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PART ONE: PREFACE 
 
The University of Chichester is committed to supporting and enhancing student wellbeing. Student 
wellbeing in this context is seen as covering a wide range of issues that can positively contribute to 
a student’s experience whilst at the University.  This policy focuses upon one aspect of student 
wellbeing: mental health. In particular it aims to heighten the profile of mental health issues, which 
affect all of us at some time, and some of us more severely and long term.  
 
This policy document is primarily about students, but is for all members of the University to 
implement. A recent update report from the Royal College of Psychiatrists (2011)i reported 
increasing numbers of higher education students presenting with symptoms of mental ill health 
since its 2001 report.  Evidence from the University’s Student Support and Wellbeing services 
confirm the findings of this report.  
 
There is still a great deal of stigma attached to mental illness, and it is important to work proactively 
to create a supportive education environment and promote positive mental health and wellbeing.  
At the same time, the needs of those students who have a disability arising from their mental 
illness require attention and appropriate responses from staff and other students alike.  This policy 
and associated procedures are intended to increase the likelihood that the experience of studying 
is more successful for these students. 
 
Institutional Commitment to Mental Health 
 
This document is concerned with the needs of and responsibilities to any student whose mental 
health difficulty may inhibit their ability to participate fully in higher education without appropriate 
support (AMOSSHE, 2001)ii.  Such a difficulty may be a long term mental illness, an emerging 
health problem, a temporary but debilitating condition, or a reaction to particular circumstances.  
 
Mental health has, in recent years, been gaining a higher profile in public awareness at large and 
mental health services in the community are becoming more visible. Although there is still stigma 
attached to mental illness, organisations such as MIND are campaigning to promote greater 
understanding.  Moreover the Equality Act 2010 places a responsibility on all Higher Education (HE) 
institutions to be proactive in making provision to support students with disabilities including long-
term mental illness.  
 
To this end, we are committed to supporting and enhancing student mental wellbeing by: 
 

 promoting mental health among students in the widest sense 

 creating a non-stigmatising environment 

 promoting training and awareness of mental health issues 

 liaising with external agencies 

 regularly reviewing and updating relevant policies and procedures in consultation with 
students. 
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PART TWO: MENTAL HEALTH AND WELLBEING POLICY STATEMENT 
 
The University of Chichester is committed to promoting the mental health and wellbeing of its 
community. 
 
In order to do so, it will: 
 

 Encourage and support the whole University community to adopt and maintain a   positive 
approach to mental health and wellbeing. 

 
 Provide a service framework that proactively addresses mental health and wellbeing. 

 
 Devise and implement recognised planned procedures pre-entry, on course and on exit, 

and respond in a timely way when problems arise. 
 

 Fulfil its legal responsibilities associated with the mental health and wellbeing of its students, 
staff and visitors, including those relating to equality and non-discrimination. 
 

 Promote a culture of trust and respect which encourages and supports positive self-
disclosure. 

 
 Work continually with students and staff to raise awareness and update knowledge, skills 

and experience of students and their mental health. 
 

 Further develop and inform both staff and students about mental health and wellbeing, and 
promote relevant strategies to this end. 
 

 Promote understanding and awareness of available support services provided by the 
University and external agencies. 
 

 Provide adequate and accessible support services and liaise with external agencies. 
 

 Recognise that staff with roles involving teaching and the support and welfare of students 
and those who manage others, have additional responsibilities to be alert to indicators of 
mental health causing concern, and to take appropriate action when necessary. 
 

 Provide guidance and information to staff and students to help them to develop confidence 
and resilience in their approach to mental health and wellbeing. 
 

 Liaise and work in collaboration with the Students’ Union. 
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PART THREE: STUDENT MENTAL HEALTH AND WELLBEING POLICY 
 

1. Introduction 
 
This policy is part of the University approach to promoting the positive mental health and wellbeing 
of its community. The overarching principles are open-mindedness, support and education. 
 
Alongside the policy, procedures, guidance and information have been produced to support 
approaches to the mental wellbeing of the University community. 
 
A considerable body of evidence and research has identified concerns about the general mental 
wellbeing of students.  These studies recommend that institutional policies address the continuum 
from promoting positive mental wellbeing to working with students with severe mental health 
difficulties. Increased student numbers, widening participation and changes to disability legislation 
are part of the reason Higher Education Institutions (HEI’s) have reported notable increases in the 
numbers of students with significant mental health difficulties. 
 
The University has a legal responsibility for its ‘duty of care’ to students and staff and the Equality 
Act 2010 includes ‘mental impairment’ where ‘reasonable adjustments’ are part of providing a safe, 
healthy and high quality learning environment. 
 

2. Aims of the Policy 
 
The purpose of this policy is to: 

 Promote positive mental health and wellbeing by providing information, advice and support 
 Provide advice and information on the support options available 
 Enable those with mental health related issues to self-disclose and seek help 
 Offer guidelines to students and staff regarding their responsibilities 
 Offer guidelines for developing strategies to support positive mental health 
 Explain the legal context and responsibilities. 

 

3. Defining Mental Health 
 
The Health Education Authority (1998) defines mental health as: 
 
“The emotional and spiritual resilience which enables us to enjoy life and to survive pain, 
disappointment and sadness. It is a positive sense of wellbeing and an underlying belief in our own 
and others’ dignity and self-worth.” 
 
Mental health difficulties may be considered to exist across a spectrum of states of mind and 
behaviours, from temporary responses to distressing events or situations through to more 
debilitating and persistent conditions. 
 
As a general guide, the sensitive and sparing use of clinical definitions of recognised mental health 
problems are considered essential in terms of a Higher Education Institution response, as it is 
important to avoid tendencies to label students but rather to focus on the issues of response and 
support. 
 

4. Who is covered by this Policy? 
 
The policy applies to all students who are enrolled on a programme of study at the University. It 
applies whether students are on University premises or elsewhere on University business or study 
activities, including on premises managed on behalf of the University by a third party. It applies 
where there may be a health and wellbeing issue to the individual or to others (such as students on 
University-organised work placements). 
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5. The Legal Framework 
 
5.1. Breach of Contract 
 
It is generally considered that a contract exists between a student and their institution and this may 
include pastoral care as well as teaching. The contract that exists between a student and their 
institution may be perceived to be breached if s/he feels insufficiently supported in terms of 
statements or claims made by the University that form part of the contract (for example, the 
prospectus) or if agreements made at admission regarding support are not carried through. 
 
5.2. An Institution’s Duty of Care and Negligence  
 
The Association of Managers of Student Services in Higher Education (AMOSSHE) Good Practice 
Guide (2001)iii provides guidelines on Higher Education Institutions’ ‘duty of care’ responsibilities 
within the context of mental health (visit www.amosshe.org.uk). 
 
In brief, ‘duty of care’ in this context covers: 
 

 The general principle is that the standard is ‘reasonable care’ 
 It is applicable to teaching staff and other ‘education professionals’ 
 There is a duty to take positive steps regarding students’ ‘wellbeing’ 
 There is a duty to exercise the reasonable skill and care of their responsibility in providing 

education and in identifying and/or meeting students’ educational needs 
 There is a duty to act reasonably to protect the health, safety and welfare of students and 

staff 
 There is provision for support 
 There is a higher duty to those aged under 18 
 There is a need to balance the duty of care for one student with the duty owed to other 

students and staff 
 

In certain circumstances a university may have to balance its ‘duty of care’ and the confidentiality 
owed to an individual against the safety of others, who may be at risk. Many students with mental 
health difficulties or illness can be supported in various ways in the course of their studies, and 
only a few may need to withdraw temporarily or permanently. 
 
There are a number of areas in which a university may potentially owe a duty of care to students, 
including: 
 

 Ensuring that publicity and other material, for example the prospectus, the Student 
Handbook and programme handbooks, give an accurate picture of the academic and other 
support available, and accurately reflect provision at the university. Registering students will 
be made aware of relevant regulations and codes and will be informed that they are 
‘signing up’ to these and are therefore expected to abide by the provisions contained in 
them. 

 
 Ensuring that, where possible, the needs of a student with mental health problems are 

discussed prior to entry, to agree the precise level of available support in writing. If the 
student then alleges breach of contract, the explicitness of the agreement will be crucial. 
Equally, if a mental health problem develops during a programme of study, it will be 
important for an assessment of the student’s needs to be undertaken. 

 
 Ensuring that those members of staff, such as tutors, accommodation officers, staff 

wardens, student support personnel, whose work involves ‘pastoral’ contact with students, 
receive appropriate training to carry out their duties with reasonable care. 

 
 Ensuring all categories of staff are clear as to when and how matters should be referred on 

to specialist services or agencies, whether or not these are within or outside the university. 

http://www.amosshe.org.uk/
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This implies that members of staff ought to be fully aware of the support services and their 
different functions, as well as their own limits of competence. 

 
 Ensuring that the limitations of institutional support are clearly indicated and highlighting 

where it may be necessary to seek support or intervention from outside agencies and 
bodies and the action to be taken. 

 
 Ensuring that, where possible, structures are in place enabling appropriate action to be 

taken with regard to students’ mental health. 
 

 Recognising that the university has a duty of care to its staff and other students who may 
be distressed or hindered by disturbing behaviour or disruption. On occasion there will be a 
possible conflict of interest between the duty of care to one individual and that owed to 
others. It is best to acknowledge this possible conflict and the resulting difficulty there may 
be in finding the right balance in any subsequent course of action. 

 
5.3. Health and Safety Legislation 
 
Health and Safety legislation places a duty on employers to ensure, as far as is reasonably 
practicable, the health, safety and welfare at work of staff, students and other users of its premises. 
 
