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• Everyone has the right to a happy education experience, and I want 
Wales to build a reputation, within the UK and internationally, for 
putting well-being at the centre of our education system. 

• A lack of support for mental health and well-being can be a critical 
barrier to success in education for many learners and students. 

• It is therefore vital that we ensure that providers are attentive to 
addressing these challenges and are supported to do so by the 
commission. It's clear that we face many challenges across the UK. 

• Full-time students are more likely to experience sexual assaults than 
those in any other occupational group, and nearly a quarter of ethnic 
minority students experience racial harassment on campus. 

• Students continually report lower levels of happiness and higher levels of 
anxiety than the general population, and this has been exacerbated by 
the recent effects of the pandemic.

Wales!



• Specific content where related to the course
• Credit bearing or compulsory dedicated non-

subject content
• Extra curricular
• Wider community issues and activities
• Services and facilities
• How programmes are delivered, taught and 

assessed

Mental health



• Over the past decade there has been a reckoning, particularly within the 
UK higher education sector, about how providers address matters of 
bullying and harassment and how they support students' well-being and 
mental health, and I think that we would all agree that more progress is 
needed on these issues. 

• A Universities UK report in 2015 recommended sweeping changes to the 
ways in which universities manage reporting and support for victims of 
harassment, violence and hate crime, and I think that we would all agree 
that more progress needs to be made on this.

• In England, the Office for Students does not formally regulate the way in 
which higher education providers promote and support student welfare. 

• We will therefore be going further in Wales by ensuring that the new 
commission is empowered to prioritise the oversight of these vitally 
important matters.

Wales!



• I call upon members to support amendments 12 
and 13, which introduce new mandatory initial 
and ongoing conditions of registration regarding 
the effectiveness of tertiary education providers' 
arrangements for supporting and promoting the 
welfare of their staff and students. 
• This will ensure that consideration is given to 

whether providers have proper processes, 
services and policies in place to support the 
welfare, well-being and safety of students and 
staff.

Wales!



Everything you need 
to know about mental 
health in HE



• Half of all students polled self-reported “very high” 
anxiety (a score of 9 or 10 out of 10),

• Almost six in ten (58 percent) for those who attended 
0 hours of in-person teaching, learning or placement 
in the previous week.

• 13 percent of students reported low life satisfaction (a 
score of 4 or below out of 10), increasing to 19 
percent for those attending 0 hours. 

• This group also reported higher levels of loneliness.

November 2021



Third years



Third years
• 4 in 10 (43 percent) said they felt very or fairly unprepared for 

their next step after graduating or finishing their degree or 
course

• 6 in 10 say the pandemic has had a negative impact on 
preparedness for graduation.

• Two-thirds (67 percent) said that the pandemic had a major or 
significant impact on their academic performance, significantly 
higher than the student population as a whole (48 percent). 

• Around four in ten (43 percent) said they felt fairly or very 
unprepared for their next step after graduating or finishing their 
course

• Mental health self-perception among this group was worse than 
both the rest of the population and other students.



• Last October: 37% of first year students showed 
moderate to severe symptoms of depression. 

• Students asked questions from ONS’ Sick, Control, 
One, Fat, Food (SCOFF) questionnaire to assess 
possible presence of an eating disorder. 

• Overall, responses from 23 percent of first year 
students suggested possible issues with food or body 
image, and responses from 27 percent of students 
suggested that they may have an eating disorder –
areas that have received much less attention than 
others in the past.

Plus



• Specific content where related to the course
• Credit bearing or compulsory dedicated non-

subject content
• Extra curricular
• Wider community issues and activities
• Services and facilities
• How programmes are delivered, taught and 

assessed

Mental health





Goals!
Money Goals
Something that specific 
that some people get at 
a specific point in time

Installing three 
microwaves on campus

Salary Goals
Something that people 
will get regularly 

Agreeing that this is a 
campus that now offers 
facilities to warm up 
food

Approach goals
Agreeing the basis on 
which people should get 
things, and why

Agreeing a “healthy 
campus” policy that has 
an ambition of all 
students being able to 
access healthy and hot 
food
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• Top of the SU Officer manifesto charts for six years in a 
row

• Single biggest “student interest” policy challenge in higher 
education

• Huge amounts of “unproven” money spent on 
“prevention”

• Demand for “treatment” services has rocketed
• Blurring of lines between study support and medical 

interventions
• Significant political interest, media interest
• Quintessential “wicked problem”

Mental health



• 2000s: “student stress” starts to show up in 
manifestos
• 2010s: wait times, awareness weeks and 

puppy rooms – “welfare” issue
• 2020s: what works, correlations, what is made 

is made worse/better by UK HE                 
practices?

