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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. The HNA process includes 

conducting a survey and analysing the results to provide evidence about a 

community that can be used to plan services, address inequalities and allocate 

resources. HNAs provide an opportunity to engage with specific populations 

who are able to contribute to the development of provision which is appropriate 

to their needs. HNAs also provide an opportunity for cross-sectoral partnership 

working and collaborative development of effective solutions (NICE, 2005). 

Public Health England (2017) recommends a HNA approach to ensure that 

the organisational action plans that underpin Health and Wellbeing Strategies 

meet organisational needs and include effective evaluation processes, 

including key indicators. Repeating the HNA survey after a suitable period will 

measure changes in health and well-being status and the impact of initiatives.  

There is a standard pro-forma of questions for surveys produced by Public 

Health England (2017).  A number of Universities have conducted HNAs in 

recent years.  We are drawing on the experience particularly of the universities 

in Newcastle, York and Teesside, links to their documents are listed in the 

References sections. 

1.2 Why do a health needs assessment?  
 

In December 2018 UEC approved the development of a University-wide Health 

and Well-being Strategy. The impetus for the Strategy arises from both the 

People and Wider Student Experience aspects of the Strategy 2017-27, the 

increasing importance of Health and Safety issues across the University and 

the increasing sectoral focus on student health and well-being. The 

development of such a whole-institution Health and Well-being Strategy 

requires an evidence-base derived from HNAs considering both students and 

staff.  

Good health and well-being enable student engagement, performance and 

satisfaction, and contribute to organisational success. Early adulthood is 

usually a very healthy life stage but young people are at risk from particular 

health issues some of which may be aggravated by university life. National 

literature suggests that the health needs of students are changing and there 

has been a particular focus on mental health. The demographic profile of 

students is also changing (more students now come from overseas and lower 

socio-economic and disadvantaged backgrounds) which in turn will impact on 

health needs. Patterns of health and well-being must also be interpreted in the 

context of shifts in many socio-political areas including university fee and 

financial support regimes, pre-university education, and the expectations of 

students and their families. The health, safety and well-being needs of our 

students must be well understood to ensure that they are appropriately 



 

 

supported. University is a critical time for establishing self-care habits and the 

advice and care received influences not only the immediate student experience 

and achievement but lifetime health outcomes.  

An effective Health and Well-being strategy requires a strategic and integrated 

approach based on aligned leadership, people management and organisation 

culture. Within HEI 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, accessed 

2019, & HEPI, 2017).  An integrated approach, with separate sections for 

particular student and staff-facing requirements, 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. The 

development of a whole-institution Health and Well-being Strategy depends 

upon HNAs considering both students and staff.  

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, and so a Specialist Advanced Public Health 

Practitioner, from Durham County Council, was involved in the development 

and analysis of the HNA. 

 

Chart 1:  Population pyramid showing the demography of the Durham City locality 
compared to County Durham as a whole. Mid-year 2018 estimates, source: Office of 
National Statistics 

 

Students make up a significant proportion of the Durham City population (see 

chart 1 above with the high frequency of the 20-24 age group in Durham City 
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compared with the same group in County Durham) and student health and well-

being needs should be met by local agencies as well as from within the 

University. The HNA engaged with stakeholders from without Durham 

University to gather their perspectives and external data on student health. The 

holistic data and analysis from the HNA will enable collaboration with Durham 

County Council and other local health providers to ensure that appropriate 

services are provided to help improve the health and well-being of students in 

Durham City. 

 

 

1.3 Aim & objectives 
 

Aim: to identify and prioritise the health and well-being needs of students 

studying at Durham University.  

Objectives: 

1. to identify and describe issues affecting the health and well-being of Durham 

students both qualitatively and quantitatively; 

2. to map existing service arrangements available to Durham students and 

understand current awareness of service availability and current usage; 

3. to summarise the available evidence-base regarding the health and well-

being needs of university students; 

4. to obtain the views of stakeholders regarding the health and well-being 

needs of Durham students; 

5. to provide recommendations to help improve the health and well-being of 

Durham students.  

 

 

 

  



 

 

Chapter 2: How was the HNA conducted? 
 

2.1   Development and implementation 

           Initial consultations took place between the Occupational Health Service and 

the University Counselling Service. Scoping for the student HNA involved 

reviewing similar surveys on other university communities, clearly defining the 

scope of the project, and identifying the populations to be consulted (finalists 

were not invited to contribute to the HNA survey in order to avoid impacting on 

their contribution to the National Student Survey). A draft project proposal was 

developed to engage relevant stakeholders. The project action plan was then 

developed and monitored via the Student Support and Wellbeing Sub-

Committee (SS&WSC); this sub-committee is chaired by the Director of Student 

Support and Wellbeing and has representation from the Students’ Union, the 

Colleges, the Counselling Service, the Disability Support Service, the Student 

Wellbeing and Community Engagement Office, Experience Durham, the 

Student Immigration and Financial Support Office, and the Faculties. In 

addition, SS&WSC included a representative from Occupational Health who 

was engaged in the staff HNA together with a Specialist Advanced Public 

Health Practitioner, from Durham County Council when considering the HNA 

project. SS&WSC established working groups to investigate different elements 

of the assessment (mental health, healthy eating, physical health, substance 

use, financial well-being, and college life) and these groups included 

representatives from the Sub-Committee as well as internal experts. 

 

           The HNA engaged with students and stakeholders from within and without 

Durham University to gather qualitative and quantitative data on student health. 

Students were surveyed online and the quantitative and qualitative data was 

analysed by a researcher. The individual working groups then extended the 

analysis and interpretation, including focus groups with students and 

consultation events with staff and external partners.   

 

2.2 Pre-consultation  

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

identify key health and well-being areas and appropriate lines questioning. This 

included looking at relevant national guidelines from Public Health England 

(2017), the (Short) Warwick-Edinburgh Mental Well-being Scale (SWEMWBS), 

the Audit-C tool for alcohol usage, and previous HNAs involving other 

universities including York, Newcastle and Teesside (see references).  Initial 

stakeholder engagement was carried out to establish local issues to explore 

during consultation. 

 



 

 

Findings from the background literature review and stakeholder discussions 

were used to develop the questions for the student survey and student focus 

groups.  

 

2.3 Consultation  

Data was collected directly from students in various ways. Firstly the online 

HNA survey was launched towards the end of Epiphany Term 2019 and was 

open for five weeks. Final year undergraduates were excluded, as they are 

engaged with the National Student Survey at that time, but all other students 

were invited to participate.  Most questions were quantitative, although a few 

qualitative questions were included (either for clarification of answers or for ‘any 

other comments’).  

 

Student Focus Groups - more in-depth qualitative data on aspects of health and 

well-being was obtained through student focus groups held in November and 

December 2019. These groups were structured to ensure that the views of 

undergraduate, postgraduate taught, postgraduate research, and international 

students were represented. Focus groups specifically for students from the 

PRC were provided in appropriate home languages as well as English. 

 

Mental Health Student Consultation Event - the Counselling Service, in 

collaboration with Durham Students’ Union, held a consultation event for 

student representatives with a particular insight/ perspective into student mental 

health at Durham University.  Seven topic areas were considered in a World 

Café format. Attendees included: 

• JCR and MCR Presidents and Welfare Officers 

• Student Minds/ Heads Up  

• Estranged Students Society  

• It’s Not OK (Sexual Violence Student Society) 

• Students with Disabilities Association 

• Officers from other Liberation societies  

 

Stakeholder Consultation Events - consultation with a range of internal and 

external stakeholders (including GPs and Public Health) was carried out from 

Epiphany Term 2019 onwards.     

 

2.4 Post-consultation  

Quantitative and qualitative analyses of the data from the HNA survey were 

carried out by a researcher.  The working groups then extended the analyses, 

interpretation and consultation to explore and contextualise the findings in more 

detail.  

 



 

 

The working groups also considered changes to improve key health and well-

being issues, including both minor changes and strategic priorities at an 

organisational level.  
 

2.5 Background data collection  

Existing organisational data relating to service use, student engagement and 

support outcomes (for example Counselling Service statistics, participation 

figures for college and university sport, attendance at wellbeing activities) were 

also considered in the analysis.  

 

Brief literature reviews of national best practice, academic and government 

documents, including NHS and Public Health materials and HEI specific 

guidance from Universities UK, Health Universities, AMOSSHE, Student Minds, 

the Association for Young People’s Health, and the NUS were conducted to 

identify existing evidence-based approaches to tackling issues around some of 

the key health and well-being topics that emerged.  

 

2.6 Limitations and issues to consider  

There was a total of 1495 responses (10% of the total student population 

completed the online survey).  

It cannot be guaranteed that the results from the survey are entirely reflective 

of the student population as a whole.  

 As the survey was not advertised to finalists, bias to less ‘experienced’ 

students was always going to be inherent. However, finalists could access 

the survey and some chose to complete it; their responses have been 

included in the analysis.  
 

 It is possible that individuals with greater awareness of, or interest in, health 

and well-being were more likely to complete the survey. 
 

 More females than males responded to the survey. 

  

 Despite these limitations the report is based on the most comprehensive 

data set available, and therefore presents the most accurate picture 

possible at this time of student health needs at Durham.  

 

Focus groups specific to undergraduate, postgraduate taught, postgraduate 

research, international Chinese, and non-Chinese international students were 

arranged. Students participating in the focus groups were chosen 

opportunistically after they responded to emails advertising the study. The 

participants used in the analysis were then selected with a random stratified 

sampling technique using a random number generator. This sampling 



 

 

technique was applied as it is considered to be one of the more statistically 

sound methods for selecting representative qualitative samples (Trost, 1986). 

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

potential issues before carrying out a HNA, including: 

Some students may have found the questions intrusive and, although the 

responses are anonymous, participants 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. 

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 survey questions 

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

group.   

  



 

 

Chapter 3: Health and well-being issues identified by the Student Survey  
 

3.1 Student Demographic 

1495 students completed the survey, which is 8% of the whole student population 

in 2018/19 (as at 1st December census). 97% of respondents were full-time 

students and the remaining part-time. A breakdown of student categories for the 

survey respondents compared with the proportions of those categories in the 

2018-19 student population is shown below. Finalists (third and fourth years or 

beyond) were not asked to complete the survey because it coincided with the NSS 

and, therefore response rates from these groups would be expected to be low.  

Student type UG PGT PGR Yr 1 Yr 2 Yr 3  Yr 
4+ 
 

Hom
e/EU 

Over-
seas 

BAME 

Proportion of 
respondents 

74% 13% 12% 51% 32% 11% 5% 82% 16% 20% 

Proportion in 
total student 
population 

76% 14% 8% 42% 26% 24% 6% 75% 25% 29% 

Table 1: Proportion of student respondents by category 

 

Chart 2: Proportion of student respondents by category 

70% of those who responded identified as female and 29% as male, with 19 

(1%) students selected ‘other’’, ‘non binary’, ‘prefer not to say’. 

HNA results were analysed across various demographic variables for a clearer 

picture about issues for different groups of the student population at Durham. 

 

0
10
20
30
40
50
60
70
80
90

100

F
u

ll 
ti
m

e

P
a

rt
 t
im

e

U
n
d

e
rg

ra
d
u

a
te

s

T
a

u
g

h
t 
p

o
s
tg

ra
d

u
a

te
s

R
e
s
e

a
rc

h
 p

o
s
tg

ra
d

u
a

te
s

F
ir
s
t 

y
e

a
r

S
e

c
o

n
d
 y

e
a

r

F
in

a
lis

ts

S
c
ie

n
c
e

A
rt

s
 a

n
d
 H

u
m

a
n

it
ie

s

S
o

c
ia

l 
S

c
ie

n
c
e

 a
n
d

 H
e

a
lt
h

B
u

s
in

e
s
s
 S

c
h
o

o
l

H
o
m

e
/E

U

In
te

rn
a
ti
o

n
a

l

Study Level of study Year of study Faculty Home
location

P
e

rc
e

n
ta

g
e

 o
f 

re
s
p

o
n

d
e

n
ts



 

 

 

3.2    Overall Health and Well-being 

The HNA survey asked students to rate their general, physical and mental 

health. 

How would you 
rate your: 

General 
Health 

Physical 
Health 

Mental Health 

Very bad 1.3% 1.2% 8.2% 

Bad 12.9% 10.4% 27.9% 

Fair 37.2% 32.1% 33.9% 

Good 40.5% 44.6% 24.6% 

Very good 8.2% 11.7% 5.4% 

 

 

 

 

 

 

Students were also asked how they felt their overall health had changed since 

starting their course. 

