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Introduction

The purpose of this report in Problem Solving and Decision Making is to identify measures to reduce absenteeism at Mid Cheshire Hospital NHS Foundation Trust. Absenteeism has become a large issue for the trust, who have had to spend over one million pound a year. Absenteeism has also started to cause the quality of care at the hospital to decline. E.D. Mphharm et al, (2014) states ‘To change patient satisfaction managers need to find a way to reduce staff absenteeism, to avoid burnout and improve the workplace atmosphere’.

This report will look at the scope of the problem, and the impact of absenteeism at the hospital for staff, and the patients that they care for. A Pestel Analysis will be carried out to show the contributing factors of absenteeism, and a Fishbone Diagram also known as an Ishikawa Diagram to find the cause and effect of absenteeism. The report will look at the different solutions to the problem, and a PMI will be done to find the best solution.

A plan to implement the best solution will be carried out, and success indicators on how to measure the success indicators, and what criteria is involved.


Scope of The Problem

When discussing the scope of a problem it is very important to address how wide the problem is. How does absenteeism affect Mid Cheshire Hospital?

According to the World Health Organisation (2019) average days lost by E.U employees to illness in 2004 were 11.9 days. In the 1990’s Eurofound, (1997) estimates that ‘sickness absenteeism cost the U.K. more than eleven billion pounds in lost production per year, and Germany more than sixty billion marks in social security insurance paid by employers.

In December 2019 we know that there were cases of pneumonia reported in Wuhan City China. Huang et al, (2020) states’ China and most initial cases were related to source infection from a seafood wholesale market’. It is also known that on the 11th of February 2020 The World Health Organisation, officially named this Covid-19. Covid -19 has played a large role in absenteeism around the world and is responsible for an increase in sickness absenteeism in the general workforce, especially amongst the healthcare workers. Yoo, (2020) stated ‘healthcare personnel, governments and the public in general need to show solidarity and fight shoulder to shoulder for prevention and containment of the pandemic’. 

At Mid Cheshire Hospital the high level of absenteeism is affecting the quality of care that the patients are receiving, the trust are having to spend a huge amount of money on temporary and agency staff, and the staff that are already working there are left with extra workloads to pick up the slack of absenteeism.


Impact of the Problem


The impact of the problem is finding out how they are affected, something that Mid Cheshire hospital should take into consideration is ‘Employees may be affected when their organisation is considered favourably or negatively by external observers, which may show in the organisations absenteeism rate’ according to Fuller et al, (2006). Looking at who is affected at Mid Cheshire Hospital and who is affected by absenteeism, the patients are at the forefront. As patient care may be compromised, by there not being enough staff, also because of having temporary and agency staff who have not had the chance to know all the patient’s needs. The staff are affected, as they may be overwhelmed with the extra workload. Management can be affected as their managerial skills may be questioned, as to why they do not have enough staff and why there is so much absenteeism. The trust of the hospital will be affected they may lose money and must spend more on extra staff to cover those that are absent. The hospitals reputation may be questioned, and people will not want to come there as the quality of care is in question. Hopkins, (2014) suggests, the health care industry and organizations suffer from absenteeism. Staufenbiel and Konig, (2010) wrote ‘employees may experience greater absenteeism when they feel job insecurity’.


Pestel Analysis 

A Pestel Analysis is a framework for identifying factors that affect an organisation form the outside. A Pestel Analysis is an acronym for (P) Political, where people look at the political aspects that could affect an organisation, (E) Economic, which are things relating to the economy, (S) Social, these are things that can be to do with people and their homelives, (T) Technological, which are thing relating to technology, (E) Environmental, these are things in the world, and there impact on human activity, and (L) Legal, which are things relating to the law of the land.
Cadle et al, (2010) states ‘A business interacts with its external environment in its operations, and the external factors are uncontrollable by the business’.
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Political - Brexit, By May 2018, Carney (2018) estimates that U.K household income had fallen by 4 percent because the referendum.
Economic – Brexit, Booth, Howarth, Persson, Ruparel, and Swidlick, (2015), economic arguments for Brexit have focused on leaving the European customs union to strike new trade agreements with non- EU countries. 
Social – Homelife, Cooper and Scammell (2013) states strong social pressure impacts work teams.
Technological – Adding new systems, according to Bates et al, (1999), computer technologies managed to enhance healthcare efficiency and effectiveness within healthcare organisations during the age of information technology.
Environmental – O’Brien- Pallas et al, (2004) states that complex care environments affect patient outcomes.
Legal- Health and Safety, The Health, and Safety Executive (2013) stipulates that staff have a right to breaks.
Yukel (2012) states the application of the model will highly depend upon the industry or market the organisation is based in, and factors to be taken into consideration by one business competing in one industry may differ from that of factors that should be concerned by a business within a different industry.










