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Editorial
Welcome to the first issue of JANZSSA for 2019.
JANZSSA, Volume 27, Issue 1, contains three peer-reviewed conference papers from the
December 2018 ANZSSA Conference, held in Melbourne Victoria and one peer reviewed
systematic content review and a report on a benchmarking survey conducted for the Heads of
Counselling Services in post-secondary education in Australia and New Zealand. Each article
presents new thoughts, concepts, research or initiatives keeping students at the centre, exploring the
student voice or activating values relevant to a diverse student community. Contemporary themes,
derived from the Respect.Now.Always. Campaign, are evident in this first issue for 2019.
Laura Burge and Vincent Wilson detail the RESPECT initiative in action since 2016 at Deakin
University and outline a proactive and data-based approach to community values. Domenic Svejkar
and colleagues outline a participatory design initiative used to deepen the UTS communities’
understanding of diverse student perspectives on sexual violence and to identify student-centred
opportunities for prevention and support. Jack DeLacy and colleagues provide a systematic content
review focused on sexual and reproductive health services and promotion in tertiary institutions.
On a different but important theme Colin Clark and colleagues from UNSW Sydney explore
encouraging self-disclosure by equity students.
A Best Practice Case Example is provided by Jocelyn Courtney and describes the UNIfy program
and support provided to students with mental health issues.
Finally, a report details the results of the Heads of Counselling Services Benchmarking Survey
conducted during 2018.
Our sincere thanks to all the authors of these papers for sharing their research, their practices,
initiatives and activities within the higher education student services’ community of practice that
ANZSSA represents. They continue to demonstrate the collective commitment to improving the
student experience and maximising the potential of all students. As editors we commend their
articles to you as examples of that dedication and commitment.
Much appreciation is extended to the JANZSSA peer reviewers, assistant editors and copy-editor,
who make the production of JANZSSA possible.
Readers will be well served by this latest issue of JANZSSA and are invited to share the online link
with other interested potential readers.
We encourage all those working in student services and related projects in higher education to
consider submitting further examples of practice and research to JANZSSA for publication so that
others working in the sector can benefit from contemporary knowledge and experience.
The editorial team is committed to making the submission and acceptance process a smooth
experience and publishing all accepted papers online as soon as possible.
JANZSSA is published as one volume per year with two issues released in April and October. Each
issue is emailed as a pdf to all members and accessible online at
https://janzssa.scholasticahq.com/issues, where each published issue is available for
download.
All articles published in JANZSSA have a unique Digital Object Identifier (DOI) that should be
used as part of the citation reference. Using DOIs enables JANZSSA to publish articles as ‘earlyrelease’ prior to the publication of the Volume/Issue in which the article is formally published.
Because JANZSSA is now only published digitally, each article, once accepted, finalised and
assigned the DOI, can be published as a ‘pre-release’. Once published authors can disseminate their
publications with the DOI providing the citation. Early-release papers are available to be
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individually downloaded to read or print at https://janzssa.scholasticahq.com/. The drop-down
article menu provides readers with a search function for JANZSSA articles irrespective of the
section of JANZSSA in which they appear. The reader can search any section: peer reviewed, best
practice, professional, peer reviewed ANZSSA conference papers, reports and so on and use the
search function to find a specific paper by title, author or keyword.
We look forward to receiving further informative articles to publish in JANZSSA throughout the
year.
We are also seeking more people who would be prepared to become reviewers of articles that are
submitted for publication in JANZSSA or to join the editorial team as associate editors. If you
would be interested in assisting in either capacity please contact us through the JANZSSA email
janzssa@gmail.com We look forward to hearing from you.
We hope you enjoy this first issue of JANZSSA. Happy reading!
Annie Andrews and Cheryl Brugman
JANZSSA Editors
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RESPECT: A Proactive and
Data Based Approach to
Community Values
Laura Burge
Vincent Wilson
Deakin Residential Services
Deakin University
Abstract
Deakin’s RESPECT values guide community expectations and standards amongst the on-campus
residential student cohort. First introduced in 2016, these values provide a unique opportunity to
measure community sentiment, and extend beyond rules and regulations to outline core ideals
embraced by the 2,700 students across multiple campuses who call Deakin home. By integrating
these community values into all aspects of campus life, including resident induction, rules and
regulations, disciplinary processes, student leadership, and event management they have become
part of the fabric of the residential community. The recent introduction of a RESPECT values
index, calculated using aggregated data from targeted questions in an annual survey, provides a
quantitative benchmark, the ability to examine the effectiveness of each individual value, and an
opportunity to celebrate examples of positive culture. This paper highlights the rationale behind
the introduction of these values, outlines the collaborative design, development and
implementation processes used to meaningfully establish and embed them within the community,
and details the methodology employed to effectively measure and assess their impact.

Introduction
Deakin’s RESPECT values guide community expectations and standards amongst the oncampus residential student cohort. First introduced in 2016, these values provide a unique
opportunity to measure community sentiment, and extend beyond rules and regulations to
outline core ideals embraced by the 2,700 students across multiple campuses who call Deakin
home. The ways in which these values are incorporated within the DRS induction program
has been the topic of a previous paper (Burge, 2018). This paper highlights the rationale
behind the introduction of these values, outlines the collaborative design, development and
implementation process used to meaningfully establish and embed them within the
community, and details the methodology employed to effectively measure and assess their
impact.
Deakin Residential Services context
Deakin Residential Services (DRS) was established in late 2013 and assumed ownership and
responsibility for the operation and development of all new and existing student residential
facilities at Deakin University. The residential community has expanded significantly since
2011, approximately tripling in capacity over a 7 year period, with the team currently
managing over 2,700 student beds across four campuses: Waurn Ponds and Waterfront,
Geelong (approximately 100km from Melbourne), Warrnambool (250km south west of
Melbourne), and Burwood (located 15km from the city centre). Whilst each campus has a
diversity of student cohorts and geographical communities, all operate under one set of
operating policies, procedures, values, and student experience frameworks.
DRS has a critical role to play in enhancing the student experience of the students living on
campus during their time studying at Deakin, and upholds the belief that residents, student
residential leaders, and staff all share the responsibility of building and maintaining healthy
and happy communities. In joining the on-campus community, all residents commit and agree
to reading the DRS’ Resident Handbook, and completing the Residential Agreement, which
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clearly outlines community values, and the standards and expectations of behaviour whilst
living on campus (Burge, 2018).
The importance of shared values
Research demonstrates that shared values play an important role in increasing connectedness,
inclusion and belonging within communities (Cooper, 2009; Foubert, Tepper & Morrison,
1998; Strike, 1999). Such values further provide community members with a sense of
ownership of their own learning and any issues which may arise, help create expectations or
norms for appropriate behaviour, and reinforce the belief that every individual has something
of value to contribute (Bowles, Dobson & Fisher, 2011; Cooper, 2009; Foubert et al., 1998;
Pascarella & Terenzini, 2005; Posner et al., 1985; Strike, 1999; Tinto, 2003; Weaver &
Trevino 1999). As Cooper (2009) notes,
in order to persist in their education, all students need to feel they are in a campus community
that supports and values them, where learning opportunities are developmental, and where they
feel a strong sense of identity and affinity. (p.1)

Authors, Posner, Kouzes and Schmidt (1985) in particular argue that a commitment to shared
values can result in three key benefits. Firstly, the personal growth of members who are more
likely to take calculated risks necessary to grow and learn, enhance their resilience, and take
on leadership roles, additional projects or responsibilities. Secondly, a decrease in
behavioural issues within the community as a result of exposure to lessons on positive values,
increased respect, responsibility and accountability, and the fostering of positive peer
relationships. Finally, a lasting legacy with the ongoing development of the community and
the individuals themselves, who can take the lessons learned with them into their future
‘communities’.
Importantly, the development and promotion of strong shared values recognises, honours and
celebrates difference, whilst simultaneously uniting students in a larger purpose (Cooper,
2009).
Supporting students can be done in part by recognising the multiple cultures present on any
college or university campus, and purposefully identifying core values that both transcend and
unify these diverse cultures. (Cooper, 2009, p. 7)

The result – members of such communities have stronger feelings of attachment and mutual
respect, a sense of obligation to each other and to the community, and a shared faith and
sense of satisfaction that their needs will be met and respected thorough this collective
commitment (Cooper 2009; McMillan & Chavis, 1985; Pascarella & Terenzini, 2005; Strike,
1999; Tinto, 2003).
Designing and introducing community values
With this research in mind, DRS’ RESPECT values were introduced as a means of publically
articulating the expectations and ambitions for the residential community, adopting a
proactive approach to encouraging appropriate and positive behaviours, and further
developing and enhancing the existing sense of belonging and shared ownership amongst the
residential cohort (Burge, 2018). Officially launched in 2016, the values – an acronym
forming the word ‘respect’ - Responsiveness, Encouragement, Safety, Proactivity,
Enjoyment, Connectedness and Tolerance - guide community expectations amongst
residents. They further emphasise the importance of the role of every individual in fostering a
harmonious and healthy community, ultimately creating an engaging and enriching oncampus student experience for all. These values provide the opportunity to measure
community sentiment, and go beyond rules and regulations to outline core ideals which
residents embrace, complementing the Universities Australia sector-wide campaign,
Journal of the Australian and New Zealand Student Services Association:
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“Respect. Now. Always.”
First crafted over a period of months in 2015, the values evolved following initial discussions
amongst the staff leadership team, followed by workshops with the broader staffing group,
focus groups with student leaders and residents, and finally consultation with relevant
university departments. Residents, in particular, played a key role in the design phase,
working closely with the staffing team in brainstorming each of the initial values, ensuring
that each value selected was clear, relevant and meaningful to the student cohort.
The creation of the RESPECT acronym has proven to be particularly appropriate for a
number of key reasons. In particular, the acronym has been an important means of ensuring a
clear and memorable values statement for all members of the residential community. Whilst
every element of the acronym articulates a specific value, the word as a whole is also
representative of the holistic approach to respect. Additionally, the word ‘respect’ and such
values have also emerged as particularly relevant in light of recent global trends concerning
sexual assault, harassment, hazing and other problematic behaviour within higher education,
and within residential colleges, also providing a clear message of support and alignment
across this space (Australia Human Rights Commission, 2017).
The RESPECT values guide every aspect of the student experience within DRS, and this has
been demonstrated via a number of means. Firstly, this has taken place via a core
communication campaign involving posters, phone wallets, and branding as part of
residential merchandise. Secondly, via a creative and engaging resident driven video
campaign. Thirdly, through engagement and education of volunteer student leaders,
incorporating values into their recruitment, selection, training and ongoing monitoring in the
role. Fourth, through clear and consistent articulation of values in all rules, policies and
documents, in particular within our Residential Handbook, and the requirement that all
residents sign a tenancy agreement which states our values as part of the acceptance process.
Additionally via the embedding of our values as part of our disciplinary process and the
ability to issue breaches in the event that a resident engages in contravening behaviour.
Finally, through the requirement that all programs and events held on residence must leverage
at least one aspect of the RESPECT values.
Embedding our community values
A number of initiatives have been introduced in the past twelve months to embed these
values within the residential community. The first major initiative was the launch of a
tailored and interactive online Residential Induction Program (Burge, 2018). Designed using
Future Learn, a digital education platform, the induction has further enhanced resident
awareness of rules, values and community living expectations prior to their arrival, whilst
also offering students a forum through which to connect, communicate and share their
experiences. All residents are required to complete the induction before arriving on site and
collecting their keys to check-in. The induction, taking around 20 minutes for students to
complete, involves five interactive sections covering rules applying to behaviour, consent,
drugs, alcohol, safety and security, and RESPECT values, whilst also introducing students to
the on-campus living environment and key members of the residential staffing team. Bestpractice, digital learning design principles have been used, including scaffolded learning,
constructive-alignment and authentic assessments. These are supported by the inclusion of
short and engaging videos to cover content with the aim of sustaining student interest.
Participants are further encouraged to respond to, and engage with, others based on topicrelated learning activities via an interactive discussion board within each section, with
moderation of any commentary by a DRS staff member. The program concludes with a final
seven-question test assessing comprehension and requiring a mark of 70% or above to meet
Journal of the Australian and New Zealand Student Services Association:
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each resident’s compliance obligations.
Since its launch in February 2018, all incoming residents have completed the induction, with
many highlighting the benefits of the program, noting that the coverage of rules, community
values, fire safety and consent, have been of value in guiding their expectations of residential
life and aiding their transition to the on-campus living learning community. The section
focused on RESPECT in particular, requires participants to comment and engage with others
regarding the specific ‘value’ they perceive to be of most importance or relevance to their
personal circumstances. Whilst perspectives have varied, they provide a valuable insight into
students’ level of understanding and individual interpretation of the values, and have proven
meaningful as they articulate the values in students’ own words. As one resident commented:
All of the RESPECT values are important and they sound like they create a very positive, safe,
encouraging and accepting community. Watching the RESPECT video made me very excited
and I can't wait to get involved with life at Deakin!

The second major initiative has been the introduction of DRS-wide Student Experience and
RESPECT Awards. For this first time in September 2017, a number of awards were presented
to academic high achievers and those who had made significant contributions to the
residential community across the multiple campuses. One category specifically related to the
RESPECT values, with the recipient of this particular award selected by the panel for having
role-modelled, inspired and motivated others to act in the interests of the residential
community, exemplifying these values. In 2018, these awards were further strengthened with
the requirement for each individual campus to seek nominations from the community for this
category on a monthly basis.
Effectively measuring community values
DRS recognises that, as with many aspects relating to ‘student experience,’ it can be
challenging to effectively assess or measure the value or impact of a specific subjective
project or initiative, and this could certainly be the case in regards to something as potentially
intangible as community values. It can also be easy to lay claim to having outlined and
articulated such values without truly having them adopted by the residential student
community. In the past two years, DRS has sought to identify definitive and tangible ways of
measuring the level to which these values have been adopted by residents.
Firstly, awareness and understanding of these values is assessed via an initial DRS
Orientation and Transition Survey. In 2017, 36%, and in 2018, 51%, of the residential
population completed this survey. On both occasions, 97% of residents indicated their
agreement that they felt safe and comfortable in their new home, whilst 99% understood key
rules and values, and wished to play an active role in contributing to a positive residential
culture.
Secondly, residents are also asked to provide further feedback as part of a DRS Annual
Survey, conducted in August each year. In 2017, 44% (N = 841) of the in-room residential
cohort completed the survey, with 97% of residents indicating their awareness of the values,
whilst 89% and 90% respectively noted that they felt their community as a whole and the
Residential Leader, upheld these values. One year on, in 2018, 47% of the cohort responded
to the same survey, with 99% of residents indicating their awareness of the values (+2%),
whilst 90% noting that they felt their community as a whole, and their Residential Leader
upheld the values (+1%).
Finally and of most significance, in 2017, DRS created a RESPECT values index, which
calculates aggregated data via responses from targeted questions in the Annual Survey
Journal of the Australian and New Zealand Student Services Association:
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relating both generally and specifically to the values (see RESPECT Index table below). A
score for each RESPECT element is calculated, in addition to an overall Index Score,
providing a comparative total. Overall, the higher the score, the more likely it is that
respondents report having a positive experience or understanding of that value.
Table 1: DRS RESPECT value index scores
Value

Max. Score

2017 Score

2017 % Index

2018 Score

2018 % Index

General
Responsive
Encouraging
Safe & Secure
Proactive
Enjoyable
Connected
Tolerant

16
12
12
12
12
12
12
12

12.2
8.7
10.4
9.6
8.2
10.1
9.2
9.5

76%
72%
87%
80%
69%
84%
76%
79%

OVERALL

100

77.9

78%

12.6
9.1
10.6
9.8
8.2
10.3
9.2
10.2
80.0

79%
76%
88%
81%
69%
86%
76%
85%
80%

As noted in the table above, in 2017 and 2018, the DRS RESPECT value index score was
calculated as 77.9 and 80.0 respectively out of 100. These annual successive scores provide
value in two key ways; firstly, the overall annual score, and score for each value, provide a
numerical benchmark for improvement year on year, and secondly, each individual value
score can be examined to see if additional programming or service improvements can be
made to enhance future scores. Indeed, following the release of the 2017 Index Score, a range
of additional programming was introduced, including the development of a Resident
Induction program and the implementation of new compulsory community meetings (hosted
by student Residential Leaders within their units/apartments, which resulted in improvements
in general awareness (76 – 79%) and demonstrable increase in the 2018 index score.
On the basis of such forms of assessment, in particular the survey data, the RESPECT values
index, student feedback via the Resident Induction, and the approach to making
improvements using available data, DRS believes that the large majority of the residential
student body have wholeheartedly embraced these values. DRS will continue to explore ways
to continue to enhance engagement and awareness of the values, and in particular looks
forward to exploring opportunities for improvement on the basis of results from subsequent
annual RESPECT values index scores.
Guiding principles
Throughout the creation, implementation, measurement, and ongoing review of the
RESPECT values, DRS staff have been guided by three principles – engage, enrich and
embed - as constant considerations and indicators of success. A continual focus on these
touchstones has ensured that these community values remain relevant and meaningful to
students, staff and other stakeholders.
Firstly, at each and every stage of development, a wide range of stakeholders were engaged
and involved, including DRS staff, student Residential Leaders, and other key members from
the wider university. Key emphasis in particular was placed on students as critical partners
and competent community members in the initial, and evolving, conception and design
process, and ongoing implementation (Tinto, 2003). Importantly, each consultation was
authentic in nature, providing a number of opportunities for feedback and guidance which
Journal of the Australian and New Zealand Student Services Association:
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had direct impact on the final product. This approach ensured wider buy-in and adoption of
the values amongst the community from day one.
Secondly, the team responsible for design and development of these values, were conscious
throughout to ensure that the values were of true value to the residential community –
enriching their stay on campus, supporting student development of social and cultural capital,
and directly influencing their present and future behaviours, attitudes, and values (Pascarella
& Terenzini, 2005). Whilst the RESPECT acronym may on the surface appear to be
somewhat simplistic, it was very deliberate to create an acronym that was catchy, clever,
memorable and meaningful. Ultimately, even if residents were only to remember that such
community values are based on the overarching principle of respect and fail to recall each
individual value, DRS firmly believes this has achieved a level of successful integration.
Finally, the team were clear from the concept design phase to note that a values statement for
the sake of words or a slogan on a page can frequently mean very little in practice, and to this
end DRS took great care to embed our RESPECT values into every aspect of life on campus
(Tinto, 2003). Posters and signage can be found at each of the operating locations at any time
of the year, student Residential Leader uniforms are emblazoned with the values, and as
previously mentioned, each activity, campaign, or event held on campus is specifically
aligned to at least one of the values. Ensuring measurable impact of the values in a tangible
and demonstrable form was also critical, and significant import has been placed on the
aforementioned measurement tools, designed to give true indications of the effectiveness of
the values overall, and indeed of each individual value, providing improvement opportunities
as well as good news stories to tell.
Conclusion
DRS believes the clear articulation of the RESPECT values has been of benefit to the
residential community, and continues to play a central role in enriching the living and
learning experience for residents during their time on-campus at Deakin. In the past two
years, the broader University has adopted aspects of these values as part of wider
communications in the ‘respect’ space, publicising the values and recognising the work that
has been undertaken in raising awareness of shared community values. Particular
acknowledgment has been made of the RESPECT Index as a means of formally measuring
community sentiment, and the importance and value of the Resident Induction Program, an
initiative which the university is also now looking to potentially expand and build upon as a
requirement for all students attending the University. DRS is pleased to note that it appears a
number of other accommodation providers are in the process of adopting their own set of
similar values to guide community living expectations – a reflection of the impact these
values have had in the broader student accommodation industry. In future years DRS intends
to further develop and enhance resident awareness and understanding of these values,
educating the new cohort of residents year on year, and building upon the positive culture in
existence within the residential community at Deakin.
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Peer Reviewed Conference Paper

How Can Universities
Encourage Self-Disclosure by
Equity Students?
Colin Clark
Rita Kusevskis-Hayes
Matthew Wilkinson
University of New South Wales
Abstract
This paper extends upon a previous study into reasons behind student non-disclosure of equity status
(Clark, Kusevskis-Hayes & Wilkinson, 2018). Based on findings from this previous study, this paper
proposes good practice guidelines for universities to encourage self-disclosure by students in equity
cohorts—Indigenous students, students with disabilities and those from non-English-speaking
backgrounds (NESB). The previously published 12-month study, reporting on an equity staff survey on
the subject of current university practices and student motivations for disclosure and reasons for
concealing equity status, revealed that the primary reasons for disclosure versus non-disclosure varied
between these three groups.
Indigenous students were influenced by pride in identity versus popular perceptions of special treatment
and may perceive Indigenous programs as primarily intended to achieve bureaucratic goals and meet
“diversity” targets (Sullivan, 2008). Students with disabilities appreciated adjustments, but often waited
until a crisis moment before seeking help. We advocate removal of barriers rather than a ‘medical model’
of support (Shakespeare and Watson, 2002). NESB students were least likely to disclose, because in
many cases disclosure was not necessary to receive assistance, or no targeted assistance was available
despite the apparent frustration of teaching staff (Fildes et al. 2010).
The guidelines urge universities to adopt inclusive practices to reduce the need for self-disclosure, and to
define equity groups in a practical and understandable way. Universities should educate staff and
students to improve understanding of equity groups. Where disclosure is necessary, universities should
offer options for levels of disclosure so students can retain control of their data. They should explain
equity programs and services with clear guidelines for benefits and preserving confidentiality. Finally,
they should explain the need for disclosure and allow noncommittal responses during enrolment, with
later follow up.

Keywords
Equity; disclosure; disability; policy; Indigenous; CALD.
Introduction
Students who are members of equity groups constitute a significant and growing population in
Australia’s tertiary sector. These students often have special requirements, owing to physical,
mental, socio-economic and cultural factors that present challenges and obstacles to their outcomes
and achievements in the university environment. However, there has been a perception among
education providers that a large proportion of students in these groups do not disclose their status to
tertiary institutions, and thus cannot access support to which they are entitled.
The Enhancing Self-Disclosure of Equity Group Membership project (Clark et al. 2018) was an
investigation into disclosure patterns of three equity groups:
1.

Aboriginal and Torres Strait Islander students;

2.

Students with disabilities; and

3.

Students from non-English speaking backgrounds (NESB)

There were four research questions:
Journal of the Australian and New Zealand Student Services Association:
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1. How many students in the three equity groups do not disclose their equity status?
2. How do students disclose in their equity status?
3. Why do students choose to disclose their equity status?
4. Why do students choose not to disclose their equity status?
The purpose of this study was to inform future policy development by government and future
equity practice by higher education providers. From this research, seven good practice guidelines to
encourage self-disclosure are proposed, in addition to group-specific recommendations. The
Australian tertiary sector has experienced immense growth in enrolments in the past decade, with
numbers of students growing from just over 800,000 in 2001 to a total of 1,457,209 domestic and
postgraduate students in 2016 (Department of Education and Training, 2016). The proportion of
equity students in Australia’s tertiary sector has also grown significantly, outpacing this already
significant general growth rate in admissions. Between 2008 and 2015, enrolments by students
with disabilities nearly doubled, increasing by 94%. In the same period, the proportion of
Indigenous student enrolments increased by 74%, from 7,038 students to 12,240. The number of
students from low socio-economic status backgrounds increased by 50%, from 90,460 to 135,859
(Department of Education Employment and Training, 2015).
Despite these promising numbers, the true figure of equity students in Australia’s tertiary sector is
unknown. Many students who have disabilities, who are Indigenous, or have difficulties with the
English language, choose not to disclose this to their institutions. This has created a gap between
reported equity figures and the true size of the equity student population. In a United States study,
Newman and Madaus (2015) found that only thirty-five percent (35%) of youth with disabilities
informed their college of their disability. Likewise, in the UK, Aronin and Smith (2016) found that
twenty-seven percent (27%) of students self-identified as having a mental illness—more than
double the almost thirteen percent (12.7%) of students that have reported a disability according to
the Higher Education Statistics Agency UK (cited in Grimes, Scevak, Southgate & Buchanan,
2017).
This disconnect between rates of disclosure and actual equity numbers means that many students
are not receiving the services they may need and may genuinely have a right to access.
Consequently, some students may suffer unnecessary hardship in their studies and personal lives, as
unaware university teaching staff are unable to offer accommodations and alternatives for students
that need equity arrangements. Universities also cannot adequately resource equity programs and
services for students without accurate numbers. This study set out to examine the proportion of nondisclosing students in each of the three categories, and the reasons for non-disclosure.
Indigenous students
The definition of Aboriginal/Torres Strait Islander has long been a source of confusion in Australia,
with as many as 67 different definitions reported in various forms of legislation (McCorquodale,
1986). Moreover, as the Australian Bureau of Statistics (ABS) notes, there are variations in the
proportions of Australian citizens identifying as Indigenous that are not attributable to population
growth or data collection procedures, suggesting that individuals’ desire to self-disclose may vary
over time. Indeed, race-based categories may be too simplistic to capture nuances of group
affiliation.
It should be acknowledged that ethnic self-identification is a rather crude measure of identity and
may also be based on incorrect records and assumptions (Hickey, 2015). Moreover, it is possible
that ethnic self-identification may change over time, as Hallett, Want, Chandler, Flores and Gehrke
(2008) found for Canadian Aboriginal people. However, because this study concerns administrative
procedures, we apply standard administrative categories and consider a student to be of Indigenous
descent if they identify as such. The definition of the ABS relies on the Standard Indigenous
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Question (SIQ) to identify people of Indigenous origin—“Is the person of Aboriginal or Torres
Strait Island origin?” (ABS, 2012).
Students with disabilities (SWDs)
Recent advances in disability research have sought to recognize a myriad of conditions and
circumstances that qualify broadly as disabilities. There is recognition of varying levels of severity
of disability, and of apparent and hidden disabilities (Hernandez, 2011; Mullins & Preyde, 2013;
Olney & Brockelman, 2003), as well as the sometimes-temporal nature of disabilities; that is, some
disabilities are evident and limiting at some occasions, and latent at others. Essentially, disability
research and policy have shifted focus from diagnostics and categorization that often assume
lifelong disability and significant and universal impairment, towards understandings of disabilities
as multifaceted, and sometimes hidden. These may influence several domains of life, not just
physical and mental but also social and emotional—sometimes exclusive to particular activities,
situations, and contexts. Highlighted by Cook, Griffin, Hayden, Hinson and Raven, (2012, p. 564),
“Current definitions of disability have moved away from the ‘medical’ model, towards a ‘social’
model that emphasises the role of institutions in removing unnecessary barriers to learning through
flexible provision”.
The description of disability in this study is not greatly different from that the Higher Education
Information Managements System (HEIMS)1: “Students who have indicated that they have a
disability, impairment or long-term medical condition which may affect their studies”. Where it
differs is that the HEIMS definition assumes what we intend to measure; we are particularly
interested in students who have not indicated a disability. The statement that it might affect the
student’s studies is similarly problematic, as it assumes that the respondents (many in their first
year, indeed in an orientation week) can judge this accurately.
Disabilities may be undisclosed because they are undocumented, episodic (sometimes affecting the
student and sometimes not) or considered by the student to be ‘under control’—whether rightly or
wrongly. Indeed, we encountered a number of respondents who did not disclose immediately
because they did not realise the impact of their condition on their study.
Students from non-English-speaking backgrounds (NESB)
The definition of an NESB student was far from straightforward. There are multiple definitions of
NESB and similar terms that all consider essential elements to meet NESB status, with some
nuanced differences. The HEIMS definition of NESB 2 is reported by universities based on three
data points—residency type, year of arrival less than 10 years prior to reference year (further
defined as “the year to which the data relate”), and language spoken at home (“use of a language
other than English at the student's/applicant’s permanent home residence”). However, the arbitrary
10-year limit is difficult to apply (does a person’s background change after 10 years?) as is
‘language spoken at home’ without a clear definition of home (university students live in a wide
variety of domestic situations). Hence, students were presented with a straightforward question on
the only common factor to all definitions: “do you identify as an Australian student from a nonEnglish speaking background?”
For the purposes of this study, NESB students are local students, but share the same insecurities and
challenges as migrants, albeit in an environment where ‘migrant’ is a fixed and restrictive term, one
that many of them by default do not hold. Some of these individuals are second-generation refugees
(Joyce, Earnest, de Mori, & Silvagni, 2010; Kong, Harmsworth, Rajaein, Parkes, Bishop, Al
Mansouri & Lawrence, 2016), some are students who have come from overseas and attained
citizenship before going on to university study (Fildes, Cunnington, & Quaglio, 2010). Hence,
1
2

http://heimshelp.education.gov.au/sites/heimshelp/2017_data_requirements/2017dataelements/pages/386
http://heimshelp.education.gov.au/sites/heimshelp/dictionary/derived/pages/941
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NESB students are a diverse group with some similar and many differing needs.
Although there is little direct research on NESB disclosure/non-disclosure at present, there are
suggestions that NESB students face real and perceived barriers in accessing services and seeking
help in universities. First, there is a lack of awareness of services in the university. This may be
related to language skills or a disconnection from the wider student population. Second, cultural
barriers that may make many NESB students uncomfortable seeking help or may see asking for
help or assistance in the form of accommodations or extensions as embarrassing or as a personal
defeat. Third, as discussed by Fildes et al. (2010), cultural and linguistic differences do not exist
alone, and extend a rift between NESB students and teaching staff. This may make students
apprehensive to approach staff for help when they need it.
Methods
The methods in this study involved a mixed-methods approach to data gathering and analysis—an
online survey of equity unit staff across Australia, a student survey of UNSW students and
university students across Australia and face-to-face semi-structured interviews. This triangulation
of methods allowed a wide collection of data to identify trends in the equity groups surveyed
online, and a deeper inquiry into these trends and the personal experiences that surround them in
face-to-face and telephone interviews. This choice of methods also allowed anonymous access to
non-disclosing students. The staff survey is detailed by Clark, Kusevskis-Hayes and Wilkinson
(2018).
Student survey
The student survey was developed following consultation with a range of stakeholders and during
the process of ethics approval. The stakeholders included academic staff specializing in disability
services and university equity service practitioners with years of experience working with students
from equity backgrounds.
Questionnaire construction followed the steps recommended by Gideon (2012). Key variables of
interest were identified as: student equity demographic data (disability; Indigenous; NESB),
disclosure status, method(s) of disclosure, type of disability, and perspectives of disclosure. A
preliminary survey was written for the first five participants to test empirical validity, link questions
to research variables, and test the reliability of the survey software.
Questions were produced according to the goals of the research, namely, to identify the proportion
of non-disclosing equity students in Australian universities, and to find out why that gap exists. The
survey included multiple-choice and open-ended questions. Drafts of the survey were discussed
with service heads at UNSW and with researchers with experience in work with the relevant
groups. The questions were also discussed with students and staff members to ensure that the
wording was clear. The wording was amended as necessary and errors were removed prior to
distribution. Demographic information could be linked by the UNSW student ID to student records.
For non-UNSW students who provided contact details, separate questions were asked via email for
gender, age and residential postcode when first enrolled. These were compared with the ABS
Socio-Economic Indexes for Areas (SEIFA) of 2011 to provide an approximation of socioeconomic
status (high, medium or low).
Questions on identification were “do you identify as Aboriginal / Torres Strait Islander?”; “do you
consider yourself to have a permanent or long-term disability?”; and “do you identify as an
Australian student from a non-English speaking background?”. There was a section for each
category. The online survey used branch logic, so respondents that selected “no” to the above
questions were directed to the next section.
In each section, there was a question on disclosure and channels. These were separate for each
group, as some students fell into more than one category. Response options were as follows:
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1.

Disclosed to the university via a tertiary admissions centre (e.g. UAC) during the
application process);

2.

Disclosed on enrolment;

3.

Disclosed to the university by registration with a dedicated
[Indigenous/disabilities/language] unit or equity support service;

4.

Not disclosed to the university;

5.

Unsure whether disclosed to the university;

6.

Prefer not to say;

7.

Other (please specify).

Respondents were then asked whether they agreed with statements about self-disclosing relevant to
their self-identified equity group. These questions were suggested by the literature review or
suggestions with equity staff. “Please indicate whether you agree with these statements about selfdisclosing as an [equity group] student:
1. Disclosing this information to the university benefits students.
2. I trust the university with this information
3. I fear prejudice in my university life if I disclose
4. I fear prejudice in my professional life after university if I disclose
5. I am concerned about the confidentiality of this information
6. Students do not wish to be ‘labelled’
7. The university does not need to know
8. I do not know why I should disclose this information
9. I do not know how to disclose this information”
Responses were scored on a five-point Likert scale anchored by “strongly agree” and “strongly
disagree”.
One question asks about type of disability: “Can you tell us the general area of disability/disabilities
that you have experienced? This is because the type of disability may well influence the student’s
willingness to disclose. Social/emotional or cognitive disabilities may be more easily concealed
than physical or sensory ones, so this may be significant. The categories of disability used were
those of the Nationally Consistent Collection of Data on School Students with Disability.3 These
were: physical, cognitive, sensory and social/emotional. We added a category for “carer for a
person with a disability” as this is also disclosable information that may influence a student’s study.
Several questions were projective and open-ended. These were worded indirectly to encourage
equity students to describe their perspectives on why they and their peers may be reluctant to
disclose, while also mitigating any risk of triggering or raising uncomfortable personal experiences
of reluctance and disclosure to the participant (Fisher, 1993; Hojnoski, Morrison, Brown, &
Matthews, 2006; Jones, Magee, & Andrews, 2015).
Do you believe students from Indigenous / students living with a disability / NESB students from nonEnglish speaking backgrounds are reluctant to self-disclose a disability? Why?

Three questions asked students for their own input into what universities could do to encourage
disclosure:
3

See http://www.schooldisabilitydatapl.edu.au/docs/default-source/default-document-library/broad-categories-of-disability.pdf for
brief descriptions.
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What could universities do to encourage Aboriginal and Torres Strait Islander / students living with a
disability / NESB students to self-disclose this information?

To control for dispositional factors in concern for privacy, four items were included from the
Privacy Orientation Scale (Baruh & Cemalcilar, 2014). The subscale was “concern about own
informational privacy”, which in Baruh and Cemalcilar’s (2014) study correlated strongly with
concern for general online privacy, for example “the extent to which they protected online privacy
by taking measures such as giving a false or inaccurate email address”. A person with a strong
concern for privacy may be disinclined to disclose personal information irrespective of their equity
group.
Thus, question 20 was “how strongly do you agree with the following statements?”:
When I share the details of my personal life with somebody, I often worry that he/she will tell those
details to other people.
I am concerned that people around me know too much about me.
I am concerned with the consequences of sharing identity information.
I worry about sharing information with more people than I intend to.
Responses were recorded on a five-point scale from “strongly agree” to “strongly disagree”.
The survey was distributed as below via SurveyMonkey, an online tool with branch logic—i.e.,
students were presented with questions according to their choices. Thus, when a student indicated
that he/she did not identify as Indigenous, the questions relating to Aboriginality were skipped.
The survey was distributed via several channels:
1. An equity student newsletter at UNSW (to 6169 UNSW equity students)
2. A UNSW newsletter to all 46,696 UNSW students
3. Email lists of equity practitioners at other universities for distribution: these lists
included EPHEA and Edequity lists (Equity Practitioners in Higher Education
Australasia), Austed (Australian Tertiary Education Network on Disability) and
ADCET (Australian Disability Clearinghouse on Education and Training)
In addition, interested people at other universities agreed to promote the survey via email lists and
websites. Sponsored Facebook and Instagram advertisements were used with keywords such as
“disability”, “non-English-speaking”, “migrant”, “Indigenous”, “Aboriginal” “university” and
“student”. The survey was also advertised on Reddit for UNSW.
Student interviews
Student interviews provide a finer-grained source of data than surveys, as well as deeper feedback.
Survey respondents who indicated that they would be interested in participating in focus groups
were contacted by email (or if they did not respond, by mobile phone text message) and if they
agreed then a time was arranged to speak either face to face or by phone. Respondents were offered
the option of focus groups as an alternative to interviews.
The final number of interviewees was 14 Indigenous, 25 students with disabilities and 18 NESB.
Interviews were designed according to the methods discussed by Gideon and Moskos (2012). This
included asking initial questions to build rapport and trust with participants, asking straightforward
questions to begin with, followed by open ended questions to allow elaboration and facilitate
further discussion (Gideon & Moskos, 2012, p. 110–115).
All interviews were audio recorded with participants’ consent, and participants were given a
statement of their rights and the use of the data. These were explained, and the statement signed by
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interviewer and interviewee before the interview commenced. When the interviewee was in another
location, the statement was emailed and recorded verbal consent obtained before commencement.
There were 12 questions asked to participants in face-to-face and over-the-phone interviews:
1.

Could you tell me a little about your background: where did you grow up and where
do you live now?

2.

Regardless of whether you have officially disclosed this to your university or UAC,
do you identify as a member of any of these equity groups—Indigenous, nonEnglish-speaking background, or student with a disability?

3.

Have you disclosed this to UNSW, for example by registering with the appropriate
service, or at any point during the enrolment process? (Was any evidence required?)

4.

In your opinion, why do you think people [from this equity group] disclose this
information?

5.

Why do you think people [from this equity group] might be reluctant to disclose this
information?

6.

What was your disclosure experience like? Why did you disclose /not disclose your
equity status? Did you have reservations?

7.

Were you aware of the services available for equity students when you disclosed /
decided not to disclose?

