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This report is in response to Members’ request that this committee resumes scrutiny of the authority’s performance with regard to sickness absence in the light of a clearly deteriorating situation. An analysis of this situation is presented and the previous Improving Attendance Action Plan has been re-instated and updated.  

Recommendations:

· Members to note and comment upon the report.

· Members to endorse the new Action Plan.
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1. Background

1.1
As a result of repeated poor performance with regard to Performance Indicator BV12 (average number of days staff sickness) the Corporate Resources Overview and Scrutiny Committee (CROS) in 2005 required that regular progress reports from officers be presented for scrutiny centred on an Improving Attendance Action Plan. 

1.2 Subsequent management actions, employee engagement, and the ongoing attention of Members combined to bring about dramatic improvements, bringing significant benefits to the authority. Within two years the authority had improved from bottom to top quartile performance. 

1.3 As a result CROS ended its scrutiny of this indicator in September 2007.

1.4 However, during 2008 it became evident that performance had dropped alarmingly, apparently very quickly and unobserved. Unless early and effective action is taken then the prediction is that this authority will have returned to the bottom quartile by March 2009. An analysis of performance is provided in Appendix 1.

1.5 As a consequence CROS, at its meeting of 4 September 2008 when considering a report on corporate performance, required that the arrangements described at 1.1 above be reinstated. This is the first such report in response to this request.

2. Analysis

2.1
Clearly something had gone wrong but initially there was no understanding as to the cause. Whilst there was not the time nor resources to engage in in-depth research, there has been subsequent debate among line managers, at Senior Management Team (SMT) meetings and with union representatives, along with other feedback received from such as the Investors in People assessor. Enhanced data and analysis from Trent and Covalent has also provided us with a better understanding.

2.2 It appears that there was not one single cause but instead a combination of contributory factors. These included:

· Personnel and Development Services (PDS) have been faced with another priority that of the Pay and Workforce Strategy (PWS) project, which has prevented them from continuing to provide close support to operational line managers

· Some of these line managers appear not to have maintained the focus on attendance in the absence of prompting/support from PDS and in some cases seem to have reverted to previous practices

· Staff morale appears to have deteriorated over the last year with job evaluation, vacancy management and other changes being a contributory cause, although it is not clear as to whether or not this has had any bearing on sickness levels 

· PDS faced with other pressures such as PWS and at the same time because a new IT Business System for Human Resources and Payroll (Trent) was being implemented, ceased their monitoring of Return to Work Interviews (RTI)

· During the transfer from one Business System to another (Trent ) in 2007-08 no regular detailed sickness absence monitoring could be undertaken or reported until the year end. A rise in absence levels became evident for the first time at the year end although the impact has really been felt in this current reporting year
· Unavoidable but unanticipated delays with the Trent project further restricted the amount and utility of management information that was made available to Directors and Heads, during what has turned out to be a critical time. As a result only the bare minimum work was done on monitoring sickness absence. This produced an estimated figure for Quarters 1-3 and an actual Performance Indicator for the full year. The data had to be taken from two systems (Trent and the timesheet costing database) which presented insurmountable problems in developing Service level statistics
· Simple bad luck has meant that this year a significant number of those staff absent on long-term sick leave (4 weeks plus) are as a result of circumstances completely beyond the capacity of management to prevent such as motor accidents, hospital operations and serious/terminal illness

· Single status had been introduced from April 2007 for many operational staff that hitherto had not been receiving the same benefits as other employees when absent through sickness

· A change in personnel for Occupational Health came about upon the retirement of the previous Nurse and this has taken time to embed, albeit the extent of occupational health support available to managers and employees has not diminished

· Sustainable funding could not be found to continue such proactive initiatives as the ‘Health Promotion Days’ that were a regular feature within the Civic Centre and at Bousteads Grassing.

2.3 Perhaps our situation could have been predicted. Research presented in a June 2008 report recently received from the Audit Commission (Tomorow’s people) reveals that:

“Councils need to monitor their own trends. Some have achieved dramatic success in

reducing sickness absence. Often, though, such reductions only become an organisational priority when sickness absences are high. An analysis shows that…. 

once sickness levels fall there is a tendency for management attention to drift

elsewhere: the trend reverses and sickness absences increase”.
3 Action
3.1 An updated Improving Attendance Action Plan was agreed by SMT on 30 September 2008 and is attached as Appendix 2. 

4 Return to Work Interviews
4.1
The table below shows the percentage of RTIs carried out since record-keeping has resumed compared to the situation when last reported to this committee.  There will always be some shortfall between the number of absences and the number of RTIs carried out as employees who are absent at the end of the month may not a have an interview until the next month for logistical reasons.

Period Monitored
Total number of absences
Percentage of Return to Work Interviews conducted

When last reported (November 2006)
124
83%

1 June to 31 August 2008
1061
79%

4.2
Whilst RTI performance has clearly dropped during 2008 as compared to 2006/07 this is a relatively modest deterioration and as such it does not appear in itself to have been a significant cause of rising sickness absence. Rather it serves to reinforce the view that our increase in sickness has resulted from a combination of several contributory causes.

5 Conclusions

SMT have responded accordingly to the urgent need to re-prioritise sickness and expect that the reintroduced Action Plan will have a positive effect. However, we are already half way through the year and whilst improvements are anticipated before year-end, this will not be enough to enable us to meet the target. Indeed we may not be able to avoid having to report a significant deterioration in performance over the year. 

6
Recommendations

· Members to note and comment upon the report.

· Members to endorse the new Action Plan.

Appendix 1

Sickness absence data provided by Trent and Covalent as reported by the Policy and Performance Team

Exception Report

2008/09 Year to Date (August)
BV12 - Working Days Lost Due to Sickness Absence
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1.0 Background and Foreword:

BV12 is calculated by dividing the total number of working days lost due to sickness by the total number of FTE staff. This gives an average number of days lost per employee.

