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SICKNESS ABSENCE 2004-5
1 Introduction
This report details sickness absence levels in 2004/5, progress on the Improving Attendance Action Plan for the same year and advises Members of the Improving Attendance Action Plan drawn up for 2005/6.

As Members are aware, sickness absence is a key Best Value Performance Indicator. It is also one where our performance is in the bottom quartile and where we constantly miss our targets.  The Audit Commission and CPA regime, quite rightly, place great emphasis on reducing sickness absence levels as this will provide greater capacity within the Council. CROS have requested regular reports on our performance, and this report is in response to that.

2 Performance 
The table below shows the average number of days’ sickness absence taken by each employee (BVPI 12) for the last three years.  Targets are also included.  

Year
Av no. days sickness per employee
Target

2005/6
-
10.37 days

2004/5
12.87 days
11.52 days

2003/4
12.80 days
 9.00 days

2002/3
13.1 days
11.00 days

TABLE 1: BVP1 12 PERFORMANCE FOR LAST THREE YEARS


Thus it can be seen that the slight improvement achieved during 2003/4 has not been sustained, and if we continue at our current rate our performance will deteriorate. Targets for 2005 and beyond have been set based on achieving a reduction of ten percent each year to reach the top quartile performance by 2009/10

Appendix 1 analyses sickness absence for 2004/5 in more detail – by Business Unit, short and long term split and numbers of employees with no absences at all during the year. The short/long term absence split shows a slight reduction of long term absence - but nothing significant - to the previous year (60% absence long term in 2004/5 compared to 61.4% in 2003/4).  Statistics on the number of staff with no absences in a year has been provided for the first time this year.  

3 Causes of sickness absence

Appendix 2 shows the reason for sickness absence for the Council as a whole.  As can be seen, stress and musculo-skeletal (including back and neck) continue to account for the largest number of days absence (over half the absence).  There are actions in the current year’s Improving Attendance Action Plan to help address this.  (Appendix 4, actions 5 and 6).  

4 Actions taken to try and improve attendance during 2004/5

Appendix 3 outlines progress against the current Action Plan.   Main areas of new activity include:

· Refresher training has been carried out for all Administrators who input sickness absence records to ensure correct and complete data is being collected.  This has resulted in an increase in the quality of data held within the MSES Business System database.

· Refresher workshops have been held with CTS managers and supervisors. The workshops identified a number of local issues hindering the early stages of absence management which CTS management plan to address.

· The number of return to work interviews carried out was monitored for a three month period, the results of which are discussed further in paragraph 5.

· A small working group – ‘Improving Attendance Working Group’ has been set up as a partnership with the Trades Unions.  The focus of this group is, initially, on management information.

· ‘Work/Life Balance’ is being considered.  Policies required to facilitate this will form part of the Policy Review work package within the Pay and Workforce Strategy project.  A Home Working pilot is being developed with an anticipated ‘go live date’ of September 2005.

· More extensive use of qualified occupational health advice and work on procuring a supplier to provide a ‘first day absence reporting service’ to run a pilot to assess viability. This is discussed further in paragraph 6.

· The new policy and guidance on managing attendance became effective from 1 April 2004 after extensive consultation with management and the trades unions, underpinned by management training

5 Return to Work Interviews

Records of ‘Return to Work’ interviews were monitored for a three month period at the end of 2004.  The results are shown in table 2 below:

Total no. absences

Oct – Dec 2004
No. Sickness Declaration Forms received in MSES
No. Return to Work Interview Forms received in MSES
Percentage of Return to Work Interviews held by Business Units
No. of Absence Support Interviews held by Business Units 

358
281
198
55%
5

TABLE 2: RESULTS OF MONITORING RETURN TO WORK INTERVIEWS

The table was complied from paperwork received in MSES, so it is possible that more return to work interviews and absence support interviews were carried out, but that documentation was inadequate.  It is also possible that, in one or two cases, the employee’s return to work was after that date when the data was assembled.  However, the overall picture is one that shows only 55% absences are followed by a return to work interview.  Council policy is that all absentees must receive a return to work interview on their return.  Research has shown that this practice is one of managers’ most effective tools in reducing absence, and research specific to this Council will be undertaken to investigate this further.

6 Occupational Health Pilot
We are currently experiencing supplier problems with part of the planned pilot (reporting absence to a qualified occupational health nurse) with a consequent delay in implementing this.  Over the next couple of weeks, a decision will be made whether to continue with plans for this, or seek some alternative form of pilot.

7 Action Plan for 2005/6
This is attached as appendix 4.  Key activities in the plan are:

· Devise a diagnostic tool to allow managers to assess their readiness/capacity to be able to manage sickness absence that will lead to the production of realistic action plans in each BU to overcome any significant issues identified

· Two presentations at Management Briefing over the next year to provide managers with a forum to share experiences and solutions

· Continue to look at the completeness, timeliness and usefulness of management information available through the ‘Improving Attendance Group’

· Homeworking Pilot

· Introducing a method of measuring stress amongst employees to provide the Authority with a baseline. The Health and Safety Manager is doing this in conjunction with the Health and Safety Executive using their newly developed tool.