8.

What support mechanism or services, have you personally used in relation to these
issues? Is there any that you would like? e.g. adjustments or facilities such as
computer rooms

9.

Do you have any other on or off-campus support?

10. Have you accessed any co-curricular services or programs in relation to [your equity
group]? e.g. peer mentoring, volunteering, events etc.
11. Have there been any barriers to you disclosing [your equity group membership] at
the university? For example, because of lack of documentation or social constraints.
12. In your view, is there anything your university or other educational institution could
do to make people from [your equity group] more likely to disclose?
Coding of the open questions followed the method outlined by Bazeley (2013: pp. 125–156). Codes
were assigned using NVIVO software.
Results
The results of the staff survey are described in more detail by Clark, Kusevskis-Hayes and
Wilkinson (2018). Among other items, staff responded to two open questions: “What does your
university do to encourage disclosure by or identify students from NESB?” and “In your view, how
effective are these measures?” In general, those who rate their services as effective mention strong
management support and good methods of communication with students.
There are several points at which students can enrol—when applying for university, on enrolment
or after enrolment by registering with a support service. The first opportunity for formal disclosure
of a disability, Indigenous ethnicity or non-English speaking background to a university is via a
tertiary admission centre form. The New South Wales version conflates two questions: “Do you
need support services?” in the heading and “Do you have a disability or illness?” as a question
(with an asterisk to indicate that a response is mandatory). For Indigenous and NESB students,
there is no indication why this information is required (other than “statistical reasons”), nor are
support services mentioned. It is left to the respondent to define these categories. Although none of
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these questions are mandatory, there is no option to leave them blank. The default option for the
question on whether a language other than English is spoken at home is “no”, while that on
Indigenous status is “Neither Australian Aboriginal nor Torres Strait Islander”. Without an option
to decline, the prospective student is thus forced either to disclose the information requested or to
submit a false statement.
On enrolment, students complete a paper or online form, which varies according to institution. At
UNSW, for example, the student profile includes a section on “Personal statistical profile”. This
has a brief definition of Aboriginal, in that the person must “identify as such” and “be accepted as
such in the community in which you live”. The question on language distinguishes between
language spoken at home and first language.
After enrolment, students can still disclose by registering with a support service, at least for
students with disabilities or Indigenous students. NESB students may not need or even have any
channel to disclose this status but may seek academic support for language difficulties where this is
available.
There are a number of areas in which universities differ with regard to disclosure practices.
1. Need for documentation: For most financial assistance for Indigenous students and
for adjustments for students with disabilities, documentation is required. Many
universities also require proof of Aboriginality for access to facilities for Indigenous
students.
2. Confidentiality: All universities are sensitive to data confidentiality, but not all
adjustments can be concealed and insufficient staff training (particularly for those
inexperienced in the disabilities field, as many academics are) so unintended
disclosure can occur.
3. Levels of disclosure: One aspect of disclosure that is sometimes neglected is the
level of disclosure and the use to which information may be put. This limits the
disclosure to particular courses or learning activities, and this limitation may reassure
students with disabilities regarding the uses to which information is put. However,
one concern about this approach is that statements put together by academic staff or
professional staff who do not work in the disabilities field is that the topic may not
be approached with due sensitivity.
4. Timing of disclosure: For students with disabilities, there may be differences in
timing of disclosure, as disabilities may be acquired, episodic, or may vary in degree
of intensity. This means that adjustments may be required at short notice, but
documentation may take time to acquire. Some universities allow immediate
adjustments with documentation supplied later, others require documentation
presented first.
5. The presence of formal post-enrolment disclosure pathways: NESB students
generally have access to academic support but may not have a dedicated service for
English support that the student can access without charge.
6. Justification: The extent to which the need for disclosure of Indigenous/NESB status
or a disability is explained on university websites and the ease finding this
information varies widely.
7. The degree of active outreach to equity students: Some universities place the onus on
the student to seek support, while others appear to advertise equity services more
actively. For example, some universities send information on services to all
identified NESB students.
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Student survey
A total of 1108 students, from 35 universities, responded to the student survey. Of these, 107 did
not agree to the terms and conditions or, provided no further answers. Those that did not agree were
redirected to the finish page. This left 1001 respondents to the first question on identifying as
Indigenous students. Of these, 210 did not belong to any of the equity groups.
The average age of respondents was 23.41 years, with slight variations between groups. Indigenous
students had an average age of 23.83 years; SWDs were on average slightly older at 26.88 years,
and NESB students somewhat younger, at 22.1 years. For all groups there was a preponderance of
female respondents that does not reflect the actual breakdown of gender at universities. The
proportions of female respondents were 81% indigenous, 65% students with disabilities, and 63%
NESB. For comparison, at UNSW the actual proportion of female students is 47%. This raises the
possibility that if gender affects the probability of responding to this survey, it could also be a factor
in disclosure of equity group membership.
Table 1: Numbers of survey respondents
Do you identify as:
Yes

No

73
253
436

908
656
450

Indigenous (ATSI)
Student with a disability
NESB student

Prefer not to say /
do not know
20
49
10

The most common disclosure channels differ for each group (Figure 1). Most Indigenous students
disclose on enrolment (59%). Those with disabilities are more than twice as likely to disclose to a
support service than to an admissions centre or on enrolment. NESB students are the only group
most likely to disclose through UAC, possibly because at many universities no other channels exist.
They are also the only group where a substantial minority (23%) are unsure whether they have
disclosed. This suggests that disclosure of NESB status is a decision of no great consequence to
students, but it is a considered decision for Indigenous students and those with disabilities.

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Tertiary
admissions
centre

Disclosed on
enrolment

Registered with Unsure whether Not disclosed
support service
disclosed

Indigenous

SWDs

NESB

Figure 1: Channels of disclosure by equity group

Students were asked to score their agreement with nine statements shown in Figure 2 The
respondents scored the statements on a five-point scale, where “1” indicates strong disagreement,
“3” “uncertain or do not know”, and “5” indicates strong agreement. The first two measured the
belief that disclosure was beneficial to students and that the student trusted the university with the
information. Although the differences are minor, Indigenous students showed the strongest
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agreement (4.1) with both these statements. NESB were much less sure of benefits, at 3.4, but
trusted the university to the same extent, at 4.0.
Fears of prejudice were not pronounced for any of the groups, with NESB and Indigenous students
disagreeing slightly (2.6 and 2.5, respectively, where a score of “3” indicates uncertainty). SWDs
scored this statement at 3.1, but were more apprehensive of career implications, scoring fear of
prejudice after university at 3.6. Confidentiality was not a strong concern for any of the groups. Of
more concern, as discussed in the interviews, was the issue of “labelling” or defining the student by
equity group rather than as an individual. This raises multiple issues of self-perception, perceptions
of others and self-esteem. This issue is discussed further in relation to interview data.
Students did not agree that “the university does not need to know this information”, although the
responses of the NESB students were uncertain. NESB students were also uncertain (3.1) why they
should disclose their status. Both Indigenous and SWD groups were clear that they know why they
should disclose. They also appeared to know how to do so (1.9 and 2.0 respectively), although
NESB students were less certain (2.7).
Figure 2 shows the contrast in graphical form. Overall, the impression is that NESB students place
no special weight on disclosing their status but do not attempt to conceal it, Indigenous students
have no great concerns about trust in the institution but resist the perception of needing special
treatment, and SWDs are very aware of potential negative consequences.

Statements about disclosure
I do not know how to disclose this information
I do not know why I should disclose this
information
The university does not need to know
Students do not wish to be 'labelled'
I am concerned about the confidentiality of this
information
I fear prejudice in my professional life after
university if I disclose
I fear prejudice in my university life if I disclose
I trust the university with this information
Disclosing this information to the university
benefits students
0
NESB

SWDs

0.5

1

1.5

2

2.5

3

3.5

4

4.5

Indigenous
1 = strongly disagree; 5 = strongly agree

Figure 2: Statements about disclosure

Concerns about confidentiality may be the subject of individual differences but may be affected by
equity group membership if there is a personal or institutional history of discrimination that may
discourage frank disclosure. This study allowed for this possibility by including the four items of
Journal of the Australian and New Zealand Student Services Association:
Volume 27, Issue 1
19

JANZSSA: Volume 27, Issue 1, April 2019

the “concern about own informational privacy” subscale from a Privacy Orientation Scale (Baruh &
Cemalcilar, 2014). The Concern for Own Informational Privacy scale had good reliability, with a
Cronbach’s alpha coefficient of 0.86.
Overall, SWDs showed the highest level of concern for privacy, with Indigenous and NESB
students very similar (Figure 3). Independent samples t-tests indicated that students with disabilities
in this sample scored all four items significantly higher than others (p < .01).
It may be speculated that this reflects the potential stigma of a disability in comparison with ethnic
or linguistic characteristics. If so, this may be borne out by a comparison of disability types, with
more easily concealed or potentially stigmatised disabilities—cognitive or social emotional—
showing higher levels of privacy concern.
4
3.5
3
2.5
2
1.5
1
0.5
0
When I share the
I am concerned that I worry about sharing I am concerned with
details of my personal people around me information with more the consequences of
life with somebody, I know too much about people than I intend to
sharing identity
often worry that
me
information
he/she will tell those
details to other people
Indigenous

SWDs

NESB

Figure 3: Concern for privacy by equity group

In Figure 4, privacy concerns of SWDs are further broken down by disability type. In all categories,
carers are most concerned about sharing information. It is not immediately apparent why this is so,
but if respondents are parents, their concern for a child may outweigh fears for themselves.
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those details to other
people
Physical

Cognitive

Sensory

Social/emotional

Carers

Figure 4: Privacy concerns by disability type

Coding of the open question ““Do you believe students from [your equity group] are reluctant to
self-disclose a disability? Why?” followed the method outlined by Bazeley (2013: pp. 125–156).
The responses from Indigenous students indicated a strong concern with the perceptions of others
and a rejection of the label of “Aboriginal”, either because this created a perception that the student
has received special favours because of a racial profile (“we are there for our skin colour—uni
management tokens—instead of our brains”) or because there may be discrimination. The most
common responses related to the perceptions of others, discrimination and challenges to Indigenous
identity. Interestingly, some of these challenges appeared to come from other Indigenous students.
Students with disabilities, like Aboriginal/Torres Strait Island students, were primarily concerned
with the perceptions of others and the potential effect on their study and careers of
misunderstandings. However, the comments reflected a slight difference in that while Indigenous
students may feel singled out for special treatment or feel the weight of stereotypes or preconceived
ideas, SWDs may be seen as a nuisance:
Oh it's that *disability* kid again putting his hand up.
They might just not be bothered with filling out the paperwork that they have to fill out when they
approach university support services because they are often tedious and time-consuming and often
require a variety of supporting documentation from other stakeholders such as medical professionals,
Centrelink and other agencies.

SWDs may also feel embarrassment about their condition. Both groups fear being seen as people
who receive unearned benefits, which would reduce the legitimacy of their degrees:
I hate that as a student registered with disability services that I am then required to disclose to tutors
and course coordinators at the beginning of the semester. I feel like I am starting off on the wrong foot
and like I am not able to prove that I am worthy of my marks with or without adjustments.
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The need for and cost of documentation was also a disincentive for disclosure (“My psychologist
charges $480 for a report about my autism”) and there were commonly expressed doubts about which
conditions and degrees of severity “count” as genuine disabilities worthy of disclosure to gain
adjustments.

For students from non-English-speaking backgrounds, similar themes emerged from the coding
exercise. One notable difference was the number who responded “no” to the question of whether
NESB students were reluctant to disclose this information (34%). As with the previous two groups,
some fear was expressed over prejudice and misperceptions, and of unequal treatment. However,
comments that there is simply no benefit in disclosure as well as no reason to avoid it were more
common.
Disclosure via an online tool
UNSW has an online tool—NavigateMe—which is used as a referral tool for student support
services and self-help resources. Students can log onto NavigateMe and respond to questions.
Three questions relate to disability and illness:
1. I have a short-term medical issue / injury that's affecting my well-being and current
studies
2. I have a long-term medical condition / disability, and I‘d like to know how I can
succeed further with my current studies
3. I have a disability and would like to learn about advancing my career opportunities
Because students log in with a student ID, these can be matched to student records to determine
whether a particular user has disclosed a disability either on enrolment or to Disabilities Services.
The results are shown in Table 2. Of the 142 students who had selected one of those statements, 99
(70%) had not previously disclosed a disability. Of those 81 who reported long-term illnesses or
disabilities, 52 (64%) had not previously disclosed this information. Note that the numbers along
the bottom line add to more than 142 because students can disclose disabilities through more than
one channel, and those that request assistance must necessarily have first disclosed a disability to a
tertiary admissions centre (TAC).
Table 2: NavigateMe reports versus formal disclosure
Total
Disability
Disability
respondents
(TAC)
(MyUNSW)
Shortterm issue
Long-term
issue
Disability

61

3

11

Require
Assistance
(MyUNSW)
8

Regd. with
Disability
Service
1

Previously
undisclosed

40

12

22

20

1

15 (37.5%)

41

2 (1.5%)

4 (3%)

3 (2%)

0

37 (90%)

TOTAL

142

17 (13%)

37 (27%)

31 (23%)

2 (1.5%)

99 (70%)

47 (77%)

Of course, this is not a random sample but a sample of people seeking support. Moreover, it is
impossible to determine from this data whether the user has a genuine disability or illness, or when
the condition arose. It may be that some users are motivated by curiosity to click on these questions
simply to see what is available. However, even if the non-disclosure rate is only a fraction of that
suggested by Table 2, there is still support for the notion that disclosure through an impersonal
online tool such as NavigateMe presents a lower threshold and may be a productive way to connect
students with support services.
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Interview responses
Face-to-face and over-the-phone interviews with disclosing and non-disclosing equity students
produced a wealth of data and insight into the experiences, perspectives, and opinions of equity
students. In total, useable data was taken from 58 student interviews. Of this figure, 25 students had
a disability, 14 students were Aboriginal or Torres Strait Islander, and 18 students were NESB.
Students were interviewed according to semi-structured interviews revolved around 11 open-ended
questions. These questions revealed some general trends that presented below.
Student interviews were analysed and coded in two steps using NVivo software. Initially, codes
were divided into three categories: Indigenous, SWDs and NESB students. Following initial coding,
codes were aggregated for transferability. The main thematic codes and frequencies are shown in
Table 3.
Table 3: Frequency of codes
Code

Equity Group Report Rates
Students with Indigenous
disabilities
students

NESB
students

Fear Academic Discrimination

7

-

-

Fear General Discrimination

11

-

-

Fear In-Group Discrimination

-

4

-

Concerns Regarding Confidentiality

6

-

-

Inconvenience of Disclosure Process

8

4

-

Distrust of University

10

1

-

Problems Expressing Equity Issue

1

-

-

Fear Implications of Disclosure

5

-

-

Lack Knowledge of Equity Services

8

3

-

No Benefits to Disclosure

4

-

-

Negative Previous Experiences with Disclosure

10

1

-

Outsider Perceptions of Equity Group

6

4

-

Fear of Professional Ramifications of Disclosure

2

-

-

Do Not Understand Qualities that Constitute Equity Status

7

-

-

Reject Equity Label

6

-

-

Shame Associated with Equity Status

8

1

-

Reject Special Treatment Associated with Equity Status

5

1

-

Fears of Stigma Associated with Equity Status

10

-

-

Fears of Tokenism

-

1

-

Disclosed to Access Services

-

-

1

Disclosed Because Isolated

-

-

1

Disclosed “Just Because”

-

-

2

Disclosed to Represent and Overcome Stereotypes

-

-

3

Issues with Service Quality

6

3

2

Cultural Reasons for Non-Disclosure

5

1

3

Comparison of the three groups (Figure 5) shows the contrasts—the wider circle of the SWDs
indicates greater levels of concern and greater distrust of processes. Cultural reasons (for nondisclosure) stand out for the NESB group and inconvenience for the Indigenous group.
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General Discrimination
Isolated 12
Distrust
Access Services
“Just Because”
Represent and Overcome…

Negative Previous…

10

Stigma

8

Inconvenience of Processes

6
4

Tokenism

Lack Knowledge of Equity…

2
In-Group Discrimination

Shame

0

Problems Expressing Equity…

Academic Discrimination
Do Not Understand…

Professional Ramifications
No Benefits

Outsider Perceptions

Implications of Disclosure
Reject Special Treatment
Cultural Reasons

Students with disabilities

Service Quality
Confidentiality
Reject Equity Label

Indigenous students

NESB students

Figure 5: Comparison of equity group profiles of concerns

Discussion
This study demonstrated that non-disclosure of equity students is likely to lead to underestimations
of the true population of equity students at Australia’s universities. The answers to the research
questions are below.
How many students do not disclose?
Overall, it was found that roughly 11% of these three groups of equity students do not disclose their
equity status to their university. Of this number, 6% of Aboriginal and Torres Strait Islander
students reported not disclosing, as did 11% of students with a disability, and 18% of NESB
students. Moreover, 13% of the total population surveyed reported being unsure whether they have
or have not disclosed. This includes 1.5% of Indigenous students, 0.4% of students with disabilities,
and 23% of NESB students.
How do students disclose?
Of 1108 students surveyed, several trends were identified regarding how students choose to disclose
their equity status. Students also disclose through various means, so that some of these figures
overlap. On average, 45% of students disclose via a tertiary administration centre. 41% disclosed at
enrolment. 34% disclosed when registering with a support unity such as a disability unit,
Indigenous centre, or language service.
Why do students choose to disclose?
Students in each group saw implications for disclosure. This is reflected in the feedback from the
student surveys. All groups, Indigenous students, students with disabilities, NESB students—report
that disclosing equity information to the university benefits students (4.1; 4.0; 3.4 respectively 4) and
4

Measured from 1.00 (strongly disagree) to 5.00 (strongly agree)
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report a high degree of trust in the university with their equity information (4.1; 3.9; 4.0). The three
groups had similar attitudes to concerns regarding the confidentiality of their disclosed information
(2.3; 2.8; 2.5). Students with disabilities expressed the greatest desire not to be ‘labelled’, (4.1),
followed by NESB students (3.9), and Indigenous students (3.7). NESB students expressed the
highest rates of the university not needing to know their personal information (2.8), as well as the
highest rate of not knowing why they should disclose this information (3.1), as well as not knowing
how to disclose (2.7).
Why do students choose not to disclose?
Overall, these results suggest crucial differences between equity groups regarding what factors
matter when disclosing, and what factors possibly inhibit disclosing. Research by Mullins and
Preyde (2013) on disability disclosure suggests that much of this apprehension also involves the
nature of the disability (hidden disabilities such as dyslexia are considered as less widely
understood and accepted). Furthermore, much of this involves the private nature of disability:
“many participants said that they will only disclose in close relationships or when necessary, such
as in an attempt to receive understanding for their specific challenges or to be able to receive certain
accommodations” (2013, p.155).
Conclusion and recommendations
Education and teaching methods should widen participation in education by recognising the
diversity of backgrounds, abilities and preferences of students. While disclosure is the primary
route to obtaining support, it is not the primary goal of widening participation.
Where disclosure is necessary, it should be in a university community that understands the need for
equity and is sensitive to the needs of minority students. Universities should actively protect
students’ interests, allow them control over their own information, and respect their differences.
The guidelines below seek to create such environments.
Adopt inclusive university practices and procedures
This study proposes that universities adopt inclusive practices that maximise access to the
university community and educational content by those with diverse needs. These inclusive
practices could be adopted in university teaching and course design, such as close-captioned
lectures, screen reader software and accessible online materials so students that choose not to
disclose are less likely to reach a ‘crisis point’ where circumstances force them to disclose.
Moreover, if such adjustments are available to everyone, their use does not constitute special
treatment or reveal private information about the student. Inclusive practice focuses on individual
needs rather than labels such as “disability” or “non-English-speaking background”.
Offer options of disclosure channels and times where students retain control over their information
This study has shown student-process interactions to be key sites of stress and anxiety for equity
students. One factor in this stress is a sense of a lack of control in the disclosure process. These, and
similar processes, offer students a sense of control and involvement in their disclosure process.
While most universities offer online disclosure options at point of enrolment, online tools are useful
for inclusive and effective disclosure pathways throughout the academic career.
Explain equity programs and services to students at university, with clear guidelines of benefits,
confidentiality and the disclosure process
According to the quantitative and qualitative results of this study, students are more likely to
disclose when they see benefits in doing so and trust the university. These concerns suggest that
students who are more aware of the benefits of disclosure and the safety and handling of their
information are more likely to disclose. Hence, this study recommends training equity staff and
service providers to clearly and accessibly provide information about the rights of equity students,
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their right to confidentiality and the ways their private information will be used and where, and the
outcomes of disclosing for the student.
Adopt clear, consistent and easily understood definitions of equity groups for applications,
enrolment and support
As discussed in the ‘definitions’ section of this report, Australian universities employ multiple
differing definitions of disability. Some of these are derived from Federal and State legislation,
while others are ad-hoc. Some are medically based, while others are limitations based.
Similarly, some Indigenous students expressed fears of both inter- and intra-group discrimination,
especially those that do not conform to a stereotypical image. The ABS definition (identifies as
Aboriginal or Torres Strait Islander and is accepted as such by a community) is clear enough, but
there appear to be differences between universities’ requirements for certification.
Some students are also unsure over their NESB status, which in the popular imagination may be
confused with foreign citizenship. NESB status is seldom identified as such, and the current
Department of Education definition is a statistical construct based on multiple data points that do
not reflect student needs.
Encourage a wider understanding of equity group membership among staff and students
In addition to definitions, there is a perceived need for a broader understanding of the diversity of
students in these equity groups, who may not conform to an image projected by the press and news
media. It was suggested by participants in this study that some equity services—and academic
adjustments—appeared to be reserved for stereotypical cases of ‘ideal’ equity students.
During application and enrolment, explain requests for relevant equity group information, and allow
non-responses for students who prefer not to answer, with later follow-up
During this study, it became apparent that some enrolment forms do not have alternatives to ‘yes’
and ‘no’ for questions regarding equity group status. This creates a situation where a student in the
respective equity group must either lie or disclose. Students who prefer not to answer may be sent
information about equity status or disclosure (as mentioned in other Guidelines) to reassure and
connect with reluctant disclosers.
Limitations to the study
While this study has presented survey and interview data with equity students around Australia,
there are a number of limitations that were encountered during research that offer future research
pathways. The largest of these is that this study could only consider a relatively small sample size.
In total, 1108 students responded to the survey, 52 students were interviewed either face-to-face or
over the phone, and 130 staff members took part in the staff survey. Respondents were drawn from
27 Australian universities, including Go8 universities, regional universities, and smaller urban
universities. Despite the numbers, this only represents a small proportion of students.
Another limitation is that at each university it was apparent that no single unit or organisation had a
comprehensive grasp of equity issues in relation to disclosure. Each organisation was familiar with
its own constituency, but knowledge of rules, practices and procedures was limited among staff,
and their interpretations varied such that staff members from the same university could report
different practices.
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Respect.Now.Always. is an Australia-wide campaign to address and eliminate sexual assault and
harassment within universities. The University of Technology Sydney (UTS) has taken a proactive stance
and established a Student Consultative Group and a Senior Working Group to address this issue. UTS
Design Innovation Research Centre (DIRC) was engaged to understand diverse UTS student perspectives
on sexual violence and identify student-centred opportunities for prevention and support. Using a participatory
design research approach, DIRC developed insights on UTS student experiences in interacting with UTS. Rather
than being simple user-centred research interactions, these engagements reframed the interaction with students as
participatory experiences where they were given an opportunity to engage in two-way dialogue, which strengthened
relationships within the UTS community and provided an opportunity for perspectives to shift on this topic. This
unique design research approach was made possible through careful work establishing trust with senior
stakeholders, and leads the way for more novel activations to engage the community in preventing sexual assault
and harassment.

Introduction
In 2016, UTS joined the other Australian universities to launch the Respect.Now.Always. campaign
to ensure that students and staff are safe from sexual assault and sexual harassment. As part of this
work, the Australian Human Rights Commission (AHRC) conducted a national survey of more than
30,000 students, to better understand the prevalence of this issue and the extent of underreporting.
The AHRC survey found the issue of sexual assault and harassment to be broad-reaching for a
number of university cohorts, with many unexplored dimensions including factors such as sexual
harassment on public transport to and from university, awareness of available support services
within universities, the issue of better understanding, addressing and responding to perpetrators, and
the specific experiences of certain cohort groups where particularly little is known (for example,
post graduate students).
In response to the survey results, Universities Australia released a ‘10-Point Plan’ including a 1800
support phone line and training programs. UTS has commenced its own set of preliminary
initiatives, the most significant being the establishment of a senior working group to develop and
implement changes through a number of different work streams. While the
Respect.Now.Always. campaign has been received positively as a significant step forward to
address the prevention of sexual assault and harassment, it has not been without criticism. An End
Rape on Campus (EROC) report (2017) is particularly critical of some previous efforts by other
universities whose rush to implement changes has resulted in initiatives which are perceived by the
student cohort as insensitive and over simplistic. This sentiment has also been echoed in the media
backlash following the release of other online training programs across the sector.
UTS’ work on sexual assault and harassment comes at an interesting time when this issue has been
brought into the public domain through high-profile cases such as those in the entertainment
industry in Australia and internationally. These events have promoted public campaigns
(#metoo and #timesup), which have not only revealed the prevalence of sexual assault and
harassment in our society, but also the complexities of this issue, such as determining what
constitutes sexual harassment, the impact of reporting and the perpetrator perspective. Importantly,
emerging public stories of these previously hidden events is beginning to lessen the taboo of talking
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about sexual assault and harassment, a trend which has been supported by other well-known
campaigns such as the ‘Tea and Consent’ video.
Within a university context, efforts have included encouraging open dialogue to help understand the
issue of sexual assault and harassment and increased acceptance for victims to seek support.
Community building has shown to be a strong element of university initiatives, including a notable
example at Deakin university where staff and students were invited to display their experiences and
thoughts about sexual assault and harassment visibly on clothes lines around the university
campuses.
Using a design approach
Design as a practice has been evolving from the design of visual and material objects through to the
design of services and the design of solutions to complex problems (van der Bijl-Brouwer and
Dorst 2017). It is being adopted as a powerful approach to address complex issues, including social
challenges, and as such is being increasingly applied within the public and social sectors (Bason
2014). Human-centred design is a key design approach for working with social challenges and
applies principles and methods to understand human beings and their interaction with their
environment (van der Bijl-Brouwer and Dorst 2017). The growing reputation of the potential of
human-centred design led the Respect.Now.Always. Project Lead, enabled by the Provost, to
engage with UTS’ own Design Innovation Research Centre to help understand the deeper
qualitative elements of student experience and expectations that go beyond what can be obtained in
a survey. The case study below describes the outcomes of this project with the RNA Project Lead
and DIRC, some reflections on the student-university partnerships and the power of design
approaches for complex social issues.
Case study: Harnessing the student voice to prevent sexual assault and harassment
From the beginning of UTS’ response to the Respect.Now.Always campaign, students were invited
to nominate two representatives to sit as permanent members of the Working Group through the
Student’s Association. There was still the challenge however, of how we were going to ensure that
students would be at the centre of our program more generally. As a result, we explored how could
we amplify the UTS Student Voice, to ensure that our response to the Respect.Now.Always.
campaign, as well as the growth of our community was genuinely informed by UTS’ student needs.
Governance
The presence of sexual assault and sexual harassment on university campuses is a global issue that
has traditionally been managed by university administration in accordance with the university rules
within their legal jurisdictions. At the request of the Australia’s 39 universities, the Australian
Human Rights Commission conducted a national survey of tertiary students. The subsequent
Change the Course report (AHRC 2017) provided greater insight into the nature, prevalence and
reporting of sexual assault and sexual harassment at Australian universities. The survey also
examined the effectiveness of university services and policies designed to address sexual assault
and sexual harassment on campus and found that ninety-four percent (94%) of students who were
sexually harassed and eight-seven percent (87%) of students who were sexually assaulted did not
make a formal report or complaint to their university.
Aside from statutory rules and sanctions at play in the broader criminal justice system, universities
have largely relied on academic misconduct rules, embodied in their governing constitutions, as the
source of power to deter and deal with the sexual assault and sexual harassment. What is apparent
from the body of findings from the AHRC report is that the governance mechanisms that have
typically been available to universities have not been sufficient to adequately address sexual assault
and sexual harassment.

Journal of the Australian and New Zealand Student Services Association:
Volume 27, Issue 1
30

Design for social change

Within UTS, the Vice-Chancellor and President, Professor Brungs established a senior Working
Group led by the Provost and Senior Vice-President, Professor Parfitt, that included senior
managers from across the University’s administration and student representatives with support from
a dedicated Project Lead. This group has carriage of the University’s program of work in relation to
Respect.Now.Always. and works collaboratively to align UTS’ operational objectives of
commitment to zero tolerance. Included in the program’s governance structure is the Student
Consultative Group (SCG). The membership of the SCG reflects the diversity of the UTS’ student
population. The role of the SCG is to work collaboratively with the senior Working Group to
support the stewardship for the prevention of sexual assault and sexual harassment in our
community and guide our student-informed change program. The students meet bi-monthly, and
their role is to identify, question, provide input and review the program.
Also reporting to the Working Group, is our Student Voice work stream led by DIRC, a
transdisciplinary centre that provides niche expertise in the integration of design-led methodologies
and tools with traditional business practice.
Research approach and process
The focus of DIRC’s research efforts was to understand, from the student perspective, the UTS
student experience, and the UTS systems (services, programs etc.) that they interact with, in the
context of sexual assault and sexual harassment. The research undertaken was qualitative, and
designed to generate deep insights from across the UTS community, to support the quantitative
AHRC survey findings. This was based on research methods derived from applied ethnography
and participatory design, comprising:
A brief literature review to gain a baseline understanding of sexual assault and harassment
on university campuses
Semi-structured interviews with current UTS students to gain in-depth perspectives on
student experiences and interactions with the UTS system
Participatory design research engagements with staff and governance forums including the
Sexual Assault and Harassment Working Group, the Student Consultative Group and the
Senior Manager’s Forum to explore research findings and drive further lines of inquiry
Participatory design research engagements to gain input from commencing and continuing
students
Key elements of the research are described below.
Semi-structured interviews with current UTS students
The semi-structured interviews were held with twelve (12) UTS students who were interested in
sharing their experiences or perspectives about interacting with UTS in the context of sexual assault
or sexual harassment. The intention of this phase of the research was to gain in-depth perspectives
on student experiences and interactions with the UTS system. These interviews included visual
prompts of university services and (hypothetical) prototyped concepts to encourage students to
think about how they are currently supported by UTS, compared to how they would prefer to be
supported. The interviews uncovered rich descriptions of experiences, preferences and attitudes.
This information was summarised into eight key insights, a student characteristics diagram, five
personas and journeys and a system-map diagram.
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Visual prompts of university services and (hypothetical) prototyped concepts to support student interviews

Stakeholder workshop (participatory design research engagement with the Sexual Assault and
Harassment Working Group and Student Consultative Group)
Key stakeholders comprising the Preventing Sexual Assault Working Group, Student Consultative
Group and additional university representatives were brought together in a workshop to explore
initial research insights generated from the semi-structured interviews.
This session commenced with an introduction into the research design (including targeted cohorts,
methodology and approach). Participants were then introduced to the key insights generated from
the research. In mixed groups, participants rotated through each individual insight, engaging in
dialogue with each other to provide feedback, comments and questions about these insights.
The participants were then introduced to personas – representations of student cohorts – that were
engaged during the research. Working in table groups, the participants explored each persona to
understand their unique needs and requirements as well as potential solutions that could be
generated to meet the needs of these individual personas. The workshop concluded with a rapid
generation of remaining ‘burning questions’ that could be used to inform further research and
student engagement.
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Stakeholder comments made after exploring one of the Student Voice insights

Student participatory design research engagements
An important part of the research was to test and explore the Student Voice project findings with
new and existing students around campus, over four engagements occurring during the student
orientation period. While the primary purpose of the engagaments was to collect additional research
insights, they also provided an opportunity to share the Respect.Now.Always. campaign with
students and inform them about the support services available to them.
The engagements used the ‘burning questions’ from the stakeholder workshop to develop lines of
inquiry. These questions informed the development of interactive question boards and also formed
lines of inquiry for one-on-one conversations with students. Findings from each engagement
informed the lines of inquiry for the subsequent engagements. These engagements also displayed
earlier research findings on colourful posters, including student personas and journeys.
Branding for the campaign was developed with an ice-cream theme and the tag-line
“Wanna Spoon? Ask First”. This was informed by interview insights that found students desired
more opportunities to discuss what is often a taboo social topic in an approachable and normalised
way. The engagements all gave away free ice-cream and merchandise developed for the UTS
Respect.Now.Always. campaign.
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‘Wanna Spoon? Ask First!’ branding for the campaign and student engagements

Staff volunteer speaking to students at the O-Day ice cream stall

Commencing students – O-Day
The first opportunity to engage with commencing students was at O-Day on in March 2018. A
physical space was designed and constructed to display the research materials in the foyer of the
prominent UTS Tower Building, amongst other stalls promoting clubs and societies. The event
received an overwhelmingly positive response, with large queues to enter the space throughout the
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full day and 1300 students attending. Importantly, the event provided a safe and approachable way
for staff-volunteers and students to have rich conversations about consent and UTS’ role in
preventing sexual assault and harassment.
Commencing students – Summerfest
Following the popularity of the O-Day engagement, the DIRC team were invited to hold the stall at
the Activate Summerfest later in the student orientation period. This opportunity allowed
engagement with another cohort of commencing students, many of whom had attended the stall at
O-Day and had begun to feel a sense of ownership for the Respect.Now.Always. campaign. This
included students who volunteered to help engage others in the research questions and to be
involved in the campaign going forward. Three hundred and fifty (350) students participated in this
engagement and several students commented that it was great to have an opportunity to engage with
this topic in a positive and light way, alongside other UTS events such as a music festival.
Continuing students – Tower foyer and Night Owl Noodle Market
Building on our findings from earlier engagements, we ran another student engagement in April
2018, this time targeted towards continuing students. We ran the stall in two sessions – one during
the day in the UTS Tower Foyer, and one in the evening alongside the Student Association’s Night
Owl Noodle Bar attracting one thousand, one hundred and forty (1140) students altogether. The
event at the UTS Tower Foyer aimed to attract students who were moving between classes and who
may have been less engaged in the campaign, compared to students who attended a UTS event like
Summerfest. The event at the Night Noodle Bar aimed to better understand the perspectives of the
culturally diverse international student population who were known to be attendees at this event.
Again, we received an overly positive response to the student engagement. One of the important
elements of this event was being able to increase the participation of student volunteers. These
volunteers collected research responses with us during the engagements and helped in the data
synthesis, enabling them to take ownership of the topic and ask questions they personally felt
needed to be addressed.
Senior managers forum
We were invited to share our research and engage one hundred and fifty (150) of the most senior
university staff at the Senior Manager’s Forum on 29 March 2018. We used this opportunity to run
a rapid activity with those present to explore how we might help translate our research insights into
meaningful actions that staff could apply to their own specific faculties and areas in a day-to-day
context. We focussed on what we had learned in our research about casual academic staff being
regularly at the frontline of student interaction and their lack of readiness to respond to student
disclosures. The event provided an opportunity to ask staff how they could better support their
casual academics in navigating the system before or after a disclosure of sexual assault or
harassment.
There was a strong and enthusiastic response from the staff present, and it was promising that a lot
of the data reflected similar concerns and desires previously heard from students. For example, a
desire to continue the conversation about preventing sexual assault and harassment at UTS and an
idea to use scenarios or role play to better understand the complex facets of the problem. A number
of staff have come forward since the event asking how they can further be involved in the
campaign, including representatives from clubs and societies, internships, sports, physiotherapy,
and engineering.
Key insights, findings and implications for the University as a result of the research activities
Collectively, the research produced a large amount of data that was synthesised and presented in a
number of different ways. This included:
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21 insights overall (with 8 key initial insights from the semi-structured interviews, as well as
further insights across the spectrum of participatory design events)
5 student personas
5 student journeys
A student characteristics map
A UTS systems map
Feedback and reflections on the insights, personas and journeys during the student-staff
workshop
Burning questions from the student-staff workshop participants
Answers to the question boards during the participatory ice cream stall events – both
qualitative and quantitative data
The insights were developed as a result of a clustering and synthesis process conducted by DIRC.
The full list of insights is as follows:
Initial insights from semi-structured interviews:
1.

Many students accept sexual harassment as part of their everyday experience

2.

Students are seeking a better understanding of appropriate behaviour

3.

Students experience complex internal processing about whether to seek support

4.

Unknown consequences deter students from seeking support or reporting incidents to UTS

5.

Students prefer informal support processes with people they trust

6.

Students need clarity on what support services do

7.

Students desire a more open conversation about sexual assault and sexual harassment in the
UTS community

8.

There is a disconnect in UTS’ information on sexual assault and sexual harassment and how
this was perceived

Insights from engagements with commencing students:
9.

