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Chapter 1: Introduction and Overview 
 

1.1 What is a health needs assessment?  
 

A Health Needs Assessment (HNA) is a systematic method of reviewing the 

health issues facing a specific population. HNAs are undertaken to provide 

evidence about a population that can be used to plan services and address 

inequalities. They provide an opportunity to engage with specific populations 

who are able to contribute to service planning and resource allocation. HNAs 

also provide an opportunity for cross-sectoral partnership working and 

collaborative development of effective solutions (NICE, 2005). 

Public Health England (2017) recommends a Health Needs Assessment (HNA) 

approach to ensure that the organisational action plans that underpin the Health 

and Wellbeing Strategy meet organisational needs and include an effective 

evaluation processes, including key indicators.  

 

1.2 Why do a Health Needs Assessment?  
 

Health and wellbeing is now recognised as more than a matter for individual 

attention – successful organisations have recognised that good health is a key 

enabler to good business. The health, safety and wellbeing of staff directly 

contribute to organisational success and poor workforce health has a high cost. 

Improving the health of University staff has enormous potential in preventing 

future ill health not only for them but also for their families and the wider 

community. Health and wellbeing is seen as embracing the whole person – 

physical and mental health both inside and outside of the workplace and is 

greater than simply an absence of ill health and disease, it is a feeling of physical, 

emotional and psychological well-being. 

Staff ill health is a significant risk to the University in terms of sickness absence 

and presenteeism, which in turn impacts on productivity and efficiency. The risk 

associated with mental health is a growing concern for all organisations and 

employers have a legal responsibility to support their staff when work is causing 

ill health or aggravating it. We have a duty of care for our staff, enshrined in Health 

and Safety, Equality and Employment legislation. This duty includes assessing 

work related hazards and controlling risks and providing reasonable adjustments 

for staff with disabilities. Failure to comply with this legislation carries a risk of 

significant financial costs and reputational damage.   

An effective Health and Wellbeing Strategy requires a strategic and integrated 

approach based on aligned leadership, people management and organisation 

culture. This is further supported by initiatives such as the Step Change ‘Whole 

University’ approach and ‘the Positive and Mindful University’ which promote an 

integrated, proactive approach to supporting the mental health and wellbeing of 

both students and staff (Universities UK, 10 December 2019, & HEPI, 2017). An 

integrated approach, with separate sections for particular student and staff-facing 
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needs, is needed not least because of the reality that many individuals may meet 

the criteria for being both staff and students (postgraduate demonstrators, 

student sabbatical officers, coaches etc.) and to reduce duplication where health 

needs are common in both populations (mental health, stress, infectious disease, 

diet, exercise, sleep). 

 

1.3 Aim & objective 
 

Durham University is committed to being an employer of choice and recognises 

that an important aspect to achieving this is the promotion and maintenance of 

the physical and psychological health and wellbeing and safety of its entire 

workforce. Staff engagement and health, safety and wellbeing are a priority and 

will be delivered in an environment where staff are well managed, valued for their 

contribution and are developed within available resources.  

The objectives of the HNA are to; identify and describe issues affecting the health 

and wellbeing of staff, map existing service arrangements provided, summarise 

available literature regarding needs of staff and provide recommendations to help 

improve health and wellbeing.  
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Chapter 2: Method  
 

2.1   How was the Health Needs Assessment conducted? 

           Initial consultations took place between the Occupational Health Service and the 

University Counselling Service. Scoping for the staff HNA involved identifying the 

population of interest and clearly defining the scope of the project. This was 

combined into a draft project proposal, which was used to engage relevant 

stakeholders. The project action plan was developed and monitored via a newly 

formed staff health and wellbeing working group. The working group, made up of 

representatives of the HR and Occupational Health, Student Services, Health & 

Safety Services, Equality, Diversity and Inclusion team, Communications team, 

Trade Unions, and the local Public Health team drove the programme forward 

sharing good practice in the areas in which they work. 

 

           The Working Group engaged with staff and other stakeholders across Durham 

University to gather qualitative and quantitative data on staff health. This involved 

an online survey and consultation events with individuals and managers.  

 

2.2 Pre-consultation  

An initial review of existing research and similar projects was undertaken to   

identify key topics. This included looking at relevant national guidelines from 

Public Health England (2017).  

 

Findings from the background literature review and stakeholder discussions were 

used to develop the questions for the staff survey which included the Public 

Health England question set (2017), the (Short) Warwick-Edinburgh Mental Well-

being Scale (SWEMWBS) and additional questions requested by the 

Commission on Respect, Values and Behaviour.   

 

2.3 Consultation  

Data was collected directly from staff in various ways. Firstly, all staff at Durham 

were invited to complete an online survey.  The survey was launched in May 2019 

and was open for four weeks. Paper copies were also distributed to services 

where staff do not have easy access to computers. Most questions were 

quantitative, although a few qualitative questions were included (either for 

clarification of answers or for ‘any other comments’). Consultation events were 

held between October and November 2019 to provide some more in-depth 

qualitative data.  

 

2.4 Post-consultation  

Quantitative data analyses were carried out by a researcher and the HR 

Workforce Planning team.  Further discussions were held with individuals and 
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managers via consultation events to highlight the findings and explore them in 

more detail, so that they could be better contextualised.  
 

2.5 Background data collection  

Brief literature reviews of government documents and national best practice, 

including accessing NHS and Public Health websites and HEI specific guidance, 

were conducted to identify existing evidence-based approaches to tackling issues 

around some of the key health topics. Furthermore, additional literature was 

identified through discussions with stakeholders. Existing organisational data 

relating to sickness absence and health and safety key performance indicators 

were also included in the analysis.  

 

2.6 Limitations and issues to consider  

A total of 1201 survey responses were received, this equates to c. 26% of the 

staff population. Therefore, the results from the survey may not be entirely 

reflective of the staff population as a whole.  

 We aimed to minimise selection bias by giving all staff the opportunity to 

complete the survey. However, it is possible that individuals with greater 

awareness of, or interest in, health were more likely to complete the survey. 

 

Consultation events including workshops and drop-in sessions were arranged for 

different days and times to facilitate higher levels of attendance. It was 

recognised that some staff still found attendance difficult depending on work 

patterns and work demands.   
  

 If staff were unable to attend they were encouraged to send views and ideas 

via e-mails and paper-based correspondence directly to the Occupational 

Health Service.  

Public Health England (PHE, 2017) recommend that organisations consider 

potential issues before carrying out a HNA, including: 

Some staff may find the questions intrusive and although they are anonymous 

people may feel that they could be identified from their replies.  This is an 

important point to consider given that Durham University has many minority and 

underrepresented groups. 

