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Summary:

This report enables Members to continue their scrutiny of the authority’s performance with regard to staff sickness absence. The figures for the first quarter of the year reveal a distinct improvement in performance and we are currently bettering our target. However, officers continue to bear down on absence and progress with the Improving Attendance Action Plan is presented, along with some proposed new actions that should ensure that we can maintain our improvement.  

Recommendations:

Members to note and comment upon the report.
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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: none
1.
Background

1.1 This time last year it became evident that performance had dipped considerably and that sickness absence levels appeared to be returning to high levels not seen for a few years. As a consequence senior managers re-instated an Improving Attendance Action Plan and ROSP (CROS) resumed its quarterly monitoring of performance. 

1.2  An analysis of performance is provided in section 2 below and in Appendix 2.

1.3
The definition of the local indicator LI912 is based on the Best Value Performance Indicator (BVPI) BV12. Along with all the other BVPIs this has now been deleted and it has not been replaced by a National Indicator. However we have retained the indicator locally and increased the rate of reporting to monthly/quarterly. We are now struggling to find comparative data from neighbouring and similar authorities as there is no longer the duty to report this indicator.

2.
Analysis

2.1 The Value to the end of July is 2.33 days. The target of 2.97 is a profiled target based on previous performance.  This result is clearly a significant improvement on last year and is very encouraging in light of current organisation pressures. The reinstatement of the Improving Attendance Action Plan appears so far to have had the desired effect. 

2.2 All 6 directorate areas are meeting the overall target compared to 5 out of 6 last month.

2.3  44.7% of all absence is long term sickness and 55.3% short term. Last year it was significantly different - 60% and 40% respectively. This may well help explain why performance has improved as management remedial actions impact upon such absence. A change of focus by SMT away from addressing short term and towards addressing longer term absence has contributed towards a drop in long term sickness.

2.4 This focus on longer term sickness has resulted in a sizeable reduction in the numbers of long term sickness cases, either through ill-health retirements or a phased return to work. This has come about through hard work from managers supported by Personnel Officers and improved consultations between managers and Wellwork, our Occupational Health provider. Given the significance of long term absence it is expected that this will continue to impact positively on performance in the months ahead.
2.5
Whilst there is no evidence to suggest that there is an immediate problem the authority like all employers and providers of public services, is preparing for the onset of pandemic flu as we enter the winter months. If the predicted outbreak occurs it will inevitably have a significant impact on the statistics and indeed will probably render subsequent attempts at analysis rather meaningless such will be its scale. Maintaining business continuity and supporting our employees during a pandemic will be the focus, although this is not the appropriate place to report in detail on our planning in this matter.

3.
Action

3.1
An updated Improving Attendance Action Plan is attached as Appendix 1. 

3.2
Managers are currently undertaking a review of this action plan so as to ensure that we can maintain our improvement. Several new actions have been proposed thus far which could be incorporated into an amended Action Plan. Members’ views on these actions would be welcomed.

3.3
These proposed new actions are:

· Review of our occupational health provision to see whether improvements can be identified or changed arrangements would be beneficial
· Increase in the use of a phased return to work whereby instead of staff staying off until completely fit they return to work ‘part time’, and perhaps only do selected duties i.e. those that they are fit enough to do. It is seen that actually being at work can in itself be therapeutic and stimulates a quicker recovery, particularly among long term sick cases
· Swine Flu response plan

· Promote use of the hand sanitizers now positioned around the authority

· Plan for the introduction of ‘Fit Notes’ as promoted by the government

· Start entering sickness absence weekly onto Trent (the HR Business system) so as to speed up management information.
4. Return to Work Interviews
4.1
As requested by Members we report here our performance with regard to the carrying out by managers of Return to Work Interviews (RTW). The table below shows the percentage of such interviews carried out during the last year. Members should note that such interviews, whilst still valuable, have limited effect upon long term sickness absence:

	Period Monitored
	Percentage of Return to Work Interviews conducted

	September 2008
	85%

	October 2008
	83%

	November 2008
	86%

	December 2008
	94%

	January 2009
	96%

	February 2009
	90%

	March 2009
	98%

	April 2009
	88%

	May 2009
	94%

	June 2009
	97%

	July 2009
	91%

	August 2009
	86%


5.
Conclusions

5.1
SMT responded accordingly to the need to re-prioritise sickness absence and an Action Plan was reintroduced. It took some time for an improvement in performance to result and last year we showed a performance considerably worse than our target. However, so far this year we are better than target which suggests that the Action Plan is working. The hope is that this progress can be maintained in order to turn performance around during 2009/10.