Mental health



• Post pandemic recovery – incoming (current) students
• The teaching and learning experience / academics
• Funding for social and loneliness
• The line between the NHS and the university
• Collaboration

• The nature, standard of and regulation of services
• Regulation in general – CTER, OfS etc
• Service entitlements 
• Targets, metrics and effectiveness

The big debates/goals



• Intersections with disability services and policy
• The surrounding contributors
• Culturally competent delivery and strategy
• Safeguarding, infantalisation and duty of care
• Student suicide and institutional liability
• Readiness and resilience
• Disclosure of conditions to university
• Disclosure of issues to parents and guardians

The big debates



• Much public policy has “experts” and “objects”
• Students (esp “disadvantaged students”) often 

“objects” (lab rats)
• Student movement – UK has strong tradition of 

students themselves leading or proposing solutions to 
problems 

Three major strands of thinking:
• Student engagement agenda = outcomes rely on partnership 

both individually and collectively
• Citizen model = not passive consumer but owner of society 

and institutions
• Expert patient agenda… 

Policy “objects”



• As the patients are ones living with disease, their views and 
wishes should be considered

• Those living with common conditions acquire both experience
and knowledge of their condition

• Expert patients - “develop the confidence and motivation of 
patients to use their own skills and knowledge to take effective
control over life with a chronic illness”

• Then - “develop the confidence and motivation of patients to 
use their own skills and knowledge to intervene at policy level”

"As holders of personal and experiential knowledge about their issue, 
expert patients are adept in identifying some needs that are not 

considered or are only poorly considered by doctors and other healthcare 
professionals.

Their own experience may be further enriched by that of other patients 
(especially in the context of patients’ associations), resulting in collective 

and, thus, greater experience of illness"

Expert patients



Sleeves rolled up



Where and how students can play a role:
• Designing, operating and running  

interventions and local work to solve a 
problem
• Commenting on, critiquing and improving 

strategic solutions to a problem (noticing 
issues and gaps)
• Co-commissioning evidence gathering, 

prioritising, designing and choosing solutions 
at the strategic level

Student leadership



• There are all sorts of problems that never seem to get 
fixed. 

• In the 1970s, academics coined the terms ‘Tame’, 
‘Critical’ and ‘Wicked’ to describe sets of problems. 
• Tame problems are complicated but easily solved
• Critical problems are urgent and need commanding 

leadership
• Wicked problems are highly complex and can’t be tackled 

without knock-on impacts. 
• Leaders everywhere- including in universities and SUs-

like simple solutions that might fix the tame and show 
leadership over critical, but don’t fix the wicked.

So many problems



• Tame problems are those which may be 
complicated but which are contained and 
easily solved using discreet interventions. 
• They only entail a limited degree of 

uncertainty and can be addressed by rolling 
out the same solutions that were used to 
combat the problem previously. 
• Grint describes these problems as being like a 

puzzle “for which there is always an answer”

Tame



• Critical problems entail little uncertainty 
about what response is needed and which 
demand a fairly immediate reaction from 
leaders. 
• The Cuban Missile Crisis is an obvious example 

of such a problem.
• When SUs run out of money- Critical problem
• When a student is injured on a trip and H&S was 

poor- Critical problem
• Staff member accused of sexual harassment-

Critical problem

Critical



• Wicked problems are those which are 
complex, not just complicated
• Come about as a result of a number of 

interrelated drivers, each of which cannot be 
tackled without having a knock-on impact on 
the other drivers. 
• Greek financial crisis - where no action could 

have been taken without causing ripples that 
affected other Eurozone countries.

Wicked



• Old.
• People often think the solution is easier than it is.
• Hard to define the problem.
• People often contest that the problem is, in fact a problem.
• No criteria for when the problem is fixed.
• Solutions to wicked problems are not true-or-false, but good or bad.
• Success or failure judgments are subjective.
• There is no immediate and no ultimate test of a solution to a wicked 

problem.
• Every solution to a wicked problem is a "one-shot operation"; because 

there is no opportunity to learn by trial and error, every attempt counts 
significantly and impacts on people.

• Every wicked problem can be considered to be a symptom of another 
problem.

