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Chair's foreword

Going to, and studying at university is exciting and can be life-changing. For many students their
experiences are positive. But for others they may find times when they struggle with their
emotional and mental well-being. As well as facing all that life can throw at any of us, university
life can bring some unique and specific challenges. This may exacerbate ing mental health
struggles, or can cause the development of new issues.

The world can sometimes be an overwhelming place. This is p ue recently with the

pandemic; the current cost of living crisis, and climate cha is can have an impact on

our emotional and mental wellbeing. It has been clear thr out this inquiry that these

challenges have hit the student population hard.

d
In our report we set out: Q

" the extent of the issue withj ent population,

= the factors that cand tal health issues,
" the different rogtes pport nNo help with the transition to higher
education, o

= the ort available wit}o.it.t'ons,

" viders can \@th other ser &vide seamless support, and finally,
NHS a Wtatutory serv@n lay a role.

ent pop %Decome m w

e and representative of the wider population in

nt years. idence we he ery striking about the need for support to be more
responsive t the divers the student population. The importance of ensuring

SUppo ailored to stude needs was a very strong theme throughout all the

evidence. q
Everybody we sp@as clear of the scale of the problem, and the importance of getting the
ht

support in the right place at the right time. We are particularly grateful to the students who
completed our survey, and to the students and staff members who met with us in person to
discuss their experiences. They gave us powerful evidence of what can happen when a provider
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gets the support right, and also, sadly, of when support is lacking, and this was an invaluable

element of our inquiry.

We make over 30 recommendations which we believe could help make a big difference in
improving the quality and consistency of support across higher education provision in Wales.
They cover a wide range of issues such as the impact of pandemic, mitigating the impact of the
cost of living crisis, improved data collection; better information sharing; ing and awareness

raising for staff and students and more sustainable funding which m?th evel of need.

We hope that our report and recommendations will help ensur, one is denied their
chance to realise their potential whilst at university becaus ental health.

Jayne Bryant MS
Chair Q
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Recommendations

Recommendation 1. The Welsh Government in conjunction with HEFCW and the incoming
Commission should draw together a data set that they wish to collect from higher education
providers that provides accurate and timely data on the extent of mental health issues within

support, and the barriers. This will help inform

the education and healthcare sector. The Government and HEFCW should work together
to identify the most appropriate way share these findings to support a greater
understanding of student need for | pealth support in higher education.................... Page 42

education providers and representati d to work together to set a base level of

Recommendation 2. The \/\@vemmen HEFCW, the incoming Commission, higher
O

provision for internati nts, taking ount the specific needs of the different

groups which m ke%ntemati ﬁ(ﬁnt commupity. This may involve the development

of specific peer%s for grougp CQmational S . This base level of provision should

not be t tive, as eacer will needfto tai

needs ohort, andytakes account of tmn titutional circumstances, but it should

at'there is \yum of s all international students across Wales

hisframework shoul clearly publicised in ways that will reach the

w they can a
rent part internationa ommunity, from pre-application right through to
post gradu@BOMR. ...........cco....... 9 ........................................................................................... Page 46

Recomm ation 3 nts on healthcare and social care courses, the Welsh
Government, HEFC

eir provision to meet the specific

.

\oing Commission, higher education providers, placement
providers and student regpresentatives need to identify the specific challenges and barriers they
face, and then develop a base level of provision for these groups of students taking into
account the specific needs of the different groups across these cohorts of students. This base
level of provision should not be too prescriptive, as each provider will need to tailor their
provision to meet the specific needs of their cohort, the courses they deliver, the types of
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placement these courses run and takes account of their own institutional circumstances, but it
should ensure that there is a clear minimum of support that all students on these courses across
Wales know they can access. This framework should be clearly publicised in ways that will reach
the different groups of these students from pre-application through to graduation.

Recommendation 4. The Welsh Government commits to comm'ss'or&;ﬂdependent
evaluation into the impacts of the pandemic on readiness for, and tr ns IAto higher

education. This should then help identify any longer term impac good practice from

the pandemic should be mainstreamed into “business as usual’ rovide a clear evidence

base for future interventions. The findings of this evaluati
the Welsh Government and Commission to help info

uld©e published, and used by

decisions, guidance and advice.

.................................................................................................................................................. Page 67
Recommendation 5. In the short term, t We;Govemment and HEFCW should work to

continue to develop the evidence base he effectiveness of blended learning and
student wellbeing support and faciliggtesharing of good practice across the sector. This work
must include the staff and stud d experience in identifying what works effectively and
what does not. HEFCW and ommissw)uld continue to publish regular updates to

inform evolving good practice’in this space. . OO OO OPOT OO Page 68
Recommendatio Welsh Gowe r.Qn conjunction with HEFCW continue to monitor
iders to provid @ ic’nal ﬁnan@port to students who are facing

financial ip. In particular t ention sho e to the links between drop out and

attain and the need to"a€cess financialghar support. If providers are struggling to
wment shouldileokito provide further in-year funding to

_|
3
=
o)

measures einto a ﬁ ecific needs and challenges faced by all students,
includin graduate stu announcing any support they must make clear how they
have addressed these s faced by students. In particular, the Welsh Government must

consider that somé students will not be able to access benefits such as Universal Credit, or may
not be able to accessiany UK benefits (such as international students) or face barriers in securing
or increasing the number of hours of paid employment (such as post graduate students).

10
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Recommendation 8. That the Welsh Government provides us with regular information and
any available data on the roll-out of the whole-system approach in pre-16 education. This
information should be provided twice a year and should provide us with the information to
understand the impact the roll out is having on children and young people’s emotional and
mental well-being, as well as the extent to which it is building resilience. ..., Page 83

Recommendation 9. The Welsh Government, in conjunction with HEI&d the new
0

Commission should commission work looking at good practice on e ionaltransitions from
compulsory to post compulsory education across the world. Thiswe ould identify good
practice which would translate to the Welsh sector, it should bed and used to inform
future policy in this important area. ..........cccccoocovovveeveevceeen ’ .............................................. Page 84
Recommendation 10. The Welsh Government o e Committee how it will take
forward the recommendation from the post 16 jon'sector to consider ways universities

can work with local post-16 colleges / schogls to support learner mental health in advance of
the transition to higher education........... ! Q ............................................................................ Page 84

Recommendation 11. The We vefhment provide the Committee with details of the

n mental health in tertiary education, including the

N:elp inform the work of the Commission as
e work of the Group should be provided to

Recommenda 2. That a FCW update the Committee with
details e additional 1 ransition Project funding has been
h evaluation&ieﬁediveness enditure and any lessons learnt or good
at will be ss the be made available to the Committee as

is, that the Welsh Government and then the Commission keeps

16 education sector. In
the Committee UW regular basis (at least annually) on progress in embedding this

approach across the L Page 85

Recommendation 14. In developing the supporting student welfare registration condition,
the Welsh Government, the Commission, and Higher Education sector collaborate to explore
how institutions can support students to disclose any mental health conditions. This may reflect

[
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examples of existing practice in providing multiple opportunities through the application,
induction and welcome process for students to declare an existing mental health condition.

Recommendation 15. The Welsh Government ensures that the Commission prioritises the
development of a common framework for mental health support across the higher education
sector. The Commission must ensure it engages with all key partners, b ticularly students,
in developing this framework. This framework should set out a baselip@™ lexible enough

specific needs of their students. It should also reflect and comple any wider work on mental

health support in the post 16-sector more broadly............. ’ ............................................. Page 110

Recommendation 16. The Welsh Government in Ing the Commission’s role and

remit makes explicit the role the Commission If sharing and pro-actively

disseminating best practice in mental healt

pp cross the higher education sector. In
hat good practice remains up to date and

tNISTAI@A. oo Page 1M1

delivering on this the Commission must
reflects the most recent developm

Recommendation 17. The sovernment should undertake a realistic assessment of the

ective, tim d student need driven support services.

Once this is done, theh dvernment e ure that sufficient funding is provided to
ort*education and healthcare providers to deliver

HEFCW, and throug pudgets tasup
effective stude ) i @ ?ufﬁcient ing should ensure that effective
support isdvailable n needed a e e needs of all sections of the

AenBCOMMMINITY. ..o bt Page

LY. e

"o

d should encoura e Commission to continue the approach taken

S

ould move towards longer term funding for

health s
EFCW i
then the C
targete

stu
b

nding commitments. The Welsh Government and
% l&ar their intention to maintain an annual funding allocation
tal health s

minimum for future b ds to enable higher education providers to plan their services
ong#term and sustainable Manner. ... Page 112

Recommendation 19. The Welsh Government and the incoming Commission work with

oftfand commit to the current levels of annual funding as a

more confidently |

higher education institutions in a social partnership model to ensure that working conditions,
including terms and conditions of employment, do not undermine staff in providing effective
SUPPOIT TO STUABNTS. 1. Page 113

12
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Recommendation 20. The Welsh Government works with HEFCW, the incoming Commission
and the wider sector to encourage providers to provide meaningful mental health training for
staff that takes account of the individual institutions’ context and its student body. Such training
should empower staff to provide appropriate support, including details of the support that can
be provided by the institution and other local partners to enable effective signposting where
appropriate. The Welsh Government should encourage all providers to erj&ethat such training

is accessible to all staff, both academic and support staff, and to those INg services that

iders should ensure
........................... Page 113

have been contracted out by the institution. In offering such trainin

protected time for staff to attend training. ... ..

Recommendation 21. The Welsh Government prov'dQ nding to HEFCW and then
S

the Commission to support the widening of mental h ort to students through the

Welsh language. This funding should be an on-goi Itment to ensure longevity of Welsh
language SUPPOM. ..o Q ........................................................... Page 113

Recommendation 22. The Welsh Go@wt works with HEFCW, the incoming Commission

and the wider sector to encourage ducation providers to deliver meaningful mental

health training for students withi ifst year of study. This training should be delivered in a
G all students, and should be made available at a

range of methods that ensu cessible tq

range of points throughott th&iirst year. ThesWelsh,Government should encourage providers

to ensure all studen opportunit ’a e5S this training. .....cocooooveveeeeeeeee Page 114
o
] . . .
Recommend . The Weshnment star, ing work with the NHS and higher
educatio the develo@o a shared rstanding of the roles and responsibilities
across and education

take lead r y for con work and ensuring it remains up to date and

tudent | eing. This must encompass
a n thresho vge and defi Once the Commission is established, they
nsivilit ngt
flécts current HCEM i, 1 ........................................................................................... Page 132
Recom@: n24.7 e@ vernment in its first remit letter to the Commission asks

the Commiission to take the establishing effective data sharing protocols between higher
education providers a S in relation to mental wellbeing. ..o Page 132
Recommendation The Welsh Government, HEFCW and the incoming Commission

should build on the learning and evaluation from the Mental Health University Liaison Service in
Cardiff and start planning for a full roll-out of this model across Wales. As part of this planning,

long term funding should be committed to support full roll-out, development and maintenance
Of this MOAEl ACrOSS WaIES.........ooooee e Page 133

13
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Recommendation 26. The Welsh Government in the next iteration of the Mental Health
Strategy and any accompanying action plans must ensure that the particular position of
students is being considered, and opportunities are identified to address the strategic and policy
gap in bringing together the healthcare and education providers. ..o, Page 133

Recommendation 27. The Welsh Government provides annual updates or where there are
significant developments to the Committee on the performance of Betsi aladr University

Health Board as it relates to mental health support to children, youn ple'ahd any higher
education students within the Health Board area. ... i o Page 148

Recommendation 28. The Welsh Government explore ity of a common approach

to GP registration across Wales with a view to standardisi w this is done across Wales. As
part of this study, the feasibility of introducing online egistration must be considered. The
findings of such a feasibility study should be rep@ to the Committee when completed,

and should be made publicly available. ... 58 e, Page 149

Recommendation 29. The Welsh Gove nt provides the Committee with regular updates

on the implementation of the GP to ect. These updates should be provided annually as a
MINIMUM. s e ............................................................................................. Page 149

student passport W@ enable studg share their healthcare information more easily,
and would hep% some of th'&halleng%d by a highly mobile population.
As part of this feasibility work, a Uld be supported, with a view to rolling it out across
Wales i | successful...o ..................... m ....................................................... Page 150

R dation elsh Gov tline in the response to this report whether
[theBoards by 2023 have mad

Recommendation 30.([he Welsh Gover&lores the feasibility of establishing a

ificant improvement expected of them on
e not made the improvements, the Welsh

HS waiting times. [FHealth B
Govemb outline WG ill'be taken to ensure the necessary improvements are

AT, o h e i Page 151
Recommendatio elsh Government provide an update in response to this report
about the work b to improve the mental health core dataset including: when the work

will be completed, when the new data will start to be collected, and how it will be published. As
part of this, the Welsh Government should indicate whether the changes will ensure that data is
collected on follow-up appointments. If not, the Welsh Government should indicate how

14
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performance on follow up appointments is managed and monitored by Health Board and the
Welsh Government, and how they envisage the Senedd being able to scrutinise on this issue. 151

Recommendation 33. The Welsh Government commits to implementation of all the
recommendations in Mind Cymru’s Sort the Switch report, and to report regularly on progress
in implementing this recoMMENdatIONS. ..o Page 151
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Mental health and emotional support

This report covers issues around mental health illness and difficulties. We would like to make

readers aware of this before they read the report.

If you need help and support, the C.A.L.L mental health helpline for Wales provides mental
health and emotional support, and signposting to local services.

Freephone 24 hours a day on 0800 137 737 or text HELP to 81066 Q

Website: http://www.callhelpline.org.uk/

If you are struggling to cope, need to talk to someoné o egg suicidal, you can contact the
Samaritans:

Freephone 24 hours a day from any pho 16 123

Welsh Language Line: 0808 164 O12® m, 7 days a week)
Email: jo@samaritans.org o

o
Papyrus provid for childrer@oﬁng peopledunder the age of 35 who are
exper'enc'qh%of suicid0 nyone CoReer hat a young person could be
(

thinkin icide.

UK Opxw{ght % e year)
70800 063 4$ é\
Text: 07860 o

Email: pat@papyrus:

16
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1. Introduction

This work stems from our legislative scrutiny and priorities
consultation. In doing this work we tried to ensure we heard

from students, as well as staff and orgamsatlons&have also

reflected on a number of reports from other isations.
Background
1. During our consultation on Committee prioritie mer 2021 the issue of mental

health support in post-16 education was raised @ gnificant number of stakeholders.” In our
strategic plan, we have prioritised issues arownd children and young people’s emotional and
d;

mental well-being. We have also com uild on the work of other Senedd committees;
including committees from previou e Our predecessor Committee did a lot of work on

children and young people’s e

over Matter, and Mind OyeriMatte rTWO§ _____
2. Emotional and 6beng is e business. The Welsh Government says this

019 20222 It is not just the responsibility of the
ing G t |n this a hile this inquiry is specifically
@@r whether, lated to mental health or not, we
are codsi ai(ts on the*emotional %Wellbeng of children, young people

utumn 20

health, in all

ill to scrutm e

e 2022 Act") in September 2022. The Act establishes the
nd Research (“the Commission”) as the independent

Tertlary Ed

regulatory body respo@
research in Wales%

the funding, oversight and regulation of tertiary education and

ponsibility for further and higher education, apprenticeships, adult

education, adult community learning; and sixth forms.

......................................................................................................................................................

17


https://senedd.wales/laid%20documents/cr-ld11522/cr-ld11522-e.pdf
https://senedd.wales/laid%20documents/cr-ld11522/cr-ld11522-e.pdf
https://senedd.wales/laid%20documents/cr-ld13568/cr-ld13568-e.pdf
https://business.senedd.wales/mgIssueHistoryHome.aspx?IId=28081
https://business.senedd.wales/mgIssueHistoryHome.aspx?IId=28081
https://www.legislation.gov.uk/asc/2022/1/contents/enacted
https://www.legislation.gov.uk/asc/2022/1/contents/enacted
https://business.senedd.wales/mgConsultationDisplay.aspx?id=426&RPID=1032439302&cp=yes
https://www.gov.wales/sites/default/files/publications/2020-01/together-for-mental-health-delivery-plan-2019-to-2022.pdf

Mental Health Support in Higher Education

4. As part of our Stage 1 scrutiny, we touched on issues around student well-being and

welfare, and highlighted that we were “likely to revisit these issues in more detail during the

Senedd term.”?

Our inquiry

5. At our meeting on 29 March 2022, we agreed to look at the eﬁect&of support for
at

students’ mental health and wellbeing. We agreed our terms of refer
June 2022. Q

Extent of need O

= The current situation with regard to the th of students in higher
education, and any particular challen e with their mental health and

ability to access support.

meeting on 29

= Whether there are different

groups of students, and e a

es with regard to mental health for different
e any groups of students in higher education who
are disproportionat by poor mental health.

. The effect, if aﬁ vid-19 ha erally on students’ mental health and well-

being an mic's impag elevels and type of support provided by the

higher e sector. o
)
Identificati provisionq
effectively higher education ﬁ%mote an ethos of universal good
M I

ental h x ll-being nts, and whether this an integral part of the
Iearni&rl ce and int @With staff.

ively the sectore s early identification of students who need

aland t c@ pport.

. How effect% igher education sector and the NHS work together to deliver
the rig ent

ealth support for individual students when and where they need it.

" Whether there are specific issues with access to NHS mental health support, for
example the impact of changing GPs more frequently; that many students are at an

18
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age where they are transitioning from CAMHS to adult mental health services; any
issues with data sharing.

. How well the wider post-16 education sector works to promote good mental health,
particularly with regard to transitions.

Welsh Government policy, legislation and funding

" How effectively the Welsh Government'’s policy, funding @ gulatory
arrangements for the sector support the mental healt

education, and whether there is more that the W rnment could do.
= In the context of the Tertiary Education an search (Wales) Bill, what a whole-

system approach to mental health an % in post-16 education may look like,

and what the role of higher educati althcare providers would be.

dents in higher

" How the new Commission fo @ y Education and Research should approach

mental health and wellbei udents in higher education, and in the wider

tertiary education se
Recommendations for \
. Whethe any recomm ns that the Committee should make.

o
. . .
6. Wenote stakeholde Q d concer e inquiry was only focused on
higher e rovision. We @ ed to focus is beCause of some of the particular
by students in higher educati nd the feedback we received as part of our

sultation x@ he natur, dings, and the desire to create a whole-
tia

ducation, h that the evidence that we have outlined and

S k make willfhav oader use for the Welsh Government and the
Commissi ns its WQ

7. We ed our writt ultation in July 2022, which ran until November 2022. We
received 34 written re sfrom a range of organisations. Full details of all those who

responded to theonsultation can be found in Annex B.

8. We are very clear that hearing lived experience must be a critical part of our work. This is a
clear commitment within our Strategic Plan. To try and maximise students’ voices in this work,
we undertook visits to higher education institutions and held an online survey.
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9. The survey was open from 5 September to 14 October 2022 to current students and
recent graduates from Welsh higher education institutions. The survey covered 27 questions on
a range of issues. We received 254 responses.*

10. We made two in-person visits to Cardiff Metropolitan University and University of Wales,
Trinity St David; with two virtual visits to Bangor University and Wrexham Glyndwr University. At
all these visits we spoke to students and staff directly involved in providi dent support.®

11. We would like to thank all those who participated in any of o ment activity,

especially as we know that sharing these stories can sometime t. It has enriched and

deepened our understanding of the challenges faced by s . and institutions in supporting

students.

12. We took oral evidence from representativ anisations, and one academic,
concluding with a session with the Minister for E n and Welsh Language (“the Minister”),
and the Deputy Minister for Mental Heal Wellbeing (“the Deputy Minister”) in late
November 2022. Annex A provides fufthe ils.

Other work O
13. This report also tak@mt of a nther reports which have been published
al

recently on issues a health. T mittee has endorsed recommendations from
Jmore details ’@nd within

20
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2. The extent of mental health concerns among

students

Students, just like the broader population, are reporting more

mental health issues, and those issues are becorfiing more
complex. It can be difficult to understand t extent
across Wales, but it is clear that some p r groups are
facing higher prevalence and / or bafriefs in receiving the right

type of support at the right timQ

14. While the common perception of @ent population is that of 18-21 year olds living
away from home for the first time, deeshot reflect the wide diversity of the student

population in Wales in 2023. St ot a homogenous group of people, something

which we heard throughout nce. Therefore the trends we see around mental health
prevalence throughout the wider populationgwe see in student populations. Just as there
n people r mental health issues across Wales, there has

crease withi it populations. While these trends have been

has been a significa
also been a significa
the COVUR: demic, the trend was already evident before

1 E —the Stu rvices Or @ Wales, which represents student support
% said that & ortant ngtto r the student population as if they are not part
tio

exacerbated be
the pan

wider po f Wales, thé UKland the world."”’
16. Thro he inqui @ voured to keep at the forefront of our mind, the
diversity student pop hat this will mean the issues they face may differ, and the
support they need an at of that support will differ depending on the individual

student’s needs a quirements. We look at some of the specific issues faced by particular
groups of students lat€F in this chapter.
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What is the extent of mental health issues among students?

17. Everyone we heard from talked about the increase in prevalence of mental health issues.
Higher Education Funding Council for Wales ("HEFCW") said both the number and proportion
of higher education students in Wales “presenting with mental health conditions has been
increasing in recent years.”® In terms of the overall numbers, Student Minds said that
consistently there is “around 1in 4 students reporting having a diagnos tal health issue
and a further 1in 4 self-reporting an undiagnosed mental health iss

18. NUS Wales told us that there should be “no doubt that w, ) the midst of a student
mental health crisis here in Wales and across the rest of t 'y highlighted that far more
young people are entering higher education having préviotsly experienced mental health
issues. They said the whole system needs to be "gear deal with the sheer volume of
students” who will need to access support whil sity. 10
19. HEFCW said the: o

‘number and proportion nt enrolments in the nine Welsh universities

and three further eqg lleges requlated by HEFCW declaring a mental

health condition epress[on%phrema or anxiety disorder has
increased fro ]

students [r@ .6% of students) to 6,245 students
(4.3% oftudents) in 2020/21." 5

o
20. Alarge n%f stakeh ing:
Medical Associ (HBMAHGWGSQ
Council Mealth !

= HEFCWRY

&
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= NUS Wales;™®
. Royal College of Psychiatrists Wales;"”

. Student Minds;'®

. Universities Wales;' and

. the Welsh Government?? &
cited the statistics from UCAS, which show a 450% increa
mental health condition as part of the application pr

ants disclosing a

this is a huge increase,

21

this actually only results in around 3.7% of stude ing at the application stage.

21. We explored why applicants may not decla Isting condition at application stage,
and what the impact of not declaring can be. U s Wales also highlighted that not all
students will apply via UCAS, and that thi for'declaring is not available for all students.??
We cover this in the Chapter 4. 0

22. A number of institutions with data on prevalence within their own student
that ”an&lly” universities are reporting an increase in

students accessing suppart services “in crisi auCymru said that some colleges have
reported an increas i s 96% of hig@cation ("HE") students accessing “internal
college mental health'services” 24 o..

23. The iversity in Wd that "app inggone in six of our students” have
declar al health condition."They said %e overall number of students
deglaring; as well as thxwon of stu @

! Althoug&fW highlight is data may not reflect the actual levels because
iated’with decl and accessing mental health support. We look at this in
ra.

populations. Universities W

een “steadily growing since at least

stigma ass

more detaii

6 Written evidence, MHE @v_\/_a_l_e_s
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"In that year [2017/18], there were 672 such students representing 9.8% of
our overall population, by 2021/22, that had grown to 2,130 students

representing 14.4% of our overall population.?

24. Cardiff University said that since 2016/17 they have seen an 89% increase in students
declaring a mental condition during the application process. Like the Open University in Wales
they flagged that some students will not declare because of concerns ar stigma, or
because they may not encounter issues until later in their student lifi ey said that out of

their student population of “about 33,000 students” their mental ervices “collectively had

engagement with about 5,800 of them.” They emphasised that of these would be

students in crisis.?’

25. Cardiff Metropolitan University said that from a population of 12,500; their

disabilities through to the crisis presenta

7

2018 they have seen a “"doubling” o ortineed, with “just over 15% of all new students in
2022-23" declaring mental hea disability prior to enrolment. They expect this figure
to “double during the course o @ ar."?

26. During our eng ith staff an E we heard from one university that their

student support te load (wh tudents with broader support needs than

mental health & already su ’welr usu al caseload and they were still only

in the firs e academ| the staff o said there had been a “significant
increa umbers of stude needmg e also heard that while in some
institui apacity h reased, t had swallowed this additional capacity up,

there Wa ue of de

Stakeh d us that th es in declaration was not in itself a bad thing. Cardiff
Universi Itwas “not c@ crisis’, as is often reported in the media.” They felt that it
was a ‘g ng” that stu

pro-actively seeking support and that the services are

24
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“effective and accessible.”*" While AMOSSHE also said it was not negative and that it shows that
“the population is more mental health aware, more willing to seek help and often does so

earlier."*?

28. The Minister told us that the Wales specific data shows that for the periods between 2018-
19 and 2020-21, around 4% of students in Wales were declaring a mental health condition.
While the data is “essential” he said that it was important that we “look b " the data and

“understand the human experience...” 3

Data gaps o

29. Stakeholders raised concerns about data gaps, a ticular a lack of Welsh specific
data about prevalence. NUS Wales said that they oft use UK wide data to identify
what issues students are facing. This is a proble ‘each university student body is
unique and faces its own set of challenges that n addressing by student support services.”
They said it was essential to talk directly nts, and not just rely on data provided by
institutions. They also h|gh||ghted th nions can be a useful source of intelligence, as
they are dealing with “students x mental health issues on a daily basis.”

30. The National Stude e NSS” %ﬂﬂual UK wide survey, which is completed
by final year students. tudents fr@h education institutions or further education
institutions with dir ed hlgher educ students are eligible to complete the survey. It
is commissione ffice for St (’1 behalf e UK funding and regulatory bodies
(HEFCW i he 2023 des a question on mental wellbeing services, for the
first ti
univer

tudents "How mmunic formation about your

ge's me thg support 7136
will help ai x dersta

We explored with stakeholders if this
ntal health issues in universities.

NUS W us that this ay lead to an improvement in data collection, but
they flagg imitations imed at those who accessed support services.
Thereforeit should be seen art of a "range” of necessary data collection.?” While Dr Kim
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Dienes called for Welsh specific survey data. She said that Wales was also lacking a “qualitative

database of actual student experience...” 3

32. HEFCW felt this question was “a helpful addition” but that it needed to be “understood in
the context” of what the NSS is. They said the responses will need “some contextualisation to
understand them...." because a negative response may not mean a provider isn't providing

those services, it may mean that the respondent did not have any need em. They said it
would be a useful data source for providers to better understand th of awareness within
their own student population, but that there are other ways to b erstand issues around

mental health support.3

available as opposed to satisfaction with the availabl s. They also said that the phrasing

of the question may lead to “some challenges the'language that's used because not all
universities will describe services in the same way”,ut they indicated that they “welcome the

140

33. AMOSSHE highlighted that the question is ask'nqb wareness of the support
i
h

conversation.

uestion was a "positive suggestion”, and that the

@ th an institution and Wales wide level, so it will "help us
41

data could then be interrogate

significantly better under udents’ own ctive on the services they're getting.

35. HEFCW also céllect and collate datag mental health, including prevalence. They said
this helps to en ddinformation) “about the number and proportion of
disabled studen @ condition” | nsistent way on an annual basis.*?
36. a mic Dr Kign Dienes told us ab ID-19 Insight survey in England. This
S ng cond V Office f Q Statistics. It is an online survey open to

,000 students r@nging from founda S ts through to post graduates in English
iversities. Tie ?ey seeking% e student behaviour during the pandemic. She said
” n

that this h erful evide the pandemic has affected students, but that she was
unable t@find'something sim ales. She felt this could be “a wonderful survey evidence

base, going orward....Qm oyal College of Psychiatrists agreed that there is a gap in the
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evidence base on the longer term impacts of COVID-19 and how students can be better
supported in this context.*

37. The Royal College of Psychiatrists called for better joint working to ensure that there is
more “robust data”. They emphasised the importance of having improved outcome measures
on support initiatives. This needs to compliment feedback from students on a specific
intervention, and should look long term, so that there are “robust outco easures of

and*we actually know
Dr Kim Dienes agreed

saying there was not currently an evidence base for interventio

38. Student Minds called for longer term tracking to Q Qour understanding of the

challenges faced. They wanted to see longitudinal st ich track people from pre-entry to
post graduation. They also identified some spe a gaps, in particular those who do not
disclose or are not accessing support.*” We _cover this in more detail in Chapter 4.

