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ABSTRACT

Background Higher education institutions face
challenges in providing effective mental health services for
diverse student needs. In the UK, discrepancies between
healthcare and education service provision create barriers
for students and require stronger alignment through
partnerships.

Objectives This study aimed to identify risks, barriers
and enablers to developing service partnerships between
universities and the National Health Service (NHS)

in England. It investigated existing partnerships and
strategies that facilitate effective collaborative working.
Design and setting A case study approach was
employed, including coproduction and stakeholder
involvement with staff and service users, to gather
information from eight English universities developing
regional student mental health hubs. This research
received appropriate ethical approval.

Participants In total, 27 professional staff from
counselling, mental health, disability and well-being
services participated and represented their respective
services.

Outcome measures Descriptive information was
collected from service websites, handbooks, reports and
11 focus groups using a standardised data collection
template. Inter-rater reliability was used to determine

the agreement between coders and finalise focus

group themes. EQUATOR (Enhancing the QUAIity and
Transparency Of health Research) Standards for Reporting
Qualitative Research were adopted.

Results Using inductive thematic analysis, five themes
were identified for developing partnerships: building
blocks, facing barriers, achieving positive outcomes,
shaping student services and developing coordinated care.
Fleiss’ kappa showed strong agreement between raters
regarding the partnership factors (k=0.84 (95% Cl 0.81
t0 0.87), p<0.0005). Effective communication, shared
understanding and trust were essential. Barriers included
restrictions to information sharing and incompatible data
infrastructures between services.

Conclusions Stronger partnerships between universities
and NHS are needed to meet increasing student mental
health demands. Addressing barriers and implementing
strategies to develop partnerships can enhance student
Services.

Preregistration https://osf.io/u54qk/

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The case study approach vyielded rich, context-
specific insights into partnership structures and al-
lowed for comparisons to find effective collaboration
strategies.

= Diverse data sources, comprising service web-
sites, reports, handbooks, stakeholder input and
staff discussions, offered a comprehensive view of
partnerships.

= The research has led to an open-access toolkit
facilitating and evaluating partnerships between
higher education and local mental health services,
fostering knowledge exchange and potential impact
pathways.

= The study concentrated on service-level strategies
for partnerships and limited insights into individual
student needs or staff perspectives.

= Data collection took place during the COVID-19 pan-
demic which prevented engagement with National
Health Service services and therefore only one side
of the partnership dynamic has been captured.

INTRODUCTION

Higher education (HE) institutions face the
challenge of providing effective and respon-
sive mental health services that meet the
diverse needs of students." In the UK, discrep-
ancies in service provision across sectors
create barriers for students, and universities
have been working to bridge these gaps.”
The demand for mental health support has
increased, and the needs of students and
young adults have become more complex.”®
To address this issue, greater alignment
between healthcare and education sectors is
needed, along with service partnerships to
streamline mental healthcare for students.
Determining the risks, barriers and enablers
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to developing these partnerships is also necessary to eval-
uate and contribute to the evidence base.

While the majority of students may not require clin-
ical intervention, a significant number declare disabili-
ties, with mental health being the second most common
disability.” However, the actual need may be greater as
many students do not disclose their mental health condi-
tions, and disability services are often underutilised.” ?
There has also been an increase in young people seeking
National Health Service (NHS) services for mental health
issues, with a notable rise in referrals between 2016 and
2018, and further increases observed since the corona-
virus pandemic.*® '’ These trends indicate a greater need
for clinical interventions among young adults, including
university students, and emphasise the importance of
identifying risks and opportunities of connecting services
to meet this growing demand."'

