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[bookmark: _Toc99997894]Executive Summary

Recognising the significant impact of external factors on Hywel Dda University Health Board, this report critically analyses the use of the PESTLE analysis, concluding that when used in conjunction with other business analysis tools, it can provide an insight into the external factors impacting an organisation. 
The report looks at both the political and social factors impacting the Health Board, forming part of a PESTLE analysis. It demonstrates the significant impact on strategic direction, not only for HR, but for the organisation as a whole. 
The recommendations identified as a result of the social factors related to the implementation of a self-rostering system, providing significant increased flexibility for front line workers.  With the current roll-out of the Allocate system providing the digital software to enable this change, it identified the investment needed in the Rostering Team.  It was also recognised that it would need to be considered against the current strategic priorities. 
From a political perspective, recommendations relate to the need to consider a switch of using greater use of externally delivered training through various funding streams, recognising Welsh Government investment in skills development. Carrying little risk to the organisation, this would allow the Learning and Development Team to shift focus and provide greater development opportunities for the workforce.  
Overall, both recommendations impact HR strategic planning, with the need to implement new rotas, change policies, implement organisational change policies and manage external training provision.  It was also recognised before any further action was taken, a full SWOT analysis was needed linking the internal and external factors to make evidence-based decisions. 
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1.0 [bookmark: _Toc99997896] Introduction 

The NHS has always been impacted by external factors, but in the changing world, these are more prominent than ever, with the need to reform Health and Social Care (Kings Fund, 2021). As one of the largest publicly funded NHS organisations in Wales employing over 11,000 staff, Hywel Dda University Health Board (HDdUHB) use a PESTLE analysis as part of their strategic planning (HDdUHB, 2021f). This report considers the effectiveness of PESTLE, outlining political and social external factors, identifying the links to organisational and HR strategy, making recommendations.  

The PESTLE analysis provides a framework to support decision making and strategic direction (Farhnam, 2015), providing a wider context of the environment and encourages external strategic thinking (CIPD, 2020a).  Recognising PESTLE refers to Political, Economic, Social, Technological, Legal and Environmental factors, it allows organisations to consider external factors, identify business opportunities and future proof plans, whilst pre-empting the costs and risks related to these factors (CIPD, 2020a). 

Although a simple framework, PESTLE can be over simplified, resulting in a lack of depth (CIPD, 2020a).  Critics contradicts this, outlining the risk of overcomplicating the process by identifying factors with little significance or due to the change of pace and direction, cause the organisation to react unnecessarily  (Gray, 2019).   Yuksel (2012) questions use of PESTLE as it is difficult to provide a quantitative approach to data due to its qualitative nature, however recognising its limitations, the quantitative element should form part of wider business critical elements of strategic planning (Warner, 2010).  
2.0 [bookmark: _Toc99997897] Findings

This report focusses on the political and social impact of external factors, which forms part of the overall PESTLE analysis.  

[bookmark: _Toc99997898]2.1 Political Factors

HDdUHB endures high levels of scrutiny from Welsh Government, significantly impacted by political factors, driving the HR strategic direction.  Recognising Wales is devolved the political drivers are from Welsh Government and Parliament (Farhnam, 2015).

The UK and Welsh Governments negotiate NHS budgets through a ‘Block Grant’, providing finance to statutory services, agreeing allocation to NHS Wales (NHS Wales, 2020). Funding changes depend on current priorities of Welsh Government as outlined in the Decisions Reports (Welsh Governement, 2022). This impacts corporate and HR strategy, recognising most initiatives need investment and will form part of priority setting. 

Despite the financial commitment of £36 billion to support Health and Social Care services (GOV.UK, 2021b), political announcements to improve waiting times do not consider the significant challenges including staff shortages and reliance of agency, impacting patient care (HDdUHB, 2022a), current high-level of absenteeism and fatigue as outlined in the findings of the Staff Discovery Report (HDdUHB, 2021e). Corporate strategy needs to demonstrate how these targets will be met and HR strategy will have to reflect plans to identify workforce supply and retention to meet targets outlined by Welsh Government. 
Government introduces quality standards, operating frameworks and national targets, impacting the workforce and wider operations (Farhnam, 2015).  The All-Wales Career Framework, set out qualification requirements on all non-registered clinical staff  (Workforce Education & Development Service, 2015).  This had financial impacts relating to backfill and the need to implement new systems for reporting and managing staff compliance. 

Following elections, changes to governmental leadership drives new priorities for NHS Wales outlined in the 2021-2026 programme, focussing on providing effective healthcare, building the economy, making a positive impact on decarbonisation and supporting climate change (Welsh Government, 2021).  When focus is finalised, corporate or HR strategic direction needs to reflect priorities. 