Fishbone Diagram
The Fishbone Diagram also known as the Ishikawa Diagram, named after the Professor, who designed it Kaoru Ishikawa in the 1960’s can be used to document and distinguish causes and their outcomes. The Fishbone Diagram will help Mid Cheshire Hospital even though they know the problem they have is absenteeism, as it will help them to understand some of the causes of absenteeism at the hospital. Newell and Newell (2011), Ligarski (2012) explained ‘the first stage in selecting how to address a problem in practise is to establish exactly what the problem is, which includes defining what problems exist in a given circumstance’.
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The Fishbone Diagram shows all the different factors that could cause staff absenteeism, and these are the things that Mid Cheshire hospital need to take into consideration, when deciding on the solutions for absenteeism.

Solutions To Absenteeism

The management at Mid Cheshire Hospital need to think about what is causing the problems of absenteeism at their hospital to resolve the problem. They need to look at all the issues that may arise so that staff are not able to come into work and the cause of these issues. It is important that the management takes heed of statements like, Kotter (1988), Hall and Hord (2010), and Pare et al, (2011) who argued that ‘changes in practises are more likely to be succeed if individuals whose behaviours need to be changed can understand why’.
When discussing the different solution to absenteeism at Mid Cheshire Hospital, and from the information on the Pestel analysis and Fishbone Diagram. There are four solutions that will be looked at for Mid Cheshire Hospital. 

P.M.I 
The alternative solutions for Mid Cheshire hospital one as follow’s
Recruiting more staff. 
	Plus
	Minus
	Interesting

	Better quality of care +8
	High cost of training -7
	Less Absenteeism +10

	Reducing work stress +7
	Not enough experience -7
	No more stress +10

	More cohesive team +7
	More resources needed -7
	

	More residents +7
	More resources -7
	Happy Employees +8

	Total +31
	Total -21
	Total +28



Overall Total +38
At Mid Cheshire Hospital, the recruiting of more staff, could enable the hospital to start succession planning. Having more staff will ease absenteeism and also allow staff to have the option of leadership roles in nursing, if that is the option they decide to take. Griffith (2012) says succession planning in nurse leaders is a global challenge.

P.M.I 
More training 
	Plus
	Minus
	Interesting

	Better knowledge of workload +6
	More cost -7
	Less Absenteeism 

	Fresh minds +6
	Less Experience -8
	

	
	More resources -7
	

	Total +12
	Total -22
	Total +10



Overall Total +22
Having more training would help the nurses in Mid Cheshire hospital, to have a better knowledge of the workload expected and needed from them. Which could help the hospital to have less absenteeism.

More resources 
	Plus
	Minus
	Interesting

	Better equipment +8
	Cost increase -8
	Stress Decrease +10

	Less stress +8
	Less Experience -5
	

	Total +16
	Total -13
	Total +10



Overall Total +26
More resources at the hospital would decrease stress of not having up to date equipment and more access to different resources.


Increased Overtime 
P.M.I 
	Plus
	Minus 
	Interesting 

	More pay +10
	More burnout of employees -8
	More choice on extra work hours +8

	Less stress +8
	More cost -7
	

	
	Mors stress on employees -7
	

	Total +18
	Total -22
	Total +8



Overall Total +26
The obvious bonus with increased, overtime is the increase in wages.
However, as you can see with all these solutions there are good and bad points. Having worked out the P.M.I for the four solutions recruiting staff seems to be the best possible solution for Mid Cheshire Hospital.

Plan For Implementing Solution
The success indicators to the problem of absenteeism at Mid Cheshire Hospital 
•	Problem Identified – Absenteeism
•	Chosen Solution – Staff Recruiting
•	Outcome – Reduced Absenteeism

The outcome of recruiting staff at Mid Cheshire Hospital and what steps need to be taken to help ease absenteeism.
•	Planning – To recruit more staff
•	Monitoring – How many staff are needed
•	Evaluation – Has the problem been solved? If not do we need to increase the number of recruited staff, (this will be decided later) or do other solutions need to be looked at to resolve the issue of absenteeism.
Mullins, (1999) stated the development of people, their competencies, and the process development of the total organisation are the main concerns of human resources.
When discussing recruitment Mid Cheshire Hospital should recognise the statement made by Walker, (2009) who stated Recruitment and selection is the process of attracting individuals on a timely basis, in sufficient numbers and with appropriate qualifications.



Conclusion

This report was provided to assist to Mid Cheshire Hospital, with their problem of absenteeism. Absenteeism has been costing the hospital trust over one million pounds each year. The absenteeism was also influencing the quality of service that is being given at the hospital. The report assessed the Scope and Impact of absenteeism, and a Pestel Analysis was done to find the contributing factors to the problem of absenteeism.

A PMI was done on several different solutions and after evaluating these solutions staff recruiting was decided to be the best solution for Mid Cheshire hospital. A plan for implementing the chosen solution of staff recruitment was compiled for Mid Cheshire hospital. By monitoring the number of staff, and if they needed to increase the number of recruited staff members, and if this had solved the problem of absenteeism, or if other solutions need to be looked at again to see if those would work better for the hospital.
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