39. Mind Cymru suggesting identifyi ata is being collected by providers, including

support being accessed. They felt this could improve
Iping to identify particular “pinch-points” across a year.*8

ear” data Nhich "urgently need resolution.” They said
nd that there is a need for “a joined-up

much of the data is h stitutional @
approach to data s ross the sectar. They suggested that the UCAS model on

e :
admissions dat ides a helpful n.d that "ag@p-down approach...would greatly assist
" Asi @e pinch poi 0
h

understanding of extent along
They also said that there were

strategy he year, they also identified gaps

cr
on “ac roughput of t ellbeing WWeI as detailing what type of support
N AO
. e British &Won for Coupse % Psychotherapy recommended that the creation
ofa national or pooling% Id include an assessment of trends in student mental
efde

d that all mental health support services in higher

health over hey also

P
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education should “sign up to the Smarten Network to share data, measure impact and help

create an evidence base for professionals.”*®

41. Aneurin Bevan University Health Board suggested “extending” the existing Schools Health
Research Network data collection beyond the age of 16.°" The Network is based at the
DECIPHer in Cardiff University. It is a partnership between a number of health and education
bodies, and is supported by the Welsh Government. It runs a Student H and Wellbeing
survey every two years, which is completed by students in schools whi€hiare part of the

network. All maintained and mainstream secondary schools are p e network. Aneurin

Bevan University Health Board suggested that the data collectic d be extended up to the

first year of university, therefore increasing the cohort to tS'Up to the age of 20. They said

that the data collected has enabled schools to better r d the needs of their own school

population, with services then being developed a need.>?

42. The Minister said there was no need to ’rein@t the wheel” as there are plenty of “existing
’-@ the data available.> He also highlighted there
ering and use of data analytics in these areas. He

mechanisms” that can be built upon to i
has been “significant investment” i

said this investment has been qui sful, and is enabling early intervention and “how that

udent outcomes.”*

additic@h llenges or barriers to accessing
support? N

o
43. As h?t at the stas apter, t %popuation is not a homogenous

group of higher education access ee student population more broadly
re |

ider popu VCW highli Universities UK report Minding our Future
ichystates that s nt enown itg,minority” with “’half of all young adults”

ing highefleducation befor% e 30.°>°
44. Thee we gat Qv ed a number of groups that may face a higher

:
prevalen ental heat& ges and / or barriers to accessing appropriate and timely

then translates through to i

Are certain gro

28
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support. The Royal College of Psychiatrists said that there was “robust evidence” about those
groups who are at higher risk and that there should be better targeting at those groups.”® We
outline some of these groups below, although we would note that this list is not exhaustive, and
we acknowledge that there are a number of other groups who may also face similar challenges
or barriers. We also note that students may be a member of more than one group, and

recognise that an intersectional approach should be taken. ‘
45. NUS Wales told us that a targeted approach to support is nee cause:
".. there are so many groups of students for whom t@ approach just

doesn't work."™” Q
They said that both providers as well as the NHS ne take account of the range of different

groups making up a student population. They ¢ 0 h institution in Wales to "adapt its
provision to suit its demographic.”*® As well as t for targeted support, we also heard

calls for culturally competent services so n cater fully for students from under-
represented groups.”® Something w the students we spoke to as well.%° We will

look at the issues around the typ tin Chapter 5.

46. The Open University i lled for e research so that there was a better
understanding of the ”'nt@ns betwee talhealth and other factors...”. The outcomes

from this work sho Inform universi | decision-making as well as strategic decision-

[ )
making and thegdistribution of reso@ #national leyel."®
students 0 %
e@me “very, very particular issues” for care

ysaid it's a "really vulnerable time” for anyone with

ntre for Wth said th
ced studm&S to university/

ience of thejeare system espegially @s its about “the experiences that young people bring
with them ieties they.ha t their future.”®?
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48. Student Minds said that there was a need for additional support for care leavers, and that
need came clearly through the research and data.®® We also note the recent report published
by UCAS, which found that care experienced students may not receive any specific guidance at
school or college about applying for HE from a care background. This is despite the fact that
there are a number of support mechanisms both financial and practical which could make a
difference to them deciding whether to apply.®* The findings of this report gime with the

evidence we have been hearing from young people who have experien e care system.

49. At the time of publication, we are currently scrutinising the \We overnment’s progress
e radical reform of current
he inquiry is looking at the
support that young people receive after they have leftf€are,"and we will reflect on the relevant

evidence from this inquiry in that work.

Disabled students and students with | -term health conditions

50. There are a very wide and div f disabilities and long term health conditions,

and it is not within the scope of 0 iry to consider in detail how different disabilities affect

51. We were told arriers that neurodiverse students may face.

For example, N tion not bgihg communicated in a “digestible

ale
format tha y'refable to inter, rocess” apd th support that is offered will not
take ac @ me of the ad | challenges faceddoy neurodiverse people who may feel
more | ecause vdifﬁculties”f @ ompounding issues.®® Hywel Dda University
ard agree &@ le with eurodivergent conditions may face additional

0
res and ” gle to adji!t % erent experiences University brings.”®’

52. The National Deaf Child y Cymru said research suggests deaf young people are
more likely tohave mental\ allenges. They said "around 40% of deaf people will
b

lem” which is double the incidence rate in the wider population.

experience a mental h
Additionally, theyw ndemic has had a particular impact on the mental wellbeing of
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deaf people. They said deaf students are “particularly vulnerable to negative impacts on their

mental health.”®8

53. Diabetes Cymru highlighted that the most vulnerable age group of people living with
diabetes are students between the ages of 18 and 25 with type 1 diabetes who have recently
moved to Wales and transferred from paediatric to adult care. They called for higher education
institutions to take “extra thought and care” to students with long term

diabetes in providing support with the current cost of living crisis, hi

i m

eating well and "'hidden costs” of type 1 diabetes such as “storin and travel costs” for

medical appointments %

54. During our focus groups with students we heard gdir of some of the additional barriers
faced by disabled students. We heard students ma ing to manage more than one
neurodivergent condition, and may feel “too o to access support or ask for help.”

We also heard of how this group may be finding the transition from pandemic related
restrictions more challenging. One studehi

"‘Disabled students, w, struggling with the transition out of

COVID, could have ort of mitigation in place to support them in
returning fro arning to n person. It is having quite a big,

disproporti impact on sorr@n and that does include students

who are ing with thei ealth, to the point where some are

con ing, dropping out
anymore."” o w

E explaine@here is ”quite@ co-morbidity with the mental health

hat this can create “complexity in terms of

n and so \ ability." %' S
needs.”g iversity Meptal'Health” Advisors Network agreed on the increasing

ersity becq ey can't attend via live

@

55.

complexity ing seen:

"...J€o-occurring, @ comorbid diagnoses common, especially Autism
and other elopmental conditions. Additionally, students are

Presen'w plex ACEs as well as current issues such as financial
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problems and caring responsibilities. Many of our members find themselves

working in a case management capacity, similarly to a social worker...".”

56. The Open University in Wales told us that 26.7% of their students declare a disability (a
figure which has increased since 2017/18) but that only 10% access the Disabled Students
Allowance. They believe this is the result of a number of factors such as stigma, but also down
to the "overall administrative burden of completing the process.” (See al ragraph 333). They
also highlighted to us that there is:

"...an overall lack of clarity on how such welfare sup pact on

students’ broader welfare entitlements, which c te existing mental

health conditions or precipitate the develop ental health conditions

in students."’*

Healthcare and social care students / stude placements

(S

57. Stakeholders raised some of the % ues facing those on professional courses, in
particular those on health and soci rses, or other courses which include time in
industry or abroad. NUS Wale @ ghted that a lot of students on allied healthcare courses

who will “prop up the NHS“@ftemdfop out begdlise of a “lack of support.” They said this may be

because a lot of these studentsWill be thos Xg to education later in life, and may face
additional barriers enges.”” (We ©Q is group in more detail below.) The Council of
Deans of Health#sai ents on he@erurses "apé disproportionately affected by poor

mental health,"” o
. about th%rti?ﬂar stigma t)g%on certain courses may feel about

iNg issues. BM x Id stigm oth in wider society and “within the
ical professi hich'can cause Stud 0 be reluctant to seek help. They highlighted
medical@is y course%ﬂ owest levels of declaration at application stage.

They said recent UC I student mental health suggest this low rate may be
partly tg 'fears that s s information will have implications for their fitness to

practise requirements.% ult, BMA Cymru endorse the recommendation in the UCAS
t

report for “target subject areas with low declaration rates, and with a particular
emphasis on medicing@nd dentistry courses so students feel more confident declaring. They
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also shared details of a recent Welsh Medical Student Committee survey which found 70% of
respondents had mental health issues when at university. They called for work to “actively
reduce the stigma” for medical students.”” NUS Wales also called for “some reassurance” for
these students that there won't be “consequences later down the line” for reaching out for

support.”®

59. The Council of Deans of Health agreed that more work was neede&move the
barriers to students on healthcare courses declaring a mental health ition”"They called on

universities to “work closely with professional regulators to improve ency and

79

understanding of fitness to practice procedures to overcome fe misconceptions.

60. Mind Cymru said students on healthcare courses ar en overlooked” despite the
specific pressures they may face while on placement so said that NHS capacity issues
have an impact on healthcare students. They ci ssures faced by nursing students with
"placements, a shortage of breaks and a demanding,work schedule.” Some who develop mental
health issues find they cannot complete

61. Cardiff University said they ied that there may be a need for “specific support”
for students on professional h ourses, which they say is “an issue we are addressing.”®’
62. Students across a range afdifferent s s may go out on placements or study abroad.
Universities Wales hi ted the recent qu published by Universities UK on the specific
support that m ed for stu niplacementsiincluding “including ensuring they are
aware that they continue t tral univ ort services, creating peer support
network edding wellb pre-place ings, training and resources."8

students are less likely to disclose they are having
mental he “This can be,be f cultural stigma or because they are concerned

about the p I impact @ mmigration status “particularly where this might impact
83

SPONSOr r nships.
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within the international student community included the Centre for Mental Health;#* Royal
College of Psychiatrists;®> and Student Minds.8®

64. The issue of stigma was raised by some of the international students we spoke to. They
told us they knew of fellow international students who did not come forward when struggling
because of the stigma. They also highlighted that international students may define mental
health issues differently and it was suggested that having a common un nding or definition
could help break down some barriers for international students. The jionalchallenges faced
by international students in integrating into the wider student coram

loneliness and are more likely to struggle with student Iifﬂc ral norms.
<| s
.

as also highlighted

as a potential factor.®” NUS Wales said that international stude d greater levels of

n88

65. Mind Cymru highlighted that for universities w rse student population, language
will be fundamental to helping many feel that t ch out for support” and that this was

particularly important for international students.®

LGBTQ+ students

sations that LGBTQ+ students face higher rates of

66. We heard from a numbe
mental health issues, includé
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*  Royal College of Psychiatrists;*
= Stonewall Cymru;®®

. Student Minds;?” and

= Universities Wales.*®
NUS Wales highlighted rates can be even higher for trans and non-bj &nts, who are
on.”? They said that
and non-binary students,

four times more likely to report issues such as depression and suici

the support systems in place can often place additional stress c
as they may find that they have to “misgender themselve , use dead names..." which
can compound distress. They emphasised the need forftail support to prevent this.'%

67. HEFCW highlighted work from AdvanceH 1 ich said that LGTBQ+ students “may
experience higher rates of non-continuation in studies, have specific needs around mental

health support, and may face higher rate @ assment’."101

68. Stonewall Cymru highlighted rtance of an intersectional approach by indicating
the LGBTQ+ students as well ore likely to declare a mental health condition, are also
more likely to “come fro isadvantaged arNey also said some additional barriers for
LGBTQ+ students may.ar ”familialmo estrangement” meaning they may struggle
to find secure and housing outsi ermtime. %

o

3 indicated that female students are

. , with others such
m ikelyto disclos {Vﬂealth iss mﬁ Minds indicated this could mean that there
4
ar)bw

M

s@ greater need , or that men a re reluctant to disclose or seek support. They
hat there is that “sa f those things can be true...”.® The Open University
in Wales s 6 Of their fe6 nts declared in comparison to 10.3% of men and 14.4%



https://record.senedd.wales/Committee/12986
https://business.senedd.wales/documents/s131700/MHHE%2033%20Stonewall%20Cymru.pdf
https://record.senedd.wales/Committee/12986
https://business.senedd.wales/documents/s131142/MHHE%2025%20Universities%20Wales.pdf
https://business.senedd.wales/documents/s130562/MHHE%204%20National%20Union%20of%20Students%20Wales%20NUS%20Wales.pdf
https://record.senedd.wales/Committee/12985
https://business.senedd.wales/documents/s130555/MHHE%2014%20Higher%20Education%20Funding%20Council%20for%20Wales%20HEFCW.pdf
https://business.senedd.wales/documents/s131700/MHHE%2033%20Stonewall%20Cymru.pdf
https://business.senedd.wales/documents/s130555/MHHE%2014%20Higher%20Education%20Funding%20Council%20for%20Wales%20HEFCW.pdf
https://record.senedd.wales/Committee/12986

Mental Health Support in Higher Education

of the overall student population.’® The Royal College of Psychiatrists also highlighted young
women as a group disproportionally affected by mental health issues.'® While Universities
Wales said the evidence is that young men are less likely to seek support.'®’

70. HEFCW outlined that while women are more likely to come forward with an issue, there is
a higher rate of male suicide than female suicide. They believed this showed there are “clearly

issues about people being comfortable to share....” and that there need e a culture that
encourages sharing. This needs to be supported by an environment i ich students feel
confident that:

".. it's going to be handled sensitively and appr: t also that

something will happen as a result of sharin n't want to share twice if
nothing happened the first time. So, we L@o make sure that there (s
positive consequence for people in s 1

71. In light of this difference between di e rates and suicide rates between men and

women, HEFCW called for services t ed to engage and treat not just those students
n109

who proactively seek them out. d directly from students that men can face

additional barriers, sometimes and stigma based to reaching out and seeking help, or in

72. Both NUS ("UCU") raised concerns about

lar challenge ents. NUS Wales said that post-

some of i
gradu ch students feel that current m eavily targeted towards
ates... &ed some ple as changing the messaging and
ertising can o m

these services ider group of students.!"

search "acts as a gateway to academia, poor
es of mental health can be solidified during early career.”
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key issues for post-graduate students.’ We look at issues around staff mental health and

wellbeing more generally in Chapter 5.

postgraduate research students. Financial pressures can be linked closely to mental health

challenges; and we are conscious that in the current cost of living crisis, of the challenges
faced by this student cohort may be significant. They may find it diffi takeé on extra work;
or in some cases, may be restricted to the number of hours they 3
Students from an ethnic minority background O
75. NUS Wales told us that students from an ethnigminority' may face more mental health
challenges than their white counterparts becauQ
.. oppression and cultural stigma@Sywithin their backgrounds, and, as a result
of these stigmas are often to reach out for support, either because
they do not recognise m th illness as it's not talked about in their

cultures, they don't g d to, or because the only help available comes
h

from white pro 0 do no&ersmnd their experiences of racism
and discrimin

76. This view ed when Ig to students as part of our engagement activity
where students heir pe |ences of eiving support from a professional
with a si al backgrou e a huge d

77 who h'ghw addition % ges faced by this group of students included:

for Counsellin d Psychotherapy;'™
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= Stonewall Cymru;"® and
= Universities Wales.'®

Student Minds also made the link between exposure to racism, discrimination and prejudice and
mental health issues.’®® While AMOSSHE identified this group as being more likely to face

challenges but less likely to seek formal support through the university.'?!

78. The Centre for Mental Health said that some people “particul black African and
Caribbean communities do not, for very good reason, trust me ealth services.” This can

O Q erience of support
rvices to “work alongside and in

then lead to a greater risk of mental health issues and of a
services. They said it was important for mental health su
partnership with communities and community organiéati

understand how “structural and systematic racis
to these.'??

‘They said services needed to
d then develop services to respond

79. The Open University in Wales saj ir data did not show a “significant difference”
but that declarations are growing a ate among “Black and Asian students, and
students of other minoritised e ties.”123 Universities Wales said there is evidence that
“black and minority ethnic Qare often Iggs, likely to seek out that support.”'?4

Students from a l -economiround

80. We hear rge numb kgholders udents from more disadvantaged
backgrou re\more likely to@e al health®

n OSSHE,125V 0
Brit'sh&iax for Coun Wd Psychotherapy;'?®
. tropolitan Uni v’
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. Centre for Mental Health;%8
= HEFCW;?

= Mind Cymry;™°

= Open University in Wales;"*" and
*  Student Minds.”? &
ing support as the cost

ty in Wales said that

ue, live in an area which is in the
134

Student Minds said that less well-off students would be a key g
of living crisis started to bite during winter 2022.7%3 The Op
"around 50%" of their students who declare a mental
"lowest two quintiles of the Welsh Index of Multiple ion
81. HEFCW placed this inequality within the ¢ the socio-economic duty which the
Welsh Government has enacted.'?

Students with caring responsibilities’/ returning after a break in education

82. The expansion in higher n has seen greater numbers of people entering university
later in life, rather than gding straight from co school. The needs of this cohort of students

can be quite differe a student 2 % directly from education at the age of 18. They
are more likely to liv , rather student accommodation; and may have significant
caring or profe sponsibiliti may also istance learners, rather than living
close to titution. 6

83. A t of our en work we s %ents who were returning to education
rhad carin s;& ities. W s for specific induction programmes to help
ieti t be associated Wi turning to education. Students at University of

ales, Trini highlighted't t camps” which are available in the summer before
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term and provide an introduction to higher education study and skills, saying they were very
helpful '3

84. The Open University in Wales said there is “a marked intersection” with those declaring a
mental health condition and those with caring responsibilities (this is also the case for those
living in the most deprived communities in Wales). They said 16% of students with caring
responsibilities make such a declaration which is 4.9% higher than those have not declared
a mental health condition.'’

85. We heard that older students and / or students with cari ibilities may struggle to
access services that are aimed at on-campus and / or you dénts. This may because of

difficulties of accessing services at a convenient time whils juggling other priorities or
because the support services are “marketed towards@ students” according to NUS
Wales."® Universities Wales also highlighted th@m challenges faced by part-time
students who may be more likely to be juggling cafing responsibilities.”® The Royal College of

GPs agreed and said and that this is a students who "need a lot more support than we

currently are in a position to offer.”"

86. Mind Cymru highlighted @ er prevalence in Wales of people with caring

responsibilities for family gf frigndsthan any o ation in the UK. They said that for students

"balancing their carin sibilities and are likely to feel intensely pulled between

trying to meet dea look aft @ir d ones..." and that "adaptive care” was needed.

. . o . . .

timetablin her adjust They also noted the inter-section
h caring rei| les and p living in poverty. They called for the

nt to work with Astitutions toganeyi rgeted support so that carers “will not

- \V 0

the context ofidistance earir\%aes said it was important institutions provide

This could inclu
between
Welsh

b .

ote men support.
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Our view

88. Students, much like the wider population, are reporting higher incidences of mental health
issues. The reasons for this are multi-factorial and complex. As stigma has reduced to some
extent, part of this is down to a greater willingness to seek help when people are struggling. This
is to be welcomed. If people are struggling, it is important that they seek help. But, stigma still
continues to play a part, and some people, and in particular some grou less likely to come
forward and seek support. More work is urgently needed to continh reduce the
stigma, we must not become complacent on this issue. We loo elssue of stigma in more
detail in Chapter 4 on Transitions to Higher Education. b

89. The sheer number of people struggling, whethe Q able to come forward or not is

staggering. Each of these is an individual struggling,i ay; we must not lose sight of the

personal experience behind these big numberss ur work we heard numerous personal

stories which resonated strongly with us. pre@iated people sharing their stories in such an
open way in order to try and improve their fellow students.

90. We explore the factors causing health distress in the next chapter, but we would

note here that students are at @ ty for a short period, but it can be a defining time in their
life, regardless of whethe@ € entering o later in life. The impacts can be lifelong, so
getting the right sup right time just pay off in terms of their ability to achieve
in their studies but nghout 63 eir lives.
91. Dataisgessential to under@ cale and %he issue. While there are some
useful ailable data so such as t @dmiss'ons data, we agree with
stakeh at there 'svneed for be n the extent of need in Welsh

- s. The d@ t just ab\td% ent of need, but also about data and evidence

ntions

effectivenss ofi§pecific inter, FCW do important work in disseminating good
practice, b téds to be b@\ nd intelligence that is publicly available that enables
anyone@ ave an i t eed in understanding what interventions might work.
Data that ected m t\ d meaningfully to improve delivery of support to students,
r

and to ensure interve targeted appropriately.

92. Higher edchoviders need to be supported to ensure any data accurately reflects
the scale of the issue within their institution and the extent to which support is meeting need.
They should not be fearful that reporting such data will have adverse consequences for the
institution. They should be provided with assurances that if the data indicates particular issues
that this will not have a negative impact on them, as long as they can demonstrate the actions
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they are taking to address any concerns. It is likely that some institutions may be more likely to
have a higher number of students with mental health issues; or there may be reasons why the
support is not currently meeting need (for example if the provider is working to revise and
redraw services, or for circumstances beyond their control, such as issues with access to NHS
services within their area.) Accurate data is essential to us understanding the scale, extent and

the solutions that may work. ‘
93. We agree with the Minister that there are already a number of ources that could be

built upon, rather than having to build something new from scra important that any data

sources and wider intelligence and evidence that is developed ly accessible. The

question in the NSS is a good start, but we note the limit at this question is asking

and that it provides useful information on awareness af's t services but does not go
further. We think the idea from Aneurin Bevan U he SHRN could be a model or
could be extended into post-16 education is on serves some further consideration as do
the ideas made by Dr Kim Dienes about t VID*19 survey in England.

Recommendation 1. The Welsh@ tin conjunction with HEFCW and the incoming
e

Commission should draw togeth t that they wish to collect from higher education
providers that provides accura @ imely data,on the extent of mental health issues within
their student body; the demo &ting mental health distress; the

interventions that t Ing in place; @ aluation of the interventions. In drawing up
st rances mus owided, and safeguards put in place to ensure that if
ssues in G'nstitut'on iIfnot have an negative impact, as
isaggregate the data to unde@ different patterns and trends for
My partic face additional challenges accessing
s. This will help mrvice planning and funding allocations, both in
althcare sec% elsh Government and HEFCW should work together

phics of tho

this data set, ro
the data does i

to identify t appropri ublicly share these findings to support a greater
understanding of student n ental health support in higher education.
94. Both the evid ave gathered and the extensive work undertaken by the Health

and Social Care Cémmittee on tackling mental health inequalities in Wales shows that some

specific groups face higher rates of mental health issues; barriers to mental health issues being
identified; and then barriers to receiving appropriate and timely support. We support the work
of the Health and Social Care Committee which was a comprehensive and thoughtful piece of

work, but in light of the evidence we have heard as part of our inquiry we would like to
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specifically highlight and endorse these following recommendations that relate to the issues
raised in this Chapter. We note the Welsh Government's response to these recommendations'*?
and look forward to being able to explore these responses further during the Plenary debate on
the report and the Welsh Government response.

at national and
. This should be
e more accessible the

Recommendation 5. The Welsh Government should, in line with recommendation
from our advisory group, publish a roadmap setting out clear ac

local level to improve mental health among neurodiverg
published by July 2023, and include actions to simplj

process for adults and children to be assessed/sz

conditions.
Welsh Government response. Accept. 0

Recommendation 7. In its response.to otreport, the Welsh Government should set

out a clear timeline for the ilew of mental health provision for deaf people

and commit to providin update on the review, and any conclusions or

emerging findings, ~ It should also provide assurances that the review will
take account of the aised by wWales Deaf Mental Health and Well-Being

Group in its report, Peaf People “Hidden Inequality, and consider whether the
af mental health service for Wales is

estab[[sk@ ational spe
. o
requiked. o ®
overnment e.' Accept. b
Ovme Welsh G @ t should work with partners including
[ gional Partnership"Boards and community organisations to use

ty mental health service mapping exercise to co-

local au
of its recentcoma
online dir community and digital services available locally,
ly and t@ oss Wales. The directory should be publicly accessible,
ld be design m

rather tha ing it, and should include information about what support is

plement and signpost to information that already exists

availa d Wow it can be accessed, including whether a referral is required.

Welsh Government response.: Accept in principle.
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Recommendation 19. The Welsh Government should work with neurodivergent
people to co-produce training and awareness raising campaigns to increase
understanding in schools and across public services of neurodiversity. The focus of
the training should be on understanding neurodivergent people’s lives, how to
support and help them, and developing positive constructive and helpful attitudes
and culture, not just on specific conditions. In line with our recomwendation 22, the
Welsh Government should provide an update on this work in &er 2023.

Welsh Government response. Accept.
Recommendation 24. In its response to our rep Qh Government should

confirm that the data to be collated and pu

s part of the mental health core
dataset will enables us and stakeholders t track progress over time in
mental health inequalities relating t@@ mental health services and outcomes
for different groups and communities. Mis should include information about what
@ data will be published, what analysis will be
undertaken and confirm hatthe data will be disaggregated on the basis of

data will be included, how fret

diversity characteristi

Welsh Govern nse: Accept.
Recomr@’) 5. Fo//owmg. pletion of the research commissioned from

the ldmiversity of South W Q feasuring @inical and social outcomes, the Welsh
Vi ent should s etable forth
g measures t@yinform the monitori

elopment and implementation of
d evaluation of the impact the new

al health inequalities. In line with our

ntal healtv has on tac
recomn&N , the W, 5 ent should provide us with an update on
e

this cember 2023.
:£ E!overnmenG Accept.

95. We have not be e'to cover all the different groups who face additional barriers in
dealing with ment gsues, but we wanted to highlight those groups which were raised
with us. It is clear tha Welsh Government; higher education institutions, the NHS and other
organisations working in this space need to take account of the specific issues that are faced by
some groups of students. We will cover the support provided by universities and the NHS in

subsequent chapters, but we think at this stage it is important to emphasise the importance of
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all these bodies understanding the barriers faced by some groups, and looking at how services
and support can be designed to overcome these barriers.

96. Careful consideration needs to be given to how a student may be a member of a number
of different disadvantaged groups, to ensure an intersectional approach is taken. Support
should be culturally competent and students should be made aware of the support available to
them in the manner, mode and language which will ensure they are abl ake informed
choices about reaching out and seeking support.

97. While there is a lot of work going on in this space, it was ¢ that there is a slight

services fully meeting the needs of students. This discg -,

students to be involved in the service design and de@suring that services and how they
are communicated meets all needs. By involvin@ In the design, delivery and evaluation
of services these services are more likely to meet needs of the broadest range of students.

disconnect in places between the support that is available ts being aware, or of the

ggests the need for more

The Commission could play an importa @ ensuring that an intersectional approach is

taken to service delivery and that stu@ents are involved in the design and development of

services across the whole secto

98. Both during this ing our work ring what radical reform of the care system

powerful s'récty from children and young people with
/ av d

one onto higher education have told us that

should look like, we

experience of the ¢
they are often

. Those whodh
seek out suﬁch they be offered as a matter of course. It
is essenti port that is e or these ntsds easily and readily accessible to
seekdit out the m
i \4 O
. oWe think t &parﬂcular issue %ensuring international students are receiving
appropriate éupport. W ectly from students about their experiences of

mental hea eing o d in their home countries, and how this can make it
more di r them to id at they are struggling and then to reach out for support.

This is compounded act their families and friends could be thousands of miles away and

them, d not have to itutions must be pro-active in offering

they are also navi g living in a different country, with all the additional challenges that can
bring. They may also face additional financial challenges because of the limitations placed upon
them for seeking paid work, which can cause significant additional stress. (We will look at the
impact of financial difficulties in the next Chapter).
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100. Through our own work within our constituencies and regions, we have heard some very
upsetting experiences of international students who have faced significant financial challenges,
which has affected their mental health and wellbeing. Although this is anecdotal, we believe that
these incidents are not focused on a particular institution, and that international students across

Wales face a range of significant challenges.

