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Introduction by Healthwatch Oxfordshire

In 2013 weenabledateam of studentd y G KS hETFT2NR | yAOSNEAGE &dd

programme b undertake a survey of studesfiexperiences of health servicds.2012/13,

there were 32,000 students enrolled for fdiline studywith the two universities (Oxford

University and Oxford Brookes Universit2B,000 were undergraduates (spdigually

between the two); 9,000 were postgraduates (the majority at the University of Oxford).

Il OO2NRAY3I (2 Hnmm [/ Syadza wm:> 2F GKS /AGéQa
Oxfordshire was interested to healirectly from the ground about this large population

IANR dzLJIQa SELISNASYOS 2F aSNwAOSao

Using the student consultants as experts by experience, Healthwatch Oxferdshi
encouragedhemto devise their own survey and means of accessing the student voice. We
were very pleasethat they generatedover400responses to thie online survey. We
recognizedhe limitations of only accessing one of the two major universities andthiso
challenge for the students itevising understandable questions about a compbnge of
service provision. Despite limitatiorthiat first study indicated two areas thateemed
particulaty worthy of further enquiry.

1. Accesdo mental health services
2. Highuse of accident and emergency services

We were thereforepleasedto work with anew set of student consultania the summerof
2014 andsupportdthem to devise an appropriate follow up studgich resulted in this
second reportEarly findinggrom this second piece of researalere shared with
Oxfordshire Clinical Commissioningp@ andthe Student Welfare &vicesof the
University. As result progress has already been made in workingatds improvements to
services, based dime recommendationgnade by thestudents We are grateful to the
students who have worked hard to undake background research and compile interviews,
promote the survey and analysiee results. We share their recognitiaf the limitationsof
this study and approaclbut we arenonethdess delighted that the report adds the
intelligence held by Healthwatdbxfordshire and now by providers andomissionerof
services, includingery useful suggestions for wheaadimprovemensneed to be madén
services from the student perspective.

The views and opinions expressed irstteport are those of the participants and the
student consultantsHealthwatch Oxfordshirbopes that the University, the City Council
and commissioners and providers of health services will take careful account of what the
students are saying as they $e® improve the efficiency and effectiveness of local
services.

Rachel Coneyg Chief Executive

healthwatch

Oxfordshire
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DISCLAIMER

The Student Consultancy is a programme of learning and development activities for University of

hEF2NR &idzRSyidao LG LINPOARSA SYLX 28l dulleht (& alAfft

while at the same time giving free consultancy to local businesses, charities and community
organsgations Clientg.

After an initial induction period facilitated by the University of Oxford Careers Service, teams of
students undertake short, limited scope pegjs for Clients.

Whilst of course the University will do what it can to structure and operate this programme
efficiently, it will be appreciated that neither the University nor the student participants will owe any
duty of care to Clients; or accept argsponsibility for the work undertaken or the advice given in

the course of what is a free and amateur service. All liability is therefore disclaimed, to the maximum

extent permitted by law.
In particular:

a) The University and the students do not warrtrg accuracy of any information, written or

spoken, provide by the student teams, and Clients should not rely on its accuracy to make decisions.

b) Project teams do not have, or hold themselves out to have, specialist or expert knowledge.
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do, then the health and safety responsibility rests with the Client.

d) No commitment can be made as to the amount of time students can or will spend on a project, as
it isunderstood that this work has to be fitted around their academic obligations that take first
priority. Clients and teams will be expected to clarify timing and scope at the start and from time to
time during the project.

The students will own the copyright in their reports, but each Client will have a free, irrecoverable,
y2ynSEOf dZAaA@ST y2yniNIyaFSNIoftS t A0Sy p&ediz dz
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Executive Summary

Our Student Consultancy Team conducted a survey of 201 Oxford University Students who had used
either one or both of A&E and mental health services in Oxford. We aimed to follow up on a 2013
Student Consultancy report which identified mental healthvgars as an area with which some

students were unhappy and also to determine reasons for high A&E attendance amongst stAdents.
recurring problem with mental health services, and also A&E services, is long waiting times before
being seenThe following is brief summary of what the team believes to be the most important

points raised by the survey,lfowed byrecommendatios for further action.In conducting this

survey one of the biggest challenges was to find out what services where available, witegrov

them, and who was in a position to change them.

1. Improve access to mental health services

It is important to note that the majority of students are pleased with mental health services
provided despite this report focusing on areas for improvemaffaitingtimes were considered to
be the area needing mognprovement, in terms o&ccess tdhe UniversityQ &  @ungelling
servicesWaiting time and emergency suppavere rated the most disappointing aspects of pubylic
fundedcounsellingservices.

With several mental health services, students who had used the service reported that they were put
off from accessing camue to worries othe opinions of healthcare professionals, this figure was

25% of respondents fgrubliclyfundedcounselling servies and 22% for Gdervice Based on
gualitativeinterviewswe suspect that many students have been put off seeking help for mental
health disorders due to fear of stigmatisation, and believing that their problem is not serious enough
to merit a health caré JNR F S & & A 2ny/sbnie Qases ikl Sade professionadsrbt take

mental health problems as seriouslytas users of the service would hop@/e hypothesise that it is
likely that mental health sufferers seeking help still hold an expectationtkiedr problem is not

worth being taken seriousl\More could also be done to improve the extent to whixbfessionals,
family andfriends of students withmental health problems are better informed and encouraged to

be supportive and understanding, fumér reducing any fears of stigmatisation.

