
A systematic Review of NHS Staff engagement with workplace well-being services in the United Kingdom.
Abstract 
Purpose: To identify levels of NHS staff engagement with workplace well-being services to determine levels of awareness, identify interventions and assess potential barriers and facilitators in intervention usage. 
Methods: A systematic review of literature on NHS staff workplace well-being intervention engagement was conducted and narrowed down  to peer reviewed results published between 2013-2019.
Result: Of the total 8,160 identified articles, the initial appraisal of journal tittles and abstracts narrowed the results to 15 articles that met the inclusion and exclusion criteria of the review, further critical appraisal and quality assessment narrowed results further to the …… journals included in the review. All of the seven studies included explored NHS staff engagement with workplace well-being interventions delivered through localised well-being services with a range of methodological methods included; three studies reported pre-post intervention outcomes, one was a Systematic literature review covering a range of interventions and outcomes allowing …… individual studies to be extracted for the review, and one was a qualitative semi-structured interview study exploring practitioner’s views of potential barriers and facilitators in the delivery of well-being interventions to NHS Staff. 
Conclusion: Whilst the scope of the review captured a variety of methodological evidence, there was some evidence in support of the effectiveness of well-being interventions provided by the NHS to their staff. However, there was a limitation regarding the weight of the evidence when answering each individual review objective and thus the findings can only used to help guide future research as it highlights the lack of evidence obtained whilst trying to answer all of the review objectives. 
Introduction
	This systematic review of literature will focus on identifying the levels of NHS staff engagement with workplace related well-being services. In order to investigate this, the objectives of this review are to: a) identify NHS staff well-being interventions, b) assess the potential barriers associated with NHS staff engagement with workplace well-being services (i.e. occupational health, employee assistance programmes), and c) evaluate the effectiveness of workplace well-being interventions. Therefore, the aim of this systematic review is to analyse the existing literature in order to determine what interventions are being currently offered through NHS staff well-being services. This review is particularly interested in establishing engagement levels with such services in the hopes of determining the existing barriers preventing NHS Staff from engaging with workplace well-being services. In order to determine staff engagement with workplace interventions, employee engagement will be defined in relation to intervention effectiveness, including participant attendance and dropout rate in addition to how successful the intervention was in modifying staff well-being. Furthermore, staff well-being will be evaluated in relation to staff engagement with well-being services or well-being interventions utilised across the NHS .   


Methods 
Literature search 
A comprehensive general search was conducted using all of the databases available from the University of Wales Trinity Saint David (UWTSD) ) https://whel-primo library catalogue exploring barriers of engaging with well-being services. The following databases were identified to have produced results after implementing the keyword combination used in the search strategy: ProQuest Central (new), ABI/INFORM Complete. Directory of Open Access Journals (DOAJ), Oxford Journals (Oxford University Press), Sage Journals (Sage Publications), PMC (PubMed Central), SwePub (National Library of Sweden)- Free Access, Science Direct Journals (Elsevier). 
A broad search strategy was developed using a combination of vocabulary terms and using a mixture of related free text resulting in the following search vocabulary: NHS staff well-being programmes, NHS staff assistance programme, NHS psychological support, NHS staff well-being and psychological support, NHS employee psychological well-being, Occupational health, Barriers of engagement, NHS staff well-being. Engagement or Employee engagement, NHS staff well-being services engagement, Barriers of engaging with well-being services, NHS barriers of engaging with psychological well-being services, NHS workforce resilience, NHS workforce, NHS employee, NHS staff, Employee well-being, Workplace health, Workplace intervention and Interventions. Figure 1. highlights the chosen keyword combination identified from the broad search strategy implemented in this review process. The main search was run in July 2019. 


	Keyword combination:

	NHS barriers of engaging with psychological well-being services, OR NHS workforce resilience, AND NHS employee psychological well-being, OR NHS occupational health, OR NHS psychological support, OR NHS staff assistance programme, AND NHS staff wellbeing and mental health support. 


