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1 Purpose and Scope 

a) University Partnerships Australasia’s (UPA) goal is to create an enduring culture and 

environment that promotes and supports the health and wellbeing of all who study and 

work in our colleges and on our campuses.  

b) UPA efforts will focus on everyone, staff (inclusive of contractors and casual staff) and 

students through: 

 

i. Promotion through leadership support, policies and procedures and providing the 

right support at the right time; 

ii. Prevention by identifying and responding to risks early, developing resilience and 

building self-management competencies; and, 

iii. Intervention through the provision of services, training and critical support. 

 

1.1 Introduction  

 

a) This Mental Health and Wellbeing Policy (“Policy”) sets out the approach of University 

Partnerships Australasia (UPA) and its affiliated colleges and campuses (together the 

“Division”) relating to the management and encouragement of mental health and 

wellbeing amongst students and staff.  

b) UPA believes that the mental health and wellbeing of its staff and students is key to our 

organisational success and sustainability.  

c) This document is compulsory reading for all staff and wherever possible, students.  

 

1.2 Purpose  

 

a) The purpose of this Policy is to confirm that UPA endeavours to establish, promote and 

maintain the mental health and wellbeing of all staff and students through positive work 

and study place practices. 

b) Encouraging staff and students to take responsibility for their own mental health and 

wellbeing. 

c) The Policy is designed to maintain a focus on everyone, students and staff, in order to 

create an “inclusive wellness environment”. 

 

1.3 Scope 

 

a) This Policy applies to all staff, inclusive of professional, academic, contractors and 

casual staff and all students, regardless of study mode. 

b) This Policy has been prepared in accordance with relevant legislative requirements, 

protocols and principles that prevail in the six regions that make up UPA.  

c) The Policy sets out how UPA complies with relevant legal standards and regulations 

regarding the management and nurturing of a positive, healthy and inclusive work and 

study environment for all staff and students.   

 

2 Policy Statement 

2.1 UPA’s Goals 

 

a) To build and maintain a work and study environment and culture that supports mental 

health and wellbeing and prevents discrimination (including bullying and harassment).  
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b) To increase staff knowledge and awareness of mental health and wellbeing issues and 

behaviours.  

c) To increase student knowledge and awareness of mental health and wellbeing issues 

and behaviours. 

d) To reduce stigma around depression and anxiety in the work and study place. 

e) To facilitate staff and students’ active participation in a range of initiatives that support 

mental health and wellbeing.  

 

2.2 Strategic Focus Areas  

 

UPA will support its diverse student body and all staff in achieving and maintaining optimal 

health and wellbeing by focusing on the following key areas:  

 

PROMOTION PREVENTION INTERVENTION 

▪ Ensuring strong leadership 

commitment and robust policy 

foundation 

▪ Identifying risk and responding 

early 

▪ Providing services and support 

through training and critical 

incident responsiveness 

▪ Nurturing a healthy culture and 

environment 

▪ Developing resilience and self-

management competencies 

▪ Continuing to promote core 

activities such as: World mental 

health day, R U OK day  

 

▪ Student leaders playing key role 

in the planning and facilitation 

of these events.  
 

▪ Raising awareness  ▪ Always on the agenda of staff 

and student council meetings 

▪ Poster campaigns 

▪ Social Media activity 
▪ Encouraging, maintaining and 

acknowledging healthy 

behaviours 

 ▪ Counselling 

▪ Engagement with activities such 

as R U Ok day; keeping 

‘gratitude diaries’; individual 

goal setting; laugh through 

yoga; bean bag workouts; good 

nutrition days; mindfulness 

activities etc 
 

3 UPA’s wellness framework 

a) UPA has established a wellness framework that reflects the Division’s holistic approach 

to creating a work and study environment that promotes and supports optimal health 

and wellbeing for all who work and study with and on UPA colleges and campuses. 

b) The framework supports the Division’s commitment to supporting wellness through 

promotion, prevention and intervention. 

c) The framework identifies the various dimensions that affect overall health and 

wellbeing, inclusive of: 

 

i. Emotional 

ii. Physical 

iii. Financial  
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d) The framework highlights the role each individual plays in supporting and affecting their 

own wellness and that of those who work and study with us.  

e) The framework is illustrated in Appendix 2. 

 

4 Responsibilities 

a) The Chief Executive Officer has responsibility for, and is committed to, the effective 

implementation of this policy.  

b) The Divisional Leadership Team will support managers to fulfil their health and safety 

responsibilities and accountabilities within their area of responsibility.  

c) All UPA employees, students, contractors and visitors have a responsibility to take 

reasonable care for their own health and safety and the health and safety of others and 

comply with any reasonable policy, procedure or instruction.  

d) Navitas’ health and wellbeing Manager is responsible for strategic coordination and 

monitoring of health, wellbeing and safety performance across the Division 

e) Each of the positions involved in implementing and achieving policy objectives and, 

carrying out procedures to support a successful implementation and adoption are 

clearly described in the RASCI chart in Appendix 1. 

 

5 Compliance 

5.1 General 

 

a) The challenge facing the Division is that not all regions in which UPA operates have 

similar levels of regulation around managing and responding to mental health and 

wellbeing issues and requirements. 

b) Mental health is not generally classified as an ‘occupational disease’ in many countries. 

c) The risks associated with this area are often considered to be “soft” risks that lack 

measurement and evidence on exposure and potential consequences. 

d) The Division needs to balance a focus of resources on both physical occupational 

hazards and psychosocial factors in order to secure compliance. 

e) Compliance can be made more complicated as a result of cultural barriers such as the 

stigma associated with mental health. 

f) Operationalising this policy is contingent upon aligning college/campus-based 

processes with prevailing legislation and regulation in each specific operating region.  

 

5.2 Breaches 

a) The consequences of breaching this policy include the appropriate disciplinary action 

being taken against a person who is found to have breached this policy.  

b) The Division encourages the proactive reporting of potential compliance breaches, 

issues, incidents and complaints.  

c) Staff, students, contractors or other third parties who knowingly and recklessly breach 

the Division’s compliance obligations may be subject to applicable legislative penalties 

and/or disciplinary action. 

 

5.3 Relevant Legislation 

 

a) Navitas is a global organisation with the responsibility to maintain compliance with the 

laws within our host nations.  
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b) UPA as a Division within Navitas is required to maintain compliance with the laws within 

Australia, New Zealand, Singapore, Dubai, Sri Lanka and Indonesia. 

c) All UPA users are responsible for aiding the Division in identifying relevant legislation 

and for complying with all relevant legislation. 

d) The following list provides examples of applicable in the regions in which UPA operates; 

it is expected that the Quality, Risk and Compliance Managers in each operating 

area/region will ensure that local legislation supports the operationalisation of this 

policy.  

 

i. Disability Discrimination Act 1992 

ii. https://www.legislation.gov.au/Details/C2018C00125 

iii. Occupational Health and Safety (Commonwealth Employment) Amendment 

(Employee Involvement and Compliance) Act 2004 

iv. https://www.legislation.gov.au/Details/C2004A01357 

v. Fair Work Act 2009: 

vi. https://www.legislation.gov.au/Details/C2018C00512 

vii. Human Rights and Equal Opportunity Commission (HREOC) Act 1986 

viii. https://www.legislation.gov.au/Details/C2019C00030  

ix. Racial Discrimination Act 1975 

x. https://www.legislation.gov.au/Details/C2016C00089 

xi. Racial Hatred Act 1995 

xii. https://www.legislation.gov.au/Details/C2004A04951 

xiii. Sex Discrimination Act 1984 

xiv. https://www.legislation.gov.au/Details/C2018C00499 

 

e) Headspace (in Australia) is a useful external link as it provides a one-stop-shop for 

young people who need help with work and study support. Similar organisations may 

be found in other geographic locations.  

https://headspace.org.au/  

f) Other links that may be helpful include: 
 

i. Australia:  
 

https://health.act.gov.au/about-our-health-system/office-mental-health-and-

wellbeing-0 

https://www.qld.gov.au/health/mental-health 

https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/clinical-

staff/mental-health/act/about 

https://www.safeworkaustralia.gov.au/topic/mental-health 

https://www.humanrights.gov.au/our-work/disability-rights/publications/mental-

health-legislation-and-human-rights 

Australian Human Rights Commission: 

https://www.humanrights.gov.au/employers/good-practice-good-business-

factsheets   

The Fair Work Ombudsman: https://www.fairwork.gov.au/  

The Department of Industry Innovation and Science: 

https://www.business.gov.au/info/run/employ-people/equal-opportunity-and-

diversity  

TEQSA Guidance Note: Diversity and Equityhttps://www.teqsa.gov.au/latest-

news/publications/guidance-note-diversity-and-equity  

https://www.teqsa.gov.au/contextual-overview-hes-framework-2015 

https://www.teqsa.gov.au/acts-and-standards 

Australian Human Rights Commission Act 1986  

https://www.legislation.gov.au/Details/C2018C00125
https://www.legislation.gov.au/Details/C2004A01357
https://www.legislation.gov.au/Details/C2018C00512
https://www.legislation.gov.au/Details/C2019C00030
https://www.legislation.gov.au/Details/C2016C00089
https://www.legislation.gov.au/Details/C2004A04951
https://www.legislation.gov.au/Details/C2018C00499
https://headspace.org.au/
https://health.act.gov.au/about-our-health-system/office-mental-health-and-wellbeing-0
https://health.act.gov.au/about-our-health-system/office-mental-health-and-wellbeing-0
https://www.qld.gov.au/health/mental-health
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/clinical-staff/mental-health/act/about
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/clinical-staff/mental-health/act/about
https://www.safeworkaustralia.gov.au/topic/mental-health
https://www.humanrights.gov.au/our-work/disability-rights/publications/mental-health-legislation-and-human-rights
https://www.humanrights.gov.au/our-work/disability-rights/publications/mental-health-legislation-and-human-rights
https://www.humanrights.gov.au/employers/good-practice-good-business-factsheets
https://www.humanrights.gov.au/employers/good-practice-good-business-factsheets
https://www.fairwork.gov.au/
https://www.business.gov.au/info/run/employ-people/equal-opportunity-and-diversity
https://www.business.gov.au/info/run/employ-people/equal-opportunity-and-diversity
https://www.teqsa.gov.au/latest-news/publications/guidance-note-diversity-and-equity
https://www.teqsa.gov.au/latest-news/publications/guidance-note-diversity-and-equity
https://www.teqsa.gov.au/contextual-overview-hes-framework-2015
https://www.teqsa.gov.au/acts-and-standards
https://www.humanrights.gov.au/our-work/legal/legislation#ahrc
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Age Discrimination Act 2004  

Disability Discrimination Act 1992  

Racial Discrimination Act 1975 

Disability Standards for Education 2005: 

https://www.education.gov.au/disability-standards-education-2005  

Workplace Gender Equality Act 2012 (Cth): 

https://www.legislation.gov.au/Details/C2016C00895  
ii. New Zealand: Human Rights Act 1993 New Zealand 

http://www.legislation.govt.nz/act/public/1993/0082/latest/DLM304276.html 
https://www.hrc.co.nz/our-work/race-relations-and-diversity/ 
https://www.employment.govt.nz/resolving-problems/types-of-

problems/bullying-harassment-and-discrimination/discrimination/ 
iii. Singapore  

https://www.mom.gov.sg/~/media/mom/documents/employment-

practices/wdm/workplace%20diversity%20management%20tookit%20and%20

managers%20guide.pdf 

iv. Sri Lanka – Protection of the Rights of Persons with Disabilities Act (No 28 of 

1996) 

www.commonlii.org/lk/legis/num_act/potropwda28o1996596/ 
United Nations Convention on the Rights of Persons with Disabilities 

https://www.ohchr.org/EN/Issues/Disability/Pages/DisabilityIndex.aspx 
v. Dubai: 

http://www.ebdaah.com/article/disability-and-law 

https://gulfmigration.org/uae-federal-decree-law-no-2-2015-combatting-

discrimination-hatred/ 
 

 

6 Definitions  
 

Unless the contrary intention is expressed in this Policy, the following words (when used in this policy) 

have the meaning set out below: 

 

Term Meaning 
Anxiety Means, anxiety conditions, such as panic disorder, social anxiety disorder, and generalised anxiety 

disorder, are the most common mental health conditions in Australasia. While each condition has its 
own specific symptoms, anxiety conditions have a number of features in common including: fear/worry 
about something bad; avoidance of situations linked to the fear/s; and physical agitation, restlessness, 
tension and/or panic attacks. 
While many people may experience stress or anxious feelings that are a common and often normal 
reaction to a specific event, anxiety conditions are different and are characterised by anxious feelings 
which are ongoing, continue even after a stressful event, or arise without any particular reason or 
cause.  
 
