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Policy

The University is committed to:

· Raising mental health awareness throughout the University by improving the quality and accessibility of information available on mental health issues.

· Working in partnership with students who are experiencing mental health problems.  This will enable the student to define their own needs and work in partnership with staff, recognising and building on the student's strengths, skills and potential.

· Ensuring respect and confidentiality for all members of its community.

· Providing all staff with opportunities to develop appropriate skills and knowledge in this area.

· Acknowledging and responding to mental health issues when reviewing policies and procedures.  The University aims to ensure that all policies reflect the mental health needs of members of the University community.

· Working in liaison with external agencies, locally and nationally, who offer alternative support to students and staff.

· Ensuring services provided on campus, especially the relevant support services are readily available and accessible to all students.  Constructive lines of communication between departments are encouraged.

· Exploring new initiatives which could promote the mental well-being of students and prevent mental health problems.
Introduction

Most students make good progress during their time at university, despite the strains and stresses of academic life.  However, an increasing number of students are finding that there are difficulties which impact on their lives and prevent effective learning and academic progress.  For these students supporting action could be beneficial.

The purpose of this document is to provide information for those who might be involved in offering support to a student experiencing difficulties.  The information considers what mental health problems are; how to recognize when someone is struggling; the importance of setting appropriate boundaries and understanding the limits of what can be done; the importance of early intervention and referral.  It discusses the range of support services within and without the University which can provide consultation, advice and more direct involvement to best support the student and those around him or her.  In addition there is guidance provided on what to do when handling an emergency.

In most circumstances the first step is likely to be contact with the student to see how s/he sees the situation and wishes to manage it.  If there continues to be concern, the student could be encouraged to seek specialist help, for example, from the Counselling Service, the Student Enabling Centre, and The Students’ Union.  If necessary the situation may be discussed in confidence with another member of staff in the School or in one of the specialist services, such as those mentioned above.  It is acknowledged that supporting someone experiencing mental health problems is often difficult and challenging, and that staff and students should not feel alone in such situations.

Why do we need a policy?

It is widely acknowledged that increasing the diversity of the student body has led to an increase in the incidence of mental health difficulties throughout universities within the UK. Critical issues relating to access and retention make it a goal for the University to widen further the range of students who can attend and succeed in higher education.  Therefore it becomes imperative to develop a mental health policy which will enable a further increase in accessibility whilst at the same time increasing retention and enabling all students to realise their full potential.

National studies indicate that students are a particularly vulnerable group in terms of their mental health, experiencing for example such difficulties as manic depression, schizophrenia, suicide as well as anorexia.

The University needs to raise awareness of mental health issues since most of us, at some time, will be or have been affected by students with mental health difficulties, whatever the level of that difficulty.  This applies not only to academic staff, but also to support staff, including caretakers and cleaners. 

More importantly, however, is the potential impact that a small, yet significant number of students with severe mental health difficulties can have.  Often these difficulties come to light for the wrong reasons, a disturbance or disruption of some kind, taking up a considerable amount of time and effort and creating much anxiety.

Students with mental health difficulties can find themselves facing disciplinary procedures. There is a need, therefore, not only for the establishment of firm boundaries but also for a clearer understanding of those difficulties and the impact they may have.

Some students come to the University with known mental health difficulties, and although increasing, are still few in number as more often than not they are reluctant to disclose any difficulties for fear of being stigmatised.  Those who do declare a difficulty are more likely to seek and receive help.

There are those, however, for whom the transition to University is more difficult and for one reason or another behave in such a way as to cause minor or serious concern.  There is a need for guidance to be provided to staff at all levels to ensure that they offer and provide appropriate support to students with mental health difficulties.

The Legal Framework

Duty of Care
There are a number of areas in which the University may potentially owe a duty of care to students. It is generally agreed that a contract exists between a University and its students and a student may have a potential claim if the University breaches that contract. In addition there may be an enhanced standard of care owed to particular groups of students who may be considered more vulnerable, e.g. those under the age of 18, those who have disabilities and other needs, including needs associated with mental health problems, and international students.

It is essential that appropriate published material accurately reflects the level of support available. If a student declares a mental health problem prior to admission, admission tutors and other staff must be very clear when they refer to the level of support available. It is extremely important that staff do not make promises of support, whether relating to learning and teaching or to personal support, no matter how well intentioned, which are in excess of University policy on support and guidance for students with mental health problems.

The University and its members of staff have a duty to take reasonable care of a student who is known to have, or may have, a mental health problem. Staff are not expected to be experts in mental health but would be expected to be aware of the counselling and support services within the University and to refer a student to those services.

Fuller details of the University’s responsibilities for duty of care and those of its staff are given in Appendix 1.

Disability Discrimination Act

Students with documented mental health illnesses are likely to be considered as disabled people under the definition of disability within the Disability Discrimination Act (DDA) 2005.

Under the DDA the University has a number of duties in respect of disabled applicants, students, staff and visitors, including;

· A positive duty to promote equality between disabled and non-disabled people.

· A duty to eliminate unlawful discrimination and harassment.

· A duty not to discriminate unjustifiably against disabled people.

· A duty to make reasonable adjustments where a disabled person is placed at a substantial disadvantage compared to their peers.

More information on disability-related legislation is available from Cindy Williams-Findlay.

The University’s Disability Equality Scheme, required by the DDA 2005, is available at www.wlv.ac.uk/disabilityequality.  

Definitions and Terminology:  What is mental health?

The term ‘mental health’ properly describes a sense of well-being: the capacity to live in a resourceful and fulfilling manner, having a sense of resilience to deal with the challenges and obstacles which life presents. 

The terminology used can be quite confusing, as it is not always used in a consistent manner, reflecting the different approaches made by different professions. Mental health problems/difficulties are terms which can be used to describe temporary reactions to a painful event, stress or external pressures, or symptoms of alcohol or drug use, lack of sleep or physical illness; this terminology also describes long term conditions which may have a significant effect in on an individual’s ability to function, sometimes referred to as mental illness.  It is good practice to listen to, and respect, the terminology used by those experiencing mental health difficulties themselves. 

Mental health can be seen in terms of the following spectrum:

Mental well- --------------------------Mental health---------------------- Mental illness

     being


          difficulties

with the ability to cope moving up and down the spectrum depending upon the problem, its severity and the resources of each individual student.

Mental health can be affected by a number of elements of a social, personal, economic or environmental nature.  Individuals with no previous history of mental health problems can find themselves experiencing difficulties because of these factors whilst individuals with mental health difficulties, who are controlling their condition, can experience a recurrence of their symptoms in stressful situations.  Whilst student life can make a positive contribution to mental well-being, at the same time it can produce its own stresses and strains.

There may be particular groups of students who may at any time be considered more vulnerable such as international students or those under 18 years of age and particular times when student life is more stressful.  After the initial excitement of arriving at University dies down some students can experience difficulties in adjusting to their new way of life.  Coursework and exams can create added stress for students, while for others the Christmas and long summer breaks can prove surprisingly difficult.

Identifying student distress - The impact of student mental health on study and daily life

Mental health is not fixed or static but can vary over time.  As with our physical health it can vary from time to time, and the two are often linked.  Distress is a healthy reaction to some events.  However, in differentiating mental ill health from the usual range of human emotions, the following signs and signals might be helpful. 

