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Introduction by Healthwatch Oxfordshire 

In 2013 we enabled a team of students ƛƴ ǘƘŜ hȄŦƻǊŘ ¦ƴƛǾŜǊǎƛǘȅ ǎǘǳŘŜƴǘǎΩ ŎƻƴǎǳƭǘŀƴŎȅ 

programme to undertake a survey of studentsΩ experiences of health services. In 2012/13, 

there were 32,000 students enrolled for full-time study with the two universities (Oxford 

University and Oxford Brookes University).  23,000 were undergraduates (split equally 

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

!ŎŎƻǊŘƛƴƎ ǘƻ нлмм /Ŝƴǎǳǎ нп҈ ƻŦ ǘƘŜ /ƛǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ŀǊŜ ǎǘǳŘŜƴǘǎΦ  IŜŀƭǘƘǿŀǘŎƘ 

Oxfordshire was interested to hear directly from the ground about this large population 

ƎǊƻǳǇΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǎŜǊǾƛŎŜǎΦ  

Using the student consultants as experts by experience, Healthwatch Oxfordshire 

encouraged them to devise their own survey and means of accessing the student voice.  We 

were very pleased that they generated over 400 responses to their online survey. We 

recognized the limitations of only accessing one of the two major universities and also the 

challenge for the students in devising understandable questions about a complex range of 

service provision. Despite limitations, that first study indicated two areas that seemed 

particularly worthy of further enquiry:  

1. Access to mental health services 

2. High use of accident and emergency services 

We were therefore pleased to work with a new set of student consultants in the summer of 

2014, and supported them to devise an appropriate follow up study which resulted in this 

second report. Early findings from this second piece of research were shared with 

Oxfordshire Clinical Commissioning Group and the Student Welfare Services of the 

University. As a result progress has already been made in working towards improvements to 

services, based on the recommendations made by the students. We are grateful to the 

students who have worked hard to undertake background research and compile interviews, 

promote the survey and analyse the results. We share their recognition of the limitations of 

this study and approach, but we are nonetheless delighted that the report adds to the 

intelligence held by Healthwatch Oxfordshire, and now by providers and commissioners of 

services, including very useful suggestions for where and improvements need to be made in 

services , from the student perspective.  

The views and opinions expressed in this report are those of the participants and the 

student consultants. Healthwatch Oxfordshire hopes 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 seek to improve the efficiency and effectiveness of local 

services.  

Rachel Coney ς Chief Executive  
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DISCLAIMER 

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

hȄŦƻǊŘ ǎǘǳŘŜƴǘǎΦ Lǘ ǇǊƻǾƛŘŜǎ ŜƳǇƭƻȅŀōƛƭƛǘȅ ǎƪƛƭƭǎ ǘǊŀƛƴƛƴƎ ŀƴŘ ǿƻǊƪπōŀǎŜŘ ŜȄǇŜǊƛŜƴŎŜǎ ǘƻ students, 

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

organisations (Clients). 

After an initial induction period facilitated by the University of Oxford Careers Service, teams of 

students undertake short, limited scope projects 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 any responsibility 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 warrant the 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. 

c) In general, teŀƳǎ ǎƘƻǳƭŘ ƴƻǘ ōŜ ŜȄǇŜŎǘŜŘ ǘƻ ǎǇŜƴŘ ƳǳŎƘ ǘƛƳŜ ƻƴ ŀ ŎƭƛŜƴǘΩǎ ǎƛǘŜΤ ƘƻǿŜǾŜǊΣ ƛŦ ǘƘŜȅ 

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 is understood 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, 

ƴƻƴπŜȄŎƭǳǎƛǾŜΣ ƴƻƴπǘǊŀƴǎŦŜǊŀōƭŜ ƭƛŎŜƴŎŜ ǘƻ ǳǎŜ ŜŀŎƘ ǊŜǇƻǊǘ ǿƘƛŎƘ ƛǘ ŎƻƳƳƛǎǎƛƻƴǎΣ ŦƻǊ ǘƘŜ Ǉǳrpose of 

ǘƘŜ /ƭƛŜƴǘΩǎ ƻǇŜǊŀǘƛƻƴs.
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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 health services as an area with which some 

students were unhappy and also to determine reasons for high A&E attendance amongst students. A 

recurring problem with mental health services, and also A&E services, is long waiting times before 

being seen. The following is a brief summary of what the team believes to be the most important 

points raised by the survey, followed by recommendations for further action. In conducting this 

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

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 improvement.  Waiting times were considered to 

be the area needing most improvement, in terms of access to the UniversityΩǎ ƻǿƴ counselling 

services. Waiting time and emergency support were rated the most disappointing aspects of publicly 

funded counselling services. 

