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Emotional safety 
This resource refers to the topics of self-harm 
and suicide and may elicit an emotional 
response as you engage in the material. It 
is important to recognise when you become 
triggered by the content of this resource and 
prioritise your mental health and wellbeing 
needs first and foremost.

If you are reading this resource having been 
impacted by a recent self-harm incident, it is 
important that you take your time to consider 
your response and think about how you can 
maintain your wellbeing. As you work through 
the steps required to restore safety and build 
supports around the young person, take 
opportunities to debrief and connect with 
colleagues and access the supports available 
to you through the school, the Department 
and within your personal network. Modelling 
good self-care and help-seeking is just 
as important as demonstrating effective 
leadership following incidents of this nature.

Remember

As an employee of the Department of Education 
and Training (the Department) you and your 
immediate family members (18 years and 
older) can access professional, counselling and 
mental wellbeing support through the Employee 
Assistance Program (EAP). Confidential 
counselling is delivered virtually, by phone or 
face-to-face at a time that is convenient for you. 
To organise support call 1300 361 008 – 24 hours 
a day 7 days a week. This service is fully funded 
by the Department.
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About the resource
This is a resource for all school staff, including 
school leadership and wellbeing staff. It will assist 
with:

• recognising and responding to instances of self-
harm

• responding to the student’s immediate needs 
and ensuring their safety and the safety of 
those around them

• providing timely and accurate information to 
parents/carers and educators

• restoring wellbeing. 

An evidence-informed and timely 
response to supporting students 
who have engaged, or continue to 
engage, in self-harming behaviours 
in response to psychological distress 
offers the greatest opportunity to 
disrupt the cycle of self-harm and 
reduce potential ongoing mental 
health and wellbeing difficulties in the 
future (Hawton, Saunders & O’Connor 
2012). 

This resource complements existing Departmental 
policies, resources and mental health and 
wellbeing initiatives and should be referred 
to in relation to school operations Reporting 
and Managing School Incidents (including 
emergencies).

Throughout this document the term Koorie 
is used to refer to both Aboriginal and Torres 
Strait Islander people. Use of the terms 
Aboriginal, Aboriginal and Torres Strait Islander 
and Indigenous are retained in the names of 
programs and initiatives and, unless noted 
are inclusive of all Aboriginal and Torres Strait 
Islander peoples.

This resource aims to:
• guide the school’s response following all 

disclosures, evidence and incidents of self-harm 
in students, irrespective of the intent

• provide a stepped approach to tasks required 
to restore safety and provide immediate mental 
health and wellbeing support within the school 
environment following disclosures and/or 
evidence of self-harm

• increase awareness of the complexity of 
self-harming behaviours and the need to 
access appropriately trained mental health 
professionals in order to minimise the adverse 
mental health and wellbeing outcomes of 
engaging in this behaviour.

This resource is not:
• suggesting that it is the role of educators to 

determine the intent of self-harm

• a practice manual about the interventions and 
support offered to students engaging in self-
harming behaviours

• a clinical document

• a standalone resource for supporting students 
in emotional distress and displaying mental 
health vulnerabilities.

https://www2.education.vic.gov.au/pal/reporting-and-managing-school-incidents-including-emergencies/policy
https://www2.education.vic.gov.au/pal/reporting-and-managing-school-incidents-including-emergencies/policy
https://www2.education.vic.gov.au/pal/reporting-and-managing-school-incidents-including-emergencies/policy
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Section 1: Self-harm and  
suicide-related terminology 

The information in this section is intended to 
increase understanding of some key terms. 
It is intended to enhance confidence and 
understanding of the signs that may indicate  
a student is engaging in self-harm. 

Self-harm
Refers to people deliberately hurting their bodies 
with the intended outcome being to cope with 
the experience of distress (headspace, Self-
harm factsheet). Intent is the defining factor 
differentiating a suicide attempt from self-harm 
(Hawton, Saunders & O’Connor, 2012).

Common types of self-harm among young people 
include cutting (skin on the arms, thighs or wrists), 
burning the skin, picking at wounds or scars, self-
hitting or deliberately overdosing on medication, 
drugs or other substances causing harm.

For some young people, engaging in self-harm 
will be a once-off and for others it will become 
a pattern of behaviour. Self-harm is a coping 
strategy in response to intense emotional pain or 
being overwhelmed by negative thoughts, feelings 
or memories. While self-harm and suicide do 
overlap, not everyone who engages in self-harming 
behaviours is suicidal.

Suicidal thoughts
Refers to thoughts about how to kill oneself, also 
referred to as suicidal ideation. Suicidal thoughts 
range in intensity and frequency from fleeting to 
more concrete, well thought out plans for killing 
oneself, or complete preoccupation with self-
destruction. These thoughts are not uncommon 
among young people (headspace, Self-harm 
factsheet).

Suicide
Refers to the act of intentionally causing one’s 
own death (WHO, 2020). Data released by the 
Australian Institute of Health and Welfare in 2020 
identifies suicide as the leading cause of death for 
young people aged between 15 and 24 years.

Suicide attempt
Refers to an act carried out by an individual 
with the intention to end their life. A suicide 
attempt is an act of self-harm with the intended 
outcome being death. Intent is the defining factor 
differentiating a suicide attempt from self-harm 
where intent is to cope with the experience of 
distress (Hawton, Saunders & O’Connor, 2012).

Suicidal behaviour
Refers to acts such as suicide and attempted 
suicide. This also includes suicide-related 
communications, both verbal and non-verbal, 
and expressing suicidal intent (Baldwin, Butler & 
Hannaway, 2017).

Vicarious trauma
‘Vicarious trauma’, often used interchangeably 
with ‘secondary trauma’ refers to loss of a positive 
sense of self and the world as a consequence 
of working with traumatised others (McCann & 
Pearlman, 1990).

https://headspace.org.au/young-people/understanding-self-harm-for-young-people/
https://headspace.org.au/young-people/understanding-self-harm-for-young-people/
https://headspace.org.au/young-people/understanding-self-harm-for-young-people/
https://headspace.org.au/young-people/understanding-self-harm-for-young-people/
https://cetc.org.au/app/uploads/2020/12/Research-Brief-Vicarious-Trauma-and-Secondary-Stress-in-Therapeutic-Residential-Care-Dec-2020.pdf
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Section 2: Enhancing understanding  
of mental health, mental  
ill-health, self-harm and suicide

About self-harm
Self-harm is the umbrella term used to refer to 
instances where a person deliberately harms their 
body (headspace, What you need to know about 
self-harm) irrespective of the motive or suicidal 
intent (Hawton, Saunders & O’Connor, 2012). 

A person can engage in self-harm where the 
intended outcome is death, referred to as a suicide 
attempt. Alternatively, self-harm can occur in the 
absence of suicidal intent, where the intended 
outcome is to cope with distress. Intent, therefore, 
is what differentiates non-suicidal self-harm from 
suicide and suicide attempts. The interventions 
required to respond to self-harm, irrespective of 
the intent, differ due to the distinctly different 
functions of the self-harming behaviour. Both 
require support from trained mental health 
professionals to address the complexities of the 
behaviour and appropriately respond to the 
associated risk.

Research has found that around 1 in 10 
adolescents will have engaged in self-harming 
behaviour in the previous 12 months (Daraganova 
2016). Self-harm is categorised as a symptom of 
underlying emotional and psychological distress 
rather than an illness in its own right. It is often a 
function of an underlying mental health condition 
(Be You Suicide Prevention and Response; Self-
harm).

Children under 12

The response required for children under 12 
who are self-harming is different and requires 
increased sensitivity and compassion. Schools 
should seek support and guidance from Student 
Support Services or appropriately trained allied 
health professional.

The role of educators

The role of educators is to promote positive help-
seeking behaviours, strengthen the awareness 
and development of safe coping strategies, and to 
enquire sensitively about what is going on for the 
student. Where an educator has concerns about 
the mental health and wellbeing of a student, 
referring to the wellbeing team for additional 
support is essential. Identifying self-harm early 
can help young people to develop other coping 
strategies and help prevent self-harm from getting 
worse.

Remember

Self-harm is not simply an act of ‘attention 
seeking’. People who engage in self-harm will 
typically do so in private and go to great lengths 
to conceal any evidence of self-inflicted harm. 
For this reason, signs that someone is engaging 
in self-harm can be difficult to identify.

https://headspace.org.au/young-people/understanding-self-harm-for-young-people/
https://headspace.org.au/young-people/understanding-self-harm-for-young-people/
https://beyou.edu.au/resources/suicide-prevention-and-response/suicide-prevention/self-harm
https://beyou.edu.au/resources/suicide-prevention-and-response/suicide-prevention/self-harm
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Educators play an important role in noticing and 
identifying where a young person is suspected 
to be engaging in self-harm and then taking 
appropriate action to support the young person.

Supporting resources

Notice is the first step in the NIP it in the 
bud! (Notice, Inquire, Plan) early intervention 
approach to recognising and responding to 
early warning signs of depression, anxiety and 
emotional distress communicated through self-
harm (SAFEMinds).

Social contagion

Social contagion may occur when other children 
and young people are aware of, and are influenced 
by, their peer’s self-harming behaviour, either 
through directly witnessing the behaviour or 
seeing photos or wounds after the event. This 
contagion may involve some encouragement 
among peers to join in the behaviour to increase 
their sense of belonging to a group or perhaps to 
demonstrate empathy for a distressed friend.

Research indicates that vulnerable young people 
(those already experiencing mental health 
difficulties) are at increased risk of perceiving the 
self-injurious behaviour as an effective coping 
strategy, particularly as adolescents identify 
strongly with their peers during this period of 
development and growth (Nock, cited in Jarvi  
et al., 2013).

It is recommended that the student 
is encouraged to hygienically dress 
and cover self-harm wounds, by using 
bandages and wearing long-sleeved 
clothing. This will protect their privacy 
and reduce the risk of self-harm 
being employed as a coping strategy. 

It is important that staff assisting the young 
person are non-judgmental and do not use 
shaming or blaming language (Beyond Blue, Self-
harm and self-injury guide for parents factsheet).

Self-harm and suicide

Self-harm and suicide are sometimes directly 
linked, such as in the case of a suicide attempt. 
However, most people engage in self-harm without 
intending to end their life. 

Determining intent requires a comprehensive 
risk assessment conducted by an appropriately 
trained staff member or professional (e.g. mental 
health practitioner (MHP), staff trained in youth 
mental health, a Student Support Services 
(SSS) psychologist or social worker, a Doctors in 
Secondary Schools Program general practitioner 
(GP), a Secondary School Nurse, an external 
mental health professional, GP or hospital-
based doctor or psychologist) to reveal what is 
underlying the self-harming behaviour and tasks 
required to ensure safety and restore wellbeing.

Supporting resources

headspace has resources for young people, 
schools, family and friends regarding self-
harm and the reasons people engage in this 
behaviour.

https://safeminds.org.au/
https://resources.beyondblue.org.au/prism/file?token=BL/1302
https://resources.beyondblue.org.au/prism/file?token=BL/1302
https://headspace.org.au/young-people/mental-health/self-harm/
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The importance of language
The language we use to talk about mental health, 
mental illness and suicide can contribute to stigma 
(The National Communication Charter 2018, Life 
in Mind) and impact a person’s willingness to 
engage with services and seek support to manage 
and improve their mental health and wellbeing 
outcomes.

The National Communications Charter launched 
in 2018 by Life in Mind is a resource that promotes 
the safe and consistent use of language when 
talking about mental health, mental ill-health and 
suicide. It recognises that everyone has a role to 
play in tackling stigma and preventing harm.

The table below is a helpful resource for schools 
to promotes accurate and safe language about 
mental health.

Because using language that
sensationalises mental illness can 
reinforce stigma

Because terminology can suggest 
a lack of quality of life for people 
with mental illness  

Because it can label a person 
by their mental illness 

Someone with a mental illness 
is a ‘victim’, ‘suffering from’ 

Stigmatising terms such as 
‘mental patient’, ‘nutter’, 
‘lunatic’, ‘psycho’

A person is ‘a schizophrenic’, 
‘an anorexic’

Words that descibe a person
as ‘crazed’, ‘deranged’

Words such as ‘happy pills’, 
‘shrinks’, ‘mental institution’

A person is ‘living with’ or ‘has 
a diagnosis of’ a mental illness 

A person is ‘being treated for’ 
or ‘someone with’ a mental 
illness 

A person ‘has a diagnosis of’, 
or ‘is being treated for’
schizophrenia

Because it is inaccurate and can 
imply the existence of a mental 
illness 

The person’s behaviour was
unusual or erratic 

Because using colloquialisms 
about mental ilness can undermine 
help-seeking behaviour

Accurate terminology for 
treatments e.g. antidepressants,
psychiatrists, mental health 
hospital

Because terminology used out of
context can trivialise mental illness 

Language that trivialises 
mental illness, such as ‘weak’
or ‘snap out of it’

Seek help and support via 
help-seeking resources 
and services

National Communications Charter
Tool One: Language Guide – Mental Illness

Why?Don’t sayDo say

Source: https://lifeinmind.org.au/the-charter/national-communications-charter-language-guide

https://lifeinmind.org.au/the-charter
https://lifeinmind.org.au/the-charter/national-communications-charter-language-guide
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Section 3: Responding to and  
managing an incident of  
self-harm impacting a school

Response activities – 
responding to an onsite 
incident
The SAFEMinds Responding to Self-harm in 
Schools flowchart on the following page provides 
a step-by-step process to guide schools when 
responding to incidents of self-harm.