(It should be remembered that the behaviours listed below do not of themselves indicate that a student has a mental health problem.  They should be used only as a trigger to enquire and explore with the student what they consider may be the problem and to encourage the student to find help, if appropriate).

Any of the symptoms listed below can affect anyone at some time in their lives, but if a student is experiencing several of these symptoms over a period of time or there is a rapid increase in their severity, it may be appropriate to offer help.

Physical symptoms




Mental Symptoms

· Panic attacks




*
Lack of concentration

· Palpitations, sweating, stomach pains, 
*
Noticeable increased or 

· Headaches





decreased emotion

· Marked weight loss or gain


*
Inability to complete simple

· Stomach or bowel problems



tasks

· Feelings of tiredness and exhaustion
*
Hallucinations

· Lack of energy



*
Hearing voices

· General aches and pains


*
Apathy

· Sleep disturbance



*
Irritability

*
Loss of confidence








*
Mood swings

Behavioural symptoms

· Lateness/absenteeism


*
Noticeable change in 

eating habits

· Acting out of character

· Alcohol/drug misuse/gambling etc

*
Inappropriate reactions to

· Withdrawal





normal situations

· Self neglect

Guidelines for supporting students with mental health problems – How do you know there is a problem?

Students often do not ask for help when they have a problem.  They may feel embarrassed, they may feel concerned about the consequences which will follow, they may hope the problem will go away if they ignore it, or they may not realize they have a problem. Sometimes you may be alerted to a problem by somebody else.

Refer to the signs and symptoms listed in the previous section and ask yourself the following questions:

· Has the student told you there is a problem?

· Have there been significant changes in the student’s appearance, (e.g. weight loss/gain, student is looking unkempt etc.)

· Does the student exhibit drug or alcohol use?

· Is the student drawing attention to him/her self by being loud and excessive, flat or agitated?

· Has the student’s mood changed – mood swings, excessive unhappiness, or lack of energy?

· Has there been a change in the student’s behaviour, such as not handing in work, not attending, doing too much work, withdrawing?

· Have others expressed concern about the student? (e.g. flat mates, friends, colleagues).

If the answers to the above questions are ‘yes’ you may find the following useful:

· Consider how long has the student been feeling/ behaving like this?

· Don’t avoid the situation or pretend nothing is wrong as this could only make matters worse

· Approach the student in a sensitive manner

· If it is clear that there is a problem do not collude with a student who finds it difficult to acknowledge the problem, by pretending to agree.  You have a right to feel worried about them.

If the student does want to talk about their problem

If the student does want to talk about their problem try to recognize what you can realistically do, explore the options available and try not to give advice that is beyond the boundaries of your role and skill.  

Advise the student to contact their doctor, the SEC or the Counselling Services. There is a directory of service which may prove helpful at the end of this document from which you could suggest an appropriate service if the student does not want to use University services.

Arrange a follow up appointment to check the student has managed to arrange the support they need.  If not try to find out why not.  For example the student may need support and encouragement in making an initial contact.

Remember it is not your responsibility to solve the problem, you are neither a therapist or nor a counsellor.  If you are unable to suggest a way forward it is not a signal of failure. You can consult to with one of the support services for advice.

Alternative options

· Ask the student how they have successfully handled similar situations in the past

· Explore with the student what changes they might make to enable them to continue with their studies

· Break tasks down into short term manageable goals.

It can be extremely stressful and time consuming to help a student so it is important that you look after yourself and seek appropriate support from others.

If the student does NOT want to talk about their problem

It can be extremely difficult to help someone who refuses to admit that they have a problem.  Always respect the right of the student if they do not wish to discuss the matter.  Try not to ask intrusive or insensitive questions but offer an open invitation to talk in the future and follow this up by asking how they are and repeating the offer of help next time you speak. You may need to be clear about exactly what you can and cannot do.

If you are still concerned about a student who has refused help, speak to your line manager or someone from a specialist support service for advice on how to proceed  (such as the SEC or Counselling Services).  Not only can you get a second opinion, but such consultation enables you to share the burden of dealing with a stressful situation.
How to refer the reluctant student to the Counselling Service
Second opinion

Suggest to the student that a referral would help both you and them.    Explain that the student’s problem is outside your area of expertise and that there are appropriately trained professionals to help.

No analyst’s couch involved!

Dispel any myths which surround counselling.   Encourage the student to believe that help-seeking is a sign of strength not a weakness and that seeing a counsellor is not for the crazy or desperate. (If you are unsure refer to the Counselling Services web-site to get a better understanding of what counselling is about).

Suggest options

Counselling is not the only alternative, in fact, for some it may not be appropriate.  Check out what the student needs and wants, and help them to find it.  It is often useful and enlightening to present a range of options when discussing support services.  There is a list of useful contacts at the end of this document.  Or visit the Counselling Services website for further help, www.wlv.ac.uk/counsellingservices

Explore the student’s reluctance

If you explore the student’s reluctance to seek help you may be able to address his or her reservations.

Information

If the student is unsure about seeking help point them in the right direction as to where to find help in the future. (See ‘suggest options’ above).

Confidentiality

The student can be reassured that even if he or she is referred to the Counselling Service by a member of staff, no information will be passed on by the Counselling Service, even to the referrer.

Making an appointment

If you feel it necessary you could try to help the student make the appointment.  Whilst it is better for students to take the initiative, for some, particularly those who are depressed or feel unable to negotiate any details, a helping hand would not go amiss.

There is always a drop-in session available during term time between 12.30-1.30 at city campus – no appointment necessary.  Students can then find out whether this is a suitable place for them to get help.

Honesty about involving others

It is important for staff to share information only for the purposes of providing care, or for the protection of the student or others.  A student’s request for confidentiality must be respected except in the rare instances where his or her life is in danger, or there is a danger to others, or there is a legal requirement to do so (eg a crime has been committed).  

If you feel the situation is an emergency (you believe there is the possibility of harm to the student or others) and the student will not see a professional, you may need to speak to someone on his or her behalf.  If possible before doing so discuss this with the student and give the student the choice about whom you will contact.  
Important information on support for staff

· Members of staff should feel free to consult in confidence with the Counselling Service, one of the other specialist services, or other suitable members of staff, to talk matters over or gain support.  It is acknowledged that supporting someone experiencing mental health problems is often difficult and challenging, and that staff and students should not feel alone in such situations. In addition, the Counselling Service offers a monthly drop-in support session during the lunch hour on the first Wednesday of every month specifically to facilitate discussion of any difficulties. 
· It is acknowledged that there can sometimes be specific issues when working with groups which include students with mental health difficulties.   Further information can be found in the ‘useful contacts’ section of this document.
· The Student Enabling Centre (SEC) and Counselling Services can provide guidance and training to staff on how to support students with mental health difficulties and recommend additional sources of guidance as appropriate.  In the first instance contact Cindy Williams-Findlay or Charlotte Joseph.

Confidentiality

This section specifically refers to confidentiality around mental health issues.
There will be different levels of codes of confidentiality across the institution as certain services (e.g. GP's, counsellors, chaplains) have their own professional standards of confidentiality, in addition to overall institutional policy. With specific reference to mental health difficulties, staff not bound by such professional codes still need to respect confidentiality in order to encourage students to seek help where needed. Students need to know that any information they give will be treated with respect and that it will be passed on to only those who need to know.  This will encourage students to come forward and seek help.
It is important for staff to share information only for the purposes of providing care or for the protection of the student or others.  The ultimate point of reference for deciding who should be allowed access to a piece of confidential information is the individual to whom it applies.  Information passed on should highlight the support needs of the student and not their clinical diagnosis, which can cause unhelpful labeling and does not contribute to a person’s understanding of how to support them.

