Introduction
Awareness of external environmental factors are fundamental when influencing strategic planning within an organisation. Utilising the ‘PESTLE’ tool provides a direct approach when assessing an organisations business environment, reviewing all the relevant external factors (Taylor and Perkins, 2021). This report provides a critical analysis of only 3 of the PESTLE factors, to review how each one may impact the organisation’s approach to making decisions, shaping competitive positioning and future resilience. 
As a healthcare provider, external factors are particularly influential when planning strategically, especially due to reliance on Welsh Government agreeing priorities, setting legislative measures and allocating funding. The PESTLE tool typically allows organisations to gain greater understanding of the potential threats and opportunities by reviewing external environmental factors (CIPD, 2025a). Adopting this approach provides an in-depth analysis of several key external factors, offering a holistic outlook to strategic planning, supporting the organisation to link findings to align with its strategies. By conducting this analysis, the organisation will be better equipped to identify future challenges, allowing opportunity to implement risk mitigation strategies, while also recognising areas of growth to utilise successfully (RASTOGI, 2016, p.388). 
PESTLE is a widely recognised approach when analysing external factors and has been adapted to include additional categories across the years (Taylor and Perkins, 2021). These additions have strengthened the tool to provide a more rounded analysis, which are reflective of current considerations vital to reviewing the business environment. However, as PESTLE only provides a snapshot of analysis at a particular time, regular reviews would need to be conducted, ensuring findings reflect external developments across the current environment, ensuring effective decision making (CIPD, 2025a).
As PESTLE only provides analysis of the external environmental factors, CIPD (2025) recommend utilising additional tools such as SWOT, providing an assessment of internal factors within the organisation to sit alongside the external analysis (Rees and French, 2025). Conducting a SWOT analysis alongside PESTE will provide insight into the strengths and weaknesses of the organisation, supporting better strategic alignment. Conducting both an internal and external analysis of the organisation will lead to a greater understanding of the key external drivers for change in addition to being more informed on the organisational position to respond. 

Political
The NHS experienced increased sickness rates during the COVID-19 pandemic back in 2020, with an average of 4-5% sickness rates recorded prior to the pandemic increasing to 6% during, and remaining inflated following the pandemic (Blaaza et al., 2023, pp. 55-56). To address increased staff absence due to illness, caring responsibilities and burnout, while maintaining safe staffing levels, the health board increasingly relied on bank and agency staffing models. These working models provided opportunity to deploy staff flexibly across the health board, filling gaps quickly to maintain service delivery and patient care. 
An efficiency team was established in 2023 to reduce the reliance on bank and agency staff following the pandemic. However, around 50% of the current workforce have retained a bank contract in addition to a substantive post. furthermore, a significant proportion of services have a continued reliance on the bank workforce as a way to mitigate ongoing staff sickness, recruitment and retention challenges. 
With a government pledge to improve labour rights, outlined in the Employment Rights Bill (2025a), significant factors will need consideration to ensure improved working conditions, job security and employment rights for those on zero-hour and agency contracts. As part of the broader strategy to ‘Make Work Pay’ and to ensure fairer rights for workers, the government are proposing to introduce considerable changes. The proposed changes include the right to, guaranteed hours, reasonable notice and to receive compensation for any late cancellations made by the employer (Government, 2025a). 
While bank staffing provides an essential role across the health board, ensuring safe staffing levels are maintained and patient care is not impacted due to unexpected sickness, ongoing vacancies or increased demand, bank staff are not intended to provide a continued primary staffing solution. However, as the nature of bank work is typically on an ad hoc basis and shifts are often requested at short notice, therefore, reasonable notice cannot always be given. Although ‘reasonable notice’ is yet to be defined, this could impact the utilisation of bank staff and result in shifts remaining uncovered or being fulfilled by substantive staff, potentially affecting their wellbeing and contributing to increased risk of fatigue and burnout, possibly causing further risk to service delivery and continued patient care. 
In addition, we know that around 45% (Hywel Dda, 2025a) of our current workforce are employed on a part time contract, with several also being employed as bank. This enables employees to have a substantive post with guaranteed hours and work base, whilst also providing opportunity to work more flexibly and increase income through additional bank shifts. 
As significant proportion of bank staff undertake additional shifts in different services than their substantive post, which will likely fall under a different budget code, causing additional administrative complexity for managers and payroll. Furthermore, there may be a requirement for employers to provide zero-hours workers with a working pattern that reflects the hours worked over an initial ‘reference period’ (Government, 2025a), which could lead to rostering challenges, if staff have both a substantive post and bank contract. Clear policies will also be required to reflect these changes, and robust monitoring will be required to ensure compliance with working time regulations.  
