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[bookmark: _Toc238925239]Defining the Complex Workplace Problem
Within Swansea Bay University Health Board’s phlebotomy service, a complex and persistent issue has emerged relating to high levels of staff sickness across multiple sites. Rising sickness levels in healthcare settings are widely recognised as a multifactorial problem influenced by workload, stress, leadership, and organisational processes (Winstanley & Whittington, 2019; Public Health Wales, 2023). This issue has intensified over recent months and now affects service stability, staff wellbeing, and patient experience.
The situation has become more challenging due to the temporary absence of the Phlebotomy Service Manager, who previously oversaw sickness management consistently across the service. Leadership changes can significantly disrupt established processes and contribute to inconsistency in decision‑making (Kelloway & Barling, 2010). In their absence, responsibility for sickness monitoring has shifted to the Pathology Manager, who has delegated this responsibility to individual team leaders. Variation in how sickness is recorded and followed up is known to reduce early intervention opportunities and increase absence levels (Smith & Randall, 2019).
Reduced staffing leads to delays in blood collection, longer waiting times, and increased pressure on remaining staff, who must often cover additional duties across multiple sites. Workload pressure is a well‑established predictor of stress and sickness absence in healthcare (HSE, 2023; Roe, 2014). The consequences extend beyond the phlebotomy team, affecting ward nurses, outpatient departments, diagnostic turnaround times, and overall patient flow.
Addressing this issue is further constrained by limited resources, strict NHS sickness‑management policies (NHS Wales, 2024), and high service demand. The temporary leadership change has created uncertainty around roles and responsibilities, and the delegation of sickness management has resulted in inconsistent approaches across sites.
This problem clearly meets the definition of a complex workplace issue, involving multiple stakeholders, unclear root causes, and unpredictable outcomes (Dörner & Funke, 2017). Collectively, these factors demonstrate the need for structured analysis and evidence‑based decision‑making to restore consistency and improve service stability.

[bookmark: _Toc238925240]Section 2 — Analyse the Problem

To understand the underlying causes of high sickness levels, several recognised problem‑solving tools were applied. Structured analysis is essential when dealing with complex organisational issues (Saunders et al., 2019).
[bookmark: _Toc238925241]2.1 Brainstorming
Brainstorming identified themes such as workload pressure, stress, leadership change, and inconsistent sickness monitoring.
The full list of ideas is presented in Appendix A.
[bookmark: _Toc238925242]2.2 Mind Mapping
Mind mapping helped visualise relationships between factors and highlighted cyclical links between stress, workload, and sickness.
The mind map is provided in Appendix B.
[bookmark: _Toc238925243]2.3 Fishbone Analysis
The Ishikawa diagram categorised causes into People, Process, Management, Environment, and Resources.
The Fishbone Diagram is shown in Appendix C.
[bookmark: _Toc238925244]2.4 5 Whys
The 5 Whys technique demonstrated that inconsistent monitoring was a core driver of rising sickness levels.
The full 5 Whys analysis is included in Appendix D.
[bookmark: _Toc238925245]2.5 Summary
The combined use of these tools triangulated the problem effectively, strengthening the validity of the analysis.

Section 3 - Propose a Range of Alternative Solutions
Based on the findings from the problem analysis tools, three realistic and appropriate solutions have been developed to address the rising sickness levels within the phlebotomy service. Each solution responds directly to the root causes identified in Section 2, including inconsistent sickness‑management processes, leadership changes, workload pressure, and stress across multiple sites.