 Anonymity was ensured by only asking for information which was crucial to 

determine the demographic information required to inform health needs and 

no questions were mandatory. Furthermore, only three people had access to 

the full data set.   A privacy notice was developed in compliance with GDPR. 

Staff may be suspicious about the motives behind the survey.  
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 A detailed explanation from the Director of Human Resources and support 

from staff representatives and dedicated communications support helped to 

overcome this. The aim and objectives of the HNA were made explicit in the 

introduction to the survey, prior to seeking participants consent. 

 

PHE (2017) recommends using external expertise to identify the key areas for 

priority and subsequent interventions, to ensure actions are evidence based and 

meet health needs. 

 A Specialist Advanced Public Health Practitioner, from Durham County 

Council, was consulted during the development of the staff survey questions 

set and included in the membership of the Health & Wellbeing working 

group.   
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Chapter 3: Staff Health & Wellbeing Survey Results 
 

3.1 Staff Demographic 

 

Where is your primary place of work? 

 % of staff 
responded 

Proportion Number of 
staff 

responded 

Total Staff 
Population 

Faculty of Arts and Humanities 6.29% 10% 75 451 

Faculty of Science 14.50% 19% 173 900 

Faculty of Social Sciences and 
Health 

12.66% 21% 151 945 

Other 7.54% - 90 - 

Prefer not to say 4.02% - 48 - 

Professional central support 
services 

44.26% 30% 528 1297 

The Colleges 10.73% 18% 128 777 

 

 

 

 

 

 

 

 

 

 

Of those who completed the survey almost half are from ‘Professional central support 

services’ (table 1). Academics are underrepresented as they make up nearly 40% of 

the staff population (chart 1) but only 27% of the survey respondents are academic 

staff. It is recognised that reasons for low response in specific staff groups need to be 

explored prior to future surveys so that action can be taken to increase the response 

rate.  

 

 

 

 

 

Table 1: Staff survey respondents vs proportion of all staff 
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40.0%
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Academic PS

Staff Type survey vs population

Survey Population

Chart 1: Staff survey respondents vs proportion by staff type 
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Chart 2 - Men are underrepresented in the survey with only 33% of respondents 

identifying as male compared to 45% in the University population.  Additionally, 52 staff 

have selected ‘other’’, ‘non binary’, ‘prefer not to say’, and are not represented in the 

above graph.   It is recognised that reasons for low response in specific staff groups need 

to be explored prior to future surveys so that positive action can be taken to increase the 

response rate. 

 

Chart 3 - Age is well proportionally represented compared to the staff profile of the 

University, this suggests we had good assortment of ages that took part in the survey. 

 

Chart 2: Staff survey respondents vs proportion by gender 
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Chart 3: Staff survey respondents vs proportion by age 
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Chart 4 - BAME staff who completed the survey proportionally make up half of the actual 

representation (3.86% compared to 7.49%). Of 1141 BAME staff in the university, only 42 

completed the survey and therefore we were unable to make meaningful comparisons 

based on this data.  It is recommended that reasons for low response in specific staff 

groups are explored prior to future surveys so that positive action can be taken to increase 

the response rate. 

 

 

Chart 5 - grades 4-6 were the only staff group that were higher than the staff profile. 

Each of the above staff demographics was analysed against the main survey questions.  

Along with general analysis of each question, those staff types where there was a significant 

difference will be discussed in the report. 
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Survey Population

Chart 4: Staff survey respondents vs proportion by Ethnicity 

Chart 5: Staff survey respondents vs proportion by Grade 
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3.2  General Health and Wellbeing 

How would you rate 
your: 

General Health Physical Health Mental Health 

  No. % No. % No. % 

Very bad 4 0.33% 4 0.34% 25 2.10% 

Bad 34 2.84% 47 3.95% 124 10.34% 

Fair 262 21.85% 287 23.89% 381 31.76% 

Good 629 52.38% 619 51.56% 493 41.01% 

Very good 271 22.60% 243 20.27% 178 14.79% 

Total 1201 100.00% 1201 100.00% 1201 100.00% 

 

 

 

 

 

 

 

 

 

 

Poor physical health can lead to an increased risk of developing mental health problems. 

Similarly, poor mental health can negatively impact on physical health, leading to an 

increased risk of some conditions (Mental Health Foundation, 19 December 2019). 

 

0.00%
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20.00%

30.00%

40.00%

50.00%

60.00%

Very bad Bad Fair Good Very good

Health Types

General Health Physical Health Mental Health

Table 2: General Health/Physical Health/Mental Health Comparison table 

Chart 6: General Health/Physical Health/Mental Health Comparison Graph 

Chart 6 - Almost 75% of staff who responded feel that their general health is either good or very 

good, which is comparable to 77% of people surveyed nationally in 2011 (Office of National 

Statistics, ONS).  72% of staff who responded feel that their physical health is good or very good, 

however only 56% feel that their mental health is good or very good with over 12% stating it to 

be bad or very bad.  This is supported by staff sickness data where over 28% of sickness recorded 

in the last three years is due to mental health conditions.   
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It is also recognised that the stigma that surrounds mental health prevents open 

discussion on the subject and may result in under reporting of absence, instead 

attributing absence to physical conditions (Stevenson & Farmer, 2017).    

The interaction between physical and mental health and the possible under reporting of 

mental health therefore needs to be considered when comparing the physical/mental 

health data.  

Good mental health at work and good management go hand in hand and there is strong 

evidence that workplaces with high levels of mental wellbeing are more productive. 

According to the Mental Health Foundation (MHF) addressing wellbeing at work 

increases productivity by as much as 12% (MHF, 19 December 2019). 

Due to the interrelationship between physical and mental health a holistic approach is 

required when developing a health and wellbeing strategy, including the consideration 

of societal and financial wellbeing (CIPD, 10 December 2019, Hesketh and Cooper, 

2019) 

 

How would you rate your current mental health and wellbeing? 

  

      

 
  Grade 1 - 3 Grade 4 - 6 Grade 7 - 8 Grade 9 – 10 Grand Total 

 No % No % No % No % No % 

Very bad 28 2.37% 24 1.98% 29 2.40% 26 2.14% 26 2.20% 

Bad 78 6.51% 137 11.39% 135 11.20% 96 8.02% 121 10.04% 

Fair 327 27.22% 392 32.67% 404 33.60% 379 31.55% 384 31.98% 

Good 505 42.01% 505 42.08% 464 38.67% 482 40.11% 488 40.62% 

Very good 263 21.89% 143 11.88% 170 14.13% 218 18.18% 182 15.15% 

Grand Total 1201 100.00% 1201 100.00% 1201 100.00% 1201 100.00% 1201 100.00% 

 

 

 

 

 

 

 

 

 

 

      Chart 7: Mental Health Sickness Percentages of all staff by Grade 
        Source: Durham University Sickness Statistics 
 

Table 3: Mental Health & Wellbeing by Grade 
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(Short) Warwick-Edinburgh Mental Well-being Scale (SWEMWBS)  

The (Short) SWEMWBS was included in the staff health and wellbeing survey. This 

wellbeing scale was developed to enable the monitoring of mental wellbeing in the 

general population and the evaluation of programmes and policies which aim to improve 

mental wellbeing. The SWEMWBS uses seven statements (out of 14) about thoughts 

and wellbeing. The statements are positively worded with five response categories 

(‘none of the time’ to ‘all of the time’). People are asked to describe their experiences 

over the past two weeks. Scores range from 7 to 35 with the higher scores indicating a 

more positive mental well-being.  