Partnerships between universities and NHS services
have been a strategic priority, with universities devel-
oping pathways and collaborations to address emerging
student needs." Some universities have established links
with NHS-employed psychiatrists and dedicated student
psychiatric clinics to respond to the increasing psychiatric
morbidity among students.'”” New service pathways have
also been created to address the specific needs of disci-
plines such as medical and dentistry students, who face
additional help-seeking barriers due to fitness to practice
concerns."” Notably, positive outcomes have been docu-
mented from these pathways, including increased refer-
rals, higher service satisfaction and improved student
functioning post therapy."*

Current healthcare policies in the UK aim to facilitate
mental health service partnerships, with investments allo-
cated to close the gaps between the NHS and HE."” The
NHS Long Term Plan, in collaboration with Universities
UK, seeks to enhance university services by improving
student access to specialist therapies.'" Without such
commitments, access gaps for students persist, including
delays in transitioning between services, transferring
appropriate information and navigating complex referral
procedures. These challenges are compounded by the
transient nature of the student population and their
unique needs, such as requiring access to General Prac-
titioner (GP) surgeries in both their home and univer-
sity areas. The efficiency and effectiveness of services
are further compromised when partnerships between
providers are weak and can compound issues with student
access and transitions."’

Policy frameworks and evidence-informed recommen-
dations assert improving university services through
cross-sector partnerships.' The recent University Mental
Health Charter echoes this vision, emphasising the need
to connect support services and promote cross-sector
collaboration to enhance timely access.'® However, devel-
oping such partnerships is a relatively new concept in HE,
and there are gaps in understanding the factors that facili-
tate partnership working, as well as the associated barriers
and risks. Researching these partnerships is further

complicated by the presence of local-specific service
structures and diverse models of partnership working
implemented throughout the country. Researchers argue
that universities should lead in developing these partner-
ships, considering contextual factors, academic learning
and the trust and belonging students have with their insti-
tution. The same research advocates the establishment
of guidelines that set standards for coordinated care and
promote culturally relevant, accessible and proactive
student services.'”

Student perspectives align with research and policy
recommendations, highlighting the need for sufficient
funding for in-house services and increased access to
external services.'® '’ Students also call for simplified
access to the NHS and information tailored to their
needs.” However, increasing access to external services
while ensuring adequate resources for internal services
requires careful research and consideration. The involve-
ment of staff working within professional services is
crucial, as is understanding the impact of service changes
on their workload and environment.*’ It is also essential
to base service delivery on a robust evidence base, incor-
porating appropriate evaluations and research-informed
staff training.”’ Therefore, a cautious approach is needed
to research and develop partnerships, as the impact on
student risk needs to be clarified, and evidence of part-
nership working in the UK is limited.

Examples from other countries demonstrate the bene-
fits of partnership working, such as the transformation of
mental health services in Canadian universities, leading
to improved outcomes and student satisfaction.”** UK
universities can learn from these initiatives, especially
given the current investment and political attention on
student mental health." The first step is to understand
and evaluate existing partnerships between student
mental health services and identify procedures that
enable distinct yet complementary services. The current
study aims to address this need by focusing on service-
level information and the strategies used to develop part-
nerships and providing recommendations for developing
coordinated care pathways for students within the HE
landscape. The study does not specifically explore service-
user needs or personal staff views.

METHODS

Design and setting

A case study approach was adopted to gather rich infor-
mation on the structure and development of partnerships
for student mental health services across eight universi-
ties in England. The research was part of a larger project
funded by the Office for Students, aimed at developing
studentmental health hubs through partnerships between
HE and NHS services. The universities included in the
present study were selected based on their involvement
in the larger project and their investment in developing
partnerships. The study comprised eight universities in
Bristol, Liverpool, London, Manchester and Sheffield.

2

Broglia E, et al. BMJ Open 2023;13:6077040. doi:10.1136/bmjopen-2023-077040

"ybuAdoo Aq pajosiold 1senb Aq 20z ‘g Arenuer uo /wod fwg uadolwa/:diy woly pepeojumod "€20g Jequiedsq 0g Uo 0¥0/.0-£202-uedolwa/ogt 10l se paysiignd 1sii :uado rNg



The campuses of the participating universities were
predominantly urban (n=6) or urban and suburban
(n=2). The support services offered by the universities
included counselling or equivalent, disability, health and
well-being services.

