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Executive Summary 
The aim of the report was to review the resourcing and talent practices at Hywel Dda Health Board (HDUHB)  and the key  challenges  facing the organisation, focusing on Diversity. External and Internal factors were analysed, utilising PESTLE and SWOT analysis and  the current HR systems, processes and practices were assessed to discover if they are capable of meeting future challenges and HDUHB strategic objectives.
Whilst NHS is known to have one of the more diverse workforces in the UK, It is evident that several factors have impacted the recruitment and retention in the organisation. The  Pandemic was an influential factor and caused  long standing financial problems for the health care sector. Whilst improvements in technology, particularly hybrid working has had a positive impact on diversity there still seems to be an issue in retaining a diverse workforce. Several factors may be impacting this such as discrimination and a lack of development for BAME staff. HR systems and processes has also been seen to have an impact with managers often not having the correct EDI training.
It is recommended that the Health Board invest in the training and development of  managers to ensure they are fully equipped with the right skills for the recruitment process, focusing on unconscious bias. Development has also been recommended for BAME employees to support them in progressing into senior positions in HDUHB and input from specialist EDI Practioner during all policy reviews.













1.0 Introduction
CIPD (2022) has put forward several areas where organisations can improve on to enhance strategic competitiveness. This report will focus on ‘the variable efforts to increase diversity’ and provide an analysis of internal and external factors affecting talent management in the organisation, along with an analysis of processes and procedures which will aid the success of the organisational strategy. The report will include PESTLE and SWOT analysis to review the internal and external factors.
Hywel Dda University Health Board is a public sector organisation, providing healthcare across West Wales, consisting of over 12,000 employees( HDUHB, 2023), with the NHS being the largest employer in Wales, having a diverse workforce and an  environment that is inclusive is key (HEIW, no date). Promoting a diverse workforce has been seen to have many benefits, particularly in healthcare with research evidencing improved patient care and a more sustainable workforce supply. There is no denying the ethical and legal justifications for NHS trusts to broaden the diversity and inclusivity of their workforce ( Nuffield, 2021).
Hywel Dda has a focus to put people at the centre of what we do, and a key strategic aim is to create an inclusive, diverse and accessible culture and environment for all. This means viewing everyone as an individual and in a way that provides them with dignity and respect (HDUHB, 2023b)
This report will look at the factors effecting diversity and make recommendations on how we can improve diversity through recruitment, retention, and attraction.
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2.1 External Factors
COVID 19 PANDEMIC
Staff shortage is one of the biggest challenges facing the NHS and predates the pandemic (Shembavnekar  & Kelly 2023). Covid -19 has seen the NHS become crippled financially and a workforce suffering with burnout, causing chronic staff shortages and an increasing recruitment and retention crisis  (BMA, 2023; Ferry et al, 2021). With the current financial position the NHS is in, it is experiencing extreme difficulties in recruiting staff with over 112,000 vacancies ( NHS  England , 2023), causing  an increase in overtime, resulting in burnout and exhaustion for staff. (Ahmed et al, 2020)
The CIPD Talent management report (CIPD, 2022) outlines only 61% of organisations have a formal diversity policy, whilst Hywel Dda has a diversity policy in place only 6.51% of employees identify as being Black, Asian and minority ethnic background (BAME) in comparison  NHS England report a quarter of their employees identify as BAME. This shows a significant difference in our workforce diversity in West Wales which could impact attraction and recruitment (HDUHB, 2022; NHS England, 2023).
Covid 19 pandemic saw the already severe labour shortages were made worse by a dramatic decline in international recruiting as well as an increase in employee absences from self-isolation and infection ( House of Commons, 2021; OCED, 2021a). The NHS relies heavily on international recruitment and when the borders closed during the pandemic this created more difficulty on the workforce and the long-term impacts of the pandemic on international recruitment could be questioned, however the true question now is not whether the UK can now hire more international nurses but whether they have the finances to do so? (Buchan et al, 2020).
Kirby (2023) found that the covid pandemic caused all levels of staff to suffer in the NHS and calls out for something to be done to retain the talent it has, or it will not be able to survive in its current state. The research suggests that since the pandemic, wellbeing has been hugely impacted with the decline in mental health having a lasting impacting on the workforce and its retention of staff (Gray et al, 2022). The experiences that nurses have had have left them profoundly impacted, and many report that the effects of COVID-19 are still felt to this day. A national COVID-19 nursing workforce recovery plan must be implemented in order to address wellbeing and support the retention issue  the NHS is currently facing (Maben and bridges, 2022; Kinman et al., 2020; West et al, 2022). 
Bame (British, Asian and minority ethnic) employees in the NHS were particularly affected from a wellbeing perspective and are still suffering the impacts of Covid 19 with research showing that they experienced more job losses and were more likely to experience financial loss that British born employees (Hu, 2020). The research demonstrated how the pandemic exacerbated long-standing ethnic disparities and an increase racism causing individuals to leave employment. (Coates, 2020; Li and Heather, 2016; Webb et al, 2020). This suggests since the pandemic retention has been impacted across the NHS due to  and  this is reflected in exit interviews ( HDUHB, 2022c)
Most importantly BAME individuals were more at risk from infection than British employees ( Hooper et al, 2020) and there was evidence to suggest a higher mortality rate. The health board did put adjustments in place to support BAME employees such as risk assessments and redeployment( HDUHB, 2021) however NHS reported that staff from an ethnic minority background have died in large numbers and an overwhelming impact on their well being and health has been seen  (Bhala et al, 2020) causing many to leave the NHS (Palmer and Rolewicz, 2022; Ustan, 2021; Ulupinar &Erden, 2022).