Figure 1. Search strategy used for literature search  
	Peer reviewed studies published in English in the United Kingdom between 1962-2019 were retrieved. The time period reflects the availability of published journals available through the UWTSD databases. All results obtained through the keyword combination were filtered by subject (occupational health and health promotion) and published year (2013-2019) prior to tittle and abstract filtering appraisals to determine the relevance of the journals to be included in the review.
Study inclusion and exclusion criteria
	Studies were included in the review if they met the following inclusion criteria:
1. Reported NHS staff engagement with workplace well-being services.
2. Focused on either NHS general well-being interventions or psychological well-being interventions.
3. Explored either barriers or facilitators in staff engagement.
4. Focused on staff well-being promotion.
5. Studies had been peer reviewed for quality and validity assessment.
6. Employed either a qualitative or quantitative  methodology.
7. Were published in the United Kingdom and focused on NHS staff sample.
Studies that did not meet these criterions were excluded from the review. In addition, studies that focused on participants under the age of 18 were also excluded. There were no restrictions in gender, sample size, or methodology implemented in the selection process of the studies to be further reviewed.
Data extraction and quality assessment 
	The final sample of selected studies were reviewed, and data was extracted on the studies design, outcome measures, follow up period, data analysis method, and results.  A summary of the data from the included studies is reported in a range of formulated tables. The methodological quality of each of the articles that met the inclusion criteria was further assessed using the Critical Appraisal Skills Programme- CASP (2018) https://casp-uk.net  checklist to rule out any unsuitable studies.
Results 	 
Included Studies 
A total of 15 studies met the initial inclusion criteria based on tittle and abstract screening prior to being fully appraised. The final appraisal process excluded ten studies resulting in a total sample of five studies with a further two studies having been identified via the reference list of the final 15 studies appraised. Reasons for exclusion were: n= 6 were systematic literature reviews and although some criterions were met the individual studies within the review did not meet the final critical appraisal, n=2 reported the eating habits of nurses outside of the UK, n= 1 was a general population well-being intervention, n=1 limited access to reference prevented the study from being included in the review. 
 Details of the selection process of the studies are displayed in Figure 2. A narrative summary of the main characteristics of the included studies is presented in Table 1, the characteristics of the interventions used to improve NHS staff health and well-being have also been summarised in the same table. The six studies that met the final appraisal process were summarised and the results of the reported outcome measures used in each study are reported in Table 2. A narrative account of the included studies will be used in the pooling of the extracted data due to a range of methodological designs.













References excluded based on peer review, search keyword and active filters:
(n= 63,940 )
Exclusion reasons:
(n= 15,758) peer reviewed 
(n= 47,119) occupational health filter
(n= 1,018) health promotion filter
(n= 45) 2013-2019 published filter 

References identified through electronic database search
(n= 63,995)



Articles selected for further review:
(n= 55)

 Articles excluded with reason based on tittle and abstract screening: (n=40)                                                                                                                                                  
Exclusion reason:
(n=1) standing interventions.
(n=4) non UK workplace based wellness interventions.
(n=2) guidelines and protocol for improving mental health services.
(n=20) general population and other workforce health intervention and wellness promotion.
(n=4) Randomised controlled trials.
(n=9) focused on diet and health lifestyle of non NHS workforce.




Articles meeting the inclusion criteria: 
(n= 15)




Articles excluded after full text screening: (n= 10).
Exclusion reasons:
(n= 6) systematic reviews
(n= 1) general population wellbeing intervention
(n=2) reported eating habits of nurses – not UK based
(n=1) no access to reference
Articles included in full text screening:
(n= 15)

Articles identified through reference list of appraised articles:
(n= 1)






Total number of  studies meeting inclusion criteria: 
(n= 6)



Figure 2. Flow chart of the search process
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	Study
	Design 
	Described method of data collection 
	Before and after changes reported 
	Eligibility criteria met 
	Intervention Measurement and Description  
	Participants and Setting 
	NHS staff  group involved 

	Grime (2004)
	Experimental Randomised controlled trial study 

Before-after (control group)
	
      
	
        
	
    
	Computer assisted Cognitive Behavioural Therapy delivered through the workplace through an 8 week programme. 

Participants were randomised into two groups: “beating the blues” computer assisted CBT and conventional care or conventional care alone.

Intervention aimed to measure the effect of the “beating the blues” CBT on emotional distress in employees with recent stress related absenteeism. 


