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Abstract 

The research will undertake a case study relating to workplace mental health and wellbeing support. The aim of the study is to find out if there is enough mental health and wellbeing support available for staff, and how this is being advertised, and promoted throughout the ***** Building Society. The researcher is aiming to find out what works currently and what could be changed for the future, to enable a better workplace supporting wellbeing and mental health. The objective of the study is to gather empirical data, to feedback to the organisation regarding what staff are thinking and what can be done moving forward to improve the facilities currently available. The objective is also to improve policies and procedures in relation to mental health and wellbeing within the workplace moving forward, to encourage a more efficient work environment with wellbeing being an important aspect of all job roles. 
The initial question which will be reverted to throughout the study ‘What facilities are available within a local Building Society to enhance staff wellbeing, due to the impacts of the Coronavirus (COVID-19) pandemic?’. The aim of asking this question is to find out if there is any support available within the local Building Society to promote and maintain positive mental health and wellbeing, and what has changed since the Covid-19 pandemic. 
The study will follow a qualitative and constructivist approach, which will include a case study, to generate information from staff members within ******* Building Society to help highlight themes, and to see if there are any issues within the wellbeing policies that can be improved in the future.  
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Acronym

BERA	British Educational Research Association
CIPD	Chartered Institute of Personnel and Development
NHS	National Health Service
ONS		 Office for National Statistics
WFH		 Working from Home
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Chapter 1: Introduction

During the past few years, wellbeing has been a main topic of discussion in all parts of the world, within the workplace, in people’s personal lives, within education and government around the world. Nunes, Lee and O’Riordan (2016), (World Health Organisation, 2013) and Hill et al (2014) determine health and wellbeing to be connected to many aspects of life, including poverty, gender, education, and growth. 

The Covid-19 pandemic resulted in the world being put into a lockdown, to reduce the risk of contaminating other individuals. Covid-19 is a highly contagious infection which caused over 216887 deaths since 2020 Office for National Statistics (2023b). Reports have suggested by the (ONS) (2023b) that over 2 million individuals are still living with long covid symptoms.  Koc et al (2022) conducted a research study and found long Covid-19 Symptoms included shortness of breath, fatigue, which in turn can cause low moods and poor wellbeing.  
The study being conducted is aimed at finding out how a local Building Society has supported staff with their wellbeing and what policies and procedures are in place for staff members in times of need. The aim is to find out what platforms staff use to help with their wellbeing and the reasons behind why they chose these options, but also what could be changed to improve these policies within the company in the future. ***** Building Society has over 18,000 employees. The aim will be to find out what wellbeing means to individuals, and the wider effect it has on those dealing with wellbeing within the workplace. The importance of wellbeing is being investigated, to find out what changes can be implemented to help workplace absences, resilience to work changes, work life balance, as well as what support employees require to enable them to fulfil their roles in the best way they can. 
***** Building Society (2023) prioritises staff wellbeing and happiness, the reasons for ensuring staff wellbeing are to provide a happy, prosperous place to work, keeping staff’s wellbeing a main factor to focus on within the company helps provide good satisfaction and service scores for the Building Society with customers, within the financial industries yearly targets. ***** Building Society (2023) states on their website that ‘colleagues health and wellbeing remain a key priority’. The society has a lot of support for colleagues including mental, physical, emotional, and financial wellbeing.  
Due to the support networks being implemented within the local Building Society, they have been awarded the Mind workplace wellbeing gold award in 2021. The company has ensured it has included mental health and wellbeing into its policies to ensure it can stay committed to its staff members now and in the future (***** Building Society (2023). The Wellbeing gold award is awarded to employers who have embedded mental health and wellbeing into their business strategy and policies. This award supports long term commitment to the wellbeing of their staff (Mind, 2023).
During the Coronavirus (COVID-19) pandemic many staff were required to change the ways in which they worked, these changes included working within a local branch, working from home and hybrid. Benefits of hybrid working include more flexibility, better work life balance and better work performance from employees according to Dowling et al (2022). 
Hybrid working consists of flexible working environments, including working remotely and also at a workplace as explained by the Advisory, Conciliation and Arbitration Service (ACAS, 2023). This was a major change within the society, as previously working from home was not an option. This was a new way of working for many and adapting to this change required a lot of focus and determination. Statistics during the Covid 19 pandemic by the Royal Society for Public Health (2021) found that organisations offering homeworking, 45% felt working from home benefited their wellbeing and mental health, whereas 29% found this to impact them more negatively. 
The Royal Society of Public Health (2021) found of individuals working from home during the pandemic 67% felt less connected to work colleagues, 46% found their exercise was not as frequent, whereas others said their sleep patterns were affected during this time at 37%. Many staff working from home found they were using the comfortable areas they spent relaxing to work in, such as living areas and bedrooms. 67% of individuals said they found it difficult to switch off at the end of the day, as their home and work environments were at home, resulting in longer working days and feelings of isolation. However out of all participants in the study 34% said they were offered mental health and wellbeing support during this time, according to the Royal Society of Public Health (2021). 
Lades et al (2020) study ‘Daily emotional well-being during the COVID-19 pandemic’ found within a study of 604 participants, 74% of time was spent at home and 8% outdoors, participants reported a positive mindset and reduced stress and pressures. Participants stated by having more time to exercise, pursuing hobbies and spending time with family helped many with better mental health and wellbeing. 
 ****** Building Society released a survey to find out what individuals felt about homeworking. 57% of staff preferred working from home, whereas others preferred working within a branch network (Employee Benefits, 2021). *****Building Society (2023), therefore, changed its operational views and made it an option for staff to continue working from home permanently if this was a suitable option for staff. 

Many staff members preferred hybrid working, where they were able to work at home and at an office location. This has helped the society provide a better work life balance for its staff, encouraging long-term committed staff members to stay within the organisation, and to be a good place to work according to the organisations benefit data, (Employee Benefit’s, 2021). Over the past couple of years during the times of the Covid lockdown, wellbeing has been one of the main focuses on individuals and workplaces. 
Mihalache and Mihalache (2022) conducted a study ‘How workplace support for the COVID-19 pandemic and personality traits affect changes in employees’ to find out the importance of employer support for wellbeing and mental health since the Covid-19 pandemic. The study found that employers considered their staff’s wellbeing important for two reasons. One of which was to help employees bond with their organisations and understanding staff concerns, the second reason includes organisational and supervisor support. Having one to one support from supervisors who are available to talk to employees about employment worries and changes have also been beneficial in keeping staff longer term according to Christianson and Barton (2021).
Organisations are committed to supporting their employees post pandemic, as this can impact how employees think about their organisations, and this can help strengthen long term commitment in roles, as well as to motivate staff to give back to their organisations, as found in studies by Eisenberger et al. (2001). For this reason, it has been decided to research what has changed with an individual’s wellbeing.
Working from home (WFH) was one of the main changes the local Building Society took advantage of to ensure the successful running of the business as well as the safety of their employees and to explore options to evolve the workplace. This move encouraged better work life balance and improved development and progression opportunities within the society. *****Building Society (2023). 
According to Bloom, Han and Liang (2022) ‘How hybrid working from home, works out’, hybrid working has many benefits for individuals. Benefits such as fewer commuting times, reduction in fuel costs and time management, WFH helps motivate individuals and helps with focusing on workloads, there is more flexibility with working hours, breaks etc. 
Ipsen et al (2021) ‘Six key advantages and disadvantages of working from home in Europe during COVID-19’ suggests WFH was difficult during the Covid-19 pandemic, as employers found safeguarding employees well-being difficult as they were working remotely and were unable to communicate face to face, which ultimately caused a negative impact on employees, as many had not experienced remote working and were used to working with teams. Ipsen et al (2021) found the disadvantage’s reported from WFH included, not being able to leave the house, difficulty focusing on work, loneliness, disruptions from family members and difficulty switching off at the end of the day. 
Ipsen et al (2021) reports advantages of WFH were beneficial as employees were able take breaks when required, there was less time travelling to the workplace, change in routines and many finding it easier to communicate with others. Research by Kaushik and Guleria (2020) during the Covid-19 pandemic, found that working from home was productive and helped individuals with work life balance.  
Kaushik and Guleria (2020) found other participants within the study ‘The impact of pandemic COVID-19 in workplace’ said working from home was difficult, with the pressures of home life, looking after children, loneliness, lack of social interactions and unable to manage the changes, proved to be of a negative impact on one’s wellbeing and mental health. Gal et al (2021) found within their study that family and work distractions broke down during the pandemic, however family being at home and changes to the ways of working also helped increase wellbeing and mental health. 

Other studies also have similar findings, Rodrigues et al (2022) also found that working from home was difficult due to separating the work life balance, and not having any areas where individuals could relax.  Having to work from home felt isolating for many causing mental health problems. Even though there were virtual connections to the work environment, many said this wasn’t the same as face-to-face interaction and keeping the momentum up in virtual meetings were difficult.

Currently, within the local Building Society support networks include encouraging employees to speak openly if they need support.  ***** Building Society (2023) has trained staff volunteers to help with signposting, which involves providing mental and emotional hints and tips to get relevant support. There’s also peer support, educating staff on mental health and working closely with different inclusion and diversity groups, to gain an understanding and raise awareness of differences (***** Building Society, 2023). 
Another organisation focusing on staff wellbeing, as an upmost importance to future employment, is the National Health Service (NHS). Their people plan includes new recruitment, retention, and support packages, to help staff within their already highly pressured job. The aim is to complete better staff wellbeing and to keep staff within the organisation. The NHS (2020) are offering practical support, rest space, wellbeing, and guardians. Many organisations are now focusing on wellbeing, as a main purpose, to keep staff long term, to empower staff to have a voice and to drive change moving forward (Nuffield Trust, 2020). 
Milligan-Saville et al. (2017) found in a study ‘Workplace mental health training for managers and its effect on sick leave in employees: a cluster randomised controlled trial’ that mental health is still one of the highest long term sickness absences within companies, even though there have been improvements in detecting mental health issues within the workplace. Within the study managers completed a 4-hour training programme to help employees gain a better understanding of mental health and wellbeing. Results found work related absences due to mental health complaints reduced.
Törnquist-Agosti, Bringsen and Anderson (2017) conducted a quantitative study with questionnaires which included 631 participants with a 76% response rate. The linear model showed that in order to have the work life balance to support positive mental health and wellbeing, there needs to be five aspects looked at. These include life situation, recovery, positive work experiences, private life, and better experience within everyday work roles.
The society is aiming to change how mental health is talked about and guidance is given to help employees when they need the extra support. Healthy Mind Champions within the organisation have been trained to support staff wellbeing. The aim is to be a listening ear to colleagues who have wellbeing and mental health concerns. This has encouraged the Healthy Mind Champions to network to find best practices, to help different areas within the organisation, and to support staff (*****Building Society, 2023). 

[bookmark: _Toc45110161][bookmark: _Toc45110162]Chapter 2: Literature Review

2.1. Introduction 
A literature review is important when conducting a study as it helps the reader understand what the study is about, and what factors will be looked at during the study. Biggam (2021) explains a literature review is used to find out what others have said about the topic a person is interested in.  Being able to cross reference the researcher’s study with previous studies completed, can help strengthen new studies. 