6.
Recommendation

Members to note and comment upon the report.

Appendix 1


IMPROVING ATTENDANCE ACTION PLAN

	ACTION
	TIME-SCALE
	OUTCOMES
	PROGRESS 
at 30 September 2009

	1.    Each Corporate Director, through use of the Diagnostic Tool reissued by the Head of PDS, to produce a new action plan for their Directorate for the next 12 months 
	Plans by end of October 2008
	Action plans for all Directorates. Clear improvements identified and targets set for each Service
	The Diagnostic Tool has been deployed and all directorates had completed an action plan by early November 2008


	2.    Head of PDS to compile a corporate report into the Stress Audit led by the Council’s Health and Safety Officer (which was undertaken across the whole authority over the last 3 years and concluded in June 08)
	Report presented by end October 2008.
Action Plan amended by end November 2008
	SMT to consider report and agree corporate actions (Service-level actions were identified during the audit process).
The Improving Attendance Action Plan to be amended as appropriate
	SMT agreed several actions in November 2008, two of which were incorporated into this plan (see 16 and 17)

	3.    Head of PDS to issue further guidance for managers as to how to maximise use of the existing  Occupational Health Service 
	Guidance issued by end October 2008
	All managers are seeking and receiving effective and timely advice as appropriate from Occupational  Health (Well-work)
	Extensive guidance was issued followed by an open discussion forum with Well-work at the Management Briefing (see 13)

	4.    Director of Community Services to oversee a pilot of a re-invigorated approach to Occupational Health within Community Services led by the Council’s Health and Safety Officer
	Pilot starts November 2008
	Focus on biggest causes of absence (e.g. back and neck, stress-related).
Improved communication between line managers, absent employees and Well-work
	A ‘case conference’ type approach has been introduced. A reduction in the numbers of long term sickness cases is apparent although a link is unproven

	5.   Head of PDS to monitor the occurrence of Return to Work interviews
	Monthly as from September 2008
	This tool for the management of absence is being fully utilised by all line managers
	Monitoring resumed in September since when data has been reported to SMT and CROS

	6.   Deputy Chief Executive to monitor all occurrences of long term absence
	Bi-monthly from September 2008
	Appropriate action is being taken and support provided according to the circumstances of each case
	Interviews with the managers of those staff absent on long-term sick have been undertaken

	7. Head of P&P to ensure that accurate up to date analysis continues to be  made available on Covalent
	Ongoing
	Effective monitoring by Members
	Performance recording and reporting has continued to improve as we mature our use of Covalent.

	8.    Head of PDS to ensure the enhanced provision of management information to SMT and Heads, including guidance on what can be expected from Trent
	Monthly from November 2008
	Timely data and analysis to inform decision-making by senior managers. 
Line managers better informed
	Some guidance was issued 

	9.    PDS continues to provide professional advice to managers 
	Ongoing
	Managers are supported in complex cases or where they are facing long-term sickness for the first time, so as to benefit the authority and employees
	Ongoing

	10.  Health surveillance of all employees who may be exposed to hand/arm vibration equipment or other work related occupational illness
	Ongoing
	All employees within the target group undergo required surveillance and monitoring
	Each ‘at risk’ employee undertakes health surveillance – typically at least every other year. Well-work do this on a continuous (rolling) basis

	11.  Head of PDS to report and monitor effectiveness of the recently-agreed Performance Indicator across Cumbria reporting accident related absence
	Ongoing
	Better analysis so as to focus actions that result in reduced time lost as a consequence of accidents at work
	4 authorities did agree 3 common indicators in 2008 but they are having difficulty in  resourcing ongoing monitoring so we only have data for Carlisle.

