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Summary:

This report enables CROS to continue their scrutiny of the authority’s performance with regard to staff sickness absence. An analysis is offered here which shows that we will exceed our end of year target. Officers continue to bear down on absence and progress with the Improving Attendance Action Plan is presented.  

Recommendations:

Members to note and comment upon the report.
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Ext:
7082

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 During the spring/summer of 2008 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 CROS resumed its quarterly monitoring of performance. 

1.2 An analysis of performance is provided below and in Appendix 2, and progress with the Action Plan is reported in Appendix 1. The way that we monitor and report sickness on Covalent has been altered so as to produce more robust predictions.

1.3
The definition of the local indicator LP 12 is based on the Best Value Performance Indicator (BVPI). Along with all the other BVPIs this has now been deleted and it has not been replaced by a National Indicator.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 estimated end of year value is predicted to be 10.86 days. In our last report we had estimated 10.25 days.  We had a figure of 7.97 last year and the target for this year is 7.79 days. This is clearly disappointing and unsatisfactory.

2.2 59% of all absence is long term sickness and 41% short term. Last year it was significantly different - 45% and 55% respectively. The trend noticed in the first half of this year compared to previously, of a significant shift from short term to long term sickness, has continued into the second half of this year, albeit not to quite the same extent. This may well help explain why performance has deteriorated as management remedial actions can take time to impact upon such absence. Nonetheless a change of focus by SMT (as evidenced in the Action Plan) away from addressing short term and towards addressing longer term absence, appears to have resulted in a reduction in the rate of change. This provides hope that the plan will have a greater impact on the overall absence level in subsequent quarters.

2.3 See also Appendix 2.

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

3.2
It may appear at first glance that this action plan is not working as sickness levels continue to rise, however, they have done so at a reduced rate since the plan was reinstated. We will not know the full picture however until the end of year (we are now reporting up to the end of January).
3.2 See also Appendix 2.

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. The table below shows the percentage of such interviews carried in recent times. Members should note that such interviews, whilst still valuable, have limited effect upon long term sickness absence. Recent improved figures are probably more to do with an increase in the recording by managers of their interviews (‘paperwork’) rather than an increase in the numbers being undertaken.

	Period Monitored
	Percentage of Return to Work Interviews conducted

	July 2008
	92%

	August 2008
	87%

	September 2008
	85%

	October 2008
	83%

	November 2008
	86%

	December 2008
	94%

	January 2009
	96%


5. Causes of long term absence

5.1 At your last meeting Members asked for a further breakdown on the reasons for long term sickness absences.

In terms of time lost through sickness there are three main causes:

· Stress, depression, anxiety, neurasthenia, mental health & fatigue syndromes

· Back and neck problems

· Stomach, liver, kidney and digestion (including gastro-enteritis).

5.2 See also Appendix 2.

6.
Conclusions

6.1 SMT had responded accordingly to the need to re-prioritise sickness absence and an Action Plan was reintroduced. However, an improvement in performance during the second half of the year has not been enough to enable us to get close to our stretching target. 

6.2
There has been enhanced analysis of data from Trent and Covalent which is providing a somewhat better understanding of the problem although this work is progressing slower than was hoped due to resource constraints. This data is assisting management to address the problem and should help Members with scrutiny.

7
Recommendation

Members to note and comment upon the report.

Appendix 1


IMPROVING ATTENDANCE ACTION PLAN

	ACTION
	TIME-SCALE
	OUTCOMES
	PROGRESS 

at 20 March 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



	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. 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 in November, 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
	No progress as yet to report 

	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
	Ongoing

	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 in November but there have been delays in writing further guidance

	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 agreed 3 common indicators although most are having difficulty in resourcing the ongoing monitoring of their performance. We do expect to be able to report end of year data in next update

	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. We are also trialling an E-learning stress package, and a general induction pack is nearly ready. A desktop safety E-package is in use

	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 

	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
	It looks likely that well-being activities will have to be 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 but more slowly than planned and the target date will be missed

	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 May

	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
Comparison before and after the ACTION PLAN

	Prediction
	APRIL – SEPT 2008 (Refreshed data 20/3/09)


	
	
	
	

	FY 2007/08
	Year to date 2007/08
	Year to date 0809
	Predicted End of Year
	
	

	7.78
	4.011
	5.3
	10.28
	
	

	
	
	
	
	
	

	Long-term
	61.98%
	
	
	
	

	Short-term
	38.02%
	
	
	
	


APRIL -JAN 2009

	Prediction
	
	
	

	FY 2007/08
	Year to date 2007/08
	Year to date 0809
	Predicted End of Year

	7.78
	6.52
	9.1
	10.86

	
	
	
	

	Long-term
	59.06%
	
	

	Short-term
	40.94%
	
	


We have moved from a predicted end of year value of 10.28 to 10.86.

The long-term share has decreased by approximately 3%.

The year to date value for the first six months (April to September) in 5.3 days. 

The year to date value for the ten months (April to January) is 9.1 days.

We are likely to return an end of year value of between 10.5 and 11.5 days/FTE.

The Action Plan appears to have an impact on the percentage share of long-term sickness.

Causes of absence broken down by Service is provided below (number of days sick):
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03 Stress, depression, mental health, fatigue syndromes 443.5 3 1407 .35 114 E3 180 3 129 142235 [22.70%
04 Infections (incl. colds and flu) 125 91.28 3 149.5 211.5 146.22 139.55 6 141.5 103 17 81.07 1786.12 12.55%
05 Neurological (incl. headaches and migraine) 4 10 4 2 125.5 6.5 3 6 25 2 34.35 123.08 12.06%
06 Genito-urinary / gynaecological 2 130 78 41 10 2 9 i 1.08 174.08 12.78%
07 Pregnancy related (not maternity leave) 4.5 9 i i 155 0.25%
08 Stomach, liver, kidney & digestion (incl. gastroenteritis) 71.95 19.5 3.5 10 467 .5 28.73 11568 14 2 4 141.5 9 39.69 827.05 13.20%
03 Heart, blood pressure & circulation 4 195 241.53 0.5 3 344.03 15.43%
10 Chest & respiratary (incl. chest infections) 18 3 16 162 185 6 17.38 41 5.5 38.84 1326.22 5.21%
11 Ear, eye, nose & mouth / dental (incl. sinusitis) 3.72 145.5 91 108.5 19 i 1165 139 2 21.66 343.03 15.47%
12 Other 4 16 207.5 10 180 12 4 196 14 3 |446.5 7.13%
Other 3 3 0.05%
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Absence Reason Percentage
01 Back and neck problems 13.46%
02 Other musculo-skeletal problems 19.66%
03 Stress, depression, mental health, fatigue syndromes 22.70%
04 Infections (incl. colds and flu) 12.55%
05 Neurological (incl. headaches and migraine) 2.06%
0B Genito-urinary / gynaecological 2.78%
07 Pregnancy related (not maternity leave) 0.25%
08 Stomach, liver, kidney & digestion (incl. gastroenteritis) |13.20%
03 Heart, blood pressure & circulation 15.43%
10 Chest & respiratory (incl. chest infections) 521%
11 Ear, eye, nose & mouth / dental (incl. sinusitis) 15.47%
12 Other 7.13%
Other 0.05%
Grand Total 100.00%
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