Technology
There has been a significant increase in remote working since the beginning of the Covid 19 pandemic  and this has remained in force ever since which suggests a new way of working (OECD Library, 2021). 
Research shows how offering hybrid working can have a positive impact on Equality, Diversity and Inclusion and it has been found that organisations that fail to offer this to potential candidates could find themselves suffering from a decrease a retention and performance (Dowling et al, 2022; Personnel today, 2022). Hybrid working is seen as the new way of working and many organisations such as the OCED (2021b) have argued that hybrid working needs to be integrated in recruitment practices and the organisational strategy. This can have a profound effect on the diversity of the recruitment pool and can encourage women and other marginalised groups to engage more actively in the recruitment process and increase access to jobs in more rural areas (Moglia et al, 2021). The CIPD (2023) supports this advising  that inclusion needs be at each stage of the employment cycle to attract and retain  talent. 
Hywel Dda is situated in the rural area of West Wales and this can often impact its ability to recruit and retain a diverse workforce (HDUHB, 2023b).  Whilst there is a Hybrid working policy it is important that the organisation embeds hybrid working throughout the recruitment process as research shows that policies can often be just a tick box exercise and manager bias can also have an impact (Tsipursky, 2022; Giacomelli et al , 2019; Simione et al, 2023). Hybrid working is not implemented throughout the recruitment processes in Hywel Dda and inconsistencies can be seen across the health board. Considering the rural location the Health Board is located research suggests it is important to ensure Hybrid working is evident throughout the employment journey to give the organisation a competitive advantage. 
 Allowing employees to maintain a work life balance by supporting flexible working or home working arrangements will encourage them to remain in permanent positions rather than feel the need to join agency or bank, sustaining a retained workforce ( Health of Commons, 2022). With 24% of employees leaving roles during the great resignation due to lack of flexibility it seems a non-negotiable to many, to retain them (Shusta, 2022). Research has found that it is vital that organisations review their Organisation strategy and employer branding to attract and retain individuals particularly in the health care sector ( Buchelt,et al, 2021).
Remote working certainly supported the recruitment and retention of a diverse workforce, allowing disabled workers more flexibility, however this also caused additional barriers (Mutebi and Hobbs, 2022). With the pandemic seeing an increase in Hybrid working it is even more important organisations look to create inclusive communities and ensure effective communication is provided (Asana, 2020)
Remote working allows mores roles available to more individuals regardless of where they are based. It can also lower the financial costs associated with going to interviews and lower barriers to entry for those with a disability (House of Commons pensions committee, 2021). However, it is pertinent to note that this is not always for individuals with disabilities. whilst technology removed certain barriers there were still some present that could be seen as debilitating and it is not a one size fits all ( Foster et al, 2020).
HR are responsible for ensuring that measures to support equality, diversity, and inclusion (EDI) are taken into account at every stage of the employment lifecycle when considering hybrid working. Although hybrid work has the potential to promote inclusiveness, if it is not implemented, managed, and monitored well, it may impact inequality. (CIPD, 2023b) It is therefore key that  HDUHB review policies and processes to ensure that hybrid working is being considered throughout the recruitment process but also whether it is being used effectively.



















