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Summary:

This report provides details of the Council’s performance under BVPI 12 – average no of days sickness absence per employee – for 2005/06, updates members on progress with the 2005/06 Improving Attendance Action Plan and requests Member’s approval of the proposed Improving Attendance Action Plan for 2006/07  

Recommendations:

1. Note the Report

2. Members approve the proposed Improving Attendance Action Plan for 2006/07






Contact Officer:     Jean Cross 



Ext:
7081

Note: in compliance with section 199d of the Local Government (Access to Information) Act 1985 the report has been prepared in part from the following papers: Report ME 01/06 Sickness Absence.

1. Introduction

The last report on this subject was presented to Members on 23rd February 2006.  This report informs Members about performance on Sickness Absence for the year 2005/2006 and progress to date against the Improving Attendance Action Plan for 2005/06.  Members are also asked to approve the proposed Action Plan for 2006/07.

Members should please note that for the majority of 2005/06, the council was organised in Business Units, which is reflected in this report.

2. Performance

The table below indicates the average number of days sickness absence taken by each employee in 2005/06.  The figures for 2003/04 and 2004/05 are provided for comparison purposes, together with the targets for improvement applicable to those periods.

Table 1: Comparison of Performance

Year
Performance Indicator
Target

2005/06
10.91 days
11.58 days

2004/05
12.87 days
11.52 days

2003/04
12.8 days
9 days

Members may recall that in our report to you in February 2006, the 2005/06 outturn was estimated at 11.8 days.  On that basis the actual figure of 10.91 days represents an unexpectedly significant improvement.  The aim for the year was to reduce the level of absence by an average of 1.29 days per employee and this has been exceeded by 52% (or 0.67 days).

The improvement of 1.96 days has enabled money to be found from existing resources to fund an enhanced Occupational Health Service, rather than requesting additional finance.  This in turn should generate further reductions and savings that can be re-invested.

Appendix 1 provides further detail of the comparison between the levels of absence, by Business Unit, covering the last 2 years.

The Appendix now includes additional information for your benefit – the proportion of the total absence in 2005/06 which is long term (over 4 weeks duration) and the average staff numbers, expressed as a full time equivalent. 

It can be seen from the figures that a reduction in absence has been achieved in all but 4 Business Units.  The highest levels of reduction have occurred in Strategic & Performance Services and Property Services (73.6% and 62.9% respectively).  The greatest increase in absence in percentage terms has occurred in the Executive Management Team.  However the variance of +197.8% arises from an increase in the number of days absence from 11.5 in 2004/05 to 36.5 in 2005/06, and such limited analysis can be misleading when they are relatively small units and long term absence is significant to the overall performance.


As part of the 2005/06 Action Plan Members will recall that, approval was given for an investment in improved Occupational Health Services.  A pilot has taken place and details of the  

outcome is provided in Appendix 5.  It is reasonable to attribute some of the improvements to this pilot.

3. Causes of Absence

The top 3 reasons for absences in 2005/06 are presented at Appendix 2.  The figures for 2004/05 are included for comparison purposes.

The figures indicate a largely insignificant variance between the 2 years, save for the replacement of the ‘other’ category by the combination of back and neck and other musculo skeletal problems against the number of occasions of absence.  This is for the most part due to work carried out in the former Commercial & Technical Services Unit to accurately identify the causes of short-term absences, rather than attribute them to the ‘other’ classification

4. Improving Attendance Action Plan

a) All actions identified in the 2005/06 Action Plan have either been completed or are ongoing and continuing.  Appendix 3 provides the latest positions.
b) The number of Return to Work interviews being carried out continues to be monitored on a monthly basis.  The table below indicates completion rates at a date some 8 or 9 days after the end of each month.
Period Monitored
Total No Absences
Percentage of Return to Work Interviews held by Business Units

April 2006
90
84.44 %

March 2006
134
84.33%

February 2006
103
88.35%

January 2006
133
90.2%

Sept  – Dec 2005
481
86.6%

Sept  – Dec 2004
358
55.0%

As can be seen from this table, the improvement in the rates of completion has been maintained and has levelled off between 85-90%.   However this in itself does not present Members with the whole picture.  We recognise that a proportion of return to work interviews by necessity take place later than ideally would be the case: these later interviews are not included in the tabulation.  Members may be assured that as far as is reasonably practicable all due return to work interviews are carried out, albeit a proportion of them later than the timetable for completion of the statistics allows.


c) The proposed Action Plan for 2006/07 is attached as Appendix 4.  Members are requested to approve The Action Plan 

5. Conclusions

Actions taken over 2005/06 appear to be having a positive impact on the level of sickness absence.  The reduction in absence is pleasing and provides some optimism for future year’s performance. 