Recommendations:Oxford UniversityOxfordshire Clinical Commissioning Graungl providers of
mental health services(g.Oxfordshire Mind and PML) could improve access to mental health
support for students by wrking together to:

9 Distribute moreinformation regarding meral health serviceshich highlight the frequency
of mental health disorders amongst students in Oxford, and focus on the personal stories of
those students who have successfully been treatdhlis would reduce fears of
stigmatisation and help studergto believe that their problem is an important one that will
be taken seriously.

1 Reduce waiting time$or access to all services

T ImproveYSy Gl t KSFfGK | g1 NBySaa PF aussks)imoidgnly deal R 2 2 N
with mental health disorders some of the time, in order that they can recognise and respond
appropriately.



2. Reduce pressure on A&E services from students

The study conducted for Healthwatch in 2013 highlighted that a surprisingly high proportion of
students had visited A&E in Oxford. Our results shed some light as to why this is the case. Sports
injuries, drug/alcohol related incidents, illness, trafficidents (particularly involving bikesind falls
were all found to be significant causes of A&E visitseral of which are attributable to the Oxford
student lifestyle In addition, it was found that many students choose to visit A&E even for minor
injuries or illnesses, largely because they felt they would get faster access to care by doing so or
because the incident occurred outside of GP opening hdnsther wordsmany students are using
A&E because they believe it to be the quickest way to accessaad that the quality of that care
will be greater than elsewher@hereare no minor injury units in central Oxford. This makes GP
services the only realistic alternative to A&E, however, GPs are inaccessible out of hoarg and
perceivednot to havethe same referral powers as doctors in A&E.

Recommendatios: OxfordshireQinical Commissioningsroup could mprove alternative care
optionsby:

1 Remove some of the barriers GPgeferralto specialist services

1 Setting up aminor injury unit in a moreentral location in Oxford which makes it a realistic
alternative to A&E

1 Increasngout of hours services

1 onsidering alternative options to dealing with drug addohol related igidentssuch as
city centre night time emergency care

Alternatively it could beecognised thaA&E is a popular servider studentsand OCCG could
expand this servictm enable it to meet demandather than trying to divert traffic.

Additionally Oxford University could:

1 Work with relevant local authority @partments to implement measures to improve student
cycle safety in the City
1 Improve student knowledge of the 111 n@mergency phone linand alternatives to A&E

3. Assess the effectiveness @fi1 services

We found that a greater proportion of people whadhbeen referred to A&E after phoning 111
reported that they regretéd their choice to go to A&E thahose who had been sedfdmitted. This
suggests 111 may not be an efficient buffering process, perhaps because operators of the service
tend to be particlarly cautious out of fear of not sending someone to A&E who really needlgdt.
understand that the NHS 111 service is commissioned by the Clinical Commissioningriaroup
operated by SAQB standardghat are defined by NHS England. We also understhatsince our
survey took placehese standards have been reviewed nationally and changes are due to be
implemented in 2015/16¢http://www.nhs.uk/NHSEngland/keogh
review/Documents/uecreviewupdate.FV.pdOur survey would support recommendations for mor
medically trained staff to be engagéuthis service We also suggest that an online tool for self
screening might ba useful addition to the 111 service.



Many students are not particularly aware of when and how to use 111 services, despite a lot of
recent effort to increase use and awareness of the service. Similarly students were largely unaware
of alternatives to A&E such as minor injury units.

Recommenadtions:

Oxfordshire Clinical Commissioning Group aBdford University Health and Welfasdouldwork
togetherto

1 Lobby for improvements to the 111 screening system
1 Increased (i dzR Swhrgries3 of 111 and make it more likely to come to mind when a
studentis in a situation where they might require A&E services.



INTRODUCTION

Healthwatch Oxfordshire is an independent body wHistens 1 2 LIS 2 L $Q& SELISNA Sy O
funded health and social care in Oxfordshire, aisdsthat information to influencemprovements

G2 KSIFIfOGK YR a20AFf OFNB LINRBGAAAZY AY (G(KS O2dzi
Oxfordshirewith a powerful voice in shaping decisions affecting vital services, which is of great
importance to all residents of the count

At the end of2013 a team from The Student Consultancy conducted a research prajdct
Healthwatch Oxfordshire to identify which publicly funded health and social care services are used
by the student body, and how satisfied students are with the services provides study continues

on from that work It investigates in more depth, 2 dig main findings of that first report(1) the
polarised satisfaction ratings for mental health services, and (2) the high number of students using
accident and emergency servictsund by that study Thisstudy consists of a short survey and
several quatative studies of individual cases.

This report is intended to be useful to Healthwatch Oxfordshind its partnersin understanding
the health andcare issues faced by studentshe impact on services within Oxfordshirand
recommendations foimproving those services.