Solution 1: Implement a Structured Sickness‑Management Framework
Consistent sickness‑management processes reduce absence and improve early intervention (NHS Wales Shared Services Partnership, 2023). This solution directly addresses leadership gaps and inconsistent monitoring.
A standardised framework would ensure that return‑to‑work interviews, early intervention triggers, wellbeing check‑ins, and documentation processes are applied uniformly across the service.
Resource considerations:
· Minimal financial cost
· Requires administrative time
· May require HR guidance
· Easily aligned with existing NHS policies
Potential barriers:
· Team leaders may require training
· Staff may initially feel scrutinised
· Consistency may take time to embed

Solution 2: Introduce a Rotational Site‑Support Model
Workload pressure is strongly linked to sickness absence (HSE, 2023). A rotational model would distribute workload more evenly and reduce stress.
Resource considerations:
· Requires rota redesign
· May require cross‑site familiarisation
· No direct financial cost
Potential barriers:
· Staff may resist changes to established routines
· Travel time between sites may need consideration
· Requires careful coordination

Solution 3: Provide Targeted Wellbeing and Stress‑Reduction Interventions
Stress was identified as a central root cause through the 5 Whys technique. Targeted wellbeing interventions; such as stress‑awareness training, resilience workshops, or facilitated access to Occupational Health could help staff manage pressure more effectively.

Resource considerations:
· Low to moderate financial cost
· Requires coordination with Occupational Health
· Can be delivered in short sessions

Potential barriers:
· Staff availability
· Perception that training does not address workload
· Engagement may vary
[bookmark: _Toc238925246]Summary of Section 3
[bookmark: _Toc238925247]Although all three solutions offer value, Solution 1 provides the strongest alignment with organisational policy, while Solution 2 offers operational relief but requires more coordination. Solution 3 supports wellbeing but does not directly address the structural inconsistencies identified in Section 2. Each solution is feasible within existing NHS constraints and offers a practical route to improving attendance, stabilising service delivery, and supporting staff wellbeing.
Section 4 - Evaluate Options Using Decision‑Making Techniques
Three options were evaluated using recognised decision making tools: Grid Analysis, Cost‑Benefit Analysis, and Financial Ratios. These tools provide a structured, transparent method for comparing solutions against key criteria such as cost, feasibility, impact, and alignment with organisational needs.

[bookmark: _Toc238925248]4.1 Grid Analysis
Grid Analysis compared the three solutions against weighted criteria including feasibility, cost, impact, ease of implementation, sustainability, and policy alignment. Weightings were assigned based on organisational priorities, with feasibility and impact receiving the highest weighting.
Solution 1 achieved the highest weighted score, indicating the strongest balance of feasibility, impact, and sustainability.
The full Grid Analysis table is provided in Appendix G.

[bookmark: _Toc238925249]4.2 Cost‑Benefit Analysis
Solution 1 had the lowest overall cost and the highest projected benefit. Solution 2 had moderate costs, while Solution 3 had higher costs due to training and wellbeing programme delivery.
Detailed Cost‑Benefit tables are included in Appendices H1 and H2.

[bookmark: _Toc238925250]4.3 Financial Ratio Analysis
Solution 1 demonstrated the strongest financial justification, with benefits significantly outweighing costs over a five‑year period.
Full ratio calculations are provided in Appendix I.


[bookmark: _Toc238925251]4.4 Justification of the Chosen Solution
Solution 1 - Implementing a Structured Sickness‑Management Framework is the most appropriate option. It directly addresses the root causes identified in Section 2 and scored highest across feasibility, cost, sustainability, and policy alignment. While Grid Analysis provides structured comparison, it relies on subjective scoring, so results were interpreted alongside financial ratios and qualitative considerations.

[bookmark: _Toc238925252]Section 5 - Develop a Detailed Plan for Implementing the Solution

[bookmark: _Toc238925253]5.1 Implementation Objectives
The implementation plan is designed to achieve the following objectives:
Establish a consistent sickness‑management process across all phlebotomy sites.
Clarify roles and responsibilities for sickness monitoring during the temporary absence of the Phlebotomy Service Manager.
Improve early intervention and support for staff experiencing stress or health concerns.
Reduce sickness levels through structured monitoring, documentation, and follow‑up.
Strengthen communication between team leaders, the Pathology Manager, and HR.
Improve rota stability and reduce workload pressure on remaining staff.

