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Introduction – Emotionally Healthy Schools

In Cheshire East, nearly 12,500 children and young people (which is 13 per cent of the population aged 0-24) are estimated to have a mental health disorder. It is also estimated that 20 young people injure themselves every day and that five have suicidal thoughts.

Our vision is for all Cheshire East’s young people to thrive in our increasingly complex society.
By 2020, the overall aim of the Emotionally Healthy Schools programme is that educational settings from 0-25 are equipped to build character and support the emotional heath of their populations, thereby reducing the number of young people who need help from other services. This work is already receiving national interest and the model is being viewed by other local authorities to replicate its vision.”
One young person, who preferred to remain anonymous, said: More than anything else in the world, every teenager just wants to feel ‘normal’ so that they can fit in. The Emotionally Healthy Schools project has taught us that there is no such thing as ‘normal’ as everyone is different and we all think and feel in different ways.” 
National statistic highlight that in an average classroom, three children will be suffering from a diagnosable mental health condition.  By developing and implementing practical, relevant and effective mental health policies and procedures we can promote a safe and stable environment for the many pupils affected both directly and indirectly by mental ill health.  

The school has an important role to play in developing emotional resilience and positive mental health as well as acting as a source of support and information for both pupils and parents.  This policy is designed to help school staff to spot and support pupils and their families who are in need of help and to follow appropriate referral pathways and procedures.  



Definition of Mental Health

“Mental health is a state of well-being 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 Westminster Nursery School, we aim to promote positive mental health for every member of our school community including, staff, pupils and families.  We pursue this aim using both universal, whole school approaches and specialised, targeted approaches aimed at vulnerable pupils.  

In addition to promoting emotional resilience and positive mental health, we aim to recognise and respond to mental ill health. By developing and implementing practical, relevant and effective mental health policies and procedures we can promote a safe and stable environment for pupils affected both directly and indirectly by mental ill health.  

[bookmark: _Toc294447447]Scope
This document describes the school’s approach to promoting positive mental health and wellbeing.  This policy is intended as guidance for all staff including non-teaching staff and governors.  

This policy should be read in conjunction with our Safeguarding and Child Protection policy, Medical policy in cases where a pupil’s mental health overlaps with or is linked to a medical issue and the SEND policy where a pupil has an identified special educational need.

[bookmark: _Toc294447448]The Policy Aims to:
· Support and develop emotional resilience and wellbeing in staff and pupils 
· Promote positive mental health in all staff and pupils
· Increase understanding and awareness of common mental health issues
· Alert staff to early warning signs of mental ill health
· Provide support to staff working with young people with mental health issues
· Provide support to pupils suffering mental ill health and their peers and parents or carers

[bookmark: _Toc294447449]Lead Members of Staff
Whilst all staff have a responsibility to promote the emotional resilience, wellbeing and positive mental health of pupils, staff with a specific, relevant remit include:

· Head Teacher - Designated child protection / safeguarding officer
· Head Teacher -  Mental  health and wellbeing lead 
· School Business Manager -  Lead first aider
· Head Teacher -  CPD lead 

Any member of staff who is concerned about the mental health or wellbeing of a pupil should speak to the mental health lead the Head Teacher in the first instance. If there is a fear that the pupil is in danger of immediate harm then the normal safeguarding and child protection procedures should be followed with an immediate referral to the designated safeguarding lead. If the pupil presents a medical emergency then the normal procedures for medical emergencies should be followed, including alerting the first aid staff and contacting the emergency services if necessary.

[bookmark: _Toc294447450]Individual Care Plans
It is helpful to draw up an individual care plan for pupils causing concern or who receive a diagnosis pertaining to their mental health.  (See the CE/ CWP Self- Harm Pathway in Appendix E) This should be drawn up involving the pupil, the parents and relevant health professionals. This can include: 
· Details of a pupil’s condition
· Special requirements and precautions
· Medication and any side effects
· What to do and who to contact in an emergency 
· The role the school can play 

[bookmark: _Toc294447451]Teaching about Mental Health
The skills, knowledge and understanding needed by our pupils to keep themselves and others physically and mentally healthy and safe are included as part of our PHSE Curriculum.  

The whole of the EYFS curriculum, with PSED being most relevant

The specific content of lessons will be determined by the specific needs of the cohort we’re teaching 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. 

We will follow the PSHE Association Guidance[footnoteRef:1] to ensure that we teach mental health and emotional wellbeing issues in a safe and sensitive manner which helps rather than harms.   [1:  Teacher Guidance: Preparing to teach about mental health and emotional wellbeing] 


[bookmark: _Toc294447452]Signposting
We will ensure that staff, pupils and parents are aware of sources of support within school and in the local community.  What support is available within our school and local community, who it is aimed at and how to access it is outlined in Appendix A and B.

Named support services will be provided to children, young people, parents and carers via a leaflet (collated resources from Appendix A and B).

We will display relevant sources of support in communal areas and toilets.  The posters will highlight sources of support to families within relevant parts of the curriculum.  


Whenever we highlight sources of support, we will increase the chances of pupils seeking help by ensuring families understand:
· What help is available
· Who it is aimed at
· How to access it
· Why to access it
· What is likely to happen next

[bookmark: _Toc294447453]Warning Signs
School staff may become aware of warning signs which indicate a pupil is 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 Head Teacher, our mental health and emotional wellbeing lead, or Lead Teacher  

Possible warning signs include:
· Physical signs of harm that are repeated or appear non-accidental
· Changes in eating or sleeping habits 
· Increased isolation from friends or family, becoming socially withdrawn
· Changes in activity and mood 
· Lowering of academic achievement
· Talking or joking about self-harm or suicide
· Abusing drugs or alcohol
· Expressing feelings of failure, uselessness or loss of hope
· Changes in clothing – e.g. long sleeves in warm weather 
· Secretive behaviour
· Getting changed secretively
· Lateness to or absence from school, unexplained
· Repeated physical pain or nausea with no evident cause
· An increase in lateness or absenteeism

It is important to note that any change in the usual behaviour or presentation of a pupil  may indicate poor mental health and this should be considered as a possible explanation.

[bookmark: _Toc294447454]Managing disclosures
A pupil may choose to disclose concerns about themselves or a friend to any member of staff so all staff need to know how to respond appropriately to a disclosure.  

If a pupil chooses to disclose concerns about their own mental health or that of a friend to a member of staff, the member of staff’s response should always be calm, supportive and non-judgemental.  

Staff should listen rather than advise and our first thoughts should be of the pupil’s emotional and physical safety rather than of exploring ‘Why?’

For more information about how to handle mental health disclosures sensitively see Appendix C.