[bookmark: _Hlk212555515]A survey undertaken by Deloitte (2013) highlighted that 90% of millennials most valued flexibility and identified the importance of flexibility in the workplace for women, due to more women taking on work and childcare responsibilities (Cheese, 2021). Therefore, it is imperative that Hywel Dda assess the impact of the proposed changes to zero-hour contracts and improve reliance on bank staff, whilst also providing flexible working opportunities to appeal to individuals that require greater control over their working hours. If a strategy in not developed to mitigate challenges, the health board are at risk of losing valuable staff that prioritise flexibility. This is especially significant given our multi-generational workforce and the fact around 80% of our employees are female, of which many may be reliant on flexible working patterns that support both personal and professional commitments.  
As a result of this political agenda, policies will need reviewing and the additional costs will need to be forecast. Within this financial year (2025/2026) Welsh Government have requested significant saving requirements due to the increase in the national living wage and the re-banding of our band 2 and 3 Health Care Support Workers, resulting in additional costs for the health board. This has resulted in a pause on vital investment within prioritised services, many of whom require financial funding to mitigate ongoing risks to patient care and improve service delivery in line with increasing patient demand. With potential changes being made to zero-hour contracts across the next financial year, further saving measures may need to be in place. This will prompt a review of all planned investment, potentially causing considerable impact on strategic plans aimed at improving the long-term vision for many services, ensuring operational pressures are delivered as a priority within government budgets. 

Economic
The proposed changes within the UK governments ‘Make Work Pay’ agenda (2025a) seeks to strengthen job security for agency workers, although it is still unclear of the changes and direct impact this will have on this workforce. Furthermore, Government regulations set out for zero-hour contracts, such as, guaranteed hours and reasonable notice of shifts may be applied differently for agency workers (Government, 2025b).  As agency staff provide a continued approach to recruitment for Hywel Dda, these proposed changes could result in an increased financial cost, due to both the agency and hirer being responsible for providing reasonable notice of shifts to avoid a short-term notice fee, depending on who is at fault (Government, 2025b). 
NHS Wales have been facing significant financial pressures due to rising costs, resulting in increased inspection from Welsh Government to review growing deficits. In 2023 Hywel Dda were cited as the health board with the highest deficit across Wales of nearly £109m, with all other health boards coming in with significantly lower deficits (Duffy, Clarke, 2023). Whilst this overspend could be attributed to many factors, such as, rising cost of energy or escalating pharmaceutical costs, the organisations ongoing reliance on agency and locum staff has had a considerable impact on staffing costs.  
Between 2019 – 2023 agency and locum spending has reportedly more than doubled within NHS Wales, with around 60% due to significant staff vacancies (Duffy, Clarke, 2023). This has also been the case within Hywel Dda, spending £38m on agency staff during 2022-2023 to mitigate patient safety risks related to high vacancy gaps, predominantly across their nursing and midwifery workforce, as well as within the medical and dental workforce (Audit Wales, 2024). Although there has been continued work to identify, assess and reduce the level of risk across all professional groups, the declining labour market has further exasperated the current vacancies within the health board, resulting in an ongoing reliance on a high-cost agency workforce (Hywel Dda, 2025b), adding further to financial pressures. 
Within Hywel Dda’s Annual Plan (2025b), it proposed to prioritise the ongoing cost of agency across its medical, allied health and healthcare science professionals, following the success of the implementation of the Nurse Stabilisation Programme, which successfully reduced the organisations reliance on nurse agency to improve care continuity (Hywel Dda, 2025c). Although this approach to nursing helped achieve the desired outcome, this was mainly supported by their ‘Grow your Own’ programme, and international recruitment. Although these sources of recruitment have been explored and utilised to develop a more stable medical workforce, the changes to the Skilled Worker route, including higher sponsorship fees, which are due to increase by 32%, and longer settlement timelines extending from 5 to 10 years (Government, 2025e), will lead to increased workforce costs. Providing more attractive packages for our current agency workforce to convert to a substantive post, may provide a better solution to overcome medical gaps while also creating a reduction in high-cost agency spend.  


presenting additional workforce obstacles to overcome, as increased scrutiny will be essential to assess the viability of overseas recruitment. 
In addition, healthcare within rural areas often encounters additional economic disadvantages compared to urban organisations. NHS distribution of funding can often show ‘urban bias’ in terms of healthcare provisions and accessibility to training, contributing to the health boards challenge to attract and retain a stable trainee medical workforce. 