REVIEW OF PREVIOUS STUDENT CONSULTANCY REPORT

The previous report focused on analysis of a short survey into all areas of health and social care
provision for students a sample othree colleges of Oxford University. Tiegport concluded that
serviceswer@ A y 3 Sy S NI . Howéver,italid Highlighl ig8seB i the areas of mental
health provision and high numbers of (particularly male) students visiting the under pressure

I OOARSY G YR 9YS NBhRaelfedzgpraliMental hedithsandchsRe@eived
very mixed reviewsand it was also found that 20% of male undergraduates in the sample had
visited A&E in Oxford. This finding was reported in the Oxford Mail in February. 2014

REVIEW OF MENTAILAHEH SERVICES AVAILABLE TO
STUDENTS

Thereisa wide range of mental health services available to students, both publicly funded and
provided by the university. The previous Student Consultancy report for Healthwatch Oxfordshire
found a large contradtetween differentexperiences of these services, with many services receiving
bothda SEGNBYSE & LJ2aA A @Siéws.ITyeRenicaslavbitablefdSsaidedtding|Sde:
college counselling servicamiversity counselling, GidunsellingTalking Bace services
commissioned bCCG, emergencareand Oxford Student Mental Health Netwoservices

REVIEW OF ACCIDENT AND EMERGENCY SERVICES

Accident and Emergency (A&E) services for the Oxford area are located at the John Radcliffe
hospital. Thedepartment missed waiting time targets on all but two weeks between Octob®r 20
2013 and February"®014 Alternative services which are available to students include GP
surgeries, telephone advice from phoning the remergency number 111, and the @ik nurses
employed across the university. The nearest minor injuries unit is in Abingdon, 7.5 miles away from
the citycentre.



MENTAL HEALTH STUDY

Studens(Ieedback on mental health services were investigated after a preliminary study in
November 2013 for Healthwatch Oxfordshire revealed some students were very dissatisfigldewith
mental health care they had received. This study breaks down feedback dalrhealth services

into different categories of service including GP, university counsellingthed publidy funded
counselling.

Total number in study: 100
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GP

Responsest7 out ofthe total 100 respondentasedGP services for mental health issues.

29% found it hard or very hard to access the support they needed. The aspect of GP services which
was seen as requiring most improvement was emergency support, 41% of students suggested this
aspect of access neededpnoving. Only 12% of students thought that the quantity or clarity of
information needed improving in order to improve access. These are shown in figure

Which of these do you feel could have been
improved to help you access the GP

service?
MO - BLESEE
wmE axoalant LA
Emargancy
Geanty of
InTformaticn 11?“

Hra - T

Ofther [piscs

Bpe=cify]
o WR X 3 w W EM% o % 0% 100

Armwer Crgices FEsDIrees
Hone - BCCEEE WAk FaCelert A%
Emsepancy support 41 1%
Quantity of mformaton NI6%
Clarty of InTormatics 11 T8%
Viiarting D I3 5%
Orther | piadss Bp=GTy) RARPONEAE %

Tidkal Sespondents 17

Figure 11

Worries about the opinions of others influenced thagko used GP services. 22% said they worried
about what healthcare professionals would thjllowever worries about the opinions of family and
university/college staff were much greater
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Did you feel discouraged from accessing the
GP service because you were worried about
the opinions of the following people? Tick
the options that apply.

Answered: 18 Skipped: 218

MNo - 1 did not 13,339
feel...
University or g9
Haalth care

22.22%

professionals

Family 44.44%

Other (please 16.6T%

specify) ’

0%  10% 20% 30% 40% 50% 60% T0% B0% 0% 100%

Answer Choices Responses

No - | did not feel discouraged 33.33% ]
Univerzity or College staff 38.59% T
Health care professionals 22.22% 4
Family 44.44% 8
Friends 22.2%% 4
Other (please specify) Responses 16.67% 3

Total Respondenis: 18

Figure 12

Interestingly, 50% oftsdents suggested transfer between services needed most improvement. This
could be due to one of several different problems. Firstly there can be problems with moving from a
GP registered with a home address to the university address. Secondly it calueé bethe
communication between GPs and other health services to which patients are referred. Thirdly it

12



could be due to difficulties with access in general to the service to which the patient is referred and
that they would have experienced difficultycassing this service regardless of the route.

There is a specific difficulty relating to transfer between services for university students because
there is so much movement between home and university. This is particularly true of the University
of Oxfordbecause many i dzR &nuie &ilonly be 8 week terms. It is important there is an
effective way of receiving treatment both at home and university for mental health disorders and
this issue is highlighted lgualitative study MHXseeQualitative Studis: Mental Health

13



University counselling services

ResponsedJniversity counselling services are widely used. 63% of students using mental health
services used the university counselling services, by far the most used

Access was overall good with only 4% of students finding it very hard to access services.

How easy was it to obtain the support you
needed from the University counselling

services?
Answered: 53 Skipped: 183
100%
80%
G056
43.40%
33.96%
40%
18.87T%
20% 3.771%
]
0%
Responses
1veryeasy) B2 3 I 4 (very hard)
1 (very 2 3 4 (very Total Average
easy) hard) Rating
Responses 43.40% 33.96% 18.87% 3.77%
23 18 10 2 53 1.83

Figure 13

However 33% of students thought waiting times could be improved to help access and 20% thought
that there could be more information available about the service to improve access.
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Which of these do you feel could have been
improved to help you access the University
counselling service?

