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Report: A PESTLE Evaluation

Executive Summary
Hywel Dda University Healthboard exists to serve the people of Mid and West Wales and according to our strategy make them healthier. In order to do this well we must always be shifting and adapting to the World around us. We must consider carefully what the most pressing factors are that influence our ability to deliver this service and how we can implement changes quickly enough to negate any adverse impact to our workforce and therefore our communities. 
	Using the PESTLE tool, as we consider below what those factors may be this report will consider; one Political factor, the rise in immigration costs in the UK, one Social factor, the ageing population of Wales and the areas we serve and one Legal factor, the proposed removal of the 2 year qualifying period for ‘ordinary’ unfair dismissal. This will be viewed through the light of the Employment Rights Bill being put through our Houses of Parliament in these next few months and the Labour Governments ‘Make Work Pay’ plan.
	The NHS is under such scrutiny for its spending and delivery of services through the media and numerous documentaries. Since the Covid epidemic where the public were coming out in their droves to clap and celebrate NHS workers, the tide has severely turned and there is more pressure than ever on our workforce to perform well.
	This scrutiny and pressure has created an understandable shift in morale and downturn in security and culture within our hospitals and surgeries. We need to be aware of the impact the factors discussed below will have on our staffing levels and ultimately the wellbeing of our employees. 
	We will look at the factors in turn, consider the impact and appropriate recommendations for the future. Working from most prevalent to least and incorporating the cost elements as estimated at time of writing from the data available. 
This report provides an opportunity for us to make swift changes and turn the tide back to providing the excellent care and honouring the legacy of our 77 year old National Health Service to make us proud to be part of it once again. 



Contents

Introduction ………………………………………………………………………  Page 3
Political …………………………………………………………………………...  Page 4
Social …………………………………………………………………………….   Page 6
Legal ……………………………………………………………………………… Page 7
Conclusion ……………………………………………………………………….  Page 9
Recommendations ………………………………………………………………  Page 9
References ……………………………………………………………………….  Page 12





















Introduction
“The future is unpredictable making it hard to prepare for” (Mindtools, 2019). Little did Mindtools, who created their video in 2019, know how unpredictable the future was about to become. Taylor and Perkins (2021, pg. 7) remind us of a future where the acronym VUCA alerts us to a ‘more volatile’ world of business so we need to have the foresight to prepare and evaluate what hurdles could trip us up and how to be ahead of the game.
This is a PESTLE evaluation of the current climate in order to consider the decisions we make as an organisation considering our sustainability and competitive edge to neighbouring healthboards, in a world where we cannot prepare for every eventuality. 
The PESTLE tool is essentially a checklist for ‘scanning the organisations’ business environment’ (Taylor & Perkins, 2021, pg. 9). It creates opportunities for Hywel Dda University Healthboard (HDUHB) to consider what is relevant under each heading and where the greatest impact lies. Political, Economic, Social, Technological, Legal and Environmental factors all have their part to play in impacting our organisations, we will explore 3 of these factors and what specific element is prevalent for us as a Healthboard today. 
	We could have also considered a Network Analysis as an alternative tool (Taylor & Perkins, 2021, pg.9). This can help us understand the impact of surrounding institutions and other organisations. Though it can be limiting as Taylor and Perkins (2021, pg.9) note that setting the appropriate boundary to maintain simplicity whilst still considering all the ‘big players’ can lead to significant factors being missed. 
	Porter’s Five Forces model is a useful model for ‘gauging competition’ (Taylor & Woodhams, 2022, pg.46) but is limited to 5 influencing factors and not as focused on the ever-important external influences. Equally SWOT analysis can be overly simplistic when developing strategy and does not consider the uncertainties that lie ahead (Taylor & Woodhams, 2022, pg.47). 
	We will consider the Governments ‘Make Work Pay plan’ in light of these external factors, considering their mission to tackle poverty, improve living standards and grow the economy (UK Government, 2025).
	As we move forward and strategise, let us ‘counter volatility with vision’ (Mindtools, 2019) and cast a critical eye over the influences of this world on our Healthboard going into 2026. 