 
	50,000 NHS and local authority population available

Final sample: (n=48)
(n=23) NHS employees
(n=25) local authority employees recruited through occupational health services 
Setting: London NHS occupational health department 
Gender ratio (F:M)
Intervention: 11:13
Control: 17:7 

	Public sector employees;  including NHS and local authority not explicit enough about the job role of participants 

	Blake, Zhou, and Batt (2013)
	Quantitative theory driven study 

Before-after 
(no control)
	      
    


   
	     
       


       
	
         



	Employee questionnaire comparison 

Workplace Wellness intervention was implemented: (including a dedicate intranet website, timetabled exercise sessions, staff gym, cycle storage and facilities, slimming classes, healthy eating schemes, health campaigns e.g. well-being week, active commuting, mental health week.) 
There was an implementation of a “workplace well-being champion” dedicated to promoting the importance of having an appropriate health and well-being during working hours (paid position during core hours).
	All hospital staff had access to the intervention (n= 7,065) 
Final sample N= 1,452 at baseline and N= 1,134 at  follow up.
80% of sample were Female. 

Setting: NHS Trust Hospital 
	Admin & Clerical/ Senior Manager; Allied Health; Professionals; Ancillary; Dental; Maintenance; Medical; Nursing & Midwifery; Scientific & Professional; and Technicians. 

	Blake, Bennett, and Batt (2014)
	Mixed methods study design

Before-after 
(no control) 
	

      

 
	



   


	

  

 
	Occupational health check appointment and 
Online questionnaire survey

Employees of an acute NHS Trust hospital were invited to attend a general OHC during weekdays and weekends advertised through the hospital intranet website, briefing e-mails and information stands (for appointment availability and times).
All consenting employees were given a further link to access the online survey five weeks after attending the OHC.  
	N= 13,606 eligible staff 
Final sample N=253 staff
Male= 46
Female=207

Setting: NHS Trust Hospital 

	All occupational groups within the NHS trust

Sample composition predominantly made of:

Administrative, managerial or clerical roles (50.6%, n= 126)

Allied Health Professionals and Nursing (27.7% , n= 69)



	Jones, Coggon, Ntani, and Williams (2015)  
	Cross-sectional analysis study 
	


      
	


     
	


    
	Cross-sectional analysis of NHS staff survey in 2009; 2010 were compared with the results of the audit produced in 2011 from the Royal College of Physicians Health and Work Development Unit (HWDU) assessing how well the NHS trust was applying the National Institute for Health and Clinical Excellency (NICE) guidelines for employers dealing with employees mental health and well-being. 
	169 Acute, Mental and Ambulance NHS Trust

Employee numbers varied between 350- 15,167; 72% were acute Trusts. 
	English NHS Trusts employees 

	Blake and Gartshore (2016)
	Pre and post group comparison design 

Before-after 
(no control)
	      
       
	           
        
	        
        
	Online e-tool and online questionnaire (before and after use) 

NHS employees, healthcare educators and healthcare students were invited to take part in an online educational tool e-learning training.
A pre and post e-learning questionnaire survey was also completed to access health and well-being knowledge. 
The e-learning tool included work-related stress, musculoskeletal disorders, diet and nutrition, physical activity, smoking and alcohol consumption information to help in health promotion and lifestyle changes. 

	N=2689 eligible participants

Final sample N= 188 (before)
93.1% Female 
Aged 18-60
N= 88 (after)

Setting: NHS Hospital Trust 

	Nursing, Midwifery and Physiotherapy students; University healthcare educators; Healthcare employees based at a single NHS hospital Trust. 

Sample composition:
Employees working within a healthcare setting (53.7%, n=101)
Higher education students (69.1%, n=130) 

(category not mutually exclusive; 22.8% were employees at the healthcare institution and registered for university study in a healthcare discipline)

	Quirk et at. (2018) 
	Qualitative study design 
	      
	        
	        
	Semi- structure interviews 

Semi-structured interviews were conducted with NHS staff to determine the barriers and facilitators associated with the delivery of well-being services to NHS employees.
	N= 13 interested
Final sample N= 12

Setting: Seven NHS Trusts within a single NHS Region


	Four senior leaders, 
Four heads of department, and 
Three Workplace Wellbeing practitioner



Table 1. Summary of Included Studies 














	Study
	Outcome measures 
	Duration of follow up from baseline (weeks)
	Data Analysis
Method 
	Results 
	Results Summary

	
	
	
	
	
	Job related outcomes 
	Change in Mental health and well-being 
	Change in Health Behaviour 

	Grime (2004) 
	Hospital Anxiety and Depression scale 

Attributional style questionnaire scores 
	End of treatment measurement followed up in four; 12 and 24 weeks
	ANOVA performed to compared mean anxiety, depression and attributional style scores between groups at each post-intervention follow up period
	End of treatment and one month follow up: Lowered depression and attributional style scores in the intervention group compared to conventional care. 

