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Overview

_____________________________________________________________________

Methods: The public health team at CYC have worked with representatives from the institutiéln
engage with students, staff, and stakeholders from organisations across the city to gather qualitatjv
guantitative data on student health and studenmse of health services. This has involved literatu
reviews, online surveys, focus groups, community cafes andaonee discussions. h
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Key findings: .
There are around 31,000 students currently attending the 4 Higher York institutions (Unlversmkqf

York St John University, York College and Askham Bryan College). :

Mental wellbeing has overtaken more traditional student health issues such as sexual health and:
as the topic of most concern to students and stakeholders. Students are facedange of stressors:,
including academic issues, finance, social relationships and physical health. Issues faced by s
around diet, physical activity and sleep were also found to affect mental wellbeing. :

|

|
Local health service data shows that the prewake of mental health diagnoses has rapidly risen amo
students over the last 5 years, with anxiety and depression the most common issues. Students Ea
overrepresented in data on domestic abuse. '

24% of students surveyed reported having a diagnosemhtal health condition, and a further 21%
thought they had an undiagnosed mental health condition. 31% of respondents had sought sup:p
York for mentahealth problems. Of these students, one in thidiél not find the support they received
helpful. :
|
|
There were issues with access to some services, particularly around mental health, with long w
times and unclear pathways between services. Issues were also identified around access to den:1t

. and smoking cessation. !

mE e EE e e e e s s s mmmmm ===~

Challenges facedrhe city $ faced with five key areas of challenge: mental health, communication, ac
to services, developing an integrated approach to student wellbeing, and local leadership & partn
working.

e = = e = e e e e e e e e e e e e e E e mm e e e M e e e e E e e e e e e e e e e e e e e e e e

| RecommendationsThis report identifies that more work neetis be done on student health in York. It i
|

| recommended that a mukagency partnership is established to drive the student health agenda dc
' the city, focusing on the challenges identified by the SHNA. |
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Chapter 1: Introduction

What is a health needsssessment?

A health needs assessme({NA)is a systematic method of reviewing the health issues facing a specific
population. HNAs are undertaken to provide evidence about a population that can be used to plan
services and address inequalities. They mtevan opportunity to engage with specific populations who
are able to contribute to service planning and resource allocation. HNAs also provide an opportunity for
crosssectoral partnership working and collaborative development of effective solufldhsE2005).

Why choose to do an SHNA in York?

York Health & Wellbeing Board has identifitbdt understanding studenhealthis a priority for the city
Students make up a significant proportion of the York population, and are faced with a range of health
issues.This report aims to identify what the health needs are among students in York, to ensure that the
appropriate services are provided to manage them.

National literature suggests that the health needs of students are changing. In York there haa been
particular focus on student mental health over the last 18 months, following a higher than usual number
of suicides among student§.he demographic profile of students is also changing, which in turn will
impact on student health need#\ Universities W report looking at trends in the national HE student
demographic between 2004/5 and 2013/4 found that the student body had become younger (increased
proportion of under25s) and more cosmopolitan (higher number of international students), with a higher
proportion of fullime students(UUK, 201B). There was also a significant increase in the number of
students from disadvantaged backgrounds attending univerdity.York, the University of York in
particular has seen an increase in international students this time.

Defining the student population

There are multiple potential options for defining the student population: based on age, institution, type of
education or a combination. The existence of Higher York as an umbrella organisation for thrsityrave

York, York St John, York College and Askham Bryan gave adséadg population by institution.

However, the Higher York population crosses other boundaries. Not all Higher York students reside in
York (either permanently or during terime), as many college students and some university students
commute in on a daily basis. This population also contains some students under 18, who in terms of NHS
ASNIAOSAE Frft Ayl2 WOKATfRQ OFGS3I2NASa NIltiakS NI (K
includes both further education and higher education students. This is therefore a population undergoing
multiple transitions, in terms of education, health and life experiences.




