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Executive Summary 
This report evaluates the strategic position of Veterans NHS Wales (VNHSW), the national specialist mental health service supporting veterans across Wales. External analysis using PESTEL and Porter’s Five Forces highlights rising mental‑health demand, digital inequality, workforce shortages, and political expectations linked to the Armed Forces Covenant. Internal analysis through the Resource‑Based View (RBV), Value Chain and SWOT/TOWS identifies VNHSW’s rare specialist expertise and strong partnership network as core strengths, contrasted with structural vulnerabilities created by single‑clinician regional coverage and rising demand.
VNHSW’s focused differentiation strategy offers unique value through specialist clinician expertise and a hybrid delivery model. However, sustaining this position requires strengthening workforce resilience, improving digital inclusion, and embedding sustainability across operational design. Recommendations include regional workforce pooling, enhanced digital support, strengthened third‑sector partnerships, and structured sustainability planning. The report concludes that long‑term strategic viability depends on integrating sustainability, capability development, and partnership governance into VNHSW’s core strategy.

Introduction
Veterans NHS Wales (VNHSW) is the national specialist mental health service supporting former Armed Forces personnel across all Welsh Health Boards. It provides assessment, psychological therapies and medication review for conditions such as PTSD, anxiety and depression (GOV.UK, 2026). As a national pathway, it delivers hybrid care across rural and urban areas, balancing accessibility with clinical quality.
VNHSW is strategically significant because it operates in a constrained public‑sector context where NHS Wales faces rising demand, workforce shortages and regional variation in capacity (Nuffield Trust, 2025). Its remit is further shaped by expectations under the Armed Forces Covenant, which emphasises equitable access to veteran services (MOD, 2025). Growing referrals, limited specialist workforce capacity and digital exclusion create operational pressures that require a coordinated strategic response.
Given its national remit, specialist expertise and integrated third‑sector partnerships, VNHSW provides a valuable case for analysing how public‑sector organisations manage strategic capability, competitive positioning and sustainability. The following external analysis explores the wider forces shaping VNHSW’s environment and sets the context for examining its internal capabilities.

2. External Analysis of Veterans NHS Wales
PESTEL Analysis
Political 
VNHSW operates under the Armed Forces Covenant, which emphasises fair access to health services for veterans (MOD, 2025). Differences in Health Board priorities may create inconsistency without strong national alignment (Welsh Government, 2024).
Economic 
VNHSW is affected by NHS Wales’s financial pressures, where constrained budgets limit capacity expansion despite rising demand (Nuffield Trust, 2025). As the only military‑specific pathway, it functions in a quasi‑monopoly market (Mankiw, 2021). Demand is price inelastic, meaning veterans seek care regardless of access challenges, increasing pressure on limited resources (Sloman et al., 2020). Workforce shortages across the UK further intensify this mismatch between supply and demand (NHS Confederation, 2024). These pressures highlight the need for VNHSW to adopt scalable, resource‑efficient models to maintain service quality.
Social
Veterans frequently face challenges linked to trauma and transition to civilian life (APA, 2019). Increased third‑sector involvement has raised public awareness and expectations for accessible mental‑health support (Change Step, 2025).
Technological 
Digital platforms such as Attend Anywhere improve access for rural veterans (PHW, 2025). However, digital exclusion remains a risk, so hybrid and digital‑first models must be supported by targeted digital‑inclusion measures to ensure equity.
Environmental 
Wales’s rural geography increases travel demands for clinicians and veterans. Hybrid models, including Walk & Talk therapy and remote appointments, help reduce carbon emissions and improve access, reinforcing the value of low‑carbon service design (BMJ, 2023).
Legal 
VNHSW is governed by NHS clinical, safeguarding and data‑protection standards. Covenant‑related obligations require equitable access and reasonable adjustments for veterans, shaping operational decision‑making (Welsh Government, 2024).

2.2 Porters Five Forces 

Competitive Rivalry – Low to Moderate 
VNHSW is the sole NHS specialist veteran mental‑health service in Wales, reducing direct competition. Indirect competition comes from general NHS teams, private providers and third‑sector organisations, but these lack military‑specific expertise (Porter, 2008).

Threat of New Entrants – Low 
Specialist expertise requirements, governance standards and funding constraints create substantial entry barriers (Porter, 1985).

Threat of Substitutes – Moderate 
GPs, charities and private providers offer alternative support, but none replicate VNHSW’s military‑specific expertise, limiting substitution (NHS England, 2024).

Supplier Power – High 
Supplier power is high because VNHSW relies on a small pool of specialist clinicians, with some Health Boards depending on a single therapist. This creates operational fragility, as sickness, leave or turnover can disrupt service continuity (NHS Confederation, 2024). Scarcity of military‑specific expertise makes recruitment and training difficult, limiting VNHSW’s ability to scale services or maintain consistency across regions.