Three & six months follow up:  No significant difference in scores after three and six months post intervention scores. 

Reasons for not participating: 
Access issues, alternative treatment preference, other commitments, scepticism and connection with employment.  
 
	two participants required hospitalisation for acute anxiety symptom. 


	Participants in the intervention group experienced lower depression (3.07 lower) and negative attributional style (2.32 lower) scores at end of treatment and one month follow up for anxiety (3.19 lower).
	“beating the blues” intervention seemed to facilitate faster recovery from emotional distress than conventional care alone in employees experiencing stress related absenteeism. 

	Blake, Zhou, and Batt (2013)
	Employee questionnaire 

Physical activity questionnaire (modified) 

Job satisfaction

Perceived General Health and mood (GHQ-12)

Weight: BMI

Perceived 
work performance 

	 260 weeks  
	Unmatched samples were compared at baseline and follow: 
Cramer’s V, ANOVA, Partial eta squared. 
	Sickness absences: Significantly reduced from 4.9% baseline to 2.6% at follow up (Cramer’s V= .13, p <.001)
 
Weight: No significant differences in BMI between baseline ( M= 25.2, SD= 4.9, range = 11.2-60) and follow up (M= 25.4, SD= 5.9, range = 11.5-68.4). 


	Work performance: No significant difference in baseline (92.3%) and follow up  (93.5%) work performance.

Job Satisfaction: Significantly more respondents reported being satisfied (p<.001) and committed to work (p= .02)  at follow up versus baseline. 
	General Health and mood: Low mood reported at baseline in comparison to follow up but not statistically significant. Active respondents reported better health (Cramer’s V= .017, p<.001) versus less active respondents (Cramer’s V= .026, p<.001
	Physical Activity: Increased levels of PA reported from baseline to follow up (53.6% versus 69.7%), more individuals cycled or walked to work at follow up compared to baseline (70.1% versus 65.1%). 
Individuals spent less time sitting at follow up (p <.001). 


	Blake, Bennett, and Batt (2014)
	Occupational health check appointment 
Online questionnaire survey
Self-reported BMI 
	Five weeks from attending the occupational health check appointment between January-September (2012)
	Questionnaire data: Independent samples T-test (between variables relationships) and descriptive analysis.

Thematic analysis:  qualitative responses 
	Motivators for taking part:
1. reassurance; desire to receive a particular test result and better health awareness.
2. occupational role e.g. nurses. 
3. convenience 

Influence of tailored health advice: 
1.Increased awareness of personal health. 
2. Increased confidence to make health changes and act on them.
3.Increased PA as a direct result of health check.
4. PA barriers reported included shift and family commitments. 



	Attitudes towards OHC:
1.Information given was of value and beneficial.
2.Convenient, hard to get time off to attend appointments. 
3.Valued opportunity that may help the hard to reach groups. 
4. Colleagues appeared as motivators to attend the OHC 

Suggestions to OHC: 
1.Better organisation of appointment (waiting and privacy issues).
2.Follow up appointment system for identified health issues. 

	Wellbeing Habits: 
52.6% attended a consultation with their GP or health professionals as a result of attending the Occupational health check appointment. 
	Alcohol consumption:
13.1%  of staff reduced the amount of alcohol consumed.


Eating Habits:
40.6%  of staff implemented changes to their diet. 





	Jones, Coggon, Ntani, and Williams (2015)  
	Cross-sectional analysis of staff self-reported measures 
	Analysis based on the 2009 and 2010 NHS staff survey measures reported in the
2011 Audit. 

	Linear regression conducted to determined association between mental health and survey variables: 
Questions about bullying by a manager or colleague; feeling unwell because of work-related stress and personal or emotional problems disturbing work or daily activities. 
	Size of Trust:
No associations found, excluded from analysis.

Mental Health Scores:
Significantly poorer in Ambulance Trusts than Acute Trusts (z-scores 0.54, 95% CI 0.19-0.89 and 0.85, 95% CI 0.26-1.45). 

Location:
Mental health problems more frequent in London than any other Strategic Health Authority. 