2.2 Internal factors 

Financial position
Hywel Dda are currently reporting a financial position and plan that is unacceptable and unaffordable for Welsh Government, partly due to the legacy of COVID and also due to external pressures such as inflation and lack of workforce to fill posts, resulting in the use of agency and bank staff causing additional financial pressures (HDUHB, 2023c). This is having a direct impact on the health board’s strategic direction and three-year strategy which outlines the need for an increase in a diverse workforce (HDUHB, 2022b). Welsh Government have set a plan to address the financial concerns and to increase the  diversity of the workforce, this includes a recruitment drive later this year  and an  increase in international recruitment (Gov.Wales, 2023). The Health Board is in the middle of a recruitment freeze and this has been ongoing since July 2023 making it impossible to recruit into the growing number of vacancies (HDUHB, 2023d). Whilst the NHS has previously been known to be secure employer, the financial position and no change in workload has seen employees leave in volume since the COVID 19 pandemic, and this could have an impact on potential applicants and the employer branding (Nuffield Trust , 2022)

Staff wellbeing 
Mental health illnesses remain the number 1 reason employees report sickness in Hywel Dda and  work-related stress accounts for 5% of resignations. Employee wellbeing sits at the centre of the HDUHB strategy and there is a considerable amount of support and initiatives in place to aid individuals. (HDUHB, 2022b).
The RCN (2022) found that BAME employees have experienced an increased level of discrimination in the NHS since Covid 19, affecting their mental health and wellbeing significantly. The NHS has a remarkably diverse workforce, however data from employee surveys indicate that many employees encounter systemic discrimination in their employment in the NHS, particularly in recruitment and development (Kilne, 2019). Research by the NHS confederation (2022) went on to find this was even more prevalent in NHS leaders, with  more than half of the surveyed  managers stating they had considered quitting the health service. Most respondents reported at least one instance of verbal abuse or abusive behaviour directed at their  race within the previous three years, and over 20% reported this had occurred five or more times. With HDUHB already struggling to retain a diverse workforce, research suggests that discrimination  could be having an impact and should be further explored.
In the CIPD (2022) talent management report, it is suggested that organisations need to look at developing a diverse candidate pool, including senior positions; this suggestion is particularly pertinent for the NHS with only 5.8% of board members in NHS being of BAME background . Women are also underrepresented at board level with only 24% being medical directors. Kings fund (2020) found that  there is a lack of diverse leaders in the NHS and this can have an impact on potential applicants and how they view the organisation. It is suggested that the NHS need to review elements that are acting as barriers in the recruitment journey such as unconscious bias and embed it in the recruitment strategy (Nath, 2016; Iacobucci. 2021). 
 The Staff Psychological and Wellbeing Service swiftly modified its operating procedures to give employees quick and simple access to help and to high-quality resources based on their specific requirements. The strategy has been proactive, taking into account new circumstances and experiences as they come up however, staff wellbeing remains a concern and with staff shortages and a growing waiting list for support, the NHS are finding it a difficult challenge to tackle (HDUHB, 2023b). It is important that the NHS keep driving wellbeing support through its strategy as supporting employee wellbeing can provide the organisation with a competitive advantage in the labour market, improving retention and attraction ( NHS employers ,2022).




