High-engagement from student driven, interactive campaign

10. Step-change from educational experiences at high school
11. Mixed response to zero-tolerance wording
12. The word ‘consent’ is not understood by some international students
Insights from engagements with continuing students:
13. Apprehension and lack of understanding about the purpose of consent matters training
14. Students desire more evolution in the engagement around consent including seeing the impact
of their contribution.
15. There is a broad range of diversity in the conversation around consent
16. There is still a need to engage and reach disengaged students and faculties
Insights from staff engagement at the Senior Managers Forum:
17. There is a desire from staff to have greater staff-student engagement in the topic
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18. A risk-management approach may not create change
19. There is a perception that taking action to prevent sexual assault and harassment will require
additional time and resources
20. Staff need more of a ‘licence’ to act as informal support for others
21. A balance of activities is needed to practically address the issue
Personas and journeys
Personas and journeys are design tools that we have used to help build empathy for student cohorts
and their experiences of the university context. They convey characteristics and attitudes that
influence the way different students interact with the UTS system around the issue of sexual assault
and sexual harassment. Personas are fictional characters directly based on the research conducted.
Personas and journeys help stakeholders and decision-makers to understand the people for whom
they are designing and implementing solutions.
In research projects and design initiatives, personas also help us to:
Convey insights from the interviews into relatable stories
Fictionally test how different kinds of students might respond to solution ideas
Create engagement around the choices individuals make when experiencing sexual assault
or sexual harassment
Help students feel they are heard in a way that is confidential and safe.

An example of one of the personas created as a result of the initial research via semi-structured interviews.
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An example of one of the persona journeys created as a result of the initial research via semi-structured interviews.

Questions asked at student engagements
As mentioned previously, the engagement events used the ‘burning questions’ from the studentstaff workshop to develop lines of inquiry for the research events. From these ‘burning questions’,
interactive question boards were created that were positive and engaging as well as asking questions
in one-on-one conversations with students. Findings from the earlier engagements informed the
lines of inquiry for the subsequent events. Questions asked included:
What would make you feel safe and comfortable seeking support from UTS?
What are the components of respectful relationships?
What comes to mind when you hear the word consent?
What is the weirdest thing you’ve experienced in Australian social culture? What could help
you understand this better?
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A student interacting with a question board at the O-Day ice cream stall
Many students who visited the event stalls contributed to these questions, providing further insights
and data for the DIRC team to synthesise. Examples of the types of answers that students gave
include (to the question ‘what comes to mind when you hear the word consent?’):
“Must agree before getting freaky”
“Permission and agreement”
“Continuous communication”
“It’s not a big deal to say no, teach this when we’re younger”
“It’s not talked about – leads to embarrassment”
“At schools teach, consensuality over sexuality”
“It’s only fun if they’re having fun”
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Question board from the continuing student engagement event.

Implications for the University
As a result of the insights, a list of implications for UTS was also created which provides greater
direction for UTS decision makers. These implications were key in posturing us for the next body
of work, intended to be more strategic and holistic. Examples of some of the implications for the
university that were listed include:
Influencing behaviour may require defining the kind of behaviour or culture change we
would like to see in the UTS community.
Reporting or support seeking is only likely when the perceived benefit outweighs the cost to
the individual. This highlights the importance of efficient and targeted responses when an
individual takes action.
Services can help to address fears of reporting or support seeking by being more transparent
about processes and their implications, ensuring informed choice and a sense of control.
Since students are more likely to disclose to people they trust, student-facing staff (including
casual academics) need to be prepared to provide a supportive response.
Discussion
Student-University partnership
UTS has an extensive history of student involvement in university affairs. Student representatives
sit alongside professional and academic staff across a diverse range of UTS committees, working
groups and boards (Governance Support Unit committees, ActivateUTS, Faculty student boards,
Academic Board, etc).
The national Respect.Now.Always. campaign is high profile, and has been debated, scrutinised and
criticised in the media and on campuses across Australia for over two years. The Student Voice
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research project was the first time that students were invited to work in partnership with university
stakeholders to shape a local and whole-of-university UTS response.
Our desire was not to simply implement generic decisions that would attempt to eliminate sexual
harassment and sexual assault on campus. Our goal was to work with UTS students from across the
student cohort to better understand how they felt, develop buy-in and trust and generate targeted
solutions at UTS.
While the two student representatives on the Working Group are highly valued members; it became
evident that this structure of student involvement was insufficient for UTS’ Respect.Now.Always
program’s needs. It was unreasonable to place the responsibility of forty-four thousand (44,000)
student views on just two people. Rather than increase the number of individuals on the committee,
The Student Voice project was able to amplify the student voice with participation from across the
university.
It has been recognised that while student engagement is an important solution to many institutional
problems, as a concept it currently lacks clarity (Carey 2018). In order to maximise the benefits of
student engagement for all stakeholders – for the university, staff, and students themselves – it is
necessary to clarify what the purpose of student engagement is, and then to develop the tools and
processes to achieve this. Carey (2018) places the onus of student engagement on the institution
rather than on students, as institutions have the power to determine how and when students are able
to engage, and how their engagement will be used.
The power of design to address social challenges
This case study highlights some of the key approaches and benefits of design that can be
extrapolated for application in other social challenges and change imperatives.
Treating relevance of human-centred design
The initial brief the DIRC team received focussed on students being a key user of services and
support that UTS could provide in relation to preventing sexual assault. Through this definition,
they are considered a provider of data for the designer to collect and apply in the design of such
services, also understood as ‘designing for’ (Sanders, 2003). However, as DIRC’s design team
began engaging with students on the issue of sexual assault and harassment, it was clear that what
they had to offer included rich personal experiences and a deeper level of engagement than simply
being users of a service. The design team interacted with students as active participants in the
research and design, considered a participatory design or co-design approach. In this sense,
stakeholders were empowered to bring ideas and take action in a design process and the designer’s
role was to ‘design with’ (Sanders 2003, Manzini 2016).
This participatory design approach is reliant on two-way dialogue, as it involves a willingness and
ability to listen and understand other perspectives (Manzini 2016). We believe that the nature of this
dialogue is what resonated deeply with students and may lead to cultural changes when an
individual can make their beliefs and assumptions explicit, discuss these with another person and
reconsider their position and behaviour in relation to this consent and navigating issues of sexual
harassment or assault. In a university environment when the nature of the service experience is
reliant on interpersonal relationships, constructive dialogue can also act to reduce distancing
hierarchies and strengthen the social fabric of the community (Cipolla and Manzini 2009). We
heard comments from students in the engagements such as “the uni isn’t a voice of authority here,
but of interest, inquiry”, “Just come down to our level and talk to us” and “this data is coming from
a place of love”. In this way, a research approach developed a dual purpose of becoming a
community engagement approach, building trust and constructive partnerships as it unfolded.
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Design framing
Another very powerful approach of design is that of framing, the ability to inquire into a broad
problem situation rather than consider isolated problems and to form a perspective to make sense
and act upon the situation (Dorst 2015, Schon & Rein 1996). Framing is said to help designers find
the ‘problem behind the problem’ and come up with unique solutions that wouldn’t have otherwise
been considered (Dorst & Tomkin 2011). Design framing and re-framing (where problems are
shown in a new light) occurred in a number of ways throughout the project.
Firstly, this occurred in the reframing of students from being considered users being researched, to
being considered human participants with perspectives that validated in-person conversations
between others within the UTS community (including staff volunteers in our participatory research
engagements). The designers introduced this shift gradually, through re-designing research
questions to be highly engaging, adjusting research questions based on topics that had resonated
with the students, inviting staff volunteers to participate in the research engagements and paying
careful attention to understanding and reporting on the depths of the ‘student voice’ that was heard.
In the later engagement, self-nominating student volunteers were invited to participate in the
research collection. Future engagements will be built around an even greater empowerment of
students in the program thorough their involvement in the design and implementation of next
engagements.
The branding of the campaign also reframed the issue of gaining consent from one surrounded in
taboo, to one that was playful and approachable. By constructing a new way to perceive this issue,
the design team was able to generate novelty and a spike in energy around the public engagement of
this topic. We heard comments from staff and students participating in the engagement such as “this
[the activation and ice-cream branding] is really weird but that’s what makes it engaging, keep it
novel”, “It’s good to approach problems in a fun way, no one like listening to talks”, and “At my
uni [in the US] we got free brochures, here we get free ice-cream!”.
The design team also came up with an important reframe around the topic of consent, which is
considered a key insight from the project. This highlights that ‘sexual assault and sexual harassment
is a symptom of power imbalance’, a factor we believe was underlying many of the student
experiences we heard about through the research. Reframing is important because in changing the
way you think about a problem, a whole new pathway of solutions becomes possible (Dorst 2015).
In this way, we can generate new possible pathways by considering ‘what if we approached sexual
assault and harassment not as a problem of consent but as a symptom of power imbalance?’.
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A description of the insight reframing the issue of consent to a symptom of power imbalance.

Conclusion
Fundamental to the success of this next stage of work will be the growth and strength of our
relationships both within and outside the UTS community.
At the highest level, the Student Voice work to date has both confirmed and challenged
assumptions with regard to UTS students’ views. Our students have told us that they want to be
involved and they value and expect the University to play an active role in the
Respect.Now.Always. campaign. They value the effort of engaging them and they respond
accordingly. Our students want straight talk, they want honesty and they want to be included in this
work. They do not want generic solutions and they are impatient for the pace of change.
With the marketisation of higher education in Australia since the 1990’s, students are increasingly
treated and behaving like consumers rather than learners. Students are demanding more from
universities than before, with an increasing shift in power moving from the provider to consumer.
These two perspectives - student-as-consumer and student-as-learner - are at times contradictory
and present a challenge for UTS.
How we continue to work with our student leaders, engage the cohorts and demonstrate authentic
student-university partnership during periods of conflict and disagreement will require concerted
planning and collaboration. We must be cognisant of the priorities and commitments of our
students, and supportive of their growth. As students’ appetite and expectation for university
collaboration increases, we might see more public demonstrations of dissatisfaction from student
leaders. It is unrealistic to assume that these often-nascent student-university partnerships will
operate within the parameters set by the university. Finding opportunities and methods to buttress
professional relationship capacity building for our students and staff will strengthen their
contribution at university and beyond.
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Abstract
Sexual and reproductive health (SRH) is increasingly being recognised as a key concern for young people
within tertiary settings. This is reflected within the Okanagan Charter: An International Charter for
Health Promoting Universities and Colleges. In response, tertiary institutions around the world have
developed and are developing SRH promotion and services to meet the needs of their students. However,
the scope and duration of such programs vary across institutions. To identify best practice within this
area, a systematic scoping content review of scholarly literature published in English was conducted. The
review sought out research conducted in Australia, USA, Canada, UK and New Zealand. Findings from
the review were used in the development of a SRH program at an Australian university. Results indicate
that the capacity for programs to have significant positive impact on university students is highly
dependent on a range of SRH priorities. These priorities include utilising pilot programs in the
development and evaluation of SRH initiatives, including peers in the delivery of SRH services,
identifying key demographics and high-risk sub-populations within the institution and surrounding
geographical area, providing targeted SRH education, and ensuring accessibility to STI screening and
contraception on campus. Key lessons include the importance of an integrated approach in delivering
SRH programs, where the departments leading such initiates have buy-in and support from a range of
stakeholders across the institution. A best practice model for the development and delivery of SRH
programs at tertiary institutions, in line with the Okanagan Charter, is recommended.

Keywords
Sexual health, Reproductive health, Tertiary Institutions, Sexually Transmitted Infections, Sexually
Transmitted Diseases, Pregnancy, Family Planning
Introduction
Adolescence and young adulthood are important psychosociosexual developmental times where
young people are exploring or affirming their sexual identity, orientation, agency, desires and
expectations (Eisenberg et al, 2013; Holt & Powell, 2016; Skinner & Hickey, 2003). It is also a
time that may be subject to confusion, coercion, risk taking and experimentation, and is therefore
clear that navigating this psychosociosexual terrain can present young people with a range of
challenges (Eisenberg et al, 2013; Holt & Powell, 2016; Skinner & Hickey, 2003) - a reality that
tertiary education providers cannot ignore. Given that around 45% of young people in OECD
(Organisation for Economic Co-Operation and Development) countries attend tertiary institutions
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(OECD Data, 2017), education providers have a duty of care over their students health and
wellbeing experiences during their studies (Holt & Powell, 2016). This expectation is reinforced by
documents like the ‘Okanagan Charter: An International Charter for Health Promoting Universities
and Colleges’ (ACHA, 2015).
The Okanagan Charter and student sexual and reproductive health
The Okanagan Charter was an outcome of the 2015 International Conference on Health Promoting
Universities and Colleges (VII International Congress) held in British Columbia, Canada. As noted
within the document (ACHA, 2015), the purpose of the Charter is threefold:
i.

Guide and inspire action by providing a framework that reflects the latest concepts,
processes and principles relevant to the Health Promoting Universities and Colleges
movement, building upon advances since the 2005 Edmonton Charter.

ii.

Generate dialogue and research that expands local, regional, national and international
networks and accelerates action on, off and between campuses.

iii.

Mobilize international, cross-sector action for the integration of health in all policies
and practices, thus advancing the continued development of health promoting
universities and colleges. (p. 3)

In line with these aims, the Charter (ACHA, 2015) has two Calls to Action for higher education
institutions:
1.

Embed health into all aspects of campus culture, across the administration, operations
and academic mandates.

2.

Lead health promotion action and collaboration locally and globally. (p. 3)

Although the Okanagan Charter does not explicitly mention Sexual and Reproductive Health
(SRH), acknowledging and addressing it as part of tertiary student life aligns with the Charter’s
focus on holistic health promotion. Given that SRH is central to the human experience for many
people, it is important that tertiary institutions embed SRH into all appropriate aspects of tertiary
student life, by engaging in health promotion and service delivery, which acknowledges the realities
of student life (Holt & Powell, 2016). This proposition is supported by definitions of SRH, which
encompass a more holistic approach to health and wellbeing. For instance, according to the World
Health Organization (WHO) (2006), sexual health is:
A state of physical, emotional, mental and social wellbeing in relation to sexuality; it is not merely the
absence of disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach
to sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual
experiences, free of coercion, discrimination and violence. For sexual health to be attained and
maintained, the sexual rights of all persons must be respected, protected and fulfilled. (p. 5)

Similarly, WHO (2005) defines reproductive health in an equally expansive way, where the term
implies that “people are able to have a responsible, satisfying and safe sex life and that they have
the capability to reproduce and the freedom to decide if, when and how often to do so” (WHO,
2005, p.5). Implicit in this definition are reproductive rights, which as defined by WHO (2005)
state:
Reproductive rights rest on the recognition of the basic right of all couples and individuals to decide
freely and responsibly the number, spacing and time of their children and to have the information and
means to do so, and the right to attain the highest standard of sexual and reproductive health. It also
includes their right to make decisions concerning reproduction free of discrimination, coercion and
violence, as expressed in human rights documents. (p.5)

As implied in the above definitions and substantiated by a significant amount of research, failure to
support the SRH needs of young people can result in serious social, cultural, economic, legal and
health issues (Wilson, Steenbeek, Asbridge, Cragg, & Langille, 2016). These issues can include
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unplanned pregnancy, sexual coercion and violence, sexually transmitted infections (STIs) and
infertility (Eastman-Mueller, Gomez-Scott, Jung, Oswalt & Hagglund, 2016; Eisenberg et al, 2013;
Holt & Powell, 2016; Wilson et al, 2016). Often, these outcomes are also linked to low levels of
SRH literacy and agency, and limited provision and access to SRH information and services
(Eisenberg et al, 2013; Wilson et al, 2016). Poor SRH is consequently linked to economic burden
for young people, families and society (Skinner & Hickey, 2003; Temple-Smith & Gifford, 2005;
Women’s Health West, 2011). Considering these far-reaching effects and the cost of neglecting
SRH, research encourages governments and institutions to invest in improving young people’s SRH
outcomes (Jacobsen et al, 2002; Singh, Darroch, Ashford, & Vlassoff, 2009; Vlassoff, Singh,
Darroch, Carbone, & Bernstein, 2004). Within OECD countries, there is growing consensus on the
importance of SRH promotion and services within tertiary environments (ACHA, 2015; Holt &
Powell, 2016). However, there remains little guidance on how to develop and evaluate targeted
SRH programs within these environments that aim to ensure their efficacy.
This review seeks to collate best practice principles for SRH programming in tertiary institutions.
The next sections review literature related to tertiary students’ SRH, and the impact that SRH
promotion and services may have on the health and wellbeing of students within tertiary settings.
Subsequent sections delineate the methods and results of the review, with a final discussion on
opportunities and limitations found in implementing SRH promotion and services within tertiary
environments.
Sexual and Reproductive Health Concerns amongst Young People in Australia
In Australia, contracting an STI and experiencing unplanned pregnancy are the main areas of
concern for young people. Chlamydia is one of the most prevalent STIs amongst young people in
Australia. According to the Kirby Institute (as cited in AIHW, 2017) chlamydia notification rates
increased significantly between 1999 and 2011—from 74 to 363 infections per 100,000 people.
Between 2011 and 2016 rates slowly increased to 385 infections per 100,000 people. In 2012, 80%
of cases were seen in people aged 15 to 24 years old (ABS, 2012). According to MacPhail and
colleagues (2017) only 60% of secondary students know that chlamydia can affect both men and
women, and only 56% know that chlamydia can produce sterility in women. This suggests poor
SRH literacy amongst young people and highlights the need for SRH health education for young
people and students. Without effective SRH programming, there is limited opportunity to
counteract misinformation therefore, this hinders efforts to reduce the spread of chlamydia amongst
young people (MacPhail et al, 2017).
Recent data shows that Australia has the sixth highest teenage pregnancy rate among OECD
countries (Skinner & Hickey, 2003). Whilst teen birth rates are lower than those in the UK and
USA, in 2011 the Australian birth rate among teenage women (13-19 years old) was 15.6 per 1000
live births (Family Planning Victoria, 2015). Compared to Germany (10/1000), France (8/1000) and
the Netherlands (4/1000) Australian young women are between 1.5 to 3.5 times more likely to
become teen mothers. In Australia almost half of all pregnancies are unplanned (Skinner & Hickey,
2003), and over 55% of these unplanned pregnancies result in parenting, 29% in abortion and 2% in
adoption (Children By Choice, 2017).
New advances in technology are transforming the way young people experience and engage with
their SRH (Currie et al, 2010). This includes the ways in which they are seeking out SRH
information and how they are engaging with potential sexual partners (Currie et al, 2010). While
this digitisation of sexuality is not inherently problematic, strategies to support tertiary students
engaging in a variety of sexual mediums is important to consider when seeking best practice
guidelines for SRH service development and implementation.
Home and Away: Exploring SRH promotion and services in Australia and abroad
This review initially aimed to explore information from Australian studies about SRH services in
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tertiary education environments. However, following a preliminary search, less than five studies
from Australia were identified. Due to the scarcity of local evaluations on the impact and
effectiveness of SRH services within tertiary institutions in Australia, this review also sought out
research conducted in the USA, Canada, UK and New Zealand. By comparing against countries
like Australia, we hoped to better understand and develop SRH promotion and services that were
responsive to tertiary students.
The four countries (USA, Canada, UK and New Zealand) were chosen due to shared demographic
characteristics with Australia. Notably all five countries have a dominant Anglo-Saxon ethnocultural framework (Cronin, 2012). This framework is closely linked to the UK, with the British
being colonisers in Australia, Canada, New Zealand and USA (Cronin, 2012). Additionally, all five
countries are highly multicultural, neo-liberal, capitalist and democratic (Cronin, 2012). Using
Geert Hofstede’s (n.d.) six cultural dimensions, the similarities (and differences) between these five
countries are quantified and summarised (see Figure 1).

Figure 1. Geert Hofstede’s cultural dimensions comparison for Australia, Canada, USA, New Zealand and the UK
(Hofstede, n.d.).

Methods
Given the broad nature of the research objective, a scoping content review was conducted to
explore available research, to evaluate the need for further investigation, to describe key themes and
to identify gaps in the literature. The framework proposed by Arksey and O’Malley (2005) for
conducting a scoping content review was adapted for this study and is detailed below.
Search Strategy
Between December 2016 and January 2017, nine databases (i.e., Proquest Central, EBSCOhost,
CINAHL, Pubmed, MEDLINE, PsycINFO, SocINDEX, Scopus and Infomit) were searched for
peer-review and grey literature. The keywords, inclusion and exclusion criteria were initially
established by author RG and then subjected to scrutiny and consensus with the other authors. Table
1 summarises the search parameters.
Table 1. Summary of the inclusion/exclusion criteria and keywords
Parameters
Inclusion
Exclusion
Key words/steps
Location
Australia, New Zealand, Other countries
Australia* OR Oceania OR “South Pacific” OR
United Kingdom, USA
“United States of America” OR USA OR “United
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States” OR America OR “North America” OR
Canada OR Canadian* OR “United Kingdom” OR
Britain OR England OR “English People” OR
Scotland OR Scottish OR Celtic OR Highlands OR
Wales OR Welsh OR UK OR “Great Britain” OR
“Western Europe” OR “New Zealand” OR “U.S.”
Language
Written in English
Other languages Select for English only.
Time
Any
None
N/A
Setting
Tertiary education
Non-tertiary
Universit* OR College OR “technical college” OR
institutions
education
TAFE OR polytechnic OR “tertiary institution” OR
institutions
“tertiary studies”
Population
Studies focused on
Literature which Student* OR Youth OR “Young People” OR
tertiary populations
do focus only in adolescent OR “young adult” OR staff OR Teachers
Sexual Health
OR Educators
Phenomena/Target Studies concerned with Not concerned
“Sexual Health” OR “family planning” OR “sexual
the impact of the Sexual with the impact of and reproductive health” OR “Reproductive health”
Health Services in
the Sexual Health OR Contracept* OR “Sexually transmitted
Universities
Services in
infection” OR “Sexually transmitted disease” OR
Universities
STI OR “Sexual risk behavior” OR “Sexual risk
behaviors” OR “Sexual risk behaviour” OR “Sexual
risk behaviours” OR “Sexual risk attitude” OR
“Sexual risk intentions” OR “Sexual risk intention”
Health Intervention Studies reporting on
Not examining
Service* OR program* OR education OR training
results of a health
the delivery of a OR “health promotion” OR resources OR
intervention
health
intervention OR prevention OR “preventative
intervention
health” OR “primary prevention”
Study/ literature
Published primary
Unpublished
N/A
type
research including
literature
qualitative, quantitative
and mixed method
designs

Quality assessment and selection of literature
After searching the documents, a selection of articles and research findings, was identified. Due to
differences within the studies, this review includes different types of sexual and reproductive health
services and promotions. Considering the heterogeneous nature of the studies included, especially
the variety of methodologies used, it was not possible to compare them to each other. Consequently,
an assessment of the quality of individual studies was not performed. Further, given that this review
aimed to provide an overview of extant research with respect to the development, evaluation and
impact of SRH programs in tertiary education settings, analysing the methodological quality of
individual studies was not appropriate (Ahmed et al, 2016).
Collating, analysing and reporting results
Following the inclusion procedure and quality assessment process, the included literature was
placed into an Excel spread sheet for analysis. The literature was analysed based on the following
parameters: ‘what services are discussed?’, ‘what is the targeted problem?’, ‘what development and
evaluation methods are discussed?’, ‘what is the impact of these services (students and staff) and
what recommendations are made?’, ‘are tertiary institutions mentioned as important for
implementing SRH services and intervention?’, and are either of the two key areas (‘creating
supportive campus environments’ and ‘developing trans-disciplinary local and global
collaborations’) of the Okanagan Charter mentioned?
Themes
A second analysis was performed after identifying important recurrent aspects of SRH, mentioned
within the selected literature. The recurring themes that were analysed included barriers to
implementing SRH services, the use of pilot studies, alcohol consumption, contraception, type of
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contraception mentioned, STI screening, peer involvement, high-risk sub-populations, gathering of
demographic information and SRH education. Key criteria for identifying recurring themes and key
considerations for SRH within tertiary environments were identified within the literature by
identifying and selecting themes discussed by at least a third of the selected literature. Given the
broad nature of this review, there were many areas of SRH addressed within the literature, and the
threshold for significance (30%) was established by the lead author and subsequently agreed upon
by all other authors. The themes identified and critically evaluated were: barriers to SRH promotion
on tertiary campuses, alcohol consumption and its impact on sexually risky behaviour, the use of
pilot programs when implementing SRH research or on-campus services, the use of contraception,
STI screening, peer involvement and SRH education programs.
Results
The literature search was conducted on the nine specified databases and the exclusion process is
detailed in Figure 2. The search yielded 813 results with 199 articles deleted because of duplicates
and a further 572 excluded because of irrelevance to the title. A further 25 articles were excluded
because of irrelevance to the abstract and one more article was excluded, as the sample were highschool students. From 813 identified documents, 16 were included in this review (see Figure 2).
Total number of literature identified from the
databases (n = 813)
Excluded (n = 199) articles because of
duplicates
Screened by title (n = 614)

Screened by abstract (n = 42)

Full text evaluation (n = 17)

Excluded (n = 572) because not relevant by
title

Excluded (n = 25) because not relevant by
abstract

Excluded (n = 1) because not relevant by
participants or subject
16 items including peer-reviewed articles (n
= 16) were included in this review
Figure 2.

Article selection process and outcome

Sample
The characteristics of each study are summarised in Table 2. This review summarises the
perspectives of 70,478 university students and staff. Most studies focused only on student cohorts
(9) and fewer focused on staff and students (4) or only staff (2). While the majority of studies did
not focus on a particular ethnocultural group, a few focused specifically on university students from
defined cohorts: Canadian Aboriginal (1), French-Canadian (1) and Asian students (1). The vast
majority of research was conducted in the United States (8) with the remainder in the United
Kingdom (3) Canada (2), Australia (2), Hong Kong (1) and New Zealand (1).
Research Foci and Theoretical Approach of the Studies
The studies primarily focused on evaluating different methods of SRH interventions/promotion
including: STI testing and/or HPV vaccination (4), condom provision (3), SRH education (4),
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emergency contraceptive pill availability (2), SRH services (2) and student opinions/knowledge
about SRH (1). All studies implicitly or explicitly aimed to make recommendations about SRH
promotion development and evaluation towards improving student SRH outcomes. Only four
papers explicitly indicated the use of a theoretical framework to guide the research. Those that did
used either a Sexual Health Promotion (3) or a Health Promotion (1) model/framework.
Research Design and Methodology
Quantitative methodologies using surveys (10) were the most common data collection strategy.
Five used qualitative approaches, with interviews and open-ended responses on questionnaires
being most common. One used a mixed methods approach. Given the emphasis on quantitative
methods, a variety of statistical analyses were applied including descriptive statistics, chi-squared
test, frequency distribution, t-tests, McNemar test (binominal distribution), Wilson Score Method,
Logistic Regression, Multilevel Regression, percentage and Simple Proportions. Qualitative studies
undertook thematic or content analyses.
Findings
Less than half of the selected literature (7 = 43.7%) mentioned tertiary institutions as important
environments for implementing SRH services within the community. The vast majority of the
selected literature (14 = 87.5%) mentioned supportive campus environments as essential to the
success and overall efficacy of SRH services on tertiary campuses. 50% of the selected literature (8)
mentioned trans-disciplinary collaboration as important for the success of SRH services on tertiary
campuses. Only one paper (6.25%) amongst the selected literature directly mentioned the Okanagan
Charter.
Alcohol was reported, by 37.5% of the selected literature (6), as a factor contributing to sexually
risky behaviour and related decision-making by college and university students. High-risk sub
populations were discussed in 6 papers (37.5%) as important target groups for SRH services and
demographic information gathering was implemented by 9 SRH services (56.25%) examined in the
selected literature. Five papers (31.25%) reported using a pilot study prior to implementing SRH
health services on campus and 13 papers (81.25%) emphasised the importance of implementing
education as part of SRH programs. Peer involvement in the implementation and promotion of SRH
services on tertiary campuses was reported by 7 papers (43.75%) to be essential for greater uptake
of services by students.
Sexually transmitted infection (STI) screening was offered by 10 (62.5%) of the SRH programs
discussed within the literature. The use of birth control (13 = 81.25%) and unplanned pregnancy (9
= 56.25%) was frequently reported within the literature as a crucial SRH issue, most significantly
effecting female students. Contraception was reported by the vast majority of papers (13 = 81.25%),
with condoms the highest reported method of contraception (10 = 62.25%) followed by oral
contraception (8 = 50%).
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Discussion
Sexual and reproductive health is a major health concern among young adults, and therefore college
and university students can be considered a priority population when addressing this area of public
health. Further, implementation of SRH services on tertiary campuses can play a major role in
addressing high-risk sexual behaviour and key risk factors for sexually transmitted infections. The
importance of SRH services on tertiary campuses is emphasised by Eisenberg et al (2013, p135)
who states, “the higher the level of sexual health resources at a college campus, the lower the
likelihood of intercourse without birth control, intercourse without a condom and involvement in
unplanned pregnancy”. It is clear that such services are essential in providing holistic health care for
young adults and university students. In accordance with the Okanagan Charter, many tertiary
institutions around the world have been incorporating more holistic approaches to health promotion
on campus. This review aims to identify the strengths and limitations of SRH services implemented
in universities across Australia, USA, Canada, the UK and New Zealand. Furthermore, this review
evaluates the effectiveness of the Okanagan Charter to guide the development and implementation
of SRH services on tertiary campuses, highlights key themes within the literature and identifies
gaps within the literature.
Okanagan Charter and sexual and reproductive health
The Okanagan Charter is a framework for Universities and Colleges to promote holistic health
through trans-disciplinary and cross-sector collaboration. The Okanagan Charter aims to guide
tertiary institutions in the prevention of key health concerns and provides an outline to create
salutogenic environments for students, staff and the wider community (ACHA, 2015). However, it
is important to note that the Okanagan Charter does not directly discuss or provide guidance for
SRH. Similarly, this review only identified one paper that directly mentions the Okanagan Charter
and less than half of the papers reviewed (43.75%) specifically mentioned tertiary campuses as
important environments for promoting SRH. It is therefore clear that there is a need to bridge the
gap between health frameworks, such as the Okanagan Charter, and available literature on student
focussed SRH initiatives. This review helps to bridge the gap by identifying key considerations for
tertiary institutions implementing SRH services on campus. These key considerations include the
need for pilot programs when implementing SRH services, overcoming barriers, alcohol
consumption and its influence on sexually risky behaviour, STI screening, identification of highrisk sub-populations, the use and availability of contraception, peer involvement in the delivery of
services and SRH education on campus.
Overcoming barriers and the Okanagan Charter
Two key areas of the Okanagan charter- ‘creating supportive campus environments’ and
‘developing trans-disciplinary local and global collaborations’, were analysed in this review and
findings showed that ‘creating supportive campus environments’ was mentioned as important for
promoting SRH by the vast majority of the literature (87.5%). Further, ‘developing transdisciplinary local and global collaborations’ was mentioned by half of the literature (50%). It is
clear that these aspects of health promotion on campus are essential to creating healthy
environments and should be embraced by administrators and health promoters alike. The barriers to
implementing SRH services within tertiary environments, as identified in this review were
overwhelmingly homogeneous, with 10 of the 16 papers reviewed identifying religious or
ideological barriers as primary obstacles for promoting SRH on campus. Therefore, it needs to be
emphasised that regardless of a tertiary institutions religious or ideological affiliations, creating
supportive campus environments and facilitating trans-disciplinary collaboration is essential to
achieving positive SRH outcomes within the local and wider community. To create safe
environments and encourage collaboration, key aspects of SRH promotion need to be accepted by
all stakeholders. These key aspects include the promotion, availability and accessibility of
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contraception, STI screening and SRH education. It is crucial to emphasise that any barrier to the
promotion and provision of these services is likely to create a barrier to improving the overall health
and wellbeing of students, staff and the wider community.
Pilot programs
Pilot programs can play an important role in the initial stages of a large project or study. For
example, pilot studies can help to identify the feasibility and consequential alterations needed in the
planning and design process (Leon Davis, & Kraemer, 2011). It is however important to note that
there are no widely accepted guidelines for implementing pilot studies, despite their importance for
understanding the effectiveness of applied interventions (Kistin & Silverstein, 2015). Kistin and
Silverstein (2015) emphasise the importance of cautiously analysing and interpreting the results
from pilot studies, as unjustified conclusions are often drawn as a result of the lack of clear
guidelines. Eisenberg et al (2013) detail utilising pilot studies as a means to test updates and
changes to SRH programs to ensure that annual revisions are tested for reliability and efficacy prior
to their ongoing inclusion in the program. Furthermore, two of the papers scoped in this review
(Butler, Hartzell, Przybyla, & Bickers Bock, 2006; Eastman-Mueller, Gomez-Scott, Jung, Oswalt,
& Hagglund, 2016) discuss the benefits of utilising pilot programs to ease concerns from
administration, program coordinators and other stakeholders. It is clear that pilot studies have a vital
role in the development of on-campus SRH services and should be utilised in the initial
development and ongoing revisions of such services. This is highlighted throughout the literature
and within this review, with 31.25% of the scoped literature emphasising the benefits of pilot
programs in the implementation and revision of SRH services on campus.
Alcohol consumption
Students entering tertiary environments are likely to have greater access to alcohol, higher numbers
of sexual partners and increased independence (Butler et al, 2006). Entering these environments
presents students with the opportunity to explore and learn about sexual relationships and their
sexual identity. Cooper (2002) highlights that this provides opportunity to grow, however, it also
presents the risk of having adverse or harmful sexual experiences. Associations have been identified
with the consumption of alcohol and engaging in specific sexually risky behaviour (Cooper, 2002).
Moreover, alcohol consumption has been shown to lead to risky partner choice and decreased
discussion about safe sex (e.g. use of contraception and sexual history). Although there is evidence
for the aforementioned risks, the evidence for associations between alcohol consumption and the
use of contraception remains ambiguous (Cooper, 2002). This ambiguity is supported by findings
from this review, with no direct association between alcohol consumption and SRH being
identified. This is further supported by Blanchard et al (2018) who emphasise that there is currently
little known about the associations between alcohol consumption and sexually risky behaviour.
However, alcohol was consistently reported by the literature (37.5% of papers reviewed) as an
important consideration for tertiary institutions, despite the lack of information regarding the
specific risks of alcohol consumption on SRH. Although this is an area that needs to be explored
further, the lack of conclusive research suggests that the benefits of incorporating alcoholmitigating initiatives on tertiary campuses may have limited benefit to the overall sexual health and
safety of students, staff members and the wider community. Despite this, it is believed that alcohol
consumption and sexual behaviour are associated, even though the full extent of this association is
not currently known. Therefore, it is unlikely to be detrimental, and may in fact be advantageous to
incorporate alcohol and substance abuse interventions into SRH services on tertiary campuses.
Sexually transmitted infection screening and high-risk sub-populations
University students are particularly vulnerable to STIs, with studies showing that university and
college students are more likely to engage in sexually risky behaviour (Denison, Bromhead,
Grainger, Dennison, & Jutel, 2017). However, STIs are largely preventable and treatable despite the
Journal of the Australian and New Zealand Student Services Association:
Volume 27, Issue 1
55