Improved Strategic Implication
As highlighted in the internal analysis, reducing supplier power requires regional therapist pools, shared cross‑board supervision and structured succession planning. These actions decrease dependence on isolated clinicians and strengthen long‑term sustainability.

Buyer Power – Moderate 
Veterans can self‑refer or access charity support, but VNHSW remains the only NHS specialist pathway, limiting overall buyer power (GOV.UK, 2026).


Key Economic Trends
· Increasing occurance of PTSD, anxiety and depression increasing demand (APA, 2019). 
· Workforce shortages driving the need for sustainable digital pathways and integrated models (Nuffield Trust, 2025). 
· Growth of third‑sector involvement supporting more community‑based service delivery (Change Step, 2025).

These external pressures highlight the need to assess whether VNHSW’s internal capabilities are resilient enough to manage rising demand, workforce scarcity and digital inequality.


3. Internal Analysis of Veterans NHS Wales
Resource-Based View (RBV)
VNHSW’s core intangible resource is its specialist clinical expertise. According to Barney (1991), resources that are valuable, rare, inimitable and organisationally embedded provide sustainable advantage, and VNHSW’s therapists meet these criteria. The service also benefits from legitimacy as Wales’s designated veteran mental‑health pathway (NHS Wales, 2025). Partnerships with Change Step add further value by enhancing engagement and wrap‑around support.
Using the VRIO framework, VNHSW’s specialist assessment capability is valuable, rare and difficult to replicate, offering sustained advantage if workforce capacity is protected. Hybrid delivery improves access, but its components are easily replicated, meaning its strategic value depends on effective design and integration (Nature Digital Psychiatry, 2024). Partnership capital is valuable but depends on consistent coordination. However, limited staffing undermines VNHSW’s ability to fully exploit these VRIO‑qualifying resources, as capacity constraints weaken consistency across regions.

Value Chain Analysis
The value chain highlights several operational strengths. Multiple referral routes support accessibility but increase pressure on assessment capacity. Structured assessments ensure clinical quality but require efficient scheduling. Core operational activities including assessment, care planning and hybrid therapy delivery enhance access across Wales and support consistent standards.
Outbound coordination, such as sharing care plans with GPs and maintaining links with third‑sector partners like Change Step, strengthens continuity of care.
Key support activity risks include reliance on single clinicians per Health Board and the need to ensure equitable access for veterans facing digital barriers. This staffing model increases vulnerability to sickness, leave and turnover. These weaknesses contrast with NHS workforce models that distribute specialist expertise to reduce risk. The sustainability of VNHSW’s value creation therefore depends on managing workload pressures, capacity limitations and equitable access challenges.


SWOT and TOWS Analysis
Strengths: 
· specialist expertise in military mental health.
· National service remit ensuring consistent identity and purpose.
· Strong partnerships with third-sector partnerships.
· Hybrid delivery model supporting access. 

Weaknesses: 
· Limited workforce capacity with reliance on one or two therapists per region.
· Digital access challenges in rural areas. 
· High referral volumes stretching assessment and therapy capacity.

Opportunities: 
· Expansion of digital‑first pathways.
· Greater integration with third‑sector/community organisations.
· Development of group‑based and peer‑supported interventions.
· Improved cross‑Health‑Board collaboration.

Threats: 
· Rising demand for veteran mental health support.
· NHS funding constraints and national workforce shortages.
· Increasing case complexity.


TOWS Analysis
Using the TOWS framework, VNHSW can translate insights into strategic options:
· S–O: Use specialist expertise to expand digital‑first assessments and deepen collaboration with Change Step.
• W–O: Address workforce limitations through regional therapist pools and cross‑board supervision.
• S–T: Use partnerships and the national remit to manage rising demand and maintain consistency.
• W–T: Mitigate workforce and digital weaknesses via contingency planning, digital‑literacy support and clear escalation pathways.
Although these weaknesses are acknowledged internally, they appear inconsistently addressed across Health Boards, suggesting a gap between strategic intent and implementation. The TOWS strategies align with best‑practice planning (Whittington et al., 2019) and support more resilient service delivery.