As HDdUHB recovers from the pandemic, battling the new normal involves agile/hybrid working.   Whilst Government ministers state 30% of the workforce in Wales should work from home (BBC, 2021),  not considering frontline workers not able to achieve this (ONS, 2020).  HR need to design innovative strategies, creating incentives to provide clinical workers with increased flexibility.  The political drive for home working does not consider 80% of British people feel home working negatively impacted their mental health (Nuffield, 2021). 

Workforce availability relies on the ability to “seek, attract and retain individuals” (CIPD, 2021a), ensuring teams have the correct skills, experience and attitude (Taylor, 2018).  With the ethos of HDdUHB’s sourcing local talent and the ‘Grow Your Own’ branding, political actions support this through creating incentives as part of the ‘Lifetime Skills Guarantee’ (GOV .UK, 2021a).  Within Wales, initiatives include apprenticeships, Kickstart, ReAct, Traineeships, Young Person’s Guarantee and Access to Work (Business Wales, 2022).   This support that 46% of employers have recruitment difficulties (CIPD, 2021c) and governments pledge to support the local labour market (Farhnam, 2015).   HR strategy should maximise the use of these funding opportunities, supporting workforce skills and supply. 

With Brexit being politically driven, this has and continues to have significant impact of HDdUHB, recognising that the NHS rely on EU workers.  Brexit resulted in many EU workers leaving due to the uncertainty it caused (Dayan, et al., 2020).  The number of EU nurses and midwives choosing to move to the UK has fallen by 90%, and the Nursing and Midwifery Council (NMC) has identified that 51% of current EU nurses are concerned about Brexit (Nursing Times, 2020).  Although the decision to leave the EU was a UK ballot, the government have provided support by offering an Immigration Health Surcharge refund (GOV.UK, 2020), minimising impact. Corporate strategy will need to consider the impact staffing shortages will have on services and HR will need to identify how they can attract, retain and grow their workforce.

[bookmark: _Toc99997899]2.2 Social Factors 

Demographics are the main social drivers (Farhnam, 2015) and vital to recognise the ageing profile of HDdUHB.  Although research by the CIPD suggest that the economic activity across the lifecycle demonstrates that the largest proportion of employees retire between the ages of 60-64 years old (CIPD, 2022; CIPD, 2022), this does not take into consideration the favourable pension, providing gratitude for those dedicating their lives to the NHS (GOV.UK, 2022). With 60% of the total workforce aged over 40, 34% over 51 and 19% over 55 years, this presents significant risk for HR, with the need to consider a strategic approach to attracting a workforce, developing the skills and where skills gaps exist, consideration needs to be given into the timespan needed to create the workforce of the future.  

With the NHS workforce supply at crisis point, increasing skills gaps and the ageing workforce, HR strategy need to identify ways to minimise this risk by increasing the flexibility for frontline workers.  The pandemic and forced lockdowns has provided the opportunity for corporate and non-patient facing roles to work from home, having a greater degree of flexibility.  Research identifies that 75% of workers want the flexibly to continue passed the pandemic (Whiting, 2020).  Divorce rates and single parent families are on the increase (Farhnam, 2015), with 55% of employees suggesting their commitment is dependent on their employer's reaction to supporting employees manage family commitments  (McCulloch, 2021).  HR strategy needs to align, recognising the impact this could have on attraction, employee engagement and retention.

With HDdUHB needing to attract a younger workforce, HR strategy needs to consider the differing expectations of a diverse workforce including Generation Y workers needing to question authority and both Millennials and Generation Z workers wanting social change and accountability (Deloitte, 2021). With differing expectations, including development opportunities and an inclusive culture, HR need to provide managers with the skills to manage employees who want to be managed with empathy and compassion and a greater need to create an employer brand that appeals to these workers  (Forbes, 2019). 

Recognising the skills shortages, challenges in attracting clinical practitioners and the regulations requiring the non-registered clinical workforce to achieve a Level 2 or above, it is also important to consider the academic level of the local population. The 2011 Census identified that 36.1% of the local available workforce do not have a level 2 qualification (ONS, 2011), thus critical that development opportunities are provided to upskill in a supportive culture. 

The pandemic has also had a significant impact of the health and well-being of the workforce, recognising that they are now not only experiencing fatigue but burn-out due to increasing workload, staffing shortages and increased hours. Mental health is impacting those who have been shielding or working from home (HDdUHB, 2021e). This increases workforce fragility, resulting in HR strategy to consider options such as Employee Assist Programmes, increasing well-being provision and extending the role of the Occupational Health Services. Corporate strategy should also consider the employee engagement levels and their reactions to strategic decisions on a fragile workforce. 