101. Often international students are seen as a single homogenous gro&pjite the fact that
ent

0 ) d general

eworld, may not work for

international students are as diverse a group of students as the wide

population. What may work for a student coming from one part o

a student coming from somewhere else. Based on the evidenc @ ard as part of this inquiry,

but also our contact with international students as part o ider roles as Senedd Members, it
seems clear that we have not got the support right f jonal students, in particular
around financial hardship and the linked issues o alth.

Recommendation 2. The Welsh Government, CW, the incoming Commission, higher

3

INfO account the specific needs of the different

s need to work together to set a base level of

education providers and student represe
provision for international students, gaki

groups which make up the inte dent community. This may involve the development

of specific peer networks for fintemauigal students. This base level of provision should

not be too prescriptive, a§ eachyprovider willgnee tailor their provision to meet the specific

needs of their coho s account ofitheirfown institutional circumstances, but it should

ensure that therg is ar minimu port that all ipternational students across Wales

know they can %his fram Id be clea icised in ways that will reach the
e pre-application right through to

different internatio ent comm
& | y 0
% e also not@t e additi C nges faced by students on healthcare and
' wh

care cour re balandifig t ssures of study with placements. This has been
particularly, @g during pan ¢, where they may have experienced unprecedented
pressures and situations w cement. We heard that for some of these courses there will
be a signi number@f students who are also balancing their studying with other
commitments whic g'additional stresses. We received a number of specific suggestions
for changes whichcouldshelp improve the support provided to these cohorts of students, which

we look at in Chapte

Recommendation 3. For students on healthcare and social care courses, the Welsh
Government, HEFCW, the incoming Commission, higher education providers, placement
providers and student representatives need to identify the specific challenges and barriers they

46
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face, and then develop a base level of provision for these groups of students taking into
account the specific needs of the different groups across these cohorts of students. This base
level of provision should not be too prescriptive, as each provider will need to tailor their
provision to meet the specific needs of their cohort, the courses they deliver, the types of
placement these courses run and takes account of their own institutional circumstances, but it
should ensure that there is a clear minimum of support that all students ondhese courses across
Wales know they can access. This framework should be clearly publicise s that will reach
the different groups of these students from pre-application throug uation.
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3. What factors are leading to mental health
challenges at university?

There is often a range of factors that can lead to mental health

issues. Students do face some particular challe hich can
be unique to the student experience. The | the
pandemic and the cost of living crisis ar, ng additional

Are the issues university specific or r?

challenges. 0

103. As we highlighted in paragraph Qdent body is diverse, and issues faced by the
wider population are also faced by t population. However, there are some issues that

are specific to the student pop South East Wales Mental Health Partnership said:

UK population, and anxiety is 2.5 times
3% of stud%l lonely most/all of the
[p tioRfHE students have also been
as a group disproportionatel edby the COVID-19 pandemic
NS, 20 M evidenc m/vards many of these issues being
[ndepe%weves & Brown, 2022)."1%
104. Whe ebout the @a ause mental health issues, we must also consider it
throughythe Bhism of the Ith inequalities faced by some groups. We have covered
this in the lous cheér\ r observations are informed by this.
|

105. Some of the enges faced by students reflect those faced by the wider community.
Mind Cymru said that students who experience poor mental health are often the same people

in the wider population who will suffer poor mental health, but that they are in a different

...............................................................................................
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setting which requires “specific support relevant to that setting.”™* In particular the impact of
the pandemic, and the current cost of living crisis, both of which we cover later in this chapter
have a specific student dimension. However, it is clear that there are some university specific
factors which can trigger new mental health illness or exacerbate existing issues.

106. Academic pressures can be specific to the university experience, especially as the
approach to learning and teaching can be different to the forms found i udent’s previous

experience of education, either as a student coming directly from sc collége or as an older

student returning after a break in education. Stakeholders who e impact of
les; ™’ Student Minds; '8

of GPs Wales.?

academic pressures on mental wellbeing included HEFCW;46
University Mental Health Advisers Network;' and the R

107. Dr Kim Dienes said that the first year of univer e of the biggest transitions in life”
and also “one of the biggest stressors in life...". id 1t"leads to skyrocketing rates of mental
health that might not have reached levels y're going to have psychiatric care or going

moment of transition can create a si ere "young people can feel very isolated, they

can feel disconnected and kind "152

108. Closely linked to th il emic presN study, stakeholders like NUS Wales said
students are anxious mpost univ ture, and career prospects. They cited work
from the Mental H dation which®epérts that three in five young people struggle with
the pressure to 153 They alsc - %e value egree saying there is more pressure
“to get a fi a ere's mor ss O pursue a Master's, which comes

onours, an@t
with fi lications as well. he Ce

they are a little bit.

essure.'®?

u called f onsideration to be given as to how students

n r al Health said the combination of the
a udent de&Vwrred whi ure labour market becomes less welcoming

have left ufiiversity:
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109. BMA Cymru said that a “recurring theme” amongst medical students was about their
“ability or suitability to become a doctor...". This has been compounded by the pandemic as
medical students have suffered “disrupted training”. A recent survey from April 2021 indicated
that 27% of respondents felt they had “not been able to gain enough experience in urgent and
unscheduled care....” to fulfil the core competencies required for the training.’” The Council of
Deans of Health also highlighted the particular impact of COVID-19 relaﬁ%&uption on

healthcare students and how reduced work experience opportunities ha to these students

being more nervous about joining the clinical workforce. 8

110. The Council of Deans of Health identified some general al risk factors for

healthcare students including “the intensity and length of. @ ammes, the contrast between

academic and practice placement environments, practice ement transitions, workplace

culture, and unsocial hours.”?

pressur hich may impact on mental health and

®©

they have to establish new social gr@upspand’support networks which can be very challenging.

111. University can also come with social

wellbeing. For those students who are ay from home for the first time, they will find

The Royal College of GPs Wale ork by Mind which sets out some of the factors that
can impact on a student’s well hose thatare linked to leaving home for the first time,

include meeting and working With new people; ging their finances for the first time;

ionships wi %’

n
and living with new (160 Other, ’w lighted sgme of these issues included Dr Kim
Dienes; '°' HEF d the Uni ntal Healt rs Network. '3
112. f other issues r d to the umi Wperience were highlighted. The
Uni ntal Heal Ws Networ

: b ;

g assessm ses can n pact on mental health and wellbeing."®* Beat

&i Y,
ldfus that the ificamt period hange ‘and pressure that can arise from going to higher
education or exacerbate ‘eating disorders. They said that the “university environment

homesickness; mai ly and old friends; and finding new housing

ible and bureaucratic university process,
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can mask symptoms and make it harder for students to stay connected to treatment services
and their support network.”16®

113. Stakeholders including Mind Cymru;'®® and Student Minds'®” highlighted the importance
of not overly medicalising issues around mental health and wellbeing. Mind Cymru said that
there will be students who either have or develop a mental health issue that needs support, but
for others it may be a:

‘temporary situation when they are readjusting, they're fi mselves,
they're developing their resilience and their ability to % it all these
emotions, and | think it's really important that . :

‘'mental health' label on some of that. That [ssabeut well-being, it is about
support, it is about making sure that ther@n, welcoming approach
[

for young people to talk about their @ th at that point. "%

What has been the impact of 19?

to stick a

114. Everybody in Wales was impa me way as a result of the pandemic, but it was

clear that some groups faced f aater challenges in navigating and mitigating the worse

/idence sh@wing the unequal impact the pandemic has had,
in particular on those sectiens of society th ace barriers; for example those from lower
socio-economic gr@ple from ethni rity communities and disabled people.

o
115. HEFCW h ed resemnged the ion of the population with a severe

% in February2020to 28.1% in April 2020. Overall

7%" bet@ ary and November 2020. However, they
th e impact of the pandemic would be on
Although in ci mritish Academy’s work on the long term impacts
e pandemi highlighte lusion:

onseque t access to education at all levels, coupled with
anges to ents, will be felt for years to come, and wholly recovering

lost edu, @n asible. This has exacerbated existing socioeconomic
inequo@aﬁamment and highlighted digital inequality. Because a high-
skill economy will be essential for future prosperity and for society to thrive, it
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will be vital to consider whether lifelong educational opportunities are

sufficiently comprehensive, diverse and flexible.""®

116. Our own survey found 57% of respondents saying that the pandemic had an effect on
their mental health while they were studying, 16% said it did not, while 10% said they were not
sure, and 17% said this question was not applicable.’”® We also discussed this with students as
part of our visits and it was clear that both the pandemic but also the tr ion out of lockdown
restrictions have had an impact on mental wellbeing.!”

117. The Royal College of Psychiatrists said that the pandemic a "new raft of issues”
that needed to be considered in relation to student ment » ich would apply to all

students but “will weigh more heavily on those with histeri mental ill health.” These issues
included:
. Increased general anxiety and depre ongst students, arising from the impact
of COVID-19, concerns abou inances, and anxieties about living in shared
accommodation;

. Social isolation, as ng was provided online and social distancing affected
students' acces nd societigs;

= Issues WQ healthcar@re NHS and university-based services may be
; and ¢

provide

; )
. d struggling Q mic expegtatio articularly those whose education

ssessments we ificantly distup y COVID-19."72

hey also described the research from the School

Is[a1{ uphea in lons closed and moved to virtual learning.
e "Covid geie i0 ho had both their academic and social

e pandemic exacerbated pre-existing mental health
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issues in school age children. They believed this need will place even more pressure on support
services both within higher education institutions and on the NHS.'"

119. Hywel Dda University Health Board echoed NUS Wales in highlighting how the disruption
to “normal developmental activities” such as leaving home / going to university has resulted in
young people missing out on “key life events which may have an impact on their future
resilience and opportunities.” They said that this level of disruption must&nowledged and
prevented from occurring in the future.” They said that they are seei herfevels of mental

health issues, need and complexity arising from the pandemic.'’4

120. Universities Wales also noted these issues, saying th eeing social development
is not what they would have expected in previous year t traditional student body.”">
The Royal College of Occupational Therapists also fl ncerns about the transition to
higher education for some students, because portant key milestones in their

n176

development and pastoral support.

121. We look at the issue of transitions i detail in Chapter 4, but it is important to note
the additional challenges faced b rts of students who will join higher education having

joining education after a

122. NUS Wales sai bo
consent educati 0 nter that i

to do furth 0

school.!”

across : V 0
. S Wales k i

how the pand may have directly affected some students, in
n

cular disable ts, ability to engage in their studies. This could be

d neurodive
sons from hG rk from home, including not having sufficient space to

for a rang
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work; not being able to afford or access books or other necessary resources and equipment; to

“simply struggling to focus on learning in the same place all the time."®

124. Universities Wales said there was a need for “more general academic support” following
the pandemic, with particular reference to “studying methods” along with exams and other
forms of assessment.’® The Royal College of Psychiatrists said that they have seen “increased
rates of anxiety and depression” because the learning of students durin andemic has

been “so different....” with students “really having to adjust to differe s offearning.”8?

125. NUS Wales drew our attention to the particular challenge : international students,
return to Wales to

continue their studies. They said that some had to “tak ed interruptions of study...

caused a significant number of difficulties” including nding visa applications and having to

apply for last-minute visas to meet the return-te pusS deadline...” They also said this could

impact on being able to apply for graduate route Visas at the end of their courses if there were

any delays in completing their course.®

pandemic, and how this has led to an increase in
requests for support. Grwp Lla nai said increases in anxiety and stress was “caused by
the challenge of meeting dsse t deadline ilst coping with the impact of COVID-19 on

their personal/work i

id this wa & icular challenge for part-time learners, and

those on healthcar , who ha aopeWwith “increased pressure as a result of changes to

shift patterns, a pact of CO ir%ection/i ion.""®* While Bridgend College talked

about the gmpaction their HE s who often 0 le studies with home educating

children; ng households; BéiRg in empleymen while dealing with limited support
out the impact on students of

b ckdown r. M. They als

eaement thro&\/e pandem auCymru also highlighted similar issues across

gher educén provision withifi furthe

127. AMO id that l@ er and complexity of mental health presentations have

"accelerated’ssince lockdow ions were eased. They said that the cohort joining university
during the pandemic @

ducation.'8®

the comments made by NUS Wales in paragraph 119) have had
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fewer opportunities to “develop relationships and explore independent living” before university;
leading to trickier transitions. They also said that “parents and families are much more involved
in their lives than before, and are testing the boundaries of the legal definition of an adult in

w187

regard to their involvement with HE providers.”'®” Cardiff University also raised these issues.!®®

128. Universities Wales said that the pandemic has affected staff as well as students, and that it
was important to “remember staff in this dynamic.”'® We look at the iss round staff mental
health and wellbeing in Chapter 5.

129. The Open University in Wales highlighted that the pande ed on students’

success as well as their mental health and wellbeing.’ Ca

one early impact they have noted is a “greater struggl
which contributes to poor wellbeing and mental healthy

olitan University said that
age relationships and conflict,

130. NUS Wales described how the restrictions downs were “particularly acute” for
students. They said that some students, rly students in their first year and those
students living away from home for the'fi e, might struggle to make new friends or get

involved in social activities. They ¢i
g
ate“the impacts” her stresses such as financial and academic
pressures, saying “anydhi getsin the@ students making friends will make mental
health issues worse: @ Royal College® highlighted that as well as challenges in
making new frigndspthe pandemic a % c?ed stude ility to maintain existing
h cause of social @ing and travelfestrictions.'?*
nts” ability to @arn money was als %y the pandemic, with NUS Wales
g thatm srely o in hospitality sector which was significantly
d by the restri s. Additio Iy,%udents may have found that those who had
o help sup%
demic.'® 0

ok’by the Office for National Statistics which found a
he pandemic.’®? They also highlighted that friendships

quarter of students felt lonely ¢

relationshi

131

previously b such as family, also had their finances negatively

aﬁecte%
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132. A clear consequence of the pandemic across all aspects of life was the embrace of digital
technologies to help connect people, and to provide services. This was a particular feature of
both education, and support services during the pandemic. Institutions told us of how they
pivoted to online teaching and support services, something that has continued to be a feature

of higher education life as restrictions were relaxed and then removed. Dr Kim Dienes said there
was a "big difference” between remote learning and mental health supportgShe said blended
ntal health

and online learning tends to increase “accessibility wonderfully” but that
support most people prefer face to face support.’®

access support when they need it.”'%” The Universi ealth Advisors Network agreed,

saying that they have received feedback from t bers that the move to more flexible

types of support because of the pandemi "benefitted many, with cancellation levels
dropping significantly.” They noted th there has been “pressure from HEPS and
Student Loans Company to return pus support.”1%8

134. We heard that the proyis @ online support helped widen access and support more

groups of students. The UnivefSity Mental Hee isors Network said that this has “improved

access and uptake f rd-to-reach @i s, such as men, students on placements,

diverse ethnic group utistic st ”;hey also highlighted that the range of digital
support has exp o includ hat functi ind Cymru said for some the
online o themto a pport and gervices®hat they would not have felt

comfortagl essing ingerson.? AMOSSH@i ed the benefits for students on
| ts, who ca w supp W they are on placement.?%!
niversitie &ited the nect Project, which was a partnership between Swansea
inity'S id, HEFCW and local further education colleges and

University,
their student support onto Zoom and online, while also using “safe
outdoor s cialising within the parameters of social distancing.”2%?
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136. We heard about Student Space, a project run by Student Minds and funded in Wales by
HEFCW. It provides access to online support, such as information but also webchat, text
messaging and email support. They also provide phone based support. NUS Wales said it is a
valuable resource but "a number of students have not heard” of it. They called for more

promotion.?%

137. The Centre for Mental Health evaluated Student Space calling it ”eﬂ’. They said it
was “a different and really interesting route” to access support.?% Th d that it offers a
ime..." adding that
essed with the fact the

resources were linked to institutions making it cohesive. T, ghlighted that it "had a
really strong sense of working with particularly marg% d disadvantaged groups of
lgne

“valued and valuable extra form of support, particularly during a difi

they believed it should have “longevity.” In particular they were

students and providing resources specifically to eds.” They said it's important that

this is seen as an additional resource, rather tha cement for other forms of support.2%

138. However virtual support is not app

@ for all. Mind Cymru said that issues included a
fo
Hable to access the internet.2%® While the National Deaf

lack of privacy (which is particularly tudents living in shared housing) and digital

access, with 13% of Welsh housg
Children’s Society Cymru highl he importance of considering individual access needs
when moving to remote delivéry for both a Nork and wellbeing support. They cited a

survey which found of our univ spondents said they did not find online

lectures accessible due'to the lack of, ns and communication support.” For wellbeing

with the s heir “preferred method of
1207

support they sal es shoul
communi oting that eaf individ Il h@ve their own preference.

d the limitations of online support, with
isn't as effective.” Another respondent said that
's "safety and confidentiality.” Another respondent
rt caused further feelings of isolation. Some

demic had led to an increase in waiting times for
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140. The Royal College of Psychiatrists said there was a need for further research to “look at the
benefits and advantages of learning virtually, treatment virtually.”2% Mind Cymru said a hybrid
model is “most suitable” because the pandemic has shown that either fully virtual or fully in-
person models do not work for everybody.2'® NUS Wales also called for flexibility in the ways in
which support is offered, saying that this can be “very beneficial” for a student.?" AMOSSHE
noted that services are tying to continue to offer choice for students, sayinggthere is an
“advantage” in ensuring student choice ?'? &

141. Student Minds felt that digital support could play a particul idging the gap from
when a student has reached out for support, but is waiting to unselling or clinical care.
They said it can ensure that during the in-between stage ave access to someone to talk to

whether that be peer support or support from third s nisations. They said it was “really
important” that students are not “just left during iflg period.”?™

142. NUS Wales said that it was too late to_mitigateyfor the impacts of the pandemic on the
mental wellbeing of students, but that needed now was “clear communication” to

reduce further impacts. They said t Id help them to “interpret any changes to their

routines and any other alterati may cause them uncertainty and / or distress.?™

143. HEFCW told us that
of funding from the

e to the ic, they allocated an additional £50million
rnment to t Students, which included support for well-
being and mental h The Welsh,GowerAament also highlighted this funding, saying that
£10million of th ally for stu Rtal healt well-being services and £40m to
boost sup or students faci@woal hardshi heyalso referenced an additional £27m
FCW to establis i

support t Vn mitigati
capacity& continue %
. The W rnment alsﬁ ed funding that was made available to students most
in need be f the pa Q ckdown restrictions. As well as providing mental health

support, included foo ges, support for accessing resources and digital learning,

gher Eg estment and Recovery Fund which is

ects of the pandemic including maintaining
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assistance with accommodation costs, as well as counselling and bereavement support.
Additionally, there was funding as part of the Winter of Well-being to support well-being for
students aged 25 years and under to "help them to better engage with their learning and wider
society.”?"7

145. The Deputy Minister for Mental Health and Wellbeing said that “really good progress” was
being made before the pandemic, but that it has had an impact with “si antly rising levels of

people coming forward for mental health support, rising levels of anxi€tyu2'®

Could the cost of living have a similar impact to@ demic?

146. We heard some very strong evidence around the of the cost of living crisis and
students” mental health. There is already a well esta between financial concerns and
mental health. The Centre for Mental Health sai

"What we're now seeing is mo more people being pushed into poverty
and those who are in pove, eeper into poverty. We know that that
creates a risk to mental e know that that has a major causative

effect on experienci tal health difficulties—it's not an association, it's

not a coincideneé*” \
147. Students can f, ular perfect@as they have limited means to reduce their
outgoings; or ingreasetheir income. pen University in Wales said that having recognised
the link betweevla difficultie ental heal ave "resourced a specialist Mental

Health E Adviser” whe %’ s with stud

Assist 220 V o
. Qther stake@o raised t W@f financial hardship and mental health
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. Centre for Mental Health;?%3
=  ColegauCymru;?%*

. Council of Deans of Health;2¢>

= HEFCW;*®
. Student Minds;%?” and &

. Unison.2%8

149. Dr Kim Dienes said that in focus groups with stude ave:

".. talked about loss—lots of different ki
A lot of them are reporting loss of h

(%)

, loss of financial support.
[s very unfortunate, especially
in the cost-of-living crisis. They'resabo go out and get jobs. There are no
Jjobs, and they're very scare at. This age group also has had a lack
of trust in their Govern ity and also in the universities. ..... They're

feeling very a/[enaz‘m Kk that's something that has to be addressed

erhaps—askind of comms initiative...."?%°

through commuaic &
150. HEFCW highli bersect'onananc'a pressures citing the 2022 report from

NUS and Higher £ olicy Instit -- dent Cost of Living Support”. This report stated
re student in further education, disabled

that food bank s higher fo
students, nts from Io@'o—economim nds.” It also said that “trans and
i r r

e likely to have less than £500 a

nts, as well as students of co
ome ." P &Varers aregs ly to report extreme concern” about
sa

ing their fi more like redit schemes and cards.?*°
151. Stone said that in'd oth with the current cost of living crisis and the
impacts of t demic, s will be facing “disproportionate hardship” and that it is
“vital wh ermining the of need that we account for students who may face unique
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challenges due to facets of their identity and experience, and the ways in which these identities

n231

intersect.”=>" The Open University also said that the “intersection of mental health need with

other categories of students and deprivation is certainly playing out.”?3

152. NUS Wales said the crisis was having “a significant impact” on student wellbeing, calling it
a "significant threat”. A NUS survey from June 2022 found that 91% of studepts in Wales said

that it was having an impact on their mental health; with 29% saying it h major impact. NUS
Wales highlighted that around a third of students have less than £50
paying rent and bills. While they acknowledged that Wales has a

nthto live off after

ively generous

student support package” they said that “around half of HE stu n Wales come from

elsewhere, resulting in either less support or in the case
support” 233

153. We also heard directly from students durig

nal students “no

agement activity that financial
concerns are causing anxiety, and how limited fina
difficult decisions.?**

es are causing students to have to make

154. We heard of the impact of the
challenging for students. Stake such as Mind Cymru;?*> and NUS Wales highlighted the
double challenge of expemsive,but poor qualit sing both of which can impact on mental

wellbeing. NUS Wale

t.OF accommodation which can be particularly

65% of We ents have said that poor housing has

impacted on their alth.23® @
o
155. Cole ighlighte Qar the impac e cost of childcare. They called for

a "ring-f ds-based hamfund” whic Id,enable FE colleges to provide their HE

students Wit responsivWand accessi al support.” This, they argued, would help
xiety and | N ilience. %, als@resonated with what we heard directly from

s about the ¢ nges of se r@abe and appropriate childcare, and then how

can affe nt's ability age with their studies.?*®

O
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156. UCU said that along with the broader cost of living pressures, there may be an increase in

loneliness and isolation as students find themselves “priced out’ of social activity.”?3°

157. Numerous stakeholders suggested that the cost of living crisis needed to be treated with
the same urgency as the pandemic. The Open University in Wales said that it is likely the current
situation will “exacerbate” existing financial pressures, as well as creating "new adverse
conditions that might previously have been absent.”?*% While the Universitytef South Wales

Vice-Chancellor who was giving evidence on behalf of Universities at the current

cost of living crisis “will be harder” for some of his students than

158. We heard of the work that is already underway in so ns to provide additional

support to students. The Council of Deans of Health outlinedfsome of the work across Welsh

universities, including providing warm places; food ; increases in hardship funds;
support in budgeting and accessing external fu nd freezes of library fines.?*? The Vice-
Chancellor of University of South Wales representing Universities Wales said “there are 101

things we could do if we had the mone

159. Stakeholders made a number O Jestion as to how the impact of the cost of living crisis

could be mitigated. NUS Wales | mended that “Welsh and UK governments put in place

additional financial suppogt'in theshort term aNure student maintenance support matches
on'a

-
Scottish Governme
. . o .
wanted to see | in Wales. @ so wanted mQre investment to support mental health

and wellbei at both prand student reach more students.?4
160. dent Mindsycalled for funding ' -fenced to support “reactively, students
it nt needs.” N sted s ing
Nt cos

inflation in the long t ion on spiralling student rent” citing the

includes student properties, and that they

ould help with the ongoing challenges faced
agesult of th ic, and thecu t of living crisis and “long term housing

challenges.” so highligh ed for "lots of good communication” about hardship
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funds eligibility and access because there is a lot of “self-stigmatising” with students not realising
they were eligible or believing that there would be others who were more in need.?*’

161. In reference to the increase in the maximum amount of maintenance support available
from 2021/22 to 2022/23, the Council of Deans of Health said the 3.5% increase was
"inadequate” to address the cost of living pressures, when inflation is “over 10%". They called for
the support to increase in line with inflation. They wanted to see more f for higher
education institutions to be able to sustain measures they are puttin aceo support
students.?*® NUS Wales also called the 3.5% increase as “woefullyinade@quate” 2 Since we
finished taking evidence, the Minister announced the new leve @ dent support for 2023/24.
We look at this in paragraph 172.

162. The Royal College of Psychiatrists Wales said o elsh Government could help

improve student mental health is by “introduci er‘controls on energy prices and the cost
of living.” They also called for the Welsh Government to work with institutions to make sure that

@ 250 Mind Cymru also called for issues around fuel
Government should work with universities to

)

there are warm spaces on campus for s

poverty to be “confronted” and tha

improve support in this area.?”’

163. ColegauCymru su re help w ded on the “cost of courses or other

learning provision...". id'this was a r ssue for higher education students in a

further education s 0 are oftep,older@nd may have other commitments such as family
ely to comé @ aTower sogi nomic background.?>? For further

or work; and ar
educat'o% aged 16-18 ve access tog@ffinanaal contingency fund but they noted
duca

this w able for higher ed@cation lea 22

ents can wﬂp fu % this can sometimes be challenging.
to)d

ities Wales saidithat they ne what financial problems students are facing

and then us
very fast” a "any ex hardship would always, always be appreciated, because
| know t can distributaithato those most in need.”?>* UCU called for “more emphasis” on

funds "to holes.” However, they noted the situation is “moving
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hardship funds,?>® saying that support needs to be on the scale of the COVID-19 response in
terms of “planning, mitigation” while accepting that same level of resources is unlikely to be

available 2°®

165. BMA Cymru called on the Welsh Government to “review the funding arrangements for
medical students”. They said that the NHS bursary needed to take account of “the unique
situation of medical and dental students” in particular those who are on uate entry
schemes.?>” The Council of Deans of Health also called for greater sugp@t forhealthcare

the NHS bursary “to cover full tuition fees and additional costs @ to clinical placement

expenses.”>*® One of the Universities Wales representativ
University of South Wales said the crisis would be pargi€ular allenging for their nursing

cohort, where the average age is over 25, and w en have family and other life
commitments.2>?

166. NUS Cymru were concerned that

also the Vice-Chancellor at

have been "frozen out of” the cost of living

support that has been announced. ere is a "postcode lottery” to accessing financial

tax rebates, while there is no g t landlords will pass on energy discounts, and that
full time students are unable_t Universal.Credit, even if they are in need.?®9 Universities
Wales said there was learfiing flem the pandemic t@,ensure that support is passed onto

students. They said they need % re students living in halls of residence are not

having the increases ifenergy costs@ ento them 22!
167. Universiti sgales felt tha@was momerm%he collaborative working between
n |

institu unions, stude ons and e overnment that was forged during the
p at needs t V‘tained to he cost of living crisis. This joint working
@ o be maint& we are ifdfore “normal times."262

. The W rnment sai tudent finance package for Welsh students provided

“the highes f maint rt of all the UK administrations for undergraduate
students.“his includes a "gUarantéed level of maintenance support, based on the National
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Living Wage, irrespective of their household income.” They highlighted that other grants and
additional support will be available to some students.?®* The Minister noted that students from
outside of Wales “will often need to make greater calls on the hardship funds...” He believed this

is currently the pattern being seen across Wales 264

Subsequently, the Minister noted in his
paper on the Welsh Government draft budget 2022/23, that universities are meeting additional
needs out of their own budgets and the Welsh Government along with Wand providers

are monitoring the situation.?®®

169. The Minister said that the additional support available during andemic reflected the
"additional funding available in the COVID response..."but that @ ious reasons, isn't the
situation that we are in at the moment...". He said that the @ orking closely with HEFCW and

have been in discussion with Universities Wales about:

".... extended campus opening hour. ertt's around food, you know,

'n some nstitutions, there are discounted

L

at we're working with universities on.

discounted food or free breakfas

travel programmes being loo idditional hardship funding, obviously.

