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PESTLE (environmental) factors affecting organisations
Executive Summary 
This report outlines the major environmental factors which will affect Hywel Dda in the short and medium term and how this will impact the organisational and HR strategy.  
The report provides a critical analysis of pestle and will review 3 external factors affecting the organisation, outlining the impact that they have on the organisational and HR strategy. 
Hywel Dda’s strategy states that the aim is to provide safe, sustainable, accessible, and kind health care, this report will aim to look at external factors affecting this vision and outline my recommendations on how to support this vision going forward. (Hywel Dda, 2022a)
My recommendations include implementing an electronic management records system to support Hywel Dda’s digital vision, eradicating paper health records, introduce a succinct and informative succession planning process to the organisation and reviewal of the menopause policy and training package.
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[bookmark: _Hlk122103541][bookmark: _Hlk122103630]Hywel Dda (2022) has committed to a twenty year strategy known as ‘A healthier Mid and West Wales’ with the aim to provide a safe, substantiable, accessible and kind health care. This was a shared strategy put together by employees and the community. 
A Pestle analysis is one of the most effective tools to comprehend the external environment in which an organisation operates (CIPD, 2018), and how it may influence a company's strategy, enabling it to take advantage of opportunities. Utilising this tool, an organisation will effectively reduce risks by making informed decisions (Battisa, 2021).
Without this knowledge, business decisions and workforce planning would be difficult to comprehend. Understanding the environmental factors that have an impact on an organisation provides you the ability to assess potential constraints and threats (Johnson, 2017).
Although the tool is a straightforward, useful method and encourages strategic thinking inside the organisation and ensures a deeper grasp of the business; nonetheless, for accuracy, it must be done frequently as the data utilised can occasionally be based on assumptions( Battisa, 2021), therefore it would be imperative for an organisation to use  SWOT analysis alongside PESTLE to compare the internal factors affecting the organisation too, conducting a SWOT analysis alongside PESTLE will ensure a more effect and thorough analysis is conducted and therefore doesn’t lead the organisation to the wrong conclusion (Perera, 2017).
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Hywel Dda's were placed under a microscope in 2022 when Welsh government changed their escalation status to "targeted intervention" for planning and finance, The organisation has been unable to deliver an approved financial plan and strategy due to the expanding financial deficit, which is the justification cited for raising the escalation level. (Hywel Dda,2022a).
The senior team in Hywel Dda have started working on an IMPT which looks at ways in which to improve the financial position. For example, working on recruiting more health board staff, and reducing the organisation’s’ dependency upon agencies which are more costly (Hywel Dda ,2022a). 
However according to Taylor and Perkins (2021, p.7) organisations' will struggle to recruit and retain people who have the right skills and expertise over the coming years. Covid- 19 has put the Health Care sector under a great deal of pressure, Hywel Dda currently has a turnover of 9.2% which presents above national targets but demonstrates a shift for the organisation, reflecting our position with one of the lowest turnover rates in Wales. However, our retention remains a contributing reason to our financial deficit (Hywel Dda,2022).
Beech et al. (2019) claim that the COVID-19 pandemic has greatly worsened employee shortages and brought to light a range of issues with the NHS workforce. Researchers have studied how the pandemic affects employees' health and wellbeing from the start, noting concerns related to the pandemic as well as problems with insufficient staffing, resources, and support that can lead to stress at work and raise the risk of stress (Dallora et al, 2020). Whilst Chan (2021) that we may not be able to change the issues caused, we can assess our health board strategy to make sure we make sensible decisions in recruiting and retaining employees.
With workforce deficits of c.980 WTE, the organisational strategy outlines the plan to review current recruitment practices and policies. With the candidate and recruitment manager at the centre of the redesign, this work will guarantee that best practises are assessed throughout all phases of the recruiting process. In order to develop smooth processes to recruit and onboard new employees, the pathway will symbolise the organisation’s values and satisfy the expectations of people in the labour market. This will allow for the appointment of people as rapidly as possible to meet service needs. (Hywel Dda, 2022a)
Whilst the Covid -19 Pandemic clearly has a significant impact on our staff’s health and well-being and Hywel Dda aim to reduce current turnover rate by 1%, translating to 100 people over 12 months, the most common reason for leaving the health board is Retirement Age which emphases the aging workforce demographic (Hywel Dda, 2022a). A survey conducted by the CIPD (2018) found that 73% of employees in the NHS believe that the aging population will have an effect on people management, processes and policies in the organisation over the next few years, this was significantly higher than those in the private sector (CIPD, 2018). 
Recruitment and retention has become extremely difficult for organisations due to the UK experiencing a substantial aging population over time (Taylor and Perkins, 2021, p. 113).  Labour supply will reduce as populations age and organisations will find it particularly difficult to recruit (Papapetrou and Tsalaporta, 2020). ONS (2021) statistics show a substantial increase in the old age dependency ratio and the ageing population has implications for both the country and the organisation. This poses questions from Hywel Dda, in an already tight labour market with a growing number of vacancies and an aging workforce. Where will we recruit our staff from and how will we retain them? The CIPD (2020) advises organisations need to address the issue of an ageing workforce immediately, before a skills gap occurs, enabling them to provide crucial services for patients, the challenge is keeping employees engaged and motivated when many workers at that stage of their careers already have a wealth of information and important skills.
 