Answered: 6T Skipped: 169

Mone - access
43,
was excellant 3.28%

Emargency 10.45%
support ’

Guantity of
information 20.90%

Clarity of
information - 1343%
waltmu Ijmea _ 32‘““

Other (please
specify) 7.46%

0% 10% 20% 0% 40% 50% 60% T0% 80% 90% 100%

Answer Choices Responses
Hone - access was excellent 43.28% 29
Emergency support 10.45%
Quantity of information 20.90% 14
Clarity of information 13.43% ]
Wailing times 32.84% 22
Othar (please spacily) Responses 7.46% 5

Total Respondents: 67

Figure 14

vdzl £t Al GA O Bee@unldalve Stadiess Meital Healtbpinions on peer services (those

provided by her collegeyere that they were not suitable for graduate students in particular as

many of them might be 10 years older than the peer supporters who have only had hours training.

The peer support rooms are also set up to look friendly and colourful which the inditidu R2 Sa y Qi
think is suitable/ serious enough for people with problems.

Recommendationsincreased distribution of information on access to university counselling services
could be useful such as through posters in colleges, emailing information in stuglesletters and
increasing presence in social media such as Facebook. One particular strategy we have noticed as

15



being effective in Worcester College is a poster which briefly summarises all the mental health and
support services available both in collesygd outside of college. These are stuck around college and
on the back of many communal toilet doors which means that people often notice and readAhem.
copy of this is included, see appendirformation sheet.

16



PubliclyFundedcounselling services

41.2% of students found it hard or very hard to access these counselling services

How easy was it to obtain the support you
needed from Public |y Funded Counselling

Services?
SKiD ped: 219
1004
B80%
60%
41.18%
. 23.53%
17.65% 17.65%
. -
0%
Responses
1 (very easy) B : 3 I 4 (very hard)
1 (very 2 : | 4 jwery Total AvErage
easy) hard} Rating
Responses 17 E'EL‘H: H.iE"‘: ‘IJ'.Eb‘: 23 :u:l-‘: |
Figure 15

Access, waiting times and emergency support were all rated significantly lower than the quality of
treatment provided and other aspects of the health care service. This suggests that therstis
likelya problem with the mmber of counsellors available to give support.

Note: it was difficult to access information about what services where available, who provided,
funded and regulated each service. Since undertaking the survey it has become clear to us that
Oxfordshire Conty Council do not commission mental health servisssour questionnaire may

have been flawed However the findings are unlikely to be significantly affected as service users are
largely unaware ofvho is responsible for commissioningabliclyprovided service.

17



How would you rate your satisfaction with
the following aspects of the service?

Answered: X} Skipped: M6

ACCESS

2
Quality of 3
SErVice or...

Quality of
treatmemnt

Profezsionalism 3
of staff
mm“g ﬁmes _ 2

Compassion 3

Figurel-6

This is supported by stude®tratings of what needs most improvement; 42% of students said
waiting times most needed improvement and 37% of students said frequency of contact, as shown

in figure 1.7.
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In your opinion, which of the following need the

most improvement? (Select up to 3).

Answered: 13 Shkapped: 217

College
info/support 15.79%

Viaiting times 42.41%

Fregquency of 36.84°

Cther |please
specify]

0% 10% 20% 0% 0% 50% 0% TO%

BEO%

S0% 100%
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Figure &7

25% of students felt discouraged from accesgingliclyfundedcounselling services because of

worries about the opinions of healthcare professionals. This is a much higher proportion than those
who used university counselling services. This is an interesting distinction and the cause behind it is
one that needs to & looked into.

Did you feel discouraged from accessing
this service because you were worried
about the opinions of any of the following
people? Tick the options that apply.

Answeied W Skipped: 16

v - =
iz B 2o
Farmily - 15.00%

Friends I 5.00%

Other [please 10.00%
spacity]
0% 10% 20% % 4% S0% El% % % 0% 100
Answer Choicas Responses
e - 1 did not feel discouraged 50.00% 10
University or College staff 25.00% ]
Health care professionals 25.00% ]
Family 15.00% 3
Friends 5.00% 1
Other (please spacify) Responses 10.00% 2

Tofal Respondents: 20
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Figure 18

40% of students felt that waiting times needed to be improved in order to improve access and 30%
of students felt that both the quantity and quality of information regarding mental healthisesv
needed improving.

Which of these do you feel could have been
improved to help you access Publicly Funded
Counselling services?

None - access
was excellent

None . access 00°
was excollent - 15.