NICE guidelines:
No clear relationship determined between mental health guidelines and employer mental health promotion. 
	Higher mental health problems frequency in ambulance Trusts and London may reflect on recruitment of employees prone to minor mental health issues and consequences of stressful working conditions.

	Better mental health reported in organisations that regularly promoted mental health and wellbeing in addition to having mental health and wellbeing a regular Board agenda item. 
	

	Blake and Gartshore (2016)
	Online multiple choice  knowledge questionnaire (constructive alignment theory based).

Online workplace wellness e-learning tool 

	No follow up period.
Pre and post e-learning tool usage questionnaire. 
	SPSS descriptive statistics and paired samples t-test for pre-post analysis 
	Baseline-  Knowledge of workplace wellness was variable (n=188; 47.60%) but fairly poor at outset (<50% accuracy). 
Post intervention-  Significant increase in knowledge scores:  t= (75) = -14.801, p< .005
Accuracy also increased from 47.5%, S.D =11.94 to 77.5%, S.D =13.71 (p< .005). 

Analysis of individual correct responses:
At baseline: range from 13.5% to 89.9%.
Post intervention: range from 43% to 100%.  

	Low levels of workplace health and wellbeing knowledge were identified amongst NHS employees prior to using the tool.  Increased health and well-being promotion and knowledge found to be detrimental in the workplace to increase employee awareness and knowledge. 
	Increased knowledge about workplace wellness for issues relating to stress, musculoskeletal disorders, diet and lifestyle, physical activity, smoking and alcohol consumption. 
	Levels of workplace health and well-being increased as a result of using the online e-learning tool amongst NHS employees, healthcare educators and healthcare students. 

	Quirk et al. (2018) 
	Semi-structured interviews 


	No follow up period 
	Thematic Analysis 
	Barriers in delivering interventions: Staff shortages, Financial constraints, Patients being prioritised over Staff.
Barriers in Staff engagement:
Logistics of NHS work and Individual motivation levels. 

Facilitators in delivering interventions:  Government schemes and funding incentives. Organisational support and well-being culture (e.g. managers, staff roles, executive board). 

Facilitators in delivering NHS well-being interventions: Strategic approach, communication and advertisement, creative usage of resources. 
	Health and Well-being culture within the NHS found to be detrimental for successful implementation of workplace health and well-being services 
	Health and well-being strategies should enable staff to attend health and well-being services more frequently and appropriate training of line managers should facilitate early detection of mental health and physical issues amongst employees and enable appropriate actions to be sought out. 


Table 2. Included studies characteristics summary 



Results
Whilst the initial search retrieved 63,995 records, the review and critical appraisal process identified six studies that met the inclusion criteria of the review and have therefore been included in the final dissemination process. 
Methodology of included studies
As highlighted in Table 1, three studies were before-after studies with no control groups (Blake, Zhou, & Batt, 2013; Blake, Bennett, & Batt, 2014; Blake & Gartshore, 2016), one study was a before-after study with a control group (Grime, 2004), one study was a cross-sectional analysis study (Jones, Coggon, Ntani, & Williams, 2015) and one study was a qualitative semi-structured interview study (Quirk et al. 2018). 
Sample characteristics
Population 
All reviewed studies had a sample consisting of NHS staff only. The final combined population sample resulted in n= 1,953 participants out of a potential n= 88,540 available participants. Altogether, five studies included information regarding the sample population density included in the study (Grime, 2004; Blake, Zhou, & Batt, 2013; Blake, Bennett, &  Batt, 2014; Blake, & Gartshore, 2016; and Quirk et al., 2018) as shown in Table 1. However, Quirk et. al (2018)  did not mention sample ratios and Jones, Coggon, Ntani, and Williams (2015) gathered no demographic information due to the methodology of the study, for the remaining four studies there was a higher female to male ratio.  