All disclosures should be recorded using the ‘Record of Concern form’ in writing and held on the pupil’s confidential file. An example of a Record of Concern form can be found in Appendix D.  This written record should include:
· Date
· The name of the member of staff to whom the disclosure was made
· Main points from the conversation
· Agreed next steps

This information should be shared with the Designated Safeguarding Lead and mental health lead, Head Teacher and Lead Teacher, who will store the record appropriately and offer support and advice about next steps.   


[bookmark: _Toc294447455]Confidentiality
We should be honest with regard to the issue of confidentiality.  If it is necessary for us to pass our concerns about a pupil on, then we should discuss with the pupil:
· Who we are going to talk to
· What we are going to tell them
· Why we need to tell them

We should never share information about a pupil without first telling them.  Ideally we would receive their consent, though there are certain situations when information must always be shared with another member of staff and / or a parent; in line with our safeguarding and child protection policy and where there is a risk of harm to the pupil themselves or others. 

It is always advisable to share disclosures with a colleague, usually Designated Safeguarding Lead and mental health lead, Head Teacher and Lead Teacher. 
This helps to safeguard our own emotional wellbeing as we are no longer solely responsible for the pupil, it ensures continuity of care in our absence; and it provides an extra source of ideas and support.  We should explain this to the pupil and discuss with them who it would be most appropriate and helpful to share this information with.  

Parents must always be informed if there is considered to be a risk to the young person or others, in line with usual safeguarding procedures. Pupils may choose to tell their parents themselves.  We should always give pupils the option of us informing parents for them or with them.  

If a child gives us reason to believe that there may be underlying safeguarding or child protection issues, the Designated Safeguarding Lead , must be informed immediately. 

[bookmark: _Toc294447456]Working with Parents 
When working with parents, we need to be sensitive in our approach.  Before talking to parents we should consider the following questions (on a case by case basis):
· Can the meeting happen face to face? This is preferable.
· Where should the meeting happen? At school, at their home or somewhere neutral?
· Who should be present? Consider parents, the pupil, and other members of staff.
· 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.  We should be accepting of this (within reason) and give the parent time to reflect.    

We should always highlight further sources of information and give them leaflets to take away where possible as they will often find it hard to take much in whilst coming to terms with the news that you’re sharing.  Sharing sources of further support aimed specifically at parents can also be helpful too, e.g. parent helplines and forums.

We should always provide clear means of contacting us with further questions and consider booking in a follow-up meeting or phone call right away as parents often have many questions as they process the information.  Finish each meeting with agreed next steps and always keep a brief record of the meeting on the child’s confidential record.  

[bookmark: _Toc294447457]Working with All Parents 
Parents are often very welcoming of support and information from the school about supporting their children’s emotional and mental health.  In order to support parents we will:
· Highlight sources of information and support about common mental health issues on our school website
· 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
· Make our mental health policy easily accessible to parents
· Share ideas about how parents can support positive mental health in their children through our regular discussion
· Keep parents informed about the mental health topics their children are learning about in our curriculum and share ideas for extending and exploring this learning at home

[bookmark: _Toc294447458]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, we will consider on a case by case basis which friends may need additional 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 their parents with whom we will discuss:
· What it is helpful for friends to know and what they should not be told
· How friends can best support
· Things friends should avoid doing or saying which may inadvertently cause upset
· Warning signs that their friend may need help (e.g. signs of relapse)

Additionally, we will want to highlight with peers:
· Where and how to access support for themselves
· Safe sources of further information about their friend’s condition
· Healthy ways of coping with the difficult emotions they may be feeling

[bookmark: _Toc294447459]


Training
As a minimum, all staff will receive regular updates about recognising and responding to mental health issues in addition to their regular safeguarding child protection training to enable them to keep pupils safe and well.  

The MindEd learning portal[footnoteRef:2] provides free online training suitable for staff wishing to know more about a specific issue.   [2:  www.minded.org.uk ] 

As part of our ongoing training programme, key staff are expected to complete the following modules:
The worried child                             	module code 410-025
Sad, bored or isolated                    	module code 410-021
Self-harm and risky behaviour                   module code 410-029

Training opportunities for staff who require more in depth knowledge will have access to relevant training. Additional training for staff will be also be supported throughout the year, where it becomes appropriate due developing situations with one or more pupils.  

Where the need to do so becomes evident, we will host twilight training sessions for all staff to promote learning or understanding about specific issues related to mental health.  

Suggestions for individual, group or whole school CPD should be discussed with Head Teacher , who can also highlight sources of relevant training and support for individuals as needed.  

The Emotionally Healthy Schools Programme offers free support and training to all schools and colleges in Cheshire East. Details can be found at www.middlewichhigh.cheshire.sch.uk .

The Charlie Waller Memorial Trust provide funded training to schools on a variety of topics related to mental health including twilight, half day and full day INSET sessions. For further information email training@cwmt.org or call 01635 869754.

[bookmark: _Toc294447460]Policy Review
This policy will be reviewed every 3 years as a minimum.  

Additionally, this policy will be reviewed and updated as appropriate on an ad hoc basis.  If you have a question or suggestion about improving this policy, this should be addressed to Head Teacher or DSL/EHS Lead, our mental health lead via phone 01270 560319 and or email admin@westminster.cheshire.sch.uk

This policy will always be immediately updated to reflect personnel changes.  
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Appendix A: 
Sources or support at school and in the local community 


[bookmark: _Toc294447483]School Based Support
Full range of support available to pupils.  
· When: Daily contact with key workers and other staff.
· Who: All pupils
· How: Accessed throughout sessions
· How this information is communicated to pupils: Relationships are vital within the EYFS
· Nuture groups held daily
· Self-confidence groups held several times each week
· Key worker circle times


[bookmark: _Toc294447484]Local Support
Live Well: a directory of support and advice where you’ll find useful information and advice on a range of subjects, and an easy to use directory of services & activities in Cheshire East. http://www.cheshireeast.gov.uk/livewell/livewell.aspx 

My Mind:  is an NHS website, run by CWP CAMHS. This site has been developed for everyone interested in the mental health and well-being of young people. www.mymind.org.uk 

Visyon:  a charity supporting the emotional health of children, young people and their families. www.visyon.org.uk 

You in Mind: a directory of support for mental health issues, in the local area. www.youinmind.org 



Refer to local offer for list any other local support services or charities that might be accessed by pupils or their families. 