 

Chart 3: Overall health of students since starting at Durham University 
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Table 2: General Health/Physical Health/Mental Health Comparison  

Table X - 49% of students who responded feel that their general health is either good or very 

good compared with 77% of people surveyed nationally in 2011 (Office of National Statistics, 

ONS).  56% of students who responded feel that their physical health is good or very good, 

however only 30% feel that their mental health is good or very good with 36% stating it to be bad 

or very bad.   

 

 



 

 

Whilst most (55%) students felt that their health had stayed the same or 

improved since starting at Durham, 45% said their health has got worse.  

 

3.3      Mental Health and Stress 

The (Short) SWEMWBS was included in the student HNA survey. This 

wellbeing scale was developed to enable the monitoring of mental well-being 

in the general population and the evaluation of programmes and policies which 

aim to improve mental well-being. The SWEMWBS uses seven statements (out 

of 14) about thoughts and well-being. 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.  

Overall wellbeing for Durham University students is lower than the average 

population – but the data has not been weighted for age. Durham students 

reported an average of 20.46, compared to the UK population average of 23.61. 

When asked about their overall wellbeing, i.e. the questions are not framed in 

the language of mental health or any difficulties, the overall well-being of male 

and female students is not significantly different, nor is the difference between 

the overall wellbeing of UK versus International students (identified by their fees 

basis rather than nationality).   

 

 

Chart 4: SWEMWBS Mean 
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The Health Needs Analysis surveyed help-seeking.  This revealed that for fairly 

similar SWEMWBS scores for females (20.1) and males (21.2) there were big 

differences in the proportions seeking help for mental health whilst at Durham.  

4 in 10 female respondents sought help for mental health whilst only 1 in 10 

male respondents did so. 

Male and female students who sought help for their mental health described 

their health in similar ways (the proportions who had a formal diagnosis of a 

mental health condition, ~50%, the proportions who believed they had an 

undiagnosed mental health issue, 30%).  Interesting differences emerge 

between the genders for those who had not sought help for their mental health 

(Chart 5).  For similar overall levels of reported well-being, males were less 

likely to consider their mental health ‘a condition’, which suggests a lower level 

of medicalisation than their female counterparts.  We may see shifts in these 

proportions over time, as more males are encouraged to consider their mental 

health and to seek help for mental health. 

Chart 5: Students not seeking support 

Data on adolescent mental health (the cohorts to come) is consistently 

increasing year on year, and all schools will have completed mental health 

training and benefitted from some form of in-house mental health practitioners 

over the coming years.  Internationally there is a similar picture of increased 

awareness, help-seeking and adolescent service provision.  The proportion of 

students seeking help for mental health may increase due to prevalence, but 

we can also expect the proportion of both male and international students 

presenting for help to increase.  This needs urgent consideration in the 

resourcing elements of the Strategy. 
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Of note, a proportion of students of both genders (17% female, 18% male) 

sought help for their mental health but did not consider themselves to have ‘a 

condition.’  We do not know whether this is because it was an acute but short-

term episode, or whether they sought help for an issue like bereavement, 

perceived as distressing but not ‘a condition’.  

For those who did seek help, the pattern of help-seeking was very similar for 

female and male respondents.  Chart 6 below shows the pattern of help-seeking 

from the University Counselling and from GPs.  Students seeking help from 

neither of these sources drew exclusively upon friends and family for support.  

More than 60% of all students had accessed their support from the Counselling 

Service (with or without additional support from the GP) and approximately 45% 

of students sought help from the GP. 

The chart on help-seeking (chart 6 below) also demonstrates the scale of the 

demand on our local GP practice, the University Health Centre, for mental 

health needs.  In consultation GPs report that mental health issues are often a 

feature of many physical health presentations (digestive problems, headaches, 

muscular tension). 

 

Chart 6: Sources of Mental Health and Well-being Support 

Students were also asked about the helpfulness of various sources of 
support, (chart 7 below)’. Friends and family were identified as very helpful by 
a significant group of respondents. 
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Respondent numbers: 
                259           339            263           82             318           124 

Chart 7: Helpfulness of support 

Students were asked to identify their worries by selecting from a list of issues 
those which worried them on a regular basis (see chart 8 below). Two issues 
related to their academic studies, ‘managing time and deadlines’ and ‘exams 
and assessments’, were identified as the chief causes of regular worry, followed 
by ‘career prospects’, and then more personal worries regarding emotional 
health such as ‘relationships with friends’ and ‘what people think of you’.  

 

 

Chart 8: Themes of worry 
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3.4      Alcohol 

Alcohol consumption among students has been a recognised issue for many 

years. Excess alcohol consumption is also linked to further risk-taking 

behaviour, affecting the physical, mental and sexual health of both individuals 

and others (Newberry-Birch 2009). However, national rates of binge drinking 

among young adults have fallen by more than a third since 2005 (ONS 2015) 

and many more young adults report that they do not drink alcohol at all. Alcohol 

interventions are currently a key focus for universities and student 

organisations with programmes to raise awareness and reduce risk. 
 
Quantitative results 

The HNA contained 5 questions regarding the frequency, quantity and impact 

of alcohol consumption. 

20% of the students who responded to the survey reported that they did not 

drink alcohol at all. More home students (84%) reported that they drink alcohol 

than international students (60%). Of the 80% of students who said that they 

consume alcohol, 83% are undergraduates, 77% PGRs, and 65% PGTs.  

The frequency with which respondents reported consuming alcohol is illustrated 

in table 3 below. 

 

 

 

 

 

 

Chart 9: Units (1-10+) consumed on one occasion by UG, PGT and PGRs 
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Monthly or less 12.6% 

2 - 4 times per month 42.4% 

2 - 3 times per week 37.8% 

4+ times per week 7.2% 

Table 3: Frequency of alcohol consumption for those respondents who consume alcohol 



 

 

14% of undergraduate respondents reported drinking 10 or more units and 21% 

reported drinking 7-9 units on one occasion (see chart 9 above). By 

comparison, PGT and PGRs respondents drank fewer units in one sitting.  

There was also a difference between the amount that home/EU students and 

international students reported drinking on one occasion with home students 

drinking more (see chart 10 below).  

 

 

Chart 10: Units (1-10+) consumed on one occasion by Home/EU and Overseas students 

A significant number of students reported experiencing some detrimental 

effects after consuming alcohol within the last 12 months. Most commonly 

reported feeling embarrassed about something that they had said or done 

(65%), spending too much money (63%), feeling too ill to do things the next day 

(61%), and finding it difficult to remember what happened (53%). 6% of 

students reported that they needed to seek medical help and/or advice after 

drinking.  

Qualitative data 

There were some free-text responses regarding alcohol. These shared 
concerns about particular behaviours or suggested university responses: 

 Promote that it’s acceptable and good to make choices NOT to drink 

 Provide fun, interesting evening socials not based on heavy drinking 

 The alcohol culture in Durham and for UK as a whole is somewhat 
unwelcoming for international students who don't drink 

 
Comparative data 

The NUS Alcohol Survey (2018) found that 23% of respondents drank 2-3 days 

a week compared with 38% at Durham. The HNA for Newcastle students (2012) 

reported that 30% of Home/EU respondents had drunk 10 or more units on a 

typical drinking session compared with 13% for Durham. The Durham results 
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showed that whilst 33% of international students who did drink alcohol typically 

consumed 1-2 per day, at Newcastle 55% of similar international respondents 

consumed the same quantity.  

In the York Student Health Needs Assessment (2017) the student respondents 
reported harmful effects at similar levels to those responses in the Durham 
survey; at York the most common issue was spending too much money 
followed by feeling embarrassed about something that they had said or done.  

In the York and Newcastle HNAs, as in the Durham survey, international 
students reported being shocked by the British drinking culture and felt it acted 
as a barrier to integration.  
 
Comparison of the drinking patterns in the Durham Staff HNA shows that more 
student respondents report not drinking alcohol at all (20%) than staff 
respondents (9%). 
 
Durham Practice 
The University updated its alcohol policy in 2015 with a Policy on Student 
Alcohol Awareness and Use which addresses inclusivity for non-drinkers and 
student support. 
 
Collaboration with County Durham Drug and Alcohol Recovery Service 
(CDDARS) has developed alcohol drug education and support. 

 Support for students is available from specialist advisors from CDDARS 
who are available on campus one afternoon per week (unusual across 
sector). 

 Have a Word training is available throughout the year but with particular 
focus on student influencers who support new starters. In September 
2019 just over 300 student leaders attended the programme. 

 Alcohol and Drug Roadshows are delivered across all colleges and at 
the sports centre. 

 Bespoke training for students and staff on alcohol is available throughout 
the year. 

 NUS Alcohol Impact Accreditation Achieved in 2018. 

 Durham University is seen as sector leading in delivering alcohol 
awareness and brief intervention training and being able to offer support 
specialist advisors on site. 

 Staff from Durham have been invited to advise other universities, 
including Reading, Chester, Sussex and Chester, on the development 
of alcohol intervention and education.  
 

Challenges  

 General perception that university life is strongly associated with 
excessive alcohol consumption. Tradition and peer pressure. 

 Pre-loading and binge drinking. 

 An increasing proportion of students do not drink alcohol at all or do not 
drink very much. 

 Alcohol culture impacts on inclusivity, significantly for international 
students. 



 

 

 Alcohol impacts on safety and risk taking. 

Recommendations 

 Refresh the Policy on Student Alcohol Awareness and Use. 

This policy was introduced in 2015. It is due for review and refreshment. 

It may be better placed as a statement rather than a policy. Previous 

review recommended that this policy be extended beyond students to all 

university members and events and this accords with the whole 

university approach for the development of the Health and Wellbeing 

Strategy. Policy refresh will benefit from multi-agency partnership 

including students and external stakeholders. 

 Establish clear governance and responsibility for implementation and 

review of alcohol policy as this is currently unclear. 

 Develop a common, pan-university, student-friendly cultural norms 

campaign. 

 Develop and embed regular training for students and support staff. 

3.5     Drugs 

According to the 2015-16 Crime Survey for England and Wales, 18% of 16-24 

year olds reported having taken a drug in the last year. This was significantly 

less than 10 years previously, 25.2% in the 2005-6 survey (Home Office 2016). 

This reflects shifting patterns of drug use in the past decade. The most 

commonly taken drugs amongst 16-24 year olds were cannabis (15.8%), 

ecstasy (4.5%) and cocaine (4.4%).The last few years have seen concerns 

regarding the use of performance-enhancing drugs such as Ritalin or Modafinil 

known as ‘neuro-enhancers’ or ‘study drugs’ whilst studying. 

Quantitative results 

The HNA contained 7 questions regarding the frequency, type, quantity and 

impact of drug taking. 

76% of students who responded to the survey reported that they had not taken 

drugs in the past 12 months with 70% never having taken drugs. 24% of 

respondents had taken drugs prior to coming to university in Durham and 

slightly more undergraduate respondents had taken drugs prior to starting at 

Durham (26%) than was the case for postgraduates (19%) (See table 4). More 

Home/EU respondents had previously taken drugs than international 

respondents (26.7% vs 13.2%, see table 5).  

 No  Yes  

PGR  81.2%  18.8%  

PGT  81.5%  18.5%  

UG  73.7%  26.3%  



 

 

 Table 4: Had you used drugs before coming to University? 

 

 

No  Yes  

Home/ 

EU  

73.3%  26.7%  

Overse

as  

86.8%  13.2%  

 Table 5: Had you used drugs before coming to University? 

Of those students who reported drug use, the majority (78%) took drugs less 

than monthly with 3% reporting as daily users. The frequency of drug taking 

amongst undergraduates was reported as somewhat more regular than for 

postgraduates (see table 6) with Home/EU students more frequent users than 

students paying international fees. 

 

  

Daily/ 

almost daily  
Never  < Monthly  Monthly  Weekly  

PGR  
0.6%  74.7%  23.00%  0.6%  1.2%  

PGT  
0.5%  76.4%  19.4%  2.1%  1.6%  

UG  0.9%  67.3%  24.8%  3.7%  3.3%  

 Table 6: How often do you take drugs?  

