Exploring the perceived barriers towards accessing NHS wellbeing services in Wales amongst NHS staff: An evaluation of The Staff Psychological Wellbeing Service at Hywel Dda University Health Board. 
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Background
The National Health Service (NHS)  is the UK’s largest care providing employer, with staff providing services that are both physically and emotionally challenging. Employee sickness absence rates in the NHS are higher in comparison to any other employment sector (Blake, Mo, Lee, & Batt, 2012). Every year NHS employees in England and Wales are subjected to voluntary participation in the NHS staff satisfaction survey; the NHS staff satisfaction survey is run in partnership with unions to collect staff views and experiences of working in their NHS organisation, the results are presented for individual NHS organisations with a breakdown of organisation type, staff group and demographic characteristics to allow organisational changes to be implemented and improve staff satisfaction. (https://www.gov.uk, 2019). 
 The results of the 2018 NHS staff survey (https://www.nhsstaffsurveys.com,  2018) have suggested that work related stress is a growing issue amongst staff working in the NHS, with 39.8% of staff reporting being unwell as a result of work related stress in the last 12 months, this has been the highest reported proportion increase in the last five years. Furthermore, 56.5% of staff reported attending work when not feeling well enough to fulfil their duties in the last three months. The general implications of attending work whilst unfit to practice can result in poor delivery and reduced quality of patient care (Blake, Mo, Lee, & Batt, 2012). The will  to be at work when ill has been associated with presenteeism amongst healthcare staff, in particular amongst Doctors who do not always have awareness for their own health and wellbeing. The Welsh Government’s official statistics have suggested that sickness absences rates between January-March 2019 across NHS Wales staff groups have an increased dispersibility depending on staff groups, with Medical and Dental staff having the least sickness rates (1.9%) compared to healthcare assistants and support workers who present the highest reported rates of sickness absences (8.0%) (Welsh Government, https://gov.wales/sites, 2019).  NHS staff are exposed to a variety of factors that compromise their overall wellbeing including  heavy workloads and long working hours, the implications of this has been linked to poor job engagement resulting in staff burnout induced by work related stress (West & Dawson, 2011). Burnout  has been linked to a variety of negative implications for both individuals and organisations, including poor physical health (Khamisa, Oldenburg, Peltzer, & Llic, 2015), depression (Iacovides, Fountoulakis, & Kaprinis, 2003), and absenteeism (Duclay, Hardouin, Sebille, Anthoine, & Moret, 2014). 
In Wales, the results of the 2018 NHS Wales staff satisfaction survey have suggested that work related stress is a growing concern amongst staff working in the NHS, with reported levels of work-related stress worsening since the 2016 survey. A total of  34% of staff reported that they have been injured or felt unwell as a result of work-related stress during the past 12 months, this reported proportion shows an increase of  6% in reported work-related stress unwellness and injuries since 2016. Furthermore, compared to 2016 the proportion of staff reporting attending work when not feeling well enough to fulfil their duties in the last three months has increased from 64% to 57%. (NHS Wales, online, https://gov.wales/sites/default/files/publications/2019-02/nhs-wales-staff-survey-2018-national-report.pdf). 
In West Wales Hywel Dda University Health Board (HDUHB) offers a Staff Psychological Wellbeing Service (SPWBS) designed to promote organisational health and psychological well-being and help build a culture of wellbeing and effective selfcare through the provision of counselling services, advice on using individual stress risk assessment, team support interventions, wellbeing specific workshops and seminars targeting specific team/professional groups, and using wellbeing resources on the intranet. Although the services provided by the SPWBS are freely available to all 10,000 staff members employed by the health board sites, evidence from the project’s wider evaluation have suggested that there are possible under-represented groups of staff that are reluctant to engage with the SPWBS provided. 
  The current study aims to provide a service evaluation in order to obtain primary data to  identify the possible barriers that prevents the health board’s staff from engaging with the SPWBS provided when overcoming psychological, emotional, and/or stressful life events in order to understand their perceptions of the services available to them. 
The objectives of the proposed service evaluation survey were to:
 1. Capture data on the level of awareness of the health board sites staff in relation to the SPWBS.
 2.  Identify potential underrepresented groups that do not engage with the services 
3. Explore the potential perceived barriers to engaging with wellbeing services 

Methods 
Design 
An anonymous online cross-sectional questionnaire survey was administered across the health board sites using the internal NHS staff communications system to evaluate employee awareness and engagement with the SPWBS offered to staff across the health board. Cross-sectional designs are known for its beneficial data collection properties, enabling data  to be collected from a section of a target population in a time effective and representative manner (Levin, 2006). The study implemented a cross-sectional design in order to capture informative data from across all health board sites to determine the prevalence of engagement of a specific population group to answer one of studies aims which were to highlight potential underrepresented groups that do not engage with the services provided by the SPWBS.
Online surveys are used in research due to…….The survey was administered online in order to maximise staff’s exposure to the survey across the health board sites and ensure easy accessibility in a time effective manner. This ensured participation in the survey was anonymous preventing confidentiality concerns. 
Setting 
Participants
To be eligible to take part in the survey participants were required to be 18 years of age or older and currently be working for one of the health board sites in addition to agreeing to take part in the survey and having read and understood all the information provided in the study information page. 