[bookmark: _Toc238925254]5.2 Key Tasks and Timeline (6 Months)
The implementation plan consists of the following key tasks:
Month 1- Preparation and Consultation
Review existing sickness‑management policies and procedures.
Consult with HR to ensure alignment with NHS Wales policies.
Meet with team leaders across all sites to discuss current inconsistencies.
Identify training needs for team leaders and supervisors.
Draft the initial sickness‑management framework.

Month 2 - Framework Development
Finalise the structured sickness‑management framework.
Develop standardised templates for return‑to‑work interviews, monitoring logs, and early‑intervention triggers.
Create guidance documents for team leaders.
Establish communication channels between team leaders and the Pathology Manager.

Month 3 - Training and Capacity Building
Deliver training sessions for team leaders on the new framework.
Provide HR‑supported workshops on consistent documentation and early intervention.
Introduce a shared digital or paper‑based monitoring system.
Pilot the framework at one site (e.g., Morriston).

Month 4 - Pilot Evaluation and Adjustments
Collect feedback from staff and team leaders at the pilot site.
Review sickness data to identify early trends.
Adjust the framework based on feedback and initial outcomes.
Prepare for full rollout across all sites.

Month 5 - Full Rollout Across All Sites
Implement the framework at Singleton, Neath Port Talbot, and community clinics.
Ensure all team leaders are using the same documentation and monitoring tools.
Provide ongoing support and troubleshooting.
Begin monthly sickness‑review meetings with the Pathology Manager.

Month 6 - Monitoring, Review, and Sustainability
Conduct a formal review of sickness levels across all sites.
Evaluate the effectiveness of the framework.
Identify any remaining inconsistencies or training needs.
Embed the framework into routine practice.
Produce a final report for senior management summarising outcomes and recommendations.
[bookmark: _Toc238925255]5.3 Responsibilities
Pathology Manager: Overall oversight, monthly review meetings, escalation of concerns.
Team Leaders: Daily monitoring, documentation, return‑to‑work interviews, early intervention.
HR Department: Policy alignment, training support, guidance on documentation.
Phlebotomy Staff: Engagement with the process, attendance at interviews, communication of concerns.
Occupational Health: Support for staff requiring additional wellbeing interventions.

[bookmark: _Toc238925256]5.4 Milestones
Completion of framework draft (end of Month 1).
Training delivered to all team leaders (Month 3).
Pilot evaluation completed (Month 4).
Full rollout across all sites (Month 5).
Final review and sustainability plan (Month 6).

[bookmark: _Toc238925257]5.5 Success Indicators
Reduction in sickness levels across all sites.
Improved consistency in documentation and monitoring.
Increased early‑intervention activity.
Positive feedback from team leaders and staff.
More stable rota patterns and reduced last‑minute changes.
Improved morale and reduced stress indicators.
[bookmark: _Toc238925258]5.6 Gantt Chart
A detailed Gantt chart outlining the six‑month timeline, tasks, and milestones is provided in Appendix E.

[bookmark: _Toc238925259]Section 6 Communicate the Plan to Stakeholders
Effective communication is critical during organisational change (Kelloway & Barling, 2010). The plan includes internal, external, and senior stakeholders, ensuring transparency and engagement. Because the problem affects multiple groups across the organisation, a clear communication plan ensures that all stakeholders understand the purpose of the framework, their role within it, and how the changes will be introduced over the six‑month implementation period. Communication also supports transparency, reduces uncertainty, and helps build trust during a period of leadership change within the phlebotomy service.