Immediate action required

• Ensure safety. School staff have a duty of care to support students and to take all 
reasonable steps to keep all students and staff safe.

• Implement the school’s Emergency Management Plan (EMP).

• Contact relevant emergency services as appropriate (000).

• Contact the Department’s Incident Support and Operations Centre (ISOC) on  
1800 126 126. The ISOC will record the incident report using the Incident Report and 
Information System (IRIS) and a copy of the summary report will automatically be  
emailed to the school principal and to relevant areas in central office and the region.

• For more information, see Reporting incidents in my school. 

If a staff member witnesses an incident, receives a disclosure or forms a reasonable belief 
that a child has been, or is being, abused they must follow the Four Critical Actions for 
Schools.

Where an incident involves an international 
student and if the information is known, the 
reporting school must advise ISOC whether 
the Department has accepted responsibility 
for ensuring appropriate accommodation 
and welfare arrangements. Refer to the 
Department’s policy for more information: 
International Student Program (ISP).

https://safeminds.org.au/schools/resources-for-schools/
https://safeminds.org.au/schools/resources-for-schools/
https://emergencymanagement.eduweb.vic.gov.au/
https://edugate.eduweb.vic.gov.au/sites/i/_layouts/15/WopiFrame2.aspx?sourcedoc=/sites/i/Shared%20Documents/ISOC_A2_poster_print%20ready_26.9.2018.pdf&action=default
https://www.education.vic.gov.au/Documents/about/programs/health/protect/FourCriticalActions_ChildAbuse.pdf
https://www.education.vic.gov.au/Documents/about/programs/health/protect/FourCriticalActions_ChildAbuse.pdf
https://www2.education.vic.gov.au/pal/international-student-program/policy


10

  C
he

ck
 

SA
FE

M
in

ds
 

Sy
st

em
 o

f 
C

ar
e 

M
ap

 
an

d 
R

ef
er

ra
l 

M
at

rix
 fo

r 
ap

pr
op

ria
te

 
su

pp
or

t 
se

rv
ic

e 
an

d 
re

fe
r o

n

  C
hi

ld
 o

r 
yo

un
g 

pe
rs

on
 is

 
lin

ke
d 

in
 

w
ith

 m
en

ta
l 

he
al

th
 

pr
of

es
si

on
al

  S
tu

de
nt

 
w

el
lb

ei
ng

 o
r 

le
ad

er
sh

ip
 

co
lle

ag
ue

 
to

 li
ai

se
 

w
ith

 m
en

ta
l 

he
al

th
 

pr
of

es
si

on
al

s

  M
on

ito
r 

an
d 

pr
ep

ar
e 

w
ith

 
st

ud
en

t f
or

 
th

ei
r r

et
ur

n 
to

 s
ch

oo
l, 

in
cl

ud
in

g 
ho

w
 to

 
co

ve
r 

w
ou

nd
s/

 
sc

ar
s 

an
d 

w
ha

t  
to

 s
ay

 to
 

pe
er

s

RE
SP

ON
DIN

G T
O S

EL
F H

AR
M 

IN
 SC

HO
OL

S

Se
lf 

ha
rm

 
in

ci
de

nt
 

oc
cu

rs
  

at
 sc

ho
ol

  K
ee

p 
ch

ild
 o

r y
ou

ng
 

pe
rs

on
 s

af
e

  If
 c

hi
ld

 o
r y

ou
ng

 
pe

rs
on

 is
 in

 c
la

ss
 

ta
ke

 th
em

 to
 a

  
sa

fe
 p

la
ce

  A
sk

 th
em

 to
 h

an
d 

ov
er

 w
ha

t t
he

y 
ha

ve
 u

se
d 

to
 s

el
f 

ha
rm

  C
al

l 0
00

 
N

oti
fy

 p
rin

ci
pa

l
  K

ee
p 

ch
ild

 o
r y

ou
ng

 
pe

rs
on

 s
af

e 
un

til
 

am
bu

la
nc

e 
ar

riv
es

  S
ep

ar
at

e 
th

em
 fr

om
 

th
ei

r p
ee

rs
  A

sk
 th

em
 to

 h
an

d 
ov

er
 w

ha
t t

he
y 

 
us

ed
 to

 s
el

f h
ar

m
  N

oti
fy

 p
ar

en
ts

/
ca

re
rs

  A
ss

is
t c

hi
ld

  
or

 y
ou

ng
 

pe
rs

on
  

to
 a

pp
ly

  
fir

st
 a

id
 

th
em

se
lv

es
  S

ee
k 

m
ed

ic
al

 
att

en
tio

n 
 

if 
ne

ed
ed

  A
dv

is
e 

pa
re

nt
s/

ca
re

rs
 o

f 
ch

ild
 o

r 
yo

un
g 

pe
rs

on
 

in
vo

lv
ed

 
in

 in
ci

de
nt

 
to

 s
ee

k 
su

pp
or

t 
fr

om
 a

 
m

en
ta

l 
he

al
th

 
se

rv
ic

e

 F
ol

lo
w

 s
ch

oo
l 

re
po

rti
ng

 
pr

oc
ed

ur
es

, 
w

hi
ch

 m
ay

 
in

cl
ud

e 
co

nt
ac

tin
g 

th
e 

C
hi

ld
 

W
el

lb
ei

ng
 U

ni
t 

an
d 

In
ci

de
nt

 
Re

po
rt

 H
ot

lin
e

  C
on

ta
ct

 
pa

re
nt

s/
ca

re
rs

 
(u

nl
es

s t
he

re
 

ar
e 

pr
ot

ec
tiv

e 
iss

ue
s) 

an
d 

fo
llo

w
 sc

ho
ol

 
pr

oc
ed

ur
es

 
fo

r r
ep

or
tin

g 
st

ud
en

t 
w

el
lb

ei
ng

 
co

nc
er

ns
, 

co
nt

ac
tin

g 
th

e 
Ch

ild
 

W
el

lb
ei

ng
 U

ni
t 

if 
ne

ed
ed

.

  A
sk

 s
tu

de
nt

 w
el

lb
ei

ng
 

or
 le

ad
er

sh
ip

 
co

lle
ag

ue
 to

 c
he

ck
 

sa
fe

ty
 o

f c
la

ss
m

at
es

  R
es

pe
ct

 
co

nfi
de

nti
al

ity
 o

f 
ch

ild
 o

r y
ou

ng
 p

er
so

n 
co

nc
er

ne
d

  C
on

ta
ct

 p
ar

en
ts

/
ca

re
rs

 if
 o

th
er

s 
ar

e 
 

at
 ri

sk
 a

nd
 e

ns
ur

e 
su

pp
or

t i
s 

pr
ov

id
ed

 
fo

r t
he

m

  A
sk

 s
tu

de
nt

 w
el

lb
ei

ng
 

or
 le

ad
er

sh
ip

 
co

lle
ag

ue
 to

 c
he

ck
 

sa
fe

ty
 o

f c
la

ss
m

at
es

  R
es

pe
ct

 
co

nfi
de

nti
al

ity
 o

f 
ch

ild
 o

r y
ou

ng
 p

er
so

n 
co

nc
er

ne
d

  If
 c

la
ss

m
at

es
 a

re
 

sig
ni

fic
an

tly
 im

pa
ct

ed
, 

co
nt

ac
t t

he
ir 

pa
re

nt
s/

ca
re

rs
 a

nd
 e

ns
ur

e 
th

ey
 

ca
n 

ac
ce

ss
 su

pp
or

t f
or

 
th

ei
r c

hi
ld

re
n

NO
TIC

E
IN

QU
IRE

PL
AN

St
ay

 c
al

m
In

qu
ir

e 
se

ns
iti

ve
ly

  
an

d 
co

m
pe

te
nt

ly
C

ol
la

bo
ra

te
, P

re
pa

re
, A

ct

 R
EF

ER
 T

O
 >

  
 

 SA
FE

M
in

ds
 N

O
TI

C
E 

TI
P 

SH
EE

T 
 

 R
EF

ER
 T

O
 >

  
 

 SA
FE

M
in

ds
 IN

Q
U

IR
E 

TI
P 

SH
EE

T 
 

 
 SA

FE
M

in
ds

 S
A

FE
TY

 M
A

P 
 

 R
EF

ER
 T

O
 >

  
 

 SA
FE

M
in

ds
 S

A
FE

TY
 M

A
N

A
G

EM
EN

T 
PL

A
N

  
 

 SA
FE

M
in

ds
 S

Y
ST

EM
 O

F 
C

A
R

E 
M

A
P 

 
 

 SA
FE

M
in

ds
 S

A
FE

 A
N

D
 H

EA
LT

H
Y

 B
O

D
IE

S 
B

R
IE

F 
IN

TE
RV

EN
TI

O
N

 K
IT

 
 SA

FE
M

in
ds

 S
A

FE
 A

N
D

 H
EA

LT
H

Y
 M

IN
D

S 
B

R
IE

F 
IN

TE
RV

EN
TI

O
N

 K
IT

* I
N

 A
 M

ED
IC

A
L 

EM
ER

G
EN

C
Y:

 C
al

l a
n 

am
bu

la
nc

e 
(0

0
0)

, i
f t

he
 s

tu
de

nt
:

  h
as

 ta
ke

n 
an

 o
ve

rd
os

e 
or

 c
on

su
m

ed
 p

oi
so

n
  i

s c
on

fu
se

d,
 d

is
or

ie
nt

ed
 o

r u
nc

on
sc

io
us

  h
as

 b
le

ed
in

g 
th

at
 is

 ra
pi

d 
or

 p
ul

si
ng

Yo
u 

m
ay

 n
ee

d 
to

 c
al

l t
he

 p
ol

ic
e 

if 
a 

st
ud

en
t i

s v
io

le
nt

 o
r s

o 
di

st
re

ss
ed

 th
at

 th
ey

 a
re

 u
nm

an
ag

ea
bl

e 
in

 th
e 

sc
ho

ol
 e

nv
ir

on
m

en
t. 

#  S
A

M
PL

E 
SA

FE
TY

 P
LA

N
:

  W
he

n 
I f

ee
l s

tr
es

se
d 

I w
ill

 c
on

ta
ct

…
  W

he
n 

I f
ee

l t
he

 u
rg

e 
to

 s
el

f h
ar

m
 I 

w
ill

…
  I

f t
ha

t d
oe

sn
’t 

he
lp

/w
or

k,
 I 

w
ill

…
  M

y 
su

pp
or

ts
 a

re
…

^ 
PL

EA
SE

 N
O

TE
: 

  S
ui

ci
de

 ri
sk

 a
ss

es
sm

en
ts

 s
ho

ul
d 

on
ly

 b
e 

un
de

rt
ak

en
 b

y 
a 

tr
ai

ne
d 

pr
of

es
si

on
al

  
(e

.g
. s

ch
oo

l c
ou

ns
el

lin
g 

st
af

f o
r o

th
er

 m
en

ta
l h

ea
lt

h 
pr

of
es

si
on

al
)

N
O

YE
S

  D
ev

el
op

 
a 

Sa
fe

ty
 

Pl
an

 w
ith

 
th

e 
ch

ild
 

or
 y

ou
ng

 
pe

rs
on

#

  D
is

cu
ss

 
w

ith
 th

em
 

ho
w

 to
 

co
ve

r 
w

ou
nd

s/
sc

ar
s 

an
d 

w
ha

t t
o 

sa
y 

to
 p

ee
rs

  D
isc

us
s n

ex
t 

st
ep

s w
ith

 
th

e 
ch

ild
 o

r 
yo

un
g 

pe
rs

on
 

an
d 

th
ei

r 
pa

re
nt

/c
ar

er
 

(e
.g

. d
ist

ra
ct

 
an

d 
de

la
y 

te
ch

ni
qu

es
, 

br
ie

f 
in

te
rv

en
tio

ns
, 

re
fe

rr
al

)

  R
ec

or
d 

pl
an

ni
ng

 
an

d 
ac

tio
n 

on
 

SA
FE

M
in

ds
 

Sa
fe

ty
 

M
an

ag
em

en
t 

Pl
an

  R
ev

ie
w

 
pr

og
re

ss
 

re
gu

la
rly

  E
ns

ur
e 

st
aff

 
in

vo
lv

ed
 in

 
re

sp
on

se
 

ha
ve

 
op

po
rt

un
ity

 
fo

r d
eb

rie
f, 

su
pp

or
t a

nd
 

co
ns

ul
ta

tio
n 

w
he

n 
ne

ed
ed

D
o 

yo
u 

 
st

ill
 n

ee
d 

 
to

 r
ef

er
 o

n?

YE
S

N
O

Is
 t

hi
s 

 
a 

m
ed

ic
al

 
em

er
ge

nc
y?

