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Standard Operating Procedure:  Mental Health & Well-Being of Students
1. Introduction
This Standard Operating Procedure (SOP) establishes a uniform, confidential, and timely process for delivering student mental health and counselling services in the campus, for identifying and referring students in distress, and for maintaining awareness-activity and case-documentation records. It operationalises the campus obligations under the UGC's Uniform Policy on Mental Health & Well-Being for Higher Educational Institutions (HEIs) and the directions of the Hon'ble Supreme Court of India on student mental health and suicide prevention, ensuring every student has access to accessible, non-judgmental, professional, and stigma-free support.
2. Scope
This SOP outlines the procedure to ensure good mental health and well-being through awareness and to extend full support to all students in distress through counselling services in the MIET Campus.
3. Procedure
MIET is committed to providing a safe, healthy, and supportive environment that promotes the overall well-being of its students. Given the diverse backgrounds and challenges faced by students, including academic pressure, financial difficulties, bullying, domestic concerns, sexual harassment, social isolation, and low self-esteem, a structured mechanism is required for the early identification and timely support of students experiencing distress. The procedure shall facilitate systematic identification, reporting, preliminary assessment, intervention, referral, and follow-up of students exhibiting signs of emotional, behavioural, social, or academic distress. Faculty members, mentors, staff, and other designated stakeholders shall remain vigilant to potential red-flag indicators and report concerns through the prescribed mechanism. Identified cases shall be assessed appropriately, with suitable support or referral to the concerned counsellor/designated authority, while maintaining confidentiality and sensitivity throughout the process. The mechanism shall also provide for regular monitoring and follow-up of identified cases to ensure that appropriate support is extended and that student well-being is continuously safeguarded.
4. Awareness Initiatives
MIET has a full-time Counsellor on its payrolls for extending immediate help to the students. Awareness of the student through outreach programmes/ classroom interactions on mental health with the counsellor is ensured at the campus in coordination with the Anti-Ragging Committee and Internal Complaints Committee (ICC). For the students seeking for psychological help themselves, various platforms are available to them:
a. PI-360 Portal: Book an appointment with the Institute Counsellor through the counselling facility available on PI-360.
b. Direct Contact: Contact the Counsellor through the designated institutional email to seek support and schedule an appointment.
c. Tele-MANAS: Access the Government of India’s 24×7 Tele-MANAS helpline at 14416 / 1800-891-4416 for immediate or additional psychological support.
d. Emergency Support: Cases involving immediate risk to self or others shall be promptly escalated to the designated institutional authority for appropriate intervention.
e. Confidentiality & Follow-up: Counselling cases shall be handled confidentially, with appropriate follow-up wherever required.
 Students who don’t seek help on their own may be brought forward by:
a. Peer Referral: Students may refer peers exhibiting noticeable changes in behaviour, social interaction, attendance, or overall well-being.
b. Faculty Referral: Faculty members may refer students based on significant changes in academic performance, irregular attendance, behavioural changes, or other identified red-flag indicators.
c. Parent/Guardian Referral: Parents/guardians may bring concerns to the Institute where significant or unusual changes in the student's behaviour or well-being are observed.
d. Counsellor Assessment: Referred students shall be appropriately assessed by the Counsellor, with suitable counselling, intervention, or referral provided as required.
5. Counselling Process

· Request Logging & Scheduling: The Counsellor shall acknowledge and log the request on the portal within one working day and schedule an appointment based on availability and the nature of the case.
· Timely Appointment: The first counselling appointment shall be offered within three working days for routine cases and, wherever possible, on the same day for cases identified as urgent. Details of the institutional counselling/helpline facility shall be prominently displayed on the MIET website.
· Intake & Consent: A brief intake form shall capture the presenting concern, contact details, and consent for record-keeping. Students shall also be informed about the confidentiality provisions and their limitations.
· Monitoring & Escalation: The Mental Health & Well-Being Committee (MHWBC), headed by the Dean of Student Welfare, shall monitor counselling cases at an appropriate level and convene, where required, to facilitate further intervention, referral, or institutional support.

6. Roles and Responsibilities
	Role
	Key Responsibilities

	Director
	Overall policy ownership, budget approval, and escalation authority for critical cases; ensures Statutory compliance.

	MHWBC Chairperson
	Chairs the MHWBC; supervises the Counselling Cell; reports to the University's governing bodies and UGC/NTF portals.

	Mental Health & Well-Being Committee (MHWBC)
	Policy oversight, review of screening/referral protocols, approval of awareness calendar, periodic review of case-load statistics (aggregate, non-identifiable).

	Counsellor 
	Conducts sessions, assessments, safety planning, and clinical referrals; maintains session notes; at least one full-time counsellor per campus/hostel cluster as per prevailing UGC norms.