Setting 
All reviewed studies were carried out within a United Kingdom based NHS Trust Hospital. 
 Interventions 
All six studies included in the review referred to workplace well-being interventions delivered to NHS staff across a variety of occupations. However, only four studies explicitly referred to the implementation of interventions directed towards NHS employees.
Grime (2004) designed an eight week workplace computer aided Cognitive behavioural Therapy intervention aimed reducing the levels of stress and anxiety amongst staff who had recently been absent as a result of workplace-stress; Blake, Zhou, and Batt (2013) intervention was focused on the promotion of workplace  health and well-being through a range of advertisement and dedicate schemes including a paid “workplace well-being champion”. 
Two interventions focused on educating and informing staff about the benefits of engaging with services designed to promote health and lifestyle changes inside and outside of working hours. Blake, Bennett, and Batt (2014) proposed staff to attend Occupational Health Check appointments whereas Blake and Gartshore (2016) designed an online e-tool designed to increase staff awareness about a series of health and well-being topics. 
Intervention Effectiveness
Four of the studies included in the review noted a change in either physical heath, mental health and well-being or health behaviours, all four studies reported changes in baseline and post-intervention outcome measurement (Blake, Zhou, & Batt, 2013; Blake, Bennett, & Batt, 2014; Blake & Gartshore, 2016; Quirk et al. 2018). 
As illustrated in Table 1,  two out of three pre-and post-intervention studies were hindered by participant dropout rates. Blake, Zhou, and Batt (2013) study was accessible to n=7,065 employees however the final sample consisted of only n=1,452 at baseline and at follow up the participant number decreased further to n=1,134 likewise, Blake and Gartshore (2016) intervention was accessible to n=2,689 eligible employees but only n=188 decided to take part in the intervention at baseline, at follow up only n=88 participants remained. 
Only one of the pre-post intervention studies included did not mention the impact of dropout rates, Blake, Bennet, and Batt (2014) intervention was accessible to n=13,606 employees however the study was only able to gather a final sample of n= 253 with no reported participant dropout. 
Behaviour Change Outcomes 
As highlighted in Table 2, four out of the seven included studies in the review reported behavioural changes as the result of the intervention, this was reported either as a change in physical, mental health and well-being or health behaviour. 
Three studies referred to changes in physical health as a result of taking part in the intervention, two studies showed changes in mental health and well-being and four studies showed changes in overall health behaviours.  Physical health changes referred to the increased activity levels reported at baseline to follow up, mental health and well-being changes were linked to changes in diet, increased staff attendance to allocated occupational health checks or local General Practitioner’s appointments and decreased self-reported level of psychological distress and anxiety. Overall health behaviour changes were related to improvements in activity levels, reduced alcohol consumption, increased workplace health and well-being behaviours including increased vegetable and fruit consumption.
Barriers in the delivery and engagement of interventions 
Only one study in the review explicitly referred to barriers associated with the delivery of health and well-being interventions to employees across the NHS. Quirk et al. (2018) proposed that there are two common barriers associated with the delivery of intervention that prevents staff from engagement with the appropriate well-being interventions and well-being services available to them, these are related to staff shortages and financial constraints imposed on all members of staff. However, implicitly Blake, Bennett, and Batt (2014)  reported that barriers that prevented staff from engaging in changing health behaviours such as physical activity were linked to shift and family commitments.
Facilitators in the delivery and engagement of interventions
Only two out of the seven included studies mentioned facilitating factors that helped to motivate or aid the delivery of interventions to NHS staff members. Blake. Bennett, and Batt (2014) reported that staff’s decision to attend the Occupational Health Check appointment designed to promote workplace health and well-being was a result of factors associated with feelings of reassurance, convenience and the nature of their occupational role. Furthermore, it was reported that staff suggested service improvements in order to improve staff engagement with the occupational health checks, this included making changes to the appointment system e.g. reducing waiting times and better privacy to providing an appropriate follow up appointment. In the other hand, Quirk et al. (2018) emphasises that from a practitioner’s perspective there are two main factors that helps to aid the delivery of workplace well-being interventions. Factor one is attributed to general facilitators such as local Government schemes and funding incentives and how well organisations are able to provide a supportive and well-being promoting culture within the workplace environment at all levels of employment, whereas factor two is associated to the NHS, meaning that the NHS must have an adequate strategic approach in order to engage all members of staff through communication channels and advertisement so that all resources have been put in place in order to improve staff awareness through the effective promotion of what is available to them and how to access it. 
However, when examining Table 2 closer one further study referred to factors that influenced staff participation in the interventions which can be considered an implicit facilitating factor, Brand et al. (2017) reports how influential the role of an “workplace champion” is at encouraging and supporting staff in order to create an environment that is inclusive and accepting in promoting health  behaviour and emotional well-being, furthermore a range of recommendations were identified in order to facilitate staff interaction with workplace healthcare interventions these include  improving staff engagement,  identification of needs in order to provide the appropriate intervention for each member of staff, ensuring that engagement and involvement is obtained across various management and board level staff within healthcare trusts. 
