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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 suggests that although we will exceed end of year target our performance will not be as far adrift as was last reported to Members in October. Officers continue to bear down on absence and progress with the Improving Attendance Action Plan is presented.  
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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 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. 

1.2 This had caught the authority by surprise. Mainly because we had been performing at the top quartile of national performance for two years, but also because we had been implementing a new IT system and had been without our usual level of data for several months during the changeover period. 

1.3 A prediction was reported to Members of CROS in October that unless effective action is taken this authority could be in the bottom quartile by March 2009. As a consequence, senior managers immediately re-instated an Improving Attendance Action Plan. 

1.4 An updated analysis of performance is provided in Appendix 1 and progress with the Action Plan is reported in Appendix 2. It appears that the plan is already beginning to work as we are now projecting a figure for March 2009 significantly lower than that reported in October. This however, is only part of the picture.

1.5 Concomitant with the action plan an investigation had been undertaken on our gathering, monitoring and analysis of absence data. Whilst it has already greatly assisted management to understand the nature of the problem, it has also revealed that the poor performance projected for March 2009, as reported to Members in October 2008, was partly the result of technical problems. It appears that whilst it was entirely correct to report a dip in performance in my last report the extent of the problem had been exaggerated somewhat and that this was due to the use of unreliable data. The exercise to get to the bottom of the technical problem is still underway.

2.
Analysis

2.1 Covalent is now predicting a figure of 10.25 days at the end of the year. In our last report it had predicted 12.68 days. We had a figure of 7.97 last year and the target for this year is 7.79 days. 

2.2 We do now have a better understanding of the data. See Appendix 1.The most important finding is that there has been a significant shift from short term to long term sickness in the first half of this year compared to last year. This may well go a long way to explaining why performance has deteriorated. Absence needs to be managed differently when faced with a predominantly long term absence problem rather than short term e.g. a greater focus on the use of Occupational Health and less reliance on Return to Work Interviews, although both management tools will still be, and are being, employed.

2.3 Caution is always needed when predicting future statistics. The winter months are when viruses and infections are more prevalent and they may yet impact upon our performance.

3 Action
3.1 An updated Improving Attendance Action Plan is attached as Appendix 2. Details of some of these actions are provided in Appendices 3 and 4.

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 out since record keeping in Personnel and Development Services has resumed:  

	Period Monitored
	Percentage of Return to Work Interviews conducted

	July 2008
	92%

	August 2008
	87%

	September 2008
	85%

	October 2008
	83%

	November 2008
	86%


5. Benchmarking

5.1 The North West Employers Organisation has recently supplied some useful benchmarking data in regard to BV12:

North West Region statistics 2001/2 to 2007/8

 
Year                            Days lost
2001/2                         11.86 

2002/3                         11.74 

2003/4                         11.17

2005/6                         10.40

2006/7                           9.90

2007/8                         10.03

 

National Statistic 2007/8            10.1 days

North West Sub-Regional data for 2007/8

Cheshire                         
9.70

Cumbria                         
9.43

Greater Manchester        
11.02

Lancashire                      
9.70

Merseyside                   
10.40


Carlisle City Council data 2007/8
    7.73 days (we have the figure of 7.97)

5.2
Cumbria had the best figures in the North West last year and Carlisle City Council had the second lowest absence rate in Cumbria. Our predicted figure for 2008/9 suggests that we will record a sizeable drop in performance. It is however possible that other authorities will be experiencing similar difficulties to ourselves this year and, although perhaps unlikely, we could find that in April we may come close to maintaining our relative position.

6.
Conclusions

6.1 SMT have responded accordingly to the need to re-prioritise sickness and already the reintroduced Action Plan appears to have had a positive effect. A reappraisal of the data has resulted in an improved position statistically, or more accurately, has shown that the problem is not as bad as previously feared. However, we are nearly three-quarters of the way through the year and whilst there may well be further improvements before year-end, this will not be enough to enable us to meet the target. 

6.2
Enhanced analysis of data from Trent and Covalent has also provided us with a somewhat better understanding of the problem. This 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

Data analysis

The analysis is based upon the definition of working days lost per full time equivalent post used in the Best Value Performance Indicator (BVPI 12).

The extraction of the data from the Trent database has been changed from monthly data to year to date data. This now means that each month we can give a more accurate value for the year to date actual value.

The values presented in the Covalent report are predicted end of year figures. These are generated in an Excel spreadsheet. The calculation compares the year to date actual value for the current financial to the year to date actual value for the previous financial year. This allows us to create an end of year prediction.