If left untreated anxiety can be a serious condition that can impact on daily life. 

Business Unit 
Manager 

Means the College and/or Campus Director and Principal of the relevant registered business operating 
as a College or a Managed Campus of the Division.  

Company Means Navitas Pty Ltd ACN 109 613 309 having its registered office at Level 8, Brookfield Place, 
Perth, 6000. 

Critical incident 
(individual) 

Means an event, or series of events, that has a stressful impact sufficient enough to potentially 
overwhelm the usually effective coping skills of a person or group. 

Critical incident 
(organisation) 

Means an event, or series of events that interrupts the normal flow of activities of the organisation in a 
way that impacts psychological health and safety. 

Debrief Means a supportive discussion following a critical incident that allows people to talk through and 
process their experience and aims to lessen the psychological impact of the event. 

Depression Means a common mental health condition, characterised by prolonged sadness (greater than two 
weeks), loss of interest or pleasure, feelings of guilt or low self-worth, disturbed sleep or appetite, 
feelings of tiredness and poor concentration.  
 
Depression can be one-off, recurrent or ongoing. Active depression can substantially impair a person’s 
ability to function at work or school or cope with daily life 

https://www.humanrights.gov.au/our-work/legal/legislation#Age
https://www.humanrights.gov.au/our-work/legal/legislation#dda
https://www.humanrights.gov.au/our-work/legal/legislation#rda
https://www.education.gov.au/disability-standards-education-2005
https://www.legislation.gov.au/Details/C2016C00895
http://www.legislation.govt.nz/act/public/1993/0082/latest/DLM304276.html
https://www.hrc.co.nz/our-work/race-relations-and-diversity/
https://www.employment.govt.nz/resolving-problems/types-of-problems/bullying-harassment-and-discrimination/discrimination/
https://www.employment.govt.nz/resolving-problems/types-of-problems/bullying-harassment-and-discrimination/discrimination/
https://www.mom.gov.sg/~/media/mom/documents/employment-practices/wdm/workplace%20diversity%20management%20tookit%20and%20managers%20guide.pdf
https://www.mom.gov.sg/~/media/mom/documents/employment-practices/wdm/workplace%20diversity%20management%20tookit%20and%20managers%20guide.pdf
https://www.mom.gov.sg/~/media/mom/documents/employment-practices/wdm/workplace%20diversity%20management%20tookit%20and%20managers%20guide.pdf
http://www.commonlii.org/lk/legis/num_act/potropwda28o1996596/
https://en.wikipedia.org/wiki/United_Nations
https://en.wikipedia.org/wiki/Convention_on_the_Rights_of_Persons_with_Disabilities
https://www.ohchr.org/EN/Issues/Disability/Pages/DisabilityIndex.aspx
http://www.ebdaah.com/article/disability-and-law
https://gulfmigration.org/uae-federal-decree-law-no-2-2015-combatting-discrimination-hatred/
https://gulfmigration.org/uae-federal-decree-law-no-2-2015-combatting-discrimination-hatred/
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Term Meaning 
Early intervention Specialist services and support in the early stages of a potential mental health condition, which focus 

on assessing and dealing with social, emotional or behavioural issues to improve mental health 
outcomes by preventing or reducing adverse consequences. 

Employee 
Assistance 
Program (EAP) 

A confidential, external counselling service offered to workers. EAPs aim to assist with the early 
detection and management of work and/or personal problems, including mental health conditions, 
which may impact on a worker’s performance or wellbeing. 

First responders People who serve the community in emergency response or law enforcement as part of their role within 
a first responder organisation. This includes employed workers as well as volunteers – all of whom are 
required to respond to situations that are often stressful and require a specially skilled and professional 
response. 

Good practice A term used to describe an activity, policy or practice that is up to date, and has research-based 
evidence to support it 

Good practice 
framework 

In this context, a practical resource outlining evidence-based programs and practices for effectively 
promoting mental health and wellbeing and preventing suicide among Australian first responders 

Group Means the Parent Company and all of its subsidiaries. 

Indirect trauma A trauma response that a person may experience as a result of repeated exposure to traumatic 
imagery and/or their empathic engagement with trauma victims/survivors. It results from prolonged 
exposure to second-hand trauma; stemming from empathising with those going through the trauma 
and indirectly living their experiences, thoughts and emotions 

Managed 
exposure 

A controlled training experience that exposes first responders to realistic situations they will likely 
face in their daily work. Usually involving experiences ‘in the field’, managed exposure aims to 
prepare people for the stresses and challenges unique to the field of police and emergency response 
work. 

Mental health Mental health is a positive concept related to the social and emotional wellbeing of people and 
communities. The concept relates to the enjoyment of life, ability to cope with stress and sadness, 
the fulfilment of goals and potential, and a sense of connection to others.27 Throughout this 
document the term ‘mental health’ should be interpreted as a broad concept that includes mental 
wellbeing, and exists on a continuum from positive, healthy functioning to severe impact on 
functioning 

Mental health 
condition 

A mental health condition is a clinical condition (such as anxiety, depression or PTSD) diagnosed by 
a mental health professional that significantly interferes with a person’s cognitive, emotional or social 
abilities (to varying degrees of severity). 

Mental health 
continuum 

The mental health continuum reflects the fluid nature of mental health. The continuum ranges from 
positive, healthy functioning through to mental health symptoms to severe conditions that impact on 
functioning. People can move back and forth along this continuum in response to different stressors 
and experiences over time. 

Mental health 
professionals 

A term that refers to qualified and registered health and mental health practitioners such as GPs, 
psychiatrists, psychologists, mental health nurses, mental health occupational therapists, social 
workers and counsellors, who are trained in the assessment and management of mental health 
conditions. 

Mentally healthy 
workplace 

A workplace that actively minimises risks to mental health, promotes positive mental health and 
wellbeing, is free of stigma and discrimination, and supports the recovery of workers with mental 
health conditions, for the benefit of the worker, organisation and community 

NLT Means the Navitas Leadership Team. 

Peer support Peer support is an avenue of worker support provided by a trained group of fellow workers, as part of 
a formalised peer support program. The relationship is not intended to be a therapeutic one. It is a 
contact, support and referral service with an emphasis on brief, practical interventions. 

Post-traumatic 
growth 

A positive change that a person experiences as a result of the struggle with a traumatic event.28 
This shift typically involves personal growth and the development of new skills and coping strategies 
for future challenges. 

Post-traumatic 
stress 

Individual reactions after exposure to a traumatic event. In most cases, someone’s personal coping 
strategies and established support networks will allow these initial responses to gradually settle 
down and an emergency services worker will be able to return to their normal level of functioning 

Post-traumatic 
stress disorder 
(PTSD) 

A serious response that can occur following exposure to single or multiple traumatic events. 
Symptoms can include  re-experiencing some or the entire traumatic event; avoidance behaviour; 
negative thoughts and mood; and arousal symptoms, including insomnia and irritability. PTSD used 
to be classified as an anxiety condition but is now categorised as a set of reactions that can develop 
after someone has been through a traumatic event 

Provider Means the registered Higher Education Provider (HEP) delivering accredited courses and 
programmes to students. 

Psychological first 
aid 

A humane, supportive response to a person who is suffering and may need support. It is not 
professional counselling or debriefing 

Self-harm Deliberate injury or harm to oneself. It is usually done in secret and on parts of the body that may not 
be seen by others. 

Stress A response to an event or situation which can be positive or negative. Stress is common in daily life 
and may be associated with work, family or personal relationships. It usually means that something 
is happening that’s challenging our coping mechanisms and affecting how we are thinking and 
feeling. 

Suicide The act of intentionally causing one’s own death 

Suicide 
intervention 

A direct effort to prevent someone from attempting to take their own life intentionally 

Suicide prevention An umbrella term for targeted efforts to reduce the incidence of suicide. 
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Term Meaning 
Stigma Stigma marks a person as ‘different’. The World Health Organization (2001) defines stigma as “a 

mark of shame, disgrace or disapproval which results in a person being rejected, discriminated 
against, and excluded from participating in a number of different areas of society.” 

Treatment An intervention delivered by a mental health professional to assist someone with a mental health 
condition. Treatment can take many forms, including psychological and/or medical, and exists 
alongside workplace support and personal coping strategies. 

Wellbeing A state of being comfortable, healthy or happy – to feel good and function well. Broader than just 
mental health, a state of wellbeing is where a person is considered to be flourishing in both mental 
and physical health. 

Workplace culture A system of shared assumptions, values and beliefs, which influences, and is influenced by, how 
people behave in organisations. Often known as ‘the way things are done around here’. 

  

  

 

7 Review  

a) This Policy is tested and reviewed annually by the General Manager Quality, Risk and 

Compliance in line with the IT Security readiness schedule and, any changes to the 

regulatory compliance requirements, legislation, regulation and guidelines.  

b) This review process aims to ensure alignment to appropriate strategic direction and 

continued relevance to UPA’s current and planned operations. 

 

 

8 Records Management 

a) All records in relation to this document will be managed as follows: 
 

Record type Owner Location Retention Disposal 

Policy General Manager 

Quality, Risk and 

Compliance  

Policy HUB Indefinitely Archived 

upon review 

and renewal 

process 
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Appendix 1: RASCI Framework 

 

Responsibility 
College / 
Campus 
Director 

College / 
Campus 
L/ship 
Teams 

SAs and 
C/sllors 

1st 
Repdrs 

GM 
QRC 
UPA 

 

CEO 
UPA 

BoD 

HR 
Fin 
IT 

Legal 

All 

Understand this policy and 
seek clarification from 
management where required 

      I  
R, A, 

S 

Consider this policy while 
completing work and/or 
study-related duties and at 
any time while representing 
UPA 

      I  
R, A, 

S 

Support colleagues and 
students in their awareness 
of this policy 

      I  
R, A, 

S 

Support and contribute to 
UPA’s aim of providing a 
mentally healthy and 
supportive environment for 
all staff and students. 