Aim & Objectives

Aim:  To identify the health needs of studentsidying at Higher York institutions

Objectives

1. To identify and describe issues/factors affecting the health and wellliMgrk students

2. To map existing service arrangements provided to York students

3. To summarise the available evidence base regartlirghealth needs of university and colleg
students

4. To look at colleges and universities as settings for potential health and wellbeing rel
interventions

5. To consider the interactions between students in institutional settings and the communitie
which they live

6. To obtain the views of York students both qualitatively and quantitatively regarding their
health needs

7. To obtain the views of stakeholders regarding the health needs of York students

8. To provide recommendations to commissioners, providdreealthcare services and education
institutions to help improve the health and wellbeing of students in York

National context

tdzofAO I SIHftGK 9y3flyR KI@S 2dzif AyYSR gKe& Gl O
(PHE, 201&. Morbidity and mortality in young people are largely preventable; howewdespite this
young people in the UK experience poorer health outcomes than young people in niarydeveloped
nations. In additionthe significant neural, emotional and physical developm#rdt occurs in young
people mean that the consequences of poor health in this age group will last a lif&todents go on to
become the workforce of the future; building health and resilience at this stage is therefore benefici
just for students hemselves but for society as a whole.

Although student health is a topic of increasing interest to national and local organisations, ther
paucity of information available about student health at a national level. There are no national surve
health looking at the entire student body, or covering more than a single health topic. Backgr
information for this report has therefore been gathered from a multitude of sources.

There are several national organisations with an interest in studenttdatluding Healthy Universities,
Universities UK, AMOSSHE, the Student Health Association and the National Union of Students
Each is engaged in work that has been used to inform and support the recommendations made i
report.

An overview ofresearch on key issues in student health wasently published by the Association for
Youngt S 2 LJX S Q@YPH,2D17)this provides the most dp-date summary of key health topic
affecting students, and wider factors affecting student use of heedtle. The key points highlighted i
the report areoutlined in the text box below
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Keypoints from the AYPH Overview of research on key issues in student health

1

T

T

General points:

Key health topics:

Access to health care:

Text from:http://www.youngpeopleshealth.org.uk/wgontent/uploads/2017/04/AY P¥btudentHealth-Briefing. pdf

azaid fAGSNY GdzZNB NBfFdAy3a (2 WwWaddzRSyd KSI
students as the sample, or part of a large body of literature on Araercollege life.

University is a critical time for establishing selfire habits and for influencing later healt
outcomes. The advice and care that young people receive at this age will have long
consequences for how they manage their health iredaadulthood. It will also influence theil
experience of education and their ability to make the most of pleisod of their lives.
There is limited evidence comparing students to their 1student peers. However, existin|
evidence suggests that studentsve poorer health than their peers, with emotional health
more concern than physical health.

Late adolescence and early adulthood is usually a very healthy life stage. However, young
of this age are at risk for some particulzealth issues, and some tifese may be aggravated b
being at university.
Alcohol has been a lorime student health concern, particularly in light of large social grou
cheap alcohol promations and lack of adult control.

Trends in risky behavioural€¢ohol, drugs and tobacco) have declined over recent decades.
Encouraging healthy sleep behaviours among studerakivown challenge.

Students are at risk of communicable diseases, including respiratory infections and the
increase in Meningitis Wases.

Sexually transmitted infections are most common in young adulthood.

Mental health issues are common in this age group. There is also evidence that demal
mental health services may be increasing.

Academic concerns such as deadlines, exams atmhting workloads are the lead contributor
feelings of mental distress.

There is limited data on specific long term health conditions in students. Most research exi
mental illnesses and diabetes, with limited data on other illnesses such arnasihd epilepsy in
student populations.

For studentswith long term conditions, the lack of joined up care, change of location
challenges of new university life can interrupt and threaten goodcai.

Particular challenges arposed by the need to receive services in two geographical loca
(home and university), and fit appointments around inflexible lecture and sertimatables.
Students may not be well informed about how health services vt the extent to which|
records will not be shared between, for example, GP services.
As with schools, universities and other educational settings can only provide initial suppor
need good liaison with local NHS and community based resources for Witsdonger term
needs.