The literature used within this study ‘What facilities are available within a Local Building Society to enhance staff wellbeing, due to the impacts of the Coronavirus (COVID-19) pandemic?’ is sourced from journals, which are peer reviewed, using the University of Wales Trinity Saint David library and Google Scholar. Many of the references are within the past 5 years.
Mental health and wellbeing are becoming more common conversations with individuals from around the world. Even though before the pandemic mental health and wellbeing were topical, they were not introduced into the workplace policies and procedures until the Covid-19 pandemic happened in 2019. WHO (2022) suggests that reshaping the determinants of menta health require education, awareness and understanding of mental health, which can be adapted within the workplace. Working arrangements have changed to implement working from home, hybrid working, changes in job roles, as well as redundancies and furlough, resulting in financial strain. Step Change (2023) statistics found 2.5 million individuals have been financially affected by the COVID-19 pandemic, which have doubled from 1.2 million before the pandemic.
Working from home also caused many to feel isolated, lonely, suffering from anxiety, and going out in case they caught Covid-19 and passed it onto loved ones. Javed et al (2020) concluded within a study ‘The coronavirus (COVID‐19) pandemic's impact on mental health’ that self-isolation caused negative effects on individuals mental health during COVID-19 pandemic due to not being able to see family and friends, boredom, loss of freedom, pressures of working and looking after family.   
There was also the isolation for children having to work from home. Parents had to change their lives, to work and look after their children, as well as some had to deal with domestic violence and abuse. Where the support was unavailable due to the risks of spreading Covid-19. According to ONS (2020a) there was an 11% increase in domestic violence cases recorded in 2020 during the pandemic. Verger et al (2021) ‘Coping in isolation: Predictors of individual and household risks and resilience against the COVID-19 pandemic’ Found due to high stress levels and parenting stress, this has resulted in parent’s mental health declining, resulting in an increase in child neglect and abuse. 
It is important for wellbeing studies to be completed to keep the topics of wellbeing and mental health alive and to ensure they are incorporated into everyday lives. So, everyone can have a voice and somewhere to turn if they need help. As well as to learn the effects of mental health, and not to feel embarrassed or alone if a person is going through difficult times. NHS Employers (2023) have promoted speaking up within the workplace, they have adopted a listening culture, which can help employers reflect and change things when they go wrong.  By promoting wellbeing and having policies in place to support safe environments where employees are listened to and supported will help encourage positive wellbeing. Economist Impact (2023) suggests that without a good wellbeing initiative within organisations 59% of employees would leave their current jobs and move to new employers, who consider staff wellbeing to be an important factor within their organisations. 
The purpose of conducting a literature review is to find out what research has currently been done in relation to mental health and wellbeing within the workplace, to see if there are any key themes and trends already being discussed. By completing a literature review to begin with it helps with current studies to see what worked and what didn’t within other studies, benefiting the empirical research by identifying the paucity within the current literature. 



2.2.  Theme 1- What is Wellbeing?
In conducting the literature review a reoccurring theme was ‘wellbeing’. Wellbeing can be described in many different ways. (Mind, 2023) state that wellbeing does not just have one definition. It can include how people feel, how they cope in day to day lives as well as how individuals feel in the moment. Wellbeing and mental health do not always mean individuals are happy, but they deal with negative impacts on wellbeing better than others. 
If mental health and wellbeing is not monitored it can result in long term wellbeing and mental health conditions such as anxiety and depression, resulting in dealing with day-to-day life more difficult to deal with. According to the World Health Organisation (2022), 280 million people in the world have been diagnosed with depression, symptoms can include low mood, loss of pleasure in interests, disruptive sleep, and low energy.
Wellbeing can vary depending on certain factors including health, work, and social relationships. The Department of Health (2023a) concludes that if individuals do not have good relationships with the above factors, this can lead to negative wellbeing, resulting in mental health conditions and long-term health complaints.
	The (ONS, 2022a) define wellbeing in two different categories. These include subjective and objective wellbeing. These will depend on individuals’ life circumstances and values. Subjective wellbeing consists of individuals life satisfactions, how meaningful life is and what effects their life circumstances have on their wellbeing. Voulelatou et al (2021) concludes within a study ‘Measuring objective and subjective well-being: dimensions and data sources’ subjective wellbeing is about a person’s happiness and their quality of life. Whereas objective wellbeing includes what individuals have, such as having access to adequate food, needs and rights. Weele et al (2020) explains objective wellbeing to include well-being, education, financial needs, and life expectancy. Objective wellbeing is measured based on mortality rates and life expectancy, whereas subjective wellbeing is asking individuals how they feel about their lives and what they have.   

Zurich (2022) explained that mental health and wellbeing have always been a priority within the workplace. It is vital that wellbeing has been made a priority within organisations to make improvements and continue to build positive relationships within the companies with both employers and employees. Zurich (2022) Chief executive officer Helene Westerlind has stated “People who are cared for at work and feel appreciated will perform better and be more productive” in their roles, which is a major focus within organisations to ensure a happy, healthy workforce. 

2.3. Theme 2- Mental Health
Corvalan et al (2022) explains that mental health includes emotional, psychological, and social wellbeing. Mental health can affect how individuals feel, think, act and also how they deal with different stressful situations, and what their coping methods are to deal with different life events. Khan et al (2022) Agrees with Corvalan et al (2022) study explaining mental health and wellbeing are major public health concerns due to the COVID-19 pandemic. The changes due to the COVID-19 pandemic lockdown has caused individuals to suffer from anxiety, depression, posttraumatic stress, sadness, fear, frustration, loneliness, trauma, and death as supported by other studies by Mukhtar (2020) and Pakpour and Griffiths (2020). WHO (2022) found depression can develop due to social, psychological, and biological factors, which can include financial, bereavement, traumatic events, and relationship breakdowns. These factors can result in depression and stress to the individual.  Centers for Disease Control and Prevention (CDC) (2023) research suggests that there is no single cause for mental health, there are factors that contribute towards the risk of suffering with mental health, each individual will respond to changes and impacts in life differently.  

WHO (2022) explain that mental health and wellbeing is a coping strategy to deal with life stress, learning, abilities, and the community in which individuals are from. These factors help individuals make decisions, build relationships, and help with goals for future development and life aspects. WHO (2023) states that individuals with mental health conditions are more at risk of experiencing negative mental wellbeing than those who have not experienced difficult times in life. An example of the impact of natural disasters and depression on individuals will impact their mental health negatively, as found within a study by Makwana (2019) ‘Disaster and its impact on mental health: A narrative review’. This is due to social and economic losses, such as loss of homes, family and belongings can cause post traumatic stress disorder (PTSD) due to the impact of loss and devastation, as well as not having the comforts they are used to to help encourage positive mental health. The COVID-19 pandemic also had similar effects on individuals’ mental health as supported by Campion et al (2020) study ‘Addressing the public mental health challenge of COVID-19’ due to poverty, debt, food insecurity child adversity, stress, isolation, and inactivity, due to the lockdown. There are many factors that can impact individuals in many different ways. 
Kotera and Correa Vione (2020) conducted a study to find out about new ways of working, if employers were unable to adapt to change, they would find it difficult to maintain and recruit new workers, reiterated by Clarke and Holdsworth (2017), due to not helping individuals with work life balance and job satisfaction and flexibility.  Kotera, Green and Sheffield (2020) study ‘Work-life balance of UK construction workers: Relationship with mental health’ suggest that implementing changes and adapting the flexibility of the workplace, will help maintain positivity, increased work motivation and a more productive workforce, resulting in positive mental health in the workplace. 
Greenwood and Anas (2021) found that mental health is now a regular conversation within the workplace. Due to the stigma of mental health reducing and the workplace realising that this was once a problem, employers have now reacted to reduce the once negative experience of talking about mental health and are now offering better support and help to employees.

2.4.  Theme 3-Mental Health in the Workplace
Joyce et al (2015) and Pieper, Schroer and Eilerts (2019) state mental health and wellbeing in the workplace are becoming a major problem, due to changes to workload, stress, anxiety, and depression, which are causing significantly higher sickness levels in the workplace and long-term absenteeism. Statistics found by the ONS (2022) state that long term sickness levels since 2020 have risen to around 363,000, The number of working age adults on long term sickness has risen from 2.0 million in spring 2019 to 2.5 million in summer 2022. It is important to find resolutions and improve wellbeing provisions in the workplace. According to the Centre of Mental Health (2021) mental health in the workplace has cost businesses around £26 billion pounds in the last 10 years.
Other sources such as Deliotte (2022) ‘Poor mental health costs UK employers up to £56 billion a year’ have said that there was a 25% cost for mental health conditions compared to 2019. Employees that have left the workplace due to poor mental health were around 28% in 2021, potentially rising to around 61% in 2022. The cost of mental health in the workplace, is costing around £56 billion in 2020-2021, Deliotte (2022). 
Highlighting and promoting wellbeing in the workplace can improve morale, mental health conditions and also prevent negative mental health. Litchfield et al (2016) claims that promoting the wellbeing of staff in the workplace can help improve individuals’ health, wellbeing, and quality of work benefits, as well as implanting wellbeing procedures in the workplace, (Mind, 2023b).  
According to Davies et al, (2017) programmes such as pathways to work training work capability assessments and work programmes, which are being introduced to the workplace to improve employee’s health and mindset and also to save companies from having to pay for long term sickness, these programmes can help individuals prepare to return to work and to reduce the long-term sickness rates within employment. Davies et al, (2017) has said that employers are encouraging managers to complete mental health training, organisations are introducing wellbeing days, the aim of these types of days off is to help reduce stress and fatigue, in turn preventing long term sickness. 
Quick and Henderson (2016) explain in their research stress is a main contributor to poor wellbeing in the workplace, enhancing wellbeing strategies can help raise awareness of stressors, anxiety, and high workload levels. Understanding the causes of stress and anxiety can help prevent long term issues. The Health and Safety executive (2023a) reports that stress can affect individuals in many different ways, enabling employers to understand the triggers behind stress and anxiety and by training staff, and raising awareness, this can prevent stress at work. 