      I  
R, A, 

S 

Take reasonable care of 
their own mental health and 
wellbeing including physical 
health 

      I  
R, A, 

S 

Take reasonable care that 
their actions do not affect the 
health and safety of other 
people in the work and study 
place 

      I  
R, A, 

S 

Make sure that all students 
and staff are made aware of 
this policy 

A R S S C I I C I 

Actively support and 
contribute to the 
implementation of this policy, 
including its goals 

A R S S C I I I I 

Manage the implementation 
and review of this policy 

S S S S R A I C I 

Ensure that all staff receive a 
copy of or direct access to 
this policy during the 
induction process 

A S S S C I I 
R 

(HR) 
I 

Ensure students receive 
easy access to this policy 
during orientation 

A R S S I I I  I 

Staff and students are 
informed when a particular 
activity aligns with this policy 

A R S S C I I  I 

Staff and students are 
empowered to actively 
contribute to and provide 
feedback on this policy 

A S S S R I I C I 

Staff and Students are 
notified when changes occur 
to this policy 

A S S S R I I C I 

R = Responsible, A = Accountable, S = Supporting, C = Consulting, I = Informed 
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Responsibility 
College / 
Campus 
Director 

College / 
Campus 
L/ship 
Teams 

Counsell
ors 

1st 
Respdr

s 

GM 
QRC 
UPA 

 

CEO 
UPA 

BoD 

HR 
Fin 
IT 

Legal 

All 

Formalise and embed 
support for wellness into 
UPA planning, 
documentation and related 
processes to ensure a 
commitment to wellness 
becomes part of UPA’s fabric 

R S S S R A 
C and 

I 
C I 

Critically examine policies 
and processes, practices 
and feedback to eliminate 
prejudice and inequities in 
the framework of UPA’s 
approach to mental health 
and wellbeing 

R S S S R A C C I 

Identify areas of practice and 
policy which may be putting 
the health and wellbeing of 
individuals at risk 

      I  
R and 

A 

ACT– think about how 
wellness can be embedded 
into individual work or 
learning environment 

      I  
R and 

A 

Maintain and develop 
healthy spaces throughout 
the college/campus 

R S S S S A I C I 

Foster healthy relationships 
and collaborative efforts to 
provide a cohesive 
experience across the 
continuum of wellness 
support for both those 
providing and receiving 
support. 

R S S S S A 
C and 

I 
C I 

Form a wellness support 
network that values, 
represents and speaks for 
the diversity of UPA’s 
community, and promotes 
inclusion in practicing and 
supporting wellness while at 
work or while learning. 

A R S S S I I C I 

Define wellness expectations 
and responsibilities for staff 
and students who may not 
have a formalised influence 
over others but rather an 
informal influence as a 
caring and committed 
member of the UPA 
community 

A R S S S I 
C and 

I 
C I 

Highlight supports and 
resources which are already 
available 

A R R S S I I C I 

Be open to thinking about 
your own wellness in a 
multidimensional way 

      I  
R 

AND 
A 

R = Responsible, A = Accountable, S = Supporting, C = Consulting, I = Informed 

 



  

Document Name: Mental Health and Wellbeing Response and Management Policy  
Publish Date: 31-Jan-20 

Information Classification: Internal      Page 12 of 39 

 

Responsibility 
College / 
Campus 
Director 

College / 
Campus 
L/ship 
Teams 

SAs and 
C/llors 

1st 
Respdr

s 

GM 
QRC 
UPA 

 

CEO 
UPA 

BoD 

HR 
Fin 
IT 

Legal 

All 

Create learning opportunities 
on a number of platforms to 
increase student and staff 
knowledge and 
understanding about health 
and wellness and how to 
access the appropriate 
resources in a timely 
manner. 

A R S S S I I C I 

Align with Partner 
University’s health and 
wellness messages and 
promote in a coherent 
manner 

A R S S S I I C  

Create and invest in train-
the-trainer programmes to 
create a sustainable 
institutional knowledge base 
and wellness culture. 

R S S S C A 
C and 

I 
C I 

Know your own wellness risk 
factors and take action to 
reduce them. 

        
R and 

A 

Learn how to identify when 
someone is struggling, and 
how to have an honest, 
supportive conversation with 
them and direct them to self-
care resources or 
professional assistance 

A R S S C I I C I 

Have a growth mindset, be 
determined to persevere. 
Encourage others to do the 
same. 

        
R and 

A 

Be empowered to learn more 
and make changes that help 
you navigate through 
challenging times 

        
R and 

A 

Participate in programmes 
and services that are offered 
to improve how you manage 
your own well-being 

        
R and 

A 

Download available mobile 
safety apps - learn what 
resources are available on 
campus and in the 
community 

        
R and 

A 

Be open to getting or giving 
support. Be prepared to 
share your concerns with 
specialist support if 
necessary 

        
R and 

A 

When you’re not sure how to 
improve your well-being, 
reach out for help. You will 
be in a better position to help 
someone else when they 
need it 

        
R and 

A 

R = Responsible, A = Accountable, S = Supporting, C = Consulting, I = Informed. 
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Responsibility 
College / 
Campus 
Director 

College / 
Campus 
L/ship 
Teams 

SAs and 
C/llors 

1st 
Respdrs 

GM 
QRC 
UPA 

 

CEO 
UPA 

BoD 

HR 
Fin 
IT 

Legal 

All 

Seek out the health and 
wellness resources available 
to you, learn as much as you 
can and turn that knowledge 
and skills into action to 
enhance your well-being 

      I  
R 

AND 
A 

Tell others about what you’ve 
learned about the resources 
available. 

      I  
R 

AND 
A 

Take part in wellness 
programmes and events. 
Bring a colleague or 
classmate. 

      I  
R 

AND 
A 

Get involved in activities that 
actively support wellness.  
Lead from where you stand 
and become a wellness 
champion. Live wellness.  
Share your wellness story - 
tell us what “be well” means 
to you? 

      I  
R 

AND 
A 

Equip students, staff and 
faculty with the information 
and tools to support the well-
being of one another. 

A R S S C I I C I 

Provide tools and methods for 
students, staff and faculty to 
assess their own well-being 
and related risk factors. 

A S R S C I I C I 

Proactively provide support 
and highlight available 
resources for identified at-risk 
communities within UPA 

A S R R S A I C I 

Offer programmes and 
services that develop the 
ability of students, staff and 
faculty to manage health and 
wellness both independently 
and with support from others 

A R S S S I I C I 

Offer programmes, services 
and supports that help 
develop a culture of resilience 
in students, staff and faculty 

A R S S C I 
C and 

I 
C I 

Develop new orientation 
programmes to provide 
newcomers with the greatest 
chance of success in our 
campus environment and 
beyond. 

A R S S C I I I I 

Provide students and staff 
access to general and critical 
support services in a timely, 
accessible and confidential 
manner 

A S R R C I I C I 

Provide training to identify 
those in crisis and how to 
respond in a timely and 
appropriate manner 

A S R R S I I C I 

R = Responsible, A = Accountable, S = Supporting, C = Consulting, I = Informed 
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Appendix 2: UPA’s Health and Wellbeing Framework 

Framework for Enhancing Student Mental Health and Wellbeing 

 

 

 

Key Activities in Promoting Positive Mental Health and Wellbeing 

 

a) Foster engaging curricula and learning experiences. 

b) Cultivate supportive social, physical and digital environments. 

c) Strengthen community awareness and actions. 

d) Develop students’ mental health knowledge and self-management skills. 

e) Ensure access to effective and easily accessible support services. 

f) Early and effective intervention. 

 

Ensuring a Whole-of-College Approach 

 

a) The key activities noted above in 8.2 are fundamental to the embedding of a ‘whole-of-

college’ approach to promoting student mental health and wellbeing. The key activities 

need to be supported by: 

 

i. Policy development and review processes; 

ii. Participation and empowerment of staff and students; 

iii. Allocation of appropriate resources and recognition of the importance of 

promotion, prevention and intervention to sustaining a healthy work and study 

environment; and, 

iv. Professional development for staff and student leaders. 
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Key References for this approach (see Appendix 3 for expanded resource list) 

 

Heads up/beyond blue: 

https://www.headsup.org.au/docs/default-

source/resources/323923_0416_bl1675_acc_lr146142db5e846dcbbbd0ff0000c17e5d.pdf?sfvrsn=2 

MindMatters: 

http://det.wa.edu.au/studentsupport/behaviourandwellbeing/detcms/navigation/wellbeing/whole-

school-approaches/?page=5 

http://www.curriculum.edu.au/leader/mindmatters_national_teacher_professional_developm,20142.ht

ml?issueID=10864 

Ottawa Charter for Health Promotion 

https://www.betterhealth.vic.gov.au/health/servicesandsupport/ottawa-charter-for-health-promotion 

Healthy Universities UK 

https://healthyuniversities.ac.uk/ 

OKANAGAN Charter 

http://internationalhealthycampuses2015.sites.olt.ubc.ca/files/2016/01/Okanagan-Charter-

January13v2.pdf 

Benjamin G Veness: “The Wicked Problem of University Student Mental Health” January 2016, Sydney 

Australia.  

file:///D:/UP%20Australasia/Veness_B_2013_The_wicked_problem_of_university_student_mental_he

alth.pdf 

 

  

https://www.headsup.org.au/docs/default-source/resources/323923_0416_bl1675_acc_lr146142db5e846dcbbbd0ff0000c17e5d.pdf?sfvrsn=2
https://www.headsup.org.au/docs/default-source/resources/323923_0416_bl1675_acc_lr146142db5e846dcbbbd0ff0000c17e5d.pdf?sfvrsn=2
http://det.wa.edu.au/studentsupport/behaviourandwellbeing/detcms/navigation/wellbeing/whole-school-approaches/?page=5
http://det.wa.edu.au/studentsupport/behaviourandwellbeing/detcms/navigation/wellbeing/whole-school-approaches/?page=5
http://www.curriculum.edu.au/leader/mindmatters_national_teacher_professional_developm,20142.html?issueID=10864
http://www.curriculum.edu.au/leader/mindmatters_national_teacher_professional_developm,20142.html?issueID=10864
https://www.betterhealth.vic.gov.au/health/servicesandsupport/ottawa-charter-for-health-promotion
https://healthyuniversities.ac.uk/
http://internationalhealthycampuses2015.sites.olt.ubc.ca/files/2016/01/Okanagan-Charter-January13v2.pdf
http://internationalhealthycampuses2015.sites.olt.ubc.ca/files/2016/01/Okanagan-Charter-January13v2.pdf
file:///D:/UP%20Australasia/Veness_B_2013_The_wicked_problem_of_university_student_mental_health.pdf
file:///D:/UP%20Australasia/Veness_B_2013_The_wicked_problem_of_university_student_mental_health.pdf
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Actions and Activities for Promoting Student Mental Health and Wellbeing (sourced from across the HE sectors in Australasia, UK, Canada and 

USA) 

 

a) The following actions and activities are strategically aligned to the Division’s Mental Health and Wellbeing Action Plan, (the “Plan”) with a particular emphasis 

on the health, safety and wellbeing of students. 

b) The Plan contributes to the student engagement and retention objective of the Division’s Strategic Plan to enable support for learning via integrated, proactive 

and timely access to life and learning support. 

 

 

Action Area Core Activities (first year) Additional Activities Progress Indicators 

1. Foster engaging 

curricula and learning 

experiences: 

 

Student mental health and 

wellbeing is supported when 

curricula and learning 

experiences afford choice 

and flexibility in approach, 

create social connections, 

build competence and foster 

intrinsic motivation. 