Pathways to impact

Findings from this research have been used to produce a
toolkit for service leads to develop and evaluate their part-
nerships with local mental health services called Student
Services Partnerships Evaluation & Quality Standards.*

Data collection and processing

Data collection occurred between December 2019 and
August 2020, encompassing various methods. Scoping
exercises were conducted to gather descriptive infor-
mation from service websites, materials such as annual
reports, and semistructured group discussions and
follow-up interviews with staff from support services.
Discussions with staff were in person, except when
online video conferencing software was used due to
lockdowns during the coronavirus pandemic. An evalu-
ation proforma was used with semistructured question
sets to guide the discussions and standardise data collec-
tion. Researchers summarised written information from
service websites and materials and added it to the rele-
vant sections of the evaluation proforma. Handwritten
semistructured discussions by two researchers were also
included in the proforma, along with information from
the scoping exercises. No personal information of the
staff was collected. Service and institution names were
noted in the proforma to facilitate information validation
across various sources. After validating the data, informa-
tion from all services was consolidated.

Data access and open science

An anonymous copy of the data and question set can
be accessed via the Open Science Framework page (See
https://osf.io/ub4qk/.). The EQUATOR Standards for
Reporting Qualitative Research® have been adopted
to enhance the transparency and replicability of this
research (see online supplemental materials).

Participants

The study involved professional staff in counselling,
mental health, disability and well-being services from the
eight universities. All eight universities’ services partici-
pated in the study, represented by their leads and/or
directors, as well as at least one practitioner nominated
by the service. Participants were instructed to provide
information that reflected the collective goals of their
service and clinical teams rather than their individual
personal opinions. The participants included directors of
support services, managers, heads of service, clinical staff
and health professionals such as well-being advisors. The
focus groups included 3—4 participants from each univer-
sity, and a total of 27 staff members across 11 focus groups
participated. Written and verbal informed consent was
provided by participants before the discussions. The study

did not collect demographic information from staff and
data collection was primarily descriptive of the service
structure and strategies.

Patient and public involvement

The research integrated patient and public involvement
through student collaboration and engagement with
both service users and potential users within universi-
ties and local mental health services (eg, the NHS). A
team of eight undergraduate students from five univer-
sities played a pivotal role in developing, collecting, and
analysing data for the study. They interacted with diverse
user groups, crafted questions, advocated for marginal-
ised students, and contributed to final themes. Academic
and practitioner contributions were provided from all
eight universities and facilitated by regular in-person
meetings to shape the research aims, methods and the
subsequent Student Services Partnerships Evaluation and
Quality Standards toolkit.*

Analytic strategy

The data collection phases and validation checks are
summarised in figure 1. Stakeholder engagement with
professional staff and student coproduction was used to
establish the credibility and trustworthiness of the data.
Inductive thematic analysis was conducted by the research
and student teams to gain an in-depth understanding of
factors that contribute to partnerships. A constructivist
approach was used to generate theories from the varied
sources of data. SPSS statistics package (V.27) was used
to calculate inter-rater reliability with the Fleiss Kappa
method to determine the agreement between coders.
NVivo (V.12) software was used for qualitative analysis.

The research team and reflexivity

Thematic analyses involved a reflexive effort across the
research and student teams, which included students,
academic staff, and professional staff with expertise in
HE, healthcare and student mental health. Themes were
developed iteratively and reflexively through regular
meetings and researcher triangulation. Observations
were made independently by ensuring that raters coded
their transcripts separately and before group discussions,
using the same number of mutually exclusive catego-
ries. Confirmability of analyses was achieved by involving
a team member who was blind to the initial themes to
assess their fit and interpretation with the original data.
The final themes were approved by the research team
and student representatives.

Thematic analysis

Inductive thematic analysis27 was led by three coders with
expertise in student mental health, HE and public health-
care. A latent and constructivist approach was employed
to interpret the underlying meanings in the data and the
analysis involved familiarisation, coding sections of the
text, generating themes, reviewing themes against the
original data, and defining themes and their relationships.