· Manual handling training which is tailored to specific job activities

· Hand-arm vibrations assessment

· Continue with provision of information, advice to managers on individual sickness absence situations, and the provision of training courses

8 Conclusions
The Council is failing to reduce time lost through sickness absence, despite the measures taken over recent years to try to improve attendance.  Discussions with colleagues in other Councils who have achieved significant improvements in sickness absence all put success down to line managers dealing with poor attendance quickly, fairly and firmly.  

The evidence shows that not all our  managers are doing this – for example it appears that nearly half the return to work interviews are not being carried out. The diagnostic tool outlined in action1 of the 2005/6 Action Plan will, I hope, provide managers with a means of identifying where blockages to effective sickness absence management occur in their Unit so as to take steps to overcome them.  

9 Recommendations

That Members note the report.

Appendix 1:  Sickness Absence Rates 1 April 2004 – 31 March 2005 (as per BVPI definitions)

The notes below provide a brief explanation of the information shown in the table.

Appendix 1 shows details for the Council as a whole, and at Business Unit level of:

· average number of staff within the BU, expressed in Full Time Equivalent (FTE). Members should note that these numbers are calculated according to the BVPI definition so may vary slightly from information provided from other sources

· short term absence 

· long term absence (i.e. 20 or more days on one occasion)

· overall absence (short and long term combined)

· average number of days absence per employee – this is the BVPI figure

· split of absence between short and long term

· number of people who were absent on one or more occasions during the year  (this is actual numbers of employees, not FTE)

· number of people who had no absence within the year (again actual numbers)
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Causes of Absence

% of Total

Occasions (% of total)

Days Lost (% of total)

Business Unit
Staff nos (average 2004/05) FTE
No days absence short term 
short term absence rate
No days absence long term 
long term absence rate
No days absence overall 
overall absence rate
av'ge days absence per employee 
long term absence as % of total
Number of people with absence (headcount)
Number of people with  no absence (headcount)

CLS
55.8
240.0
1.9
375.0
2.9
615.0
4.8
11.0
61.0
59
36

CTS
258.4
1573.0
2.7
2951.1
5.0
4524.2
7.7
17.5
65.2
193
123

CIS
31.1
153.5
2.2
200.5
2.8
354.0
5.0
11.4
56.6
32
14

ECD
53.6
305.0
2.5
270.0
2.2
575.0
4.7
10.7
47.0
59
48

EPS
63.0
258.0
1.8
343.0
2.4
601.0
4.2
9.5
57.1
49
36

Executive Group
6.3
11.5
0.8
0.0
0.0
11.5
0.8
1.8
0.0
3
6

FS
20.7
67.0
1.4
61.0
1.3
128.0
2.7
6.2
47.7
18
7

LDS
19.5
66.0
1.5
98.0
2.2
164.0
3.7
8.4
59.8
15
12

MSES
16.0
48.0
1.3
55.5
1.5
103.5
2.8
6.5
53.6
11
11

Planning
41.9
245.0
2.6
78.5
0.8
323.5
3.4
7.7
24.3
39
22

Property
10.1
31.5
1.4
85.0
3.7
116.5
5.1
11.5
73.0
8
3

RBS
62.5
262.0
1.8
438.5
3.1
700.5
4.9
11.2
62.6
58
31

SPS
14.9
105.5
3.1
96.0
2.8
201.5
5.9
13.5
47.6
18
7

TOTAL
653.9
3366.0
2.3
5052.1
3.4
8418.2
5.6
12.88
60.0
562.0
356.0


BVPI for 2004-05 will be reported as 12.87 days        (2003-04 was 12.80 days)












The target for 2004-05 was 11.52 days












The target for 2005-06 has been revised in the light of performance and is 11.58 days











Note the figure of 12.88 average days absence per employee varies by 0.01 days from that shown on Indicata + (the software used to calculate BVPIs); both use the same data.



Appendix 3:  Improving Attendance - Action Plan – 2004/5

Action
Timescale
Target
Progress

1. Training: 

· Continue to provide training in Good Practice (D6 in MDP)

· Provide refresher training to Administrators in recording/data collection matters

· Provide short workshops on Return to Work Interviews & Absence Support Interviews

· Provide refresher workshops on policy and procedures around sickness absence


· Annually

· By October 2004 & on-going for new appointments

· Nov 04 – Mar 05 & annually for new appointments

· Nov 04 – Mar 05 & annually for new appointments
· All trained within a year of appointment/promotion

· Offered to all Administrators by Oct  2004 

· Offered to all and 50% ‘take up’ by March 2005

· Offered to all and 50% ‘take up’ by March 2005
Two sessions run, attended by 23 people; all except 1 new manager appointed within previous 12 months attended

Completed – a noticeable improvement in quality of information recorded on database

Combined with item below – run in CTS May 2005 (20 attended); identified local  issues hindering effective absence management and planning to resolve them

See above



2. For a set period,  monitor Return to Work Interviews, Absence Support Interviews and any further formal action & report on this – see action 3 below.  Then review effectiveness
System set up by 1/9/04

Reports from Q3 2004 

Effectiveness reviewed Sept 2005
Consistent applications by managers of return to work interviews as part of overall policy.