5.4. Disability Legislation 
 
Students with long-term mental health difficulties are likely to have the protection of the Equality 
Act 2010. 
 
Under this legislation mental impairment constitutes a disability if it has a significant, adverse and 
long-term impact on their ability to carry out day-to-day activities. 
 
An institution is obliged to make a reasonable adjustment for a disabled person and to ensure a 
person is treated no less favourably than a non-disabled person for a reason relating to their 
disability. 
 
The Equality Act 2010 requires universities to: 

 eliminate discrimination and harassment of disabled people 
 promote equality of opportunity and positive attitudes to disabled people. 

 
5.5. Disclosure and Confidentiality 
 
The Equality Act 2010 states that once a member of staff at the university knows about a student’s 
mental health difficulty, the institution is deemed to know and suitable support and adjustments 
must be offered. This emphasises the importance of passing on declarations. 
 
However, if the student requests that the information is not passed on and is held confidentially, 
this must be respected. It is important in these circumstances that the student is made aware that 
this may limit the amount of support or level of adjustment that can be made available. 
 
The general principles are: 
 

 All students are owed a duty of confidentiality at common law 
 Information should be disclosed only with consent or where disclosure can be justified in 

the overriding public interest (e.g. prevention of serious harm) 
 The Data Protection Act applies to all recorded information 
 All information must be recorded “fairly and lawfully” and only shared with explicit consent 

unless one of the very few areas where an exemption applies 
 Data subjects have a right to see all recorded information held 
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6. Roles and Responsibilities 
 
6.1. Staff 
 
All staff should: 
 

 Contribute towards a non-stigmatising community, including treating students with dignity 
and encouraging them to seek help if they have mental health issues 

 Treat each student as an individual 
 Empower students with mental health difficulties to enable them to participate fully and 

successfully 
 Recognise boundaries: knowing where professional boundaries lie and where and when to 

refer on 
 Uphold the principles of confidentiality and disclosure 
 Be aware of the policy, procedures, services available and referral processes for dealing 

with mental health issues 
 

6.2. Students 
 
All students should: 
 

 Contribute towards a non-stigmatising community, including treating fellow students with 
dignity 

 Seek help if they have a mental health issue within the University and/or externally 
 Inform relevant staff if unable to fulfil academic commitments as soon as possible, so as to 

enable support processes to be put in place (for example mitigating circumstances) 
 Encourage other students to seek help if they have a mental health difficulty 
 Be aware of the Mental Health and Wellbeing Policy and supporting documents 
 Be aware of their own limitations if supporting a fellow student experiencing a mental health 

issue, and use the referral processes available, both internally and externally 
 Make suggestions on institutional procedures and using complaints procedures where 

appropriate 
 
Students with mental health difficulties should: 

 Use relevant support services 
 Inform relevant staff when unable to fulfil academic commitments 

 
Students supporting fellow students with mental health difficulties should: 

 Know their own personal limits, and where and when to seek further help. 
 
6.3. Residential Advisers 
 
Residential Advisers are required to: 

 Attend induction training, including mental health induction training, the week before 
residential students arrive and on-going training throughout the year. 

 Undertake training related to promoting a diverse residential community. 
 Undertake training to gain a greater understanding of those with mental health or special 

housing needs. 
 Be alert to early signs of potential problems and, where appropriate, refer relevant students 

to Accommodation Officers who will refer onto Student Support and Wellbeing 
 Create an environment in which individual differences are respected and celebrated.  
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PART FOUR: PROCEDURES FOR STAFF 
 

1. General Guidelines 
 
1.1.  Pre-admission and Admission 
 
University of Chichester promotional material, such as the prospectus and open-day literature, 
should outline the support that is available for students with mental health problems and should 
contain positive statements declaring a commitment to fostering a non-stigmatising learning 
community. 
 
Where admissions standards and criteria relate to external bodies and/or ‘fitness to practise’, how 
this will be applied should be made clear. 
 
Prospective students should be encouraged to disclose on application their support needs, and 
applicants should be reassured that there are genuine benefits to be gained from making such a 
declaration. 
 
The declaration should be passed on to the Disability and Dyslexia Service which in turn will liaise 
directly with the student, offering them the opportunity to discuss their individual needs.  
 
1.2. Fitness to Practise 
 
Courses that lead to professional qualifications will be defined to some extent by the requirements 
of the relevant professional body. Some of these bodies have criteria for registering on a course 
which involve an assessment of physical and mental health. These bodies and the requirements 
they have of students are also covered by the Equality Act 2010 (and therefore any publicity should 
not discriminate unjustifiably against disabled people). It is expected that professional bodies will 
have reviewed their competency standards to ensure they do not unjustifiably discriminate. These 
will then form part of the health assessment which all applicants to these courses are required to 
complete. 
 
The University of Chichester’s ‘Professional Suitability and Fitness to Practise Policy and 
Procedure’ can be found in full on the ‘Academic Standards Policies’ page of the University 
website: http://www.chi.ac.uk/about-us/how-we-work/policies/academic-standards-policies 
 
External Schools that require students to undergo occupational health assessments prior to 
undertaking a placement will have their own policy and procedures outlining this process. 
 
1.3. Accommodation 
 
Applicants who declare a mental health difficulty when they request accommodation should be 
asked for further information about their specific needs, and it should be made clear how this 
information will be used. They may be given the option of remaining in halls of residence 
throughout their course. 
 
The University policy is to prioritise applicants who fall within the Equality Act 2010 definition of 
disability: ‘a physical or mental impairment that has an effect on the individual’s ability to carry out 
normal day-to-day activities’. The effect must be ‘substantial, adverse and long-term’. 
 
1.4. Support for Students 
 
There is a range of services and support for students experiencing mental health difficulties, from 
specialist support and advice to services which promote the general health and wellbeing of the 
student community. They include: 

http://www.chi.ac.uk/about-us/how-we-work/policies/academic-standards-policies
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1. Disability and Dyslexia Service – provides a range of support to students with disabilities, 
continuing health conditions, mental health conditions and specific learning difficulties 
(including dyslexia, dyspraxia and dysgraphia). Specialist support is available for students 
who have a visual or hearing impairment. All disability services are available on both 
University campuses. 

2. Mental Health Adviser – promotes mental health and wellbeing and co-ordinates support for 
students with mental health difficulties. Support and advice are available for students 
experiencing problems such as stress, trouble sleeping, depression or drug problems. The 
service is accessible and confidential. Mental health support is available on both University 
campuses. 

3. Counselling Service – this free and confidential service is available to all students. 
Counselling can help with personal and emotional difficulties that impact on academic work 
or university life in general. It provides an opportunity to explore issues, increase awareness, 
make changes and cope better with the demands of life and work. Counselling is available 
on both University campuses. 

4. Personal Tutors/Academic Advisers – normally at the beginning of a course of study a 
personal tutor will be designated to individual students. This person is an academic member 
of staff and usually will be involved in teaching on the course in which the student is engaged. 
The role embraces both academic and personal welfare. 

5. Student Adviser – offers a friendly and helpful service for all students who need help with 
general enquiries, major or minor queries or problems. The Student Adviser links with 
services across the University and can put students in touch with the right service or give 
them the information they need. This service is available on both University campuses. 

6. Chaplaincy – the chaplaincy is here for the benefit of all students and staff. It’s an open 
space – a space for those with a faith who want to celebrate it and those with their doubts 
who want to question it; for those who are just looking and those who need somewhere 
neutral to reflect. 

7. Students’ Union – a democratic, membership led organisation run by students for students. 
The SU makes a significant contribution to students’ individual and community wellbeing by 
providing collective and individual representation, clubs, societies, sports, social provision, 
support, information and entertainment. The SU can act as an advocate for individual 
students and has venues on both sites and a shop at Bishop Otter Campus, Chichester. 

8. Accommodation Officers – a team of University staff whose function is to provide a safe 
and harmonious living environment for residential and non-residential students. The 
Accommodation Officers help with practical issues for students in halls of residence and 
those living in private sector accommodation. Accommodation Officers promote a positive 
experience for students living as part of the University Community. As part of their housing 
duties they can provide first line pastoral support to students and work closely with Student 
Residential Advisors. 

9. Student Residential Advisers – a team of students specifically recruited and trained by the 
Accommodation Office to provide additional guided assistance and support to other 
residential students. They receive specific induction, including student mental health 
awareness training and are required to be registered full-time students and to live in halls of 
residence. 

 
1.5. Fitness to Study Policy and Procedure 
 
The Fitness to Study Policy and Procedure sets out the procedure which the University follows 
when specific concerns are raised about a student’s fitness to study. This policy is generally only 
intended for use in cases in which the behaviour, disruption or risk presented by the student is 
perceived to be of a serious or potentially serious nature. Where possible the Personal 
Tutor/Academic Adviser or University Support and Wellbeing services available to students should 
be used as the first port of call prior to taking any formal action. 
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The term ‘fitness to study’ as used in the policy relates to the entire student experience and not just 
a student’s ability to engage with their studies. For example, unless it is informed otherwise, the 
University expects its students to be able to live independently and in harmony with others, and not 
conduct themselves in a way which has an adverse impact on those around them, including both 
other students and members of staff. 
 
The procedures indicate the steps to be taken - as an alternative to disciplinary procedures - where 
there is concern that a student’s behaviour or health (including their mental health) threatens 
academic progress or has the potential to result in a possible disciplinary response. Decisions 
made concerning a student’s fitness to study are made through a collective and structured process, 
considering the ability to study, learn and graduate. 
 
Tutorial, academic or support staff can initiate the use of the procedure if concern for the student is 
sufficient, allowing for early detection of issues. Shared concerns in other sections of the University 
community can be formally collated by the use of this process. 
This policy is not designed to be used to address academic performance issues (which should be 
dealt with under the normal assessment procedures) or with issues relating to attendance or 
mitigating circumstances. 
 