Wickedness



Wheel of wickedness



Tame
There’s a simple solution
Programmes
Planning, checking, target setting
“Level headed” response
Often misses issues/detail
Can be hard to change - professionals

Critical
Urgent, rapid, prioritisation
Emotional issue/response
Significant injection of time/money
Big “single solution” responses

Wicked
Complicated
Different views on who, what, how and 
when
Requires lots of people to do things
Requires those affected to be involved

Not a problem
Denial that it’s an issue
It is an issue but it’s someone else’s issue 
(NHS, State, Parents, Media)
It is an issue but much more of an issue 
elsewhere 

How leaders define problems



Move to solutions and 
action that work

Frame as 
urgent/critical

Demonstrate 
deep 

understanding

It is a problem

OfS approach



• Involve those it affects
• Gather data
• Hypothesis & trial research
• Dissemination strategy
• “Whole org” and accountability 
• Allocate resources
• Manage delivery of plan

Wicked to tame 







Wicked to tame 



• Announced May 2018

• Evidence-informed Charter - reference point for universities to adopt a 
“whole-university approach” to mental health, and inform ongoing 
enquiry and debate

• Maps against UUK StepChange and UUK “Mentally Health Universities” 
due early 2020

• Charter Award Scheme, which will assess universities against the 
Charter and recognise providers who demonstrate excellent practice 
(piloted early next year, opens September 2020)

• Voluntary – but who would say no (notwithstanding assessment/award 
format and cost of participation)

• Has support of DfE, OfS, Nations, all the big players

• Pushed heavily by Michelle Donelan as an expectation

A new charter



• 18 themes, mapped against the 4 domains and enabling themes 
of the UUK Mentally Healthy Universities model.

• Classic quality model. See QSA, Quality Code, ATHENA Swan etc
• Within each of the themes, the charter document sets out what 

the theme covers, evidence supporting why it is important and 
what matters within this theme, and principles of good practice.

• The principles really matter. They will form the basis of the 
Charter Award Scheme and universities that apply to the Award 
Scheme will be asked to demonstrate their progress towards the 
principles to achieve the Award.

• Principles (“standards”) are designed not to be prescriptive. 
• Award scheme will ask universities to demonstrate how they are 

addressing the principles of good practice “within their own 
context”.

What’s in the charter?



• Universities take a whole university approach to 
transition, embedding measures to support the positive 
transition of all students across their provision and into 
the curriculum.

• Measures to support transition begin from pre-
application and continue through application, pre-entry, 
arrival, induction and through the first year.

• Measures to support transition aim to promote 
wellbeing, efficacy, academic integration and social 
connectedness.

• Universities provide additional or specific interventions 
for students who face additional barriers.

Learn: Transition into university



• Universities ensure that curriculum takes a holistic and inclusive view of 
learners, using evidence informed practice and secure scaffolding to enable 
all students to develop skills, confidence, academic self-efficacy and 
improve performance.

• Universities ensure that curriculum is designed to facilitate students to 
acquire skills, knowledge and understanding at an appropriate pace.

• Universities ensure that curriculum and pedagogic practice encourages deep 
learning, meaning, mastery and development.

• Universities ensure that curriculum design, pedagogic practice and 
academic processes consider and seek to impact positively on the mental 
health and wellbeing of all students.

• Universities clarify the role of academics in supporting student mental 
health and guide staff to maintain supportive, appropriate boundaries.

• Universities ensure that staff in teaching and learning support roles 
understand how they can support student mental health and wellbeing 
through good pedagogic practice.

Learn: Learning, teaching and assessment





• Universities support students to prepare for the multiple, 
ongoing transitions they encounter during their university 
career, e.g. between years\ levels of study.

• Universities provide targeted support for students on placement 
and on professional programmes, who may require more in-
depth preparation and specific interventions.

• Universities provide adequate support for students taking breaks 
in study and proactively support their transition back into 
education.

• Universities support students to prepare for life, career and 
further study beyond graduation.

• Universities ensure that support for these transitions is 
structurally embedded into curriculum and university practice.

Learn: Progression



• Universities ensure that support services are 
appropriately resourced.

• Universities ensure that support services are safe.
• Universities ensure that support services are effective.
• Universities ensure that support services are 

responsive to current and future need and to local 
context.

• Universities ensure that support services are equally 
accessible to all students.

• Universities ensure that support services are well 
governed.

