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Managing High Levels of Staff Sickness Absence and Potential Misuse of Sickness Absence Procedures within an NHS Hospital
1. Define the Complex Workplace Problem, Including its Scope and Impact
Sickness absence is unavoidable within healthcare because employees may need time away from work due to physical illness, injury, mental ill health or other legitimate health conditions. However, persistently high levels of absence, particularly repeated short-term absence, can become a complex organisational problem when they affect staffing capacity, workload and service delivery. This assignment considers high staff sickness absence within an NHS hospital in Wales, including the potential misuse of sickness absence procedures. The issue should not be approached on the assumption that repeated absence is automatically dishonest. A fair management response must distinguish between genuine ill health, absence influenced by workplace conditions and circumstances where established procedures may be used inappropriately. This makes the problem complex because managers must balance organisational accountability with employee wellbeing, fairness and the need to maintain effective patient services.
The scale of the issue is significant. Welsh Government data reported an average NHS Wales sickness absence rate of 6.4% in the 12 months ending December 2025. In the final quarter of 2025, healthcare assistants and support workers recorded a rate of 10.0%, compared with 2.5% among medical and dental staff (Welsh Government, 2026). Anxiety, stress, depression and other psychiatric illnesses accounted for 34.9% of recorded sickness absence during that quarter. These figures demonstrate both the operational significance of sickness absence and the importance of avoiding simplistic conclusions about its causes. A high absence rate may reflect individual health needs, workplace pressures or management issues as well as potential misuse. Therefore, effective decision making requires managers to examine the reasons and patterns behind absence rather than concentrating only on the headline percentage (Chartered Institute of Personnel and Development [CIPD], 2025, 2026).
The scope extends beyond the absent employee. Colleagues may absorb additional duties, work overtime or operate with reduced staffing, increasing pressure and potentially affecting morale. Managers must arrange cover, redistribute work, maintain records and conduct attendance reviews. The organisation may also face additional expenditure through bank, agency or overtime cover, while patients are indirect stakeholders because hospitals must maintain sufficient staffing and continuity of services.

Repeated absence may create perceptions of unfairness if staff believe procedures are applied inconsistently. However, an excessively punitive response could encourage presenteeism. ACAS (2024) advises that trigger points should initiate a review rather than automatically result in disciplinary action. The impact therefore includes financial cost, management time, workforce wellbeing and service pressures. The desired outcome is a fair system that supports genuine illness while identifying avoidable absence or potential misuse appropriately.
2. Analyse Information on the Identified Problem
Two root-cause techniques were used to avoid treating the visible level of absence as the cause itself. The 5 Whys analysis focuses on repeated short-term absence, while an Ishikawa analysis considers wider organisational factors.
2.1 5 Whys Root Cause Analysis
	Stage
	Analysis

	Problem
	High levels of repeated short-term sickness absence.

	Why 1
	Some employees experience repeated short-term episodes.

	Why 2
	Patterns may not be identified or addressed early.

	Why 3
	Managers may apply monitoring, return-to-work meetings and review procedures inconsistently.

	Why 4
	Competing demands, limited training or low confidence may affect sensitive attendance discussions.

	Why 5
	Inconsistent management weakens expectations, delays support and makes potential misuse harder to distinguish from genuine need.


The analysis suggests that employee behaviour is only one possible factor. Management consistency and early intervention are also potential root causes. This aligns with the All Wales Managing Attendance at Work Policy, which identifies return-to-work discussions as an important part of managing attendance (Health Education and Improvement Wales [HEIW], 2018). ACAS similarly identifies return-to-work meetings as an opportunity to establish support needs and identify underlying causes (ACAS, 2024b, 2025a). If these discussions are delayed, inconsistent or treated as a routine administrative exercise, managers may miss opportunities to identify repeated patterns, workplace causes or support needs.
2.2 Ishikawa (Fishbone) Analysis
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Figure 1
Ishikawa (Fishbone) analysis of potential causes of high sickness absence
	Category
	Possible causes

	People
	Genuine illness; stress; low morale; personal circumstances; misunderstanding or potential misuse of procedures.

	Management
	Inconsistent return-to-work meetings; insufficient training; reluctance to challenge patterns; differing departmental practice.

	Policy/process
	Unclear expectations; inconsistent review points; weak documentation; delayed intervention.