Review usefulness of information
Carried out and provided signitive results – see point 3 below and paragraph 5 of report

3. Information –  continue to provide information & statistics to Business Unit Heads on:-

· Employees whose attendance meets ‘trigger points’

· Corporate & Business Unit performance each quarter

· Return to Work (RTW) interviews, Absence Support Interviews and any further formal action


· Quarterly

· Quarterly

· Statistics provided at end 2004/5 
Regular detailed management information provided to managers to assist them manage sickness absence
On-going

On-going

Monitoring carried out – see paragraph 5 of report



4. To require feedback from managers on what action has been taken in cases where employees meet the ‘trigger’ points (as per the Council’s policy).


On-going
To ensure timely and consistent actions by managers on absence problems
On-going

5. To provide Personnel support to managers in dealing with absence issues.
On-going
To have managers who are able and confident to manage absence and to support those managers whenever necessary without allowing them to abrogate their responsibility.
On-going



6. Regular meetings /reports to discuss corporate performance with:
· Portfolio Holder 

· CROS on progress against the Plan

· Executive Director
Half yearly

Half yearly

Quarterly
Executive, and specifically Portfolio Holder are fully briefed on the situation.

CROS kept briefed

Executive Director fully aware of performance


On-going – some slippage in timetable

On-going – some slippage in reports due to flood

On-going

7.   Pilot a more proactive approach to Occupational Health: 

· Ensure that advice given to managers on specific cases is of use

· Pilot a proactive intervention in sections in two BUs
· More ‘robust’ advice on specific cases already happening;  

· Run for 6 months Oct 2004 – March 2005
To ensure that managers have reliable and ‘robust’ medical information when making decisions relating to capability where medical issues are a factor.

To ‘test out’  whether or not this approach would be worthwhile for the whole council on a permanent basis & if so seek further funding
Purchased the advice and this has proved very useful in some cases, less so in others;  current difficulties are being pursued 

Supplier difficulties – see paragraph 6 in report.

8.   Set up a small management/TU working group to consider ways of improving attendance.


Set up by October 2004 
Partnership approach to improving attendance with the aim to utilise as many ideas as possible.
Set up – initial focus on management information provided and required and establishing a partnership with Trades Unions

9.  Review other ‘time off’ and ‘work/life balance’ policies to assist eliminate any sickness absence where the underlying cause relates to caring/family responsibilities
By March 2005
Modern policy framework to assist managers manage attendance
Policy Review is now subsumed in relevant work package of Pay and Workforce Strategy.  Home Working Pilot under development.  Arrangements made with individual employees on an ‘as and when’ basis to work non-standard hours when possible.

10. Investigate the viability of introducing incentives for full attendance
Report by March 2005.  
Improving full attendance
Initial considerations have highlighted difficulties (but not insurmountable) so deferred until Working Group (see point 8) have investigated issues behind sickness absence more thoroughly.  

Any recommendations will be incorporated into the review of policies work package within the Pay & Workforce Strategy project

Appendix 4:
Improving Attendance Action Plan – 2005/6

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


2 Management Briefing presentations


Two between during the year
October 2005 and March 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


4 Homeworking Pilot
Pilot run and assessed by March 2006
Pilot to start  September 2005


5 Pilot to establish baseline measurement of ‘Stress’ within the Authority – using HSE Stress Questionnaire
Once development work by HSE complete
Pilot by October; subsequent action informed by Pilot outcome


6 Carry out Manual Handling training tailored to specific job activities
End of September 2005 
Refuse Collectors trained by Sept 2005


7 Appoint a BU ‘Attendance Champion’
By June 2005
June 2005
Done – June 2005

8 Continue with offering corporate training courses

· Good Practice (module D6 in MDP)

· Absence management procedures & return to Work Interviews


During 2005/6

During 2005/6



9 Continue with provision of information:

· CROS

· CMT

· BU Heads
Quarterly

Quarterly

Quarterly



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



11 Occupational Health Pilot – continue with 

· purchasing robust advice

· selecting parts of poor performing BUs for more intensive and proactive intervention
On-going

as soon as possible
Review effect January 2005.  If there is a Business Case – put this to Members by March 2006 


12  Health Surveillance of all employees who may be exposed to hand/arm vibration equipment
During 2005/6
All relevant individuals screened and any issues highlighted addressed


Appendix 1 Sickness Absence 01.04.04 – 31.03.05
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