JANZSSA: Volume 27, Issue 1, April 2019

high rates seen in tertiary students and young adults. In addition to the high STI rates seen in
tertiary students overall, there are large disparities between Indigenous and non-Indigenous
students. These differentials between Indigenous and non-Indigenous students remain consistent
across multiple countries, as identified within this review. Indigenous and Aboriginal populations
were reported by 37.5% of the literature as being at highest risk of contracting STIs, having poor
knowledge of SRH, having limited access to SRH services and being more socially excluded. This
does not mean that non-Indigenous populations are not a priority. However, it does highlight the
importance of gathering demographic information to identify students, staff and other community
members who may be at greater risk of contracting an STI. Tertiary institutions have the
opportunity to minimise the health burden of STIs within the community through the development
and delivery of STI screening and SRH services on campus. Further, these services can play a vital
role in gathering demographic information needed to identify high-risk groups and implement
targeted health interventions to improve the overall health and wellbeing of students, Indigenous
populations and other high-risk sub-populations. Other benefits of SRH and STI screening services
include the opportunity to provide SRH education, identification of SRH issues within individuals
and the wider population, the provision of effective contraception and the potential to gather
information for progressing SRH research within tertiary environments. Outside of clinical services,
promoting social inclusion across diverse populations is likely to improve access and uptake of
services for Indigenous and other diverse groups of students and community members.
Contraception
It is often true that the most rudimentary forms of health interventions are the most effective, such
as the benefits of mosquito nets in preventing the spread and contraction of malaria. This is also
true when looking at SRH, with the male latex condom overwhelmingly demonstrated to be an
effective means of contraception. The use of contraception is widely considered essential to limiting
the risk of contracting an STI and being an effective method of preventing unwanted pregnancy.
Therefore, proper contraception use can be considered a crucial aspect of SRH and should be an
important part of promoting sexual health within tertiary environments. This is supported by
Eastman-Mueller et al (2016, p190) who state, “consistent use of a male latex condom significantly
reduces the risk of STIs, including human immunodeficiency virus (HIV) and unintended
pregnancies”. The importance of condom use was further emphasised by this review, with the
majority of the literature mentioning condoms as an important factor for promoting SRH within
tertiary environments. Moreover, condoms were the most consistently reported form of
contraception cited within the literature. Given the wide-ranging benefits of condoms and
contraception more broadly, it is recommended that tertiary institutions ensure sufficient access to
condoms and other forms of contraception on campus, as increased availability, accessibility and
acceptance have been shown to increase the safe use of contraception during sexual intercourse
(Eastman-Mueller et al, 2016; Eisenberg et al, 2013). Further, this review identified wide-reaching
considerations when looking at the promotion of contraception use, which include gender
expectations, STI education, contraception type and demographic influences upon the use of
contraception. In addition to ensuring adequate accessibility, it is crucial that tertiary institutions
deliver appropriate education about safe sex practices and the importance of contraception for
protecting against STIs and unwanted pregnancy.
Education programs and peer involvement
Health education is an important aspect of health promotion, as it spreads knowledge throughout
the wider community that helps to facilitate greater autonomy in self-care and health management
for individuals. SRH education was discussed by 81.25% (n=13) of the literature. This is as
frequently mentioned as total contraception use throughout the literature. It is therefore clear that
SRH education is a crucial aspect of providing SRH services and resources on tertiary campuses.
Further, targeted SRH education is critical, as it has been shown that there are conflicting
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perceptions and a general misunderstanding of many aspects of SRH amongst college and
university students. Moreover, ensuring education and intervention is targeted at all genders and
key demographics has been demonstrated as fundamental to the success and effectiveness SRH
services and resources delivered within tertiary environments (Martin et al, 2011). It must be
emphasised that merely having services and resources is not enough on its own. Individuals are
unlikely to access health services if they do not understand the risks or the potential consequences
of their sexual behaviour, in addition to the health interventions that are available to them. Tertiary
institutions should not only provide the tools for positive SRH, but also provide education about
how to use those tools effectively. Education targeted at STIs, contraception use and available
health services can be promoted on campus to individuals that are at an age where sexual
exploration may expose them to serious SRH risks. Tertiary institutions are in a unique position to
targets this younger demographic and provide them with the knowledge to effectively manage their
SRH, which may have potential life-long benefits for their overall health and wellbeing. It is also
true that peer involvement should be utilised in the delivery of SRH services and SRH education
programs, with peer involvement mentioned by just under half (43.75%) of the literature as
beneficial to the success of SRH services and initiatives provided on tertiary campuses. Peer
involvement in SRH promotion provides a number of opportunities for tertiary institutions, which
includes greater uptake of services by students, direct input from key demographics targeted by
SRH initiatives and the opportunity to facilitate trans-disciplinary collaboration, which is identified
by the Okanagan Charter as a significant factor in creating healthy university and college
environments. Peer involvement in SRH promotion can help tertiary institutions meet their
obligations in facilitating and supporting healthy campus environments, whilst delivering applied
education through the provision of SRH services and programs.
Limitations
While this review presented a comprehensive synthesis of published research a potential limitation
is that literature like unpublished masters and doctoral theses were excluded from the search. Even
so Vickers and Smith (2000) noted that after a review of the Cochrane Library, only one of 878
systematic reviews included data from theses that could have fundamentally altered the conclusions
of those reviews. Nevertheless, Vickers and Smith (2000) noted that the benefits of including
dissertations in systematic reviews are minimal as they rarely influence the conclusions, whilst
retrieving and analysing unpublished dissertations involves considerable time and effort.
This study is further limited by the disproportionate number of papers focused on research
conducted in the USA. This lack of diversity of the literature has a few implications. First, the
views presented are limited to those of a particular sociocultural, political and economic setting in
which multiculturalism has been a long-standing discussion resulting from America’s extensive
history of migration and the aftermath of that history for many ethnic groups. Second, this means
that the experiences and views of mental health care workers in other contexts, which have very
different, (and some with much shorter) histories of migration, are not heard, or are swamped by
those from the USA. Whilst this may simply indicate that such conversations are in their infancy or
adolescence (e.g., like in Australia) the lack of perspectives from other geographic regions limits
insights for both the therapeutic alliance and cultural competency in relation to minority
populations in those countries (e.g., Indigenous Australians). Lastly, it is important to note that
although this review identifies key considerations for tertiary institutions in the planning,
development and implementation of SRH promotion, further research is needed to provide a
comprehensive framework for SRH provision on tertiary campuses.
Conclusion
Tertiary institutions have a unique opportunity to promote SRH throughout the wider community
and target key demographics that are at high risk of having poor SRH. SRH can be promoted to
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students, employees and members of the wider community through the delivery of services,
education programs, development of SRH research and the promotion of SRH more broadly. In
addition to the recommendations of the Okanagan Charter, this review identifies recommendations
for tertiary institutions to effectively promote SRH on campus. Creating supportive campus
environments was identified within the literature as a fundamental concern for the promotion of
SRH. Moreover, it is important for tertiary institutions to recognise barriers to the success and
uptake of SRH services on campus, which may be unique to each individual tertiary institution.
Religious and ideological barriers were the most frequently reported within the literature, but other
barriers may include a lack of socially inclusive campus environments, absence of nondiscrimination policies (both direct and indirect) and limited access to services targeted at diverse
demographics. ‘Creating supportive campus environments’ ensures that all individuals and
stakeholders feel safe, supported and have equal access to on-campus services. This review helps to
reinforce the understanding that university and college environments play an important public
health role throughout the wider community. They provide education, employment, scientific
research and public services that can promote the health and wellbeing of students, employees and
the wider community. Further, tertiary campuses provide social environments, access to social
networks and the resources required to achieve upward social mobility. This unique opportunity to
promote health in its broader context is highlighted by the Okanagan Charter, however, given the
comprehensive nature of the charter, it does not directly address SRH. In order to ensure an
effective guide to SRH promotion within tertiary environments, this review recommends the key
considerations mentioned above be adopted when developing on-campus SRH programs and
initiatives. In summary, these recommendations are: to utilise pilot programs in the development
and ongoing evaluation of SRH initiatives; include peers in the ongoing delivery of SRH services;
identify key demographics and high-risk sub-populations relevant to the institution and surrounding
geographical area; provide targeted SRH education programs; and ensure accessibility to STI
screening and contraception on campus.
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Abstract
As student population numbers increase in tertiary institutions, so does the number of students presenting
with diagnosed and undiagnosed mental health issues. According to the ABS (2008), 4.1% of the general
population experience depressive episodes and 14.4% are diagnosed with anxiety disorders. However,
students attending regional universities such as the University of the Sunshine Coast are at a greater risk
of developing a mental illness due to factors such as social isolation, relocation and financial difficulties.
A recent study (Mulder & Cashin, 2015) indicated that 16% of the student cohort in a regional university
in Australia presented in very high levels of distress. Considering the high volume of students presenting
with mental health issues compared to the general Australian population, it is imperative that universities
invest in the overall health of its students to improve retention rates, academic results, career outcomes,
general wellbeing, and student satisfaction.
The following article demonstrates how the counselling team at the University of the Sunshine Coast
provided additional support to students with mental health issues using a case-managed approach within
the UNIfy program during the 2018 academic year.

Keywords
Mental health, mental illness, mental ill-health, case managed, psychological distress
Background
There is a paucity of Australian based research on the prevalence of mental illness within tertiary
institutions, however overseas studies conducted by Eisenberg, Hunt and Speer (cited in Orygen,
2017), indicate that students, on average, tend to suffer poorer mental health outcomes than nonstudents. Studies conducted by Said, Kypri, and Bowman (2013) also reported a prevalence of
depression at 8% and anxiety at 13% for Australian students compared to non-students at 4.1 % and
14.4 % respectively (ABS, 2008).
On a local scale, the University of the Sunshine Coast (USC) counselling team collected data on the
number of students seeking support or presenting with mental health issues in semester two, 2017
with results demonstrating the most common presenting concerns were for anxiety (28%),
depression (18.9%) and stress management issues (16.2%). The AccessAbility team at USC also
reported that 50% of students registered with their service have a mental health condition.
Furthermore, estimates from USC’s student experience team suggest that up to 80% of students on
the Monitored Enrolment Program (MAP) specifically those on MAP 2 & 3, would be experiencing
some type of psychological distress.
These data however only captures the students who present to the suite of support services that are
available to USC students, but inevitably there are students who have psychological barriers but
have yet to access support on campus. Therefore, the real prevalence of mental ill health in the
university student cohort is undoubtedly unknown. A study conducted by Stallman and Shochet
(cited in Orygen, 2017) found that only 39% of university students experiencing high levels of
psychological distress sought professional assistance. Other limitations to accurate statistics
include: students do not always choose to share information about their disability during the
enrolment data collection phase (optional) and if they do, there is no provision to choose a disability
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type. Some students (both international and domestic) may be concerned about breaches of
confidentiality. Students may be concerned that if they share information about their mental health
diagnosis, this information could be communicated without their consent to academic staff which
could have a detrimental impact on their grades or create a perception from the university that they
do not have the capacity to undertake their studies or be suitable for their chosen profession.
Furthermore, USC has seen an increasing number of international students seeking support around
psychological distress, but this is often done initially in the context of seeking support for
extensions or advocacy around applying for a suspension of studies. In some cultures, is not
unusual for mental illness to be unacknowledged or to have heavy stigma attached to it. Therefore,
students often seek support when their academic success is jeopardised and not specifically for
therapeutic counselling. Further, the widening participation of students from non-traditional
backgrounds at USC (as recommended by the Bradley Review, 2008) are often students belonging
to underrepresented sub groups. These students often require further scaffolding support in a
university context to limit the incidence of onset of mental ill-health. Similarly, students with preexisting mental health issues may be at greater risk of crisis presentation if external personal
stressors coupled with academic requirements exacerbate their condition.
Description of initiative
Evidence collected by Andrews and Wilding (2004) demonstrates that mental ill-health impacts
negatively on academic performance and course completion rates. Consequently, the USC
Counselling team acknowledged that there was a gap in service for vulnerable students where short
term solution-focused counselling was not sought or deemed appropriate, with AccessAbility
services unable to provide specific support to the needs of this group. UNIfy (UniForYou) closely
aligns with USC’s Strategic Plan Performance Measures 2016-2020 (USC, 2016) which focuses on
(but is not limited to) the importance of student retention, student satisfaction, graduate outcomes
and access to groups underrepresented in higher education. Similarly, the Student Engagement and
Retention Blueprint 2017-2020 (Nelson, 2017) aims to strengthen first-year experiences, promote
access, equity and diversity and enable support for learning (to name a few). UNIfy specifically
addresses how a student’s mental wellbeing impacts on their university experience and explores and
implements ways to support students whilst they are at university.
The UNIfy program was developed and has been embedded within the counselling team’s suite of
programs since 2012. It has been delivered using various models of practice influenced by
professional staff from the Student Wellbeing team during that time. It remained dormant for 12
months during the 2017 calendar year but was revamped to provide a more bespoke case managed
approach to students. A casual staff member (.8FTE) from the counselling team was allocated 7.5
hours per week to dedicate to the operational delivery and oversight of UNIfy. Given the program
was decommissioned for 12 months, demand was unknown. With limited resourcing, it was
determined that the program would be given a soft launch, promoted internally to the Counselling
and AccessAbility and Student Experience teams.
The program objectives are to:
Work collaboratively with students to identify barriers as well as their strengths and needs.
Create a “support plan” to address semester goals.
Focus on increasing confidence and knowledge of university resources to enhance
adjustment to university life and improve help-seeking behaviours,
Improve social connectedness to the university community, and
Improve positive experiences and engagement at USC.
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The UNIfy coordinator works from a strengths-based solution focused framework. Consistent,
regular engagement is an important element of UNIfy as it ensures that students receive ongoing
support and are less likely to disengage when they are struggling. Proactive follow up occurs when
students fail to attend scheduled appointments. An initial 1-hour intake appointment is provided
where a support plan is created at the commencement of support to ensure that the student’s
strengths and competencies are captured. In addition, goals are articulated to focus on what the
student would like to achieve during the semester. This provides clear parameters around the type
of support needed and how the UNIfy intervention will be focused. Goals generally pertain to
attendance, participation, performance, belonging and social connectedness.
Another crucial element of the support plan is to ensure that the student’s mental health experience
is documented and their perception of how they may present if in distress is identified and recorded
to mitigate and prevent further distress. The strategies utilised during episodes are listed and a
response plan developed. Students provide consent for UNIfy to contact their external mental health
providers to facilitate case consultation if required. Regular contact with the students is also
important, as it is quite common, especially for students with anxiety and depression, to disengage
and become discouraged. Weekly emails are sent out to UNIfy students to enhance connection and
provide advice regarding campus activities, (organised by USC, Student Wellbeing or the Student
Guild) as well as tips on study, time management, academic skills resources, self-care promotion
and a motivational quote or humorous meme to conclude on a lighter note.
Appointments are generally provided on a fortnightly basis (for half an hour) where the student
briefly discusses the assessments they are currently working on and any barriers they may be
having. Resources are recommended, (such as academic skills or drop-in study groups) emotional
wellbeing is briefly explored and strategies around self-care are reinforced. The support plan is also
referred to on a regular basis to ensure the intervention is targeted and on track.
Evaluation used
It was essential to capture qualitative data from the students directly involved with the program.
Therefore, feedback was sought to gather information about whether they felt supported, whether
the time allocated to them was adequate, if they thought their grades improved because of the
support received and whether the support plan helped maintain their focus on their semester goals
to name just a few. At the completion of the survey, students were asked to rate the program out of
five stars. The results from students provided positive feedback about the program as well as a four
and a half star rating out of five. Furthermore, enrolment data were analysed at the end of semester
one to determine whether students were still enrolled and continuing with their courses (to
determine retention rates), and academic achievement results (GPA) were examined to gauge
student academic performance.
Outcomes
The students supported by UNIfy in 2018 provided positive feedback about the program. Some
students remained involved over the two semesters, whilst others have exited the program. Some of
the reasons for exit include taking a leave of absence, returning to their home country or feeling
sufficiently capable of navigating university on their own. The enrolment data showed that 86% of
the students that received UNIFy support, remained enrolled thus demonstrating a lower than
average attrition rate of 14% compared with the QLD University average at 15.72% 1 (Australian
Government Department of Education and Training, 2016). Of the students who studied in the
previous semester, 61% improved their GPA and 100% of newly enrolled students passed their
courses in semester one. Furthermore, students felt that they were much more aware of the support
services widely available on campus and this is reflected by the fact that no UNIfy students
1

New Adjusted Attrition rate. Australian Government Department of Education and Training (2016). 2016 Appendix 4- Attrition,
success and retention.
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presented in crisis to Student Wellbeing during semester one. Inference is made that if the student’s
mental health is acknowledged, supported and stable, then they are more likely to attend classes,
undertake assessments and remain engaged with wider university supports, thus increasing the
likelihood of a successful university experience.
Challenges and limitations
At semester peak, the UNIfy coordinator was supporting up to 23 students concurrently. This
presented challenges with the 7.5 hour per week staffing allocation. Apart from providing face-toface appointments, students often required additional support including liaison with academic staff,
provision of supporting evidence for extensions or retrospective course withdrawal, advocacy to
amend student learning access plans with the AccessAbility team and general telephone or email
support when students failed to attend scheduled appointments. Another challenge was supporting
students with ASD. The students in this cohort were often referred to UNIfy due to their secondary
condition of anxiety, but it was apparent that the cognitive and social barriers they faced required a
more specialised service. Furthermore, a small percentage of students found it difficult to satisfy the
course requirements and did not attain their desired grades. Even with all the resources provided by
the university (including reasonable adjustments) some students will continue to face barriers and
find university study demanding; these students however have found university to be a nurturing
and supportive environment where they have found a sense of purpose, belonging and social
connection. This leads, however to an ethical dilemma needing further dissection and discussion.
Conclusion
The relaunch of UNIfy at USC has proved to be overwhelmingly successful. The stakeholders
(referrers, students and the coordinator) have found it to be a highly worthwhile and beneficial
program for the students involved. Students have provided regular, positive feedback about their
participation in the program and many are hoping to continue their involvement. Overall, it has
resulted in a reduction of crisis presentations and an increase in retention rates, improvement of
student academic progress and an overall sense of satisfaction and connection by students to the
USC community. It would be highly desirable for UNIfy to continue in 2019 and for it to be
accompanied with further funding to expand its reach to support more students in the future.
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ANZSSA Heads of Counselling Services
HOCS Benchmarking Survey
2018 Summary Report
Annie Andrews
Abstract
The ANZSSA Heads of Counselling Services Benchmarking Survey 2018 is the third survey of the Heads of
Counselling Services (HOCS) conducted for and by University Counselling Service Managers in
collaboration with the Australian and New Zealand Student Services Association Pty Ltd (ANZSSA
ww.anzssa.org). This report summarises the 2018 HOCS survey. The primary aims of the survey are to
explore benchmarking and identify emerging issues related to counselling services in the post-secondary
and higher education sectors by comparing: staffing, administrative processes, service delivery activities,
student service users, data generated by the service, and data pertaining to the institution in which each
service operates.

Introduction
During 2017 those employed in a role that served as a ‘head of the counselling service’ (HOCS)
within universities located within Australia and New Zealand were contacted via email to construct
a list of current HOCS. Subsequently, managers of counselling services in post-secondary education
in Australia and New Zealand were invited to attend a HOCS conference and planning meeting held
over two days at UNSW Sydney, in September 2017.
During the HOCS meeting those assembled discussed the changes, similarities and differences that
are evident between university counselling services and the impact on service delivery models. The
HOCS Benchmarking Survey conducted in 2013 (Andrews, 2016) was discussed and all were in
agreement that the data was now outdated. The assembled HOCS requested that the HOCS
Benchmarking Survey be conducted again as early as possible in 2018.
The ANZSSA Heads of Counselling Services Benchmarking Survey 2018 is the third survey of the
Heads of Counselling Services (HOCS) conducted for and by University Counselling Service
Managers in collaboration with the Australian and New Zealand Student Services Association Pty
Ltd (ANZSSA ww.anzssa.org). Earlier HOCS benchmarking surveys were conducted in 2010 and
2013 with reports published in JANZSSA.
The primary aims of the HOCS Benchmarking survey are to explore the similarities and
differences, report on best practice and to identify emerging issues and initiatives being undertaken
across counselling services in post-secondary education. The survey aims to benchmark staffing
and service delivery approaches and identify emerging issues related to counselling services in the
post-secondary and higher education sectors. The survey gathers data available to the HOCS and
explores: staffing, administrative processes, service delivery activities, student service users, data
generated by the service, and data pertaining to the institution in which each service operates.
Collaborative partnership
The 2018 HOCS Benchmarking survey was undertaken as a collaborative partnership with
contributions from: Gerard Hofmann (Manager Student Academic Services (Counselling) Victoria
University of Wellington, New Zealand, and Convenor - ANZSSA Counsellors Special Interest
Group - New Zealand), Jeremy Cass (Manager, RMIT Counselling Service, RMIT University,
Victoria, Australia and Convenor, ANZSSA Counsellors Special Interest Group, Australia), Dr
Sean Murray (Head of Service, Counselling, Disability and Wellbeing Services, Curtin University,
Perth, Western Australia) and Annie Andrews (Director, Counselling and Psychological Services,
UNSW Sydney, Sydney, Australia, ANZSSA Fellow and Co-editor, JANZSSA).
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Funding
This benchmarking exercise was not funded via any grant. The survey construction, distribution,
data analysis, report writing and report distribution was supported by pro bono services provided by
the lead author, with support from collaborative team colleagues as named. Some ‘in kind’ support
was provided by several universities namely: UNSW Sydney, RMIT and Curtin University and
ANZSSA the peak body for student support services in Australia and New Zealand.
Survey Instrument used
The survey was conducted online using an online survey tool (Survey Monkey) used for both prior
surveys. The 2018 survey contained 142 questions. The 2018 HOCS Benchmarking Survey was
deployed early in 2018 and responders were invited to return their completed surveys prior to 29
March. The date was subsequently extended until end of May 2018. Questions used in the 2018
survey were primarily based on service and institution data collected during 2017 making the
surveys easily comparable.
Survey sections:
Questions 1 to 10:
Questions 11 to 18:

Questions 19 to 21:
Questions 22 to 36:
Questions 37 to 56:
Questions 57 to 76:
Questions 77 to 78:
Questions 79 to 81:
Questions 82 to 84:
Questions 85 to 90:
Questions 91 to 93:
Questions 94 to 97:
Questions 98 to 99:
Questions 100 to 103:
Questions 104 to 107:
Questions 108 to 111:
Questions 112 to 139:
Questions 140 to 141:
Question 142:

Counselling Service manager information
Compensation for additional hours worked and additional hours worked;
services reporting to role and functions of those services; proportion of role
devoted to service delivery management, clinical supervision, clinical
services etc; deputy to role.
Budget and funding.
Professional and administrative roles including staff to student ratio and
additional services provided by institution that offer student support.
Information about the institution, enrolment numbers, policies etc.
Service activity information.
Use of ‘wait’ lists or ‘unmet demand’ lists.
Use of screening tools.
Use of telephone and VOIP for counselling service delivery, after hours
service provision and 24/7 service provision.
Strategies used to maximise service delivery.
Therapeutic alliances, use of outcome measures, use of pre/post
assessment/screening tools.
Use of consumer reference group, methods used to seek feedback and
engage service users.
Service research.
Fees and service charges.
Government subsidised mental health services (Medicare etc) Australia
only.
Services provided under MOU.
Counselling Service activity data.
Data about students who access counselling services.
Survey feedback.

Survey distribution
To establish the distribution channels, existing networks, including the HOCS e-list serve, the list of
participants who attended the HOCS Conference held at UNSW Sydney in September 2017, and
the ANZSSA member networks were utilised to ensure that the survey reached as many heads of
counselling services as possible. Further efforts were made to obtain email contact details for any
recently appointed HOCS by directly telephoning all university counselling services without an
identified contact person. The HOCS e-list was then updated and became the primary distribution
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mechanism for the HOCS Benchmarking Survey. Surveys were sent to members HOCS list serve
linking HOCS across the Australian and New Zealand post-secondary sector. Any bounced emails
were then identified and efforts were made to distribute to an appropriate alternative at the
identified institution. HOCS receiving the email with the information about the survey were also
invited to forward to any HOCS colleague who they thought might not be aware of the survey.
To reach HOCS employed at universities and polytechnic colleges in New Zealand the survey
invitation and link was sent personally by the ANZSSA Counselling Professional Interest Group
coordinator for New Zealand so as to ensure that the local established network was utilised
effectively and all NZ HOCS were invited to respond to the survey.
Reminders to complete the survey were sent via the primary distribution e-list and a notice of the
extended dead line was also communicated. Any HOCS requesting extra time was assured that the
survey would not be closed until they had submitted all their available data. Because of the length
of the survey instructions were issued to print the PDF of the survey questions supplied via the
email, gather the data and then complete the survey responses. HOCS were instructed that provided
the survey questions were answered from the same IP address the survey responses could be paused
and returned to at a later time to complete.
Ethics approval
The survey is a benchmarking exercise, conducted periodically and was instigated at the request of
members of ANZSSA who manage a counselling service. Participation in the survey was by
invitation only and the survey was completed on a voluntary basis. All data, and the analysis of the
data, was de-identified prior to analysing, reporting and publishing. Because of these factors
institutional ethics approval was not sought for this survey. It is recommended that any subsequent
HOCS Benchmarking Survey be deployed with ‘ethics approval’.
Responses
Australia hosts forty-three (43) universities1 and New Zealand offers thirty-six (36) universities2
and colleges. In total HOCS from thirty-eight (38) institutions responded being comprised of
twenty-nine (29) Australian institutions and seven (7) New Zealand institutions and two (2) HOCS
from institutions identified as located in both Australia and New Zealand. Two Australian and one
New Zealand based responder/s began the survey twice, yielding twenty-seven (27) responders
from Australia and six (6) responders from New Zealand. Thus the over all response was forty-two
percent (42%) if it is assumed that the survey reached all institutions. However, it is unlikely that
the reach was that successful. It is more probable that the survey reached thirty-nine (39) Australian
universities plus two (2) vocational education colleges and eight (8) universities in New Zealand.
Based on the likely reach of the survey the overall return rate was more probably closer to sixtyseven percent (67%).
Questions and responses provided in order of the questions appearance on the survey
Not all responders provided data for every question. Therefore, the number of responses received
varied per question.
Q1 Country in which the participating institution is located
Prior to accounting for duplicate entries responses were received from thirty-eight universities (38).
The responders included Australian universities (29 – 2 duplicate entries) and New Zealand
universities (7 – 1 duplicate entry). Two (2) universities identified as being both Australian and
New Zealand based.
1

https://www.studyinaustralia.gov.au/english/australian-education/universities-and-higher-education/list-of-australianuniversities
2
https://www.university-list.net/New-Zealand/universities-1000.htm
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Q2 Name and contact details of the person completing the survey
Name and contact details of the person completing the survey has been withheld.
The participating institutions (alphabetical order): Auckland University of Technology; Australian
National University; Canberra Institute of Technology; Central Queensland University; Charles
Darwin University; Curtin University; Flinders University; Edith Cowan University; Federation
University Australia; James Cook University; La Trobe University; Lincoln University; Macquarie
University; Massey University (Auckland); Monash University; RMIT UNIVERSITY; Swinburne
University; TAFE NSW; The University of Melbourne; University of Adelaide; University of
Auckland; University of Newcastle; University of New England; University of Notre Dame
Fremantle; University of New South Wales Canberra; University of Queensland; University of
South Australia; University of Southern Queensland; University of Sydney; University of
Tasmania; UNSW Sydney; Victoria University; Victoria University of Wellington; University of
Western Australia.
Q3 Respondent - Years Employed in Sector
The majority of survey responders had been employed within the post-secondary/higher education
sector for at least 6 years or more (71%). These managers identified employment within the sector
as: 6-10 years (18.41%); 11-15 years (18.41%); 15-120 years (18.41%); > 20 years (15.78%). A
number of managers (n = 11) reported being employed within the sector within the last 4 years.
Twenty-nine percent (28.93%) reported being employed in the sector for 0-5 years.
Percentage of managers x Years employed in the sector
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%
5.00%
0.00%
5 years or less 6-10 years

11-15 years

16-20 years more than 20
years
Years employed in the HE sector

Figure 1

Q4 Name of portfolio/service
There was considerable variation within familiar themes. Counselling and Psychological Services
was the most popular. The word cloud below provides a flavour of the words used within portfolio
naming.

Q5 Responders professional role
Counselling Service Manager (some counselling/clinical role) (41%).
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Counselling Service Manager (some counselling/clinical role) plus manager of one or
more other service areas (28.2%).
Counselling Service Manager (no counselling/clinical role) plus manager of one or more
other service areas (10.25%).
Other specified (10.25%).
Counselling Service Manager (no counselling/clinical role) (5.12%).
Senior Counsellor (administrative plus counselling/clinical role) (5.12%).
Q6 Manager Professional background
Counselling Service managers were: psychologists (63%), social workers (18.4%), university
administrators (5.2%), the category ‘other’ identified as: ‘registered counsellor; counsellor;
mediator/conflict resolution communications (7.89%), medical practitioner (2.6%) and nurse
(2.6%).
Q7 & Q8 Does the role require postgraduate qualifications and professional registration
The majority of counselling service manager positions required postgraduate qualifications
(78.95%) and professional registration (81.58%).
Q9 Extra hours worked beyond (employment) agreement to satisfy the demands of the role
The majority of managers indicated that they work hours beyond those required by their
(employment) agreement in order to satisfy the demands of their role (86.84%).
Few managers reported not working additional hours (13.15%).
Q10 A manager/senior counsellor delegated the responsibility to be contactable for 24/7 for
emergency/crisis situations or for emergency support of students
The majority of institutions reported that a manager/senior counsellor was delegated the
responsibility to be contactable 24/7 for emergency/crisis situations or for emergency support of
students (60.5%).
The remaining institutions did not provide a manager/senior counsellor to be contactable 24/7 for
emergency/crisis situations or for emergency support of students (39.5%).
Q11 Pay or time-in-lieu for additional hours worked
More than half of the managers were not able to claim payment or time-in lieu for additional hours
worked (66.67%).
Only 33.33% of managers reported they could claim payment or time-in-lieu for additional hours
worked.
Q12 Average hours of overtime worked
Slightly less than half (48.48%) of the respondents worked 5 hours or less of ‘overtime’ per week.
A similar percentage worked 6-10 additional hours per week (42.42%) and less than 10% worked
and additional 11 hours or more on average (9.09%).
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Percent of Managers x Extra Hours worked
60.00%
40.00%
20.00%
0.00%
5 hours or less

6-10 hours

11 hrs or more

Figure 2

Q13 Number of additional services/units reporting included in managers portfolio
A number of managers (n=17) focused solely on the counselling service (44.74%). Managers were
most often responsible for up to two other services in addition to the counselling service: one
additional service (21%); 2 or 3 additional services (26.3%) and 4 additional services (5.3%); one
manager held responsibility for more than 5 services.
Q14 Functions of additional services/units in manager’s portfolio
The names of additional services reported as being within in the manager’s portfolio give an
indication of the types of student services associated via line management with counselling
services.
The HOCS portfolios were varied and for those with more than one additional service, included
combinations of the following grouped services:
Administrator/Receptionists service across at least two services
Administration Counsellor and training coordinator
Careers and Employment
Disability Support Service
National Disability Coordination Officer and ADCET Coordinator Officer
AccessAbility Services
Equity Services
Equity, Diversity and Disability Service
Student Equal Opportunity
Equity Contact Officers Network
LGBTI Ally program
Health service (GPs and Nurses)
Triage / Emergency Care (24/7 response to emergency incidents)
Halls of Residence Wellbeing Advisors
Student Living Health & Wellbeing Coordinator (based in residences)
Off-Campus Accommodation
Health Promotion team
Chaplaincy Program
Multi-faith Centre
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International (student) pastoral support
Wellbeing Services
Student support coordinators team
Complaints and Conflict Resolution Support
Student Financial Support Officer
Financial literacy and material aid
Sexual Assault and Harassment project officer
Mentor Program
Student Engagement/FUSA - student association
Q15 Proportion of manager’s role focused on service delivery management
Twenty-one managers reported the proportion of their FTE used for service management was 0.6 –
1 FTE.
FTE 0.6 and FTE 0.8 were the two categories with the most responses gaining seven (7) (i.e.
33.33%) and nine (9) (i.e. 42.85%) responses respectively.
Table 1
Estimated FTE used for management
of service delivery
0.1
0.2
0.3
0.4
0.5
0.6
0.65
0.7
0.75
0.8
0.9
1

Number of Institutions
1
2
4
5
3
7
1
1
1
9
1
1

Number of Institutions x FTE utilised for service management
10
5
0
0.1

0.2

0.3

0.4

0.5
0.6
0.65
0.7
0.75
FTE for Service Management

0.8

0.9

1

Figure 3

Q16 The proportion of manager’s FTE used for clinical supervision
FTE focused on the provision of Clinical supervision was provided by all managers except for N=4.
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The FTE allocated by the majority of respondents (62.16%) was FTE 0.1 (N=12) or FTE 0.2
(N=11).
Table 2
FTE Clinical Supervision
0
0.1
0.2
0.3
0.4
0.5
0.6

Number of Institutions
4
12
10
5
11
3
1

Number of Institutions
x FTE clinical supervision
20
10
0
0

0.1
0.2
0.3
0.4
0.5
FTE provided by Manager for Clinical Supervision

0.6

Figure 4

Q17 Proportion of the manager’s FTE allocated to direct service delivery such as counselling
students or facilitating workshops or preparing online resources etc
Four (4) managers did not provide FTE for direct service delivery (counselling students or
facilitating workshops or preparing online resources).
Eleven (11) managers (28.94%) dedicated FTE 0.4 of their role FTE to direct service delivery.

Table 3
Manager FTE Direct Service Delivery
0
0.1
0.2
0.25
0.3
0.4
0.6
0.7
0.8

Number of Institutions
4
8
5
1
6
11
1
1
1
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Number of Institutions x Manager FTE Direct Service Delivery
15
10
5
0
0

0.1

0.2
0.25
0.3
0.4
0.6
0.7
FTE Provided by Manager for Direct Service Delivery

0.8

Figure 5

Q18 Deputy leader identified as support for head of service
Just over half of the mangers (18) had a member of staff who functioned as a deputy manager
(52.63%).
The remainder (47.37%) reported that they did not have a staff member who acted as a deputy.
Q19 Source of operating funds for the counselling service
During 2017 Counselling Service financial resources were primarily tied to the institution’s
operating funds.
More than sixty percent (60.53%) of survey respondents reported: Service budget allocated as part
of the institution’s operating budget allocation - different sources of funding for the institution are
not apparent at this level.
Almost forty percent (39.47%) of survey respondents reported: Budget supported by a compulsory
student services/amenities fees paid at enrolment.
Over thirty percent (31.58%) of survey respondents reported: Rolling allocation based on previous
year’s budget (may have adjustment up or down by % imposed on all budget areas).
Over thirteen percent (13.16%) of survey respondents indicated: Government Funds for targeted
programs to provided services to students in equity groups have been made available for
counselling service activities.
More than ten percent (10.53%) of survey respondents indicated: budget supported by a voluntary
student services/amenities fees paid at enrolment; budget allocation based on yearly submissions
that are competitive with other services.
Counselling Service resourcing was linked to: None of the above identified funding sources.
Comments about sources of budget listed below demonstrate the, at times, opaque and the frequent
complexity of funding models used for counselling services in post-secondary education:
In the counselling and wellbeing space, funding is as follows: - Operating costs of unit - as
part of institution's operating budget allocation - 2FTE Psychologists - as part of institution's
operating budget allocation - 1 FTE Psychologist - Higher Education Participation and
Partnership Program (HEPPP) – 2 FTE Student Wellbeing Counsellors - Higher Education
Participation and Partnership Program - 1 FTE Student Wellbeing Counsellor - Student
Services and Amenities Fee (SSAF) - 2 FTE Reception - Higher Education Participation and
Partnership Program.
Combined with student health overall funding for student health comes from student levy,
PHO capitation and patient paying for both counselling and health.
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50% funded by the university 50% self funded (revenue earned from private practitioners).
Community Service Obligation Funding under Smart and Skilled VET Funding model.
We are funded entirely by SSAF. My budget is given to me. I'm not consulted with but must
maintain the budget for all costs associated with service provision.
Income generation.
Some international students’ insurance bulk billing.
I am unsure of funding input.
Q20 Additional budget allocation as a consequence of increases in overall enrolment
More than eighty-nine percent (89.47%) of managers reported that the counselling service had not
received additional funding in line with increased enrolment.
Over ten percent (10.53%) of managers reported that the counselling service had received
additional funding in line with increased enrolment.
Comments about additional funding included two comments indicating the size of funding
increased by less than one percent being 0.14 and 0.2 percent respectively.
Another indicated the funding increase was due to a new campus being opened.
Q21 Given additional funds provided on the basis of increased enrolment numbers, is funding now
rolling into 2018
All services (N=4) that received additional funding due to enrolment increases indicated that the
additional funding was now recurrent.
Q22 Line Management Direct Reports
The spread of direct reports to the counselling service manager encompassed none to more than 30.
The variation between institutions was considerable. There were twenty-two (22) variations in the
number of direct reports across thirty (30) responding managers. Three (3) managers reported direct
line management for nine (9) staff and another three managers reported direct line management for
seventeen (17) staff.