The student should be asked to give explicit consent before information is shared.  It is important that where the student gives consent, it is explicit and informed consent.  Therefore, it is necessary to tell the student concerned why there is a need to disclose information, who will have access to that information and the likely consequences of giving and/or withholding consent e.g. explaining why academic deadlines might not be met.

Information about students with mental health problems, or possible mental health problems, should be obtained and held only for the purposes of providing care or for the protection of the student or others.

If information is required by outside agencies at any stage (for example by social workers, psychiatrists, GPs), the rights of the student should be protected.  Information cannot be disclosed to any third party unless the student has given consent for information to be passed to outside agencies.  It is essential to clarify why the agency requires this information before imparting it, and whether it is pertinent and relevant to that student's care and treatment, or their safety or the safety of others.

As a general principle, if the student refuses or does not give consent, then information cannot be shared.  However, there may be EXCEPTIONAL circumstances where there is a need to act without the student's permission, e.g. if their mental health has deteriorated to the extent of threatening their personal safety or that of others or if there is a legal requirement to disclose information (e.g. a crime has been committed).  In such circumstances the advice of the University Secretary must be sought. 

Please remember that disclosure of information can take place not only verbally or in writing, but also as a result of papers left on a desk, or through a computer screen left on in a public area.  Appropriate measures must be taken to keep information secure at all times.

What happens if another member of staff approaches you about a student?

If other staff approach you about a student, you need to find out what they expect of you and whether it is possible.  Some students can cause much anxiety in staff and fellow students, who may want someone to do something to make the problem go away.  As this is often not possible it is important not to be driven into action by other people’s anxiety.  Unless the situation is an emergency, a meeting of staff could be the best way to contain everyone’s concerns and decide what to do.  It might also be helpful to consult one of the support services.

What to do if approached by concerned students

Sometimes fellow students may come to you because they are worried or anxious about a particular student, want to help, want the problem to go away or simply do not know what to do. It is important that their needs are recognized, as well as those of the student causing concern, it can be difficult living with someone who is experiencing mental health problems.  They need support as well as practical information.  

Fellow students may want you to intervene, however, you need to make it clear that help cannot be forced upon the student concerned. In fact, it is far better if the friends can persuade the student to make an appointment with their doctor, the Counselling Service or other suitable support service.

Supposing a parent makes contact

Parents or other family members may approach staff to express concern about the welfare of a student.  It is University policy not to give out information about a student without their permission – even to parents and friends.  If the person who has contacted you is willing you could approach the student on their behalf, relay their concerns and ask the student to make contact with them.

When a student is in crisis it can be tempting to contact their parents, partners, etc.. Unless the student has given permission, this is a breach of confidentiality.  On rare occasions involving the student’s family may increase the risk, rather than being helpful.

Information Access Rights

Under the Data Protection and Freedom of Information Acts, individuals have the right to access information held by the University. The Data Protection Act (DPA) gives individuals the right to information, about themselves.

The Freedom of Information Act (FoIA) gives the individual the right to access  information held by the University other than their personal data. There are exemptions to both acts e.g. under FoIA there is an exemption for third party personal data which can be applied (subject to consideration of public interest). Further information on the Acts can be found on the website at www.wlv.ac.uk/polsregs.  

Disciplinary issues

A small percentage of students with mental health problems can cause a lot of disruption.  They may exhibit behaviour that would normally require a Disciplinary or other formal action.  These situations can cause anxiety amongst both staff and students and need to be dealt with effectively.  The University recognises that to discipline students over a health issue would be regrettable, but that in certain situations there may be no other available option.

Each individual situation should be given careful consideration before any action is taken.  Rather than taking immediate formal action, it may be more appropriate to consider the support needs of the individual who has mental health problems.  The student should be given the opportunity to discuss his or her worries and support needs, and such support should be offered as far as is possible (see Directory of Resources).  Quite often a student experiencing mental health problems may not be receiving any help.  With the offer of help and support, the student's disruptive behaviour is not overlooked, but is dealt with in a constructive manner that is sensitive to the specific needs of the individual.

In such cases it is very common that a number of members of staff are involved in dealing with the student.  Often staff are unaware of the involvement of other colleagues, and can feel they are trying to cope with the student by themselves.  If a member of staff feels that they are in this situation, they should speak to others who may have contact with the student.  The key staff involved (e.g. from support services, residential services or academics) should liaise with one another to avoid duplication and provide a consistent approach.  This could be done through a meeting or over the phone.  If a meeting is organised, staff should decide who is the most appropriate person to speak to the student after the meeting (it could be two members of staff).  Staff should remember the confidentiality of the student throughout this process.

The student should be made aware of how their behaviour is impacting on others and an agreement should be sought with the student regarding their behaviour.  This agreement should involve specific commitments from both the student and the University.  For example, it could be agreed that the student is offered appropriate help (see Directory of Resources). In return the student must agree to, for example, stop knocking on other students’ doors after 11pm (except in an emergency) or for example stop disrupting lectures.  It should then be made clear to the student that if these conditions are not met, then disciplinary action may be taken which could jeopardise their future at the University.

If the disruptive behaviour continues after this, then the disciplinary action should be instigated in accordance with University procedure. 

For more information on conduct issues please contact Sharon Hasluck, Head of Conduct and Appeals.

Emergencies
Introduction

It is very difficult to draw up hard and fast guidelines about what to do, however, if you are aware that a student is very disturbed or distressed or indicating suicidal or extreme self-harming feelings, or others are at risk, then action should be taken.  What to do will depend on the following:

· The severity of the situation

· Whether the student acknowledges he or she has a problem and agrees to seek help

· Whether there are others around to help

· Whether you are feeling safe with the student

· Whether the student is rational and coherent

· Whether you know the student

· Whether the incident is occurring during or out of office hours.

Remember unless it is an emergency the student has a right to refuse support.

If the student does not want your help or does not want you to contact a doctor on his or her behalf, or does not want to do it him or herself, then you have to ask yourself: is this student a danger to him or herself or to others?  If the answer is ‘no’ then it may be difficult to get help as the professionals are not able to intervene unless these guidelines are met.  Remember, by taking a decision for a student you are taking away their rights, which includes their right to choose.

Procedures
A Urgent situations during office hours


Requires immediate attention

The student is willing to seek help

The students is NOT willing to seek help

The situation is likely to be urgent if:

The student is actively talking about suicide

The student has taken an overdose

The student is very disturbed or clearly mentally ill*

You think the student is likely to be a danger to him or herself or others.

*symptoms could include: erratic behaviour, agitation, paranoia, incoherent speech, holding irrational beliefs, inappropriate behaviours, hearing voices, repetitive actions

If the situation is urgent and requires immediate attention

· Call an ambulance, which will take the student to the local Accident and Emergency Department, (where, in addition to the usual facilities they will have a duty psychiatrist available).

· Call your campus security

· Speak with your Head of Department, Line Manager or Counselling Services about your concerns and your actions as soon as possible and inform other relevant staff.

· Make a written note of key points and action taken.