Broglia E, et al. BMJ Open 2023;13:e077040. doi:10.1136/bmjopen-2023-077040
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Data collection

Conduct site visits and
complete evaluation
proformas

Validation

Validation

Share evaluation
proforma with
participants and finalise
data with interviews

Framework analysis

Analysis

Develop framework
from emergent themes
from the evaluation

Validation

Map a sub-set of data
onto the framework to
test the framework

Thematic analysis

Thematic analysis of the
"Team Working" theme
from the framework

Figure 1

The final themes and their implications were approved by
the wider research and student teams.

RESULTS

Thematic analysis

Using inductive thematic analysis, the research team iden-
tified five themes that underpin partnership working: (1)
building blocks for developing partnerships, (2) barriers
to developing pathways and partnerships, (3) achieving
positive outcomes from partnerships, (4) factors shaping
student services and (5) towards coordinated care for
students. Figure 2 illustrates the hierarchical structure of
these themes and their contributions to future services.
Critically, these themes concern two core components
that highlight cross-cutting factors across the themes
including investment in services and the staff who work
in them. Further discussion follows in the next section.
Cross-cutting factors have been identified throughout the
themes to resemble critical factors required for partner-
ship working.

Inter-rater reliability

Fleiss’ kappa was used to determine agreement between
researchers’ judgments on the factors that contribute to
partnership working including barriers, building blocks,
service factors, future goals and outcomes. Three raters
(EB, KN, CB) independently coded text extracts. Fleiss’
kappa showed very good agreement between researchers’
ratings, k=0.84 (95% CI 0.81 to 0.87), p<0.0005.

Framework analysis of
all evaluation proformas

Validation

Compare themes with
original data and correct
themes where necessary

Independent validation
of themes against
original data

Interpretation

Interpret the relevance
of themes in the context
of HE and NHS services

Summary of data collection phases and validation checks. HE, higher education; NHS, National Health Service.

Theme 1: building blocks for developing partnerships
Partnership building blocks were identified as early
intentions and activities that laid the foundation for part-
nership working. Staff emphasised the importance of
having dedicated individuals with existing links to other
services rather than recruiting a specific role to foster
relationships:

Communication can be dependent on having consis-
tent relationships between dedicated staff rather than
a well-established pathway or role (ID 72).

Regular communication between different teams
played a vital role in building partnerships, and institu-
tions employed various approaches:

We have informal case management meetings be-
tween the campus GP and student services (ID 23).
There is a monthly practice liaison forum that brings
together NHS and university counselling services (ID
24).

Effective communication between services was a crucial
cross-cutting factor that necessitated a shared under-
standing of their purpose and staff roles. It also involved

joint discussions among professionals from different

sectors to reach a consensus on the best course of action:

Meeting with key people in the NHS and university
aids discussion on what university services can and
can’t do to contain the work (ID 82). Managers come
together to discuss complex cases and clarify a course
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Open access

1. Laying foundations for future services
3 2. Vision of future student support services
3. Improved data standards

Outcomes

Outcomes 2
‘ 4. Data sharing

1. Coordinated services
2. Improved communication
3. Responsive to students

5. New service policies

Shaping services

1. Unique student needs
2. Consent procedures
3. Responding to risk

4. Non-clinical needs

Building blocks

Barriers

1. Structural barriers

2. Qutstanding gaps

3. Addressing concerns

Four_‘d?tlon 1. Clear communication
building 1 2. Roleclarity
3. Informal links
4. Staff relationships
Current

Service provision for student support services

Figure 2 Hierarchical structure of the themes and activities that underpin partnership development.

of action, which helps to debunk false assumptions of
either service (ID 36).