2.5. [bookmark: _Toc45110165] Theme 4- Impact of COVID-19 on Wellbeing
Due to COVID-19, there have been many life changes, that has changed individuals’ mental health and wellbeing. Nuffield (2020) study ‘What impact has Covid-19 had on mental health services?’ has found that the impact COVID-19 has had on individuals, will affect individuals lives and wellbeing moving forward. This will impact mental health services for a long time, as more and more people are now seeking help. The University of Bath (2022) say that 4% of the population suffered from mental health problems before the pandemic, rising to 32% after the lockdown ended.
Levine and Rachel (2022) conducted a study, addressing the long-term implications on wellbeing due to Covid-19. The results found that during the pandemic, at the time of the restrictions mental health issues increased, including substance use disorders. Mental health professionals have been impacted greatly due to the pandemic, causing this area of profession to be in crisis, with lack of staff to cover so many suffering from mental health conditions due to the pandemic.
The NHS Confederation (2022) has found that increasing mental health funding has benefited this area, however the UK governments spending needs to be increased.  The Department of Health (2023c) reports that mental health is one of the largest disabilities in the United Kingdom (UK) with 22.8%, compared to cancer at 15.9%. Predicted forecasts have found that the cost of mental health services will be doubled within 20 years. With more wellbeing and better mental health provisions in place, the cost may not be as high. Levine and Rachel (2022) found a surge in symptoms such as anxiety, anger, depression, and fear since the pandemic. 
The Chartered Institute of Personnel and Development (CIPD) (2022) has conducted a survey to find out about health and wellbeing at work. The survey included 4.3 million employees all of whom were from a HR background. Results of this survey found that home working was still causing negative impacts on work life balances, with one in five employees reporting negative impacts. 67% of organisations found Covid-19 to be a main cause of short-term absence, which is 39% higher than last year, within this 26% report symptoms of long covid (CIPD, 2022). Xiao et al (2021) completed a similar study to the CIPD (2021) to find out how employees were affected due to home working during COVID-19. Xiao et al (2021) has surveyed 988 participants and found employees mental health and wellbeing was decreased while working from home, due to lack of communication with coworkers, children at home, change of working environment and lack of physical exercise. 
The Mental Health Foundation (2023) found 14.7% of the workforce suffered from mental health conditions in the workplace, statistics by the mental health foundation (2023) state that women working in full time employment are twice as likely to suffer from mental health issues compared to men. 12.7% of absenteeism is due to mental health related concerns. 
The CIPD (2022) have also identified that 70% of HR respondents have wellbeing as a top agenda to improve staff mental health. Budgets are also looking to increase for wellbeing practices in the workplace, with 68% of organisations promoting wellbeing through employee assistance programmes and counselling. 52% of organisations are also improving wellbeing support and benefits after the impact of Covid 19. Barr-Keenan et al (2021) study ‘Identifying positive change within the NHS as a result of the COVID–19 pandemic’ has concluded similar results to the CIPD (2022) in relation to the changes in wellbeing in work, and the positive results being found. 71.43% of participants felt there was more mental health support access within the workplace since the COVID-19 pandemic. 
Within the report from the CIPD (2022) evidence has been found to suggest 52% of organisations have increased wellbeing benefits and support to employees. 33% have increased their budgets to train management and health support. 

Table 1
The Health and Wellbeing responses to COVID-19
[image: Chart, bar chart
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Source: Chartered Institute of Personnel and Development (2022)

As can be seen from Table 1, organisations have improved their wellbeing support by increasing budgets to help train staff, changing working patterns, more support for staff working from home to help with the changes. All of these have improved since Covid-19, suggesting organisations are taking their staff wellbeing very seriously and investing in their staff’s overall care and mental health. 

2.6. [bookmark: _Toc45110166] Theme 5- Working from home during COVID-19 pandemic.
Studies have compared the advantages and disadvantages of working from home, for both employees and their employers. Buomprisco et al (2021) shows in their study there are many positives and negative aspects from working at home. As can be seen in Table 2 below, there are many advantages and disadvantages of homeworking.  Some disadvantages include no scope for career progression and isolation for employees. Whereas advantages include less commuting time, more time spent with family and more productivity.
Employees have less commuting time and better work-life balance, this can help reduce stress and anxiety, not having to worry about travelling to and from work. The study has shown that individuals have built better relationships with family. These are some important factors that can affect individuals’ wellbeing. The (ONS, 2022) study regarding hybrid working found that, 78% of individuals who worked from home had a better work life balance in 2022.
Working from home can also cause issues with switching off at the end of day, as the individuals are working and living in the same environment, which can cause longer working hours, isolation, less chance of career progression and no place to go after a busy day at work. Arcangeli et al (2021) found in their study that disadvantages include isolation, misunderstandings of work interactions, targets and decreased interpersonal contact. 
Gurstein (2001), Jackson (1999) and Mitchell (2017) all conducted similar studies which found that work life balances from working at home can be compromised. Their studies found that people work more hours at home, as well as a lack of support from teams and leadership. 
The ONS (2022) found in their study that half of the individuals working from home (52%) were reported to have been able to complete work quicker, 53% said the less distractions working from home, and almost half (47%) reported their wellbeing were improved. However, Wang et al (2021) found within their study ‘Achieving effective remote working during the COVID‐19 pandemic: A work design perspective’ many home-workers found it difficult to work from home during the pandemic due to family interruptions and distractions to their working day.







   Table 2
Advantages and Disadvantages of homeworking
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Source: Office of National Statistics (2022)

The ONS (2022) have found that other than better work life balances and more options to work from home, this has caused other implications for individuals which include a rise in utility costs of 86% due to being at home every day. However, ONS (2022) also states that 50% said they were spending less money on fuel, parking, and commuting, which overall has reduced the cost of using public transport by 40% of all individuals working from home 8% reported there were no advantages to them to continue in this way. Surveys conducted by the Scottish Government (2022) agree with studies by the ONS (2022) that working from home has saved time and money for home-workers. The report by the Scottish Government (2022) suggests individuals have saved money from commuting to work and childcare, 46% reported spending less money by working from home. However due to the rising costs of utility bills 86% have said this will affect their money saved from commuting. Taking commuting, and utility bills rising, this could result in an offset, so employees will not be in a worse financial situation overall. 

2.7.  Theme 6- Technology
Studies have been conducted to find out what wellbeing provisions are in place to help staff wellbeing in the workplace. Using technology to help wellbeing has proven to be cost effective and helpful for staff using such apps. Jones et al (2021) explain that technology platforms have helped benefit employee’s wellbeing. Jones et al (2021) concluded that digital apps helped reduce depression and anxiety within the workplace. However even though the apps available help some staff members, evidence has been limited on the extent of usage of apps as well as the full benefits in which it helps staff members. 
Another study conducted by Bostock et al (2019) found that using mindfulness meditation apps has proven to help individuals improve their wellbeing and reduce job strain and stress levels throughout the day. The study was conducted by 238 employees from two UK organisations, where participants were asked to use the apps provided over an 8-week period, after the 8 weeks it was found that participants on average used 17 wellbeing sessions on the app during the study. The study concluded that mindful meditation apps used regularly can help individuals overcome stress and have lasting effects on positive wellbeing. 
The app within the local Building Society which will be looked at in more detail within this study will be the Unmind App, an app used within companies, including the NHS. The app provides tools and courses to help employees and help workplaces keep positive wellbeing and productivity. Unmind (2023) have said that 71% of employees using the app have felt less stressed and 62% have said their anxiety has improved by using the app to complete mindful exercises, sleep meditation and breathing exercises. The app also provides a learning zone for individuals who are looking to gain a better understanding of mental health and wellbeing.

2.8.  Conclusion
The main themes which reoccurred throughout the literature review included from theme 1-6. Mental health and wellbeing declined during the COVID-19 pandemic, due to the feeling of loneliness, isolation, and new ways of life. This for many helped improve mental health and wellbeing by encouraging individuals to take up new pastimes and activities. Pressman et al (2009) found individuals who enjoy activities are less likely to encounter distress and stress. Whereas other individuals found being at home caused more stress and distractions, with family members being at home and working longer hours. Other individuals found switching off at the end of the day was difficult, as stated within the literature review by the Royal Society of Public Health (2021).  There were many negative aspects to the COVID-19 lockdown, however there were many positives, such as a better work life balance, lower commuting costs and time spend commuting to work. Families were able to spend more time with each other, encouraging better relationships and happiness, as stated within the literature review by Dowling et al (2022). Other studies suggest using apps, are beneficial to helping with individuals’ mental health and wellbeing as per theme 2.7. Individuals will find support from different sources to help with wellbeing, such as exercise and wellbeing apps.  However long-term effects of exercise and apps needs to be investigated, to find out if they are short term or a long-term benefit for individuals. 

[bookmark: _Toc45110170]Chapter 3- Methodology Review

3.1. [bookmark: _Toc45110171]Introduction
The methodology will look at a qualitative, research study undertaken from a constructivist paradigm using a case study to find out what wellbeing aspects work within a local Building Society in southwest Wales to generate new empirical data, in relation to gathering a new perspective and reality from the evidence gathered from the results. As Stenfors, Kajamaa and Bennett (2020) found conducting a qualitative, constructivist approach enables the researcher to understand and build an understanding of the data based on own experiences of the topic. The case study will look at staff’s wellbeing support, what options are available to help with ongoing support and guidance to help with positive wellbeing and mental health aspects.

3.2.  Rationale
The researcher is aiming to find out and understand the company they work for in more depth, to find out what staff members are feeling, and what support systems they use within the workplace, as the local Building Society is close to the researcher’s heart, this will help the researcher gain a better inside knowledge and have more background data on the organisation. Researcher bias will also need to be considered when completing this study, to ensure all information gathered is not aimed at what the researcher wants to find out, by asking open ended questions, and also to ensure participants are able to express their thoughts and feelings freely, without the researcher guiding participants to specific answers. As Pannucci and Wilkins (2010) suggest bias can be justified as the researcher selecting specific questions to encourage a specific outcome.
The aim of the methodology is to find gaps in research, and if further studies can be improved and find out what is not being said within the current research. Oliver (2012) has stated that the purpose of a study is needed to be found before beginning research, to find out the background and if the study will validate previous or new data. This can help build a stronger research paper with new information, instead of using previous research already completed. 
 
3.3. Qualitative Design
In conducting a qualitative study this will help gather data to find similar themes and differences between participant answers. Open ended questions have been included to allow participants the opportunity to expand on their answers if they wish, to reflect on current processes and changes to wellbeing programmes in the future.  Kumar (2014) states open-ended questions aim to allow participants the opportunity to express their thoughts and feelings freely. However, as Kumar (2014) suggests open questions provide the risk of information being lost but removes the risk of the researcher being biased. However according to Pluye and Hong (2014), qualitative research has been argued to only suggest specific findings based on a particular context, or personal view on the topic, which can ultimately cause a bias in the study.

3.4. Research paradigm
The research being conducted will be using a constructivist paradigm approach where the ontology, the reality is subject object dependent (research and participants) thus the reality is co-constructed. Creswell and Poth (2018) have said in their study that a constructivist approach is when an individual is looking to find an understanding of a topic they are interested in or want to implement to change. Castello et al (2021) looks at constructivism as a different reality depending on individual interpretation, where the results are based on individual theories. Similarly, the epistemology, how knowledge is known and equally constructed.   
 A constructivist qualitative design according to Denzin and Lincoln (2011) study states that this type of research is a ‘socially constructed nature of reality’ where there are no single realities and a natural, no bias approach which shows the researcher is interested in the research conducted as it has a personal interest to the researcher, due to the study being conducted within the researcher’s workplace, Denicolo et al (2016). Constructivist paradigms are associated to qualitative studies as there is a topic of interest to the researcher (Pluye and Hong, 2014). Denicolo et al (2016) argues that constructivism starts with a view of a topic that they do not know about, and do not make assumptions about, but to keep personal thinking to one side and looking at possibilities and keep open minded.
The research being conducted will be a constructivist paradigm will be used within this study, which will help find generate new information that has not been found before. Walliman (2006) states that ‘how we know and what we can regard as acceptable knowledge and discipline’ in other words using the data that’s already available and expanding it so it can be dissected and improved, resulting in empirical research. However other paradigms such as epistemology and ontology are closely related when it comes to research. Both are linked in the way that they see things Oliver (2012) explains that epistemology is the evaluation of data that is already known, or what can be seen around us. Al-Ababneh (2020) defines ontology as the ‘nature of reality’ and epistemology ‘the nature of knowledge. Creswell and Poth (2018) say that the ontology paradigm characteristics show many different views, resulting in different themes, findings, and understanding of the subject, in adopting a constructivist paradigm approach the researcher recognises that reality is constructed through the engagement between the researcher and the participant.
	Antwi and Hamza (2015) explain ontology to be the reality of the researcher on the subject in question. The constructivist approach looks at the researchers’ experiences in reality and their backgrounds. Oliver (2012) states in his study that questionnaires would be the most beneficial form of data collection.  