▪ Auditing the curriculum to ensure 

flexibility in course-load and 

progression pathways  

▪ Reviewing assessment policies and 

practices to ensure that students 

receive regular, informative 

feedback on their learning and 

progress  

▪ Designing learning experiences that 

enable students to work together to 

achieve common goals 

▪ Revising course descriptions and 

statements of learning outcomes and 

skills to communicate to students the 

applications and social value of the 

knowledge and skills they are 

developing. 

▪ Regular curriculum mapping in light of 

diverse students’ interests, capabilities 

and prior learning to ensure that 

learning is scaffolded and sequential 

and that tasks provide optimal 

challenge.  

▪ Promoting assessment design that 

affords students some flexibility in 

approach and meaningful opportunities 

to utilise strengths and explore 

emerging interests. 

▪ Proportion of programmes that offer flexible course loads and 

progression  

▪ Student feedback on university surveys on the quality of 

feedback they received. 

▪ Proportion of students who report having had a positive 

experience working with their peers (in class or online) to 

complete learning tasks. 

▪ Proportion of students who report a sense of social connection 

with students and staff in their course (e.g. having made at 

least one or two friends within their cohort; being confident a 

staff member knows their name). 

▪ Student feedback on university surveys on the extent to which 

subjects/courses stimulated their interest.  

▪ Student feedback on university surveys on the relevance and 

applicability of their course to their future. 

▪ Students are actively involved in development of curricula. 

2. Cultivate supportive 

social, physical and 

digital environments. 

 

▪ Providing cohesive, engaging extra-

curricular activities that foster a 

sense of belonging for students 

from diverse backgrounds.  

▪ Auditing and enhancing student 

facilities to ensure access to: healthy 

food options and food preparation 

equipment; bicycle storage; and 

sporting facilities. 

▪ Proportion of students who report a sense of belonging to the 

UPA community. 

▪ Proportion of students participating in extra-curricular group 

activities. 
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Action Area Core Activities (first year) Additional Activities Progress Indicators 

The social, physical and 

virtual environments for 

student life and academic 

engagement play a 

significant part in promoting 

or undermining student 

mental health and wellbeing. 

▪ Auditing and enhancing physical 

spaces to ensure access to 

appropriate spaces for private 

study, social interaction, and 

relaxation activities.  

▪ Building partnerships with student 

societies and student groups at risk 

of isolation or discrimination – e.g. 

indigenous students; students with 

disabilities; international students; 

LGBTIQ students; and ‘mature age’ 

students. 

▪  Engaging students in the co-creation of 

a ‘code of conduct’ on respectful 

communications and appropriate use of 

information and communication 

technologies in a university 

environment, underpinned by 

institutional values that promote 

inclusion and diversity  

▪ Ensuring all students are aware of 

policies to address discrimination, 

bullying and harassment and of 

complaint processes for redressing 

offensive, intimidating or discriminatory 

behaviour. 

▪ Ratio of quiet spaces for private study, physical spaces for 

collaborative learning and social interaction, and facilities (e.g. 

food preparation equipment, bicycle storage) to (on-campus) 

student population. 

▪ Visible presence (e.g. office space, web presence) of student 

liaison officers for student equity groups – indigenous, LGBTIQ, 

mature age, students with disabilities, international students.  

▪ Proportion of students who have actively engaged with 

resources (e.g. by completing online training module e.g. 

Consent Matters) on appropriate and respectful use of 

information and communication technologies. 

▪ Proportion of students who have actively engaged with 

resources on anti-discrimination policies and complaint 

processes for redressing offensive, intimidating or 

discriminatory behaviour. 

▪ Proportion of students using sporting and recreation facilities. 

▪ Students are actively involved in designing elements to support 

growth in this Action Area. 

3. Strengthen UPA 

community awareness 

and actions. 

 

Mental health and wellbeing 

is supported when 

individuals within UPA’s 

community have the 

information and abilities 

needed to identify options 

and make decisions and 

choices conducive to good 

health. 

▪ Running regular campaigns to raise 

awareness of mental health and 

wellbeing and redress stigma 

associated with mental health 

difficulties. 

▪ Developing or reviewing online and 

print resources that promote mental 

health literacy among students and 

staff. 

▪ Facilitating student involvement in 

activities and programmes to raise 

students’ awareness of mental 

health issues and the academic 

benefits of mental wellbeing. 

▪ Involving students in developing and 

delivering wellbeing activities at key 

points during the academic calendar 

such as orientation, interim 

assessment, swot vac and exams. 

▪ Organising, funding and promoting 

mental health training for student 

leaders involved in peer support 

programmes. 

▪ Involving students in data collection 

and evaluation of wellbeing 

programmes and activities. 

▪ Number of, and student participation in, activities and 

campaigns related to mental health and wellbeing. 

▪ Number of, and participation in, student-led activities related to 

college/campus life in general, as well as student mental 

wellbeing. 

▪ Proportion of college/campus committees with student 

participation and representation. 

▪ Effectiveness of the Student Council and Leadership Team. 

▪ Number of, and participation in, mental health training 

programmes for student leaders. 

▪ Proportion of staff participating in professional development 

programmes related to student mental health and wellbeing. 

▪ Students are active involved in spreading community 

awareness of mental health and wellbeing benefits and 

activities. 

4. Develop students’ 

mental health knowledge 

and self-management 

skills. 

 

▪ Providing opportunities within the 

formal curriculum for students to 

learn health promoting knowledge 

and skills – such as resilience, 

conflict resolution, emotional 

▪ Providing online tools and apps, 

customised to the local student 

experience and environment, that 

promote healthy behaviours, 

▪ Proportion of subjects/units embedding health promoting 

knowledge and skills for mental wellbeing (e.g. building 

resilience, embedding mental health literacy, autonomy, self-

management, employability competencies). 
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Action Area Core Activities (first year) Additional Activities Progress Indicators 

All students should have 

opportunities to develop 

mental health knowledge 

and skills within their 

academic course of study. 

intelligence, mindfulness, and time 

and task management. 

▪ Developing curricula and co-

curricular offerings that build 

students’ self-knowledge (e.g. 

values and character strengths) so 

they are better able to make 

decisions and identify career 

pathways consistent with their 

values, interests and strengths. 

▪ Developing print and online 

information and resources that 

build students’ knowledge and 

skills for mental wellbeing (e.g. 

mental health essentials, stress-

management, mindfulness, self-

compassion, autonomous 

motivation, managing emotions) 

relationships, self-talk and goal 

setting. 

▪ Collaborative development with 

students of programmes, information 

and activities that build resilience and 

students’ capacities to hear and act on 

constructive feedback. 

▪ Developing strategies for students 

with histories of abuse, discrimination 

or trauma to engage with potentially 

distressing curriculum materials. 

▪ Number of, and participation in, co-curricular 

programmes/courses related to developing personal 

knowledge and self-regulatory skills (e.g. self-management, 

resilience, employability competencies). 

▪ Availability (and take up) of online information and resources 

that build students’ knowledge and skills for mental wellbeing. 

▪ Availability (and take up) of customised online tools and apps 

promoting mental wellbeing (e.g. healthy behaviours, 

relationships, and goal setting).  

▪ Availability and take-up of programmes and information that 

build resilience and self-management.  

▪ Availability of explicit guidelines/resources for academic staff 

teaching potentially distressing curriculum materials. 

5. Ensure access to 

effective services. 

 

Ensuring that students who 

may be experiencing mental 

health difficulties have 

access to appropriate 

services and academic 

adjustments, requires not 

only that those services are 

in place, but also that 

barriers to access i.e.   

 

✓ Awareness; and, 

✓ Perception 

 

are addressed. 

▪ Ensuring availability of diverse, 

visible and discreet student 

services to support wellbeing and 

learning (eg counselling, academic 

skills, careers). 

▪ Collecting data for evidence-based 

evaluation of the accessibility and 

quality of services. 

▪ Fostering active student 

involvement in the development, 

review and evaluation of services. 

▪ Auditing and developing appropriate 

print and online guides for accessing 

relevant college, partner university 

and community-based services – 

health and non-health – that are 

designed to assist students 

experiencing psychological distress 

(such as counselling, medical 

services, financial aid, childcare, 

chaplaincy, international student 

services, disability support, indigenous 

programmes, LGBTIQ networks, 

academic skills, careers advice). 

▪ Developing  or reviewing strategies to 

ensure that students take up the 

available services. 

▪ Developing or reviewing guides for 

staff on referring a student who may be 

experiencing mental health difficulties 

to relevant services. 

▪ Number of, and participation in, diverse services to support 

wellbeing and personal development  (e.g. counselling, 

academic skills, careers advice). 

▪ Proportion of off-campus, part-time or distance students 

accessing services. 

▪ Feedback from students on the quality of services. 

▪ Average waiting times for services. 

▪ Ratio of the number of counsellors to the student population. 

▪ Proportion of students applying for special consideration 

related to mental wellbeing. 
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Action Area Core Activities (first year) Additional Activities Progress Indicators 

6. Protection and early 

intervention 

 

Protecting mental health by 

reducing work and/or study-

related risk factors for 

mental health conditions 

and increasing protective 

factors can make a real 

difference. 

 

Addressing mental health 

difficulties and conditions 

among students and staff, 

as early as possible, 

regardless of whether the 

study and/or workplace 

is/was a contributing factor 

matters. 

  

▪ Educate all members of the broader 

UPA community to recognise early 

warning signs showing that a person 

may be struggling and require 

support, including indicators of more 

serious health risks. 

▪ Create the appropriate conditions for 

those experiencing difficulty to seek 

and gain support before harm 

occurs. 

▪ Provide students and staff with the 

tools and methods to assess their 

own well-being and related risk 

factors. 

▪ Promote resources available to 

students and staff experiencing 

issues with their mental health and 

wellbeing.  

▪ Provide access to programmes that 

develop a culture of resilience in 

students and staff. 

▪ Ensure orientation programmes and 

associated activities provide new 

students and staff with the greatest 

chance of success in managing their 

life in college, on campus and the 

wider community.  

▪ Implement the Mental Health First 

Aid course across all staff in the 

college or on campus. 

 

▪ Ensure all students and staff are 

aware of this policy. 

▪ Establish feedback mechanisms that 

enable staff and students to provide 

feedback on support services in a 

secure and confidential manner.  

▪ Review relevant policies and 

procedures to identify barriers to 

access to support services and 

support.  

▪ Provide training to staff e.g. the 

Accidental Counsellor, to be better 

able to identify individuals in crisis and 

support required.  

▪ Enable Student Leaders to undertake 

the Mental Health First Aid course.  

▪ Implement the Mental First-Aid course 

for all ongoing staff.  

▪ Number of staff trained on the Mental Health first aid course. 

▪ Number of students and/or staff availing themselves of 

support services. 

▪ Number of students participating in the orientation 

programmes and associated activities. 

▪ Number of students on the Students-at-Risk-Register. 

▪ Attrition rate prior to census. 

▪ Student progression rates. 

▪ Student and/or staff absenteeism. 

▪ How active is the student leadership team and the Student 

Council? 