Clasp – single parents
CEDA
Food banks
CEAT
Careers Trust
Local toddler groups 
Rubys FUND
Autism Inclusive
Parent and carers forum 



Appendix B: 
Further information and sources of support about common mental health issues

[bookmark: _Toc294447462]Prevalence of Mental Health and Emotional Wellbeing Issues[footnoteRef:3] [3:  Source: Young Minds] 

	
· 1 in 10 children and young people aged 5 - 16 suffer from a diagnosable mental health disorder - that is around three children in every class.
· Between 1 in every 12 and 1 in 15 children and young people deliberately self-harm.
· There has been a big increase in the number of young people being admitted to hospital because of self-harm. Over the last ten years this figure has increased by 68%.
· More than half of all adults with mental health problems were diagnosed in childhood. Less than half were treated appropriately at the time.
· Nearly 80,000 children and young people suffer from severe depression.
· The number of young people aged 15-16 with depression nearly doubled between the 1980s and the 2000s.
· Over 8,000 children aged under 10 years old suffer from severe depression.
· 3.3% or about 290,000 children and young people have an anxiety disorder.
· 72% of children in care have behavioural or emotional problems - these are some of the most vulnerable people in our society.

Below, we have sign-posted 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 they are listed here because we think they are useful for school staff too. 

Support on all these issues can be accessed via Young Minds (www.youngminds.org.uk), Mind (www.mind.org.uk) and (for e-learning opportunities) Minded (www.minded.org.uk).

[bookmark: _Toc414984814][bookmark: _Toc294447463]Self-harm 
Self-harm 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. It most frequently takes the form of cutting, burning or non-lethal overdoses in adolescents, while younger children and young people with special needs are more likely to pick or scratch at wounds, pull out their hair or bang or bruise themselves.  

[bookmark: _Toc294447464]Online support
SelfHarm.co.uk: www.selfharm.co.uk
National Self-Harm Network: www.nshn.co.uk

[bookmark: _Toc294447465]Books
Pooky Knightsmith (2015) Self-Harm 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 Self-harm and Suicidal Ideas in Adolescents. London: Jessica Kingsley Publishers

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

[bookmark: _Toc414984819][bookmark: _Toc294447466][bookmark: _Toc414984817][bookmark: _Toc414984815]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 months, and have a significant impact on their behaviour and ability and motivation to engage in day-to-day activities.

[bookmark: _Toc294447467]Online support
Depression Alliance: www.depressionalliance.org/information/what-depression

[bookmark: _Toc294447468]Books
Christopher Dowrick and Susan Martin (2015) Can I Tell you about Depression?: A guide for friends, family and professionals. London: Jessica Kingsley Publishers

[bookmark: _Toc294447469]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 to access or enjoy day-to-day life, intervention is needed. 

[bookmark: _Toc294447470]Online support
Anxiety UK: www.anxietyuk.org.uk

[bookmark: _Toc294447471]Books
Lucy Willetts and Polly Waite (2014) Can I Tell you about Anxiety?: 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

[bookmark: _Toc414984818][bookmark: _Toc294447472]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. For example, a young person may be constantly worried that their house will burn down if they don’t turn off all switches before leaving the house. They may respond to these thoughts by repeatedly checking switches, perhaps returning home several times to do so. Obsessive compulsive disorder (OCD) can take many forms – it is not just about cleaning and checking.

[bookmark: _Toc294447473]Online support
OCD UK: www.ocduk.org/ocd

[bookmark: _Toc294447474]Books
Amita Jassi and Sarah Hull (2013) Can I Tell you about OCD?: 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


[bookmark: _Toc294447475]Suicidal feelings
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 apparently out of the blue. 
 
[bookmark: _Toc294447476]Online support
Prevention of young suicide UK – PAPYRUS: www.papyrus-uk.org	

On the edge: ChildLine spotlight report on suicide: www.nspcc.org.uk/preventing-abuse/research-and-resources/on-the-edge-childline-spotlight/

[bookmark: _Toc294447477]Books
Keith Hawton and Karen Rodham (2006) By Their Own Young Hand: Deliberate Self-harm 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

[bookmark: _Toc414984816][bookmark: _Toc294447478]Eating problems
Food, weight and shape may be used as a way of coping with, or communicating about, difficult thoughts, feelings and behaviours that a young person experiences day to day. 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). Other young people, particularly those of primary or preschool age, may develop problematic behaviours around food including refusing to eat in certain situations or with certain people. This can be a way of communicating messages the child does not have the words to convey. 

[bookmark: _Toc294447479]Online support
Beat – the eating disorders charity: www.b-eat.co.uk/about-eating-disorders

Eating Difficulties in Younger Children and when to worry: www.inourhands.com/eating-difficulties-in-younger-children

[bookmark: _Toc294447480]Books
Bryan Lask and Lucy Watson (2014) Can I tell you about Eating Disorders?: A Guide for Friends, Family and Professionals. London: Jessica Kingsley Publishers

Pooky Knightsmith (2015) Self-Harm 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





National Support
Young Minds: a charity committed to improving the wellbeing and mental health of children and young people. www.youngminds.org.uk  

Kooth: an online counselling and emotional well-being platform for young people.  www.Kooth.com 

NSPCC:  is the UK's leading children's charity, preventing abuse and helping those affected to recover. www.nspcc.org.uk 

Childline: get help and advice about a wide range of issues, call us on 0800 1111, talk to a counsellor online, send an email or post on the message boards. www.childline.org.uk 

Samaritans: a safe place for you to talk any time you like, in your own way – about whatever’s getting to you. You don’t have to be suicidal. Whatever you're going through, call us free any time, from any phone on 116 123. www.samaritans.org 
 
Proud Trust: is a life-saving and life enhancing organisation that helps young LGBT+ people empower themselves. www.theproudtrust.org  

Charlie Waller Memorial Trust: a good source of information about anxiety and depression. www.cwmt.org.uk 
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Appendix C: 
Talking to pupils when they make mental health disclosures 

The advice below is from children themselves, in their own words, together with some additional ideas to help you in initial conversations with pupils when they disclose mental health concerns. This advice should be considered alongside relevant school policies on pastoral care and child protection and discussed with relevant colleagues as appropriate. 

[bookmark: _Toc294447486]Focus on listening 

“She listened, and I mean REALLY listened. She didn’t interrupt me or ask me to explain myself or anything, she just let me talk and talk and talk. I had been unsure about talking to anyone but I knew quite quickly that I’d chosen the right person to talk to and that it would be a turning point.” 

If a pupil has come to you, it’s because they trust you and feel a need to share their difficulties with someone. Let them talk. Ask occasional open questions if you need to in order to encourage them to keep exploring their feelings and opening up to you. Just letting them pour out what they’re thinking will make a huge difference and marks a huge first step in recovery. Up until now they may not have admitted even to themselves that there is a problem. 

