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Objective of the Group

ÅTo support and promote the adoption 
of  an evidence based approach to self 
injury & harm minimisation across all 
LCFT services and inpatient settings, 
so that every Service User / Patient  
can expect a consistent and helpful 
response from a supportive and 
confident member of staff.



What we have done so far?

ÅSelf injury Conference in 2011

ÅLevel one basic online learning package (1822 Hits)

ÅLevel two intermediate face to face training (180 Staff)

ÅKnowledge file (Ref in: Safe and Secure DoH2012)

ÅSelf Help for Self Injury Resource Booklet 

(Safe and Secure DoH2012)

ÅPositional statement
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change programme has helped
Dedicated time

+ Dedicated people
+  Dedicated support 

and experience
+ Rigour and 

validation to the 
process and 
the results.
_______________
FOCUS ON ACTION 



Drivers for Change

ÅImproved quality of care and experience

ÅReducing restrictive practice

ÅHarm free care

ÅViolence Reduction CQUIN

ÅCQC Action Plans

ÅStaff Wellbeing

ÅChallenging health inequalities



Where do we start?

Å1. To accept alternatives to a purely preventative or 
curative approach towards self injury.

Å2.  To recognise and support the use of safer self injury / 
harm minimisation approaches by staff, where such 
approaches have been assessed and identified as the most 
clinically, ethically and risk management appropriate 
intervention with clients.

Å3. To accept that for some individuals, self injury may 
represent a long-term coping strategy that they may not 
wish to change, or be able to change in the short, medium 
or longer term.



Å Coping strategy taken away

ÅPossessions/possible tools to 

harm with removed

ÅIncrease in distress, anger, 

frustration, guilt, shame etc

ÅUse extreme lengths/methods 

of self injury

ÅTaking any and every 

opportunity to injure

ÅBattles with service users, 

power and control

ÅñThem & usò poor 

relationships

ÅIncreased restraint episodes

ÅRisk of injury/assault

ÅLack of certainty/confidence

ÅPoor morale/negativity

ÅIncreased risk incident rates

ÅStaff sickness and turnover

ÅIncreased length of stay

ÅPoor patient experience

ÅFinancial impact (observations 

and resources)

ÅPressure on services

Costs of enforced harm 

cessation

Benefits of harm 

minimisation

Å Taking more responsibility

Å Better relationships with 

staff

Å Not being restrained

Å Feeling more empowered

Å More opportunity to explore 

alternative coping 

strategies

Å Feeling understood & 

listened to

Å ñKnowing where I standò

Å Consistency

ÅGood relationships with 

service user

ÅFeeling useful/job satisfaction

ÅIncrease in morale

ÅConfidence in intervening

ÅIncrease in skills

ÅLess restraint

ÅLess violence/injury

ÅLess stress

ÅReduced violent incidents

ÅReduction in restraints

ÅIncreased performance

ÅPatient satisfaction

ÅReduced risk

ÅStaff morale, attendance and 

retention increased

ÅDecreased sickness 



Methodology and Work Focus

We came together regularly both virtually 
and in person to focus on a scoping review to 
inform:

ÅDevelopment of Policy / Best Practice 
Guidance

Å Implementation Strategy / Business Case



Results

ÅWe started to distil the knowledge and 
evidence from the literature to create a policy 
to support a harm minimisation approach to 
Self Injury.

ÅWe have produced a detailed review protocol.

ÅProvided evidence that the proposed change 
in practice will provide a better experience for 
patients / Service Users.

ÅWe identified further areas for research.



Challenges

ÅIt’s a big task that needs strategic oversight with 
dedicated support, commitment and leadership.

ÅWe acknowledge that this remains a controversial and 
easily muddled subject area and that developments 
will involve inevitable ongoing tensions and debates 
regarding duty of care, capacity and consent issues. 

ÅThere are some areas where a risk averse culture is 
evident. We need to challenge this by having clear 
published policy, guidance and implementation plan.



What Next?
Policy Implementation

Identify a cohort to follow in the implementation 
and measure the impact

ÅAdvanced Learning and development for 
specific practitioners around harm 
minimisation and formulation. 

ÅPlan care using five P formulation to create 
advance statements

ÅSelf injury specialists / advisors in teams 
support groups for family and friends


