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Checklist: Managing Self-Harm Disclosures (Under 16) and Parental Involvement

This checklist is intended for use during or immediately after a self-harm disclosure to
ensure careful, decision-making and to provide guidance on whether parental involvement is
appropriate.

Please note: this document serves as a guide only. Always consult your Designated
Safeguarding Lead if you are unsure about sharing information.

Step 1: Establishing Immediate Risk and Safeguarding Threshold

e Medical Assessment: Do the wounds require immediate medical attention
(A&E/First Aid)?

e Establish Intent: Have you explicitly asked if there are thoughts of suicide?
(Differentiate between coping mechanism vs. intent to end life).

e Check History: Is there a Child Protection Plan or known Social Care involvement
already? Does the student have a known history of self-harm or previous
safeguarding concerns relevant to mental health?

Outcomes
o Significant Harm Threshold Met: If any of the above criteria apply, staff may need
to override consent and contact parents or carers to safeguard the student. (Proceed
to Step 5.)
o Significant Harm Threshold Not Met: If none of the above criteria apply, proceed to
Step 2 to determine whether contact with parents or carers is appropriate.

Note: All reports or concerns relating to self-harm must be treated as a safeguarding
concern and recorded on CPOMS.

Step 2: The Parental Default

e Explain the Expectation: Explain to the student that, because of their age, you
usually need to involve a parent/carer to keep them safe. If they consent, go to Step
5.

e Explore Parental Refusal: If they refuse to tell parents, have you asked why? (Fear
of a parent’s reaction may be a factor, but this should not be assumed; professional
curiosity should be applied to explore potential concerns about abuse). Go to Step 3.

Step 3: The "Risk of Sharing" Test
e Abuse Check: Is the refusal based on a fear of physical or emotional abuse by the
parents?
o If YES: Do NOT share with parents. Contact your Designated Safeguarding
Lead immediately and contact Children’s Social Work Services.
+ Relationship Breakdown: Would telling the parents cause an irreparable
breakdown in the relationship that leaves the young person isolated?

Further support, guidance and resources for professionals supporting young people who self-harm
are available on the Battle Scars website: Managing s/h - Battle Scars
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o If YES, follow the steps outlined in Steps 4 & 5.

Step 4: Determining Understanding and Capacity (Gillick Competence)

o Check Gillick Competent: If a student does not want parental involvement, staff
must check whether they are considered competent under Gillick Competence before
agreeing to keep information confidential:

o Understanding: Does the child fully understand the advice you are giving
and the risks of their behaviour?

o Maturity: Do they have the emotional maturity to make a decision about this
specific issue?

o Promotion of Wellbeing: Is their physical or mental health likely to suffer
more if you tell the parents (e.g., will they run away or stop talking to you)?

o Best Interests: Is it in the child's best interest to receive advice/support
without parental consent rather than receive none at all?

See the example Gillick competence script below, which demonstrates how this can be
assessed.

Outcomes

¢ If Gillick Competent: You can decide not to share, provided you can justify it is in
their best interests to maintain trust (go to Step 6).
¢ If NOT Competent: You must inform the parents (go to Step 5)

Step 5: The Information Sharing Decisions

e The No Surprises Rule: If you do have to share information with parents / carers,
always use the "No Surprises" rule: tell the student what you are doing and why and
support them through the fallout.

o Supported Disclosure: You should offer to facilitate the conversation with parents
(e.g., making the call together). Check with the student if they have a preference
regarding which parent/carer is informed. Supporting the student to retain a degree of
control can help to reduce stress.

Step 6: Action and Documentation

o Safety Plan: Agree a "Safety Plan" or coping strategy with the student for the
immediate future.

e Specialist Support: Discuss referrals to internal counselling, GP, or external
agencies (e.g. Battle Scars/Kooth/YoungMinds)? Consent must be obtained from the

student before making any referrals.

Further support, guidance and resources for professionals supporting young people who self-harm
are available on the Battle Scars website: Managing s/h - Battle Scars
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o Document Rationale: Record on safeguarding systems why you decided not to
share with parents (justifying that the student is competent and risk is managed). You
should explicitly write down: "Assessed as Gillick Competent because [reasons]”

The "Gillick Competence™ Assessment Script (Under 16s)

This script provides specific questions a Designated Safeguarding Officer can ask an under-
16 student. The answers will help you decide (and document) if they are competent to
consent to their own confidentiality.

Purpose: To determine if the child has the maturity and intelligence to understand the
situation fully without parental input.

1. Testing Understanding of the Risk

"I want to make sure you understand how serious these injuries could be. Can
you tell me, in your own words, what might happen if these cuts get infected or
go too deep?” (Look for: Awareness of infection, scarring, or accidental major

injury).
2. Testing Understanding of the Advice

"We've talked about seeing the college counsellor. Can you explain to me what
that counselling would involve and why | am suggesting it?" (Look for:
Understanding that this is a process to learn coping skills, not a quick fix).

3. Assessing Emotional Maturity (Long-term view)

"If we don't tell your parents, you will be managing this largely on your own with our
support here. How do you think you will cope in the evenings or weekends when
college is closed?" (Look for: A realistic plan, not just 'I'll be fine'.)

4. The Rationale for Excluding Parents

"I really want to understand your decision. Can you explain exactly why telling your
parents would be a bad thing for you right now? Is it because they would be
angry/upset, or because you would be unsafe?" (Look for: A rational explanation vs. a
fear of ‘getting grounded'. NOTE: If they fear violence, this is a Child Protection issue).

5. The "Best Interests" Test

“If this wasn’t something we could keep just between us, what do you think you would do?
Would you still feel able to ask for help?” (Look for: Indication that breaking confidentiality
would cause them to disengage completely).

Further support, guidance and resources for professionals supporting young people who self-harm
are available on the Battle Scars website: Managing s/h - Battle Scars



https://www.battle-scars-self-harm.org.uk/managing-sh.html

o s
LEEDS CITY \ Dattle Scars

COLLEGE

Documentation Statement (Example): "Student demonstrated clear understanding of
infection risks and the counselling process. They articulated a rational fear that parental
involvement would escalate family conflict and stated they would stop seeking help if
parents were informed. Assessed as Gillick Competent; confidentiality maintained but will
review in 7 days."

Further support, guidance and resources for professionals supporting young people who self-harm
are available on the Battle Scars website: Managing s/h - Battle Scars
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