To calculate this the total number of FTE staff is set at the start of they year and remains constant. So, the key data when considering variations in sickness levels is the total number of working days lost due to sickness

In the case of the first three months of 2008/09 (where BV12 has fallen into exception) the actual data returned has been:

Period
Working Days Lost 

April
711.75

May
555.4

June
597.91

July
696.93

When divided by the appointed number of FTE staff this translates into the following BV12 actuals:

Period
BV12 Figure

April
1.05

May
0.82

June
0.88

July
1.03

However (as with all Carlisle City Council’s KPIs) the result we report for BV12 is a Predicted Performance Outturn for the year. This allows us to see where we are likely to be at the end of the year, calculate a quartile position and calculate trend information.

This predicted outturn is calculated using the most recent monthly and/or quarterly data and projecting that position forward using the profile we have for each PI provided by historical data. This allows us to make a prediction that allows for seasonal variations etc. However, while these predictions are always reliable, it is worth noting that all predictions will become increasingly robust as the year goes on (and they are based on more and more actual data).

The predicted outturn and related figures for BV12 as of the end of July 2008 are: 

Target 2008/09:





7.59

Predicted Performance 2008/09:



12.68

Quartile Position based on Predicted Performance:
4th
Trend: 






Deteriorating

Therefore, the Quarter 1 08/09 Performance Report has been highlighted to be in exception for the following reasons:

1) It is predicted to miss target at the end of the year.

2) It is predicted to fall within the bottom quartile nationally.

3) The trend in performance is deteriorating.
2.0 Analysis of BV12 Data
2.1
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Comments:

The graph highlights that there was a particular peak in Working Days Lost in April and July. As outlined in previous exception reports the Policy and Performance Team have explored the possibility that these monthly spikes have distorted the quarterly performance and (given that we are in the first quarter) disproportionately affected the predicted end of year figure.

However, this is not the case, if these figures were altered and brought down to a similar level to May and June it has a relatively small impact on the predicted end of year outturn.

The real issue is that all four months in the year to date are significantly too high in relation to the target we have set ourselves for the end of year. 
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2.2

Comments:

The above graph demonstrates the difference in sickness levels by service area and directorate.  The poorest performing directorate is Community Services with over 4.5 days sick for the first four months of 2008/09.  There was a large increase in the levels of sickness in July compared to May across the all directorates.

At a Directorate level, at this stage of the year, only People, Policy and Performance is performing at a level that would keep them below the target of 7.59 days by the end of the year. The following individual services areas are performing at level that would keep them below target by the end of the year:
Community & Cultural Services Central

Audit Services

Financial Services

Corporate Services Central

Development Services Central

Legal Services

Legal & Democratic Services Central

Executive Management

Personnel & Development

Policy & Performance
All other service areas are in excess of target and in most cases performance is deteriorating.

2.3
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Comments: The above graph shows the top five worst performing services areas for sickness.  Facilities Services remains the poorest performing area with nearly 6.5 days that is well over the Council average of 3.78 for the first four months of the year.

N.B Electoral Registration appears in this list, but it is worth noting that for the first 3 months of the year it had no sickness whatsoever. The 5-day (year to date) figure has all been delivered in July. As this is such a small team it is likely that a single instance of sickness has dramatically and disproportionately affected the service’s figures. The impact of a single employee’s absence applies similarly to PPP Central.
2.4
Causes of sickness absence
Table to show the Cause of sickness absence comparing 2007/08 with quarter 1 with 2008/09.

[image: image2.wmf]Cause of absence

2007/08

Quarter 1 

2008/09

% of 2007/08 

Total

% of Quarter 1 

08/09 Total

%Diff

Back and neck problems

561

490

11%

27%

16%

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

916

416

18%

23%

5%

Infections (incl. colds and flu)

994

201

19%

11%

-8%

Other musculo-skeletal problems

567

149

11%

8%

-3%

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

669

135

13%

7%

-6%

Chest and respiratory (incl. chest infections)

237

125

5%

7%

2%

Other  

452

102

9%

6%

-3%

Eye, ear, nose, mouth / dental (incl. sinusitis)

294

76

6%

4%

-2%

Genito-urinary / gynaecological

274

55

5%

3%

-2%

Neurological (incl. headaches and migraine)

150

41

3%

2%

-1%

Heart, blood pressure and circulation

17

40

0%

2%

2%

Pregnancy related (not maternity leave)

51

1

1%

0%

-1%

Total

5181

1830

100%

100%

0%

Number of Days


Comments:
The above table shows that the highest number of days sick is due to “Back and neck problems” and “Stress, depression, anxiety, neurasthenia, mental health & fatigue syndromes”.  These two categories are also have the largest increases in the first quarter of 2008/09 compared to 2007/8 levels.

Appendix 2


IMPROVING ATTENDANCE ACTION PLAN 


September 2008

ACTION
TIME-SCALE
OUTCOMES

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

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 written by end October 08.

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

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

4.    Head of PDS and 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

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

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

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

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

9.   Head of PDS to ensure that P&D continue to provide advice to managers in complex cases or where they are facing long-tern sickness for the first time
Ongoing
Managers are supported as necessary so as to benefit the authority and employees

10.   Head of PDS to continue to offer health surveillance to 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

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

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

13. Head of PDS to arrange for a Management Briefing to be devoted to addressing sickness absence
5 November 2008
Involvement of all line managers in bringing sickness levels down again

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

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, that enables identification of what further proactive measures can be taken – both funded and cost-free. 
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Graph Showing Working Days Lost (average per employee)
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