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NOTES FOR COMPLETION
Context
· Case studies should relate to your institution's progression of the following policies:
· HEA Healthy Campus Charter and Framework 
· HEA Healthy Campus Self-Evaluation Tool
· National Student Mental Health and Suicide Prevention Framework 
· The Limerick Framework for Action: Advancing the Health Promoting Campus Agenda
· Case studies can include a wide range of work including those relating to governance and oversight, planning, strategy, policy, research, implementation, as well as others. 
· We encourage examples that also showcase the interaction of wellbeing and other areas for example sustainability, belonging, progression, teaching and learning. 
Template
· Please be as concise and clear as possible and consider the use of bullet points to summarise information. 
· All sections must be completed. 
· Case studies should be written in the third person and anonymous when it comes to participants’ names. 
· Case studies will be used as part of HEA communications including email, website, and social media. 
Submission
· Please submit your case study to healthycampus@hea.ie by COB Friday, April 3rd for display at the 2026 Health and Wellbeing Conference. 
















	HEALTHY CAMPUS CASE STUDY

	1. Project Title 
	Beyond the Fog of Marketed Wellbeing and Mental Health Resources for 3rd Level Students; Safe, Appropriate Campus Wide Supports: A Case Study


	2. Institution/ Organisation
	PCHEI (Psychological Counsellors in Higher Education Ireland)

	3. Who leads/ led the project?
	Student Counselling

	4. Date and timeframe 

	ongoing

	5. Population Group (tick all that apply)
	· Students ☒
· Staff ☒
· Wider community ☒
· Other ☐

	6. Health Topic (tick all that apply)
	· Alcohol ☐
· Substance Misuse ☐
· Healthy Eating / Food ☐
· Mental Health & Wellbeing ☒
· Sexual Health & Wellbeing ☐
· Tobacco/ Vape Free Campus ☐ 
· Physical Activity / Active Transport ☐
· Wellbeing and the Curriculum ☐
· Health & Sustainability ☐
· Other ☐








	7. Project Alignment

Use the categories below to highlight the alignment of the project with national policy. Please tick all that apply.


	Limerick Framework for Action - 10 Actions 
LFfA pg. 12
	Healthy Campus Process
HCCF pg. 4
	Whole Campus Approach 
HC Tool pg. 8
	Principles of a Healthy Campus
HC Tool + HCCF
	National Student Mental Health and Suicide Prevention Framework NSMHSPF

	1.Ethos  ☐

	Commit ☐

	Leadership, Strategy & Governance 
(Pillar 1) ☐

	Participation ☐
	Lead  ☒

	2.Act  ☐

	Coordinate ☐

	Campus Environment (Facilities & Services) (Pillar 2) ☐

	Partnership ☐
	Collaborate ☒

	3.Localise  ☐

	Consult ☐

	Campus Culture & Communications (Pillar 3) ☐

	Evidence Based ☐
	Educate  ☒

	4.Leadership ☐

	Create ☐

	Personal & Professional Development 
(Pillar 4)  ☐
	Sustainability (Longevity) ☐



	Engage  ☒

	5.Policies  ☐
	Celebrate & continue  ☐

	Health Focused Area (Pillar 5) ☒
	
	Identify  ☒

	6.Culture ☐

	
	
	
	Support  ☒


	7.Partnership ☐

	

	
	
	Respond  ☒

	8.Students  ☐

	
	
	
	Transition ☒

	9.Research  ☐

	
	
	
	Improve  ☐

	10.Celebrate ☐

	
	
	







	8. Project Rationale 
	Ongoing need for observation, evaluation, and implementation of services as part of the National Student Mental Health and Suicide Prevention Framework, department of health collaborations, including Healthy Campus. 



