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Executive Summary
This report aims to give a critical analysis of the PESTLE tool and factors identified in the Make Work Pay Plan (2024) and Employment Rights Bill (2025) using the PESTLE tool and identifying the impact these factors are having on Hywel Dda University Health Board (HDUHB). This report will focus on the political, legal, and economic external factors impacting HDUHB. Political factors will surround promoting fair practices and it’s the link to whistleblowing and the need for ethical behaviours and leadership in organisations to implement these practices. Legal factors will narrow in on the introduction of the changes in statutory sick pay rights and the impact this will have on the lower paid workforce, its association with presenteeism and financial strain and how compassionate leadership can support this. Economic factors will focus on how labour market modernisation and analysis can identify initiatives like flexible working that can be implemented to support retention and recruitment strategies to be a competitive employer, reduce workforce gaps and build a sustainable workforce. This report will also provide a set of recommendations that could be implemented in HDUHB to align with the agenda of the Make Work Pay Plan (2024) and the impact they can have on long-term sustainability and workforce and strategic planning in the organisation.
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The acronym PESTLE stands for Political, Economic, Sociological, Technological, Legal and Environmental (CIPD, 2025). The PESTLE tool is found to be a useful tool in healthcare organisations as it assesses the external environment and context that could have an impact and helps to deliver strategic and workforce planning (Siddiqui, 2021). Benefits of the tool include the ability to identify threats and opportunities, risk mitigations and developing strategic intent and objectives (Siddiqui, 2021). There are also some drawbacks to using the tool including the need for access to external data sources which can have a cost implication and leads to factors becoming assumption based, a fast-changing business environment due to political climates and the potential to over-simplify data increasing the chances of key data or factors being missed (Rastogi and Trivedi, 2016). PESTLE is key to scan external environments on a macro level whereas other tools like SWOT are used for more internal microenvironments, however, can be used in conjunction with each other for better results (Ramsudeen, 2025). Overall, the PESTLE tools advantages outweigh the drawbacks and encourages the consideration of long-term goals and objectives, strategic planning, and innovation (Ramsudeen, 2025). The next section discusses these political, legal, and economic factors in depth providing a critical analysis backed by reputable sources and the impact they will have on the health board .
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The Make Work Pay Plan (2024) endeavours to strengthen the protection for employees to speak up to report inappropriate behaviours to take steps to promote fairer working practices, equality, and the wellbeing of workers. These steps include preventing sexual harassment, harassment from a third party and supporting whistleblowers, this section will focus on the latter. To keep elected bureaucracies efficient and transparent, whistleblowers are found to be a key component, and exploration is needed on how to better strengthen policies (Kang, 2023).
Whistleblowing is defined as the reporting of inappropriate behaviour or wrongdoing of another party, this can be another person, group or organisation and is a critical tool to promote an organisations moral principles (Anvari et al, 2019). Erwandy et al (2025) approves of this and further adds context of whistleblowing in public sector organisations, that the reporting wrongdoing in public sector is vital to encourage transparency and accountability and crucial to gain public trust.
To ensure patient and staff safety whistleblowing in HDUHB and wider NHS Wales is paramount, employees are encouraged to speak up and report incidents that they witness although there are exceptions such as particular patient ailments impacting mental capacity (Bolsin et al, 2011). 
HDUHB communicates its whistleblowing policy through its intranet as the All Wales Procedure for NHS Staff to Raise Concerns (2024) instead of the generic term whistleblowing due to its perceived link with drastic measures and negative associations. This could potentially lead to reports being diluted due to the change in term clearly highlighting the need for transparent communication and a strengthened culture around whistleblowing and the increased protection for employees as outlined in the Make Work Pay Plan (2024). HDUHBs All Wales Procedure for NHS Staff to Raise Concerns (2024) policy is continuously developing and aims to embed a culture that is transparent, ethical and in line with organisational values. This and the introduction of  fairer working practices will provide more protection for staff in HDUHB and will increase awareness of reporting procedures and promote accountability of wrongdoings (Department for Business & Trade, 2025).