 

 

Daily/ 

almost 

daily  

 

Never  

 

<  Monthly  
Monthly  Weekly  

Home/ EU  0.8%  67.2%  25.4%  3.3%  3.2%  

Overseas  0.8%  79.5%  15.9%  2.5%  1.3%  

 Table 7: How often do you take drugs? 

Cannabis was reported as the most commonly used drug (21%), followed by 

ketamine (7%), cocaine (6%), and ecstasy (6%). 1.8% of respondents reported 

using stimulant medication to enhance academic performance. Chart 11 shows 

the type of drug use as declared by those who used drugs only rather than all 

student respondents. 

Most students who take drugs report that this is for fun (21%), curiosity (13%), 

to switch off (7%), to deal with difficult emotions/memories (5%), or though 



 

 

boredom (5%). In the main, drugs are reported as being used with friends (22%) 

or during a party or event (14%).  

 

 Chart 11: Drugs used in the last 12 months 

When responding to a question on the precautions taken when using drugs, 

most respondents asked their friends about drugs (16%), researched the drug 

on the internet (15%) or avoided alcohol (12%). The most frequently reported 

impacts of drug use were reported as saying or doing something embarrassing, 

missing lectures or lessons, spending more money than wanted, and feeling 

too ill to do things the next day; all of these answers received a response rate 

of 4%.  

Qualitative Data 

Free text responses on this topic were few and from students who did not use 
drugs, but they demonstrate that some students do appreciate drug use and 
feel that more education is necessary.  

 Have seen a few students (including my neighbors) smoking weed and 
drinking irresponsibly. I think they would need some educations regarding 
drug use and drinking habits 

 Crack down on the drug use of students 

Comparative Data 

The results of the Durham HNA are similar to those from a survey conducted 

by the Higher Education Policy Institute (HEPI) in 2018 which found that 71% 

of university students surveyed had never taken drugs (Durham 70%). The 

findings contrast with a report from the National Union of Students (NUS) and 

Release (2018) published in April 2018, that suggested most students (56%) 

had taken drugs and nearly two-thirds (62%) ‘Showed relaxed attitudes towards 

student drug use’. The HEPI survey found that 88% of respondents thought 

drug usage causes problems ‘for the mental health of the user’ and that 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
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institutions should take a tougher stance on ‘students who repeatedly use drugs’ 

(62%). 

The Newcastle HNA found that 70% of students had not taken drugs before 

starting university (Durham 76%). As at Durham, cannabis was the most 

commonly used drug and taken by 25% of student respondents which 

compares with 21% in the Durham HNA. In the York HNA 1.3% of respondents 

declared taking drugs to enhance their academic performance compared with 

1.8% for Durham. As in the Durham HNA, the York report identified ‘spending 

more money than they wanted to’ and ‘feeling too ill the next day to do things’ 

as the most common harms associated with drug taking.  

The Newcastle HNA considered that alcohol was the drug of choice for students 

and should be the drug to be prioritised for any health campaign. 

Durham Practice 

The University has a Code of Practice on drugs: Controlled Drugs: a Code of 
Practice https://www.dur.ac.uk/university.calendar/volumei/codes_of_practice/ 
which emphasises criminality and discipline. 
 
Collaboration with County Durham Drug and Alcohol Recovery Service 
(CDDARS) has developed alcohol and drug education and support (see Alcohol 
above). 

 Support for students is available from specialist advisors from CDDARS who 

are available on campus one afternoon per week (unusual across 
sector). 

 Although Have a Word is primarily training regarding alcohol, drug use 
is included particularly with relationship to the consumption of alcohol 
and drugs together.  

 Alcohol and Drug Roadshows are delivered across all colleges and 
at the sports centre. 

 Bespoke training for students and staff on alcohol with reference to 
drug use is available throughout the year. 

 Drug training with resources has been provided for staff but not on a 
regular basis. 

 

Challenges 

 Drug use appears not to be at high levels but this is difficult to ascertain 
as students are reticent to reveal use and seek support.  

 ‘Zero Tolerance’ punitive approach makes it difficult to offer advice and 
support. 

 
Recommendations 

 Review and renew the Code of Practice on Controlled Drugs. 
This code is due for review and renewal. It may be better placed as a 
statement rather than a policy. Establish a Task and Finish Group 
which includes students and external stakeholders/specialists. 



 

 

 Establish clear governance and responsibility for implementation and 
review of the new code/statement. 

 Develop a drugs education programme for students. 

 Develop and embed regular training for support staff. 
 
 

3.6      Smoking 

Smoking rates in the UK have decreased over the last few years from 20.1% of 

adults in 2010 to 17.2% in 2015 (ONS 2017). The largest decrease in smoking 

rates has been among the 18-24 age group with 20.7% smoking cigarettes in 

2015, a drop of 5% since 2010. 

Quantitative Data 

 Cigarettes E-cigarettes 

I have never smoked   59.8% 87.8% 

I have smoked a cigarette once or twice 
but do not smoke at all now 

20.8% 7.9% 

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

6.1% 1.2% 

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

2.1% 0.4% 

I smoke occasionally but not every day 8.5% 1.7% 

I smoke daily 3.4% 1.0% 

 

 

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, online accessed December 2019) 

Around 50% of those students who declared themselves as smokers indicated 

that they wanted to stop or cut down; two-thirds of these want the support of 

friends and family, a third want specialist smoking cessation help, and 10% 

wanted advice from a GP. 

Qualitative Data 

The only free text response was from a student who knew that they should cut 

down on their smoking.  

Comparative Data 

The York HNA found an 11% smoking rate amongst respondents compared 

with 12% for Newcastle and Durham. The Durham Staff HNA shows that the 

percentage of staff that smoke is extremely low at around 5%. 

 

Table 8 (above) indicates that the percentage of students who completed the survey and 

reported that they smoke is around 12%; according to data from the office of nation 

statistics (ONS) 2018 the proportion of smokers in the UK was 14.7%   

Around 3% of student respondents reported using e-cigarettes compared to the national 

average as compiled by the ONS survey at 6.3%.  

 

 

Table 8: Smoking/E-Cigarette habits  



 

 

Durham Practice 

 Some campaigning. 

 Cessation support on campus from external specialists but with little 

uptake. 

Challenges 

 Smoking levels amongst Durham students are not high. 
 

Recommendations 

 Develop a campaign with referral to external support agencies. 

 Consider a Smoke Free Campus policy. 
 

3.7      Healthy Eating 

The role of food and nutrition is becoming increasingly visible within the Health 
and Well-being space. This is driven by several factors including: research; 
legislation/regulation; and consumer behaviours. 

The UK’s ‘five-a-day’ guidelines were developed based on a World Health 
Organization (WHO) recommendation that consuming 400g of fruit and 
vegetables per day can reduce risks of chronic diseases, e.g. heart disease, 
stroke, and some cancers. The guidelines state that everyone should eat at 
least five portions of a variety of fruit and vegetables every day. Ansari (2011) 
found that nearly 90% of UK students failed to consume this recommended 
daily intake. 

 
Quantitative results 
The HNA survey contained only two questions that addressed food and 
eating. 
 
Students were asked how many portions of fruit and/or vegetables they ate on 
a typical day during term time.  

 
 

 

 

 

 

 
 

 

 

 

 

 

0 2.8% 

1 11.1% 

2 20.8% 

3 26.9% 

4 19.3% 

5+ 19.1% 

Total 100.0% 

Table 9: Portions of fruit and/or vegetables of any sort eaten in a typical day? 

Table 9 (above) shows that just under 20% of the students who responded eat the 

recommended portions of fruit and vegetables each day, compared with the Health 

Survey for England (HSE) where 29% of adults ate the recommended portions per day. 

The majority of student respondents eat 3 or more pieces of fruit/vegetable per day.  

 

http://healthsurvey.hscic.gov.uk/data-visualisation/data-visualisation/explore-the-trends/fruit-vegetables.aspx
http://healthsurvey.hscic.gov.uk/data-visualisation/data-visualisation/explore-the-trends/fruit-vegetables.aspx


 

 

Chart 12 (below) shows a slight difference between students living in catered 
and self-catered colleges in terms of healthy eating. Catered students tended 
to consume more fruit and vegetables than self-catered students.  

The HNA survey asked students to select specific issues that caused them to 
worry on a regular basis. Multiple answers could be provided. More than half of 
the students who responded to the survey (54%) selected ‘the amount you are 
eating’ as a worry. 
 

 
 

Chart 12: Number of portions of fruit/veg (1-5+) eaten per day by students living in 

catered vs self-catered accommodation 

Qualitative data 

There were few free-text responses regarding food. These shared concerns 
about lack of healthy options and specific diets in catered accommodation, for 
example: 

 College food is not nutritionally balanced; we should not be given fried 
food everyday 

 The fruit options provided in college are meagre and often ripe enough 
to be brown covered in bruises 

 My college couldn’t provide the medical diet that I needed 
 
Comparative data 

The HNA report for Newcastle students (2012) did not ask about portions of 
fruit/vegetables consumed but the availability of healthy food on campus was 
reported as an issue. 35% of the Newcastle respondents declared worries 
about the amount they were eating which is lower than the rate for Durham. 

In the York Student Health Needs Assessment (2017) 56% of the student 
respondents from York and York St John universities reported worrying about 
how much they were eating, a slightly higher rate than at Durham. Comments 
focussed around the price of food or the lack of available healthy options. 
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The cost of food is highlighted in a 2018 national Money Advice Survey of 
students (Youthsight / NASMA) that demonstrated that where students were 
‘financially struggling’, 53% indicated that their diet suffered. 
 
The Durham Staff HNA found that the percentage of staff eating the 
recommended portions of fruit and vegetables per day (30%) is only slightly 
more than the national average (HSE) but is significantly higher than the figure 
reported by students (19%).  
 
Good Practice 
Menus in colleges and retail outlets have been developed (following The 
Eatwell Guide, a policy tool used to define government recommendations) to 
enable students to eat a more healthy and balanced diet.   

Challenges  

 The diets of most students who responded to the HNA do not meet the 
UK guidelines for intake of fruit and vegetables. 

 Students feel that there are insufficient healthy options on campus. 

 Ensuring promotion and uptake of the healthy options available. 

Recommendations  

 Provide enhanced health promotion advice and support, such as 
healthier options from vending machines and catering services, to 
promote behavioural change and improve student health and well-being.  

 Establish a termly Catering Consultative Group (CCG) with 
membership from staff and students. The promotion of food and nutrition 
in supporting health and well-being will be included within scope. 
 

3.8       Sleep 

According to Public Health England recent research has shown that sleep 

disturbances are increasing and correlate with poor health outcomes. Normally, 

adults need 7-9 hours of sleep a night. There is a strong association between 

sleep and (mental) health. If we do not get enough sleep it can have a negative 

impact on mood and sleep disorders are observed in combination with many 

mental health conditions.  

Quantitative Results 

64% of student respondents reported they did not get enough sleep to feel 

rested most nights of the week (see chart 13 below).  

                    Yes                                                     No 

Chart 13: Do you feel you get enough sleep and feel well-rested most nights of the week 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%



 

 

There was no significant difference in this data by year of study but 

undergraduate students reported that they were sleeping less well than 

postgraduates (see table 10 below). 

 

 No Yes 

PGR 55.0% 45.0% 

PGT 52.0% 48.0% 

UG 67.5% 32.6% 

 

Table 10: Do you feel you get enough sleep and feel well rested most nights of the week? 

Responses were sought identifying the issues preventing sleep and students 

were able to select all that applied to them. The most commonly reported 

causes were: stress/not being able to fall asleep (76%), studying (63%), using 

social media/watching TV (50%) and social events (63%) (See chart 14 

below). 

 

Chart 14: Factors which prevent sleep 

The question what regularly stops you from getting enough sleep did not have 
noise as a response but of the 95 if other responses 19 related to noise or the 
behavior of neighbours/fellow occupants. Students also reported that their 
mental health condition affects their sleeping pattern, especially anxiety 
conditions or insomnia 
 

Qualitative Data 

Some free text responses in the ‘anything else’ or ‘what the University could be 

doing’ sections also referred to the impact of noise on sleep: 

0% 10% 20% 30% 40% 50% 60% 70% 80%

Family commitments

Part-time work

Social events

Using social media or watching TV

Studying

Stress/ Not being able to fall asleep



 

 

 It is important that noise level is maintained low after 11:30pm which is 
the time limit - especially for the people close to the bar. This really 
disrupts sleep and something should be done about this 

 Limit the noise level in the bar at night when trying to sleep impose 
stricter rules on quiet accommodation blocks than already present 

Comparative Data 

The Durham HNA reflects data from other analyses. Students report poor sleep 

with stress a major factor in sleeplessness. The Sleep Council reported that 

only 32 per cent of people aged 16-24 said they sleep well.  This age group’s 

sleep is affected primarily by worry and stress, with 53 per cent saying that it is 

severe enough to keep them awake. 