Many students do not disclose their mental health problems and thus do not access any add
support. This is partly because of lack of awarenetsources of help, but it wadso due to
reservations about consequences of disclosing, and complicdtidhe process of doing so

11



http://www.youngpeopleshealth.org.uk/wp-content/uploads/2017/04/AYPH-Student-Health-Briefing.pdf

The changing health needs of students must also be seen in their currentpssitical context.The
number of individuals enterm further and higher education has dramatically increased over the las
years, with 1.3 million young people studying at UK higher education institutions in 20&8YRH, 2017).
The financial situation of students has also changed, particularly regatdition fees. Tuition fees of
£1000 a year were introduced in 1998. This increased to £3000 a year in 2006, and again to £
2012. Student maintenance grants were also withdrawn from 2016, and NHS bursaries are
abolished from August 201Although this report focuses on local interventions, the impact of natio
policies on student health (such as rising tuition fees and the absence of dual GP registration for stu
should not be forgotten.

Changes in primary and secondary education aféect further and higher education. TRRSE | Y O
in schools means that students face academic pressures before they even arrive at uniyeysiky i
2016 Student Insight report found that university applicants reported the same prevalence ofIm
health issues as current university students, and also similar levels of positive and negative fgeiitegs
2016) The absence of a nationafiigfined PSHEpersonal, social, health and economicirriculum also
means that not all school pupils areiaranteed to get an acceptable level of education around heal
related topics such as sexual health, alcohol, drugs and tobacco, or be equipped with the necessa
to manage their own health and lifestyles.

Measures of university outcomes are alaogely academifocused, including studeatported measures
such as the National Student Survey. The Teaching Excellence Framework currently being phase
focus on student satisfaction, student retention and employment rates of graduates as \welessment
of teaching qualityUnite, 2016) Universities will therefore have additional financial incentive to ens
students are fully prepared for graduate employment and are sufficiently supported to complete
course; health and whieing playa key role in achievingoth targets

Universities have a duty of care regarding the welfare of their students, but they do not have a stat
responsibility to provide clinical services. Universities UK have provided a good practice gui
universit Sa& NB3IFNRAYy3I GKSANI NRtS Ay | OKASGAYy3a &
obligations(UUK, 2015& | 2 6 S@SNE | a | ! Y LRAYy(G 2dziy adzyA
cannot replace the specialised care that the NHS providestudents with mental illnessés(UUK,
2015a).The line between the role of institutions and the role of statutory services is not always clea
It is therefore important to ensure that there are good working relationships between the two,
mutual recognition around the role each should play.

12
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Chapter 2: How was the SHNA conducted?

JSM steering group commission projec
on behalf ofthe Health & Wellbeing Boar

P s s Em———— = = = = = = = = - —— | Bt
/: Steering group Background literature Early stakeholder \
: formation review
]

________________________________

PRECONSULTATION

\ (SEPTOCT 2016) /

1
| Stakeholder surveyI ] Student engagementI ! Staff focus groups.
:’ """"""""""""""""""""" [}
; Online survey ! i, Focus groups: ' Dropin cafe events !
CONSULTATION

k (NOV 2016 JAN2017) /
/

——————————————————————————

1
' ' consultation |

e

POSTCONSULTATIC

\ FEB- JUN 2017 /
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Method

Initial scoping for the needs assessment involved narrowing down the population of interest and ¢
defining the scope of the project. This was combined into a draft project proposal, which was us
engage relevant stakeholders.

A timeline was identified, categorising tasks into three phases-¢pnsultation, consultation and post
consultation), with baafround data collection running alongside each.

Pre-consultation

An initial review of existing research and similar projects was undertaken to identify key topics.
included looking at previous student HNAs from other areas (Leeds, Manchester, Nejvaadtlelevant
national guidelines.

Initial stakeholder engagement was carried out to identify key local issues to explore during consult
Stakeholders were initially invited to complete an engagement questionnaire (either online or hard ¢
or to discuss with the project lead in person or over the phone.

A steering group was formed, which met monthly throughout the HNA process. This was primarily f
of members of the public health and business intelligence teams from City of York couusil,
representatives from each of the four Higher York institutions.

The steering group also engaged in planning the methods of consultation to be used. Findings fr
background literature review, stakeholder discussions and a scoping focus groupusigntstwere used
to target the questions in the student survey and focus groups to key topics of interest, whilst g
scope for additional, unpredicted topics to also be discussed.

Consultation

A survey was sent out to relevant stakeholders from |dwslth and wellbeing services, including thir
sector organisations and emergency services, to gather their views on student health and s
provision across the city.