Emergency 005
support 2.
Quantity of 00"
Clarity of
‘n'mmm — w-
Waiting umes 40.00%
Other (please
10.00%
specily)
0% 10% 20% 30% 40% 50% 50% 70% 80% 80% 1009
Answer Chaioes Cagotngss
None - ACcess was excelbant 0
Hone . scces was excelbent 15.00%
Emergency support 2000 ']
Guantity of information 30.0e0" 8
Clarity of information 0 0a0r B
Waiting times Lk iH
Other [please specity) Responsss 400ty 2

Total Respondents: 20

Figure 19
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answer Choicas Responses

N - | did not Teel discouraged 50,00% 10
University or College staff 25.00%
Health care FIFO'1E'5'5IC||"|.!|'5 25.00%
Family 15.00%
Friends 5.00% 1
Other (please spacify) Responses 10.00%

Total Respondents: 20

Figure 110

Qualitative Studies: MentaHealth

Qualitative studyMH1

Mary: di've used the psychiatric services at the Warnefdabpital, with regular cheelips of my
mental health over the course of the last academic year. I've found that all the doctors I've seen
have been extremely caring, empathic and helpful and I've had no problem in that respect.
Sometimes appointments werauch later than planned as the doctors were running late and it was
sometimes had to gethold of the office to make appointments with miscommunications on many
occasions, yet overall my experience has been positive. | have also used the support bfardéoca
coordinator who has come to see me where | live, and he has been exedtlengh | found these
meetings were not very effective when | myself was in a low mood as | was less receptive to hear
advice in these states. Although | have not used thgisdteam here in Oxford (only in London) |
know who to contact out of hours, so | do feel well looked after on the whole. My expesantee
University Counselling Service and the mentoring scheme have also been largely fositive

Qualitative study ME

| f Sdepdession started before university; slied SR G KS R2 002 NDN&a &adzZNAESNE | a
college and found it was easy to geferredto it. There,shemaintained a good relationship with a

GP and was prescribed various antidepressants, nonéizhveeemed to be working which led to

the individual beingeferredto Warneford Hospital oupatient services whershereceived

immediate services with 1 hour long appointments.

Alexg & a0 NBR 2T KGSKB LF NS KS RA R 2t6Rayy@ehistakiy S (2 0GKAY
members are ill at all, and would be especially unhappy if he thought that that illness was to do with

mental health.

Alexused a counsellor at college afteer GP advisetierto go as a result of coursework stregdex

used thisservice rather than NHS counselling service as the GP said that the wait would be
significant.Shefelt lucky that such a good councillor was availablbgoso readily.

After having sleeping problenshe wageferredto the west wing of the John Radcliffe whestee

was involved in months of sleep studies but decided to stop going as the individual had a temporary

22
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would havetaken months).

| f Sdpiflans on peer services (ones provided by her college) were that they are not suitable for

graduate students in particular as many of them might be 10 years older than the peer supporters

who have had only 5 hours training. The psepport rooms are also set up to look friendly and

O2f 2dz2NFdzZf 6KAOK aKS R2SayQid KAyl Aa adzadloftS T2
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Qualitative study MH3

Hannahwas diagnosed with an eating disorder in year 11 when school noticed sometaignong
and convinced her parents (who did not want to believe anything was wrongsligaheeded to go
to the doctor.

After receiving treatment successfully at home, which involved seeing someone weekiywas
transferred to Cotswial house when comintp Oxford. The waiting list meant she received no
treatment for the whole of her first term. She stayed in touch with her contacts at home who
persuaded her thashe needed to go and see a GP. She was disappointed in the way the GP treated
her, not takingher condition as seriously as she would have hoped e.g. Saying that she must be ok
because she was smiling (she had stopped taking her antidepressants at this point).fiDal ithey

of first term Cotswdd house finally got in touch.

The start of the ecord term she began visiting CotstvaiR | 2 dza S o6dzi &G NXzZ33f SR I &
comfortable with them as she had been when receiving treatment at homewahkgrusticated

when her home treatment centre found out how much her weight had dropped. When retutming

Oxford the following year she wanted to continue having treatment from home but was told this

was not allowed because of her chadgaddress. However after CotslddHouse failed to respond

there was some kind of bypassing of the rules (which she difuligtunderstand although the

dispute was based somewhat on the money involved with paying for treatment which made her feel

very uncared for). Also poor quality scales may have made weighing unreliable

Qualitative study MH4

Mary used A& after a suicide attempt. While the receptionist and doctor who Barinitially were

2dzZRISR (2 0SS WFLydaraadgAo FyR @SNE dzyRSNERGIF YyRAY3Q
received after this in the hospital ward I&ftary WS EGNBYS{ 8 SRO® I LIKIBA TNASYR 4K
to supportMarywas not allowed to stay witMary and the nurses and on call psychiatrist ttMdry

Ydzt GALX S GAYSEa (KIG GKS& KIFEIR YFRS F WaddzZAR YAal
feelings oMary, and lefther feeling likesheg | & Peidgditaken seriously by hospital stsBhewas

allowed to return home unaccompanied despite having been recently suicidal.