[bookmark: _Toc238925260]6.1 Stakeholder Analysis
The following stakeholder groups have been identified as being directly or indirectly affected by the implementation of the structured sickness‑management framework:
Internal Stakeholders
· Pathology Manager – Provides overall oversight and ensures alignment with departmental priorities.
· Team Leaders (all sites) – Responsible for daily sickness monitoring, documentation, and early intervention.
· Phlebotomy Staff – Engage with return‑to‑work processes, wellbeing discussions, and new documentation requirements.
· HR Department – Supports policy alignment, training, and guidance on consistent application.
· Occupational Health – Provides wellbeing support and interventions for staff requiring additional assistance.
· Senior Management (Health Board) – Requires assurance that sickness levels are being addressed strategically and sustainably.
External Stakeholders
· Patients and Service Users – Benefit from improved staffing stability and reduced waiting times.
· Ward Nurses and Clinical Teams – Rely on timely blood collection to support diagnostics and treatment decisions.
· Outpatient Departments – Experience smoother patient flow when phlebotomy services are adequately staffed.
Each stakeholder group has different expectations, levels of involvement, and communication needs. The communication plan ensures that information is tailored appropriately.
[bookmark: _Toc238925261]6.2 Communication Objectives
The communication plan aims to:
· Ensure all stakeholders understand the purpose and benefits of the new sickness‑management framework.
· Clarify roles and responsibilities for team leaders, HR, and the Pathology Manager.
· Provide reassurance to staff during the temporary leadership change.
· Maintain transparency throughout the six‑month implementation period.
· Support engagement, reduce resistance, and encourage consistent adoption of the framework.
· Keep senior management informed of progress, risks, and outcomes.

[bookmark: _Toc238925262]6.3 Communication Methods
Different communication methods will be used depending on stakeholder needs:
· Team Briefings: For phlebotomy staff and team leaders to introduce the framework and explain expectations.
· Email Updates: For regular progress updates, reminders, and documentation distribution.
· Training Sessions: Delivered by HR to ensure consistent understanding of processes.
· Monthly Review Meetings: Between team leaders and the Pathology Manager to monitor progress.
· Occupational Health Consultations: For staff requiring additional wellbeing support.
· Senior Management Reports: To provide assurance and highlight improvements in sickness levels.
· Clinical Team Notifications: Short updates to ward nurses and outpatient departments regarding staffing stability.

[bookmark: _Toc238925263]6.4 Communication Timing
Communication will be aligned with the six‑month implementation plan:
· Month 1: Initial announcement, consultation meetings, and early briefings.
· Month 2: Distribution of framework documents and templates.
· Month 3: Training sessions and pilot‑site communication.
· Month 4: Feedback collection and adjustments communicated.
· Month 5: Full rollout communication across all sites.
· Month 6: Final review, sustainability plan, and senior management reporting.
[bookmark: _Toc238925264]
6.5 Communication Plan Table
A detailed communication plan table outlining stakeholders, communication methods, frequency, and responsibilities is provided in Appendix F.

[bookmark: _Toc238925265]SECTION 7 - Monitoring and Review of the Implementation Plan
Effective monitoring and review are essential to ensure that the structured sickness‑management framework is implemented consistently across all phlebotomy sites and achieves the intended outcomes. Because the problem involves multiple stakeholders, leadership changes, and variations in current practice, a clear monitoring process helps maintain accountability, identify emerging issues, and support continuous improvement. Fortnightly monitoring has been selected as the most appropriate frequency, providing regular oversight while allowing sufficient time for meaningful progress between review points. Fortnightly monitoring supports early intervention and ensures consistent application of processes (Occupational Health Academy, 2022). Regular review improves sustainability and long‑term effectiveness (Public Health Wales, 2023).

[bookmark: _Toc238925266] 7.1 Monitoring Approach
The monitoring process will focus on three key areas:
1. Compliance with the Framework
Ensuring team leaders across all sites are consistently applying the sickness‑management procedures, including documentation, return‑to‑work interviews, and early‑intervention triggers.
2. Impact on Sickness Levels
Tracking sickness data fortnightly to identify reductions, patterns, or areas requiring additional support.
3. Staff Wellbeing and Feedback
Gathering feedback from phlebotomy staff to assess morale, workload pressure, and the perceived effectiveness of the new framework.
This approach ensures that both operational and wellbeing factors are monitored throughout the six‑month implementation period.