In the financial year of 2023-24, NHS England received 433 reports of whistleblowing disclosures, with the majority of reports coming from secondary care providers with reasons including unsafe care, staffing issues compromising safety and poor oversight by leaders (NHS England, 2023). There were reports that were sent directly to NHS England rather than reporting to the local employer, the most common reason for this was listed as ‘I did – it made no difference’, ‘I did – I’ve suffered’ and ‘I don’t feel safe too’ (NHS England, 2023). This stresses the need to create an ethical leadership and culture, and a behaviour change in employees to feel safe and secure to raise these concerns (Antoh et al, 2024). Ibrahim et al (2025) agrees with this and further states that to create a culture of transparency, psychological safety and accountability, healthcare organisations like HDUHB should take practical steps to embed ethical leadership which will build trust and help shape ethical actions like reporting misconduct of its employees and organisation. 
Despite research there is a lack of similar whistleblowing data available for HDUHB and NHS Wales organisations, emphasizing the need for informative data capture of this topic to advise local policies and people strategies to embed fairer working practices. 
Creating an ethical leadership and culture change in HDUHB would have significant benefits including enhancing organisational commitment to compliance and reporting frameworks and promoting ethical decision making which influences the normalisation of whistleblowing to reduce the fear of retaliation to those reporting unethical behaviours (Roslan et al, 2025). Although Stephenson and Bolden (2025) finds that creating ethical leadership in already established leaders can be a challenge as they are to remain neutral, and assessing unethical behaviour reports without considering the context could result in leaders being deemed unethical also. This highlights a training need for ethical and unethical behaviour in HDUHB to ensure leaders are following the correct procedures when encountering whistleblowing reports to promote fairness amongst the workforce (Roque et al, 2020). The introduction of fairer working practices and the links to whistleblowing will provide benefits to HDUHB such as enhanced organisational reputation due to developing ethical leaders, reduced sickness absence and turnover related to unethical behaviours and increased protection of HDUHBs employees who will feel safe to speak up.
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Legal
As part of the Make Work Pay Plan (2024), the Employment Rights Bill (2025) commits to providing the population who need it a safety net of sickness pay. After a consultation period the Labour Government is to set the percentage of Statutory Sick Pay (SSP) to 80% of an employee’s weekly wage where this is lower than the flat rate with the aim to provide people with the adequate time off needed to recover, financial security and prevent presenteeism (UK Gov, 2025). 
Presenteeism is defined by The Society of Occupational Medicine (2025) as working whilst sick or unwell. Kinman (2019) agrees with this and suggests that presenteeism can have many disadvantages to health care workplaces such as worsening health problems of the employee potentially prolonging sickness absences, increased costs, and the risk of spreading infection to other workers and patients. However, The Society of Occupational Medicine (2025) argue that presenteeism can have benefits to the employee providing they are not infectious such as receiving support from peers and building confidence and self-esteem. Reuter and Gau (2025) finds a link between national sick pay policies and presenteeism, stating that countries that have stronger national sickness pay and policies in place are less likely to see employees engage in presenteeism and reduce the risk associated with it, emphasising the need for Labours increase of SSP percentage as part of the Make Work Pay Plan (2024).
To maintain health care service delivery and to provide the population with effective and efficient services, it is essential to maintain adequate staffing levels across all staff groups within the NHS and failure to do so can heavily impact patient outcomes (Blaaza et al, 2024). The main issue that impacts sufficient staffing levels is sickness absence of health care staff and this can be found to have a detrimental impact on service delivery, patients, and costs (Blaaza et al, 2024). 
The NHS Wales sickness policy varies on the length of service provided, this can range from one month of full pay for new starters and up to 6 months of full pay with half pay for a further three months for long serving employees (NHS Wales Managing Attendance at Work Policy, 2018). Employees who find they need a longer period of time for recovery are eligible to SSP, which can be paid from the fourth day of sickness and up to 28 weeks (UK Gov, 2025). This can be a likely happening for HDUHB, as the labour market shows there is increase of people on long term sickness throughout the country (Office for National Statistics, 2022) (ONS).