Figure 6

Q23 Professionals employed within the Counselling Service
The most frequent responses received were psychologist and psychologist with endorsed specialty
area, social workers and counsellors.
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Table 4
Professionals employed within Counselling Services
Psychologist/s (generalist)
Psychologists with endorsed specialty areas (via National
Registration)
Social worker/s
Psychiatrist/s
Mental health worker/s
Counsellor (background other than psychologist or social
worker)
Mental health educator/s
Psychiatric nurse/s
Nurse/s with experience in health, mental health treatment
General Practitioners with mental health expertise
Other (please specify)

Percentage of
Responses
77.14%

Number of
Responses
27

62.86%
62.86%
8.57%
8.57%

22
22
3
3

37.14%
5.71%
5.71%
8.57%
2.86%
25.71%

13
2
2
3
1
9

Other category responses specified: Occupational Therapist; Psychotherapists; Educators and
Learning Designers; Doctors and nurses located in a Health Service working alongside Counselling
Service staff.
Q24 Number of direct reports to manager role, not engaged in counselling, who undertake
administrative or project work within the counselling service (across all campuses).
Thirteen (13) managers (37.14%) reported having 2 staff providing administrative or project work.
Eight (8) managers (22.86%) reported having zero (0) staff engaged in administrative or project
work.
Seven (7) managers (20%) reported having one (1) staff member engaged in administrative or
project work.
Three (3) managers (8.57%) reported having three (3) staff members engaged in administrative or
project work.
Two (2) managers (5.71%) reported having five (5) staff members employed in administrative or
project work.
One (1) manager (2.86%) reported having seven (7) staff members employed in administrative or
project work.
Table 5
Number employed in noncounselling roles
0
1
2
3
4
5
7

Percentage of
managers
22.86%
20.00%
37.14%
8.57%
2.86%
5.71%
2.86%

Number of
managers
8
7
13
3
1
2
1

Other Specified:
All are admin staff who provide a service to all professionals within the combined Centre.
Wellness co-ordinator.
2 part-time reception staff.
Journal of the Australian and New Zealand Student Services Association:
Volume 27, Issue 1
77

JANZSSA: Volume 27, Issue 1, April 2019

Q25 Established full time effective (FTE) professional staffing load for counselling service
provision across all campuses
Thirty-five (35) different responses for this question were reported. There is considerable variation
in the counsellor FTE provided across institutions. The effectiveness of the counsellor FTE in the
delivery of individual counselling services arguably has a relationship to the institution’s enrolment
numbers. So to enhance understanding of the benchmarking a comparison of the data provided for
institution’s enrolment numbers alongside the FTE for counselling staff as reported is provided in
Table 6. Missing data is identified as ‘not available’ (N/A).
Table 6
FTE - excluding
manager role

Frequency of
Response

0.9
1
1.4
2
2.9
3
3.4
5
5.1
5.2
6.8
7
7.4
7.9
8
8.8
10
10.82
11.2
11.6
11.8
12
12.4
12.6
13
13.4
18

1
1
1
1
1
1
2
1
3
1
1
1
1
2
2
1
1
3
1
1
1
1
1
1
1
1
1
1

Institution # 1
Number
enrolled March
2017
300-400
3,000
9,507
N/A
6,000
23,847
18,887
25,841
17,853
20,898
N/AN/A
42,208
23,109
26,975
28,000
52,331
23,000
51,338
36,746
N/A
70,000
67,000
58,210
66,928
38,000
40,209
73,807

Institution # 2
Number
enrolled March
2017

Institution # 3
Number
enrolled March
2017

26,547
21,371

37,788

30,767
24,891

N/A

N/A

Excluding the service manager eighteen (18) was the highest FTE for professional staff providing
counselling services servicing 73,807 enrolled students. At the other end of the range no additional
FTE was provided beyond the counsellor managing the service at one institution where the
enrolment was less than 500 students.
Between the bookends of the range for FTE (counsellors) 0 to18 there is considerable variation.
Some of that variation could be accounted for by the institution’s enrolment load. Table 7
highlights the FTE variation for different enrolment loads reported by managers across the sector.
Three (3) institutions satisfied the International AUCCCD survey benchmark of 1 counsellor to <
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3,000 students. Twenty-three (23) institutions satisfied the ANZSSA recommended benchmark of 1
counsellor to 6,000 students when considering additional student support services readily available.
More needs to be understood about the factors influencing this variation in resourcing the FTE for
counsellor staffing across the sector.
Table 7
Counsellor
Satisfies the recommended
Satisfies the recommended
FTE in
International AUCCCD
ANZSSA benchmark minimum
addition to
benchmark for FTE at 1
FTE of 1 counsellor to 6,000
Enrolment
the
counsellor to <3,000
enrolled students if multiple
load low to
manager
enrolled students
other student support services
higher
role
provided
300-400
0
3,000
0.9
6,000
2
9,507
1
17,853
5
18,887
3
20,898
5.1
21,371
5
23,000
10
23,109
7.4
23,847
2.9
24,891
7.9
25,841
3.4
26,547
3
26,975
7.9
28,000
8
30,767
7.4
36,746
11.2
37,788
5
38,000
13
40,209
13.4
42,208
7
51,338
10.82
52,331
8.8
58,210
12.4
66,928
12.6
67,000
12
70,000
11.8
73,807
18
FTE identified for institutions where enrolment data was not available
N/A
1.4
N/A
5.2
Not able to be determined
Not able to be determined
N/A
6.8
N/A
10
N/A
10
N/A
11.6

See also reporting on the counsellor to student ratio in Q26-29.
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Three (3) managers reported an FTE of 0 to 1. Enrolments reported for 2 (two) were < 3,000 and
the other was <10,000.
Two (2) managers reported counsellor FTE between 1 and 2. Enrolment load reported was N/A and
>9,500.
Three (3) managers reported counsellor FTE between 2 and 3. Enrolment loads were 18,887,
23,847 and 26,547.
One (1) manager reported a counsellor FTE between 3 and 3.5. The enrolment load reported was
25,841.
Five (5) managers reported a counsellor FTE between 5 and 5.2. Enrolment loads were reported as
N/A, 17,853, 20,898, 21,371 and 37,788.
One (1) manager reported a counsellor FTE of 6.8. Enrolment load data was N/A.
Five (5) managers reported a counsellor FTE between 7 and 7.9. Enrolment loads were reported as
23,109, 24,891, 26,975, 30,767 and 42,208.
Two (2) managers reported counsellor FTE as 8 to 8.8. Enrolment loads reported were 28,000 and
52,331.
Two (2) managers reported counsellor FTE as 10 to 10.82. Enrolment loads reported were 23,000
and 51,338.
Three (3) managers reported counsellor FTE as 11.2 to 11.8. Enrolment loads reported were N/A,
36,746 and 70,000.
Three (3) managers reported counsellor FTE as 12 to 12.6. Enrolment loads reported were 58,210,
66,928 and 67,000.
Two (2) managers reported counsellor FTE as 13 to 13.4. Enrolment loads reported were 38,000
and 40,209.
One (1) manager reported the counsellor FTE as 18. The enrolment load was reported as 73,807.
The range for number of students enrolled at March 2017 is 400 to 73,800.
Six (6) managers reported enrolment data as N/A.
Four (4) managers reported enrolments of <10,000.
Eight (8) managers reported enrolments between 15,000 and 25,000 students.
Five (5) managers reported enrolments between >25,000 to 35,000.
Five (5) managers reported enrolments between >35,000 to 45,000.
Two (2) managers reported enrolments between >45,000 to 55,000.
Five (5) managers reported enrolments of > 55,000.
Q26 Established administrative and project staffing FTE load is there within your counselling
service (inclusive of all campuses)
The most commonly reported (N=10) staffing for administrative and project staff was 1 FTE.
Six (6) respondents reported 0 FTE for administrative and project work.
Four (4) respondents reported 2 FTE and two (2) respondents reported 3 FTE.
Other respondents reported FTE across a broad range (0.2 FTE - 8 FTE).
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FTE for Admin and Projects

Frequency of Response

12
10

8
6
4
2
0
0

1

2

3

4
5
6
FTE Admin and Projects

7

8

9

Figure 7

Q27 Professional staff to student ratio provided by your service for the calendar year of 2016
Seven (7) respondents reported a professional staff to student ratio of 1 to less than 3,000.
Ten (10) respondents reported a professional staff to student ratio of 1to 3,001- 4,000.
Six (6) respondents reported a professional staff to student ratio of 1 to 4,001-5,000.
Six (6) respondents reported a professional staff to student ratio of 1 to 5,001-6,000.
One (1) respondent reported a professional staff to student ratio of 1 to 6,001-7,000.
Three (3) respondents reported a professional staff to student ratio of 1 to 7,001-8,000.
Two (2) respondents reported a professional staff to student ratio of 1 to 11,000-12,000.
Three (3) respondents did not provide a professional staff to student ratio.
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2016 Counsellor to Student Ratio x Frequency of Response
1 : 11,001-12,000
1 : 10,001-11,000

Counsellor to Student Ratio

1 : 9001-10,000
1 : 8001-9000
1 : 7001 - 8000
1 : 6001-7000
1 : 5001 - 6000
1 : 4001-5000
1 : 3001 - 4000
1 : < 3000
N/A
0

2

4
6
8
Frequency of Response

10

12

Figure 8

Q28 Professional staff to student ratio provided by your service for the calendar year of 2017
Ten (10) respondents reported a professional staff to student ratio of 1to less than 3000.
Nine (9) respondents reported a professional staff to student ratio of 1 to 3001- 4000.
Six (6) respondents reported a professional staff to student ratio of 1 to 5001- 6000.
Four (4) respondents reported a professional staff to student ratio of 1 to 4001 - 5000.
Three (3) respondents reported a professional staff to student ratio of 1 to 7001 - 8000.
One (1) respondent reported a professional staff to student ratio of 1 to 6001 - 7000.
One (1) respondent reported a professional staff to student ratio of 1 to 8001 - 9000.

2017 Counsellor to Student
Ratio

2017 Counsellor to Student Ratio x Frequency of Response
1 : 11,001-12,000
1 : 9001-10,000
1 : 7001 - 8000
1 : 5001 - 6000
1 : 3001 - 4000

N/A
0

2

4
6
8
Frequency of Response

10

Figure 9
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Q29 Was the staffing to student ratio provided in 2017 considered adequate for the expected/core
service delivery
Twenty-five (25) of responding managers (71.43%) indicated that the staffing to student ratio
provided for the counselling service during 2017 was not adequate for expected core service
delivery.

Percentage of Response

Was the Counsellor to Student Ratio Adequate? x Percentage of Response
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%

No
Yes
Uncertain
Adequacy of Counsellor to Student Ratio for 2017
Figure 10

Managers were asked to comment on what they thought would be a reasonable staff to student ratio
to address service delivery adequately at their institution. The majority who provided a ratio
identified a ratio between 1500-2500 students per staffing FTE.
Table 8
Collapsed groupings
1 counsellor to:

Suggested ratio
1500-2500
3000-3500
4000-5000
Don't know/Uncertain/
Comment but no figure given

Frequency of response
11
4
2
4

Q30 International benchmarking information from International Association of Counselling
Standards (IACS., n.d.) in the Standards for University and College Counselling Services (IACS.,
2010, amended 2013 & 2016)
The 2015-2016 AUCCCD Survey (n.d) reports the professional staff to student ratio across the
academic year in universities (both public and private with enrolments ranging from 15,001 to
>35,001) as:
15,001-20,000 = average of 2,139 students to 1 x paid professional staff member 20,001-25,000 =
average 2,402 students to 1 x paid professional staff member 25,001-30,000 = average 2,567 students
to 1 x paid professional staff member 30,001-35,000 = average 2,471 students to 1 x paid professional
staff member >35,001 = average 2,624 students to 1 x paid professional staff member.

The International Association of Counselling Standards (IACS) (n.d.) in the Standards for
University and College Counselling Services states on page 13:
V.C.1. Every effort should be made to maintain minimum staffing ratios n the range of one FTE
professional staff member (excluding trainees) for every 1,000-1500 students, depending on services
offered and other campus mental health agencies.

Managers were then asked to choose the professional staff to student ratio they considered adequate
for the Australian/New Zealand tertiary education context.
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Twenty-one (21) managers (61.76%) indicated that the staff to student ratio considered ideal for the
Australian/New Zealand Higher Education context lay between the values of 1 to 1,500 - 2,500.
One other response:
Unsure - perhaps 1:2000??

Percentage of Response

Counsellor to Student Ratio considered adequate in 2018
25.00%

20.00%
15.00%
10.00%
5.00%
0.00%

Counsellor to Student Ratio considered adequate for service
delivery in 2018
Figure 11

Twenty-nine (29) managers’ responses (82.6%) indicated that an adequate staff to student ratio
would be equal to or less than 1 to 3,000.

Counsellor to Student Ratio
considered adequate in 2018

Collapsed categories: Adequate staff to student ratio x Number of
Responses in 2018
1:5000 or more
1 :3500 - 4000

Equal to or Less than 1 : 3000
0

5

10
15
20
25
Number of Responses

30

35

Figure 12

Q31 Professional staff to student ratio true of the counselling service in manager’s institutional
context
The current ratio range for professional staff per student across institutions reported by respondents
is 1:1000 to 1 to >7000.
Approximately 15% (15.15%) of respondents reported equally for three different ratios being: 1 to
3500; 1 to 5500; and 1 to >7000.
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Table 9
Current Professional staff to Student
Ratio
1 to 1000
1 to 1500
1 to 2000
1 to 2500
1 to 3000
1 to 3500
1 to 4000
1 to 4500
1 to 5000
1 to 5500
1 to 6000
1 to 6500
1 to 7000
1 to > 7001

Number of Institutions
1
0
1
4
4
5
3
2
2
5
1
0
0
5

Q32 Types of professionals that managers would like to add (wish list) or increase FTE
representation within their service team
There were six (6) professional roles most desired as team additions by the respondents:
psychologists (generalists); psychologist (with endorsed specialty area); social workers;
psychiatrists; mental health educators; mental health workers.

Percentage of responses

Desired addtional professional staff
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%

Desired additional professional staff
Figure 13

Over half of the managers (57.14%) responded that they would like to add psychologists
(generalists) to their team.
Forty-eight percent (48.57%) of managers indicated they wanted to add psychologists (endorsed
speciality) and social workers to their team.
Slightly more than forty-two percent (42.86%) of managers indicated that they wanted psychiatrists
and approximately thirty-seven percent (37.14%) wanted mental health educators.
Mental health workers were desired by slightly more than thirty-one percent (31.43%) of managers.
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Q33 Percentage of time utilised by service delivery areas:
Some service delivery areas were common to all respondents (N=33) inclusive of:
Individual counselling appointments.
Urgent/emergency appointments.
Consultation with university staff about specific students of concern.
Mental health awareness lectures/workshops (to staff or students) including Mental
Health First Aid were provided by almost all counselling services (N=30).
Twenty-nine (29) managers indicated that services included psycho-educational
workshops;
Twenty-six (26) managers offered workshops or presentations in scheduled class time;
and Twenty-three (23) indicated that counselling service activities included projects or
programs designed to target ALL enrolled students;
Fewer that twenty (<20) managers reported offering the following: Projects or programs
designed to target prospective students (17); and other activities not linked to categories
listed above (16).
Managers were not asked to identify the other activities.
In 2017 what percentage of staffing time did the service utilise
on the following areas of service delivery?
70.0
60.0
50.0
40.0
30.0
20.0
10.0
0.0

Figure 14

a) Individual counselling

Institutional responses aggregated into four groupings (percentage of time utilised on individual
counselling) highlight that the majority (72.72%) utilise between sixty (60%) and seventy-nine
(79%) percent of service delivery time on individual counselling. Only two (2) institutions (6%)
allocated more service delivery time to individual counselling and just seven (7) (21.21%) offered
less.
Table 10
Individual counselling
Number of Responses
Percentage of time
2
80-89
11
70-79
13
60-69
7
50-59
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b) Percentage of staff time utilised by Urgent/Emergency appointments

The range of responses was two (2) percent to twenty-five (25) percent. The most frequent response
was ten (10) percent of staff time provided by twelve (12) managers.
Table 11
Urgent/Emergency Appointments
Number of Responses
Percentage of time
2
2
1
3
1
4
4
5
2
6
1
7
12
10
5
15
1
18
2
20
1
23
1
25

c) Percentage of staff time utilised by consultations with staff about students of concern

The range of responses was one (1) percent to eighteen (18) percent. The most frequent response
was five (5) percent of staff time provided by thirteen (13) managers. The second frequent response
was ten (10) percent of staff time provided by nine (9) managers.
Table 12
Consultation with university staff about specific students of concern
Percentage of staff time
Number of Responses
1
2
3
5
4
1
5
13
10
9
11
1
15
1
18
1

d) Percentage of staff time utilised by psychoeducational workshops

The range reported was zero (0) to fifteen (15) percent of staff time. The most frequent response
was five (5) percent of staff time provided by seventeen (17) managers.
Table 13
Psycho-educational workshops
Percentage of time
Number of Responses
0
1
1
1
2
1
3
2
4
1
5
17
6
0
7
0
8
1
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Psycho-educational workshops
Percentage of time
9
10
11
12
13
14
15

Number of Responses
0
4
0
0
0
0
1

e) Percentage of staff time utilised by psychotherapeutic workshops

The range reported was zero (0) to fifteen (15) percent of staff time.
The most frequent response was zero (0) percent of staff time provided by eight (8) managers.
Table 14
Psychotherapeutic workshops
Percentage of time
Number of Responses
0
8
1
0
2
3
3
2
4
0
5
6
6
0
7
1
8
0
9
0
10
0
11
0
12
0
13
0
14
0
15
1

f) Percentage of staff time utilised by mental health awareness

The range reported was zero (0) to ten (10) percent of staff time.
The most frequent response was five (5) percent of staff time provided by nine (9) managers.
Table 15
Mental Health Awareness
Percentage of Time
Number of Responses
0
2
1
4
2
5
3
3
4
1
5
9
6
0
7
0
8
1
9
0
10
5
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g) Percentage of staff time utilised by workshops or presentations scheduled within class time

The range reported was zero (0) to ten (10) percent of staff time.
The most frequent response was five (5) percent of staff time provided by nine (9) managers.
Table 16
Workshops or presentations in scheduled class time
Percentage of time
Number of Responses
0
3
1
5
2
6
3
1
4
1
5
9
6
0
7
0
8
0
9
0
10
1

h) Percentage of staff time utilised by projects or programs designed to target ALL enrolled

students
The range reported was zero (0) to ten (10) percent of staff time.
The most frequent response was five (5) percent of staff time provided by eight (8) managers.
Table 17
Projects or programs designed to target ALL enrolled students
Percentage of Staff Time
Number of Responses
0
2
1
4
2
4
3
1
4
0
5
8
6
0
7
1
8
0
9
0
10
3

i)

Percentage of staff time utilised by projects or programs designed to target prospective
students.

The majority of managers reported utilising no time on programs targeting prospective students.
Table 18
Projects or programs designed to target prospective students
Percentage of Staff Time
Number of Responses
0
9
1
3
2
2
5
3

j) Percentage of staff time utilised by activities other than those identified a) to i) above.

Other activities utilised between zero (0) and twenty-six (26) percent of staff time. The majority of
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services utilised between one (1) and five (5) percent of staff time on other activities.
Table 19
Other Activities
Percentage of Staff Time
Number of Responses
0
5
1
1
2
2
3
2
4
3
5
1
20
1
26
1

Q34 Are the salaries paid to counselling service staff competitive with other relevant employers?
The majority of managers (27) believed that the salaries offered within their service were
competitive with other relevant employers.
Table 20
Salaries Competitive
Answer Choices
Number of Institutions
Yes
27
No
5
Don't know
3

Q35 Student services centrally funded (full or part) and offered separately
There was a broad range of services additional to the counselling service provided for students by
institutions.
Academic skills/information was the additional service most frequently provided by the responding
institutions (N=34).
Other popular services offered by almost all the responding institutions included:
Disability Services (N=32)
Services for indigenous students (ATSI or Maori or PI) (N=31)
A dedicated service for international students (N=30)
Academic advising services (N=30)
The following services were provided by at least nineteen (19) institutions:
Scholarships Office (N=29)
Peer Mentoring Services coordination and support (N=29)
Reasonable educational accommodation adjustments for students with disability or learning
difficulties (N=28)
Careers and Employment Service (combined) (N=27)
Religious Centre/Chaplaincy (N=26)
Long stay housing and accommodation services (N=24)
Transition to university/First Year Experience Coordination/Services (N=24)
Student Volunteer Programs Coordination/Services (N=23)
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English language support services (N=22)
Equity Services (N=22)
Budgeting and financial advice for students on low incomes (N=20)
IT and online learning software support services (N=20)
Medical/Health Service (N=20)
No or low interest loans service (education or living costs) (N=19)
The following services were provided by at least ten (10) institutions:
Treatment and Assessment Clinic staffed by psychology or social work interns under
supervision (part of formal program of studies) (N=15)
Short stay or urgently needed/emergency housing service (N=13)
Physiotherapy Service (N=13)
Retention Programs Coordination/Services (N=13)
Welfare services (N=12)
Learning engagement and enhancement services for specific cohorts entering under special
access programs (LSES, First in Family etc) (N=12)
Careers Services (N=10)
The following services were offered by provided by less than nine (9) institutions:
Case management of students referred to or from specialist external service providers (N=8)
Psychiatric Services (assessment/medication/treatment/longer term psychotherapy) (N=8)
Mental Health Educator or support services provided by a psychologist or nurse (N=7)
Psychological assessment of learning difficulties/disability (offered as separate service)
(N=7)
Employment Services (N=5)
Dental Service (N=5)
Psychological assessment of learning difficulties/disability (offered by counselling or
disability service) (N=5)
A dedicated service for international students (includes personal counselling/psychological
services) (N=2)
Comments provided (N=2):
Not sure if that (sic my responses to this question) is totally accurate
Chaplaincy provided but not funded by University. Medical/Health is part of the
Counselling Service
Managers were invited to tick all other student services funded centrally that applied. (See Table
21.)
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Table 21
Student services centrally funded (full or part)
Academic skills/information literacy services
Disability Services - provision of educational adjustments and some
support (excluding welfare or counselling support)

Number of
Institutions
34
32

Services for indigenous students (ATSI or Maori or PI)

31

A dedicated service for international students (does not include personal
counselling/psychological services)

30

Academic advising services

30

Scholarships Office

29

Peer Mentoring Services coordination and support

29

Reasonable educational accommodation adjustments for students with
disability or learning difficulties

28

Careers and Employment Service (combined)

27

Religious Centre/Chaplaincy

26

Long stay housing and accommodation services
Transition to university/First Year Experience Coordination/Services
Student Volunteer Programs Coordination/Services

24
24
23

English language support services

22

Equity Services

22

Budgeting and financial advice for students on low incomes

20

IT and online learning software support services

20

Medical/Health Service

20

No or low interest loans service (education or living costs)
Treatment and Assessment Clinic staffed by psychology or social work
interns under supervision (part of formal program of studies)

19

Short stay or urgently needed/emergency housing service

13

Physiotherapy Service

13

Retention Programs Coordination/Services

13

Welfare services
Learning engagement and enhancement services for specific cohorts
entering under special access programs (LSES, First in Family etc)

12

Careers Services
Case management of students referred to or from specialist external
service providers
Psychiatric Services (assessment/medication/treatment/longer term
psychotherapy)
Mental Health Educator or support services provided by a psychologist or
nurse
Psychological assessment of learning difficulties/disability (offered as
separate service)

10

Employment Services

5

Dental Service

5

Psychological assessment of learning difficulties/disability (offered by
counselling or disability service)

5

A dedicated service for international students (includes personal
counselling/psychological services)

2

Other (please specify)

2

15

12

8
8
7
7
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Q36 Identify student services offered as part of counselling service responsibility or activities
The majority of counselling services offered the following within their model of service delivery.
There would appear to be five (5) key foci in service delivery demonstrated by counselling services
in higher education in both New Zealand and Australia:
Counselling/psychological services for both local students (N=35) and international students
(N=34), and counselling sensitive to the cultural needs of minority and indigenous (ATSI/Maori/PI)
students (N=34).
Fewer counselling services offered case management of students referred to specialist services or
external service providers (N=18) or Mental Health Educator or support services provided by a
psychologist or nurse (N=11).
The responses provided by managers indicated a minority of counselling services providing adjunct
services supportive of the student experience.
Table 22
Student services offered as part of counselling service responsibility or activities
Number of
Answer Choices
Institutions
Counselling/psychological services for local students
35
Counselling/psychological services for international students
34
Counselling/psychological services for minority/indigenous students
(ATSI/Maori/PI)
34
Case management of students referred to specialist services or external
service providers
18
Mental Health Educator or support services provided by a psychologist or
nurse
11
Welfare services
7
Peer Mentoring Services (could be coordination or services such as mentor
training)
7
Reasonable educational accommodation adjustments for students with
disability or learning difficulties
6
Psychiatric Services (assessment/medication/treatment/longer term
psychotherapy)
5
Careers counselling
4
Academic skills/information literacy services
4
Other (please specify)
4
Budgeting and financial advice for students on low incomes
3
Psychological assessment of learning difficulties/disability
3
Academic advising services
3
Transition to university/First Year Experience Coordination/Services
3
Retention Programs (could be co-ordination or service provision)
3
Student Volunteer Programs (could be coordination or services)
3
Leadership development programs (could be coordination or services)
3
No interest or low interest loans service
2
Job readiness and employment preparation services
2
Learning engagement and enhancement services for specific cohorts
entering under special access programs (LSES, First in Family etc)
2
English language support services
1

Comments provided by a responding manager identified the limits to therapeutic engagement:
“Longer-term psychotherapy occurs for a small minority where it involves ongoing risk issues and
difficulty with engaging other services including crisis service.”
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Another manager noted that the “case management position has been approved as a new initiative
but not yet filled”.
A manager highlighted the provision of “Crisis support, secondary consults, staff support (ad hoc
when needed), counselling of staff, and offering Workshops (educational and therapeutic)”.
Another manager identified that “Educators and Trainers” were included in the service activities.
Q37 Enrolment figures recorded at your institution across all campuses for the following cohorts
(measured at 31 March 2017)
Five (5) survey responders did not make data available for this question.
Three (3) responding managers provided enrolment data as less than 10,000 at 31 March 2017.
Two (2) responding managers provided enrolment data as more than 10,000 and not higher than
20,000 at 31 March 2017.
Ten (10) responding managers provided enrolment data as more than 20,000 and not higher than
30,000 at 31 March 2017.
Four (4) responding managers provided enrolment data as more than 30,000 and not higher than
40,000 at 31 March 2017.
Two (2) responding managers provided enrolment data as more than 40,000 and not higher than
50,000 at 31 March 2017.
Three (3) responding managers provided enrolment data as more than 50,000 and not higher than
60,000 31 March 2017.
Three (3) responding managers provided enrolment data as more than 60,000 and not higher than
70,000 31 March 2017.
One (1) responding manager provided enrolment data as more than 70,000 at 31 March 2017.
Table 23
Total Enrolment

Number of Institutions

Data not available

5

<10,000

3

>10,000-20,000

2

>20,000-30,000

10

>30,000-40,000

4

>40,000-50,000

2

>50,000-60,000

3

>60,000-70,000

3

>70,000

1

Q38 Compared to 31 March 2016 enrolment figures, total student enrolment measured at 31 March
2017 decreased, increased or showed little variation?
Seventeen (17) responding managers reported an increase of enrolment comparing 2016 figures to
2017.
Six (6) responding managers reported a decrease of enrolment comparing 2016 figures to 2017.
Nine (9) responding managers reported little variation of enrolment comparing 2016 figures to
2017.
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Table 24
Enrolment changes

Number of Institutions

Decrease

6

Increased enrolment

17

Little variation

9

Q39 Cohort enrolment data
Counselling Service managers were asked for data on the cohort enrolments at their institution. The
demographics of enrolled cohorts vary considerably across the higher education institutions. These
varying demographics can have considerable ramifications for counselling service operational
planning. Approximately half of the managers provided data on enrolment totals. Many of the
managers identified that it is difficult and for some, impossible, to access their institution’s cohort
data to guide service delivery planning and to anticipate demand for services. Even on basic cohort
numbers many managers reported ‘no available data’.
Data provided by managers for the enrolment figures for various cohorts and total number and fulltime effective (FTE) are provided below.
The full-time undergraduate coursework student enrolments ranged from N = 3,792 to 48,584.
Table 25
Full-time undergraduate coursework
No available data

Number of Institutions
15

3,500-5,000

2

>5,000-7,000

1

>7,000-10,000

3

>10,000-20,000

5

>20,000-30,000

3

>30,000-40,000

1

>40,000

1

The effective fulltime enrolments (FTE) for full-time undergraduate coursework ranged from N =
4,118-43,636.
Table 26
FTE - Full-time undergraduate
coursework

Number of Institutions

No available data

15

3,500-5,000

2

>5,000-7,000

1

>7,000-10,000

3

>10,000-20,000

5

>20,000-30,000

1

>30,000-40,000

1

>40,000

1
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For Part-time Undergraduate Coursework the enrolment range reported was N = 2,937 to 14,732.
Table 27
Part-time Undergraduate
Coursework

Number of Institutions

No data available
>2000-5000

18
3

>5000-10000

3

>10000-15000

4

FTE Part-time Undergraduate Coursework enrolment: By error this data was not requested in
survey.
For full-time postgraduate coursework enrolment the Range reported was N= 815 to 6,500.
Table 28
Full-time postgraduate coursework

Number of Institutions

No data available
<1000-2000

16
5

>2000-5000

5

>5000-8000

4

Enrolment FTE Full-time postgraduate coursework
Range reported was N = 815 to 11,879.
Table 29
FTE Full-time postgraduate
coursework
No data available
<1000-2000
>2000-5000
>5000-8000
>8000

Number of Institutions
16
7
6
0
1

Enrolment Part-time Postgraduate Coursework: By error data not requested in Survey
FTE Part-time Postgraduate Coursework Enrolment Range 438-4701
Table 30
FTE Part-time Postgraduate
Coursework

Number of Institutions

No data available
<2000

19
8

>2000-6000

2

Full-time postgraduate Research Enrolment Range reported was N = 165 to 2,852.
Table 31
Full-time postgraduate Research

Number of Institutions

No data available
<200-500

17
4

>500-1000

4

>1000-2000

3

>2000

2
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FTE Full-time postgraduate Research Enrolment range reported was N = 165 to 3282.
Table 32
FTE Full-time postgraduate
Research

Number of Institutions

No data available

17

<200-500

4

>500-1000

3

>1000-2000

4

>2000

2

FTE Part-time postgraduate research students Enrolment range reported was N = 77 to 456.
Table 33
FTE Part-time postgraduate
research students

Number of Institutions

No data available

20

<1000

9

Q40 International and Local student enrolments all data
Total enrolments reported for international and local students
Table 34
International and Local enrolments
International Students (on student
visas) - Total head count
Local students (includes permanent
residents) - Total head count
Total head count

Total Number
168,848
517,779
686,627

International Students (on student visas): Range reported was N = 1,000 to 29,477
Table 35
International Students (on student
visas)

Number of Institutions

No data available

9

1000-2000

4

>2000-3000

3

>3000-4000

2

>4000-10000

6

>10000-20000

3

>20000-30000

2

Local students (includes permanent residents): Enrolment Range reported N = 2,000 to 44,330.
Table 36
Local students (includes permanent
residents)

Number of Institutions

No data available

10

2000-3000

1

>3000-20000

5

>20000-30000

5

>30000-40000

5

>40000

3
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Combined responses for cohort enrolled numbers by diversity groupings
Table 37
Student Enrolment - Total Head Count
Students who identify as indigenous (e.g. ATSI, Maori, Pacific Islander)
Students identified as low SES
Students registered for disability learning provisions
Students for whom English is not their first language
Students who moved from a rural area, another city, another state
Students who are returning to education after more than one year of no
study
Students who are transferring with credit from another institution

Total Number
18,328
59,613
24,062
72,005
13,441
22,186
14,352

Students who identify as indigenous (e.g. ATSI, Maori, Pacific Islander): Enrolment Range
reported was N = 3 to 5,229.
Table 38
Students who identify as indigenous
(e.g. ATSI, Maori, Pacific Islander)

Number of Institutions

No data available

12

3-100

1

>100-200

0

>200-300

4

>300-400

2

>400-500

2

>500-600

1

>600-700

0

>700-800

3

>800-900

2

>900-1000

0

>1000-2000

1

>2000-3000

0

>3000-4000

1

>4000

1

Students identified as low SES: Enrolment Range reported was N = 1,200 to 19,370.
Table 39
Students identified as low SES

Number of Institutions

No data available

19

1000-2000

2

>2000-3000

0

>3000-4000

1

>4000-5000

2

>5000-6000

1

>6000-7000

3

>7000-20000

1
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Students registered for disability learning provisions: Enrolment Range reported was N = 100 to
2,769.
Table 40
Students registered for disability
learning provisions

Number of Institutions

No available data

12

1-100

2

>100-1000

2

>1000-2000

6

>2000-3000

4

Students for whom English is not their first language: Enrolment Range reported was N = 1,000 to
17,606.
Table 41
Students for whom English is not
their first language

Number of Institutions

Data not available

14

1000-2000

2

>2000-3000

2

>3000-4000

1

>4000-5000

0

>5000-6000

1

>6000

1

Students who moved from a rural area, another city, another state: Enrolment Range reported was N
= 1,000 to 5,592.
Table 42
Students who moved from a rural
area, another city, another state

Number of Institutions

Data not available

24

1000-2000

1

>2000-3000

1

>3000-4000

0

>4000-5000

1

>5000

1

Students who are returning to education after more than one year of no study: Enrolment Range
reported was N = 371 to 19,288.
Table 43
Students who are returning to
education after more than one year
of no study

Number of Institutions

No data available

23

<1000

1

>1000-2,000

2

>2000-19,288

1
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Students who are transferring with credit from another institution: Enrolment Range reported was N
= 859 to 5,070.
Table 44
Students who are transferring with
credit from another institution

Number of Institutions

Data not available

22

<1000

1

>1000-2000

1

>2000-3000

1

>3000-4000

0

>4000-5000

1

>5000

1

Q41 Enrolled Cohort x Gender
Ten (10) institutions indicated that data was not available.
Percentage of Enrolment x Gender x Institution
120
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Male
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Figure 15

Q42

Percentage of enrolments:

a) Students aged less than 18 yrs: Range reported was 0.08% to 6%.
Table 45
Percentage of enrolment under 18 yrs

Number of Institutions

No available data

19

<1%

5

1-2%

2

>2%

3

b) Enrolled students living in halls of residence or colleges on campus or in accommodation
associated with your institution: Range reported was 1% to 30%.
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Table 46
Percentage of students in on campus
residences
No available data
1-3%
>3-6%
>6-15%
>15-30%

Number of Institutions
18
5
4
1
1

c) Enrolled students who are first in their immediate family to attend post-secondary
education/university: Range reported was 24.4% to 36%.
Table 47
Enrolled students who are first in their
immediate family to attend post-secondary
education/university
No available data
24.40%
36%

Number of Institutions
27
1
1

d) Enrolled students who are commencing (first year in program): Range reported was 0.37% to
75%.
Table 48
Enrolled students are commencing
(first year in program)
No data available
<10
>10-20
>20-30
>30-40
>40-50
>50

Number of Institutions
13
1
4
3
3
2
2

Q43 Is your institution primarily known as a public or private college/university?
The majority of managers (93.9%) worked in a public university.
Table 49
Answer Choices
Public
Private

Number of Institutions
31
2

Q44 Institution provides learning via flexible/distance and/or on campus classes:
The majority of institutions (N=38) provided course via flexible delivery and on campus
attendance.
Table 50
Learning via flexible/distance and/or on campus classes
Flexible delivery/distance options only
Blend of flexible delivery, distance and on campus attendance
Primarily on campus attendance with some flexible access via use of
online teaching environment
Other (please specify)

Number of Institutions
2
23
15
2

Comments provided were not related to the modes of learning and therefore are not included in the
report.
Q45 Operation of 'onshore' campuses
The range of ‘onshore’ campuses varied from zero for one institution that only offered online
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courses to more than 10 campuses.
Table 51
Operate 'onshore' campuses
none - all virtual/remote
1
2
3
4
5
6
7
8
9
10
>10

Number of Institutions
1
0
3
9
7
1
4
3
1
0
0
2

Q46 Change in the number of 'on shore' campuses in 2017
The majority of institutions (N=26) had not changed the number of campuses provided ‘onshore’
during 2017. Three (3) institutions had increased, and two (2) had decreased the number of
‘onshore’ campuses.
Table 52
Change in Onshore Campuses

Number of Institutions

No change

26

Increased

3

Decreased

2

Other (please specify)

3

Other specified:
Though I only manage 1 campus
Related to 44 - 2 on shore campus with 3 teaching locations
We have a Sydney "campus" and regional study centres
Q47 Operation of 'offshore' campuses
The majority of managers (N=19) reported that offshore enrolments were managed via online
course delivery. The number of offshore campuses reported ranged from one (1) reported by eight
(8) managers to five (5) reported by one (1) manager.
Table 53
Operation of Off Shore Campuses
none - all virtual/remote
1
2
3
4
5
>5

Number of Institutions
19
8
0
1
2
1
0

Q48 Change in the number of 'off shore' campuses in 2017
Almost all managers (N=30) reported no change in the number of offshore campuses during 2017.
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Table 54
Change in Number of Off Shore
Campuses in 2017
No change
Increased
Decreased

Number of Institutions
30
1
0

Q49 Delivery of comparable services by the counselling service to all students enrolled with the
institution irrespective of where they are studying
Most managers (N=22) reported that all students were offered comparable services irrespective of
campus or enrolment type. Four (4) managers reported that only students attending on-shore
campuses receive comparable services. One manager reported under ‘other’ that all students were
offered the comparable service except those in overseas locations. Four managers (N=4) reported
that only students attending specific on-shore campuses received comparable services. Two (2)
managers reported that only students attending on-shore and specific offshore campuses received
comparable services. Under ‘Other’, one (1) manager stated that the service was primarily accessed
in person even though other options were theoretically available. Another manager stated that
distance students were provided with Skype counselling sessions only if agreed by the counsellor.
Table 55
Delivery of comparable services
Answer Choices
Yes - all students are offered comparable services irrespective of campus or
enrolment type
No - students enrolled in only online programs are not currently eligible for
the same services
No - only students attending on-shore campuses receive comparable
services
No - only students attending on-shore and specific off-shore campuses
receive comparable services
No - only students attending specific on-shore campuses receive comparable
services
Other (please specify)

Number of Institutions
22
0
4
2
4
3

Other specified:
In theory yes, but in practice access is primarily for in person.
Though Distance students may not find it as easy to obtain or to attend on-site campus
provided counselling. Skype counselling depends on practitioner's preference.
All students offered the comparable service except those in overseas locations
Q50 Enrolled students who have access to a service dedicated to the provision of counselling and
psychological assistance
Half of the managers indicated that service delivery was provided to students while they were ‘off
shore’ and an equal number stated that they did not provide services to students while they were
‘off shore’ due to limitations imposed on psychological practice by country legislation.
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Table 56
Enrolled students with access to a service dedicated to the provision of counselling and
psychological assistance
Answer Choices
Number of Institutions
All enrolled students (including those requesting services while in another
country or studying on exchange with another university).
16
Only enrolled students located in the same country as the counselling
service due to limitations imposed on psychological practice by country
legislation (i.e. excluding those requesting services while in another
country).
16
Other (please specify)
1