York’s health needs assessment showed that 65% of student respondents 

reported not feeling rested most nights of the week. York students were also 

asked if there was anything that regularly stopped them from getting more 

sleep. Of the options given, studying (60%) and stress (59%) were the most 

common causes of poor followed by social media use (35%). Students were 

also given a blank space option to report other causes of poor sleep, which 

showed that flatmate noise, and mental health or disordered sleeping were also 

significant causes of poor sleep. Figures for Durham are similar with 64% 

reporting not feeling rested most nights, however most Durham respondents 

identified stress as a major cause for lack of sleep (76%), followed by studying 

(63%) and social media (50%). As at York, the Durham free text identified noise 

as a significant contributor. 

Durham Practice 

 Some promotion of sleep particularly in revision and exam periods. 

 Online resources on Counselling webpages. 

 Meditation and relaxation classes. 

 Noise campaigns. 

 College regulations re noise. 

Challenges 

 Stress impacts on sleep, and vice-versa. Poor sleep is linked with poor 
mental and physical health. 

 Study impacts on sleep and sleep also has an effect on academic 
performance, with poor sleep making academic achievement more 
difficult. 

 Noise is a significant cause of poor sleep. 
 

Recommendations 

 Coordinated Sleep Well Campaign and information across the 
University. 

 Sleep clearly integrated into study and revision skills.  

 More activities that enable sleep. 
 



 

 

3.9      Sexual Health 
 

The World Health Organisation defines sexual health as “a state of physical, 
emotional, mental and social well-being in relation to sexuality” (WHO, 2006).  
In 2018 there was a 5% increase in new diagnoses of STIs compared to 2017. 
Most commonly diagnosed STIs were: Chlamydia, genital warts, Gonorrhea 
and genital herpes with Gonorrhea increasing the most (by 26%). High-risk 
groups include young people (15-24 years); black ethnic minorities; and gay, 
bisexual and other men who have sex with men. 
 
Key recommendations from Public Health England are:  

 Open-access to sexual health services that provide rapid treatment and 
partner notification can reduce the risk of STI complications and infection 
spread.  

 Local and national services for the prevention, diagnosis, treatment, and 
care of STIs need to be delivered to the general population as well as focus 
on groups with greater sexual health needs. 

 Local authorities should ensure continued access to chlamydia screening 
for under 25 year olds through a range of settings.  

 
Quantitative Analysis 
Around 80% of students who responded to the survey Durham used 
contraception the last time they had sexual intercourse. However, only 51% 
used protection against STIs infections and 55% of respondents have not been 
tested for STIs in the last 12 months. There was a significant difference 
between the proportions of Home/EU and Overseas students who used 
protection against STIs; Home/ EU 49% vs Overseas 64% 

  

  

No Not 

applicable 

Prefer not 

to say 

Yes 

Home/ EU  47.4% 2.0% 1.6% 48.9% 

Overseas  29.9% 3.2% 3.2% 63.8% 

 Table 10: On the last occasion you had sexual intercourse did you use any sort of protection 

against sexually transmitted infection?  

 

Only 33% of respondents felt that they might need any support or advice about 
contraception or STIs.  The most common places to seek help with sexual 
health issues were: NHS sexual health clinic (65%), GP (56%) and online 
(55%). Other places included College or family and friends. 
 
Qualitative Data 
Free text comments as part of the HNA survey showed that most students were 
aware of sexual health services but criticised their availability. Students would 
like to see a dedicated sexual health clinic which is available throughout term. 

 Durham NEEDS better sexual health services including a place to get 

tested regularly and that operated more than twice a week 

 Improved access to sexual health services. It’s difficult to find out how 

to be tested, and as it’s something that every sexually active person 

should have done regularly, it’s ridiculous that there are hugely long 



 

 

waits at the hospital and very little information available. Clinics are not 

run often enough, and it’s clear that the hospital has not adapted to the 

huge influx of patients from the student population. It’s dangerous to 

make people wait so long and potentially continue to spread diseases, 

or not to go at all as it’s too difficult 

 

Comparative Data 

The HNA findings for Durham resemble other surveys of student behaviour. 

Comparative data shows that low use of sexual protection is reported by 

students: a StudentBeans student survey (2015) with over 5000 participants 

reported by the British Pregnancy Advisory Service found that of those with 

sexual experience (89% of the respondents), two-thirds had had unprotected 

sex. Only 27% of sexually active students say they always use condoms, 

compared with 31% in 2013’s StudentBeans survey, while 35% use them 

sometimes and 26% just with a new partner. 

 

The HNA for Newcastle and Northumbria Universities 78% reported that 

neither they nor a partner had used emergency contraception (75% Durham) 

and 91% that neither they nor a partner had experienced STIs in the last 12 

months (94% Durham). 

Durham Practice 

 Provision of contraceptives, STI testing, information and campaigns is 
dispersed across the Common Rooms and the SU. 

 New Practice - 2019-20 the Student Wellbeing Team are now providing 
a main point of contact for the NHS Sexual Health Improvement and 
Protection Service. 

 New Practice - in 2019-20 the Student Wellbeing Team have worked 
with the NHS Sexual Health Improvement and Protection Service to 
deliver Sexual Health Roadshows for every college. 

Challenges 

 Low levels of students using protection against STIs, 45%. 

 Low levels of students accessing screening for STIs, 37%. 

 Students report local sexual health provision is inadequate and difficult 
to access. 

 Students are asking for sexual health provision on campus. 

 It is difficult to find appropriate space for the delivery of health services 
on campus. 

 Common Rooms and the SU have taken responsibility for sexual 
supplies and testing. 

 Inconsistent provision of sexual health information, contraceptives and 
STI testing across the University. 

 No common sexual health campaigns across the University. 

 There are links between different risk taking behaviours, including 
sexual health, drugs and alcohol. 

 

Recommendations 

 Specialist in student health. 



 

 

The Student Wellbeing Team have now established a partnership with 
the NHS Sexual Health Improvement and Protection Service and work 
to provide central organization of delivery to assure consistency of core 
provision for all students and across all colleges. This team are 
generalists and the addition of a specialist in student health would 
enhance the service and enable the development of new provision.  

 Space dedicated for health and wellbeing to enable accessible 
sexual health services on site. 

 

3.10 GP Registration & Immunisations 

Students are encouraged to register with a local medical practice so that they 

can see a doctor and access health care quickly if they need it. This is 

especially important if they have ongoing health conditions. 

It is particularly important that all students have had a vaccination to prevent 

meningitis and septicaemia preferably before they start at university. The 

MenACWY vaccine is highly effective in preventing illness caused by the four 

meningococcal strains, including the highly virulent Men W strain.  

In recent years there has been a decline in immunity to measles and mumps 

amongst certain age groups and as a result, there have been outbreaks in 

universities and colleges. The reason for this decline is that many students will 

only have had one dose of the mumps, measles and rubella (MMR) vaccination 

compared with the current UK practice of two doses. Students are advised to 

ensure that their MMR vaccinations are up to date and if necessary have an 

MMR booster before coming to university. 

Quantitative Data 

Not all students are registered with a local GP, but 88% of students are. Most 

of those students who have not registered locally reported that it was because 

they had not needed to visit a GP (42%). There was no difference between 

home and international students in terms of local GP registration.  

When considering immunisations only 51% of international students had 

received the vaccination against meningitis before starting at Durham or within 

the first few weeks of study compared to 82% of home/EU students. The figures 

for MMR vaccinations were similar and only 61% of international students had 

received vaccinations prior to or soon after arrival (see table 10 below).  

 

 

 

 

 

 



 

 

Vaccinations Meningitis MMR 

 
Home/ EU International Home/ EU International 

Yes 82% 51% 81% 61% 

Don’t know 7% 22% 8% 19% 

No 11% 26% 11% 20% 

Table 10: Frequency of vaccinations 
 

Qualitative Data 

Although there were no detailed questions re GPs and health services there 

were relevant free text responses in the ‘anything else’ or ‘what the University 

could be doing’ sections. Students feel there is a lack of appointments available 

at the University Health Centre and that the provision of health services in 

general seems to be insufficient.  

 Problems with physical health come down to the lack of appointments 
available at the University Health Centre, which is not a fault of the 
University 

 The provision of health services seems to be relatively insufficient to 
work effectively for the whole population 

 

Comparative Data 

Durham shows somewhat better levels of medical registration and vaccination 

than comparator institutions. Newcastle HNA’s showed that 71% of student 

respondents reported registration with a local GP (Durham 88%). York HNA’s 

reported that overall 70% of student respondents had received a meningitis 

vaccination prior to starting their course (Durham 76%). The vaccination levels 

at York were lower for international students 31% (Durham 51%). 

Durham Practice 

 Most students register with the Claypath and University Medical Group. 

 Information and advice about medical registration and vaccinations is 
given before arrival in Durham, is available on the web, in arrival 
information and at events. 

Challenges 

 Not all students register with a GP in Durham. 

 International students report lower levels of vaccination than their 
Home counterparts. 

 Students report insufficient GP/health provision. 

 It is difficult to find appropriate space for the delivery of health services 
on campus. 

 

 



 

 

Recommendations 

 Improve pre-arrival information on infectious diseases and 
vaccination for International arrivals. 

 Add opportunities for vaccinations on campus. 

 Develop campaigns throughout the academic year on infectious 
diseases and vaccinations including materials particularly 
appropriate for International students. 

 Appoint a specialist in student health. 

 Provide space dedicated for health and wellbeing to enable 
accessible health services on site 

 
 
3.11    Exercise 

Physical activity provides a number of health benefits including mental health. 

In addition, perceived benefits include improved psychological outlook, 

preventive health and social interaction (Lovell et al, 2010). Exercise has also 

been linked to improvement in academic results (Keating et al, 2013).  

According to the physical activity guideline issues by the four Chief Medical 

Officers in 2019, 19-64 year olds should carry out strength exercises two to 

three times per week and 150 minutes of moderate aerobic activity (or 75 

minutes of vigorous intensity physical activity). A recent study (Murphy et al, 

2018) found that only 65% of students met the recommended levels of 

moderate to vigorous physical activity per week.  

Quantitative Data  

10% of all student respondents reported that they did not exercise for a total of 

30min or more enough to make them breathe harder (see chart 15 below).  

Undergraduates reported slightly higher levels of activity than postgraduates 

and students in years 1 and 2 were more active than those in subsequent years. 

There was no difference between the activity levels of Home/EU and 

International students.  
 



 

 

 

Chart 15: Number of days (during term-time) exercised for a total of 30 minutes or more 

enough to make you breathe harder for all student respondents  

33% of all student respondents reported that they did no exercise that 

strengthened their muscles ( yoga, lifting weights, sit ups, for example) and 56% 

did less than the recommended level of 30 minutes or more, 2-3 days per week 

(see chart 16 below). PGRs spent slightly more time doing muscle 

strengthening exercises than other students. There was no difference by year 

of study or between Home/EU and International students. 

 

Chart 16: Number of days spent on exercises that strengthen muscles for all students 

Qualitative Data 

There were not many free text comments related to exercise but some students 

wanted to promote the benefits of exercise for health, and their views that sport 

should be more accessible with more exercise activities. 

 Place more emphasis on the importance of physical activity and the 

benefits to health and relieving stress 
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 There are not many sports/physical activity societies that are not 

competitive and I feel excluded 

   

Comparative Data 

As in the Durham Student HNA, respondents in the Newcastle and York HNAs 

recognised the importance of physical activity to health and well-being and 

thought that more could be offered to improve access. 

 

Durham Practice 

 Durham has one of the largest entries of teams in to the British Universities 

and Colleges Sport programme (122) providing a large number of student 

athletes with the opportunity to train and compete against their peers at a 

national and regional level on a regular basis. (approx. 2,500 students). 

 We have the largest intra-mural competition programme in the country, 

enabling students to train and compete locally on a regular basis. (approx. 