Durham staff reported an average of 22, compared to the UK population average of 23. 

Although there is no significant difference between the staff reporting on mental health 

compared to the UK population, this area of health need is seen as a high priority for 

both employers and Government (Stevenson & Farmer, 2017).  

Durham University currently supports staff with mental health conditions in a number of 

ways; managers can refer staff to the Occupational Health Service for specialist advice 

regarding reasonable adjustments in the workplace, training is available for both 

managers and staff on mental health, personal resilience and managing stress at work, 

guidance and templates are also available to help individuals develop Wellness Action 

Plans. Wellness Action Plans aim to facilitate dialogue between individuals and their 

manager to identify personal triggers that affect mental wellbeing and measures that 

both the individual and manager can implement to support wellbeing (Mind, 10 

December 2019). 

University Staff can also access counselling provision via an Occupational Health 
Management referral, however there is no self-referral option and the service is limited 
which has resulted in delays in accessing support. The procurement of an Employee 
Assistance Programme (EAP) has been approved and is due to be implemented by 
Summer 2020.  The EAP services will include; 24/7 365 days confidential telephone 
support service, face-to-face and telephone-based counselling, web-based counselling, 
and Computer Cognitive Behavioural Therapy. 

National guidance has been developed in the form of mental health standards to support 

employers with the development of workplace mental health policies. Case studies have 

shown a consistently positive return on investment where action has been taken to 

improve mental health.  (Stevenson & Farmer, 2017).  The availability of an EAP in the 

workplace is considered best practice and is a specific recommendation of the National 

Institute of Health & Care Excellence (NICE, 2019). 

 

Table 3 shows that there is little difference between grades in terms of mental health 

wellbeing with responses of very bad and bad varying between 9% and 13%.  

Comparing that to the mental health sickness levels of the University (Chart 7); those 

on grades 7+ report much lower recorded sickness levels.  This suggests that those in 

higher grades are less likely to take time off work due to mental health reasons, or may 

not record it as such.   
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3.3 Smoking 

  Cigarettes E-cigarettes 

  No. % No. % 

I have never smoked 826 68.79% 1122 93.44% 

I used to smoke occasionally but 
do not smoke at all now 

187 15.56% 27 2.24% 

I used to smoke daily but do not 
smoke at all now 

118 9.79% 11 0.95% 

I smoke occasionally but not 
every day 

29 2.43% 15 1.29% 

I smoke daily 41 3.43% 25 2.07% 

Total 1201 100.00% 1201 100.00% 

 

 

 

 

 

 

Smoking is one of the biggest causes of death and illness in the UK, as it increases the 

risk of individuals developing more than 50 serious health conditions, including cancer, 

cardiovascular disease and respiratory conditions. (NHS, December 2019). 

Smoking cessation support is readily available via GP surgeries and local stop smoking 

services based in Pharmacies. Smoking would not be seen as a major health need of 

the workforce due to the extremely low number of staff who smoke, however providing 

health promotion advice and signposting to external support would be beneficial to 

support behavioural change in smokers.    

Table 4 indicates that the percentage of staff that smoke is extremely low at around 5% 

according to data from the Office of National Statistics (ONS) 2018 the proportion of 

smokers in the UK was 14.7%   

Staff who use e-cigarettes is around 3% compared to the national average as compiled by 

the ONS survey at 6.3%.  

 

 

Table 4: Smoking/E-Cigarette habits  
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3.4 Alcohol 

 

 

 

 

 

 

 

Drinking above the recommended limit increases the risk of death from long term 

illnesses including cancer, cardiovascular disease and liver disease (NHS, December 

2019).  Alcohol misuse can also contribute to accidents at work, and in safety critical 

roles (e.g. using machinery, ladders or driving) drinking even small quantities of alcohol 

can compromise the safety of the individual, colleagues and others.  

Durham University has a Substance Misuse and Awareness Policy for staff which was 

created to sit alongside a similar policy for students. The purpose of this policy is to 

provide appropriate arrangements, rules, procedures and guidance on substance abuse 

in the workplace in order to maintain a satisfactory and safe standard of work. The policy 

shows the commitment to support anyone who has an alcohol or drug-related problem 

and specific guidance is provided for line managers.  

The staff survey results are favourable in comparison to the NHS survey with regard to 

the percentage of respondents drinking above the recommended weekly intake (staff 

15%, NHS survey 19%), however 26% of respondents reported drinking above the 

recommended daily units.  Providing health promotion advice and signposting to support 

services may support behavioural change which in turn improves health and wellbeing.  

 

 

Times/Units 
Drank 

 10+ 7 - 9 5 - 6 2 - 4 1 - 2 I do not 
drink 
alcohol 

Grand 
Total 

4+ times per 
week 

 1.27% 1.52% 1.44% 4.31% 2.71% 0.00% 11.25% 

2 - 3 times per 
week 

 1.78% 2.88% 6.18% 13.62% 8.80% 0.00% 33.25% 

2 - 4 times per 
month 

 1.10% 1.86% 4.31% 12.18% 8.46% 0.00% 27.92% 

Monthly or less  0.34% 0.68% 2.37% 4.15% 11.08% 0.93% 19.54% 

Never  0.00% 0.00% 0.00% 0.08% 0.08% 7.87% 8.04% 

Grand Total  4.48% 6.94% 14.30% 34.35% 31.13% 8.80% 100.00% 

Table 5: How often do you have a drink containing alcohol? / How many units? 

Table 5 shows that over 15% of staff who responded to the survey (highlighted in purple) are 

drinking above the recommended intake of 14 units per week, and 26% drinking above the 

recommended daily units (>4 units). This suggests that the University survey results are comparable 

to statistics published by NHS Digital (2018) whereby 19% of adults drink 14+ units or more a week. 

