STUDENT MENTAL HEALTH STRATEGY - KEY FEATURES

Introduction

There has been growing concern in recent years about student mental health. It is generally agreed that, across the sector, and for a number of reasons, there has been an increasing level of need amongst students. This is reflected in the numbers coming forward for help and in the severity of their problems. 

A number of high profile reports have been written on the subject.
 A common theme emerging from these is that in addition to good support services, a coherent institutional framework is required, linking together the efforts of a number of internal and external partners.

This reflects the position of this university. We have excellent services supporting students but we have lacked a coherent institutional approach. Through this strategy, however, we intend to put that right.

It takes a practical approach, making suggestions for action that we can take forward without further delay.  
This document sets out the key features of the strategy but if you would like to know more about what we are doing, please contact:
Alan Phillips

Associate Director of Student Services

Student Health and Well-Being

alan.phillips@sheffield.ac.uk 
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1
Promoting mental health and well-being
We put a lot of energy and resource, as we should, into alleviating mental ill-health. However, we want to do more to promote healthy ways of living that may help students avoid real ill-health.

The ways in which we can do this are, for example:

· Offer “mental health roadshows” to academic departments

· Provide mental health inductions as part of the first year orientation experience

· Through the Counselling Service “Skills for Life” programme offer workshops on aspects of how to maintain good mental health (like relaxation, tackling exam stress, procrastination, managing low mood and so on).

· Work on mental health with the Students Union and other internal partners. 
· We can also reach students through online channels - through highlighting the self-help resources on the UCS and UHS websites and in the new “Healthy Campus” website.
2
Providing information on student mental health issues – building awareness in the university

Though there is general agreement in the university that student mental health is an important issue, the level of awareness about specific problems, their impacts and causes, how to deal with them and how to seek help, could be increased.

Apart from the health promotion dimension of awareness, we need to get information to students and staff which will enable them to help those suffering from mental ill-health or in psychological crisis. 

But there is also a sense in which cogent messages about student mental health can be brought to the attention of policy makers and resource allocators in the university, so that the issue receives the attention and resource it deserves.  (See 6 below)
3
Developing good training provision for (particularly front line) staff

We need to develop some good training provision for front-line staff in particular, where signs of mental ill-health are often first manifested. Partly this will be about raising awareness but also about helping staff understand how, in a practical sense, to deal appropriately with these issues. Particular target groups would be academic and accommodation staff. We could narrow it down to start with – eg personal tutors, disability contacts, hall staff, and security staff. 

4
Building well-resourced and integrated internal services

In effect, the University Health Service and University Counselling Service represent primary mental health care for most students and because secondary services are permanently stretched, these university services find themselves dealing with often complex and demanding cases that in an ideal world would be referred on.

The Disability and Dyslexia Support Service, though not playing a clinical role, find themselves providing support to increasing numbers of students declaring a mental health disability. They are also therefore part of the mental health and wellbeing fabric of the university.

We need to ensure that they have sufficient resources to do their work effectively. But also, that they work together in an integrated way, acting as a team on student mental health issues.
5
Supporting students declaring a mental health disability

Though the Disability and Dyslexia Support Service does not have a clinical role, it nevertheless finds itself providing support to increasing numbers of students with a mental health disability. Often, these students experience complex and enduring difficulties.

This is an area of growing importance for the university. 

We now have a Disability Adviser specialising in supporting students with a mental health disability, plus a range of skilled support and guidance mentors. We have also appointed a Mental Health Adviser who has a more proactive role in supporting these students from a clinical point of view. DDSS will also be working to develop good working relationships with the University Counselling and Health Services.
6
Data on student mental health: measuring the need and the required resources

Much of the evidence we have on student mental health care needs in the university is anecdotal. In 2008, for the first time, we brought together data from our main services in the form of a report on student mental health and presented our findings to the Student Support Forum. This needs to be done to inform this strategy and on a regular, ongoing basis. Also, having evidence of the weight and nature of demand, we need to translate that knowledge into an understanding of what level and kind of resources are required. On a wider scale, we might also choose to use such data to inform a dialogue with Sheffield PCT and Health and Social Care Trust.
7        Creating a clear process for dealing with mental health crisis

We have anecdotal evidence that students and staff are sometimes unclear as to how they can seek help when they encounter a student who is experiencing mental health difficulties. This is especially important, of course, when these difficulties reach a critical stage and issues of harm to self or others, possibly even suicide, are involved.

We have worked to create a “Helping Students with Mental Health Difficulties” guide, which has now been published in online and hard copy form. This will also be publicised through health promotion activities. (See “downloads” at http://www.shef.ac.uk/counselling )
We have also reviewed the university’s preparedness for dealing with potential student suicide.
8
Making effective links with external agencies

Whilst we have to ensure that internal resources and processes are up to task, we also need to have good links with external agencies both to facilitate referrals and to influence the shape of local mental health services. Efforts are currently being made to establish such links at a strategic level.
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