Other specified:
Though if a student has already received a service in NZ & is then offshore temporarily, we may
provide through Skype/Wechat.
Q51 Does your institution have a comprehensive emergency/critical incident response plan that
includes expertise provided by counselling service staff?
The majority of managers (N=23) reported that their institution had a comprehensive
emergency/critical incident plan. Two (2) managers were uncertain and eight (8) reported that their
institution did not have a comprehensive emergency/critical incident plan.
Table 57
Comprehensive emergency/critical incident response plan that includes
expertise provided by counselling service staff
Answer Choices
Number of Institutions
No
8
Yes
23
Uncertain
2

Q52 How much confidence do you feel in your institution's preparedness and capacity to respond to
a critical event on campus that threatens the safety of one or more persons?
Almost all managers (N=29) felt moderately (N=18) or very confident (N=11) in their institution's
preparedness and capacity to respond to a critical event on campus that threatens the safety of one
or more persons.
Table 58
Confidence in institution's preparedness and capacity to respond to a critical
event on campus
Answer Choices
Number of Institutions
Not at all confident

3

Moderately confident

18

Very confident

11

Additional comments further identified that some managers were very aware of preparations made
for responses to emergencies and critical incidents with prior events providing clear evidence of
preparation and post-event planning for future events. One comment expressed concern that the
counselling team whilst part of an emergency response had no visible input to the planning.
Comments:
There is a plan. It seems to go along okay initially. There isn't visible input from Counselling
service re: expertise but there is reliance on counselling support for those impacted.
We are not practiced in responding to a people safety issue, though we are confident in our
capacity to respond to a generic weather/buildings to a related emergency one.
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We have had several significant earthquakes in recent years which have severely damaged uni
buildings and closed the uni for periods, well prepared for more
Crisis management team in place
Annual scenario practice by high level response team has refined practices and policy over
the last decade.
Q53 Does your institution have a mental health policy/framework/strategy?
Forty-six percent (46%) of managers reported that their institution had a mental health
policy/framework/strategy.
Table 59
Have a mental health policy/framework/strategy
Answer Choices
Number of Institutions
Yes

12

No

14

Managers were asked to provide a url for the document.
Responses:
http://www.anu.edu.au/about/strategic-planning/mental-health-strategy
In development based on this framework: http://unistudentwellbeing.edu.au/framework/.
http://www.flinders.edu.au/ppmanual/student/student-mental-health-wellbeing.cfm
Other comments:
Victoria- A health Promoting University 2017 - Victoria Mental Health and Wellbeing Plan
2014-2017.
Draft at this stage.
Undertaking this.
Q54 Is the mental health policy/framework/strategy ‘stand-alone'?
Approximately 50% of managers indicated that the mental health policy/framework/strategy was
‘stand-alone'.
Table 60
Mental health policy/framework/strategy is ‘stand-alone'
Answer Choices
Number of Institutions
Yes

12

No

11

Managers were asked to explain the relationship of the mental health policy/framework/strategy to
other policies/action plans etc.
Comments:
N/A
Still being developed.
As this is developed, the framework will sit above all other policies across the institution. Yet
to be realised in practice!
There is also a Mental Health and Wellbeing Action Plan.
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Integrated into critical response framework.
Q55 Is your institution officially a “health promoting university”? (i.e. joined the Healthy
Universities Network or joined a Health Promoting University Network and/or signed the
Okanagan Charter).
Approximately 50% of managers reported that their institution was officially a ‘health promoting
university’.
Table 61
“health promoting university”
Answer Choices

Number of Institutions

Yes

12

No

18

Q56 Is your institution informally adopting a “health promoting university/healthy universities”
approach endorsed by senior leadership?
Approximately 70% of managers reported that their institution was informally adopting a “health
promoting university/healthy universities” approach with endorsement from senior leadership.
Table 62
Institution informally adopting a “health promoting university/healthy
universities” approach endorsed by senior leadership
Answer Choices
Number of Institutions
Yes

19

No

12

Q57 Beyond the provision of 1-1 counselling and psychological services, which of the following
areas of activity did the mission, role and functions of your service specifically target in 2017? Tick
all that apply.
Strategies to enhance overall student wellbeing were the most common area of service activity
beyond 1-1 counselling and psychological services.
Rated in relation to frequency of response the following seven (7) activities were the focus of at
least eighteen (18) services (in addition to 1-1 counselling).
1. Student development - life skills, interpersonal skills, psychological resilience etc
2. Institutional responsiveness to mental health issues
3. Contribution to the management of inappropriate/difficult/challenging student behaviour
4. Safer community interventions
5. Input to student policies and procedures
6. Early identification and intervention for risk of self harm or other harm in the student cohort
7. Contribution to the response to student misconduct complaints
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Table 63
Beyond the provision of 1-1 counselling and psychological services - areas of activity did the mission, role
and functions of your service specifically target in 2017
Number of
Answer Choices
Institutions
Strategies to enhance overall student well being
27
Student development - life skills, interpersonal skills, psychological resilience etc
25
Institutional responsiveness to mental health issues
24
Contribution to the management of inappropriate/difficult/challenging student behaviour
23
Safer community interventions
20
Input to student policies and procedures
19
Early identification and intervention for risk of self harm or other harm in the student cohort
18
Contribution to the response to student misconduct complaints
18
Enhancing student academic performance
14
Strategies to reduce student attrition/enhance student retention
14
Student experience of campus life
14
Equity and access support for students
12
Recognition and response to diversity in the student population
12
Student Mental Health Institution Strategy
11
Student academic engagement
11
Healthy universities interventions
9
Other (please specify)
1
Areas beyond 1-1 targeted in 2017 x Number of Institutions
Strategies to enhance overall student well…
Student development - life skills,…
Institutional responsiveness to mental…
Contribution to the management of…
Safer community interventions
Input to student policies and procedures
Contribution to the response to student…
Early identification and intervention for…
Enhancing student academic performance
Strategies to reduce student…
Student experience of campus life
Recognition and response to diversity in…
Equity and access support for students

Student Mental Health Institution Strategy
Student academic engagement
Healthy universities interventions
Other (please specify)

Number of Institutions
0

10

20

Figure 16
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Other specified:
Response to sexual assault within the organisation.
Q58 Which of the following does the service provide? Tick all that apply.
Twelve (12) activities within service provision were nominated by at least eighteen (18) managers.
The twelve most common activities beyond 1-1 services were:
Consultation on student related issues with institution staff.
Consultation on student related issues with college or halls of residence staff.
Training programs for 'residential advisors' in colleges or halls of residence.
Mental Health First Aid or similar workshop that educates staff or students about mental
health/illness, 'at risk' behaviours and self-harm and suicidality.
Program of psycho-educational workshops.
Website with student focused resources.
Faculty requested workshops outside class schedules.
After hours workshops at colleges or halls of residence.
Consultation on student related issues with staff in organisations affiliated with your
institutions.
Within curriculum 'guest' lectures.
Specific programs for different cohort level (undergraduate / postgraduate /research).
Consultation on student related issues with parents of students.
Table 64
Services provided
Answer Choices
Consultation on student related issues with institution staff
Consultation on student related issues with college or halls of residence staff
Training programs for 'residential advisors' in colleges or halls of residence
Mental Health First Aid or similar workshop that educates staff or students about mental
health/illness, 'at risk' behaviours and self-harm and suicidality.
Program of psycho-educational workshops
Website with student focused resources
Faculty requested workshops outside class schedules
After hours workshops at colleges or halls of residence
Consultation on student related issues with staff in organisations affiliated with your institutions
Within curriculum 'guest' lectures
Specific programs for different cohort level (undergraduate / postgraduate /research)
Consultation on student related issues with parents of students
Training programs for students involved in volunteer activities
Therapeutically focused group programs
Specific orientation program for first year students
Specific workshops for advanced year students
Consultation on student related issues with staff at other institutions supported via an MOU
Peer mentoring programs
Courses to promote psychological and/or personal development in an online teaching
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Institutions
30
30
28
28
26
26
23
20
19
19
18
18
16
15
13
11
9
7
7
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Services provided
Answer Choices

Number of
Institutions

environment
Website with interactive capability supporting dynamic engagement with students
Programs that aim to educate students on their use of alcohol and other drugs
Specific programs for academically at risk students
Other (please specify)
Programs that target internet overuse, e.g. behaviours related to harmful levels of gambling or
gaming via the internet

7
7
8
5
1

Other activities specified:
Workshops for staff on Psychological First Aid, Dealing with difficult behaviour of students,
mental health and well-being awareness and health promotion events.
Training Program for Staff: First Response: Student in Distress (Training to equip staff with
skills to response to a student who is in distress).
UWA has a separate Health Promotions Unit that does pro-active education and health
promotions work.
Online treatment programs for students.
Programs regarding consent and sexual assault.
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Services provided x Number of Institutions
Consultation on student related issues with college or halls
of residence staff
Consultation on student related issues with institution staff
Mental Health First Aid or similar workshop that educates
staff or students about mental health/illness, 'at risk'…
Training programs for 'residential advisors' in colleges or
halls of residence
Website with student focused resources
Program of psycho-educational workshops
Faculty requested workshops outside class schedules
After hours workshops at colleges or halls of residence
Within curriculum 'guest' lectures
Consultation on student related issues with staff in
organizations affiliated with your institutions
Consultation on student related issues with parents of
students
Specific programs for different cohort levels
(undergraduate/postgraduate/research)
Training programs for students involved in volunteer
activities
Therapeutically focused group programs
Specific orientation program for first year students
Specific workshops for advanced year students

Consultation on student related issues with staff at other
institutions supported via an MOU
Specific programs for academically at risk students
Programs that aim to educate students on their use of alcohol
and other drugs
Website with interactive capability supporting dynamic
engagement with students
Courses to promote psychological and/or personal
development in an online teaching environment
Peer mentoring programs
Other (please specify)
Programs that target internet overuse, e.g. behaviours related
to harmful levels of gambling or gaming via the internet
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Figure 17

Q59 Which of the following quality assurance activities are conducted on a regular basis? Tick all
that apply.
Two (2) quality assurance activities were identified by more than 20 managers. These were:
Regular review of client needs and emerging student issues.
Mapping of service strategic goals and operational plans against the institutional strategic
plans and relevant key performance target/indicators.
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Table 65
Quality Assurance Activities
Number of
Institutions

Answer Choices
Regular review of client needs and emerging student issues

25

Mapping of service strategic goals and operational plans against the institutional strategic
plans and relevant key performance target/indicators

21

Regular assessment of service efficacy and achievement

17

Occasional formal service review

17

Regular measurement of client satisfaction

16

Regular review of service values, practices and procedures

15

Regular use of feedback mechanisms

13

Routine use of outcome measures

12

Undertaking research pertinent to service delivery

12

Presentations and/or publications by staff on clinical issues, student needs and emerging
issues, service delivery effectiveness and service evaluation

8

Other (please specify)

2

None of the above

0

Quality Assurance Activities x Number of Institutions
Other (please specify)
None of the above
Presentations and/or publications by staff on clinical issues,
student needs and emerging issues, service delivery…
Undertaking research pertinent to service delivery
Occasional formal service review
Regular review of service values, practices and procedures
Regular use of feedback mechanisms
Regular measurement of client satisfaction
Routine use of outcome measures
Regular assessment of service efficacy and achievement
Regular review of client needs and emerging student issues
Mapping of service strategic goals and operational plans
against the institutional strategic plans and relevant key…
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Figure 18
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Other specified:
Measurement of client satisfaction, client feedback - once per semester.
Annual client feedback questionnaires.
Q60 Which of the following clinical supervision/consultations or supervisory activities occur in the
service? Tick any that have been utilised by service staff in the preceding 18 months.
There were four (4) clinical supervision/consultations or supervisory activities identified by at least
20 managers. These were:
Ad-hoc case discussion with other team member as required.
Peer consultation at least 2 hours per month (small group).
Peer consultation with senior team member as needed.
Individual supervision for at least 1 hour per month (with senior team member).
Table 66
Clinical supervision/consultations or supervisory activities
Answer Choices
Ad-hoc case discussion with other team member as required
Peer consultation at least 2 hours per month (small group)
Peer consultation with senior team member as needed
Individual supervision for at least 1 hour per month (with senior team member)
Regular review of caseload with senior team member or senior professional
Individual supervision for at least 1 hour per month (with external supervisor)
Peer consultation at least 2 hours per month (1-1)
Consultation with psychiatrist (group)
Other (please specify)
Consultation with a psychiatrist (1 on 1)

Number of
Institutions
32
28
28
24
18
17
6
5
3
2

Other specified clinical supervision/consultations or supervisory activities:
If external supervision occurs (and often does for more experienced team members) this is
paid for by the individual.
Clinical supervision mix dependent on staff's development stage. Have with varied level of
experience (HEW 6,7,8 & 9).
Group clinical supervision from an external provider- 90 min per month.
Q61 Does the service offer supervised training placements for interns in psychology, social work,
mental health etc?
Close to a third of managers (N=10) indicated that the service ‘rarely’ or ‘never’ provided
supervised training placements for interns.
Table 67
Supervised training placements for interns
Answer Choices
Number of Institutions
Regularly

20

Occasionally

2

Rarely

1

Never

9

The intern/s by profession/s were specified as:
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Clinical Psych
Psychologist – Counsellor
Social Work, Counselling, Clinical Psychology
Psychology, Counselling
Psychology and Social Work
Counsellors
Clinical Psychology
Counselling Psychology, Clinical Psychology, Occasionally 4+2 and 5+1 program
placement students
Master of Psychology (Clinical)
Q62 Does the service provide opportunities for students to undertake volunteer project work
relevant to their degree and career within the service?
Only three (3) managers indicated that the service provides a formal student volunteer program.
Table 68
Provide opportunities for students to undertake volunteer project work
Number of
Answer Choices
Institutions
Never
17
Occasionally - when a specific student with appropriate skills is
matched with a project
7
Rarely
6
Regularly - have a formal student volunteer program
3
Please specify the student volunteer programs provided
9

Specified student volunteer programs provided:
Exercise and mental health outcome. International student translation.
Student wellbeing awareness team (SWAT) is supervised by one of our team.
About to embark on taking a Public Health Student for a project based placement in
semester 2.
Student Minds – mental health awareness and reduction of stigma.
Mental Health promotion events, supporting social groups targeting equity groups.
Q63 Does your counselling service offer any DEDICATED programs for students of specific
backgrounds? LSES background, first in family to attend, or for students with disability?
Caution needs to be taken in understanding the responses to this question, as entry of more than one
response may not have been possible given feedback received. Dedicated services for LGBTFIQ
students was the most common response.
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Table 69
DEDICATED programs for students of specific backgrounds
Number of
Answer Choices
Institutions
Students from Low Socio-Economic background
1
Students First in Family to attend uni
0
Students with a disability
2
Indigenous students
2
LGBTFIQ students
6
Students whose first language is not English
1
Students who are under 18 years of age
0
Mature age entry students
2
Students studying in areas that are not traditional for their gender
identity
0
Other (please specify)
8

Responses to other specified:
No we don't offer any dedicated programs.
Transition support for first year students with identified support needs other than disability
Nil
Not dedicated, but ad hoc-ly involved in indigenous; LGBTFIQ; Mature age
Students considered at-risk (all of the above groups) have access to a targeted transition
program.
Nil
All programs are open to all students
Q64 Please indicate which of the following apply to the service accommodation and infrastructure.
Tick all that apply.
All managers indicated that ‘Client records are adequately protected and secure’.
The majority of managers reported that:
The service was ‘accessible for students with disabilities’
‘All client records are created and stored electronically’
‘Furnishings satisfy comfort and OHS requirements’
Counselling Service information is ‘integrated within the institution’s website’
The service ‘uses electronic case management software’
The service was in a ‘central location’
The service ‘has regular access to a suitable room for interactive workshops’
‘Sound transfer levels adequate to ensure privacy during counselling sessions’
The service has ‘adequate rooms for counselling (size - minimum 13 metres square, light,
warmth, cooling and ventilation)’
‘Staff and students have access to information technology required for service delivery in a
contemporary counselling service’
‘Reception and waiting areas have adequate privacy’
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Table 70
Service accommodation and Infrastructure
Client records are adequately protected and secure
Accessible for students with disabilities
All client records are created and stored electronically
Furnishings satisfy comfort and OHS requirements
Counselling Service information integrated with institutions website
The service uses electronic case management software
Central location
The service has regular access to a suitable room for interactive
workshops
Sound transfer levels adequate to ensure privacy during counselling
sessions
Adequate rooms for counselling (size - minimum 13 metres square,
light, warmth, cooling and ventilation)
Staff and students have access to information technology required for
service delivery in a contemporary counselling service
Reception and waiting areas have adequate privacy
Discrete location
A professional library is provided for staff
Supervision of staff and interns can be conducted via direct observation
and/or audio-video recordings
A self help library is provided for students
Counselling Service information provided as a stand alone website
Additional comments about existing service accommodation
None of the above apply

Number of Institutions
31
28
28
27
27
27
25
23
23
23
21
21
15
11
9
6
5
5
0

Additional comments about existing service accommodation identified issues that managers felt
were different to other similar services, or not ideal:
Would like to have more information on a more modern website e.g. webinars/ workshop
info - but we don't have time/technical knowledge; Existing rooms are approx. 12.3sqm;
well lit, cooling/heating.
Electronic/online client statistical database but counselling notes stored separately at this
stage.
Counsellors in our service are all based at different locations so some of the items selected
apply to one or more of the counsellors, hence selection of discrete and central location.
We are about to move to a less central location which is still not ideal but should be more
discrete. We are currently in the same building as administration and our rooms have no
soundproofing, inadequate ventilation (no windows in 3), and our desks are in a shared open
plan area. We do not have case management software but place electronic notes on a secure
server. Not ideal, but it is what we have at present. We have no group room and need to
book a room somewhere on campus when needed.
Based in prime student locations and co-located in a 'one stop shop' approach with other
student services.
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Service Accommodation and Infrastructure
None of the options apply
Additional comments about existing service
accommodation
Counselling Service information provided as a stand
alone website
A self help library is provided for students

Supervision of staff and interns can be conducted
via direct observation and/or audio-video recordings
A professional library is provided for staff
Discrete location
Reception and waiting areas have adequate privacy
Staff and students have access to information
technology required for service delivery in a…
Adequate rooms for counselling (size - minimum 13
metres square, light, warmth, cooling and…
Sound transfer levels adequate to ensure privacy
during counselling sessions
The service has regular access to a suitable room for
interactive workshops
Central location

The service uses electronic case management
software
Counselling Service information integrated with
institutions website
Furnishings satisfy comfort and OHS requirements
All client records are created and stored
electronically
Accessible for students with disabilities
Client records are adequately protected and secure
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Q65 Which of the following activities has your service conducted in the last 2 years? Tick all that
apply.
Twenty six (26) responses were received for ‘Mental Health Awareness Programs/Workshops’ and
seven (7) reports were made for ‘a formal for 'credit' course related to mental health and/or
psychological literacy and/or psychological flexibility or resilience’.
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Table 71
Answer Choices
Mental Health Awareness Programs/Workshops
A formal for 'credit' course related to mental health and/or
psychological literacy and/or psychological flexibility or resilience
Other systemic intervention program/s
None of the above
Anxiety Awareness Screening Day
Depression Awareness Screening Day
Other (please specify)

Number of
Institutions
26
7
5
4
1
1
8

Other Specified responses:
We run a variety of workshops & groups related to mental health, but they're not a pure
awareness program
Annual wellbeing symposia National
Accidental Counsellor
Drug and Alcohol use screening tool; Meditation workshops
An informal for 'no credit' course related to mental health and/or psychological literacy
and/or psychological flexibility or resilience available on the learning platform
(moodle/iLearn)
Mental Health First Aid Training; R U OK day/Mental Health Week etc
Unitopia; RU ok day
RUOK Day; Mental health Week; Australian & NZ University health and Wellbeing Day
Q66 Have you observed any 'emerging' areas of demand for service delivery in the last 12-18
months.
Only six (6) managers reported that they did not observe 'emerging' areas of demand for service
delivery in the last 12-18 months. Conversely, twenty-six (26) managers reported that they had
observed 'emerging' areas of demand for service delivery in the last 12-18 months.
Table 72
Observed 'emerging' areas of demand for service delivery in the last 12-18
months.
Answer Choices
Number of Institutions
No
6
Yes
26

Specified observations:
More frequent presentations of risk, trauma and complexity.
HUGE DEMAND TO DEVELOP MINDFULNESS SKILLS.
Continued increase in presentations from students with complex needs and underlying
personality issues.
More Mental Health related issues & difficulty of engaging Crisis Mental Health teams.
Govt is currently running an Enquiry into the adequacy of Mental Health & Addictions. We
are providing a submission, as is the University.
Transgender students services required for hormone treatment pathway
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Difficult Behaviours; Sexual Misconduct.
Q67 If you answered 'Yes' to the question above: What action have you taken so far to respond to
these emerging areas?
Managers reported many actions taken in response to the ‘emerging issues’:
Attempted to provide a service. Communicated / advocated to managers about need for
more resources.
Online programs, extensive mindfulness workshops.
Increased service hours dedicated to urgent response by senior counsellors.
Increased training opportunities for counsellors in interventions to suit BPD and ACE
history.
Referral options explored.
Endeavouring to target groups & workshops to either manage or help prevent onset.
However, at times, we have limited attendees!
Limited to no success in engaging Mental Health Services.
Entered into partnership with local hospital to run a pilot trans-affirmative care pilot project.
Specialised training and consultation.
Formation of a specific sexual misconduct support unit.
Developed a Mental Health Basic Program run 2-3 times per semester.
ALERT Training.
Used recruitment to employ appropriate clinicians.
Set up a Support Group.
Updating of staff response protocols, policies, awareness raising and more training for
counsellors and other responding staff.
Training and specialised supervision provided for Counselling Team on working with
clients who have experienced trauma, specifically domestic violence and/or sexual violence.
Review of existing policy and development on new Student Critical Incident Policy.
Advocacy officer appointed at the University.
Advocating for a Safer Community Unit to be established to manage behavioural
misconduct complaints that cause psychological harm/or involve.
bullying/harassment/assault.
Specialised training for counsellors.
Developed facts sheet specific to university.
Participant in advisory group.
Workshops for student residents.
Some initial service delivery - telephone &/or Zoom/Skype.
Currently a project is in place to address this need and increase service and practitioner
capacity in this space.
Involved in their orientation days and short workshops ad hoc.
No funds available for specific programs or targeted staffing.
We have increased our staffing specifically in Duty / Triage response - so we can manage
the flow of students into the service and the interactions with and referrals to other supports.
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Education ie MHFA and MHFA for the Suicidal Person.
Increased liaison with community services, in particular those with expertise in PTSD
MOU with Headspace at bigger campus to support referral of students.
Business case to ensure Counselling levels are sustained.
More clinics.
Establish an international student program.
Delivered some training to groups of staff (but still too ad-hoc).
Developed some resources for staff.
Refined a case management plan template.
Working alongside the Respect. Now. Always project officer re: training options and
resource development.
Input given to relevant Committees responding to student progression matters.
Developed student workshops, presented training to other student services staff, reviewed
online information including access to self help tools.
Attempting to build closer connections with Graduate Research Office.
1) Restructured our service delivery model to increase access to on the day appointments
(these are only made available on the day or for the next day)
2) Employed a Mandarin speaking psychologist
3) Employed more clinical psychologists.
Put a case to the service Director for increased FTE (not yet responded to)
Written of concern for the welfare of staff having to manage these clients with minimal
safety support in place (no medical clinical on site, no psychiatrist on site) and seeing
distressed clients in between booked appointments and during lunch breaks.
Increased marketing to make students and staff aware we are not a crisis service.
Social anxiety - blogs and online resources.
Frameworks created.
Q68 Does your service provide counselling and psychological services beyond usual business hours
available Mon-Fri (9 -5)?
Managers most frequently (N=9) reported providing after-hours counselling and psychological
services ‘by arrangement’.
Table 73
Provide counselling and psychological services beyond usual business hours available
Mon-Fri (9 -5)
Answer Choices
Number of Institutions
Yes - Occasionally by arrangement before 9am after 5pm
on Mon-Fri only.
11
Yes – Face-to-Face Services are provided 9-5 Mon-Fri and a
dedicated after hours telephone counselling service provides
extended hours coverage outside of business hours.
3
Never
9
Yes - Routinely during the whole of the year the service is
open for extended hours before 9 am and after 5 pm Mon-Fri
only.
1
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Provide counselling and psychological services beyond usual business hours available
Mon-Fri (9 -5)
Answer Choices
Number of Institutions
Yes - The service provides a 24/7 service including extended
hours Mon-Fri and a dedicated after-hours telephone
counselling service.
1
Yes - During peak demand periods the service is open for
extended hours before 9 am and after 5 pm Mon-Fri only
0
Yes - Routinely during teaching weeks the service is open for
extended hours before 9 am and after 5 pm Mon-Fri only.
0
Yes - Routinely the service is open for extended hours MonFri and also some hours on Sat and Sun.

0

Other specified responses show that services do provide some flexibility for students beyond 9-5
service delivery hours:
8-5 at St Lucia campus. 10-6 at a Herston campus. 8-4 at Gatton Campus.
We are open one late night until 7 pm
We open on Saturdays over the exam periods
Emergencies; critical incident management and hospitalizations
8-6 throughout the year, Mon-Fri
In response to crisis or critical incident, for one or two week duration. Service has utilised
University EAP provider for afterhours and weekend support.
Between Feb and Nov the service is open 9am till 6pm on Tuesday, Wednesday and
Thursday. 9am -5pm for all the rest of the time.
Extended hours from 5:00 - 7:00 pm Tuesday and Wednesdays.
Q69 Does your service provide counselling and psychological services on Saturday or Sunday?
Provision of counselling and psychological services on Saturday or Sunday was not offered by
more than one (1) service only an occasional basis. Twenty-five (25) managers recorded that
services on Saturday or Sunday were not offered.
Table 74
Counselling and psychological services on Saturday or Sunday
Number of
Answer Choices
Institutions
Never
25
Yes - Occasionally
1
Yes - Routinely during teaching weeks only
0
Yes - Routinely during the whole of the academic year
0

Other responses
Unless called out by Accommodation service in emergency.
Saturday clinic during exam times only
During exam periods we are open on Saturdays
In response to a Student Critical Incident part of the management plan was to check in with
the at risk student over the weekend.
After hours phone/text crisis support
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Usually only in response to critical incidents.
Q70 Which of the following does your service provide in an online/website environment for student
and university community access? Tick all that apply.
All managers reported online/website environment service provision. The majority (N=32)
identified use of a Static website with service information, tip sheets and brochures (N=24) and
self-paced learning materials (N=12). Only nine (9) managers indicated the provision of online
counselling.
Table 75
Service online/website environment
Answer Choices
Number of Institutions
Static website with service information
32
Tip sheets and brochures
24
Self paced learning materials
12
Online counselling
9
'Q and A' posting/response
4
Online chat/forum options
2
None of the above
0

Other specified responses:
Skype counselling. Trying to post webinars online, but have limited skill & technical
support to do so.
Online counselling via video conferencing only, not email.
Online booking facilities
Have an online treatment program + referral is completed via an online screening form.
We have an online forum at discrete times of the year in a module that includes other
services' forums as well (eg Careers). We have some self-paced learning materials within
the module.
Student Health and Wellbeing Blog
Q71 Commuter students who travel considerable distances to attend campus can experience a
reduced opportunity to utilise student services and may have difficulty attending for needed
counselling. Does your service address this need for service provision in any particular way?
Only six (6) managers indicated that commuter students were not catered for by the service they
managed. A number of mangers (N=14) indicated that commuter students were catered for
routinely and eleven (11) identified that commuter students were offered services occasionally
following specific request. Telephone and Zoom or Skype services were identified in ‘other’
responses.
Table 76
Services that cater for commuter students
Answer Choices
Yes - routinely during the whole of the academic year
Occasionally on specific request
Not at all
Yes - during teaching weeks only
Not applicable - provide distance education only

Number of
Institutions
14
11
6
1
0

Other specified responses:
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Counselling service is provided over the phone.
Set appointment later in the day, remote counselling (phone, etc)
Telephone appointment
We offer Skype appointments
Telephone and online video counselling available, appointments after hours be arrangement,
online self-help resources.
Zoom (Virtual Face to Face) and phone sessions are offered to all students
Online counselling via Skype, phone or email
After hours Skype drop in
Occasional webinars
Appointments outside business hours
We offer telephone counselling sessions + an online treatment program which is available
24/7 over a 5 week period with email or telephone consults with a psychologist.
Phone consultations are offered as well as regular email check ins
Will conduct phone and Skype-based counselling during normal business hours
Offer phone counselling
We provide phone and Skype counselling for students living away from campus, attending
placements, etc.
Can access counselling service via phone/online or in person by arrangement after or before
hours. Usually in response to a specific need or critical incident. Counsellors may attend an
alternative site to offer services by arrangement.
We can use Zoom for appointments if it is deemed suitable
Outreach to other campuses
Skype and Phone counselling
Regional and remote contract counsellors
Extended hours, after hours crisis support, phone and online counselling
Face to face counselling provided through the EAP provider for students on placement in
regional and remote locations, on a case-by-case basis.
Q72 Part time students frequently attend class outside of business hours. Does your service provide
any services that specifically address the needs of these part time students?
Approximately 43% of managers indicated that services suited to part-time student needs are
provided. The remaining 57% of managers did not offer services that specifically addressed the
needs of part-time students.
Table 77
Services offered that suit part-time students
Answer Choices
Number of Institutions
No

17

Yes

13

Other specified responses:
We are open till 6pm 4 days a week
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Skype - a/a
After Hours counselling telephone services is available out of hours.
After Hours appointments by arrangement, telephone and video counselling available,
online self-help resources.
Zoom (Virtual Face to Face) and phone sessions are offered to all students.
Online counselling via Skype, phone or email
After hours Skype drop in
Occasional webinars
Appointments outside business hours
We offer telephone counselling sessions + an online treatment program which is available
24/7 over a 5 week period with email or telephone consults with a psychologist.
Phone consultations are offered as well as regular email check ins
Will conduct phone and Skype-based counselling during normal business hours
After hours crisis line
Phone after hours by arrangement or asynchronous email therapy http://www.utas.edu.au/students/shw/counselling/online
We have 5pm appointments three days per week
Extended hours, after hours crisis support, phone and online counselling
24/7 phone counselling
Online counselling
Q73 Which types of counselling appointments does your counselling service provide? Tick any that
apply.
Twenty-five (25) responses indentified ‘urgent appointment options available each day’ and
twenty-four (24) responses indentified ‘telephone counselling appointments’. Twenty (20)
respondents ‘limited ongoing counselling appointments by service policy’ and ‘flexible
modification to session limits for counselling appointments was offered ‘as needed to address the
mental health needs of the student’ by twenty (20) managers. Twelve (12) managers indicated that
‘first appointments (60 minutes) could be pre-booked in advance ’.
Table 78
Types of counselling appointments provided
Answer Choices
Urgent appointment options available each day
Telephone counselling appointments
Ongoing counselling appointments limited by service policy
Flexible modification to session limits for counselling appointments as needed
to address the mental health needs of the student
First appointments pre-booked in advance (60 minutes)
Drop-in /on the day appointments (30 minutes) only bookable on the day
Email counselling
Telephone and face-face triage system for screening severity of presentation for
clients prior to first assessment
Walk-in and wait for appointment option

Number of
Institutions
25
24
20
20
12
11
11
9
8
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Types of counselling appointments provided
Answer Choices
Drop-in appointments (60 minutes) only bookable on the day
Face-face triage system for screening severity of presentation for clients prior
to first assessment
Online counselling (asynchronistic)
First appointments pre-booked in advance (30 minutes)
Telephone triage system for screening severity of presentation for clients prior
to first assessment
Online chat in real time (synchronistic) with a counsellor
Unlimited ongoing counselling appointments
Focused session appointments (60 -90 minutes) with follow up limited to
phone, email or an additional 30 minute appointment
Other (please specify)

Number of
Institutions
7
7
7
5
4
4
3
1
11

Other specified responses:
V/C counselling
Email Triage questionnaire for screening risk prior to 1st assessment. 30 minute appts for
Impaired Performance/Aegrotats leading up to/during exam periods
Online video conferencing counselling appointments
ZOOM (Virtual face to face)
Online treatment program;
3 free for all students then (up to 10 more on MHCP)
Skype-based counselling
Triage of acute students by medical staff and then managed until counselling apt available
Use WebEx to offer students counselling via the internet when attendance at a campus is not
possible
We have urgent appointments only for the counsellor within our team who only sees
students within the residential system. We set aside 2 hours admin at the end of each day
that can be used for emergencies as needed. We do not offer "email" counselling but will
respond to short information requests via the secure counselling queue in AskUNE. We
offer asynchronistic chat via online forums from time to time.
Initial Consultations for new clients are 45 minutes (15 minutes pre-screening, 30 minutes
with Counsellor). These include some triage and immediate service delivery if applicable,
and they are booked on the day or can book for the next day. These can be followed by up
to 6 Return appointments of 1 hour each.
Skype counselling
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Services provided
Other (please specify)
Online counselling (asynchronistic)
Email counselling
Telephone counselling appointments
Online chat in real time (synchronistic) with a…
Flexible modification to session limits for counselling…

Ongoing counselling appointments limited by service…
Unlimited ongoing counselling appointments
Focused session appointments (60 -90 minutes) with…
First appointments pre-booked in advance (60…
Drop-in appointments (60 minutes) only bookable…

First appointments pre-booked in advance (30…
Drop-in /on the day appointments (30 minutes) only…
Walk-in and wait for appointment option
Urgent appointment options available each day
Telephone and face-face triage system for screening…
Face-face triage system for screening severity of…
Telephone triage system for screening severity of…
Number of Institutions

0

5

10

15

20

25

30

Figure 20

Q74 What is the advertised upper limit of counselling appointments that a student/client can access
in each year in your service?
Range for ‘session limits advertised for counselling’ was ‘no limit’ to 13 sessions/appointments.
Ten (10) managers identified no advertised limit to counselling appointments. Seven (7) managers
identified six (6) appointments as the advertised limit.
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Table 79
Advertised limit of counselling appointments
Number of appointments
Number of Institutions
No limit identified

10

6 appointments

7

8 appointments

1

10 appointments

5

12 appointments

1

13 appointments

1

Other

7

Specific Responses:
6 per semester
Has been 10, but I would prefer that we removed that advertising & it was determined by
practitioner/client need; following consult with Manager to go over 10. Manage that limit by
encouraging students to participate in groups.
Usual averages are 3-4 per person.
No limit advertised, but in practice 6-10.
Extended to 9 if pre-approved by manager - on a case by case basis
5-6 but on an individual basis. International can see private unlimited on insurance
Each client usually has one initial consultation and up to 6 returns. If more than 3 initial
consultations are initiated in one year then the Senior Counsellor would follow up with the
client.
4 sessions per study period - advertised as a brief intervention service
Q75 The 2015 -2016 AUCCCD survey reports the mean number of counselling appointments
utilised per student attending the university or college counselling service ranged from 4.64-6.07.
In 2017, what was the mean number of appointments utilised by the clients within the counselling
service that you manage?
The range for the average number of sessions utilised by clients was 1.5 to >17. The most common
‘average number of sessions’ was 2.5 identified by ten (10) managers.
Table 80
Mean number of appointments utilised by the clients
Average number of Sessions
Number of Institutions
1.5

1

2

1

2.5

10

3

6

3.5

6

4

1

4.5

1

5

3

5.5

1

8

1

>17

1
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Average number of sessions per client

Number of Responses

12
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8
6
4
2
0
1.5
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4.5

5

5.5

8

> 17

Figure 21

Q76 Does the service utilise a waiting list or unmet demand list?
Almost forty-one (41) percent of managers indicated that they utilised a ‘wait list or unmet demand
list’. The remaining fifty-nine (59) percent did not utilise a ‘wait list or unmet demand list’.
Table 81
Use wait list/unmet demand list
Answer Choices
Number of Institutions
No

19

Yes

13
Use wait list or unmet demand list

Yes

No

0

5

10
Number of Institutions

15

20

Figure 22

Q77 Are students registered on the wait list or unmet demand list offered appointments as available
due to cancellations?
All managers utilising a waitlist/unmet demand list offered appointments released by cancellations.
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Table 82
Students registered on the wait list or unmet demand list offered appointments
as available due to cancellations
Answer Choices
Number of Institutions
No
0
Yes
12
Not applicable - wait list/unmet demand list not utilised
1

Q78 Does the service use a screening tool to assess severity of psychological distress prior to
placement on wait list/unmet demand list?
Only two (2) of twelve (12) managers used a screening tool to assess severity of psychological
distress prior to placement on a wait list/unmet demand list.
Table 83
Use of screening tool to assess severity of psychological distress prior to
placement on wait list/unmet demand list
Answer Choices
Number of Institutions
No
10
Yes
2
Not applicable - wait list/unmet demand
list not utilised
1

Specific Response:
Only for our drop-in appointments
Q79 Does your service utilise a psychological distress screening tool such as the Kessler 10.
Four (4) of twelve (12) managers identified the use of a psychological distress screening tool within
the service.
Table 84
Use a psychological distress screening tool
Answer Choices
Number of Institutions
Yes

4

No

8

Specific Responses:
Celesthealth
Kessler 10
K10 / DASS at discretion of practitioner
DSM-V screening tool + extra questions
We do not use these as a screening tool prior to first appt. but use them within appointments
as needed. - eg K-10, DASS, BDI
DASS 21 but only as part of the initial consultation
Q80 If a screening tool is used does the service have a policy/procedure that guides service delivery
when the screening tool scores indicate acute psychological distress and an immediate appointment
is not available? e.g. the student is to be followed up with a phone consultation within 24 - 48 hours
(i.e. within 2 working days)?
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Table 85
Policy/procedure that guides service delivery when the screening tool scores indicate
acute psychological distress and an immediate appointment is not available
Answer Choices
Number of Institutions
No
2
Yes
5
Not applicable - do not use screening tools
6