If the student is willing to seek help, any combination of the following:

· Contact the Counselling Services for guidance

· Encourage the student to seek an urgent appointment with Counselling Services.  Follow up with the student that he or she has done this.  (The student may want you to make the initial phone contact).

· Encourage the student to make an emergency appointment with his/her doctor or mental health practitioner. Follow up with the student that he or she has done this.  (If the doctor is not local he or she will probably suggest you contact one of the medical practices near to each campus and the student could either be seen as a temporary patient or sign on as a patient).

· Speak with your Head of Department, Line Manager and/or colleague about your concerns and your actions as soon as possible and inform other relevant staff.

· Make a written note of key points and action taken.

If the student is not willing to seek help

· Seek guidance from a Head of department, line manager, the DoS or the Counselling Services.

· If s/he is very disturbed or dangerous and not co-operating call the police on (9) 999 and call Security.  The police can arrange for an ambulance if necessary.

· Remember unless it is an emergency the student has a right to refuse support.
· Speak with your Head of Department, Line Manager and/or colleague about your concerns and your actions as soon as possible and inform other relevant staff.

· Make a written note of key points and action taken.

Urgent situations, out of office hours

If the student requires immediate attention and is co-operating 

· Call Wolverhampton Doctors on Call who will start by assessing the situation over the phone and will recommend a plan of action.  In Telford the contact is Shropdoc, Walsall has their own service too.  Numbers below

OR

· Call an ambulance, which will take the student to the local Accident and Emergency Department, (where, in addition to the usual facilities they will have a duty psychiatrist available).

· Call your campus security.

· Seek support and guidance from whoever is available at the University, (including Security).

· Speak with your Head of Department, Line Manager or Counselling Services about your concerns and your actions as soon as possible and inform other relevant staff.

· Make a written note of key points and action taken.

If the student requires immediate attention and is NOT co-operating

· Call the police on (9) 999. The police can arrange for an ambulance if necessary.

· Call Security

· Seek support and guidance from whoever is available at the University, (including Security)

· Speak with your Head of Department, Line Manager or Counselling Services about your concerns and your actions as soon as possible and inform other relevant staff.

· Make a written note of key points and action taken.

These situations thankfully are rare. However, should you find yourself needing to think these things through it is important, where time allows, to talk to someone else to get a second opinion (bearing in mind not to identify the student without his or her permission). 

If possible, remember to stay calm and remember that your safety and that of others, including the person involved, is paramount.

During office hours, feel free to consult with the Counselling Service should you have any difficulties.  The Counselling Service offers a drop-in service for students each weekday at city campus between 12.30 – 1.30. Unfortunately we are not able to come out to students in emergency situations.

Quick guide – who to contact
*If the student is willing to seek help, the situation is urgent and requires immediate action phone for an Ambulance (9) 999 and call Security at your campus

*If the student is unwilling to seek help and somebody’s life is in danger call the Police (9) 999 and Security at your campus (the police will arrange for an ambulance if necessary).
	WOLVERHAMPTON 

Security City 5555

                Compton 6069/6180(caretakers)
During Office Hours

Counselling Services
2572

Or

Student’s Doctor or Mental Health Team

Or 

NHS Direct
0845 46 47

WALSALL

Security  6068/6070
During Office Hours

Counselling Services
2572

Or 

Student’s Doctor or Mental Health Team

Or

NHS Direct
0845 46 47

TELFORD

Security 3900
During Office Hours

Counselling Services
2572

Or 

Student’s Doctor or Mental Health Worker

Or

NHS Direct
0845 46 47
	Out of Office Hours

Student’s Doctor or Mental Health Team

Or

Wolverhampton Doctor’s on call

0845 145 1800

Or

NHS Direct
0845 46 47

Out of Office Hours

Student’s Doctor or Mental Health Team

Or

Walsall Doctor’s on call 01922 711777

Or

NHS Direct
0845 46 47

Out of Office Hours
Student’s Doctor or Mental Health Team

Or

Shropdoc (Doctor’s on call) 

08450 202131

Or 

NHS Direct
0845 46 47


Common mental health terms

Mental health problems range from the stresses and worries that all of us experience at some time in our lives, to life-changing conditions which affect our whole personality.

So it is important to recognise when help may be useful – usually when the problem is interfering with our ability to cope on a daily basis.

The following is a guide only to help you understand some basic information about mental health difficulties and the possible consequences for students who are affected.

Anxiety

At times we all can feel anxious or stressed, but for some the people anxiety becomes too overwhelming and significantly impairs their ability to function:

Common symptoms include:

· Agitation

· Sleep disturbance

· Difficulties in concentrating

· Changer in appetite

· Some physical symptoms such as headaches, palpitations, stomach problems

· Panic attacks

Panic attacks

During a panic attack the heart starts pounding and the person can feel shaky, sick or unable to breathe properly.  Serious panic attacks can prevent people from going out.

Phobia

If someone has an over intense fear of a situation or object it is called a phobia.  People can be afraid of going outside, or of crowded places, or they can have a particular fear of an animal or insect. 

Obsessive Compulsive Disorder

This is another anxiety disorder, in which people try to control their feelings of anxiety by performing certain actions over and over again, such as washing their hands or checking that they have locked the door.

It is estimated that one in ten people will have a disabling anxiety disorder at some time in their lives; however, the condition is often treatable.

Depression

Most people feel sad, fed up or miserable sometimes.  But for some people depression goes on for longer and becomes so severe that they feel it difficult to go on with their normal lives.  Life becomes a real struggle.  Common symptoms include:

· Low mood with negative thoughts about self and others

· Emptiness, despondency

· Lack of interest in life and motivation to do things

· Difficulty in concentrating

· Social withdrawal

· Lack of appetite/comfort eating

· Sleep disturbance

· Increase use of alcohol, drugs, tobacco

· Feelings of guilt

· Self neglect

· Anxiety

· Suicidal thoughts

· Self harm

Manic Depression or Bipolar disorder

This condition is generally less common. Where people have extreme swings of mood from very high (manic) to very low (depressed).  Symptoms of the ‘high’ state include:

· Elated mood with no obvious cause

· Rapid speech and disordered thoughts

· Little or no sleep, waking early

· Boundless energy, restlessness

· Reckless decision making, including spending

· In extreme cases delusions or hallucinations

Schizophrenia

Recognising schizophrenia is not always easy. It is not about split personalities. Many people will have a psychotic episode and then recover. For others they may go on to suffer from severe mental illness. Someone experiencing symptoms may be reluctant to talk and feel confused or frightened by what they are experiencing.
Common symptoms include: - 

· Holding fixed beliefs that do not appear grounded in reality and are not culturally contextual. 

· Hearing voices 

· Paranoia 

· Seeing, tasting, smelling or feeling things that are not there 

· Believing that people, events or objects control thoughts and actions in a way that cannot be logically explained 

· Confused or muddled thinking or speech 

· Loss of feelings 

It is worth remembering that in students the most common form of psychosis is drug induced. Also first symptoms tend to be experienced by men in their twenties and women in their thirties. 

Eating disorders

These are relatively common in the student population, with young women most likely to be affected. It is not always easy to know if there is a problem since the eating behaviour is often surrounded by secrecy. 

· Anorexia nervosa: involves an intense fear of fatness. Those affected will severely limit their calorie intake and may also have a rigorous exercise regime. Layers of clothing may disguise extreme thinness. 