Between the months of January 2025 and March 2025 the average sickness rate sat at 6.4% across NHS Wales (Welsh Government, 2025). HDUHB Annual Report (2024) states that the sickness rate has despite targeted efforts remained above the national target of 4.79%, and in January 2025 HDUHBs sickness rate was at 6.6%. Higher than average sickness rates can have a detrimental effect on business in the long term, hampering productivity and increased costs related to sickness and increased temporary staffing (El-Osta et al, 2025). This is more prevalent in public sector organisations rather than private sector organisations as private sector workers are less likely to have good sickness pay (ONS, 2025). Comparing this, private sectors have more success reducing sickness rates due to the recognition of sickness absence and the cost implications this has longer term on the business and the perceived difference in sickness culture around profit and non-profit organisations (Knott and Hayday, 2010).
The main reason for long term sickness in HDUHB is associated with anxiety, stress and depression and coughs and colds for short term sickness (HDUHB Annual Report, 2024). Of the 13,000 staff employed by HDUHB, 29% of these staff have no sick leave remaining (HDUHB Annual Report, 2024), this could suggest that these employees would have to claim SSP if on long term sickness or if sickness were to reoccur within the same period to remain financially stable.
Health Care Support Workers have the highest sickness rate absence across NHS Wales; these roles sit within the lower pay bands (Welsh Government, 2025). Whereas Medical and Dental staff who are on the higher end of pay scales have the lowest sickness absence rate across NHS Wales and has been on ongoing statistic since 2009 (Welsh Government, 2025). This suggests that a lack of financial security could be a factor that contributes to sickness absence in organisations, Ryu and Fan (2022) support this and finds that financial worries can have a detrimental impact on psychological distress and is more prevalent amongst low-income earners.
The increase of the SSP rate to 80% of normal weekly wages could benefit those within the lower pay scales in HDUHB and those on long term sickness outside of their standard NHS sick pay entitlement. This would support employees to return to work quicker due to the reduced strain of financial stress and psychological distress, increase their wellbeing and eliminate the risk of presenteeism and spread of infections (UK Gov, 2025). Although this informs that more targeted support and compassionate leadership is needed to encourage a healthy return to work and understand how this creates long-term resilience in the workforce as part of HDUHB people strategy.
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Economic
There are many external factors that contribute to workforce challenges in HDUHB, including an insufficient skilled workforce to deliver services due to a limited labour market (HDUHB Annual Report, 2024). This has led to workforce shortages both nationally and locally which has led to increased usage of agency staff, service demand outstripping workforce capacity leading to increased waiting lists, increased sickness absences, and an ageing workforce, which has created workforce gaps in critical areas (HDUHB Annual Report, 2024). 
As outlined in Labours Plan to Make Work Pay (2024) economic inactivity and a lack of people working has created a challenge that is impacting workforce supply in local talent pools. The plan aims to modernise the UK labour market by addressing challenges identified by trends, making places of work more family friendly and flexible, improve living standards and to help people stay in work; by implementing these this will improve retention rates and productivity amongst the working population (UK Government, 2024). 
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The above graphs depict the economic inactivity across Wales, these show that HDUHB is one of the health boards with the highest economic inactivity rate in comparison to others, with an economic inactivity rate of 45.7% (Stats Wales, 2025). More closely the right-hand graph shows the breakdown of this economic inactivity by county across HDUHB, highlighting that Carmarthenshire has the highest rate of economic inactivity across HDUHB region with a rate of 25.5% (Stats Wales, 2025). This coincides with the high vacancy rates currently in HDUHB and the increased reliance on agency staff to fill workforce gaps and adapt to the challenging labour market climate, as shown below the vacancy rate for HDUHB has significantly increased since 2023 (Stats Wales, 2025). 
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As recorded by the ONS (2024), the main reasons for economic activity are long-term sick, being a student and family and home life. In the UK 26% of females are economically inactive due to family and home life reasons, this is equal to 1.4million females across the UK (ONS, 2024). In comparison, the ONS (2024) shows that 6% of males are economically inactive due to family and home life, equalling to close to 230,000 males across the UK. There are several potential reasons for this significant difference in rates such as the lack of opportunities in paid employment for females, a lack of flexible employment patterns and the link to affordable childcare costs (The Ulster University, 2024). 