	Work environment
	High workload; staffing shortages; long shifts; emotionally demanding work; workplace relationships; exposure to illness.

	Monitoring/data
	Poor recording; delayed identification of patterns; limited departmental trend analysis.

	Health/wellbeing
	Physical or mental ill health; burnout; musculoskeletal problems; delayed access to support.


The Fishbone analysis shows that absence is multifactorial. CIPD research links employee health with factors including workload, workplace relationships and line-management support, while stress and mental ill health remain important causes of sickness absence (CIPD, 2025). The Health and Safety Executive's Management Standards also identify demands, including workload and work patterns, as important work-related stress factors (Health and Safety Executive [HSE], n.d.-a). National statistics further demonstrate the scale of work-related stress, depression and anxiety (HSE, 2025). The categories also demonstrate how causes can interact. For example, staffing shortages may increase workload for remaining employees; higher workload may contribute to stress; and stress may then contribute to further absence.
3. Propose a Range of Alternative Solutions
	Option
	Description
	Key limitation

	1. Strengthen return-to-work meetings and review points
	Apply existing procedures consistently after absence, review patterns promptly and identify support needs.
	Low cost, but effectiveness depends on manager consistency.

	2. Manager training
	Train line managers in attendance conversations, policy application, documentation, pattern recognition and referral to Occupational Health.
	Requires training cost and protected management time.

	3. Improved absence monitoring
	Use regular reports on frequency, duration, review points and departmental trends to support earlier intervention.
	Data identifies patterns but cannot explain causes by itself.

	4. Combined attendance and wellbeing approach
	Integrate options 1-3 with earlier Occupational Health/wellbeing support and appropriate adjustments.
	Highest initial resource and coordination requirement.


The alternatives reflect the causes identified in Section 2. Option 1 improves accountability by ensuring return-to-work discussions and attendance review points are used consistently, which is supported by ACAS guidance on absence review points and return-to-work practice (ACAS, 2024a, 2024b). Its advantage is that it builds on existing NHS procedures and can be implemented at relatively low cost. However, it remains dependent on managers having sufficient confidence and time to use the process effectively.
4. Evaluate Solutions Using Decision-Making Techniques
A weighted decision grid was used to compare the four alternatives. Scores range from 1 (poor) to 5 (excellent) and are multiplied by the criterion weighting. Higher weightings were given to effectiveness and wellbeing because attendance improvement should not be achieved at the expense of fair treatment or staff health.
	Criterion (weight)
	Opt. 1
	Opt. 2
	Opt. 3
	Opt. 4

	Effectiveness (5)
	4 = 20
	4 = 20
	3 = 15
	5 = 25

	Cost/resource efficiency (3)
	5 = 15
	3 = 9
	3 = 9
	2 = 6

	Ease of implementation (3)
	5 = 15
	4 = 12
	3 = 9
	3 = 9

	Employee wellbeing (5)
	3 = 15
	4 = 20
	3 = 15
	5 = 25

	Management consistency (4)
	4 = 16
	5 = 20
	4 = 16
	5 = 20

	Sustainability (4)
	3 = 12
	4 = 16
	4 = 16
	5 = 20

	TOTAL
	93
	97
	80
	105


Option 4 scores highest at 105, followed by manager training at 97. The grid is not objective in itself because weights and scores involve managerial judgement, so a cost-benefit comparison is also required. The weighting gives particular importance to effectiveness, employee wellbeing, management consistency and sustainability because an NHS hospital needs an approach that can be maintained over time without discouraging genuinely unwell employees from taking appropriate sickness absence.

The results also show why the cheapest option is not necessarily the best. Option 1 performs strongly for cost and ease of implementation but less strongly for wellbeing and long-term sustainability. Option 3 provides useful management information but scores lowest overall because monitoring does not itself change behaviour or resolve underlying causes. Option 2 performs well because stronger management capability could improve consistency across departments. Nevertheless, Option 4 achieves the highest score because it brings the strengths of the other interventions together and reduces the risk of treating a complex problem as though it has a single cause.
4.1 Cost-Benefit Analysis and Preferred Option
	Option
	Main cost/resource
	Main benefit

	1
	Management time and administration.
	Low-cost early intervention and clearer accountability.

	2
	Training cost and time away from duties.
	Greater confidence and consistent policy application.

	3
	Reporting systems, HR analysis and management time.
	Earlier identification of trends and stronger evidence.

	4
	Training, HR/OH input, monitoring and management time.
	Addresses multiple causes; combines accountability, early support and sustainable practice.