Increased investment to commission required courses for Nursing and Midwifery professionals in Ceredigion contributed to the success of the health boards ‘Grow your Own’ programme, providing much needed training in Aberystwyth University for 38 current students and another cohort of 16 due to commence in June 2026 (Hywel Dda, 2025d). Offering educational opportunities for those in the most rural locations across the organisation addressed local vacancy gaps, strengthening stability across the nursing and midwifery workforce, adding to the reduction of high-cost agency spends. 
An inquiry was conducted in 2017 by the Health, Social Care and Sports Committee investigating the recruitment, retention and sustainability of the medical workforce across Wales (Worthington, 2017). The report noted that medical trainees preferred to both live and work closer to urban areas over rural locations, stating they were willing to resign if not placed in their preferred locations (National Assembly for Wales, 2017). Dr Philip Kloer suggests Hywel Dda generally have fewer medical trainees completing placements within the health board, as they would typically spend more time in specialist centres, which are limited in rural settings (National Assembly for Wales, 2017). The report goes on to highlight a requirement for funding and Welsh Government, NHS Wales and educational providers to develop training and education action plan focused on the medical workforce within rural areas, aimed at improving better accessibility to quality training to support medical recruitment challenges. 
The Agency Worker Survey (Department for Business and Trade, 2021) highlighted that between January 2019 and September 2020, 55% of agency workers that took part in their survey had requested a permanent contract. The amendments outlined in the Employment Rights Bill (2025), which aim to improve job security for agency workers, provides an opportunity for the health board to convert medical agency workers into substantive posts. This approach could not only offset the increased financial costs of agency staff but also precent a strategic solution in attracting and recruiting a sustainable medical workforce. 
Whilst many Agency workers will embrace the changes being introduced to improve added job security, Recruitment and Employment Confederation’s Chief Executive, Neil Carberry revealed research from a survey they conducted indicated 79% of agency workers voiced their work ‘provides an important need for flexibility’, with 68% claiming it allows a ‘greater work-life balance’ (REC, 2025). As a proportion of the medical agency workers utilised by Hywel Dda, also hold contracts with neighbouring health boards, along with conducting private practice, its important flexibility is a consideration when recruiting.
 Increased value is placed on flexibility, especially relating to hours of work, which can support the recruitment and retention of strong performers (Taylor and Perkins, 2021). Converting high-cost medical agency contracts into substantive posts should lead to reduced escalating workforce cost, improve workforce stability, and enhance organisational culture. This focus would also allow Hywel Dda to develop long-term training strategies, supporting succession planning, to mitigate patient safety risks, ensuring continuity of care and improving efficiency across patient pathways. 
Legal
NHS Wales has a current workforce of around 98,000 employees, making them the largest employer in Wales (Government, 2025c). Given Hywel Dda is made up of over 12,000 employees, with around 80% of the workforce being women (Hywel Dda, 2025a), the organisation will be significantly impacted by the legislative changes outlined in the Employment Rights Bill, aimed at improving workplace protection for pregnant women and new mothers (Government, 25a). It is important the health board seek greater understanding of the legal implications the proposed changes of the ‘Make Work Pay’ agenda, ensuring knowledge of the proposed enhanced protection for pregnant women and new mothers, is cascaded effectively across all levels of the workforce within the organisation. 
Although there are currently measures in place to legally protect women against pregnancy and maternity related dismissal, several pregnant women and new mothers reported experiences that suggest discrimination still exists (Government, 2025d). Additionally, a report conducted by the Equality and Human Rights Commission in 2016 highlighted that 11% of new mothers were left feeling as though they were forced to leave their employment, due to dismissal, redundancy and being treated unfairly (Government, 2025d). This highlights the need to strengthen existing legislation currently in place, ensuring improved employment protection for women throughout pregnancy, maternity and following their return to the workplace.  
In order to reduce discrimination taking place and protect female employees during these times, a ‘protected period’ that applies to unfair dismissal and redundancy is being reviewed to cover pregnancy, maternity and at least six months after returning to work. 
Although the details relating to the commencement of entitlement and the length of the protected period are yet to be determined through consultation, Hywel Dda have already displayed a proactive approach to improved knowledge and understanding within their Workforce and Organisation Development pillars.  Details of the proposed changes have been circulated throughout workforce forums, along with the consultation deadlines, encouraging feedback and possible implications these changes may have for the organisation. CIPD (2025b) encourage frequent review of policies, ensuring compliance with new legislation as a way of minimising increased exposure to potential legal risks, which could have a negative impact on public perception and cause significant reputational damage which does not align to our organisational values. 