Political
When considering the ‘Make Work Pay’ plan we see a key aim is to tackle poor job security. Hand in hand with this plan is the Governments’ current immigration control plans including the changes to Skilled Worker routes in July this year (Gov.uk, 2025).
A major change to the Skilled Worker route came into force on 22 July 2025, reducing the number of eligible job roles and increasing the salary requirements (Newfields Law, 2025). By the end of 2025 there will be a 32% increase in the Immigration Skills Charge (Immigration White Paper, 2025). For example in 2022 the cost for HDUHB was £5,239 for 5 years per nurse, the current costs are £5,525 for 5 years per nurse and the cost from December 2025 will be £7,125 for 5 years per nurse (Gov.uk, 2025). For 100 nurses to be recruited next year that would be a cost of nearly ¾ of a million pounds on sponsorship alone. As well as this barrier there is the proposal of raising of the English Language Standard from B1 to B2 (Immigration White Paper, 2025). 
These changes will have an exponential effect on the recruitment strategy of Hywel Dda Healthboard (HDUHB) as well as the job security for those already employed in clinical roles from overseas. As costs rise we will be limited by finance as to how we recruit and staff our hospitals. NHS Wales has poured resource and finance into international recruitment of Nurses, particularly over the last 4 years (gov.wales/integration framework for IEN’s, 2024), the costs have been carefully allocated and the nurses have been recruited using ethical and sustainable recruitment frameworks. 
As Hywel Dda Healthboard looks to the future sustainability and security for its workforce it must also consider the costs these governmental decisions will bring about. Recruitment of international doctors and nurses in the NHS means the cost of a Certificate of Sponsorship (as per immigration law) for each person recruited, raising these costs by 32% makes the recruitment process potentially unfeasible for the future. Whilst also raising of English pass levels to B2 could put off many overseas candidates and reduce our medical workforce substantially (Oliver, 2019).
David Oliver states that 1 in 11 NHS England Clinical posts are unfilled (Guardian, 2018) believing the situation is worsening. When we have seen, within Hywel Dda the overwhelming positive impact of international recruitment and the improved vacancy picture [2021 WTE vacancies of B5 RGN 280 compared with December 2024 down to 18.9] as a result (Hywel Dda HB, 2024) it is disappointing to note the impact these changes will have on our capabilities to source from other countries in the future. 
The double threat then comes from our competitors, most notably the recruitment in Australia and New Zealand where medical staff are being offered better pay for the same role, as well as relocation costs and signing bonuses (Health Europa, 2024). This competitive offer has already been realised in small numbers for 
HDUHB, current attrition from 2021-2023 recruitment of IEN’s is at 1.4% with 75% of those International Nurses leaving to Australia. And we can see the reality of a relaxed lifestyle and approaches to HR such as the 4-day week and greater wellbeing support mechanisms that only serve to add to its appeal (Health Europa, 2024). 
Conversely it may be that the ‘Make Work Pay’ plan combats the negative impacts these new immigration laws bring, offering improved living conditions and tackling low pay (UK Government, 2025). Day one rights such as maternity and paternity leave as well as flexible working are well supported by health boards across Wales (NHS Handbook, 2025) and could be an attractive prospect to those young nurses moving to the UK when considering their own family planning. 
We also have the active role of Trade Unions who are able to support overseas staff and highlight the policies and practices that can work for them. The CIPD, 2025b notes the importance of trade unions in the workplace, when surveying over 1,000 employers 40% supported the increased voice of Trade Unions in the workplace. They emphasise the impact this improvement in employee relations can bring in the arena of new technologies and resource (CIPD, 2025b). 
Peter Cheese, CIPD Chief Executive infers that the support Governments offer to employers can have a real impact on and be ‘central to driving growth and productivity’ (Prospect, 2024) As we observe a steer away from zero hour contracts and low pay and instead a push for policy that supports wellbeing and an emphasis on work life balance policies, we have an opportunity to garner the attention of skilled medical staff across the world. 
When we consider the potential for a reduced international workforce as a result of the Government Immigration plans, working hand in hand with the ‘Make Work Pay’ plan (UK Government, 2025) there is an opportunity for the increased employee relations emphasis to have a real impact on our existing staff, both national and international. The agenda is to create a better working life in the UK. This could mean an improved picture for the retention and job satisfaction within our hospitals, with a turn towards wellbeing, mental health support and staff culture improvements being the beginnings of a more satisfied and fulfilled workforce in Hywel Dda Healthboard and across NHS Wales (Richards, CIPD, 2021).


