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The assessment and initial management of self-harm by ambulance personnel

Urgently establish physical risk and mental state in respectful and understanding way

Self-injury

Self-
poisoning

If person is
likely to
refuse
treatment  

Don’t delay 

Obtain all
substances and/or
medications
found at the
scene

Give them to
emergency
department staff
on arrival

Assess mental
capacity

Self-poisoning with opioids 

If unsure whether pre-hospital
treatment needed or ingestion
of unusual substance

Provide information
about the potential
consequences of
not receiving
treatment

Use IV naloxone:
• Follow JRCALC guidelines
• Pay attention to the need for

repeat doses
• Monitor vital signs frequently

Consult TOXBASE

Continue to try to
gain valid consent
and follow
guidance on
consent

If consent is
withheld follow
guidance on
consent

Can consider activated charcoal
1–2 hours but not as effective

Consider service user’s
preference if more than one
emergency department nearby

Ignore preferences if this
increases risk

If the service user does not
require treatment at A&E,
consider taking them to an
appropriate alternative service

This must be agreed with the
alternative service and the
service user

If time, record:
• home environment
• social/family support network
• history leading to self-harm

Pass information to A&E staff on arrival

If: 
• within 1 hour of ingestion
• fully conscious
• able to protect own airway
• substance known to be

absorbed by activated charcoal
• risk of significant harm
offer activated charcoal as early
as possible