▪ How many students from identified groups e.g. indigenous; 

LGBTIQ networks are completing programmes of study and 

articulating to the partner university? 
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UPA’s Enablers Checklist 

 

a) UPA acknowledges that in promoting mental health and wellbeing for staff and students alike, it is imperative that it embed a whole-of-division approach across 

its college and campus network.  

b) An effective whole-of-division approach will require ‘enablers’ in each college and on each campus to drive and support the ‘whole-of-college’ approach through 

the identified key action areas. 

c) UPA recognises that a whole-of-division approach will need to be flexible enough to support local context and priorities. 

d) The enablers checklist is noted below. 

 

UPA’s Enablers’ Checklist 

Policies and Processes Key Questions 

Divisional processes for development and review of: 

 

✓ mental health and wellbeing policies; 

✓ targets and indicators related to student mental wellbeing within all 

aspects of college/campus life, including responsible data collection 

and analysis,  

 

so that policies and actions are based on accurate and appropriate 

information about students’ and staff needs, interests, circumstances and 

health. 

▪ Is there a Divisional mental health strategy?  

▪ Are there critical incident management plans in place for the spectrum of mental 

health issues?  

▪ Are there discrete mental health policies at the college/campus level?  

▪ Is student mental wellbeing included within key student policies (e.g., special 

consideration, antidiscrimination, misconduct)?  

▪ Are targets and indicators related to student mental wellbeing included in learning 

and teaching planning and policy documents?  

▪ Is student mental wellbeing included within the terms of reference of relevant 

committees (e.g. those related to the student experience, learning and teaching, and 

student services)?  

▪ Are there clear processes in place for the development and review of mental health 

policies, and of targets and indicators related to student mental wellbeing? 

▪ Are there procedures for responsible data collection and analysis so that policies 

and actions are based on appropriate information about students’ needs, 

circumstances and health? 
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People and partnerships Key Questions 

Ensure leadership and staff role responsibilities for student wellbeing 

and active student involvement in the co-creation of policies, 

programmes and activities related to student mental health and 

wellbeing.  

Develop and support appropriate working groups, committees and 

service providers and form strategic partnerships with mental health 

professionals, services and advocates. 

▪ Is there high-profile leadership and advocacy in the Division and in each 

college/campus?  

▪ Is the responsibility for student mental health and wellbeing explicit within senior 

executive roles and Counsellors position descriptions?  

▪ Is there a distributed model of responsibility for student wellbeing in all 

colleges/campuses?  

▪ Are staff with responsibilities for student wellbeing readily identifiable? 

▪ Have partnerships been developed at the college/campus level with mental health 

professionals and other health service providers in the partner university and the local 

community?  

▪ Is there active student involvement in the co-creation of policies, programs and activities 

related to student mental health? 

▪ Are there student-led activities and events to promote mental health and wellbeing? 

▪ Are there mental health training programmes to support student leaders?  

▪ Are student organisations and groups encouraged and supported financially to run 

activities and events to promote student mental health and wellbeing?  

▪ Are there partnerships with student societies and student groups at risk of isolation or 

discrimination (e.g. by appointing liaison officers for indigenous students; students with 

disabilities; international students; LGBTIQ students; and ‘mature age’ students)? 
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Resources and Recognition Key Questions 

Allocate appropriate funding for student mental health promotion, and for support and recognition 

of academic work in enhancing student mental wellbeing – including development costs for 

curriculum innovation and teaching practices designed to support student mental wellbeing - 

through teaching workload formulas, programme funding models and teacher award schemes. 

▪ Is there specific resource allocation in Divisional and 

individual college/campus budgets for student mental 

health promotion?  

▪ Are adequate resources allocated for academic work in 

supporting student mental wellbeing, including curriculum 

innovations and teaching practices designed to support 

student mental wellbeing? 

▪ Are funds allocated for staff to participate in professional 

development workshops, seminars and conferences 

related to student mental health?  

▪ Is there recognition of academic work in supporting student 

mental wellbeing?  

▪ Are there explicit provisions in HR and staff policies relating 

to mental health and wellbeing? 

Staff Professional Development Key Questions 

Develop a college/campus-wide understanding of mental health and wellbeing through 

professional development in mental health ‘essentials’.  

 

Provide additional professional development to academic educators in relation to curriculum and 

teaching practices that better support student wellbeing.  

 

Recognise staff ‘mental health literacy’ as an important element in supporting student mental 

health and wellbeing. 

▪ Are there processes in place to monitor the workload of 

staff?  

▪ Is there a range of programmes for staff to develop health 

promoting knowledge and skills? 

▪ Are there online and print resources for staff on ways to 

maintain their own mental health and wellbeing?  

▪ Is there an explicit allocation of resources (space, funds) 

for services and programmes specifically for staff 

wellbeing?  

▪ Are there activities designed in collaboration with mental 

health experts, to support the mental health and wellbeing 

of staff?  

▪ Are there activities and events to build relationships within 

the academic community (e.g. mentoring schemes)? 
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Appendix 3: Framework for Enhancing Staff Mental Health and Wellbeing 

Framework for Enhancing Staff Mental Health and Wellbeing 
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Actions and Activities for Enhancing Staff Mental Health and Wellbeing  

 

Action Area Core Activities Progress Indicators 

1. Adopt a systematic approach to 

risk management. 

 

The risk management strategy should have 

a focus that includes actions to reduce 

stigma, develop management capability, 

monitor exposure to events likely to cause 

stress and/or trauma and, build a strengths-

based culture. 

▪ Adopt a systematic approach that considers the following: 

 

✓ Organisational – work demands, low levels of control, poor support, 

bullying, harassment, lack of communication and consultation. 

✓ Operational – dealing with difficult situations; student and staff 

stress and anxiety; crisis events; violence in classrooms or on 

campus. 

✓ Environmental – dealing with issues around the work and/or study 

environment inclusive of plant and equipment as well as physical 

facilities and technologies. 

✓ Individual – staff and students all respond to different stressors in 

different ways. 

 

▪ Establish processes that will enable early intervention e.g. absenteeism; 

regular sick leave; missed deadlines etc. 

▪ Use rates of absenteeism; separation/turnover; exit interviews; staff 

morale/engagement/feedback; feedback from third parties and other 

stakeholders; analysis of incident reports to inform risk assessment and 

appropriate controls. 

▪ Consult directly with workers and middle/senior managers through 

surveys, formal consultative processes, regular team meetings, and 

focus groups to identify and assess risk and discuss and develop 

solutions. The outcome should be a clear picture of the greatest risks to 

the health of your organisation or workplace, and a clear understanding 

of the factors that influence each risk – i.e. your organisation’s risk profile. 

▪ Develop a plan to control the risks identified in the workplace as much as 

reasonably practicable, that consists of interventions aimed at:  

 

✓ Primary intervention – addressing the workplace factors that are 

risks of psychological injury and promoting protective factors (e.g. 

enhancing leadership capability, increasing job control, enhancing 

organisational justice, building an environment of positive social and 

emotional wellbeing) 

▪ Risk management framework; plan and controls 

are in place and being reviewed on an annual 

basis. 

▪ Data to inform decisions about mental health and 

wellbeing is readily available and is informing 

management decisions. 

▪ The workforce has been empowered to provide 

feedback without fear or favour and levels of 

feedback have significantly improved. 

▪ Results of surveys e.g. Your Voice have been 

considered and improvements have implemented.  

▪ Staff turnover, absenteeism and levels of sick 

leave have significantly decreased. 

▪ Mental Health and Wellbeing is a fixed agenda 

item in all meetings e.g. Senior Staff; all staff; and 

is reported to the Board of Directors each quarter. 

▪ Accountability for ensuing a healthy workplace is 

part of each senior executive’s performance plan. 

▪ Minutes of Meetings reflect and confirm the 

ongoing discussion on this topic.  
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Action Area Core Activities Progress Indicators 

✓ Secondary intervention – minimising the impact of stress on workers 

by responding to warning signs and intervening early  

✓ Tertiary intervention – implementing safe and effective rehabilitation 

and return to work plans. The control measures selected will be 

influenced by operational circumstances and available resources. 

Take account of legal obligations to ensure (so far as is reasonably 

practicable) the health and safety of all workers. 

 

▪ Monitor and review the effectiveness of risk management controls to 

ensure they are working as intended. Managing work-related risks to 

mental health and wellbeing is not a one-off exercise but rather a core 

component of effective ‘business as usual’ management of any 

organisation. Information about the Division’s and individual 

college/campus risk management strategies should be regularly provided 

to senior leaders and should feature in decision-making. Monitoring and 

reviewing measures involve the following:  

 

✓ Stating clear objectives which are future oriented, and outcome 

focused;  

✓ Setting targets and performance indicators that provide measures 

of progress;  

✓ Monitoring and reviewing implementation by providing regular 

reports to senior management or a relevant reference group;   

✓ Reviewing the effectiveness of measures, including the short- and 

longer-term impact of the activities implemented; and,  

✓ Using the review findings to inform refinements and improvements 

to the measures or future people management, organisational and 

leadership development or health and safety initiatives. 

 

▪ Ensure someone within the senior management team of the organisation 

is responsible for implementing and managing the risk management 

approach. Ensure this person reports on progress to the board or 

governing body of the organisation. 

▪ Define, document and communicate to all levels in the organisation their 

specific health and safety responsibilities, authority to act and reporting 

requirements. 

▪ Ensure managers are held accountable for their health and safety 

responsibilities. 
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Action Area Core Activities Progress Indicators 

2. Develop and implement a mental 

health and wellbeing strategy. 

 

Ensuring that promoting mental health and 

wellbeing becomes a normal part of 

organisational activity begins with thinking 

about it as a strategic activity. 

 

Establishing a culture of continuous  self-

reflection and improvement can also 

contribute to increased staff engagement 

and morale. 

▪ Develop a clear and overarching strategy based on an integrated 

approach to mental health and wellbeing, incorporating policies, 

programmes and practices that address specific college/campus risk 

profile.  

▪ Engage front line staff in the planning, development, implementation and 

evaluation of the strategy. A top down approach will not be successful. 

▪ Include staff representatives in the development of the strategy.  

▪ Develop and communicate policies, programmes and practices to promote 

mental health and wellbeing across all staff.  

▪ Integrate standalone mental health and wellbeing policies into wider 

operational policies such as work health and safety, equal opportunity, 

bullying, privacy, stay at/return to work, professional development, values 

and code of conduct, suicide in the workforce and critical incident 

response, etc.  

▪ Incorporate mental health into the regular risk assessments undertaken 

across the Division, college/campus. 

▪ Identify a champion/sponsor from senior management to be responsible 

for the strategy and report regularly to senior management on its 

implementation. 

▪ Clarify roles and accountabilities for the implementation of each part of the 

mental health and wellbeing strategy. 

▪ Conduct regular evaluations of the initiatives being implemented, inclusive 

of: measures with a preventative focus (such as reduction of risk factors to 

mental health, audits and training) as well as traditional measures (e.g. 

worker’s compensation claims and costs). Include findings in regular 

review and improvement cycles of the overall strategy.  

 

▪ The strategy has actually been developed and 

implemented. 

▪ The strategy has been translated into the practical 

aspects of operational procedures, 

communication, learning and teaching, risk 

management and quality improvement, etc.  

▪ There is a clear line connecting the strategy from 

the executive to the front line.  

▪ The preventative measures, treatment guidelines, 

and practices are being evaluated and subject a 

continuous improvement process. 

▪ The collection, assessment, measurement and 

response to data about efforts to promote mental 

health in the workplace is being undertaken in a 

regular and robust way.  

▪ Decision-making is more informed and decision as 

a result strengthen proposals to help secure 

resources for further staff-focused initiatives. 