Data was colleted directly from students in threways. Firstly, all students at ailstitutions were invited
to complete an online survey about health and wellbeing. Most questions were quantitative, althou
FSo ljdz t AGFOGADBS ljdzSatAz2ya SNB AyOf dzRSR o0SAl
Secondly, communitgafe events were held in each institution to capture a broad range of qualita
comments from students. Finally, focus group sessions were also held at each institution to provide
more indepth qualitative data.

Staff focus groups were also heldthe Universities with staff members involved in welfare to captu
their opinions on issues affecting student health and wellbeing.

Further information on each part of the consultation process can be found in the relevant appendice

Postconsultation

Daa analysis was carried out by members of the public health and business intelligence teams a
Further discussions were held with stakeholders to highlight the findings and explore them in more
so that they could be better contextualised. Qissions also included a review of what changes could
made to improve these issues, including both minor changes at an organisational level and br
changes across the city more widely. These discussions were held with the steering group, Yotk
Mental Health Network, wider CYC officers, and groups of relevant individuals from each institution.
The final version of the report was reviewed by the JSNA working group and Health & Wellbeing
prior to publication.

14




Background data collection

Brief literature reviews of academic journals were conducted to identify existing evideased
approaches to tackling issues around some of the key health topics. Additional literature was identified
through grey literature searches and through discussionis stakeholders.

Service mapping was carried out to identify local services. Demographic information on their student
population was provided by each institution, with additional analysis of student households undertaken
using Experian.

Data was also clected from individual organisations on the level of service usage by students (or by
nearest relevant age groups). Data was requested from institutions, local health services and other
groups, including Vale of York CCG, Public Health England, Yowkstbrdance Service and North
Yorkshire Police.

Limitations

Firstly, there were unexpected difficulties in quantifying the York student population. Not all institutions
were able to provide a complete demographic profile on their students. The numberddrgtistudying

at Higher York institutions is also different to the number living within York itself, as the colleges in
particular have a large proportion of commuters. Students are a transient population, with many students
only living in York during tar times. Others (e.g. medical and nursing students) also spend time away
from York on placements during university terms. This made it difficult to define the number of students
who relied on York health services as their primary source of health careexBorple, some college
students may be spending 35 hours a week in York (and therefore not considered resident), but may still
have to rely on health services within that time. Some university students also live close enough to home
G2 NBf & 2 ysenic&s3oipidide Kealtiicar®, rather than using those based in the city.

Datasets collected were often not studespecific, as many organisations did not flag their data to
indicate student status. Where student data was not available a@518ge rage was used, as 70% of
students are thought to fall within this age ran{@0% of undergraduates) (HEPI, 20H)wever, this
excluded some college students (aged-11&yrs) and included other young people not in further
education. The data collection peds across the different datasets were also not the same, with some
based on academic years and others based on calendar years. There were also difficulties getting data
from some organisations, either for logistical or data protection reasons. Some atjangswere more
responsive to data requests than others.

There was limited attendance dbcus groups in some institutis. This could have been due to
inadequate advertising; however, even at events that had been-agslértised there was still limited
attendance. Although useful data was still collected on these occasions it sometimes took the form of
one-to-one interviews, or opportunistic conversations with groups of students on campus instead. The
use of community cafétyle events ensured that enobgyualitative evidence information was gathered.
However, although this allowed engagement with a larger number of students, given the open nature of
these sessions it is possible that some people preferred not to discuss more intimate health issues, which
could therefore have gone underreported. Students also did not stay at cafes long enough to go into great
detail on particular issues.

The student survey was completed by 1827 individuals, which corresponds to around 6% of the Higher
York student populabn. The demographic profile of respondents largely correlated with the total student
population with the exception of gender, where around 70% of survey respondents were female

15




(compared to around 50% of the student population). However, it cannot beagtegd that the results
from the survey are entirely reflective of the student population as a whole. The study aimed to mini
selection bias by giving all students the opportunity to complete the survey. However, it is possibl
individuals with geater awareness of, or interest in, health were more likely to complete the su
There was also a significantly lower response rate from Askham Bryan students; no conclusions
population specifically can therefore be clearly drawn from the AskBayanspecific results alone.