3.5. Analysis
The purpose of the case study is to enable the researcher to engage in a thematic analysis, to gather qualitative data that has been derived from the participants narratives to identify themes and patterns which commonly exist, which will then be analysed by synthesising them to generate new meanings, themes, and concepts.  Limitations of a case study include the study being conducted in a single setting, with a limited timeframe and participant numbers. The researcher then applied a coding system to identify keywords from responses and selected the questionnaires in number format from 1-10, to keep participants data anonymous. This will help generate empirical data, as this is a study based in a local Building Society in which the researcher currently works, to explore the question ‘What facilities are available within a local building society to enhance staff wellbeing, due to the impacts of the Coronavirus (COVID-19) pandemic’. According to Braun and Clarke (2012) thematic analysis is an ‘accessible, flexible and increasingly popular’ when conducting a qualitative analysis, as it enables the researcher to build basic skills to combines different approaches to qualitative analysis.  Lochmiller (2021) ‘conducting thematic analysis with qualitative data’ explains a thematic analysis involved finding patterns in research and relating them to themes. Clarke, Braun, and Hayfield (2015) state within their study ‘Thematic analysis’ a thematic analysis is a ‘method for identifying, analysing and interpreting patterns of meaning (themes)’.
Blaxter et al (2010) concludes a thematic analysis draws upon the researchers understanding of the data found and to review themes and collate them all into groups, this will enable main themes to be highlighted and interpreted within the study.
Empirical research is designed to find new information that has not been found before. Patten (2016) describes empirical research as following plans and conducting observations within other studies to engage in new research, this will help the researcher gather data on what has worked in previous studies and what results have been concluded. This will therefore guide the researcher to look into new areas that have little or no data, and have not been explored before, to identify new areas of study. 

3.6. [bookmark: _Toc45110172]Context of Study
The case study will include 10 participants, which will be selected from a local Building Society branch. Convenience sampling will be used within the study to select participants. Emerson (2021) describes convenience sampling as a looking for a specific criteria, such as a local branch, specific participants the researcher works with, specific locations or areas to study, such as a local area, or known organisation to the researcher. 
The sample will be from one area in Southwest Wales to find out what wellbeing services and facilities are available within their local area. Andrade (2021) ‘The inconvenient truth about convenience and purposive samples’ suggests limitations to using convenience sampling include the sample not representing the whole organisation but only a local area, which could indicate data found may differ from other areas within the organisation. Convenience sampling can also be seen as being biased as the researcher has selected a specific group for convenience and may not generalised (IBID).
Participants involved will be of various different backgrounds, including individuals with families, living alone and senior/ mature staff, to see if there are any themes relating to these groups of individuals. Prior to the undertaking of the study the researcher engaged in an open forum to find out who would be interested in participating within the study. An overview of the study and consent letter (Appendix 2) were given to participants prior to engagement, to ensure a clear understanding of what is expected of participants and what the study relates to.  The themes will highlight similarities between participants responses and key words could help find latent themes (hidden meanings), which could identify further meaning and understanding from participants responses, which are not clearly stated. Byrne (2022) describes latent themes as coding that goes beyond the description, to find hidden meanings and underlaying assumptions of data given.   
	
3.7. [bookmark: _Toc45110173] Justification for Methodology 
Conducting the research within the researcher’s workplace, enables the researcher to gather new empirical data that has not been found in previous studies. However, as Stenfors et al (2020) explains completing a qualitative research method, would involve the researcher keeping an open mind, when conducting the research.
The results gathered are all based on individual thoughts and feelings, resulting in no two people saying the same. Constructivist paradigm has been chosen as there is no set reality, and there is subject to change. Creswell and Poth (2018) found that using a constructivist approach in a qualitative study encourages researchers to become familiar with the study and gain knowledge and understanding of the study in question. 

3.8. [bookmark: _Toc45110174] Methods/ Case study  
The researcher will be using the constructivist approach and generate empirical data as there is a scope to research and learn about the topic while researching, for this reason, questions will be asked which are neutral and not worded in a way to guide individuals to answer in specific ways. This will help find a true picture of what people are thinking and feeling, which can then provide the evidence required to conduct a successful study. Within the questionnaire, it is important for the researcher to look at the responses to each question to find out what’s being said but also what’s not being said directly in response to the questions, otherwise known as nuance themes. Terry et al. (2017) explains nuance themes are interpretations, which are ‘likely, to be complex unconscious processes interacting with research work’, finding common themes with hidden meaning behind what’s being said.
As the current research ‘What facilities are available within a Local Building Society to enhance staff wellbeing, due to the impacts of the Coronavirus (COVID-19) pandemic’ is being conducted within a workplace environment, the case study approach would benefit the researcher to find out the information needed to conduct the research and to analyse smaller participant groups to enable a more informed study. A case study aims to observe and analyse an area of study. The second is focusing on staff views and the third is the purpose of the objective, to explore views and outcomes, according to Biggam (2021). 
Case studies can cover different subject areas depending on the context and the information the researcher is gathering. Research by Rashid et al (2019) concludes that a case study observes the characteristics of a specific group or organisation. A study by Cohen and Musson (2000) looks at the case study approach and suggests the purpose is to probe deeply, and to analyse the data in a view to establish a wider understanding of the population, case study results can provide new evidence and data. Baxter, Hughes, and Tight (2010) suggests case studies are best used in small-scale research, such as in a place of work or organisation. 
Cohen and Musson (2000) explain the advantages of a case study include gathering information from people’s own experiences. This shows facts and true reflections to the questions, this is beneficial to find out the reality of what people are thinking and feeling to implement changes. Case studies are also based around real life policies and practices in place, so look at what’s already in place. 
Cohen and Musson (2000) suggest there are negative aspects to conducting case studies. Some of these include analysing the data can be complex, as there is no prediction of what individuals are going to respond to and what will be said. This is why a qualitative approach has been selected as a smaller amount of in-depth questionnaire responses will help analysis each questionnaire without having too many statements to analyse. Queiros, Faria and Almeida (2017) suggest case studies can be difficult to ‘establish a cause-effect connection to reach conclusions and it can be hard to generalize’ especially when there is a small participant size.
A qualitative study involves gathering information in depth which explores behaviours, opinions, and thoughts in specific settings. According to a study by Kumar (2014) qualitative research is described as using fewer participants to gather as much information about different issues. This can provide more in-depth information and more qualitative data, which can be used within a study to find the root cause or explanation to issues and information required. The benefits of qualitative research it to find in depth responses to open questions which allow the participant an opportunity to share information they feel comfortable sharing, in more depth but at an anonymous level. Information can involve why some employees react in certain ways whereas others take a different approach, Biggam (2021, p.142). 
	Quantitative research also has limitations, which include a larger number of participants, which can cause issues finding themes and similarities between what individuals are saying, therefore finding it difficult to capture all required data, according to Biggam (2021). Quantitative data works on theories of evidence based on own hypothesis, whereas a qualitative study looks at a particular topic to gather data on (Blaxter et al, 2010).
If a quantitative study was used within the research conducted, the types of questions to be asked would be closed questions, which cannot be elaborated to find out the in-depth information as a qualitative study would find. Quantitative studies will look at the quantity of participants over the quality of responses. However, within this particular study, aiming to find out about different types of wellbeing processes available and what staff members think of the support in place, a qualitative approach would be more suitable. According to Al-Ababneh (2020) ‘Qualitative research increases understanding of why things are the way they are in the social world, and why people act the ways they do’.
Creswell and Poth (2018) explain that ‘qualitative research is conducted to identify differences that cannot be easily measured or hear silenced voices’ as well as to gain an understanding of an issue or problem in a more detailed context, giving individuals the opportunity to share as much or as little information they require in an anonymous manner. 
Kumar (2016) suggests that qualitative research gives in depth information regarding the topics in question however they are also very limited due to the number of participants involved in the study and the broad conclusions from each individual can lead to limited results. Using qualitative data would give the relevant data but not the in-depth knowledge and understanding from the individuals involved. 
	Kumar (2016) suggests that using a mixed methods approach, combining both qualitative and quantitative data could give a better understanding of both perspectives. However, Creswell and Clark (2011) suggest using a mixed methods approach can cause problems within the research, as one research method may not give sufficient data required resulting in the study needing to be explained and generalised.  Kumar (2014) suggests combining both approaches can form a powerful methodology, as it includes full realisation, diversity and additional knowledge and understanding from different approaches. 
In future studies, a mixed approach method could be more beneficial. This is due to the size of the organisation, and finding if the local Building Society shares the same thoughts and feelings with other departments, would need to be explored. Due to the small size of the study and the short period of time a qualitative approach will be used on this occasion.  
Although the mixed approach could be beneficial to the study, it could also form a large amount of data gathering, with conflicting data from both questionnaires and interviews. However, by using interviews and in-depth questionnaires with open questions, there is a bigger probability of gaining more knowledge and understanding of why individual’s respond in the way they do. 
Conducting the research within a local Building Society means that there is no evidence that the wellbeing approaches within one local area is the same across the company. Blaxter et al (2011) supports this issue by saying that interpreting questionnaires and the answers can be difficult and read incorrectly, therefore, could result in a localised issue rather than a company issue. 
[bookmark: _Toc45110175]	
3.9.  Population and Sample 
Even though the participant numbers are small, it’s a starting point to find out reliable information before expanding further studies in the future to include a companywide quantitative study. This will then determine if the local staff and company in whole have the same topics, issues, and things they would like to see improved, otherwise known as convenience sampling, resulting in a more efficient workplace, that considers staff wellbeing to be a main factor through policies and procedures. Convenience sampling is a technique used to find participants in a specific location, according to Stratton (2021).