▪ Morale has improved; staff turnover has 

decreased; absenteeism has decreased, and 

repetitive sick leave has been reduced.  

▪ Effective communications plan in place, inclusive 

of:  

 

✓ Posters in high traffic areas of the 

college/campus; 

✓ Emails, text messages and phone apps; 

✓ Intranet; and, 

✓ Newsletters etc. 

3. Develop leadership capability  

 

Organisational leadership is critical to 

promoting a mentally healthy culture at 

work. Leadership and management 

practices strongly influence how staff cope 

with and manage operational demands. 

 

▪ Develop the leadership capability of leaders and managers by providing 

mandatory career progression training focusing on people management 

skills and mental health in the workplace (e.g. creating mentally healthy 

workplaces, preventing mental health conditions in the workplace, 

identifying staff at risk and supporting those with mental health conditions). 

▪ Focused training and development on positive, proactive leadership 

practices such as:  

 

▪ Individual personal performance and development 

plans are in place. 

▪ Roles are clearly defined, and each staff member 

understands the depth and breadth of their role. 

▪ Performance metrics include developing and 

sustaining healthy work environments. 

▪ Decision making is transparent, and staff have the 

opportunity to speak without fear or favour.  



  

Document Name: Mental Health and Wellbeing Response and Management Policy  
Publish Date: 31-Jan-20 

Information Classification: Internal      Page 27 of 39 

 

Action Area Core Activities Progress Indicators 

Proactive leadership and management 

practices increase morale, which buffers 

them against the impact of work-related risk 

factors. Good leaders know their people 

and can detect any signs that a team or 

individual may be struggling. With the right 

training, they can gain confidence and skills 

to recognise warning signs early, have 

difficult conversations, and know how to 

manage situations effectively. 

✓ providing constructive feedback on strengths and areas of 

improvement;   

✓ giving clear direction and advice and clarifying role requirements 

and expectations; 

✓ dealing with difficult situations (including conflict) proactively, 

decisively, promptly and objectively; 

✓ offering formal and informal opportunities for learning and 

development; 

✓ providing positive direction and assisting workers to identify 

opportunities during times of change; 

✓ promoting trust, honesty and fairness by making fair and just 

decisions as transparently as possible;  

✓ promoting a sense of belonging and social wellbeing at work; and,  

✓ enhancing the meaningful aspects of work by promoting the 

Division’s mission statement and communicating how staff roles 

contribute to the Division’s mission and purpose. 

 

▪ Provide training to ensure managers (particularly middle management and 

front-line supervisors) and leaders have appropriate skills and training to 

address workplace bullying including:  

 

✓ modelling appropriate behaviour identifying risks relating to the 

occurrence of workplace bullying;  

✓ resolving issues at the start or early on;  

✓ ensuring they can intervene without making the situation worse 

or increasing the chance of repercussions (e.g. legal issues); 

and, 

✓ ensuring training enables managers and counsellors to provide 

students and staff with mental health conditions appropriate 

levels of support whilst ensuring the implementation of fair and 

equal practices for all staff and students.  

 

▪ Provide support and training specific to leaders to manage their own 

mental health. This establishes it as part of normal work life and enables 

them to demonstrate good practices and lead by example. 

▪ Ensure leaders are aware of their roles and responsibilities, including legal 

obligations (e.g. work health and safety, discrimination, privacy), regarding 

mental health in the workplace.  

▪ Staff training and development activities are 

budgeted for and staff are active participants in 

training and development activities. 

▪ Analysis of staff data such as turnover; 

absenteeism; surveys; sick leave and exit 

interviews is taking place on a regular basis, and 

findings are being reported to the Board of 

Directors. 

▪ Staff recognition and reward systems have 

become operational. 

▪ Staff turnover does not exceed industry 

benchmarks. 

▪ Regular updates on changes to relevant 

legislation take place during general staff 

meetings; operational team meetings and through 

TEAMS channels. 

▪ Induction programmes include: 

 

✓ The of  physical and psychological impacts 

of a role which provides first responder 

support in education services; 

✓ A range of mental health topics such as: 

 

i. resilience and self-care; 

ii. stress management; 

iii. recognising warning signs; 

iv. positive and negative coping 

strategies; 

v. suicide awareness; 

vi. organisational culture; and, 

vii. benefits of seeking assistance early 

and available mental health supports. 
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Action Area Core Activities Progress Indicators 

▪ Set workplace targets for managers/leaders for mental health in the 

workplace (e.g. workplace safety, stay at work/return to work outcomes). 

▪ Provide managers with information on how their workplaces are 

performing in relation to mental health targets and other indicators (e.g. 

incidence and cost of workers’ compensation claims). 

▪ Ensure leaders and managers are accountable for the mental health of 

their staff.  

▪ Recognise leaders who do the right thing, in ways that are appropriate for 

the educational environment. 

4. Take action to reduce stigma  

 

Tackling stigma is a fundamental step in 

promoting mental health and wellbeing in 

the Division.  

 

The stigma associated with experiencing 

mental health difficulties often deters 

people from seeking assistance.  

 

If left untreated, mental health difficulties 

can escalate and become more severe with 

potentially long-lasting consequences for 

the individual staff member as well as 

impacting the wider college/campus and 

even the Division.  

 

Many stigma-reduction initiatives cost 

nothing and simply require courage.  

 

Direct contact approaches (i.e. direct 

contact with people who have experienced 

a mental health condition and are in 

recovery) have proven to be the most 

effective strategy for reducing stigma. 

These should be targeted to workers, 

managers and leaders, provided locally and 

regularly, and with people who are in 

▪ Include stigma-reduction activities within risk management strategy and 

mental health plan. Examples include the following:  

 

✓ Invite people with a personal experience of recovery and management 

of mental health conditions, self-harm and/or suicide, to share their 

stories in the workplace. Ensure this is part of a structured activity and 

appropriate supports for the speaker and audience are in place.  

✓ Encourage senior leaders and line managers to speak openly about 

mental health in the workplace. 

✓ Ensure senior leaders actively endorse and participate in activities 

aimed at reducing stigma. 

✓ As much as practically possible, ensure a clear separation of roles 

between supervisors/managers, work health and safety officers and 

professional development or promotional decision-makers. This can 

encourage staff to feel comfortable disclosing any mental health 

difficulties they may be experiencing, without fear their right to privacy 

will be breached or career prospects harmed.  

✓ Have zero-tolerance for discrimination against staff who seek 

assistance for a mental health difficulty or have been diagnosed with a 

mental health condition.  

✓ Set clear expectations that behaviour which reinforces stigmas and 

stereotypes is not acceptable and outline how the Division and each 

college/campus will respond. 

✓ Establish a track record of supporting staff with mental health 

conditions to stay at or return to work by providing reasonable 

adjustments (as required under anti-discrimination legislation).  

✓ Provide information resources (e.g. websites, flyers, booklets) which 

challenge inaccurate stereotypes about mental health conditions and 

▪ Role descriptions provide clear separation of 

roles to enable staff to feel secure about 

disclosing mental health and wellbeing issues 

and concerns. 

▪ ZERO toleration policy is in place and has been 

operationalised. 

▪ Code of behaviour has been implemented and 

expected behaviours noted in performance 

appraisal plans. 

▪ Communications plan implemented. 

▪ Senior staff behaviour constantly reinforces the 

stigma-reduction process and zero tolerance 

philosophy. 

▪ Adjustments to workload and conditions have 

been implemented for those staff needing 

support for mental health and wellbeing but who 

need to continue working. 

▪ Appropriate ‘return to work’ processes have 

been implemented to support staff returning to 

work following mental health and wellbeing 

related leave.  

▪ Information is readily available online and in 

hard copy in staff rooms and high traffic areas. 

▪ Mental Health and Wellbeing literacy 

programmes have been developed and 

implemented.  

▪ Mental Health and Wellbeing awareness events 

and activities are part of the annual calendar, 

e.g. R U OK day; Movember etc. 
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Action Area Core Activities Progress Indicators 

recovery and from a similar occupation (i.e. 

a first responder). 

replace them with factual information about mental health conditions, 

prevalence, signs and symptoms.  

✓ Regularly and through multiple channels, provide information to staff 

about available services and supports.  

✓ Provide mental health literacy training to staff, managers and leaders, 

which incorporates the personal experiences of people with mental 

health conditions.  

✓ Promote events such as R U OK? Day, World Mental Health Day and 

Movember, to affirm mental health is an important part of the workplace 

and encourage open conversations. 

✓ Regularly update all staff on what the organisation is doing to promote 

mental health and wellbeing. 

✓ Demonstrate visible, active commitment to mental health by: 

 

i. conducting regular worker surveys; 

ii. promote work-life balance where possible; and, 

iii. encourage social events that promote wellbeing and 

strengthen the culture of the workplace.  

 

✓ Raise awareness about the importance of mental health via 

presentations training and at all-staff events. 

✓ Consider how family members can be included in all the above 

initiatives, including inviting them to attend events. 

▪ Staff morale and survey feedback is supportive 

of a mentally healthy workplace.  

5. Educate and prepare your 

workforce 

 

Providing career-long professional 

development, education and access to 

resources that promote positive mental 

health ensures each staff member’s skills 

are up to date. It also keeps mental health 

front of mind and assists in creating a 

mentally healthy workplace culture.  

 

Training and education programmes should 

include options for staff who are 

experiencing good mental wellbeing and 

▪ Include mental health education and training from the recruitment stage 

through to transitioning to retirement.  

▪ Training may cover a broad range of topics across worker and 

organisational levels. Staff-focused programmes can include:   

 

✓ understanding signs and symptoms of common mental health 

conditions such as suicide risk;   

✓ psychological first aid;  

✓ self-care and positive coping strategies;  

✓ resilience and positive psychology;  

✓ leadership development;  

✓ mentor programmes;  

✓ information about physical health such as sleep deprivation, poor 

nutrition, excessive alcohol and caffeine consumption;  

✓ impact of changes in adrenaline; and, 

▪ Training programmes and opportunities for staff 

development in place and, operating effectively. 

▪ Mentoring programmes in place for new staff 

commencements. 

▪ Mental Health and Wellbeing are fixed agenda 

items on senior staff meeting agenda; all staff 

meeting agenda; and, operating committee 

meeting agenda.  

▪ Poster campaigns and general awareness 

communication activities keep the need for good 

mental health and wellbeing front of mind. 

▪ Engaging with staff and students in activities 

such as “R U OK” Day; Movember etc is 

underway.  
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Action Area Core Activities Progress Indicators 

want to build knowledge and skills to 

maintain or increase it.  

 

Providing resources for people to thrive 

builds future capabilities in the Division. 

Staff reap the benefits of wellbeing and high 

engagement in their work, and the Division 

gains by having high-performing people, 

innovation and growth. 

✓ lack of exercise, etc. 

 

▪ Programmes that focus on building organisational capacity can include: 

 

✓ prevention of indirect trauma; 

✓ suicide prevention; 

✓ anti-bullying training and practical skills for managing conflict; 

✓ skills development to ‘help your mates’ and have a conversation 

with someone who may be struggling or at risk; 

✓ practical language and behaviours to use to reduce stigma in the 

workplace; 

✓ anti-discrimination education; and, 

✓ legal roles and responsibilities regarding mental health in the 

workplace.  

 

▪ During recruitment, orientation and on-boarding, provide recruits with a 

well-considered preview of what they can expect from the job and how it 

may affect them. Ensure this is paired with support and debriefing. 