· Bulimia: involves periods of uncontrolled and excessive eating (binge eating) often followed by the misuse of laxatives or self-induced vomiting to control weight gain. Often appear to be of normal body weight. 

· Compulsive eating: characterised by a feeling of lack of control and distress about this. Less likely to present as a problem in a public sphere since it does not necessarily affect social functioning or relationships, though may well be associated with lowered self-esteem. 

Addictions

There is a continuum from use, occasional misuse of drugs or binge drinking, to misuse and problem use. Many of the symptoms can be attributed to a number of alternative disorders as above. One of the most important issues here may be to observe changes in a person’s behaviour and note changes. If a person is under the influence of alcohol or drugs whilst in a department there may be safety considerations. 

Life Events

During their time at university, students may experience difficult personal and family situations, for example:

· Bereavement

· Illness (personal or within the family)

· Parental separation or divorce

· Relationship break-up

· Pregnancy/ miscarriage/abortion

· Arranged marriages

· Academic failure

Students affected by such life events may find it hard to concentrate and perform below their ability for a while.  Sometimes earlier difficulties can be triggered.  Feelings of confusion, loss, anger, anxiety or loss of self-esteem can also be stirred up so that the reaction may be greater than expected.  Sometimes students may feel depressed and quite helpless.

Sometimes family and friends can help. Sometimes being listened to by a member of staff about what has happened can be enough. For others, specialist help may be more appropriate, for example, when the situation seems to be overwhelming the student’s normal ability to cope. Flexibility concerning their academic work may also be helpful.

Transitions

Any major change can create stress. Not only do some students find it challenging to adapt to life at university but for some there is also the challenge of the transition to adult life.  There are a number of issues which may have to be negotiated:

· Developing a sense of identity

· Lack of familiar support structures

· Managing new freedoms

· Ability to work with limited structures and direct their own learning

· Belonging and not belonging to groups

· The pressure to succeed or the fear of failure

· Financial, personal or social pressures from families

· For international students there are likely to be issues of adjustment to a new culture and being a long way from family and friends 

Most students negotiate the changes without too much difficulty but a significant minority will struggle following arrival.

Possible consequences

· May experience loneliness/ unhappiness and feelings of not fitting in

· Homesickness

· Difficulty managing the work/not attending

· Inability to manage time or money

· Difficult in dealing with social pressures

· Confusion about identity

· Leaving

What can help?

· Having someone to talk to who can put the problems in context. 

· Realising that they are not alone and they are not the only student who assumes everybody else has made a large group of friends.

· Helping the student to realise the problem may get easier with time

· Helping the student consider where they may find others to talk to

· Whether this is the right place for them

· Helping them find help with their learning and study techniques

Suicidal Thoughts

Suicide among students is relatively rare, however, those most at risk are young men, and those who misuse alcohol or drugs.  The majority of successful suicides are associated with depression or other mental difficulties.  Suicide attempts are a little more common, while people think about killing themselves and may talk to someone about this.

Often the feelings involved include despair, anger, alienation and a feeling of hopelessness.  

It is important to treat seriously any thoughts of suicide even if it appears unlikely that the student will act on them.  Asking for more information about the thoughts may give an idea of the risk and may help to help the student gain some perspective on this or her thoughts.  The most important thing to do is listen sympathetically and encourage the student to seek specialist help with their difficulties.

If the person is at serious risk it is important to act quickly and ensure that he or she is seen by a doctor.  (See section on Emergencies)

Self Harm

Strictly speaking, self harm is a coping mechanism, but is indicative of underlying distress.  It describes the inflicting of pain or injury to one’s own body when there s no suicidal intent.  The most common form of this is cutting or burning, usually on the arms or legs.

People who self-injure often talk about it as a way of releasing tension.  The physical pain may distract from the emotional pain, or may be a way of punishing the self.

Since it is a coping strategy and is often done in secret, it may not be noticed by others. 

When it does come to the attention of friends of housemates they can find the behaviour disturbing.

It is important to seek specialist help so that the student can explore the underlying emotional issues and find other coping mechanisms.

Alcohol and Drugs

There is much peer pressure to drink among students.  Much of this drinking is social but some will also take place for other reasons, possibly as a way of dealing with feelings of anxiety or low mood or to increase confidence.  Much of this usage is relatively problem free, however, a number of students will encounter difficulties as a result of their alcohol or drug use:

· Financial problems

· Difficulties with getting going in the mornings

· Loss of motivation (in particular following regular, heavy use of cannabis)

· Feeling of depression, and anxiety

· Inhibitions are lowered leading to the possibility of accidents, self- harming behaviour, aggression or other risk-taking behaviour

· Heavy and regular use of alcohol or drugs can lead to withdrawal symptoms and dependency.

· Deterioration in health and appearance

· Attendance or quality of work may suffer

It can be difficult for people to acknowledge that they have a problem. They may be denying it, or ashamed or fearful of any consequences.  However, it may be helpful to encourage the person to do something about the problem and spell out possible consequences of not taking action, if the student’s ability to function is badly affected.
Disclosure post enrolment

Many applicants with mental health difficulties will not feel comfortable with declaring their difficulties at the application stage due to a fear of being treated less favourably.

Staff should note that applicants are not legally required to declare any mental health difficulty or other disability unless there are over-riding occupational health or health and safety reasons where a declaration is legally required.  Where a student fails to declare information that is legally required, the university may take appropriate action.

Students who are not legally obliged to declare their conditions and therefore choose to give information about their mental health difficulties once they have been accepted onto a programme should not be regarded suspiciously or treated less favourably due to their late disclosure.  Any less favourable treatment that cannot be justified may be challenged under the new Part 4 of the Disability Discrimination Act 1995.   For more information on this Act, please contact Cindy Williams-Findlay at the Student Enabling Centre.

Where a student gives information on their mental health difficulties post enrolment, staff may suggest that the student contact the Student Enabling Centre to enable their support needs to be assessed.

For more information on confidentiality issues relating to disabled students in general, please see the draft document on confidentiality and necessary disclosure of disability-related data, available from Cindy Williams-Findlay.

During any discussions, staff should not seek to make diagnoses or focus on the student’s mental health condition rather than exploring support needs.  It is not necessary to do either in order to ask the student what might assist them.  The educational experience may be the first opportunity a student with a history of mental health difficulties has had to put labels aside and concentrate on their academic potential.

Student Support

Applicants’/Students’ possible attitude to support

Staff should be aware that some students offered support in response to a declaration of mental health difficulties may feel that it insults their intelligence and capability.  The University has an important role to pay in influencing attitudes in this area.  It can show that people studying at higher education level may benefit from support, which in no way reflects their intellect and academic potential.  It may simply be about managing certain barriers that they encounter in the student experience.

Accessing non-medical support

The Student Enabling Centre (SEC) may be able to arrange an assessment of study-related non-medical support needs for students with mental health difficulties provided that the student is willing to engage in the process.  SEC can also co-ordinate any support recommended.

Initial referrals to SEC may be made by staff provided that the student has agreed to be referred.  

Students should be encouraged to self-refer if possible by contacting SEC direct or visiting the Student Services Gateway (see Directory of Resources) An appointment will be arranged for the student to see a Disability Adviser.

Medical evidence of the student’s condition is required before specific support can be arranged.  Students should be advised to bring a copy of this evidence to their initial appointment.