With several mental health services, students who had used the service reported that they were put 

off from accessing care due to worries of the opinions of healthcare professionals, this figure was 

25% of respondents for publicly funded counselling services and 22% for GP service. Based on 

qualitative interviews we 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 care ǇǊƻŦŜǎǎƛƻƴŀƭΩǎ ǘƛƳŜΦ  In some cases health care professionals did not take 

mental health problems as seriously as the users of the service would hope. We hypothesise that it is 

likely that mental health sufferers seeking help still hold an expectation that their problem is not 

worth being taken seriously. More could also be done to improve the extent to which professionals, 

family and friends of students with mental health problems are better informed and encouraged to 

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

Recommendations:  Oxford University, Oxfordshire Clinical Commissioning Group and providers of 

mental health services (e.g. Oxfordshire Mind and PML) could improve access to mental health 

support for students by working together to: 

¶ Distribute more information regarding mental health services which  highlight the frequency 

of mental health disorders amongst students in Oxford, and focus on the personal stories of 

those students who have successfully been treated ς this would  reduce fears of 

stigmatisation and help students to believe that their problem is an important one that will 

be taken seriously.  

¶ Reduce waiting times for access to all services  

¶ Improve ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀǿŀǊŜƴŜǎǎ ŦƻǊ ΨŦǊƻƴǘ ŘƻƻǊΩ ǇǊƻŦŜǎǎƛƻƴŀƭǎ όDPs, nurses) who only deal 

with mental health disorders some of the time, in order that they can recognise and respond 

appropriately. 

 



6 
 

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, traffic incidents (particularly involving bikes) and falls 

were all found to be significant causes of A&E visits, several 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 hours. In other words many students are using 

A&E because they believe it to be the quickest way to access care, and that the quality of that care 

will be greater than elsewhere. There are no minor injury units in central Oxford. This makes GP 

services the only realistic alternative to A&E, however, GPs are inaccessible out of hours, and are 

perceived not to have the same referral powers as doctors in A&E. 

Recommendations: Oxfordshire Clinical Commissioning Group could improve alternative care 

options by: 

¶ Remove some of the barriers to GPs referral to specialist services  

¶ Setting up a minor injury unit in a more central location in Oxford which makes it a realistic 

alternative to A&E 

¶ Increasing out of hours services 

¶ Considering alternative options to dealing with drug and alcohol related incidents such as 

city centre night time emergency care. 

Alternatively it could be recognised that A&E is a popular service for students and OCCG could 

expand this service to enable it to meet demand rather than trying to divert traffic.  

Additionally Oxford University could: 

¶ Work with relevant local authority departments to implement measures to improve student 

cycle safety in the City 

¶ Improve student knowledge of the 111 non-emergency phone line and alternatives to A&E 

 

3. Assess the effectiveness of 111 services 
 
We found that a greater proportion of people who had been referred to A&E after phoning 111 
reported that they regretted their choice to go to A&E than those who had been self-admitted. This 
suggests 111 may not be an efficient buffering process, perhaps because operators of the service 
tend to be particularly cautious out of fear of not sending someone to A&E who really needs it.  We 
understand that the NHS 111 service is commissioned by the Clinical Commissioning Group and 
operated by SACS to standards that are defined by NHS England. We also understand that since our 
survey took place, these 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.pdf ) Our survey would support recommendations for more 
medically trained staff to be engaged in this service.  We also suggest that an online tool for self-
screening might be a useful addition to the 111 service.  
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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.  

Recommendations:  

Oxfordshire Clinical Commissioning Group and Oxford University Health and Welfare should work 

together to 

¶ Lobby for improvements to the 111 screening system 

¶ Increase ǎǘǳŘŜƴǘǎΩ awareness of 111 and make it more likely to come to mind when a 

student is in a situation where they might require A&E services. 
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INTRODUCTION 

Healthwatch Oxfordshire is an independent body which listens  ǘƻ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǇǳōƭƛŎƭȅ 

funded health and social care in Oxfordshire, and uses that information to influence improvements 

ǘƻ ƘŜŀƭǘƘ ŀƴŘ ǎƻŎƛŀƭ ŎŀǊŜ ǇǊƻǾƛǎƛƻƴ ƛƴ ǘƘŜ ŎƻǳƴǘȅΦ IŜŀƭǘƘǿŀǘŎƘΩǎ Ƴŀƛƴ ǊƻƭŜ ƛǎ ǘƻ ǇǊƻǾƛŘŜ ǘƘŜ ǇŜƻǇƭŜ ƻŦ 

Oxfordshire with a powerful voice in shaping decisions affecting vital services, which is of great 

importance to all residents of the county. 