Qualitative study MH5

Samhas used théJniversity of Oxford's Disability Advisory Servitemeetswith a specialist
mentor every week in association wittis! & LIS NH SN & HasfolmiINe seSige | Y R
WSEGNBYSte KStLFdZ yR O2YTF2NIAy3IQd
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Qualitative study MH6

The individual usethfant Parent Psycholodyerviceginfant-Parent Perinatal Servigeandfound

GKS aSNBAOS w21treQ YR (KS adlr¥F wO2YLISGiSyiQo | 2
privacy. They were asked to give consent for a report of the content of the sessions to be sent to

their GP, but when they requested a copy of that reghgay found that it contained more detail

than they had agreed to being sent on. They would use the service again as they felt it was
AYLRNIFYyG F2N GKSY G2 aSS a2yvyS2ySs o6dzi AG RAR Yl
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OVERALL REMARKS

It is important to note that the majority of people are pleased with mental health services provided
despite this report focusing on areas for improvement. There is still a long way to go and particularly
with mental health services a lot of people, whore@ot touched upon by this survey, require

mental health treatment but are not seekifity There could be a variety of reasons for this, with
anecdotal reports highlighting the perception that a mental health problem is not a real health
problem and fearshey would be wasting staff time. Some of the worries which have to be

overcome in order for any person to access mental health services are looked at in this report. We
LJ- NI A Odzt + NI & TearOfjimig&nient® ythetslSvRitiifis So0ndl to be@oblem in

accessing all mental health services. Feanddementfrom friends, family and college staff,

amongst others, poses a significant hurdle to accessing mental health services. However, these are
problems which cannot be overcome easily by chagdine provision of health services. In contrast,
fear ofjudgementby healthcare professionals is a significant problem in some instances and should
be looked into by Healthwatch. 7% worried about the opinions of health care professionals at
university cainselling services and 25% of those who used NHS counselling service were worried by
the judgementof health care professionals. As these are the reports of those who have already used
the service it is likely there are many more who have been discourfagedusing the service for

this reason. Even if their worries have no basis this is still an important problem that needs to be
overcome. It would be useful to look further into this distinction which suggests university
counsellors are seen as more appcbable.

{ SGSNIt | ySOR2GIFf NBLER2NIA KPS LINPJARSR SOARSYyOS
mental health problems seriouslfor an exam@ of this see qualitative study MHd4 which the

patient was admitted to hospital after a suicide attetny &y dzZN&BS&a FyR 2y OF £ f LJa
dGdzZRSy G YdzZ GALX S GAYS&E& (KI Onedoke§edwelfale RpWith RS | W& G d
SELISNARSYOS KStLMAy3a &aSOSNIt &addzZRSy( gan@lkARBalea K Y Sy (
the only port of all [for publicly funded mental health servicessjd it seems pretty pot luck whether

you get one who is considerate of mental health issuescgbt 2 S KIF S NBOSA PSR aaAy
a doctor saying that her problems with depression must not be badbse she was smiling (see

Qualitative Studies: Mental HealthQualitative 8udy MH3. On the other hand most patients in this

survey rated the compassion of health care professionals as reasonably high. This interview

highlighted the problems with waitmtimes for some mental healgerviceson a personal level as it

took a full term for her to be contacted when being transferred, despite having had weekly

treatment at home prior to university.

Waiting times are a repeategroblem with sudentsCeedbad of mental health services.

Presumably this could only be rectified through increased funding in order to employ more staff who
can provide support for mental health disorders. This data is explored in more detail in sections on
individual services.

26



ACCIDENT AND EMERGENCY STUDY

The accident and emergency unit for Oxford is situated in the John Radcliffe hospital, in Headington.

LY b2@SYOSNI HAMo | LINBEAYAYINE &addzRe F2NI I SIf K¢
proportion of studentsn Oxford had used this emergency servieeKk S b1 { 6S06aAiGS adl G°¢
should visit A&E or call 999 for lifiereatening emergencies, such as: loss of consciousness, acute

confused state and fits that are not stopping, persistent, severe chest p&athing difficulties, and
aSPSNBE o6f SSRAyYy3 ('Khidistudylinyegtigaies i@ muthio? thélsiBdent traffic to

the A&E ward at the John Radcliffe hospital could be directed elsewhere, angrbeigers and

commissionersn Oxfordshirecouldact to reduce A&E attendance among students.

This study is divided into two parts. The first considers the causes of the incidents which lead to
students visiting A&E, and offers recommendations for how these could be reduced or treated
without involvinga visit to hospital. The second part considers why students choose A&E over other
available services for incidents which are urgent but not life threatening, and offers
recommendations for how morstudentscouldbe persuadedo use alternative servicesh@& study
concludes with an overview of the findings and recommendations.

Total number of participants in the study: 101

! http://www.nhs.uk/NHSEngland/AboutNHSservicesiergencyandurgentcareservices/Pages/AE.aspx
24/05/14
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CAUSES OF ACCIDENTS AND EMERGENCIES AMONG STUDENTS

Number of responses: 97

Distribution of reasons for using A&E services

Which of the following categories does your
reason for visiting A&E best fit into?