Based on the latest comparison group values, now updated to 2007/2008, we can determine our quartile position based upon the predicted end of year value.

Table 1: Actuals, Predictions and Predicted Quartile Positions

	Actual
	Actual
	Predicted End Of Year Value
	Predicted Quartile position (07/08)

	Quarter 1
	2.08
	9.3
	Q3

	Half year
	4.95
	11.83
	Worst

	Year to date (April - October)
	6.11
	10.25
	Q3


The days lost to sickness can be categorised by ‘short-term’ or ‘long-term’ sickness. The threshold from short-term to long-term sickness is four weeks. It is possible to calculate the number of days lost as a percentage of short-term or long-term sickness:

Table 2: 2008/2009 Percentage of days lost by term

	2008/2009
	Long-term
	Short-term

	Half year
	62.15%
	37.85%


The same calculation has been applied to the data from 2007/2008:

Table 3: 2007/2008 Percentage of days lost by term

	2007/2008
	Long-term
	Short-term

	Half year
	48.73%
	51.27%

	Financial Year
	45.01%
	54.99%


There has been a 13 percentage point shift from short term to long term in the first half of this financial year compared to last financial year. However, it must be noted that a number of long-term sickness episodes began last financial year (In the last two quarters) and are still open this year.

As would be expected, around 90% of all episodes of absence are short term. The disruptive effect of this can only be speculated upon but clearly it is important to continue to deal with both short and long term absence.

Causes of absence

There are two big causes of absence in terms of episodes of sickness:

1. Infections (including colds and flu)

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

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

1. Stress, depression, anxiety, neurasthenia, mental health & fatigue syndromes

2. Back and neck problems

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

Appendix 2


IMPROVING ATTENDANCE ACTION PLAN

	ACTION
	TIME-SCALE
	OUTCOMES
	PROGRESS 

at 11 December 2008

	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
	Diagnostic Tool has been deployed. 

All directorates have completed an action plan



	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 discussed the outcomes of this exercise at their meeting on 11 November. Several actions were agreed two of which have been 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 Occ. Health (Well-work)
	Extensive guidance issued on 4 November, followed by open discussion with Well-work at 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 Occ. Health
	Pilot of a ‘case-conference’–type approach is underway

	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 staff absent on long-term sick have been arranged

	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
	Underway, although there have been technical problems with 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 in November. More is being prepared

	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 support is provided, albeit limited by a staff vacancy (filled 11 December)

	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
	All relevant employees are undertaking annual health surveillance with our Occ. Health service

	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 have agreed three indicators and are currently monitoring performance (which in Carlisle shows a continuing improvement)

	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
	The Attendance Management workshop was held on 6 November (fully subscribed).

An E-learning version is under development

	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 a month later on 3 December (so as to accommodate consideration of the Serco report)

	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
	Work continues on Healthy City bid.

Funding has also been requested of the Executive during current budget considerations

	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. 
	Work has begun on this strategy

	16.  Review our use of temporary workers
	Start in February 2009
	Less stress among temps and among those staff who work around temp posts
	New action emerging from 2

	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
	New action emerging from 2


Appendix 3

Management Briefing 3 December 2008    Sickness Absence Management 

	 Process and leads
	Content

	1. INTRODUCTION:
By Jason Gooding to re-enforce importance of this, and that it is a management issue and not a ‘Personnel’ one

15 minutes in total
	1.1 Purpose of session – 5 minutes

· to re-emphasise the need to manage it

· to remind managers of tools available to help 

· to advise them that their performance at managing sickness absence is being monitored (e.g. at CROS)

· To raise understanding of the corporate Improving Attendance Action Plan (a progress update will be sent out in advance)  

Performance at managing sickness absence has deteriorated to levels not seen for some years. Past experience has shown that when we put a lot of effort into managing sickness we can improve.