Identifying primary contacts within the university, across
academic faculties, and with external services was crucial.
These primary contacts highlight another cross-cutting
factor that facilitated partnership working by providing a
supportive network and connected staff who would other-
wise be isolated. Examples of potentially isolating roles
included a sole mental health advisor embedded into
an academic department or a clinical psychiatrist within
student support services. This network extended from
frontline service providers to senior leaders involved in
service development and policy:

We have staff based across the institution who are
informed, supported, and connected to services and
are not isolated (ID 82).

Theme 2: barriers to developing pathways and partnership working
Barriers hindered the development of service pathways
and created gaps between services, especially during
student transitions. Information sharing was a prominent
cross-cutting factor that provided challenges to partner-
ship working both internally and externally with local
services:

Different people [within the university] involved in
the student’s care open a new case each time and

the information is unlikely to be linked (ID 61).
Information is not always shared with university ser-
vices when students are discharged from NHS ser-
vices and local hospitals (ID 29).

Infrastructure issues and data compatibility problems
hindered access to relevant data, limiting the ability to
inform referral decisions and evaluate important service
outcomes such as effectiveness and impact. Staff explained
that the determinants of successful service outcomes
tended to focus on the number of students seen, and how
soon, with little support for them to use the data collected
routinely by their service to demonstrate their effective-
ness and contribute to the evidence base:

Different systems are used across the university, mak-
ing data requests and outcomes evaluation time-
consuming and difficult (ID 73).

Incompatible datasets and limited communication
across sectors were substantial cross-cutting factors that
prevented service development and hindered insights
into students’ unique needs. Differences in service struc-
tures and provision across sectors further caused delays in
students accessing NHS services:

It’s difficult to get NHS services to collect data
that acknowledges clients are students, and there
is little to no data collected that captures students'

Broglia E, et al. BMJ Open 2023;13:e077040. doi:10.1136/bmjopen-2023-077040
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characteristics (ID 58). Students referred to specialist
external services experience long waiting lists, while
the university counselling service maintains contact
without providing immediate support (ID 59).

High staff turnover, service restructuring and reliance
on temporary contracts significantly hindered relation-
ship building and contributed to service gaps. Having
unclear roles for risk management and the lack of discus-
sion among service leads led to uncertainties and defen-
sive work practices, which could create tension between
teams:

Changing staff roles in HE and NHS, especially
during partnership development or when a key staff
member leaves, weakens or delays partnerships (ID
39). Not all staff doing the triage have an extensive
mental health background, resulting in inaccurate
referrals or holding onto students with risk instead
of appropriate referrals through a fear of getting it
wrong (ID 29).

Theme 3: achieving positive outcomes from partnerships

Staff described several tangible achievements that
resulted from partnership working and provided posi-
tive cross-cutting developments that enabled services
to be more responsive and ‘joined-up’. Benefits of part-
nership working included cross-cutting factors such as
building formal long-term relationships with local GP
surgeries, new streamlined referrals into partner services,
quicker assessments and shared decision-making between
different services and professions:

Having good relationships with the GP service means
that we have direct referrals and same-day mental
health assessments (ID 43).

Staff felt that partnerships between services enabled
universities to better respond to students' mental
health needs, offering a wide range of support options
that promote choice, empower students and minimise
resource duplication:

[We] work actively with NHS mental health services
[to] either offer the help or work out how else they
might get help to ensure continuity of care and to
avoid duplication of service provision (ID 29).

Developing partnerships also benefitted staft by
improving their knowledge and communication across
services, developing shared approaches to managing risk,
and understanding what different services can offer:

Regular case conferences [enable] joined-up think-
ing about risk and learning from incidents togeth-
er... working with NHS staff brings this knowledge
into university services and NHS services become
more attuned to student need (ID 39).

Staff viewed partnerships as a long-term commitment
with the potential to shape new policies to improve

mental health provision for students. University services
committed to partnership working have been paving
the way for coordinated student care and have been
preparing for this vision:

[We’re ] working with CCGs to recognise that students
are a distinct population. For the first time these part-
nerships have brought together commissioners and
service leads (ID 66). [There is] dedicated student
mental health liaison in the NHS to support risk man-
agement and provide a point of contact for university
services (ID 43).