Social
As a Healthboard Hywel Dda is committed to ‘striving for excellent services’ (HDUHB, 2024) this is an NHS service designed to serve the needs of patients and the community. In August 2022 the Older People’s Commissioner for Wales released some significant statistics. Looking into future population rates they predicted that approximately 1 million people living in Wales will be over 60 in 2026, this is 30% of the population of Wales (OCP for Wales, 2022). The ‘Make Work Pay’ agenda (UK Government, 2025) has a focus on helping ‘more people stay in work’. This in turn improves our economic growth and therefore living standards in the UK. The impact of this increased ageing population for HDUHB will be twofold, our patients are getting older and so is our workforce. As we consider Labour’s focus on a fairer and more accessible workplace (UK Government, 2025), HDUHB must consider how to enable our older colleagues to succeed in the workplace whilst serving the increasing needs of an ageing population. 
Today in HDUHB we have 4,381 employees over 50 from a total of 12,111 staff (HDUHB, 2025a). That is over 1/3 of our workforce that we need to provide the right support for in terms of policies and care as well as considering the cost this will pose through sickness and leave. In 2005 the employee total stood at 8,616 with only 2,150 of those being over 50 (HDUHB, 2025a) so we can see the overall rise over the last 20 years. 
The NHS was founded 77 years ago and in that time the number of deaths of over 65’s has dropped from 1 in 2 to less than 1 in 7 (Age UK, Reeves et al., 2023). Whilst this is good news, this means an increase in conditions such as dementia, diabetes and others as well as other ‘complex geriatric conditions’ states the World Health Organisation (Oct 2025). Reducing costs, maximising efficiencies and minimising waste are just some of the suggestions to this crisis from Vozar et al. (2024). We could see a rise in sickness statistics due to the increased likeliness of these conditions arising within this age group (OCP, 2022; WHO, 2025). In addition to the resource challenge in serving the ageing population to healthcare, we also have an ageing workforce. This poses two concerns; the health of our employees and the sustainability of staffing. 
In 2023 the UK Government proposed a Midlife MOT (DWP, 2023), an opportunity for workers to reassess their health, skills and what they could contribute to a potential employer - the CIPD (2025c) notes barriers to upskilling for those wishing to remain in work. Signposting older workers to the NHS, Citizens Advice and the Jobcentre as well as assisting with assessing finance using Moneyhelper, offers an opportunity for those older members of society to see where they can still contribute and consider their valuable input into our workplaces. 
We also note from the figures given in the OCP report (2022) that over 50% of the older population in Wales is women, if this is reflected in HDUHB’s workforce we will need to consider improved policies for the menopause. HDUHB Equality Plan (2024-28) states that ‘women have a 50% chance of becoming a carer by the time they are 42’. Carer’s UK report in 2019 an estimated 600 people a day in the UK leave paid work to fulfil their unpaid caring duties (Carer’s UK, 2025). With a lack of financial guidance these employees are leaving work and putting themselves in hardship believing they have no choice. This highlights a clear need for provision of appropriate carer’s packages that understand the strain on older employees caring for their dependent and clear signposting and support within our workplace to help these employee’s remain in work.  
The value of knowledge management is also key here (Jaqua & Karkas, 2024) as the primary holders of vast amounts of experience and knowledge of our organisations the ‘Baby Boomer’ generation has been depicted as one we must harness well. Add into this the flexibility these older workers may require, suggested by Taylor & Perkins (2021, pg.127) as well as bringing the reliability and maturity we often associate with these older workers. 
	As we look to strengthen the workforce and the resilience of the Healthboard we must consider the evident needs of our ageing workforce and population, the experience and skills they can offer and how we can adequately support them as we look to retain them for the future. 