Option 1 is cheapest but does not resolve weaknesses in manager capability, monitoring or wellbeing support. Option 3 improves visibility, but data alone cannot explain repeated absence. Option 2 could improve management practice, although its impact is limited without timely information and clear support routes.

Option 4 therefore provides the strongest cost-benefit balance. Its initial resource requirement includes training, HR and Occupational Health input, monitoring and management time. In return, it offers earlier identification of patterns, more consistent policy application and better support for genuine health needs. The combined approach addresses the root causes identified in Section 2 rather than simply reacting to absence. Review points would trigger investigation rather than automatic disciplinary action, while evidence of deliberate misuse could still be managed through the appropriate organisational process. This balance between support and accountability makes Option 4 the most sustainable choice.
5. Detailed Implementation Plan
The combined approach will be implemented over 12 weeks. Establishing baseline data and auditing current practice first ensures that training and monitoring are targeted before the revised approach becomes operational.
5.1 Action Plan
	Action
	Lead
	When
	Success measure

	Analyse absence data and trends
	HR
	W1-2
	Baseline established.

	Audit current attendance practice
	HR/Senior management
	W1-3
	Inconsistencies identified.

	Develop attendance-management training
	HR/OH
	W2-4
	Programme approved.

	Deliver manager training
	HR
	W5-6
	Relevant managers complete training.

	Introduce regular absence reports/review alerts
	HR/Managers
	W5-7
	Timely reports available.

	Apply consistent return-to-work approach
	Line managers
	W7 onward
	Meetings completed and recorded.

	Promote OH/wellbeing support
	OH/HR
	W7-9 onward
	Appropriate referrals/support recorded.

	Review implementation and outcomes
	HR/Senior management
	W8-12 onward
	Progress assessed against baseline.


5.2 Gantt Chart
	Activity
	W1-2
	W3-4
	W5-6
	W7-8
	W9-10
	W11-12
	Ongoing

	Data analysis
	X
	
	
	
	
	
	

	Practice audit
	X
	X
	
	
	
	
	

	Develop training
	X
	X
	
	
	
	
	

	Deliver training
	
	
	X
	
	
	
	

	Monitoring reports
	
	
	X
	X
	
	
	X

	Return-to-work approach
	
	
	
	X
	X
	X
	X

	OH/wellbeing support
	
	
	
	X
	X
	
	X

	Implementation review
	
	
	
	X
	X
	X
	X

	Formal evaluation
	
	
	
	
	
	X
	


Success will be assessed through both attendance outcomes and implementation quality. Measures include short-term absence trends, completion of return-to-work meetings, manager compliance, appropriate referrals and staff feedback. This avoids treating a lower sickness rate as the only indicator of success.
6. Communicate the Plan to Relevant Stakeholders
Effective communication is required because the solution changes how attendance is monitored and managed. Key stakeholders include senior management, HR, line managers, Occupational Health, employees and staff representatives. Their interests differ: senior managers require assurance that resources are being used effectively; line managers need clear instructions and training; employees need to understand expectations, confidentiality and available support; Occupational Health needs appropriate referral information; and staff representatives have an interest in fairness and consistent treatment. Because sickness records contain sensitive health information, communication and monitoring must also comply with data-protection requirements and maintain appropriate confidentiality (Information Commissioner's Office [ICO], 2024a, 2024b).
6.1 Communication Plan
	Stakeholder
	Information/purpose
	Method
	Timing/owner

	Senior management
	Progress, risks, resources and outcomes.
	Project update/report
	Monthly - HR lead

	Line managers
	Process, review points, documentation and support routes.
	Training + guidance
	W5-6; updates as needed - HR

	Employees
	Purpose, expectations, support and confidentiality.
	Team briefing/intranet/email
	Before launch - managers/HR

	Occupational Health
	Referral criteria and emerging wellbeing themes.
	Meeting/referral process
	W4 then ongoing - HR/OH

	Staff representatives
	Implementation, fairness and workforce concerns.
	Consultation meeting
	Before launch and review - HR