*

 
Su

ic
id

e 
ri

sk
 

as
se

ss
m

en
t t

o 
be

 c
om

pl
et

ed
 

by
 a

 tr
ai

ne
d 

pe
rs

on
 

St
ud

en
t 

re
tu

rn
s  

to
 sc

ho
ol

  A
sk

 th
e 

ch
ild

 
or

 y
ou

ng
 

pe
rs

on
 if

  
th

ey
 a

re
 O

K
  In

qu
ire

 
re

ga
rd

in
g 

cir
cu

m
st

an
ce

s/
tri

gg
er

s/
 

fre
qu

en
cy

  
of

 s
el

f h
ar

m
  Id

en
tif

y 
if 

th
is 

is 
‘o

nc
e 

off
’ 

 o
r r

ep
eti

tiv
e 

se
lf 

ha
rm

  A
ss

es
s 

cu
rr

en
t 

em
oti

on
al

 
di

st
re

ss
 a

nd
 

po
te

nti
al

 
un

de
rly

in
g 

pr
ob

le
m

s 
 

(i.e
. 

co
m

pl
et

e 
 

a SA
FE

M
in

ds
 

Sa
fe

ty
 M

ap
)

  A
sk

 c
hi

ld
 

or
 y

ou
ng

 
pe

rs
on

 if
 

th
ey

 h
av

e 
us

ed
 s

oc
ia

l 
m

ed
ia

 to
 

co
m

m
un

ic
at

e 
th

ei
r s

el
f 

ha
rm

. I
f s

o,
 

re
qu

es
t t

ha
t 

th
ey

 re
m

ov
e 

an
y 

re
le

va
nt

 
ph

ot
os

 o
r  

m
es

sa
ge

s

Su
ic

id
e 

ri
sk

 
as

se
ss

m
en

t 
to

 b
e 

co
m

pl
et

ed
 

by
 a

 tr
ai

ne
d 

pe
rs

on
 

IF
 T

H
ER

E 
AR

E 
SU

IC
ID

A
L 

TH
O

UG
H

TS
 

O
R 

PL
AN

S^

IF
 N

O
 

SU
IC

ID
A

L 
TH

O
UG

H
TS

 
O

R 
PL

AN
S



Responding to self-harm, including suicide attempts, in students | 11

Responding to a self-harm 
incident that is not an 
emergency
Where an incident occurs during a school activity, 
regardless of where the incident occurs, staff 
have a duty of care to take steps to prevent harm 
to everyone in the environment. This includes all 
school settings, excursions and camps.

Some actions outlined below may occur 
simultaneously by different staff members.

Actions required

• Where possible move the student to a safe 
environment where further enquiry can occur in 
a sensitive manner that respects their privacy 
and reduces vicarious trauma impacts to 
students and staff.

• Once the student is in a safe environment, 
request that the student hand over any 
instrument that may assist them to self-harm. If 
they refuse, contact the appropriate emergency 
services to ensure safety of the student and 
staff. Do not try to disarm the student against 
their will as this may result in you being injured 
as well. For more information, see: Restraint and 
Seclusion: Policy.

• If possible, arrange for the student to apply 
first aid immediately under supervision of an 
appropriate staff member (e.g. school nurse 
or trained first aid officer) if required. It is 
beneficial to encourage the student to apply 
first aid, such as dressing wounds themselves, 
as this encourages self-care rather than self-
harm. Encouraging the student to cover their 
wounds, regardless of severity, is recommended 
to reduce distress among students.

• Notify the leadership team� It is a requirement 
of the Department that all incidents of self-
harm, suicidal ideation and attempted suicides 
are reported to ISOC 1800 126 126.

• Contact parents or carers unless circumstances 
indicate that this should not occur. It is 
essential that this contact be approached with 
sensitivity and compassion. In most instances, 
this communication is best undertaken by 
a member of the wellbeing team, SSS or a 
member of the leadership team. Although 
students may be concerned about the school 
making contact with their parent/carers, all 
occasions of self-harm must be shared with 
parents/carers in order to promote safety and 
accessing appropriate supports.

• Seek advice and professional assistance from 
SSS. Support and advice is also available from 
headspace or Beyond Blue, Child and Youth 
Mental Health Services (CYMHS) or Child and 
Adolescent Mental Health Services (CAMHS). 
For more information, see: Child and adolescent 
mental health services.

• Get assistance to follow up on the safety and 
wellbeing of students who may have witnessed 
or have reported the self-harm.

• An appropriately trained staff member or 
professional (e.g. a MHP, staff trained in youth 
mental health, SSS psychologist or social worker, 
Doctors in Secondary Schools Program GP, 
Secondary School Nurse, an external mental 
health professional, GP or hospital-based 
doctor or psychologist) should undertake a 
suicide risk assessment. If no suitably trained 
staff are available, the student’s parents 
or carers should be directed to have an 
assessment completed at hospital or by a 
community-based practitioner immediately.

• Make recommendations for referral for 
mental health support either within the school 
(appropriately trained wellbeing staff or SSS) 
or external to the school as appropriate (e.g. 
headspace, CYMHS or CAMHS). If the student 
has an existing relationship with a MHP, 
encourage the student and/or their parent/carer 
to inform them of the incident. Alternatively, 
obtain consent from the student for the school 
to communicate directly with the clinician.

• Consider a Worksafe Notification (13 23 60).

• Ensure there is a debrief for all staff involved 
in responding to the incident and that they are 
provided with information about self-care and 
the supports available to them.

• Consider what post-incident follow-up is 
required, including ongoing support for staff 
and students.

Responding to a self-harm 
incident that is not  
an emergency
Regardless of where an incident occurs, staff 
should endeavour to deliver a responsible duty of 
care and keep everyone safe in the environment 
(within all school settings, including school 
excursion and camps).

Some actions may occur simultaneously, as staff 
take on different responsibilities.

Actions required
• Where possible, move the student to a safe

Where possible move the student to a safe
environment where further enquiry can occur in
a sensitive manner that respects their privacy
and reduces vicarious trauma impacts to
students and staff.

• Once the student is in a safe environment,
request that the student hand over any
instrument that may assist them to self-harm. If
they refuse, contact the appropriate emergency
services to ensure safety of the student and
staff. Do not try to disarm the student against
their will as this may result in you being injured
as well. For more information, see: Restraint and
Seclusion: Policy.

• If possible, arrange for the student to apply
first aid immediately under supervision of an
appropriate staff member (e.g. school nurse
or trained first aid officer) if required. It is
beneficial to encourage the student to apply
first aid, such as dressing wounds themselves,
as this encourages self-care rather than self-
harm. Encouraging the student to cover their
wounds, regardless of severity, is recommended
to reduce distress among students.

• Notify the leadership team. It is a requirement
of the Department that all incidents of self-
harm, suicidal ideation and attempted suicides
are reported to ISOC 1800 126 126.

• Contact parents or carers unless circumstances
indicate that this should not occur. It is
essential that this contact be approached with
sensitivity and compassion. In most instances,
this communication is best undertaken by
a member of the wellbeing team, SSS or a
member of the leadership team. Although
students may be concerned about the school
making contact with their parent/carers, all
occasions of self-harm must be shared with

parents/carers in order to promote safety and 
accessing appropriate supports.

• Seek advice and professional assistance from
SSS. Support and advice is also available from
headspace or Beyond Blue, Child and Youth
Mental Health Services (CYMHS) or Child and
Adolescent Mental Health Services (CAMHS).
For more information, see: Child and adolescent
mental health services.

• Get assistance to follow up on the safety and
wellbeing of students who may have witnessed
or have reported the self-harm.

• An appropriately trained staff member or
professional (e.g. a MHP, staff trained in youth
mental health, SSS psychologist or social worker,
Doctors in Secondary Schools Program GP,
Secondary School Nurse, an external mental
health professional, GP or hospital-based
doctor or psychologist) should undertake a
suicide risk assessment. If no suitably trained
staff are available, the student’s parents
or carers should be directed to have an
assessment completed at hospital or by a
community-based practitioner immediately.

• Make recommendations for referral for
mental health support either within the school
(appropriately trained wellbeing staff or SSS)
or external to the school as appropriate (e.g.
headspace, CYMHS or CAMHS). If the student
has an existing relationship with a MHP,
encourage the student and/or their parent/carer
to inform them of the incident. Alternatively,
obtain consent from the student for the school
to communicate directly with the clinician.

• Consider a Worksafe Notification (13 23 60).

• Ensure there is a debrief for all staff involved
in responding to the incident and that they are
provided with information about self-care and
the supports available to them.

• Consider what post-incident follow-up is
required, including ongoing support for staff
and students.

https://www2.education.vic.gov.au/pal/restraint-seclusion/policy
https://www2.education.vic.gov.au/pal/restraint-seclusion/policy
https://headspace.org.au/
https://www.beyondblue.org.au/
https://www2.health.vic.gov.au/mental-health/mental-health-services/area-based-services/services-for-children-and-adolescents/child-and-adolescent-mental-health-services
https://www2.health.vic.gov.au/mental-health/mental-health-services/area-based-services/services-for-children-and-adolescents/child-and-adolescent-mental-health-services
https://headspace.org.au
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Responding to a self-harm 
incident that requires 
immediate emergency 
assistance
Some instances of self-harm require urgent 
medical attention.

In the school environment, an urgent response is 
required if the student:

• has taken an overdose or consumed poison; see: 
Victorian Poisons Information Centre (131 126)

• is confused, disoriented or unconscious

• has bleeding that is rapid or pulsing.

Some actions may occur simultaneously, as staff 
take on different responsibilities.

Remember

In most cases, self-harm is not a suicide 
attempt.

The physical severity of the self-harm is not 
a good indicator of suicidal intent because 
children and adolescents may be unaware of 
the seriousness of the risks associated with 
cutting, burning or hitting themselves, nor 
are they knowledgeable about the toxicity 
of supposedly harmless substances such as 
paracetamol.

If the self-harm has caused other students or 
staff to be distressed, offer them appropriate 
supports, check the safety of each individual 
and contact their parents/carers if appropriate.

Actions required

• Call an ambulance (000) immediately.

• Take all reasonable steps to ensure the safety 
of all concerned, including requesting that the 
student hand over any instrument that may 
assist them to self-harm. Do not try to disarm 
the student against their will – this may result 
in you being injured. In the event they refuse, 
contact the appropriate emergency services to 
ensure safety of the student and staff. For more 
information, see: Restraint and Seclusion: Policy.

• Do not leave the class unattended to coordinate 
additional support for the student who has self-
harmed. Use the school’s existing emergency 
alert processes (e.g. use your mobile phone to 
call for help and/or send two other students 
together to seek help).

• Do not send the self-harming student anywhere 
alone. This includes to the school nurse. If you 
are on yard duty, call for help using your mobile 
phone or, where this is not available, send two 
other students together to get help from the 
nurse or another member of staff.

• Stay with the student until you secure other 
adult supervision.

• Get assistance to check on the safety and 
wellbeing of students who may have witnessed 
or informed staff of the incident.

• Notify the leadership team. It is a requirement 
of the Department that all incidents of self-
harm, suicidal ideation and attempted suicides 
are reported to ISOC 1800 126 126.

• Contact parents or carers� This contact 
requires sensitivity and compassion. Refer 
to Communicating with parents/carers for 
more information and suggestions regarding 
how to manage this communication. In most 
circumstances, a member of the school 
leadership or wellbeing team will manage this 
communication.

• Seek advice and professional assistance from 
SSS. Support and advice is also available 
from headspace, CYMHS or CAMHS. For more 
information, see: Child and adolescent mental 
health services.

• Consider a Worksafe Notification (13 23 60).

• Ensure there is a debrief for all staff involved 
in responding to the incident and that they are 
provided with information about self-care and 
the supports available to them.

• Consider the post-incident follow-up that is 
required, including ongoing support for staff 
and students.

Responding to a self-harm  
incident that requires immediate 
emergency assistance
Some instances of self-harm require urgent 
medical attention. In the school environment,  
an urgent response is required, if the student:

• has taken an overdose or consumed poison –
see: Victorian Poisons Information Centre
(131 126)

• is confused, disoriented or unconscious

• has bleeding that is rapid or pulsing.

Some actions outlined below may occur 
simultaneously by different staff members.

Actions required
• Call an ambulance (000) immediately.

• Take all reasonable steps to ensure the safety
of all concerned, including requesting that the
student hand over any instrument that may
assist them to self-harm. Do not try to disarm
the student against their will – this may result
in you being injured. In the event they refuse,
contact the appropriate emergency services to
ensure safety of the student and staff. For more
information, see: Restraint and Seclusion: Policy.

• Do not leave the class unattended to coordinate
additional support for the student who has self-
harmed. Use the school’s existing emergency
alert processes (e.g. use your mobile phone to
call for help and/or send two other students
together to seek help).

• Do not send the self-harming student anywhere
alone. This includes to the school nurse. If you
are on yard duty, call for help using your mobile
phone or, where this is not available, send two
other students together to get help from the
nurse or another member of staff.

• Stay with the student until you secure other
adult supervision.

• Get assistance to check on the safety and
wellbeing of students who may have witnessed
or informed staff of the incident.

• Notify the leadership team. It is a requirement
of the Department that all incidents of self-
harm, suicidal ideation and attempted suicides
are reported to ISOC 1800 126 126.

• Contact parents or carers. This contact
requires sensitivity and compassion. Refer
to Communicating with parents/carers for
more information and suggestions regarding
how to manage this communication. In most
circumstances, a member of the school
leadership or wellbeing team will manage this
communication.

• Seek advice and professional assistance from
SSS. Support and advice is also available
from headspace, CYMHS or CAMHS. For more
information, see: Child and adolescent mental
health services.