3.10. [bookmark: _Toc45110177]Questionnaires 
The study in question ‘What facilities are available within a Local Building Society to enhance staff wellbeing, due to the impacts of the Coronavirus (COVID-19) pandemic?’ will be researching what has worked well with the wellbeing networks and what could be done differently moving forward. Without data from employees and hearing their voices, things will not be changed. The study will be conducted using questionnaires (Appendix 3) to generate empirical evidence. The questionnaires will be qualitative and will be conducted with a sample of 10 employees. Open ended questions will be asked, to give employees the option to voice their thoughts and feelings, in the hope to improve wellbeing and support networks within the organisation. 
Blaxter et al (2011) suggest questionnaires are one of the most used forms of data gathering within studies. Dalati and Gomez (2018) argue that open ended questions allow the participants to have the choice to share as much information as they want. Bryman (2016) argue with Dalati and Gomez (2018) that Questionnaires also provide freedom for participants to answer the questionnaires in their own time and at their own speed. Blaxter et al (2011) has found that the best way to get responses to questionnaires is to hand them out in person. The downside to this is that it can be time consuming. 
Postal or email questionnaires have a lower response rate, as well as answers not being completed in depth and potentially rushed. Selm and Jankowski (2006) ‘conducting online surveys’ conducted research and sent questionnaires to participants, the response rate was 46% completed the questionnaires, 29 out of 63 participants. Many of them feeling uncomfortable completing the study due to the confidentiality worries.  Conducting questionnaire research also needs to consider the ethical considerations, and how the types of questions asked could affect individuals in a negative way.
The questions need to be unbiased and neutral, as well as to ensure what impact some questions may have on individuals. Unbiased questions are designed to gather information from participants but not to assume or focus on what the researcher wants to hear. Varpio et al (2020) concludes that using unbiased questions will build a better knowledge and understanding of participants responses. The consent forms will provide information if individuals are feeling unable to continue with the study, and they will be able to withdraw at any point if they feel necessary. 
Nayak and Narayan (2019) study ‘Strengths and weaknesses of online surveys’ stated within a study they conducted, that in order to stay in line with the ethical considerations when completing a study, it is paramount that consent is obtained by all participants before conducting the research, to ensure they understand what is expected and the aim of the study.
Due to the nature of the study, being conducted in the researcher’s local workplace, the researcher is an insider therefore knows a great amount of information and knows participants involved in the study. As Kelly and Cordeiro (2020) have stated that qualitative research within a researcher’s organisation is beneficial to find methodological principles, highlight issues and use the knowledge to implement change.  It is paramount that the researcher is cautious about what types of questions they ask, to ensure the questions are not led in a way that the researcher wants the participants to answer. Conducting a study where the researcher is in a familiar environment will always cause a risk of bias. Therefore, it is essential for the researcher to remain unbiased. Pannucci and Wilkins (2010, p.619) explain bias to be an ‘unprejudiced consideration’ to questions to encourage the outcome, without looking at other aspects of the research. Bias can cause unethical research results. 	However, bias and subjectivity are different ways of thinking. As Kumar (2014) explains subjectivity/ unbiased are based on a person’s background, professional or educational. Therefore, these aspects can help develop and interpret information differently and look at other aspects of the story, not focusing on one result. 
Once the questionnaires have been completed, they will be documented, and results will be broken down into sections and themes throughout the results section of this study. Oliver (2012) suggests in their study that questionnaires would be the most beneficial form of data collection. 
The researcher will also look at individual answers to see if there is anything not being said within the questionnaires, to determine in future studies if questionnaires could be changed and improved. The results will then be compared to previous studies to see if there is any comparison or differences. Thereafter the study as a whole will be critiqued to find out what can be improved and what worked well. This will benefit future studies, to improve data gathering, types of paradigms used and methods.
[bookmark: _Toc45110178]
3.11. Ethics
Within the study the data collection from participants will follow the University of Wales Trinity Saint David Research Integrity and Ethics Code of Practice (2023), this is to ensure no harm or upset will come to the participants, and the researcher will comply with the University of Wales Trinity Saint David, ethical considerations, throughout the study. This is to ensure the participants; researcher and the University are all safe. Prior to the undertaking of the study, the researcher gained permission from the UWTSD ethics committee to conduct the study, providing evidence of the consent forms and participants letter to gain approval.
As stated in the UWTSD Research Ethics and Integrity Code of Practice (2023) the main factors to follow include, protecting the rights and safety of participants and researchers, to ensure no mental strain or harm comes to any involved within the study. Ethical considerations are in place to ensure all research is conducted ethically and following the guidelines from the university. Without following the guidelines set out by the university this could cause irreparable damage to the university, resulting in legal action. All of this is aimed to be avoided by following the guidelines.  
	The British Educational Research Association (BERA) (2018) will be used in line with the UWTSD (2023) code of practice to ensure the guidelines are followed. BERA (2018) is designed to follow all the top ethical considerations in studies (BERA, 2018). BERA (2018) aims are to ensure that all researchers involved in studies follow the ethical guidelines and be able to justify why they are doing what they are doing. Guidelines are expected to be given to participants so they understand fully what is to expect and to understand how confidentiality and anonymity will be included to ensure privacy within the questionnaires. 
The researcher has considered all the guidelines in place by the university, to ensure the study is fair and considerate of participants involved in the study to ensure participants are informed about what the aims are of the study, and what will be asked of them. Consent forms will be given to the participants before the study begins to give information about the study and what will be expected of them from the researcher, as per the guidelines of BERA (2023).
 If at any time the participant’s feel uncomfortable, unhappy, or unable to continue with their participation, they will be given the researcher’s email address, with guidance on how to withdraw. Before the participants start the questionnaires, they will be required to sign a declaration form to the acceptance of their understanding. 

All questionnaires completed will be stored in a locked cupboard with only the researcher having access. Some questionnaires and data will be stored on an encrypted portable memory device, in which will need password authorisation to access.  The data gathering will comply with the Data Protection Act (2018), which includes the General Data Protection Regulation (GDPR) states an individual’s personal data needs to be kept confidential and only used lawfully with transparency. 
	All data will be used at the necessary times, and only kept for the duration its needed, thereafter it will be destroyed accordingly. The researcher will keep in line with the data protection act, by ensuring the appropriate security is in place to keep confidential information, on a portable memory device, encrypted and password protected. Once the study has been completed all confidential data will be shredded to ensure the participants data protection. The outcome of the study will be available by contacting the researcher’s student email address, which will be available on the consent form.  The GDPR needs to be adhered to, to protect individuals’ data and identity. According to Strycharz, Ausloos and Helberger (2020) study the aim of the GDPR is to ‘ensure appropriate protection for individuals in all circumstances’, and to ensure participants are informed and understanding of the study.
Anonymity and confidentiality will also be used within the study following in line with the UWTSD guidelines to ensure all data is kept confidential. Participants personal data will not be stored or used throughout the study. Participants will be labelled as a number, to ensure no information will be linked to any individuals completing the study. is important within the study so no personal data or information to identify the participant is used. Coding also benefits studies to ensure reliability, and consistency according to Linneberg and Korsgaard (2019). Williams and Moser (2019) explain coding in qualitative research ‘presents opportunities for sub-coding data. Determining what data to capture and how to display it is a critical aspect of the research design’.


3.12. [bookmark: _Toc45110179]Reliability 
The validity of the case study is relevant within the workplace, to find out the participants thoughts and understanding of mental health and wellbeing, and to see what support participants are aware of and what can be improved. Blaxter et al (2010, p.245) suggests that validity is used to find out if the study is related to the method and approaches throughout the study. As there are a small sample, 10 participants being used within the study this could cause unreliability due to the sample being within a local Building Society supposed to a companywide study. As the participants are based in one local branch, the responses may be similar and could be unique to the local branch and may not be the same in other locations. 
The reliability of the research needs to be written in detail so that other studies can follow the same setting and ultimately come to the same result, therefore this could be classed as an unreliable study, and would need to be changed in future studies, as explained by Blaxter et al (2010). Within the current study, there is a small sample which may need to be increased in size in future studies due to the reliability of the results, due to a small sample size this can conclude results which are relevant in the Local Building Society but not as a larger scale study including a companywide review. Receiving permission from the UWTSD Ethics Committee is evidence that this study is valid and an appropriate study to conduct. 
The transferability of a study depends on the results and whether, they can be transferred and used within a different setting, for other studies, Kumar (2014). Using a qualitative study can help future studies see if small sample sizes are viable or if an increase in participants would be a better practice in the future to maintain the quality results needed within a study.

3.13. Analysis
The data analysis approach used was a thematic analysis, to understand what data has been found. A qualitative design approach has been taken within the study as previously discussed, to gather the information required. Using a smaller number of participants, asking open ended questions, with an option to expand on answers. This is overall the researchers first choice of designs to use. However, in future studies, a mixed approach method could be more beneficial. As Oliver (2012) advises a mixed methods approach includes more than one data gathering technique, this way more data is collected, and a more structured literature review can be designed.  This is due to the size of the organisation, and finding out if the local Building Society shares the same thoughts and feelings with other departments, would need to be explored.
	The main intention of this study is to find out if there is enough awareness and guidance available within the Local Building Society to help with mental health and wellbeing. How accessible it is to find information within the organisation to ensure they are fit for purpose or need amending and updating. 
Themes that stood out within the study are that most organisations are now supporting staff with wellbeing and mental health, and are implementing these factors into everyday lives, by updating policies, changes in working patterns, and offering support such as counselling and guidance within the organisations as well as implementing new facilities such as apps, one to one support, and training for organisations to gain a better understanding of wellbeing.  The themes included are more individuals are aware of mental health and wellbeing, and this topic is high on the agenda for many organisations. Many participants within the study have stated they are all seeking some form of mental health and wellbeing support, with most using wellbeing apps. 
A more extensive study needs to be conducted to find out exactly how many people find using apps beneficial and helpful, such as quantitative research using surveys. Singer and Ye (2013) concludes in their survey that surveys are easier to categorise compared to questionnaires due to the amount of data collected, surveys provide more anonymity which can help participants feel happier to respond. However, survey responses are known to be lower than face to face and qualitative research methods. 20-30% of participants respond to surveys, this could be due to participants not having enough time, or worried about confidentiality.
As this is the initial study to find data regarding a local Building Society, it was decided to complete questionnaires, which would be given to a local branch for staff to complete. If quantitative data was used, this would have provided too much data to analysis, which would result in finding it difficult to identify themes and log the results efficiently. For future studies it would be considered to hand out questionnaires with multiple choice answers, and surveys, which can be broken down easier to share the results.  Singer and Ye (2013) suggests surveys are easier to categorise, less data is missed as they can be categorised into number data, and also ‘generalising to a larger population is one of the strengths of surveys. However, surveys have lower response rates which can affect the overall results of the study.
	It is important for studies to be completed to ensure wellbeing and mental health are incorporated into everyday lives. So, everyone can have a voice and somewhere to turn if they need help, as well as to learn the effects of mental health, and not to feel embarrassed or alone if a person is going through difficult times. By making wellbeing a part of everyday lives, it helps encourage people to speak up in times of need, and to feel they are being listened to and supported by their workplaces. 
The study will be conducted by completing a literature review and case study to find out what studies have currently been conducted in relation to mental health and wellbeing within the workplace. To see if there are any key themes and trends already being discussed. 
Based on the information gathered during the literature review and case study. The researcher then decided what research method would be conducted. The decision was made to complete a qualitative study within a local Building Society. The participants were selected from the local Society branch. The benefits of keeping the participant numbers small, and completing questionnaires, meant that there were more opportunities to find out if there were any localised issues within the society. 
	Even though the participant numbers are small, it’s a starting point to find out reliable information before expanding the further studies in the future to include a companywide quantitative study. This will determine if the local staff and company have the same topics, issues, and things they would like to see improved, resulting in a more efficient workplace.
The questionnaire results will be compared to previous studies to see if there is any comparison or differences. Thereafter the study as a whole will be critiqued to find out what can be improved and what worked well. This will benefit future studies, to improve data gathering, types of paradigms used and methods.
Themes that were found within the study are technology-based well-being services are more widely used than other forms of support. This has been found due to the ability to view and use the data in any location, and with the confidence that information searched and used will be kept confidential. Due to the other services such as counselling, some individuals find talking difficult and don’t feel they are able to share how they feel. Being able to access services remotely helps individuals have the short-term support available 24/7. However further awareness, and openness needs to be included in the workplace to help support the facilities available and to ensure staff know what they can do in times of need and what help is there to help.