The Disability Adviser will complete a guided discussion with the student (if appropriate) to gain an insight into the specific issues the student is experiencing, 

During this initial meeting the Disability Adviser will begin the process of applying for the Disabled Students’ Allowances with the student (see below) and suggest referrals to other support services as appropriate.

Dissemination of information on students’ requirements

The Student Enabling Centre disseminates information from student’s assessments of need or medical evidence, provided that they give permission, to the Special Needs Tutor (SNT) responsible for the school(s) in which the student is studying.  SNTs have their own mechanisms for disseminating the information they receive within their schools.  

Staff with queries regarding the support requirements of individual students should consult their SNT in the first instance.

Where a student does not wish information to be passed on, his/her wishes have to be respected, even if it is felt that the student would benefit from additional support which can only be accessed if information is passed on.

Disabled Students Allowance (DSA)

Under the definition of disability for DSA, students with mental health difficulties may be eligible for help with extra costs as a result of attending a course and as a direct result of their mental health difficulties.  Medical evidence of a student’s condition and an assessment of need are required to access this funding.

The Student Enabling Centre can help students to apply for DSA, although the student has to initiate the process because the funding is allocated by Local Authorities to the student.

The DSA process, which is covered by DfES rules and therefore not controlled by the University, can appear complex and bureaucratic to many students.  Support from SEC reduces the burden on the student as far as possible and in some instances specific support may be provided prior to formal receipt of DSA approval where sufficient evidence of need already exists.

All students who applied for DSA are required to attend an assessment of support needs at an external assessment centre approved by the DfES Quality Assurance Group.  There is a national network of assessment centres, so students may undertake their assessment of support needs at a centre close to their home if they are assessed prior to starting their course.

For those who require assessment after starting their course, SEC can arrange for the assessment to take place on university premises or in the student’s own home if appropriate.

The assessment of need should address all aspects of a student’s study-related requirements.  

Examples of support often recommended

Equipment

For example an audio tape recorder for recording lectures if there are problems with concentration.  IT equipment may enable distance learning if there are times spent away from the institution (at home or in hospital) during more severe episodes of ill-health. 

Note taking 

Notes can be taken by a qualified note taker. This is recommended if for example a student is experiencing issues with concentration and anxiety.

Facilitation

A support worker can provide facilitation for example a particularly anxious student may benefit from being accompanied by a familiar face in the library, to meetings or in crowded places around campus. 

Mentor/Study Skills Tutor

A tutor with mental heath awareness is often recommended. Students’ meet with their tutor on a regular basis. The tutor monitors a student’s study needs, liaises with staff (if necessary), teaches study skills and helps the student with their organisation and planning. 

Tutor Awareness Sheets

On production of a needs assessment the SEC produce a Tutor Awareness Sheet. This is a brief document describing a student’s support needs that students can use can give out to inform tutors of their support requirements. This often helps if a student finds it difficult to approach tutors and explain their support requirements face to face.

Other support that can be provided without a needs assessment (on provision of suitable medical evidence):

Counselling

The Student Enabling Centre informs all students with mental health difficulties of the Counselling Services. ( Please note counselling does NOT need medical evidence).

Special Exam Arrangements

Given that periods of examination and assessment are generally the most stressful experiences for students, those with mental health difficulties may need specific support at such times.  Although good practice in terms of minimising stress will benefit all, certain specific arrangements may need to be considered for students with mental health difficulties. 

Arrangements might involve:

Examination room: it may be appropriate for the student to sit in a smaller room rather than a large examination hall or even a room on their own, although this could be equally intimidating to some.  Location within the examination room may also be important e.g. near a window or exit.

Technical assistance: for those who have difficulties writing under pressure the use of a computer may help.  Others may be offered amanuenses, but again, this can be intimidating unless well practiced first.

Extra time: it may assist if the student is given some extra time (e.g. to read the paper), but this can draw out the stress of the experience.  Alternatively, breaks might be given within the assessment to lessen pressure and make the experience less tiring for those who may be affected by medication etc.

School-based support: The Special Needs Tutor should have a general awareness of specific students’ vulnerability around assessment periods.  SNTs may assist students by referring them to general study skills support available within the University where necessary.   Where general support is inappropriate or insufficient a student may receive specialist 1:1 support via the Student Enabling Centre.

To qualify for Special Exam Arrangements students must provide appropriate medical evidence and arrange to meet with the disability adviser.  

If the student has had a needs assessment the disability adviser will submit the recommendations made in the report to the student’s registry point. The student must contact the registry to let them know which exams they will be taking and to find out what room they will be in if they have been recommended a separate room.

For formal exams the Disability Adviser will complete and sign off a special exam arrangements form for the student. This must be submitted to the students’ Registry at least 6 to 8 weeks before any exams. 

For in class tests students must inform course tutors of their requirements, it is then the responsibility of the tutor to put the arrangements in place e.g. arrange the separate room and invigilator. Tutors can check eligibility with either the Student Enabling Centre or their school’s Special Needs Tutor.

A leaflet containing further details is available from student registry points and the Student Enabling Centre. 
Parking 

The Student Enabling Centre has some parking spaces reserved for students with disability related issues that would not qualify for the blue badge scheme. 

Equipment

The Student Enabling Centre has a stock of specialist equipment which is     available for students to loan. It is normally reserved for those who are not eligible for the Disabled Students’ Allowance or who are awaiting an assessment.

Course-related advice from a Special Needs Tutor (SNT)

Special Needs Tutors are available in each academic school. Students with mental health difficulties are advised to contact their SNT about the following issues:

· Special Exam Arrangements

· Extensions for coursework

· Extenuating Circumstances

· Liaison with academic staff

· Other school or course related issues

[See http://www.wlv.ac.uk/Default.aspx?page=8080  for a current list of SNT contact details]

Accessible course materials 

Students with mental health difficulties often benefit from being able to print off lecture notes and handouts prior to lectures. It is advisable that all staff provide this via WOLF so that students can print them off in their preferred format. If this is not available via WOLF then the student should approach the course tutor and request this information in advance of lectures. The SEC or SNT can liaise with the tutor if necessary.
Internal/external liaison 

The SEC can liaise with external organisations, such as Social Services, Mental Health Organisations/Practitioners or Local Education Authorities, if appropriate with the student’s permission, subject to the emergency overrides discussed above.
Placements and Fieldwork

For those students who experience mental health difficulties, placements, fieldwork and other such activities may prove particularly stressful, given the removal from normal social, professional and support networks, the change in environment, community living and the sense of exposure this may bring, as well as unpredictable physical and practical challenges.  Thorough planning by fieldwork organisers is needed in areas such as content of briefing materials, training in dealing with unexpected difficulties and awareness of protocols in an emergency. 

Staff are advised to liaise with the Disability Adviser or Special Needs Tutor at the earliest opportunity to discuss support required on field trips.

General guidance on placements for disabled students is available from the University’s Placement Learning Forum website or direct at http://asp2.wlv.ac.uk/registry/qasd/comms/PLF/links/GP%20Guidance%20Disabled%20Students.pdf .  

Careers advice

Students with mental health difficulties may have special concerns in relation to the transition from higher education to employment or training.  The effects of mental health difficulties may have different implications in the working environment.  Moreover, given the problems over stigma and possible discrimination in society in relation to mental health difficulties, students may need specific advice on their rights and on the question of disclosure.