1.2 Tools available – 5 minutes

· Occupational health advice – you will hear from Wellwork today

· Management Information – Steven O’Keefe and David Williams will say more on this soon

· Council Policy

· Mandatory attendance management training  

· Personnel advice is available

Carolyn Hamilton will discuss all 3 of these today

· Your management skills

· Stress management project in each directorate

· Diagnostic tool to enable you to assess what is causing problem or where you can do more…

· Leading to a directorate action plan to deal with them – David will discuss these shortly

· Guidance on utilising occupational health – Arup Majhi is to discuss this soon

1.3 Raise questions at end – 5 minutes



	2. OCCUPATIONAL HEALTH: Jeanette and Carol from Wellwork and Arup Majhi

35 minutes
	2.1 New Guidance.  Arup to run through the new guidance (has recently been sent out)   - 5 minutes

2.2 Discussion with Wellwork.  So as to remind managers how to make the best use of the service and to help with their generic issues or concerns 

· 30 minutes



	3. STATISTICAL INFORMATION: 

Steven O’Keefe and David Williams 

20 minutes


	3.1 Covalent . Steven on Covalent including some new statistics; what else will be monitored, and the ongoing work of the Policy team

- 10 minutes

3.2 People Manager. 

David – remind managers what is available on People Manager ; acknowledge more is required especially in terms of up to date information and assure managers we are working on that; one way is that we will enable administrators to input sickness data for their areas – thus information can be more current than at present – ultimately will be able to be input weekly or even daily.  We will start with Community Services.

· 5 minutes

3.3 Raise questions at end  - 5 minutes



	4. POLICY:

Carolyn Hamilton

5 minutes
	Key points from Policy:

· Return to Work Interviews (79% absences were followed by an RTW June – August 2008) 

· Maintaining contact with absent employees etc

· Training available

· HR advice (explain what can/cannot be done)

- 5 minutes



	5. DIAGNOSTIC TOOL:

David Williams

5 minutes


	Brief outline and how to use it to advantage

- 5 minutes

	6. QUESTIONS and CONCLUDING REMARKS:

Chaired by Jason

10 minutes
	Reinforce it as a management responsibility. Capture any learning points

- 10 minutes


Appendix 4

Sickness diagnostic tool

How ready are you to improve the attendance levels in your Service?

A diagnostic tool to assist departments to address sickness and other absence






	
	Question
	(a)
	(b)
	( c )
	(d)
	Your answers

	1
	What is your current level of absence?  How does it compare with the Council’s target for 2008/9?
	The same, or better than Council target?
	10 - 20% worse than Council target
	20 – 50% worse than Council target
	More than 50% worse than Council target
	

	2
	How many of your managers and supervisors who have responsibilities for managing absence have been identified and specifically advised of their responsibilities?
	All
	Some
	Very few/none
	Don’t know
	

	3
	How many of your managers and supervisors who have responsibilities for managing absence have attended training in  ‘Attendance Management’ or ‘Sickness Absence Management’ within last 5 years?
	All
	Some
	Very few/none
	Don’t know
	

	4
	How often do you have a discussion at your management team meetings about improving attendance?
	Monthly
	Every 1 – 3 months
	Less than quarterly
	Never
	

	5
	How many of your managers and supervisors with responsibilities for managing absence have easy access to a copy of the Council’s Policy documents?
	All
	Some
	Very few/none
	Don’t know
	

	6
	How many absences in your Service are followed by a Return to Work Interview every time?
	All
	80 – 99%
	50 – 80 %
	Less than 50%
	

	7
	If 100% of absences are not followed by a Return to Work Interview (Q6), what are the main obstacles to this? And how do you intend to resolve these?
	
	
	
	
	

	8
	What is the main source of your absence problem?
	Short term absence by a few staff
	Short term absence in general
	Long term absence
	Don’t know
	

	9
	Do all your managers and supervisors comply with all aspects of the Council’s policy on Attendance Management: Sickness Absence?
	Yes
	Sometimes
	No
	Don’t know
	

	10
	If you do not achieve 100% compliance by managers and supervisors (Q9), what are the main obstacles to this?  And how do you intend to resolve them?
	
	

	12
	Can you identify the top 20% of employees with poor attendance (i.e. that meet the ‘trigger points’)?  Are there any common factors that link them?
	
	

	13
	How are you resolving these top 20% poor performers (Q12)?


	
	

	14
	How familiar are your managers with the Council’s Occupational Health Service and are they making best use of it?
	Very
	OK
	Hardly
	Totally unfamiliar
	

	15
	How much does sickness absence cost your Service in a year? (an average employee costs £125 per day including on-costs)


	£ 0 – 2,000?
	£2,005 –6,000?
	Over £6,000?
	Don’t know
	


Now please go on to develop an action plan to address the outcomes of your diagnosis.

A template is provided below to assist you.

David Williams

Updated 23 September 2008

k/pers docs/dw/sickness diag tool.doc

ACTION PLAN TO IMPROVE ATTENDANCE

Directorate:


Date:

	Action
	Who involved
	Target(s)
	Date(s)
	Progress
	Completed
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