4. Strategy Formulation & Competitive Positioning
Current Strategic Positioning
VNHSW occupies a focused differentiation position within Porter’s Generic Strategies. As the only NHS specialist mental‑health service for veterans in Wales, it delivers high‑value, niche support based on military‑specific expertise. Its hybrid delivery model and partnership integration further differentiate it, though the absence of direct competitors may limit strategic momentum. Third‑sector organisations, while not true competitors, often demonstrate greater flexibility, challenging the assumption that differentiation alone guarantees sustained advantage.
Using the Strategy Clock, VNHSW aligns with Position 5: Focused Differentiation, offering high perceived value at no cost to service users (Johnson et al., 2017). Maintaining this position requires addressing workforce constraints and ensuring consistent service quality across Health Boards.
Comparison with NHS England’s Op COURAGE pathway adds context. Op COURAGE integrates Transition, Intervention and Liaison Services (TILS), Complex Treatment Services (CTS) and High‑Intensity Services (HIS) through multidisciplinary teams and broader specialisms. VNHSW, by contrast, operates with a leaner workforce and limited diversification. This shows that although Wales benefits from national alignment, England’s model offers greater scalability and resilience, challenging the assumption that VNHSW’s structure is sustainable long term.
Growth Strategies (Ansoff’s Matrix) 
Market Penetration: Strengthen referral consistency and expand digital‑first assessments to improve access and reduce waiting times (Ansoff, 1957).
Market Development: Enhance outreach to rural communities through Walk & Talk therapy, mobile clinics and targeted engagement.
Service Development: Introduce group‑based programmes, develop integrated care pathways for complex cases, and co‑design peer‑support models with Change Step (NHS England, 2024).
Diversification: Offer specialist training for NHS staff and engage in research collaborations to share military‑mental‑health expertise (Whittington et al., 2019).

Mergers and Acquisitions (Public Sector Adaptation)
While traditional M&A does not apply in the public sector, VNHSW can strengthen integration through formalised partnerships and regional workforce collaboration. Pooling therapist capacity across neighbouring Health Boards could increase resilience, reduce variation and improve continuity of care (NHS Wales, 2025).
The feasibility of these strategic options depends on VNHSW’s ability to maintain sustainable service models, workforce resilience and equitable access, which are assessed in the next section alongside targeted strategic recommendations.

5.Sustainability & Strategic Recommendations
Sustainability Evaluation
VNHSW delivers strong social sustainability benefits by improving access to mental‑health services for veterans across Wales, particularly those in rural or underserved areas (PHW, 2025). Dedicated clinicians and hybrid delivery reduce inequalities and support timely care. Partnerships with third‑sector organisations such as Change Step further strengthen sustainability by providing peer mentoring, practical support and community‑based engagement, easing pressure on acute NHS services and supporting long‑term resilience.
Environmentally, remote and hybrid delivery models reduce travel‑related emissions and improve access for veterans facing geographical barriers. However, the benefits of digital delivery depend on ensuring that veterans experiencing digital exclusion are not left behind. Addressing these challenges is essential to realising the full sustainability gains of hybrid care and avoiding widened inequalities.
Overall, while VNHSW contributes significantly to social and environmental sustainability, its long‑term strategic value relies on equity‑focused digital support, workforce resilience and strong partnership frameworks.

Strategic Recommendations 
Expand Digital‑First Pathways: As highlighted in the PESTEL and Value Chain analysis, technology can enhance accessibility and reduce environmental impact, but only if digital‑exclusion risks are addressed. VNHSW should expand digital‑first assessments and therapy using an opt‑out model, supported by targeted digital‑inclusion measures for older and rural veterans. This directly responds to external technological pressures and internal operational bottlenecks.
Strengthen Peer‑Supported Interventions: As shown in the SWOT and RBV analyses, partnerships and relational resources are key VNHSW strengths. Formalising collaboration with organisations such as Change Step would improve engagement, continuity of care and clinician workload. This aligns with TOWS S–O strategies by leveraging partnership capital to meet rising demand and workforce constraints.
Develop Workforce Sustainability Plans: Building on the Five Forces finding of high supplier power and RBV evidence of rare specialist expertise, VNHSW should implement regional therapist pooling, cross‑board supervision, succession planning and targeted recruitment. These measures directly address workforce vulnerability and strengthen long‑term resilience.
Internationalisation, Ethics & Long-term Trends
As shown in the Strategy Formulation section, VNHSW has limited scope for traditional international expansion but can share expertise through training and research collaborations. Ethical priorities such as equitable access and safeguarding align with PESTEL social and legal findings. Long‑term trends including digital care, integrated multi‑agency models and rising mental‑health demand reinforce the need for ongoing innovation and workforce development.


Conclusion 
The strategic evaluation of VNHSW highlights its unique role as Wales’s specialist veteran mental‑health service. External analysis shows that rising mental‑health needs, digital exclusion, and workforce pressures significantly shape the organisation’s operating environment. Internal analysis reveals strong clinical expertise and valuable partnerships, but also structural vulnerabilities such as limited staffing capacity and uneven digital access. VNHSW’s focused differentiation strategy offers high value, yet its long‑term sustainability will depend on improving digital inclusion, strengthening partnership coordination, and building workforce resilience. Comparative insight from other UK models indicates that VNHSW must enhance its structural robustness to remain effective in a changing healthcare landscape.
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