However, despite these limitations the report is based on the most comprehensive data set availabl
presents the most accurate picture possible of student health needs in York. Identifying issues fac
also allowedidentification of areas for improvement, such as the need for accurate ways of isol
student data from datasets.

16




Chapter 3: What is the impact of students in York?

York is a historic city situated in the north of England, with a total populatid?06f856 people (ONS,
2016). York has a greater than average proportion of248year olds (15% compared to the national
average of 9%), largely due to the local student population. Nearly twice as W8é¥year olds in York
are in full time educatiorcompared with the England averagaith 59% in York compared to @2

nationally(Nomis, 2016).

Figurel: Population pyramid for York v. Englar®015 midyear estimates
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The City of York is one of the least deprived local autiesrin England, coming T ut of 152 in the
2015 Indices of Multiple Depation (Department for Communities and Local Governme2@l5).
However, there are pockets of higher deprivation across the city, which often correspond to wards with

higher studem populations.

17




Figure2: Map ofdeprivation in York electoral \ards'
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Higher York institutions

Higher Yorkis a partnership between City of York Council and four -lfasled education stitutions:
University of York, York St John University, York College and Askham Bryan College.

! N.B. low numbers indicate lower levels of deprivation, high numbers indicate higher levels of deprivation
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http://www.higheryork.org/

Figure3: Map of location of Higher York institutions
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University of YorKUoY)

The University of York is a Russell Group univekgiti a strong research focus. It is a collegiate
university spread across two campuses (Heslington West and East), situated on the edge of the city. It has
a substantial contingent of international students, and a large number of postgraduates.
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York StJohn University(YSJ)

York St John became a university in 2006, but has existed as an educational establishment since t
YAYSGSSYyiK OSyldNE® LG A& f20F0SR 2y | aAxy3t
has a significant proption of students from low participation neighbourhoods (around 30% of 2015/
intake from POLAR quintiles 1 &°2).

York College (YC)

York College is a namsidential college situated on the outskirts of York near the outer ring road. It o
a range 6 education options, including Aevels, wcational courses, pprenticeships, NVQs, HND
foundation and undergraduate degrees, and business training

Askham Bryan College (AB)

Askham Bryan is an agricultural college with 9 campuses spread across theoN&rigland. The main
campus is located at Askham Bryan, also situated just within the York outer ring road. The York sit
of their two residential campuses, with the other situated at Newton Rigg in Penrith, Cumbiria.

The demographics of the student population in York

Data was collected from each institution about the demographics of their student populations.

Overall student numbers
There are around 31,000 students attending the 4 Higher York institutions in 2016/17.

1 University of York (UoY) = 16,665
1 York St John University (YSJ)= 5585
1 York College (YC) = 6508
1 Askham Bryan (AB) =5291

N.B. Askham Bryan student numbers include those across all campuses, not just York. Around
Askham Bryan students are based on the York campus (c.1&@0deBts and ¢.500 HE students).

N.B. The most up-date figures for York St John for gender, age, ethnicity, disability and internati
students (as presented below) are for 2015/16. The overall numbers and level of academic stu
provisional 206/17 figures®

More information on the University of York student demographic is available chlvmyever, this
includes information on all UoY students, not just those based in York (some are on ER
programmes etc.)

2POLAR classifies wards into five groups, basetthe proportion of 18 year olds who enter higher education aged
18 or 19 years. For more information sd&FCE (2015).

% Further information on the 2015/16 figures can be foundtdtps://www.yorksj.ac.uk/equality/equality
information-students/

* https://www.york.ac.uk/about/studentstatistics/
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Gender

Graphl: Gender breakdown by institution
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Graph2: Age breakdown by institution
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Mature students
1 University of York

o In 2016/17, 15% of full time students and 90% of gante students were mature
students (i.e. 21 or oveat start of programme for undergraduates, 25 or over at start of
programme for postgraduates)

1 York St John

o In 2015/16, 58.3% of students were aged 21 or over at the start of their course.