[bookmark: _Toc294447487]Don’t talk too much 

“Sometimes it’s hard to explain what’s going on in my head – it doesn’t make a lot of sense and I’ve kind of gotten used to keeping myself to myself. But just ‘cos I’m struggling to find the right words doesn’t mean you should help me. Just keep quiet, I’ll get there in the end.” 

The pupil should be talking at least three quarters of the time. If that’s not the case then you need to redress the balance. You are here to listen, not to talk. Sometimes the conversation may lapse into silence. Try not to give in to the urge to fill the gap, but rather wait until the pupil does so. This can often lead to them exploring their feelings more deeply. Of course, you should interject occasionally, perhaps with questions to the pupil to explore certain topics they’ve touched on more deeply, or to show that you understand and are supportive. Don’t feel an urge to over-analyse the situation or try to offer answers. This all comes later. For now your role is simply one of supportive listener. So make sure you’re listening! 


[bookmark: _Toc294447488]Don’t pretend to understand 

“I think that all teachers got taught on some course somewhere to say ‘I understand how that must feel’ the moment you open up. YOU DON’T – don’t even pretend to, it’s not helpful, it’s insulting.” 

The concept of a mental health difficulty such as an eating disorder or obsessive compulsive disorder (OCD) can seem completely alien if you’ve never experienced these difficulties first hand. You may find yourself wondering why on earth someone would do these things to themselves, but don’t explore those feelings with the sufferer. Instead listen hard to what they’re saying and encourage them to talk and you’ll slowly start to understand what steps they might be ready to take in order to start making some changes. 

[bookmark: _Toc294447489]Don’t be afraid to make eye contact 

“She was so disgusted by what I told her that she couldn’t bear to look at me.” 

It’s important to try to maintain a natural level of eye contact (even if you have to think very hard about doing so and it doesn’t feel natural to you at all). If you make too much eye contact, the pupil may interpret this as you staring at them. They may think that you are horrified about what they are saying or think they are a ‘freak’. On the other hand, if you don’t make eye contact at all then a pupil may interpret this as you being disgusted by them – to the extent that you can’t bring yourself to look at them. Making an effort to maintain natural eye contact will convey a very positive message to the pupil. 

[bookmark: _Toc294447490]Offer support 

“I was worried how she’d react, but my Mum just listened then said ‘How can I support you?’ – no one had asked me that before and it made me realise that she cared. Between us we thought of some really practical things she could do to help me stop self-harming.” 

Never leave this kind of conversation without agreeing next steps. These will be informed by your conversations with appropriate colleagues and the schools’ policies on such issues. Whatever happens, you should have some form of next steps to carry out after the conversation because this will help the pupil to realise that you’re working with them to move things forward. 


[bookmark: _Toc294447491]Acknowledge how hard it is to discuss these issues 

“Talking about my bingeing for the first time was the hardest thing I ever did. When I was done talking, my teacher looked me in the eye and said ‘That must have been really tough’ – he was right, it was, but it meant so much that he realised what a big deal it was for me.” 

It can take a young person weeks or even months to admit to themselves they have a problem, themselves, let alone share that with anyone else. If a pupil chooses to confide in you, you should feel proud and privileged that they have such a high level of trust in you. Acknowledging both how brave they have been, and how glad you are they chose to speak to you, conveys positive messages of support to the pupil. 

[bookmark: _Toc294447492]Don’t assume that an apparently negative response is actually a negative response 

“The anorexic voice in my head was telling me to push help away so I was saying no. But there was a tiny part of me that wanted to get better. I just couldn’t say it out loud or else I’d have to punish myself.” 

Despite the fact that a pupil has confided in you, and may even have expressed a desire to get on top of their illness, that doesn’t mean they’ll readily accept help. The illness may ensure they resist any form of help for as long as they possibly can. Don’t be offended or upset if your offers of help are met with anger, indifference or insolence; it’s the illness talking, not the pupil. 

[bookmark: _Toc294447493]Never break your promises 

“Whatever you say you’ll do you have to do or else the trust we’ve built in you will be smashed to smithereens. And never lie. Just be honest. If you’re going to tell someone just be upfront about it, we can handle that, what we can’t handle is having our trust broken.” 

29

Above all else, a pupil wants to know they can trust you. That means if they want you to keep their issues confidential and you can’t then you must be honest. Explain that, whilst you can’t keep it a secret, you can ensure that it is handled within the school’s policy of confidentiality and that only those who need to know about it in order to help will know about the situation. You can also be honest about the fact you don’t have all the answers or aren’t exactly sure what will happen next. Consider yourself the pupil’s ally rather than their saviour and think about which next steps you can take together, always ensuring you follow relevant policies and consult appropriate colleagues .
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	Name of Child: 

	Class /Form Tutor: 


	Name of person completing this form: 

	Role: 
	Date of Concern:        
	Time of concern:




	Nature of concern: 
	Emotional    Physical   Neglect    Sexual Abuse
  Emotional Wellbeing    Self-harm  



	Detail of concerns:  What you saw, what you heard, in the child’s words. Include brief, accurate details and who else was present. Was it 1st or 2nd hand information? Distinguish between fact and opinion. 

	

	

	

	

	

	

	

	
	Continued Over Leaf:



	Concern shared with:

	Signature of referrer:
	Date of record: 
Time of record: 



For Completion by Designated Lead:
	Date record received: 
	Time record received:

	Agreed actions with basis for decision
	By whom
	By when

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Signature of Designated Lead:
	Date of when actions are to be reviewed:




	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
Sites of Injury
FRONT
BACK 
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	Parent/Carer Informed  and if not the reason for not doing so:                                    Date:




	Entry on Chronology                                                              By:	
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Self-Harm Pathway
A guide for school staff

A collaboration between Schools in Cheshire East Emotionally Healthy Schools
Pilot, Chimney House Group of Schools, Cheshire and Wirral Partnership NHS
Foundation Trust (CWP), CWP Young Advisors and CWP Listen Up Groups.