	Faculty Mentor / Class Advisor
	First-level observation of distress indicators; encourages and facilitates referral; does not diagnose.

	Peer Support Volunteers (Student Mentors)
	Trained students who provide first-level listening support and guide peers to the Counselling Cell.

	Anti-Ragging Committee / ICC Nominee
	Coordinates where distress arises from ragging, harassment, or discrimination; ensures no conflict of process.

	Dean Students Welfare
	Updates the UGC portal and NTF portal with periodic aggregate compliance data; maintains the institutional dashboard.

	Security / Duty Staff
	Immediate physical safety response during on-campus emergencies, contacts Medical Officer.



7. Sessions by Counsellor
1. Sessions by Counsellor with affected students are conducted in a private, designated space with no unauthorised presence, consistent with the dignity and privacy standards expected under the UGC framework.
1. The counsellor conducts an initial assessment (1–2 sessions) using a standardised screening tool to determine severity and appropriate care pathway: brief counselling, ongoing therapy, or referral.
1. A support plan is documented with agreed session frequency, reviewed every 4–6 sessions by the counsellor and, for high-risk cases, by the MHWBC.
1. Students may discontinue voluntarily at any stage except where a risk assessment indicates mandatory follow-up or family/guardian involvement is warranted.
1. Students may require medical help beyond counsellor. Such cases may be referred to the psychiatrist or any authorised medical practitioner which is beyond the capability of the Institute’s counsellor. The escalation ladder for such cases is as under:
 (mentor/ faculty member → counsellor → medical officer → psychiatrist/external specialist) 
1.  All counselling interactions are confidential, information is shared outside the Counselling Cell only with the student's informed consent.

8. Awareness Record-Keeping
Every awareness activity is logged in the Awareness Activity Register, maintained by the Counselling Cell Coordinator, capturing the following fields:

	Field
	Description

	Activity Date & Venue
	Date, time, and location of the session/campaign.

	Activity Type
	Workshop / orientation / campaign / screening / parent meet.

	Target Group
	e.g., first-year students, peer volunteers, parents.

	Facilitator(s)
	Name and designation/qualification of the person(s) conducting the activity.

	Number of Participants
	Attendance count.

	Key Outcomes / Feedback
	Summary feedback, participant evaluation score, or action points.

	Follow-up Required
	Any flagged need for further sessions or referrals arising from the activity.

	Reported to Portal (Y/N)
	Whether the activity has been logged on the College portal (PI 360) by the Counsellor.



9.  Emergency / Crisis Referral 
This is used when a student shows signs of suicidal ideation, self-harm, acute psychiatric symptoms, or is a risk to self or others:
· Any staff/student identifying the emergency immediately alerts the nearest available authority, Security, respective HOD, dean student welfare, Counsellor and does not leave the student alone.
· Medical Officer if available conducts an immediate safety assessment and stabilises the student; the Counsellor is simultaneously informed for psychological first aid. Tele-MANAS (14416) / Your Dost may be conferenced in for immediate professional guidance. If the Medical Officer is not available in the campus, college ambulance service may be used to shift the student to the nearest medical centre.
· If risk is acute, the parent/guardian and the empanelled hospital/nearest government hospital are contacted without delay.
· The Dean of Student Welfare / MHWBC Chairperson and the Head of Institution are informed for cases involving hospitalisation or significant risk.
· A critical Incident Report is filed within 24 hours, reviewed by the MHWBC, and reported through the College internal escalation matrix as required by the UGC framework.
· A follow-up and reintegration plan is prepared with the student and family before the student resumes regular academic session.
10. Closure
1. A case is closed on goal completion, student withdrawal, transfer to external/DMHP care, or graduation/exit from the institution.
1. A closure summary is recorded, and the student is informed of re-access procedures and of Tele-MANAS/Your Dost as standing resources beyond the campus.

11. Quick-Reference Helpline Directory

	Service
	Contact

	Tele-MANAS (24x7 National Mental Health Helpline, MoHFW)
	14416 / 1800-891-4416

	KIRAN Mental Health Rehabilitation Helpline (merged with Tele-MANAS)
	1800-891-4416

	College 24x7 Student Helpline / Counselling Cell
	(Your Dost)/ PI 360

	MIET Counsellor – Direct Contact
	Official Counsellor Email

	Emergency Response – Police / Immediate Safety
	112

	Ambulance / Medical Emergency
	108

	Nearest Empanelled Hospital
	Sub-District Hospital, Kot Bhalwal
Block Medical Officer - Dr Rabia Khan
Contact No : 01912623323

	Women Helpline (in cases involving harassment)
	181



Note: This SOP does not cover clinical treatment protocols, prescription of medication, or psychiatric diagnosis, which remain the responsibility of qualified registered medical practitioners and empanelled hospitals.
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