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The Manchester

Self-Harm Project
is 20 years old this year!

An overview of 20 years monitoring self-harm in Manchester

What does MaSH do? Impact

Our work has contributed *—
to policy and guidelines ~ Ziz"

Third progress report of the
cross-government
outcomes strategy to save
lives

Collect and analyse data on all self-
harm presentations to emergency
departments in the City of
Manchester
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