The content of this document has been adapted from the “Northamptonshire
Toolkit for Supporting Children and Young People Presenting with Self-Harming
Behaviours, or Intent to Self-Harm”. It is intended as a pathway and practical
guide which signposts professionals working with young people to the
appropriate resources available from Ask Normen, www.asknormen.co.uk the
Northamptonshire Mental Health Gateway. The pathway flowchart has been
adapted from the Derby Teaching Hospital Foundation NHS Trust pathway
which can be found in the Derby Self-Harm Practice Guidance:
http://www.hardwickccqg.nhs.uk/safequarding-children/

The authors wish to thank The Northamptonshire Mental Health Gateway and
Derby Teaching Hospital NHS Foundation Trust, the partners and young people
involved in the production of their toolkit and self-harm practice guidance.
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Self-Harm Pathway
What to do when a young person self-harms

Listen to the young
person
See , , and

If they have self harmed
with an overdose they
MUST attend emergency
services and

Inform the young person
you may have to share
information if you feel
there is a high risk

See

Ask what support they
want. Assess what has

If they have self-harmed been happening and
by another method do level of risk. See

they need medical
attention? See

High level of
concern share
information

appropriately Lower level of

Contact first aider concern agree

for assessment next steps with
young person

Consider discussing with
CAMHS link
worker/PMHW/School
Nurse/Pastoral lead. You
have support if required from

Mon-Fri 9am-5pm
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Listen to the young person

Stay calm — do not show anxiety,
disapproval or disgust — then.

Listen — just being listened to can be

a brilliant support and bring great relief
to someone; particularly if they have
never spoken to anyone about their
self-harming before.

Listen initially — calmly ask any relevant
Questions (see page 7 for sample
guestions) —try and build a rapport with
the young person, whilst you ascertain
what is happening for them.

Listening — does not just require ears —
Observe the young person’s non verbal
clues —look at their body language —
does what they say and what you see
match up? What is the underlying mood
state —is it anger? Sadness?
Frustration?

Think carefully before you act —what is
in the best interest of the young person.

Remember most episodes of self-harm
have nothing to do with suicide. However
the easiest way to differentiate between
suicide and self-harm is by asking the
young person what was their intention
behind the self-harm behaviours.

Page 3 of 22

Panic — Unfortunately many young
people self-harm — it is a complex issue
and each young person will have a
different reason or story behind their
behaviour — panicking will not help the
young person feel psychologically
contained.

Work alone — you may still see a young
person alone, but you will need to
reflect on the situation with an
appropriate staff member or colleague
from another agency.

Offer to take the young person to your
home environment.

Give them your mobile number or
house number — or get into texting the
young person. It is more appropriate
and professional for you to help the
young person identify their supportive
network, than for you to take this upon
yourself. (Self-harming behaviours can
be extremely concerning, but you
cannot offer objective support when
enmeshed within the young person’s
difficulty).

Send the young person away — make
some time for them — either help them
find other ways of coping or support
them in getting the right kind of
support.

Be judgemental — keep an open mind

about the behaviour and don’t refer to it
as “attention seeking”.
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Responding to a young person who has self-harmed

e When you recognise signs of distress,
try to find ways of talking with the young
person about how he or she is feeling.

e Build up a full picture of the young person’s
life by talking to his or her form tutor, year
head from school and any other adults who
come into contact with him or her. Find out
any particular strengths and vulnerabilities.

e What appears to be important for many
young people is having someone to talk to
who listens properly and does not judge.
This is someone that the young person
has chosen to talk to.

¢ Resist the temptation to tell them not to do
it again, or promise you that they won’t do it.

e Itis important that all attempts of suicide
or deliberate self-harm are taken seriously.
All mention of suicidal thoughts should be
taken seriously and the young person listened
to carefully.

e If you find a young person who has self
harmed try to keep calm, give reassurance and
follow the first-aid guidelines as directed by
school policy. In the case of an overdose of
tablets, however small, telephone 999 and ask
for advice. If necessary, take them straight to
the nearest accident and emergency
department.

e Take a non-judgemental attitude towards
the young person. Try to reassure the person
that you understand that the self-harm is
helping him or her to cope at the moment
and you want to help. Explain that you need
to tell someone. Try to work out together
who is the best person to tell.

o Discuss with the young person the
importance of letting his or her parents
know and any fears he or she may have
about this.

e Contact the person’s parents/guardians,
unless it places the child or young person
at further risk (Consider people over 16 years
old who may not want their parents to be
informed). Discuss

the concerns of the school. (Script available
in Nottinghamshire toolkit). Provide
parent/carer/guardian

with the parent’s fact sheet and help them
to understand the self-harm so they can be
supportive of the young person.

e Think about the resources there are in your
setting, in the young person’s school and

the local community which could support

the young person. A referral to the GP or
school nurse may be considered.

e Follow the setting policy of informing the
designated safeguarding lead of your
concerns.

e A Common Assessment for Families
could be raised at a network meeting if
appropriate.

¢ If other agencies are already involved with
the young person, then it may be important

to liaise with these agencies and work
together.

e Follow up the parents’ meeting with a letter
indicating your concern.

e Have crisis telephone numbers available
and easily accessible to young people.

¢ Record any incident (see incident recording
form on page ).

e Seek support for yourself if necessary.
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Non-Judgemental Listening

Listening without judgement improves confidence in dealing with crises and help you make an
accurate assessment of each situation. This is about the listener adopting a set of attitudes and using
both verbal and non-verbal listening skills that help the listener understand exactly what is being said
and encourages the young person talk freely and comfortably without feeling that they are being

judged.

Attitudes

Acceptance

Respect the person’s
feelings, experiences and
values even though they may
be different to yours. Don’t
judge or criticise because of
your own beliefs.

Genuineness

Show the person you accept
them and their values by
what you say and do. Your
body language should reflect
what you say.

Empathy

Place yourself in the other
person’s shoes. Demonstrate
that you truly hear and
understand what they are
saying and feeling. Don't feel
sorry for them, this is

sympathy.
Listening effectively
o Be aware of your own feelings and ¢ Understand what it’s like to be in their
thoughts place
e Avoid reacting to what is being said e Get appropriate support for yourself

Focus on the person

while maintaining confidentiality

Verbal skills

Listen without interrupting

Pay attention

Ask appropriate questions to ensure
you both understand what is being said

e Listen to the words and tone of voice
e Look at the body language for clues of
how the person feels

Check your understanding of what is
being said

Summarise facts and feelings
Respect cultural differences in
communication

Offer to use atrained interpreter if
required

Non-verbal skills (Body language)

e Be attentive
Keep comfortable eye contact
e Keep an open body position

Sitting down can make you seem less
threatening

Try to sit next to and not directly
opposite the other person

Combining these attitudes and skills can improve the quality of conversations and ensure the
young person feels comfortable and safe creating a trusting relationship in which to discuss
sensitive issues.
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Understanding the level of risk

Using the communication skills discussed in the previous section there are questions to ask
that can help you understand the level of risk the young person is presenting with. The Truth
Hurts enquiry (2006) states that “the reaction a young person receives when they disclose
their self-harm can have a critical influence on whether they go on to access supportive
services”. It is equally important that schools staff have a basic understanding of what self-
harm is, why young people do it, how to respond appropriately, and what other support and
services are available (The Truth Hurts, 2006).