Specific Responses:
Clients who are deemed as suicidal will be seen in an emergency appointment
We have developed a triage form that all students complete at first contact or if in crisis
K10 / DASS used at the start of first appointment with counsellor not as a screening tool to
facilitate appointment.
If the K-10 or other tool (eg DASS), or the clinical interview itself indicate high distress,
and if there are also indicators of risk of harm to self or other, then another appt. is offered
to the student asap after the appt. in which the distress has been flagged.
Q81 Does the service request that each student complete a substantial screening tool prior to or at
the first scheduled appointment?
Eleven (11) of thirteen (13) managers (>84%) indicated that a screening tool was not used prior to
or at the first scheduled appointment.
Table 86
Use of screening tool prior to or at the first scheduled appointment
Answer Choices
Number of Institutions
No
11
Yes
2

Specific Responses:
https://secure.mq.edu.au/wellbeing/view.php?id=18298
DASS 21 and also our own Health and Wellbeing Survey
Q82 Does your service offer a telephone or VOIP (e.g. SKYPE or VOOM) counselling service?
Managers indicated that use of telephone and VOIP counselling was offered by the service. Only
seven (7) managers indicated that neither was offered.
Table 87
Offer a telephone or VOIP counselling service?
Answer Choices
Number of Institutions
No
7
Yes - telephone counselling service
13
Yes - a VOIP counselling service
11

Q83 Please briefly explain the options for after hours mental health services available to the
students of your institution. Include external community services to which students are referred by
your service website or phone message.
Managers identified many options for students to use when needing after hours support for mental
health.
Responses provided:
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CDU has an external Support Line for after-hours telephone support to students (provided
by Life Line)
MH crisis services. Phone help lines. Residential students have on-call student RA. Online
services eg. Beyond Blue.
24-hour crisis services Agency Contact:
Life threatening emergencies (police/fire/ambulance) 000
Police (non-emergency) 131 444
Sexual Assault Resource Centre +61 8 9340 1828
Alcohol and Drug Information Service +61 8 9442 5000
1800 198 024 (Free call for regional WA)
Healthdirect 1800 022 222
NSW Health Mental Health Line 1800 011 511
Life Line 13 11 14
Suicide Call Back Service 1300 659 467
Kids Help Line 1800 55 1800
The Salvation Army Hope Line 1300 467 354
Mensline Australia 1300 789 978
Veterans Line 1800 011 046
Beyond-blue 1300 22 4636
Students are referred to Lifeline; Crisis Care; Youthline; eheadspace; ED
Public Health Crisis Mental Health teams or local Accident & Medical Centres.
We include Mental Health Foundation/Lifeline/Youthline/ Anxiety NZ phone numbers on
triage questionnaires.
Crisis service at local hospital
Several 24/7 phone counselling services nationally provided
After hours phone message directs to lifeline or 000
After Hours telephone counselling service provided by university.
After Hours telephone line provided externally e.g. Life Line, Suicide Call back Service
Mental Health Triage
There is an answer phone that is answered by a nurse after hours and all urgent mental
health issues are referred to Community Mental Health Services.
Some after hours counselling appointments available. Also referred to the ACT Health
Crisis Assessment and Treatment Service, Lifeline and Beyond Blue telephone helpline.
In case of an emergency please contact 000 or go to your nearest emergency department.
For 24hr crisis support please phone Lifeline on 13 11 14.
To access other support services phone Beyond Blue on 1300 22 4636 or access the Beyond
Blue website https://www.beyondblue.org.au/get-support/get-immediate-support
After-hours Crisis Support line between 5pm to 9am weekdays, and 24 hours over the
weekends and public holidays. Phone or text chat options available.
Skype Drop in (no appointment) 8pm - 9pm twice a week.
Website directs to external services such as Lifeline, MH Advice Line and 000
After hours student help line (BUPA)
Lifeline
Emergency Services/Hospital
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Mental Health Triage- State Government service
Lifeline
Hospitals
Use of community services such as Lifeline, Beyond Blue, Suicide Call back service,
Respect, etc. The University also has an after hours student hotline to triage low-mid level
inquiries and refer to services in community if needed.
24/7 care line (managed by external provider with Uni staff on call for consultation).
- Lifeline, beyond blue, mental health line + emergency services + sexual assault
counselling services are used.
If you are in distress or require immediate assistance, please call the ACT Mental Health
Crisis Assessment and Treatment Team (CATT) on 6205 1065 or 1800 629 354 or contact
Lifeline on 13 11 14. If it is an emergency, please call 000.
List of local emergency psychiatric services and online services.
Emergency dept or mental health acute line
After Hours crisis line- phone or SMS support
Lifeline or 000
We direct students to local, state and national mental health support services, numbers and
web sites. We direct students to the 24/7 mental health support line in their state as needed.
We do this via our webpage, as a footer in our emails, and via our urgent help webpage, and
a Safety App for students. For students in our area, we direct them to the local hospital and
community services.
Community mental health, telephone helplines
Lifeline
Mental Health Hot line (Government)
Local Hospital and CAT support (where applicable)
No after hours counselling provided. Students referred to local hospitals, lifeline, suicide
call back line etc.
The only after hours services available are the local hospital or crisis lines.
If your situation is urgent, please consider the Mental Health Triage 24 hour service on 13
14 65, Lifeline on 13 11 14 or the Beyondblue helpline on 1300 22 4636.
Both Lifeline and Beyondblue have online text chat support options as well:
https://www.lifeline.org.au/
https://www.beyondblue.org.au/get-support/get-immediate-support
After hours telephone counselling provided by the institute
Multiple options available privately and publicly throughout Melbourne city and
metropolitan area
After hours crisis responses services currently provided by University Crisis line.
Also emergency mental health services utilised.
24/7 phone counselling provided by external provider of the university's EAP.
Q84 Does the counselling service provide counselling options that are routinely available 24/7?
Only nine (9) counselling services provide counselling options routinely available 24/7.
Journal of the Australian and New Zealand Student Services Association:
Volume 27, Issue 1
131

JANZSSA: Volume 27, Issue 1, April 2019
Table 88
Counselling available 24/7
Answer Choices

Number of Institutions

No

22

Yes

9

Some managers elaborated on what services are provided 24/7 and who provides these 24/7
service/s:
The Crisis Support Line provides those services.
Only external community NGOs & mental health services - see previous answer
Yes - telephone counselling is provided 24/7. 9-5pm provided by the counsellors at the
service.
Afterhours provide by third party provider (Converge)
Newcastle provides an afterhours crisis support phone line between 5pm to 9am weekdays,
and 24 hours over the weekends and public holidays.
Student Residents have After-hours Duty Officers however these are somewhat more
similar to security with focus on support rather than counselling or welfare.
After hours student help line (BUPA). Lifeline. Emergency Services/Hospital
5 week online treatment program (uniWellbeing) delivered by CAPS staff in partnership
with the eCentreClinic
National
Ambulance: 000
Police: 000
Lifeline (24 hrs): 13 11 14
Suicide Prevention & Crisis Intervention (24hrs) 1300 363 622
Kids Help Line (under 25yrs) on 1800 55 1800
Suicide Callback Service 1300 659 467
Grief Support (24 hr assistance) on (02) 9489 6644 or 1800 642 066
Domestic Violence Crisis Line (emergency accommodation, crisis counselling, & referral)
on 1800 656 463
1800-RESPECT : 1800 737 732
Mentalhealthonline - Lists national and state mental health crisis service details.
NSW
NSW Rape Crisis Centre: 1800 424 017
NSW Mental Health Line: 24 hr service (to connect you with the right care) 1800 011 511
Alcohol and Drug Information Service (24 hour assistance) on (02) 9361 8000
Armidale
Call 000 for Emergencies
Armidale Police Station (02) 6771 0699
Armidale Sexual Assault Service (02) 6776 9655 (BH) (02) 6776 9500 (AH)
UNE Safety & Security (24hrs) (02) 6773 2099
Armidale Hospital 24 hr Accident & Emergency (02) 6776 9622
Community mental health help lines
Telephone after hours
As previous - University Crisis line answering UniSA out of hours crisis line phone and text
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See previous answer
Q85 Which of the following strategies does your service employ to minimise "no shows" for
scheduled appointments? Tick all that apply.
Most managers (N=24) reported using SMS to confirm appointments one or two days prior. Email
reminders were also utilised.
Table 89
Strategies to minimise "no shows" for scheduled appointments
Number of
Answer Choices
Institutions
SMS prior one or two days before to confirm appointment
24
Apply an administrative fee or charge/fine for non
attendance
6
Phone call the day before to confirm appointment
4
None of the above
5
Other (please specify)
5

Other specified responses:
Deal with on a case-by-case basis for students who have a history of no shows (i.e. limiting
future access to the service).
Confirmation email to student of the appointment details.
DNA policy - limits to service for chronic non-attendees.
Email sent if can't reach by phone
Email in addition to SMS
Email reminder
Q86 Does the service routinely provide students with information on alternate options for seeking
counselling and psychological services and mental health treatment? e.g. from alternative on
campus service/s offering welfare support, from a private psychologist, community health centre
etc.
Table 90
Alternative options for seeking counselling and psychological services
Answer Choices
Number of Institutions
No

3

Yes

28

If yes, managers were asked to please detail when and how this information is provided.
Responses:
Provided in writing during an appointment; will make referral if necessary.
Online, in person, in handouts. Refer to private providers, Headspace. The other private
provider on-campus with which the University has a service agreement with and will
expand the service provided to students through.
Depending on the presentation the referral will be to an appropriate community support eg
SARC, Holyoake etc
Provided via brochure and/or email and via website.
Flyers handed out during triage and also flyers on the counters of other reception areas
On triage questionnaire - phone numbers for community services & phone lines
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Brochure provided to all students after initial appointment made
In session or via phone with our concierge staff
Referring back to GP for Mental Health Plan with a Private Psychologist or other speciality
service e.g. eating disorder clinic, CASA, etc.
We provide information on external agencies and providers
If required by the student after being assessed by a counsellor.
At the time of the appointment students are often encouraged to consult their GP for a
referral to a Psychologist under a MHCP.
Information in initial email after appointment booked refers to:
In case of an emergency please contact 000 or go to your nearest emergency department.
For 24hr crisis support please phone Lifeline on 13 11 14.
To access other support services phone Beyond Blue on 1300 22 4636 or access the Beyond
Blue website https://www.beyondblue.org.au/get-support/get-immediate-support
Student Support Advisors are first point of contact and will discuss all counselling options.
Approx 50% of students seen by SSA are referred to UON counselling.
Due to the brief nature of the service offered, external referrals to GP's for Mental Health
Care Plans are made seeking referral to external psychologists for longer-term therapeutic
intervention.
Range of external service providing Mental Health support- eg Headspace or private
psychology
Brochure while student waits for appointment, particularly if appointment is at least 1 week
away. During session with counsellor if appropriate.
If the student does not respond to intake call - the list of alternative support options is
provided via email.
This information is provided based on the client’s needs and circumstances. This is often
discussed face to face
As needed within the appointment, of after via a follow-up email, via our webpages, via our
online tip sheets, etc.
Given options at time of appointment (if none available). Website info.
This is provided as part of the initial consultation. Information also available on the
website
At intake and assessment
Depending on complexity and severity at first session or close to 6 sessions referral options
are provided for external psychological support
GP referral, link in with other community services
Q87 Is the counselling service able to respond to all requests for counselling appointments within
two working weeks all year round?
More than half (53%) of the responses identified that ‘the counselling service was able to respond
to all requests for counselling appointments within two working weeks all year round’.
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Table 91
Service able to respond to all requests for counselling appointments within two
working weeks all year round
Answer Choices
Number of Institutions
No
15
Yes
17

Managers were asked to describe any specific strategies utilized to follow up students who request
an appointment and are not able to be seen within 14 days.
Responses:
Encourage them to keep presenting. Often we can get new clients in within a few days to a
week at most. The ongoing appointments / accessibility is hardest and in busy times can
include a wait of 5-6 weeks. We counter that with an increase of on-the-day appointments
with all counsellors but this is not ideal.
Not during the busy times. It may stretch to 3 weeks
Option for a phone triage conducted by senior counsellor. Option for a 'single' 60 min appt
with senior counsellor.
Students are advised during triage that they may have to wait for an appointment and they
should go to their GP or ED if things escalate before their scheduled appointment
Risk prioritised for urgent clients to be placed into a duty counselling slot asap. If risk is
less, but wait is longer, clients are encouraged to attend groups to assist with delay in
receiving an individual appt.
Put on wait list for cancellations. Offered very brief counselling as an alternative (1 to 2
sessions only)
Cancellation List.
Academic Liaison Officers may check in with students to follow up while they are waiting.
Recommend that student consult with GP and accesses external services.
Student will be seen by Student Support Advisors within 1-3 days however wait for initial
counselling appointments vary 2-5 weeks.
Brief initial appointments offered and priority appointments kept open for emergent cases.
If students indicate urgency or concern about having to wait for an appointment we would
offer initial support through our Duty Staff to assess and support appropriately and they can
fill in an online triage form to help in this process. We also offer same day appointments to
manage more concerning presentations and study adjustments that are more time critical.
Use of no show appointments
Note - all students are contacted within 2 working days for initial telephone assessment (up
to 30mins). Wait until 1st in person (face:face) appt can be 2-4 weeks at peak times,
however, alternate options are accessible in the interim.
Our triage service is available all day Monday – Friday. This is a first come first served
basis. If the appts are already full for the day or the student is unavailable, the student is
offered a 30min consultation on a different day
Students are placed on a cancellation list
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Alternative means of talking with counsellors are emphasised (phone, online etc) but not
always acceptable to students. This means they have to wait longer for a preferred face to
face. Wait times can be up to a month with a preferred counsellor.
Initial consultations only released on the day or for the next day. Return appointments are
available in consultation with the Counsellor and client.
All students provided with an initial phone intervention. Students directed to online
resources whilst they wait.
none
Where able
Q88 Please specify the average wait time for a first appointment or the delay encountered to
provide a first consultation after initial request.
Responses: Range one (1) day to one (1) month.
Approx. 2 days.
If the student makes it clear it is necessary sooner rather than later, we find a way to
prioritise around a week or 2 and this is helped if there is another advocate (eg. residential).
If not, in the busy period a wait is regularly longer than a month if they do not access bookon-day.
3-10 days
Not known as no wait list utilised.
In general within 2 weeks; during peak (mid April-start of exams; Oct-start of exams) 3-4
weeks
Varies at different times of the year.
Currently 3-4 weeks
1 day for our duty counsellor to six weeks for routine non urgent initial assessment
Between same day and 14 days (calendar). Average 4.4 days.
Average time is 5 days. However can increase to 10-14 during peak periods
5 days
2-3 days
5 working days. 10 working days in peak periods.
On the day - 1 week for appointment with SSA
1 week
Approximately 2- 3 weeks
Usually 2 weeks with general services, with individual practitioners what work part-time it
can increase to 3 weeks.
Less than 8 days
Up to one week
3 days
One week
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1-2 days for a triage /30min appt. For ongoing counselling post triage, during peak time of
university, this can take up to 7 days for the first hour long counselling appt is available
We can usually respond to a request within 2 weeks, but it increases to 3 weeks during peak
times. We try to manage this via a wait/cancellation list where possible, or will offer more
short consultations during peak times.
Peak periods 10 working days. All other times within 5 working days
2 weeks
Approximately 2-4 weeks.
Initial consultations only released on the day or for the next day. If miss out on the day
students try again the next morning from 9am.
Low period 1 week. High period 2-3 weeks
All initial enquiries provided with a response within 24-48 hours by phone. Average wait
time is 2-4 weeks for first appointment.
8 working days
2-3 weeks at peak periods
One to two days depending on the time of semester and demand of service
One day
Q89 Does your counselling service offer internship placements (e.g. psychology or social work)
that extend capacity for service provision?
Only four (4) managers indicated that internships/placements were offered. However the ‘other
responses’ suggest that additional FTE is provided for many services via internships and
placements.
Table 92
Offer internship placements
Answer Choices
Number of Institutions
Yes

4

No

14

If yes please indicate the additional FTE per annum that these placements add to the service
capacity.
Responses:
If total uptake, it would be an additional 0.2FTE.
Varies and restricted by capacity to accommodate (room) for intern. At best FTE 0.4
achieved but option not available every semester.
Between 1.6FTE-2.4FTE depending availability of supervisors and offices.
0.4, FTE of a counsellor & of a Psychologist in training. However, not in Centre all year,
and can only take a certain (lower) level of risk.
0.4
2.5
0.16
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0.2
0.4FTE
1.0
0.8
Between 1.0 to 2.0 FTE.
7 interns x 0.4 (2 days each for 10 months).
Adds 1.2 FTE.
Q90 Has your institution established roles that support a Safer Community (teams) approach?
Only one (1) manager responded that the institution had established roles that support a Safer
Community (teams) approach.
Table 93
Established roles that support a Safer Community (teams) approach
Answer Choices
Number of Institutions
Yes
1
No
14

Managers were asked to indicate how the Safer Community approach has impacted on the roles,
responsibilities and expectations of the counselling service.
Responses:
Don't know sorry.
It has had very little impact as the Safer community team understands our limits to
confidentiality.
A work in progress.
Don't know what this is?
Manager convenes the risk assessment and advisory committee (threat management).
We have developed a specific service, Speak Up, that manages this. Counselling work
closely around psychological support for students in this situation, support during interviews
and student misconduct investigations and secondary consultation. Counselling Manager
also provides clinical supervision to Speak Up Staff.
More involvement in consultations to staff about how to manage specific student issues.
Involvement of Head of Counselling in Behavioural Risk Assessment Team process and
related duties.
Currently putting a business case together to establish a Safer Community Unit.
We have employed a specialist sexual assault counsellor ie someone with a specialised
background in counselling, training and supporting victims of assault and harassment.
We also have an expectation that all staff record data relating to sexual harassment and
assault in a specific format and spreadsheet.
All staff have undertaken First Respondent training - but I note this would be considered
standard training ordinarily anyway.
Most of the safer community activities undertaken by Manager Student Equity and
Wellbeing, impact on counselling service staff has been minimal to consultation with
Manager.
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The Safer community officers and CAPS work together in managing difficult/ challenging
students that are often in the background of a mental health difficulty.
Referrals received by our service apart from those students who self refer are largely from
Safer Community.
We liaised with the Safety Project Office in HR who developed Emergency Management
plans and a Safety App - HR took on board input from our Team. Roles, responsibilities and
expectations of our Service have not really changed. We also do not have capacity to
respond to matters 24/7.
Still early days for our institution in establishing a regular meeting of these stakeholders.
Initial impact has been around improved tracking of incidents and behaviours of concern
across the institution. Stakeholders are starting to agree on combined tools to achieve this
and develop associated policy and procedures that better address. This will assist
counsellors and being able to respond less ad hoc and more consistently.
The Safer Community approach works well at our institution as they take care of noncounselling issues to do with safety, misbehaviour, harassment, sexual assault etc. They
refer to Counselling appropriately if there are counselling or mental health concerns.
Very occasionally we may be asked to accompany them to an incident where there is a clear
mental health emergency impacting on the behaviour or situation.
Close collaboration between Counselling and Safer Community teams
fast track referrals to Counselling.
Contracted Sexual Assault Counsellor @ 0.2.
Work closely with SCU staff and they with counselling. This has greatly reduced
inappropriate referrals to counselling by security staff and provides significantly better
(safer) outcomes for students and the university community as a whole.
Q91 Which of the following psychological/psychotherapeutic orientations are utilised by
professional staff working 1-1 or in workshop formats? Tick all that apply.
Managers indicated that CBT, Behavioural and Solution Focused approaches are the most utilised
therapeutic frameworks/orientations, followed by Narrative, Schema, Eclectic and Interpersonal
Psychotherapy, Psychodynamic, Integrative and Developmental. DBT and Motivational
Interviewing were among the other approaches mentioned in additional psychotherapy frameworks
used within student counselling services.
Table 94
Psychological/psychotherapeutic orientations are utilised by professional staff
Answer Choices
Number of Institutions
Cognitive - Behavioural (e.g. CBT)
32
Behavioural (e.g. ACT)
31
Solution-focused
30
Narrative
20
Schema focused
20
Eclectic
18
Interpersonal Psychotherapy
14
Psychodynamic
14
Integrative
13
Developmental
11
Other (please specify)
7

Other therapeutic frameworks were identified:
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MBT, DBT (I know that could fit in CBT), motivational interviewing
Primarily CBT and ACT (behavioural)
DBT
EMDR
DBT
Motivational Interviewing
Mentalisation
EMDR, and trauma-focussed approaches.
Sandplay.
Q92 Are service practitioners routinely using a client outcome measure (e.g. OQ 45.2 or ORS/SRS
scales)?
Few managers (N=5) reported the use of client outcome measures as standard service procedure.
Fourteen (14) reported that use of client outcome measures did occur but at the counsellor’s choice.
Thirteen (13) managers reported that none of the counsellors used client outcome measures.
Measures used include the OQ45, the Rosenburg (in sessions 1, 3 and 6), the ORS/SRS and the K10
and DASS as being trialled as pre and post tests.
Table 95
Answer Choices

Number of
Institutions

Yes - use of outcome measures are standard service procedure

5

Yes - some but not all - use of a client outcome measure is counsellor's choice

14

None of the counsellors use a client outcome measure

13

Specified outcome measure/s being used:
OQ45 & Rosenburg in session 1,3 and 6
OQ 45.2 TA
Yes, only during one week each semester
SRS scale
Trialling the use of the DASS21 at one campus with intention to adopt across all sites.
K-10 and DASS (Pre and post)
ORS/SRS but only 1-2 counsellors would occasionally use these
ORS/SRS
Q93 Does the service utilise the CCAPS as a pre/post assessment screen? Reference:
http://ccmh.psu.edu/ccaps-instruments/
Only one (1) manager reported using the CCAPS as a pre/post assessment screen.
Table 96
Utilise the CCAPS as a pre/post assessment screen
Answer Choices
Number of Institutions
No
30
Yes
1

Managers using CCAPS were asked to state how the CCAPS is delivered. E.G. within Point and
Click or Titanium software or other (please specify).
Response provided:
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Upon arrival at first appointment through an internal database (SMP).
Q94 Does your service utilise a 'consumer or student reference group' to inform and guide service
delivery?
The majority of managers (N=25) did not use a consumer or student reference group. Seven (7)
managers reported utilising a ‘consumer or student reference group’ to inform and guide service
delivery.
Table 97
Use of a ‘consumer or student reference group’ to inform and guide service
delivery
Answer Choices
Number of Institutions
No
25
Yes
7

Managers using a student reference or consumer group were asked to specify how students were
recruited.
The following responses were provided:
Though the students association does provide feedback generically to the University.
via student rep groups on campus plus student wellbeing team members
But this is currently being explored.
Students who are on the Council of the Student Association are sometimes invited to
provide input into service improvements. Students can also be recruited via social media
produced by the Student Association and the institution.
Drug, Alcohol and other Addiction service utilise regular focus groups and tend to recruit
via student residents
The University has a Student Advisory Committee with a combination of student
representatives nominated by Faculty, self-nomination and Student Association. Mental
Health and availability of services features in the agenda of the bi-yearly forums.
Somewhat - student representatives attend a student services feedback meeting, which
sometimes informs counselling service.
No, but we are planning to implement in 2018.
We have a number of students on a number of different groups that can provide feedback
and inform service delivery. These groups are the Mental Health Promotion and Strategy
Working Group, Mental Health Consultant's Group and the Health Ninja's, the later two are
run via the Health Promotion Coordinator's office, separate to Counselling.
Surveys
Q95 Does the service employ other methods of seeking student/stakeholder input to service delivery
planning?
The majority of managers (N=20) use other methods than those identified in Q94 to seek
student/stakeholder feedback. The responses indicate that stakeholder consultation and consumer
feedback is a high priority for heads of counselling services. Surveys, focus groups, regular
meetings with student groups and Faculty members, formal Work Integrated Learning (WIL)
activities, Students as Partners initiatives and formal student partnership models are all identified as
are partnerships with the residential college communities.
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Table 98
Other methods used to seek student/stakeholder input to service delivery planning
Answer Choices
Number of Institutions
No
11
Yes
20

Managers were asked to describe the methods used and comment on benefits/lack of value inherent
in the approach. The following responses were provided:
Annual survey across one regular month. Ad-hoc discussion with student body.
Feedback surveys
Students involved in WIL or Students as Partners in some of the service activities
Individual feedback during /post sessions
Regular surveys and focus groups held
Focus groups - student interest sought through social media posts and student union
Looking at developing a formal student partnership model
Student satisfaction survey run twice a year. Consultation from Queer Peer Mentors.
We meet regularly with AUSA - the Student Body
Student will sit on some advisory groups e.e. Psychological Health Working Group, Health
Promotion Working Group and Sexual Misconduct Working Group
Occasional student satisfaction surveys. Student Representative Council feedback
NPS
Meetings with student body / doctors
For services delivered to students living in the on-campus residential system, we consult
with Heads of Colleges, as well as student leaders re: their needs. We also consult with the
Students' Association on campus, and liaise with other student support service staff to gauge
what needs they are seeing. We are also guided by ad hoc client feedback.
Send out the client feedback questionnaire annually - only permitted to send this survey out
once a year by senior management.
Client surveys
Some consultation through key committees (eg the Student Experience Committee), which
has student and staff reps.
Consultation with student union reps on an annual basis.
User surveys
All methods provide some helpful feedback but often unrealistic expectations expressed.
Our Faculties are stakeholders and they input into our performance in meetings for as
student services twice a year
Direct consultation with Student Association (Guild) board
Consultation with Student Association and student council. Internal intranet.
Regular meetings with student organisation and faculty stakeholders
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Q96 How frequently does your service conduct a 'client satisfaction' survey?
The majority of managers reported using client satisfaction surveys. Only two (2) responders stated
that they had not ever used a client satisfaction survey. The most common frequency for deploying
a client satisfaction survey was ‘once a year’ (N=11). Eighteen (18) managers used client
satisfaction surveys less frequently (occasionally, for strategic planning/review process, every 2,3,
or 5 years).
Table 99
Client satisfaction survey
Answer Choices
Yes once a year
Occasionally - institution has restrictions on number of student surveys
conducted
Yes every three to five years
Yes for specific purposes (strategic planning, review process etc)
Yes every two years
Not ever

Number of Institutions
11
7
5
5
1
2

Q97 Please describe any other routine feedback, evaluation or quality measures used by your
service.
Managers were asked to comment on other routine feedback, evaluation or quality measures used
within their service. The following ten (10) responses were received:
There are flyers at reception that students can complete voluntary
We conduct the survey twice a year.
Regular evaluation of service usage statistics.
Student are sent evaluation surveys after initial, 3 and 5th session, however student do not
regular complete them. This needs to be reviewed and updated.
N/A
Feedback sought through the University's Student Feedback mechanisms.
Net promoter score telephone interviews by random selection.
See answer to Q 94. We also routinely ask our clients within any given appointment if their
needs are being met. We also collect workshop evaluation forms.
We run a client satisfaction survey twice a year for all clients who come in May and October.
All workshop participants also fill out satisfaction feedback surveys.
Survey
Q98 Has your service or institution conducted any research on student mental health or student
well-being between 2015-2017?
Managers were asked to identify any research conducted on student mental health or student
wellbeing between 2015 and 2017. Seven (7) managers reported relevant research in this time
frame.
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Table 100
Conducted any research on student mental health or student well-being between 2015-2017
Answer Choices
Number of Institutions
Yes
7
No
6
Not applicable
19
Service related research in last 3 years
Not applicable

No
Yes
0

2

4

6

8
10
12
Number of Institutions

14

16

18

20

Figure 23

Q99 Is there a research report or publication that can be accessed by other Heads of Counselling
Services?
Nine (9) responses were received:
1. Sydney Uni: Student preparedness for University Survey. Report Available.
philomena.renner@sydney.edu.au
2. UTAS: Specific to preparation programs - Emotional labour demands in enabling education:
A qualitative exploration of the unique challenges and protective factors. Student Success,
Vol 9 Issue 1, Feb 2018. Colin.Clark@utas.edu.au
3. UNE: evaluated the needs of students on the Autism Spectrum, and evaluated a peer
mentoring program delivered in 2015. The results of this have been written up but are just
being finalised for publication. Also published an article on the sexual health needs of
students. asteven2@une.edu.au
4. Macquarie Uni: UniFIT - combining psycho-ed with exercise sessions UniWellbeing online treatment program. No report ben.wilkes@mq.edu.au
5. UON: Student Health Lifestyle Survey (conducted every 2 years) Student Feedback on UON
(conducted every 2 years) Commencing Student Survey SSAF Student Survey.
jacqueline.olley@hotmail.com
6. CQU: Current research project being undertaken by Queensland Centre for Domestic
Violence and CQU to explore students experiences of sexual harassment and assault. (Will
share findings with the group once reported). No Report. b.mackay@cqu.edu.au
7. LaTrobeUni: Joint project currently underway between Counselling, Post Graduation
Research School and Student Advocacy looking at wellbeing and mental health issues with
our Post Graduate students. No Report. L.DuPlooy@latrobe.edu.au
8. Victoria University Wellington NZ: have conducted annual survey of all students’
emotional wellbeing using the WHO 5 wellbeing measure for the past five years. No Report.
gerard.hoffman@vuw.ac.nz
9. Melbourne Uni: Health Information Survey was run in 2017 by the Health Promotion
Coordinator. The Centre for Study of Higher Education has run a large 8 Faculty student
wellbeing survey. Report available. orania@unimelb.edu.au
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Q100 During 2017 has your service directly charged a fee to any student for counselling and
psychological services
One (1) manager indicated that a fee had been charged for counselling and psychological services.
The majority (N=31) stated that no fee had been charged for counselling and psychological
services.
Table 101
Charged a fee to any student for counselling and psychological services
Answer Choices
Number of Institutions
No
31
Yes
1

The manager* reporting a fee charge gave the following detail:
Domestic students charged $8 and SS insurance for international
* NZ institution
Q101 Type of Fees charged. Please tick all categories below that apply to the counselling service
activities.
The majority of managers (N=28) indicated that no fees were charged for services. One (1)
response was received for ‘fees charged for 1-1 services. Two responses were received for each of
the following:
Fees charged for cancellation or 'no show' appointments
Fees charged for services delivered at special request by Faculty or Department
Fees charged for services delivered to students enrolled with independent entity related to the
institution
One (1) response was received for: fees charged for services delivered under a formal MOU.
Table 102
Fees charged
Answer Choices
No fees charged
Fees charged for 1-1 services
Fees charged for cancellation or 'no show' appointments
Fees charged for services delivered at special request by Faculty or Department
Fees charged for services delivered to students enrolled with independent entity
related to the institution
Fees charged for services delivered under a formal MOU
Fees charged for group services
Fees charged for additional services delivered as part of curriculum
Not Applicable
Other (please specify)

Number of
Institutions
28
1
2
2
2
1
0
0
1
2

Other fees specified were:
Fee charged to Staff for MHFA training
This would be for something on top of what is usually provided to all, e.g. a special extra
MHFA workshop just for their students
Q102 If fees are charged pleased tick any category of fee below that is applicable.
Various fees were being charged. See Table 103.
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Table 103
Fees charged detail
Answer Choices
A cancellation or no show fee of less than $20
A cancellation or no show fee of more than $20
A token fee for service of less than $10
A cost recovery fee of between $30 and $90
Full fee charged based on professional association recommended rate
Staff using the counselling services to access 1-1 psychological services are
charged as per health insurance/Medicare schedule as applicable
Faculties are charged for specific requested services such as leadership
workshops for specific student cohorts, within curriculum lectures, workshops
delivered to specific student cohorts etc
Fees are charged but none in the options listed above
A university subsidized fee of less than $30
A university subsidized fee of more than $30
A student association subsidised fee of less than $30
A student association subsidised fee of more than $30
A cost recovery fee of more than $90
Full fee charged based on your services/institutions fee scale
Not applicable
Other (please specify)

Number of
Institutions
3
1
1
1
1
1
1
1
0
0
0
0
0
0
13
1

Other types of fees charged:
Fees could be charged for something that is beyond the usual offering and happens very
rarely, e.g. a Department or School asks for an extra 2 day MHFA training program just for
their students, we would charge for that.
Q103 With regards to service fees which of the following options are currently under
consideration?
The majority of managers (N=23) were not considering a fee introduction. Four (4) managers were
considering charging a cancellation or ‘no show’ fee. One (1) manager was considering charging
for requested services by Faculties, private residential colleges, institution associated entities. Three
(3) managers indicated that fees were under consideration. The responses are detailed below and
include charging under Medicare, outsourcing and using a blended model. Charging for training
delivered is also mentioned.
Table 104
Fees under consideration
Answer Choices
Not considering any fee introduction
Considering a small cancellation or no show fee
Considering charging for requested services by Faculties, private residential
colleges, institution associated entities
Considering token fee
Considering a subsidized fee
Considering a cost recovery fee
Considering professional association recommended fee
None of the above
Other (please specify)

Number of
Institutions
23
4
1
0
0
0
0
3
3
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Other responses:
In early discussion. Looking at Medicare model. Outsourcing services to make it more 'costeffective' is being blended at the moment.
Fee for training i.e. MHFA, Residential Assistants training
We already charge for services beyond an orientation briefing to residential colleges, and also
on something beyond the normal delivery for Faculties.
Q104 Medicare options: Please tick any of the following that apply:
The majority of managers (N=22) reported that no salaried counsellors use Medicare options to
charge students. Seventeen (17) managers indicated that ‘some’ or ‘many’ students likely to be
eligible for psychological treatment under Medicare funded options are referred to their general
practitioner or the general practitioners in the university health’. One (1) response indicated that it
was service policy to refer students likely to be eligible for psychological services under Medicare
to be ‘referred to their general practitioner or the general practitioners in the university health
service’. One (1) response indicated that ‘students are referred to service professional staff under
the Medicare funded options by their general practitioners and these students are bulk billed only’.
One (1) other response indicated that ‘independently practicing psychologists with Medicare rebate
options have rooms within the service and are the only practitioners charging fees within this
service’. Three (3) responses provided additional information. See ‘other responses’ below.
Table 105
Medicare rebate use
Answer Choices
No salaried professional staff are utilising Medicare options to charge
students within this service
Some students likely to be eligible for psychological treatment under
Medicare funded options are referred to their general practitioner or the
general practitioners in the university health service
Many students likely to be eligible for psychological treatment under
Medicare funded options are referred to their general practitioner or the
general practitioners in the university health service
It is service policy that ALL students likely to be eligible for psychological
treatment under Medicare funded options are referred to their general
practitioner or the general practitioners in the university health service
Students are referred to service professional staff under the Medicare funded
options by their general practitioners and these students are bulk billed only
Salaried professionals within the service are billing students under the
Medicare options with the Medicare rebate signed over to the service
Independently practicing psychologists with Medicare rebate options have
rooms within the service and are the only practitioners charging fees within
this service
Students are referred to service professional staff under the Medicare funded
options by their general practitioners and these students are charged the
amount funded under Medicare plus an additional amount
Other (please specify)

Number of Institutions
22
12
5
1
1
1
1
0
3

Other responses:
The private provider is in the same building but not in our service. They are bulk-billing with
students.
Independently practicing psychologists with Medicare rebate options have rooms managed by
the Health Service. NewAccess coaching is provided on campus one day a week using a room
located in the Health Service.
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My understanding is that if we are salaried staff, funded by the Gov't to provide psychological
services, that it is then not possible to also get Medicare funding - as this is deemed "double
dipping".
Q105 Does the service currently provide any counselling and psychological services (1-1 or in
group) to students via Medicare bulk billed options?
The majority of managers (N=24) responded that services were not provided to students under
Medicare bulk-billing. Three (3) managers responded that services were currently provided to
students under Medicare bulk-billing.
Table 106
Current use of Medicare bulk-billing
Answer Choices
Number of Institutions
No
24
Yes
3

Q106 Is your service actively considering providing students with direct access to bulk bill services
under Medicare items?
Four (4) managers indicated that they were ‘actively considering providing students with direct
access to bulk bill services under Medicare items’.
Table 107
Service actively considering providing students with direct access to bulk bill
services under Medicare items
Answer Choices
Number of Institutions
No
22
Yes
4

Managers were asked to explain the model they are considering for providing access to Medicare
funded services. The following three (3) comments were received:
Our service isn't. Our managers are indicating they are.
Already do this. First 3 outside of Medicare and then to GP for MHCP ax.
Contractor Medicare Psychology
Q107 Are students able to have access to private psychologists or social workers who bulk bill
under Medicare items via another university provided service such as a medical service?
Nine (9) responses were received in the affirmative indicating that students were able to have
access to private psychologists or social workers who bulk bill under Medicare items via another
university provided service such as a medical service. The majority of responses (N=17) indicated
that students were not able to have access to private psychologists or social workers who bulk bill
under Medicare items via another university provided service such as a medical service.
Table 108
Students able to have access to private psychologists or social workers who
bulk bill under Medicare items via another university provided service such as
a medical service
Answer Choices
Number of Institutions
No
17
Yes
9

