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CROS.73/05
SICKNESS ABSENCE 2004/05

The Head of Member Support and Employee Services presented report ME.08/05 providing details of the Council’s performance under key Best Value Performance Indicator 12 (employees’ sickness absence for the year 2004/05), progress on the Improving Attendance Action Plan for the same year and advising Members of the Improving Attendance Action Plan drawn up for 2005/06.

The Council was currently in the bottom quartile, with the Council’s performance for 2004/05 being 12.87 days sickness absence against a target of 11.52 days.  Targets for 2005 and beyond had been set based on achieving a reduction of 10% each year to reach the top quartile performance by 2009/10.

Appendix 1 set out for Members an analysis of sickness absence for 2004/05 by Business Unit, a comparison between short and long term absences, and the numbers of employees with no absences at all during the year.  Appendix 2 showed the reason for sickness absence across the Council as a whole, with Appendix 4 detailing actions in the current year’s Improving Attendance Action Plan to help address that.

Details of the actions taken to try and improve attendance during 2004/05, details of which were provided at Appendix 3 to the report.

Monitoring of return to work interviews had been undertaken over a three month period at the end of 2004.  Although it was possible that more return to work interviews and absence support interviews had been carried out, but that documentation was inadequate, the overall picture showed that only 55% of absences had been followed by a return to work interview.  Council policy was that all absentees must receive a return to work interview on their return.   Research demonstrated that such practice was one of Managers’ most effective tools in reducing absence, and research specific to the Council would be undertaken to investigate that further.

Supplier problems were being experienced with part of the planned Occupational Heath Pilot and a decision would be made in the near future as to whether to continue with the Pilot or seek an alternative.

In conclusion Mr Williams reported that, despite the measures taken over recent years, the Council was failing to reduce time lost through sickness absence. Discussions with colleagues in other Councils who had achieved significant improvements all put success down to line Managers dealing with poor attendance, quickly, fairly and firmly.

In considering the matter Members raised the following questions and observations -

1. In response to a Member’s question on the average number of days sickness experienced by other Councils, Mr Williams explained that it would be necessary to identify who the City Council should benchmark against before a specific answer could be given.  He could, however, provide a statistical response in writing at a later date.  Dr Gooding (Executive Director) added that fewer than 10 days would be the norm.

2. The Committee expressed grave concern and disappointment at the statement in the report that not all of the City Council’s Managers were undertaking return to work interviews in line with Council policy.  If that was the position then senior Managers were failing in their duty which may become a disciplinary matter.  Members questioned the reasons for that failure and perceived there to be a lack of transparency surrounding the situation.

In order to properly scrutinise sickness absence the Committee required 100% information, rather than information based upon the 55% return to work interviews currently being undertaken.

Members were unsure as to whether initiatives such as Home Working would help improve attendance.


Members considered that better management would contribute towards improvements in sickness absence and questioned who was responsible for addressing the problem.   They further sought to ensure that regular updates were presented to the Committee.

Mr Williams indicated that performance across the authority was variable.  A report had been submitted to the Corporate Management Team upon which Managers were now expected to act and his Unit would continue to monitor the situation. 

Reporting of Business Unit statistics was undertaken on a quarterly basis.

Dr Gooding added that earlier in the week a meeting had taken place with the Trade Unions at which time the Personnel Manager had undertaken to provide him with regular information on return to work interviews. If significant improvements were not forthcoming then he would take action.  Dr Gooding accepted responsibility for addressing the situation by ensuring that Managers did their jobs properly and providing them with the tools to do so.  He was happy to report to Members as often as they wished.

Dr Gooding further stressed the importance of working with the Trade Unions on issues such as more proactive use of Occupational Health services.

Members recognised that Dr Gooding had taken on board that responsibility which was a credit to him.

3. In response to a question Mr Williams explained in more detail the supplier problems currently being experienced with part of the planned occupational health pilot.   In the next few days a decision would be made whether to continue with those plans or seek some alternative form of pilot.

There were two strands to the use of occupational health, namely reacting to a specific case(s); and Officers’ wish to be more proactive and involve the Occupational Health Service earlier e.g. first day absence reporting to a qualified occupational health nurse.

4. A Member questioned whether the health and safety of staff had been affected by the January floods through a lack of necessary equipment and resources.

Dr Gooding was not convinced that additional resources were required, but acknowledged that that point required some thought.  

RESOLVED – (1) That the serious concerns of the Committee, as outlined above, be conveyed to the Executive and the Committee looks forward to receiving the Executive’s response in early course.

(2) That the Committee noted that Dr Gooding had taken responsibility for ensuring that Council procedures surrounding sickness absence were correctly adhered to.

(3) That the Head of Member Support and Employee Services continue to report to the Committee on a quarterly basis.