Whereas males have a higher percentage of inactivity due to long-term sick and being a student than females (ONS, 2024). Appleby (2023) suggests that reasons associated with long-term sick are most likely due to the impact of Covid-19 and the effects of Long Covid, although for females this figure for economic inactivity was climbing before the pandemic. The ONS (2022) agrees with this and further adds that the NHS increased length of waiting times for treatments could also be a contributing factor to economic inactivity due to long-term sickness. 
There are many types of health conditions that are a factor of economic inactivity due to long term sickness, between the ages of 16-64 there are 2.6million people off work due to long term health conditions (The Health Foundation, 2023). Mental health conditions was the most common condition reported by 16–34-year-olds, this has also seen a significant increase in the last 10 years (The Health Foundation, 2023). For people aged 45-64, the most two common health conditions reported were musculoskeletal issues and chronic illnesses (The Health Foundation, 2023). This labour market data highlights the need for managing and supporting a multigenerational workforce and their specific needs which needs building into HDUHB People Strategy.
Malik and Shahid (2024) suggests that designing and implementing targeted strategies for a multigenerational workforce is key to organisational success, including the update of human resources (HR) policies to meet the needs of the multigenerational workforce. This includes the recognition of the preferences of the workforce in relation to flexible working, working hours and remote working to accommodate differing needs of the employee (Malik and Shahid, 2024).
Organisations should use data and trends identified in the labour market to remain competitive in the changing labour market (Saliu, 2025), aligning with the Make Work Pay Plan (2024) this can inform decision making and strategies that support working people to remain in work and to reduce the risk of current staff becoming economically inactive. In the context of this report, HDUHB have a predominantly female workforce around 78% of the total workforce (HDUHB Annual Report, 2024). This majority of the workforce may have caring responsibilities currently or in the future. HDUHB could implement a workforce plan that explores retention strategies such as flexible working opportunities to retain the current workforce or attract females into working for the organisation with a working pattern that fits their family and home life needs, also supporting recruitment and retention initiatives whilst having a competitive advantage and becoming an employer of choice (Antunes et al, 2023). 
There is an opportunity to support those on long term sickness with flexible working or hybrid working arrangements to promote a healthy work life balance to support the needs of the workforce, Chabbra and Bohara (2025) find that 40% of staff in organisations without work life balance considering leaving within the next 12 months and that work life balance initiatives boost productivity and performance. Implementing work life balance initiatives in HDUHB that have been identified from labour market analysis will support retention across the organisation to provide long-term sustainability (Chabbra and Bohara, 2025). Alongside this and the introduction of Labours plan to modernise the UK labour market will provide numerous benefits to HDUHB including retention and recruitment drives, reduced workforce gaps and less likelihood of current employees becoming economically inactive by providing needs-based flexibility.
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To conclude this report, the PESTLE tool identified a number of external factors that are apart of the Make Work Pay Plan and Employment Rights bill and the impact they have on HDUHB. This report discussed the importance of embedding fairer working practices, transparent whistleblowing policies, and the need for clear ethical behaviour strategies in HDUHB to encourage speaking up and to capture this data accurately to inform people management strategies. The positive impact of increasing the SSP rate to 80% of normal weekly wages will have on long-term sustainability of the workforce, the increase will reduce the potential of financial strain on lower banded staff and the need for compassionate leaders. Lastly, the need for labour market modernisation and analysis to inform workforce plans and recruitment and retention initiatives in HDUHB, such as flexible working for the predominantly female workforce. By implementing the recommendations set out below, this could support strategic planning, decision making and create a sustainable workforce to deliver to the organisations strategic objectives and goals and enhance patient outcomes to the local population of HDUHB.
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This section explores evidence-based recommendations to support the challenges outlined in the PESTLE analysis above in HDUHB.