The issue of a student’s fitness to study may be brought into question as a result of a wide range of 
circumstances. These include (but are not restricted to) the following: 
 

 The student has told a member of the University that they have a problem and/or provide 
information which indicates that there is a need to address their fitness to study. 

 The student’s disposition is such that it indicates that there may be a need to address an 
underlying mental health problem, for example if they have demonstrated moods swings, 
shown signs of depression or become withdrawn. 

 Behaviour, which would otherwise be dealt with as a disciplinary matter, which it is 
considered may be the result of an underlying physical or mental health problem. 

 The student’s academic performance or physical behaviour is not acceptable and this is 
thought to be the result of an underlying physical or mental health problem. 

 The student’s behaviour is severely disrupting their own studies or the studies of others, or 
results in unreasonable demands being placed on staff or other students. 

 Serious concerns about the student emerge from a third party (i.e. house-mate, friend, 
colleague, placement provider, member of the public, medical professional etc.) which 
indicate that there is a need to address their fitness to study. 

 
In all cases, the student’s Personal Tutor, Academic Adviser or Head of Department/ Academic 
Area should be notified so that the Department is aware of the situation and can provide any 
necessary support. 
 
The University of Chichester’s ‘Fitness to Study Policy and Procedure’ can be found in full on the 
‘Academic Standards Policies’ page of the University website: http://www.chi.ac.uk/about-us/how-
we-work/policies/academic-standards-policies 
 
1.6. Academic Assessment and Reasonable Adjustments 
 
The Equality Act 2010 (the Act) requires the University to apply the concept of reasonable 
adjustment to assessment methods where a student is prevented by a disability from 
demonstrating achievement of the learning outcomes through the usual methods. This can be 
found in the Academic Regulations, Appendix 5 ‘Examinations: Regulations and Guidance’, 
Section  5. ‘Special Arrangements in Examinations’, Subsection a) Support for Students with 
Additional Needs.  
 
The Academic Regulations can be found on the AQSU section of the University website: 
http://www.chi.ac.uk/about-us/who-we-are/professional-services/aqsu 
 

http://www.chi.ac.uk/about-us/how-we-work/policies/academic-standards-policies
http://www.chi.ac.uk/about-us/how-we-work/policies/academic-standards-policies
http://www.chi.ac.uk/about-us/who-we-are/professional-services/aqsu
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The Act also requires the University to be proactive in anticipating the needs of disabled students, 
and therefore requires a continual process of review of teaching and assessment practices to 
remove unnecessary barriers for disabled students. 
 
In addition to these requirements, the Act (including the Disability Equality Duty) and the ‘duty of 
care’ owed to students oblige the University not to exacerbate a student’s mental health difficulties 
unreasonably by their choice of assessment methods. Some of these responses may relate to 
general practice, while others may be designed around the needs of individual students. 
 
Where a student has declared a mental health difficulty and receives support from the Disability 
and Dyslexia Service, a set of recommendations will be made which aims to remove disabling 
barriers for the student in the learning environment.  This will include variation of assessment 
methods. These recommendations (unless otherwise stated) stand for the duration of the student’s 
course. Changes may be necessary, however, if there are changes in the student’s condition or 
circumstances. 
 
Where a student has a temporary mental health issue, relating perhaps to bereavement or other 
significant personal issue, it will be more appropriate for the circumstances to be brought to the 
attention of the exam board so that such issues can be taken into account. 
 
1.7. Confidentiality 
 
The purpose of this section is to advise students and staff how information about mental health 
problems should be protected and what information will be disclosed, to whom and in what 
circumstances. The aim always is to: 
 

 Respect and protect the rights of the individual 
 Ensure any information students give will be treated with respect and that it will be passed 

on only to those who need to know. 
 Encourage students to have the confidence and trust to seek appropriate help and to 

identify needs 
 Take into account recent legislation (Equality Act 2010, Human Rights Act 1998 and the 

Data Protection Act 1998) 
 Balance the interests of the individual against the best interest of the wider community. 

 
Data Protection Act 1998 
All staff within the University are required to adhere to the Data Protection Act 1998. Under this act, 
all data relating to a person’s physical or mental health is regarded as sensitive personal data. 
Further information and guidelines on the Data Protection Act are available at 
http://www.chi.ac.uk/about-us/how-we-work/policies/data-protection 
 
Codes of Confidentiality 
Additionally, there are different codes of confidentiality across the University. Staff in the 
Counselling Service for example, are also bound by their professional code of confidentiality.  
 
University staff not bound by such professional codes, are still bound by the Data Protection Act. 
The procedures for responding to concerns about a student’s mental health should be consistent 
with the aims of this legislation, which are to ensure openness, security and accessibility with 
regard to information. 
 
Keeping Records 
Information about students with mental health difficulties, or suspected mental health difficulties, 
should be obtained and held only for the purposes of providing care (or ‘support’) or for the 
protection of the student or others. Staff at all times should also be aware of the need for the 
University to be able to demonstrate by written or electronic record that all reasonable efforts have 
been made to offer assistance and support to students who are facing difficulties. 
 

http://www.chi.ac.uk/about-us/how-we-work/policies/data-protection
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Good record keeping helps to protect the welfare of students by providing an accurate account of 
events, continuity of support offered, better communication and dissemination of information when 
required, and a better ability to detect problems at an early stage. This is particularly important 
when there are cases in which assistance is refused and subsequently the disciplinary procedures 
are applied. 
 
Information which needs to be written should be written in a non-discriminatory manner. No 
attempt should be made to offer a diagnosis or to refer to assumptions about what may or may not 
be perceived about the individual’s condition. Jargon, wherever possible, should be avoided. It is 
good practice to keep brief written notes of any conversations with students in which there has 
been an element of guidance, support or decisions in relation to sensitive personal difficulties. The 
record should be factual, non-discriminatory, written as soon as possible after the event, dated, 
stating any action taken/advice given, and, if appropriate, whether the student gave consent or not 
for further action. The use of diagnostic labels should be avoided, except where a student has 
been formally diagnosed. 
 
Confidentiality and security of such notes should be maintained in accordance with the principles of 
the Data Protection Act, and in line with the records retention schedule, information about which is 
available in the University Data Protection Policy Appendix 3 ‘Retention periods (of data 
processed)’ and Appendix 5 the University Student Data Protection Statement.  These can be 
found on the University’s Data Protection webpage: 
http://www.chi.ac.uk/about-us/how-we-work/policies/data-protection 
 
It is also important to remember that students have a right of access to personal data relating to 
their mental health, under the Data Protection Act. Students may therefore be entitled to formally 
request copies of a range of documents which contain personal data relating to them including 
emails and notes from meetings. 
 
Obtaining Consent to Share Information to Discharge Responsibility 
The student should always be asked to give consent before information is shared e.g. when 
referring them to another University service. It is important that where consent is given by the 
student, it is informed consent. Therefore, it is necessary to tell the student concerned why there is 
a need to disclose information, who will have access to that information and the likely 
consequences of giving or withholding consent, e.g. if staff know about particular difficulties, then 
special arrangements might be made for assessment and exams. Once consent has been 
obtained, it is the responsibility of the person passing on the information to ensure that this is done 
on the terms agreed with the student. 
 
Where Consent is not given 
As a general principle, if the student refuses or does not give consent, then information cannot be 
shared. However, there may be exceptional circumstances where there is a need to disclose 
information or act without a student’s permission. For example, if their mental health has 
deteriorated to the extent of threatening their personal safety or that of others, or there is a legal 
requirement to disclose information (e.g. a crime has been committed). 
 
Also, the Act is not intended to prevent effective and accountable action being taken to deal with 
problems, and staff should not interpret it in such a way that appropriate discussion and liaison is 
inhibited. In these situations, normal line management discussion and communication with support 
services, whereby advice and guidance is sought in relation to students causing concern, can take 
place but without revealing the identity of the student involved. 
 
Where a student does not give their consent for information regarding their mental health to be 
disclosed, their identity should not be disclosed except in the rare circumstances outlined below: 
 

http://www.chi.ac.uk/about-us/how-we-work/policies/data-protection
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 Where the member of staff would be liable to civil or criminal procedure if the information 
were not disclosed (e.g. if a crime has been committed, the use of illegal drugs on 
University premises, involvement in terrorist activities or there is reason to believe that a 
child may be at risk). In this instance, it would be appropriate for members of staff to consult 
their line manager. 

 Where the student’s mental health has deteriorated to the extent of threatening her/his 
personal safety or the safety of others. In this instance, it would be appropriate for members 
of staff to consult their relevant line manager. 

 Where the student is studying on certain programmes leading to professional qualifications, 
and there are concerns about their fitness to practise or health and safety in laboratories or 
field trips. In these instances, it would be appropriate for members of staff to consult with 
their Head of Department, Occupational Health consultants and the Mental Health Adviser. 

 
Responding To Requests for Information from External Agencies 
If information is required by outside agencies (via phone, letter, e-mail, etc.), for example by social 
workers, psychiatrists or GPs, the rights of the student should be protected in the same way. 
Information cannot be disclosed to any third party unless the student has given consent for 
information to be passed to outside agencies. It is important to clarify why the agency requires the 
information and whether it is pertinent and relevant to that student’s care and treatment, or for her 
or his safety or for the safety of others. When the student is not available to consult for consent 
(e.g. she or he is absent, out of contact, abroad, etc.), the information cannot be given except in 
the rare circumstances listed above. Legal bodies (including solicitors) requesting information 
should be referred to the Academic Registry. 
 