However, due to the groupings in the number of units question it is not possible to get an accurate 

depiction of number of units consumed. 
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3.5 Exercise 

 

 

 

 

 

 

 

 

 

Reason for not becoming more active    No.             % 

Lack of time 362 30.13% 

Work commitments 235 19.59% 

Nothing 137 11.43% 

 I do enough already 137 11.43% 

Other 100 8.31% 

Cost of facilities 76 6.33% 

Dislike sport/exercise 65 5.39% 

No-one to do it with 49 4.06% 

I don’t know where to start 40 3.32% 

Grand Total 1201 100.00% 

Table 6: What reason do you have for not being more active? 
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30.00%

35.00%

0 1 2 3 4 5 6 7

Exercise Comparison by days

Physical Activity to breathe harder Muscle Exercise

Chart 8: Physical Activity/Muscle Exercise by no. of days comparison 

 

 

 

Chart 8 shows the percentage of days exercise completed by staff for physical activity and 

muscle strengthening.  There is an even spread of staff doing physical activity where in all but 

one section the percentage is between 10%-16%, however there is a lot less people partaking 

in muscular activities with a correlation showing that most people do 0 days per week  (29%) 

and only 5% doing between 6-7 days. 

NHS recommendations suggest that adults should be undertaking at least 150 minutes of 

physical activity each week along with at least 2 days of muscle/strength training.  Based on the 

data in the survey 67% of staff are not doing the 150 minutes (5 days, 30 mins per day) of 

physical activity and 49% of staff are not doing enough muscle exercise. 
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According to the Physical Activity Guidelines Advisory Committee Scientific Report 

(2018), the benefits of regular physical activity are well documented not only for health 

benefits but for the wider social benefits for individuals and communities. There is strong 

evidence for adults of the protective effect of physical activity on a range of many chronic 

conditions including cardiovascular disease, obesity and type 2 diabetes, mental health 

problems and social isolation.  It is therefore recognised that implementing a programme 

to support increased physical activity within a workplace has benefits for both the 

individual and the employer.  

Physical activity programmes at work have been found to reduce absenteeism by up to 

20%, and for staff at work can result in increased productivity and improved performance 

(ERS Research & Consultancy, 2016). 

The staff survey results show that a high percentage of staff are not achieving the 

national guideline for physical activity therefore providing health promotion advice and 

support in the workplace, including incorporating physical activity into the working day, 

may promote behavioural change and improve staff health and wellbeing. 

 

  

 

 

  

Table 6 - The key reasons for staff not becoming more active are lack of time and work 

commitments making up over 30% and 19% of responses respectively.  Lack of time may be 

a result of work and/or non-work-related factors however work commitments may indicate 

issues with work life balance. 
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3.6 Healthy Eating 

How many portions of fruit and/or vegetables, of any sort, do you eat on a typical day?  

 No. % 

0 7 0.59% 

1 62 5.20% 

2 164 13.66% 

3 323 26.91% 

4 287 23.89% 

5+ 357 29.76% 

Grand Total 1201 100.00% 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00% 45.00%
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Percentage of Staff Eating 5 portions of Fruit and Vegetables 
by age

Table 7: How many portions of fruit and/or vegetables of any sort do you eat on a typical day? 

Chart 9: Percentage of staff eating 5 portions of fruit and/or vegetables per day by age 

Table 7 shows that just under 30% of the staff who responded eat the recommended portions 

of fruit and vegetables each day. Compared to the Health Survey for England (HSE) where 

29% of adults ate the recommended portions per day.  

 

Chart 9 indicates that there is a direct correlation between age when looking at the data, 

suggesting younger age groups eat less than each older group progressively, however as the 

overall percentage is low this identifies a health need for all age groups.   

 

http://healthsurvey.hscic.gov.uk/data-visualisation/data-visualisation/explore-the-trends/fruit-vegetables.aspx
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What prevents you from having a more balanced diet 

      
 

No. % 

Lack of time 437 36.38% 

I have a balanced healthy diet 380 31.67% 

Lack of healthy eating choices at lunchtime or for snacks 239 19.94% 

Other 81 6.72% 

Lack of skills 37 3.07% 

Special dietary needs 27 2.22% 

Grand Total 1201 100.00% 

 

 

 

 

Eating a healthy diet helps to reduce the risk of health conditions such as cardiovascular 

disease and diabetes, and helps to maintain a healthy weight.  Additional health 

conditions related to obesity include cancer and musculoskeletal conditions. (NHS, 

December 2019)   The percentage of staff eating the recommended amount (5 portions) 

of fruit and vegetables per day is slightly more than the national average however it is 

still low at 30%. Providing health promotion advice, and support, such as providing 

health options in vending machines and catering services, will promote behavioural 

change and may improve the health and wellbeing of the workforce. 

 

  

Table 8: What prevents you from having a more balanced diet? 

Table 8 shows that the most common reason for not eating a balanced diet is a lack of time 

at 36%, followed by a lack of healthy eating choices at just under 20%. 

NHS Guidance on Eating Well - https://www.nhs.uk/live-well/eat-well/ 

 

 

https://www.nhs.uk/live-well/eat-well/
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3.7 Sleep 

 

Troubled by Sleep No. % 

Not at all 231 19.21% 

A little 533 44.38% 

Quite a bit 299 24.92% 

Very much 138 11.49% 

Grand Total 1201 100.00% 

 

 

 

No. days per week 
problem with sleep No. % 

0 222 18.52% 

1 186 15.51% 

2 218 18.11% 

3 147 12.24% 

4 92 7.63% 

5 114 9.47% 

6 48 4.02% 

7 174 14.50% 

Grand Total 1201 100.00% 

 

 

 

 

Regular poor sleep (insomnia) can increase the risk of serious medical conditions, 

including obesity, heart disease, diabetes, and mental health conditions. (NHS, 10 

December 2019).  Fatigue can also affect productivity at work and may impact on safety 

if staff are carrying out safely critical roles.  

Insomnia can be caused by a number of factors including; medical conditions, lifestyle 

and environmental conditions (NHS, 10 December 2019). Due to the high level of staff 

reporting trouble sleeping providing advice and support for this health need may improve 

health outcomes, work productivity and health and safety at work.  

Table 9: Over the last month, to what extent has your sleep troubled you in general? 

Table 10: How many days a week do you have a problem with your sleep? 

Table 9 indicates that overall sleep is an issue, with almost 80% of people citing they had 

some form of troubled sleep.  