Support: Support Services



• Universities have in place effective practice, processes and training 
for alerting and assessing risk to staff and students, and appropriately 
referring those at risk to internal or external services.

• Universities ensure staff have access to timely, expert advice and 
guidance.

• Universities provide interventions for all affected by risk and suicide 
and provide support for those at risk, when waiting for external 
interventions.

• Universities plan for prevention, intervention and post-vention
activities, including planning for suicide clusters and reporting to the 
media.

• Universities reduce risk by ensuring they provide a safe physical 
environment and university culture.

• Universities support students to be able to report concerns.

Support: Risk



• Universities take proactive steps to build relationships with local NHS, Social 
Care and third sector agencies, creating a shared understanding of each other’s 
roles and responsibilities and demonstrating a commitment to principles of 
effective collaboration.

• Universities are able and willing to work collaboratively with NHS/Social Care to 
support individual students.

• Universities support NHS/Social Care and other relevant agencies to 
understand the context of student life and the implications of treatment 
options and other decisions.

• Universities have arrangements in place to assess risk and effectively 
communicate this to NHS/Social Care.

• Universities work with NHS/Social Care to support students to return to study 
when appropriate.

• Universities work collaboratively with DSA funded private providers, ensuring 
they are aware of providers who provide support to their students and that 
those providers understand the mechanisms for reporting concerns.

Support: External partnerships and pathways



• University services work with students to mobilise all of their available 
resources to support their mental health– especially in instances of crisis.

• The university acknowledges and demonstrates understanding that working 
with families, statutory services and others can provide effective support for 
students with poor mental health.

• Student autonomy is central to decision making in relation to sharing 
information and is enabled as far as possible, unless the individual is 
appropriately assessed to lack mental capacity.

• Universities ensure that any decision to override student wishes or to pass on 
information without consent is done as a result of an appropriate, well 
governed, clinical assessment, is consistent with relevant national guidance, is 
clearly justifiable and is in the best interests of the student.

• Universities ensure that information is passed to the most appropriate people, 
who can reduce risk.

• Confidentiality arrangements are clear, accessible and highly visible and 
relevant Data Sharing Agreements are in place.

Support: Information sharing



• Universities develop a culture and environment that supports good staff 
wellbeing and good workplace conditions.

• Universities ensure staff feel able to discuss their own mental health and 
wellbeing and have access to effective, accessible support and proactive 
interventions to help them improve their own mental health and wellbeing.

• Universities ensure staff feel psychologically safe to enable them to 
innovate, identify improvements and raise concerns about culture and 
practice that may impact on mental health.

• Universities equip managers with the knowledge, skills and confidence to 
support good wellbeing within their teams and respond appropriately when 
staff experience poor mental health.

• Universities enable staff to adopt and maintain healthy lifestyle and 
workplace behaviours.

• Universities support staff to spend a significant proportion of their time on 
work that is meaningful to them and appropriate to their role.

Work: Staff Wellbeing



• Universities support staff to develop, individually and collectively, the 
confidence and ability to promote positive mental health and respond 
appropriately to poor mental health.

• Universities support staff to recognise and respond appropriately to poor 
mental health and signs of risk, signpost effectively and maintain the safe 
boundaries of their role.

• Staff receive mental health training that is context and role specific.

• Universities promote a workplace environment and management practices 
that support formal and informal reflection, consultation and development 
for staff who may encounter student mental illness.

• Universities provide formal development for managers that enables them to 
promote good wellbeing within teams, understand the challenges staff may 
face, provide appropriate support for their teams and have knowledge of 
resources that can help.

• Universities ensure staff in mental health roles engage in regular, ongoing 
clinical development.

Work: Staff development



• Universities promote the mental health of all members of the community 
through education, actively encouraging healthy behaviours and 
community building and providing proactive interventions to improve 
wellbeing.

• Universities take steps to create an environment and culture that 
supports positive mental health and wellbeing.

• Universities take steps to create an environment that facilitates and 
makes it easy for individuals and groups to adopt healthy behaviours, 
offering multiple and varied options and interventions.

• Universities take steps to create a culture that prioritises mental health 
as important and are open and highly visible in doing so.

• Universities take steps to create a culture in which individuals feel safe 
and supported to disclose when they are experiencing poor mental 
health.

Live: Proactive interventions and a 
mentally healthy environment



• Student accommodation provides safe, environments that are positive for 
mental health and wellbeing.

• Student accommodation supports every student students to meet their 
physical and psychological needs and manage their wellbeing.