At the end of 2013, a team from The Student Consultancy conducted a research project with 

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 provided. This study continues 

on from that work. It investigates in more depth, 2 of the 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 services found by that study. This study consists of a short survey and 

several qualitative studies of individual cases.  

This report is intended to be useful to Healthwatch Oxfordshire and its partners, in understanding 

the health and care issues faced by students, the impact on services within Oxfordshire, and 

recommendations for improving those services. 
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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 at a sample of three colleges of Oxford University. The report concluded that 

services were άƛƴ ƎŜƴŜǊŀƭΣ ǎŀǘƛǎŦŀŎǘƻǊȅέ1. However, it did highlight issues in the areas of mental 

health provision and high numbers of (particularly male) students visiting the under pressure 

!ŎŎƛŘŜƴǘ ŀƴŘ 9ƳŜǊƎŜƴŎȅ ǳƴƛǘ ŀǘ hȄŦƻǊŘΩǎ John Radcliffe Hospital. Mental health services received 

very mixed reviews, and 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 20142. 

 

REVIEW OF MENTAL HEALTH SERVICES AVAILABLE TO 

STUDENTS 

There is a 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 contrast between different experiences of these services, with many services receiving 

both άŜȄǘǊŜƳŜƭȅ ǇƻǎƛǘƛǾŜέ ŀƴŘ άƳŀƴȅ ƴŜƎŀǘƛǾŜέ reviews. The services available to students include: 

college counselling services, university counselling, GP counselling, Talking Space services 

commissioned by OCCG, emergency care and Oxford Student Mental Health Network services. 

 

REVIEW OF ACCIDENT AND EMERGENCY SERVICES 

Accident and Emergency (A&E) services for the Oxford area are located at the John Radcliffe 

hospital. The department missed waiting time targets on all but two weeks between October 20th 

2013 and February 9th 2014. Alternative services which are available to students include GP 

surgeries, telephone advice from phoning the non-emergency number 111, and the college nurses 

employed across the university. The nearest minor injuries unit is in Abingdon, 7.5 miles away from 

the city centre. 

  



10 
 

MENTAL HEALTH STUDY 
StudentsΩ feedback on mental health services were investigated after a preliminary study in 

November 2013 for Healthwatch Oxfordshire revealed some students were very dissatisfied with the 

mental health care they had received. This study breaks down feedback on mental health services 

into different categories of service including GP, university counselling and other publicly funded 

counselling.  

 

Total number in study: 100 
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GP 

Responses: 17 out of the total 100 respondents used GP 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 needed improving. Only 12% of students thought that the quantity or clarity of 

information needed improving in order to improve access. These are shown in figure 1-1.  

 

Figure 1-1 

Worries about the opinions of others influenced those who used GP services. 22% said they worried 

about what healthcare professionals would think; however worries about the opinions of family and 

university/college staff were much greater.   
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Figure 1-2 

Interestingly, 50% of students 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 could be due to the 

communication between GPs and other health services to which patients are referred. Thirdly it 
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could be due to difficulties with access in general to the service to which the patient is referred and 

that they would have experienced difficulty accessing 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 Oxford because many ǎǘǳŘŜƴǘǎΩ tenure will only 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 by qualitative study MH1 (see Qualitative Studies: Mental Health).  
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University counselling services 

Responses: University 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.  

 

Figure 1-3 

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.  

 

Responses 

Responses 
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Figure 1-4 

vǳŀƭƛǘŀǘƛǾŜ ǎǘǳŘȅ aIнΩǎ (see Qualitative Studies: Mental Health) opinions on peer services (those 

provided by her college) were 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 individuŀƭ ŘƻŜǎƴΩǘ 

think is suitable/ serious enough for people with problems. 