6. Recommendations

1. That Members note the report

2. That  Members approve the Improving Attendance Action Plan for 2006/07

APPENDIX 1

SICKNESS ABSENCE BY BUSINESS UNIT

Business Unit
Average days absence per employee
Variance
% Long Term Absence
Average no employees


2004/05
2005/06

2004/05
2005/06


Culture Leisure & Sport
11.00
14.46
+31.5%
61.0
73.6
58.87

Commercial & Technical Services
17.50
14.49
-17.2%
65.2
68.8
264.64

Customer & Information Services
11.40
5.60
-50.9%
56.6
34.8
35.65

Economic & Development 
10.07
11.23
+11.5%
47.0
52.1
52.45

Environmental Protection Services
9.50
9.50
0.0%
57.1
36.3
66.32

Executive Management
1.80
5.36
+197.8%
0.0
0.0
6.81

Financial Services
6.20
5.76
-7.1%
47.7
19.3
19.78

Legal & Democratic Services
8.40
3.40
-59.5%
59.8
55.6
18.51

Member Support & Employee Services
6.50
4.83
-25.7%
53.6
20.9
18.84

Planning Services
7.70
6.77
-12.1%
24.3
35.3
44.63

Property Services
11.50
4.27
-62.9%
73.0
0.0
9.37

Revenues & Benefits
11.20
8.31
-25.8%
62.6
40.0
59.07

Strategy & Performance Services
13.50
3.56
-73.6%
47.6
0.00
13.75

TOTAL
12.87
10.91
-15.2%
60.0
58.31
668.66

APPENDIX 2

CAUSES OF ABSENCE

2005 - 2006
2004 - 2005

Days Lost
Cause
% of whole
Cause
% of whole

1
Back & neck and other musculo skeletal problems combined
29.40%
Back & neck and other musculo skeletal problems combined
31.90%

2
Stress, depression,anxiety,mental health etc
22%
Stress, depression, anxiety, mental health etc
21.50%

3=
Stomach, liver, kidney & digestion
10.60%
Stomach, liver, kidney & digestion
12.20%

3=
Infections incl colds and flu
10.69%



Occasions of Absence





1
Infections incl colds & flu
26.20%
Infections incl colds & flu
25.10%

2
Stomach, liver, kidney & digestion
23.80%
Stomach, liver, kidney & digestion
19.40%

3
Back & neck and other musculo skeletal problems combined
14.60%
Other
15.80%

APPENDIX 3

Improving Attendance Action Plan 2005-06: report on progress

Action
Timescale
Targets
Progress

1. Devise a diagnostic tool to allow BU Heads to assess their readiness/capability to manage sickness absence to enable them to draw up action plans to address them
By October 2005
Proposals to CMT by September; Management Briefing presentation October 2005;

Completion of assessment by BU Heads by end October 2005
Business Units are continuing to work through

2. Management Briefing presentations


Two during the year
October 2005 and 

March 2006
A full briefing devoted to sickness absence took place on 7 June 2006

3. Continue with ‘Improving Attendance’ working group – joint with Trades Unions – focus on timeliness and usefulness of management information
Quarterly
Meetings  arranged for July 2005,

October 2005 and January 2006
Management and unions continue to discuss issue

4. Home-working Pilot


Pilot run and assessed by March 2006

Pilot to start

September 2005
Pilot in Benefits completed on schedule. Significant improvement in attendance noticeable. Approval has been granted for continuation in Benefits, with consideration being given to rolling out 

5. Pilot to establish baseline measurement of ‘stress’ within the Authority using HSE Stress Questionnaire
Once development work by HSE completed
Pilot by October; subsequent action informed by pilot outcome
Pilot completed in MSES; being rolled out to the rest of the authority by 2008.  Currently with Corporate Services with the remainder of PPP to follow next  

6. Carry out Manual Handling training tailored to specific job activities

End of September 2005 
Refuse Collectors trained by Sept 2005
All refuse operatives have received on site specialist training.  Parking staff still remain to be trained, but this is in hand.

All other "manual" operatives have been on the corporate manual handling training course

7 Continue with offering corporate training courses e.g.

Absence management procedures & Return to Work Interviews 
During 2005/6


Module D6 in MDP
Included in current Corporate Training Programme.

Next course  will be on 1 August 2006



8 Continue with provision of information:

· CROS

· CMT

· BU Heads
Quarterly

Quarterly

Quarterly
Quarterly
Ongoing

9 Continue with provision of advice to managers in specific cases
On-going
Ongoing
Ongoing 

10. Occupational Health  Pilot: continue with-

· Purchasing robust advice

· Selecting parts of poor performing BU’s for more intensive and proactive intervention
On going

As soon as possible
March 2006


See report in Appendix 5

Appendix 4

PROPOSED IMPROVING ATTENDANCE ACTION PLAN FOR 2006/07

ACTION
TIMESCALES
TARGETS

1.   Directorates to review their action     plans through use of the Diagnostic Tool and draw up plans for the next 12 months, at ‘service’ level, where appropriate 
By October 2006
Updated action plans for all Directorates