3.0 Critical analysis of HR systems, processes and practices

Recruitment Practices 

Figure 1
[image: ]Figure 1 (HDUHB, 2023b) outlines the Hywel Dda’s workforce planning approach.  In order to continue progressing forward with the health board’s strategy, it is important  that creative thinking is adopted by all services, to meet future challenges, particularly with recruitment and retention. It is essential that the activities associated with recruitment and retention align to the organisational strategy (HDUHB, 2022b; Nzonzo & Plessis,2020)
The health board recognises that it has a number of challenges in recruiting, retaining and attracting a diverse workforce  particularly with the geographical location and therefore there has been a huge encouragement in ‘ the grow your own scheme’ (HDUHB, 2023b).
The grow your own scheme focuses on designing a strategy incorporating new future opportunities in addition to the external supply of a skilled workforce. Growing our own workforce will help retain talent in the organisation, increase employee wellbeing, succession plan and help with the Health Board’s financial position and there are many good examples of this (Hutt and Buchan 2005). Additionally, the NHS may be more likely to hire and develop employees who are more devoted to and committed to the company when it uses grown your own workforce strategies. The NHS can become an employer of choice in the community by providing better prospects for professional growth and more varied job opportunities, which might help lower employee turnover rates (Malhotra, 2006).However,  Gaudiano (2020) found that whilst growing staff from within has many benefits, increasing the diversity of  the workforce maybe hindered and encourages organisations to consider the impact having a diverse workforce will positively impact performance and retention and not just recruitment. With Glassdoor (2021) finding 67% of job seekers take into account the diversity of an organisations workforce when considering potential job offers it is essential that Hywel Dda continues to work hard to ensure EDI is a key objective in the organisational strategy and that it is evident in the recruitment journey for potential candidates,including the job adverts and interviews. Being perceived as  an employer that is not inclusive and does not take action to do so,  makes the acute skills shortage in healthcare worse and creates a negative employer branding. Creating an equitable and inclusive hiring process is important, as it allows hiring managers to access talent pools that they might have missed (Ingham, 2022; Gordon, 2018).
NHS confederation (2023) said ‘“NHS leaders know that EDI is a key strategic function that contributes to increased productivity, efficiency, patient safety and quality improvement and it was simply not survive without EDI at the focus of what it does’. Additionally, Nuffield (2023) found that with the increasing gap in the workforce the NHS will not close this gap without international recruitment. International hiring is essential to tackling the NHS staffing shortages as migrant workers have historically played a significant role in the UK's health and care workforce. But given the worldwide labour shortage, hiring practices must be moral and sustainable (Buchan et al, 2022). As previously mentioned, the governments recruitment drive at the end of 2023 this will support this. 

Interviewing techniques 
CIPD (2022) found that only 28% of employers actively educate and train managers on how to interview correctly and even less make efforts to remove bias from job adverts. Hywel Dda’s recruitment team have a number of different training sessions available to educate managers on interview skills and this includes elements on diversity and inclusion (HDUHB, 2023b). Research suggests how providing effective EDI recruitment training to employees will improve retention(Roseales et al, 2023). Preserving the talent, you already have and providing them with the correct skills will not only retain the current staff an organisation has but it will provide potential employees with a view that the organisation values inclusion and diversity making it appear an employer of choice (Urena et. al. 2021). Whilst Hywel Dda has the training and policies in place, the inclusive interview and job advert training is not mandatory, and many managers will interview potential candidates without attending which could  be impacting the  view potential candidates have of HDUHB.


4.0 Conclusion
Whilst the NHS remains one of the most diverse employers in the UK, HDUHB could do better in terms of  workforce diversity. Although consideration must be given to the rural location that HDUHB is situated, it is evident that improvements can be made across the NHS in terms of improving the diversity of the workforce.
Staff shortage is one of the biggest challenges in the NHS and with the NHS relying heavily on international recruitment, the COVID 19 pandemic not only made the NHS take a catastrophic hit financially but also affected the flow of recruitment. The effects of the pandemic did not stop there with BAME staff citing that the pandemic caused individuals to leave the organisation due to the impact it had on their mental health and wellbeing and the exacerbation of the already present inequalities. Senior leaders particularly found it a struggle to develop in the NHS and cited that they had been subject to discrimination during their employment.
Hybrid working has been seen to have a positive impact on equality, inclusion and diversity and this can show case HDUHB as an employer of choice. Whilst  Hybrid working is evident throughout  HDUHB’s strategy it is  not a factor that is evident in the recruitment journey for candidates and this needs to be reviewed as there is evidence to suggest this will  strengthen the recruitment  of a diverse workforce, increase employer branding and allow individuals more opportunities regardless of where their based. 
Financial position and staff wellbeing in the health board has also been seen to have an impact on the recruitment and retention of employees; the recruitment freeze that HDUHB will naturally have an impact on this and provide potential candidates with uncertainty. 
Whilst HDUHB have an EDI strategy and actions in place to support the strategic direction of the organisation, training is not always attended and managers are not armed with the knowledge when it comes to recruiting and retaining a diverse workforce. Unconscious bias can also be an issue in the recruitment process.