[bookmark: _Toc238925267] 7.2 Fortnightly Review Meetings
Fortnightly review meetings will be held between the Pathology Manager and team leaders from each site. These meetings will:
· Review sickness data from the previous two weeks
· Identify any inconsistencies in documentation or follow‑up
· Discuss staff concerns or emerging issues
· Agree actions for the next fortnight
· Escalate concerns to HR or Occupational Health where necessary
This regular review cycle ensures that issues are addressed promptly and that the framework remains aligned with organisational needs.

[bookmark: _Toc238925268]7.3 Monitoring Tools
The following tools will be used to support monitoring:
· Sickness‑Monitoring Log: Standardised across all sites to ensure consistency.
· Return‑to‑Work Templates: Used to record discussions and identify early‑intervention needs.
· Fortnightly Data Dashboard: Summarises sickness levels, patterns, and trends.
· Feedback Forms: Allow staff to raise concerns confidentially.
· Monthly Summary Reports: Provided to senior management to demonstrate progress.
These tools ensure transparency, accuracy, and consistency across the service.

[bookmark: _Toc238925269]7.4 Review Points and Milestones
Monitoring will align with the milestones in the six‑month implementation plan:
· Month 1: Initial baseline data collected.
· Month 2: Early compliance review following framework distribution.
· Month 3: Pilot‑site monitoring and feedback.
· Month 4: Evaluation of pilot outcomes and adjustments.
· Month 5: Monitoring of full rollout across all sites.
· Month 6: Final review, sustainability assessment, and reporting to senior management.
These review points ensure that progress is tracked systematically and that adjustments are made where necessary.

[bookmark: _Toc238925270] 7.5 Addressing Delays or Issues
If delays or issues arise during implementation, the following actions will be taken:
· Immediate discussion during the next fortnightly review meeting
· Additional support provided to team leaders where needed
· HR involvement for policy clarification or training gaps
· Occupational Health referral for staff requiring wellbeing support
· Temporary adjustments to workload or rota patterns if sickness spikes
· Escalation to senior management if risks affect service delivery
This structured response ensures that challenges are managed proactively and do not compromise the effectiveness of the framework.
[bookmark: _Toc238925271]7.6 Sustainability and Long‑Term Review
At the end of the six‑month period, a full evaluation will be conducted to assess:
· Reduction in sickness levels
· Improvements in documentation consistency
· Staff feedback and morale
· Impact on rota stability
· Effectiveness of early‑intervention processes
· Alignment with NHS Wales policies
If successful, the framework will be embedded permanently into phlebotomy service operations and reviewed annually to ensure ongoing effectiveness.
Conclusion
The analysis undertaken throughout this assignment demonstrates that rising sickness levels within the phlebotomy service are driven by a combination of organisational, environmental, and personal factors. Using recognised problem‑solving tools, including Brainstorming (Appendix A), Mind Mapping (Appendix B), Fishbone Analysis (Appendix C), and the 5 Whys (Appendix D) the root causes were clearly identified as inconsistent sickness‑management processes, leadership disruption, workload pressure, and stress across multiple sites. These tools provided a structured and triangulated understanding of the problem, confirming the need for a consistent and sustainable organisational response.
Three realistic solutions were proposed, each addressing different aspects of the issue. Through the application of Grid Analysis (Appendix G), Cost‑Benefit Analysis (Appendices H1 and H2), and Financial Ratio Analysis (Appendix I), Solution 1, implementing a structured sickness‑management framework emerged as the most feasible, cost‑effective, and impactful option. It directly targets the core organisational weaknesses identified in Section 2 and offers the strongest alignment with NHS Wales policies and long‑term service sustainability.
The six‑month implementation plan (Appendix E) provides a clear and practical roadmap for embedding the new framework across all phlebotomy sites. Supported by a comprehensive communication plan (Appendix F) and a robust monitoring and review structure, the proposed approach ensures consistency, accountability, and early intervention, all of which are essential for reducing sickness levels and improving staff wellbeing.
Overall, the chosen solution offers a balanced and evidence‑based response to a complex workplace problem. By strengthening processes, clarifying responsibilities, and supporting staff through structured monitoring and early intervention, the phlebotomy service will be better positioned to improve attendance, enhance morale, stabilise rota patterns, and deliver a more resilient and effective service for patients and clinical teams. This assignment demonstrates how systematic analysis and structured decision‑making can lead to meaningful organisational improvement.
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Appendices
[bookmark: _Toc238925273]Appendix A - Brainstorming Diagram
Topic: Causes of High Sickness Levels in the Phlebotomy Service
Brainstorming Ideas:
- Increased workload
- Cross-site pressure
- Stress and fatigue
- Rota instability
- Leadership change
- Inconsistent sickness monitoring
- Team leaders applying different processes
- Lack of early intervention
- Limited HR involvement
- Poor communication between sites
- High patient demand
- Staff morale issues
- Temporary absence of Phlebotomy Service Manager
- Pathology Manager not overseeing sickness directly
- Variation in return-to-work interviews
- Documentation inconsistencies
- Travel demands between sites
- Limited wellbeing support

