


Example Survey Report				
College XYZ Year X 
Deployed [date]
Key highlights:
· Collaborative approach between GSS clinical team and College XYZ Well-being centre.
· [number] students completed the survey on their electronic device with most completing within 15 minutes.
· The well- being clinical team had real-time access to completed student surveys and alerts.
· [number] students were identified with a critical alert of suicidal ideation or self-harm, and approximately XX% of these students were not known to the Wellbeing Team.
· Key survey domains identified as risks for Year X at College XYZ; Mental Health, Belonging and Home Life. 


1. Survey Findings

· X students were highlighted as having a ‘’critical’’ alert 
· X students had a minimum of one ‘’high’’ alert
· X students had a minimum of one ‘’medium’’ alert 
· X students had a minimum of one ‘’low’’ alert 

Most students displayed a range of alerts across their responses with only [number] students across the year group who completed the survey who did not have any alerts highlighted. 
There were some key domain areas where College XYZ has highlighted clear risks. These are the mental health, home life and belonging domains. 

Specific high-risk issues identified: [example points below]
· 15% of students with suicidal ideation or self-harm and more than half stating that they have a plan. 
· High levels of mild to moderate mental health needs
· Potential child protection issues with regards to violence or safety issues at home or unconsented sexual activity 
· Recent experiences of discrimination and the impact on the general sense of belonging 
· Significant proportion of students with body image issues with a critical group of students experiencing disordered eating tendencies.
· High proportion of students who identify as LGBTQIA+ who have had negative experiences because of their sexuality or gender identity.
· A moderate number of students families are undergoing financial struggles which has the potential to cause mental distress to the student. 


Appendix 1 below provides a breakdown of the questions and their responses with highlights on areas of concern.

Appendix 1: GoodSpace School Survey Summary Year X College XYZ [note review questions below if your school is using a non standard question set]
	No.
	Question
	Responses
	Summary

	
	
	No
	Yes
	

	1 Toku Kura - School Lif

	101
	Does your school feel like a safe place? 
	
	
	

	102
	Do you have a friend whom you can count on at school?
	
	
	

	103
	Do you have an adult at school who you feel cares about you?
	
	
	

	104
	Do any of the following apply to you: (choose all that apply)
	
	
	

	 
	I am being bullied at school
	
	
	

	 
	I am or have bullied another person at school
	
	
	

	 
	I am or have been a witness to bullying at school
	
	
	

	 
	None of these apply to me
	
	
	

	1041
	Cyber
	
	
	

	
	Face to Face
	
	
	

	105
	Do you feel like you are coping with school?
	
	
	

	2. Toku Tinana - Self-Care
	

	201
	Do you worry about your body or weight? 
	
	
	

	2011
	Do you wish your weight was:
	
	
	

	 
	Lower
	
	
	

	 
	Higher
	
	
	

	2012
	If Lower: Do you try things to control your weight such as extreme restriction of what or how much you eat, exercising excessively or taking supplements or other pills?
	
	
	

	202
	Do you often feel out of control (with your behaviour) or take unnecessary risks?
	
	
	

	203
	Would you consider yourself a regular viewer of pornography? 
	
	
	

	2031
	Would you like help with reducing how much time you watch pornography?
	
	
	

	204
	Do you do any sort of exercise?
	
	
	

	2041
	How often do you exercise?
	
	
	

	
	Less than once per week
	
	
	

	
	Once per week
	
	
	

	
	2-3 times per week
	
	
	

	
	More than 2-3 times per week
	
	
	

	205
	Do you usually eat healthy meals?
	
	
	

	206
	Do you drink alcohol?
	
	
	

	2061
	How often:
	
	
	

	
	4 times a week or more
	
	
	

	
	1-3 times a week
	
	
	

	
	Less than once a week
	
	
	

	2062
	Do you want help with reducing how much you drink?
	
	
	

	207
	Do you smoke cigarettes?
	
	
	