 

 

Table 10 seems to corroborate the statistics above in that number of nights lost in a week 

contribute to a troubled night’s sleep. However, a concern is that over 14% of respondents 

have trouble sleeping every single night. 
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3.8 Work & Health 

In general how 
satisfied are you 

with: 
Your Job 

Social 
environment at 

work 

Physical 
environment at 

work 

 No. % No. % No. % 

Very dissatisfied 100 8.35% 72 6.00% 74 6.18% 

Quite dissatisfied 193 16.04% 189 15.72% 191 15.91% 

Neither satisfied nor 
dissatisfied 

218 18.13% 323 26.88% 311 25.89% 

Quite satisfied 540 44.95% 422 35.16% 455 37.90% 

Very satisfied 150 12.53% 195 16.23% 170 14.13% 

Grand Total 1201 100.00% 1201 100.00% 1201 100.00% 

 

 

 

 

 

Employers should provide “good” jobs and must provide a safe working environment in 

accordance with health and safety legislation (Health & Safety Executive, 10 December 

2019).  According to PHE (2017) when people are happy at work and have good quality 

jobs they are more likely to be productive and less likely to leave the organisation.    

Durham University has a number of documents and processes that relate to staff health 

and wellbeing and the physical environment. The University Health and Safety policy’s 

main objective is to provide a safe and healthy environment.   The Health and Safety 

Annual Report provides a narrative of the work conducted during the academic year and 

highlights opportunities for improvements.  The Health & Safety Audit Programme 

identifies the formal procedures for auditing and reporting health and safety 

performance.  The University risk register identifies risk ratings and the Health & Safety 

Service and individual departments/services produce project plans and action plans to 

ensure continuous improvement.  Further information related to health and safety 

performance is included in Chapter 4 (4.2). 

An independent government review carried out in 2017 provides guidance on how to 

improve working conditions with the aim of improving health, job satisfaction and 

employee engagement (Stevenson & Farmer, 2017).    It is therefore recommended that 

the University carries out a gap analysis using the standards included in the guidance 

to ensure an integrated approach to improving health, job satisfaction and employee 

engagement.  

 

Table 11: Satisfaction comparison – your job/ social environment/physical environment 

Table 11 - 57% of staff who responded report being quite or very satisfied with their job and 

24.39% either very or quite dissatisfied with their job.  No recent national data is available to 

allow benchmarking for job/social environment/physical environment satisfaction so this 

information will be used as a baseline to monitor the impact of health and wellbeing initiatives 

implemented in subsequent surveys. 
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Chart 10: Percentage of staff stress levels by staff type 

Chart 11: Percentage of staff sickness by staff type for possible working days 

Source: Durham University Sickness Statistics 
 

 

Chart 10 shows that academic staff respondents have reported higher stress levels than 

PS staff with 35% of academic staff stating that their job is either very or extremely 

stressful.  Although this group find their jobs stressful they do not have a high recording 

of stress related sickness with figures (shown in chart 11) for the last three years 

showing it accounts for only 0.1% of possible working days lost. 
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Chart 12: Staff who find their job either very or extremely stressful by grade  

 

 

 

 

 

Stress-related absence has increased over the last year in nearly two-fifths of 

organisations and a higher number report a rise in reported common mental health 

conditions (CIPD, 2018).   

The Health & Safety Executive (HSE) have identified 6 key areas that if not appropriately 

managed can lead to stress i.e. demand, control, support, relationships, role and change 

(HSE, 10 December 2019).  According to a CIPD survey (2018) the main causes of 

stress at work have changed very little over the last few years with workload the most 

common cause and management style the second.  Larger organisations are also more 

likely to rank organisational change/ restructuring among their top three causes of stress 

(CIPD, 2018).   Employers have a legal duty to protect employees from stress at work 

by completing risk assessment and controlling the risks as far as reasonably practicable 

(HSE 2018). 

Durham University has developed guidance and templates to support stress 

management based on the HSE Management Standards, and training is available via 

DUO for individuals and managers on promoting positive mental health and reducing 

work related stress.  Additional training is available via the University Training Booking 

System and the areas covered include; Interpersonal Skills, Leadership Development 

and Career Development.  Courses include; Stress Management, Ease the Load, and 

Developing Resilience and Personal Confidence.   
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In terms of grades, there is a direct correlation to show that the higher-grade respondents 

find their roles more stressful than those on lower grades.  As shown in (Chart 7) General 

Health & Wellbeing section earlier, this is not shown in the sickness data with mental health 

sickness higher in lower grades. 
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The training courses and guidance available via the University Professional Support 

Services show a strong commitment to staff health and wellbeing, however as 

highlighted in the Durham University People Strategy (2017) we need to respond to 

internal and external drivers and learn from best practice. 

Awareness of the scale and impact of stress and poor mental health at work is increasing 

and extensive research has recently been carried out in this area (CIPD, 2018 & 

Stevenson & Farmer, 2017).  It is therefore recommended that the University carry out 

a gap analysis and implement the mental health standards identified in the 

Government’s ‘Thriving at work’ review (Stevenson & Farmer, 2017) to optimise mental 

wellbeing in the workplace.  
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3.9 Workplace Culture & Respect 

 

 

 

 

 

 

 

 

 

 

0 200 400 600 800 1000 1200

We feel listened to

Communication is good

Negative feedback is provided in a constructive way

The management show that they have confidence in…

There is support for us if we need to provide informal…

People are open to sharing ideas

There are opportunities to develop friendships

There is good cooperation between colleagues

In our own work, it is possible to learn new things and…

We can use personal initiative or judgement

We can have 1:1 meetings with our manager

We can decide on the order in which we do things

Staff Responses Somewhat Agree/Agree/Strongly Agree

 
Academic PS 

We feel listened to 64.71% 52.54% 

Communication is good 53.47% 54.01% 

Chart 13: No of staff who either somewhat agree/agree/strongly agree with statements presented 

Table 12: Percentage of staff by staff type in relation to the lowest two scoring statements 

Chart 13 – Although a somewhat positive overall response, only just over 600 

respondents felt that they were listened to and that communication is good. Table 12 

breaks this down by staff type where the percentage of professional support staff who 

feel listened to is significantly lower at 52.54% compared to academics at 64.71% 
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In the last year, I have personally experienced bullying or 
harassment at work No. % 

Strongly disagree 553 46.05% 

Disagree 265 22.10% 

Somewhat disagree 53 4.45% 

Neither agree nor disagree 116 9.66% 

Somewhat agree 99 8.24% 

Agree 55 4.54% 

Strongly agree 60 4.96% 

Grand Total 1201 100.00% 

 

 

 

 

 

 

 

0 200 400 600 800 1000 1200

I feel a sense of loyalty and belonging to the organisation

My work matters to the success of the organisation

I am treated with fairness and respect at work

The people I work with are willing to help each other
even if this means doing something outside their usual

activities

Staff Responses Somewhat Agree/Agree/Strongly Agree

Chart 14: No of staff who either somewhat agree/agree/strongly agree with statements presented 

Table 13: Percentage of staff who have personally experienced bullying and harassment at work  

Chart 14 – similar to chart 13 the overall responses to the above question was 

positive.  60% of respondents felt that they had a sense of loyalty and belonging to 

the organisation. 