Expectations has significantly increased over the years, with patients having a greater voice than ever before due to the media, public interest groups and social media. This has led to increased focus on patient experience and satisfaction (Health Foundation, 2022).  Due to the rurality of HDdUHB, patients expect care closer to their home, which impacts the strategic vision. Research by the Health Foundation (2022) identified that 44% of NHS service users agree a good service is being provided, whilst 32% disagree.  This not only impacts the strategic direction of HR, but the Health Board as a whole. 
3.0 [bookmark: _Toc99997900] Conclusion 

External factors critically affect public sector organisations, outlining the scale of impact of two factors within the PESTLE analysis. The main political impacts relate to workforce supply, Brexit, EU workers and governmental interest in the labour market.  Governmental policy also impacts NHS priorities, including skills shortages and upskilling the workforce. This puts pressure on HDdUHB to maximise development opportunities, resulting in the need to be reactive, ensuring compliance with legislation and regulations.   

From a social perspective, the organisation needs to work towards creating greater flexibility for the workforce, including ways of considering the complexities around flexibility for front line and clinical workers. 
  
Recognising PESTLE needs to form part of the wider strategic management process (Warner, 2010), a SWOT analysis provides a bridging tool, linking external and internal factors (Farrukh, 2005).  It considers the opportunities and threats, increasing the effectiveness (Aithal, 2016). This therefore highlights the argument to use PESTLE as part of a wider strategic planning process, which considers both external and internal factors (Yuksel, 2012).  
4.0 [bookmark: _Toc99997901]Recommendations

The recommendations are:

1. With a clear need to provide flexible/home working and recognising the disparity and limitations for clinical staff and corporate functions, HDdUHB should implement self-rostering, providing greater flexibility and work-life balance (Barrett & Holme, 2018).   

Trialled in both the Royal London NHS Foundation Trust and NHS Fife, evidence suggests self-rostering has improved vacancy rates by 6.5%, increased collaboration across wards and services, greater opportunities to multi-skill the workforce and increased flexibility (NHS Fife, 2019)(NHS England, 2019). Additional unexpected benefits included reduced conflict, improved retention and reduction in agency usage (NHS Fife, 2019).  These findings support more generic research suggesting that flexible working increases productivity (Whiting, 2020),
HR strategy should consider a communication strategy, involving the workforce and Trade Unions, consultation, clear guidelines, a systematic roll out including a pilot and a detailed training plan which should be initiated prior to launch (Department for Health, 2016). 
As the organisation has already commissioned the cost of the introduction of the Allocate System, which has the digital capability of managing a self-rostering system, the cost for implementation will relate to the increased capacity in the E-Rostering Team for communication and training.  As this will be rolled out in a phased approach, the proposed increased costs are:
Allocate Training Courses for Self-Rostering Team 			   £ 1,860
Communication & training resources	(instruction videos, etc)                    £ 5,700
1 x Band 6 Manager – Project manage overall implementation       	   £ 48,396
3 x Band 5 – E-rostering Officers, providing three levels of training:          £108,345
· Training to E-roster 
· Team Managers
· Employees
Total Cost: 									  £164,301 

One of the main risks is the need to manage the skill mix within rosters, ensuring staff are available for drug administration, Welsh language and other imperative skills.  A task and finish group will be needed to consider how to mitigate this risk.  Other risks associated include lack of management engagement, rosters not being published with adequate time to allow staff to self-roster and employees expecting 100% flexibility, resulting in conflict.    
	
2. With the upskilling of the population high on the political agenda, funding opportunities have increased dramatically, including Personal Learning Account (PLA) funding. HDdUHB has invested in an increased L&D structure, relying on the delivery of training through internal resources, failing to make use of the support provided by Welsh Government initiatives. 

HDdUHB need to scope out all training that is currently being undertaken across the Health Board and match this against the current offer from local colleges and training providers.  One example is the internal delivery of the OT Diploma Level 3, which is currently being delivered as part of PLA funding by Pembrokeshire College (Pembrokeshire College, 2022).  This will require a Band 4 Programme Advisor, working as part of the L&D team costing £24,881, although this could be absorbed from the internal delivery team. 

Focussing on funded opportunities, little risk exists, however the benefits include the creation of internal capacity to develop additional development interventions, increased collaboration with educational providers.  Where employees feel invested in, they are 87% less likely to leave (Deloitte, 2016). 

With the implementation of both recommendations, research suggests that this will have a positive impact on well-being and the attraction, retention and engagement of staff.  
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