Legal 
As the Government look to strengthen our workforce in the UK with the ‘Make Work Pay’ plan (UK Government, 2025) we see legal repercussions that will bring pressure to private and public sector organisations alike. (CIPD, 2025b; People Management, 2024)
Considering the many elements being brought to the House of Lords including strengthening statutory sick pay, increased role of Trade Unions and Day 1 Paternity rights (Gov.uk, 2025) the NHS is already meeting a higher standard than the law requires in these areas. In that sense we are ahead of these laws being introduced (CIPD, 2025a, 20:22) and so the costings and infrastructure are already in place for this. 
One area of concern is the proposal of day 1 rights for a claim of unfair dismissal (UK Government, 2025). This means instead of the 2 year qualifying period our employees currently have before they can bring an ‘ordinary’ unfair dismissal claim (CIPD, 2024b) to an employment tribunal, they could go to a tribunal with a claim from the first day of employment with us. Currently we are in a state of ‘ping–pong’ as the CIPD (2025e) puts it, where the House of Commons has rejected the proposal from the House of Lords of a 6 month probationary period (5/11/25) and so this will now return to the House of Lords for further consideration (UK Parliament, 2025). 
The CIPD (2025b) suggests several areas of impact if this is a day one right, from more stringent recruitment processes to a swift and effective onboarding process needed in all organisations (Taylor & Woodhams, 2022, pg.47). HDUHB will need to revisit these processes and consider how to strengthen our practices in order to protect against unnecessary employment tribunal claims and cost to the organisation.
As new recruits are now able to gain so many rights on day 1, this could reduce the incentive to ‘stick at it’, leaving us with applicants who are not committed to the long term vision and strategy of the organisation. Though Moss (Personnel Today, 2025) most recently notes the likely u-turn here, where a 6 month probation would be the most likely application, allowing the critical time needed to embed an employee into the organisation. The ‘unintended consequence’ of this qualifying period being removed is the disruptive environment this could create for employers (People Management, 2024); changes to contracts, dispute resolution processes and performance management policies to name a few.
HDUHB does not have a formalised probation period for employees, there is, of course a performance review to be carried out by managers between 3-6 months of an employee starting their role but this is largely an opportunity for an employee to voice concerns, direction and highlight gaps in training so far (HDUHB, 2025b). In the last year (Oct 2024-Oct 2025) the highest rate of dismissal has been for employees who have worked for us between 2 and 5 years (HDUHB, 2025a), showing that we may actually find this new ruling has less of an impact on our healthboard figures for dismissal and retention than we may have been concerned about, though could be highlighting where we are failing in our induction of new employees successfully. We may instead want to consider the validity of the appraisal process, Taylor & Woodhams (2022, pg.160) note it is not always the best situation to bring up performance issues. It’s possible this could be seen as off putting, and if badly done could be ‘worse than no appraisal at all’ (Taylor & Woodhams, 2022, pg.164). 
BDBF Employment Law (2024) emphasise the need for swift interventions in the areas of conduct and performance in order to reduce the need for dismissal and therefore the potential cost of a tribunal claim. 
Considering the late stages of the Employment Rights Bill (UK Parliament, 2025) it is essential that HDUHB are prepared for these updated processes and increase scrutiny within our processes.

 
Conclusion
Hywel Dda University Healthboard will have to think carefully about these three external factors in relation to their overall strategy. The Healthboard is working towards a more joined up service that helps people before they need care to prevent worsening health and ‘keep people well’ (HDUHB, 2024). In order to do this successfully we need people to thrive in their role, Baptiste (2007, pp284-309) notes the need for a safe environment at work where people can perform to their best. This increased focus on wellbeing for employees needs to be continuous in order to retain our workforce. Taylor & Perkins (2021, pg.346) impress the uniqueness of pressures on NHS staff, quoting The Health Foundation (2019), we must be aware of this when developing policy, considering the wellbeing, age and attrition rates of our staff, working towards a stable workforce to deliver the Hywel Dda strategy to our patients. 

