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‘Deep Dive’ Objectives 

• Improve collective understanding of self-harm, including why people 

self-harm and why it is important 

• Consider detailed data and information about self-harm in 

Gloucestershire, including scrutiny of the ‘red’ indicator on hospital 

admissions for self-harm 

• Place self-harm in the wider context of public mental health 

• Agree organisational commitments to reducing self-harm and 

promoting good mental health 



What is self-harm? 

“Any act of self-poisoning or 
self-injury carried out by a person, 
irrespective of their motivation. 
This commonly involves 
self-poisoning with medication or 
self-injury by cutting.” (NICE)  
 
Commonly described as a coping 
mechanism/maladaptive functional 
behaviour 



What is self-harm? 

 

• Only teenage girls self-harm 

• Self-harm is attention-seeking 

• People who self-harm must enjoy it 

• The most important thing is to get a person to stop self-harming 

• People who self-harm are suicidal 



What do we know about self-harm? 

• Gloucestershire has a higher rate 

of hospital stays for self-harm 

(254.3 per 100,000) than 

England (196.5 per 100,000) 

• This is equivalent to 1,527 stays 

in 2015/16 

• The Gloucestershire rate is 

similar to the South West rate 

 

Headline Indicator: Hospital stays for self-harm (all age) 



What do we know about self-harm? 

• Gloucestershire has a higher rate 

of hospital admissions for self-

harm by young people aged 10-

24 (580.8 per 100,000) than 

England (430.5 per 100,000) 

• This is equivalent to 611 

admissions in 2015/16 

• The Gloucestershire rate is 

similar to the South West rate 

 

Headline Indicator: Hospital admissions for self-harm (age 10-24) 



What do we know about self-harm? 

• Women and girls account for 

around 60% of unique individuals 

admitted to hospital 

• But they account for around 70% 

of all admissions due to their 

higher rate of repeat admissions 

 

Hospital Episode Statistics: Admissions by gender 



What do we know about self-harm? 

• The peak ages for 

admission are in the 

teenage years 

• A very small number of 

people over the age of 

50 and into 80s 

 

 

Hospital Episode Statistics: Admissions by age 



What do we know about self-harm? 

• Marked disparities in 

age between male and 

female 

• Peak ages (female) – 

17 and 19 

• Peak ages (male) – 49 

and 33 

 

 

Hospital Episode Statistics: Admissions by age and gender 



What do we know about self-harm? 
Hospital Episode Statistics: Self-harm and multiple deprivation 

• Kingsholm & Wotton and 
Westgate account for 11% 
of admissions for self-harm 

• 20.3% of people admitted 
for self-harm live in the 20% 
most deprived areas 
nationally 

• People living in most 
deprived neighbourhoods 
are 3 times more likely to be 
admitted for self-harm 

 

 



What do we know about self-harm? 

• 90% of presentations to A&E are for self-poisoning 

• Primarily paracetamol, although self-poisoning with alcohol included  

• Presentations to MIUs are typically for cutting/wounds 

• Of total presentations to hospital: majority are to A&E and around 

15% to MIUs 

• Little data re. presentations to primary care (often because it isn’t 

the primary reason for presenting) 

Presentations in A&E, MIUs and primary care 



What do we know about self-harm? 

Health Behaviour in School-aged Children (HBSC) survey (2014) 

Young People: Self-reported self-harm  



What do we know about self-harm? 

Gloucestershire 
Online Pupil 
Survey (2015) 

 

15% of young 
people report ever 
self-harming – 
mid-range in 
context of national 
estimated 
prevalence 

 

Young People: Self-reported self-harm 



What do we know about self-harm? 
Young People: Self-reported self-harm 

Gloucestershire Online 
Pupil Survey (2015) 
 
Reasons given for not 
seeking help are 
commonly lack of trust 
and fear of stigma, 
discrimination and lack 
of understanding 



What are we doing about self-harm? 

• Gloucestershire Suicide Prevention Partnership and Strategy 

• Future in Mind Transformation Plan for Children & Young People’s 

Mental Health 

• Gloucestershire Mental Health Crisis Care Concordat 

• Prevention & Self Care Plan (part of Sustainability & Transformation 

Plan) 

• Project to review self-harm pathways agreed at Mental Health & 

Wellbeing Partnership Board in May 2017 

 

 

Context and Interdependencies 



What are we doing about self-harm? 
Self-Harm Review (Mental Health & Wellbeing Partnership) 

VISION: people 
have alternative 
ways of coping, 

elimination / 
reduction of self 

harm 

1. Access to 
support before 

self-harm 

2. Access to 
help: 

community, 
primary, and 

secondary 

3. Quality of care 
and treatment 

4. Recovery, 
staying well and 

prevention of 
further self harm 



What are we doing about self-harm? 

• Suite of resources for schools, including training and lesson plans 

• Future in Mind: schools pilot, MH champions award, TIC+ 
counselling 

• Self-harm helpline – confidential, non-judgemental 

• CYPS: Dialectical Behaviour Therapy (DBT) groups for young 
people who self-harm; ED Liaison Team (within available hours); 
professionals helpline 

• ‘Staying Alive’ app rolled out by 2g 

• Quality of hospital care when presenting/admitted 

 

 

 

 

 

Semi-structured interviews – what is going well? 



What are we doing about self-harm? 

• Challenging perceptions/stigma, improving understanding of self-harm 

• Skilling up the wider workforce to assess risk 

• Improved (awareness of) pathways, particularly in primary care & MIIUs 

• More timely psychiatric assessment of young people in A&E 

• Better support for parents and carers, advice on how they can help 

• Consideration of appropriate support for men and boys 

• Better joining up of physical and mental health treatment – wider view? 

• A greater emphasis on recovery and staying well 

 

 

Semi-structured interviews – what could be improved? 



Promoting good mental health 
Self-harm in the context of ‘public mental health’ 

Universal – whole 
population 
Focus on promoting 
and maintaining 
mental wellbeing 

Mental health 
promotion 

Improving 
lives, 

supporting 
recovery and 

inclusion 

Mental illness 
prevention 
and suicide 
prevention 





Promoting good mental health 

Aims to facilitate local and national action around preventing mental 

health problems and promoting good mental health: 

• National Consensus Statement: “We believe local areas will benefit 

from adopting the Prevention Concordat for Better Mental Health” 

• Prevention planning resources 

• Return on investment tool for cost-effective commissioning 

• JSNA toolkit 

• Evidence on psychosocial factors and health outcomes 

 

 

National Prevention Concordat for Good Mental Health 



Promoting good mental health 

 

  Needs and asset assessment – effective use of data and intelligence 

   

  Partnership and alignment 

   

  Translating need into deliverable commitments 

 

  Defining success outcomes 

 

  Leadership and accountability 

 

National Prevention Concordat for Good Mental Health 



Next Steps 

• Complete self-harm review project: 

• Complete stakeholder interviews 

• Engage with people with lived experience of self-harm 

• Run review workshop(s) to inform action plan 

• Consider adoption of the Prevention Concordat for Better Mental 

Health by Health & Wellbeing Board 

• Develop a local prevention plan within context of existing strategies 

and plans 

 