[bookmark: _Toc238925274]Appendix B - Mind Mapping 

	Workload Pressure
	Leadership Change
	Processes (Inconsistent)
	Wellbeing & Stress
	Environment (Cross‑site)

	Covering absences
	Service Manager off
	RTW interviews vary
	Fatigue
	Travel between sites

	High patient demand
	Pathology Manager not overseeing sickness
	Documentation inconsistent
	Low morale
	Busy wards

	Staff shortages
	Monitoring gaps
	No early intervention
	Stress triggers
	High demand

	Clinic pressure
	—
	—
	—
	—




[bookmark: _Toc238925275]
Appendix C-  Fish Bone
	People
	Process
	Management
	Environment
	Resources

	Stress
	Inconsistent monitoring
	Service Manager off
	Cross‑site travel
	Limited staff

	Fatigue
	RTW interviews vary
	Pathology Manager not overseeing sickness
	High patient demand
	No spare capacity

	Morale issues
	Documentation inconsistent
	Team leaders applying different approaches
	Busy wards
	Limited time for training

	Burnout
	No early intervention
	—
	—
	HR stretched



[bookmark: _Toc238925276]Appendix D — 5 Whys Analysis
Why are staff stressed? Because workload has increased.
Why has workload increased? Sickness levels are high.
Why are sickness levels high? Because monitoring and early intervention are inconsistent.
Why is monitoring inconsistent? Because responsibility shifted to team leaders.
Why did responsibility shift? Because the Phlebotomy Service Manager is off sick and no temporary structure was put in place.

[bookmark: _Toc238925277]Appendix E – Gantt Chart ( 6 Months )

	Task
	M1
	M2
	M3
	M4
	M5
	M6

	Review policies
	██
	 
	 
	 
	 
	 

	HR consultation
	██
	 
	 
	 
	 
	 

	Team leader meetings
	██
	 
	 
	 
	 
	 

	Draft sickness‑management framework
	██
	██
	 
	 
	 
	 

	Finalise framework
	 
	██
	 
	 
	 
	 

	Create templates
	 
	██
	 
	 
	 
	 

	Develop guidance documents
	 
	██
	 
	 
	 
	 

	Establish communication channels
	 
	██
	 
	 
	 
	 

	Deliver team leader training
	 
	 
	██
	 
	 
	 

	HR workshops
	 
	 
	██
	 
	 
	 

	Introduce monitoring system
	 
	 
	██
	 
	 
	 

	Pilot at Morriston
	 
	 
	██
	 
	 
	 

	Collect pilot feedback
	 
	 
	 
	██
	 
	 