	12. Head of PDS to continue to offer a range of training to help managers address absence, including the development of further e-learning programmes where appropriate 
	Ongoing



	All employees receive appropriate Health & Safety training. E-learning induction Health & Safety programme available to all PC users
	All managers have been trained in Attendance Management. An E-learning version is under development for refresher training. A general induction pack is ready. A desktop safety E-package is available

	13. A Management Briefing to be devoted to addressing sickness absence
	5 November 2008
	Involvement of all line managers in bringing sickness levels down again
	Held on 3 December 2008

	14. Head of P&P to consider the funding of well-being initiatives for employees within the authority’s bid for Healthy City status
	November 2008
	Sustainable funding available to support a well-being programme for employees
	Well-being activities are currently being funded from existing resources

	15.  Head of PDS to compile an employee Well-being Strategy
	March 2009
	A comprehensive view of how the authority provides for the well-being of its employees. Identification of what further proactive measures can be taken – both funded and cost-free. 
	A Health Task Group has been set up. It is planning/undertaking a range of activities for staff. 
Work on the overall strategy is progressing more speedily now

	16.  Review our use of temporary workers
	Start in February 2009
	Less stress among temps and among those staff who work around temp posts
	Work now underway but not expected to report until later this year due to other work pressures

	17.  Identify good practice in addressing stress among the actions taken at Service-level during the audit process. Share widely - provided confidentiality can be maintained
	Start in January 2009
	Managers learn from each other about what seems to work, and apply wherever appropriate
	Underway


Appendix 2 

Further analysis
	PI No
	Brief Description of Indicator
	Value 2008/09 
	Value

2009/10 (to end July 09)
	Target 2009/10 (to end July 09)
	2009/10 On Target?
	Short Term Trend Arrow
	Direction of Travel

	LI912
	Working Days Lost Due to Sickness Absence per FTE - Formally BV12
	11.9
	2.33
	2.97
	[image: image1.png]



	[image: image2.png]



	Aim To Minimise

	LI912A
	Number of days off sick per FTE - Community Services
	14.18
	2.88
	2.97
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	Aim To Minimise

	LI912B
	Number of days off sick per FTE - Corporate Services
	9.23
	2.19
	2.97
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	Aim To Minimise

	LI912C
	Number of days off sick per FTE - Development Services
	8.88
	1.42
	2.97
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	Aim To Minimise

	LI912D
	Number of days off sick per FTE - Legal & Democratic Services
	6.94
	0.04
	2.97
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	Aim To Minimise

	LI912E
	Number of days off sick per FTE - People, Policy & Performance
	9.43
	1.71
	2.97
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	Aim To Minimise

	LI912F
	Number of days off sick per FTE - Carlisle Renaissance
	2.69
	0
	2.97
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	-
	Aim To Minimise

	LI913
	Number of Instances of Sickness Per Employee
	1.71
	0.48
	N/A
	N/A
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	Aim To Minimise

	LI913A
	Number of instances of sickness per employee - Community Services
	1.79
	0.46
	N/A
	N/A
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	Aim To Minimise

	LI913B
	Number of instances of sickness per employee - Corporate Services
	1.62
	0.59
	N/A
	N/A
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	Aim To Minimise

	LI913C
	Number of instances of sickness per employee - Development Services
	1.8
	0.6
	N/A
	N/A
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	Aim To Minimise

	LI913D
	Number of instances of sickness per employee - Legal & Democratic Services
	1.02
	0.03
	N/A
	N/A
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	Aim To Minimise

	LI913E
	Number of instances of sickness per employee - People, Policy & Performance
	1.55
	0.45
	N/A
	N/A
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	Aim To Minimise

	LI913F
	Number of instances of sickness per employee - Carlisle Renaissance
	1.33
	0
	N/A
	N/A
	-
	Aim To Minimise

	MI913c
	Proportion of sickness that is long term
	59.97%
	44.66%
	N/A
	N/A
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	Aim To Minimise

	MI913cA
	Proportion of sickness that is long term - Community Services
	62.72%
	56.77%
	N/A
	N/A
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	Aim To Minimise

	MI913cB
	Proportion of sickness that is long term - Corporate Services
	54.24%
	12.67%
	N/A
	N/A
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	Aim To Minimise

	MI913cC
	Proportion of sickness that is long term - Development Services
	49.92%
	10.45%
	N/A
	N/A
	-
	Aim To Minimise

	MI913cD
	Proportion of sickness that is long term - Legal & Democratic Services
	57.75%
	0%
	N/A
	N/A
	-
	Aim To Minimise

	MI913cE
	Proportion of sickness that is long term - People, Policy & Performance
	63.72%
	39.28%
	N/A
	N/A
	-
	Aim To Minimise

	MI913cF
	Proportion of sickness that is long term - Carlisle Renaissance
	0%
	N/A
	N/A
	N/A
	-
	Aim To Minimise
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