As NHS Wales is in the public sector, it is crucial the health board maintain a proactive approach to keep abreast of the proposed changes.  Increased tribunals could not only provide additional spending but could also negatively impact the organisations attractiveness as an employer, affecting Hywel Dda’s supply chain and exasperating existing recruitment challenges. Eleanor Gelder (2017) highlights that since tribunal outcomes were made public in 2017, publicity around these decisions could attract negative media attention, leading to a decline in desirability in seeking employment within an organisation. Additionally, ‘Considering adverse publicity before fighting tribunal cases’ was one of six preventative measures suggested to avoid reputational damage (Personnel Today, 2017).   
Therefore, Hywel Dda will be required to review current policies and ensure they reflect the agreed changes, providing both managers and employees with clear guidance, supporting the organisation in mitigating legal risks. CIPD (2025b) recognise the importance of an effective communication strategy to ensure clear understanding of policies and expectations encouraging successful implementation. 
In addition, the Employment Rights Bill seeks to extend enhanced dismissal protection from day one for pregnant women and new mothers. CIPD (2024c) supports changes that strengthen pregnancy and maternity protection, agreeing it is required to communicate to employers that such discrimination behaviour will no longer be accepted. 
The proposed amendments set out in the ‘Make Work Pay’ agenda are aimed at improving employment protection and strengthen job security. Some may suggest the ‘day one’ entitlement may put undue strain on the employer, as they may be legally obliged to retain the employee under the new regulations, and therefore required to pay them throughout pregnancy, maternity and for up to 6 months following leave, without having reassurance the employee has the desired capability (Government, 2025d). 
It is important that the organisation offer additional support to managers when recruiting, as there is a risk the measures introduced to improve discrimination, could have an adverse effect, resulting in reluctance among mangers to recruit women of a childbearing age due to concerns about stringent regulations (Government, 2025d).  Research conducted by the Office for National Statistics defined women aged 15 to 45 as being within the childbearing age range, with the average age reaching 30.9 for mothers at childbirth (ONS, 2025). Women who fall into this age bracket (15 to 45) represent 42% of the workforce within Hywel Dda, noticeably sitting within the nursing and midwifery professional group (Hywel Dda, 2025a). As the organisation have made significant steps to stabilise the nursing workforce across 2023/24, encouraging continued measures to successful recruitment and retention of staff is vital in achieving the health boards objectives (Hywel Dda, 2025b).  
Although the preposed changes relating to pregnant women and new mothers are likely to provide a higher burden on compliance, providing enhanced protection for this demographic of employees could also strengthen a significant proportion of the organisation’s workforce, which have faced significant workforce challenges in recent years. Furthermore, improving organisational policies along with an effective communication strategy should mitigate potential financial risk, caused by a potential increase in tribunals. 
In addition, revising policies in line with the legislative regulations outlined in the ‘Make Work Pay’ agenda also reinforces Hywel Ddas vision to create an accessible and inclusive organisational culture, supporting a sustainable workforce that meets the current and future needs of a changing population (Hywel Dda, 2025b).
Conclusion 

The proposed changes outlined in the government’s Employment Rights Bill aim to deliver the largest transformation to employment rights for workers seen in generations, addressing ongoing issues and promoting fairness, equality and job security. Although the changes present significant challenges in terms of compliance, they may also lead to an opportunity to enhance Hywel’s Dda’s people management practices, resulting in improved organisational culture, enhanced staff wellbeing and increased retention. 
Unison general secretary, Christina McAnea believes employers will be seen more favourably by those seeking employment, if taking a positive approach and engaging with both their employees and Unions to support upcoming changes outlined in the Employment Rights Bill (Unison, 2025). Failure to do so and adapt policies and procedures may not only expose the organisation in terms of legal and financial risks but could also cause significant reputational damage. As Hywel Dda have an extensive workforce of over 12,000 employees, with a large proportion associated with a union, it is especially important the organisation is proactive in taking the necessary steps to ensure compliance.  
Reflecting on the external factors highlighted above which present the health board with significant workforce challenges, it is important the below recommendations are considered to overcome the risks identified, supporting a stable workforce that aligns to both the legislative requirements and Hywel Dda’s core values.  