Recommendations: Increased distribution of information on access to university counselling services 

could be useful such as through posters in colleges, emailing information in student newsletters and 

increasing presence in social media such as Facebook. One particular strategy we have noticed as 
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being effective in Worcester College is a poster which briefly summarises all the mental health and 

support services available both in college and outside of college. These are stuck around college and 

on the back of many communal toilet doors which means that people often notice and read them. A 

copy of this is included, see appendix - information sheet.   
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Publicly Funded counselling services 

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

 

Figure 1-5 

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 there is most 

likely a problem with the number 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 County Council do not commission mental health services, so our questionnaire may 

have been flawed.  However the findings are unlikely to be significantly affected as service users are 

largely unaware of who is responsible for commissioning a publicly provided service.  

 

Responses 

Responses 

How easy was it to obtain the support you 

needed from Public ly Funded Counselling 

Services?  
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Figure 1-6 

This is supported by studentΩs ratings 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).  
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Figure 1-7 

25% of students felt discouraged from accessing publicly funded counselling 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 be looked into.  
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Figure 1-8 

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 health services 

needed improving.  

 

 

Figure 1-9 

Which of these do you feel could have been 

improved to help you access Publicly  Funded 

Counselling services?  
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Figure 1-10 

 

Qualitative Studies: Mental Health 

Qualitative study MH1 

Mary:  άI've used the psychiatric services at the Warneford Hospital, with regular check-ups 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 were much later than planned as the doctors were running late and it was 

sometimes hard to get hold of the office to make appointments with miscommunications on many 

occasions, yet overall my experience has been positive. I have also used the support of a local care 

coordinator who has come to see me where I live, and he has been excellent- though I found these 

meetings were not very effective when I myself was in a low mood as I was less receptive to hear 

advice in these states. Although I have not used the Crisis team here in Oxford (only in London) I 

know who to contact out of hours, so I do feel well looked after on the whole. My experiences at the 

University Counselling Service and the mentoring scheme have also been largely positiveέ. 

 

Qualitative study MH2 
 

!ƭŜȄΩǎ depression started before university; she ǳǎŜŘ ǘƘŜ ŘƻŎǘƻǊΩǎ ǎǳǊƎŜǊȅ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ 

college and found it was easy to get referred to it. There, she maintained a good relationship with a 

GP and was prescribed various antidepressants, none of which seemed to be working which led to 

the individual being referred to Warneford Hospital out-patient services where she received 

immediate services with 1 hour long appointments. 

Alex ǿŀǎ ǎŎŀǊŜŘ ƻŦ ƘŜǊ ǇŀǊŜƴǘΩǎ ƻǇƛƴƛƻƴǎ- ǘƘŜ ŦŀǘƘŜǊ ŘƻŜǎƴΩǘ ƭƛƪŜ ǘƻ ǘƘƛƴƪ that any of his family 

members are ill at all, and would be especially unhappy if he thought that that illness was to do with 

mental health.  

Alex used a counsellor at college after her GP advised her to go as a result of coursework stress. Alex 

used this service rather than NHS counselling service as the GP said that the wait would be 

significant. She felt lucky that such a good councillor was available to her so readily. 

After having sleeping problems she was referred to the west wing of the John Radcliffe where she 

was involved in months of sleep studies but decided to stop going as the individual had a temporary 
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ǊŜŎƻǾŜǊȅΣ ǘƘƻǳƎƘǘ ǘƘŀǘ ǘƘŜ ǇǊƻōƭŜƳ ǿŀǎ ƻǾŜǊ ŀƴŘ ŘƛŘƴΩǘ ǿŀƴǘ ǘƻ ǿŀƛǘ ǘƻ ǎŜŜ ŀ ǎǇŜŎƛŀƭƛǎǘ όǿƘƛŎƘ 

would have taken months). 

!ƭŜȄΩǎ opinions 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 peer support rooms are also set up to look friendly and 

ŎƻƭƻǳǊŦǳƭ ǿƘƛŎƘ ǎƘŜ ŘƻŜǎƴΩǘ ǘƘƛƴƪ ƛǎ ǎǳƛǘŀōƭŜ ŦƻǊ ǇŜƻǇƭŜ ǿƛǘƘ ǇǊƻōƭŜƳǎ όƴƻǘ ǎŜǊƛƻǳǎ ŜƴƻǳƎƘύΦ 
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Qualitative study MH3 

Hannah was diagnosed with an eating disorder in year 11 when school noticed something was wrong 

and convinced her parents (who did not want to believe anything was wrong) that she needed to go 

to the doctor. 

