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WSEC is asked to: 

 Note the approach and proposed timings for the development of the Health and Wellbeing 
Strategy development. 

 Note the findings of the Health Needs Assessment survey. 
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1. Executive Summary 

1.1 This report follows UEC papers considered on 3 December 2018 and 12 March 2019 and a 
WSEC paper on 16 May 2019 regarding the development of a University-wide Health and 
Wellbeing Strategy.  

1.2 The development of a Health and Wellbeing Strategy is an opportunity to identify the specific 
health needs of students and staff, review the existing provision, and develop an evidence 
based plan which identifies key gaps, and prioritises resources accordingly.  

1.3 The development of a Health and Wellbeing Strategy is a joint collaboration between HR and 
the Colleges and Student Experience Division. This will avoid duplication of effort and reflects 
that there will be some issues that are common to both staff and students.   

1.4 The first stage of the strategy’s development included the completion of Health and Wellbeing 
surveys for Students and Staff in May 2019. 
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1.5 HNA summary reports for Students and Staff will be completed by the end of 2019 and a 
University-wide Health & Wellbeing Strategy document presented to relevant Committees in 
spring 2020.  

2. Strategic Context  

2.1 The three key reasons to drive the development of a University Health and Wellbeing Strategy 
are: 

2.1.1 Risks: Student mental health and the risks associated with stress at work, and staff and 
student health surveillance have been added to the institutional risk register 

2.1.2 Regulatory environment:  The Office for Students Mental Health Charter will be 
developed later this year, and we have a duty of care for staff enshrined in Health and 
Safety, Equality and Employment legislation. 

2.1.3 Success:  To support the goals of the People Strategy and support students’ academic 
success, engagement with the wider student experience, employability and student 
satisfaction. 

3. Background and Analysis  

3.1 Over recent years health and wellbeing has risen sharply up the public health agenda and in 
the workplace there has been growing recognition of the positive link between employee well-
being and long term organisational health.  For our students, there has been an increase in 
the incidence, complexity and risk associated with adolescent and young adult mental health 
issues, and an increasing focus in the media on the particular challenges facing higher 
education students.  

3.2 There are already a significant number of services and initiatives across the University to 
support student and staff health and wellbeing. The development of a University wide Health 
and Wellbeing Strategy will provide the opportunity to review the existing resources and 
initiatives to ensure they are targeted to improve the priority health needs of students and staff.  
It also provides an opportunity for the University to provide clarity on the scope and governance 
of health and wellbeing issues for the University.  Current governance is distributed across a 
range of Professional Support Services and Committees and clarification of future roles and 
responsibilities is required. 

3.3 The recommended framework for Strategy development in HEIs is the Healthy Universities 
Model. The Model applies a “Whole University Approach” driven by higher education and public 
health agendas, and requires a proactive, systematic process which includes stakeholder 
asset mapping and health needs assessment.  Public Health England (2017) recommends a 
HNA approach to health and wellbeing to ensure the action plans that underpin a Health and 
Wellbeing Strategy meet organisational needs and include an effective evaluation process, 
including key indicators. 

3.4 The HNA approach includes the gathering of data to identify the specific health and wellbeing 
needs of the student and staff population. The data includes information from surveys and 
additional organisational data that will inform health needs e.g. absence statistics and 
information gathered from focus groups and consultation events. 

3.5 The student health and wellbeing survey was completed at the start of the Easter term.  1,500 
students completed the survey which constitutes circa 10% of the student population. It should 
be noted that finalists were not targeted by the survey to avoid any distraction from the NSS 
which was being run at a similar time. The respondents were broadly representative of the 
student body (UG, PGT and PGR). We had a good response rate from PGRs and PGTs, but 
international students are slightly underrepresented. 
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3.6  A higher percentage of females responded than males.  The questions covered: mental 
wellbeing; support seeking behaviours; smoking; alcohol consumption; drug use; sexual 
health; physical activity; respect and sense of belonging. 

3.7 The Student Support and Wellbeing Sub-Committee (SS&WSC) are overseeing the 
development of the student element of the health and wellbeing strategy.  SS&WSC have had 
sight of some of the initial findings arising from the survey.  As noted above, further work is 
required to calibrate the data via consultation and other evidence gathering but some early 
headlines include: 

3.7.1 The Warwick-Edinburgh Mental Wellbeing scale was developed to enable the 
monitoring of mental wellbeing in the general population.  Against this scale, Durham 
University students report lower levels of mental wellbeing than the general UK 
population.  23% of respondents stated that they have a diagnosed mental health 
condition whilst nearly 30% believe they have an undiagnosed mental health condition. 

3.7.2  The key themes that students report they worry about most on a regular basis relate 
to their academic engagement.  They worry most about managing time and deadlines 
and their exams and assessments.  After this, they worry most about their career 
prospects and emotional health. 

3.7.3 Only 51% of the respondents reported that they used protection against sexually 
transmitted infections.  Additionally, 36% reported that they had accessed screening 
for sexually transmitted infections.  An early consultation with the GPs at the Claypath 
and University Medical Group highlights concern amongst the practice regarding 
student sexual health.  They report significant numbers of students seeking help with 
sexually transmitted infections and were surprised that only 5% of respondents 
reported that they had had an STI in the last 12 months. 