Recommendations
As the ‘Make Work Pay’ plan is being implemented imminently we must consider a number of recommendations for the external factors we have considered to be effectively counteracted as well as prepared for. The first of these recommendations will address our Political and Legal factors as we consider what is needed to enable staff to connect with us as an organisation and therefore perform well and improve retention.
· Our induction programme for new starters is a priority. This will be the change needed to counteract the reduction of the 2 year qualifying period for unfair dismissal and we must act swiftly to increase the robustness of this programme. If we can improve the embedding of employees successfully into the organisation (CIPD, 2025d) we will reduce the need for dismissal as we see an improvement in areas of conduct and capability as well as diminished sickness issues (CIPD, 2024b). Green (CIPD, 2019) suggests the impact of analysing data from induction being the start point to effective change. Her ideas include, exit interviews, measuring time taken for employee proficiency, focus groups and staff surveys in order to better understand the success of our current induction stage and how it could be improved for the future.  
To gather this data we would need the Organisational Development team, over a period of 3-6 months alongside the performance strategy team to work with ward managers and departmental leads to gather data and act on the shortfalls. As we prepare for this change due in 2027 (Department for Business & Trade, 2025), the investment needs to be now in order to have the correct structure in place. This will of course have a cost attached, estimated below;
· 10 Band 5/6 OD culture facilitators and strategy leads working 10 hours a week towards gathering data. £23 per hour x 10 = £230 a week. This would be delivered over a 6 month period - £230 x 24 = £5,520
· In house Band 7 analyst to consider data and priorities for shortfall. £28 per hour, working on this for 2 weeks. £2,100
· Changes to induction programme – Induction team, 3 band 5/6 employees working on changes over 2 months. 
Avg £40k per year/6 = £6,666.67 x 3(employees) - £20,000
· Total estimated cost is £27,620 plus any equipment or in house time of developing media tools. 
The reality is if we don’t gather information and implement changes now then we will not get the best from our workforce and could risk feeling the pressure to keep underperforming staff to carry out strategy goals that they are not well equipped for.

· The second recommendation is a renewed focus on Wellbeing and Mental Health support, Marchington et al. (2021, pg.289) suggest the increase in mental health conditions, estimated at 1 in 3 UK workers shows the need for a focused and overt Wellbeing Programme to support workers. If we consider what this would look like to support our international staff, younger workers with families as well as our ageing workforce it must be all encompassing. This will address the retention of our international staff and also our social factor as detailed above.
A renewed focus on the Menopause with a push towards online connection points (menopause café) being available within the working day. Protected time for wellbeing breaks, the provision of wellbeing rooms on each site with a space for quite and no distractions, lunchtime walking groups, as well as parenting and carer’s support groups, could all make a difference to how well integrated our employees become in the workplace. Google have been revered for their work promoting healthy eating and snacks, making sure healthier options are more prominent and easier to access than the unhealthy options (Taylor & Perkins, 2021, pg.347). This may be something our dining rooms could adopt to promote a healthier lifestyle for our staff. 
When the workplace provides not just physical safety but also psychological safety, it becomes a place you can feel confident to speak about issues you face as an individual but also potential barriers to success in your role (Cote, 2025, online) and our staff can enjoy a more holistic experience of work.
Access to free counselling support, stop smoking support, AA support and other areas of concern such as gambling awareness and financial advice can also aid employees being set up for success. These overt offerings can be largely offered through the already existing roles of Wellbeing Champions, a supplementary role to those in substantive positions in the Healthboard.
These wellbeing initiatives will cost us time in the form of accessibility for employees to be part of these groups if it is within working hours, but it is an investment in our staff we cannot afford to ignore. If employees could have an opportunity to access wellbeing support and mental health services as part of their working day we would improve the experience for employees and also enable them to better their own situation with so many of these services. 
The proposal would be allowing staff one hour a month of protected ‘Wellbeing time’ where they could access the many services suggested (connections already established through existing wellbeing networks already costed and within existing budgets) (HDUHB, 2025d).
Estimated costings below for the workforce as a whole. 
Optionally wellbeing time for all staff members; 1 hour a month. 
13,000 employees, average hourly wage £25 per hour (Across bands 2-9, Agenda for Change, 2024/25)
13,000 x £25 = up to £325,000 per month. 
£325,000 x 12 = up to £3.9million per year.
Though realistically most staff would only access this when they needed it and many would be motivated and feel assured by the offer. In contrast the cost of sickness to the Healthboard in the last 12 months was £26,932,652 (As of October 2025, internal data) with the lead causes for 2024/25 being anxiety, stress and depression (HDUHB, 2025c). 
These recommendations lead our Healthboard towards a healthier workforce and therefore a more resilient and long-lasting delivery of our strategy. If we use our finance to address these oncoming external factors, we will be on track to improve the health of our community.
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