• Consider a Worksafe Notification (13 23 60).

• Ensure there is a debrief for all staff involved
in responding to the incident and that they are
provided with information about self-care and
the supports available to them.

• Consider the post-incident follow-up that is
required, including ongoing support for staff
and students.

https://www.austin.org.au/poisons
https://www2.education.vic.gov.au/pal/restraint-seclusion/policy
https://headspace.org.au/
https://www2.health.vic.gov.au/mental-health/mental-health-services/area-based-services/services-for-children-and-adolescents/child-and-adolescent-mental-health-services
https://www2.health.vic.gov.au/mental-health/mental-health-services/area-based-services/services-for-children-and-adolescents/child-and-adolescent-mental-health-services
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Managing internal communication

If a student has shared information about a self-
harm incident or an ongoing pattern of self-harming 
behaviour with their friends, it is important to 
provide support to the student and also the peers 
who are aware of it. While these conversations can 
be challenging, the aim of the interaction is  
to ensure safety and reduce further distress.

Conversations about self-harm can 
be complex and can require clinical 
skills. It is recommended that the 
school wellbeing team and/or SSS 
hold the responsibility for these 
interactions.

Staff can also be impacted by a disclosure or 
knowledge of a self-harm incident involving a 
student. In this instance, it is important to remind 
staff of the support available via the EAP and 
encourage them to access their existing support 
network and self-care strategies.

When communicating with the  
student’s friends

• Reiterate the importance of telling a trusted 
adult in the event they become aware of any 
behaviours that involves self-inflicted harm.

• In the event that friends have been sworn to 
secrecy, help them to understand that sharing 
this information will offer the best opportunity 
to keep their friend safe.

• Recognise the difficult position that sharing this 
information will put them in and remind them of 
the supports that are available to them.

• Where appropriate, provide suggestions for 
supporting their friend following a self-harm 
incident.

When communicating with the student

• Offer the reflection that it is encouraging 
that they can share with their friends that 
they are experiencing distress but help them 
to understand that it may be difficult for a 
friend to hear. Encourage them to talk to an 
appropriate adult who can help them access 
relevant support.

• Reiterate that your role is to help keep them 
safe and that you will support them to receive 
the support they need to manage their distress 
and develop ways of coping that do not cause 
harm to themselves.

• Be honest with them that, in order to keep them 
safe, you need to share this information with a 
member of the wellbeing team.

Remember

It is important to remind the young person 
of conditional confidentiality early in the 
conversation. Refer to Conditional confidentiality. 

Communicating with  
parents/carers
In most cases, a member of the school’s leadership 
and/or wellbeing team is the most appropriate 
person to notify parents/carers of an incident of 
self-harm that has occurred at school, during a 
school approved activity, or that has come to the 
attention of school staff. 

It is important that this occurs as it provides the 
parents/carers with an opportunity to support the 
young person� Where possible, this should occur 
in-person rather than via phone or email�

Below are some guiding principles to consider 
when preparing to engage with the parents/carers:

• Consider whether a member of staff has an 
existing relationship with the parents which will 
aid or potentially disrupt the conversation and 
subsequent actions required.

• Consider, and be sensitive to, the specific 
cultural or religious needs of the student 
and their family/community. For instance, 
the Department’s Marrung policy outlines 
that schools must work in partnership with 
Aboriginal communities to respond to the 
needs of Koorie students. It is encouraged that 
relevant parties, such as Koorie Education 
Support Officers, are consulted.

• Communicate concerns in a clear and concise 
manner. Share the steps the school has taken so 
far and the details of what support the school 
can provide in the future. Clarify the roles and 
responsibilities of all parties and be prepared 
to repeat the concerns if necessary. It may 
take parents some time to comprehend the 
information being shared.

• Provide information about self-harm and why 
people engage in it. This will help build parent/
carer knowledge and confidence for engaging 
with their young person. 

https://www.education.vic.gov.au/about/programs/Pages/marrung.aspx
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Supporting resources

The headspace resource understanding self-
harm for families offers useful information 
about self-harm which could be shared with 
parents/carers.

• Encourage parents/carers to take a caring and 
concerned approach to their child’s self-harming 
behaviours, and resist being emotional.

• Parents/carers may have many questions. Be 
prepared to share the contact details for an 
appropriately trained member of the wellbeing 
team or external supports such as headspace, 
who can answer their questions if they are 
beyond the scope and expertise of your role.

• Provide them some additional information such 
as factsheets and emergency contact details. 
This will support the parents to feel they are not 
alone in supporting their young person. There 
are a range of resources on the headspace, 
Beyond Blue, Raising Children Network, Kids 
Helpline and ReachOut websites.

• Take appropriate notes that can be placed on 
the student file.

• If a member of the school’s leadership team 
is not involved in the meeting, ensure that 
they are informed that it has occurred and of 
the response of the parents/carers, so that 
appropriate additional steps can be taken if 
required.

However, there are some circumstances where 
notifying the parents/carers is inappropriate. For 
example:

• Where the student is an adult and they do not 
consent to their parent/carer being informed.

• Where a student under the age of 18 has been 
assessed by the school as being a mature minor 
for the purpose of this decision and does not 
consent to their parent or carer being informed. 
For more information, see: Mature Minors and 
Decision Making.

• Where the student discloses abuse or neglect, 
and it is believed that contacting parents/carers 
may have an adverse effect on the student’s 
safety and is therefore not in the student’s best 
interests. In this instance, consideration should 
be given to notifying Child Protection.

Remember

SSS can support school staff to navigate 
situations where parents/carers are not 
contacted following an incident of student self-
harm. In these instances, it is essential another 
adult with caring responsibilities for the young 
person is informed so they can put measures in 
place to ensure safety and appropriate support 
is offered. Information about an alternate adult 
with caring responsibilities for the student may 
be recorded as an emergency contact on the 
student’s school file.

Documenting and recording
School staff should use school-based 
recording and other Departmental reporting 
systems such as IRIS to record all incidents 
of self-harm, whether they occurred at 
school, during school-approved activities, or 
offsite/out of school hours. The school-based 
recording and reporting should also record all 
threats of self-harm.

These records should include:

• the details of the incident and the school 
response, including steps taken to keep 
the young person and the broader school 
community safe

• details of the interactions between the 
school and parent/carer

• a detailed account from those who 
witnessed or disclosed the incident and the 
actions that the school is undertaking to 
support these students and/or staff

• clearly identified roles and responsibilities of 
all staff involved in the care and support of 
the student(s)

• the development of an appropriate safety 
plan and, if required, a return to school plan

• a record of any referrals to appropriate 
external services

• details about how the student will be 
supported and timeframes for reviewing the 
support processes in place for the young 
person involved in the incident.

All information about self-harm incidents 
needs to be kept securely to maintain privacy 
and confidentiality.

https://headspace.org.au/friends-and-family/what-is-self-harm-in-children/
https://headspace.org.au/friends-and-family/what-is-self-harm-in-children/
http://www.headspace.org.au
https://www.beyondblue.org.au/
https://raisingchildren.net.au/
https://kidshelpline.com.au/
https://kidshelpline.com.au/
https://au.reachout.com/
https://www2.education.vic.gov.au/pal/mature-minors-and-decision-making/policy
https://www2.education.vic.gov.au/pal/mature-minors-and-decision-making/policy
https://iris.eduweb.vic.gov.au/login.aspx?ReturnUrl=%2f
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Managing external communication

Support from the Media Unit

The Department’s Media Unit is available to 
provide support and advice 24 hours a day,  
7 days a week about media to principals, including 
managing media enquiries on their behalf. This 
team of media experts supports principals to 
respond to newspaper, radio and TV requests and 
manage social media issues. The media unit can 
be contacted on (03) 8688 7776.

Importantly, the Media Unit works closely with 
key areas of the Department including the Legal 
Services Division and the Schools and Regional 
Services Group to ensure that public comments do 
not breach any laws.

In the event that the school is contacted by 
the media following a self-harm incident, it is 
recommended that the principal contact the 
Senior Education Improvement Leader (SEIL).

Refer to the Department’s Managing Trauma: 
a guide to manage trauma following a critical 
incident for more information about preparing for 
media interest.

Managing media

The media are sometimes interested in reporting 
on youth self-harm and suicide and may contact 
the school for comment. Schools should never feel 
obliged to immediately respond to a request from 
the media. Taking time to prepare a response and 
seek appropriate guidance and support will ensure 
the communication is concise and accurate and 
minimises the risk of further harm.

If a media outlet contacts the school, it is 
important to:

• ask for their name and the media outlet they 
represent

• record their contact details (phone, email)

• ask for the timeframe they would like the 
information by

• request that they provide the questions in 
writing. This will allow time to consider the 
response.

• contact the media unit for support. For 
more information, see: Media Requests and 
Attendance at Schools.

It is recommended that one person manages the 
liaison between media and the school. While it 
is generally the principal who is asked to speak 
on behalf of the school, another senior member 
of the school’s leadership team may take on the 
spokesperson duties if appropriate.

Managing social media

Content posted to social media can significantly 
increase the risk of exposure to a self-harm 
incident among people.

While it can be difficult to ascertain what 
information has been posted online and how to 
restore safety, educators are encouraged to listen 
out for references and engage with students 
regarding what they have seen and heard. 

Understanding what has been posted online can 
provide schools and external services (such as 
police) with timely information about levels of risk 
to enable additional supports or interventions to 
be offered.

For information about managing social media, 
see: Cybersafety (education.vic.gov.au). For advice 
about reporting or removing inappropriate posts, 
see: eSafety Commissioner.

Supporting resources

The eSafety Commissioner has a range of tools 
and resources to help parents and young people 
have safe and positive experiences online.

#ChatSafe is an initiative of Orygen developed 
in partnership with young people. It provides 
tools and tips to support safe online 
communication about suicide.

https://edugate.eduweb.vic.gov.au/sites/i/Shared%20Documents/Managing%20Trauma.pdf?Web=1
https://edugate.eduweb.vic.gov.au/sites/i/Shared%20Documents/Managing%20Trauma.pdf?Web=1
https://edugate.eduweb.vic.gov.au/sites/i/Shared%20Documents/Managing%20Trauma.pdf?Web=1
https://www2.education.vic.gov.au/pal/media-requests/policy
https://www2.education.vic.gov.au/pal/media-requests/policy
https://www.education.vic.gov.au/about/programs/bullystoppers/Pages/cybersafety.aspx
https://www.esafety.gov.au/report
https://www.esafety.gov.au/
https://www.orygen.org.au/chatsafe
https://www.orygen.org.au
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Recovery activities – 
supporting students beyond  
an incident
The recovery phase refers to key activities that 
focus on restoring safety and improving the 
mental health and wellbeing of students, staff and 
families.

Key activities in this phase are:

• safety planning

• return to school planning

• identifying a support person

• consideration of reasonable adjustments to the 
student’s program

• ongoing monitoring and support

• self-care for school staff.

Safety planning

A safety plan should be completed following an 
incident of self-harm or a suicide attempt. This 
ensures:

• the student is given the opportunity to identify 
activities and supports that promote positive 
mental health and wellbeing for them

• the school can create a safe and supportive 
environment, reducing potential triggers.

Where a student has been absent from school as 
a result of an incident of self-harm or a suicide 
attempt, a return to school plan should also 
developed.

Safety planning with students who are 
self-harming

A safety plan is an opportunity for the student to 
consider their existing internal coping strategies 
and identify the activities they engage in that 
positively impact their mental health.

Empowering a student to share their experiences 
of what strategies have been helpful in the past 
and ideas about what is going to keep them safe 
in the future is an important step in strengthening 
their help-seeking behaviours and ability to cope 
with adversity.

Remember

In order to liaise and collaborate with relevant 
mental health services and other school-based 
staff involved in the care of a student, consent 
to share information practice principles must be 
applied.

The discussion about safety planning should 
reiterate to a young person that:

• help is available

• should they experience an escalation of risk 
and are unable to keep themselves safe, it 
is essential they immediately seek support 
from friends, trusted adults and/or emergency 
services.

Ideally, the safety plan should be developed 
jointly by the student, their parents/carers (if 
appropriate) and appropriately trained and 
skilled school staff. Alternatively, a mental health 
professional can develop a safety plan jointly with 
parents/carers and the student to be shared with 
the school with permission from the parent and 
student.

The plan will help the student identify how they 
will manage their emotional distress and detail 
alternative strategies and supports that might 
reduce self-harm behaviour. It is important to 
identify parts of the safety plan that apply during 
school hours, and those that apply outside of 
school hours. Most strategies and supports 
identified will apply to both circumstances. Clarify 
any limitations to enacting the safety plan during 
school hours.

In some instances, students will be receiving 
support from external mental health services and 
their input into the safety plan will be crucial.

A safety plan should:

• identify warning signs and potential triggers

• consider how to create a safe environment 
at home and school (e.g. reducing access 
to implements that can be used to harm 
oneself, increasing supervision, processes for 
communicating distress)

• identify reasons to live (protective factors)

• identify self-help strategies (e.g. listening 
to music, getting fresh air, talking to peers, 
meditation)

• list social support networks (family and friends)
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• provide a timeframe for the review of supports 
in place

• provide school-related information – where to 
go, who the support person is, what is available 
from first aid, an agreement to cover up wounds 
as much as possible.