Theme 4: factors that shape student services

Factors that shape service provision encompass the
unique characteristics of university services and how they
respond to students’ mental health needs within the HE
context. University services stand out for their ability
to implement cross-cutting activities that enable inte-
gration with wider structures that affect student mental
health by working with faculties and residences. By recog-
nising students’ distinct needs, staff explained how these
services strive to be flexible, responsive and accommo-
dating, offering various support options. Timely access to
support was prioritised through cross-cutting initiatives
like daily drop-in appointments, free counselling with
local charities, paid private counselling, single-session
counselling, psychoeducational workshops and pathways
to local psychological services:

We are well integrated into wider structures—we
liaise actively with schools, faculties, and residenc-
es—and so the wider university has direct experi-
ence of working well in partnership with the service
(ID 64)

Managing risk was a key driver for partnership forma-
tion, with protocols and strategies in place such as:

GPs and mental health nurses based in the University
Health Service offer daily mental health sessions for
students” (ID 43). An atrisk register is held with the
GP and reviewed during practice liaison meetings...
the onsite GP facilitates risk management (ID 66)

These collaborative approaches fostered staff expertise
in student mental health and enabled comprehensive
and cross-cutting risk management protocols. Staff also
explained how consent procedures play a pivotal role in
shaping services, with institutions implementing varied
procedures to facilitate partnerships:

Broad consent procedures mean that services can
share essential risk information more easily [which
allows staff to] discuss concerns with the GP that are
covered by consent (ID 36). It’s important that ser-
vices are transparent about what data is being collect-
ed and who it is being shared with to build trust with
students (ID 70)
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Theme 5: towards coordinated care for students

University staff described a long-term vision for student
mental health services, encompassing cross-cutting factors
specific to regions and guided by national enablers. These
enablers primarily included improving data collection
and reporting standards for student services and imple-
menting medium-term activities to achieve this goal. The
vision involved simplified pathways into local Improving
Access to Psychological Therapies services, now rebadged
as NHS Talking Therapies for Anxiety and Depression,
that align with academic timescales, increased integration
between services within institutions to manage the full
student journey, and collaborative efforts with the NHS
to improve transitions between services. Staff highlighted
the importance of these initiatives:

So that being registered at one GP wouldn’t prohibit
students from going to another GP at university (ID
24). To create a shared discharge plan so that uni-
versities can support students once they have been
discharged from an NHS service (ID 70).

Data collection and sharing policies were crucial cross-
cutting requirements of new risk management protocols
and informing clinical decisions. The vision emphasised
the need for:

Shared and trusted assessments with IAPT (ID 21).
More flexibility and support from the NHS surround-
ing data sharing (ID 59). NHS services to consistent-
ly collect student status and institution [to prevent]
confusion when discharging students from inpatient
care. (ID 78).

The vision centred around supporting students and
empowering them to access services responsibly, with
data-sharing policies driven by student consent. Inte-
grated systems and tracking the student journey were
identified as priorities:

Track the student journey to allow services to respond
more quickly [and] improve the flow through of stu-
dents from schools to services (ID 70).

In addition to data sharing and communication, staff
outlined plans for developing new pathways into the NHS
to offer specialised support beyond university services:

A DBT pathway at primary care level that the GP can
refer into (ID 66). A clear referral pathway for stu-
dents waiting for NHS services to ensure they are sup-
ported whilst on the waiting list (ID 58).

DISCUSSION

The current study aimed to gain rich insights into the
development of partnerships between UK universities
and local mental health services, focusing on the under-
lying enablers for effective collaboration. Two key areas
of partnership working were identified: building rela-
tionships between staff and optimising infrastructure to

facilitate responsive mental health services. Establishing
relationships across services and sectors was crucial in
navigating difficult conversations and delineating service
boundaries. This required implementing mechanisms
for regular communication, appropriate data-sharing
policies and transparent guidelines on staff roles and
responsibilities.