Managers were asked to explain the model they are considering for providing access to Medicare
funded services. The following comments were received:
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Our previously owned University medical centre has been outsourced to a private provider.
They are on campus and provide access for bulk-billing psychs in that service.
Via Mental Heath Nurse in Health Service and via psychologists working out of rooms
provided by the Health Service/University.
Psychology Clinic
The University Health Service has bulk-billing psychologist.
Not under Medicare, but we do pay for sessions at the intern clinical psychology clinic for
students to attend up to 13 sessions in a year.
GP's will refer students to external psychologists who bulk bill
If a GP within our Uni Medical Centre chooses to refer a student to a private practitioner who
bulk bills, then the student may wish to take up that option.
University Health Service (UHS)
Number of instituions providing access to private service
(Medicare) via other uni service (ie health service)
20
15
10
5
0
No

Yes

Figure 24

Q108 Does your service provide counselling and psychological services to students enrolled at
another institution under a formal MOU agreement?
The majority of managers (N=23) replied that the service did not provide counselling and
psychological services to students enrolled at another institution under a formal MOU agreement.
Eight (8) managers responded that the service did provide counselling and psychological services to
students enrolled at another institution under a formal MOU agreement.
Table 109
Provide counselling and psychological services to students enrolled at another
institution under a formal MOU agreement
Answer Choices
Number of Institutions
No
23
Yes
8

Managers were asked to detail if the MOU arrangement was primarily cost recovery or if there was
a built in profit margin. Most indicated cost recovery. The following comments were received:
Primarily cost recovery.
Cost recovery
Small profit margin
No recovery cost
We can provide services to ANU student who are enrolled in Joint Medical program
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Cost recovery
Built in profit margin
Q109 Does your service charge other areas of your institution for services delivered that go beyond
your core services? e.g. mental health awareness training for staff, leadership programs for elite
students etc.
Seven (7) managers indicated that the service did service charge other areas of the institution for
services delivered that go beyond your core services. The majority (N=25) indicated that the service
did not charge other areas of the institution for services delivered that go beyond your core services.
Table 110
Charge other areas of your institution for services delivered that go beyond
your core services
Answer Choices
Number of Institutions
No
25
Yes
7

Q110 Does your service undertake any pro bono service delivery for an institution affiliated with
your institution?
Eight (8) responses indicated that the service did undertake pro bono service delivery for an
affiliated institution. The majority (N=24) were ‘no’ responses.
Table 111
Service undertakes pro bono service delivery for an affiliated institution
Answer Choices
Number of Institutions
No
24
Yes
8

Q111 Does your service offer provision for 'outsourced' options for counselling or psychological
services via private practitioners (who on arrangement will invoice your service) to students who
are undertaking an academic program placement or workplace internship etc, in overseas, rural or
regional locations?
Eleven (11) responses indicated that ‘occasionally’ (N=6) or ‘regularly’ (N=5) the service offered
'outsourced' options for counselling or psychological services via private practitioners (who on
arrangement will invoice the service) to students who are undertaking an academic program
placement or workplace internship etc, in overseas, rural or regional locations. The majority of
responses (N=21) indicated that such provision was ‘not ever’ available.
Table 112
Provide 'outsourced' options for counselling or psychological services via private
practitioners (who on arrangement will invoice your service) to students who are
undertaking an academic program placement or workplace internship etc, in overseas,
rural or regional locations
Response
Number of Institutions
Not ever

21

Occasionally if no other option available

6

Regularly as part of routine service delivery

5

Q112 How many students in total were eligible to receive services from the counselling service at
your institution in 2017?
In 2017 the number of students, who were eligible to receive services from the twenty-nine
counselling services at responding institutions that provided data, was N=888,166.
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The range of responses across the twenty-nine (29) institutions = ~400 to 67,000. The number of
students entitled to access the counselling service most commonly indentified (N=9) was >20,00030,000.
Table 113
Students eligible to receive services from counselling
service in 2017
N/A
<500-10,000
>10,000-20,000
>20,000-30,000
>30,000-40,000
>40,000-50,000
>50,000-60,000
>60,000-<70,000

Number of
Institutions
2
3
4
9
6
1
3
3

Students eligible to receive counselling services - 2017
10
9
8
7
6
5
4
3
2
1
0
Number of
Institutions

Figure 25

Q113 What percentage of students who were eligible for 1-1 counselling services actually accessed
1-1 services in 2017?
Four (4) responders indicated this data was not available.
The range of responses from the twenty-seven (27) managers that returned specified percentages
varied from 2.5% to 70%. (See comments on * and ** below).
Ten (10) responses indicated the percentage of eligible students accessing the 1-1 counselling
services during 2017 was between 2.5% and 5%. A further six (6) responses returned percentages
between >5-10%. Seven (7) responses reported percentages between >10%-15%. Two (2)
responses reported percentages between >20-30%. One (1) response reported 35%, which the
responder declared, was ‘inferred’ and one (1) reported a percentage of 70%. See * and ** below
for further comment.
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Table 114
Percentage of eligible students
access 1-1 counselling -2017
N/A
>2%-3%
>3%-4%
>4%-5%
>5%-6%
>6%-7%
>7%-8%
>8%-9%
>9%-10%
>10%-11%
>11%-12%
>12%-13%
>13%-14%
>14%-15%
>20%-30%
35%*
70%**

Number of Institutions
4
1
4
5
0
1
4
0
1
1
2
1
1
2
2
1
1

*A single response of 35% was declared as ‘inferred’ by the responding manager.
**Given the enormous difference from all other responses it is plausible that the 70% figure was
either an entry error or a calculation error. This response was further investigated and then
recalculated using data, and a statement provided by the same responder in Q112 resulting in a new
figure of 7.89%. If allocated to the >7-8% category in Table 114 (above) the total number of
institutions within this response range would be N=5.
Q114 What percentage of students participated in all programs, workshops etc (other than
individual 1-1 counselling) during 2017?
The majority of responders (N=21) indicated that this data was not available (N/A). The percentage
of students that participated in all programs, workshops etc (other than individual 1-1 counselling)
during 2017 ranged from 0.3% to 24.4%. Seven (7) responses were received for categories between
<1% to 5%. A single response (1) was received for each of the following categories: >5% to 10%,
>10% to 15% and >15% to 25%.
Table 115
Students attending group and other programs - 2017
Percentage of enrolled students
Number of Institutions
N/A
21
0-1
3
>1 to 3
2
>3 to 5
2
>5 to 10
1
>10 to 15
1
>15 to 25
1

Q115 Across service delivery sites (e.g. campuses) how many 1-1 occasions of service did students
utilise in 2017?
The range of responses for number of 1-1 occasions of service delivered in 2017 varied from
<1,000 to >10,500. The most common number of 1-1 occasions of service reported for the ~5,0005,600 category (N=5). The second most common category reported was ~2,300-2,500 (N=4).
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Three (3) responses were received for the ~6,100-6,900 category. There was one (1) response for
category <1,000 and two (2) responses for each of the following categories: ~1,200-1,300; ~3,000 <4,000; ~7,000-7,700; ~8,500-9,000 and >10,500.
Table 116
Occasions of service
Number of 1-1 occasions of service
Number of Responses
<1,000
1
~1,200-1,300
2
~2,300-2,500
4
~3,000 - <4,000
2
~5,000-5,600
5
~6,100-6,900
3
~7,000-7,700
2
~8,500-9,000
2
>10,500
2

The number of 1-1 occasions of service delivered is likely impacted by the counsellor FTE for the
service. To explore the relationship between Service FTE, 1-1 occasions of service and enrolment
size the data was interrogated and matched for the relevant questions.
Data in Table 117 shows the related data for 31 responders (institutions) ordered by: Service FTE /
Enrolment cohort size / Occasions of Service.
To show another comparative view Table 118 shows the same data ordered by: Enrolment cohort
size / Service FTE / Occasions of Service.
The highest number of 1-1 occasions of service (N=10,844*) was reported by an institution with
fewer enrolled students, eight (8) fewer FTE than the next highest reported (N=10,779**) 1-1
occasions of service delivered at an institution with approximately 10,000 more enrolled students.
The third highest reported 1-1 occasions of service (N=8,952) was delivered by 1.8 FTE more than
the service with the highest reported occasions of service.
However, this comparison fails to establish an understanding of service efficiency without
comparing severity of student mental health at presentation, the number of 1-1 occasions of service
utilised per student, the policy for referral and related action, the focus on early intervention versus
remedial interventions and containment of symptoms prior to referral for those with severe and very
severe symptom presentation. These comparisons are beyond the scope of this survey and report.
Table 117
Institution #
A
B
C
D
E
F
G
H
I
J
K
L
M

Service FTE
18
13.4
13
12.6
12.4
12
11.8
11.2
10
10
10
8.8
8

Occasions of service
10,779**
6,839
~7,000
8,500
N/A
N/A
8,952***
N/A
10,844*
6,800
N/A
4,861
5,492

Enrolment cohort size
63,406
40,000
38,000
66,928
37,531
67,000
60,000
36,746
51,338
23,000
N/A
52,331
30,767
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Institution #
N
O
P
Q
R
S
T
U
V
W
X
Y
Z
AA
BB
CC
DD
EE

Service FTE
7.9
7.9
7.4
7
6.8
5.2 + 1.2 locums in peak
5.1
5
5
5
3.4
3
3
2.9
2
1.4
1
0.9

Occasions of service
3,532
7,640
5,601
5,152
5,589
6,081
2,457
2,561
2,332
N/A
2,717
1,240
1,311
2,521
958
N/A
N/A
N/A

Enrolment cohort size
26,975
22,736
23,109
44,208
24,000
27,000
12,000
31,114
30,000
16,950
9,093
18,887
2,480
23,847
6,000
N/A
19,000
3,000

Table 118 Enrolment cohort size, with the identified Service FTE and the Occasions of Service as provided by 31
responders (institutions).
Enrolment cohort size
Service FTE
Occasions of service
67,000
12
N/A
66,928
12.6
8,500
63,406
18
10,779**
60,000
11.8
8,952***
52,331
8.8
4,861
51,338
10
10,844*
44,208
7
5,152
40,000
13.4
6,839
38,000
13
~7,000
37,531
12.4
N/A
36,746
11.2
N/A
31,114
5
2,561
30,767
8
5,492
30,000
5
2,332
27,000
5.2 + 1.2 locums in peak
6,081
26,975
7.9
3,532
24,000
6.8
5,589
23,847
2.9
2,521
23,109
7.4
5,601
23,000
10
6,800
22,736
7.9
7,640
19,000
1
N/A
18,887
3
1,240
16,950
5
N/A
12,000
5.1
2,457
9,093
3.4
2,717
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Enrolment cohort size
6,000
3,000
2,480
N/A
N/A

Service FTE
2
0.9
3
10
1.4

Occasions of service
958
N/A
1,311
N/A
N/A

Q116 Average occasions of service in 2017
Data was provided by 22 of the 32 responding institutions.
Range varied from 1.6 to 4.9 occasions of service. For twenty (20) institutions the average number
of occasions of service sat within the range of 2-4 occasions of service. There were only two
outliners to this range. One institution reported an average of 4.9 and another bookended at the
other extreme with 1.6 occasions of service.
Average occasions of service x Number of institutions
NO AVAILABLE DATA
4.1 to 4.9
3.1 to 4
2 to 3
Less than 2
0

2

4

6
8
10
Number of Institutions

12

14

16

Figure 26

Q117 What was the percentage of 'no shows' for counselling appointments during 2017?
The range of responses for the percentage of 'no shows' for counselling appointments during 2017
was 2 to 21.4%. Specific responses from 16 institutions show that the most common percentage of
appointments considered ‘no show’ was 8% (N=5). (See Table 119.) Nine (9) responses reported
‘no show’ percentages of 6%-10%. Four (4) responses indicated ‘no shows’ to 5% or less. Fifteen
(15) responses of ‘no available data’ were received. (See Figure 26.)
Table 119
No Shows to 1-1 counselling appointments
Number of institutions
Percentage of appointments that were “No
Shows”
1
2%
1
3%
2
5%
1
7.2%
5
8%
2
9%
1
10%
1
11.1%
1
14%
1
21.4%
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Percentage of NO SHOWS
>16 <25 Percent
11-15 Percent
6-10 Percent
2- 5 Percent
no available data
0

5

10
Number of Institutions

15

20

Figure 27

Q118 Percentage of students presenting for a single consult.
Nineteen (19) institutions indicated ‘no available data’ for the percentage of students presenting for
a single consult. The reported single consult percentage range was 7.5 - 67%.
Specific responses from 12 institutions show seven (7) responses falling within 35% to 50% for
single consults.
Table 120
Single consultations
Number of responses
Percentage of single consults
1
7.5%
1
10%
1
19.7%
3
35%
1
38.2%
1
42%
1
45%
1
50%
1
57%
1
67%

Q119 Which five of the following were within the most prevalent presenting issues identified by
service clients during 2017? Tick five only.
Thirty-two (32) responses were received for the five (5) most prevalent presenting issues identified
by service clients during 2017. Table 116 provides the detail of all the responses.
The five (5) most identified presenting issues in order of prevalence were:
Stress
Mental ill-health: acute or chronic
Relationship issues
Academic progress
Low mood
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Table 121 - The top 5 presenting issues appear in italics.
Presenting Issues - 2017
Percentage of Institutions
Stress
96.88%
Mental ill-health: acute or chronic
(DSM diagnostic category includes depression
and anxiety)
81.25%
Relationship issues
71.88%
Academic Progress
68.75%
Low mood
68.75%
Avoidance issues (procrastination)
25.00%
Adjustment issues
25.00%
Other (please specify)
21.88%
Performance anxiety
21.88%
Loss of motivation
18.75%
Welfare needs (financial hardship,
accommodation/homelessness etc)
6.25%
Administrative issues
0.00%

Q120 Issues regularly identified by counsellors in their assessment of students who attend for
counselling/psychological services
Thirty-two (32) responses were received and issues identified by counsellors in their assessment of
students are shown in Figure 28.
Concerns with 93-55% selection:
Social anxiety - social isolation
Perfectionism - negatively impacting on academic achievement
Panic attack
Interpersonal conflict
Performance anxiety
Inadequate interpersonal skills to establish significant friendships
Too little personal motivation to support academic progression
Asperger's Syndrome/Autism Spectrum disorder
Personality Disorder
Sexuality issues
Domestic violence
Concerns with 50-44% selection:
Sexual assault/rape
Gender identity issues
Inadequate skills to be a successful independent learner
Harassment/Stalking behaviour
Unclear career goals
Concerns with less than 40% selection:
Psychosis
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Inadequate skills to support independent living
Other (please specify)
Paranoia
Unplanned pregnancy
Gambling problems
Gambling problems
Unplanned pregnancy
Paranoia
Other (please specify)
Inadequate skills to support independent living
Psychosis
Unclear career goals
Harassment/Stalking behaviour

Inadequate skills to be a successful independent…
Gender identity issues
Sexual assault/rape
Domestic violence

Sexuality issues
Personality Disorder
Asperger's Syndrome/Autism Spectrum disorder
Too little personal motivation to support academic…

Inadequate interpersonal skills to establish…
Performance anxiety
Interpersonal conflict
Panic attack
Perfectionism - negatively impacting on academic…
Social anxiety - social isolation
100.00%

90.00%

80.00%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

Percentage of Institutions
Figure 28

Q121 What percentage of service clients were referred as per the following categories?
Referred to community mental health team for urgent assessment
Nine (9) responses were received. The range of responses was 2-15%.
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Four (4) responses were 5% or below and four (4) responses were between 10% -15%.
Table 122
Referred to community mental health team for urgent assessment
Number of responses
Percentage of referrals
1
2%
2
3%
1
5%
1
7%
2
10%
2
15%

Referred to hospital casualty/emergency service
Seven (7) responses were received. The response range was 1-10%.
Five (5) responses were for 2% or less and two (2) responses were received for 10%.
Table 123
Referred to hospital casualty/emergency service
Number of responses
Percentage of referrals
3
1%
2
2%
2
10%

Referred to GP for services provided via government funded health services or private health
insurance at first screening/assessment
Nine (9) responses were received. The response range was 1-25%. Four (4) responses were for 2%
or less. Three (3) responses were received for 10% or higher.
Table 124
Referred to GP for services provided via government funded health services
or private health insurance at first screening/assessment
Number of responses
Percentage of referrals
2
1%
2
2%
1
10%
1
20%
1
25%
Referred to GP

for services provided via government funded health services or private health
insurance after service session limit reached
Four (4) responses were received. The response range was 4-20%. One (1) response was received
for 4%. Two (2) responses were received for 15% and one (1) for 20%.
Table 125
Referred to GP for services provided via government funded health services
or private health insurance after service session limit reached
Number of responses
Percentage of referrals
1
4%
2
15%
1
20%

Referred to GP for services provided via government funded health services or private health
insurance because of need for specific expertise for ongoing treatment
Seven (7) responses were received. The response range was 1-30%.
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Five (5) responses were 5% or less. One (1) response was received for each of 15% and 30%.
Table 126
Referred to GP for services provided via government funded health services
or private health insurance because of need for specific expertise for on going
treatment
Number of responses
Percentage of referrals
1
1%
1
4%
3
5%
1
15%
1
30%

Referred to GP for referral to psychiatric services (government funded or private health
insurance)
Six (6) responses were received. The response range was 1-30%. A single response (1) was
received for each of the following referral percentages: 1%, 3%, 5%, 6%, 10%, and 30%.
Table 127
Referred to GP for referral to psychiatric services (government funded or
private health insurance)
Number of responses
Percentage of referrals
1
1%
1
3%
1
5%
1
6%
1
10%
1
30%

Referred to GP for referral to other allied health service provider
Five (5) responses were received. The response range was 1-5%. Two (2) responses were for 1%
and 5% and one (1) for 3%.
Table 128
Referred to GP for referral to other allied health service provider
Number of responses
Percentage of referrals
2
1%
1
3%
2
5%

Referred directly to psychologist in private practice
Six (6) responses were received. The response range was 2-40%. Two (2) responses were received
for 5% and a single (1) response for each of the following percentages: 2%, 15%, 20% and 40%.
Table 129
Referred directly to psychologist in private practice
Number of responses
Percentage of referrals
1
2%
2
5%
1
15%
1
20%
1
40%
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Referred directly to other allied health service provider
Six (6) responses were received. The response range was 1-10%.
Two (2) responses were received for 2% and a single response for each of the following
percentages: 1%, 4%, 5%, and 10%.
Table 130
Referred directly to other allied health service provider
Number of responses
Percentage of referrals
1
1%
2
2%
1
4%
1
5%
1
10%

Referred to university based psychology school clinic
Three (3) responses were received. The response range was 1-20%. A single response was received
for each of the following percentages: 1%, 8% and 20%.
Table 131
Referred directly to other allied health service provider
Number of responses
Percentage of referrals
1
1%
1
8%
1
20%

Referred to other area of university (e.g. academic advisor, Course coordinator, student
advisory centre)
Twelve responses reported 0%. Eight (8) responses were received for percentages above 0%. The
response range was 0-20%. A single response was received for each of the following percentages:
1%, 8% and 20%.
Table 132
Referred to other area of university
Number of responses
Percentage of referrals
12
0%
1
1%
1
10%
3
20%
1
23%
1
30%
1
60%

Q122 What percentage of students who accessed counselling and psychological services at your
institution in 2017 were in need of urgent attention because of concern about personal safety or the
safety of others (suicidal intent, domestic violence, stalker, psychosis etc)?
Thirty (30) responses were received and sixteen (16) of those responses provided data. Six (6)
responses indicated that 5-10% of the students who accessed counselling and psychological services
in 2017 were in need of urgent attention because of concern about personal safety or the safety of
others. Four (4) responses indicated a percentage of less than 5% and three (3) responses identified
11-20% of the students, who accessed counselling and psychological services in 2017, were in need
of urgent attention because of concern about personal safety or the safety of others.
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Number of Responses

Percentage in need of urgent attention
16
14
12
10
8
6
4
2
0

Frequency

<5

5 to 10

11 to 20
not available

Figure 29

Q123 In 2017, which of the following factors were identified as significant contributors to the level
of psychological distress in those that presented for urgent attention?
Table 133
Factors contributing to students’ psychological distress
Depression
Anxiety
Academic issues
Personality disorder
Victim of violence/sexual assault/rape
University related issues (course complaints, research supervisor
complaints, inappropriate relationship with uni staff member etc)
Unexpected illness or death of family member or close friend
Relationship issues
Psychosis (emerging or acute or low level and chronic)
Bipolar disorder
Social isolation
Behaviour in class or with other students
Childhood abuse
Finances
Homelessness
Unexpected events in home region (natural disaster, civil unrest, war)
Childhood sexual assault
Legal concerns
Physical health issues
Unexpected pregnancy
Other (please specify)

Number of
responses
31
28
23
22
22

Percentage of
responses
96.88%
87.50%
71.88%
68.75%
68.75%

22
22
20
17
15
14
12
8
8
8
8
6
5
5
4
0

68.75%
68.75%
62.50%
53.13%
46.88%
43.75%
37.50%
25.00%
25.00%
25.00%
25.00%
18.75%
15.63%
15.63%
12.50%
0.00%

The top 10 presenting issues across all the responding institutions follow in rank order:
Issues rated by more than 70% of responders in rank order:
Depression,
Anxiety
Academic issues
Issues rated by 65-70% of responders all equally rated (68.75%):
Personality Disorder
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Victim of violence/sexual assault/rape
University related issues
Unexpected illness or death of family member or close friend
Issues rated by 45-64% of responders in rank order:
Relationship issues
Psychosis
Bipolar disorder
Q124 Does your institution have any way of knowing how many students enrolled at the institution
died by suicide in 2017?
Less than 22% of responding institutions had a way of knowing how many students died by suicide
in 2017.
Table 134
Institution knows how many students died by
suicide in 2017
Don't know
No
Yes
If Yes, please give the known number of students who
died by suicide.

Number of
responses
13
12
7

Percentage of
responses
40.63%
37.50%
21.88%

7

Seven (7) institutions provided data on the number of student deaths by suicide in 2017:
One (1) institution reported 7 student deaths by suicide.
One (1) institution reported 5 student deaths by suicide.
Two (2) institutions reported 2 student deaths by suicide.
Three (3) institutions reported 1 student death by suicide.
Q125 Do you know of any students who were clients of your service died by suicide in 2017?
Eleven 11) managers (34.4%) responded that they knew of students who were clients of their
service who died by suicide in 2017. The majority of managers (65.6%) responded that they did not
know of any students who were clients of their service died by suicide in 2017.
Table135
Do you know of any students who were clients of your service died by
suicide in 2017?
Percentage of
Number of
Answer Choices
Responses
Responses
No
65.63%
21
Yes
34.38%
11
If Yes, please give the known
number of students that were a client
of the service and who died by
suicide.
11

Eleven (11) responses elaborated as requested on the number of students who were clients of the
service who died by suicide in 2017. Seven (7) responses recorded that one (1) student who had
been a client of the service died by suicide in 2017. One (1) response was recorded for zero (0) and
one (1) response was received for both N/A and ‘none were clients (past or current)’.
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Table 136
Number of students who were clients of your service died by suicide in 2017
0
1
2
N/A
None were clients (past or current)

Number of
Responses
1
7
1
1
1

Q126 During 2017 did your service collect data on the number of service clients who acknowledge
past or current suicide gestures or attempts?
The majority of institutions did not collect data on past or current suicide gestures or attempts from
presenting students.
Table 137
Institution collected data (2017) on students who
acknowledged past or current suicide gestures or attempts
No
Yes
If YES please specify the known number (not the percent) of
students who identified a history of suicide gestures or
attempts

Number of
responses
24
8

Percentage of
responses
75.00%
25.00%

6

Six (6) comments added by respondents providing additional data on the number of students who
identified a history of suicide gestures or attempts in 2017.
Comments:
95 and this relates to current, not historical so the number would be higher
34
987
Approx 120 - only reported if it was presenting problem
625
42
Q127 What percentage of service clients during 2017 were assessed by the counsellors as being 'at
risk' for self-harm or suicide?
Eighteen (18) institutions reported that data was not available.
Nine (9) institutions provided data. Four (4) responses reported 2-5% of students were assessed by
the counsellors as being 'at risk' for self-harm or suicide. Two (2) responses identified >5-7%, and
there were single responses (1) for 10%, 14% and 20%.
Table 138
Service clients assessed by the counsellors as being 'at risk' for self-harm or
suicide in 2017
Number of Responses
Percentage assessed as at risk
18
Data not available
1
20%
1
14%
1
10%
2
>5 to 7%
4
2 to 5%
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Q128 During 2017 did your service collect data on the number of students who presented with
alcohol or other drug overuse or abuse behaviours?
The majority of responses (N=20) did not collect data on Alcohol and Other Drugs (AOD) use.
Twelve (12) responses reported that AOD data was collected.
Table 139
Collected data on AOD use
No
Yes
If Yes, please give the known number (not percent) of
students who were understood to be overusing or
abusing alcohol or other drugs.

Percentage of
responses
62.50%
37.50%

Number of
responses
20
12

11

Of the twelve (12) institutions that reported collecting information on AOD use, eight (8)
institutions provided further data on the number of presenting students that reported AOD use. The
range of responses varied from 0.16 to 345. Specific responses were: 0.16, 0.27, 1, 16, 17, 26, 100120 and 345.
Q129 During 2017 did your service collect data on the number of students attending your service
who presented with self-harming behaviour (cutting, burning, self flagellation etc)?
The majority (N=22) reported not collecting data on self-harming behaviour.
Table 140
Collected data on self-harming behaviour
No
Yes
If Yes, please give the known number (not percent)
of students who were understood to be self-harming.

Percentage of
responses
68.75%
31.25%

Number of
responses
22
10
9

Nine (9) of the ten (10) managers that reported collecting data on self-harming behaviour provided
further information. Seven (7) managers reporting on self-harming behaviour also provided further
data on the ‘known number’ (not percentage). The range of responses varied from N = 0.9 to
N=180. The specific responses were: 0.9, 1, 2, 8, approx 60, 76 and 180.
Q130 During 2017 did your service collect data on the number of students who presented to the
service with internet overuse or online gaming problems?
Over 90% of managers reported that data on internet overuse was not collect. Only three (3)
responses were in the affirmative. Only two (2) provided further detail. One (1) reported that one
(1) student was recorded as presenting with internet overuse issues. Another reported 0
presentations.
Q131 During 2017 did your service collect data on the number of students who presented to the
service with eating disorders or disturbed eating?
Seventy-three percent of responses indicated that they did not collect data on the number of
students presenting with eating disorders or disturbed eating. Of those collecting data (N=8), six (6)
managers provided data on the number of students presenting with eating disorders or disturbed
eating. The range was 1 to 100. Single responses were reported for: 1, 2, 3, 32 and two (2)
responses indicated 100 students presented with eating disorders or disturbed eating.
Q132 During 2017 did your service model of practice encourage professional staff to apply a
formal diagnosis as part of the assessment or treatment process?
Seventy-five (75) percent of managers indicated that there was no firm practice of giving formal
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diagnosis and that recording a diagnosis was left to the discretion of the professional and the
context of the professional relationship and treatment needs or disability provision needs. Twentyfive (25) percent of responses indicated that formal diagnosis is not part of the assessment and
treatment process because of the concern about the impact of the diagnostic label on student future
career or insurance options etc.
Table 141
Formal diagnosis applied?
No - formal diagnosis is not part of the assessment and
treatment process because of the concern about the impact of
the diagnostic label on student future career or insurance
options etc.
No firm practice of giving formal diagnosis - left to the
discretion of the professional and the context of the
professional relationship and treatment needs or disability
provision needs.

Percentage of
responses

Number of
responses

25%

8

75%

24

Six (6) respondents skipped this question.
Q133 During 2017, what percentage of service clients had mental health presentations that would
have warranted a diagnosis using DSM 5 or ICD-10 criteria?
Only four (4) institutions provided a percentage response. Specific responses provided were: 25%,
60% (x 2) and another stated that anecdotally 75% would have warranted a diagnosis using DSM 5
or ICD-10 criteria.
Q134 During 2017 what percentage of students presenting to the service had impairment so severe
that your professional staff would have encouraged enrolment withdrawal for a medical leave
period?
Only six (6) institutions were able to draw on data for this question. Responses ranged between less
than 1% to 23%. Specific responses provided were: less than 1%, 2%, 3%, 5%, 10% and 23%.
Q135 During 2017, what percentage of students presenting to the service were so impaired that
they could only continue with their enrolment with regular (at least fortnightly) on-going
support/treatment?
Only five (5) institutions were able to draw on data. All responses were 5% or less. Specific
responses provided were: < 1%, 3%, 4% and 5% (x 2).
Q136 In 2017, what percentage of the clients attending the service were hospitalised for treatment
of mental illness episodes or for containment of self harm or suicide intent?
Only six (6) institutions were able to draw on data. All responses were less than 10%. The
percentages provided were: 0.5%, 2%, 4%, 5% (x 2), and 6%.
Q137 In 2017, what percentage of clients attending the service had mental health concerns and
severe stress due to academic progress concerns (academic suspension/exclusion, excessive
academic performance expectations, academic failure, fear of failure, negative impact of
perfectionism, performance anxiety etc?
Only five (5) institutions were able to draw on data. The responses were 9.5%, 15%, 20%, 34% and
60%.
Q138 Was there an increase in demand for counselling in 2017 compared to 2016.
More than 60% of institutions reported an increase in demand for counselling in 2017 compared to
2016. The percentage increase varied from less than or equal to 5% to greater than 20%.
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Increase in demand for counselling
greater than 20% increase
11 to 20% increase
6 to 10% increase
less than or equal to 5% increase
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Figure 30

Q139 Students No Show to workshops
Responses reported variation from more than 50% to approximately 5% of ‘student no shows’
following registration for a workshop.
Percentage of student 'no shows' to workshops
>50%
30-50%
25-30%

15 to 20%
approx 10%
approx 5%
0

0.5

1

1.5
2
2.5
3
Number of Institutions

3.5

4

4.5

Figure 31

Q140 In the USA, Canada, Australia and New Zealand heads of counselling services have been
reporting over the last decade a steady increase in the complexity and severity of student mental
health presentations along with an increase in the proportion of students affected. Indicate level of
agreement with this statement.
All of the thirty-two (32) responses agreed or strongly agreed with the statement. Eighteen
managers (56.25%) agreed and indicated that service data provided some support for the statement:
‘In the USA, Canada, Australia and New Zealand heads of counselling services have been reporting
over the last decade a steady increase in the complexity and severity of student mental health
presentations along with an increase in the proportion of students affected.’ Six (6) managers,
(18.75%), ‘strongly agreed’ and indicated that ‘multiple sources of hard data‘ supported the
statement. Others (6.25%) agreed and indicated that there was ‘considerable hard data sampled
across a number of services’. A further six (6) managers (18.75%) agreed but had no hard data to
support the claim.

Journal of the Australian and New Zealand Student Services Association:
Volume 27, Issue 1
167

JANZSSA: Volume 27, Issue 1, April 2019
Table 142
Answer choices
Do not agree - students have always presented with serious and complex issues.
Reported changes are due to other factors such as societal awareness of mental
health/illness and increased staff expertise leading to more appropriate
diagnosis and treatment plans.
Agree but no hard data- Professional staff report a greater proportion of
caseload with complex presentation and significant mental health issues. NO
hard data for this beyond professional staff reports.
Agree - some support provided by service data - Our service data reflects
increasing severity and complexity of presentation by students attending the
service. Increases in the proportion of students with more severe and complex
mental health issues cannot be validated due to limits imposed by service
resources.
Agree - considerable hard data sampled across a number of services - Our
service data reflects increasing severity and complexity of presentation by
students attending the service. Increases in the proportion of students with more
severe and complex mental health issues is also indicated based on data from
counselling services, disability services and health services available to our
students.
Strongly agree - multiple sources of hard data - Institution wide student 'wellbeing' surveys and mental health awareness programs indicate that mental
health concerns within the student population is significant and possibly at
proportions higher than expected in the general population. Our service data
reflects increasing severity and complexity in student presentations. Increases
in the proportion of students with more severe and complex mental health
issues is also indicated based on presentations to counselling services, disability
services and health services available to students.

Percentage
of responses

Number of
responses

0.00%

0

18.75%

6

56.25%

18

6.25%

2

18.75%

6

Increase in complexity and severity student mental health presentations
Strongly agree - multiple data sources
Agree - considerable data
Agree - some service data
Agree - no hard data
Do not agree
0
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40
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Figure 32

Q141 Cohort characteristics of those attending counselling services
Very scant data for cohort characteristics other than gender.
More females than males utilise counselling services. The only exception was for an institution
reporting a 65% male enrolment. Figure 32 shows the reported gender differences for nineteen (19)
institutions linked to managers who were able to provide this data for the survey.
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Q 142 Value of completing the survey to heads of service
The heads of service valued the benchmarking survey. The survey is considered useful as: a
benchmarking tool; assisting with preparation for the annual report; and for identifying data to be
gathered in the coming year. Feedback identified an omission in the survey questions concerning
the gathering of cohort enrolment data. Feedback also indicated that the survey could be shortened
and it was suggested that any questions that gathered similar be identified and eliminated. Some of
the requested data was difficult or impossible for the manager to access.
Value of Survey to HOCS
I would like to give specific feedback and will
email my comments directly
I do not have a use for some of the
information.
Other (please specify additional feedback)

I did not have access to much of the specific
data.
Questions could be culled.
Helpful in completing my service's annual
report.
Completing the survey - worthwhile exercise
and provided a useful reflective tool.
Provide useful benchmarking information.
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

Percentage of feedback
Figure 34

Specific feedback is copied below. Only detail (e.g. campus locations) that could be used to identify
the respondent has been removed.
Thanks. Be good to get the report :)
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Yes too long, but pointed out gaps in our data collection, as the questions are in much greater
depth than we collect. Often our data was aggregated - so not able to answer without an
accompanying comment - therefore N/A was a frequent response.
Also, requesting stats from the university as a whole, meant that it was aggregated across the
3 campuses, but if compared to our staffing - it would look woefully inadequate. That's why!
Finally, an ability to go to a particular page number would be helpful, when going back later
to provide some data!
The survey was very long and time consuming trying to chase up information that we do not
have access to within the counselling service.
Some of the instructions did not seem to work, e.g. 'N/A' was rejected sometimes despite the
instruction so I had to go back and re-do the answers with zeros.
Also question on telephone or VOIP service did not offer an option to tick both.
This has been a valuable exercise and provided me with insights and ideas about additional
data our service can be collecting.
Thank you for putting together - it has made me look at some of the current date we are
collecting.
Also in terms of headcount enrolments there was not space for including enabling programs
(we have a headcount of 379 in preparatory programs) or non-award (we have a headcount of
1194) mainly in study abroad programs.
Very helpful in identifying areas we need to work on.
Some questions were repeated. The survey did not ask for Part-time undergraduate
coursework total FTE. It also did not ask for Part-time postgraduate coursework.
We offer Skype and phone counselling, but I could only click one or the other.
Some sections would not proceed if N/A was typed into the box, so I had to leave it blank (i.e.
did not want non-numerical data).
The survey made me realise how much we do not get to do in our Service.
Some issues with submission - stopped at question 115, would only allow me to submit 0
Value, not N/A so this slowed me down considerably.
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Information about ANZSSA
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Zealand. Through meetings, seminars, workshops and conferences, experienced practitioners share
information, ideas and research within their areas of expertise.
ANZSSA is focused on:
The quality of the student experience
Supporting and empowering students to achieve their educational and life goals
Enhancing student wellbeing and development
Improving student success and persistence
Providing outreach to students at-risk
Raising institutional student retention rates
Membership
Whilst ANZSSA is based in Australia and New Zealand, anyone is welcome to join us, no matter
where you may be located. Full details of current membership categories and registration costs are
available via the ANZSSA website members’ page at www.anzssa.com
Belonging to ANZSSA will connect you to a community of professionals across many institutions
and support areas – including:
First year experience and transition services - Mentor programs - Counselling - Learning support Careers - Academic advisors - Health services - Student advisors - Disability support - Welfare
advisors - Housing services - Recreation services - Student guild advocates - International offices Grievance/Conflict Resolution officers - Chaplaincy and other faith officers -–Equity staff Financial advisers - Volunteer and leadership program coordinators - Directors and Heads of
operational areas.
Professional Development and Communication Activities
The ANZSSA Annual Conference attracts international participants as well as delegates from
across Australia and New Zealand and internationally.
Regional and State meetings range from informal workshops to visiting speakers and annual
conferences.
Information about how to join and subscribe to the ANZSSA members’ mailing list (listserv) is at
http://lists.vuw.ac.nz/mailman/listinfo/anzssa while information about joining Professional Focus
Groups and Regional Groups is located on the ANZSSA web site at www.anzssa.com
These provide opportunities for members to share information and collaborate on programs and
issues.
Publications
JANZSSA, the Journal of ANZSSA, is published online twice per year with further information
available at https://janzssa.scholasticahq.com/ and on the ANZSSA website at
http://anzssa.com/Public/JANZSSA/Public/JANZSSA/JANZSSA.aspx
A monthly newsletter is published and emailed to all members; also available on the ANZSSA
website at
http://anzssa.com/Public/Resources/ANZSSA_Newsletter/Public/News/ANZSSA_Newsletter
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The ANZZSA web site is a comprehensive resource offering a broad range of information to
professionals working in student support and student services’ roles.
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