Communication should be two-way. Questions, employee feedback and concerns raised by managers or representatives should be recorded and used to clarify guidance or adjust implementation where appropriate. This is particularly important in relation to sickness absence because employees may be concerned that increased monitoring automatically means a more punitive approach. Clear communication should reinforce that decisions will consider individual circumstances and that appropriate support remains available. HR should monitor recurring questions or areas of misunderstanding and use these to update guidance, while managers should raise operational problems promptly rather than waiting until the formal review. This feedback loop supports consistency and can help maintain trust during implementation.
7. Monitoring and Review of Implementation
Monitoring will compare actual progress with the action plan and Gantt chart rather than waiting until week 12. HR will maintain an implementation tracker and review planned milestones. Early checks will confirm completion of baseline data and the practice audit; the mid-point review will assess training and reporting systems; and later checks will assess whether return-to-work discussions and referral routes are being used consistently. This allows slippage to be identified while corrective action remains manageable.

Monitoring should consider both implementation and outcomes. A fall in sickness absence alone would not prove success if employees felt pressured to attend work when unwell. Attendance trends should therefore be considered alongside procedural compliance and employee support.
Key indicators will include short-term sickness frequency and rate against baseline, return-to-work completion, attendance-review compliance, manager training completion, appropriate Occupational Health referrals and relevant feedback. Departmental trends should also be reviewed because an organisation-wide average may conceal areas where absence remains high. Quantitative data can show whether performance is changing, while qualitative feedback can help explain why. A formal week-12 review should compare results with the baseline and decide whether the approach should continue, be amended or require further intervention. Ongoing monitoring is necessary because sustainable improvement cannot be demonstrated during the initial project period alone.
Where slippage occurs, corrective action should reflect the cause. Missed training may require another session, poor return-to-work completion may require manager reminders or supervision, and inaccurate reports may require HR to review recording processes. If one department continues to experience high absence, further analysis should consider workload, local management practice and wellbeing concerns rather than assuming misuse.

The action plan, Gantt chart and communication plan should remain live management tools. Comparing planned and actual progress allows managers to identify delays, allocate resources and revise timescales where necessary. Successful implementation would mean improved consistency, earlier intervention, appropriate support and a sustainable reduction in avoidable short-term absence without creating an unfair attendance culture.
Conclusion
High levels of sickness absence within an NHS hospital represent a complex workplace problem because a range of interconnected factors can contribute to employee absence. These include genuine physical and mental ill health, demanding working conditions, staffing pressures, management practices and the potential misuse of sickness absence procedures. The significance of the issue is demonstrated by NHS Wales workforce data, which reported an average sickness absence rate of 6.4% during 2025, with considerable variation between different occupational groups (Welsh Government, 2026). Therefore, sickness absence should not be viewed solely as an individual employee issue but as a wider organisational challenge requiring effective leadership and management.
The 5 Whys root-cause analysis and Ishikawa Fishbone analysis demonstrated that repeated sickness absence may be influenced by weaknesses in monitoring, inconsistent management practices, workload pressures and employee health and wellbeing. This highlights the importance of investigating the underlying causes of absence rather than assuming that repeated or patterned absence automatically represents misuse. At the same time, organisations must have sufficiently robust procedures to identify concerning attendance patterns and ensure that sickness absence arrangements are applied fairly and consistently.
Following evaluation of the four proposed solutions through weighted decision analysis and cost-benefit analysis, the combined attendance-management and employee-wellbeing approach was identified as the most appropriate solution. Although this approach requires greater initial resources than implementing a single intervention, it provides a more comprehensive response by combining improved monitoring, consistent return-to-work procedures, manager training and appropriate access to Occupational Health and wellbeing support. This provides a balance between organisational accountability and the responsibility to support employees experiencing genuine health difficulties.
Successful implementation will depend upon effective communication between senior management, HR, line managers, Occupational Health, employees and staff representatives. The action plan and Gantt chart provide clear responsibilities, timescales and milestones against which progress can be monitored. Regular review of absence trends, return-to-work completion, management compliance, Occupational Health referrals and employee feedback will enable problems or delays to be identified at an early stage and corrective action to be introduced where necessary.
Ultimately, the purpose of effective attendance management should not simply be to achieve the lowest possible sickness absence rate. Instead, the NHS hospital should aim to create a fair, consistent and sustainable approach that reduces avoidable absence and identifies potential misuse while continuing to protect employees who have legitimate health needs. By combining accountability with early intervention and appropriate support, the organisation should be better positioned to improve attendance management, reduce pressures on colleagues and contribute to the effective delivery of patient services.
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