The Careers Development Service and the Student Enabling Centre ran a pilot event in March 2003 aimed at giving students with support needs, including students with mental health difficulties, information on the support and advice that is available to them once they have graduated.  Given the success of the pilot, a similar and again successful event was held in April 2007. Please contact Cindy Williams-Findlay in the Student Enabling Centre to be informed of future events.

Accommodation

An applicant with mental health difficulties will have the opportunity to discuss his/her accommodation requirements prior to the start of his/her programme.  Where the applicant wishes to live in University Halls of Residence, staff from Residential Services will discuss the applicant’s specific requirements prior to the allocation of accommodation.  

If the student is not to live University Halls, issues such as travelling arrangements, alternatives if private accommodation becomes unsuitable etc will also be explored.

Incidents in residence

Staff working in Facilities and other departments should be aware that, where a student does not declare a mental health difficulty, the first occasion that a difficulty is identified often arises from an incident in University Halls.  An incident relating to mental health difficulties in a residential student community can have a major impact on other students as well as staff.  Support services may need to be available for debriefing sessions for staff and students involved.

Transitional accommodation: 

Should a student require hospital admission there may be an issue regarding suitable accommodation on discharge.  Returning immediately to a hall of residence, for instance, may not always be suitable if it is felt that there is not adequate support in place.  Effective liaison with external services such as the CPN and community health team may enable arrangements to be made for a placement in a ‘half-way house’ in such cases.  Such situations are much more easily managed if a student has been given the confidence to share relevant information with parties such as Residential Services contacts, the Counselling Service and the Student Enabling Centre.

Communal living: 

In the context of shared student accommodation, whether institutionally or privately managed, it is frequently other students who are most involved with a student who is experiencing mental health difficulties.  Access to advice and support is crucial in such circumstances.  This may be provided by the University Counselling Service.
Hardship funds/loans

The University’s Student Financial Support Unit may consider granting a Hardship Loan and then making an award from the Hardship Fund to support students who need extra help because of mental health difficulties, if they have higher than expected costs as a result.

Directory of Resources

Key contacts - Internal

Security (24hrs)

Campus emergency contact numbers:

City








   
    5555

Compton 







        6180/6069

Telford








                 3900

Walsall






                     
        6068/6070

Office hours

Counselling Services






    2572

Student Enabling Centre





    1074

Faiths Centre







    2904

Head of Conduct and Appeals Unit (Sharon Hasluck)


    3614

Students’ Union Advice and Support Centre (SUASC)


    2038
Student Financial Support Unit





    1070

Residential Services 





       1269 /1040

International Office






    2267

Equal Opportunities Co-ordinator




    2457

Key contacts - External

Please note:

· The numbers given are correct at the time of publication, (June 2007).

· No Minicom numbers have been made available unless they are listed.  

Please use TypeTalk.

24hrs

Emergency Services





999

NHS Direct






0845 46 47

Local Accident and Emergency

Wolverhampton
(New Cross Hospital)



01902 307 999

Telford (Princess Royal Hospital)



01952 641 222 

 


 
         
       
01952 222901 Minicom
Walsall (The Manor Hospital)




01922 721 172

Burton







01283 566 333

Out of hours

Wolverhampton Doctors on Call 




0845 145 1800

Shropshire Doctors on Call 




08450 202131
Walsall Doctors on Call 





01922 711777

Burton Doctors on Call





01283 511387

24 hrs

Samaritans






08457 90 90 90

Evenings until midnight

Mental Health Line 





0845 766 0163
Useful Contacts

Aids

National Aids Helpline 0800 567 123

Alcohol related information and advice
Aquarius 01902 420041

Asian women – family and welfare services for Asian women
Awaaz 01902 571260
Bharosa 0121 303 0368

Bereavement Care
Cruse Bereavement Care National 0844 477 9400
Wolverhampton 01902 745336

Dudley – 01902 662105

Shropshire Branch – 0845 606 6812
Young persons’ helpline 0808 8081677

Citizens Advice Bureau
CAB Wolverhampton 01902 572200
26 Snow Hill, WV2 4AD


Contraception & Sexual Advice
Family Planning and Sexual Health Clinic

Snow Hill Centre, 26a Snow Hill, Wolverhampton 01902 444444

Domestic Violence
Helpline - National 0808 2000247
Wolverhampton 01902 572345

Drugs Information and Advice
talktofrank 0800 776600
Horizon House (Community Drug Team) 01902 444030
YMCA Bridge Community Rehabilitation Programme 01902 371582


Eating Disorders

beat Helpline 0845 634 1414

Mental Health 
www.mind.org.uk
www.depressionalliance.org
www.sane.org.uk 0845 767 8000
The Mental Health Line – 0845 766 0163
www.rethink.org 


NHS
NHS Direct 0845 46 47
Wolverhampton Doctors on Call 0845 145 1800
Shropshire Doctors on Call 08450 202131
Walsall Doctors on Call 01922 711777

Pregnancy
British Pregnancy Advisory Service 08457 304030
(abortion and emergency contraception services)
Family Planning and Sexual Health Clinic

Snow Hill Centre, 26a Snow Hill, Wolverhampton 01902 444444

Rape
Rape and sexual support (Wolverhampton) 01902 572505
www.rapecrisis.org.uk 

Samaritans
www.samaritans.org 08457 909090
24hr telephone service
www.befrienders.org
International worldwide emotional support

Self Harm

Bristol Crisis Service for Women

www.users.zetnet.co.uk/bcsw
0117 925 1119 

Sexual Health
Sexual health helpline 0800 567123
www.tht.org.uk 0845 1221200

Student Specific
www.student.counselling.co.uk

Young People
Base 25 (Wolverhampton) 0800 073 0233
Campaign Against Living Miserably (mainly for men)

www.thecalmzone.net

Victims of Crime
Victim Support 01902 572500
Victim Supportline 0845 3030 900
Other useful web sites

www.rcpsych.ac.uk/mentalhealthinformation.aspx 

A series of downloadable leaflets from the Royal College of Psychiatrists on frequently occurring mental health problems

www.mind.org.uk 

The national mental health charity MIND has a series of downloadable publications on mental health

www.b-eat.co.uk

Information and help on all aspects of eating disorders, including Anorexia Nervosa, Bulimia Nervosa, binge eating disorder and related eating disorders.

www.student.counselling.co.uk 

Provides information on student related issues under its ‘Guide to problems and solutions’ link 
www.recovery.org.uk  

For information and advice about alcohol abuse, drug abuse and eating disorders.

www.addaction.org.uk/Presspublications.html.  

A drug and alcohol treatment charity with useful publications

www.wlv.ac.uk/counsellingservices 

University of Wolverhampton Counselling Services website

Group work; supporting disabled students, including those with mental health difficulties:

The Cowork project - Widening access for disabled students – creating a staff development programme, includes an electronic resource on group work and disabled students at http://server1.techdis.ac.uk/archive/cowork/development/materials/groups/group_work.htm
The Geography Discipline Network Inclusive Learning Project has produced an online resource on ‘Developing an inclusive curriculum for a) students with mental health needs and b) students with Asperger Syndrome’.

See http://www2.glos.ac.uk/gdn/icp/imental.pdf and in particular the section on group work from page 15.

Doyle, C and Robson, K, Accessible Curricula: A Good Practice Guide, University of Wales, Cardiff 

http://www.surrey.ac.uk/dsg/documents/Accessible_Curricula.pdf.  See page 30 onwards for guidance on group work.