The plan should also provide coverage of support 
for periods when school staff, friends and family 
may not be available (for example, beyond the 
school day or during school holidays) as well as 
external services such as:

• eheadspace 1800 650 890, 9am–1am AEST

• Lifeline 13 11 14, 24 hours a day, 7 days a week

• Suicide Call Back Service 1300 659 467, 24 hours 
a day, 7 days a week

• Kids Helpline 1800 551 800, 24 hours a day,  
7 days a week.

Supporting resources

Refer to Appendix 4 for a safety plan template.

The Beyond Now safety planning app by Beyond 
Blue is another helpful tool to use with students.

SAFEMinds has a range of resources, including 
templates for schools to use when supporting 
students who are experiencing emotional 
distress.

Be You has a range of tools, resources and 
templates to assist educators engaging in 
safety planning with students following an 
incident of self-harm.

Student’s return to school 
following a self-harm incident
If the student has been absent from school 
because of an incident of self-harm or a suicide 
attempt, careful planning for their return to 
school is an important step to creating a safe and 
supportive environment.

Collaborative planning

Planning should be done in consultation with 
the student, the parents/carers and any mental 
health professionals involved in the student’s care. 
Planning should consider any ongoing risks of self-
harm or emotional distress, including any triggers 
or challenges in the school environment. Planning 
should also identify strengths and positive and 
protective factors.

Remember

Keeping a young person safe following an 
incident of self-harm or a suicide attempt is a 
shared responsibility of the individual student, 
family and friends, school and mental health 
providers.

Schools can collaborate with specialist services to 
support outcomes for children and their families 
and streamline their experience across services. 
Schools may share information as required or 
authorised by law, such as to:

• meet duty of care, anti-discrimination, 
occupational health and safety obligations

• promote the wellbeing or safety of children, or to 
assess or manage family violence risk.

For more information see: Privacy and Information 
Sharing and Child and Family Violence Information 
Sharing Schemes.

https://headspace.org.au/eheadspace/
https://www.lifeline.org.au/
https://www.suicidecallbackservice.org.au/
https://kidshelpline.com.au/
https://www.beyondblue.org.au/get-support/beyondnow-suicide-safety-planning
https://safeminds.org.au/schools/resources-for-schools/
https://beyou.edu.au
https://beyou.edu.au/resources/suicide-prevention-and-response/suicide-prevention/safety-planning
https://www2.education.vic.gov.au/pal/privacy-information-sharing/policy
https://www2.education.vic.gov.au/pal/privacy-information-sharing/policy
https://www2.education.vic.gov.au/pal/information-sharing-schemes/policy
https://www2.education.vic.gov.au/pal/information-sharing-schemes/policy
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Reasonable adjustments

School staff should carefully consider any 
reasonable adjustments that are needed to 
enable the student to participate in education.

With everyone’s consent, adjustments may 
include:

• a gradual re-entry with a focus on the student 
gradually returning to school full-time

• study exemptions and/or modifications to 
expectations, timelines and workload

• a plan to catch up on essential missed work (e.g. 
VCE assessment tasks)

• providing a separate space for students to 
complete assessment tasks, if needed

• permission to leave class when required  
to check into a pre-determined location  
(e.g. First Aid), if needed.

It is essential that decisions are  
made collaboratively and that the 
student’s voice is at the centre of 
these conversations.

Where external services are involved in providing 
support to the young person, particularly in the 
case that the self-harm incident was a suicide 
attempt, consulting with them regarding how best 
to approach the return to school further aids the 
process and ensures that the school can continue 
to be a positive and supportive environment, 
contributing to the student’s recovery and 
improved mental health.

Supporting students completing VCE

Schools may approve special provisions and 
arrangements for both classroom learning and 
school-based assessments to assist students 
to participate in classroom learning. For more 
information, see: Special Provision for Classroom 
Learning and School-based Assessment.

Special Examination Arrangements may also be 
approved for students with disabilities, illnesses 
or other circumstances that affect their ability 
to access a VCE external assessment. Special 
Examination Arrangements applications are 
made to the Victorian Curriculum and Assessment 
Authority (VCAA) through the student’s school. 
For more information, see: Special Examination 
Arrangements for VCE External Assessments or 
contact the Special Provisions team by email vcaa.
special.provision@education.vic.gov.au or phone 
1800 205 455.

Identify a support person

The student should also be offered support upon 
their return to school. This may involve a member 
of staff, the leadership or wellbeing team, or a 
combination of these.

Where possible, it is beneficial to have the student 
identify who they would nominate as their support 
person. Having an already established relationship 
is going to be beneficial and increase the 
likelihood that they access support if they become 
overwhelmed at school.

It is best if two or more people can be offered as 
support people to distribute the care and preserve 
the wellbeing of those staff involved in supporting 
the student. If this is not initially possible, it is 
suggested that efforts be made to increase the 
support team for the student over time.

Appropriate boundaries should be put in place 
and all parties should be clear on when and how 
support people can be accessed.

School-based support staff should not be 
available to the student outside the school 
location or hours. The student should be told 
about the community services available outside  
of school hours.

Key considerations:

• include the availability of the key contact 
person/s (times/days/location)

• clearly define roles and responsibilities

• ensure a process for documenting interactions 
and supports offered

• set a timeframe for reviewing the supports in 
place.

The support offered at school will complement 
the support provided by the student’s family and 
should work collaboratively with any external 
mental health professionals involved in their care.

Remember

Mental health and subsequent risk is fluid and 
any planning and subsequent action represents 
a moment in time. Regular reviews are essential 
to appropriately modify and provide a 
supportive environment.

https://www.vcaa.vic.edu.au/administration/special-provision/Pages/SpecialProvisionforClassroomLearning.aspx
https://www.vcaa.vic.edu.au/administration/special-provision/Pages/SpecialProvisionforClassroomLearning.aspx
https://www.vcaa.vic.edu.au/administration/special-provision/Pages/SpecialExaminationArrangements.aspx
https://www.vcaa.vic.edu.au/administration/special-provision/Pages/SpecialExaminationArrangements.aspx
mailto:vcaa.special.provision@education.vic.gov.au
mailto:vcaa.special.provision@education.vic.gov.au
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Resourcing

It is useful to identify a ‘team’ of school-based 
professionals who meet regularly to monitor any 
changes and identify and meet needs of the 
student. This team may consist of the student, 
the parents/carers, teacher, SSS and school-
based wellbeing staff. This approach facilitates 
shared understanding and responsibility. When 
devising a return to school plan, it is important to 
offer options that the school can appropriately 
resource. For example, if the school offers 
increased supervision of the student, it is essential 
that resources are available to implement this 
strategy.

Providing the details of the supervision 
arrangements and any limitations to these, 
particularly over transitions such as break times 
and moving between classes, is key in ensuring  
the school fulfils its duty of care to the student.

Regularly reviewing the return to school plan will 
allow the school to make amendments to the level 
of supervision it is able to provide in response 
to the changing levels of distress experienced 
by the student. Special consideration should 
be given to any excursions or camps that are 
scheduled following the student’s return to school 
as well as other events that the student identifies 
as stressful. All decisions should be made in 
collaboration with SSS, parents/carers, the student 
(where appropriate) and any external mental 
health professional involved in supporting the 
student.

Ongoing monitoring of student safety  
and wellbeing

In addition to implementing the student’s safety 
plan and return to school plan, it is important to 
continue to check in with the student to ascertain 
their mental health and wellbeing.

Encourage staff to be alert for any 
changes they observe in the student’s 
behaviour, thoughts or emotions 
during class and to follow the school’s 
process for enquiring sensitively. 
Staff who are concerned about the 
student’s wellbeing should refer the 
student for additional support from 
the wellbeing support team at the 
school.

The Department’s Mental Health Toolkit provides 
resources to support student mental health and 
wellbeing.

https://www.education.vic.gov.au/school/teachers/health/mentalhealth/Pages/mentalhealthtoolkit.aspx
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Self-care for school staff following an incident  
of self-harm or suicide attempt

Supporting students who are experiencing 
significant emotional distress and may be 
engaging in self-harm can be stressful and 
can leave you feeling emotionally fatigued. It 
is important that school staff seek their own 
support from colleagues, school leaders and/or 
professional services. 

Enacting your own self-care strategies and 
support network is also critical during this time.

Remember

As an employee of the Department you and 
your immediate family members (18 years and 
older) can access professional, counselling and 
mental wellbeing support through the Employee 
Assistance Program (EAP). Confidential 
counselling is delivered virtually, by phone or 
face-to-face at a time that is convenient for you. 
To organise support call 1300 361 008 – 24 hours 
a day 7 days a week. This service is fully funded 
by the Department.

Alternatively, speak with your GP to arrange a 
Medicare-rebated Mental Health Care Plan.

Supporting resources

Be You has a range of wellbeing tools and 
resources for educators to support their mental 
health and wellbeing needs.

5 Ways to wellbeing, an initiative of the Royal 
Melbourne Hospital, has a range of tips and 
suggestions that promote positive mental 
health and wellbeing.

Further supports and information can be found 
at: Human resources: Employee Health, Safety 
and Wellbeing Services (education.vic.gov.au) 

Health and wellbeing services for principals 
(including assistant and acting) are available. 
For more information, see: Principal Health and 
Wellbeing Strategy.

Self-care strategies to maintain and 
restore wellbeing following exposure to 
a self-harm incident or suicide attempt

• Look out for signs of traumatic stress 
(including burnout and vicarious trauma).

• Make time for rest as this is critical for your 
resilience.

• Contact friends and increase time with those 
whose company you enjoy.

• Schedule pleasant events and maintain a 
schedule and routine.

• Reduce the intake of stimulants (e.g. coffee, 
alcohol, energy drinks) to keep arousal levels 
within a manageable range.

• Eat well-balanced regular meals to help you 
maintain physical and emotional wellbeing, 
energy and balance. There is increasing 
evidence linking a good diet to mental health.

• Add some physical exercise into your daily 
routine.

• Use your support networks at home and at 
school (including reaching out to personal 
and professional mentors).

• Use relaxation activities (e.g. meditation or 
mindfulness).

• Talk through your experiences with someone 
you trust and use available support 
mechanisms to avoid being overwhelmed.

Source: Managing Trauma: A guide to 
responding to a critical incident

https://beyou.edu.au
https://beyou.edu.au/resources/tools-and-guides/wellbeing-tools-for-you
https://beyou.edu.au/resources/tools-and-guides/wellbeing-tools-for-you
https://5waystowellbeing.org.au/
https://www.education.vic.gov.au/hrweb/safetyhw/Pages/employeeservices.aspx
https://www.education.vic.gov.au/hrweb/safetyhw/Pages/employeeservices.aspx
https://www2.education.vic.gov.au/pal/principal-health-and-wellbeing/resources
https://www2.education.vic.gov.au/pal/principal-health-and-wellbeing/resources
https://edugate.eduweb.vic.gov.au/sites/i/Shared%20Documents/Managing%20Trauma.pdf?Web=1
https://edugate.eduweb.vic.gov.au/sites/i/Shared%20Documents/Managing%20Trauma.pdf?Web=1
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Section 4: Early intervention 
and prevention activities

Having a conversation about 
mental health and wellbeing
As an educator, you have a role in engaging a 
student in a conversation about their mental 
health and wellbeing. This conversation requires 
you to exercise sensitivity and compassion.

Being aware of the limitations of your role 
is critically important – it is not the role of 
an educator to diagnose and determine the 
appropriate therapeutic intervention. It is 
your role to gather information that will inform 
what happens next and support those who are 
responsible for coordinating the student’s care.

It is important that you remind the young 
person of conditional confidentiality early in the 
conversation, particularly if you suspect they are 
about to make a disclosure regarding their mental 
health and wellbeing.

Educators can and should engage a young person 
in a conversation about their mental health and 
wellbeing, demonstrating genuine curiosity and 
interest in how they are doing or feeling. Any 
information you gather provides an indication 
as to their level of emotional distress and the 
subsequent actions required to offer appropriate 
supports and ensure safety. Intervening at the 
earliest point where changes have been identified 
offers the greatest potential for improving the 
mental health outcomes for young people.

SAFEMinds Tips to Inquire offers some questions 
that you might ask the young person to start 
a conversation about their mental health and 
wellbeing such as:

• “Hey, are you okay?”

• “You haven’t seemed like yourself lately, is there 
anything you would like to talk about?”

• “Is there something I can help you with?”

Conditional confidentiality

When a student discloses their intent to self-
harm or expresses their emotional distress 
through self-harm, school staff should carefully 
explain the limits to the student’s privacy and 
confidentiality. That is, that their personal 
and health information may be used or 
disclosed, even without their consent, in certain 
circumstances such as the following:

• to other school staff to enable school staff to 
appropriately manage the health, wellbeing 
and education of a child or group of children

• to external agencies or parents/carers if 
there is a serious risk to their health, safety or 
welfare

• to external agencies or parents/carers if there 
is a serious risk to another person’s health, 
safety or welfare

• to other school staff in order to be able to 
provide a suitable and safe workplace for all 
school staff (occupational health and safety 
obligations).

For more information, see: Privacy and 
Information Sharing Policy.