The reviewed IMTP sees an increased push on the ‘Grow your own scheme’, this scheme puts particular emphasis on developing the “team around” you and continues to be a success across the health board in recruiting and retaining staff.  “The Grow Your Own’ scheme enables staff to work whilst studying part time and plays a crucial role in new ways of working, helping mitigate known workforce gaps and risks. Ensuring we continue to encourage staff and managers to utilise this scheme puts clearly defined development pathways and learning opportunities in place that allow for continued professional development and promotion of multi-disciplinary working (Hywel Dda, 2022a).
The government recently released guidance, advising businesses to maximise the skills of all of their employees, of all ages, especially in the current economic climate, in order to make the most of their resources. Employers who take the proper action will have a substantial competitive advantage when it comes to attracting and keeping productive employees (Gov.uk, 2021a).
 
Taking into consideration retirement is one of the main reasons for leaving the organisation the Health Board are also reviewing the retire and return policy to allow employees who want to access a percentage of their pension and return on reduced hours to support succession planning and look at ways to retain talent in the organisation.  Will the reviewed IMTP be enough to move Hywel Dda out of ' Targeted Intervention'?
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[bookmark: _Hlk121429617]Evolving Technology has had a significant impact on our economy and in turn an influence on the development in the way we work (Taylor and Perkins, 2021, p. 23). Technology has had a significant impact on the NHS over the years particularly since the Covid-19 pandemic which has resulted in the rapid use of digital technology which in turn has caused considerable changes in the delivery of services, enabled remote working whilst also reducing the transmission rate of Covid 19 (Nuffield,2020).
Well before the Covid-19 pandemic in 2020, the drive for the NHS to make better use of digital technology had already started to be prioritised (Hywel Dda, 2022b) The government had a vision and an intention on pushing forward technology in health and social care (Gov.UK, 2018). Hywel Dda’s workforce strategy also aligned with this and illustrates that by March 2023 the aim is to establish a digital inclusion work programme which will intend to lead, connect and support a coordinated approach to various digital inclusion work across the Health Board and its wider partners (Hywel Dda, 2022a).
Covid forced the NHS into adopting new ways to use technology, an example of this would be remote appointments utilised in primary and secondary care (Hywel Dda, 2022b). Before the pandemic around 80% of GP appointments took place face to face, and now this is dropped by 50% (Spencer and Oung, 2020) the government released guidance to GPS across the country stating patients should have remote appointments before attending the surgery to prevent the transmission of Covid.19 (BMA, 2022).
Although a recent British Medical Association (BMA) survey found that 88% of general practitioners wanted to maintain more remote appointments in the future, patients and  expressed concerns that not everyone found the services easily accessible, and there were concerns that moving forward if the NHS adopted this "digital first" service that it would prevent some patients from receiving care (Laboucci, 2021), the Royal College of Practitioners(2021) recommended that remote appointments should be an option for GP offices, but not the only option. Hywel Dda’s strategy is to ensure that service users have access to safe, sustainable and accessible care, therefore it is essential we consider ways in which all service users can easily access the service they require. (Hywel Dda, 2022a)    
Since the COVID 19 pandemic, home working has also grown considerably more common due to the rapid advancement of technology; according to recent government statistics, 1.6 million individuals work mostly from homes (ONS ,2020). Technology has been catapulted in the COVID-19 pandemic, with many organisations utilising it for home and flexible working. However, whilst there are many benefits to home working it can cause additional problems like productivity, employee engagement, and well-being, which must be considered (CIPD, 2020).  Whilst there are a number of benefits in the long term from working from home including saving fuel costs and potentially less distractions (Aczel et al, 2021), there are also a number of issues that would cause working from home long term an issue for the NHS particularly the data security and cyber issues (Savić,2020). Hywel Dda holds a substantial amount of confidential employee and patient data, and it is imperative whilst the organisation adopts new technology and moves forward with the digital world, we must ensure patient data is kept secure and meets GDPR guidelines (Hywel Dda,2020c)
Whilst the potential to reduce office space, cost savings, and the amount of time spent commuting, which can be quite stressful, seem to offset the downsides of remote working. (Cooper – Ryan et al, 2020). Eurofound (2020) found that work life conflict and a blurred line with working hours could cause concern for those working at home. With stress at work, anxiety and depression being the main reason for sickness absence in (Hywel Dda, 2022d) it is essential that the agile working policy is used accordingly when exploring if this is suitable for an employee.
Taking into consideration Hywel Dda’s vision of moving forward digitally, the health records’ strategy is to have one digital record of each patient and move away from paper records. Research shows that patients want easy access to their health information (NHSdigital, no date). Better access to health records will provide accessibility to information and enable patients to spend less time chasing their results, freeing up time for the NHS (Zhang,2016).  The implementation of patient records has shown to lead to increase patient satisfaction by reducing waiting times in hospitals (Almonmai and Alsarheed, 2016), however despite the benefits of a digital health records system, hospitals have been reluctant to implement one because of a variety of obstacles, such as additional training needs, high costs, worries about cyber security, workflow, and time constraints. Hywel Dda will need to ensure that staff are fully trained and plan sufficient time for this when implementing the system as well as ensuring a risk assessment is completed around cyber security whilst working with the Information government and IT department (Hywel Dda, 2022c)