 

Table 13 - 17.74% of respondents somewhat agree, agree or strongly agree that they 

have personally experienced bullying or harassment at work in the last year.  

 



 

Page | 26 
 

 

An additional piece of University work that will support staff health and wellbeing is the 

Commission on Respect, Values and Behaviour. The Respect Commission Group have 

analysed the Staff Survey relating to culture and respect and have also included 

additional findings from focus groups and individual interviews.  The subsequent report, 

which includes recommendations, will be presented to UEC in January 2020.   
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3.10 Workplace Illness 
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Chart 15: No of staff who have gone to work rather than take day off sick by occurrences 

Chart 16: No of staff who have suffered injury or illness that was caused/made worse by work 

Chart 16 – 231 staff who responded reported suffering from an injury or illness that was 

caused or made worse by work in the last 12 months.  

 

Chart 15 –Supports the theory that many staff still attend work when unwell on more than 

one occasion with just under 75% stating as such.  

 

 



 

Page | 28 
 

 

 

Staff may attend work when experiencing signs and symptoms of physical and/or mental 

ill health.  Some will be fit and safe to work, and others may be unfit for work, resulting 

in a significant reduction in productivity, and safety issues for those working in safety 

critical roles.  

It is recognised that work has many health benefits, it contributes to our happiness, helps 

us to build confidence and self-esteem, and rewards us financially. Due to the health 

benefits, sick and disabled people are encouraged to return to, or remain in, work if their 

health condition permits it (Waddell & Burton, 2006; Black 2008). 

If employees attend work when unfit to do so this is known as presenteeism and can be 

a greater financial burden to businesses than the cost of sickness absence (CIPD, 2018; 

Hesketh and Cooper, 2019).   

Due to the high number of staff reporting attending work when they felt they should have 

taken sick leave this would appear to be an area for the University to consider and take 

appropriate action e.g. guidance and training for managers.  According to CIPD (2018) 

organisations that have taken action on presenteeism, providing guidance and training 

for managers, are more likely to report a decrease in presenteeism compared to those 

who have not taken action to address it. 

Further information related to Health and Safety illness and injury data is included in 

Chapter 4 (4.2). 
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3.11 Health & Wellbeing Support 

Would you like information or help to access any of the following health-promoting activities at 

work? 

 

 

 

 

The workplace is the ideal setting to support the promotion of health and wellbeing in 

the working population.  It directly influences the physical, mental, economic and social 

wellbeing of workers and in turn the health of their families, communities and society 

(WHO, 10 December 2019).  

Identifying the information and support that staff are interested in enables the University 

to prioritise resources and implement health and wellbeing initiatives that staff will value 

which in turn are more likely to result in behavioural change.  

Public Health England (2017) recommends using external expertise to identify the key 

areas for priority and subsequent interventions, to ensure actions are evidence based 

and meet health needs.  It is therefore recommended that the University works with local 

Public Health colleagues to identify evidence-based health and wellbeing initiatives to 

address the high priority health needs identified by the health needs assessment.  

Ensuring initiatives link to the public health agenda and signpost to local NHS services 

where appropriate.   

0 100 200 300 400 500 600 700 800

Smoking

Alcohol

Relationship support

Bereavement

Carer advice

Financial advice

Healthy eating/weight management

Advice on aches and pains

Sleep

Physical activity

Mental health and stress

Health checks (Inc. NHS health checks)

Extremely Interested/Fairly Interested

Chart 17: No of staff who are fairy/extremely interested in information/help in health promoting activities 

Chart 17 shows that the types of health promoting activities that staff would be most 

interested in receiving information or help to access including; health checks, mental health 

and stress, physical activity, sleep, aches and pains and health eating/weight management. 
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3.12 Managers Questions 

How confident are you in discussing and/or providing support and advice, on any of the following, 

to those you directly manage? 

 

 

 

 

 

 

Many long-term health conditions are closely linked to known behavioural risk factors 

and approximately 40% of the UK’s disability adjusted life years lost are attributable to 

tobacco, hypertension, alcohol, being overweight or being physically inactive (Health 

Education England, 10 December 2019).   

The staff survey identifies that managers are less confident in providing support related 

to the known behavioural risk factors and therefore developing managers to enable them 

to provide advice and signposting to appropriate services could significantly improve 

staff health and wellbeing.  

Making Every Contact Count (MECC), is an evidenced based approach to behavioural 

change which is being promoted nationally, and a ‘train the trainer’ programme is 

available via local County Councils.  MECC is an approach that utilises the numerous 

day to day interactions that managers and individuals have to encourage changes in 

behaviour that have a positive effect on the health and wellbeing (Health Education 

England, 10 December 2019).  It is therefore recommended that the University consider 

developing managers to promote behavioural change with the aim of improving the 

health and wellbeing of the workforce.  
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Alcohol consumption

Stopping smoking
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Mental health, e.g. stress
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Having difficult conversations

Workplace adjustments

Return to work interviews

Sickness absence

Quite confident/Very Confident

Chart 18: No of managers who are quite/very confident in discussing issues with their staff 

Chart 18 – There is a direct correlation between the responses in chart 17 and chart 18. 

Issues such as ‘mental health’, ‘physical activity’, ‘healthy eating’ and ‘sleep’ are all areas 

of information required, but managers report that they do not have confidence in providing 

support in those areas.   
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Chapter 4:  Additional Data 

 

4.1 Sickness absence 

The following sickness absence data have been taken from the UCEA sickness survey 

2018/2019. 

 

 

 

 

 

Employee absence is a significant cost for many organisations. The most recent CIPD 

health and wellbeing report (2019) identified the average level of employee absence is 

2.6% of working time lost, therefore the University absence level (2.9%) is slightly above 

the national average and that of all institutions reporting to UCEA (2.7%).  

Employees may need time off work for a variety of reasons ranging from short-term 

sickness to longer-term health issues. According to CIPD (2019) an effective absence 

management framework will support the health and wellbeing of employees whilst 

providing clear and consistent guidance to avoid unauthorised absence or inappropriate 

use of sick pay schemes. 

The University has a comprehensive Ill-Health and Absence Regulations and guidance 

which include trigger points for referral to the Occupational Health service, however it 

has been identified that some cases are not referred in accordance to the procedure 

and guidance.  This can result in a delay in accessing specialist advice which in turn 

may lead to a delay in return to work and/or the successful rehabilitation of the individual.    

National guidelines on workplace health and sickness absence have been reviewed and 

updated in November 2019 (NICE, 2019).  It is therefore recommended that the 

University procedures and guidance are reviewed to ensure they reflect the updated 

guidance.    