So, all of those things arefar 1266

alive” to the barriers they
breaching visa restriction oking at ways to make sure those

messages are reac * ational studemt i 1267

o
171. We recog tthe W ment's Childcare Offer provides some help for
childcar eligible pare to 4 year n this was originally introduced it did

not ex to'parents in cation and training as now been expanded to cover parents

nrolled o raduat radUate or further education course that is at least
s in length: igible paren % up to 30 hours of early education and childcare

a'week for u eeks of the
3 gesh Government

e Cooperation Agreement between the Welsh

203 Written evidence,
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Government and Plaid Cymru has a commitment to expand free childcare to all two-year

olds.270

172. Since we finished gathering our evidence, the Welsh Government has announced the
student support package for higher education students for 2023/2024.The rate of maintenance
support for full and part time undergraduate students will increase by 9.4%. The regulations

have now been made and came into force on 22 February 2023 27" All f d part time
students who began a course on or after 1 August 2018 will receive t rease.2’2

Our view o

173. Going to higher education has always brought wi challenges and opportunities
that can be tricky to navigate. This is the case wheth an 18 year old going straight
from education, or a older student returning a reak’in education, although the particular
challenges you may encounter and the support orks you may need will differ from student

to student. An 18 year old leaving home first time has to navigate entering the adult
world with possibly reduced suppo family, while an older student may be juggling

work and family commitments b ding themselves living away from their support

networks. Many students are abl

avigate these new situations with ease or some low level

174. These ues that all
studen iring students i

throu udying Wv
is ell as othef ongeing uncertai
té. Just as th &orld isach

Yet they also e unique pre

they may facein®eing able,tc

175. As well as acade essures, there can be strong social pressures encountered by
students, in partic dent who may feel like they do not “fit in.” If you feel like you don't
fit it, it can put you u pressure. As we have detailed in the previous chapters there are some
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groups of students who may be either at higher risk of developing mental health issues; and / or
will face barriers in accessing appropriate support.

176. It is essential that higher education institutions consider these aspects in developing
support services and how they may communicate to their students about the support available
and the modes of access.

177. The pandemic has had an impact on everybody, but students fa particular

challenges in terms of disruption to learning. For those students wh

during the pandemic and were going straight from college or 0
lack of freedoms during the pandemic have meant they h eloped some of the

broader personal skills and experience which help eas sition to higher education. It may
also be that those students who are living away fron%@r the first time may also find that
they need to support housemates, and / or frie@ e struggling and they won't
necessarily know the best way to do this.

arted university
it was clear that the

178. We note that the pandemic accélera e use of digital and virtual tools both for
learning and for wider pastoral supp evidence was split: for some people it has opened

up access to services they ma @ e accessed in person previously, but for others, it created

uring supportNable in a format that is accessible for all
education insti @ need to ensure they continue to provide

ut to do_se.imka way that meets student need, and not just making
works for s..

ware of the Qnal stresses‘and stsains that delivering both online and in

assumptions a

179. W

D

ment of blended learning options must

person g can plavﬁ. Any furth¢ %
incC e staff voi N the R of Psychiatrists view that further evidence is
i

of society, never mind its s act on students and higher education more broadly. The

gital tools derstand when they are best deployed.
180. Itis s early for us&erstand the impact of the pandemic across the whole
whole education secto dents’ studies have been disrupted significantly, which has an

impact both acad d socially. We therefore believe there is a clear need for further
research and study i is area in the coming years, which can then inform how the higher

education sector addresses these impacts.

Recommendation 4. The Welsh Government commits to commissioning an independent
evaluation into the impacts of the pandemic on readiness for, and transitions into higher
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education. This should then help identify any longer term impacts and what good practice from
the pandemic should be mainstreamed into "business as usual”; and provide a clear evidence
base for future interventions. The findings of this evaluation should be published, and used by
the Welsh Government and Commission to help inform funding decisions, guidance and advice.

Recommendation 5. In the short term, the Welsh Government and HEFCW should work to
continue to develop the evidence base around the effectiveness of blen earning and

@S
must include the staff and student voice and experience in identif -o,0
what does not. HEFCW and then the Commission should conti @c
inform evolving good practice in this space. Q
C

181. The cost of living crisis clearly presents a signifi cern to student mental health and

wellbeing, as the pandemic. We heard lots of e how the sector is trying to help
support students from ensuring there are warm plages on campuses, to subsidising food or

e sector. This work

student wellbeing support and facilitate sharing of good practice acr,
orks effectively and
publish regular updates to

providing hardship funds. This is all to bé welc@med. But it is clear that students face particular
challenges in dealing with the cost af fivimg €risis. Some students will have less opportunity to
increase their incomings or red penditure, due to the limitations on them being able

to access paid employment or'deal with fixed cats such as rent or energy bills.

182. We welcome th nouncemh student support package for 2023/24. We
believe this will hel some of the impaets of the cost of living crisis, although we are
concerned that ts are so sit%hat eve increase will not fully address the
pre-existi al strains pIa@ some stud Additionally, this increase will only apply
to We ed students, an und half ment population in Wales is not Welsh-

domiciled We also no Mchildcare @h is available for some students to access

a e a huge i&&certa'n ar dents, in particular woman. We look forward to

isfoffer being nded to those with ounger children and expect that any extension of

the offer ¢ be open %ﬁ ducation and training.

183. Wéme the rece Qg allocation to HEFCW of £2.3million from the Welsh
Government. The I\/Iin sked that this funding should be focused on measures which will
help address the i t ofleaners and students of the cost of living crisis, including the well-
being and health impa€ts. This funding must be committed by March 2023 and spent by July
2023 so should seek to address some of the immediate impacts.2”> We will be interested to see
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the report requested by the Minister on how the funding has been allocated which is due in
October 2023.

184. We note from our budget scrutiny that there has been no uplift in funding for higher
education in the 2023-24 budget, and that providers are meeting any costs arising from cost of
living pressures from their existing resources. We acknowledge that this has been a challenging

budget round, and there is limited money. However, we believe that the h Government
and HEFCW should continue to monitor the pressures on providers | tionto hardship funds
and if providers are struggling to provide this necessary support te nts look to make in

year changes to the budget, to provide additional hardship fu

Recommendation 6. The Welsh Government in conj Q with HEFCW continue to

monitor the pressures on providers to provide additi ncial support to students who are
d be paid to the links between drop

out and attainment rates and the need to access fiRancial hardship support. If providers are
struggling to meet demand, the Welsh ent should look to provide further in-year

funding to providers. Q
185. We are also concerned tt @ lents may not be able to access all the cost of living

facing financial hardship. In particular close atte @ S

support that is available. \A aware not all se policy decisions are made at a Welsh
Government level an ents are f inthat context. Firstly, students may not be
aware what they ar for; and some instances (such as support for energy
bills) they may iant on others, @ Igndlords ing on that support. Further
considerati eeds to be give specific ne f ents when drawing up cost of living
¥[eJele %%re institutions arefalso actinga WCapac'ty, such as a landlord for
st , they mu Wey are passing, on energy support or ensuring that they are
INEreasing the @osts ergy to slich a ent that will cause financial hardship for their

nts. 1@
186. Both providers and t ernment need to work together to identify innovative

ways to pport stude educe their essential living costs. While we are already
seeing providers doin ugh at cost meals on campus, or with the introduction of warm
spaces on campu othér options should be pursued. We note in particular the impact

transport costs can have on students, especially as students increasingly may well live some
distance from their main campus.

Recommendation 7. The Welsh Government when drawing up any cost of living support
measures must take into account the specific needs and challenges faced by all students,
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including post-graduate students. In announcing any support they must make clear how they
have addressed these challenges faced by students. In particular, the Welsh Government must
consider that some students will not be able to access benefits such as Universal Credit, or may
not be able to access any UK benefits (such as international students) or face barriers in securing
or increasing the number of hours of paid employment (such as post graduate students).

187. We would like to endorse the following relevant recommendation Qe Health and
Social Care’s report on mental health inequalities:

Recommendation 1. The mental health and wellbein @ population will not

improve, and in fact may continue to deterior: ess effective action is taken to
recognise and address the impact of traum@, kle inequalities in society and
the wider causes of poor mental healt [ age, combined with a clear
ambition to reduce mental health in . must be at the centre of Welsh
Government's new mental he tegy.

Welsh Government resp
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4. Transitions to higher education

The transition to higher education study can be tricky and can
trigger or exacerbate mental health issues. Transitions into
higher education are varied, ranging from schoe&vers to
adults returning to education after a long hole system
approach to mental health across all po ucation
providers will help smooth transitions int@ higher education.

188. The traditional view of a student in highe/@n is that of an 18 year old moving away
from home to go to university. But higher atiomhas changed, and this is no longer always
the case. We have covered this throu eport, and have held in our minds throughout
the inquiry that students are as bro erse a group of people as the wider population

he transition for young people going

189. Yet, as we have not@e prewous ha

directly from school o higher e is a key time, and can present some
particular stressors i n to me Ig\. e therefore explored issues around transitions
into higher edu nd ho an be mp%o ensure students are starting at

h|gher e the strong tion.

ooI proac tal health
ur prede mmittee in,thelast Senedd investigated the emotional and mental

from which they come.

Ibeing of in their report Mind© ver Matter, which was published in April 2018. The
report set o by the e@ of all mental health issues will have begun, and called
for a ste ge in how th es were dealt with. In particular they called for a shift in focus

to early intervention. quently followed this up with Mind Over Matter: Two Years

enough. They said the focus needed to be on bringing about whole-system change.

191. Since these reports were published there has been a focus on establishing a whole school
approach to emotional and mental wellbeing, including the development of statutory guidance

71


https://senedd.wales/laid%20documents/cr-ld11522/cr-ld11522-e.pdf
https://senedd.wales/laid%20documents/cr-ld13568/cr-ld13568-e.pdf
https://senedd.wales/laid%20documents/cr-ld13568/cr-ld13568-e.pdf

Mental Health Support in Higher Education

to support schools in developing a whole-school approach and the introduction of the new

curriculum. This has now developed into a whole-system approach.

192. More recently, the Welsh Youth Parliament's Mental Health and Wellbeing Committee

nt found there was

little to no difference in how often young people struggled with thei health when
compared to the survey conducted for the 2020 report. In part @ hey found the amount of

mental health support in places of learning did not meet :

recommendations, relevant to these issues 'ncluding@
"Places of learning to adopt the appr mbedding mental health and wellbeing
into all aspects of the educatio rience, and for them to learn what works best in

practice from one and otheps he experience is as consistent as possible for
young people in all part S.

Places of /earnin:tv[ded W[%esources they need to deliver more timely,

consistent, and.on-geing suppoﬁ uality to those young people who require

ey made a number of

help wit lons and m alth, and look to mainstream support such as
scho c%g service, yeung people, including those young people who
hav;%hed out

@s of learning to cre@te more sg r young people to talk with other
oung peo Mfessz’onal a % ore to reassure young people that seeking
suppor@@ne privaté

fidentially.""*
193. Inr Ing to the W ecommendations, the Deputy Minister did not provide
specificfeedback on each dation, but provided broad commentary on the work that

was being dertakenq ted to the recommendations.
194. Clearly the “pipeline®of how schools deal with mental health and emotional wellbeing will
have a significant impact on how students who come straight from school / further education

manage pre-existing mental health issues, or the extent to which their resilience has been
developed to deal with challenges. Mind Cymru said that both the whole school approach and
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new curriculum could result in a “step change in how young people think about their mental
health.” They hoped that this will increase confidence in talking about issues and develop
mechanisms to cope and manage. This will then help ease the transition to higher education for
future cohorts of students.?”> They said it was essential that this step change being seen in
compulsory education is continued into higher education.?’®

195. Hywel Dda University Health Board highlighted the School in Reac&e they have
developed. The purpose of the programme is to support teachers in identification and

intervention when a learner is struggling. This benefited from Welsh ernment investment,

"

eal with requests for

196. The Welsh Government cited the new cur. and its emphasis on health and
wellbeing. It will also emphasise the “importance ansition into post 16 education and any

effective transition would need to consia ers’ health and well-being and the support they

had received in school.”?’® The De
out the whole school and now wiiele m approach.?’® She also highlighted that the
Government's approach to me & alth is a no-wrong door approach.?°

What work is ¢ oing on@pgort transitions?

r said that has been "good progress” in rolling

L
197. NUS Wal i t mental h Pvellbeingaieeded to be taken into account when
planning a Ing transiti compu ost 16 education.?®!
Coleg Id for those wi existing conditi e transition should be as seamless as

possibl V
part of g@ment with s Wtudents, we heard that more should be done

erin the on and admi ocess to support these transitions. Staff said the

earlier pro ow abot\c easier it is for appropriate support to be put in place.
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They cited examples of students flagging this as early as open days, and that it is “really, really
positive” when this happens.?83

199. We heard from providers of the support they provide for transitions to higher education.

"

Bridgend College describe their “next steps™” programme, which includes “'keep warm’
initiatives to engage students in their learner journey prior to them starting with us” and other
mechanisms such as a student handbook and “‘freebies” which help pr wellbeing.

Additionally they have “increased the visibility of the wellbeing team.

200. Cardiff Metropolitan University said it worked with “"key p t that there are "no

formal information-sharing arrangements”, which they belie d create more seamless

transitions for students with pre-existing conditions.? ‘,,‘
context, many institutions do have very good, IongQrelationships with colleges and
sixth forms, and some of those are very formal.@ that in these instances it makes “life a
little bit easier because we get to know them.in a er way.” However, they said that
formalised relationships cannot supportitions, because many students are coming from
outside of Wales, and these formali@ ships are not in place everywhere 28

201. The Royal College of Psy,

Wales which are seeking

ies Wales said that on a “regional

s said that there were a number of programmes across

transition Nﬁicular groups, such as "widening

participation student ith autistiu or mental health conditions.” They said
287

ammes.

there needed to be ion of such.prog

o
202. AMOSSHE at transifi a "growi across the sector” with dedicated
teams ished, and m rk being done er on as a student prepares to go to

universitye2®®They said it%ally critical to tudents in advance...” 2%
W

. HEFCW hig%& t as part e llbeing and health funding, they have asked all
iders to undertake a self asse t\against the Universities UK Stepchange

is whole-univ frapmework was co-developed with Student Minds" University
harter and

a "a shared framework for change” to develop mentally
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healthy universities.® Supporting transitions is a "key component” of this framework which
emphasises a integrated approach which covers application, recruitment, induction, and

continuing past induction.?%!

204. The Open University Open Learn platform brings together resources from Welsh
universities to help with transitions into higher education for learners who been affected by the
pandemic. The Welsh Government have provided funding to this projec

205. We heard calls for a consistent and standardised approach to ions from
stakeholders such as Coleg Cambria.??* HEFCW wanted to see ive and clearly
n 294

articulated transition pathways across the system....".

206. NUS Wales called for a widening of University jects. They highlighted that these
projects are primarily aimed at 16-18 year olds, e are not suitable for older students.
They said the additional complexmes of gomg sity as an older student means such an
expansion would be “very beneficial.” flagged that students from out5|de Wales, either
from other parts of the UK or intern ents cannot access them either.??

207. Staff that we spoke to sa hat the transition process was more challenging for
the cohorts of students w |mpact the pandemlc and lockdowns. They

II|

suggested that transitions needed to be ', it was suggested that the speed in

which a large amo 4@| ormation that n aSS|m|Iated and skills developed can be very

challenging. Thispi icular issue QJrrent coharts of students going into higher

education agl8, ay not many o s to start to explore adulthood
becaus demlc and a ed Iockdo
elsh Gov h||ghte funding for HEFCW in 2022/23 from the
and Transi t which wi entoring support to students in 16-19

ation. Th said that in cademic year, over £33million of additional funding
was alloca urther educ es and school sixth forms “to support learner



https://www.universitiesuk.ac.uk/what-we-do/policy-and-research/publications/stepchange-mentally-healthy-universities
https://record.senedd.wales/Committee/13115
https://business.senedd.wales/documents/s131645/MHHE%2034%20Welsh%20Govermnment.pdf
https://business.senedd.wales/documents/s128964/MHHE%203%20Coleg%20Cambria.pdf
https://business.senedd.wales/documents/s130555/MHHE%2014%20Higher%20Education%20Funding%20Council%20for%20Wales%20HEFCW.pdf
https://record.senedd.wales/Committee/12985
https://business.senedd.wales/documents/s133507/Engagement%20findings%20-%20December%202022.pdf
https://business.senedd.wales/documents/s133507/Engagement%20findings%20-%20December%202022.pdf

Mental Health Support in Higher Education

progression.” There was also a further £13million allocation for further education colleges and
local authorities to support transition into and between the post 16 settings.?’

Would a whole system approach to mental health in post 16 education
help support transitions?

209. As we noted at the outset of the report, the establishment of the C ission is a big
moment of change and opportunity for the post-16 education sector, king on an oversight
role across the whole sector, including higher and further educati chance to develop a
whole system approach across the full range of post 16 educat

210. HEFCW noted that a whole institution approach was part of the Universities UK
Stepchange framework, and that it was important to rey’'staff are supported and
trained...” 2% They said as part of the develop health and wellbeing plans, they

encouraged a whole institution approach. An important aspect is that it covers staff as well as

students, and that they challenge provid ink about what they are doing for their staff as

well as students.?® They highlighte or the implementation of a whole system

approach to be evidence based ed by evaluation of existing approaches and

practices, which would also enchmarks,to assess effectiveness and success. 3% (We will
look at the issues aroundstaffih, the next chz niversities Wales believed this framework
provided a model f gintoa’'w % t-16 approach to mental health and well-

being” which could

Wlssion?m
211. HE% Ibed both tm and educ %ﬁs as "complex”. They called for a
o)

“clear, ional strategy uidance” w ensure all partners involved were
WOQEKI rativel Il students’ health and wellbeing needs. They believed
t the establish 0 ommis opportunity to do this as it will “provide the

rategies to “consider the interaction between schools, the
ealt

ecture”. Theycalled for future
post-16 le r, NHS, Public'H
and thr@e and pos @ :

Wales and the third sector to support learners, to

tion, training and lifelong learning.”2%

212. A number of sta%e agreed with HEFCW that the Commission provides an

opportunity to bri%

r a more integrated approach to mental health and wellbeing
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across the post 16 sector. This included the Council of Deans of Health;*%* and ColegauCymru,
who called for the Commission to take a joined up approach, and for a “parity of experience”
regardless of which setting the student is studying in.3% Others who wanted to see a joined up
approach across the sectors included the British Association for Counselling and

Psychotherapy;*® and the Royal College of Psychiatrists 2%

213. NUS Wales called for lessons to be learnt on roll-out of the whole &approach in

schools and applied in the post-16 sector. They believed that more as needed to start

embedding a “standard mental health provision for students in furthem@ducation settings.”3%”

ColegauCymru said that colleges were seeing an increase in m palth issues, which can
then feed into higher education as these students transiti lege.3%8 Beat Cymru called

for a whole system approach to be introduced acros -16 sector to reflect the
309

developments in schools.
214. AMOSSHE called for: Q
"A long term strateqgy whigh co s mental health support, management

and competency acros ational journey; through school, FE, HE and

into employment.

Continuity of @j provision (@Earmersh[p and transitions support

(S Impera@ @ 1 ensuring that st are aware of support in advance of

[
moving.fromyone setting @‘f’r. 310
215. Gri o Menai beligved the establish ohe Commission provides an
opportuhit nsure all post-16 learners "re priate support” as they move through
th “They beli @are "opp develop a regional mental health hub for
&'th

leatners studyi invan FE envir nd to strengthen access to support whilst they

ition betweemiEE and HE an institutions.”*™" Bridgend College said they have
regular me@tings,with other c S the Welsh Government which has enabled a consistent

uncil of Deans of Health

303 Written evidence, MEIBIE 26 Gouncil of Deans of Health
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approach as well as enabling colleges to “raise emerging themes and trends...” 21 Mind Cymru
also raised the importance of the Commission considering the different needs and demands

across the range of provision in Wales 313

216. The University of South Wales said that one key challenge in ensuring smooth transitions is
an assumption “that support previously accessed in other education settings will automatically
follow into HE where the reality is that there is an entirely new process...”, called for further

collaboration across the sector to help manage expectations and s transitions 3™

217. HEFCW talked of the importance of ensuring a consisten ology and usage of that

terminology across all the different partners involved in th cluding the healthcare

sector. Otherwise a lack of such consistency can cause disj d support.3™

218. The Welsh Government said that the "pos sitions project” has been working
with partners across the health and education sectérs to “consider the challenges, barriers and

issues” students in post 16 settings are fagi aid this work will be "used to inform future
collaboration programme.”31°

219. According to the Welsh t a whole system approach “will be a priority” for the
new Commission. They sai to see itduilding on existing work already done in this

space, and to learn lessons fromythe pand hey also believed the Commission will “provide
opportunities for g .@‘

higher educati ovid
services.”1’ v
220. er said that the new Commissi il have the "enhanced ability to share data,
S t'Practice...” X ause it vm ating and funding all aspects of post-16

H d

haring of inform
)

ers, aiding s fér studentsgvho transition between the two

ata and best practice between further and

cation and trai Iso commi rking with education providers and health

ies'to collaborate are identified 318

ed a "new cross-sector policy advisory group” which will

iders to ens hatall oppor.
221. The Deputy"Minister @
ssthe

look at m health a

rtiary sector. She said this would have a “particular focus” on

89
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strengthening mental health and wellbeing support in the post 16 education sector. This will link

in with the establishment of the Commission and will inform work in developing the successor to

the Together for Mental Health Strategy.3"

Declarations of pre-existing conditions

222. Some students will develop mental health issues while studying at U&'jniﬁtution, but as
ider

ulation, itis
clear that this means increasing numbers of students will arrive at hig ’ ducation with a pre-

@ at18 /19 as it does to a
adult mental health conditions

there is an increase in the reporting of mental health issues within the

existing condition. This applies as much to students starting unj
student who is joining later in life. Mind Cymru noted thaQ

“manifest themselves by age 14 and 75% by age 24."*2

223. A key piece of intelligence for the instituti they welcome students is the information
from a student’s application. For those who appl ough UCAS (and this is not all students)
there is the opportunity to declare a pr mental health condition. Cardiff University
described this as the “most straight r " to be able to identify those who with existing
conditions. !

224. In highlighting the U SQ, which ver in paragraphs 20-21, the Welsh
Government said that :? f first year stu@i a mental health condition do not declare it

on their UCAS for o cite UCAS re which shows that students are increasingly

declaring a co e at univer@cﬂ may indigate that “students remain reluctant to
variety of reas and that itis a ion for a student to make a

declare... e ication sta ersities s said that some students will not indicate
in adv @
declar V
.. Yet we hea @n be impo Wnstitutions to be aware of this to ensure they
put the rj ort from th& ithout this information, Universities Wales said it
can mean itutions car'gm student’s needs for support “initially.”*** Aneurin Bevan

UniversityaHealth Board sai e transition is well managed with regular opportunities for

P
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the young person to discuss their wellbeing, then “proactive interventions which can include

self-directed strategies can be embedded and in place prior to starting their period of study.”3?°

226. \We were told that there were a range of reasons why applicants may be reluctant to
declare as part of the admissions process, including concerns it may affect the success of their
application. The Centre for Mental Health said that while there was greater awareness and
understanding on mental health issues there is still a “gap around ment Ith literacy....still a
lingering issue around stigma...” 32 Mind Cymru said that stigma aro ental health issues

continues to exist, especially for some particular groups.3?’ Staff ce the issue of

stigma, and they said it was important for providers to ensure | @- on of a "better ethos of

mental health”. They called upon universities to “take ow
health stigma.”3?8 @
S

227. We heard that there are some groups w ikely to make a declaration. The Royal
College of Psychiatrists indicated that engineering,“mpedical and dental students all have lower

rates of declarations.3*® We also highlig issue in paragraph 58.

e battle against mental

not provi offer due to that particular situation.” They

said possibly an inforpaation paign wo seful to make this point “extremely clear.”330

o
229. The Univ tal Health D@ Network said that the sector relies on the disability

disclosure prece rearly ide owever

' t'mental healtmtions are coun a disability” and knowing what
i available Vult. They sai mental health issues “do not identify”
label” of dj \ ey also sai e'0ften see starting at university as an

eshistart and will notidisdldse at this point. 3

his is dependent on students
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230. This chimed with some of the evidence we heard directly from students. More broadly we
heard of how students may feel they are not “bad enough” to seek help for mental health

issues.332

231. Grwp Llandrillo Menai said that transition would be assisted if HE providers where
"automatically” provided with information about support provided to learners at school and
support provided by NHS. They believed this could be done “through a anced
application/referral process via UCAS."33% Coleg Cambria also called ormation on mental

health to be shared in a timely manner,®# as did the British Assogi or Counselling and

Sities Wales also said there

a "gap and the challenge” 33

Psychotherapy?** (all noted this should be done with consent).
are some circumstances where data sharing between seryi
The Council for Deans of Health saw the Commissio chanism to help introduce
information sharing agreements and data to help tinuity of care as a student moves
through the education system.*3’ As did Univer@es, who felt the Commission provided
an opportunity to look at “data flows fro ols and colleges through to universities so that it

becomes more seamless...” 338

232. In terms of data sharing, it was also about “creating that culture that
encourages” it. They said th le to sho‘ the impact of effective information sharing

helps create this culture
233. The Open Un in Wales sai F.Q of declarations may differ from a institution
like itself to a

(?provider said that for students who are more

communit % are retuminm on, they are more likely to seek
or e

le through their GP. They said that it

SUppo f the higher eduéation secto
! n occur” xe dents to % condition to their provider, and that
ed

rooted in

e

can be ac is way.340 described transitions as “very diverse, very

ex" becauS@students are joinifig h education from “all kinds of places...” 34!
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234. HEFCW said that providers are becoming more proactive on early identification through
applications and admissions process. They cited the work at the Royal College of Music and
Drama which “repeatedly asks students about mental health conditions at pre-entry, entry,
induction and choosing accommodation following acceptance stages...” They have done this
because of the acknowledgement that students may be reluctant to declare as part of the
application process because of concerns it might negatively impact on theigapplication.3#?
HEFCW said that all institutions need to ensure students have “multiple &nities” to
arelat an institution.*?

that students can declare

disclose, this was an "awareness-raising issue for students” once the

Universities Wales also stressed that “it doesn't stop at enrolmep
issues at any point.>* While AMOSSHE said it “would be helg

0 be relying solely on

235. Aneurin Bevan University Health Board sa e Eating Disorders team work closely to
support transitions of people at 18, but th of the challenges can be that a young person
will not know who their personal tutord 0 be. They suggested that having “In Reach”
mental health practitioners who co amed contact would help support transitions. They

suggested this would also be u@r arents, who continue to play an important role in

supporting young people 2 \

Jinister said it was a "very important” issue, and that

the Welsh Governm ave contin *L@ Time to Change Wales which does work around
reducing sti m%so works'o nities that isk 347
Our m
rly the t&\)‘igher e m erever that pathway has started, can be a
a cour

Ckypone. Starti er educati , with new people, possibly in a new place and

236. On issues aro ' , the Deputy

different m rning, new n be exciting but also daunting. Ensuring the

transition is Managed effe VQ ake a huge difference in the student starting on the right
foot for t t of their studies. This is particularly paramount for those students who may have

existing or previo% ealth issues.
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238. While the transition is tricky for all, it may be particularly challenging for 18 year olds who
are also dealing with the transition to adulthood at the same time. Not all 18 year olds will feel
ready for that big step, and clearly additional support is necessary for these young people.