	9. Aims and Objectives 
	To showcase the advanced services provided by embedded student counselling services, which tackle upstream and downstream intervention amid a flood of wellbeing information. This aim arises out of following the framework and policy development. 
To illustrate how HEI counselling services, both in local HEIs, and nationally via PCHEI, select from the variable menu of external mental health programs and platforms safe, cost-effective resources that meet students’ needs at campus level. 
Specific focus on mindfulness interventions like MIEA, suicide prevention like CAMS-Care, and DBT for overall emotional wellbeing, in terms of their safety and effectiveness for the student body. 


	10. Project Overview/ Summary 


	· Policy creation and review was key to planning e.g., framework interaction, co-created by PCHEI.
· All members reviewed and collaborated on developing, shaping, or sharing mental health policies, based on training provided from an international perspective e.g., models developed in busy UK colleges, and mental health policies reflected on from the USA. This was specifically related to suicide postvention. 
· Some institutions advanced their policy development and stakeholder engagement with additional networks such as The JED Foundation for suicide reduction. This involved a whole-campus approach. 
· Implementation occurring from best practice and empirical evidence e.g., DBT, Mindfulness, and suicide assessment protocols, with scaffolding services for out of hours.
· Training provided in collaboration with the HSE on emotion regulation for students both at risk, and general population as preventative. 
· Additional networks brought into the network on mindfulness for young persons, upskilling clinicians on teaching, coaching, and maintaining practice for students. 
· Longitudinal training and development which focuses on risk management when students are at risk of suicide. This is further bolstered by training for non-clinical HEI staff via PCHEI network (Responding to students in distress and at risk). 
· Evaluation is ongoing and showcasing new insights into service need e.g., data collection, feedback, student voice, staff input.  


	11. Collaboration
	HEIs, PCHEI, NOSP, HSE DBT Office, Spunout, NiteLine, MIEA, Togetherall. 


	12. Resource Requirements
	Sustainable contracts have allowed further training and collaboration


	13. What are the next steps for the project? 

	To include interventions focusing on specific areas of concern which often lead to worsening distress 

	14. Key Learning Points

	· Key learnings are to ensure there is protected time for individuals & groups to create, run, and evaluate projects, separately to core functions of their role 
· International & national collaboration by PCHEI has led to improvements in adopting best practice for HEIs, including postvention support & thorough suicidality assessments. 
· Such projects include a significant amount of preparation, lead-in time, stakeholder engagement, and promotion. E.g. in line with best practice, regular interventions require frequent communities of practice to run through skills, stumbling blocks, efficient ways of gathering data, and sharing of student experience.
· When connecting with local & national stakeholders for input & collaborative training, further coordination is required e.g., regional training for multiple HEIs. 
· Data collection is often hindered by low student engagement & requires various forms of incentivising due to survey fatigue. 




	15. Images and Links
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https://www.pchei.ie/ 












	16. Evaluation

	How was the project evaluated?
Please check the box(es) that apply regarding the type of evaluation and data collection method

	Type of Evaluation

	Formative Evaluation: ☐
Conducted during development or early implementation to make improvements to the program design.

	Process Evaluation: ☒
Assesses how the program is being implemented, including participation rates, quality of delivery, and whether it is reaching its target audience.
	Outcome Evaluation: ☒
Focuses on the results—the changes in behaviors, attitudes, or conditions—at the end of a project.

	Summative Evaluation: ☐
Assesses the overall effectiveness of a program after its completion to determine if it achieved its intended goals.


	Data Collection Method

	Survey/Questionnaire ☐   

Document Review ☒ (project reports, financial data, attendance logs, etc.)                                                                                        

Direct Observations ☒

	Focus Groups ☐

Interviews   ☐

Case Studies ☐

Other____________
                                                                                                                                       
	
	

	High-Level Outcome and Impact

	High level impact is safer campuses and students, overall greater wellbeing for students and staff, less mental health distress, and more efficient use of interventions. 





17. Contact Details 
	Contact Name/s
	
Seán O’Connell

	Date
	April 2026


	Email Address

	Sean.oconnell@dkit.ie and info@pchei.ie 
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