Supporting resources

SAFEMinds Safety Map provides a list of factors 
that can be used to determine the significance 
of the student’s emotional distress and the 
impact that is having on the student’s usual 
functioning. Recording data against each of the 
factors will provide you with a suggested course 
of action.

https://safeminds.org.au/schools/resources-for-schools/
https://www2.education.vic.gov.au/pal/privacy-information-sharing/policy
https://www2.education.vic.gov.au/pal/privacy-information-sharing/policy
https://safeminds.org.au/schools/resources-for-schools/
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Educators might say one of the below phrases 
when explaining conditional confidentiality:

• “Anything you tell me is confidential unless I’m 
worried about your safety or someone else’s 
safety. If I’m concerned, I’ll need to tell someone 
like the principal because your safety is the most 
important thing.”

• “Our conversation is just between you and me 
unless I become so worried about your safety 
that I need to get someone else involved. If that 
happens, we will discuss what details are to be 
shared with the principal (or another member of 
staff) to keep you safe.”

Remember

Consulting with colleagues for guidance and 
support is an important step in the process of 
ensuring that staff and the student receive the 
appropriate level of care.

The table below identifies key considerations 
for educators when engaging a young person in 
a conversation about their mental health and 
wellbeing. Seek professional support and guidance 
from your colleagues and avoid managing any 
concerns or difficulties on your own.

Key considerations when engaging a young person in conversation about their  
mental health and wellbeing

Do Don’t Why?

Be as open with the young person 
as possible.

Engage a young person in a 
conversation in front of their 
peers, or in a space or at a time 
that is not conducive to inviting 
them to share their thoughts and 
feelings.

Young people will talk to people 
who they have a relationship with 
and do so where they feel safe. 

Be transparent about limits of 
confidentiality.

Agree to keep secrets – it is 
possible that the young person’s 
safety is at risk from their self-
harming behaviours.

In the event a young person 
discloses their self-harming 
behaviour to you, or you suspect 
they are a danger to themselves 
or others, it is crucial that you 
share this information with a 
member of the leadership team 
and their parents/carers in order 
to keep them safe and fulfil your 
duty of care to them. 

Look after yourself: get some 
advice/support for yourself.

Make ultimatums or try to force 
the young person to stop as this 
is likely to make things worse. 
Furthermore, refrain from sharing 
personal information and/or 
crossing professional boundaries. 

Supporting a young person 
who is engaging in self-harming 
behaviours is incredibly 
challenging for those supporting 
them. It is not uncommon to feel 
hypervigilant and concerned 
about the mental health and 
wellbeing of all students. 
Consulting with colleagues and 
seeking support for yourself 
will ensure your role and 
responsibility to supporting the 
student is clear and you feel 
confident in doing so. 
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How to ask a student if they  
are self-harming
If an educator has concerns or evidence that a 
student is engaging in self-harm, it is essential to 
enquire about these thoughts and behaviours. 
It is also important to consider who is the 
most appropriate staff member to have this 
conversation with the student. For instance, if 
the student has existing relationships with any 
wellbeing staff in the school, this would be the 
most appropriate staff member to have this 
conversation.

Some signs that indicate a student may be 
engaging in self-harm include:

• inappropriate clothing for the season, such as 
long sleeves during high temperatures

• unexplained burns, cuts, scars or other 
markings on the skin

• unexplained markings on the non-dominant 
hand

• avoidance of events where participation 
requires less body coverage, such as swimming 
carnivals or physical education classes.

How to have the conversation

• Use open ended questions and non-
judgemental language, verbal and body 
language to communicate your support and 
efforts to keep them safe.

• Demonstrate your openness and care by 
using positive words and other non-verbal 
communication as you listen to the student’s 
concerns. Vulnerable students will often be 
concerned and hesitant to disclose their 
thoughts and feelings of self-harm to adults 
for fear that they will be judged or that their 
experience will be too hard to handle or 
shocking.

• Know your personal limitations and ability to 
engage in this conversation.

It is important that schools have a clearly defined 
process for escalation and support for staff 
in response to a self-harm incident involving 
a student. This includes identifying which 
staff within the leadership or wellbeing teams 
notify when an incident occurs and which staff 
will coordinate the response. Ensuring clarity 
regarding the roles and responsibilities of all 
staff will further support the early identification 
and improved mental health and wellbeing 
outcomes for students engaging in self-harm. It is 
recommended that all staff review and familiarise 
themselves with this process and required actions 
annually.

Remember

A formal assessment of risk should always 
be conducted following a disclosure of self-
harm. All evidence of self-harm needs to be 
appropriately assessed, reported to school 
leadership and recorded by the school as soon 
as practicably possible.
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Understanding mental health 
along a continuum and its 
application within a school 
setting
The World Health Organisation (WHO) defines 
health as ‘a state of complete physical, mental and 
social wellbeing and not merely the absence of 
disease or infirmity’. 

Mental health is an essential 
component of health and one cannot 
exist without the other. It is a state 
of wellbeing in which an individual 
realises his/her own abilities, can 
cope with normal life stressors and 
is able to effectively contribute and 
connect to their community.

It is helpful to view mental health and mental 
ill-health as existing at opposite ends along a 
continuum of mental health (Be You). Our position 
along the continuum is influenced by social, 
emotional and environmental factors. Children, 
young people and adults alike constantly move 
along the continuum as we face challenges and 
situations in everyday life that test our capacity 
to cope and alter our mental health. Children 
and young people will typically sit at the end 
of the continuum of positive mental health 
and going okay. They can face adversity and 
have the resilience to cope with daily stressors. 
The promotion of help-seeking messages and 
awareness of the strategies that foster positive 
mental health is fundamental to early intervention 
and prevention of future mental health difficulties.

The process of recognising where students 
are positioned along the continuum of mental 
health and engaging them in a conversation to 
understand the factors that are contributing 
to their current mental health and wellbeing is 
consistent with the SAFEMinds early intervention 
approach of NIP it in the bud! (Notice, Inquire, 
Plan).

Flourishing Going okay
Going through 

a tough time
Severely impacting
everyday activities

The Mental Health Continuum

https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://beyou.edu.au/resources/mental-health-continuum?gclid=Cj0KCQiAhs79BRD0ARIsAC6XpaXPZzLtDkrDepyDtbTyG47tCZidgEqVkCF0Og2fUNs-Yl5WcSMmHSIaApC_EALw_wcB
https://safeminds.org.au
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The Mental Health Continuum

FlourishingFlourishing Going okay
Going through 

a tough time
Severely impacting
everyday activities

If our mental health and wellbeing is  
flourishing we are:

• in a state of optimal functioning

• engaged with our environment

• connected to our community.

In a school setting this is a child who:

• is engaged in learning

• has good coping strategies

• is connected socially

• has the ability to problem-solve

• can maintain their energy and participation 
throughout the day.

Going okayFlourishing Going okay
Going through 

a tough time
Severely impacting
everyday activities

When our mental health and wellbeing is  
going okay we are:

• able to complete our daily activities such  
as work and study

• experiencing positive mental health with the 
absence of frequent or significant distress.

In a school setting this is a child who:

• maintains regular attendance

• approaches their learning with curiosity

• is socially connected

• experiences small observable changes in 
behaviour/emotions and/or social connection.

Going through a tough timeFlourishing Going okay
Going through 

a tough time
Severely impacting
everyday activities

At the point in the continuum of emerging  
mental health concerns we are:

• experiencing difficulties maintaining daily 
activities

• experiencing noticeable changes in one 
of the domains of social, emotional and/or 
environment factors, evidenced by changes  
to behaviour, emotions and/or social 
connections.

In a school setting this is a student who:

• has come to the attention of an educator and/
or a member of the wellbeing team

• is experiencing mild disruptions to their ability 
to engage in learning, behaviour, and social 
connections

• experiences periods of disruption and impact 
to their behaviour, emotions and/or social 
connections.

Severely impacting everyday activitiesFlourishing Going okay
Going through 

a tough time
Severely impacting
everyday activities

At the far end of the continuum where our mental 
health and wellbeing is severely impacting 
everyday activities we are:

• experiencing thoughts and emotions that  
are distressing

• demonstrating behaviours out of the norm  
for that student

• experiencing persistent negative emotions

• requiring additional support to alleviate the 
distress experienced.

In a school setting this is a student who:

• may be unable to maintain regular attendance

• is socially disengaged

• is not engaged in learning

• has identifiable emotional distress.
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The role of educators and 
school communities in 
supporting the mental health 
of students
Schools play an important role in providing an 
education environment that is inclusive and 
positive and can foster the skills and capabilities 
required to support the mental health and 
wellbeing of all students.

Research indicates that whole-of-school 
approaches to building a positive and inclusive 

culture of mental health and wellbeing facilitates 
optimal wellbeing outcomes for students. A 
whole-of-school approach is one that involves all 
members of the school community, from school 
leaders to staff, students and parents, each with 
an active role to play in building and embedding  
a positive culture of mental health and wellbeing. 

For more information about whole-of-school 
approaches and Departmental tools and 
resources available refer to the Mental Health 
Toolkit.

How to foster a safe, inclusive and positive culture of mental health and wellbeing at school

Do Don’t Why?

Access additional Departmental 
and community-based resources 
to enhance the school’s strategy 
of implementing a whole-of-
school approach to mental health 
and wellbeing. 

Attempt to embed a whole-
of-school approach to mental 
health and wellbeing in isolation 
or without the support of the 
leadership team and education 
colleagues. 

Best practice supports the whole-
of-school approach to mental 
health and wellbeing to improve 
outcomes for students and the 
broader school community. 

Remain engaged and aware 
of any changes to behaviour, 
emotions and/or social 
connections of students. 

Attempt to identify and/
or diagnose a mental health 
difficulty and/or condition.

It is not the role of an educator 
to identify and/or suggest the 
presence of a mental health 
difficulty or condition, but 
rather to notice changes and 
appropriately refer for additional 
support if required. 

Consider the changes to 
behaviours, emotions and/or 
social connections observed 
in the context of the student’s 
age and developmental stage. 
Seek professional support and 
guidance regarding how best to 
meet the needs identified. 

Assume all change is the result 
of an emerging mental health 
difficulty and/or condition.

Other influencing factors 
might be contributing to the 
change and/or emotional 
response observed such as 
recent individual, familial or 
environmental stressors or 
difficulties.

Consideration of age and 
development stage is relevant as 
some behaviours, thoughts and 
emotions are indicative of normal 
and expected development 
rather than an emerging mental 
health difficulty.

Observable changes may also be 
due to cultural understandings 
or practices, or a result of a 
student’s temperament or 
disability. 

https://www.education.vic.gov.au/school/teachers/health/mentalhealth/Pages/promoting-mental-health.aspx
https://www.education.vic.gov.au/school/teachers/health/mentalhealth/Pages/promoting-mental-health.aspx
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Supporting resources 

Response and prevention

Department of Education and Training Victoria: policies and resources

• Policy and Advisory Library

• Managing Trauma Guide

• Mental Health Toolkit

• Skills Training of Suicide Risk Management (STORM®) resources (MHP and SSS workforce)

• SAFEMinds: Schools and Families Enhancing Minds

• Suicide Risk Continuum Training (SRCT)

• Promoting mental health and wellbeing in your school.

The importance of language

• National Communications Charter; language guide

• the eSafety Commissioner supports parents and young people to have safe and positive experiences 
online

• #ChatSafe tools and tips to support young people to communicate about suicide safely online.

Community mental health services

• eheadspace 1800 650 890, 9am–1am AEST

• headspace

• Understanding self-harm for families

• Beyond Blue

• Self-harm and self-injury

• Kids Helpline 1800 551 800, 24 hours a day 7 days a week

• ReachOut Australia

• Child and Adolescent Mental Health Services

• Lifeline 13 11 14, 24 hours a day 7 days a week

• Suicide Call Back Service 1300 659 467, 24 hours a day 7 days a week.

Recovery

• Be You

 –  Mental Health Continuum

 – Wellbeing tools for you.

https://www2.education.vic.gov.au/pal/mental-health-and-wellbeing-employees/policy
https://edugate.eduweb.vic.gov.au/sites/i/Shared%20Documents/Managing%20Trauma.pdf?Web=1
https://www.education.vic.gov.au/school/teachers/health/mentalhealth/Pages/mentalhealthtoolkit.aspx
https://www.eventbrite.com.au/o/headspace-national-youth-mental-health-foundation-ltd-headspace-schools-30342567522
https://www.eventbrite.com.au/o/headspace-national-youth-mental-health-foundation-ltd-headspace-schools-30342567522
https://www.education.vic.gov.au/school/teachers/health/mentalhealth/Pages/promoting-mental-health.aspx
https://lifeinmind.org.au/the-charter/national-communications-charter-language-guide.
https://www.esafety.gov.au/
https://www.orygen.org.au/chatsafe
https://headspace.org.au/eheadspace/
https://headspace.org.au
https://headspace.org.au/friends-and-family/what-is-self-harm-in-children/?stage=Live
https://www.beyondblue.org.au
https://www.beyondblue.org.au/the-facts/suicide-prevention/feeling-suicidal/self-harm-and-self-injury%3e.
https://kidshelpline.com.au/
https://au.reachout.com/
https://www2.health.vic.gov.au/mental-health/mental-health-services/area-based-services/services-for-children-and-adolescents/child-and-adolescent-mental-health-services/direct-care-child-and-adolescent
https://www.lifeline.org.au/
https://www.suicidecallbackservice.org.au/
https://beyou.edu.au
https://beyou.edu.au/resources/mental-health-continuum
https://beyou.edu.au/resources/tools-and-guides/wellbeing-tools-for-you
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Early intervention

• SAFEMinds: Schools and Families Enhancing Minds

 – Tips to Notice

 – Tips to Inquire

 – Responding to self-harm in schools flowchart

 – Safety Map.