Level of academic study

1 University of York 12300
2090
1390
205

1 York College 89
254
1765

Undergraduate sudents
Postgraduate taught students
Postgraduate research students
Presessional students

Level 0/not known

Level 1

Level 2

® For more information about what study levels represent, pease
https://www.nidirect.gov.uk/articles/qualificationsvhat-different-levelsmean
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3883 Level 3

156 Level 4

208 Level 5

138 Level 6

15 Level 7
1 York St John 4935 Undegraduate students

650 Postgraduate students
1 Askham Bryan - data unavailable

International students

1 University of York = 3635(945 EU, 2690 neRkU) (22%)
1 York St John =456 (8%)
1 York College =147 (2%)
1 Askham Bryan =17 (full time)

Ethnicity
Graph3: Ethnicity breakdown by institution
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Disability
1 University of York = 2000 (12%)
1 York St John =890 (15%)
1 York College =1315 (20%)
1 Askham Bryan =733 (14%)

HESA datashows thatnationally11% of higher educan student enrolments in 2015/16 were known t
have a disabilityHESA, 2016a/2016b)

22




Time trendc overall student numbers

Tablel: Trends in student numbers by institution

Academic Year| University of York* | York St John* | York College | Askham Bryam*
2012/13 6050 8921 5227
2013/4 15,285 6420 8725 48389
2014/5 15,395 6550 8638 5195
2015/6 15,405 5980 7135 5204
2016/7 16,655 5585*** 6508 5291

* UoY and YSJ numbers rounded to the nearest 5
**Askham Bryan figures are for ahmpuses, not just York
*** Current figure ¢ official 2016/17 figure not released until October 2017

The University of York population has shown a small-geayear increase with a larger increase from
2015/6 to 2016/17, in part due to the new cohort ofggsessional students. Unfortunately no detailed

time trends are available for York St John, although numbers are reported to have risen between 2012
and 2015.

The population at Askham Bryan has remained relatively stable. The York College populatieadihs s
declined over the last 5 years.

Overall, the drop in numbers at York College balances out the increase in other areas to give a fairly stable
student population overall, although as a proportion the number of university students has increased and
the number of college students has decreased.

Where in York do students live?

The majority of University of York students (12000) live in the YO10 postcode, with YO31 the next most
common (1000 students). During term time, 35% of University of York stsidepbrt living in campus
accommodation, 3% live at home with parents/guardians, 30% live in their own residence, and 29% live in
other rented accommodation (rest other/unknown).

50% of York College students reside in the York local authority area, &desfide outside the local
authority area. York College has no residential accommodation for students, although the College does
help organise homestays for international students, and a small number-bhs&d students.

At Askham Bryan, 343 students ararrently residential on campus and 46 aemt rooms in college
owned houses in York.

There are 6,447 households in York classifiedExperiat & W[ S| NI/ S NRhislregrésenss [7.82% S N& Q
of all the households in York and is the largest single ¢toig type in the @y. There are 1,070

® Learners & Earners describes residents of the university fringe, whetersi and older residents live and
socialise in cosmopolitan locations close to universities and colleges. While undergraduates and postgraduate
students are a high proportion of the population, they are mixed with older residents who may also have
connectons to the university.
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many students live in these households as they typically areoedtipancy dwellings.

The table below showthe location of household types associated with students by electoral ward.

Table2: Experian Household Types associated with students by Electoral Ward

2015 Electoral Ward | Learners & Student | Total | Ward deprivation ank out of 21 (1 is
Earners Scene most deprived in York)
Guildhall 1,983 277 2,260 3
Hull Road 1,448 424 1,872 6
Fishergate 1,097 353 1,450 11
Heworth 884 12 896 4
Clifton 600 0 600 2
Fulford and 187 2 189 16
Heslington
Micklegate 122 0 122 5
Osbaldwick and 90 2 92 14
Derwent
Holgate 18 0 18 7
Huntington and New 18 0 18 9
Earswick

Many of the households associated with students are located in the more deprived wards within Yo
2,260 dwellings are in the Guildhall Ward @®ost deprived ward, 600 are i@lifton (2 most deprived)
and 896 are in Heworth {4most deprived).

The following maps show the location of households associated with students in relation to
Universities and Colleges in York.

" Student Scene are fdiime students, mostly on undergraduate courses, who live in high density stud
accommodation close to universities and colleges. They live in traditional halls of residence, phudtedjudent
complexes or on residential streets where students dominate the local population.
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Figure4: Maps showing locgon of households associated with students
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