• Student accommodation is inclusive and supports all students to find their 
friendship group and build a sense of belonging.

• Arrangements are in place to recognise poor mental health and to refer 
students to appropriate support. This includes supporting accommodation 
providers and support services to collaborate and develop a shared 
understanding of provision, data sharing and signposting arrangements.

• Accommodation staff are trained and supported in responding to student 
mental illness.

• Universities provide support for students living with a peer who is 
experiencing significant mental illness and staff in accommodation who may 
be responding to student mental illness.

Live: Residential accommodation



• Universities take considered action to ensure a diverse, safe 
community.

• Universities actively and systematically support the social 
integration of all students.

• Universities take action to tackle the causes and effects of 
social isolation.

• Universities provide support for those experiencing loneliness.
• Universities work to prevent and address marginalisation, 

discrimination or harassment of individual students and 
groups.

• Universities ensure social cohesion and individual differences 
exist alongside each other, taking account of power dynamics 
and imbalances.

Live: Social integration and belonging



• Universities engage with evidence and their communities to embed 
wellbeing and accessibility within the design of new buildings and 
developments.

• Universities engage with evidence and their communities to embed 
wellbeing and accessibility into the redevelopment and maintenance of 
current estate.

• Universities ensure that the design and allocation of working and learning 
spaces effectively supports the learning/work undertaken within that 
space.

• Universities facilitate and actively encourage staff and students to 
engage with nature.

• Universities ensure staff and students have access to appropriate social 
space.

• Universities ensure that wayfinding is clear and makes navigating campus 
easy for all.

Live: Physical environment



• Universities have a strategic whole university approach to mental 
health that is embedded in day to day practice and culture.

• Universities have an approach to mental health and wellbeing that is 
robustly evidence informed.

• Universities have an approach to mental health and wellbeing that is 
co-produced with staff and students, seeks to mobilise the whole 
community and considers mental health across the whole-university.

• Universities approach to mental health and wellbeing is evident in 
other strategies, policies, procedures and practice.

• There is visible leadership and commitment to mental health across 
the entire organisation.

• Universities approach to mental health is clearly linked to and part of 
core institutional missions.

Enabling Themes: Leadership, strategy and policy



• Universities have a strategic whole university approach to mental 
health that is embedded in day to day practice and culture.

• Universities have an approach to mental health and wellbeing that is 
robustly evidence informed.

• Universities have an approach to mental health and wellbeing that is 
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Enabling Themes: Student voice and participation



Enabling Themes: Student voice and participation



• Universities ensure cohesion and appropriate collaboration 
between different support services.

• Universities ensure cohesion and appropriate collaboration 
between support services and academic teams.

• Universities facilitate appropriate sharing of information 
across the institution to support individual students.

• Universities ensure effective signposting and triage across 
the institution.

• Universities work to develop a shared vision and 
understanding between different parts of the university 
community, towards mental health.

Enabling Themes: Cohesiveness of Support across 
the Provider



• Universities take action to understand their populations and staff and 
students’ differing needs and experiences.

• Universities ensure that the culture and environment is inclusive, 
welcoming and safe for all members of the university community.

• Universities develop specific interventions that address the barriers 
to mental health and wellbeing faced by particular groups due to 
structural, personal or cultural inequalities.

• Universities develop specific interventions that address the barriers 
to mental health and wellbeing faced by particular groups due to 
higher education specific inequalities, such as mode of study or 
access.

• Universities ensure support services work to improve their cultural 
competence and are able to respond to different student 
backgrounds, characteristics and experiences.

Enabling Themes: Inclusivity and Intersectional 
mental health



• Universities support research into university mental 
health and wellbeing and the development of 
innovative good practice.

• Universities encourage collaboration and 
dissemination of learning between research and 
practice, between disciplines and between universities 
and relevant organisations.

• Universities undertake rigorous and systematic 
evaluation of services and interventions that informs 
decision making and continuous improvement.

• Universities enable support services staff to 
participate in, lead and disseminate research.

Enabling Themes: Research, innovation and 
dissemination



• Focus on “prevention” or “treatment” or 
“strategy”?
• Totemic symbols v messy strategies (ie wait 

times)
• Investment and resourcing
• Effectiveness, proof and metrics
• Education, or welfare – or everyone?
• What does an SU strategy on M/H look like?

And finally…



Everything you need 
to know about mental 
health in HE
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