
Bracknell Forest self-harm workforce 
project

for the children and young people’s workforce in 
Bracknell Forest



The aim of this webinar
• To introduce ourselves so that we become familiar faces.  Hello!

• To engage and enthuse a diverse range of colleagues working within any discipline with children 
and young people who live, study, or receive help and support within Bracknell Forest.

• To share an outline of the key aims and aspects of our project and seek your participation and that 
of all your colleagues. We want as wide a variety of experiences as possible to capture the views of 
everyone, especially those we might not ordinarily hear from.

• Share some up-to-date research findings around self-harm in young people.



Introductions

Katherine Davies - Public Health Programme Officer

katherine.davies@bracknell-forest.gov.uk

Janette Fullwood - Project Support, Brighter Futures Together

Janette@brighterfuturestogether.org.uk

mailto:katherine.davies@bracknell-forest.gov.uk
mailto:Janette@brighterfuturestogether.org.uk
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Themes



About Bracknell Forest

Hospital admissions as a result of self-harm in Bracknell Forest per 100,000 population (2021/22)

Bracknell Forest South East England England

10-24 years 490.0 505.6 421.9

10-14 years 291.9 202.6 213.0

15-19 years 967.5 826.4 652.6

Source: Public health profiles - OHID (phe.org.uk)

https://fingertips.phe.org.uk/search/self%20harm


Background 
to project

• Self-harm is a major public and clinical health challenge. 

• Although people of all demographics self-harm, it is particularly 
common among adolescents.

• New NICE guidance on identifying and helping manage self-harm 
(published September 2022)

• First update in over a decade

• For the first time has advice for schools

• Locally and beyond, training offers, resources and non-clinical 
services aiming to support young people who self-harm- are they 
making a difference?

• Limited attention has been given to understand self-harm collectively 
across disciplines and jointly owning a solution which is responsive to 
local needs and preferences. 



Context

New guidance highlights that addressing self-harm is the collective responsibility of all 
professionals working with young people, including healthcare professionals, social care 

practitioners, third sector organisation staff, criminal justice system workers and school staff. 
Irrespective of who identifies self-harm, guidelines emphasise that

“at the earliest opportunity after an episode of self-harm, a specialist mental 
health professional should carry out a psychosocial assessment.”



Challenge # 1 



Challenge # 2 

This Photo by Unknown Author is licensed under CC BY

https://foto.wuestenigel.com/human-hand-writing-confidence-on-whiteboard/
https://creativecommons.org/licenses/by/3.0/


Challenge # 3



Challenge # 4



Challenge # 5



Confused?



About the project 

The project aims to develop a holistic and place-based approach to enable professionals/volunteers to 

come together to better understand and respond to self-harm. As set out in the draft NICE guidelines, the 

project reflects the understanding that self-harm is a reaction to emotional distress.

The project will be underpinned by the following key assumptions:

Different ways of understanding and responding to self-harm require –

o a collaborative approach involving multiple perspectives across the children and young people’s 

workforce – bringing different professional disciplines together from education, health, LAs and the 

VCSE sector 

o a focus on earlier intervention – the project supports early intervention and prevention and the safe 

management of self-harm in young people when they present

o a cross-discipline, learning-journey approach to develop skills and knowledge and build capacity 



#NoHarmDone Things Can Change | Self-Harm | YoungMinds - YouTube

https://www.youtube.com/watch?v=kT5cr-HTTEQ


Introductions

Meet the project team:

Matt Williams- Senior Programme Manager, Mental Health

Becci Monk - Mental Health Improvement Project Manager

Hayley Trueman - Mental Health Improvement Project Manager

Rohan Borschmann - Academic Psychologist and Senior Research 
Fellow

Alice Dean - Programme Support

Contact - Matt.Williams@oxfordahsn.org



Who are the AHSN?