▪ Review the Division’s training calendar to ensure a range of mental health-

related training is regularly included.  

▪ Provide regular training courses and refreshers across the entire 

workforce. 

▪ Incorporate both mandatory and optional training to ensure the basics are 

covered.  

▪ Make additional training available to those interested in further developing 

their skills. 

▪ Provide education and training to match the different phases of a staff 

member’s career.  

▪ Provide evidence-based resources and examples specific to the education 

services environment (via scenarios, case studies or peer sharing if 

available/appropriate). 

▪ Wherever possible, include face-to-face or video contact with staff with 

personal experience relevant to the new knowledge or skillset being 

studied.  

▪ Ensure all training reinforces key messages such as ‘everyone can 

experience ups and downs with their mental health’, and ‘it’s always better 

to take action early on rather than let a situation fester and worsen’. 

▪ Staff induction programmes address Mental 

Health and Wellbeing. 
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Appendix 4: Resources – OKANAGAN Charter Network 
(https://www.healthpromotingcampuses.org/okanagan-charter/ and, 

https://collegehealthqi.nyu.edu/20x30/frameworks/okanagan-charter/) 

Introduction 

 

a) First-year higher education students are no longer a homogenous group of people.  

Graduates from high school for instance, face a range of challenges as they transition 

from highly structured and supportive senior high school environments to the university 

environment, which demands greater levels of self-sufficiency and reliance. 

b) Mature-age students returning to study face similar challenges and stresses as a result 

of taking a career break to undertake university studies.  

c) Regardless of background, the challenges of adapting to university studies can and often 

are, exacerbated by financial concerns and demands; being the first in family to attend 

university; and,  leaving home for the first time etc. 

d) Generally, however, there is strong and growing evidence base that suggest university 

students are a vulnerable and high-risk group when it comes to “…psychological distress 

and mental disorders, and that the prevalence and severity of mental health difficulties 

is growing across student populations.”1  

e) The resources noted below are a selection from a very wide range of resources available 

to inform how UPA might best address the mental health and wellbeing of its students. 

 

 

Journal articles, books, and chapters 

 

a) Cawood, J., Dooris, M. and Powell, S. (2010) Healthy Universities: shaping the future . 

Perspectives in Public Health 130 (6): 259-260. 

b) Doherty, S., Cawood, J. & Dooris, M. (2011) Applying the whole system settings approach 

to food within universities. Perspectives in Public Health 131(5): 217-224 

c) Doherty, S. & Dooris, M. (2006) The healthy settings approach: the growing interest within 

colleges and universities. Education and Health 24: 42-43.  

d) Dooris M. (2001) The ‘health promoting university’: a critical exploration of theory and 

practice. Health Education 101: 51-60.  

e) Dooris, M. & Doherty, S. (2010) Healthy Universities: current activity and future directions – 

findings and reflections from a national-level qualitative research study. Health Promotion 

International 25(1):94-106.  

f) Dooris, M. & Doherty, S. (2010) Healthy Universities: current activity and future directions – 

findings and reflections from a national-level qualitative research study. Global Health 

Promotion 17(3): 6-16. 

g) Dooris, M., Doherty, S., Cawood, J. & Powell, S. (2012) The Healthy Universities Approach: 

Adding Value to the Higher Education Sector. Chapter in: Scriven, A. and Hodgins, M. 

Health Promotion Settings: Principles and Practice . London: Sage.  

h) Dooris, M. Doherty, S.& Orme, J. (2016) The Application of Salutogenesis in Universities. 

In: Mittelmark, MB. Sagy, S. Eriksson, M. et al, editors. The Handbook of Salutogenesis 

[Internet]. Cham (CH): Springer; 2017. Chapter 23. Available from: 

https://link.springer.com/chapter/10.1007/978-3-319-04600-6_23  

 
1  For example, Stallman, H. (2010); Larcombe et al., (2015); Wierenga, Landstedt and Wyn (2013) 
http://unistudentwellbeing.edu.au/wp-content/uploads/2016/11/MCSHE-Student-Wellbeing-Framework_FINAL.pdf  

https://www.healthpromotingcampuses.org/okanagan-charter/
https://collegehealthqi.nyu.edu/20x30/frameworks/okanagan-charter/
https://link.springer.com/chapter/10.1007/978-3-319-04600-6_23
http://unistudentwellbeing.edu.au/wp-content/uploads/2016/11/MCSHE-Student-Wellbeing-Framework_FINAL.pdf
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i) Dooris, M. Farrier, A. Doherty, S. Holt, M. Monk, R. & Powell, S. (2016) The UK Healthy 

Universities self-review tool: whole system impact, Health Promotion International. 1-10 

j) Dooris, M., Wills, J. and Newton, J. (2014) Theorising Healthy Settings: a critical discussion 

with reference to Healthy Universities. Scandinavian Journal of Public Health 42 (Suppl 15): 

7–16. 

k) Holt, M., Monk, R., Powell, S. and Dooris, M. (2015) Student perceptions of a healthy 

university. Public Health. 129: 674-683. 

l) Holt, M. & Powell, S. (2016) Healthy Universities: a guiding framework for universities to 

examine the distinctive health needs of its own student population.  Perspectives in Public 

Health 137(1): 53-58. 

m) Kosarchyn, C. (2014) Creating a Framework for a Health Promoting University Virginia 

Journal, 35(2):7-11. http://c.ymcdn.com/sites/vahperd.site-

ym.com/resource/resmgr/Communicator-Journal/Vahperd_Fall14_PROOF.PDF    

n) Newton, J., Dooris, M. and Wills, J. (2016) Healthy universities: an example of a whole -

system health-promoting setting. Global Health Promotion 23 (Suppl. 1): 57-65. 

o) Orme, J. & Dooris, M. (2010) Integrating Health and Sustainability: the Higher Education 

Sector as a timely catalyst. Health Education Research 25(3): 425-437. 

p) Stanton, A. et al (2013) Building healthy campus communities: The adaptation of a 

workplace tool to understand better student wellbeing within higher education settings. 

Education & Health 31 (3):84-90. 

q) Suárez-Reyes, M. and Van den Broucke, S. (2016) Implementing the Health Promoting 

University approach in culturally different contexts: a systematic review. Global Health 

Promotion 23 (Suppl. 1): 46-56. 

r) Tsouros, A., Dowding, G., Thomson, J. & Dooris, M. (eds.) (1998) Health Promoting 

Universities. Copenhagen: WHO Regional Office for Europe 

http://www.euro.who.int/document/e60163.pdf  

s) Waterworth, C., Thorpe, A., (2017). Applying the Okanagan Charter in Aotearoa New 

Zealand. Journal of the Australia and New Zealand Student Services Association: Number 

49. 

t) Xiangyang T., Lan Z., Xueping M., Tao Z., Yuzhen S. & Jagusztyn M. (2003) Beijing health 

promoting universities: practice and evaluation. Health Promotion International 18: 107-113. 

 

 Reports and other publications 

 

a) Dooris, M., Cawood, J., Doherty, S. & Powell, S. (2010) Healthy Universities: Concept, 

Model and Framework for Applying the Healthy Settings Approach within Higher Education 

in England. Final Project Report – March 2010. Preston: UCLan / London: RSPH. 

http://www.healthyuniversities.ac.uk/wp-content/uploads/2016/10/HU-Final_Report-

FINAL_v21.pdf  

b) Dooris, M. & Doherty, S. (2009) National Research and Development Project on Healthy 

Universities: Final Report. York: Higher Education Academy. 

http://www.healthyuniversities.ac.uk/wp-content/uploads/2016/10/DoorisDoherty-

FinalReport.pdf. 

 

c) Dooris, M. Powell, S. & Farrier, A. (2018) Healthy Universities: Whole University Leadership 

for Health, Wellbeing and Sustainability. Final Report.  London: Advance HE 

https://www.lfhe.ac.uk/en/research-resources/publications-hub/index.cfm/SDP2017UCLAN 

d) Okanagan Charter: An International Charter for Health Promoting Universities and Colleges 

(2015) http://hdl.handle.net/2429/54938. Kelowna, British Columbia, Canada. 

e) Royal College of Psychiatrists. (2011) Mental Health of students in higher 

education, The Royal College of Psychiatrists College  Report CR166. 

http://c.ymcdn.com/sites/vahperd.site-ym.com/resource/resmgr/Communicator-Journal/Vahperd_Fall14_PROOF.PDF
http://c.ymcdn.com/sites/vahperd.site-ym.com/resource/resmgr/Communicator-Journal/Vahperd_Fall14_PROOF.PDF
http://www.euro.who.int/document/e60163.pdf
https://janzssa.scholasticahq.com/article/1338-applying-the-okanagan-charter-in-aotearoa-new-zealand
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f) Universities UK (2015) Student Mental Wellbeing in Higher Education: Good Practice Guide . 

London: Universities UK. http://www.universitiesuk.ac.uk/policy-and-

analysis/reports/Documents/2015/student-mental-wellbeing-in-he.pdf  

g) Universities UK. (2015) Changing the culture: Report of Universities UK Taskforce 

examining violence against women, harassment and hate crime affecting university 

students. http://www.universitiesuk.ac.uk/policy-and-analysis/reports/Pages/changing-the-

culture-final-report.aspx 

h) Universities UK (2017) Stepchange: Mental Health in Higher Education. 

http://www.universitiesuk.ac.uk/stepchange 

 

Additional resources 

 

a) UK Healthy Universities: Making the Case and Getting Started 

b) Sydney University Health and Wellbeing Checklist for University Dec ision-making  

c) Health Promoting Universities: Concept, Experience, and Framework for Action (Tsouris, 

Dowding, Thomson, & Dooris. 1998) 

d) SFU Designing Health Campus Communities  

e) Mental wellbeing guide  

f) Translating the Okanagan Charter for Practice in Aotearoa New Zealand Tertiary Education 

Settings  

g) UCC’S Journey to becoming an accredited Health Promoting University by 2014. University 

College Cork, Ireland 

h) Health Promotion Settings : an opportunity to improve health. Robert Gordon University, 

Scotland 

i) Taking Wellbeing Forward in Higher Education. University of Brighton 

 

Research and publications evidence on settings-based and systems approaches to 
health, wellbeing and sustainability promotion on campuses. 

 

a) Wellbeing in higher education 

b) Wellbeing and academic achievement 
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Appendix 5: “Teaching with student wellbeing in mind: a new initiative to 

support the mental health of university students” 

Wendy Larcombe, Melbourne Law School, University of Melbourne 

Chi Baik & Abi Brooker Melbourne Centre for the Study of Higher Education, University of Melbourne  

 

Abstract    

 

Academic educators across Australia are increasingly aware of the high levels of psychological distress 

experienced by significant numbers of their students. Many academics are keen to develop teaching 

environments and practices that better support student mental health. Yet there is currently no 

comprehensive guidance to assist academic teachers to embed into practice pedagogical principles 

and approaches that support the psychological needs of university students. The national resources 

produced by our Office for Learning and Teaching funded project will be a significant initiative to address 

that gap. Culminating in an open-access online course for university teachers, Teaching with Student 

Wellbeing in Mind will make an important contribution to stimulating innovation in curriculum design and 

teaching practice with the aim of improving student psychological wellbeing as well as learning 

outcomes. This workshop will invite educators to tell us what they know and would like to know about 

teaching for student mental wellbeing.  