6,000). 

 £32m investment into sporting facilities at Maiden Castle confirms the 

university’s view that sport and physical activity is an important and integral 

part of student life. 

 We provide leadership and developmental opportunities. 

 Mental Well-being is a key strand in our activities and Team Durham work 

with the Counselling Service to promote exercise, for example Movement 

Psychotherapy classes. 

 

Challenges 

 A future challenge for the delivery of sport and physical activity will potential 

come from the change in student demographic driven by the strategic aim 

of moving to 35% of students coming from overseas.  We need to ensure 

that the student experience through sport and physical activity remains 

relevant and engaging and we need to be flexible in our delivery systems in 

order to provide sport and physical activity that meets the needs of our 

student base. 

 Sporting provision within colleges needs improving.  

 Opportunities to engage in physical activity are generally based around the 

traditional university club environment.  There has been little class-based 

activity.   

 

Recommendations 

 Work closely with colleges to develop gyms both in new builds such as 

Mount Oswald and the Leazes Road site and renovations of existing spaces.   

 Provide training for staff and students on how to run gyms safely. 

 Develop a full gym class timetable that will be based in the Sports and 

Wellbeing Park. 

3.12     Accommodation 

The affordability, availability and quality of accommodation can have a 

significant impact on student health and well-being. The Unite Insight report 



 

 

(2016) found that type of student accommodation had an impact on whether 

students had considered leaving their courses, with students living in university 

halls least likely to consider dropping out, followed by private purpose-built 

student accommodation, then shared private, rented accommodation.  

Quantitative Data 

Students were asked where they lived during term time and (as shown in chart 

17) most respondents live in college (43%) or in privately rented 

accommodation (44%).  

 

Chart 17: Breakdown of type of accommodation 

Students were asked to rate the affordability, quality and availability of their 

accommodation ranging from very good to very bad.  

Students living in College rated the affordability of their accommodation mainly 

as ‘bad’ (see table 11 below). The affordability of purpose-built accommodation 

was mainly rated as fair and that of privately rented accommodation between 

fair and bad.  

 Very 

good 

Good Fair Bad Very 

bad 

College 

1.9% 7.6% 32.9% 40.2% 17.5% 

Privately rented accommodation 

5.6% 15.2% 31.3% 32.5% 15.5% 

Purpose-built student 

accommodation 2.2% 8.8% 41.8% 33.0% 14.3% 

At home/with family 

38.7% 18.7% 18.7% 9.3% 14.7% 

Table 11: Affordability of term time accommodation  

6%

43%
44%

6%

1%
At home/ with family

In college

In privately rented
accommodation (i.e.
house or flat)

In purpose built student
accommodation (i.e.
private halls)

Other



 

 

Respondents reported, that in the main, the quality of college, privately rented 

and purpose-built accommodation was good (see table 12 below).  

 Very 

good 

Good Fair Bad Very 

bad 

College 

15.5% 50.2% 24.7% 8.5% 1.1% 

Privately rented accommodation 

23.1% 43.2% 23.4% 8.8% 1.4% 

Purpose-built student 

accommodation 33.0% 48.4% 18.7% 0.00% 0.00% 

At home/with family 

68.0% 24.4% 5.1% 1.3% 1.3% 

 Table 12: Quality of term-time accommodation  

College accommodation was reported as having better availability privately rented or 

purpose-built accommodation.  

 Very 

good 

Good Fair Bad Very 

bad 

College 23.5% 50.5% 21.8% 3.9% 23.5% 

Privately rented accommodation  6.3% 25.2% 38.8% 22.9% 6.3% 

Purpose-built student 

accommodation 13.2% 39.6% 36.3% 8.8% 13.2% 

At home/ with family 41.3% 25.3% 20.0% 10.7% 41.3% 

Table 13: Availability of term-time accommodation  

Qualitative Data 

An analysis of the free text comments highlighted a few other issues relating to 

students’ term time accommodation. For instance, students reported high levels 

of noise, bad physical conditions and poor choice of meals in catered Colleges. 

Poor relationships with flatmates were also mentioned which were a result of 

having to find a house at the start of the academic year without getting to know 

people.  

 The standard of accommodation (college) is poor, especially the food 

and toilets, which has a negative impact on physical and mental health 

 Limit the noise level in the bar when trying to sleep 

 

 

 



 

 

Comparative Data 

The York Student HNA reported that Campus and private accommodation were 

seen as of similar quality (as in the Durham HNA results); private 

accommodation was seen as more affordable (as in the Durham HNA; and 

campus accommodation was seen as more available (as in the Durham HNA). 

 

Durham Practice 

Most undergraduate new starters live in their college. Thereafter they move to 

private rented accommodation, most sharing houses of multiple occupancy in 

the city. Some returning students opt to live in purpose-built student 

accommodation and in the main this is the case for international students. 

There is the opportunity for some returning undergraduates to live in college. 

 

Postgraduates are offered some accommodation in the colleges; particularly 

Ustinov College which is for postgraduate students only. Most postgraduates 

live in the private sector. 

 

Challenges 

 Students feel under pressure to choose accommodation and housemates 

for year 2 in their first term often causing long term problems. 

 The price of student accommodation, particularly in colleges, is seen as 

high. 

 The quality of the food, noise, and poor facilities in colleges are raised as 

issues.  

 

Recommendations 

 Ensure there are clear pathways for students to receive help with 

accommodation issues. 

 Work with stakeholders to postpone house hunting until after Christmas. 

 Establish a termly Catering Consultative Group (CCG) with membership 
from staff and students which will include consideration of college catering.  

  

3.13   Financial support 

In previous years, representation from student bodies and feedback from 

national surveys has identified that students continue to consider ‘finance’ as 

one of the most concerning aspects of University education. There is ongoing 

dialogue nationally about the ‘cost’ of achieving a degree and debate about 

whether it is ‘worth it’ for young people to accumulate debt for this purpose.  

Quantitative Data 

a) Cost of Accommodation: of 642 respondents, 368 (57%) rated their College 

accommodation as bad/very bad in terms of affordability. 40% of students living 

in College rated the affordability as bad compared to 32% in privately rented 

accommodation. The qualitative comments from the survey point to the 



 

 

pressure of finding accommodation for the second year of study early in the first 

academic year and a concern about poor quality of accommodation. 

b) Barriers to social inclusion: 36% of respondents feel that activity options are 

too expensive and hinder their social inclusion. The qualitative comments from 

the survey point to the expense involved in attending College events. The 

findings of the Health Needs Assessment identify that the issue of students 

feeling excluded from activities that constitute the wider student experience is 

real. This needs to be a key element of future delivery in relation to the Access 

and Participation plan and the WSE Scholarship fund could, potentially, be 

more ambitious (recognising that there is a financial cost involved).  

 

c) Worry about Financial Problems: 47.2% of respondents worry about financial 

problems on a regular basis (though this is 8th in the ranking of the category of 

concerns). Free text comments show that financial problems are a factor 

contributing to the ill health of students.  

Comparative Data 

The HNA results contrast with findings from the Scholarships and Student 
Funding Service who administer the Hardship Funds that are available to 
students from the University. The Service identified that applications to the 
University Hardship Fund have fallen steadily since 2012/13. However, the 
Service’s review (which led to a series of significant administrative changes to 
ensure more efficient use and administration of the funds) highlighted that, 
whilst the number of applications had fallen, the cases being seen were 
substantially more complex. 
 
In looking for benchmarking data for this project, we identified that most Russell 
Group Universities are currently undertaking work to assess the impact of 
financial difficulty but do not feel that they are able to provide documentary 
evidence of their findings at this stage. However, the majority of institutions 
have confirmed that they recognise that there is no substitute for 1-1 budgeting 
advice.  Often a 1-1 intervention at a key point – e.g. a first year student 
presenting in crisis mid-way through the first term of the academic year because 
they have spent all their Maintenance Loan – resolves a problem which, left 
untreated, can spiral and lead to withdrawal.  For students with more complex 
financial, social and medical problems ongoing 1-1 support from an adviser 
creates a relationship which, in the majority of cases, is able to effect permanent 
behavioural change leading to successful money management.  
 

Challenges 

A significant number of Durham students often have: 

 temporary cash-flow crises; 

 lack of knowledge (budgeting experience); 

 unrealistic expectations (expect lifestyle to determine money available not 

money available to determine lifestyle);  



 

 

 an inability to budget (due to ill health or other problematic factors). 

Recommendations 

 Appointment of a Financial Adviser for Students. Most comparator 

Universities have a financial adviser who is a member of the National 

Association of Student Money Advisers (NASMA) and can provide financial 

advice including debt management, housing and other financial guidance 

for students.  

 

3.14 Social participation  

The roles of a ‘belonging’, ‘participation’ and ‘engagement’ are recognised as 

contributing to the health and well-being of students. This is part of the Wider 

Student Experience in a ‘proudly collegiate’ university such as Durham.  

Quantitative Data 

Clear differences emerged between undergraduates and postgraduates in their 

senses of belonging (see table 14). For example, undergraduates report feeling 

a stronger sense of belonging to their College than postgraduates. 52% of UGs 

‘strongly agree’ or ‘agree’ that they feel a sense of belonging to their college 

compared with 21% of PGRs and 36% of PGTs.  

Such a difference can also be seen between Home/EU students and 

Internationals.  48% of home students ‘strongly agree’ or ‘agree’ that they feel 

a sense of belonging to their college compared with 32% of internationals (table 

14 below).  

 
PGR PGT UG 

Home/ 

EU 

Overs

eas 

Strongly agree 9% 15% 26% 24% 13% 

Agree 12% 21% 26% 24% 19% 

Somewhat agree 19% 18% 20% 19% 24% 

Neither agree nor disagree 13% 11% 6% 7% 12% 

Somewhat disagree 10% 9% 7% 7% 11% 

Disagree 17% 10% 8% 9% 12% 

Strongly disagree 20% 15% 7% 10% 9% 

Table 14: I feel a sense of belonging to my College 

A sense of belonging to a club/society is also more commonly reported by 

undergraduates (see table 15 below). PGR and PGT are more neutral. 50% of 

UGs ‘strongly agree’ or ‘agree’ that they feel a sense of belonging to their 

club/society, compared with 33% of PGRs and 27% of PGTs. There are similar 

lower responses for international students (32%) than for their Home/EU 



 

 

counterparts (28%). These differences may suggest lower participation by 

international students and particular PGs living out.  

 

 
PGR PGT UG 

Home/ 

EU 

Overs

eas 

Strongly agree 9% 10% 25% 24% 8% 

Agree 24% 17% 25% 24% 24% 

Somewhat agree 13% 18% 19% 17% 21% 

Neither agree nor disagree 34% 35% 17% 20% 28% 

Somewhat disagree 2% 5% 6% 5% 8% 

Disagree 8% 9% 5% 6% 7% 

Strongly disagree 10% 7% 4% 5% 5% 

 Table 15: I feel a sense of belonging to my clubs/societies. 

Overall, postgraduates, particularly research postgraduates (40%), feel a 

greater sense of belonging to their departments than undergraduates (30%) 

(see table 16 below); but this is counterbalanced by undergraduates feeling a 

greater sense of belonging to their colleges. There is no difference between 

Home/EU and International students in their sense of belonging to their 

departments nor is there any difference across the Faculties. 

 
PGR PGT UG 

Home/ 

EU 

Overs

eas 

Strongly agree 16% 7% 8% 9% 9% 

Agree 24% 30% 22% 27% 28% 

Somewhat agree 33% 23% 27% 22% 26% 

Neither agree nor disagree 6% 17% 16% 14% 15% 

Somewhat disagree 8% 13% 11% 11% 11% 

Disagree 9% 6% 10% 10% 6% 

Strongly disagree 4% 5% 6% 6% 4% 

Table 16: I feel a sense of belonging to my academic department 

When asked about their sense of belonging to Durham City most students do 

not have strong feelings of belonging (see table 17 below). 33% of PGRs 

‘somewhat agree’ that they feel a sense of belonging to Durham City compared 

with 23% of PGTs and UGs. Similar levels of Home/EU and International 

students ‘somewhat agree’ that they feel a sense of belonging to Durham City. 