Sports injury 26.50%
Orugracono!
“ress 15.46%

Tramre
aumace . et
$5p, trip o¢

Other (pieass

specity) 18.56%
¥ s L 8ot 5 ¥
Avswer Choices Seeoonses
Sports injury 2%.00%
OeuQuiconod reated Incioent 15.4%%
YT 15.46%
Traffic sccagent $25%
$ip. trip of tan s
Otmar (Dwsss specity) Responss 135%
Figure 21
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Sports injury

Remark 26 out of the 97 that used A&E services did so as a result of a sports injugo(ttpgases

the majority of the reasons for using ARHES of the 26 respondents thatentto A&E for this
NEIFaz2y yasgSNBR (KS ljdzSatAzy GoKAOK 2F (GKSa&S
(14 out of 18) of these thought the A&E services would be the quickest access to treatment. A&E
user 8, who had suffered a sports injurg&ys before visiting a GP, was told by said GP that the

A Y RA ZobuRidmbt be trénsferred straight to the physiotherapist as the GP did not have this
power ® ¢ KA & Y S| ydbtbétrdeathyare bygbifydalARE rather than theeGP6 F 2 NJ
full transcript seeQualitative Studies: AQE

Which of these contributed to your decision
to choose A&E?

Bnpwsred. 11 Mipped: E

Ewai 3 iy (171

Exte of travel
Agvioe of
i 5%

%ot regisiered
i b

Dogat

Doaat
oonaider 111 . W%
- T

] Iy L] S0k L] To% ] Lo

Armatr ChoTES « | MesDorses
2wt @ e Iresisning emergendy [A11H
Thoughl B ol be T Dot care 44 44 ]
Mgt B wduisd b Bl 0300 5E B0 1 rpadme TT.TEW 14
2wl outiide of OF or s injury Un ooRning Rourl IT.TEW §
Esie of iravel .00
Adwios of oihary [0 10
Not regisipned with 8 OF 0.00%
WA pwmne of 111 11.11% i
Coan T S0aL08T OF ot T Drrv AT 1
Deaat oonsides 111 &l P Brme [A1LH

Total Responoes: 13

Figure 22 29



Recommendations

1 Providing an alternativeoute for receiving quick care and treatment could help to relieve
the pressureonthe A& a4 SNIAOS&a Ay hEFT2NRAKANB® ! faz ass
section.
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Drug/ alcohol related inciders:

Remark Of the 22 respondent&/ho were referred to A&By a 999 call 36.36% of them weaas a
result of a drug/ alcohol related inciderthe following graph shows the reasons for these 22

respondents visiting A&E.

Which of the following categories does your

reason for visiting A&E best fit into?

Sports injury 5.00%

Drugiaionho:
Phatea

bk

O pase 18.19%

o L M ae 14 3t o

Arpunr Croloid Regaorges

$ports injury $08%
R pmicongl relateg mpopnt B ]
e %
Tiraffic sccsdent 1154%
. trip or I 13 %
e [poakba Spacify) Fasper i %

TOtN

Figure 23
DSYSNIf RSAONARLIIAZ2ya 27F
dzy NBalLRyaAr@dSé |yR a32i

Recommendations

GSNE RNUzy/ | =

5% % 100%

0 KS NXEalled @h¢ral beEdtnd) dza S 2 F |
LI a&aSR 2dzi |y

1 Investigate whether it is beneficial to provide specific care to drug/ alcohol related casualties
as seen in other counties. For instann Peterboragh medical tents were put uip the
town centreto deal with people who have consumed towch alcohol. To quote Debbie
Sampson, community safety and licensing team leader for the Baferborough
LJ- NI y STheEcate fadlitgwill helfp ensure timely and appropriate medical care for

peoplewhol N Ay 2dz2NBRX Af f

2NJ AY YSSR 2F2KYYSRALI G

may be useful to look at when the demand for treatment of drug/ alcaasualtiessothat

2 http://www.bbc.co.uk/news/ukenglandcambridgeshirel 202183324/05/14
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oA oA

0 KSaSé aipiihivien they are needed. This could help relieve the pressure on A&E
services through reducing the numbof A&E attendances and reduciagnbulance
response times to emergency calls.
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lliness:

Remark Of the 15respondentsvho used A&E as a result of an illness, 4 answered the multi choice
jdzSadA2yY GaoKAOK 2F (KS&aS O2yGNROdziSR (G2 &2dzNJ RSC
respondents (75%) saiblat they attended A&E because it was the outside GP or minor injury

openinghours

Which of these contributed to your decision
to choose A&E?

Amswered: 4 Bkdpped: 11

Hwas & s
threstening 25000

Thought i
o e - m

Though i
woukd b fhe_ 23

H was oulside
of GF or Min_ TEM
Ease of fravel

Ao of
offers 230

Mot reglsiered
wikth & 0P

WasnT aaane
of 111

Dide
onshdar GF

Dildn
oonshder 111

L) 1065 20 0% 405 S0 B0 T 0 a05s 1009

Armwar Chioloss Sagoonnmes
Hwas & s fhresiening smanpanoy 2600 1
Thought | would be the besi cars BE DI 1
Trvoughi B would be he quickssi 200255 o treatment 2500 1
i was oudshds of OF or Minor bnjury Lini opaning hours. TEOIe 3
Eass of fravel L= =]
Ao of ofhers 2600 1
Hod regisisred with s OP [0 ]
Wasn sware of 111 LK o) Q
Dikdnt considar OF st ihe fime [ =]
Didnt consider 111 ai ihe fime L= =]

Tatal Responders 4
Figure 24

Recommendations

1 Lookinto ways of providing treatment out of GP and minor injury unit opening hasian
alternative to A&E.
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Traffic incidents

Remarks 8.25% (8 respondents) of A&E users usedsttgice as a result of a traffic incident. 100%
2F GKS&aS NBlFazya oSNBE aLISOAFAOFLEte o0A1S NBfI

SR
I OOARSYy(lé¢ YR G/ 2ftftARSR gAGK I'y20KSNJI o6A1ST FStf

How were you referred to AZE?