Safety planning

• Beyond Now safety planning app

• Be You. Suicide Prevention. Safety Planning

 – eheadspace 1800 650 890, 9am–1am AEST

 – Lifeline 13 11 14, 24 hours a day 7 days a week

 – Suicide Call Back Service 1300 659 467, 24 hours a day 7 days a week

 – Kids Helpline 1800 551 800, 24 hours a day 7 days a week.

• Returning to school after a self-harm incident:

 – Be You. Suicide Prevention, Responding after a suicide attempt; my return to school plan.

Resources for students and parents/carers

Resources for students

Are you okay? Young people and mental health – Centre for Multicultural Youth

Self-harm – ReachOut Australia

Self-harm and self-injury – Beyond Blue

Self-harm – What is self-harm and who can help? | Kids Helpline

Resources for parents/carers

headspace - understanding self-harm for families

Suicide and teenagers – ReachOut Parents

Self-harm & teens: signs, causes, help | Raising Children Network

Teen suicidal thoughts & suicide attempts | Raising Children Network

Self-harm, a guide for parents – Beyond Blue

Self-harm explained | What can parents do? | Kids Helpline

Resources for Culturally and Linguistically Diverse (CALD) parents and carers

Conversations Matter: supporting CALD communities to talk about suicide – a guide for professionals

headspace - Considerations for Culturally and Linguistically Diverse Young People

https://safeminds.org.au/schools/resources-for-schools/
https://safeminds.org.au/schools/resources-for-schools/
https://www.beyondblue.org.au/get-support/beyondnow-suicide-safety-planning
https://beyou.edu.au
https://beyou.edu.au/resources/suicide-prevention-and-response/suicide-prevention/safety-planning
https://headspace.org.au/eheadspace/
https://www.lifeline.org.au/
https://www.suicidecallbackservice.org.au/
https://kidshelpline.com.au/
https://beyou.edu.au
https://beyou.edu.au/resources/suicide-prevention-and-response/suicide-prevention/safety-planning
https://d2p3kdr0nr4o3z.cloudfront.net/content/uploads/2021/03/30155437/Young-people-and-mental-health.pdf
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fau.reachout.com%2Fmental-health-issues%2Fself-harm&data=04%7C01%7CJessica.Mcwilliam%40education.vic.gov.au%7C37fe352e39eb4da7d6ff08d91b372c7d%7Cd96cb3371a8744cfb69b3cec334a4c1f%7C0%7C0%7C637570746063412532%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=cZOvBFm%2FyiFBndX6jIcU9hDTxxcADye1AdWudnHjr%2BM%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.beyondblue.org.au%2Fthe-facts%2Fsuicide-prevention%2Ffeeling-suicidal%2Fself-harm-and-self-injury&data=04%7C01%7CJessica.Mcwilliam%40education.vic.gov.au%7C37fe352e39eb4da7d6ff08d91b372c7d%7Cd96cb3371a8744cfb69b3cec334a4c1f%7C0%7C0%7C637570746063442515%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=IAoQQYn%2FUzeegxWYvfY2ERjOgPxt%2B5y77FV7pTUffRM%3D&reserved=0
https://kidshelpline.com.au/teens/issues/self-harm
https://headspace.org.au/friends-and-family/what-is-self-harm-in-children/
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fparents.au.reachout.com%2Fcommon-concerns%2Fmental-health%2Fsuicide-and-teenagers&data=04%7C01%7CJessica.Mcwilliam%40education.vic.gov.au%7C37fe352e39eb4da7d6ff08d91b372c7d%7Cd96cb3371a8744cfb69b3cec334a4c1f%7C0%7C0%7C637570746063422525%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=VQ6aaIiVi2CAr6qU5fkaPhQ9UW1cKdeBp2EasbYmT6g%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fraisingchildren.net.au%2Fteens%2Fmental-health-physical-health%2Fmental-health-disorders-concerns%2Fself-harm&data=04%7C01%7CJessica.Mcwilliam%40education.vic.gov.au%7C37fe352e39eb4da7d6ff08d91b372c7d%7Cd96cb3371a8744cfb69b3cec334a4c1f%7C0%7C0%7C637570746063422525%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=NayetM%2FuvuRI6H4a8UWt6aY4USqQandiExR2hC%2B0ARc%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fraisingchildren.net.au%2Ffor-professionals%2Fmental-health-resources%2Fself-harm-and-suicide-teens%2Fsuicidal-thoughts&data=04%7C01%7CJessica.Mcwilliam%40education.vic.gov.au%7C37fe352e39eb4da7d6ff08d91b372c7d%7Cd96cb3371a8744cfb69b3cec334a4c1f%7C0%7C0%7C637570746063432520%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=7sqPWyGuRESkGY1SwC2a7v4bTfA3zhnzTBGfWGE9gf0%3D&reserved=0
https://www.beyondblue.org.au/docs/default-source/resources/bl1188-self-harm-guide-for-parents-fact-sheet_acc_2-18.pdf?sfvrsn=841946eb_2
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkidshelpline.com.au%2Fparents%2Fissues%2Fself-harm-explained&data=04%7C01%7CJessica.Mcwilliam%40education.vic.gov.au%7C37fe352e39eb4da7d6ff08d91b372c7d%7Cd96cb3371a8744cfb69b3cec334a4c1f%7C0%7C0%7C637570746063432520%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=yJ5klKW%2Fw%2F6J62NOcKSYltf%2FozeBXSsuTt%2Fxy4CZ1t4%3D&reserved=0
http://www.conversationsmatter.com.au/professional-resource/resources-for-cald-communities
https://www.headspace.org.au/assets/Uploads/Corporate/Considerations-for-Culturally-and-Linguistically-Diverse-young-people-web.pdf
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Glossary of terms and definitions 

Be You
Be You is led by Beyond Blue with delivery partners 
Early Childhood Australia and headspace. It 
promotes mental health and wellbeing, from 
the early years to 18, and offers educators and 
learning communities’ evidence-based online 
professional learning, complemented by a range of 
tools and resources to turn learning into action.

Child Information Sharing Scheme (CISS)
The CISS is established under Part 6A of the 
Child Wellbeing and Safety Act 2005. The scheme 
enables information to be shared by organisations 
and services prescribed as an information sharing 
entity to promote the wellbeing or safety of a child 
or group of children under the age of 18 years. 
Refer to the Child Information Sharing Scheme 
Ministerial Guidelines for further guidance about 
using the scheme.

Department confidential student files (DCS)
DCS files are student files prepared by members 
of the SSS team. These files are distinct from files 
kept by the school which hold details of enrolment. 
DCS files contain confidential information 
developed to detail therapeutic interventions, 
family history and reports from educators and 
family about the student. Principals are required 
to provide adequate storage facilities to ensure 
the confidentiality and security of the files on 
location at the school. Only qualified SSS staff 
members are certified to access the files.

Doctors in Secondary Schools
This Doctors in Secondary Schools program funds 
GPs to attend up to 100 Victorian government 
secondary schools up to one day a week. The GPs 
provide medical advice and health care to those 
students most in need up to one day a week. The 
objectives of the program are to:

• make primary health care more accessible to 
students

• provide assistance to young people to identify 
and address any health problems early

• reduce the pressure on working parents.

Duty of care
Under the Department’s Duty of Care policy, all 
principals, teachers and other staff working with 
students in Victorian government schools owe 
a duty of care to those students and must take 
reasonable steps to reduce the risk of reasonably 
foreseeable harm to students. Refer to the policy 
for more information.

Emergency management plan (EMP)
Refers to a school’s plan outlining the steps it will 
undertake to respond to a critical incident. The 
Department requires all schools to have an up-
to-date school plan that addresses site-specific 
hazards and threats that have the potential to 
result in emergencies and critical incidents. As 
part of the planning process, schools will have told 
families how they will communicate with them in 
the event of a critical incident. Plans are reviewed 
and updated online annually by 1 September or 
following an emergency or critical incident.

Family Violence Information Sharing Scheme 
(FVISS)
The FVISS is established under Part 5A of the 
Family Violence Protection Act 2008. The scheme 
enables relevant information to be shared 
between certain prescribed entities, namely 
Risk Assessment Entities (RAE) and Information 
Sharing Entities (ISE), to assess or manage family 
violence risk, including risks to child, adolescent 
and adult victim survivors. Refer to the Family 
Violence Information Sharing Guidelines for 
further guidance about using the scheme.

https://beyou.edu.au/
http://www.earlychildhoodaustralia.org.au/
https://headspace.org.au/
http://vic.gov.au/sites/default/files/2019-01/Child%20Information%20Sharing%20Scheme%20Ministerial%20Guidlines%20-%20Guidance%20for%20information%20sharing%20entities.pdf
http://vic.gov.au/sites/default/files/2019-01/Child%20Information%20Sharing%20Scheme%20Ministerial%20Guidlines%20-%20Guidance%20for%20information%20sharing%20entities.pdf
https://www2.education.vic.gov.au/pal/duty-of-care/policy
https://www2.education.vic.gov.au/pal/duty-of-care/policy
http://vic.gov.au/sites/default/files/2019-01/Ministerial%20Guidelines%20-%20Family%20Violence%20Information%20Sharing%20Scheme.pdf
http://vic.gov.au/sites/default/files/2019-01/Ministerial%20Guidelines%20-%20Family%20Violence%20Information%20Sharing%20Scheme.pdf
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Incident management team (IMT)
Refers to the team responsible for leading the 
school’s immediate responses to a critical incident. 
Members of this team have been identified in the 
school’s emergency management plan and will 
include the principal or delegate, members of the 
senior leadership team and those with wellbeing 
responsibilities.

Incident report and information system (IRIS)
Refers to the data management system that 
ISOC uses to record all emergencies and critical 
incidents that they receive from schools. Following 
details of the emergency of critical incident being 
recorded in IRIS a copy of the summary report 
is automatically emailed to the school principal 
and to the relevant area in central office and the 
region.

Incident support operations centre (ISOC)
Refers to the coordination unit that schools are 
required to contact (1800 126 126) in the event 
their school experiences an emergency or critical 
incident. Registering the report with ISOC will 
inform the SSS area team of the incident and 
initiate appropriate support from the team of 
allied health professionals. ISOC records the 
incident using the Incident Report and Information 
System (IRIS).

Mental Health Practitioners
Mental Health Practitioners (MHPs) are one of 
a number of Health, Wellbeing and Inclusion 
Workforces (HWIW) that operate to support 
Victorian schools and student outcomes. All 
government secondary schools are funded 
to appoint a suitably qualified mental health 
professional to provide direct counselling for 
students with mild to moderate mental health 
needs, coordinate supports for students with 
critical needs and enhance promotion and 
prevention activities in the school.

SAFEMinds; Schools and Families Enhancing 
Minds (SAFEMinds)
Is a joint initiative of the Victorian Government 
and headspace, the National Youth Mental 
Health Foundation, offering school communities 
a comprehensive learning and resource package 
that will enhance their capacity to effectively 
identify children and young people with early 
signs of mental health issues, offer school-based 
interventions and refer appropriately when 
needed.

School environment
Refers to any physical or virtual place made 
available or authorised by the school or school 
council for use by a student during or outside 
school hours, including a campus of the school, 
online school environment and other locations 
provided for a student’s use (such as school 
camps, sporting events, excursions. For more 
information, refer to reporting and managing 
school incidents (including emergencies).

School incident management system (SIMS)
Refers to the six-step process outlining tasks 
schools are required to implement when faced 
with an emergency or critical incident at school  
as outlined below.

Step 1: Identify and respond immediately

Step 2: Report for support

Step 3: Ongoing support and recovery

Step 4: Investigate

Step 5: Review and close

Step 6: Analyse and learn.

The approach offers consistency across all 
three tiers of the Department (school, regional 
office and central office) and adopts a whole-
of-Department framework to managing and 
minimising the impact of incidents that affect 
the health, safety and wellbeing of students 
and staff and disrupt school operations as a 
consequence. SIMS introduces an incident severity 
rating to triage the management of incidents and 
coordination of support.

Secondary School Nursing Program
The Secondary School Nursing Program (SSNP) 
aims to support the health and wellbeing of 
secondary school students in targeted secondary 
schools, with a focus on health promotion and 
primary prevention to improve student health, 
wellbeing and learning outcomes. Activities of 
the SSN may include health promotion, health 
education including classroom and small 
group sessions, and limited primary health 
care, including student assessment, referral 
and support. The SSN works collaboratively 
with students, teachers, wellbeing staff, school 
leadership and school communities to build 
capability and improve health outcomes.

https://www2.education.vic.gov.au/pal/reporting-and-managing-school-incidents-including-emergencies/policy
https://www2.education.vic.gov.au/pal/reporting-and-managing-school-incidents-including-emergencies/policy
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Student Support Service (SSS)
Refers to a team of regionally based allied health 
professionals providing schools with support to 
ensure children and young people facing barriers 
to learning can achieve their educational and 
development potential. Schools seeking support 
from SSS initiate a referral requesting support and 
this is triaged and coordinated with area teams. 
In addition to specialist individual support to 
students, they offer workforce capability building 
for school staff, as well as group-based services 
and support.