 

 

 
PGR PGT UG 

Home/ 

EU 

Overs

eas 

Strongly agree 7% 6% 4% 5% 5% 

Agree 16% 17% 15% 15% 20% 

Somewhat agree 33% 23% 23% 25% 23% 

Neither agree nor disagree 13% 21% 19% 18% 21% 

Somewhat disagree 12% 14% 15% 15% 14% 

Disagree 9% 12% 14% 14% 8% 

Strongly disagree 10% 7% 9% 9% 10% 

Table 17: I feel a sense of belonging to the Durham City community 

Qualitative Data 

Few free text comments related specifically to a sense of belonging but students 

(particularly from overseas) reported finding it difficult to integrate into departments 

and colleges and feeling isolated.  

 More university-wide events should be run to help include people who do not 

engage as well with their colleges 

 Departmental non-academic social activities 
 

 

Comparative Data 

The York HNA also reported that international students faced particular challenges 

regarding participation and a lack of familiarity with services and university culture. 

 

Durham Practice 

 Colleges and their Common Rooms provide extra-curricular activities, events 

and support which in turn give departments an academic focus. 

 It is easier for students who live in college to engage with college support and 

activities. 

 

Challenges 

 College engagement with livers out. 

 General engagement with international students. 

 ‘Town/Gown’ tensions. 

 

Recommendations 

 Continue to build a positive environment across the University for international 

students. 

 Colleges to continue to enhance engagement with livers out. 

 Departments to continue to build communities. 

 Continue to develop good community relations and positive citizenship.



 
 
 

 

Chapter 4:  Health and well-being issues identified by other data 

4.1      Student Focus Groups 

More in-depth qualitative data on aspects of health and well-being was obtained 

through student focus groups held in November and December 2019. An external 

research student led this study under the supervision of Professor Graham Towl.  

These groups were structured to ensure that the views of undergraduate, 

postgraduate taught, postgraduate research, and international students were 

represented. Focus groups specifically for students from China were provided in 

appropriate home languages as well as English. 

 

Fifty three students participated in this investigation, chosen opportunistically 

after they responded to emails advertising this study. In total, eight participants 

were undergraduate students, eight participants were Postgraduate Taught 

(PGT) students, nine participants were Postgraduate Research (PGR) students, 

nineteen participants were Chinese International students and nine participants 

were Non-Chinese International students. 

  

Twenty five participants were then selected using a random stratified sampling 

technique. The students were categorised into five groups: 

i. Undergraduate students; 

ii. PGT students; 

iii. PGR students; 

iv. Chinese International students (regardless of academic level); 

v. Non-Chinese International students (regardless of academic level). 

There were five participants in each group and their responses were analysed 

using a Thematic Analysis (Braun, Clarke, Hayfield & Terry, 2019). 

 

General University Life 

In general, participants felt that their health and well-being were worsened by 

university life.  

 

UGs and Non-Chinese international students particularly mentioned the anxiety 

and stressfulness of being away from home, many for the first time, and meeting 

new people.   

 

PGRs identified academic stress as an issue, with their studies being so 

“intensive yet isolating”.  

 

PGTs were the most likely to report that their health and well-being being was 

enhanced by university life, including through getting more support in aspects of 

life not previously received, for example with “mental health issues”.  



 

 

 

Chinese International students were the only group to mention “food”, particularly 

a lack of vegetables, as a factor for worsened health and wellbeing.  

 

PGT, PGR and Non-Chinese international students all identified that health and 

well-being varies across the cycle of university life.  

 

Overall the results suggest that although many participants believe that their 

health and well-being were worsened by various aspects of university life (being 

away from home, meeting new people, academic stress, and unfamiliar food), 

health and well-being can be expected to vary with the life cycle of a student, and 

there are aspects of university life (such as student support) which enhance 

health and well-being.  

 

Belonging 

Most participants identified the colleges as providing good communities. 

However, some students reported that colleges tend to prioritise first year 

students and so as livers out they did not feel a sense of belonging to the college 

particularly because of poor communications.  

 

Conflicts with the permanent residents were reported as impacting upon the 

sense of belonging that students felt to Durham City. Local attitudes to university 

expansion were identified as exacerbating the situation.  

 

Some participants felt that a difference between their own socio-economic and 

financial background and the stereotypical “selective type of students who come 

to Durham University” they belonged less at Durham.  

 

The low sense of belonging to academic departments reported by participants 

was attributed to departments not “putting effort into building a community”.  

 

Finances  

Participants showed an equal split between concerns about long term debt and 

worries about day to day finances (rent and food). However, many students chose 

not to worry about long term debt until after graduation.  

 

The students reported that they will approach a range of people for help (college, 

university financial support, parents, and friends) and they also find part-time jobs 

to help with their finances.  

 

Many participants reported the need for additional financial advice, including 

more information on financial support, especially funding bursaries and 

scholarships. One suggestion was to have “smaller grants and so more people 



 

 

could get them”. A common suggestion was to teach students financial skills and 

budgeting.   

 

Some participants wanted “more transparency on where the money goes” in 

regard to student fees and events.  

 

Alcohol Consumption  

Many participants attributed alcohol issues at Durham to a nationwide problem; 

“British people liking to drink and (it is) not a student problem”. However, there 

were comments arguing that university life encourages alcohol consumption, for 

example “Freshers’ Week” and sport socials where there is “a lot of excessive 

drinking”.  

 

Some participants, mainly UGs, felt that the University’s stance on alcohol 

consumption was “too parental” and that this perhaps would push students to 

drink away from college, which is actually a “safer environment for people to 

drink”. It was suggested that by drinking in a safe environment (college) issues 

can be dealt with as there is a college support system. Other participants felt that 

the University should be trying to “instil a healthy drinking culture” instead of 

telling people not to drink. There seemed to be a tension between encouraging 

students to drink in colleges, because it was viewed as ‘safer’, and wanting to 

educate students to drink less. 

 

Many participants, especially the Non-Chinese international students, suggested 

that we should educate students on “knowing their limits” and have “standardised 

introductory talks across college”, similar to consent matters but alcohol matters.  

 

Drug Use 

Participants reported knowing of drug use at Durham University but most believed 

that “drugs are not too big of an issue” as it did not tend to affect students other 

than those who used drugs. The most common drugs mentioned were cannabis 

and ketamine, both for recreational use, although sometimes this might be 

“habitual”. 

  

The students were well aware of the use of study drugs, with comments 

suggesting that they are used to stay awake to work and to socialise without 

feeling tired.  

 

Participants stated that they were willing to seek help for drug use, however, 

many UGs mentioned that they would not seek help from within the University or 

their college, as they feared negative consequences such as expulsion due to the 

Zero Tolerance policy. Most participants were more willing to seek help from 

external organisations.  



 

 

When asked about additional support needs, participants would like to see a clear 

set of procedures so the consequences of seeking help or reporting drug use are 

understood. The participants also suggested a policy change from Zero 

Tolerance as some had previously attended universities with more tolerant 

policies and where drugs testing kits were available.  

 

Sexual Health  

Participants were aware of how to access contraception and protection supplies 

through their Common Rooms; however, some found this embarrassing and 

preferred more discrete mechanisms such as “vending machines. More UGs than 

PGs were aware of sexual health information and some participants believed 

there should be “compulsory information for people”. 

 

Infectious Diseases 

Many international participants were not aware of the importance of meningitis 

and MMR vaccinations.  

 

Faith Provision 

More participants were aware of faith provision than those that were not aware. 

PGs wanted more publicity about faith provision. Participants agreed that the 

University should provide faith facilities for those who want to practice their 

religion. Some participants were concerned about the underrepresentation of 

some faiths although it was appreciated that chaplains will support students of all 

beliefs.  

 

Academic Stress 

Participants reported that academic stress mainly stemmed from their academic 

department expecting too much. Many PGRs acknowledged that they found it 

difficult not to work continuously. It was suggested that departments should look 

at “organising events and strategies to help de-stress” and having “drop in 

session to tackle stress specifically”. Participants also suggested that deadlines 

could be spread rather than clumped.  

 

Participants reported that they would seek help from their academic advisor. 

However, some participants felt that their academic advisors and the specialist 

departments were not always helpful “academic advisors don’t seem to care” or 

were too busy.  

 

Exercising and relaxation were identified as valuable ways of de-stressing. It was 

suggested that techniques to cope with stress could be taught as part of skills 

development. 

 

 

 



 

 

4.2      Mental Health Student Consultation Event 

The Counselling Service, in collaboration with Durham Students Union, held a 
consultation event for student representatives with a particular insight/ 
perspective into student mental health at DU.  The event was chaired by Julie 
Rea, former Head of the Counselling and Mental Health Support Team at 
Northumbria University.  Attendees (45 students) included: 

 JCR and MCR Presidents and Welfare Officers 

 Student Minds/ Heads Up  

 Estranged Students Society  

 It’s Not OK (Sexual Violence Student Society) 

 Students With Disabilities Association 

 Officers from other Liberation societies  
 

Seven topic areas were considered in a World Café format, with 4 x 15 minute 
rotations and time at the beginning and end for full group presentations and 
discussions. 
 
Key learnings: 

 Students appear to understand and support the differences between 
support the University and the NHS should provide (NHS, clinical/ 24 
hour, University, in support of academic/ university experience). 

 In voting (see below) and in discussions, students placed more priority 
on the university supporting them with issues they find stressful (housing, 
securing concessions, addressing cultural issues around equality and 
diversity) rather than providing additional direct support to how they feel 
in response to stress, although current service provision is valued. 

 Great support for College Student Support services and staffing levels; 
complaints about lack of backfill to cover staff absences.  Value Colleges 
as first-line of general support, but universal support for Departmental-
based support for academic needs/ concessions.  Desire for this to be a 
specialist administrator in this area, not an academic, and for staffing in 
departments not to imply a reduction in College support.  Students want 
simpler and more consistent processes, and for Colleges and 
Departments to be more joined-up. 

 Counselling services as time-limited interventions are understood and 
appreciated.  Need for more publicity of Counselling Service.  Strong 
view that any student self-referring to the Counselling Service should 
receive support from that service, not referred back to College, as some 
prefer to receive support outside the College. 

 For NHS, messages are around waiting times and the need for improved 
24 hours crisis care. Recognition that this should be an NHS role, rather 
than the University, but that College approaches to out of hours support 
should be consistent. 

 There is a significant challenge around communications; difficulty of 
communicating the range of supports available and how to access them.  
Seen as a bewildering array.  One suggestion of note was a consultation 
service for worried friends; this is currently provided but not extensively 
advertised. 



 

 

 General multi-faceted wellbeing provision is seen as valuable, but 
pressures of time impact attendance.  Need broader culture support for 
taking time for wellbeing, and this needs to be communicated from 
induction onwards. 

 Peer support was a popular topic for discussion; many levels of support, 
training initiatives this year welcomed (residential from DSU/ online 
training from Counselling/DSU).  Need more publicity for the formal peer 
support model offered by Student Minds.  Each College is preparing 
materials – could this be streamlined?  College Welfare Officers would 
benefit from greater guidance on when to advise a student to access 
specialist Counselling services. 

 
 
In addition to discussions, each student voted for the top three things the 
University should be doing to improve mental health.  Using a weighted score (3 
points for first priority, 1 point for third etc.), the results were: 
 
 
 
 
 
 
 

Theme Weighted score 

Housing:  University support for timing of contracts for next 
academic year, dealing with landlords, addressing 
costs/availability of accommodation 

54 

Support in academic departments/ concessions:  Availability 
of support within departments, consistency around 
concession availability, easier processes, lower requirements 
for medical evidence etc., and flexibility around academic 
commitments for job / PG interviews. 

29 

Easier access to support:  24 hour helpline, more drop-in 
services, easier access to Counselling through and at 
Colleges 

13 

Diversity:  Improving the diversity and inclusivity of the 
university community, addressing reputation of Durham 
(white, elitist), improving support availability for international 
students 

10 

Mental health training for students 10 

Increased staffing in Counselling Service 8 

Improving communications of the wellbeing and support 
services available 

6 

Maintain current College staffing levels 6 

Improve the consistency of messages from Colleges and 
Departments, and communication between Colleges and 
Departments 

6 

Training on welfare for non-specialist staff (porters etc.) 3 

 



 

 

Chapter 5:  What challenges does Durham University face around Student Health? 

The following key health and well-being issues have been identified from our 

recently completed HNAs undertaken throughout our University community and 

the subsequent consultations that have afforded both a quantitative and 

qualitative approach. This should enable the identification of issues, and 

solutions likely to mitigate these issues in the short, medium and longer term 

throughout the University.  