Responding To Requests for Information from Relatives 
It is not uncommon for some staff to be contacted by concerned parents or relatives. The overall 
policy remains that personal information cannot be disclosed to parents/carers without the consent 
of the student (unless under 18). Consent may be obtained from the student at the time of enquiry 
to enable this to happen. In situations where consent has not been given, it may be important that 
staff provide a sympathetic ear and that they give general information about Student Support and 
Wellbeing services, etc. to the concerned parents/guardians where appropriate. It should be 
remembered that, sometimes, parents are perceived as the cause of difficulties, and the student’s 
wish that information is not disclosed may be for good reason e.g. personal safety or wellbeing. 
 
Contacting Next of Kin/Guardian 
Students will be invited, when they register with the University, to nominate in writing the person 
they wish to be contacted in the event of an emergency. In the case of international students, this 
greatly helps when parents are sometimes not contactable. If there is an emergency situation and 
there is concern as to whether next of kin should be contacted, University staff should consult the 
Head of the student’s Academic Department who will have access to the student’s records in order 
to find out who (if anyone) the student has named as their next of kin or carer. The Academic 
Registry will also have this information, and it is usually recorded on SONAR. 
 
1.8. Misconduct and Disciplinary Issues 
 
All students are bound by the University’s Academic Regulations. However, the possible dilemma 
is acknowledged where disciplinary procedures are operated when a student has mental health 
difficulties e.g. where the student’s behaviour has had an adverse impact on others. The danger is 
also recognised that disciplinary procedures may be used inappropriately to deal with students 
whose behaviour may not fit the ‘norm’, or where constant re-offending is due to obvious mental ill-
health. In such circumstances consideration of assessment and support needs under the Fitness to 
Study Policy and Procedure (see Section 5 above) must first be taken before further action, and an 
alternative to the normal disciplinary route may be necessary. 
 
If allegations of misconduct are made against a student, the Deputy Dean or their equivalent within 
which the student’s registration lies will come to a judgement whether investigation is necessary 
and if particular Fitness to Study or full disciplinary procedures need to be invoked. Responsibility 
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for dealing with minor offences has been delegated to a number of authorised officers in specific 
areas (e.g. Heads of Academic Departments, Library, Estate Management etc). 
 
Each situation will need to be considered on a case-by-case basis, but even if there is evidence 
that the student is suffering mental health difficulties, it may still be appropriate to invoke 
disciplinary procedures. The fact that a student has a mental health problem in no way lessens the 
duty of care the University owes to other students and staff. The duty of care to students with 
mental health problems will have to be balanced against the duty of care to other members of the 
University. The Director of Quality and Standards (Academic Quality and Standards Unit) can 
provide advice on the handling of individual cases. 
 
If it becomes apparent during the procedure for major disciplinary offences that the student may 
have a contributory mental health problem that needs to be taken into consideration, the 
proceedings may be adjourned. This is to provide the student with an opportunity to gather 
information for a confidential report to be submitted to the member of staff handling the case to 
ensure that the Disciplinary Panel is informed of any psychological circumstances which may have 
affected, or are currently affecting, the student. 
 
The student may be referred to any of the support services available internally or their own support 
externally for advice and guidance. This approach also ensures that, as far as possible, the student 
is offered support and given the opportunity to seek help e.g. by invoking the Fitness to Study 
Policy as an alternative measure, and may enable the issue to be resolved without completion of 
the full disciplinary procedure. 
 
1.9. Return to Study 
 
If the student has to intermit on mental health grounds from their studies, they are encouraged as 
soon as possible to indicate their actual or potential return to study.  
 
Following a period of suspension or intermission, a student will also be required to provide 
evidence that any specific return to study conditions of intermission have been met. It is normally 
expected that they will produce confirmation from a doctor of their fitness to resume study. 
 
It is desirable for the relevant Academic Department, with advice from the Mental Health Adviser, 
to try to maintain contact with the student on a periodic basis to ascertain the likelihood of a return 
to study. 
 
When a student wishes to return to their studies, the student’s case should be referred by the 
Academic Department to the Mental Health Adviser in order to provide assistance with drawing up 
a plan for doing so, in consultation with the student and the academic department. 
 
The Mental Health Adviser will be available to provide assistance and will draw up a ‘return to 
study’ plan in consultation with the student and his/her Academic Department in order to ensure 
that support is in place to try to prevent a reoccurrence of the events which led the student to 
intermit. This will address the specific study-related support needs of the student in returning to 
education, the support which is reasonably required in the short term, involvement and liaison with 
external agencies and any longer term support or adjustments that are reasonably required. If 
necessary, the plan will incorporate a risk management plan which acknowledges the experiences 
which led to the student needing to intermit and any other information which is known to be 
relevant. Any return to study plan will be subject to co-operation with this process and adherence 
to any agreements made. 
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2. Responding to Student Mental Health Crises 
 
2.1. Mental Health First Aid: Summary of Basic Steps 
 
There are five basic steps to follow when administering Mental Health First Aid (MHFA). They are 
known by the acronym ALGEE:  
 
1. Assess risk of suicide or self-harm. 
2. Listen non-judgmentally. 
3. Give reassurance and information. 
4. Encourage person to get appropriate help. 
5. Encourage self-help strategies. 
 
2.2. Recognising a Mental Health Crisis (Emergency and Non-Emergency) 
 
On rare occasions students may display behaviour that gives rise to considerable concern for their 
health and safety or that of others. A mental health crisis may be said to occur when a student’s 
thoughts, feelings or behaviours have become outside their control. In these circumstances they 
might express themselves in a variety of ways. There may be evidence of: 
 

 Suicidal behaviour e.g. actual overdose or suicide attempt, talking about a suicide plan or 
having persistent suicidal thoughts. 

 Feeling hopeless or desperate or out of control.  
 Risk of serious deliberate self-harm (includes cutting self). 
 Risk of harm to others e.g. violence and aggression 
 Acute alcohol or substance intoxication. 
 Acute psychosis, mania, paranoia or losing touch with reality. 
 A complete lack of functioning academically or in other areas of life, e.g. missing 

considerable amounts of their course or isolating themselves or severe self-neglect. 
 Severe panic attack, possibly involving passing out. 
 Behaviour which is grossly out of character and dangerous. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It is often the case that mental health crises occur in private rather than in public. However, in all 
crisis situations, protecting your safety and that of others, including the person involved, is 
paramount. 
 
With this in mind, it is important to emphasise two points: 
 

1. People experiencing mental health problems are very rarely violent towards others; 
2. Crisis situations are extremely rare and can often be prevented. 

 
See APPENDIX 1: Reference Sheet: Range of Mental Health Crises 

By contrast, non-mental health crises commonly requiring a different response (except such 
emergencies where urgent medical attention is necessary), include: 
 
 Medical emergency such as; heart attack, serious accident or injury, serious physical 

illness, anaphylactic reaction, breathing difficulties, unconsciousness. 
 
 Extreme anti-social behaviour (with no apparent evidence of a mental health crisis) such 

as; intimidation, drunkenness, harassment, vandalism, creating a disturbance e.g. 
excessively loud music. 

 
 Criminal behaviour (again, with no apparent evidence of a mental health crisis) such as; 

personal assault, drug dealing, robbery or sexual offences. 
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for examples of emergency and non-emergency crises. 
 
2.3. Responding to a Mental Health Emergency 
 
 
An immediate response is required if there is reason to believe that a student is at high risk 
of suicide or that she/he may be at imminent risk of seriously hurting him/herself or 
someone else. 
 
 

* Where there is immediate risk to life* 
 
 
In situations where there appears to be an immediate risk to life, e.g. a student has taken an 
overdose or is behaving in a manner endangering life, call the emergency services directly 
on (9)999 without delay. 
 
Emergency Telephone Numbers Ambulance and/or Police: (9)999 
 
 
The University emergency number 6363 should always be called if the emergency services 
are called.  They will notify the relevant Duty Manager and security and caretaker staff, and will 
arrange for the responding vehicles to be guided on campus.  The Facilities Manager (Soft 
Services) or any senior manager in Estate Management should be immediately informed if the 
emergency presents a wider security risk to the University. 
 

Dial the University of Chichester Emergency Phone Number 6363 (01243 816363) 
This number is monitored 24/7 

Bishop Otter Campus (BOC): Bognor Regis Campus (BRC): 

 
Security (BOC main entrance) ext 6406 
 
Duty Manager (5.00pm to 4.00am) on 07876 
870721 or 07876 870722 
 
Duty Caretaker/Security ext. 6147 for 
emergencies 

 
Duty Manager (5.00pm to 4.00am) on 07876 
870721 or 07876 870722 
 
Duty Caretaker ext 2184/Security for 
emergencies 
 

 
Complete an incident report and notify the Mental Health Adviser (in office hours x6042, 07739 
983704, mentalhealth@chi.ac.uk) and the Head of Student Support and Wellbeing (in office hours 
x6459, 07415 385 320), of the details of the incident and the follow-up action taken.  If the 
emergency involves a Residential Student, inform the appropriate Residential Services Manager: 
BOC 01243 793477, BRC 01243 793488, University Managed Properties 01243 816449.  
 
Other useful numbers include: 
 

 St. Richard's Hospital (main switchboard) 01243 788122 
 NHS 111 Service 
 Police (non-emergency) 101 (or direct to West Sussex Police on 01273 470 101) 

Stay calm 

  

mailto:mentalhealth@chi.ac.uk


The University of Chichester 

Mental Health and Wellbeing Policy  16 

2.3.1 Examples of Emergency Situations 
 

Emergency Situation Staff Responses 

 

Student has overdosed. 

 Phone (9)999 for an ambulance, then dial the University 
emergency number ‘6363’ for SIZ/Security.  In office hours 
call the Nurse Health Advisers on 07739 983703. 