• We are the innovation and improvement arm of the NHS 

• We occupy a unique position in the health/care landscape

• We work with partners in the NHS, industry and research

• We match high value innovations with identified population needs, taking 
account of health inequalities and patient views

• We have a track record of improving patient outcomes, safety and 
experience 

• We help save NHS money, support the economy and empower healthcare 
staff

• Our clinical priority areas are Cardiovascular disease, Maternity/Neonatal, 
Mental Health and Respiratory disease



Learning Network – different elements 
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Timeline – at a glance
February March June July April May 

Workforce survey 

NICE guidelines Baseline assessment 
& resource impact review

Reflective sessions 

Share findings

Review of grey 
literature/resources/services

Launch Webinar

Understanding existing data



Join our Learning Network

A learning network supports people to develop and maintain connections with people 
and information, this way of learning together will facilitate growing connections 
between those who work with children and young people in Bracknell Forest. 

Those in the network will be invited to complete a brief online survey and to attend a 
reflective practice session.

By attending this webinar you are automatically part of the learning network and will 
receive a follow up email after this webinar.



Workforce Survey

Workforce Survey will be circulated by email and shared during week commencing 6 March 2023.

Responses to our Workforce Survey will be anonymous. We will use a unique six-digit code (comprising your birth date and 
post code) to follow-up on responses over time.

Our Workforce Survey will be open for four weeks after issue.

Anyone who works with children and young people within the Bracknell Forest is encouraged to complete our Survey. Please 
share our Survey widely with your colleagues and contacts. All input will be valuable and help inform our understanding.

This is not a test of your knowledge.  There are no right or wrong answers!



Reflective sessions 

Face to face reflective sessions from 21st March 2023. 

Multidisciplinary sessions with colleagues from different areas of work within Bracknell Forest. 

Sessions will not be recorded. 

To establish an understanding of self-harm in children and young people that draws on all participants’ 
perspectives across the Bracknell Forest workforce.

We hope that those working directly with children and young people will attend as well as those in 
leadership roles will be able to attend.



Reflective sessions – provisional times

AM 9 – 12pm: BFC 
Function Room

Tue. 21 Mar.

AM 9 – 12pm: BFC 
Function Room

Tue. 28 Mar.

PM 1 – 4.30pm: BFC 
meeting room

Mon. 3 Apr.

AM 9 – 12pm: BFC 
Function Room

Tue. 4 Apr.

AM 9 – 12pm: BFC 
meeting room

Wed. 5 Apr.

AM 9- 12pm: BFC 
Function Room

Mon. 17 Apr.

AM 9 – 12pm: BFC 
meeting room

Tue. 18 Apr.

AM and PM – 9.30 –
16.30pm: TBC

Wed. 26 Apr.

Lunch 11 – 4pm: TBC

Thu. 27 Apr.



NICE guidelines Baseline assessment & resource impact review

NICE guidelines for 
self harm have been 

updated as of 
September 2022.

The new guidance 
emphasises self harm 

as everybody's 
business and outlines 

responsibilities of 
non mental health 
professionals who 
have contact with 

individuals who have 
self harmed.

The main change is 
that those who 
initially care for 

individuals who have 
self-harmed are 

asked to organise a 
comprehensive 
psycho-social 

assessment at the 
earliest opportunity.

We will support 
organisations to 

complete the NICE 
baseline assessment 
and resource impact 
tool for the updated 
self-harm guidance 
through a task and 

finish group.  

We will be approaching individuals to represent their organisations in this task and finish group from;
• Youthline
• Children’s Social Care
• CAMHS 
• Acute care
• ICB Mental Health Lead and Primary Care 
• Education lead Local Authority 
• Education representative (schools)



Adolescent self-harm: 
More than ‘just a passing phase’?