1. As the analysis of political factors in the above section, there is a lack of whistleblowing data available for NHS Wales organisations. Although before capturing this data, HDUHB needs to ensure that reports of unethical behaviours or wrongdoing is following the correct procedures from leaders and its employees, so the data is meaningful and accurate. Therefore, this highlights a need for ethical behaviours training across the health board to ensure a standard approach to the reporting of incidents, this could be in the form of e-learning. There is also a need for ethical leadership training to avoid the potential of unethical behaviours taking place from a hierarchy perspective to ensure that employee is prioritised and to build a culture of engagement, integrity, and trust (Engelbrecht, Heine and Mahembe, 2017). This could be provided to current leaders in post in a phased approach to ensure capacity and new managers recruited into HDUHB. These elements are not currently embedded in HDUHB and would promote fairness amongst leaders and the workforce.
Costings
Development of ethical behaviours e-learning workforce recruitment costs in line with NHS Employers (2025) job profiles on a fixed term contract of 12 months to develop and embed e-learning content:
· 1 x band 7 E-learning Programme Manager: £48,500
· 1 x band 5 E-Learning & Development Manager: £31,500 
· Onboarding costs: £1200 per successful applicant
· Total: £82,400 for the year.
Ethical Leadership training with the London College of Foreign Trade (2024):
· Professional Certificate in Ethical Leadership,1-month online programme per manager to be managed in a phased approach: £149.

2. To be able to best support the workforce in HDUHB during periods of absence and prevent the potential of presenteeism linked to financial strain, bereavement and illnesses, managers and leaders need to have the right tools to navigate this effectively. HDUHB most common reason for sickness absence is centred around mental health issues such as anxiety, stress, and depression (HDUHB Annual Report, 2024), therefore it is fundamental that the workforce is supported compassionately. Compassionate leadership is a key leadership skill needed to foster a culture of understanding, support, and appreciation to create a positive environment for staff (Papadopoulos et al, 2021). Similarly, Benevene, Buonomo and West (2022) find that compassionate leadership underpins psychological safety and is essential to promote wellbeing in the workforce, further adding that training leaders can reduce stress and ill mental health amongst the workforce. HDUHB should explore the potential of developing a compassionate leadership training for current managers and new recruits in the aim to reduce sickness levels and support a quicker return to work leading to the reduced risk of burnout in existing staff.
Costings
Workforce recruitment costs in line with NHS Employers (2025) job profiles:
· 1 x band 7 Leadership and Management Programme Lead: £48,500
· 1 x band 6 Leadership and Management Trainer: £39,200
· 1 x band 5 Learning & Development Co-ordinator: £31,500
· Onboarding costs: £1200 per successful applicant as a one-off cost
· Total recruitment costs: £119,200
On the basis of a one-day session for a Head of Service (HoS) to attend:
· Average day rate of 1 x Band 8b: £33.45 per hour x 7.5 hours = £250 per HoS per session.
· On the basis of 10 HoS attending a day session: £250 x 10 = £2500

3. As stated above, there is a vast amount of females that are economically inactive due to family and homelife responsibilities. As HDUHB workforce is made up of 78% of females, there is a risk that this majority could follow trends and become economically inactive due to family and homelife reasons impacting retention, reducing staffing levels and increasing agency costs. HDUHB needs to adapt its policies to be able to accommodate the needs of the current and future workforce. These policies include the scoping of implementing of flexible working arrangements amongst clinical staff such as compressed or part time hours, hybrid working and job sharing (McCartney, 2025). Implementing these arrangements offers benefits to HDUHB as it will increase retention, reputation as an employer leading to successful recruitment and commitment to the organisation (McCartney, 2025). These arrangements can be developed through a programme of work which includes performance teams, service leads and HR colleagues exploring cost savings as demonstrated below:
Costings
Using the NHS England Flexible Working Costs Calculator (2022) and (HDUHB, 2025) unpublished report:
· Headcount of Allied Health Professionals staff group: 887
· Amount of leavers in 12 weeks: 17 (1.7%)
· Cost of agency to cover turnover over 12 weeks: £15,000
· Costs of recruitment, training, and administration per new starter: £1200
· Organisation investment in flexible working programme for one staff group: £10,000
· Total of potential cost saving in year if implementing flexible working initiatives and improve retention for one staff group: £8,000.
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