After receiving treatment successfully at home, which involved seeing someone weekly, she was 

transferred to Cotswold house when coming to 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 that she needed to go and see a GP. She was disappointed in the way the GP treated 

her, not taking her 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). On the final day 

of first term Cotswold house finally got in touch.  

 

The start of the second term she began visiting CotswoƭŘ IƻǳǎŜ ōǳǘ ǎǘǊǳƎƎƭŜŘ ŀǎ ǎƘŜ ǿŀǎƴΩǘ ŀǎ 

comfortable with them as she had been when receiving treatment at home. She was rusticated 

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

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

was not allowed because of her changed address. However after Cotswold House failed to respond 

there was some kind of bypassing of the rules (which she did not fully understand 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&E after a suicide attempt. While the receptionist and doctor who saw her initially were 

ƧǳŘƎŜŘ ǘƻ ōŜ ΨŦŀƴǘŀǎǘƛŎ ŀƴŘ ǾŜǊȅ ǳƴŘŜǊǎǘŀƴŘƛƴƎΩ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ŀƴŘ ǎǳǇǇƻǊǘ 

received after this in the hospital ward left Mary ΨŜȄǘǊŜƳŜƭȅ ŘƛǎŀǇǇƻƛƴǘŜŘΩΦ ¢ƘŜ ŦǊƛŜƴŘ ǿƘƻ ƘŀŘ ŎƻƳŜ 

to support Mary was not allowed to stay with Mary and the nurses and on call psychiatrist told Mary 

ƳǳƭǘƛǇƭŜ ǘƛƳŜǎ ǘƘŀǘ ǘƘŜȅ ƘŀŘ ƳŀŘŜ ŀ ΨǎǘǳǇƛŘ ƳƛǎǘŀƪŜΩΦ ¢Ƙƛǎ ŘƛŘ ƴƻǘƘƛƴƎ ǘƻ ŀƭƭŜǾƛŀǘŜ ǘƘŜ ǎǳƛŎƛŘŀƭ 

feelings of Mary, and left her feeling like she ǿŀǎƴΩǘ being taken seriously by hospital staff. She was 

allowed to return home unaccompanied despite having been recently suicidal. 

 

Qualitative study MH5 

Sam has used the University of Oxford's Disability Advisory Service. He meets with a specialist 

mentor every week in association with his !ǎǇŜǊƎŜǊΩǎ ǎȅƴŘǊƻƳŜΣ ŀƴŘ has found the service 

ΨŜȄǘǊŜƳŜƭȅ ƘŜƭǇŦǳƭ ŀƴŘ ŎƻƳŦƻǊǘƛƴƎΩΦ 
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Qualitative study MH6 

The individual used Infant Parent Psychology Services (Infant-Parent Perinatal Service) and found 

ǘƘŜ ǎŜǊǾƛŎŜ ΨƻƪŀȅΩ ŀƴŘ ǘƘŜ ǎǘŀŦŦ ΨŎƻƳǇŜǘŜƴǘΩΦ IƻǿŜǾŜǊΣ ǘƘŜȅ ŘƛŘ ƻōƧŜŎǘ ǘƻ ǘƘŜ ǇƻƻǊ ǎǘŀƴŘŀǊŘǎ ƻŦ 

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 report they 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 

ƛƳǇƻǊǘŀƴǘ ŦƻǊ ǘƘŜƳ ǘƻ ǎŜŜ ǎƻƳŜƻƴŜΣ ōǳǘ ƛǘ ŘƛŘ ƳŀƪŜ ǘƘŜƳ ŦŜŜƭ ΨǳƴŎƻƳŦƻǊǘŀōƭŜΩΦ 
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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, who were not touched upon by this survey, require 

mental health treatment but are not seeking it. 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 fears they 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 

ǇŀǊǘƛŎǳƭŀǊƭȅ ŦƻŎǳǎŜŘ ƻƴ ǇŜƻǇƭŜΩǎ fear of judgement by others, which is found to be a problem in 

accessing all mental health services. Fear of judgement from 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 changing the provision of health services. In contrast, 

fear of judgement by 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 counselling services and 25% of those who used NHS counselling service were worried by 

the judgement of 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 discouraged from using 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 approachable.  