3.14. [bookmark: _Toc45110180]Conclusion
In conclusion, completing a qualitative study is beneficial to find out what smaller groups of participants have to say concerning questionnaires. The questionnaires were open ended questions, allowing participants to speak freely and anonymously about their thoughts and feelings. However future studies may benefit from quantitative studies. This would ensure a much larger group of individuals could participate in the study; however, the types of questioning and distribution of the questionnaires would need to be amended. 
Using open ended questions in a quantitative study would cause problems such as gathering too much data to be able to analysis. Completing the survey, multiple choice answers, would work more efficiently in a qualitative study. Completing a qualitative study would give a wider variety of responses and themes to investigate. 
Following the ethical considerations within the study is very important to ensure the anonymity of individual’s and to ensure their confidentiality is kept protected. By enabling this, it can help encourage individuals to open up and respond in the ways they want to be heard and not worry about any consequences of their answers. 

[bookmark: _Toc45110181]Chapter 4- Results  
4.1. [bookmark: _Toc45110182] Introduction
The study in question has investigated ‘what facilities are available within a local Building Society to enhance staff wellbeing, due to the impacts of the Covid-19 pandemic?’ The purpose of the study is to find out what facilities staff know are available within the local building society, to see if they have used any of the services, and to highlight themes and similarities between participants responses. The aim is to gather enough information to enable positive changes within the organisation and to find out what improvements and facilities are commonly used, and which facilities can be focused on to improve within the company moving forward.



4.2. [bookmark: _Toc45110183] Profile of Participants
The participants within the study are all from a local Building Society in South Wales with a workforce of 10 employees. The study has been conducted by explaining to staff members the purpose of the study and the aims, objectives and data that will be used during the study. Participants are individuals who have worked within the society for the past 22 years, to new starters, where the most recent employee being within the organisation for a month. The participant’s gender was mainly female with 80% and 20% male participants. This information was required to find out the background of the participants Question 1: How long have you worked within the society? 
Stratton (2021) conducted a study ‘Population research: convenience sampling strategies’ in relation to sampling. The sampling method used by the researcher is convenience sample. According to Stratton (2021) convenience sampling is used when completing qualitative research, where the researcher will select participants from an environment or location of their choice. was an important factor when organising the participants. As the researcher works within the society it was important to stay unbiased, and neutral when asking participants to provide their participation. 
Employees who completed the study are within management and member representatives’ roles, many of whom work on a full-time basis, and others on part-time and set shifts. Participants are from different backgrounds. Many have families with children, others live with partners and parents, all of different ages. The purpose of asking local branch staff to participate is to find out if there are any local issues within the society which can be improved moving forward. 
Participants will be identified using numbers 1-10, to keep their identities anonymous. This will ensure data protection and the UWTSD anonymity is followed throughout the study.

[bookmark: _Toc45110184] 	4.3. Theme 1- Using Apps for Wellbeing
From the results of the study and by using a thematic analysis to uncover hidden meanings being questionnaire results. A common theme in which was identified from participants 3, 4,6, 7,8, and 9 is that using the Unmind App, which is a well-being app to help with sleep, stress, and relaxation techniques, is used more than any other services within the local branch. This is due to the confidentiality of using the app. It’s also available 24/7 and can be accessed at the participant’s time of need. The wellbeing app is promoted throughout the organisation, including on the employee intranet page, and over the company radio station and also information is provided in training sessions. 
Questions asked to gather this information were question 2:  how does the society support an employee’s mental health and wellbeing? And also, question 3: what services are available? Both of these were answered similarly. Participants mainly focused on the Unmind App. However other participants stated that there were other services available within the society. 
	
Participant 2 knows about numerous facilities within the Building Society, which is positive as many individuals understand where to get support when needed and also can reach out when they require assistance from different facilities. 

Participant 2 explains “The society supports staff with the employee care line, talkbacks with specialists, wellbeing and trained healthy mind champions, unmind app, wellbeing focus and occupational health”.

Participant 4 said “Services available include apps, volunteers to support wellbeing, employee careline (counselling), company awareness days as well as an employee intranet page to help with extra support”. 

Participant 5 said “There are lots of support and staff are always happy to listen”. From this response it indicates the participant is aware of services, but unable to respond to what facilities are accessible.

Participant 7 has previously used services within the company and was able to identify a range of different facilities available. “Employee care line, surveys, wellbeing in branch sessions, Unmind App, wellbeing champions, volunteers, internet pages and newsletters”.

However, participant 1 who has worked within the society for under 2 months was unaware of what facilities are available. This can be seen from the participants responses, most employees are aware of the Unmind App, but other available services vary between what participants know about the services and what they don’t. This indicates that there is a need for change in the services available, and there needs to be more awareness risen in relation to this topic, to help maintain staff wellbeing and mental health. 
Observations found that the app is one of the most popular forms of self-help used within the organisation. This is due to the availability to use, its accessible and also supports many avenues of well-being support. However, the researcher has concluded that the latent themes (hidden meanings) to responses are that individuals use the app do so due to the feeling of being in control of managing their well-being and also due to the confidentiality and comfort of using the app instead of other avenues.
	Throughout the questionnaire it can be seen there are many different facilities available within the society to help with mental health and wellbeing. Even though many employees will be able to relate to and know what services are available, others have not been given the appropriate training or guidance concerning what services are available and how to access them. This question was important to find out what participants know within the society and where to turn if they were going through difficult times, whether that being work related or within the personal lives of the participants. Responses to this question are varied, resulting in an understanding that not all participants know what the society has available and what support is available from the organisation. Employees are not having enough training and support to enable them to reach out and get support when they need too. This can result in a lack of positive mental health resulting in negative impacts on individuals. Therefore, training and awareness days need to be arranged to give guidance and information on where to seek help when required.
As Mihalache (2021) stated in the literature review, wellbeing in the workplace has become very important since the pandemic. However as can be seen from the current study and Mihalache (2021) even though wellbeing is important to employers, there are still improvements that need to be implemented to succeed in the future to help with staff wellbeing.
In relation to what support the society provides to employees, question 7: How could the services on offer be improved and why is this improvement necessary? this question was aimed at finding out what was missing from the facilities available within the Building Society. This question was relevant to find out what participants thoughts were, to implement change moving forward, to encourage new and improved policies and facilities. Participants responses with regard to question 7, were constructive and positive. 

Participant 3- “Talk about the services and offer more training and wellbeing time and do group activities within the branch to decrease stress and bring positive energy”.

Participant 8- said that “Counselling is only for employees. There should be access for children and family counselling in certain circumstances”.

Participant 9 explains that more should be done for family members. “The counselling sessions do not include family or child counselling; this would be a huge benefit”. 

As shown in the results, many participants have stated that there should be counselling services available for family members and not just for employees. If this service was improved, it could help employee’s mental health as well as encourage others to use the services when they need support. Latent themes within these questions suggest employees are reaching out to get support for family members, potentially meaning family members need support and this is affecting employee’s wellbeing. Without the information being easily accessible to participants, the results are not going to be accurate as some questions asked within the questionnaire are irrelevant due to the lack of knowledge, suggesting more needs to be done.

4.4 [bookmark: _Toc45110185]. Theme 2- Mental Health changes over the years
Question 4: How has mental health and wellbeing changed over the years? this question was included in the questionnaire to find out how participants felt things have changed with wellbeing in general and within the workplace. Of all questions completed within the questionnaire, this was one of the most responded to questions. 

Participant 1 said “It’s changed in terms of the increase in awareness. It’s recognised as something people deal with on a daily basis”.

Participant 2 “Lots more support, people are now encouraged to talk about it more openly”. 

Participant 9 “Massively, it was not adopted into conversations years ago, whereas now it is as the forefront of people’s lives”.

It can be seen from the responses years ago wellbeing and mental health was not a common topic of conversation and there was not as much awareness raised towards different mental health conditions. However over recent years this has changed and is now topical in the workplace. 
Nunes, Lee, and O'Riordan (2016), (WHO, 2013) and Hill et al (2014) have suggested in their studies that mental health and wellbeing have always been important and many different impacts in life can affect this outcome. As during the current study impacts to life include the Covid-19 pandemic that affected mental health and wellbeing in many different ways. 
As Greenwood and Anas (2021) support the argument raised in the literature review, new aspects were looked at during the pandemic, such as wellbeing time for staff and apps, this supports previous studies and current.

4.5 [bookmark: _Toc45110186]. Theme 3- Anxiety and Stress
Question 5: What services have you accessed from the building society? and question 6: What were the reasons for accessing support? were asked during the questionnaire to see if there were any indications of themes in which individuals seek support. Stress and anxiety were the main reasons behind using the services within the society. However, not all were stress related but personal reasons. Comparing current results to previous results from Joyce et al (2015) and Pieper, Schroer, and Eilerts (2019 (2019) concluded in the literature review that mental health was a major factor in the workplace, due to changes in working conditions, stress, and anxiety, causing higher long-term absences from work. Recent studies completed by the Health and Safety Executive (2023) have found that stress in the workplace can trigger mental health conditions.  

Participant 3 explains that they accessed the services available in the workplace to “Help with sleep and anxiety in work”. 

Participant 6 “Feeling overwhelmed with workload and anxiety”. 

Participant 10 found that using the services available “Gave a sense of calm and relaxation”.

Participant 9 “Family stress, being a single parent, struggled with own mental health and during a difficult period with my child’s mental health”. 

Results have found that many participants within the local Building Society have encountered periods of stress and anxiety through work, as well as personal lives.  Deliotte (2022) found that mental health and wellbeing within the workplace have resulted in many leaving their current roles, due to their mental health complaints. Participants are said to be feeling overwhelmed with work related stress. Participants are asking for help by suggesting they are stressed. Are employees being asked how they feel, is there someone they can talk to about their stress, what are they doing to help promote their mental health, are some questions that could be asked to gather further evidence. The roles can be very demanding, which suggests more support and regular breaks are needed. 

4.6 [bookmark: _Toc45110187]. Theme 4- Role within Organisation
Question 8: What is your job role? This question was important to find out what level participants were within the organisation. Participants 1, 2, 3, 4, 5, 6, 7 and 10 are all member representatives who work within the branch network, customer facing and are part of the same branch team. Within the local Building Society, a member representative accounts for the biggest cluster of job roles. According to Eisenberger, Armeli, Rexwinkel, Lynch and Rhoades (2021) in the literature review, they advise that organisations commitment to wellbeing within the workplace is now a major talking point in order to implement change for all staff within organisations. 

Participants 8 and 9 are managers within the branch, who have worked for the society for many years. Senior staff have been trained and are able to understand and engage with wellbeing and mental health services within the organisation. However, based on the results to the questionnaires, newer members of staff within the organisation, could benefit from finding out what services they can access. The Future Generations Commissioner for Wales (2023) explains how organisations are attempting to help staff work better and help understand and resolve problems staff have. 
4.7 [bookmark: _Toc45110188]Theme 5 -Employee suggestions
The final question within the questionnaire was to find out if there was any other feedback or comments in relation to the building society, which could be changed and improved in the future. Question 9: Any other comments?  providing the opportunity for participants to voice their opinions.