5.0 Recommendations 
When looking at recommendations, consideration was given to research  from Darling and the WRES implementation team (2017)  who provided pointers to consider when implementing EDI initiatives locally. This included – 
                                        Clarity around the rationale 
                                        Accountability 
                                        Senior Management Support
                                         Accurate data
                                        Communication 
1st recommendation 
Compulsory EDI Training 
This will be compulsory for all managers across the organisation. The training will focus on the  legal requirement, particularly homing in on the Equality Act  (2010) and the Race Relations (Amendment) Act (2020), How to ensure EDI is embedded in the recruitment journey and unconscious bias. Unconscious bias training has already been seen to have huge benefits in the NHS (Atewologun et al, 2018; Mccormick et al, 2020; Bussey et al, 2022 ) This training will be a key objective and included in the strategic  equality plan with the intention of it also addressing diversity in senior positions which is also an issue in the health board.
Unconscious bias in the recruitment process and making choices that are not right for the organisation can have a detrimental effect. Overcoming unconscious bias can have a direct impact on the diversity of an organisation (Carnahan & Moore, 2023) 
Cost Analysis  1st Year
	The Need
	What
	Time
	The Cost

	Learning and Development Manager – Band 8a
	To Develop training Programme 
	7.5 Hours
	Salary 51,706 
7.5 hours = 198.86

	Trainers 
Band 6 
	To deliver Training to organisation 
	2 sessions a month 
24 a year
2 hours each 
	Salary 35992
£885.95

	Managers – 3300 approx.
	Time to Attend
	1st Year – 500 trained Target 
	Average Managerial salary - £46,462
500 managers = £23,826

	Room Booking
	
	
	Free

	
	
	
	Total = 24,910.81



2nd Recommendation 
EDI representative at Policy reviews
Ensuring a member of the Equality, Diversity and inclusion team is included in all Policy Reviews. The report has homed in on the number of initiatives the NHS has in place to improve EDI however, to ensure this is not just a tick box exercise a member of the EDI  team will be present in all policy review task and finish groups. This will provide the forum with accurate legal and policy advice and also encourage healthy conversation and debate.  An equality assessment will be completed on completion.
	The Need 
	What
	
	The Cost

	Average – 10 Policies  a year to be reviewed.


	Each Policy review process has 3 task and finish groups
	3 x 1 hour = 3
3 x 10 = 30 Hours
	

	1 EDI specialist – band 7 
	
	
	£668.95




3rd Recommendation
Supporting Development  for ethnic minority staff 
As outlined in the report, BAME staff are underrepresented in senior positions across the NHS and this is reflected in HDUHB ( HDUHB, 2022). NHS Leadership Academy (2018) have developed the ‘ stepping up program’ and  leadership programme focusing on developing BAME employees. HDUHB does not have anything similar in place. The recommendation is for  HDUHB to mirror this and develop a program for individuals to be supported and  developed into senior positions. 
	The Need
	Who
	Time
	Cost

	Development of Programme
	Learning and Development Manager  &
EDI Manager 
	7.5 Hours

7.5 hours 
	Salary 51,706 
7.5 hours = 198.86
Salary 51,706 
7.5 hours = 198.86

	Programme  delivered over 1 year 
	Learning and Development  &
EDI Manager
	2 hours per session
1 session  a month over the year 
	£636.38 
£636.38  = £1,272.76


	15 Employees to attend
	BAME employees
	12 sessions / 2 hours each
	Dependent on Grade.
Average = £352  x 15 employees =£5,280

	
	
	
	Total £6,955.28
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