Sickness absence data are reported regularly to UEC, and as such can be used as a 

KPI to monitor the effectiveness of health and wellbeing interventions. 

 

Table A: HE sector sickness absence figures covering all staff

Measure Your institution Benchmark Your rank Number of HEIs Benchmark Your rank Number of HEIs

Average working days lost

Total days of sickness absence divided 

by the total number of employees (FTE).

6.4 6.0 60 101 6.0 8 13

Short-term average working days lost

Total days of short-term sickness 

absence divided by the total number of 

employees (FTE).

2.9 2.9 45 101 2.6 10 13

Average period of absence (days)

Total days of sickness absence divided 

by the number of occurrences.

6.0 5.4 70 101 5.8 8 13

% of working days lost 

Total sickness absence divided by the 

total possible working days of all staff in 

an employee group multiplied by 100. 

2.9% 2.7% 59 101 2.7% 8 13

% long-term sickness absence

Total days of long-term sickness 

absences divided by total days of 

sickness absence multiplied by 100.

55.2% 52.2% 69 101 57.2% 7 13

All institutions Pre-92, medium HEIs

Table A – identifies 6.4 working days at Durham University lost compared to all institutions 

at 6.0, and % of working days lost 2.9% and 2.7% all institutions.  Durham University 

results are slightly higher than all institutions.   
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4.2 Health & Safety Data – Accident and Incidents 

 
4.2.1 Health & Safety Key Performance Indicators 
 
Key performance indicators (KPIs) have been developed and are reported in the 
Occupational Health & Safety annual report.   
 
Year-on-year reduction in overall accident and incidents. 
 

2018/19 2017/18 2016/17 

251 279 334 

 
In 2018/19, there were 251 accidents reported to the Health and Safety Service, via the 
IR1 incident report form.  This compares favourably to the 279, reported in 2017/18, and 
further builds on the significant reduction from 334, in 2016/17. 
 
4.2.2 Accidents by Location 
 
Individually, each college reported between four and thirteen accidents but, 
cumulatively, colleges accounted for the highest number of accidents. 
 
Chemistry accounted for the highest number of accidents reported by an academic 
department. 
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4.2.3 Accidents by Category 
 
Slips, trips and falls accounted for the highest number of accidents reported in 2018/19, 
followed by cuts.  This pattern is consistent with accidents reported in the previous 
calendar year, and the prevalence of slips, trips and falls is consistent with many other 
similar workplaces. 
 
Manual handling injury reports have seen the most significant increase year-on-year, 
from 13 in 2017/18 to 27 in 2018/19, while reports arising from contact with harmful 
substances saw the most significant decrease, from 23 in 2017/18 to 10 in 2018/19. 
 

 

 

Health and Safety data are included in the Occupational Health and Safety Management 

Annual Report.  The report also provides a narrative of the work conducted during the 

academic year and highlights opportunities for improvements.  The University has 

recently appointed an external auditor, the British Safety Council, to carry out an audit 

of the health and safety management system and provide feedback on compliance.  Any 

health-related risks identified during the audit process will be highlighted in the 

subsequent report so that Department and Services can take appropriate action to 

reduce risk to an acceptable level.  
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4.3 Staff Consultation events 

Staff engagement is a key part of delivering a robust health and wellbeing programme, 

as it is critical to know and understand what staff want to ensure interventions meet local 

needs.  Staff consultation events were run in October and November 2019 in the form 

of workshops (2) and informal drop-in sessions (5).  Staff and Managers were asked to 

provide feedback in 3 areas; policy, information and training, and other support.  

The workshops included a presentation identifying the main health needs identified in 

the staff health and wellbeing survey and a facilitated session to gain ideas and 

suggestions on how to improve the health and wellbeing of staff. A total of 33 staff 

attended the workshops.  

The drop-in sessions were informal sessions where Occupational Health and Human 

Resource staff were available to answer questions on the health and wellbeing in the 

workplace and provided the opportunity for staff to give anonymous feedback on health 

and wellbeing concerns and provide suggestions for improvement.  Due to the nature of 

the drop-in sessions it was not possible to record the number of staff who attended. 

The consultation events were extremely well received and provided additional 

information to identify staff needs and support the recommendations included in this 

report. 

4.3.1 Findings from consultation events 

The health and wellbeing concerns identified during the consultation events were 

consistent with the results of the staff survey and the main issues reported include:  

 Stress and mental health  

 Exercise and physical activity 

 Healthy eating 

 Health and wellbeing support 

Suggestions for improvement included:  

 The introduction of an Employee Assistance Programme  

 Mental health and stress management training for all line managers 

 Wellbeing integrated in management processes 

 Exercise classes available in the workplace 

 More healthy eating options in University cafes and restaurants 

 Wellbeing champions and support groups in the workplace 

 Greater opportunity for flexible working 

An area of concern frequently raised in the drop-in sessions is support for women 

experiencing menopausal symptoms.  Menopause in the workplace has recently been 

highlighted nationally as a health issue that requires action, due to the possible 

significant effects on everyday living (ACAS, 10 December 2019).  It has been identified 

that many workers do not disclose their menopausal symptoms at work and therefore 

do not access appropriate advice and support at work.  Line Managers have the ability 

to refer staff to Occupational Health for support if they identify health and wellbeing 

concerns at work, however no specific advice is available regarding the menopause and 
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the reasonable adjustments that may support staff in the workplace. The development 

of specific guidance would help to raise awareness of the impact that menopausal 

symptoms can have on women in the workplace and provide managers with advice 

regarding reasonable adjustments.  
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Chapter 5:  What challenges does Durham University face around Staff Health? 

 

Challenge 1: Mental Health  

The HNA has highlighted that the prevalence of mental ill health conditions among staff 

in Durham University is a priority area, as is the case nationally.   

 There are opportunities to improve protective factors and reduce risk factors 

relating to mental wellbeing at a population level, as well as providing specific 

support to staff at higher risk.  

Mental health is still a topic associated with stigma. This can lead to delayed disclosure 

by staff; which may result in individuals experiencing an increased level of mental 

distress.  Managers have also identified mental health as being one of the health issues 

where they feel less confident with when discussing and supporting staff.   

 There is an opportunity to implement the mental health standards identified by 

the Government (Stevenson & Farmer, 2017). The standards encourage more 

open discussions on mental ill health to decrease the level of stigma associated 

with mental ill health and encourage more timely help seeking from individuals. 

The standards also support the development of managers to initiate a wellbeing 

conversation and provide appropriate support in the workplace.  

 

Challenge 2: Communication  

Many of the support services and policies that staff suggested during the consultation 

events already exist (e.g. flexible working, volunteering), however the staff are often 

unaware of them. It is clear that signposting to these services and policies could be 

improved.  