{ŜǾŜǊŀƭ ŀƴŜŎŘƻǘŀƭ ǊŜǇƻǊǘǎ ƘŀǾŜ ǇǊƻǾƛŘŜŘ ŜǾƛŘŜƴŎŜ ǘƘŀǘ ǎƻƳŜ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŘƻƴΩǘ ǘŀƪŜ 

mental health problems seriously. For an example of this see qualitative study MH4 in which the 

patient was admitted to hospital after a suicide attempǘΥ άƴǳǊǎŜǎ ŀƴŘ ƻƴ Ŏŀƭƭ ǇǎȅŎƘƛŀǘǊƛǎǘ ǘƻƭŘ ǘƘŜ 

ǎǘǳŘŜƴǘ ƳǳƭǘƛǇƭŜ ǘƛƳŜǎ ǘƘŀǘ ǘƘŜȅ ƘŀŘ ƳŀŘŜ ŀ ΨǎǘǳǇƛŘ ƳƛǎǘŀƪŜΩΦέ  One college welfare rep with 

ŜȄǇŜǊƛŜƴŎŜ ƘŜƭǇƛƴƎ ǎŜǾŜǊŀƭ ǎǘǳŘŜƴǘǎ ǘƘǊƻǳƎƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ǎŀƛŘ άŦǊƻƳ ǿƘŀǘ L can tell GPs are 

the only port of call [for publicly funded mental health services] and it seems pretty pot luck whether 

you get one who is considerate of mental health issues or notέΦ ²Ŝ ƘŀǾŜ ǊŜŎŜƛǾŜŘ ǎƛƳƛƭŀǊ ǊŜǇƻǊǘǎ ŜΦƎΦ 

a doctor saying that her problems with depression must not be bad because she was smiling (see 

Qualitative Studies: Mental Health ς Qualitative Study 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 waiting times for some mental health services on 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 repeated problem with studentsΩ feedback 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.  
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ACCIDENT AND EMERGENCY STUDY 
 

 

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

Lƴ bƻǾŜƳōŜǊ нлмо ŀ ǇǊŜƭƛƳƛƴŀǊȅ ǎǘǳŘȅ ŦƻǊ IŜŀƭǘƘǿŀǘŎƘ hȄŦƻǊŘǎƘƛǊŜ ŦƻǳƴŘ ǘƘŀǘ ŀ ΨǎǳǊǇǊƛǎƛƴƎƭȅ ƭŀǊƎŜΩ 

proportion of students in Oxford had used this emergency service. ¢ƘŜ bI{ ǿŜōǎƛǘŜ ǎǘŀǘŜǎ ǘƘŀǘ άȅƻǳ 

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, severe chest pain, breathing difficulties, and 

ǎŜǾŜǊŜ ōƭŜŜŘƛƴƎ ǘƘŀǘ Ŏŀƴƴƻǘ ōŜ ǎǘƻǇǇŜŘέ1. This study investigates how much of the student traffic to 

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

commissioners in Oxfordshire could act 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 involving a 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 more students could be persuaded to use alternative services. The study 

concludes with an overview of the findings and recommendations. 

 

Total number of participants in the study: 101 

 

 

 

 

 

 

 

 

 

                                                           
1
 http://www.nhs.uk/NHSEngland/AboutNHSservices/Emergencyandurgentcareservices/Pages/AE.aspx 

24/05/14 

http://www.nhs.uk/NHSEngland/AboutNHSservices/Emergencyandurgentcareservices/Pages/AE.aspx%2024/05/
http://www.nhs.uk/NHSEngland/AboutNHSservices/Emergencyandurgentcareservices/Pages/AE.aspx%2024/05/


28 
 

 

CAUSES OF ACCIDENTS AND EMERGENCIES AMONG STUDENTS 

Number of responses: 97 

Distribution of reasons for using A&E services: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. 1 
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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 injury (this comprises 

the majority of the reasons for using A&E). 18 of the 26 respondents that went to A&E for this 

ǊŜŀǎƻƴ ŀƴǎǿŜǊŜŘ ǘƘŜ ǉǳŜǎǘƛƻƴ άǿƘƛŎƘ ƻŦ ǘƘŜǎŜ ŎƻƴǘǊƛōǳǘŜŘ ǘƻ ȅƻǳǊ ŘŜŎƛǎƛƻƴ ǘƻ ŎƘƻƻǎŜ !ϧ9έΦ ттΦтс҈ 

(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 injury 5 days before visiting a GP, was told by said GP that the 