 If there is evidence, record details of what medication or 
substance has been taken in case the person is not 
conscious by the time the ambulance arrives. Show any 
remaining pills/tablets/poisons/alcohol etc. to the ambulance 
crew.  

 Notify the Mental Health Adviser and the Head of Student 
Support and Wellbeing of the details of the incident and the 
follow-up action taken.   

 If a residential student is involved in the emergency inform 
the Residential Services Manager 

 
Student exhibits 
uncooperative and 
dangerous behaviour e.g. 
student has climbed a high 
building and threatens to 
jump if approached. 
 

 Communicate with but don’t approach the student. Call the 
police (9)999 who are specially trained to deal with such 
situations.  Then dial the University emergency number 
‘6363’ for SIZ/Security and notify them of the situation and 
your actions. 

 This should be followed up by notifying the Mental Health 
Adviser (in office hours x6042, 07739 983704, 
mentalhealth@chi.ac.uk) and the Head of Student Support 
and Wellbeing (in office hours x6459, 07415 385 320) of the 
details of the incident and the action taken.  

 If a residential student is involved in the emergency inform 
the Residential Services Manager 

 
 
Although people experiencing mental health distress are far more likely to pose a risk to 
themselves than to other people, there are occasions when they may be violent. If you have 
reason to think that the person may actively hurt themselves or others in a violent manner, do not 
approach but call the Police then the University Emergency Number - Extension 6363 for SIZ and 
Security.  
 
Contacting next of kin may be appropriate but it should be remembered that students over 
18 have a right to ask that their parents not be notified. A consent form (completed at initial 
Registration) kept on file with Student Records will record who the student has nominated 
to be contacted in case of emergency. 
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2.4. Responding to a Serious (non-emergency) Mental Health Situation, Office Hours 
 
2.4.1 Examples of Serious (non-emergency) Mental Health Situations 
 

Situation Response in office hours (9-5) Mon-Fri 

Student appears to be out of touch with 
reality e.g. experiencing hallucinations or 
signs of psychosis, but is not putting self 
or others at risk.  

In office hours: 

Call the Mental Health Adviser on ext. 6402 (BOC) 
or 07739 983704 for help and advice. 

Student is expressing some suicidal 
feelings but has not acted on them and 
is not threatening to do so. 

Call the Mental Health Adviser on ext. 6402 (BOC) 
or 07739 983704. 

The Counselling Service is not an emergency 
service but is familiar with supporting students at 
risk. See section 3.7 for details. 

Student is experiencing high levels of 
emotional distress e.g. acute panic over 
exams.  

Refer to the Student Adviser, or Student Health 
Centre (BOC ext 6111, BRC 2122) or call 07739 
983704 for the Mental Health Adviser. 

 
2.4.2 Approaching and helping someone displaying signs of mental distress 
 
Someone who is experiencing acute mental distress will often be feeling extremely anxious and 
frightened and may be agitated. It can be frightening to see someone behaving strangely, but there 
are a number of things staff can do to help: 
 

 Try to remain calm and adopt a non-threatening approach (eg open stance, calm voice, 
standing to the side); in most cases calm behaviour by others is all that is required. 

 If there are other students about, calmly ask them to leave the area. Discourage new 
people from entering the area or becoming involved. 

 Approach gently and quietly. Do not approach the student from behind without warning, nor 
stare at them, as this could be interpreted as threatening. 

 Introduce yourself and explain why you are present. 
 Remain courteous but be honest and direct. 
 Listen to the person in a non-judgmental way. 
 Ask how you can help - often the person will know what does and doesn't help in a given 

situation. 
 Avoid confrontation at all costs - be prepared to "agree to differ" with the person's 

perspective. 
 Clarify and address what the person sees as the major issues first (not what you, the helper, 

see as the major concerns). 
 Do not attempt to manhandle the person in crisis. 
 Where possible, it may be helpful to involve someone else in helping you to deal with the 

situation. 
 Encourage / assist the person to access and receive appropriate mental health help. 

 
Some situations can be very frightening and distressing.  If you do not feel confident to approach 
the student, go and get help. Contact the Mental Health Adviser and explain the situation. 
 
In all situations, whether they are experiencing a crisis or not, each case must be treated 
individually. A person’s mental health problems may fluctuate from week to week or even from 
hour to hour and the level of support needed will vary from person to person. 
 
Finally, if the incident was traumatic for you, or you feel anxious or distressed, discuss these issues 
with a friend or a professional service. 
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2.4.3 When a student appears to be feeling suicidal 
 

 If a student indicates that she/he is experiencing suicidal thoughts or has devised a suicide 
plan, it is important to ensure that the student gets support from staff (or medical help if 
needed) as soon as possible. 

 Contact the Mental Health Adviser. 
 
Always take such talk and any attempts seriously. Do not dismiss these as ‘attention seeking’. Be 
aware that people who have made one attempt are likely to make another. 
 
2.4.4 Responding to students in a heightened emotional state 
 

 A student may present as highly agitated, angry or upset. Drugs or alcohol may be a factor 
or the student may have made an attempt at harming him/herself. 

 If the student is agitated or angry, it will help to try to appear to be calm and in control of the 
situation, even if you don’t feel that way. It may help to sit down and persuade the student 
to do likewise. If necessary, move towards a ‘safer place’, i.e. avoid being trapped in a 
corner. 

 If you think the student is at significant risk, the GP can be contacted with or without the 
student’s consent. In situations when the student is unwilling or unable to say who 
their GP is, call the NHS 111 service who will advise you and will be able to call the 
appropriate support.  

 If there is any injury, ensure that the student receives appropriate first aid or medical 
attention. Contact the Nurse Health Adviser and explain the situation. If the student refuses 
help, a judgement will have to be made whether to override their refusal and call for a 
doctor or an ambulance depending on the seriousness of the situation, the student's need 
for treatment and the staff's duty of care to that individual. 

 If the student appears to be under the influence of alcohol or drugs it will be very difficult to 
resolve any specific problems until the effects have worn off. It may be necessary to 
encourage him/her to come back and talk to you or another member of staff when 
calmer/sober.  However, it is unwise to leave a student by themselves in these 
circumstances in case they have an accident or lose consciousness. If no-one is available 
to stay with them, escort the student to the University Health and Advice Centre in New Hall 
at BOC, or the Student Health Centre at BRC (just adjacent to SIZ). If the student is 
creating a disturbance or if you are concerned about your personal safety, contact Security 
on x6363. 

 
Further Considerations 

 If there is only limited time available, there may be a need to provide a brief intervention 
and offer more time later. Plan with the student where she/he can access support in the 
future to help to avert further crises. 

 It may not be necessary to spend hours sitting with a distressed student. Giving the student 
some time and then following this up later can often be more useful as it is giving a 
message that the anxiety/ distress can be managed. 

 Ensure that relevant colleagues are informed about the situation. 
 Problems occurring at night can be particularly difficult as there are fewer resources 

available to call on for support and incidents can often seem worse at night. Advice on 
physical or psychological concerns can be obtained from NHS Direct or West Sussex 
Mental Healthline. See section  2.7 Getting Advice or Help Out-of-Hours for further advice. 

 Situations where students are in distress are sometimes encountered in student residences. 
In such circumstances, the University has a legal and moral responsibility to act in the best 
interest of the student, especially if she/he lacks the ability to do so. 

 Offer support to any other students who may have been affected by the situation. 
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2.4.5 What to do if the Student Refuses Staff Help 
 
If the student refuses to accept support and continues to exhibit behaviour which is disruptive to 
others but not immediately threatening, initial intervention is best handled internally by University 
staff without need to involve external services. Students are more likely to respond to the 
intervention of a member of staff who is familiar with their academic or residential context and to 
take advice from someone who is already known to them. The relevant member of staff should 
meet with, or make contact with, the student and explain what the concerns are and try to get an 
understanding of the student’s perception of the situation. The student should be encouraged to 
consider accessing Student Support and Wellbeing services such as the Student Adviser, Nurse 
Health Adviser, Counselling Service or the Mental Health Adviser at a later date when feeling 
calmer. 
 
If the student continues to exhibit behaviour which is disruptive to others (bizarre/irrational, etc.), 
then the Mental Health Adviser should be consulted. 
 
[In circumstances where someone may be at significant risk, a doctor or GP can visit without the 
student’s agreement]. 
 
2.4.6 What to do if the Student needs but refuses medical help 
 
The person’s consent can be overridden if you think that she/he is at significant risk: 
 

 Contact the person’s GP and ask for an urgent visit.  In situations when the student is 
unwilling or unable to say who their GP is, call the NHS 111 service who will advise 
you and will be able to call the appropriate support. Ideally, someone should stay with 
the person until the GP arrives.  If you do not feel it would be safe for you to do so, contact 
x6363 for SIZ and ask for Security. 

 If the student is actively suicidal, contact the emergency services immediately by dialling 
(9)999 and then notifying SIZ / Security on x6363. It will help if you can do this discreetly so 
as not to alarm the student. If possible, and it feels safe to do so, ask another member of 
staff who knows the student to stay with him/her while you arrange this. 

 
When the risk appears to be less imminent, but a student reveals suicidal feelings, it is important to 
take them seriously, even if you have some doubts as to whether a suicide attempt will be made. It 
will be important to encourage the student to see either the Mental Health Adviser or go to another 
appropriate Student Support and Wellbeing service such as the Student Counselling Service, or to 
see a GP, or obtain some other psychological support that is acceptable to him/her. 
 
If the student is unwilling to access any help discuss the situation with the Mental Health Adviser. 
 