 

Teaching with student wellbeing in mind  

 

This workshop will introduce participants to a new initiative that will develop, model, evaluate and 

disseminate a suite of professional development resources for academic educators to assist them to 

consider the mental health and wellbeing2 of university students in decisions regarding curriculum, 

pedagogy and assessment. The resources will contribute to a ‘whole-of-institution’ or ‘health-settings’ 

framework and draw on the expanding evidence base related to health-promoting educational practice 

(Dooris, Cawood, Doherty, & Powell, 2010; Wyn, Cahill, Holdsworth, Rowling & Carson, 2000). The 

resources will be made freely available to academic teachers across Australia through the Centre for 

the Study of Higher Education at The University of Melbourne and include an online course for academic 

educators to advance awareness of curriculum and pedagogical approaches that embed mental health 

support for students in the teaching and learning environment. The course will include expert videos, 

reading materials and a range of interactive tasks to improve academics’ awareness of student mental 

health issues and of curriculum and classroom choices that can support mental wellbeing.    

    

 We invite participants’ feedback on the proposed resources, as well as insights on strategies to 

overcome known barriers to curriculum and teaching innovation. In particular, this workshop will seek 

feedback and views on the following questions:  

 

1. What is your experience of curriculum or teaching strategies to support student mental wellbeing? 

What works and what doesn’t work in your experience?  

2. What would you like to know about developing and implementing curriculum and teaching 

innovations to support student mental wellbeing (principles, examples, evidence, implementation 

strategies…)?  

 
2  Everyone has a state of mental health, just as everyone has a state of physical health. Thus, the term ‘mental health’ does 

not, in itself, indicate a positive or negative state. ‘Mental wellbeing’, by contrast, suggests a positive state of psychological and 

emotional health; it indicates that a person is able to function cognitively and emotionally in a manner that is productive and 

fulfilling. A state of ‘wellbeing’ can be contrasted with ‘mental health difficulties’ or ‘psychological distress’. The latter term is used 

to describe elevated levels of depressive, anxiety or stress symptoms which are likely to cause mental health difficulties in 

academic settings. 
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3. Thinking about the main obstacles or barriers that discourage curriculum and teaching innovation 

(such as limited time, resources and recognition), what can be done at the institutional level to 

overcome these barriers?  

4. In your view, what would make an online course about student mental wellbeing attractive and 

engaging?     

 

Why we need curriculum and teaching innovations designed to support student mental 

wellbeing.     

 

There is a strong and expanding evidence base to support increasing concern about the prevalence 

and severity of mental health difficulties across university student populations. For example, Stallman’s 

(2010) study of nearly 6,500 students attending two major Australian universities found high levels of 

psychological distress (as assessed by the Kessler 10) in 84 percent of the participants, where only 29 

percent of the overall Australian population report such levels. Similarly, research conducted by 

Larcombe and colleagues (2014) involving over 5000 students at The University of Melbourne in 2013 

found that one in four university students reported severe levels of psychological distress as assessed 

by the Depression Anxiety and Stress Scales (DASS-21). At these levels, students are likely to 

experience difficulties with daily activities such as sleeping or feeling rested, concentrating and reading 

effectively (Tang & Ferguson, 2014). Psychological distress and mental health difficulties during 

students’ university years are not unique to Australia (see, e.g., Eisenberg, Hunt, & Speer, 2013), and 

there is evidence to suggest that academic study itself has a negative impact on mental wellbeing for 

some students. For example, a study of youth across Australia examining responses to the longitudinal 

Life Patterns survey between 2007 and 2012 found a decline in mental health levels while engaged in 

higher education (Wierenga, Landstedt, & Wyn, 2013). Especially as the costs for students of 

participation in higher education are increasing, it appears likely that university students will continue to 

experience rates of psychological distress that match or exceed those of their community peers.  

 

For university educators and curriculum designers, a pressing question raised by the mental health 

prevalence data concerns the role that universities and academic teachers do, can or should play in 

supporting students’ psychological wellbeing. Given that a substantial proportion of students will 

experience mental health difficulties during their time at university, how can universities ensure they 

provide supportive and ‘health-promoting’ environments (Dooris et al., 2010)?   

 

A variety of interventions have been developed in recent years to support the mental wellbeing of tertiary 

students, mostly targeting students directly with programs and resources to improve mental health 

literacy, build resilience, develop skills to self-identify and manage stress, and promote help-seeking 

(Kelly, Jorm & Wright, 2007; Stallman, 2011). These health promotion strategies are extremely 

important, but they do not reach all students in a university environment. In addition, improving the 

ability of individuals to cope with and  manage stress only addresses one part of the picture of university 

student mental health; it is also important to reduce the stressors and preserve protective factors in the 

university teaching and learning environment. 

 

Our project will complement and add significant value to existing initiatives designed to support student 

mental health because it adopts a preventative approach to mental illness that aims to promote mental 

health through the curriculum, not only within or alongside it. Course design, teaching strategies and 

curriculum are common experiences for all university students, central to university life, and so it is 

perhaps these features of higher education that provide the broadest potential for promoting student 

wellbeing – independently and also in combination with co-curricular programs and individual support 

and skills-building.  Curriculum reform and innovation to foster mental health has been limited to date, 

and often focused on ‘making space’ in the curriculum for ‘mindfulness’ or a similar stress management 

practice. Less attention has been paid to the opportunities to support student health through curriculum 

design and teaching practice. The exceptions here are medical and legal education where academic 
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pioneers are embedding the principles of positive psychology (Slavin et al, 2011; Slavin, Schindler, & 

Chibnall, 2014) and self-determination theory (Field, Duffy, & Huggins, 2014; Krieger, 2008; Tang & 

Ferguson, 2014) in curriculum design at both a program-wide and classroom level. These innovations, 

which Slavin and colleagues call ‘mental health 3.0’, show promising signs of preventing the sharp 

increases in psychological distress typically recorded by medical (Slavin et al., 2014) and law students 

(Tang & Ferguson, 2014; Townes O’Brien, Tang, & Hall, 2011). Importantly, the academic outcomes in 

the health-supporting programs are strong (Slavin et al., 2014; Tang &  Ferguson, 2014), indicating that 

the stressors embedded in conventional curriculum design are not essential to academic learning. Our 

project will draw on the learnings from curriculum and teaching-based innovations in legal and medical 

education, as well as the wider educational and psychological research literature, to develop accessible 

resources that build the capacity of academic educators to adapt and implement ‘health-promoting’ 

principles and practices in a range of teaching settings and institutional contexts.   

 

How the new resources are expected to promote innovation in curriculum design.    

  

 As more is learned about the ways that academic curricula can actively promote student psychological 

wellbeing, academic teachers have the opportunity to make a valuable contribution to student mental 

health through curriculum design, teaching strategies, student engagement and assessment decisions. 

The challenge remains to collate and disseminate information and strategies in such a way that 

academic teachers are enabled to adopt and develop health-promoting innovations in their role as 

curriculum designers and implementers.   

 

The suite of professional development resources for academic teaching staff that this project will deliver 

will meet that challenge in three key ways. First, in designing the resources, the project team will draw 

extensively on the international research literature identifying student mental health needs, factors that 

can reduce their experience of psychological distress at university, and good practice in teaching and 

curriculum design to support student mental health. This information will justify the need to innovate as 

well as showcasing strategies and principles for innovation. At present, there is no systematic overview 

or showcase of good practice in relation to health-promoting curriculum design at the university level. 

The proposed resources will fill that gap by bringing together evidence of the need for and benefits of 

curriculum innovation with good practice examples demonstrating how that need can be addressed.  

 

Second, the resources will equip academic educators to adopt and adapt the good practice examples 

within their local context. Here we recognise that for innovation to occur across disciplines, institutions 

and the sector as a whole, it needs to be supported by practical guidance that builds ‘know how’ 

capacity. For this reason, all elements of the resources – the framework, the and the online course – 

will include guidance on adapting and implementing the examples and principles in specific disciplinary 

and institutional contexts, and at different levels of program responsibility – whole of program, 

subject/unit coordination, and subject/unit delivery. The resources will also pay careful attention to the 

disciplinary differences in teaching contexts and practices and provide advice that considers the range 

of settings in which teaching and learning take place in contemporary universities.   

 

Third, the resources will acknowledge the disincentives and obstacles to innovation and prepare 

academic educators to meet the challenges involved in implementing a curriculum or teaching 

innovation. One of the modules of the planned online course will provide explicit instruction and advice 

for academic educators on managing a teaching and curriculum innovation. This module will shape and 

inform academics’ engagement with the good practice examples and research materials, assisting them 

to systematically document and evaluate the changes that they make and their impacts. In this way, the 

resources will not only build academic educators’ capacity to engage in curriculum and teaching 

innovation; they will present and highlight such innovation as a professional competency. Building such 

competency through a structured professional development program is designed to ensure greater 
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take-up of the resources as well as more sustainable innovation across institutions and the sector as a 

whole.    

 

Finally, it is important to note that the project team acknowledges the growing demands and pressures 

faced by academics in teaching and supporting students with increasingly diverse educational needs. 

In proposing that institutions and educators can do more to support student mental wellbeing, we are 

not suggesting that academics need to become mental health experts, either in diagnosing mental 

health difficulties, or in counselling students with psychological distress. Instead, we will offer 

curriculum, teaching and assessment approaches informed by research, that can help mitigate mental 

health difficulties and support student mental wellbeing. We expect that the resources produced by the 

project team will assist academics to interact and engage with students who may be experiencing 

mental health difficulties with greater confidence. We also expect they will assist academics in their 

roles as curriculum designers and teachers of diverse students, and that the strategies will benefit all 

students, not just those at risk of experiencing mental health difficulties.  
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Appendix 6: Simplified Model for a Healthy University3  
    

    
    

    
    

    
    

    
    

    
    

    
    

    

    
    

    
    

    
    

    
    

    
    

    
    

   

a) Figure 2: Healthy Universities: An expanded Model for conceptualising and applying 

the Healthy Settings Approach to Higher Education on page 7 of the Report (see link 

below). Provides detailed information to assist in ensuring the model works across a 

diverse group of entities.  

b) It is a model devised for and by universities, it is however a useful reference point for 

the activities of the Division. 

c) It is a model that confirms the necessity for a whole of institutional approach which 

aligns with the principles of the UPA approach to creating healthy and safe work and 

study environments.    

http://clok.uclan.ac.uk/5632/1/5632_HU-Final_Report-FINAL_v2.pdf  

 
3 Mark Dooris, Jennie Cawood, Sharon Doherty, Sue Powell. HEALTHY UNIVERSITIES: Concept, Model and Framework for 
Applying the Healthy Settings Approach within Higher Education in England. Final Project Report 2010 
http://clok.uclan.ac.uk/5632/1/5632_HU-Final_Report-FINAL_v2.pdf  

Higher Education Drivers 

Create healthy and sustainable working, learning and living 

environments for students, staff and visitors 

Contribute to the health, well-being and sustainability of the 
wider community 

WHOLE OF UNIVERSITY APPROACH 

 

Increase profile of health and sustainable developing n 
learning, research and knowledge exchange 

WHOLE OF UNIVERSITY APPROACH 

U
n

d
er

p
in

n
in

g 
P

ri
n

ci
p

le
s 

D
el

iv
er

ab
le

s 
an

d
 I

m
p

ac
ts

 

Public Health Drivers 
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