ƛƴŘƛǾƛŘǳŀƭ άcould not be transferred straight to the physiotherapist as the GP did not have this 

powerέΦ ¢Ƙƛǎ ƳŜŀƴǘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ άgot better healthcare by going to A&E rather than the GPέ όŦƻǊ 

full transcript see Qualitative Studies: A&E). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. 2 
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Recommendations: 

¶ Providing an alternative route for receiving quick care and treatment could help to relieve 

the pressure on the A&9 ǎŜǊǾƛŎŜǎ ƛƴ hȄŦƻǊŘǎƘƛǊŜΦ !ƭǎƻ ǎŜŜ άŎƻƳƳǳƴƛǘȅκ ƳƛƴƻǊ ƛƴƧǳǊȅ ǳƴƛǘǎέ 

section. 
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Drug/ alcohol related incidents:  

Remark: Of the 22 respondents who were referred to A&E by a 999 call 36.36% of them were as a 

result of a drug/ alcohol related incident. The following graph shows the reasons for these 22 

respondents visiting A&E. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DŜƴŜǊŀƭ ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ǘƘŜ ǊŜŀǎƻƴǎ ŦƻǊ ǳǎŜ ƻŦ !ϧ9 ƛƴŎƭǳŘŜ άŀƳōǳƭŀƴŎŜ called when I became 

ǳƴǊŜǎǇƻƴǎƛǾŜέ ŀƴŘ άƎƻǘ ǾŜǊȅ ŘǊǳƴƪΣ ǇŀǎǎŜŘ ƻǳǘ ŀƴŘ ǿŀǎ ǘŀƪŜƴ ǘƻ !ϧ9 ƛƴ ŀƳōǳƭŀƴŎŜέΦ 

Recommendations: 

¶ Investigate whether it is beneficial to provide specific care to drug/ alcohol related casualties 

as seen in other counties. For instance in Peterborough medical tents were put up in the 

town centre to deal with people who have consumed too much alcohol. To quote Debbie 

Sampson, community safety and licensing team leader for the Safer Peterborough 

ǇŀǊǘƴŜǊǎƘƛǇ άThe care facility will help to ensure timely and appropriate medical care for 

people who ŀǊŜ ƛƴƧǳǊŜŘΣ ƛƭƭ ƻǊ ƛƴ ƴŜŜŘ ƻŦ ƛƳƳŜŘƛŀǘŜ ǿŜƭŦŀǊŜ ǎǳǇǇƻǊǘ ƛƴ ǘƘŜ Ŏƛǘȅ ŎŜƴǘǊŜέ2.  It 

may be useful to look at when the demand for treatment of drug/ alcohol casualties, so that 

                                                           
2
 http://www.bbc.co.uk/news/uk-england-cambridgeshire-12021833 24/05/14 

Figure 2. 3 

http://www.bbc.co.uk/news/uk-england-cambridgeshire-12021833
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ǘƘŜǎŜ άǘŜƴǘǎέ ŀǊŜ put up when they are needed. This could help relieve the pressure on A&E 

services through reducing the number of A&E attendances and reducing ambulance 

response times to emergency calls. 
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Illness:  

Remark: Of the 15 respondents who used A&E as a result of an illness, 4 answered the multi choice 

ǉǳŜǎǘƛƻƴ άǿƘƛŎƘ ƻŦ ǘƘŜǎŜ ŎƻƴǘǊƛōǳǘŜŘ ǘƻ ȅƻǳǊ ŘŜŎƛǎƛƻƴ ǘƻ ŎƘƻƻǎŜ !ϧ9έ ŀƴŘ ǘƘǊŜŜ ƻǳǘ ƻŦ ǘƘŜ п 

respondents (75%) said that they attended A&E because it was the outside GP or minor injury 

opening hours.  

 

Figure 2. 4 

Recommendations: 

¶ Look into ways of providing treatment out of GP and minor injury unit opening hours as an 

alternative to A&E. 



34 
 

 

Traffic incidents 

Remarks: 8.25% (8 respondents) of A&E users used the service as a result of a traffic incident. 100% 

ƻŦ ǘƘŜǎŜ ǊŜŀǎƻƴǎ ǿŜǊŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ōƛƪŜ ǊŜƭŀǘŜŘΦ 9ȄŀƳǇƭŜǎ ƻŦ ŘŜǘŀƛƭǎ ƻŦ ǘƘŜ ƛƴŎƛŘŜƴǘ ƛƴŎƭǳŘŜ άōƛƪŜ 

ŀŎŎƛŘŜƴǘέ ŀƴŘ ά/ƻƭƭƛŘŜŘ ǿƛǘƘ ŀƴƻǘƘŜǊ ōƛƪŜΣ ŦŜƭƭ ŀƴŘ ǎƳŀǎƘŜŘ Ƴȅ Ƨŀǿ ƻƴǘƻ ǘƘŜ ƎǊƻǳƴŘέΦ 

 

 

 

 

 

 

 

 

 

 

 

 

 

37.5% of referrals to A&E following the traffic accident were through the use of 999. 