While the Covid 19 pandemic transformed NHS services and the rapid increase in the use of digital technology is a great achievement, it does raise a number of questions about the long term impact on the NHS and the sustainability of these changes.
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Following a roundtable in 2021, On 18th July 2022 the government outlined their policy on menopause and employment. The decision was made that no changes would be made to the equality act 2010, as protection for discrimination against sex, age and disability was already covered (Gov.uk, 2022). However, the House of Commons Women and Equalities (2022) recommended that Menopause is made a protected characteristic and dual discrimination claims can be made under the equality act. 
Although 51% of people experience menopause, there is a lack of knowledge about the symptoms and how an organisation can support those who are experiencing it, considering women work for longer periods of time due to the aging population, it is critical that organisations change their policies and procedures to accommodate those who are experiencing symptoms (Bupa, 2021). This awareness must continue to grow in order to retain staff in the organisation and considering the increasing number of Employment tribunal cases we are seeing relating to menopause (Campbell and Mehmet,2022).
With three in five menopausal women feeling like they were negatively affected at work (CIPD,2019) and Bupa (2021) finding that over a million people have left organisations due to menopausal symptoms, The CIPD (2021) state that organisations should recognise the symptoms around menopause, encourage open conversations around this and put adjustments in the place when required. This was found in the Rooney v Leicester City council employment appeal Tribunal (Gov.uk, 2021b), A social worker resigned following written warnings for sickness and alleged sex and disability discrimination including harassment and victimisation based on her menopausal symptoms. She had advised the symptoms had led her to forgetting to attend meetings, appointments, flushes and extreme fatigue.  The employee said the employer failed to address her concerns seriously and when she raised it with management, he claimed he also suffered with flushes and was referred to occupational health, requested a female nurse and was given an appointment with a male clinician.  The employee went on to win the EAT which stated menopausal symptoms could be classified as a disability. Based on this the CIPD (2021) advise that employers should have procedures in place to support those suffering with these symptoms and should remember the potential for legislation or official guidance regarding menopause, the government has been considering whether current legislation goes far enough and has established a menopause taskforce to improve support for those experiencing the menopause.
After establishing that most organisations do not consider menopause a health condition and do not have policies in their organisations to support people who are experiencing the symptoms, MPs are encouraging businesses to do more to prevent sickness absence related to menopause (Cholteeva, 2022). Hywel Dda have a menopause policy which has recently been reviewed to incorporate changes in employment law. The policy aims to provide clarity and direction to those experiencing menopause or are peri menopausal and sets out key principals around how to support employees in the workplace. Managers are encouraged to utilise the ‘Menopause’ Risk assessment and have open conversation with the employees, providing them with more information and support (Hywel Dda, 2022e). With a recent survey by ONS (2018) showing that over 14 million days were lost due to employees feeling unwell with menopausal symptoms and 25% of women suffering ‘severe symptoms’ it is imperative that as an organisation Hywel Dda ensures our employees have a voice and are able to have transparent conversations with their line manager to enable adjustments to be put in place. 
Whilst the policy sets out the relevant guidance for managers to enable them to  feel more confident in supporting those who suffer with menopause it is key to remember that there is no universal experience for menopause and symptoms may  vary, for example most women experience changes in their body during menopause and whilst most see this as expected a longitudinal survey carried out in the US found that almost half were relieved to be going through menopause whereas a cross sectional study in Australia found that around 90% of women were not troubled by the physical or psychological symptoms (Hickey et al,2022).
Co-founder of GenM Heather Jackson expressed her delight at a recent APPG report, which recommended greater workplace support however she added that “tick box menopause policies" have little impact and changing an organisation's culture would be a greater benefit (Jackson, 2022). Hywel Dda has arranged a ‘menopause café’ event throughout the year and managers have been advised to encourage employees who are suffering from the menopause symptoms themselves or supporting someone who is to attend the session. The purpose of the café is to provide staff with the opportunity to come together to talk about their experiences of menopause and to offer support to each other in a safe space. Conversations will be led by the employees who join however there is no obligation to talk, staff can learn from others if required (Hywel Dda, 2021). There has also been menopause awareness sessions for managers to attend to expand their knowledge around menopause and how that may affect employee’s behaviour, health and performance (Hywel Dda, 2022f). It is essential that Hywel Dda continue to take their ongoing strategic commitments of learning and development forward to enable a positive, transparent culture around menopause, eliminating the taboo (Hywel Dda ,2022a) 