3.7.4 64% of respondents reported that they did not get enough sleep and felt well-rested 
most nights of the week.  This was attributed primarily to feeling stressed and not being 
able to fall asleep. 

3.8 The staff health and wellbeing survey was completed at the start of the Easter term. 1,201 staff 
members completed the survey which constitutes circa 26% of the staff population. 44% of 
respondents from professional central support services, 34% Faculties and 11% Colleges.  
Most groups are underrepresented, but Colleges show a significant difference.   Response 
rates from PSS were positive.  

3.9 A higher percentage of females responded than males. The questions covered: physical and 
mental health and wellbeing, job and work environment, respect and fairness at work, line 
managers’ confidence in providing health and wellbeing support, and the type of health 
promotion activities staff would be interested in accessing via the workplace. 

3.10 The Staff Health & Wellbeing working Group are overseeing the development of the staff 
element of the health and wellbeing strategy. The Group have had sight of some of the initial 
findings however it has been acknowledged that other organisational data and information from 
the consultation events are required to fully inform the health needs of the working population. 
Some early headlines from the staff survey include: 

3.10.1 75% or respondents reported their overall health as ‘very good’ or ‘good’. 

3.10.2 When reporting on mental health and wellbeing this was rated lower with 56% reporting 
‘very good’ or ‘good’. 

3.10.3 In line with the student survey the Warwick-Edinburgh Mental Wellbeing scale was 
used to score mental wellbeing. Scores of range from 7 to 35 with the higher scores 
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indicating a more positive response, against this scale staff scored 22 which is similar 
to the UK population average of 23.   

3.10.4 Additional areas which identified a health need include alcohol consumption, physical 
activity, diet/nutrition and stress. 

3.10.5 25% of respondents report a long standing physical or mental health condition, illness, 
impairment or disability, which is significantly higher that the number of staff reporting 
a disability via HR. 

3.11 The data gathered from both surveys will be supplemented by internal and external 
consultation events in the Michaelmas term.  

3.12 The survey has provided data in relation to respect, belonging and workplace culture for both 
staff and students.   This data has been shared with the Respect Commission team as part of 
their secondary data gathering exercise.  It is anticipated that the data collected will be of 
significant value.  

3.13 The final HNA reports will be finalised by the end of the calendar year and a first draft of the 
Health and Wellbeing strategy will come to UEC in December 2019 prior to detailed 
consideration via the deliberative governance structures.  

3.14 Student consultation will be overseen by the Student Support and Wellbeing Sub-Committee 
and staff events will be overseen by the Staff Health & Wellbeing Action Group.  

3.15 In accordance with best practice key external stakeholders will be included in the consultation 
events. Stakeholders will include: the local Public Health Team, further discussion with the 
local primary care practice (University Health Centre), local mental health services (including 
North End House and Talking Changes) and health commissioners.   

3.16 Work streams will be established to develop SMART action plans to underpin the University-
wide Health & Wellbeing Strategy.  

3.17 We propose to complete the health & wellbeing summary report by the end of 2019 and present 
a draft  Strategy document to UEC in December 2019.  Following feedback from UEC, the draft 
strategy will be taken through the deliberative governance structures in the Epiphany Term 
2020 with a view to ensuring that it is approved by Senate and Council by the end of the 
2019/2020 academic year. The health and wellbeing summary reports will provide baseline 
data that can be used to evaluate the effectiveness of the strategies adopted following future 
HNA exercises.  

4. Financial and Resource Implications 

4.1 N/A 

 
5. Risk, Equality, Environmental, and Social Responsibility Impact Analyses 

5.1 Risk:  The issues of student mental health and the workplace health and wellbeing have 
already been identified on the institutional risk register. 

5.2 Equality:  An Equality Impact Assessment will be completed for proposals brought forward In 
the Health and Wellbeing Strategy 

5.3 Environmental: There are no environmental impacts associated with the proposal. 
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5.4 Social Responsibility: There are no social responsibility issues associated with the 
proposals.   The development of a University-wide Health and Wellbeing Strategy will 
contribute to social well-being and promoting sustainable initiatives for the benefit of future 
staff and students. 

5.5 The Students’ Union Welfare and Liberation Officer has been part of the planning group for the 
Health Needs Analysis survey to date, and is a member of the Student Support and Wellbeing 
Sub-Committee overseeing the development of the student side of the Strategy. A Staff Health 
& Wellbeing Group has been set up to oversee the development of the Staff side of the Strategy 
and updates will be submitted to the Health and Safety Consultative Committee.  

6. Next Steps 

6.1 See paragraph 3.17 above.  

7. Further Information 

7.1 Further information related to the Student and Staff surveys is available from Sam Dale, 
(Director of Student Support and Wellbeing) sam.dale@durham.ac.uk, and Louise Huscroft 
(Senior Manager, Occupational Health) Louise.huscroft@dur.ac.uk  

7.2 Further information related to the Health Universities approach is available via 
https://healthyuniversities.ac.uk/healthy-universities/model-and-framework-for-action/ 

 

https://healthyuniversities.ac.uk/healthy-universities/model-and-framework-for-action/