Support from the Department’s Legal Division
Principals of Victorian government schools and 
any Department staff member can seek legal 
advice from the Legal Division by contacting (03) 
9637 3146 or legal.services@edumail.vic.gov.au

Respectful Relationships
The Respectful Relationships initiative supports 
schools and early childhood settings to promote 
and model respect, positive attitudes and 
behaviours. It teaches children how to build 
healthy relationships, resilience and confidence.

The Resilience, Rights and Respectful 
Relationships optional teaching and learning 
materials have been designed for teachers 
in primary and secondary schools to develop 
students’ social, emotional and positive 
relationship skills. These materials support schools 
to deliver respectful relationships education 
through the Victorian Curriculum.

Suicide Risk Continuum Training (SRCT)
SRCT is a joint initiative of the Victorian 
Government and headspace, the National Youth 
Mental Health Foundation, offering mental health 
training to enable school staff to identify individual 
students at risk and respond appropriately.

mailto:legal.services@edumail.vic.gov.au
https://www.education.vic.gov.au/about/programs/Pages/respectfulrelationships.aspx
https://fuse.education.vic.gov.au/ResourcePackage/ByPin?pin=2JZX4R
https://fuse.education.vic.gov.au/ResourcePackage/ByPin?pin=2JZX4R
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Self-care for school staff  
following an incident of  
self-harm or suicide attempt
Supporting students who are experiencing 
significant emotional distress and may be 
engaging in self-harm can be stressful and 
can leave you feeling emotionally fatigued. It 
is important that school staff seek their own 
support from colleagues, school leaders and/or 
professional services. 

Enacting your own self-care strategies and 
support network is also critical during this time.

Remember

As an employee of the Department you and 
your immediate family members (18 years and 
older) can access professional, counselling and 
mental wellbeing support through the Employee 
Assistance Program (EAP). Confidential 
counselling is delivered virtually, by phone or 
face-to-face at a time that is convenient for you. 
To organise support call 1300 361 008 – 24 hours 
a day 7 days a week. This service is fully funded 
by the Department.

Alternatively, speak with your GP to arrange a 
Medicare-rebated Mental Health Care Plan.

Supporting resources

Be You has a range of wellbeing tools and 
resources for educators to support their mental 
health and wellbeing needs.

5 Ways to wellbeing, an initiative of the Royal 
Melbourne Hospital, has a range of tips and 
suggestions that promote positive mental 
health and wellbeing.

Further supports and information can be found 
at: Human resources: Employee Health, Safety 
and Wellbeing Services (education.vic.gov.au) 

Health and wellbeing services for principals 
(including assistant and acting) are available. 
For more information, see: Principal Health and 
Wellbeing Strategy.

Self-care strategies to maintain and 
restore wellbeing following exposure to 
a self-harm incident or suicide attempt

• Look out for signs of traumatic stress 
(including burnout and vicarious trauma).

• Make time for rest as this is critical for your 
resilience.

• Contact friends and increase time with those 
whose company you enjoy.

• Schedule pleasant events and maintain a 
schedule and routine.

• Reduce the intake of stimulants (e.g. coffee, 
alcohol, energy drinks) to keep arousal levels 
within a manageable range.

• Eat well-balanced regular meals to help you 
maintain physical and emotional wellbeing, 
energy and balance. There is increasing 
evidence linking a good diet to mental health.

• Add some physical exercise into your daily 
routine.

• Use your support networks at home and at 
school (including reaching out to personal 
and professional mentors).

• Use relaxation activities (e.g. meditation or 
mindfulness).

• Talk through your experiences with someone 
you trust and use available support 
mechanisms to avoid being overwhelmed.

Source: Managing Trauma: A guide to 
responding to a critical incident

1

https://beyou.edu.au
https://beyou.edu.au/resources/tools-and-guides/wellbeing-tools-for-you
https://beyou.edu.au/resources/tools-and-guides/wellbeing-tools-for-you
https://5waystowellbeing.org.au/
https://www.education.vic.gov.au/hrweb/safetyhw/Pages/employeeservices.aspx
https://www.education.vic.gov.au/hrweb/safetyhw/Pages/employeeservices.aspx
https://www2.education.vic.gov.au/pal/principal-health-and-wellbeing/resources
https://www2.education.vic.gov.au/pal/principal-health-and-wellbeing/resources
https://edugate.eduweb.vic.gov.au/sites/i/Shared%20Documents/Managing%20Trauma.pdf?Web=1
https://edugate.eduweb.vic.gov.au/sites/i/Shared%20Documents/Managing%20Trauma.pdf?Web=1
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Responding to a self-harm  
incident that is not  
an emergency
Regardless of where an incident occurs, staff 
should endeavour to deliver a responsible duty of 
care and keep everyone safe in the environment 
(within all school settings, including school 
excursion and camps).

Some actions may occur simultaneously, as staff 
take on different responsibilities.

Actions required
• Where possible move the student to a safe 

environment where further enquiry can occur in 
a sensitive manner that respects their privacy 
and reduces vicarious trauma impacts to 
students and staff.

• Once the student is in a safe environment, 
request that the student hand over any 
instrument that may assist them to self-harm. If 
they refuse, contact the appropriate emergency 
services to ensure safety of the student and 
staff. Do not try to disarm the student against 
their will as this may result in you being injured 
as well. For more information, see: Restraint and 
Seclusion: Policy.

• If possible, arrange for the student to apply 
first aid immediately under supervision of an 
appropriate staff member (e.g. school nurse 
or trained first aid officer) if required. It is 
beneficial to encourage the student to apply 
first aid, such as dressing wounds themselves, 
as this encourages self-care rather than self-
harm. Encouraging the student to cover their 
wounds, regardless of severity, is recommended 
to reduce distress among students.

• Notify the leadership team� It is a requirement 
of the Department that all incidents of self-
harm, suicidal ideation and attempted suicides 
are reported to ISOC 1800 126 126.

• Contact parents or carers unless circumstances 
indicate that this should not occur. It is 
essential that this contact be approached with 
sensitivity and compassion. In most instances, 
this communication is best undertaken by 
a member of the wellbeing team, SSS or a 
member of the leadership team. Although 
students may be concerned about the school 
making contact with their parent/carers, all 
occasions of self-harm must be shared with 
parents/carers in order to promote safety and 
accessing appropriate supports.

• Seek advice and professional assistance from 
SSS. Support and advice is also available from 
headspace or Beyond Blue, Child and Youth 
Mental Health Services (CYMHS) or Child and 
Adolescent Mental Health Services (CAMHS). 
For more information, see: Child and adolescent 
mental health services.

• Get assistance to follow up on the safety and 
wellbeing of students who may have witnessed 
or have reported the self-harm.

• An appropriately trained staff member or 
professional (e.g. a MHP, staff trained in youth 
mental health, SSS psychologist or social worker, 
Doctors in Secondary Schools Program GP, 
Secondary School Nurse, an external mental 
health professional, GP or hospital-based 
doctor or psychologist) should undertake a 
suicide risk assessment. If no suitably trained 
staff are available, the student’s parents 
or carers should be directed to have an 
assessment completed at hospital or by a 
community-based practitioner immediately.

• Make recommendations for referral for 
mental health support either within the school 
(appropriately trained wellbeing staff or SSS) 
or external to the school as appropriate (e.g. 
headspace, CYMHS or CAMHS). If the student 
has an existing relationship with a MHP, 
encourage the student and/or their parent/carer 
to inform them of the incident. Alternatively, 
obtain consent from the student for the school 
to communicate directly with the clinician.

• Consider a Worksafe Notification (13 23 60).

• Ensure there is a debrief for all staff involved 
in responding to the incident and that they are 
provided with information about self-care and 
the supports available to them.

• Consider what post-incident follow-up is 
required, including ongoing support for staff 
and students.

2

https://www2.education.vic.gov.au/pal/restraint-seclusion/policy
https://www2.education.vic.gov.au/pal/restraint-seclusion/policy
https://headspace.org.au/
https://www.beyondblue.org.au/
https://www2.health.vic.gov.au/mental-health/mental-health-services/area-based-services/services-for-children-and-adolescents/child-and-adolescent-mental-health-services
https://www2.health.vic.gov.au/mental-health/mental-health-services/area-based-services/services-for-children-and-adolescents/child-and-adolescent-mental-health-services
https://headspace.org.au
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Responding to a self-harm  
incident that requires immediate 
emergency assistance
Some instances of self-harm require urgent 
medical attention. In the school environment,  
an urgent response is required, if the student:

• has taken an overdose or consumed poison – 
see: Victorian Poisons Information Centre  
(131 126)

• is confused, disoriented or unconscious

• has bleeding that is rapid or pulsing.

Some actions outlined below may occur 
simultaneously by different staff members.

Actions required
• Call an ambulance (000) immediately.

• Take all reasonable steps to ensure the safety 
of all concerned, including requesting that the 
student hand over any instrument that may 
assist them to self-harm. Do not try to disarm 
the student against their will – this may result 
in you being injured. In the event they refuse, 
contact the appropriate emergency services to 
ensure safety of the student and staff. For more 
information, see: Restraint and Seclusion: Policy.

• Do not leave the class unattended to coordinate 
additional support for the student who has self-
harmed. Use the school’s existing emergency 
alert processes (e.g. use your mobile phone to 
call for help and/or send two other students 
together to seek help).

• Do not send the self-harming student anywhere 
alone. This includes to the school nurse. If you 
are on yard duty, call for help using your mobile 
phone or, where this is not available, send two 
other students together to get help from the 
nurse or another member of staff.

• Stay with the student until you secure other 
adult supervision.

• Get assistance to check on the safety and 
wellbeing of students who may have witnessed 
or informed staff of the incident.

• Notify the leadership team. It is a requirement 
of the Department that all incidents of self-
harm, suicidal ideation and attempted suicides 
are reported to ISOC 1800 126 126.

• Contact parents or carers� This contact 
requires sensitivity and compassion. Refer 
to Communicating with parents/carers for 
more information and suggestions regarding 
how to manage this communication. In most 
circumstances, a member of the school 
leadership or wellbeing team will manage this 
communication.

• Seek advice and professional assistance from 
SSS. Support and advice is also available 
from headspace, CYMHS or CAMHS. For more 
information, see: Child and adolescent mental 
health services.

• Consider a Worksafe Notification (13 23 60).

• Ensure there is a debrief for all staff involved 
in responding to the incident and that they are 
provided with information about self-care and 
the supports available to them.

• Consider the post-incident follow-up that is 
required, including ongoing support for staff 
and students.

3

https://www.austin.org.au/poisons
https://www.austin.org.au/poisons
https://www2.education.vic.gov.au/pal/restraint-seclusion/policy
https://headspace.org.au/
https://www2.health.vic.gov.au/mental-health/mental-health-services/area-based-services/services-for-children-and-adolescents/child-and-adolescent-mental-health-services
https://www2.health.vic.gov.au/mental-health/mental-health-services/area-based-services/services-for-children-and-adolescents/child-and-adolescent-mental-health-services
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Safety Plan 
template

This plan can help me to stay healthy, 
connected and safe�

Name:

Date:

Review date:

School support people:

1� My warning signs

For example:

• isolating in room

• getting cranky with others

• not wanting to talk

• too much screen time

• not getting enough sleep 

2� Activities that help me feel  
safe and calm 

3� People and places that can 
distract me

For example:

• a warm shower or bath

• doing some exercise/getting outside

• playing with pets

• talking to friends

• listening to music/doing some art/journaling

For example:

• being with friends at school

• playing team sports

• going to the shops with family/friends

• visiting extended family

4� How I can make my space safer
5� Family and friends I can  

talk to for support

For example:

• removing sharp things from reach (scissors, 
knives, pencil sharpeners, etc)

• avoiding drugs and alcohol

• [for drivers] keeping car keys with  
parents/out of reach

For example:

• parents/carers/other trusted adult

• sibling

• friends

4
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6� Safe people and places at school 
7� Professionals I can contact 

for help 

For example:

• library

• first aid room/attendant

• year level coordinator/house leader

• wellbeing team member

For example:

• wellbeing team member

• private psychologist

• GP

8� Agencies I can contact for help
9� People I will let know about 

my safety needs/plan

eheadspace 
1800 650 890 eheadspace.org.au

Kids Helpline 
1800 55 1800 kidshelpline.com.au

Lifeline 
13 11 14 lifeline.org.au

Emergency 000

Local crisis services:

For example:

• parents/carers
• grandparents

• counsellor/therapist, teacher and wellbeing

• internal school supports (e.g. teacher, Year 
Level Coordinator, first aid, member of 
wellbeing team)

10� The things that keep me going 11� Next steps for more support

For example:

• wanting to go on that holiday, wanting to
achieve a particular career, wanting to be
a parent one day, not wanting to hurt loved
ones, etc.

If my school support people become worried 
about me, we have agreed they will contact 
the following people:

• parents/carers

• emergency contacts

• GP

• psychologist

https://headspace.org.au/eheadspace/
https://kidshelpline.com.au/
https://www.lifeline.org.au/
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