Recommendations: 

¶ Promoting cycle safety awareness could help reduce avoidable casualties. For instance 

making students aware of the dangers associated with not obeying the Highway 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 students more 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. 

¶ Looking into 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 cycling on roads in 

Oxford. 

Figure 2. 5 
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Slip, trip or fall:  

Remarks: looking at the description of the incidents, 5 of the 14 respondents who listed themselves 

ŀǎ ǎƭƛǇΣ ǘǊƛǇ ƻǊ Ŧŀƭƭ ŎŀǎǳŀƭǘƛŜǎ ŎƻǳƭŘ ŀŎǘǳŀƭƭȅ ōŜ ƭƛǎǘŜŘ ƛƴ ƻƴŜ ƻŦ ǘƘŜ ƻǘƘŜǊ ŎŀǘŜƎƻǊƛŜǎΦ CƻǊ ƛƴǎǘŀƴŎŜ άŦŜƭƭ 

off bike ŀƴŘ ƛƴƧǳǊŜŘ Ƴȅ ƘŜŀŘέ ǿŀǎ ƻƴŜ ƻŦ ǘƘŜ ŘŜǎŎǊƛǇǘƛƻƴǎ ƎƛǾŜƴ ŦǊƻƳ ŀ ǎƭƛǇΣ ǘǊƛǇ Ŧŀƭƭ ǊŜǎǇƻƴŘŜƴǘΦ 

Recommendations: see recommendations for other categories. 

 

Other: 

Remarks: Looking at the description of the incidents, many of them seem to be a result of student 

lƛŦŜǎǘȅƭŜΣ ŦƻǊ ƛƴǎǘŀƴŎŜ ƴƛƎƘǘƭƛŦŜ όάŀ ŦǊƛŜƴŘ ŀƴŘ L ǿŜǊŜ ŀǎǎŀǳƭǘŜŘ ƻƴ ŀ ƴƛƎƘǘ ƻǳǘέύ ŀƴŘ ŜȄǘǊŀŎǳǊǊƛŎǳƭŀǊ 

ŎƻƳƳƛǘƳŜƴǘǎ όάǿŀǎ ƘŜƭǇƛƴƎ ǘƻ ƳƻǾŜ ǎǘŀƎƛƴƎ ŀŦǘŜǊ ŀ ŎƻƴŎŜǊǘ ŀƴŘ ŎǊǳǎƘŜŘ ŀ ŦƛƴƎŜǊ ōŜǘǿŜŜƴ ǘƘŜ 

ǘǊƻƭƭŜȅ ǿƛǘƘ ǘƘŜ ǎǘŀƎƛƴƎ ƻƴ ŀƴŘ ŀ ōǳǎ ǎǘƻǇ ǎǘǊǳŎǘǳǊŜέύΦ hǘƘŜǊ Řescriptions seem to fit into the other 

categories given by the survey. 

Recommendations: The University should consider working with partners in the NHS to educate 

students about making choices and accident prevention.  See also recommendations 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 guidelines3 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 illnesses 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.   

 

                                                           
3
 http://www.nhs.uk/NHSEngland/AboutNHSservices/Emergencyandurgentcareservices/Pages/AE.aspx    

18/05/2014 
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¢ƘŜ ŎŀǘŜƎƻǊȅ Ψƛǘ ǿŀǎ ŀ ƭƛŦŜ ǘƘǊŜŀǘŜƴƛƴƎ ŜƳŜǊƎŜƴŎȅΩ ǿƛƭƭ ƴƻǘ ōŜ ŜȄŀƳƛƴŜŘ ƛƴ ƳƻǊŜ ŘŜǘŀƛƭ ƛƴ ǘƘƛǎ ǊŜǇƻǊǘΣ 

as these are the cases in which the NHS recommends people visit A&E. These are the people for 

whom A&E is designed, 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 Minor Injury Unit opening hours, 

and the 111 service. 

 

Figure 2. 6 