The following tables provide some initial responses and explorative questions that can help
staff explore the young person’s self-harm behaviour and level of risk. It is important to note
that risk is cumulative and that many factors can influence risk of self-harm and suicide in
young people.

Many young people self-harm on a regular basis though may not cut so deeply for example
that they require medical intervention. It is however important to recognise that like other
maladaptive coping mechanisms self-harm can become the usual response to daily stress
and can as a result increase in severity. It is therefore vital that the risk of self-harm is
considered at each occurrence. Talking with young people about self-harm does not make it
worse. Developing an understanding of the reasons behind the behaviour can help the young
person feel listened to, supported and improve the outcome.

It is important to understand the risk to the young person can change over time depending on
their circumstances, mood and other factors that influence risk.

The tables below can help with your understanding of the risks by providing you with key
guestions and possible responses which may indicate the level of risk. This can support your
decision about what action to take and help develop your understanding of the nature of the
young person’s difficulties. As always, if you have questions please contact your local
CAMHS duty line to discuss any cases you are not sure about.
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Initial Questions

What has been happening?
(Give reassurances i.e. it’s ok to talk about self-harm and suicidal thoughts and behaviour)

Have you got any injuries or taken anything that needs attention?
(If urgent medical response needed call an ambulance)

Who knows about this?
(Say who you will have to share this with e.g. designated safeguarding lead, and
when this will happen)

Are you planning to harm yourself? (Consider likely or imminent harm)
(Check what they can do to ensure they keep themselves safe until they are seen again
e.g. stay with friends at break time, go to support staff)

Have you got what you need to do it? (Means)

Have you thought about when you would do it? (Timescales)

Are you at risk of harm from others?

Is something troubling you? (Family, school, social, consider use of child protection procedures)

Further questions

What, if any self-harming thoughts and behaviours, have you considered or carried out?
(Either intentional or unintentional — consider likely/imminent harm)

Page 7 of 22 Date 26/04/16





If so, have you thought about when you would do it?

How long have you felt like this?

Are you at risk of harm from others?

Are you worried about something?

Ask about the young person’s health (use of drugs/alcohol)

What other risk taking behaviour have you been involved in?

What have you been doing that helps?

What are you doing that stops the self-harming behaviour from getting worse?

What can be done in school to help you with this?

How are you feeling generally at the moment?

What needs to happen for you to feel better?

Who can help? Who would you talk to if things got worse? What would you want them to do? What would
you expect them to do?

Do you think you'll still be harming yourself in the future? Would you want to be self-harming in 2 year’s
time?
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Further explorative questions

Example responses

What led up to self-harming?
(Reasons)

Arguments; falling out with boy/girl-friend
Desperation; wanted to end it all

What was the self-harming?
(Cutting/overdose)

Cutting, overdose, scratching, burning, hair pulling,
inserting objects, ligature, jumping, crashing, running
into vehicles, overdose, burning, poisoning

Where were you at the time? (Circumstances)

Home, school, other

Was there anyone else around? Yes/no
Where were they?

Friends, family, nearby, no one

Did you tell anyone? (Who?)
And how long after did you tell them?

Yes (family, friend, 999) immediately, shortly
afterwards, on recovery, afterwards, not at all

How were you feeling before the self-harming?

Anger, upset, sad, frustrated, stressed, vengeful

Did you try to manage your feelings in any other
ways?

No (impulsive), yes (tried distraction, substance
misuse)

Did you contemplate self-harming for any length of
time beforehand?

No (impulsive), yes (for some time; planned how
to)

How did you feel after the self-harming?

Regret, foolish, embarrassed, frightened, needed to
get help, nothing (hoped it would work)

Were you under the influence of any alcohol or
substance at the time?

No, yes (lowers inhibitions, increases risk)

Have you self-harmed in the past? Yes/no
When was this? Any reason?

Yes; No (first time)

When did you first self-harm?
How long ago?

How old were you?

What did you do?

(Helps develop a picture of history of self-harm if any)

How frequently do you use self-harm?

Infrequent, when stressed, frequently

What other strategies have you used to
help you cope?

Talking to friends, reading, writing, drawing, exercise,
nothing

Who do you know you can talk to?

Friends, teacher, counsellor, nurse, mum/dad, no
one

Have you ever experienced suicidal thoughts?
Yes/no
Are they random/fleeting or persistent?

No, yes (fleeting, random) Yes (random, persistent)

Have you ever acted on a suicidal thought or idea?

No; Yes (partly but didn’t follow through and
stopped).

Yes (tried and failed attempt/partly didn’t follow
through)

Have you ever written a note to be found
by anyone after a self-harming incident?

No; Yes (wrote but didn’t do anything)
Yes (wrote and left note to be found)

Do you keep self-harming equipment anywhere in
private?

No (know where to obtain); Yes (in bedroom, in
bag/box)

What are your hopes and ambitions for
the future?

Some hopes and ambitions, little or; no hopes and
Ambitions

Are you interested in managing your
self-harming?

Yes (to manage and try alternatives to stop self-
harming), no (don’t want help or to stop self-
harming)

Generally; how would you describe your mood
(scale 1-10)

Sad, Low, Depressed, Ok (1-5) Depressed,
Low (6-10)

If depressed; for how long (circumstantial?)

Now and then, (at school/lhome/after
argument), most days for a long time, (nearly all
the time, anywhere)

Note: Example responses in Red may indicate a higher level of urgency.
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Talking about a visit to the Accident and Emergency department

If a young person has self-harmed with an overdose they MUST attend emergency services and
parents/guardians must be informed. Other types of self-harm may require A&E for assessment and or
treatment.

Waiting Times

It is important to let the young person and their family know there may be an initial wait in the A&E
department. This can vary depending on the time of day and demands on the hospital at that time so it
is important to ensure everyone has an expectation of waiting to be seen.

Triage

You can explain to the young person that a ‘triage’ assessment will be made to determine how critical
their physical injuries and state of mind are. These are categorised as ‘minor’ or ‘major’, with the most
life-threatening prioritised. For under 16 year olds who have taken an overdose there will be an
admission to the paediatric ward for assessment of physical and mental health.

Different hospitals have different clinic days so depending on which day the young person is admitted,
there may be an overnight stay(s) before a full assessment can take place. Young people over 16
years old are seen by the Psychiatric Liaison Team and may not be admitted for overnight stay. If an
overnight stay was indicated this may not be in a paediatric ward.