[bookmark: _Toc122107327]Conclusion
Using a Pestle tool to critically analyse the impact of environmental factors on Hywel Dda’s corporate and HR strategy has found there are a number of factors the organisation should consider and is crucial to informing the organisational and HR strategy.
As discussed, the Covid -19 Pandemic has put the health board under a great deal of pressure financially, subsequently causing the government to place the organisation in targeted intervention (Hywel Dda, 2022a). Completing a PESTLE analysis has found that there are a number of aspects Hywel Dda should consider to strengthen this position including adjusting recruitment processes and stabilising turnover, succession planning, focusing on the grow your own scheme and ensuring people management skills do not suffer with the aging population.
Technology has become a huge value driver for organisations and can be used in the organisational strategy to improve effectiveness of the decision taken (Perea,2017). In order for Hywel Dda to align with the governments vision for digital, data and technology, changes to the Organisational and HR strategy must be considered. Covid introduced new ways of working and catapulted digital technology in the organisation forward. Hywel Dda must consider how to maintain the positive changes made whilst ensuring all service users can gain sufficient access to the service required. Hywel Dda has a strategic vision to move forward digitally therefore conducting a pestle analysis to understand the elements that can support that including digital health records and working from home supports this.
As outlined, the health board has a strategic vision to enable a positive transparent culture around menopause, ensuring employees feel supported therefore conducting this analysis has reviewed ways to continue this and what can be done to ensure we align with the strategy, vision and values.
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Following the above conclusion, I have made a recommendation for each Pestle factor discussed in the report.