2.4.7 Accessing the University Counselling Service 

The Counselling Service is not an emergency service, although urgent cases will be seen as soon 
as possible. There are drop-in sessions offered each week, and they do aim to see urgent cases 
as soon as possible, however the Counselling Service has a limited number of places and is not 
always able to offer emergency appointments. Telephone ext. 6042 to speak to the Lead 
Counsellor. 

If immediate help is needed during office hours in a mental health crisis, contact: 

 Mental Health Adviser ex6402, 07739 983704 
 Student Adviser ex6238, 07500 010796 
 Nurse Health Adviser ex6111, 07739 983703. 
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2.4.8 The Chaplaincy Service 
 
The Chaplaincy provides confidential pastoral help, support, advice, spiritual direction and prayer 
(if required) or even just a ‘listening’ service. This is available to anyone, of any religious 
persuasion or none, and at any time but particularly at times of emotional distress, discomfort or 
disquiet. Call the Chaplain on ext. 6041 or visit him in the Chapel at BOC. 
 
2.5. Responding to Students causing ongoing concern 
 
If fellow students or staff have cause for ongoing concern regarding a student’s mental health and 
wellbeing, they should share their concern with the student and advise them to seek professional 
support and advice either through the University’s Student Support and Wellbeing services, or 
external agencies such as registered GP. 
 
If a student shows on-going difficulties or is progressively worsening, a referral to an appropriate 
Student Support and Wellbeing service or to the students GP should be offered /suggested. 
Invoking the Fitness to Study Policy should also be strongly considered at this stage. If a student 
refuses to access support and/or continues to exhibit behaviour which is disruptive or causes 
concern (e.g. threatens to self-harm), the Fitness to Study Policy should be implemented and the 
Head of Student Support and Wellbeing informed. The Head of Student Support and Wellbeing (or 
nominee) will then co-ordinate and monitor a response to the situation through active involvement 
of other staff and/or outside agencies as appropriate. 
 
An appropriate member of Student Support and Wellbeing will contact the student to offer support 
and, in conjunction the Head of Student Support and Wellbeing, will make a decision regarding 
referral to appropriate agencies, internal and/or external. 
 
Where necessary and appropriate, support will also be offered by Student Support and Wellbeing 
to those students and colleagues who may have been affected by the situation. A record of all 
matters pertaining to each case will be kept, and colleagues will be kept informed on a need-to-
know basis. 
 
In cases where it becomes apparent that a student’s support needs are beyond the responsibilities 
of the University, the Deputy Vice-Chancellor (Academic) will alert the relevant academic 
departments of the situation. 
 
2.6. Suspension (or exclusion) of a Student 
 
A decision will also be made by the Deputy Vice-Chancellor (Academic), with advice from the Head 
of the Academic Department, on whether the student should be advised to, or required to, intermit 
from their studies at the University whilst appropriate means of addressing the situation are being 
put in place. As a result it may also be necessary to exclude the student from Halls of Residence. 
 
The Deputy Director of Estates Management, in consultation with the Head of Student Support and 
Wellbeing, may decide to exclude a student from their Hall of Residence for their welfare even 
though the student is not required to intermit from their studies.  In such cases the Deputy Vice-
Chancellor (Academic) should be advised. 
 
In reaching these decisions, due care and consideration will be exercised to avoid, as far as 
possible, the student being placed in a more vulnerable situation. 
 
It will be made clear to the student that this procedure is quite separate from the University’s 
disciplinary procedure. It will also be made clear the reasons that the University is recommending 
this course of action. 
 
Before a student can resume studies, he or she will be required to produce appropriate written 
confirmation of their health and readiness to return to study.  
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2.7. Getting Advice or Help Out-of-Hours 
 
External Services: 

 NHS 111 Service available 24 hrs/day when it’s less urgent than 999 
 Samaritans: 08457 90 90 90. A 24 hour telephone service for the suicidal and depressed is 

available every day of the year. 
 West Sussex Mental Healthline: 0300 5000 101. This is a telephone support line providing 

a ‘listening ear’ and information on mental health issues locally. The service operates 17.00 
– 01.00, 7 days per week, 365 days per year and is completely confidential. 

 
University Services: 

 University emergency service 6363 (01243 816363) who will call all the required 
University support services including the Duty Manager and Security 

 University Duty Manager, call 07876 870721 or 07876 870722.  
 Accommodation Officer (On-Call) and Staff Wardens (8.00pm to 12.30am) for residential 

students, BOC 01243 793477, BRC 01243 793488, University managed properties (eg 
Stockbridge) 01243 816449 

 Support and Information Zone Staff (BOC and BRC) ext 6222 
 University Security (BOC main entrance) ext 6406. The Security service is on duty from 

4.30pm to 6.00am weekdays and 24 hours at weekends. Security deals with emergencies. 
They are able to support and assist whenever the other services are not available. 

 
2.8. Follow-up on Emergencies 
 
Immediately following emergency procedures, the Head of Student Support and Wellbeing will 
need to be notified of the details of the incident and the action taken. The Head of Student Support 
and Wellbeing (or a selected nominee) will co-ordinate and monitor a response to the situation 
through the active intervention of member(s) of specialist support staff, as appropriate. All 
resources of the support services will be made available. 

 
The Head of Student Support and Wellbeing/selected nominee will contact or meet the student to 
offer support and make an assessment of the situation. A decision will also be made regarding 
referral to appropriate external agencies. 
 
In cases where it becomes apparent that an individual student’s support needs are beyond the 
responsibilities of the University, the Head of Student Support and Wellbeing will alert the Head of 
the relevant Department to the situation in order for a decision to be made on whether the student 
should be advised to, or required to, intermit from their studies whilst appropriate means of 
addressing the situation are considered. 
 
Where appropriate, there will be contact with the Accommodation Service and relevant Staff 
Warden or Accommodation Officer, particularly if the student, or others living close to the student, 
may need to be moved temporarily into alternative accommodation. Where necessary and 
appropriate, support will also be offered by Student Support and Wellbeing to those students/staff 
that may be affected by the situation. 
 
Where the student’s next-of-kin/emergency contact is unable to be involved in the practical 
arrangements (e.g. to assist the student in making arrangements to return home), the student’s 
Academic Department, in conjunction with University support services, will endeavour to provide a 
reasonable level of support in carrying out these tasks. In some cases, it may be necessary to 
involve other external agencies. 
 
In reaching any decisions, due care and consideration will be exercised, through consultation with 
the Head of Student Support and Wellbeing/selected nominee, to avoid as far as possible the 
student being placed in a more vulnerable situation. A central file record will be kept in Student 
Support and Wellbeing of all referrals, decisions, actions and developments in the case and 
relevant colleagues will be updated on a ‘need to know’ basis. 
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2.9. Further Notes 
 
Seeing a GP 
 
How a medical assessment by a local GP is achieved will depend on the circumstances. During 
surgery opening hours, and if the student is willing to see a doctor, it may be enough for the Mental 
Health Adviser to contact the surgery to explain the situation and make an emergency appointment. 
Check with the student that she/he feels safe to go to the appointment alone. 
 
Having someone listen and take him or her seriously may be sufficient support and containment for 
the student to feel able to access further professional help. If you do not think it is safe to leave the 
student alone, you will need to find someone to accompany the student or to stay until a GP can 
visit. You may decide to do this yourself, but it is important that you only do this if you feel safe to 
do so. 
 
If you have any concerns about personal safety, contact the emergency services and University 
Security. Outside surgery hours, urgent medical and psychiatric help can be obtained at the 
Accident and Emergency Department of St. Richard’s Hospital, Chichester. 
 
Student Suicide 
 
It is not always possible to prevent suicide. Even when a great deal of care and support is offered 
someone who is very determined may still go ahead. A study of student suicides carried out over a 
14 year period at a UK Universityiv found that of those who succeeded in killing themselves during 
the period of the study, 22 in total, 8 were being treated for mental health problems at the time of 
their deaths. The number of students involved in suicide attempts in the same period was 216. Of 
these, 21% were receiving psychiatric treatment at the time of their attempts. It is important not to 
feel personally responsible for the situation. If you have been involved with a student who has 
killed him/herself or who has made a suicide attempt, it may be helpful to talk with one of the 
counsellors or chaplain or someone in a similar role. 
 
Incident Support for Staff 
 
If it is important to talk to someone immediately following an incident that has taken place either at 
night, at the weekend or during a time of University closure, it is possible to call the chaplain out of 
hours via the SIZ ex6222 or for more urgent needs via the University emergency number ex6363. 
 

References 
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iii Association of Managers of Student Services in Higher Education (AMOSSHE), (2001) 
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APPENDIX 1: Reference Sheet: Range of Mental Health Crises 
 
 

 
Emergency (High Risk) 

 

 
Serious but Non-Emergency (Moderate 

Risk) 

 
Non-Crises 
(Low Risk) 

 

 
Suicidal behaviour e.g. actual 
overdose or suicide attempt, 
threatening suicide, talking about 
having a suicide plan or persistent 
suicidal thoughts. 
 
Highly distressed and feeling 
completely hopeless / helpless / 
desperate or totally out of control. 
 
Serious deliberate self-harm e.g. 
severe cuts or injury to self. 
 
Serious harm or threat to others 
e.g. threatening or displaying 
significant violence and 
aggression 
 
Acute alcohol or substance 
intoxication / poisoning. 
 
Acute psychosis, mania, paranoia 
or losing touch with reality. 
Hearing voices such as violent 
command hallucinations. 
 
Complete lack of functioning, e.g. 
reported to be totally isolating 
themselves or severe self-
neglect. 
 
Behaviour which is grossly out of 
character and dangerous. 
 

 
Expressing some suicidal thoughts / 
feelings but has not acted on them and is 
not threatening / planning to do so. Has 
adequate and responsible friend support. 
Note: upgrade problem to Emergency 
status if in any doubt. 
 