The two most common types of self-harm are cutting and overdose also known as self-poisoning. The
following describes the most likely emergency procedures:

Cutting

e The doctor will ask what has happened, what the young person cut themselves with; when,
where and why they did this.

e They will be asked if they have a history of mental illness. As the physical injury is only one
part of the emergency, this needs to be known so they can be suitably cared for.

e The young person’s wounds will be cleaned and the doctor will look to see how deep the cuts
are. If the wound isn’t very deep and there doesn’t seem to be any nerve or muscle damage, it
can be closed with paper stitches or medical glue.

o If the wound is particularly deep, a local anaesthetic to numb the area can be given.

e If there is damage to the nerves and muscles, the young person may be referred to a
specialist, such as an orthopaedic surgeon or plastic surgeon. They may perform an operation.

Overdose

e The doctor will need to know what the young person has taken, when they took it and how
much.

e Within an hour of taking the overdose they may be given a drink of ‘activated charcoal’ ask
A&E if this still happens— a black, unpleasant-tasting drink that prevents the stomach from
absorbing the poison.

o Blood tests will be taken and paracetamol levels checked. It will depend on the amounts taken
as to when they may be treated. If there’s evidence to suggest a very large overdose,
treatment will start immediately, otherwise they will wait to find out the levels.

e A drip treatment may be given via a cannula (a plastic tube inserted into a vein in the arm) and
may need to remain in place for up to 24 hours.

e For some overdoses, the young person may just need observation in the hospital, sometimes
for up to 12 hours.

(http://www.themix.org.uk/mental-health/self-harm/going-to-a-and-e-for-self-harm-5687.html)
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Suggested script for talking to parents/guardians

Good moming/afternoon name of parent/carar/guardian.

This is from your child’s school.

| am just ringing to let you know that
has come to mea today in school to tell me that they have hammed thamsahvas.

OR
| am just ringing to lat you know that | have noticad that

has bean salf-harming.

Usually parants are quite shocked by the first phone call, so pleass use lofs of reassuwrance
6.0, not LComImon.

Depanding on the reaction — some suggesfions of what fo say naxt:

Thizs i= not uncommon and & a way of tham coping at the prasent timefwith difficultics they have
describad.

Your child cannct stop self-harming just because you want them to. Self injury isn’™t something
you can stop becausa of will poweer or because you have made a daciion. Nor is it a cry for help
ar attention-seoking.

Your child is having trouble dealing with emaotions and for now, this is the only way they can deal
with them.

Trying 1o physically restrain your child or prevent them from harming is the worst thing you can do.
If a young parson feels they ara being prevented from doing what they need to do, it can drive the
behaviour underground =0 they are less likely to sook halp — or thay are likely to feal more out of
control. When thoy feal cut of control they are mora likely to ham themsahvwes in a worsa way

This doesn’t maan you have to put up with anything and you cartainty don't have 1o accapt or
approve ther salf-harming. But what you can say is this: "0K, we accapt that this is whene you are
nowy. Let’s sea how we can help you move forward”. Thera can be clear boundanes put in placa -
where your child agreas to keep talking to you, the parent and soek help.

They have salf-harmed by

They have told me that they are salf-hamming because (please insart reason)
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We are going to support him/her in school/setting by. .. (insent strafegies that yvou have already
discussed with chid that you can provide in your school/setting).

You can find further information on what you can do to suppart your child by referring to page 16 -
choose what you think will be helpful for that parficular parent/carey.

We will send you our Parents Information leafiet and useful websites and helplines home with your
child that you may want to ook at.

Your child is going to try... {insert coping strafegies discussed). Please can you support them in
trying these out?

You might want to consider taking your child to see the GP to have his'her mood assessed.

We are concerned about your child and would like to make a referral to social senvices/CAMHS.

¥ou may want to give advice about what fo do if their child presents fo them with thair seli-harming
infunes. Advice fo give might include:

Stay calm and don't over-react. Your child isn't trying to kill themselves but they’re scared, so don't
add to it. Sit them down and treat the wound or seek medical attention, if necessary. You don't even
have to comment on the fact that it's happened. Don't try to extract information or put pressure on
them to talk to you. When they are ready they will come to you and talk. Reassure your child, tell them
that you're there to suppart them and you will get through this together. You can say: ‘| don’t know
what to do or say but I'm worried about you — we need to seek help.’

You (parentsfcarers) can make a massive difference very quickly. Try o take the focus off self-harm,
as the problem isn't the self-ham, the problem is that someone is distressed enough to do that in
the first place. Keep talking but take the self-harm out of the equation e.g. how are you feeling today?
Parents have to accept that their child might not want to talk to them about it and may never give an
explanation. However, if your child does confide, don't dismiss or frivialise their warries.

Don't take the selff-harming personally. Please don't respond with anger and frustration but enquire
how is fealing.

It's important that however bad parents think things are, they are hopeful of change. Believe and
keep balieving in your child’s capacity to overcome it. Then they’ll feel that too. That sounds cliched
but it makes a big difference. The biggest thing that people who self-harm say they want to hear is
‘it’ll be ol
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Appendixl
My safety net

There are different categories or types of people in our lives. Try to identify
some people in each of the groups below that you would feel most comfortable

talking to:

e family and close friends
e friends and people you see every day
¢ help lines and professional people you could go to for help.

Also, write into the space below the safety net, the things that you can do
yourself to cope with difficult feelings and keep yourself safe.

Things | can do myself to cope with difficult feelings:

The following link provides some useful distraction techniques that can help:
http://www.nshn.co.uk/downloads/Distractions.pdf
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Appendix 2
Incident form to be used when a young person self-harms

School / College Date of Report
Age Gender Year
Name of Child

Special needs

Staff member Position

Incident description

Date and time of occurrence

Action taken by school staff

Advice from CAMHS link/advice line Yes/No

If Yes please provide details

Decision made with respect to contacting parents and reasons for decision

Follow up

Signature Date

Designation
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Appendix 3

A child’s legal rights
Gillick competency and Fraser guidelines

Taken from NSPCC website: https://www.nspcc.org.uk/preventing-abuse/child-protection-
system/legal-definition-child-rights-law/qillick-competency-fraser-quidelines

When we are trying to decide whether a child is mature enough to make decisions, people
often talk about whether a child is ‘Gillick competent’ or whether they meet the ‘Fraser
guidelines’.

The Gillick competency and Fraser guidelines help us all to balance children’s rights and
wishes with our responsibility to keep children safe from harm.

What do ‘Gillick competency’ and ‘Fraser guidelines’ refer to?

Gillick competency and Fraser guidelines refer to a legal case which looked specifically at
whether doctors should be able to give contraceptive advice or treatment to under 16-year-
olds without parental consent. But since then, they have been more widely used to help
assess whether a child has the maturity to make their own decisions and to understand the
implications of those decisions.

