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Objective of the Group

ATo support and promote the adoption
of an evidence based approach to self
iInjury & 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?

A Self injury Conference 2011

A Levelone basionline learningpackage (1822 Hits)

A Level twointermediate faceo facetraining (180 Staff)

A Knowledge file (Ref in: Safe and Seddo¢i2012) i}

A Self Help for Self Injury Resource Booklet %
(Safe and SecuigoH2012)

A Positional statement




Our Vision We employ

of people are likely to recommend
us to friends and family.

21st Century Healthcare 6 ’ 74] People

with Wellbeing at its Heart

| -

Mental Health Beds
For Adults & Older People

We receive over ogpe
430,000 Referrals ﬁ 32'860 Reforrels 2.8 ml"'On

across all of our services every year contfacts with patients

£300+ million Annual turnover

100¢% 734 3,868

(5) of quality & financial ComploimsA Compliments people to stop smoking
{ 546 Schools
N7

targets achieved
We deliver health visiting
services for almost
59,000 children.

Mental Health Beds

For Young People

Spend on Services 1.4 Million ”‘ﬂ*&mm

Community Beds

£140m 3 Local Authorities

Mental Health & 8 CCGs

14,000 Members 12 Governors

Lancashire and Local

Our memory assessment services
undertake 13,000 assessments

40,000+ visits

and 1.2 million page views
on lancashirecare.nhs.uk in one year
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change programme has helped

Dedicatedime
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process and
the results.

F-Follow ‘ff‘
O-one *“
C-course “ ‘*

FOCUS ONACTION J-unti ﬁ‘f

S-successhul &




Drivers for Change

A Improved quality of care and experience
A Reducing restrictive practice

A Harm free care

A Violence Reduction CQUIN

A CQC Action Plans

A Staff Wellbeing

A Challenging health inequalities




Where do we start?

A 1. To accept alternatives to a purely preventative or
curative approacliowards self injury.

A 2. 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 mos
clinically, ethically and risk management appropriate
Intervention with clients.

A 3. To accept that for some individuals, self injury may
represent dongterm copingstrategy that they may not
wish to change, or be able to chanigethe short, medium

or longer term.
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Methodology and Work Focus

We came together regularly both virtually

and In person to focus on a scoping review to
iInform:

A Developmenbf Policy/ Best Practice
Guidance

A ImplementationStrategy / Business Case



Results

A We startedto distil the knowledgeand
evidence fronthe literatureto create a policy
to support a harm minimisation approach to

Self Injury
A We have proc
A Provided evic

INn practice wi

uced a detailed revieggvotocol.

encéhat the proposed change
| provide a better experience for

patients / Service Users
A We identified further areas for research.



Challenges

Alt’s a big task that nee
dedicated support, commitment and leadership.

A We acknowledge that this remains a controversiabl
easily muddled subje@rea andhat developments
will involve inevitable ongoing tensions and debates
regarding dutyof care capacity and consent issues.

A There are some areas where a risk avexsieureis
evident. We need to challenge thy having clear
published policy, guidance and implementation plan.



What Next?

Policy Implementation
ldentify a cohort to follow in themplementation
and measure the impact
A Advanced Learning and development for

specific practitioners around harm
minimisation and formulation.

A Plancare using five P formulation to create
advancestatements

A Selfinjury specialists / advisors in teams
support groups for family anfiiends