Frsnditamitys
il SOTERLION

IT 5%

GF refemyi

Folswing 101

Z5.00%

Foniniifig e

A
]
a
-1
.
.
=]

Addwlt TRoiGes MEEOcreh
FrisndiTamiy' st sdmission 7%
GF referm 000
Folliowing 111 o= 2500
Fodowing %54 ca A7 5%
Figure 25

37.5% of referrals to A&tBllowingthe traffic accident were through the use of 999.
Recommendations

1 Promoting cycle safety awareness could help reduce avoidable casualties. For instance
making students awarefahe dangers associated with nobeying theHighway Code
wearing a protective helmet and not using lights when visibility is low could help to reduce
casualties and therefore A&E attendances. Encouraging the universities in Oxford to make
their studentsmore knowledgeable of the risks associated with cycling and how to avoid
them is recommended. Running a campaign to see whether the general public in Oxford are
aware of cycling risks could also help if cycle incidents are also prominent for them.

1 Lookinginto ways of making the roads safer for cyclists could help reduce the amount of
student casualties. Examining the quality of the cycle paths and whether more are necessary
in certain areas of Oxford might reveal ways to improve the safety of cyclingpos n
Oxford.
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Slip, trip or fall:

Remarkslooking at the description of the incidents, 5 of the 14 respondevite listed themselves
Fa afALE GONRLI 2NJ FL€f OF adz-f GdASa O2dz R | Oddz f f @&
offbikel YR Ay 2dz2NBR Y& KSIFIRé¢ glFa 2yS 2F (KS RS&ONR LI,

Recommendationssee recommendations for other categories.

Other:

RemarksLooking at the description of the incidentsany of them seem to be a result of student
AFSadetSy F2NIAyadlryOS yAIKGEAFS o0al FTNASYR |yR
O2YYAlGYSyiGa oagla KSELAYy3I G2 Y2@S adGr3aixy3a F FG§SNJ
GNREfSe gAGK GKS adl 3Ay3a asgriptions Beerh to fit utd thedothé L) & G NXzC
categories given by the survey.

RecommendationsThe University should consider working with partners in the NHS to educate
students about making choices and accident preventig e alsorecommendations for other
categories.
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THE CHOICE OF A&E OVER OTHER SERVICES

We examined the thought processes which A&E users went through when choosing to go to
A&E over other health services. The NHS guidelines® for using A&E services are as follows:

A&E departments assess and treat patients with serious injuries or illnesses.

Generally, you should visit A&E or call 999 for life-threatening emergencies, such as:
loss of consciousness, acute confused state and fits that are not stopping, persistent
and severe chest pain, breathing difficulties, severe bleeding that cannot be stopped.

If an ambulance is needed, call 999, the emergency phone number in the UK. You
can also dial 112, which is the ambulance number throughout the European Union.

Major A&E departments offer access 24 hours a day, 365 days a year, although not
all hospitals have an A&E department. At A&E a doctor or nurse will assess your
condition and decide on further action.

If it is not an immediate emergency call NHS 111. The service is available 24 hours a
day, seven days a week, and can provide medical advice and advise you on the best
local service to offer the care you need.

Less severe injuries can be treated in minor injuries services and NHS walk-in
centres, which can treat patients without an appointment.

For ilinesses that are not life threatening you should first contact your GP surgery.
Outside of normal surgery hours you can still phone your GP, but you will usually be
directed to an out-of-hours service. The out-of-hours period is from 6.30pm to 8am
on weekdays, and all day at weekends and on bank holidays. During out-of-hours
periods you can also call NHS 111.

Students are choosing to attend A&E for a variety of reasons other than for major injuries.

% http://www.nhs.uk/NHSEngland/AboutNHSservices/Emergencyandurgentcareservices/Pages/AE.aspx
18/05/2014
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Answer Choces Hesponses

B was & e threatenng emergency B.35% 4
Theoisghst it would be the best oare I8.5a% 19
Thedighet it woceild B the Guichsst Moeas 10 [FEEETHE N 5B 3% F. -}
B was outside of GP or Mimor Injury Unil opening hours ALT6% 21
Ease of travel 200 1
Hgvice of others S0L00% 24
Mot Pegistered with & GF [

Wasn't aware of 111 1458% 7
Dvin't consider GF at the time T4A8%

Dilin't consider 111 at the time 1047% 5

Toitsl Retpondescy 48

Figure 26

¢KS OFGS3I2NE WAL 461a | tAFS GKNBFGIGSYyAy3d SYSNHSyC
as these are the cases in which the NHS recommends people visit A&E. These are the people for

whom A&E islesigned, and so reducing their numbers is unlikely to be possible or desirable. The

following analysis will consider those who used A&E because they thought it would give them the

quickest and best care, those who needed care outside of GP and Mingr Unitropening hours,

and the 111 service.
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