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1.0 [bookmark: _Toc99659903]Introduction


This report is about The National Health Service, more often known as the NHS, is Britain’s all-in-one healthcare system. The NHS offers an all-inclusive, free of charge care, to all the nation’s citizens and has been a successful organisation for more than 50 years. Despite that, recent years have shown time and time again countless complications within the NHS: between a lack of competent staff and tough financial standings, the government organization may seem like it’s seriously in need of improvement.
The National Health Service (NHS) is the largest employer in Europe; nurses, midwives and health visitors are the largest staff group in the NHS. The average days lost, because of work-related illness, in the nursing profession is one of the highest for any occupational group (Health & Safety Executive 1995).

The Mid Cheshire Hospitals National Health Service’s Foundation Trust, (MCHT) is in a complex situation, with regards to absenteeism. 
It was acknowledged that extended absences must be the focal point of the Trust to address. 
The management attendance policy needs to be updated, that hopefully will reflect this. 
 
The Trust has a rotating midpoint with a targeting 4.51% of employees, for the Clinical Commissioning Groups (CCGs) and the National Health Services North West (NHS).

Acknowledging the significance of this, the head of human resources (HR), are seeking the assistance of a specialist to spearhead the pursuit several measures to utilize the designed method to reduce the workforce’s absenteeism. (Google, 2020)
 


 


2.0 [bookmark: _Toc99659904]Main findings 
2.1 [bookmark: _Toc99659905]The problem
[bookmark: _Toc99659906]Absenteeism is costing the Trust more than £1 million every year due to poor management and the low level of organising schedules to workloads by not utilizing and managing their resources efficiently. Ranging from sickness and long-term sickness to unqualified staffing, and how much it is costing the Trust in hiring temporary staff from agencies etc, The UK’s determination to leave the European Union will have all-round consequences on institutions such as the (NHS). There has been speculation from a number of articles that have been published on how BRIXIT might have a huge impact on the (NHS) but it is not known for sure. There may be an unsureness on how they might get equipment and medication deriving from EU countries. How will they be brought into the UK? There is a bigger issue of that many medical professionals originally come from other European countries. Arguably what type of regulations will affect the NHS’s workforce that might bring in stricter or uncomfortable living standards for foreign nationals.  ‘Underfunded, Under-doctored and Overstretched’ argues, (Simkin and Mossialos, 2017)
[bookmark: _Toc99659907]2.2 The scope and impact
There is an unmistakable sign, connecting staff wellbeing to a patient’s development. No matter how, work demands and staff famine in the NHS are increasing rapidly and are to be expected to magnify given financial limitations and the anticipated impact of UK’s pull out from the EU. Financial and demand pressures on the NHS are ascending and declining standards of performance are widely reported. Staff scarcity, work constraints, cash flow and spending on agency staff are escalating.
Researching evidence on the direct and indirect impact of staff health, wellbeing and engagement on patient care and outcomes highlights the need for continuing review of how NHS staff are faring – especially in the current environment. (Sizmur, S and Raleigh, V., (2018). 

2.2 [bookmark: _Toc99659908]Problem solving
Well organised joint team meetings put together between HR and occupational health advisers, supplying a conference for case management dialogue for the more complicated cases. This proved invaluable in helping to bring about complimentary resolutions. Focusing more on management of groups of staff implementing a strategy to take:
· Decrease the reduction of sickness absence.
· Inspiring and implementing a positive attendance philosophy.
· Pushing for a feeling of support and genuine care for staff who are off sick.
· Pulling back on reliance of hiring agency staff for sickness absence cover.

2.3 [bookmark: _Toc99659909]Evaluation
Looking back on the various components relating to:

Feeling distressed can have considerable connotations for employees and employers. Cognitive behavioural therapy (CBT) can be a prescribed, but demand outstrips supply. CBT is well suited for online therapy over short weekly periods, for staff trying to beat the blues. Evaluating the effect of a 3-month CBT programme, on emotional discomfort of staff with stress related absenteeism, inspecting the reasons for the non-contribution to work. ‘Beating The Blues’ may accelerate psychological recovery in employees with recent stress-related absences. Greater flexibility and accessibility might improve uptake.
The (NHS) should reward staff for outstanding maintenance of attendance. By providing bonuses or gift vouchers, or special inland trips etc.
Employees are inclined to reduce absence with working on increased productivity with receiving rewards promptly. (Schmidt et al., 2019).
Sickness absence has been defined as, absence attributed by the employee to illness or injury and accepted as such by the employer (Searle 1997). The main reason for absenteeism from work is ill health, although, ill health does not always equate to incapability for work (Grundemann & Vuuren 1997). The ability to work is greatly influenced by a person’s own perception about his/her capability or incapability and absence can be viewed as a very personal decision based on both the ability to attend and the motivation to attend (Kristensen 1991). There is cynicism in regard to employee absenteeism expressed commonly as malingering. There is difficulty in differentiating a case of ill health from one of misconduct (Kloss 1998). The health belief model (Rosenstock 1966, Becker 1974), which is a theoretical construct of health-related actions, is useful in understanding employee sickness absence behaviours. The literature acknowledges the multi-causal explanations of sickness absence and attendance ability within an organization (Rhodes & Steers 1990, Evans & Walters 2002).