239. There has clearly been a significant change in Wales as to how mental health and
emotional wellbeing is discussed in pre-16 education. We are hopeful that this, combined with
the new curriculum, will mean that in future students joining higher edu whether directly
from school or later in life, will have a good grounding in how to m and*maintain their

own mental wellbeing, and that of their family and friends. Gettingsi school will pay

enormous dividends throughout a young person’s life, but will @

a smooth transition into higher education. However, ther
ensure that the good intentions result in clear, concreté’| ements on the ground for

children and young people.
240. We note the recent Welsh Youth Parlian enteort on emotional and mental wellbeing.

‘ @ 0 not feel that change is happening, or if it is, it's
calls for improvements that are felt on the

arly help pave the way for
| afot of work to be done to

not being felt on the ground. We su@

ground to ensure that young pgople, reeéive appropriate mental health and emotional
wellbeing support during their @ compuls

education and moving into post 16
education. Q&

241. We feel uncle
wellbeing is bei r.ed acros s. While we acknowledge that

a.n .
individual ill be assesar of the i tiopgiramework, it is difficult for us as a
Commi @t a sense on howhis impleme go'ng across Wales, and what
C nd barrier Mocal auth the Welsh Government may face in
S
A

approach to mental health and emotional

that gooddintentions are bein d on the ground. This may also help address
of the concerns raised by thedWel th Parliament.

Recommendation 8. That Q elsh Government provides us with regular information and
any avai ta on the rollkouwdr the whole-system approach in pre-16 education. This
information should be@ twice a year and should provide us with the information to

understand the imfpact thefroll out is having on children and young people’s emotional and
mental well-being, aswell as the extent to which it is building resilience.
242. There is clearly some important partnership working ongoing with the sector to try and

assist with some transitions, particularly for those students moving from college / sixth form into
higher education. (This will not just positively affect 18 year old students, but any student who
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has returned to restart education within a further education setting.) However, this partnership
working will not benefit those students joining from elsewhere in the UK or international
students. We note that one of the recommendations from our engagement activity was there to
be further development of the transitions process, which should be developed in partnership
with and supported by further education providers.>4®

243. The establishment of the Commission does provide a golden opp&to help improve
transitions across the post 16 education sector. While there has alrea en some good work

established by HEFCW, we believe now is a particularly opportungsm nt to really look at how

I@ 16 providers to ensure
transitions around the sector are seamless and support t entin their learning journey. The
establishment of the Commission also provides an opgor. to look more widely than Wales
to identify good practice on transitions across th h work may also link to the work on
ensuring international students get the right Iev@port (as we look at in the previous two

chapters).

this work can be further embedded and mainstreamed across ¢

Recommendation 9. The Welsh @overnment, in conjunction with HEFCW and the new
Commission should commissio Ing at good practice on educational transitions from
compulsory to post compul @ ation across the world. This work should identify good
practice which would translatete the Wels@ it should be published and used to inform

future policy in this | rea.

L
244. We woul the recom@io‘n made ost 16 education sector that the
Welsh Go should conays in which ersities can work with local post-16
colleg thiahead of transition to higher

0ols to support leafner ment |
mendation \e Welsh,Gover

nt outlines to the Committee how it will take

ard the ndation fro 16 education sector to consider ways universities
can work w | post-1 c hools to support learner mental health in advance of
the trans higher educatio

245. We welcom ishment of the new cross sector policy advisory group by the
Deputy Minister, as d bed in paragraph 221. We think this is a timely development, and will

hopefully provide another route to help shape the work of the Commission in this area.
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Recommendation 11. The Welsh Government provide the Committee with details of the
new cross sector policy advisory group on mental health in tertiary education, including the
terms of reference and membership, and how it will help inform the work of the Commission as
this becomes established. An annual update on the work of the Group should be provided to
the Committee.

246. We also strongly support calls for the comprehensive whole syste roach to mental
health and wellbeing across the post 16 education provision. This ca upen the whole

system approach being adopted across Welsh schools, and will re that transitions from

school into the post 16 sector and its broad provision will beco ore seamless. As part of this

it is important to adopt shared terminology and use of it e sector and key partners,

which will help improve understanding and help ma% ns more seamless.

247. We note HEFCW's evidence (see paragra@ implementation should be evidence
based and provide an opportunity for ongoing e tion. We agree. It is important that as a
Senedd Committee there is informat'on@can use to understand and monitor work that is
on-going in this area. We are often nding being allocated, such as the £600k funding
do not receive updates on the spend, and subsequent

for the Post 16 and Transition p
evaluation of the work that has @ done with .uch funding. This can make it more difficult for

details of wher

us to scrutinise
Recommendatio at the Welsh CQOent and HEFCW update the Committee with
ional fundi % h.e Post 16 ransition Project funding has been
ation ofth@veness of th e re and any lessons learnt or good
practi be shared acros sector s ade available to the Committee as
e ible. \V
e Com &n play a vital r %abl'sh'ng and ensuring a whole system

allocated.

' Vv
approach is rmgai d across th e believe it should be a priority for the Commission
asitis esta and star ﬁl its work programme and priorities. This will not only
help ens sitions thro ny stage of a student’s learning journey, but will also help

improve mental healt throughout the sector.

Recommendation That the Welsh Government ensures that the Commission prioritises
the establishment of a whole system approach to mental health and wellbeing across the post
16 education sector. In doing this, that the Welsh Government and then the Commission keeps
the Committee updated on a regular basis (at least annually) on progress in embedding this
approach across the sector.

85



Mental Health Support in Higher Education

249. We fully understand the reluctance of students to declare on their UCAS application form
any pre-existing mental health issues. UCAS is a competitive process, especially for some over-
subscribed courses, and students may be concerned that this could impact on their application.
We note the evidence that such discrimination would not be lawful, but this will not prevent
applicants being concerned. We know that such declarations can make a significant difference
to ensuring the right support is in place from day one if institutions knovm issues before a

student starts. We note the good practice from the Royal Welsh College sic and Drama

which was highlighted by HEFCW, where students are asked at multi
application, induction and welcome process. We would like to is approach to be more
widespread throughout the sector, and believe that the regi ndition on mental

wellbeing could well be a vehicle for ensuring this.

Recommendation 14. In developing the supponti ent welfare registration condition,
the Welsh Government, the Commission, and ucation sector collaborate to explore
ea

how institutions can support students to di mental health conditions. This may reflect
examples of existing practice in providi le opportunities through the application,
induction and welcome process for o declare an existing mental health condition.
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5. Mental health provision within higher education

providers

There is clearly a lot of work being done by staff and institutions
to support students’ mental health and wellbei

increasing volume and complexity of cases | g a strain on

the ability to support students. We hear. s of suggestions
for positive change which could hel ove the support offer

to students.

250. We received a lot of evidence abork going on in providers across Wales. It was
heartening to see some of the outs wiork to help students get the most out of their

e

higher education experience a ise their learning opportunities.

251. Since 2014/15 fee pl cluded suNor mental health and wellbeing. In 2019,
HEFCW launched the ing and Heam olicy Statement. They started funding for
“five, collaborative @ well-bei th projects to improve and support student
well-being and " These proje : gngoing edded. HEFCW noted that all
universitiesimwales “unlike in & ' % Health Strategies and

eir own analysis of universities' self-

student onduded are 'elements of good practice’ and some

universitiess working s rvices across Wales.”*>? We look at this issue in more

read good d some allenge’, including in relation to resources
%rgt pproac 0 said that these areas of challenge for three
detail i t Chapter.

252. We heard about nges prowders are finding as both the number and complexity
of support needs i tudent Minds told us they were “confident” that broadly institutions
have been improving how they are dealing with student mental health, but said there was “still a
way to go for the sector” in dealing with the volume and complexity of student mental health.*

NUS Wales said the support available was “inadequate to deal with the sheer numbers” of those

87


https://business.senedd.wales/documents/s130555/MHHE%2014%20Higher%20Education%20Funding%20Council%20for%20Wales%20HEFCW.pdf
https://business.senedd.wales/documents/s130549/MHHE%208%20Student%20Minds.pdf

Mental Health Support in Higher Education

who are struggling, and that more needed to be done to ensure the whole system “is geared up
to deal” with those who need to access support.2>2

253. Our survey found that of those respondents who accessed mental health support at
university, 62% of respondents said accessing it was “very easy or somewhat easy” with 25% of
respondents saying it was very difficult or somewhat difficult. 54% of respondents were happy
with the support they received, while 24% were not. Respondents share ir positive and

¢

unt of support offered

negative experiences. Those who had positive experiences highlightedtithely ahd responsive

support; while those who had negative experiences referenced the

which was not considered sufficient, in particular the number o elling sessions >3
254. BMA Cymru shared with us their survey results o students which found that 1in 4
respondents who received mental health support fe e service did not respond in a

timely and effective manner’.”*>* They also iden 4@0 concerns about accessing support while

on placement, an issue that we look at in Chapter 2yand also in the section below on

improvements.

Consistency across provi

255. One of the areas we %Vwas the extent to which such a diverse
sector can work toward mp ision. We note that all Welsh universities

framework. A gher educa % dViders mustthave a student charter, but beyond
that there ealth and services. The collaborative policy
develo rk undertaken b his area recommended a consistent
standa expectatio Wtudents.355

..SOme who Ecalls for so %nt of standardised care across all institutions
In€luded Dr Ki es7°% and th llege of GPs.2>” The Royal College of Psychiatrists

said in de a standai@ ach all key groups, including clinicians, academics,
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university staff and students would need to be involved in the development of such an
approach %8

257. We heard that a whole-institution approach across Welsh higher education providers
could play a role in improving provision. Such an approach would be tailored to each
institution’s needs. The Centre for Mental Health outlined what a whole institution should look
like:

"... essentially that the culture and the processes of that i be it a

school, university or college, consider, think about a mental health

from day one onwards, and for everyone in tha 'y, including the
staff members, who often get forgotten in thi rsation. So, you create a

nurturing environment, you create an en t where people feel safe,

where there are positive relationship here everyone (s supported where
possible to enjoy good mental health in'sehools. ">
258. HEFCW noted that any whole syste oach should be informed by evaluation of

"existing approaches and a revie
provide a benchmark against @

Counselling and Psychot aid that a wh stitution approach goes wider than
providing mental he , but is abQin a multi-stranded approach” recognising
t

r practice to build on evidence-based practice and

) measure success.”® The British Association for

that “all aspects of ity life can's O. promote mental health and wellbeing.”3®
259. HEFCW.sa at different,ifsti will be “deal ith different student cohorts” .
Additio ill be operati ss differenthealthyboard footprints which will impact
resour activity. ij "one size d all” and while consistency is needed, it
setatal ‘common e [ broad terms and principles” which allows
ifetions to in that framew %pond to the context within which they're
operating.” T for a focu teomes rather than process to help deliver this. 36

260. AMOSSHE said the S Q@ Framework, as well as highlighting the importance of a
whole institution apprm vides a “flexible vehicle to escalate the visibility and role of

student (and staﬁ)w

rvices within our institutions.”®* The model was piloted at Cardiff

89


https://record.senedd.wales/Committee/12986
https://record.senedd.wales/Committee/12986
https://business.senedd.wales/documents/s130555/MHHE%2014%20Higher%20Education%20Funding%20Council%20for%20Wales%20HEFCW.pdf
https://business.senedd.wales/documents/s131323/MHHE%2029%20British%20Association%20for%20Counselling%20and%20Psychotherapy.pdf
https://record.senedd.wales/Committee/13115
https://business.senedd.wales/documents/s131131/MHHE%2011%20AMOSSHE%20The%20Student%20Services%20Organisation%20Wales.pdf

Mental Health Support in Higher Education

University, who said they commissioned an external audit of their approach, and that as they
"adopt new student experience governance... will seek to enhance our approach and learn from

practice elsewhere."3¢4

261. Student Minds highlighted their own work in this space. They have developed a Mental
Health Charter, which encourages a whole university approach. They said it is “well evidenced,
strategic and will be impactful in the long-term.” They called for Welsh i tions to be
supported and enabled to develop policies and strategies “in line wi good practice
principles” within the Charter 3%

262. NUS Wales said that while there are "many example ve and effective” mental

health work across Wales, more needed to be done to e "an ethos of universal mental

d

health to all students.”
education provider could be doing more to su@ mental health."3%¢
263. A number of stakeholders operati further education sector or in distance learning

nt the different needs, requirements and student

They said that surveys “consis that students believe their

highlighted the importance of takin

bodies across all higher educatio . These included Colegau Cymru;*®’ Coleg

Cambria;**® Grwp Llandrillo Mg

264. ColegauCymru said@mmission @ure there is an “expectation of some sort

of parity of experie ross all the secto. iding higher education. This would allow for

O

and the Open University in Wales 370

"differences be n settings” but w Sure a student could access “similar levels of
support” regardless of where t ying.2"! Nales also talked about the diversity of
Provisi at each instit ill need to > services to suit its particular student

approach won't “necessarily work...” 372

later in this Chapter.

demo I They said for these reasons a @ )
ighlight t relati
. The Welsh ernment sai QX “requires” all universities to use the Stepchange
sefassesé olkit, and h its guidance on Student Charters to include

commitmentsion student well . It also noted that HEFCW now expects institutions to

90


https://business.senedd.wales/documents/s131147/MHHE%2030%20Cardiff%20University.pdf
https://business.senedd.wales/documents/s130549/MHHE%208%20Student%20Minds.pdf
https://business.senedd.wales/documents/s130562/MHHE%204%20National%20Union%20of%20Students%20Wales%20NUS%20Wales.pdf
https://business.senedd.wales/documents/s130179/MHHE%207%20ColegauCymru.pdf
https://business.senedd.wales/documents/s128964/MHHE%203%20Coleg%20Cambria.pdf
https://business.senedd.wales/documents/s128962/MHHE%201%20Grwp%20Llandrillo%20Menai.pdf
https://business.senedd.wales/documents/s130563/MHHE%205%20The%20Open%20University%20in%20Wales.pdf
https://business.senedd.wales/documents/s130179/MHHE%207%20ColegauCymru.pdf
https://record.senedd.wales/Committee/12985

Mental Health Support in Higher Education

“include a commitment to promoting student health and wellbeing and a commitment to
supporting suicide-safer approaches...” 3’3 The Minister said the change in guidance for Student
Charters “is really important”. He added that there will be further requirements placed upon
providers to support suicide-safer approaches. He said that this work alongside the Stepchange
Framework will help embed mental health and wellbeing in “the policies and practices of all

institutions...” 3" ‘

266. The Welsh Government said HEFCW had been working with b ovidérs and students
to develop a Wales-wide “strategic approach to well-being and cluding mental health.”
Additional funding has helped both HEFCW and the sector "to

and extend” the interventions available?”> The Minister sai

n this strategic approach
t the work of HEFCW in this

"376 and has “really driven ificant change across the system
1377

space has been “important
in the last number of years.

267. The Minister felt it was worth “looking_a

also acknowledging “the independence an

a framework of common expectations...” while

ersity” of providers. He said such a framework
ons..." if that level of flexibility was necessary 3’8

could “take different forms in differ
n for Tertiary Education and Research play?

What role can the Com

268. The 2022 Act wa a@j during | Xrutiny to add a registration condition on

the effectiveness of@wents for sup the welfare of students and staff. It will be for
h

the Commissio p how this @ 4tion conditién, along with the others, will work in
practice. o
269. ional condition was welcome US'Wales who called it an “important
379 They x dition h her than ensuring institutions are delivering
rticular level ort, and shouldimeasdre that the “support is tailored and suitable for

an institutio t body.” It should also ensure services are culturally
Wales sai@ “essential” that monitoring of this condition covers staff as

entire br

competent#8?

elsh Government

373 Written evidence,
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well as students.3®" Unison agreed.?® Mind Cymru also felt that the Commission should have a

staff focus, because a healthy workforce is essential in creating a healthy institutional culture 38

270. Universities Wales said it was important that the regulatory framework takes account of
the different roles and responsibilities of health and education providers. They also said the
Commission needed to “provide a clear understanding of what interventions, monitoring and
support are suitable for HE providers.”*8 AMOSSHE said the Commissio Id play a role in
looking at sustainable funding and models, in particular how instituti n support the

increasing levels of needs. They felt that this could involve discussi ut:

".... boundaries and responsibilities and the diffe en the higher

education setting and the statutory setting | thi. comes evermore

critical "*%
271. HEFCW said that the registration condition ed careful consideration and that they
should not be “too specific” and allow “a exibility” to take account of the complexities of

the sector and the range of provider@ s of different student groups.38®
272. It was clear that the Comm need to ensure it listens to the voices of students,

staff and providers. NUS is shoul pen across all the work of the Commission,
but that it was particularlyimpartant for m ealph and wellbeing ¥’

273. The Open Uni Wales s@t& e Commission must take account of the diversity

of the student ion and e nd that t ectionality of mental health must

be ackn nd support “appropria g-térm resource.”*% Student Minds also

emph need to listen to the broades e of voices.?®° The National Deaf Children’s

S &mission re the Learner Engagement Code “sees
ve students in,an ssible format.”3%® HEFCW echoed calls for

rintersectional approach to be taken 3
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274. HEFCW said it was important that the Commission has effective regulatory powers to
enable it to “challenge and support” the sector in meeting the mental health and wellbeing of
both staff and students. They also called for the Commission to:

"... support Welsh medium well-being and mental health provision;

viil. use data and evidence, including identifying what works in other sectors,

to inform its risk assessment and policy development and i

Ix. use requlatory processes to challenge higher educ ders to
continue to make ambitious progress to meet stu S

X. monitor and review progress against the ucation well-being and

mental health statement and monitor ation providers'

implementation of strategies, plans i-progress against agreed

measures,

xi. continue to work with ng councils, UK-wide sector bodies and
international higher share practice with, and learn from, the
wider higher educa munity;

xii. publish IQnd br[eﬁnekbe[ng and mental health to
influen rm post-16_equcation providers' strategic and operational

dev ®

ote the pos@ucat[on sector’ ort for students' well-being
health, in€lyding mental healt@ e any stigma and barriers to
success i N cation. 3%

. The Open University in WalesfSaid the Commission should support universities “in how
d the standard of service” they should be providing. The Commission could

le” for sharifig'good practice across Wales 3% While the Royal College of
aid they ve a role in “overseeing student wellbeing and support
services."”*¥ Mind that improved learning satisfaction is a good goal but that the
Commission musten it's “measured and reviewed consistently and appropriately.”*% They
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also saw the Commission as an opportunity to bring together data and knowledge together
looking across the whole sector to identify what works well 3%

276. Cardiff University said the Commission could play a role on “partnership and engagement
sector expertise.” This could take the form of support for “regional partnerships/coalitions”,
similar to the South East Wales Mental Health Partnership®*’ (see next Chapter for more
information). Universities Wales agreed that the Commission could help “develop these links”
South East Wales
ed objectives and

between health and education at a national and regional level, % whi
Mental Health Partnership called for “joined up regional strategie
working groups... " alongside the defining of “parameters and points” between the

education and healthcare sectors.3*° Cardiff Metropolita y agreed saying that it can be

resource intensive for each provider to “"develop bes jonships with a wide range of
external stakeholders” and the success of this de esourcing and willingness on all
sides...” 490

277. AMOSSHE highlighted that the siz sector in Wales means there are greater
opportunities for partnership working. UCU saw the Commission as being the “engine,
the pivot” to deliver collaborati US Wales called for the Commission to work with
partners outside of the educat or, in particular the NHS to ensure effective support for
students 493 &
278. The Welsh G t said th ist requirement in relation to staff and student
welfare is "the uty of its k gUK”. It wi ble the Commission to “set out clear
expectati oviders ”reg’t eir policie vices, and processes for supporting
stude wellbeing, welfaré®and safetyalhey they would expect the Commission to
"d ngementgfo term monito d oversight” which would then enable
ssessment of the | & ifferent ifitlativesd
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279. The Welsh Government said that there would be a need for more innovation and
collaboration to support services that meet student need.*®® The Minister believed the
establishment of the Commission will be an opportunity for a more holistic and joined-up
approach to student mental health.4%® The Minister said that one of the priorities is:

"to make sure that institutions are working together... what we can do across
the system to ensure that best practice is identified, that intervehtions are

we can make
w07

evaluated, and that work is shared between institutions so
sure that the best interventions are being used most

280. In developing the registration conditions, the Ministe important it is “led by the
will be in place for the 2026/27

s can help improve mental health

sector” *%® He confirmed that the new regulatory arran
academic year.*® The Minister outlined how this arr

provision:
"... the commission will have, i s contexts, opportunities to fund
directly, and it's importan that the terms and conditions that are
relevant to those specifi sireflect the principles and emphasise, indeed,

[th support. So, there are several ways in which
W%Gt creates, of course, (s the basis. If

Qﬁ‘ (on doesn't meet the requirement

vesithen the commission can work

@, . . ,
nstitution provide advice and
S, [so impose specific terms

to registration, ide guidance and direction to
institutions, most proble %ﬁ situations, it can withdraw an

' r
instituti rc;xhe register 80, there are several ways in which these new
ar

refor, e'going to bedble ve things forward significantly in terms of
re of the system t, e have."0

q9>\

onditions with
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Funding and support for provision

281. Issues around funding were raised by a number of stakeholders. We heard about the total
amount of funding that was available, as well as issues about length and sustainability of
funding and calls for ring-fencing of some funding.

282. HEFCW outlined the range of activity it has funded in this space, inclléding innovative work
ovision); and the South
pter 6). They have

such as Myf.Cymru (for more details see the section on Welsh mediu
East Wales Mental Health Partnership (for more details see the secti
provided funding of around £6.7million between 2020/21 to 2
implementation plans, suicide-safer strategies and self-as

0 "support strategies and
views of student services
using a specialist UK assessment framework."4"" UniversitiesWales welcomed this and other
HEFCW funding over recent years.'? University of es noted that they had been able
to adopt a whole institution approach and the e framework because of the

"associated HEFCW funding.”*'® The Royal Gellege of Psychiatrists welcomed this additional
0

sion to “ensure that institutions that it funds have a

funding, saying it has enabled innovati delivery 41

283. ColegauCymru called on the
sufficient level of mental health suppert in place,"#™ While HEFCW said it was important that
e of stu and and cost inflation” #1® Mind Cymru

funding "takes account o@
called on the Commj sure there ng for “support services, training and

resources” which ar on best e meets the needs of students from different
backgrounds.*!

o
284. 1 e@olege of Pschs Wales hiahliahts
educat within t\Vould have s @ t resources to meet demand.”*"®
t m

S
iation for Counselling Psychotherapy called for the Welsh
the Scottis ent in funding additional counsellors in Scotland’s

e British

ernment
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investment in “university counselling services, delivered by qualified counsellors working within a

whole system approach to mental health."41

286. The Council of Deans of Health expressed concern that the increased funding for mental
health services in the 2021/22 budget was not “sustained” in the Welsh Government's 2022/23
budget. They also called for an increase in funding for education providers and placement
providers “to ensure that students and staff have sustainable access to suitakle wellbeing

support” which takes account of the specific needs.#?°

287. HEFCW highlighted that while the “"quantum” is importan he “sense that it's

going to be there for a while that matters.” They said that nding streams they have

"committed to that being part of our ongoing recurre g." This means that “it's one of

the first calls on future funding settlements.”#?!

288. We heard from a range of stakeholders o ortance of ensuring funding is
sustainable and not short-term. Br'dgen@e recommended that all funding for new
0

initiatives and pilots should be availabl€ f inimum of two academic years” in order to
enable the initiative to be fully embe d to facilitate “effective impact monitoring.”42?

|.#23 While staff during our engagement also called for

ColegauCymru also supported

longer funding windows
424

nger ter ning and development of student support

O
289. Others W$ ed calls fo@te’m fundingdincluded:
|

. Q University;* m
& uncil of W{ealth;@s o
NUS 427 m

services.



https://business.senedd.wales/documents/s131323/MHHE%2029%20British%20Association%20for%20Counselling%20and%20Psychotherapy.pdf
https://business.senedd.wales/documents/s131143/MHHE%2026%20Council%20of%20Deans%20of%20Health.pdf
https://record.senedd.wales/Committee/13115
https://business.senedd.wales/documents/s128963/MHHE%202%20Bridgend%20College.pdf
https://business.senedd.wales/documents/s130179/MHHE%207%20ColegauCymru.pdf
https://business.senedd.wales/documents/s133507/Engagement%20findings%20-%20December%202022.pdf
https://business.senedd.wales/documents/s133507/Engagement%20findings%20-%20December%202022.pdf
https://business.senedd.wales/documents/s131147/MHHE%2030%20Cardiff%20University.pdf
https://business.senedd.wales/documents/s131143/MHHE%2026%20Council%20of%20Deans%20of%20Health.pdf
https://record.senedd.wales/Committee/12985

Mental Health Support in Higher Education

= Stonewall Cymru;*?® and
= University of South Wales %

290. Universities Wales said short term funding was "not a sustainable means of enhancing”

support.*% AMOSSHE said it does not support the necessary strategic shift. They said making

cultural changes “requires a long term approach”.**" NUS Wales said that Jérnger term funding
&Way.”“&2 The

Open University in Wales agreed that longer term funding helps pr velop “more
4433

enabled money to be spent “with confidence and in a strategic and s

sustainable and strategic approaches... .

291. NUS Wales described their experience of short ter ng:
".. for example, at my students' union, months to spend our

allocation of the winter of well-bein and we were so grateful to
receive this money and achieve t the funding, but it would be
wrong for me not to say th acts could have been more considered
and more widespread wi re time to spend that money and more time to
be strategic about e investing and how we were spending that.
This sort of fun valuabl t if it was made more long term it
would give st@[ms some %’n being able to spend it on long-
term pr@ could help stgver a number of years, and really

hel re'generations o@ﬁ, as well astthe students currently engaged

thelgiinstitutions. "‘Q
reed say; hlong term f % to moving to a system that is

ying suc
and saf %rathert GCused.”‘135 Universities Wales said that

uld®help “facilitate p rship with the NHS” where appropriate 3

Iff Universit gested a "lo - allocation model” which could include an annual
commitm ra period OG. / &
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293. Short term funding also makes aspects such as recruitment of qualified staff difficult.
AMOSSHE said job market for these staff is "highly competitive and short term contracts are less
attractive.” Longer term funding will also enable the sector to develop their own “appropriate
student support ‘in house'."4*® Cardiff University**? and the University of South Wales*® also
highlighted these issues.

294. Concerns were raised about the monitoring arrangements for fum&j Open
University in Wales said they should not be “overly onerous...” *4" Whilé @ardiffMetropolitan

University said that the current structure “prioritises ‘activity’ over e which forces

universities to take actions they know will be less effective but ” re in line with reporting
requirements...” #42 Cardiff University agreed that these a @» s can impede the impact of
some funding.*** AMOSSHE called for a “longer term4Monitor

and sustainable service improvements...” 444

g approach.... to provide stability

295. Grwp Llandrillo Menai called for ring-fence ding for mental health and wellbeing

support. They believed this could “redu 4@ mber of learners requiring significant

interventions by the NHS.” They outlifegythelincrease in funding they have received for further

education and work based learpi al health and wellbeing, and called for a similar level of

funding to be provided for hig @ cation in a further education setting, so that they can
meet the increasing levels of and withi % of provision. 4

296. In a similar ve Cambria_said@heré should be a distinction made between higher

education stud E setting a e.in aFEs They felt the higher levels of

students f disadvantac ground a e equent higher levels of financial

iNsecugp E setting mean e would b it to differentiate between the different
ty ings for ”fu&wtory arrange 1446

e Open

iIn Wales also'said service provision policy and funding decisions need
totake acco

face ”vem@

438 Written evidence, |

"whole ra ents” acknowledging that part time students may
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time student at a campus based university. They called for “intersections... with socioeconomic
and health factors” to be considered.*#’

298. AMOSSHE urged caution in Welsh Government or HEFCW directly funding the “growing
number of third sector and commercial organisations” entering the higher education support
space. They said that decisions on engaging with third parties should sit with local institutions

“based on local context, expertise and need."448

299. The Welsh Government highlighted the additional and target
the sector to support development of mental health and wellbe

that has gone to
ves and projects. They

said this funding has enabled providers to “increase capaci wtheir students support
services and in student unions...”. Partnership working bet HEFCW, Universities Wales and
NUS Wales and health charities and other agencies “significant improvements” in

terms of student support.#4? %
300. In relation to calls for more ring-fe e Welsh Government said that around

£2million of HEFCW'’s annual budgetd @;d to support the “development and

improvement” of wellbeing and ort.4>0

301. In responding to call term fu settlements the Minister said he understood
this view, but that such fundi as not be sible because of the pattern of annual
settlements. Howe ighlighted the ¢ ettlement is for three years, with the budget

[ ]
set for one yeagand anyindicative b(’the followihg two years. He said that the impact of

inflation hasgme t movin e of bud hasn't necessarily seen the

benefit @v uld like to h n. However;th

HEFC g and thaWto institutio Q 0
and so&\

. Subsequentiyaduring scrutin elsh Government's draft budget 2023/24, we asked
the Minist t annual fundifgyin particular area. He said that he didn't recognise this

fundin mental health s "a one-year allocation.” This was because similar levels of
funding have been avq ery year since 2018. He also said that just because funding is

t\,

ve earmarked funding with the
te that funding as they wish with regard
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allocated annually this does not mean “that institutions have to make decisions on an annual

basis."4>?