Moderately high levels of emotional distress 
e.g. acute panic over exams / deadlines, 
relationship break-up or victim of crime. 
 
Deliberate self-harm (manageable and not 
severe) 
 
Alcohol or substance intoxication (i.e. drunk) 
 
Severe panic attack, possibly involving 
passing out. 
 
Exhibiting odd / bizarre behaviour but is not 
putting self or others at risk. 
 
Severe insomnia 
 
Signs of being significantly under-weight or 
undernourished 
 
Struggling to function, feeling lack of control 
 
Noticeable lack of functioning academically 
or in other areas of life, e.g. missing 
considerable amounts of their course, failing 
academically or isolating themselves / self-
neglect. 
 

 
Stress 
 
Anxiety 
 
Insomnia 
 
Low mood 
 
Panic attack 
 
Emotional 
Distress 
 
Relationship 
problems 
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APPENDIX 2: Flowchart - Responding to Mental Health Crisis Situations  
(Office Hours)  

Guidelines for All Staff:

RESPONDING TO MENTAL HEALTH CRISIS SITUATIONS [Office hours]

Step 1: Assess the Nature of the Crisis

MENTAL HEALTH crisis?

eg: risk of suicide, self-harm, substance 

intoxication, harm to others?

Step 2: Assess the Level of Risk

YES

NO

Other EMERGENCY?

eg: medical crisis or emergency, 

extreme anti-social or dangerous 

behaviour, serious criminal 

behaviour?

If a MEDICAL emergency:

Stay calm

Dial (9)999 for ambulance

Dial ‘6363’ for SIZ Helpdesk (08.30-22.00) and give details

Contact Nurse Health Adviser 07739 983703 for further advice 

if needed.

For other emergencies:

Stay calm

Dial (9)999 for police

Dial ‘6363’ for SIZ and ask for Security

YES

MH EMERGENCY / HIGH RISK?

eg: overdose, immediate risk of suicide, 

severe self-harm, acute intoxication or 

significant risk of hurting others?

Stay calm

Do not put yourself at risk

Listen to student concerns and provide re-assurance if possible.

Act quickly and follow MH emergency procedure:

Call (9)999 for ambulance and/or police.

Dial ‘6363’ for either SIZ Helpdesk (08.30 - 22.00) or Duty 

Caretaker / Security (22.00-08.30) and give details.

Inform Mental Health Adviser 07739 983704 or ext 6402.

Inform Head of Student Support Services ext 6459.

Record all discussions, advice and outcomes when possible. 

YES

Serious MH situation / Medium 

Risk?

NO

Step 3: Ascertain if support is in place

YES

Is the student already

under any specific UoChi

support services?

 Listen to student concerns and provide re-assurance.

 Offer any practical advice. 

 Inform student about support available from:

1. Student Support and Wellbeing Services

2. Support and Information Zone

3. Relevant Community Services and how to access them.

NO

Contact the relevant University Student Support and Wellbeing Service for 

support and advice (Mon-Fri, 9-5):

Mental Health Adviser: 07739 983704 ex 6402

Nurse Health Adviser: 07739 983703 ex 6111 (BOC) or ex 2122 (BRC)

Head of Counselling Service: ex 6042

Student Adviser: ex 6238

YES

Will the student seek and accept help from

University Student Support Services?

Depending on type of need, refer/book in via SIZ Helpdesk (in person or 

call ext 6222) or send/escort student to see relevant Student Support and 

Wellbeing Services. Base action on service information and student’s 

informed choice.

Mental Health Adviser: 07739 983704 ex 6402

Nurse Health Adviser: 07739 983703 ex 6111 (BOC) or ex 2122 (BRC)

Head of Counselling Service: ex 6042

Student Adviser: ex 6238

YES

Step 5: Seeking Further Advice

NO

Step 4: Accessing Student Support and Wellbeing Services 

or Support and Information Zone Help

Contact:

Mental Health Adviser 07739 983704 ext 6402 or 2122 for advice about dealing with mental health issues

Nurse Health Adviser 07739 983703 ext 6111 or 2122 for advice regarding health issues.

Head of Counselling Service ext. 6042

Student Adviser ext. 6238 to discuss the situation/any outstanding issues.

Your Head of Department for further advice

  



The University of Chichester 

Mental Health and Wellbeing Policy  25 

APPENDIX 3: Risk / Staff Action Table 
 

 
LEVEL OF RISK 
 

 
EXAMPLES 

 

 
STAFF ACTIONS 

 
Emergency 
 
(High Risk) 
 

 
Suicidal behaviour e.g. actual overdose or suicide 
attempt, threatening suicide, talking about having a suicide 
plan or persistent suicidal thoughts. 
 
Highly distressed and feeling completely hopeless / 
helpless / desperate or totally out of control. 
 
Serious deliberate self-harm e.g. severe cuts or injury to 
self. 
 
Serious harm or threat to others e.g. threatening or 
displaying significant violence and aggression. 
 
Acute alcohol or substance intoxication / poisoning. 
 
Acute mental problems e.g. psychosis, mania, paranoia 
or losing touch with reality. Hearing voices such as violent 
command hallucinations. 
 
Complete lack of functioning, e.g. reported to be totally 
isolating themselves or severe self-neglect. 
 
Behaviour which is grossly out of character and 
dangerous. 
 

 
Stay calm 
Do not put yourself at risk 
Listen to student concerns and provide re-assurance if 
necessary.  
Act quickly and follow MH Emergency procedure: 
 

 Call (9)999 for ambulance and/or police, depending 
on need. 

 Dial the University emergency number (available 
24/7) ext ‘6363’. 

 Inform Mental Health Adviser 07739 983704 or ext 
6402 (9-5pm) 

 Inform Head of Student Support and Wellbeing ext 
6459 (9-5pm) 

 
Record all discussions, advice and outcomes when able to 
i.e. complete an Incident Report Form (IRF). 
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LEVEL OF RISK 
 

 
EXAMPLES 

 

 
STAFF ACTIONS 

 
Serious but Non-
Emergency 
 
(Medium Risk) 

 
Expressing some suicidal thoughts / feelings, but student has not acted 
on them and is not threatening / planning to do so. Has adequate and 
responsible friend support. Note: upgrade to Emergency status if in 
any doubt and follow Emergency Procedure. 
 
Moderately high levels of emotional distress e.g. acute panic over exams 
/ deadlines, relationship break-up or victim of crime. 
 
Deliberate self-harm (manageable by student and not severe) 
 
Alcohol or substance intoxication (i.e. drunk) 
 
Severe panic attack, possibly involving passing out. 
 
Exhibiting odd / bizarre behaviour but is not putting self or others at risk. 
 
Severe insomnia 
 
Signs of being significantly under-weight or undernourished 
 
Struggling to function, feeling lack of control 
 
Noticeable lack of functioning academically or in other areas of life, e.g. 
missing considerable amounts of their course, failing academically or 
isolating themselves / self-neglect. 
 

 
In office hours refer to: 
 
APPENDIX 2: Flowchart - Responding to 

Mental Health Crisis Situations (Office 

Hours)  

 
 
 
 
SIZ Staff (Out-of-Hours term time) refer 
to:  
 
Guide for SIZ Staff: Responding To Serious 
but Non-Emergency Student MH Crises 
Out-of-Hours (Term time) ACTION TABLE. 
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LEVEL OF RISK 
 

 
EXAMPLES 

 

 
STAFF ACTIONS 

 
Non-Crises 
 
(Low – 
Moderate Risk) 

 
Stress 
 
Anxiety 
 
Insomnia 
 
Low mood 
 
Panic attack 
 
Emotional Distress 
 
Relationship problems 
 

 
In office hours refer to: APPENDIX 2: Flowchart - Responding to Mental Health Crisis Situations 
(Office Hours). 
 

If student is already known to a specific Student Support and Wellbeing service (SSW): 

Contact the relevant service for support and advice (Mon-Fri, 9-5). 

 

If student is not under SSW: 

Listen to student concerns and provide re-assurance. 

Offer any practical advice.  

Inform student of SSW’s or relevant Community Services and how to access them. 

 

If student is willing to seek and accept help accessing SSW: 

Depending on type of need, refer/book in via SIZ Helpdesk ext 6222 or send/escort student to see 

relevant SSW. Base action on service information and student’s informed choice. 

 

For further advice, contact: 

 Mental Health Adviser 07739 983704, or ext 6402 (BOC) or 2122 (BRC, Monday 9-1pm) for 

advice about dealing with mental health issues 

 Nurse Health Adviser 07739 983703, or ext 6111 for advice regarding health issues. 

 Head of Counselling Service ext. 6042 (BOC) 

 Student Adviser 07500 010796, or ext. 6238 (BOC) to discuss the situation/any outstanding 

issues. 

 Your Head of Department for further advice 
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APPENDIX 4: Guidance for SIZ Staff: Responding to Non-Emergency but Serious MH Crises (Non-Term time) 
 
Practical Advice and Support for Non-emergency but serious MH crisis   Residential Students only 
 

Type of Crisis: 
 

Call a 
First Aider 

Use de-
escalation 
techniques 

Check if 
friends are 
able to help 
and support 

Alert 
Warden/ 
Security 

Request 
welfare checks 
by Warden/ 
Security 

Advise 
person to 
see their 
GP 

Advise person 
to see a doctor 
in A&E without 
delay 

Contact SSW covering 
staff for advice (see 
SSW Internal 
Communication Sheet) 

Expressing some suicidal feelings but has 
not acted on them and is not threatening / 
planning to do so. Has adequate and 
responsible friend support. (See note below) 

              

Expressing moderately high levels of distress 
e.g. family problems, relationship break-up or 
victim of serious crime. 
 