 

Students: High Priority Health Needs 

Mental Health & Stress 

Data collected suggests that circa 10% of Durham students are experiencing 

clinical levels of distress including the impacts of anxiety and depression and 

substance and alcohol. 

 

The primary causes of stress identified in students were in relation to: workload; 

managing time and deadlines; exams and assessments and career prospects.  

Other significant causes were: emotional health; relationships with friends; 

amount they are eating and self-image.  There are some resources available 

within the Counselling Service for students to help manage their stress.  These 

includes exam stress, a noticeable contributor to a spike (during Easter) in 

demand for appointments for the Counselling Service, Colleges, GP provision 

and the subsequent impact on frontline support staff and academic staff.  It is 

significant that the primary causes of stress amongst students relate to their 

engagement with their academic studies. 

 
Financial literacy is a critical knowledge gap for many students whilst worry about debt, 

budgeting and long-term financial challenge impact on student life.  Almost half of the 

student respondents to the HNA indicated that they worry about financial problems on 

a regular basis.  A significant number of Durham students often have: 

- temporary cash-flow crises; 

- lack of knowledge (budgeting experience); 

- unrealistic expectations (expect lifestyle to determine money available not money 

available to determine lifestyle);  

 - an inability to budget (due to ill health or other problematic factors). 

 

UUK noted in 2018 ‘while living costs were the most significant concern, high 

levels of concern were also expressed over total debt levels (73% of prospective 

students and 75% of undergraduate students) and the ability to borrow for a 

mortgage or other loan in the future…’ Graduates who become University 

employees and employees with children will be impacted by such concerns.  

   

 

 



 

 

Promoting Healthy Lifestyles: 

   

Sleep and Diet  

Sleep is as important to health and well-being as eating, drinking and breathing.  

Poor sleep is linked to physical problems such as a weakened immune system 

and mental health challenges such as anxiety and depression.  Too little sleep 

creates a "sleep debt".  While people get used to a sleep-depriving schedule, 

judgment can be impaired, reaction times can slow, and other functions are 

impaired, sometimes to the extent of a drunk driver’s impairment and ability to 

drive (McKinsey Quarterly 2016).  

 

More than half of the student responses in the HNA indicate concerns about the 

amount they are eating in relation to recommended daily amounts of healthy 

foods and highlight concerns about the lack of healthy options in university 

catering outlets and in catered accommodation.  Only 19% of students follow 

recommendations of 5 portions of fruit and vegetables per day.  Most eat 3 

pieces of fruit/vegetables.  A related issue is highlighted in a 2018 national 

Money Advice Survey of students (Youthsight / NASMA) that demonstrated that 

where students were classed as ‘financially struggling’, 53% indicated that their 

diet suffers as a result of this deficit. 

 

Promoting Healthy Lifestyles:  

Substance Abuse/Alcohol 

 

Durham University and the SU is sector leading in alcohol awareness campaigns 

which resulted in the award of the ‘Alcohol Impact Accreditation’ by the NUS. This 

accreditation was in part due to working closely with the County Durham Drug 

and Alcohol Recovery Service [CDDARS] for students.  The HNA process has 

identified a governance issue and sustainability challenge to maintain this sector 

leading role.  In terms of substance abuse the HNA findings suggest that levels 

of drug use at Durham may not be as significant as at other universities, 

particularly those in major cities.  However, it is likely that students may not be as 

open about drug use as other areas of their health as this can involve illegal 

activity.  The University’s policy framework in relation to drugs needs to be 

updated to reflect changes in national policy and developments including the 

increased use of ‘study drugs’.  Education and harm reduction initiatives, 

particularly regarding students using ‘neuro-enhancers’ or ‘study drugs’ are 

important to implement and maintain. 

 

 

 

 



 

 

Chapter 6:  Strategy Key Areas for Priority 

The Student HNA assessment has identified the high priority health needs, the 

national frameworks and guidance documents to support the development of an 

effective Health and Well-being Strategy.  This new strategy will take a whole 

university approach to health and well-being, adopting a broad and holistic 

understanding that is derived from both the students and staff HNAs. The aim is 

to promote positive health and wellbeing enabling students to engage with 

teaching, learning and other scholarly activities and employees to engage in their 

work, with a particular focus on the following areas: 

a) Improved mental 

health; 

 

b) Improved sleep; c) Reduction in work or 

study related stress; 

d) Reduction in 

financial concerns and a 

lack of financial literacy; 

e) Enhanced 

opportunities for healthy 

diet, exercise, and alcohol 

and drugs education; 

f) Prevention of STIs 

improved sexual health 

education.  

 

The following key health and well-being issues have been identified from our 

recently completed HNAs undertaken throughout our University community and 

the subsequent consultations that have afforded both a quantitative and 

qualitative approach. This should enable the identification of issues, and solutions 

likely to mitigate these issues in the short, medium and longer term throughout 

the University.  

 

1. Common mental health problems:  

Data collected to inform, and resulting from, the student and employee Health Needs 

Assessments (HNAs) suggests that circa 10% of Durham students are experiencing clinical 

levels of distress including the impacts of anxiety and depression and substance abuse issues 

or eating disorders or who undertake deliberate self-harm.  

Objective: to mitigate the impact of mental health challenges to enable students to 

engage with teaching, learning and other scholarly activities.  

Action a): Prepare and submit an application to the award scheme for the Student Mental 

Health Charter with support from a Specialist Community Public Health Nurse (Students) 

 

•The Charter includes eighteen themes which sit under four broad areas (‘Learn’, ‘Work’, 

‘Support’ & ‘live’) that share a similar focus with the UUK #Stepchange initiative.  

•Each of the themes have a set of principles of good practice that universities can work towards 

to achieve a genuinely holistic, whole-university approach to mental health.  



 

 

•Demonstrating good practice or progress towards will form the basis of the Charter Award 

Scheme, a voluntary programme being developed in 2020, which will recognise universities 

who demonstrate excellent practice and support those who wish to improve mental health 

across their communities. •Throughout the Colleges, Departments and Professional Services 

are many initiatives, opportunities and examples that can be included in our application as 

current practice or our working toward best practice. 

 

Further information: 

www.studentminds.org.uk/uploads/3/7/8/4/3784584/191202_summary_leaflet_01.pdf  

 

Action b): Ensure formal strategic and sustained engagement with local Public Health 

England and NHS services including in the areas of disordered eating and self-harm and 

ensuring current good practice links are maintained. 

 

• Work with local Public Health colleagues to review the University health and well-being 

initiatives for employees and students ensuring they are evidenced based and national best 

practice, linking to local services where applicable.   

• Ensuring GP services heavily used by employees and students were afforded opportunities 

to deliver ‘pop up’ style clinics, services and health awareness raising (in partnership with PHE) 

within University venues with a view to exploring larger and more accessible space in the 

medium to long term. 

• Establish a network of Health and Wellbeing Champions for Staff and Students led by the 

Vice Chancellor, modelled by the University, College and Student Union, Sports Clubs and 

Societies leadership; cascading throughout the University Colleges, Departments and other 

services. 

 

Action c):  Line manager, tutor or supervisor development programme (as opposed to one off 

training)  to support confidently addressing well-being and health in employees, tutees, 

postgraduate students and colleagues modelling a whole institution approach and recognising 

‘Duty of Care’ responsibilities that apply to all employees. 

 

• Promoting current online modules developed and delivered to enable staff to become aware 

of how to identify, support and signpost students with appropriate professional boundaries. 

• Adopting the ethos of the Mental Health Charter and Thriving at Work toolkit the University 

will build on current provision and create an integrated employee development programme to 

https://www.studentminds.org.uk/uploads/3/7/8/4/3784584/191202_summary_leaflet_01.pdf


 

 

equip managers and leaders with the knowledge, skills and confidence to support good well-

being within teams. 

 • Focussing on well-being and health aspects in all existing and future University 

organisational development training, procedures and templates.  

• Outcomes from engagement with professional development at the University will explicitly 

include responding appropriately to colleagues or students experiencing poor health and well-

being and the adoption and maintenance of positive workplace behaviours and culture 

• These outcomes and behaviours will be modelled by the University leadership as part of their 

demonstrating the key strategic and operational importance of creating a workplace where 

everyone can thrive. 

• By promoting leadership and accountability for mental health in the workplace, using well-

being data (via the HNA evaluations and subsequent innovations) to inform decision-making, 

providing inclusive and healthy working environments and support services to help people stay 

well and flourish is a positive start. 

• Further progress should include sharing personal stories to make it easier to talk about mental 

health, continuing to develop managers with tools and confidence to identify workplace 

stressors and support people and aiming to build this openness and trust into our employee 

lifecycle whilst creating a working environment that can and should empower everyone to look 

after their well-being.  

 

The University will have much to highlight in reporting to Council it’s achievements alongside 

applying for the Mental Health Charter recognition in 2020 and adopting the Thriving at Work 

standards. 

 

2. Sleep (insufficient):  

Sleep is as important to health and well-being as eating, drinking and breathing. Poor sleep is 

linked to physical problems such as a weakened immune system and mental health challenges 

such as anxiety and depression. Too little sleep creates a "sleep debt". While people get used 

to a sleep-depriving schedule, judgment can be impaired, reaction times can slow, and other 

functions are impaired, sometimes to the extent of a drunk driver’s impairment and ability to 

drive (McKinsey Quarterly 2016). The average amount of sleep for normal functioning is 6 – 8 

hours but some people can function perfectly well on less or may require more. Being unable 

to sleep or experiencing stress to the level that prevents sleep can lead to workplace 

productivity loss of 6.4 days per year for employees (Britain's Healthiest Workplaces 2018, 

University of Cambridge/Rand). 

 

Objective: to mitigate the impact of insufficient sleep to enable students to engage with 

teaching, learning and other scholarly activities and employees to engage in their work.  



 

 

Action d: Evaluate existing sleep campaigns aimed at students with support from a Specialist 

Community Public Health Nurse (Students) and for employees with support from Public Health 

Advanced Practitioner and implement the optimum campaign across the Durham University 

Community. 

 

• Sleep campaigns for UK students are not currently well established although US institutions 

have trialled such initiatives and these could be implemented at a College level e.g. 

https://health.cornell.edu/resources/health-topics/sleep with input from current Research 

centres at Durham (albeit the research is focussed on infants). 

• Public Health England have resources to promote healthier sleep and a ‘Toolkit’ for 

Employers is available. 

 

Further information: 

 

https://wellbeing.bitc.org.uk/all-resources/toolkits/sleep-and-recovery-

toolkit?utm_source=Blog&utm_medium=Sleep170118&utm_campaign=PHE   

 

3. Stress:  

Resources for employees and students are available to help manage work or study related 

stress. These range from the ‘Stress at Work’ policies, protocols and self-help guidance to the 

Counselling service resources on stress which includes exam stress, a noticeable contributor 

to a spike in demand for appointments for the Counselling Service, GP provision and the 

subsequent impact on frontline support staff and tutors particularly during the Easter period. 

  

The recent Health Needs Assessments undertaken across the Durham University Community 

indicated that primary causes of stress were in relation to: 

• workload,  

• managing time and deadlines,  

• exams and assessments 

• career prospects.  

 

Other significant causes (for students) were:  

• emotional health,  

• relationships with friends, 

https://health.cornell.edu/resources/health-topics/sleep
https://wellbeing.bitc.org.uk/all-resources/toolkits/sleep-and-recovery-toolkit?utm_source=Blog&utm_medium=Sleep170118&utm_campaign=PHE
https://wellbeing.bitc.org.uk/all-resources/toolkits/sleep-and-recovery-toolkit?utm_source=Blog&utm_medium=Sleep170118&utm_campaign=PHE


 

 

• amount they are eating  

• self-image.  

 

Objective: to mitigate the impact of work or study related stress to enable students to 

engage with teaching, learning and other scholarly activities and employees to engage 

in their work.  

 

Actions a)-d) [above] will contribute positively to addressing stress related challenges for 

employees and students. In particular: 

• ‘action a)’, the adoption and implementation of the ‘Thriving at Work’ standards include core 

standards such as ‘Provide(ing) employees with good working conditions and ensure they 

have a healthy work life balance and opportunities for development’.  

• ‘Action c)’, which will equip line managers, tutors or supervisors with a greater awareness of 

the underlying causes of stress. The progressive developmental model proposed should 

enable the culture, causes and conditions that can cause stress to be identified and challenged 

systemically rather than by individuals.  