Technology 
Taking into consideration Hywel Dda’s strategic aim of building ‘ a digital ready’ workforce (Hywel Dda, 2022b) it is imperative we work towards implementing a fully digital Health Records System to transfer the 1.8 million records we currently have stored in our facility in Llangennech.  As discussed in the report findings this would alleviate the storage pressures that we currently have whilst also reducing costs to store a large amount of records (Hywel Dda, 2022b).
To initiate this change, we would use Civica, a global leader in public sector software (Civica, no date). Through their Cito system Civica, has the facility to hold paper patient records into a single view electronic or digital format. Cito will provide clinicians and health care professionals with a precise insight into patient care by putting all the information they need at their fingertips, in a single patient record (Civica, no date). Future deployment of an EDRMS within Hywel Dda will negate the requirement for separate or specific patient record types, across various services and as a result will drive effective clinical pathways, with assured decision-making and operational effectiveness, to improve patient outcomes. The system reduces document storage, paper handling, the creation of paper and will drive the organisation towards a paperless or paper light environment (Hywel Dda, 2022b).
To roll this out across the organisation would require 12 months and then a review.
Costs Included
	Implementation
	Cost
	Duration

	3 x OPEX scanner to scan records
	£26000 x 3 = £78000
	12 months

	2 x Band 5 Project Managers 
	£28,000 x 2 =56000
	12 months

	1 x Trainer from Civica
	£5000
	1 hour x 12 sessions

	Support and maintenance of IT services and equipment and systems
	£500,000
	12 months

	Current Health Records staff 
	Already contractually employed
	 12 months

	Ongoing software and maintenance package 
	£20,000 per annum
	



Cost - £639,000

Economy 
[bookmark: _Hlk122103670]Based on retirement being the main reason for employees leaving the organisation (Hywel dda,2022a) I would recommend the health board input a robust succession planning framework to eradicate a gap in skill which strengthens the aim strategy of the health board to retain ‘the right people, in the right roles at the right time’ (Hywel Dda,2022a).
Leaning and development would lead this project, and this would be implanted in each department over the course of 12 months and review.
	ESR E LEARNING Package 
	£5000
	12 months

	Management training session
	1 hour x 40 band 6 staff – 15.38 x 40 = £615.38
	12 months

	
	1 hour x 30 band 7 staff – 
20.51 x 30 = £615.38
	12 months

	Regular reviews by band 6 hr advisor
	15.89 x 4 x 12 months = 762.72
	4 hours a month x 12 months =48 hours




Full cost £1993.48

Legal 
Following the government outlining its policy on menopause and employment on July 2022 (Gov.uk, 2022b) it is my recommendation that the health board reviews its Menopause policy under the policy review process and ensure funding is available to maintain the menopause café and menopause awareness sessions for managers.

	Policy Review group including key stake holders (2 x band 4 staff, 2 x band 8, 2 x band 7) 
2 x 1 hour session
	2 x band 4 staff – £51.82
2 x band 8b staff – £102.56
2 x band 7 staff – £82.45

	

	Ongoing Menopause Café with 1 x project lead running 1 session a month
	£246 pound x 12 sessions
Band.
	

	Ongoing Menopause training sessions for all managers
	2 hours x 1 band 6 providing training – 31.79 a month
	



Full cost – £3,809.16
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