           
(Counselling Service 
for relationship 
problems) 

Deliberate self-harm (manageable by person 
and not severe) 
 

  
(If student 
wishes) 

          
If injury is 
severe and 
needs attention 

  
 

Alcohol or substance intoxication (i.e. drunk) 
 

           

Severe panic attack, possibly involving 
passing out. 

             

Exhibiting odd / bizarre behaviour but is not 
putting self or others at risk. 
 

           

Severe insomnia 
 

          

Signs of being significantly under-weight / 
undernourished 
 

          

Struggling to function, feeling a lack of control 
over their life 
 

           
(Counselling Service 
if person wishes) 

Lack of functioning in areas of life, e.g. 
isolating themselves / self-neglect. 

         
Student Adviser 

 
Note: Upgrade this problem to ‘Emergency’ status if in any doubt and follow Appendix 3 Emergency Procedure. 
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APPENDIX 5: Guidance for SIZ Staff: Responding To Serious but Non-Emergency Student MH Crises Out-of-
Hours (Term time) 
 
Practical Advice and Support for Non-emergency MH crisis    Residential Students only 
 

Type of Crisis: 
 

Call a 
First Aider 

Use de-
escalation 
techniques 

Check if 
friends are 
able to help 
and support 

Alert 
Warden/ 
Security 

Request 
welfare checks 
by Warden/ 
Security 

Advise 
student 
to see 
their GP 

Give student 
relevant MHA 
information sheet/ 
help numbers 

Book an apt with MHA 
(or relevant other) for 
next available working 
day 

Expressing some suicidal feelings but has 
not acted on them and is not threatening / 
planning to do so. Has adequate and 
responsible friend support. (See note below) 

              

Expressing moderately high levels of distress 
e.g. acute panic over exams / deadlines, 
relationship break-up or victim of crime. 
 

            
(Ref to Counselling 
Service for relationship 
problems) 

Deliberate self-harm (manageable by student 
and not severe) 
 

  
(If student 
wishes) 

           
Offer NHA apt to 
check injury 

Alcohol or substance intoxication (i.e. drunk) 
 

           

Severe panic attack, possibly involving 
passing out. 

             

Exhibiting odd / bizarre behaviour but is not 
putting self or others at risk. 

           

Severe insomnia 
 

           

Signs of being significantly under-weight / 
undernourished 
 

           
Offer NHA apt to 
check health status 

Struggling to function, feeling a lack of control 
over their life 
 

           
(Counselling Service if 
student wishes) 

Lack of functioning academically or in other 
areas of life, e.g. missing considerable 
amounts of their course, failing academically 
or isolating themselves / self-neglect. 
 

        Student Adviser 
Academic Skills 
Adviser 

 
Note: Upgrade this problem to ‘Emergency’ status if in any doubt and follow Appendix 3 Emergency Procedure. 
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APPENDIX 6: Workflow for SIZ: Support / cover for students in a MH crisis or during MHA Absence 

Student presents with a MH related concern / behaviour, e.g. 

Crisis (Emergency situation) 
Normal functioning severely 

impaired. 
 
 
 

Follow MH EMERGENCY 
PROCEDURE 

 

Crisis (Serious but Non-Emergency situation) 
Normal functioning impaired. 

 
 
 

 
Follow Guide for SIZ Staff: Responding To 

Non-Emergency MH Crisis Situations  

Non-Crisis situation (Student still able to function despite problem) e.g. 
 

In some distress - needs 
help to calm down 
 
 
 
 
Employ de-escalation 
techniques and continue 
below 

Needs specific 
advice, 
guidance or 
information 
 
 
 
continue below 

Needs to express their 
concerns more fully - 
wants to talk to 
someone in person 
who can help 
 
 
continue below 

Does their concern relate primarily to their individual wellbeing or to their studies? 

Individual Wellbeing issues e.g. 
 

Study issues e.g. 
 

Needs to disclose a MH problem and access additional support 
Needs support to claim Disabled Students Allowance 
Problem attending 
Struggling with independent learning eg: 

 Low confidence in ability, poor academic skills, feeling inadequate 
Trouble coping with the environment and/or demands of learning, e.g. 

 Lectures – Assignments - Working in groups - Giving presentations - 
Working to deadlines - Preparing for exams - Sitting exams 

Struggling with workload, behind deadlines, needs an extension 
Needs supporting evidence for mitigating circumstances claim 

 
 

Distressed, upset, agitated, anxious or worried, in 
a panic, angry, fears losing control. 
Depressed, stressed, can’t relax, disturbed sleep. 
Problem with concentration, memory, attention. 
Withdrawing from studies, isolating from others. 
Issues about alcohol or drugs. 
Problematic effects of MH medication. 
Odd or bizarre behaviour. 
Concerns expressed by friends / Residential 
Adviser. 

Emotional problem 
Relationship problem 
Housemate problem 
Conflict with others 
Bereavement or loss. 

Follow guidelines for SIZ Helpdesk Staff (BOC 
and BRC Campuses) 
Depending on need, call / book appointment with 
relevant staff in SSW, e.g.: 
Student Adviser: 6238 (BOC) 
MHA: 6402 (BOC), 2122 (BRC), 07739 983704 

Depending on need, call / book 
appointment with relevant staff 
in SSW, e.g.: 
Student Adviser: 6238 (BOC) 
Head of Counselling: 6042 
(BOC) 

Depending on need, call / book appointment with relevant staff in SSW, e.g.: 
MHA: 6402 (BOC), 2122 (BRC), 07739 983704 
Student Adviser: 6238, 07500 010796 
Disability and Dyslexia Service Co-Ordinator: 2076 
AcademicSkills Adviser: 6040 

In MHA absence, call: Student Adviser  In MHA absence, call: Disability and Dyslexia Service Co-Ordinator 

SSW = Student Support and Wellbeing 
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APPENDIX 7: Useful Contacts and Resources 
 

1. NHS 111 Service 

Call 111 when it's less urgent than 999 

NHS 111 is a new service that's being introduced to make it easier for you to access local NHS 
healthcare services in England. You can call 111 when you need medical help fast but it’s not a 
999 emergency. NHS 111 is a fast and easy way to get the right help, whatever the time. 

NHS 111 is available 24 hours a day, 365 days a year. Calls are free from landlines and mobile 
phones. 

When to use it 

You should use the NHS 111 service if you urgently need medical help or advice but it's not a life-
threatening situation. 

Call 111 if: 

 you need medical help fast but it's not a 999 emergency 
 you think you need to go to A&E or need another NHS urgent care service 
 you don't know who to call or you don't have a GP to call 
 you need health information or reassurance about what to do next 

For less urgent health needs, contact your GP or local pharmacist in the usual way. 

If a health professional has given you a specific phone number to call when you are concerned 
about your condition, continue to use that number. 

For immediate, life-threatening emergencies, continue to call 999. 

How does it work? 

The NHS 111 service is staffed by a team of fully trained advisers, supported by experienced 
nurses and paramedics. They will ask you questions to assess your symptoms, then give you the 
healthcare advice you need or direct you straightaway to the local service that can help you best. 
That could be A&E, an out-of-hours doctor, an urgent care centre or a walk-in centre, a community 
nurse, an emergency dentist or a late-opening chemist. 

Where possible, the NHS 111 team will book you an appointment or transfer you directly to the 
people you need to speak to. 

If NHS 111 advisers think you need an ambulance, they will immediately arrange for one to be sent 
to you. 

Calls to 111 are recorded. All calls and the records created are maintained securely, and will only 
be shared with others directly involved with your care. 

Typetalk or Texphone 

If you have difficulties communicating or hearing, you can use the NHS 111 service through a 
textphone by calling 18001 111.  
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2. Samaritans 
 
Phone Calls 
 
In the UK dial 08457 90 90 90  
Bognor Regis, Chichester and District Samaritans 01243 909 090 
 
The cost of a call to Samaritans is, unfortunately, not free.  
 
Calls to 0845 numbers generally cost between 1p and 10.5p a minute from landlines. It costs 
around 12p to 41p from mobile phones, which is the same price of the cost of a call to an 0800 
number from a mobile. To be sure how much it costs to call, contact your provider. 
 
The local branch telephone number costs you the same as dialling a local number and, if there’s 
no-one available to answer your call, you’ll be passed to a volunteer available at another branch. 
There will be no additional charge for this.  
 
Textphones (for the deaf and hard of hearing): in the UK dial 08457 90 91 92. 
 
Email service 
 
The Samaritans offer a confidential email service that’s open to everyone. Email any time: 
jo@samaritans.org 
 
What kind of things can I contact Samaritans about? 
 
Samaritans is available to anyone who is in any kind of distress. People of all backgrounds and 
ages contact them for emotional support. 
 
Sometimes people call the Samaritans because they are struggling to cope with a single problem 
that they have. More often, people contact them because a number of problems have mounted up 
and they’re finding it hard to cope. 
 
People often feel that they cannot talk to anyone else. Maybe they feel that they’re a burden or that 
they don’t want to worry people around them. Sometimes people have found others are too quick 
to offer advice or tell them what to do and this has meant they don’t really feel listened to or 
understood. 
 
All calls are confidential and the Samaritans don’t keep detailed records about why people call, but 
some common reasons people contact them are: 
 

 relationship and family problems  
 loss, including loss of a job, a friend or a family member through bereavement  
 financial worries  
 job related stress or overwork  
 college or study related stress  
 loneliness and isolation  

 
Only 14% of people surveyed in 2007 gave one reason for contacting Samaritans. 56% listed up to 
5 reasons, showing that the reasons for people’s distress are usually multi-faceted. 