These actions and resulting outcomes and behaviours will be modelled by the University 

leadership as part of their demonstration of the key strategic and operational importance of 

creating a workplace where everyone can thrive. This is critical as a significant number of staff 

expressed job dissatisfaction as part of the HNA. This needs to be addressed to enable 

strategic aims to be met and productivity to be achieved.  

 

4. Financial advice/ financial literacy:  

Financial literacy is a critical knowledge gap for many students whilst worry about debt, 

budgeting and long-term financial challenge impact on student life. Financial concerns are also 

a feature for employees and are a known contributory factor to loss of productivity in many 

organisations and a potential contributory factor to poor mental well-being throughout our 

community.  

 

Almost half of the student respondents to the HNA indicated that they worry about financial 

problems on a regular basis. The relevant HNAs and consultation suggests that a significant 

number of students often have: 

 

• a temporary cash-flow crisis; 

• lack of knowledge (budgeting experience); 



 

 

• unrealistic expectations (expect lifestyle to determine money available not money available 

to determine lifestyle);  

• an inability to budget (due to ill health or other problematic factors). 

 

A student money survey undertaken by UUK in 2018 noted ‘while living costs were the most 

significant concern, high levels of concern were also expressed over total debt levels (73% of 

prospective students and 75% of undergraduate students) and the ability to borrow for a 

mortgage or other loan in the future…’ Recent graduates who become University employees 

and employees with children will equally be impacted by these concerns. The staff HNA 

showed many employees indicated a desire for ‘Financial Information’ as part of health 

promotion activities at the university. 

 

Objective: to mitigate the impact of financial concerns and a lack of financial literacy to 

enable students to engage with teaching, learning and other scholarly activities and 

employees to engage in their work.  

 

Action e): Resource to be allocated for financial adviser for students’ role. Most comparator 

Universities have a financial adviser who is a member of the National Association of Student 

Money Advisers (NASMA) and can provide financial advice including debt management, 

housing and other financial guidance for students. Historically external sources such as the 

Citizens Advice Bureau provided such services but given the impact on student and employee 

well-being this is an important provision to resource. 

 

Action f): Financial literacy platform (such as Blackbullion) to be evaluated, and if suitable, 

procured and implemented enabling students to develop financial literacy.  

 

Alongside the concerns expressed in the student HNA and reports received by the Student 

Support & wellbeing Sub-Committee, research has shown England and Northern Ireland are 

among the worst in the world in terms of financial literacy (UCL Institute of Education 2018) 

and students who are most impacted are likely to be disabled students or other vulnerable 

groups highlighted in our OfS Access and Participation Plans. 

 

Further information: 

 

https://www.blackbullion.com/ 

https://www.blackbullion.com/


 

 

5. Unhealthy diet:  

More than half of the student responses in the HNA indicate concerns about the amount they 

are eating in relation to recommended daily amounts of healthy foods as well as highlighting 

concerns about the lack of healthy options in university catering outlets and in catered 

accommodation. Only 19% of students follow recommendations of 5 portions of fruit and 

vegetables per day. Most eat 3 pieces of fruit/vegetables. A related issue is highlighted in a 

2018 national Money Advice Survey of students (Youthsight / NASMA) that demonstrated that 

where students were classed as ‘financially struggling’, 53% indicated that their diet suffers as 

a result of this deficit. 

 

Objective: to mitigate the impact of an unhealthy diet to enable students to engage with 

teaching, learning and other scholarly activities and employees to engage in their work.  

 

Action b): (above) Ensure formal strategic and sustained engagement with local Public Health 

England and NHS services. 

 

• Work with local Public Health colleagues in relation to healthy eating to review the University 

health and well-being initiatives for employees and students ensuring they are evidenced 

based and national best practice, linking to local services where applicable. 

 

Action g): Continue to Implement (T)he Eatwell Guide (TEG) menu rollout following a 

successful pilot within Colleges. TEG menus enable consumption of the recommended levels 

of 5 portions of a variety of fruit and vegetables each day. 

 

6. Substance Abuse / Alcohol:  

Durham University is sector leading in alcohol awareness campaigns such as ‘Never have I 

ever…’ and ‘Have a word’. This success has resulted in the award of the ‘Alcohol Impact 

Accreditation’ by the NUS. This accreditation was in part due to working closely with the County 

Durham Drug and Alcohol Recovery Service [CDDARS] for students. The Student Experience 

Office (now Student Wellbeing and Community Engagement Office) and CDDARS have been 

invited to advise other universities, including the Universities of Reading, Sussex and Chester, 

on the development of alcohol intervention and education initiatives.  

 

The workstream for this area and HNA process have identified a governance issue and 

sustainability challenge to maintain this sector leading role. In terms of substance abuse the 

Durham HNA findings suggest that levels of drug use at Durham may not be as significant as 



 

 

at other universities, particularly those in major cities. Nevertheless, education and harm 

reduction initiatives, particularly regarding students using ‘neuro-enhancers’ or ‘study drugs’ 

are important to implement and maintain. 

 

In terms of employees the University has a ‘Substance Awareness and Misuse Policy’. Initial 

HNA figures suggested the alcohol consumption figures for employees were below national 

averages albeit exceeding recommended units consumed.   

 

Objective: to mitigate the impact of substance and alcohol abuse to enable students to 

engage with teaching, learning and other scholarly activities and employees to engage 

in their work.  

 

Action c): (above) whereby a Line manager, tutor or supervisor development programme (as 

opposed to one off training)  is created to support confidently addressing well-being and health 

in employees, tutees, postgraduate students and colleagues modelling a whole institution 

approach and recognising ‘Duty of Care’ responsibilities that apply to all employees. This 

should enable signposting to suitable internal and external support and create an institutional 

environment that clarifies that excessive alcohol consumption does not align with the learning 

culture of the University particularly in learning settings. 

 

Action h): Clear governance and responsibility for policy reviews and implementation of 

refreshed policy and protocol in relation to alcohol and substance abuse harm reduction 

initiatives is required. Guidance from Specialist Community Public Health Nurse (Students) 

should be mandated. 

 

• One factor in the university’s sector leading success in alcohol harm reduction initiatives was 

an Alcohol Policy Implementation Group, which included representatives from across the 

University.   

• The group comprised of relevant university representatives, students and external 

stakeholders who had responsibility to the Student Experience Sub-Committee for 

coordinating implementation and 

recommending updates of the policy;  

• Oversight of this high-level university sub-committee ensured upwards institutional 

governance and implementation.  



 

 

• Since gaining ‘Alcohol Impact Accreditation’ there has been reduced oversight and other 

projects and initiatives have taken priority leading to a lack of training and oversight. This 

requires rectifying. 

Action i):    Review and renew the Statement (formerly Code of Practice) on Controlled Drugs 

due for review and renewal. A Task and Finish Group to include students, internal academic 

expertise (if available), external stakeholders/specialists should be created. Governance 

established under Action h) (above) relates to the review and subsequent implementation of 

this ‘Statement on Controlled Drugs’. 

 

Action j):  With support from the Specialist Community Public Health Nurse (Students) and 

from the Public Health Advanced Practitioner identify or develop a drugs education programme 

for students and embed regular, sustainable training for support staff. 

 

7. Lack of exercise: (and opportunity to exercise)  

Commentary from the student HNA suggests timings of classes and activities at Maiden Castle 

and the cost of exercise may be prohibitive.  

 

Objective: to mitigate the impact of lack of exercise and to enable students to engage 

with teaching, learning and other scholarly activities. 

Action c): (above) Ensure formal strategic and sustained engagement with local Public Health 

England and NHS services. 

 

• Work with local Public Health colleagues in relation to exercise to review the University health 

and well-being initiatives for employees and students ensuring they are evidenced based and 

national best practice, linking to local services where applicable. 

 

Action e): (above) whereby a line manager, tutor or supervisor development programme (as 

opposed to one off training)  is created to support confidently addressing well-being and health 

in employees, tutees, postgraduate students and colleagues modelling a whole institution 

approach and recognising ‘Duty of Care’ responsibilities that apply to all employees. This 

should enable signposting to suitable internal and external support, an awareness of guidance 

and the ability to confidently implement the guidance and enable opportunities for exercise. 

 



 

 

Action n): It is important to recognise that exercise is not always viewed by students as an 

opportunity to enhance well-being or to have some downtime away from learning. As a 

‘competitive’ institution it is important to offer exercise opportunities that enable students to 

compete with one another as individuals and in teams should they wish to. It is also important 

to provide non-competitive opportunities and provide clarity of the benefits of exercise for the 

sake of exercise and not as a further source of competitive stress.  

 

Further information: 

 

https://buzzconsulting.co.uk/TEDxTalks  

8. Sexual Health  

When comparing the responses within the student SNA with the subsequent consultation, 

including the data presented by the GP practice used by students, it is evident that significant 

work is required in this area. NHS Improvement and Protection Service agree that STI 

provision is needed on campus with peer led campaigning and pop up provision.   

 

Objective: to mitigate the impact of STIs and lack of sexual health education to enable 

students to engage with teaching, learning and other scholarly activities and employees 

to engage in their work.  

 

Action d): (above) Ensure formal strategic and sustained engagement with local Public Health 

England and NHS services including in the areas of STI and sexual health overall. 

 

• Supported by Specialist Community Public Health Nurse (Students) and engaging with 

student groups, Colleges and the Student Union, sports and other clubs and societies to work 

with local Public Health colleagues in relation to sexual health and STIs to review the University 

health and well-being initiatives for students ensuring they are evidenced based and national 

best practice, linking to local services where applicable. 

 

 

 

 

 

 

https://buzzconsulting.co.uk/TEDxTalks


 

 

Chapter 7:  Next steps 

Having identified the key strategic areas to be addressed, a detailed action plan 

to cover the lifetime of the strategy will be developed to identify the evidence-

based SMART actions required to deliver against these areas and improve 

organisational well-being.  A Health and Well-being Group will be established to 

cover both staff and students and oversee the implementation of this strategy.  

The Group will report to UEC and through to Senate and Council in terms of 

progress.  The Group will be advised by the Student Support and Wellbeing Sub-

Committee and the HR Senior Management Team and will include student 

representation and appropriate external stakeholders.  The strategy will be 

realised through the delivery of these actions, in addition to many core functions 

that are discharged on a business as usual basis. The systematic approach to 

health and wellbeing is based on the Healthy Universities model with cyclical 

planning and implementation, repeating the Health Needs Assessment process 

in 3 years. 

 

Student Mental Health is the area where the development of an action plan is 

most pressing and is in a further stage of development.   

There are a series of core objectives arising from the best practice in the Sector 

and the key strategic areas identified in this strategy which will be used to guide 

the development of the action plan.  These are set out below.     

Student Strategic Initiatives 

Student health, safety and well-being are a key priority for the University.  The 

delivery of an exceptional student experience must be underpinned by an 

appropriate focus on student health and well-being in equal measure to staff well-

being.  This will be delivered by: 

 Reviewing the process and procedures highlighted by our recent Health 

Needs Assessment (HNA) and subsequent consultation. Enabling co-

produced and peer led campaigns in areas such as sexual health, substance 

abuse and alcohol misuse with accompanying policy and procedure 

development that is sustainable and includes suitable governance oversight.  

 Exploratory work with NHS and Public Health partners as to whether the 

University may rapidly enable enhanced services for the Durham University 

community in particular areas of need highlighted by our HNAs in areas such 

as mental health challenges, alcohol and substance abuse, lack of sleep, 

stress and healthy eating.  

 A major change management project to review and propose an optimum 

model for the delivery of the student support and wellbeing function across 

the University. 

 Preparing and submitting an application to the award scheme for the 

University Mental Health Charter (2019) and exploring ‘early adopter or pilot’ 

status with Student Minds.  



 

 

 Continuing to implement our inclusive teaching and learning projects, sport 

and activity initiatives, extra-curricular activities, the Durham Inspired Award 

and collegiate community projects and ensuring that enough resource and a 

health and well-being focus is deliberately provided within these projects. 

 Ensuring that the positive behaviours and communication outlined in the 

outputs from the Respect Commission are well understood by student facing 

employees to ensure that initiatives and day to day work are delivered in 

parallel in a whole university approach. By not doing so good work can be 

undermined without the cultural change required. 
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