	2071
	How often do you smoke:
	
	
	

	
	Daily
	
	
	

	
	3 times a week
	
	
	

	
	Less than once a week
	
	
	

	208
	Do you vape?
	
	
	

	2081
	How often:
	
	
	

	
	Daily
	
	
	

	
	3 days a week
	
	
	

	
	Once a week
	
	
	

	
	Less than once a week
	
	
	

	2082
	Do you want help with reducing how much you vape
	
	
	

	209
	Have you tried or used any illegal or recreational drugs? 
	
	
	

	2091
	Is your use of drugs (choose one):
	
	
	

	
	Just tried the once or twice
	
	
	

	
	For recreational purposes only. Ie infrequent use such as at the occasional party
	
	
	

	
	Regular use ie daily / weekly use. 
	
	
	

	3. Whakawhanaungatanga – Belonging

	301
	Do you ever feel lonely or left out of activities? 
	
	
	

	302
	Do you find it easy to express your identity or be yourself? 
	
	
	

	303
	Do you have someone whom you can ask about your culture, whakapapa or ethnic group?
	
	
	

	304
	Do you feel a sense of belonging to Aotearoa/New Zealand as a whole? 
	
	
	

	305
	Have experienced discrimination in the previous 12 months? 
	
	
	

	4. Whanau Toku Kainga - Home Life

	401
	Is there anyone at home you can talk to if you are worried about anything? 
	
	
	

	402
	Is there any violence in your home? 
	
	
	

	403
	Are you afraid of anyone hurting you at home or anywhere else?
	
	
	

	404
	Are there financial struggles in your household
	
	
	

	4041
	Are you working to earn money to help with these struggles?
	
	
	

	
	Never
	
	
	

	
	Sometimes
	
	
	

	
	Often
	
	
	

	
	Always
	
	
	

	4042
	Would you like some help around this?
	
	
	

	5. Te hōkakatanga me te ira tangata – Sexuality

	501
	Do you identify as LGBTIAQ+ or takatapui?
	
	
	

	5011
	Which of these statements apply to you? (choose all that apply)
	
	
	

	
	I DO NOT feel supported at home with my gender identity.
	
	
	

	
	I DO NOT feel supported at home with my sexual orientation.
	
	
	

	
	I have had negative experiences connected to my gender identity.
	
	
	

	
	I have had negative experiences connected to my sexual orientation.
	
	
	

	
	None of these apply to me
	
	
	

	502
	Have you ever felt that your gender identity (internal sense of who you are) did not match the sex you were assigned at birth? (8 students chose the answer- maybe)
	
	
	

	503
	Are you sexually active? 
	
	
	

	5031
	Which of the following apply to you? (Select all that apply to you)  
	
	
	

	
	I never use protection such as condoms when engaging in sexual activity                 
	
	
	

	
	I use protection such as condoms some of the time when engaging in sexual activity  
	
	
	

	
	I have not been tested for STIs in the last 12 months                                                           
	
	
	

	
	None of these apply to me
	
	
	

	504
	Have you ever done anything sexual that made you feel uncomfortable or that you have not consented to? 
	
	
	

	6. Hinengaro - Mental Health

	601
	Do you feel sad or down more than usual? 
	
	
	

	602
	Have you lost interest in things that you usually like doing? 
	
	
	

	603
	Are you having trouble sleeping? 
	
	
	

	6031
	Have there been changes in your sleeping pattern?
	
	
	

	6032
	Which of these apply to you?
	
	
	

	
	I am not getting enough sleep
	
	
	

	
	I am oversleeping
	
	
	

	
	None of the above
	
	
	

	604
	Do you find yourself spending less time with friends or family? 
	
	
	

	605
	Are there situations or objects you avoid because you feel too anxious or worried?
	
	
	

	606
	Have you had any recent thoughts about harming yourself or suicide? 
	
	
	

	6061
	Have you thought about how you might do this?  
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