Definition of 'Duty of Care' in a Higher Education

Environment

There are a number of areas in which higher education institutions may potentially owe a duty of care to students. The following is a brief outline of these areas and an indication of the implications for HEIs, with particular reference to student mental health. The legal context outlined here refers principally to England and Wales. Some variations under Scottish jurisdiction

are highlighted.

Breach of contract

It is generally considered that a contract exists between a student and their institution. Students therefore have potential claims if the institution breaches that contract. If an institution refers to certain conditions in its enrolment procedures and documents, it is likely that these, along with some other codes and regulations, would form part of the contract. In addition, there could be expressed or implied duties on an institution relating to the provision of the academic course and the provision of educational support to students.  It is therefore crucial that publicity and other material, for example the prospectus, the Disability Statement, the Student Charter and course handbooks, give an accurate picture of the academic and other support available, and accurately reflect provision at that institution. Students enrolling will normally receive a copy of relevant regulations and codes; students should be made aware that they are 'signing up' to these and are therefore expected to abide by the provisions contained in them. The institution should be aware that it is perhaps more likely to be challenged over the 'implied terms' inherent in the range of materials that could be considered to comprise the contract, rather than those contained within formal regulations: it should vet these other documents just as thoroughly.  Where a student has discussed support needs prior to entry, the precise level of available support should be agreed, if possible in writing. If the student then alleges breach of contract, the explicitness of the agreement will be crucial. If HEIs are unable to carry out this assessment pre-entry, either because the student has not made her/his needs known, or for other reasons, the contract will probably rest on the implied terms only. There is a term implied in all contracts for the provision of services that the supplier will supply the services with reasonable care and skill (Supply of Goods and Services Act 1982, Section 13). Where the institution decides to provide a service such as student support, residential and counselling services, then there is likely to be an implied duty that these should operate with reasonable care and skill.

Liability for negligence

Students may have potential claims for negligence against an institution if the institution breaches its duty of care. To establish negligence the claimant must establish that:

· the institution owes a duty of care to the student in relation to the subject matter in question; a duty of care would only exist where the parties have a close or proximate relationship (which is often likely to be the case between the institution and student), where the loss caused to the student was reasonably foreseeable by the institution and where it is just and reasonable to impose a duty;

· the institution failed to comply with its duty of care;

· the failure to comply with the duty of care caused quantifiable loss.

Where students are injured on the institution's premises, students can call on the Occupier's Liability Act 1957 (in Scotland: the Occupier's Liability (Scotland) Act 1960). The effect of this legislation is that occupiers of premises owe a duty of care to visitors to the premises to ensure that they are reasonably safe. Therefore the institution owes a duty to take care for the safety of students whilst they are on institution premises. Students could sue the institution if it breaches this duty and the breach causes injury or loss to the student.  

The Health and Safety at Work Act (1974) defines the duties of employers, in so far as is reasonably practicable, to ensure the health, safety and welfare at work of their employees.  HEIs will normally have a Health and Safety policy based on this Act and on the Management of Health and Safety at Work Regulations (1992). Institutional policies will normally require that all employees shall accept their delegated responsibilities under the Act to ensure a safe working environment. Staff shall have regard to issues of health, safety and general welfare of all people lawfully on the premises, but specifically with regard to each person's area of work and their remit in that area. Students and employees alike may be disciplined for failure to comply with this duty of care, and action can be taken against contractors and visitors who breach the policy.

Standard of Care

In terms of the standard of care owed to students, the general principle is that the institution has a duty to take ‘reasonable care’. In relation to those in any profession or job, the standard expected is said to be the standard of an "ordinary man exercising and professing to have the special skill in question." It is therefore important that institutions ensure that those members of staff, such as tutors, hall managers, wardens, student support personnel, whose work involves 'pastoral' contact with students receive appropriate training to carry out their duties with reasonable care. It is necessary, too, to ensure that all categories of staff are clear as to when and how matters should be referred on to specialist services or agencies, whether or not these are within or outside the institution.  

Ideally, this awareness of referral practice should be underpinned by the implementation of clear procedures which assign specific responsibilities for ensuring that students are appropriately supported and referred. These procedures should indicate clearly the limitations of institutional support and highlight where it may be necessary to seek support or intervention from outside agencies and bodies, and the action to be taken.

It should be noted that there may be an enhanced standard of care owed to particular groups of students who may be considered more vulnerable, for example those who are under the age of 18 years, students who have disabilities and other special needs and international students.

Breach of statutory duty

Students could sue the institution for discrimination under the Sex Discrimination Act (1975) or the Race Relations Act (1976). The Human Rights Act (1998) may bring additional rights for students, which could be enforced against the institution. In particular, the Act gives all individuals rights of freedom of thought, conscience and religion, freedom of expression, freedom of assembly and association, the right to respect for private and family life and to some degree, prohibits most forms of discrimination. The full implications of this new Act are still to be clarified through case law.

A further aspect of statutory duty is in relation to the Disability Discrimination Act (1995) and the Special Educational Needs and Disability Act (2001), which comes into force in 2002. HEIs should take care not to discriminate against students with mental health conditions either in terms of admission to courses or in the provision of education and support services. Clear procedures are therefore required at the point of admission to ensure that appropriate and responsible decisions are made regarding the institution's ability to meet the needs of individual students who identify mental health support requirements. In some cases, professional body entry requirements will impact on these duties.

The Data Protection Act (1998), which came into force on 1 March 2000, strengthens the rights of data subjects in respect of personal data held about them by others. Most HEIs have reviewed, or are reviewing, their student information handling and record keeping practice in light of the changes brought about by this Act. The Joint Informations Systems Committee (JISC) has prepared a Code of Practice on the Data Protection Act for the further and higher education communities (See Appendix 3 for reference). The Code covers key issues for the HE and FE sectors in complying with the Act and includes reference to several aspects relevant to the student support context.

Judicial review

A student may be able to seek judicial review or, in a chartered institution outside Scotland, appeal to the Visitor if the institution fails to follow proper procedures, acts outside its power or acts irrationally or arbitrarily. Examples of this would be if the institution failed to follow its disciplinary procedures in removing a student from the institution or if an examining board failed to follow a proper process in awarding degrees. A judicial review of a decision is not easily obtained, but if granted, may quash decisions taken and require the correct procedure to be followed.

The Quality Assurance Agency's (2000) 'Code of Practice for the Assurance of Academic Quality and Standards in Higher Education: Section 5: Academic Appeals and Student Complaints on Academic Matters' identifies in its precepts the general features that it would expect an HEI's internal complaints and appeals procedures to be able to demonstrate. It is likely that these precepts would be taken into account by a Court in considering applications for judicial review.

An institution's procedures should not arbitrarily be invoked to take inappropriate action against students with mental health difficulties. There is a particular danger, for example, that some students whose mental state causes them to exhibit disturbing behaviour might be inappropriately subject to disciplinary action as a means of exclusion from the institution. HEIs should consider establishing specific protocols or regulatory procedures which encourage or, in extreme cases, require students to suspend their studies if it is clear that their state of physical or mental health is affecting their ability to take full advantage of educational opportunities, or is causing significant disruption or distress to others. In drawing up such protocols, due care should be exercised to ensure that entitlement to statutory sources of financial support is not undermined.

Source: AMOSSHE Good Practice Guide

Responding to student mental health issues: ' Duty of Care' responsibilities for student services in higher education.
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