Participant 4 said, “Keep improving and implementing wellbeing into all aspects of the society and everyday training and policies and procedures”. There are many facilities on offer within the Building Society, however, there is always room for improvement and change. Continuing to grow the wellbeing platform, will help staff morale and to keep wellbeing positive. 
Participant 8: “All companies should have a wide access to these kinds of services”.

Participant 9: “Counselling services should include family members”. 

Offering counselling and other employee benefits to immediate family, could help employees by taking the pressures off them, by giving employee support to the family. Many participants have stated that there needs to be more support available for families. Based on the results the local Building Society should consider implementing further support to close family and children. 
Nuance themes were found by using knowledge already gained within the workplace, and based on participants answers, resulted in interpreting that there is limited access to all wellbeing services within the workplace, due to the work environment, no access outside of the workplace, due to no work-related devices given to staff. According to Leary et al (2020) Nuance themes identify what the hidden meaning behind literature is saying, keywords that highlight what has not clearly been said by participants. 

4.8 [bookmark: _Toc45110189]Conclusion
In conclusion to the questionnaire results, it can be seen that many participants are happy to share information in relation to mental health and wellbeing. The main aspects are that participants seek help with is anxiety and stress. These are some of the main everyday problems individuals face. As discussed by the Health and Safety Executive (2023) anxiety and depression are the most discussed conditions within the workplace, which can be caused by underlying or pre-existing conditions made worse by poor mental health and wellbeing services within the workplace. By providing services and support networks within the organisation, participants may find them beneficial to help reduce feelings of anxiety and stress.
Based on the knowledge and understanding of some participants about what services are available and how accessible they are. The Building Society should implement the wellbeing facilities in the new starter training programmes. This could help all members of staff have better access if they require. New starters have many changes to go through during the onboarding process within the organisation, so may feel overwhelmed with training, and life changes. Therefore, would benefit from wellbeing training at the start of their journey within the organisation.
[bookmark: _Toc45110190]
Chapter 5: Discussion and Interpretation of Data

Reflecting on the results, there are many different responses from different participants. Even though many participants are aware of what is available within the local Building Society, there is still room to improve the knowledge and understanding of mental health and wellbeing within the branch. However, a further study would need to be conducted to find if the branch results reflect on ***** Building Society, understanding as a whole. 
Based on the results there is a need for further improvement within the society to raise awareness and improve services currently available. Results show that the majority of participants can access some kind of support from within the society. However other services need to be promoted and made more accessible within and outside of the workplace.
Technology is a great way to help with wellbeing guidance, but the implications of individuals not using the app need to be considered. There have got to be different ways for all staff to access services, as the organisation is lacking in this area based on the results from the questionnaire. Other forms of guidance need to be considered such as non-digital avenues like newsletters and leaflets, with information on wellbeing.
The Unmind App which the society uses is ideal for individuals who are looking for quick relief, such as support to sleep, or calming sessions. However, the app could be updated to have more access to services such as live confidential chats, questionnaires to see what individuals are struggling with and links to external support for staff. Employee Benefits (2021) explains the Unmind App is designed to help focus on specific areas that are commonly affected by wellbeing, these include sleep, coping, health, fulfilment, and the feeling of connection to the topic. Although the Unmind app is clinically organised there is still a need for changes.
Many organisations including NHS England (2023) are promoting wellbeing apps to support with various aspects that individuals may struggle with. Some links include guidance and support on suicide prevention, domestic abuse, family wellbeing, wellbeing in the workplace and the Unmind app to help empower staff wellbeing. (NHS England, 2023). However, studies conducted by the (University of Edinburgh, 2022) have found that young people are feeling uncomfortable using wellbeing and mental health apps as they do not think they are trustworthy and worth using.  

[bookmark: _Toc45110191]Chapter 6: Conclusion and Recommendations 

In conclusion the study has found that wellbeing and mental health are important factors within the workplace. However, there is still room for improvement. By completing questionnaires, it has helped gain a better overview of employees’ knowledge and understanding around mental health. Further studies would be beneficial to include the company as a whole to find out how they feel about the wellbeing services available within the organisation. 
In relation to the results future studies would be beneficial to look further into counselling services and extending these services to family members within the organisation. There should be time given to employees to help maintain wellbeing and to use the wellbeing services required if needed. Surveys could be produced to find out what employees would like to see from the organisation, relating to wellbeing and mental health.
Time management can implicate individuals seeking guidance when needed, using apps are more convenient and have a better ease of access, which could benefit individuals. The organisation could set up areas within their branches, which provide information about all wellbeing services available, how to contact them, and what they can support with. The wellbeing area would potentially be beneficial to give employees the time they need to reflect and concentrate on their mental health. Within these wellbeing area’s there should be a telephone and comfortable relaxing areas, to help employees feel calm and safe, where they will not be disturbed and have the choice of using the support available.
Leaflets could be produced for colleagues to take home, so they have access to the support whenever they need it, or a text line for employees to reach out and get guidance on ways to find support, if they are not in the branch during their time of need. 
Hesketh and Cooper (2019) explain the stress in the workplace is a main factor in poor health and wellbeing, resulting in sickness, and staff leaving organisations. HR departments are now implementing wellbeing strategies to help with anxiety and overall productivity in the workplace. Pieper, Schroer and Eilerts (2019) has concluded that wellbeing in the workplace has become a main factor, resulting in long term conditions such as stress, anxiety, and depression, which indicates change is needed.
From the results of the study, it can be seen that many individuals will use digital support such as the Unmind app to help with mental health and wellbeing. Referring to the literature review Jones et al (2021) and Bostock et al (2019) states that technology helps with employee mental health and wellbeing and can improve wellbeing and reduce mental health conditions. This suggests most individuals would prefer to self-help than to reach out and talk about help they require and seeking different forms of support. 
Aziz et al (2022) argues that even though the mental health apps usage increased during Covid 19 pandemic due to social isolation, there were still around 40% of users opening the apps but not using them frequently. Aziz et al (2022) also argues that even though wellbeing apps were being used and frequently downloaded, face to face support cannot be replaced by apps. Apps are for short term support running alongside face-to-face interactions. 
The Unmind app can help with different techniques to help with relaxation, burnout, sleep, meditation etc. Aziz et al (2022) suggests that wellbeing apps are designed to help with meditation, wellbeing exercises but not to overcome mental health concerns. Szinay et al (2021) concludes that apps are cost effective and can help provide interventions to individuals behaviours. Apps are also readily available 24/7 for users. 
By using the apps evidence suggests participants self-help and will use digital avenues over other wellbeing services. Gal et al (2021) conducted a study to find out about wellbeing apps and their validity. Cox et al (2019) found that individuals using wellbeing apps were just as effective as therapy led interventions, they helped with reducing feeling of anxiety and depression. 
By using apps, they provide 24/7 support if needed and are there to use when the participant is in work or at home. However, accessibility is an issue for participants who are seeking support outside of the workplace, as there is no opportunity to use company webpages for guidance, unless participants have a company laptop outside of work. In these cases, wellbeing apps are the only options for all who can access them. There is no statistical data for these findings but based on the information obtained by the researcher who works within the organisation, this is a well-known problem. 
Other factors include accessibility issues, the term accessible means it is fit for purpose and available for all individuals to use, regardless of disability, race, culture, age and vulnerable individuals, the apps should be easy to use and have ease of access for all, according to a study ‘Accessibility and digital mental health: Considerations for more accessible and equitable mental health apps ’conducted by Bunyi et al (2021).  If participants do not have access to company data outside of the workplace, this causes a barrier for staff members to reach out for further support from employee care and counselling services. 
As Mandeville and Matic (2023) suggests within a study, problems that can influence accessibility of mental health and wellbeing services include, distance, time, and sometimes the cost. Based on the results app usage outweighs face to face due to convenience of technology. However, the app can also cause problems for individuals seeking support as it does not give advice, guidance and information on mental health conditions, and there are no human interactions for the participants while using. Stawarz, Preist, and Coyle (2019) has previously stated that wellbeing apps need to be made more personal offering recommendations and guidance for each individual.  
Zhou et al (2019) concluded within their study ‘Barriers to and facilitators of the use of mobile health apps from a security perspective: mixed methods study’, that users were uncomfortable using mobile apps for wellbeing due to the concerns for their health information, security, and personal data. This impacted individuals not to use apps for mental health support. However, on the other hand, results within Zhou et al (2019) study found that most participants were not concerned about privacy issues and preferred to use apps as an option to promote wellbeing. Suggestions for the apps were to have password protected apps for users’ peace of mind while using them. 	
Other participants have not used the Unmind app within the workplace, this could be due to participants not being able to access digital services. Therefore, it is of the upmost importance for other services to be easily accessible outside of the workplace, by enabling change to the Building Society to cater for all individuals it will help with inclusion and diversity and remove the barriers of discrimination and lack of support.	  As ***** Building Society (2023) states on their website colleague wellbeing and mental health is a priority and a main topic to improve within the society. Many companies such as the (NHS, 2020) stated their aims are to promote and maintain staff wellbeing, most organisations are now building wellbeing programmes to help staff. 
The researcher believes the study was a success in finding out what employees know about mental health and wellbeing and also to see what aspects of the wellbeing support is being used. By finding this information out, will make it beneficial for the organisation as they will be able to focus on what works and improve the current services, but also to implement change and improve services that are not so popular. Further studies in relation to why specific wellbeing services are not used, would help find the root cause of the lack of use. Many employees use apps in private. This is due to the privacy and not having to share their mental health and wellbeing issues with others. By implementing an open-door policy, could help change how employees think and feel about mental health. 
The researcher recommends that wellbeing to stay a focus within the organisation, as without better mental health and wellbeing, there will be many staff finding work pressures and changes within the organisation as detrimental to their health, therefore the risk of staff leaving the organisation.
The organisation is very supportive of staff, by offering counselling services, the unmind app and peer support, however there is always room for improvement. 
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	NO
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· Purpose of Research Activity
· Proposed Research Question
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· Aims of Research Activity
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· Objectives of Research Activity
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Purpose of Research Activity

The purpose of this activity is to find out what facilities are available within a local Building Society branch, located in Swansea financial services to help staff members with their mental health and wellbeing. What processes are available to help staff members in the workplace and how successful are these methods to help staff overcome challenges and difficult times within work. The main aim is to find out if there are any processes which can be improved or changed to promote better wellbeing. There are many great mental health and wellbeing support currently available within the organisation, such as Healthy Mind volunteers, which are in place to help colleagues who are going through difficult times, within the workplace or outside of work. The Healthy Mind champion volunteers help signpost, support raising awareness, attending meeting to find out what works and what can be improved. One aspect which could be improved is the way in which the volunteers distribute information to the local branch and how effective this is. There are weekly newsletters that get sent out to colleague’s emails, many of which don’t read due to the amount of footfall in branch. Colleagues don’t have time to read and understand what the Healthy Mind Champions are there to help with. 
The purpose of the study will be to find out what colleagues find the most informative, and ways in which current processes can be changed to benefit all colleagues within the branch. By having more options available to help with mental health and wellbeing, will help the local branch and management understand what stresses the branch have, and what support will help staff members moving forward This will have a positive impact on morale in the branch and also staff’s overall wellbeing. 
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	4
	Research Question
What facilities are available within a local building society to enhance staff wellbeing?
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	5
	Aims of Research Activity