“Pouring from an empty cup”

component to a mentally healthy university, and to providing effective SL&:O students. The
integral role that all staff in a institution play in supporting student m health and wellbeing
was raised by a large number of stakeholders. HEFCW in particular ed that a mentally
healthy workforce that is “appropriately trained and ‘mental her "is fundamental to a
whole system approach and staff being able to deliver te ,learning and support.#>3 The
barriers that can prevent this seemed to arise from iss nd capacity, resourcing, training

and knowledge, which we cover below.

304. Others who raised the importance of suppgg staff mental health and wellbeing
included AMOSSHE;*** Royal College of Mind Cymru;*® and Unison Cymru.#*’

Staff capacity and resourcing

305. Stakeholders highlig ssures that,staff are under within institutions which may
make it more difficult for them e effectivel &s

tudents. NUS Wales were very stark:

"To put |

le terms, &/g airly mentally unhealthy sector in
high tion. That' in Wales b

0ss the rest of the UK ...

@e want to pro healthy th ethos across the board,
ause eve seems to be str g As a lot of services often say, you
can't p& empty cap; initerms of delivering mental health support.
u

So, If uggling yourse I're less able to impart that positivity onto

le." 458

0
306. U@s Wales sai Qﬁ are "tired” following the pandemic. They said they have

gone the "extra mile a
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important that staff have the support to be able to help students. They emphasised that
universities are “not health organisations...” However they should be ensuring that “front-line
staff” are "well prepared” with training such as Mental Health First Aid training and information

on referral 460

307. The Royal College of Psychiatrists Wales said factors which are impacting on staff

wellbeing include increased staff:student rations, with staff numbers not jg€reasing in proportion
to the increasing number of students. They also flagged work press me‘dcademic staff
can face, trying to "maintain and improve research output” while INg their teaching,

which leads to reduced time for pastoral care.#°

308. UCU agreed saying that “many academic staff” age c tly facing “a workload crisis."46
They said this problem pre-dated the pandemic but worse.*%3 A view supported by NUS
Wales who cited the UCU Workforce survey whi ed academic staff “are working on

average 51.3 hours per work.... staff on fractional c@mtracts are often working two to three times

&/

the hours they are paid for; and 33 per ¢

id their workload was unmanageable...” They

said they didn't feel teaching staff e time or "mental capacity... to instil a positive ethos of
good mental health and well-bgi classroom..." 464

309. The impact of workl 's ability port student wellbeing was also raised by
Dr Kim Dienes who sai eed fop more staff there was simply a need for “time-

1465

we need time. e "backbone of well-being” and that there was

an need for “cl i ads”to enable s rovide this support.#¢® HEFCW also

highlighte i experts” | area, and that their role is to signpost
students, t ort. 467

i C nges faced by support staff, who play a
n Cymru said that this group of workers has been

ith other pressures including outsourcing, reduction
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have faced as a result of the pandemic and the current cost of living crisis, saying that support

staff have not received “fair pay rises” over recent years.“68

311. AMOSSHE highlighted that institutions are often carrying vacancies as recruitment is more
challenging, and that leads to greater pressure on staff 69

Training

312. Dealing with mental health issues can be intimidating, especi rofessional context.
Almost all the stakeholders we heard from talked of the import propriate, timely
training being made available to all staff within a provider.

313. Bridgend College told us that they had Mental Ei id instructors who deliver Mental

Health First Aid training to other staff to help the heir understanding; help them

recognise poor mental health and give them th o signpost appropriately.4°

314. Hywel Dda University Health Boara @ or training for lecturers so that they can

understand the mental health “indi . training could also ensure staff can promote
early interventions as well as helpi “prevent burn out” for staff themselves.*”! Stonewall

Cymru called for all staff in a_u to be supported in developing an “understanding of
student mental health and the“impact that lifegexperiences and intersecting identities can
have.”4’2 AMOSSHE as a need % ystify mental health and wellbeing across
institutions.#”3 . °

315. Dr K Dienes called for ”@a guidance’gf@r academics. She suggested this could be

amo %Woud "provide with an g 'mmmunicate about mental health

re ailable, whi thy does nat ¢ @ She noted that such a module exists for
Iaunder'ng&i& mental mi e said that she had worked in a number of

nt univers both here in apd in the US and that none of them had “anything consistent
really to h erstand ﬁ take'care of the students...” 4"
!;NISON
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316. A number of organisations emphasised the need for “mandated” training in this area,
including the Royal College of Psychiatrists;*’® and the Royal College of GPs.4’” The Royal
College of Psychiatrists highlighted that training in this space is often training which staff don't
seek out until they are in a position where they need some support.4’8

317. We heard that accessing training can be difficult. This seems to be a particular issue for
support staff, with Unison highlighting that they are often the first point ntact for students
“outside their lecture rooms”, yet they feel “ill-equipped to help peo ugghhg in those very

serious situations, where they may be self-harming or considering ecause of a lack of

training or resources. This is a particular issue for staff in “secu @

clearing.”*”® They said support staff find accessing trainin
Reasons for this can include not being released for trai

dence management and

e difficult for them."4&0

¢
because they are the groups of
staff who are least likely to have time to read or s. As well as creating barriers for

these staff to help students, it can also impact t mental wellbeing if they are involved

with dealing with a student who is very ib
318. For both academic and suppart's e can be an issue with staff being “released” to

attend training. The Royal Colle alled for “protected time” for training.*¢?

ortant to e%that as well as providing staff with training
ovided to -Q em "develop and build their own boundaries...”

dinto a@h ey feel uncomfortable or it's placing additional

319. AMOSSHE also said4
and guidance, that s

so that they are no

48 o

pressure on th

Wels @ provisio :m

dealing wi health s imperative that people can access support

IPpreferre ge! Coegauqxbm'ghted this.484
. meu resourc % y Bangor University in partnership with Grvp
. z berystvv\ sity; and University of Wales Trinity St David. It has been
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funded by HEFCW. It was developed after a gap was identified in mental health and wellbeing
resources being available in Welsh. The Open University in Wales welcomed this widening of

resources in Welsh 48>

322. Grwp Llandrillo Menai called for funding opportunities to be extended to further develop
bilingual mental health resources in the vein of myf.cymru.#®® Mind Cymru said that increase in
Welsh medium provision will help ensure “greater cultural competency i edded"” in

providers 487

Where is improvement needed?

323. We heard lots of different suggestions for improv. and we highlight some of the key
suggestions here. The British Association for Couns sychotherapy said that as no
single intervention works for all students, and t n dents who face difficulties do not

seek support, the most effective strategy is to takeia "whole-university approach” which will
improve outcomes for all of the universi look at a whole system approach in the
preceding Chapter.

324. NUS Wales said students 0 “feel listened to and understood by their institution” as
well as feeling part of the ipsti communifyaT hey said that often students can feel “like
numbers...being dealt wit ; her than as human beings.” They said
when a student re for support t}ﬁ be confident that they will be “treated as a
human being thidt ring, as opposeditd’a numbegih a waiting list."4%® The Centre for
Mental Health e asised the ance of alwaysgha feedback loop, where feedback is
soughtfr roups of stude tin particular t students whose voices are not always
heard. V
e heard &?r\o students? wS Wales about issues with sharing information

ptions f rt. Dr Kim Di that communication was “lacking right now” and
there was or targetin cations.*¥? NUS Wales said students are “frequently
bomba h information first few weeks...". They said it can be easily lost and
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students may not be aware of where to go for help. They called for more signposting, “targeted
reminders at pinch-points” during the year and for regular communication through a range of
methods 4% A view echoed by Student Minds.#%4

326. The Centre for Mental Health also emphasised the need for using different methods to
share information, saying “everyone receives messaging differently.” They said assumptions
shouldn't be made about students’ preferences for their communication erences.*® They

called for multiple methods to be used.4%®

327. Mind Cymru said that sometimes information can be "qui ive" such as a leaflet,
when what is needed is

".. actually a more aggressive, forceful contersationrabout, ‘If you are really
worried about something, we're here. hear from you. It is a

stressful time.” Sometimes, even adm%nd owning the moment to go,
ure. How can we best help you to get

n build that resilience, build that toolkit
e emotions that maybe they've struggled

‘Well, you are going to be un
through that?', to help a yalin
to be able to handle s
with before, or ma 've actually successfully managed to overcome

before, but ar with this ecause there's a different support
[

think somge ly proactive around what the
vailable weuldbedhcredibly valuable."*”
o
be made_abo w joined up working is across an

328. Student.M said assu

instituti level of kno different st about individual students. They said
barrier can be st aving sufficient t@( e the section on staff training) or can be
ot ®€ommunicating proactively enough” 4%

of diﬁer& nts an W

. The Royal geof Psychi ommended that institutions could consider “having
someone e nomina int of contact in the event of a student mental health
crisis.” also wanted to stitutions establishing working groups that will oversee

implementation of ”go@a ice” for student mental health.4%° BMA Cymru suggested
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"personal tutors” being appointed in addition to academic tutors to provide support on
personal issues. Such tutors should be appropriately trained and be available to meet with their

students “at least once a month.”>%

330. We heard about the importance of culturally competent support services from a range of
stakeholders and the students we spoke to during our engagement visits.*' Mind Cymru said
this was particularly important for “international students or those from ra€ialised communities.”

331. A number of stakeholders, and students>%&

improving mental health training and awareness raisi
ongoing support process. BMA Cymru s uld “educate students on preventative

measures and especially emphasise at no issue is of insufficient magnitude to seek
help.”% Mind Cymru said that

health literacy” would improve

“mandated mental healthfmodule for f'rstﬁ nts.">0
er of stakeh nd students the power of peer support,
o . L
ewall Cymr opportunities for such support
ed it a “powefll tool®'°, while the students we spoke to

rojects theysar olved in. One student said that peer

ave told them of the importance of “greater ‘mental
health and wellbeing.”?® Dr Kim Dienes called for a

e other eer support can help reduce the isolation

Education Committee
ucati
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often association with mental health challenges.>'" NUS Wales highlighted student night lines at
universities which is “more of a listening service than anything... but... tends to be quite helpful...”
and that it was a helpful baseline for peer support.>’> AMOSSHE said that while peer support is
"great for increasing awareness and destigmatising” it was not necessarily for those who are

‘most unwell...and people presenting in crisis...” >3

333. During our engagement with both staff and students reform of th&ed Student
Allowance "DSA” was raised. This allowance is a non-means tested nd €an be awarded to
eligible students to cover in full, or to contribute to, additional st %costs they may face
as a result of a disability, long-term health condition, mental h ndition or specific learning
difficulty. Some staff raised concerns that there was a r'st essments were removed

r

from the current in-house assessment undertaken by, . Some students said that the
DSA funding was useful and enabled them to foc studies. However, we did hear that
there could be a need for further support in co the DSA forms. One student told us
they were now setting up a support grou ther students who are accessing the DSA.>™

334. The Royal College of Psychiat st others raised the need for further research into

the effectiveness of interventio e touched on the need for effective evaluation and
outcome measures in Chapter said thatawhile the evidence base for some interventions
s&

was “growing” more needed tO)be done. A h should be co-created with students.

They felt that the W ment coulddeok)to provide some funding for research in this

or more research on the effectiveness of

space.”' The Rayal ge of GPs i
counselling ser%elsh unj Dr Kim Di o raised a lack of Welsh qualitative
dataisa well as agre@?h the Roya% f Psychiatrists about a lack of an

' ental Health University Liaison Service pilot

eviden or interventions. She believedQ

ext Chapte &wto provm idence, and that it should be rolled out
17 &

335. The Uni ental Hea

(2

Network also wanted funding for further research
into theg'barriers to learnin f reasonable adjustments... effectiveness of current

108


https://business.senedd.wales/documents/s133507/Engagement%20findings%20-%20December%202022.pdf
https://business.senedd.wales/documents/s133507/Engagement%20findings%20-%20December%202022.pdf
https://record.senedd.wales/Committee/12985
https://record.senedd.wales/Committee/13115
https://business.senedd.wales/documents/s133507/Engagement%20findings%20-%20December%202022.pdf
https://business.senedd.wales/documents/s133507/Engagement%20findings%20-%20December%202022.pdf
https://business.senedd.wales/documents/s130564/MHHE%209%20Royal%20College%20of%20Psychiatrists%20Wales.pdf
https://business.senedd.wales/documents/s130565/MHHE%2010%20Royal%20College%20of%20General%20Practitioners%20Wales.pdf
https://record.senedd.wales/Committee/12986

Mental Health Support in Higher Education

provision..." > While the University of South Wales called for a “common framework for
measuring student and staff wellbeing” which enables interventions to be assessed.>™

336. AMOSSHE called for an appointment of a Specialist Policy Advisor in student mental
health and support. This post should work with Welsh Government, the Commission and
institutions. This they believe would help embed the longer term approach that is needed.>?°
Universities Wales;>?! Cardiff University ®*? and the South East Wales Me ealth

523

Partnership > supported this call.

337. BMA Cymru called for the specific needs of student medi nsidered in plans for
mental health support. They called for institutions to signQ egfelevant standards from the

BMA Mental Wellbeing Charter.>?* The Council of Dea alth supported the calls for
healthcare students’ needs to be acknowledged as a“discrete group”. They highlighted the
issues healthcare students may face on placem uding access to support services because

of shift patterns and inflexible appointments,_Theyalso raised the issues around a lack of

communication between placement pro 4@ d universities, meaning they are not notified
when a student may “require additiefialsupgort following traumatic experiences.”?> The Royal
College of GPs highlighted tha

accessing support as they

338. The University th Adviserr indicated that there is some duplication
across the sector, a ere needed te befimprovements in “sharing best practice and

n527 ®

dents can constantly be playing “catch-up” in
d on placement.>%®

adaptable com urces.

339. Th told us that Qrs, when drawi

Strate are subm nd address the needs of vulnerable

ifted to,HEFCW, will '
s part of % ment , institutions will have involved staff and

their Mental Health and Wellbeing
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students, and that these groups should have been representative. He said the “particular needs
of staff and students with protected characteristics” will be part of this analysis.>?

340. The Minister said the suggestion that first year students take a mental health awareness
module was a "very interesting suggestion” saying that it could be part of a broader set of life
skills modules. He said such a module could be “a concrete moment at which that signposting,
that awareness raising of support services... both generally and in their p. lar institution,

could be formalised...” >%°

Our view o

341. The adoption of the Stepchange Framework and de-Safer frameworks are a
welcome step towards improving consistency across , but a consistency that takes
account of the needs of an individual institution! icular student body. We note that the
sector itself sees the benefit of some consistency, With the recommendation in the joint policy
statement on a consistent standard of e ns for all students. With the establishment of
the Commission it seems it is timely | k to be taken forward, with the development of
common expectations that provi e baseline and also makes it clear to a student what
support they can expect. Clea a framework must provide the space to take account of
the range of providers ar@ of stude ws.

Recommendati e Welsh Gov ensures that the Commission prioritises the

development o n framew ntal healtil support across the higher education

sector. Th mﬁ gages withpall key partners, but particularly students,
in dev ework should ut a baseline but be flexible enough
to ena rvices that te count of their own specific contexts and the
eCifi t sho S ect and complement any wider work on mental
@ | ore, bighdly.
342. Alongsi ' ﬁramework across the sector, the Commission should

seminating good practice across the sector. Stakeholders
highlighted this poten us\(see paragraph 275). We note that the Minister believes that a

priority for the Co ill be ensuring the system can share good practice to improve the

quality of interventionsd(see paragraph 279.)
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Recommendation 16. The Welsh Government in establishing the Commission’s role and
remit makes explicit the role the Commission must play in sharing and pro-actively
disseminating best practice in mental health support across the higher education sector. In
delivering on this the Commission must ensure that good practice remains up to date and
reflects the most recent developments in this area.

343. The Commission will play a critical role in developing the sector'’s r&e to the rising

prevalence of mental health issues amongst students. We were pleasg seethe Bill amended

to include a registration condition on welfare. During our Stage y we emphasised the

@ taff voice at the heart of

nd staff need to be heavily

importance of ensuring that the Commission placed the stude
its work. We support the calls from stakeholders that stu

involved in the development of the regulatory frame e have highlighted throughout

the report, it is important that the diversity of the d staff voice is reflected in any

engagement and participatory arrangements. should continue after the regulatory

framework has been established, and sho ntintie to be a feature of the work of the
Commission.

344. Funding is clearly vital to [ at effective support services are available at the right
time, in the right place and | t format tg effectively support students. We are very
conscious that public finahces @re very chall %d stretched at the moment. Yet, we know

there is increasing hese servic unding is having to stretch much further. Long
term and sustainable Ing is vital Qigg towards a prevention and safety focused system,

and hopefull in crisis. E rvention can prevent significant

disrupti ts" lives an s but can a vewthe public purse money in the long
run. it is impagtant that higher ed@ itutions, along with other public bodies
is space &Ve NHS, hm nt funding to be able to deliver effective
e

alth su

Recomm
eeded to d
Once this ne, the h'Government should ensure that sufficient funding is provided to

fundingdeve ctive, timely and student need driven support services.
HEFCW, and throu ets to support education and healthcare providers to deliver
effective student me ellbeing support. Sufficient funding should ensure that effective
support is available toall students when needed and meets the needs of all sections of the
student community.

345. The evidence on the importance of not just ensuring the right amount, but the right

structures for funding was incredibly clear and raised by all those we spoke to. We can see that
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there has been some movement with the changes in how HEFCW has organised its funding for
mental health projects, but the very nature of annual funding settlements is having a direct
impact on the effectiveness of projects. It means we are not maximising the value of the money
being spent in this space, moving to longer term funding will provide greater stability, aid
recruitment and retention of staff, and ensure the focus is on delivering services rather than
trying to secure funding sources. Indicative budgets are helpful, but do notgprovide certainty,
and this can be a particular barrier in a competitive job market, where s&the right staff
can be incredibly difficult.

Recommendation 18. The Welsh Government should move Js longer term funding for

mental health support, and should encourage the Com O continue the approach taken

by HEFCW in providing more longer term funding comimi ts. The Welsh Government and
then the Commission should make clear their inteati aintain an annual funding allocation
targeted at mental health support, and commit rrent levels of annual funding as a
minimum for future budget rounds to en igher education providers to plan their services

more confidently in a long-term and manner.

346. The evidence we heard on
effectively support students wa @ rful. NUS Wales' view that the whole sector is mentally
unhealthy is concerning. é clearly worki d to support students, but they are facing

now that st are under pressure and feeling mentally

being of staff and its impact on their ability to

unprecedented pre

strained themselves will struggle to (T students. The adoption of a whole institution
approach to me Ith and wellpe il hopeful o0 bear fruit and improve staff
weIIbe'n% , that culture % will take tim re is clearly more that can be done
<Al higher eo&t'?\ag are facing's articular challenges, including workload, cost
iVing pressurésiand €hanges to staff pay, terms and conditions. The Stepchange Framework
brings tog taff and eftal wellbeing, making it clear that a whole university
approaeh is endent on eing.

348. During our StagQ of the Tertiary Education and Research Wales (Bill) we

recommended it d to place a social partnership duty on the Commission. We were
pleased that the Bill subsequently amended to place a strategic duty on the Commission to
promote collaboration between the tertiary education sector and relevant trade unions In this

context, we think it is important that the Commission and the Welsh Government work with
higher education providers in their capacity as employers to ensure that the working conditions
of staff does not undermine their ability to deliver effective mental and emotional wellbeing to
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students. Staff with huge workloads and who may be facing personal financial pressures will find
it more difficult to provide effective mental wellbeing support to students.

Recommendation 19. The Welsh Government and the incoming Commission work with
higher education institutions in a social partnership model to ensure that working conditions,
including terms and conditions of employment, do not undermine staff in providing effective

support to students.

349. One of the more immediate quick wins would be ensuring all access to good
quality training on mental health and wellbeing. This training s@e andated and therefore
protected time made available. It is important that this coy, )

be in outsourced support services, such as cleaners, seaur ff and staff working in
refreshment outlets on campus and in residential bu@ e format of such training should
take account of the different roles staff have, ar@re a
all staff to access the training.

nt works with HEFCW, the incoming Commission

including those who may

t they are run in a way that enables

Recommendation 20. The Welsh @Gov

and the wider sector to encourage p s to provide meaningful mental health training for
staff that takes account of the i al'institutions’ context and its student body. Such training

should empower staff to pfovideappropriate rt, including details of the support that can
be provided by the insti d other Ion rs to enable effective signposting where
appropriate. The We encourage all providers to ensure that such training

is accessible to

r staff to atte

a9
deveop&%mru i w t one. As we note in paragraphs 320-322,
inued

P
Iders have called for contmuiS ding to support the development of Welsh language

uld
o - :
poth acade support st d to those providing services that
ed out by tfgu ion. In off such training, providers should ensure
n
port. We ere should r expansion of access to Welsh language mental

health and INg supp tQ rces. Welsh medium support and resources need to be
made av to all stude\/ ish to access it across Wales.

elsh Government provides further funding to HEFCW and then

Recommendati
the Commission to s rt the widening of mental health support to students through the
Welsh language. This funding should be an on-going commitment to ensure longevity of Welsh

language support.
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351. We heard lots of ideas for possible areas of improvement in support. We would
particularly want to highlight the suggestion for a compulsory module on mental health for all
first year students. We think this would a big step in the right direction that could help improve
understanding of mental health and wellbeing issues. One of the findings of our engagement
report was that new students should have to take a module on emotional resilience and
budgeting, which would provide an opportunity to flag support at the institation. It could help
address concerns raised by some witnesses about the risk of over—medi&some day to day
issues, providing students with the tools to effectively manage the <@ educe the risk of them
escalating into more significant issues. It would also help reduc

aespecially as all first
year students would have to complete the module and proyi

students were provided information about the support
improve mental health literacy more broadly. It sho

module that works for their own particular stud

cle for ensuring that all
ailable. Finally, it could help
dividual institutions to draw up a
d we don't feel there should be
prescriptions on how it is delivered, just that in designing the module the needs of the specific
student body are taken account of.

Recommendation 22. The Wels ent works with HEFCW, the incoming Commission
and the wider sector to encou er education providers to deliver meaningful mental

health training for studentsgWitf ir first ye study. This training should be delivered in a
range of methods that ensures/it is accessi I'students, and should be made available at a

range of points thr@the first year. sh Government should encourage providers

to ensure all stv e the oppc@ t6 access thid training.
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6. How can the HE sector work with the NHS and
mental health providers?

The establishment of effective working partnerships between
roviding
lot of the
LS") provides a

the education and healthcare sectors is essenti

seamless mental health support to student
Mental Health University Liaison Sche

very promising template to be rolle cross Wales.

352. The interface between higher education p ; the NHS and mental health providers is
absolutely critical to supporting student US Wales called for a more joined up
approach which brings together educatio ealthcare providers to deliver “clear and

signposted pathways to support.”3 yal College of Psychiatrists agreed, calling for
“integrated” services and that ¢ @ ill be improved if “inputs are integrated and

coordinated.”3" HEFCW sai@ thatutie Commis%uld play a role in bringing together all the
2

bodies and organisati orking in this s rdiff Metropolitan University called for a
"Wales-wide worki@of higher fdu nd NHS..." to look at the issues highlighted in

this Chapter.>*3 ¢

353. St s reminded @t is unique ifferent in the student populations that
we ne indful ow’re averym ation...”.>3* It is essential we know where

in‘service p‘;N occur,a 0 dents could fall between these gaps.

here is cl S iNg going on across Wales, with HEFCW highlighting
a range of institutionsyac les, including Wrexham Glyndwr; Bangor; Swansea;
Univers@ s, Trinity @and Aberystwyth >3> Yet more can be done. The University

of South s called Qe reation of a “partnership and referral pathway framework”

YV

..............................................................................................................................
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between the NHS and providers. This framework should be built on “a foundation of clear and

explicit responsibilities..” >3

The importance of clarifying roles

355. As we highlight in paragraph 270, we heard from a number of stakeholders of the
importance of understanding the boundaries between what support an ation provider can
. We heard that

many felt there was a role for the Commission in making this distinc clear. Universities

give and what support sits more firmly with other services, in particul

held understanding” of
*" Cardiff University said it
Ore purpose” to support students

Wales said the Commission could “help to define and ensure a
the roles and responsibilities of education and healthcare '-

was important that a provider's focus is “maintained opfou
achieve the best they can academically.>38
356. AMOSSHE said there is “confusion about b aries and purpose” of university support

services in “the public discourse”. They s “managing expectations beyond our duty of

care is increasing the workload” for roviders >3

357. This was also highlightedi to the relationship between the education sector and

the health sector. Numerous§'stakeh©lders ma%ar that education providers cannot provide

services that should b @ through y'services. The Open University in Wales said it
ﬁare”;540 as did AMOSSHE>*! and Universities

d Psychotherapy said support services

is not the role of a to “provide pr
Wales.>* Whil ritish Associati
cannot “o linical-level care pport..." >4 AMOSSHE highlighted that students will not

remai orever, and th provisio by a provider will ultimately stop, and
theref snotin v best interes ely on their education provider to provide
@a e.>* Cardi & itan Unigefsity made the comparison with physical health
C

ions, sayin@ythatithere is not ap expectation that higher education providers will provide

e for thos ns when it e remit of the NHS.>#°
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358. NUS Wales said that students struggle to understand the different roles. Students are
often "pushed towards” university support, with “often very little talk” about NHS support. They
called for a system where the student does not have to work out which service they should be
approaching, and that any service they approach signposts them appropriately. Systems should
also remove the risk of students having to repeat their story each time they are referred on.>*®
They said more guidance would be appreciated, and that it would remo%e of the “initial

stress and uncertainty” about how to access services.>*’

359. The Royal College of Psychiatrists agreed that some stude ack the confidence

and the knowledge to be able to access services appropriately. said there was a need for

greater guidance in this area.>* Dr Kim Dienes called for Istency saying that there is a
lot of “variability” as to when the healthcare sector negds to e involved or lead in providing
support.>* AMOSSHE said a “national guidance f ould be helpful...” but cautioned
that it should not become a “tick-box" exercise. of this could be mitigated through co-

production and collaboration.>*®

360. Mind Cymru said that who pra¥ides the'support is “something that the system need to
work through” not the student [ . They emphasised the impact on someone having
to re-share traumatic experien ich can begre-traumatising and can impede recovery. They
called for creative approaches®e a 'no wro pproach. They said what is important is:

".. how that young pe or any student gets support quickly,
bas r needs, ane % gt’s work with them, but kind of for

S\rather than t rrying abou gotito enter another system
nd tell my stor in'"1
NMere w m cific challenges for those students, such as
mi

0 may notbe with how to access or engage with the

ales. They ore work is needed on how these groups are

round fresher's week.>>?

informed a ated o n access support. This is a issue at the start of student’s
life at an‘iRstitution and par a
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362. The Open University in Wales called for the Welsh Government to support providers to
collaborate so that services can address gaps in current provision. They also called for further
work to help “clearly define the roles of each organisation in the context of student mental
health.”>*>* While Student Minds called on the Welsh Government to:

"... further encourage and support NHS partners....to work collaboratively with
their universities and student representatives to map out emer; needs and
trends... and share how they are commissioning effectively, pport and

promote the health of this population.™>*

363. The University Mental Health Advisers Network said
to be having a positive effect” sometimes the impact o

rmal partnerships “seem
ervices are restricted because

they can only be accessed “by a very small number s...". The referral criteria may be

"

“strict” with “a very small impact on caseload n university support staff.>>®

364. ColegauCymru called for communi between education and health providers to be
“more accessible”.>*® While AMOSS Ell e should be the creation of “a clear, common

language” around what support ca ected from a education provider, and what from the

NHS.>>" The Centre for Mental @
sector are often "not evenfspeaking the same N " They called for greater joint working
and co-production, i dents to o ome of these barriers.>>® Student Minds

d package across the university services, NHS,

agreed, saying education providers and the healthcare

rﬂed interyéntions” is communicated clearly to
of whetherglipportawill be effective is the person

students. [ 'r@r
belieyj @pport is going p them” mcarity on what support is available will
more e “d will hav r impact in the longer term >
ﬂndlngs from %es UK Minding our Future report which stated
while th tarting to ﬁ dents as "an atypical population” there remains
“significant difficulties” in r V@
problem e the resulX

rdinating care between providers and the NHS. These
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" “fragmented primary care arrangements, especially when students live and study in
different locations;

. problematic information sharing between NHS services and universities both within
Wales and across borders; and

" the variability of access to secondary and specialist care which is'indicative of a wider
treatment gap in young adult care.”