	Review sickness data
	 
	 
	 
	██
	 
	 

	Adjust framework
	 
	 
	 
	██
	 
	 

	Prepare for full rollout
	 
	 
	 
	██
	 
	 

	Full rollout across all sites
	 
	 
	 
	 
	██
	 

	Ensure consistent documentation
	 
	 
	 
	 
	██
	 

	Provide ongoing support
	 
	 
	 
	 
	██
	 

	Monthly sickness‑review meetings
	 
	 
	 
	 
	██
	██

	Formal review of sickness levels
	 
	 
	 
	 
	 
	██

	Evaluate effectiveness
	 
	 
	 
	 
	 
	██

	Identify remaining training needs
	 
	 
	 
	 
	 
	██

	Embed framework into routine practice
	 
	 
	 
	 
	 
	██

	Final report to senior management
	 
	 
	 
	 
	 
	██





[bookmark: _Toc238925278]Appendix F — Stakeholder Communication Plan

	Stakeholder Group
	Communication Method
	Frequency
	Responsibility

	Pathology Manager
	Review meetings
	Fortnightly
	Team Leaders

	Team Leaders
	Briefings, training, email updates
	Weekly/Monthly
	HR & Pathology Manager

	Phlebotomy Staff
	Team briefings, wellbeing updates
	Monthly
	Team Leaders

	HR Department
	Policy alignment meetings
	Monthly
	Pathology Manager

	Occupational Health
	Referral updates
	As needed
	Team Leaders

	Senior Management
	Progress reports
	Monthly
	Pathology Manager

	Ward Nurses & Clinical Teams
	Service updates
	Monthly
	Team Leaders

	Patients
	Indirect benefit (no direct communication)
	N/A
	Organisation

	
	
	
	





[bookmark: _Toc238925279]Appendix G — Grid Analysis Table

	Criteria
	Weight
	Solution 1
	Solution 2
	Solution 3

	Feasibility
	5
	5
	4
	3

	Cost
	4
	5
	4
	2

	Impact on sickness
	5
	5
	4
	3

	Ease of implementation
	3
	4
	3
	3

	Sustainability
	4
	5
	4
	3

	Policy alignment
	3
	5
	4
	3

	
	
	
	
	



Weighted Scores:
· Solution 1: 110
· Solution 2: 89
· Solution 3: 67
Outcome: Solution 1 ranks highest.

[bookmark: _Toc238925280]Appendix H — Cost‑Benefit Analysis
H1 — Estimated Cost (5 Years)

	Cost Area
	Solution 1
	Solution 2
	Solution 3

	Training
	Low
	Medium
	High

	Admin Time
	Medium
	Medium
	Low

	Travel
	None
	Medium
	None

	Wellbeing Programme
	None
	None
	High

	Total Cost
	Low
	Medium
	High





[bookmark: _Toc238925281]H2 — Estimated Benefit (5 Years)
	Benefit Area
	Solution 1
	Solution 2
	Solution 3

	Reduced sickness
	High
	Medium
	Medium

	Improved morale
	Medium
	Medium
	High

	Productivity
	High
	Medium
	Low

	Rota stability
	High
	Medium
	Low

	Total Benefit
	High
	Medium
	Low–Medium



[bookmark: _Toc238925282]Appendix I — Financial Ratios
Benefit‑to‑Cost Ratio (BCR)
Solution 1 — Structured Sickness‑Management Framework
· Estimated Benefit: High
· Estimated Cost: Low
· BCR: High (Strongest financial viability)
Solution 2 — Rotational Site‑Support Model
· Estimated Benefit: Medium
· Estimated Cost: Medium
· BCR: Moderate
Solution 3 — Wellbeing & Stress‑Reduction Interventions
· Estimated Benefit: Low–Medium
· Estimated Cost: High
· BCR: Low
Summary:
Solution 1 demonstrates the strongest financial justification, with benefits significantly outweighing costs over the five‑year period.
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