Trust and confidentiality play a pivotal role in successful
partnerships. Strategies that enabled cross-service staff
to meet regularly and discuss cases in a safe and confi-
dential space were found to foster trust, debunk false
assumptions about each service and clarify staff roles.
This finding aligns with previous research in healthcare
settings, emphasising the importance of shared under-
standing between interdisciplinary teams.”® Successful
partnerships were viewed as opportunities for shared
learning, leading to staff expertise in student mental
health and this benefit has been documented in other
healthcare settings.”

Our findings extend the evidence into developing
interdisciplinary services and have important implica-
tions for university leaders. Empowering staff to define
their roles and hold boundaries when working with
distressed students is critical for strengthening service
partnerships and yet staff are often overlooked when
researching student mental health. The clarity of staff
roles in the present study mitigated tension between
teams, prevented defensive working and reduced
situations where staff held onto high-risk students.
Similar patterns have been found when researching
the behaviours of academic staff who frequently report
feeling on the ‘invisible front line’ for supporting
distressed students.”® *' Our findings extend this knowl-
edge and imply that institutions would benefit from
reviewing the feasibility of implementing staff poli-
cies on managing student risk across the university to
support a holistic approach to mental health.'

Mapping services and data flow played a prominent role
in improving access and coordination of student care. By
mapping services, institutions gained a high-level perspec-
tive of students' journeys through services, which helped
identify transition gaps, delayed referrals and breakdowns
in communication. Mapping data flow also highlighted
the barriers that university services faced in accessing
necessary data, which delayed clinical decisions and
prevented services from demonstrating their effective-
ness and impact; both areas are key drivers for informing
funding decisions and protecting service provision. These
findings align with recommendations to improve data-
sharing agreements between universities and the NHS
while upholding information governance and consent
standards."" Our findings emphasise the critical role of
involving students in the decision-making processes for
processing their mental health data. These findings are
consistent with previous and extend the knowledge base
by demonstrating how student involvement in service
and data development is essential to maintain trust and
transparency.”
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Due to the COVID-19 pandemic, our data collection
faced limitations with restricted engagement from NHS
staff, primarily capturing experiences of professional
staff from UK universities. While universities are recom-
mended to lead partnership developments,'”” optimal
collaboration relies on mutually beneficial goals between
industry, academia and universities.*® To fully understand
the partnership dynamic, capturing the experiences and
priorities of NHS staff is crucial. Despite the need to
explore partnership models from the NHS perspective,
the current study highlights the importance of building
relationships to ensure responsive mental health support
services for students and foster effective collaboration.
Trust, confidentiality, staff empowerment and student
involvement are key factors in successful partnerships,
enabling universities to provide culturally relevant, acces-
sible, evidence-based services and set new standards for
student care.

Cross-cutting factors that contribute to partnership
development

Across the themes, it was apparent that several cross-
cutting factors facilitate partnerships and represent
elements that were pivotal for successful collaboration
between universities and mental health services. While
relatively simple, critical aspects of building partnerships
rely on bringing together willing and dedicated individuals
from university and NHS services and protecting time for
them to foster relationships, have regular communication
and support networks. Practical challenges to achieving
partnerships included gaps in information sharing (eg,
inconsistencies in protocols and data security between
university and NHS services), staff turnover and unclear
roles or boundaries.

However, these challenges can be addressed in time and
some of the partnerships involved in the current research
have shown early signs of positive outcomes. Examples
included piloting streamlined referrals and a commit-
ment to update service protocols to facilitate service part-
nerships. The potential of such partnerships includes
developing tailored services for student needs that are
integrated within broader structures and complementary
risk protocols that support students’ transitions between
services and sectors. Long-term visions drive coordinated
care through improved data collection, simplified path-
ways and collaborations to empower students and develop
innovative pathways to mental health services. These over-
arching factors illuminate the trajectory towards cohesive,
student-centric mental health support systems through
concerted efforts and comprehensive strategies.
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