They added that a real barrier is a "lack of universal mental hea ' or thresholds”. They
recommended that "agreed, clearly articulated and shared olds and definitions of
need, and the responsibilities of education providers, NH | services and others” were

"

drawn up. They said that these should be underpin a'principle of duty of care to

vulnerable children and adults to prevent ‘no-wr. ituations.”>%?

366. The South East Wales Mental Health ership also called for a “shared understanding”
between education and healthcare provi “management of mental health risk and
severity...” >®T While the University ales identified "gaps” between thresholds for
support, and also highlighted tion and "hierarchy of professionals separated by
organisation norms.” They t@these issués have been resolved in the Mental Health
University Liaison Service (MHULS) pilot, w@ together NHS and university based

support. For more i tion on this pilot‘ e next section.>®?
6o
367. Aneurin B Iversity HealthiBoard raised t rtance of higher education

that staff aré % O signpost ntssto information resources and support

referral > WUniversities Wales agreed saying that it

e NHS, and the NH
er's resp ngignpos o the NHS if they are having challenges.
y said there w ‘role*for local and\nat guidance” which makes it clear the multiple

s available folsupport.>®*

and consi underst

368. T overnmeht both students and service providers should have “a clear
ing\of the roles and responsibilities of different service providers and
h

the extent of the su ervice is able to provide.” They also highlighted that the new
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Policy Advisory Group (mentioned in paragraph 221) would be focusing on the healthcare /

education interface and looking at the barriers that can impede equitable service access. °%

369. The Deputy Minister accepted that awareness of services and support “varies” and that she
was keen to work with the Minister, as well as ensuring the new Advisory Group looks at this
issue. She said she was also conscious of the recommendations that have already been made in

this space by the post-16 providers.>®®

370. The Deputy Minister highlighted the issues around the "missin " as a "really

important group...". She said that's why the Welsh Governmen d to improve access

to tier 0 and tier 1 support. The no wrong door approach i ularly important for both
health and education providers. She is keen to see the "press 2" service to be promoted
to student populations as that helps support “prom ess to services.”®’ She called this

568 (

service a “game changer” because it enables di erral into services.>*® (For more

information on this service see paragraph 459.

Data and information shari

371. A key theme highlighted around data and information sharing between
al h

ealth previders, and how this can create a barrier to

providers, the NHS and o
providing timely and ege ive support. Stzme uch as the Open University in Wales called

for more work to s propriate” d ing between NHS and other public services.>®

Others who calw re work in @ﬁhcluded:
. h Associatiounsellihg sy€hotherapy;>’°

= ) WHEFCW;! \V 0
Min .572 w
. e'Seuth East Wa %Health Partnership;>’® and
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= Stonewall Cymru.>"

372. We heard from some stakeholders that the Commission could play a role in improving
data sharing between the two sectors. This included Grwp Llandrillo Menai;>”> NUS Wales;>®
and Universities Wales.>”” This fits in the wider role the Commission could play in bringing
together different partners in the sector and supporting collaboration. We also looked at this in
the previous Chapter.

373. NUS Wales said that “uncertainty” around information sharing to delays in

students receiving support, and called for information to be sh a*quick and effective”

way. Ineffective information sharing can result in decisions e which are not in the best
interest of a student. They highlighted that data protecii s enabled organisations to share
personal information “in an emergency situation.” Th for consistency on this issue both
inside and outside of Wales to ensure students! terests are protected.”’® Students

themselves will be “fairly unsure” about how information is shared, and that there can be a “a

number of misconceptions” with studen oelieving they will be “automatically be

signposted to NHS services” if they pport services at their providers.>’?

e of the specific issues facing healthcare and social care
students (see previous chapters)."NUS Wales SN‘[ these students may be concerned that

they are "risking their a course of information sharing and concerns they will
be "deemed not fit @vaflatice.” 5% T Ilege of Psychiatrists agreed, calling for more
guidance so th herreducation s |C|ans and ts all understand when and how

informati e shared Lik ales they the particular issues around stigma
for th essionall reg|st courses,
Counol ealth r ular issue for healthcare students who are
ements. there was d etter “integration and communication” between
cation prowi lacement %ﬁ nd mental health services “to enable student
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information and data with consent” is shared easily and supports early identification and for

continuity of support.>8

376. HEFCW said that data sharing is “complicated” and that it needs a coordinated approach.
They supported calls for a student health passport to help overcome some of these issues. (We
look at this in more detail in the next Chapter.) While they felt the NHS should lead in the
development of such a passport, they felt that was a role for education i tions to play in
particular around the “structure of the data, the categories, the termj

377. The South East Wales Mental Health Partnership called f
agreements” to be developed between providers and Hea 284 As did NUS Wales

data sharing

saying that the Welsh Government could support the ent of information sharing

policies similar to those in place for MHULS®” (see n jon). Universities Wales agreed that
the there was an opportunity to scale up the apg!

MHULS pilot across Wales.>8®

iInformation sharing seen in the

378. The University Mental Health AdVise work said there are “frequent stories of very

unwell students being discharged ital without any understanding of the role of

n587

\itations of the support that can be provided.
;and said mmerally there is "no specific mechanism” to
t when th itted to NHS care.*®® This can lead to

ight back eir halls of residence, where they live with other 18-

university support services and
Universities Wales also rai
identify that someon
them being dischar
year-olds, and upport put ..Vhey sai HULS pilot (see next section) was

starting t ersities infor ese insta
conce there can often B&"catalogues

Dusi ngageme\Wﬁ‘describ %;

egau Cymru also raised similar

ation” that providers don't receive.”®
es of students who were at risk of suicide
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consenting to this being shared with their university, but this information sharing not
591

happening.
379. The University Mental Health Advisers Network also said that data sharing can be impeded
by “strict protocols for NHS staff.” They said in some cases university staff have got an NHS
email address "to get around this issue by being set up as ‘honorary staff’ in the same way as

academic clinicians.”%?

380. ColegauCymru said that “information sharing obligations and uld be well

understood so that where learners wish, they don't have to ex ackground and

requirements repeatedly and to many different people.”*%? s called for “clear” and

updated guidance on information sharing between health and education providers.>%*
381. ColegauCymru said that there is a pilot in r education settings, with a "new
process with mental health services for transition ta sharing...”. The pilot is for the
2022/23 academic year.>%

382. Information sharing between S also be complicated by cross-border issues.
There is significant movement@ udents moving out of Wales for higher education, and

of non-Welsh students moying ales. AM@; said that data sharing is a particular issue
for these students, espec@ey have b eviously receiving support from either CAMHS
or adult mental he vices. This can Ieg udents have to restart diagnostic and referral
process from t ain, which mipound” trawma and distress.>%
383. HE id that with reg data, the G&mment could consider:
.. how nati Veg[onal stra@nnmg, including regional and local
well-bej a;& ents, cu %capture and use, and data sharing
takestaccount of post—76‘;ar rstand students, including at key transition

O
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384. Student Minds also raised the importance of effective information sharing with the third
sector, as well as between education and statutory healthcare providers. They highlighted the
range of support offered by the third sector, and that higher education providers could play “a
really important role in bringing a lot of these threads together and bringing these people
together.”>%

385. The Deputy Minister highlighted the guidance from Universities UK&ormation sharing:

".. which is an attempt to respond to the tragic situation en where

it requires universities to keep reinfor @ 1at message, to keep reminding

young people that they need to identify eone who can help them. | think
that's really important, beca @ f young people see going to university
ecessarily want to identify any mental health

ough the data. So, | think having that

he availability of support, the importance of
is crucially i t.." 5%

[ssues, and you can
constant reinforce

reach[ng out for hell ly Q
The Mental He iversit 'ai. Service (MHULS) pilot
386. The ot was est April 20 ovides support for students in the
Cardiff niversity Heal rd area, ardiff University, Cardiff Metropolitan
Univer versity of. les, and the elsh College of Music and Drama. The

een fu W, and | at students with moderate mental health
ms or m ex long-st \ tal health issues. It is staffed with NHS staff who
are based nt support se n campus and aims to bridge the gap between
suppor Yy provi \ t threshold to accessing NHS services. AMOSSHE called it
“a distinc h model of p c v 600
387. In the first 5| f the pilot, it has seen “over 200 mentally unwell students”

Cardiff Metropolltan ersity said that it is already demonstrating that with the right
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infrastructure students can be directly referred from student support into NHS services.%%2

Cardiff University said it has been “significant” in improving referrals and management of the

most unwell students, along with developing the partnership between education and healthcare

sectors.%93 AMOSSHE highlighted that some of the referrals are “coming out of services for the

community....and therefore, creating capacity in the community.”®®* Universities Wales said the

initial feedback from those students who have been supported has been “very positive” 6%
ad

388. A representative from AMOSSHE, who works at University of S said that one of

the insights they are gaining from the pilot:

".. [s to get under the skin of that to understan lons coming

through and also the severity of how they'r ing, and that's been

think that that's been telling, not

partnership level as well. An e NHS, | think that's been really
critical—50 per cent, or 1; of the referrals of students into that
liaison service have b [s through the NHS. What we're trying to

establish, and certat w uriosity toge, is were we aware of those students

before they came thtough that r | think that's really an open door
for us to g. So, the d@mk, has really come forth within that

est end” with sui€i@e ideatio atlré. They said around 18% of referrals have
ry D" (th v categori @ from A (least severe) to E (most severe))
”pre—cris@mll be pe 0 "not actively about to harm themselves, but
ted mental health issues” which are more severe than

nly living complex and cofpli
typical hig N supporsservices can support.®” They also said that some students who
have acgessedsupport ha&\@'ousy accessed statutory support despite having “quite

project.” ®
389. AM%;O shared fu5|g ts from ilot4Some of those accessing services are

46
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involved and complex mental health symptoms...". They were confident that the service is

“capturing something there that was being missed before. "%

390. The University of South Wales called for a sustainable funding model to be established to
enable the project to be continued and expanded.®®® AMOSSHE also raised the importance of
funding being made available to support such projects. They said that the £650,000 HEFCW
funding was essential, as it could not have been delivered on “the good NHS staff or
university staff....". They said such projects need to be properly reso and%that guidance
needs to be resourced to enable it to be implemented.®™

m

391. NUS Wales said that the project is addressing the ga
of students. They called for it to be “rolled out across Wl

t for the “missing middle
ecause it will mean students

"presenting with severe mental health symptoms ca y on-campus NHS mental health

ot exacerbate their symptoms.”®"" UCU

392. The Open University in Wale the pilot “holds a great deal of potential” but raised
concerns about how the curre h Board model “would allow our students to be supported
by any similar partnership ynoted that t rrent pilot is not open to Open University in
Wales students, and ilar partn "would need to involve every single health

board” to cover the ts. They said this Id necessitate further consideration as to how

information co red across é tween “suchfa large number of organisations.” They

ese barriérsico e overcome for an all-Wales

called for r i
provides,li selves.®13 Q

ersity Me deiser m 0 said that provision “may not be equitable”
i b

epvicCes are pr. n a geographi for those campuses which straddle multiple
Ith boar Cymru rai% portance of having a “consistent offer” throughout
tiive

|
5.51% Student Minds while calling the model “really

f where @
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promising...” said they would not want to be “prescriptive” because the model may not work for
all institutions, citing as a possible example the challenges a rural institution could face.®'

394. AMOSSHE believed the model “could translate well to three or four regional
coalition/partnerships, delivering NHS mental health care on campuses or remotely depending
on local context.” They said further consideration was needed on how support can be provided
"across... differing geographical settings, and engaging with the reality o ess to NHS services
and qualified practitioners across the nation.” They recommended a n of'this model "with

appropriate adjustment to regional contexts.” They believe it should ‘national model for
work at the interface between HE providers and the NHS.” This @ help establish a “common

approach to risk management support for the most men vet7
The size of Wales, they said, presents “an unique op Iy4,to do something different such as
this pilot.6™ The Royal College of GPs Wales said out of MHULS across Wales was

“top of my wish list” and called for it to become anently established.®™ Dr Kim Dienes

vell students across Wales.

said that “we'd love to have it in south-w les.. 620

395. AMOSSHE have had convers ith"Aberystwyth and Bangor about the model, and
sea. While acknowledging the additional complexities

with this was impossible. 0 believed the,c lexities raised by the Open University

they said there is a "lot of interest“din
for those universities who coye e than one flealth Board area, they did not think dealing
! ey’

about distance lear ay be registe % th a GP in their home location, which is

separate to their institlition were com %ut not impossible to overcome.®?! The AMOSSHE

representative fi versity o les said th re an institution who covers

rds and tha oject has s thef the “art of the possible.”6??

3 Universit Wthe pilot

as a model "to resource and deliver similar

vices across W gional ba
ership an errabpathway e
contributef of safe 6 a

University of South Wales said that a
etween the NHS and Universities would
gement of individuals and preventing further
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harm."®?* The Royal College of Psychiatrists called for a “longer-term vision” of how this
approach can be developed and implemented.®?

397. The South East Mental Health Partnership (which runs the pilot) called for a “match funded
programme between education and health to oversee the implementation of an "All Wales'
national model” based on the pilot. They suggested that part of this model could include “a
centralised management office working with local/regional health board rovement teams,
and HEI staff to tailor and implement regional solutions sharing exp nd Practice.”?

398. The Royal College of GPs Wales said that the pilot helps her NHS clinical care
with the sense of community and strong relationships fro education provider. They said

this supports research published in The Lancet which foun t “multidisciplinary NHS team

working in tandem with academic advisors and univ would provide a solution that

"

brings students and community NHS services t While the Royal College of

Psychiatrists said that the model ensures that theretare improved links and “established systems”
which both higher education staff and h@@ staff understand and know. This reduces
Qve ,

reliance on specific people who ma

but embeds a systematic approach which is

sustainable % The staff we spo} ifg our engagement work also highlighted the

nships with statutory services because staff in statutory

challenges they face in building '
services are “pushed and [stretéhed."®?°
rt L.Q ement, they referenced both the MHULS

399. When we spo as pa g
pilot, and othe emes in En %g simila in both Greater Manchester and
Liverpool. th the other c% jolders we hm hey felt these pilots could have

benefi ving the supportte studentsb
@have 0 wh Cha tm . we have heard about a lack of a robust
i i e t

ce base and research into which ions are effective, and how this can create a
barrier to deliveni e most eﬁe@ ort. Dr Kim Dienes said this pilot was also providing

O
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an opportunity to identify “good outcome measures”, and helps to build up the “research
evidence base.”®*!

401. One of the factors contributing to the pilot's success, according to Cardiff Metropolitan
University has been development of “common terminology and risk measurement
frameworks” %32 University of South Wales agreed.®** AMOSSHE highlighted this saying that all

professional staff use the same risk measures, meaning that wherever a nt presents
whether that be at A&E or in a community setting, staff “don’t need tow out which
institution the student is from.”®3* HEFCW agreed saying that the.de ent of a “shared
vocabulary” helps because if the same words are being used td pe things, there's a

to be embedded” in both education and
@ ate understanding of case severity and
falling through the gap”."®3¢

402. Other factors that are proving beneficial within@, include the development of
information sharing protocols. Mind Cymru de@ data sharing as being “a strong
at

example of the robust information channel

healthcare. They said this data is "helpin¢
symptoms” reducing the number o

403. AMOSSHE also highl'ght@a urther benefit has been the decoupling of access to
support from GP registrati@n.: ook at thNes around the role of the GP, including
issues of registration | mchapter.
404. The Wels veéent said tF@’OQOO was pravided to support the pilot.5® The
Deputy Minister at she 'r what she e project and that it acts as a
bridge ices. She alsm that Cardiff a

oint of view....". However, she

clear... e advantvms project f@i
ged thei&N of looki h luation and in particular hearing the

iences of té e 639

e Health Board have been “really

ents who have accessed the service.

O

29
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The Welsh Government new Mental Health Plan

strategy.

406. HEFCW said Together for Mental Health “does not capture the &hole system

approach” needed to support student wellbeing.%*° The South East ental Health

Partnership called for the new strategy to place an emphasis of ner and further education

students.®4" Universities Wales agreed saying the new strg ould reference students “as a
S

specific group with particular needs” and that it shoul the “need for collaboration
across health and education to meet those needs.”® ales concurred saying the new

strategy should have “more of a focus on supp@ ents in higher education.”®4

407. Mind Cymru said the new strategy. des “a key opportunity to develop a unique and
644

targeted dataset” that will provide i@ 10 how best to support students.
408. We heard some concern@ ogether for Mental Health Delivery Plan 2019-2022 did
not specifically mention st igher edugation. NUS Wales raised this, and said that the
review of the plan as a e@he pande entions actions in relation to further
education institutio @ HEFCW raised si ncerns saying asides from the establishment
of Health Educ C Improveme@&?and "a reféfence” to a higher and further
education %h framem kesnor %o higher education students 46

e Commission

ther reI@g'es and pla @
@a all parts of % have a role to play in terms of improving

ntribute” to th elopment of the new mental health

e M
ent well m a Welsh nt perspective, the responsibility sits with both the

Minister a eputy Mini 's @shared responsibility” and in both portfolios. He said
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both he and the Deputy Minister “jointly chair a task and finish group that was set up to oversee

the implementation of a whole-system approach to mental health in education....”%48

410. The Deputy Minister said that Together for Mental Health has “a really strong focus on
mental health inequalities.” She cited work with Diverse Cymru in relation to culturally
competent services; the Welsh Government's LGBTQ action plan and that more work is needed
to ensure people can access support through the medium of Welsh 64 dependent
evaluation of the strategy has been commissioned.®>

411. In terms of the new strategy, the Deputy Minister said this Iready underway with
Public Health Wales to develop a policy that supports goo alhealth for everybody, saying

that she wants to ensure there is parity between ment ysical health. There has already

651 S

been consultation on mental health milestones. Itted to “very, very wide

engagement with a whole range of stakeholde sald that lived experience would be at the

centre of the new strategy.®>?

412. In relation to concerns that the «

ategy does not include specific reference to
students, she said that the current delivengplan which sets out how the strategy will be delivered

references higher education ” action regarding training around mental health and well-

being.” But she added th vants the newwy to have a “really strong cross-
Government approach# if we get @t or young people it “puts us on a really
653
o

great foundation fo e else.
o
Our vie v : o
413. alth is complex, an thereforeQ%s'ng that the support landscape can
icated. This M mor dents, especially those students who do not
e type of offered thrOtx\l ervices. The “missing middle” are often those

t on the rig support at the right time. While there seems to be

his gap, we believe more needs to be done to ensure
working together.
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414. The establishment of the Commission seems to provide a good opportunity to bring
together different types of providers in this space, as well as having the national presence to
broker the possible deals that need to be done to improve the cohesion of services. Top of the
priority list must be the developing of a shared understanding between education providers,
healthcare providers (both statutory and non-statutory) and the Welsh Government about the
roles and responsibilities for student welfare. We acknowledge that while thére will need to be a
bespoke approach to take account of different types of providers, diversitiesief student
populations, and the differing health boards, this should set out sor @ iC principles
underpinning who is responsible for what levels of support. Thi st include guidance
and agreement on common thresholds and agreed langua inology which will
minimise the risk of misunderstandings developing.

Recommendation 23. The Welsh Governmentstar ing work with the NHS and higher
education sector on the development of a shar standing of the roles and responsibilities

across healthcare and education for stud ntal*well-being. This must encompass
agreement on thresholds, language a ns. Once the Commission is established, they
should take lead responsibility for contiftting the work and ensuring it remains up to date and

reflects current practice. O
415. We heard very clea ong evide e importance of effective data and
information sharing S pilot has @'hat robust information and data sharing
protocols can be est d betwe heare and education providers, which help support
effective mental support. ﬁike to see%work done in this area with more
protocol% d across W@vween proviw ealthcare settings. Again, this seems
a spac the Commission could look Q g

d to help %aring fw ice and development of information sharing
Is.

ernment in its first remit letter to the Commission asks

together all the relevant partners

Recomm 4. The
the Comamis take th
education iders an e

stablishing effective data sharing protocols between higher

In relation to mental wellbeing.

416. We have be pressed with the evidence we have heard about the MHULS pilot. From
the early data that hasfbeen shared with us, it is clear it is meeting a need, particularly of those
who might have previously missed out on the right type of support previously. It is also building
relationships between the education and healthcare sectors, which will hopefully reduce the risk
of some students falling between gaps in service provision. We are conscious that a full
evaluation will need to be completed to fully understand the effectiveness of this approach,
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however, the early signs are incredibly positive. If the full evaluation bears out these early
indications we think it is imperative that this opportunity is seized and a wider roll-out across
Wales is supported.

417. We note that as part of our engagement with staff, there were recommendations around
enabling direct referrals which this pilot allows, and sharing of outcomes of the findings from

this pilot.

418. We appreciate that there may be some additional challenges ishing similar
schemes in other areas of Wales, in particular where there are alth boards covering
particular institutions, and issues around distance learners. e do not believe these are
insurmountable, and the clear benefits of such a proje weigh some of the technical
challenges. We note the comments from those invo e development and running of the

MHULS pilot in relation to the need for sustaina @i nding. We agree, and in line with our

earlier recommendations about the need for longepterm funding, believe that dependent on
the findings of the evaluation, MHULS s
continuing for the current pilot. In tg

> rolled out across Wales, with funding

ding, the Welsh Government should explore how
the health and education budge tilised to provide the requisite funding. The roll out

should be funded by the Wels @ nment through HEFCW and the incoming Commission,
and there should be a commitment for this &o be sustained.

Recommendatio e Welsh Gevem , HEFCW and the incoming Commission

should build on ing and ev ?rom the | Health University Liaison Service in
Cardiff an t planning for am—out of this el ss Wales. As part of this planning,
long t g should be co edtosu t f l-out, development and maintenance
of thi

l'across W&V 0
% e devel @ft e Welsh,G %t’s new Mental Health Strategy is an important
0

ortunity s some of t aised in the report. Combined with the
establishm e Com 's@ ms that there is a great opportunity to better improve
the inter tween hea'x d education providers.

elsh Government in the next iteration of the Mental Health

Recommendati _
Strategy and any acc anying action plans must ensure that the particular position of
students is being considered, and opportunities are identified to address the strategic and policy
gap in bringing together the healthcare and education providers.
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7. NHS and Statutory services

The NHS is under immense pressure, particularly in relation to
mental health support. However, more can be done to improve
student mental health and wellbeing. The role O&GP IS
critical. It is important to address some of co ities that can
arise from the specific set of circumstan tudents in
relation to accessing healthcare serviee

420. We know that NHS and mental health su@/mes are under significant pressure.
Aneurin Bevan University Health Board saj t both primary care and community mental
a services to meet needs "will need resourcing
1654

health services “are stretched” and th

and cannot be met within the existi

care services as being ”overth
421. Universities Wales CQW ether pop

| envelope.”>* Mind Cymru described primary

) health assessments took account of the

transient nature of t opulation, as a result the extent to which NHS resources
addressed this.®>® Th that the ﬂt&need to be treated as part of the wider population
"regardless of y live an ey study.”

422. ’é’ S said that stude
st

s needed Ve promin
eli of local he & s. They

services f@pstudents to ena tification of any gaps.®>® The Centre for Mental Health
also emphasi portance Of Ifg that young people are involved in designing
solutions, sa at therefea @ e quite a difference between how services are perceived

le, and& believe they are perceived by young people.®>?

.............................................................................................................................

pulationsshoul included in healthcare planning and

‘% eloping health policy, and design and
ed tg,see a review and mapping exercise of mental

by young

.................................................................................................................................................

...............................................................................................................................................
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423. Aneurin Bevan University Health Board said that it would be a “positive move” for
education providers to engage with health boards “to establish the level of need for both
primary and secondary mental health services in the area.”®®

424. The Welsh Government said that the “only sustainable way” to dealing with increased
demand is to:

".. ensure there is good, universal support available and go &to
specialised services which is why we are adopting a whol pproach

to service provision in Wales."®®’ O

425. They said that the development of the NEST/NYTH ork as a planning tool for
regional partnership boards to improve children an ople’s mental health and
wellbeing was important. The framework does thi Iding a no wrong door approach to

accessing support and adopting a preventive ap to mental health.”6%?
The role of the GP

426. The GP can play an essenti roviding mental health support, and helping a
patient access other suppo ed by theRoyal College of Psychiatrists Wales. They said
the GP was vital in prever@rly identificati management of mental health issues.%%3

there ca a

427. However, for n
o
ability of a GP t

. Firstly ther issue of a t registering with a GP while they
are at uni is can be p@ly challengi r pulation that can be highly mobile
e

and larly moving b n their higher e tion provider and home, which may
b ignhificant distanc may be
50% of s@/vales are
, may be ingto a differeatipa
approach” P reg'sb%\/

661 Written evidence, MHHE 34 Welsh Government

662 Written evidence, MHHE 34 Welsh Government

663 Written evidence, MHHE 9. Royal. College . of Psychiatrists. Wales

64 Written evidence, MHHE 25 Universities. Wales

665 Written evidence, MHHE 11 AMOSSHE The Student Services. Qrganisation Wales

er of barriers or complexities that hinder the

side ales. Universities Wales highlighted that

-domiciled” and that even those who are
ales.%%* AMOSSHE recommended a “national
ile Mind Cymru called for improvements and
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standardisation “where possible” of GP registration®®® and Cardiff University called for a national

online model, making registration accessible before they move %%’

428. The impact of challenges around GP registration on continuity of care was highlighted by:

= HEFCW;%8

= Hywel Dda University Health Board;®®® &

= Mind Cymru;®7°

= the Royal College of GPs Wales;®"" O
= the Royal College of Psychiatrists Waes;GQQ
= Student Minds;*”® and Q

= Stonewall Cymru.t’

429. Student Minds said that stude ly be registered with one surgery even though

they often live between two a, ich they called a "key issue” ®” The Royal College of
GPs said it was simply no@ O register wje nearest GP for each term and holiday,

meaning that there will always e a period dent can only access out of hours

services.®’® Universi s said that may a new GP may result in a student with a pre-

themselve af the start " 677

s called for ion of "duali
' me time, with “really strong

enabl t to be registered in two plac@
i -sharing Mtwee t es that are supporting students with
@ : ey'would like t@se , they also said that providing students with

existing conditi a diagnostic journey...

s of accessing care” which would
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their own data would empower them and support them in accessing the right type of

support.t’8

431. The Royal College of GPs described the impact that the significant upheaval that can come
with starting higher education can have on students registering a GP. They said students may
struggle to do this because “they’re homesick; it's all new; managing your time, your money;

getting on with new people and all that, and that's really tricky.”®”

432. The Royal College of GPs also noted the importance of a “str ionship” between a

GP and patient in effectively supporting and managing mental @ issdes. They said research
has shown that patients who "know and trust” their GP are to seek help sooner and

provide more information. As a relationship between t d patient is often needed, this
can be lacking for students who are moving around. id it was important for the Welsh
Government, higher education providers and h@ s to “provide for that relationship to
be created.”6®

ted there are often issues around transferring of
medical records or timely prescribingfor medication. They called for more work on how this
issue can be better managed, @ leading to any “financial detriment” to the GP based near
ted the cNof a "common electronic and/or patient
held medical record. suggested t transfer is even more difficult with English or

Scottish students.® al CoIIe id there is a "huge issue” with transfer of
Y
i S

68

can be “si @ before ceive medical records which is
ltisso slogcredibly cu some."®% Universities Wales also
under; pact of data n ing share WGPS.684 While Mind Cymru highlighted
th Impact o Wions and @7 which can have “enormous wellbeing
% ions..." 68> x &

nt GP passport” was also mooted in the Post-16
586 AMOSSHE highlighted that this suggestion was also

records, explai
"astoundi a

y
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would address continuity of care, but did acknowledge there could be cross border
complications. They called for the funding of a pilot “with a view to national adoption” and that
the pilot should include working with other UK nations to ensure this pilot could work for Welsh

687

students studying elsewhere and for other home nation students in Wales.*®” Others who called

for such a pilot included HEFCW®8 and Universities Wales %%

435. The Royal College of Psychiatrists said that there has been a pilot ’&st a few
students...” of something akin to student passports. They said that s undrit “really useful”

but they said it would be dependent as to whether students wo ppy to disclose

information. They said it is more “student-led, student-focusedf a eans students don't have

to keep sharing the same information. They said the mai
funding.6% @

436. Numerous stakeholders highlighted that @ ts may simply not register with the GP near
their higher education provider. NUS Wales highlighted that students will not be automatically

registered with a new GP in their new o€ ‘@ d that they may need to change GPs again if a

O such a system would be

student moves within their “universitf ciy.">** The Royal College of Psychiatrists said that every

provider as soon as possibl

437. While the Royal
course with placem

GPs also re.additional complexity if a student is on a
(bea

re they may. ne t either their home or university location for

Ieadinn.more di% ensuring continuity of care. They

"several month
ﬂ.693

said ther@ not a joine tem to shaw 0
438. -porder iss use addition@e ges. Universities Wales raised the added

uesialso
ies of movj GP outsi
igation.®9
439. Min N‘E said that fogstudents from outside of Wales, they may face “poor clarity”
about t support they c and where, as healthcare systems differ. In particular there

as an added complexity, that needs further
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may be different thresholds for support which can “put immense pressure” on students. They

called for more joined up thinking, clear pathways and clear and understandable guidance.®%

440. Other barriers to GP access can be concerns that a student may not be able to get an
appointment in a timely manner, or that it may come at a cost, according to the Open
University in Wales. In relation to costs, they said that if a student believes getting evidence from
a GP to support a claim for extenuating circumstance will cost them, the feel it's "not
worth the hassle, the stress, or the perceived cost...". They called for elsh’Government and
the NHS to work together to standardise and simplify such proc ensuring such
systems are accessible 6% 6

441. This issue about costs for evidence to support clai also raised during our
engagement with students. One student described k@ get the GP to write to their
provider to support their extenuating circumsta @ ree separate occasions because the

wording was not exactly what the provider wanted:Each letter had costed £15. Others also
shared similar experiences, with all of the @

paper trails”, but that the student support services at

g to pay for the correspondence from the GP.