2.4 [bookmark: _Toc99659910]The implementation
The policy should change, and the attention drawn towards long term sickness absences, a plan of action initiating a training programme which can be developed by the managing attendance lead, with top quality materials to draw plans to assist learning. Training including case studies, video role play and immersive discussions and occupational therapies for over worked and under paid employees. (Paul R. Grime, 2004)
In sequence, to encourage the developments, a business case for financing in physiotherapy and mental health services is just now being devised. The Trust is additionally bearing in mind to invest in a sickness absence notification system. 

2.5 Cause and effect analysis
Staff absences can be catastrophic and turbulent for any kind of business, and it seems to be a growing in fashion over the years. One’s own illness and family concerns are cited as the leading basis for unplanned absences. Management have been trying to do one’s upmost to regulate the validity of these illnesses and provide a stimulus and possibly get to the bottom of this and tackle it to mitigate these absences, including those originated by family issues.  Illness, family duties, personal issues and pressure all take a toll on staff which in turn affects self-confidence, absences and productiveness in the workplace.  (Kocakulah, Kelley, Mitchell and Ruggieri, 2016).



2.6 Attendance
The volume of absence and staff’s ill health in the NHS is not considerably different to that of any other large public-sector organisation. It is just that the NHS is so huge that the numbers look so troubling. Isn’t that not the point? A small change either way potentially costs or saves so much - and not just in monetary terms. (Hall, L., 2013)


2.7 Francis Aguilar’s  Pestle analysis
	Political Factors
	· Brexit uncertainties

	Political standards related to Trust rolling 12 months absence figures.
	

	Economic Factors
	· Economic downturn
· Austerity measures

	The reduction of 0.9 million Euros. The cost is for short-term remaining more or less static. Equation to 1 million Euros.
	

	Sociocultural Factors
	· Aging population
· High patient expectations.
	When the project commenced, close monitoring for the case of long-term sickness by the Trust HR. ( Hernaes, 2018).
	

	Technological Factors
	· Improved healthcare.
· Better education
	The technological standards are for the long term sickness with improvement assessment that is based on the close working with occupational health standards.
	

	Legal Factors
	· Litigation
	The managing of attendance with undertaking the form of work with the engagement of services as well.
	

	Environmental Factors
	
	The improvements are based on the business cases with the Trust considering on the sickness absence system of notification.
	




[bookmark: _Toc99659913]
3.0 Conclusion
Finding creative ways to use what we already have. Key elements of the Trust’s favourable outcomes in dealing with long term sickness absences is working with the occupational health team. It has enabled a closer understanding of the demands of managers meanwhile referrals are put together and has offered a helping hand to ensure the right foundation and assistance is obtainable to warrant individuals to get back to work sooner rather than later. 
The hurdles to the triumphant initiation and carrying through of health and wellbeing services in the NHS are countless and start from front-line logistical issues with implementation to top-level strategic and financial restrictions. Embracing a calculated needs-led approach to implementing and ensuring rigorous staff engagement are surrounded by a number of elements that facilitate implementation and help tame barriers to the initiation of wellbeing programmes in the NHS. There is a demand for a culture that reinforce staff health and wellbeing in the NHS. (Kocakulah, Kelley, Mitchell and Ruggieri, 2016)

[bookmark: _Toc99659914]4.0 Recommendations
Monitoring long term absenteeism long term sickness more closely and the management of sick leave is usually coordinated. HR must play a huge part in working closely with the management of attendances. In this route the Trust is able to make sure, some type of guarantee to the those who are able to take on some form of work, even if they are unfit for their regular working roles but are put in some other position. 
Focusing on better organisation of management that will plan training and offer occupational therapy for staff. The focus on training towards individual cases is pivotal.
The Trust is contemplating the achievement of an computerised absence notification system, there are some floating around in other hospitals. It is rumoured that this is the way forward to reducing short and medium term sickness absence. Negotiations are currently being prepared.  In order to assist further with both short and long term sickness, the Trust is evaluating its physiotherapy positioning, with a perspective to introducing a physiotherapy review for all individuals who are absent with some form of musculoskeletal disorder. There is also the possibility of introducing a mental health provision (cognitive behavioural therapy or similar) at a very early stage of absence for stress/depression/ anxiety.
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