A/Prof. Rohan Borschmann PhD DClinPsych PG-Dip BBSc

Centre for Mental Health, University of Melbourne

Department of Psychiatry, University of Oxford



• Recent rise in teen anxiety, depression, & self-harm => clinical services overwhelmed

• Between 2000-2014, self-harm in females aged 16-24yrs rose from 6%-19% (APMS, UK)

• Especially       in: 

• Females

• Autism spectrum

• LGBTQIA+

• MH & substance use probs

• Criminal justice system contact

Self-harm during adolescence



• Recent self-harm was reported by 3% of 11-12 year-olds (2/3 girls)

• These kids also reported: 
- few friends

- recent bullying
- frequent peer conflict

- mid/late puberty
- mental health issues

- substance use (age 11-12)
- antisocial behaviour 

Who is self-harming? 

1,200 kids in Year 6, Melbourne



“In this study, the odds of self-harm 
were 4-5 times higher in late puberty 
vs. early/mid puberty, regardless of age 
and school year. This association was 
evident in boys but appeared more 
striking in girls.”

Self-harm & puberty – is there a link? 

3,300 kids in Years 7-9, Washington



• 600 students aged 12-16 with anxiety/depression (followed up annually)

• Those who reported somatic pain => more likely to self-harm

(same region of brain might be responsible for process physical and emotional pain?)

• Those with at least one supportive relationship with an adult or a peer => less likely 
to self-harm

“Greater peer connectedness, and positive relationships with adults, are associated 
with greater subjective well-being & reduced rates of self-harm.”

Predictors of self-harm in adolescents 
with anxiety and/or depression



Endless reasons: problems with peers, relationship difficulties, problems at home, exam 
stress, to relieve tension, in response to previous trauma, to establish autonomy…. 

(or any combination of these)

Why are young people self-harming? 

(and do they ‘grow out’ of it?) 



More than a passing phase 



• “At the earliest opportunity after an episode of 
self-harm, a mental health professional should 
carry out a psychosocial assessment”
• Explore the reasons for self-harming

• Ensure the person receives the care they need

• Ask about their treatment preferences

• Rates of ED re-presentation for self-harm are 
higher in those who don’t receive assessment 
(association with suicide)

How can we respond? 



“Immediate health service responses alone 
will be insufficient. There is also a need to 

consider the social contexts that will 
support an adolescent’s ongoing 

emotional development. This social 
scaffolding needs to extend beyond the 

health system to promote protective and 
enabling relationships with families, 
schools, communities, and peers.”

More than assessment is needed 



• This is why we are doing a workforce survey; we see different levels of 
understanding of self-harm in different sectors & different roles

• People attending today: What is the situation like for you in your local area? 

• We want to empower you and your colleagues (i.e., the people who are closest to 
the young people who self-harm) to be part of this. This is your opportunity to 
shape and influence the content of the final outputs from this project. 

• Your contributions, experiences, and opinions will help to complete the picture

The current project 



OxWell Student Survey

• Online survey examining the mental health and wellbeing of students in England 
(>30,000 students, 180 schools in 2021)

• This year, in relation to self-harm we are asking (among other things):
• Which sources of support (if any) have you accessed after self-harming? 
• How helpful was this support? 
• What would you have liked to access? 
• If you haven’t accessed any support, what are the reasons for this? 

• Interested in participating? Please email: oxwell@psych.ox.ac.uk

mailto:oxwell@psych.ox.ac.uk


3-minute OxWell video: 
https://oxwell.org/young-people/

(e): rohan.borschmann@psych.ox.ac.uk

or

oxwell@psych.ox.ac.uk

Questions / follow-up

https://oxwell.org/young-people/
mailto:rohan.borschmann@psych.ox.ac.uk
mailto:oxwell@psych.ox.ac.uk


• Everyone attending will receive a 
welcome email to the learning 
network with a copy of today’s 
presentation.  

• Please share this with your 
colleagues. They can join the learning 
network here:

Click here to join the learning network

https://forms.office.com/Pages/ResponsePage.aspx?id=utWcKggkR0OEAHxdiMJ3-53XS_FrDhtHnI-MP73HvgVUMlo4WjBTWFZNTTlMWDBOM1dEOVlVRVRZQy4u


matt.williams@oxfordahsn.org

mailto:matt.williams@oxfordahsn.org