Discussion 
	The purpose of this review was to identify, analyse and report in a systematic way the evidence regarding NHS Staff engagement with work related well-being services in order to determine the possible interventions available to NHS Staff and identify the potential barriers and facilitators behind well-being service usage and how effective the available interventions were in changing staff behaviour. 
Strengths and Weaknesses of included studies 
Firstly, all of the studies included focused on well-being interventions delivered to NHS staff across a variety of NHS trusts in the United Kingdom with  a range of methodologies and interventions available to NHS Staff in order to promote and change physical, emotional or psychological behaviours. Having said that, only the pre-post intervention methodology reported results of the behaviour change, with some behaviours being more significantly influenced by the intervention than others. Secondly, the Systematic Literature Review included reported that a range of interventions were effective in changing NHS staff behaviours, these were limited to the actual focus of the review which differed from this particular review. And thirdly, only one study explicitly referred to the barriers and facilitators within NHS staff interventions, however this study was directed towards the practitioners delivering the intervention rather than the actual NHS staff group undertaking them and therefore although the scope of the information gathered from this study provides an insight into the potential problems in the delivery of well-being interventions it does not capture the actual employee’s point of view. 
Limitations of the review 
The review was limited to seven journal articles, of which two were RCT’s still waiting for results to be published and therefore the results of the review are limited in scope to five substantial journal articles. In addition, only one of the articles included in the review explicitly referred to the facilitators and barriers associated in the delivery of well-being interventions towards NHS staff making interpretations hard to be drawn towards specific objectives. 
Practical Implications and Recommendations
	Although all of the studies included in the review met the inclusion criteria and passed the quality assessment none of the articles explicitly answered all of the objectives of the review. It is recommended that future research incorporates as many of the objectives as possible in order to maximise the scope of the research, although it is to be noted that there was a limited scope in the available pool of articles that identified the barriers and facilitators in NHS staff engagement with workplace well-being services. 
Conclusion
	In summary, this systematic review illustrates that there are a range of well-being interventions available to NHS staff across the United Kingdom, with some interventions providing better behaviour changes than others. In addition, there is also newer emerging interventions that are currently at trial stages which emphasises that the NHS is aware that staff well-being is a concern that must be tackled. Although the review was limited to seven studies and each study incorporated a certain aspect of the objectives being answered by the review, to some degree the scope of the included studies highlighted that there are still room for future research to be done in this area. In hindsight, there was a limited scope of studies that explored the barriers and facilitators associated with NHS staff engagement with workplace well-being services, therefore this review acts as an informative path so that future studies can focus on this issue.
Research Question and project aims
a) Gap in the literature that project aims to fill:
Following from the results reported in this systematic review, it is evident that there are a range of workplace interventions being delivered to NHS staff across the United Kingdom, having said that the scope of evidence regarding individual workplace interventions targeting how well NHS staff are aware of these services and how often they make use of these services are still limited. Subsequently, the evidence suggests that although these well-being interventions are available to all NHS staff the number of individual’s choosing to take part in such interventions are still coincidentally small considering the number of employees the NHS employs. With this in mind, being able to understand the reasons behind such limited usage would be essential in the improvement of Staff well-being interventions and the adjacent services who provide a variety of psychological and emotional well-being services within NHS trusts. Furthermore, being able to pinpoint facilitating factors and potential barriers behind staff engagement with NHS well-being services will allow potential recommendations to be made in order to improve staff engagement with the appropriate services and minimise issues such as absenteeism and burn-out amongst staff groups. 
b) Research title and aims of the study 
With the above points in mind, the current study is titled: 
“Exploring the perceived barriers towards accessing NHS well-being services in Wales amongst NHS staff: An evaluation of The Staff Psychological Well-being Service at Hywel Dda University Health Board”. The study proposes to provide a service evaluation aiming to obtain primary data in order to identify the possible barriers that prevents Hywel Dda University Health Board (HDUHB) Staff from engaging with the Staff Psychological Well-being Service (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 are to:
 1. To capture data on the level of awareness of HDUHB Staff in relation to the SPWBS.
 2. To identify potential underrepresented groups that do not engage with the services 3. To explore the potential perceived barriers to engaging with well-being services 
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