· The aim of the study is to help find out what facilities are available within the local Building Society to help with wellbeing and mental health both in the workplace and outside of work. The Society is very keen to help employees who have mental health concerns. There are many facilities available for staff currently, which include Healthy Mind volunteers, which are staff who work within the organisation who have been trained to support individuals who are going through a difficult time. These volunteers are available to help sign post staff members, to give them options of where they can get help when needs be. But also ensuring mental health and wellbeing is promoted within the workplace, so all staff members don’t have to feel alone and struggling by themselves.
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· The aim is to find out what processes are currently in place to help with staff wellbeing and if these are successful. There will be questionnaires produced to find out what services are commonly used, and what staff members would find the most beneficial. Would presentations, awareness days, group activities, newsletters be beneficial for individual’s, to help with mental health and wellbeing.  The research will also aim to find out what benefits the processes have on staff mental health and wellbeing, and how beneficial the is the support to staff members, could the current support be improved. During the Covid-19 pandemic there were many changes within the workplace that some staff found challenging. These include, staff shortages, new ways of working, which will be investigated within the study to find out the impacts these have had on individual’s and if the wellbeing processes have helped staff overcome these difficulties. 
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	Objectives of Research Activity


· The research will include questionnaires from staff members working within the financial services sector to find out more about their wellbeing experiences and the services available. An extensive literature review will be conducted to gather evidence of what wellbeing services have been proven to help individuals in the workplace, and to gather information on what improvements could be made moving forward. 
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	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.
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	The study will include questionnaires from staff within the local building society to find out what they think of the services available within the company, what they don’t like, and what they would like to see moving forward. During the covid pandemic, the whole way of life changed within the workplace and outside it. It is important to see what implications these changes have had, and what can be learnt from the previous processes to make changes for the future. The questionnaire’s used will adhere to the UWTSD guidelines to ensure no harm or upset comes to those participants. Questions that could cause emotional harm or stress to individuals will not be asked, and questions in which staff members don’t want to answer will be able to leave questions blank. Consent forms will be given to staff members before the participate to let them know what the aim of the study is, what will be expected of them and the outcome of the overall study.
The proposed activity has been chosen as there have been many changes within the workplace during the Covid pandemic and this has caused many individuals mentally to change while in the workplace. It is important to find out what support is available for individual’s already and how these could be improved to help others within the company. Staff shortages have been a major implication during the past 2 years. So, the purpose will be to find out of anything can be done to improve this and reduce staff sickness and staff leaving the industry. 
The research will hopefully find trends that staff members find beneficial and using these trends to find out ways in which improvements can be made to help staff wellbeing moving forward. The research will be put forward to the company to help improve services which are currently available for staff members.This area is of the utmost importance, as it will help new starters and experienced staff feel that they have the help and support they need within the workplace, so that they feel happy and supported within the company.

(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	UWTSD and Nationwide building Society.

(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
N/A

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☐

	13
	A resilient Wales
	☒
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☒
	☐

	19
	If YES to any of the above, please give details:

	
	Wellbeing and mental health are some of the most important factors relating to the workplace during recent years. A resilient Wales is important as people have had to deal with many changes and new ways of working during the past few years, meaning resilience and change has been paramount to the success of businesses. In order to have a healthier Wales, means the wellbeing of staff is important. Without positive and good mental health, would mean Wales would not be in a healthy mindset. This could result in illness, time off work and long-term sickness. In order for Wales to be globally responsible would mean they are able to change with the times and ensure policies and procedures for mental health and wellbeing in the workplace is up to date, and relevant training is completed. 


(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
15-20 participants.

(this box should expand as you type)

	11
	Who will the participants be?

	
Adults over the age of 18

(this box should expand as you type)

	12
	How will you identify the participants?
	

The participants will be selected randomly, after the individuals have shown interest in participating.

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	
                                                                

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:
The risk to participants is low. However, the questionnaires may cause some distress to some if experienced negative impacts from services provided, as questions may bring up experiences that they don’t want to speak about. 




(this box should expand as you type)
	How you will mitigate the risk to participants:
Consent forms and information will be given to participants before the study, so they can decide if they want to take part. A consent form will need to be completed before the study will include each participant.

The study will be discussed in detail with participants, to advise of the importance and aims of the study to implement change within the company moving forward to help with positive mental health and wellbeing. 

All data collected will be kept anonymous and confidential, keeping in line with the GDPR guidelines and the UWTSD research data guidelines. 




(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
N/A

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

The investigator will not be contacted directly.
The risk to investigator could include emotional distress, seeing how individuals have gone through difficult times and finding out how they have coped during these times.
During data gathering and evaluation the challenges may include a negative impact on the investigator, due to seeing others dealing with distress and finding out more about needs.



(this box should expand as you type)
	How you will mitigate the risk to the investigator:

The investigator needs to ensure that the questionnaires do not include personal or detailed emotional information that could trigger upset for the participant. If participants feel upset by questions the investigator and research supervisor will have a meeting about the data.
 Participants mental health and wellbeing are of the upmost importance during the research.




(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

Data protection.

There is a low risk towards the university, as the research Is in line with the university guidelines for postgraduate students completing their dissertation research. 
The data gathering will remain within the university for the purpose of the dissertation and will remain anonymous for participants involved. 

(this box should expand as you type)
	How you will mitigate the risk to the University:

The researcher will comply with the UWTSD guidelines, found on the UWTSD website. The code of conduct will also be followed, to ensure no risk to others. 
All questionnaires and information gathering will be stored privately and kept confidentially throughout the research investigation.


(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

There will be no risk to the environment as the research will be gathered in the workplace.


(this box should expand as you type)
	How you will mitigate the risk to environment:

There will be no environmental risks during this study. 

(this box should expand as you type)



	



	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
Contact details will be given to participants for the research supervisor and the researcher, to stay in line with the GDPR and UWTSD guidelines, so if individuals changed their mind and want to withdraw their participation, they are free to do so. 
Once the study is completed a de-brief will be given to participants which will be found within the questionnaire, advising participants the aim of the study and the importance of the information shared by participants to promote change. 


(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	Before the study begins participants will be given information about what will be expected of them during the study if they decide to continue with their participation. Individual’s will be advised they will need to complete a questionnaire about their wellbeing and mental health in the workplace. If participants are happy to proceed, they will be given consent forms to complete. 

Information will be given to the participants advising them of how they can withdraw from the study if they feel unable to complete the questionnaires, and contact information shared with participants if they require any further information or assistance, during the study. 
 
If participants decide to withdraw from the study they will be given the contact details of the researcher in order to do this. 

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	All questionnaire’s will be kept in a locked drawer and kept anonymous. All data used for the research will be stored digitally and password protected for the researcher to view when required during the study. 
All participants will be given numbers, so their identities are kept confidential. No names or personal information will be required by the participants. This will ensure all data is kept anonymous and cannot be referred back to the participants. 


(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	X

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	X

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☒
	☐

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☒
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
Password protected laptop, in which only the researcher has access too. Paper copies will be locked in a drawer at all times. All stored digital data will be password encrypted and dual authentication will be required to access the data. 
All paper copies of the data once uploaded digitally will be kept under a password encrypted system also. 
(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
Data transfer will be done between the researcher’s laptop and data storage device. Both of which will be password protected. Other transfers will be completed via the universities secure uploading assignment submission site turn it in, which is only accessible by the examiners and researcher. All following the GDPR and data protection act. All data will be kept anonymous.

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Tara Lloyd, supervisor, and external examiner.

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Tara Lloyd

(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
Questionnaire’s will be kept in a locked drawer, that only the researcher has access to, and laptop will be password protected, for the researcher to access only. 

Once the data has been uploaded digitally, they will be shredded so there is no paper trail or risk of a data breach. All laptops and storage devices used will be password protected and dual authentication will be required to view the data. The digital data will be kept until the end of the course- April 2023. The data will be kept to ensure the course is completed successfully before being destroyed. 
(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	

N/A

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	T.Lloyd
	Date:
03/01/2023



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.







8.2 [bookmark: _Toc45110195]Appendices 2- Letter to Participannts
 
[image: ] 

	 
Letter to Participant 
 

	 
Study Title: Faculty of Education and Communities: Dissertation (ECGE7002P)  
 
Dear Participant, 
 
My name is, Tara Lloyd and I am a MA Well-Being, Learning & Professional Development student with University of Wales, Trinity St David (UWTSD). I have chosen to focus my dissertation on what facilities are available for staff wellbeing and mental health within the workplace, since the Covid-19 pandemic, to identify if there is anything that can be improved and changed.

The following information is provided for you to decide whether you wish to participate in this study. You should be aware that you are free to decide not to participate or you may withdraw at any time. 
  
The study will primarily be focused on wellbeing in the workplace, and what individual’s thoughts and feelings are regarding the current facilities to help with wellbeing and mental health support.
The procedure adopted in this study will aim to answer the research question, what facilities are available within a Local Building Society, due to the impacts of the Covid-19 pandemic? If you would like more information regarding the methods to be used for this study, please do not hesitate to contact me. 

 
Please be aware that throughout the course of conducting this study, the researcher will be working in accordance with the UWTSD Research Ethics & Integrity Code of Practice and following BERA guidelines to ensure your anonymity and confidentiality is upheld.    
 
Data will be collected from conducting questionnaires.  The participants will be from a Local Building Society within Southwest Wales. The participants will be required to answer 9 open ended questions which will be available for prior consultation if so desired. 
 
Data collection will involve a questionnaire duly completed between the researcher and the participant, undertaken in the Local Branch. All data will be safely stored using encrypted devices, requiring designated passwords to gain access to the device.   
 
Any narrative material taken from the questionnaires and included in the final work will be used ensuring that any means of identification has been removed, using numbers instead of individual names, with extracts from these narratives stored using a coded system and stored using the same encrypted device to ensure anonymity and confidentiality.  
 
The data will be used to show themes and similarities occurring between the narratives of the participants, which will inform the study and support recommendations. The final work will be submitted for assessment to the Higher Education institution and the results of the study will only be shared with the researcher, supervisor, and the examining board. 
 
The data will be kept for the duration of the project and upon completion of the project the raw data will be destroyed.  
 
Individuals involved in the data collection will be the researcher and the participants who have consented to engage in this study. Do not hesitate to ask questions about the study at any point during the process. The final report will be available via the researchers email address upon completion of the study. Email address- 1251488@student.uwtsd.ac.uk
  
 
Thank you for your time and consideration in participating within this research study. 
 
 
Tara Lloyd (Taught Postgraduate Student)     
 
 



8.3 
 Appendices 3- Dissertation questionnaire

1- How long have you worked within the society?

2- How does the society support an employees mental health and wellbeing?

3- What services are available?

4- How has mental health and wellbeing changed over the years?

5- What services have you accessed from the Building Society?

6- What were the reasosn for accessing support?

7- How could the services on offer be improved and why is this improvement necessary?

8- What is your job role?

9- Any other comments?
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