They said they were getting caugh

their providers were aware of t nges of getting documentation from GPs.%%”

442. Mind Cymru said that'so ople with al health challenges are simply not going to
a GP for support. Theyeéi ime to Chan s public attitudes survey in 2021, which
showed that there ignificant falk, inet mber of people who would contact their GP

with a mental h
34, which
ith a prescription for anti-depressants,

peopl oncerned that theywill be “fa
ra etting thxo ical treatme may need or that they may be considered
eig

itofali nd failingtight/at the beginning of the first hurdle...” %

i - t%e fall wa icularly sharp in the age group 16-
e “most of Q dent body.”mv al College of GPs said that young

. While at data sh een the healthcare sector and providers more
generally in vious C a ecific issue of data sharing between the GP and a
provider ised by Cardiff Metropolitan University. They said the need to create “individual
data-sharing arrange h all GP surgeries is “time-consuming” so they have focused on
developing them m surgeries they recommend to students. They noted this does not
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cover those students who remain registered at home or those who simply don't register. They
noted a further barrier is that some practices do not record that a patient is a student, this
prevents “effective data-gathering and a clear, system-wide, understanding of the issues.”’®
Universities Wales believed there was opportunity for the Welsh Government to do more in this

space.’”’

444. The Minister said the priority needs to be ensuring that students r«ﬂv'th a GP. He
said that from an higher education perspective this was an area that d focus, ensuring

students are supported to register with a GP.7%2

445. The Welsh Government said that data sharing is “a concern when it comes to
sharing medical records.” Currently, the paper process "up to 11 days.” They said that to
make this more “efficient and seamless” there is wor ing to support the transfer of

medical records digitally “within 30 minutes” of egistering with a GP. This, they
expect, to be fully operational across Wales “withinithe next 12 months.”’% The Deputy Minister

said that while “the GP to GP" system @ erational across Wales, it will “take longer to
develop that transfer to other parts ..". This is because the Welsh GP IT market is a
of the UK.7%4

small proportion in compariso

keen"w at the potential of a student healthcare
'@as port” but that the new group she is chairing
vative” that can be done to enable students to

cﬁy as the to."0>

assess t
rs, includi ts Minds,”% about the impact on student
eing of long w&g iffes either to access assessment or support

448. Grvp L illo Men ed the challenges faced by their students with Betsi
CadwaladrUniversity ard mental health services at risk of being put in special

ional capacity difficulties” in accessing community mental health

measure, which is
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services.”%” Since we concluded taking evidence, the Minister for Health and Social Services
announced that Betsi Cadwaladr University Health Board was being put into Special

Measures.’%®

449. Student Minds flagged particular concerns for wait times for specialist support for eating
disorders and ADHD assessments.”® The Royal College of Psychiatrists said that waiting times
for psychological therapies are “just too long for students to be able to s that whilst they're

at university."’10

450. The University Mental Health Advisers Network shared ca ut eating disorder

services, and waiting times for those with neurodevelopm lons, in particular for
assessments.”"" Others who shared concerns about id n and support for

ity Health Board;”"? Cardiff

neurodevelopmental issues included Aneurin Bevan

University;”"® and Royal College of Psychiatrists
451. Aneurin Bevan University Health B ed that waiting times for students were the
same as the general population, but ere "additional challenges” for students who

will need to arrange appointmen their term-time availability. They said that services

ich to this.”’> The Centre for Mental Health said that

ndividual, cially students who are often moving
asy to say,(fiendishly difficult to do.””"® While Cardiff University,

establishing support that
between two locatio

amongst others inc e Royal College ofGPs,”' highlighted that a student moving
. , . e
location may fi se their plac waiting lis ave to restart the referral process
again.”® o
452. g times, thg,Royal College of Q wledged that there will "usually be a
e ealth issues, by which time the student may

| waitingt&\ aGPa
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have moved between either their term or holiday address.”'® They also said that in the area they
work, the waiting list for NHS support is two years, so a student will “probably” have finished
their course by that time “which is really worrying”.”?® Mind Cymru also highlighted this, saying

the waiting times for some types of secondary care are as along as the length of a course.”?!

453. The Centre for Mental Health highlighted the need to ensure support was available while a
young person was waiting for support. (Although they also called for a r tion in waiting lists
and times.) They said that support that is available in the interim sho t "presuppose you

have access to the right devices and internet connection.” Otherwi then potentially

create barriers for some students.”?? The students we spoke to ghlighted the importance

of support while on the waiting list. One student said tha
#723

the "best time for university
support to kick in.

454. The University Mental Health Advisers Ne
increased, “more risk is being ‘held" by practitione

hat as NHS thresholds have

. This can have consequences for a

‘@ hrough Fitness to Study procedures, which can
# The Centre for Mental Health said that

s to earlier support and adding more barriers to

student’s study, including students being

result in an “enforced interruption
establishing thresholds “risks limi

services.” They called for prayi the healthcare sector to put in place arrangements
which "meet needs at eadh levehand for all eed without having to fall back on
5'11725
o
n

455. We also N u.dents m it more difficult to access specialist
Iversity hi h hat groups such as those from

some grou@
support s ardiff Metro

“lower. omic groups, Blaek Asian or rity Ethnic groups, or who identify as

L ind that Vsion does meet/ their “precise needs” or that if it does will be
v etched. Tf& third se
ec

se of "unceftai

diagnostic or severi

rt may struggle to support students who are a

e populati ing” and capacity issues.”?®

456. The llege of Ps istS also said that for those students from a more
disadvan background not access private support, which more affluent students

719 Written evidence, |

al. College. of General Practitioners Wales
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may access if waiting times on the NHS are long.”?” As we have highlighted earlier in the report,
these students are often facing additional mental health pressures, and this compounds the
barriers they face in accessing support.

457. Just as we have highlighted concerns about transfer of information in relation to GP
support, we heard this can also be an issue for students who have accessed mental health
support in a different location to their university. This can either be else in Wales or within
the UK. Cardiff Metropolitan University said that NHS systems are ba nnected with data
often lost in transfer; and that transfer of care can be slow. This can students having to
start again “assessment, diagnosis and treatment process, whic @ xacerbate even stable

mental health.””28

458. Aneurin Bevan University Health Board said th@eded to be developed with the
NHS support services in the student’s place of ’@ " residency to ensure there is
"fall t

continuity of support, and that they do not gh the gaps™. Support needs to continue

whether they are at home or university. o identified additional challenges with engaging

with a student’s family when they a m their permanent home.”?? Cardiff University
said that MHULS pilot (see previ

patient care, but that it does.n¢ ess the entire issue.”3°

er) was helping to deal with issues around transfer of
459. Hywel Dda Universi h Board hi ed the links they have established with
Pembrokeshire Col@lp promote. the ge Single Point of Contact, also known as NHS
111 Option 2. T ave attende ?jays, as engaging with new students and
care provi o\make them a@7 Is service is.afn ‘open access all age telephone
triage is currently ope -11:30p %ys a week, and covers anyone living in
' i@area.731 They believed this will reduce

sier” to self refer.”*? They said that this service

th ard area, se’who are vi

<

to accessing sup and mak

es "an ex wcase the mental health services that are available.

Information,a
460. ngty Minister a dged that following the pandemic, mental health services
have faced "major pre@’. is arises from a combination of increased referrals and

nt Opportunity 4o s

service is.bei minated across colleges and universities.”
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increased complexity in those who are referred. She said that £20million of the additional
£50million allocated for mental health services in 2022/23 are to help health boards with waiting
lists and to develop services in priority areas, which include children and young people. She said
there is an expectation that health boards will see “significant improvements in performance by
April 2023." She said there is already “very significant improvements” in specialist CAMHS
services, and that the Government is monitoring health boards “really closely on their
performance.” Mental health has been included as a key priority in the a&ﬁabil'ty letters to

health boards. Finally she said that:

"So, we aren't exactly where we want to be, but we ing progress and
we have got trajectories in place to recover DQIQ’I across the board by

the spring of next year."”* %
461. The Welsh Government outlined that the@ r has been “strengthened and

expanded” which provides access to anybod

of "men-clinical mental health support.....accessed

over the phone or online without a refe -'Q ne of the resources includes a "Young Person'’s

Mental Health Toolkit” for young pe aged between 11 and 25. This covers six different areas:
anxiety, low mood, keeping acti althy, bereavement, COVID-19 information and crisis
support. There is also “free aonl tal healthstherapy” available through the NHS which does
not require a GP referral. Silvef€loud Wales &essfully piloted in Powys and is now

available across Wa
o

inister said that gbsite pr details of all the mental health
hich she ho e it "easy” igher education providers to promote to
h'boar

462. The Depu
support i les)

their s e said all healt d websi uded information on what could be

a ally. She sai Vas work all the tier 0 support, such as the CALL

e . She bel'e@r educatio s are "very well placed” to promote all these
nt types oftsupport.”2

d of Committee work running alongside this inquiry, we heard

m CA Q dult services
463. As part of a sep t
directly from yourmE ho had experience of transitioning between Child and Adolescent

Mental Health Servic AMHS") to adult mental health services. They worked with Mind
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improvements they want to see for this important transitional period. They came and spoke to
us about their experiences, and it's fair to say that it was one of the most powerful sessions we
had ever been involved in. The young people shared their stories with bravery, confidence and
real power. As a direct result of this session, we then called the Deputy Minister to give evidence
to us on this specific issue. We also touched on this during our scrutiny sessien for this inquiry.
We will continue to pursue this issue outside of this inquiry, but for thos& people who are
going to university at 18, this transition can happen around the sa them joining

higher education.

464. Mind Cymru in their evidence to us on this inquiry or improvements to be delivered
in line with the recommendations made in Sort the S hey said that the young people
involved in this campaign felt that the system was# em, their voices weren't heard,

and that guidance necessarily wasn't being foll

465. We heard evidence as part of this ifg hich also touched on this issue. With

stakeholders including: @

= Coleg Cambria;"*?

. CoIegauCymr@ \
L

o

. L/ewenta Hea@s s Network;’** and

145


https://www.mind.org.uk/media/12838/scamhs-to-amhs_final-may2022.pdf
https://business.senedd.wales/documents/s131144/MHHE%2027%20Mind%20Cymru.pdf
https://record.senedd.wales/Committee/12986
https://business.senedd.wales/documents/s128964/MHHE%203%20Coleg%20Cambria.pdf
https://business.senedd.wales/documents/s130179/MHHE%207%20ColegauCymru.pdf
https://business.senedd.wales/documents/s131133/MHHE%2016%20Hywel%20Dda%20University%20Health%20Board.pdf
https://business.senedd.wales/documents/s131144/MHHE%2027%20Mind%20Cymru.pdf
https://record.senedd.wales/Committee/12985
https://business.senedd.wales/documents/s131145/MHHE%2028%20Platfform.pdf
https://business.senedd.wales/documents/s131137/MHHE%2020%20University%20Mental%20Health%20Advisers%20Network.pdf

Mental Health Support in Higher Education

. Universities Wales’4®

raising this. Interestingly, Bridgend College said that some of their students had reported a more

positive experience with adult mental health services, in particular in relation to waiting list times;

accessing the right support and being listened to.”*

466. Much of what we heard in relation to this inquiry chimed with the findings of Sort the

Switch. ColegauCymru said that 18 was an “arbitrary cut off point” an
"age appropriate” and not linked to a specific age. They also wante
services “standardised” with more timely sharing of mental hea

healthcare providers but also education providers. They alq r
shoul

tion not just with

"A mental health service for young peopledl6- d be established to
support young people through schoo /apprenticeship pathways,
rather than the transition from CAM, ult services at 18."748

467. Universities Wales agreed with thi saying that it could help mitigate against the
current “cliff-edge” at 18 which can acuum of support compared to a safety net that
was in place a few months pre "They also noted that in 2009, the then Assembly’s
Health, Wellbeing and Loc Qent Comaiittee recommended establishing a mental
health service for 17-25 year olds. A recomm‘t that the then Welsh Government

accepted in princip iabetes Wales ca a "national framework” for transitions

between paediatsic andhadult servic@h’ncludes “psychological services."”°
468. Th ntre tr Mental He@d that ther %t evidence that young adults are
\/ gh to justify an age-specific r hey said a bespoke service for this
d potenti eir need ctively than current CAMHS or adult
. They hi ed that some NHIS trUsts; such as the Tavistock and Portman NHS Trust
ndon, have distinct'services % ear olds who need more specialised support.”"

469. Mind said yo
treatmen . This plap,w

ple already receiving NHS support should have a care and

what the young per s for ongoing care, and should cover issues such as moving to a
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different part of Wales, or the wider UK. They said that they are “an effective vehicle” but that

the quality of these plans needs improving.”>?

470. We heard from some Health Boards about the work they are doing to support transitions.
Hywel Dda University Health Board described the establishment of a Transition Lead Post, based
in specialist CAMHS who works with those in adult mental health services to support “more
responsive services” for those transitioning between the two services. A ally, their
Transition Policy sets out that at 17.6 years of age transition plans ar ssed, promote the
Transition Passport; and have a peer mentor support worker who
as they transition.”* Aneurin Bevan University Health Board ha @

Arrangements Development Group” to improve trans'tioQ

pports young people

plished a “Transitions
re "parity of care with equal

access to specialist services...”.”>*

471. Aneurin Bevan University Health Board sai uld be helpful if a young person is
receiving support from either CAMHS or adult mental health services, and if the person gives

consent, for a support plan to be putin ‘@

provider to ensure "best support... h'e
counsellors.”’>®

472. Beat raised the speﬁ transitio those with eating disorders, which can

otween the different services and the education

ariety of routes, including education based

elated ser Q talso changes in geography, or moving

include transition bet ’J

between in and ou@ervices, elh as¥ransitions between different types of specialist
. o

services.”*® 6

473. Th overnment h ed the work'th mmissioned TGP Cymru to do to
ur@ oplg’s experienc ansition between CAMHS and AMHS.
this revie der ho Wales work with universities and HBs across the
nsure th phical tran 'tio%en services are also streamlined.””®” This work
subsequ lished in N% 022.7°8

474. T@ty Minister '@/anted services that work for young people, rather than

“shoehorning” them irq g services. She is “frustrated at the pace of improvements” in
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relation to transitions. She said that the policies, guidance and frameworks are in place, but
there is an “implementation gap at a local level”. She said she has made it clear that it needs to
be a “key focus” for national CAMHS support.”?

Our view

475. NHS and statutory services play an important part in supporting st&mental health
a

and wellbeing whether that is the open access support and guidance ing low level
mental health issues, or for those who need higher level of clinical s ut at any level it
can be difficult for students to access the help, support and ad @

because they don't know where the support is available, o 6

t they need. This may be
of long waiting times for

Health Board into special measures (as highlig paragraph 448) is worrying. We have

assessment, or clinical support. g
476. The recent announcement by the Welsh Q placing Betsi Cadwaladr University
ht

grave concerns about how the performanice ofthis Health Board may be impacting on the

students who will need to access N ealth support in North Wales. We would
therefore welcome being kept u his Health Board's performance in relation to mental

health services for students.

Recommendation .@elsh Gover®v'des annual updates or where there are

significant develop the Committeg, e performance of Betsi Cadwaladr University

Health Board a to mental thisdbport to ren, young people and any higher

education e ithin the oard area.
. the pressares that all NHS ser %rently under. In terms of mental health
IS is being x&ﬁd by in i bers and increasing complexity of those
T or g

s is the cas eneral population, but students as outlined

o face s ic challenges whether in relation to the pressures of
being a st r the uniqu tign they may find themselves in, where they in effect have
two ho This is particula matic when it comes to accessing NHS support, which is

predicated on having epermanent base.

478. The import@nsur'ng students register with the GP is clear. We heard from both
stakeholders and students themselves of the many reasons why this may not be a high priority.

For some, it's simply one additional job that they don't get round to; for others they may have a
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good relationship with their GP at home, and they wish to continue to access the support with a
GP who knows them and their circumstances. But without a GP at their place of education, they
will find it more difficult to access other clinical support. While the MHULS pilot seems to have
made accessing NHS services simpler for students, this is currently only available to students in
Cardiff and the Vale Health Board.

479. More support is needed to ensure that students know how to regi&h a GP and why
ation;"especially if they

to get registered, or they may simply not feel that it's importa ink providers could do
more to proactively encourage GP registration. We are s to the calls made by some
stakeholders of the need to have a single approach tafGP, registration across Wales, and that
this could possibly done online before starting at ashi ucation provider. However, we
note that we have not explored whether this is y possible.

Recommendation 28. The Welsh Go@wt explores the feasibility of a common
approach to GP registration across a

Wales. As part of this study, th of introducing online GP registration must be

considered. The findings of easibility study should be reported back to the Committee
when completed, and shémade publi ble.

view to standardising how this is done across

480. Even if a stud register e heard about issues around transfer of
student record Royal Colgs sharin ir own personal experience where it
has taken onths for records tob nsferred. We welcome the GP to GP
projec ould result in mediéal record sferred more rapidly within Wales.

H is will not | the nearl dents who in Wales who come from

side, Wales. We e Welsh t needs to explore further how these cross
rissues of ed|ca| | an be dealt with. We also heard of the additional
complicatl be faced,b n either studying or working abroad as part of their

studies. e appreciate t

healthcar aintern a
support put in pam@e

Recommendation 29. The Welsh Government provides the Committee with regular updates

a limit to what can be done to improving sharing of
Itis important that education providers ensure there is adequate
s can access information and support while abroad.

on the implementation of the GP to GP Project. These updates should be provided annually as a
minimum.
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481. Clearly, the development of a student passport would help address many of these issues,
and would not just relate to sharing of GP information but would open up sharing of broader
medical information. We think this idea has significant merit, and we note that multiple different
bodies have made recommendations in this space. We believe this is a significant issue, that has
an impact not just in managing student’s mental health and wellbeing, but would also help
managing any physical health issues. We think the Welsh Government mustgexplore the
feasibility of piloting such an student healthcare passport as a matter of e. We appreciate
that this is complex, and will not happen quickly, but we would like @ this work started
rapidly.

Recommendation 30. The Welsh Government explorQe ility of establishing a

student passport which would enable students to sh althcare information more easily,

and would help mitigate some of the specific cha d by a highly mobile population.
As part of this feasibility work, a pilot should be d, with a view to rolling it out across

Wales if the pilot is successful. Q
482. We acknowledge the expecta% e Deputy Minister (see paragraph 442) that there
d

would be a significant improve CAMHS waiting times by April 2023. We are aware
that waiting times for CAM cing, andswe strongly welcome this. As part of the

response to this report, we w like an update he Welsh Government'’s view on whether
there has been the si provement % eputy Minister wished to see by April 2023
and what further workdis planned if %gards are ngt meeting the expectations of the

Welsh Governm

483. @e Welsh GovemQ’s respo weport on their Draft Budget 2023/24 in

hared the avaflablefdata on wait s for first appointments to CAMHS, along

| er data or& nd assessent/waiting times.”®° In this response, the Welsh
nment said@hat data is not ct follow-up appointments, but that work is being
r

up and that the Committee would be updated “in

C
done to i on outpatientfo

due course” on this work. @ like more information from the Welsh Government on the

appointments can

timelines is work, elly Anecdotally, we have heard that waiting times for second
@/ hink it is important that this data is collected so that we can fully

understand the pi€tu ross CAMHS services. The initial appointment is clearly incredibly
important, but subsequent appointments are also critical.
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Recommendation 31. The Welsh Government outline in the response to this report whether
Health Boards by April 2023 have made the significant improvement expected of them on
CAMHS waiting times. If Health Boards have not made the improvements, the Welsh
Government should outline what steps will be taken to ensure the necessary improvements are

made.

Recommendation 32. The Welsh Government provide an update in nse to this report

luding: when the work
It will be published. As
jes will ensure that data is

about the work being done to improve the mental health core datasg
will be completed, when the new data will start to be collected, and
part of this, the Welsh Government should indicate whether the

collected on follow-up appointments. If not, the Welsh G should indicate how

performance on follow up appointments is managed itored by Health Board and the
Welsh Government, and how they envisage the S g able to scrutinise on this issue.
484. Both across this inquiry and in the specific vv; we have done on transitions, we are

concerned that implementation gaps are v@ a truly significant impact on young people’s

emotional and mental wellbeing. T idence we heard from the young people involved in

Sort the Switch was some of the verful evidence we have ever taken, and will stay with

us a long time. Hearing young'people saying that in some ways the poor transition made them
doubt the hard work the@t into tryin «ove their mental health and that in some
ter off not so hard was incredibly powerful.

485. The Depu inister made it ¢ t.she belie policies are correct, but it's the

ways they would ha

impleme hese polici@e e issues : ote that when she gave evidence
to us anyt cific issue, she wasilear that r, rc as not the issue. This is such an
ue we beli w needs to @We endorse the recommendations in Mind
's Sort the S &rt :
comme i 3. The We@ ment commits to implementation of all the
recommendations in Mind Ly, the Switch report, and to report regularly on progress

inimple

this recom ons.

a>
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Annex A: List of oral evidence sessions.

The following witnesses provided oral evidence to the
committee on the dates noted below. Transcripts of all oral
evidence sessions can be viewed on the Committee’s website.

Name and Organisation

6 October 2022 Orla Tarn, President,
NUS Cymru q

Joe Atkinson, Press Affairs Consultant,
NUS Cymru
Professor Elizabeth sure, Vice Chancellor,

Aberystwyt @ sity and Chair of Universities Wales
Dr Ben /ice Chancellor,

Universi uth Wales and Universities Wales
D[ @ puglas, Policy Advisor,
niversities Wal

Snelgrovctor of Learner Experience,
Q Ol€
o

olegsirg gauCymru

Aneuri niversity Health board

wick, Head of Service Specialist Child and Adolescent
ealth Services & Psychological Therapies,
el Dda University Health Board

ichard Maggs, Medical Director for Adult Mental Health
Services,
Swansea Bay University Health Board

Y
e e
& @I Lead for Primary Child and Adolescent
Mental1ea rvices,

Emma Haggerty, Eating Disorders Clinical Lead,
Aneurin Bevan University Health Board
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Date Name and Organisation

Dr Liz Forty,
Royal College of Psychiatrists Wales

Dr Julie Keely,
Royal College of General Practitioners Wales

Dr Kim Dienes, Lecturer, Psychology,
Swansea University

Simon Jones, Head of Policy and Can @ S,
Mind Cymru @

Dominic Smithies, Influencing a ocacy Lead,
Student Minds

26 October 2022 Ben Lewis, Director of ife,
Cardiff University a
Kirsty Palmer, Dire of Student Services,
Cardiff Metr University
Sharon Jones, ctor of Student Services,
The Uni South Wales

Ly @ tt, Lead officer for Higher Education,
ONWales %‘
Insole, icial,
iversity and. Union (UCU)

yi Chief Executive,
i il for Wales (HEFCW)

olicy and Funding,
ing Council for Wales (HEFCW)

Q & Universi mﬂty St. David's
e Cardif litan University

yndwr University

' ty of Bangor

23 November 2 remy Miles MS, Minister for Education and Welsh Language
elsh Government

Lynne Neagle MS, Deputy Minister for Mental Health and
Wellbeing

Welsh Government

Sinead Gallagher, Deputy Director of Higher Education Division,
Welsh Government
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Name and Organisation
Tracey Breheny, Deputy Director Mental Health and Vulnerable

Groups,
Welsh Government
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Annex B: List of written evidence

The following people and organisations provided written

evidence to the Committee. All Consultation responses and
additional written information can be viewed on&
Committee’s website.

Reference Organisation
MHHE 01 Grwp Llandrillo Menai
MHHE 02 Bridgend College ’
MHHE 03 Coleg Cambria
MHHE 04 National Uni nts Wales (NUS Wales)
MHHE 05 The Op y in Wales
MHHE 06 Natiena Chlldren&c?ety Cymru
MHHE 07 0 9 ymru (Co @ aper)
MHHE 08 Student Mind ®
_IS -
MHHE09  \< Royal Co ‘ chiatrists%
MH " Royal Co f General Practitioners Wales
IHH AMOS The Stude % ces Organisation Wales

N V)

“ollege Union (UCU)

University

on Funding Council for Wales (HEFCW)

MHHE 16 v'* Dda University Health Board
MHHE 17 outh East Wales Mental Health Partnership

MHHE 18 Royal College of Occupational Therapists

MHHE 19 ColegauCymru (Consultation Response)

MHHE 20 University Mental Health Advisers Network
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Reference Organisation

MHHE 21 Audit Wales

MHHE 22 Aneurin Bevan University Health Board

MHHE 23 Beat

MHHE 24 British Medical Association (Wales) &
MHHE 25 Universities Wales

MHHE 26 Council of Deans of Health Q
MHHE 27 Mind Cymru o

MHHE 28 Platfform

MHHE 29 British Association for Co nd Psychotherapy
MHHE 30 Cardiff University

MHHE 31 Diabetes UK Cy

MHHE 32

MHHE 33

MHHE 34 W

Additional Infd ‘. i

Title Date
w@? tal Health October 2022
rx Dda Universi A October 2022
L Universities Wales October 2022

| e Natio of Students (NU October 2022

Aneurih, Be m Board October 2022

K
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