Materials  
Perceived Wellness Culture and Environment Support Scale
The Perceived Wellness Culture and Environment Support Scale (PWCESS) is an 11-item instrument developed by Melnyk, Szalacha , Amaya, and Hoying (2016; Melnyk, Szalacha, & Amaya, 2018). Items developed measured perceptions of wellness culture and environment across Ohio state University. Participants used a 5-point Likert type scale ranging from 1(strongly disagree) to 5 (strongly agree) to respond to each item, example items included: “do you think health and wellness programs are readily available to you at the University?”, and “ How satisfied are you with the current wellness programs and services offered at the University?”. A higher score on the scale indicated a strong perception of wellness culture, the psychometric property of the PWCESS reports a Crombach’s ɑ = .92 supporting the scales validity in measuring healthy lifestyle beliefs and behaviour ( Melnyk, Szalacha, Amaya, 2017). 
Current Study 
The PWCESS 11-item instrument was adapted into a 41-item instrument which was compiled into a survey made of five sections: 

Section One: comprised of 2-items with key information about the survey’s purpose, aims and participation requirement in addition to the electronic consent page to proceed with the survey. 
Section Two: designed to measure all participants level of awareness and engagement with the SPWBS, this section was comprised of 7-items, 1-item was used to provide a descriptive summary of the services provided by the SPWBS,  5-question items examples included: Have you heard of any of the following service? Resource Appointments and Counselling, Advice on using an Individual Stress Risk Assessment, Team Support, Workshops and Seminars, and Wellbeing Resources on the Intranet”, “Would you use any of the following services if needed?” List of services provided with definitions “, and 1-item was used as a filter question “ have you used any of the services provided by the SPWBS before?” dependant on participants answers 1-item “ which of the following services provided by the SPWBS have you made use of? Please select all of the services that are applicable to you.”  was exempt if they had not previously used the SPWBS before. Participants scored each statement using the 5-point Likert scale ranging from 1(strongly disagree) to 5 (strongly agree) to respond to each item. The last item allowed participants to provide descriptive input about the section as a whole.
Section Three: was divided into two subset sections dependant on whether or not participants had previously engaged with the SPWBS before in order to explore their perceptions of the services and identify potential barriers associated with participants engagement with the SPWBS.
Subset one: comprised of 7-items aimed at participants who had previously used the SPWBS before, 1-item was fully descriptive to provide background context followed by the 5-item statements, example items included: “I think that using the SPWBS has improved my emotional wellbeing and psychological resilience”, “I was satisfied with the amount of information available about all aspects of the SPWBS offered through HDUHB”, and “To what extent would you agree with the following statement: I have substantially higher overall psychological resilience and emotional wellbeing because of the SPWBS provide through HDUHB?”. Participants scored each statement using the 5-point Likert scale ranging from 1(strongly disagree) to 5 (strongly agree) to respond to each item. The last item allowed participants to provide descriptive input about the section as a whole.
[bookmark: _GoBack]Subset two:  comprised of 17-items aimed at participants who had never engaged with the SPWBS, 1-item was fully descriptive to provide background context followed by the 15-item statements, example items: “ I think that the SPWBS is readily available to all members of staff”, “I would feel reluctant to use the SPWBS offered through work”, and “ I think that it is important to have the SPWBS available to me at work”. 1-item was developed as an additional question “ what do you feel would help you to engage with the SPWBS”  when participants selected “disagree” or “strongly disagree” when asked the following item: “ I feel it would be easy to engage with any aspects of the SPWBS if needed”. Participants scored each statement using the 5-point Likert scale ranging from 1(strongly disagree) to 5 (strongly agree) to respond to each item. The last item allowed participants to provide descriptive input about the section as a whole.  
Section Four: Comprised of 7-items, 1-item was used as section description followed by 6-items which were demographic and institutional characteristics questions. Demographic characteristics included questions about age, gender identity, ethnic/racial identity and marital status. Institutional characteristics included  
Section Five: comprised of 1-item compiled with a descriptive debrief of the survey and a thank you message acknowledging participation. 
The survey was created using Qualtrics software, Version [2019] of Qualtrics. Copyright [2019] Qualtrics. Qualtrics and all other Qualtrics product or service names are registered trademarks or trademarks of Qualtrics, Provo, UT, USA. https://www.qualtrics.com. (appendices). 
Data collection 
Procedure
Informed consent was obtained before the completion of the survey (expand) Information about the voluntary anonymous survey evaluation was communicated across the health board through the liaising SPWBS staff involved in the project. Participants were recruited from across the health board sites using three facilitating methods, the survey recruitment invitation was displayed in the localised intranet webpage used by the SPWBS, in addition to recruitment posters displayed at individual departments across the health board sites and electronic invitations sent to staff e-mails via the heath board designated global e-mail system. All recruitment invitations were available in both English and Welsh.  Accessing the link provided would direct participants to the survey information page, once participants had read the information provided about the survey and felt happy to proceed they were asked to provide online consent before they could partake in the survey, failure to agree to all terms of the survey would lead to a thank you message followed by the cessation of participation. 
Participants were asked to complete an online service evaluation survey comprised of a total of 41 items including the survey information section and consent, demographic characteristics questions and the survey debrief section, available in the medium of English or Welsh. 
Results 
Discussion
Limitations
Strengths
Implications for future practice
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