 There is an opportunity to quickly remedy some staff concerns by the improved 

communication of existing services and the assistance they are able to provide.  

 A suitable electronic platform could be used to communicate health and wellbeing 

information, policies and activities. 

 

The HNA has highlighted that staff groups who do not have regular access to computer 

systems may not receive University wide communications or have the opportunity to 

access online information and training.  

 There is an opportunity to learn from these examples to ensure that target 

populations are receiving key messages at key times.  A network of 

Department/College/Service/ Health and Wellbeing champions would support 

communication and ensure local needs are identified. 

Challenge 3: Integrated approach to staff health and wellbeing 

Wellbeing initiatives often fall short of their potential if they are a one-off initiative that 

does not link to organisational procedures.  Effective health and wellbeing strategies 

require an integrated approach to health and wellbeing across the organisation, with a 
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commitment to health and wellbeing embedded in the organisational culture (CIPD, 

December 2019)  

 There is an opportunity for the University to improve the health and wellbeing of 

staff by embedding in strategy, policies and management practice. 

Managing health, work and wellbeing is the responsibility of both the employer and the 

employee (ACAS, 2012). 

 The development of a Health and Wellbeing Strategy provides the opportunity to 

clarify roles and responsibilities at all levels of the organisation.  It clearly 

communicates senior management commitment to improving health and 

wellbeing and provides the opportunity to develop and empower 

managers/supervisors and individuals to improve health and wellbeing.  

 

Challenge 4: Developing a SMART action plan to improve staff health and wellbeing.   

Health and wellbeing initiatives should be prioritised to meet the main health needs of 

the population, and should be based on national guidance and evidence-based practice.  

Public Health England (2017) recommend that organisations draw on external expertise 

when planning the health needs assessment and subsequent action plan.   

 There is an opportunity to use the findings of the HNA to guide the action plan 

towards targeting key issues.  

 There is an opportunity to work with the Local Public Health team to ensure 

initiatives are evidence based, realistic and achievable.  
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Chapter 6:  Strategy Key Areas for Priority 

 

The staff HNA has identified the high priority health needs and the national frameworks 

and guidance documents to support the development of an effective Health and 

Wellbeing Strategy.   

The high priority health needs include: 

 Mental Health & Stress 

 Alcohol 

 Exercise & Physical Activity 

 Healthy Eating 

 Sleep 

 The Menopause 

‘Healthy Universities’ recommend a whole university approach to health and wellbeing, 

and represents one example of the healthy settings approach. (Healthy Universities, 15 

December 2019). This adopts a broad and holistic understanding of health and takes 

inspiration from the Ottawa Charter for Health Promotion, which stated that: 

“Health is created and lived by people within the settings of their everyday life; where 

they learn, work, play and love.” (WHO, Ottawa Charter for Health Promotion, 1986)  

The following Strategic priorities have been identified using the Ottawa Charter’s Action 

Areas (WHO, 10 December 2019):  

Create supportive environments 

 Develop managers to manage sustainable employee engagement, health and 

wellbeing (CIPD, 2017) 

Develop Health Services 

 Introduce EAP for staff (NICE, 2019) 

Develop Personal Skills 

 Provide information and training opportunities for staff to support health and 

wellbeing, including personal resilience and wellbeing and staying healthy in 

change (Hesketh & Cooper, 2019)  

 Promote health and wellbeing using behavioural change techniques (e.g. MECC)  

(NHS Employers, 10 December 2019)   

Build Healthy Policy 

 Support attendance management at work by implementing policy that promotes 

early intervention and supports rehabilitation (NICE, 2019) 

 Implement the ‘Thriving at Work’ standards to support mental health in the 

workplace (Stevenson/Farmer, 2017) 

 Develop guidance for Managers to help manage the impact of menopause at 

work (ACAS, 10 December 2019)  
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Strengthen Community Actions 

 Identify and implement an electronic platform for communicating health and 

wellbeing information 

 Work with local Public Health colleagues to identify evidence-based health and 

wellbeing initiatives to address the high priority health needs identified by the 

health needs assessment.  Ensuring initiatives link to public health agenda and 

NICE guidance.   

 Establish a network of Health and Wellbeing Champions (Robertson Cooper, 10 

December 2019) 
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Chapter 7:  Next steps 

 

The aim of a Health Needs Assessment is to identify high priority health needs and the 

actions required to improve the health and wellbeing of the workforce.   The main health 

needs have been identified following the analyses of staff survey and additional data, 

and the key areas for priority have been summarised. The following actions are now 

recommended to progress the implementation and evaluation of evidence-based health 

and wellbeing initiatives across the University: 

 Establish a Staff Health & Wellbeing Sub-Committee to support the 

implementation and evaluation of evidence-based health and wellbeing initiatives  

 Develop a SMART action plan based on the key areas for priority 

 Adopt a systematic approach to health and wellbeing based on the Healthy 

Universities model i.e. a cyclical planning and implementation model, repeating 

the HNA process after 3 years 
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Menopause at Work 

https://archive.acas.org.uk/index.aspx?articleid=6752 

Mental Health at Work (Royal College of Psychiatrist, 2008) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/2122

66/hwwb-mental-health-and-work.pdfhttps://www.cipd.co.uk/Images/health-and-well-being-at-

work_tcm18-40863.pdf 

Physical Activity Guidelines Advisory Committee Scientific Report 2018 
https://health.gov/paguidelines/second-edition/report/pdf/PAG_Advisory_Committee_Report.pdf 
 

Physical Health & Mental Health 

https://www.mentalhealth.org.uk/a-to-z/p/physical-health-and-mental-health 

Stress Risk Assessment 

https://www.hse.gov.uk/stress/risk-assessment.htm 

The Ottawa Charter for Health Promotion 

https://www.who.int/healthpromotion/conferences/previous/ottawa/en/index1.html 

University wide Impact Report (2017) 
https://www.dur.ac.uk/hr/staffsurvey2017/ 

Wellbeing champions 

https://www.robertsoncooper.com/wellbeing-champions/ 

What are the health risks of smoking 

https://www.nhs.uk/common-health-questions/lifestyle/what-are-the-health-risks-of-smoking/ 

 
Working for a Healthier tomorrow (Dame Carol Black, 2008) 
https://www.gov.uk/government/publications/working-for-a-healthier-tomorrow-work-and-health-in-britain 
 
Workplace health: long-term sickness absence and capability to work 
https://www.nice.org.uk/guidance/ng146 
 

Workplace Health Needs Assessment (2017) 
https://www.gov.uk/government/publications/workplace-health-needs-assessment 
 

Workplace Health Promotion 

https://www.who.int/occupational_health/topics/workplace/en/ 
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