2. Continue with the Stress Audit using the HSE Stress Questionnaire, and the roll out of the pilot across the organisation
By March 2008
To complete across the Authority by March 2008

3. Establish a robust and effective Occupational Health Service across the Authority

(This is being procured in partnership with several other Cumbria District Authorities)
By October 2006
To provide effective proactive and reactive advice to management and others on matters relating to the health of our employees 

4. Awareness raising of how managers can realise the benefits offered by Occupational Health Services
November 2006
Briefing to appropriate managers and supervisors

5. Continue to offer a range of Health & Safety training tailored to specific job activities, including the development of e-learning programmes where appropriate 
Ongoing



October 2006
All employees receive appropriate Health & Safety training.

E-learning induction Health & Safety programme available to all PC Users

6. Continue to offer corporate training courses in:

· Module D6 in MDP

· Refresher sessions in procedures
During 2006/7


All appropriate managers trained as required in accordance with the MDP

7. Design, and deliver to managers,  skills training in conducting effective Return to Work interviews
Introduce by Nov 2006
All supervisors and managers trained by March 2008

8.  Continue with the provision of information:

· CROS

· SMT

· Service Heads
Quarterly

Quarterly

Quarterly
Quarterly



9. Continue to provide advice to managers in specific cases
Ongoing
As needed



10. Continue to offer health surveillance to all employees who may be exposed to hand/arm vibration equipment or other work related related occupational illness
Ongoing
All employees within the target group undergo required surveillance and monitoring

11. To monitor all occurrences of long term absence
2 monthly
To ensure that appropriate action is taken and support provided according to the circumstances of each case

12. To monitor the occurrence of Return to Work interviews against all absences
Monthly
Ensure appropriate management of absence time lost

13. Continue to focus efforts on areas where accidents at work are greatest, so as to reduce the level of accident related absence.
2006/07
Reduce time lost as a consequence of accidents at work (as measured below)

14. Establish an accident related absence Performance Indicator to be reported in the Best Value Performance Plan
July 2006
Achieved - LP 13 Action Frequency Rate

APPENDIX 5

OUTCOME OF THE OCCUPATIONAL HEALTH PILOT

Details of the pilot to investigate whether or not there is a business case for on site occupational health (OH) services has been reported to CROS in previous reports.  This appendix summarises the scope of the pilot and outlines the benefits we believe that it has shown.

Scope of the pilot

A pilot was carried out between November 2005 and March 2006. WellWork were the supplier chosen to deliver this and were on site for three days each week.  Five ‘teams’ participated – Benefits, Grounds, Refuse, Highways and Area Teams.  Any employee whose absence passed the ‘trigger points’ (as defined in the council’s Absence Management policy) or there were any other health concerns, the employee was referred to WellWork.  All employees were offered proactive health screening and all were given relevant health surveillance e.g. hand/arm vibration tests, hearing, eye tests/vision screening.  Where it was believed that physiotherapy or counselling would assist recovery they were referred to the relevant specialists.

Results from the pilot

· It has contributed to the improvement in BVPI 12 (average number of days sickness absence per employee) performance for 2005/2006 

· Provision of a service on site has made its use simpler and easier both for employees and their managers

· Appointments with an occupational health nurse have been arranged much more quickly than previously with the off site provider.  Most appointments for employees in the pilot group  were within a week of the request, compared with a minimum of a month for the rest of the Authority (and much longer in many cases)

· Any follow up appointments within the pilot group were automatically made, and where sensible, regular weekly reviews were carried out.  This did not happen previously with the off site provider for the rest of the Authority

· Managers were provided with reports much more quickly within the pilot group (a verbal report on the same day followed by a written report within a few days).  Reports – always written only – for the rest of the Authority took at least a few weeks, normally a month and there are some unfortunate examples of several months

· Employees within the pilot group who had an appointment with the occupational health nurse and who were fit for work mid week were instructed to see their doctor to be ‘signed off’ and report for work the next day, rather than wait until the following Monday.  The company providing services to the rest of the Authority never advised this

· Employees in the pilot group had access to physiotherapy and counselling quickly enabling a shorter period of absence or, in some cases of musculo-skeletal injuries, no absence at all.  As the two types of illness which cause the most days lost are musculo-skeletal and stress/depression types of illness, this was very helpful
· We were able to comply with our legal health and safety obligations more easily and effectively (e.g. health surveillance)
· Managers within the pilot scheme felt it to be a very worthwhile initiative. As part of the evaluation of the scheme, managers were asked to complete a short questionnaire, the results of which were summarised below:

- Managers felt that OH had significantly reduced the level of sickness and absence within their departments 

- They also felt occupational health referrals had been dealt with very quickly

- They believe that OH intervention had significantly speeded up the return to work of employees.
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