Recommendations 

Medical agency reduction
While the legislative regulations regarding temporary workers are yet to be agreed, the organisation would benefit from taking immediate action to reduce the reliance on a costly agency workforce. Prioritising a reduction across the medical agency workforce would align with strategies set by Welsh Government to reduce agency cost by 30% across 2025/26 (Hywel Dda, 2025c), significantly improving Hywel Dda’s financial position, while also stabilising the workforce to support improved continuity of care.  
85% of the organisations medical agency workers are contracted due to existing vacancies (Hywel Dda, 2025a). To reduce the potential impact of future changes to employment rights of agency workers, Hywel Dda should review ways to overcome recruitment challenges, exploring feasibility of converting to substantive posts and utilising finder’s fees. The medical recruitment and campaigns team should work together to develop ‘competitive relocation packages, flexible working and clear career pathways’ to support recruiting into hard to fill medical posts and strengthening retention (Hywel Dda, 2025c).  
Estimated annual cost
Finder’s fee: £12,000 - £13,000 per recruit (cost based on current fees agreed 2025/26)
Medical recruitment and campaigns team to explore, develop and implement clear strategy across 12-month period: £16,528 
Allocation of 0.2 (7.5 hours) of 2 mid-point band 6 posts (hourly rate £21.19) 
Estimated saving per conversion: Between £135,620-£185,260 per annum (full-time post), based on current health board medical salary outlined below.
Annual salary for a substantive is £110, 000-£160,000 compared to current agency cost of £151.60 per hour (£295, 620 per annum). 
Policies and Procedures
Hywel Dda must continue to adopt a proactive approach to maintain a strong awareness of any changes to legislative regulations, supporting job security for the most vulnerable workers. Workforce and Organisational Development colleagues will be required to develop updated policies and procedures, ensuring alignment to national legislative changes. 
As there are extensive measures aimed at improving job security for zero-hour contracts and increasing protection for pregnant women and new mothers, it is imperative the organisation review related policies to reflect legislative regulations.  Wyatt (HR Magazine, 2024) suggests 72% of mothers have difficulty balancing work around childcare and noted 75% requested flexible hours. As 80% of Hywel Dda’s workforce are made up of women, the health board must provide clear policies to support managers to confidently navigate potential increases in flexible working requests. This includes meeting requirements for guaranteed hours and providing reasonable notice of shifts. These measures are essential to mitigate against risks relating to staff retention and grievances, which could arise if managed poorly.
Estimated annual cost
Designated staff will conduct monthly, liaise with Union representatives, and circulate relevant information to the wider organisation when required, increasing efforts when regulations are confirmed. 
Estimated cost: £3,913
Based on a mid-point Band 7 (hourly rate £26.10) and mid-point Band 5 (hourly rate £17.38) allocating 7.5 hours each per month across twelve-month period (90 hours in total per band 5/7).
As many changes will be agreed at an All-Wales level there will be a requirement for a representative from Hywel Dda to attend regular board meetings.
Estimated cost: £364
Based on a mid-point Band 8a (hourly rate £30.36) attending 6 two-hour meetings across a six-month period (12 hours in total).
Training and Communication
Considering the significant changes the Employment Rights Bill seeks to introduce; a robust communication and training strategy will be essential to embed amended policies across the organisation. CIPD (2025b) recognise line managers are key to translating HR policy into practice, ensuring training, engagement and support are provided to enhance understanding. Hywel Dda must outline a strategy that aims to communicate the updated policies across all employees within the health board. 
Relevant Workforce and OD colleagues to utilise Clinical Care Group monthly meetings to communicate and facilitate training that outlines key changes in policies and procedures, to encourage an enhanced knowledge that supports managers to have the capability and confidence to apply policies in a way that displays sensitivity and fairness, reducing potential impact of increased tribunals (CIPD, 2025b). 
In addition, updated policies and procedures should be accessible to all employees on shared health board platforms, such as SharePoint, providing full visibility of employee rights. 
Estimated annual cost
Senior Workforce Advisors to attend all 6 monthly CCG meetings to facilitate 1 hour training and Q&A (1.50 hours in total) session to all senior manager across each directorate: £235
Based on mid-point band 7 posts (hourly rate £26.10) attending 6 monthly 1.5-hour CCG meetings.
Allocated hours to develop communication strategy and design training session: £3,178
Based on mid-point band 6 posts (hourly rate £21.19) allocating a maximum of 150 hours to develop/design both. 
Estimated additional hours to provide ongoing support to managers: £40,669
Based on 3 (1 per county) mid-point Band 5 Workforce Advisors (hourly rate £17.38) allocating 15 hours per week across 12-month period.
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