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1. Introduction
The intention of this briefing is three fold, to provide managers and staff with:-
1. information in relation to the risk of self harm within the Acute hospital environment 
2. generic tools which they can adapt and where appropriate adopt for use within any healthcare setting 
3. signposts to support services should they be required pre and/or post incident
2. Background
Within NHSGGC Acute Services there have been a number of previous incidents in relation to self harm attempts by patients within in-patient service areas.  Whilst such incidents are rare, particularly when balanced against the number of patients attending or being cared for within Acute Services this has resulted in the decision to review and provide guidance in relation to the issue.
Acute clinical services should undertake a risk assessment for the potential risk of self harm within the hospital environment.

3. Process and Guidance 

Each Service area will have a Health and Safety Management Manual which is utilised for the local identification and management of risk.  Where the self harm risk cannot be controlled or managed sufficiently then there is a requirement to ensure the risk is escalated within the Line Management structure for action.

This approach whilst primarily aimed at non clinical risk borders the clinical sphere of both patient and staff safety.
The safe management of this type of risk begins at the onset of the patient’s pathway within the service; it is of paramount importance that the initial risk assessment is completed as soon as any self harm risk is evident.
All areas should ensure that the admission process, including any referrals are robust and that any known risks of self harm are highlighted to the appropriate staff.
All areas should have a written process identified and available to staff where support from specialist services can be quickly achieved, e.g. Psychiatric Liaison

During the admission process, the clinical and medical staff should ensure that the care environment identified is suitable, safe and meets the patient’s clinical need.  

Each specialty should consider a pro-active approach to the identification of a suitable care environment e.g. is a single room space more appropriate than in a shared area? 
To support the current Medical/Nursing documentation Health and Safety Services Acute have made the following available:-
1. Patient Specific Risk Assessment Form (Challenging Behaviours)

a. This should be completed where there is an identified patient specific need

2. Generic Self Harm Risk Assessment can be amended to suit individual (Sector/Directorate) needs – this also includes various advice documents embedded within it
b. This should be used in conjunction with or to support above
3. Risk of Self Harm Environmental Checklist (completed document to held within Management Manual)
c. This should be completed within every in patient area (and A&E where there are identified places of safety) – all staff should be fully aware of the safest patient placement within the ward area. 

4. Identified Room/Bay Form (Appendix 1) can be used, if required to record suitably identified areas (document to be held within Management Manual)

d. This information should be available to the specialty and where required, bed managers or similar

4. Further support
Psychiatric Liaison

Occupational Health

Health and Safety Services

Clinical Governance Support Unit
Health and Safety Service (Acute)

February 2017.

To be reviewed February 2019.
4
Page 1 of 2

[image: image1.jpg]