In 1982 Mrs Victoria Gillick took her local health authority (West Norfolk and Wisbech Area
Health Authority) and the Department of Health and Social Security to court in an attempt to
stop doctors from giving contraceptive advice or treatment to under 16-year-olds without
parental consent.

The case went to the High Court in 1984 where Mr Justice Woolf dismissed Mrs Gillick’s
claims. The Court of Appeal reversed this decision, but in 1985 it went to the House of Lords
and the Law Lords (Lord Scarman, Lord Fraser and Lord Bridge) ruled in favour of the original
judgement delivered by Mr Justice Woolf:

“...whether or not a child is capable of giving the necessary consent will depend on the child’s
maturity and understanding and the nature of the consent required. The child must be
capable of making a reasonable assessment of the advantages and disadvantages of the
treatment proposed, so the consent, if given, can be properly and fairly described as true
consent.” (Gillick v West Norfolk, 1984)

How are the Fraser Guidelines applied?
The Fraser guidelines refer to the guidelines set out by Lord Fraser in his judgement of the
Gillick case in the House of Lords (1985), which apply specifically to contraceptive
advice. Lord Fraser stated that a doctor could proceed to give advice and treatment:
“provided he is satisfied in the following criteria:
1. that the girl (although under the age of 16 years of age) will understand his advice;
2. that he cannot persuade her to inform her parents or to allow him to inform the parents
that she is seeking contraceptive advice;
3. that she is very likely to continue having sexual intercourse with or without
contraceptive treatment;
4. that unless she receives contraceptive advice or treatment her physical or mental
health or both are likely to suffer;
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5. that her best interests require him to give her contraceptive advice, treatment or both
without the parental consent.” (Gillick v West Norfolk, 1985)

How is Gillick competency assessed?

Lord Scarman’s comments in his judgement of the Gillick case in the House of Lords (Gillick v
West Norfolk, 1985) are often referred to as the test of “Gillick competency”:

“...itis not enough that she should understand the nature of the advice which is being given:
she must also have a sufficient maturity to understand what is involved.”

He also commented more generally on parents’ versus children’s rights:

“parental right yields to the child’s right to make his own decisions when he reaches a
sufficient understanding and intelligence to be capable of making up his own mind on the
matter requiring decision.”

What are the implications for child protection?

Professionals working with children need to consider how to balance children’s rights and
wishes with their responsibility to keep children safe from harm.

Underage sexual activity should always be seen as a possible indicator of child sexual
exploitation.

Sexual activity with a child under 13 is a criminal offence and should always result in a child
protection referral.

Further reading

British Medical Association (2001) Consent, rights and choices in health care for children and
young people. London: BMJ Publishing Group.

British and Irish Legal Information Institute. Gillick v West Norfolk & Wisbech Area Health
Authority, UKHL 7 (17 October 1985)

Children’s Legal Centre (1985) Landmark decision for children’s rights. Childright, 22: 11-18.
DeCruz, S. P. (1987) Parents, doctors and children: the Gillick case and beyond. Journal of
Social Welfare Law (March): 93-108.

Gilmore, S. and Herring, J. (2011) ‘N0’ is the hardest word: consent and children’s autonomy.
Child and Family Law Quarterly, 23(1): 3-25.

McFarlane, A. (2011) Mental capacity: one standard for all ages. Family Law, 41(5): 479-485.
Taylor, R. (2007) Reversing the retreat from Gillick? R (Axon) v Secretary of State for Health.
Child and Family Law Quarterly, 19(1): 81-97.

Wheeler, R. (2006) Gillick or Fraser? A plea for consistency over competence in children:
Gillick and Fraser are not interchangeable. British Medical Journal, 332(7545): 807.

Page 16 of 22 Date 26/04/16



https://www.nspcc.org.uk/preventing-abuse/child-protection-system/legal-definition-child-rights-law/gillick-competency-fraser-guidelines#pageref11214

https://www.nspcc.org.uk/preventing-abuse/child-protection-system/legal-definition-child-rights-law/gillick-competency-fraser-guidelines#pageref11214

https://www.nspcc.org.uk/preventing-abuse/child-protection-system/legal-definition-child-rights-law/gillick-competency-fraser-guidelines#pageref11214

http://www.bailii.org/uk/cases/UKHL/1985/7.html

http://www.bailii.org/uk/cases/UKHL/1985/7.html

https://dx.doi.org/10.1080/09649068708412165

https://dx.doi.org/10.1136/bmj.332.7545.807

https://dx.doi.org/10.1136/bmj.332.7545.807



Appendix 4
PAN Cheshire Procedures

The following link directs you to the Cheshire East Local Safeguarding Children Board
Procedures Manual for Self-Harm and Suicide.

http://www.proceduresonline.com/pancheshire/cheshire east/p self harm.html

Appendix 5
CAMHS Contact

CAMHS MyMind Website contact page

If you would like to discuss a child or young person you can contact the duty professional on the
following numbers. Remember, this isn’t an emergency service; if you need help urgently you must
contact your doctor’s surgery or visit the Accident & Emergency department of your local hospital. (If
the child or young person is already working with CAMHS, you can contact their local centre 9am to
5pm Monday to Friday; otherwise contact your doctor’s surgery or A&E).

Crewe: 01270 253841

Chester: 01244 393 200 (0-16 years) or 01244 397555 (16-19 years)

Macclesfield: 01625 712 040/ 712 041 (0-16 years) or 01625 712 054 (16 - 19 years)

Winsford: 01606 555240 (0-16 years) or 01244 397555 (16-19 years)

Wirral:

Adcote House 0151 488 8111
West Locality 0151 488 7474
East Locality 0151 488 8129
16-18 team 0151 630 2492
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Appendix 5
Young Persons Self-Harm Passport

What is the self-harm passport?

The self-harm passport was developed by young people. Young people felt that in times of
crisis, such as going to A&E, staff didn’t respond in a way that helped them or didn’t know
how to respond. The passport captures what matters to the young person and informs how
they would want to be treated should they have a mental health crisis.

The passport covers the following headings and has versions for under and over 16 years:
A bit about me
My treatment options

Who is important to me
Anything else | want to say

You can download amendable self-harm passports below:

Under 16 red self-harm passport

Under 16 blue self-harm passport

Over 16 self-harm passport

You can also download a My Health Passport app on your smart phone. Just search My
Health Passport in your APP store on your phone or click the link below.

See the My Health Passport app

If you are using the paper form of this pathway, all the above links can be found online here:

http://www.cwp.nhs.uk/about-us/our-campaigns/person-centred-framework/recovery-
toolbox/self-harm-passport/
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