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1. [bookmark: _30j0zll]Introduction

In this report, we will discuss and elaborate on the impact of staff absenteeism in the Mid Cheshire Hospital Trust (MCHT) through the use of reliable models and diagrams to understand the causes of the problem.
Also, present a plan of action to solve the problem found at (MCHT) with the high rise in the numbers of staff absenteeism to tackle the complex situation and a description of the success indicators that will be used to evaluate the effectiveness of our solution.
As a result, this research provides vital practical lessons for the entire NHS in general and not only the (MCHT).


























2. [bookmark: _1fob9te]Staff absenteeism, the nature, and impact at (MCHT)

Staff absenteeism is defined as an employee's regular absence from work. Habitual non-presence expands further than the permitted range of days absent from the workplace for perfectly valid reasons like scheduled vacations, training and family emergencies.
Staff absenteeism is a complex and organisational problem found on (MCHT) which rapidly and steadily increased from 2007 to 2012 that derives from internal and external causes.
This is a situation that impacts a wide range of communities adjacent to the supported areas around the (MCHT) and the employees affecting both sides negatively socially and financially. 
Moreover, it is a long-standing issue that has been significantly rising and that urgently needs to be addressed before catastrophic results occur.


3. [bookmark: _3znysh7]Understanding the reasons for the problem through the use of the Pestle model and Fishbone diagram

To understand the reasons for the complex problem in the (MCHT), these tools will be employed.
The PESTLE model as per Rastogi, and Trivedi, (2016) allows us to find external elements that are connected to the complex problem and with the use of the Fishbone diagram in accordance with Ishikawa, K. (1968) we can look at the complex problem past external causes and be able to address the main causes of the critical situation on the (MCHT).





4. [bookmark: _2et92p0]The PESTLE analysis will be used to discover external variables for staff absenteeism in the (MCHT).

[bookmark: _44sinio]The table below is the PESTLE analysis tool used to discover the contributor external factors causing the complex problem at (MCHT).
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The PESTEL analysis Bush, T., (2019) takes into account external elements that go beyond our control and have far impacts on our organisation. As per Yüksel, I., (2012) to provide a macro-environmental idea and situation of the organizations, of the six PESTLE analysis factors discussed in this table, Environmental was the factor that stands out as the external major cause for staff absenteeism at (MCHT) which we will be focusing.







5. [bookmark: _tyjcwt]A Fishbone diagram will be used to discover internal variables for staff absenteeism in the (MCHT).

The below Fishbone diagram is the tool used to discover the contributor internal factors causing the complex problem at (MCHT).
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The three main Fishbone Diagram factors, health issues were the major factor that stands out as the internal cause of staff absenteeism at (MCHT). When we examine the other two factors, we can see that the health issues data collection is easier to gather than if we compare it to ‘ineffective supervision’ or ‘staff demotivation’ which are more abstract areas to get straight black and white results.
Consequently, for that reason from the Fishbone diagram, as per Wong K.C., (2016) we will focus on the ‘health issues’ factor to focus on the health work conditions quality improvement to the staff body of the (MCHT).
6. [bookmark: _3dy6vkm]Alternative solutions to the staff absenteeism in MCHT

From the external and internal causes found on the PESTLE and Fishbone, we need to address the possible solutions to the main complex problems found at (MCHT).
Therefore, to address the PESTLE analysis of the Environmental problem caused by the freezing weather conditions and air quality the (MCHT) management team could organise a staff transport system with the use of several coaches with air conditioning so staff can safely commute to work.
Addressing the health and safety issues raised in the Fishbone diagram, the (MCHT) management team could implement a Health and safety department to address the reasons why the staff members are getting more and more health-related absenteeism while regulating and creating awareness of safety work ethic in order to avoid injuries to the staff body at (MCHT).
However, with the use of these two solutions, the levels of staff absenteeism could finally start to lower and eventually increase the level of patient care quality reducing the expenses caused by patient injuries due to lack of staff and reduce as well the use of external agencies' services.
















7. [bookmark: _1t3h5sf]Evaluation of the most appropriate solutions

A PMI decision-making tool was utilized to calculate the best of the solution options found.
The PMI decision-making tool according to De Bono, E. (2018) stands for (Plus, Minus, and Interesting).
PMI is beneficial for brainstorming ideas and making critical decisions by examining and weighing the pros and cons of various possibilities. Lester, A. (2006).
Each of the main possible solutions has gone through the PMI decision-making tool.
I. [bookmark: _4d34og8]PMI Solution (staff transport system)
	Plus
	Minus
	Interesting

	Help with staff journey safety. (+5)
	Time-consuming for the department to organize routes. (-1) 
	Less staff absenteeism. (+4)

	Socially valued infrastructure. (+3)
	Time-consuming on infrastructure built. (-2)
	Infrastructure facilities must be established. (-5)

	Dedicated infrastructure. (+2)
	Extra costs to the Trust. (-5)
	Increment in staff work attendance. (+5)

	Total = 10
	Total = -8
	Total = 4



For the first PMI solution, if we combine the three total scores from the Plus + Minus + Interesting, a total combined score of 6 come out of this resolution.








II. [bookmark: _2s8eyo1]PMI Solution (Health and Safety Department implementation)

	Plus
	Minus
	Interesting

	Help with staff injury prevention. (+5)
	Time-consuming for the department to do aware material. (-2) 
	Less staff absenteeism. (+5)

	Dedicated trained staff for injury prevention. (+3)
	Time-consuming on training the staff department. (-1)
	Physiotherapy or recuperation facilities must be established. (-2)

	Staff injury recovery times are faster. (+4)
	Extra costs to the Trust. (-3)
	Increment in the confidence of staff in the Trust. (+4)

	Total = 12
	Total = -6
	Total = 7



For the second PMI solution, if we combine the three total scores from the Plus + Minus + Interesting, a total combined score of 13 come out of this resolution.

Furthermore, looking at the PMI chart tool for the environmental area solution a total score of four was reached for the implementation of a staff transport system and by using a PMI chart for the Health and Safety Issues area solution a total score of thirteen was reached for the implementation of the Health and Safety department.

8. [bookmark: _17dp8vu]Plan for implementing a solution, monitoring and review process/system:

In this section, the plan for implementation, monitoring and evaluation are discussed according to Damschroder, et. al, (2009) it is very important to have a clear plan that clarifies what needs to be done before the solution is implemented. 
Also, a plan that outlines how the solution will be monitored during implementation, and how it will be evaluated post-implementation. In addition, Lowe, G. S. (2002) visibly identifies the four key components of any good action plan to include action, timeline and staff responsible for completing the action. 
Agreeing with Powell, B. J. et. al, (2012) about the implementation of compilation strategies, this approach was applied in developing the action plan for the chosen implementation solution of a Health and Safety Department in the (MCHT).

The table below is the action plan before the solution is implemented.
I. [bookmark: _3rdcrjn]Action plan 

	Action
	Description
	Timeline
	Staff Responsible

	Health and Safety Department implementation.
	Introduce and establish a Health and Safety department in the (MCHT).
	Starting immediately within a week space. 
	(MCHT) Management team.

	Recipients of the department implementation program.
	Use of attendances and area development.
	Starting immediately within a week space.
	(MCHT) Management team and managers.

	Instructors’ identification.
	Determination of the best instructors.
	Starting in a week to two weeks.
	(MCHT) Management team.

	Create a program schedule.
	Schedule to include time venue and communicate to relative managers and staff.
	Starting in a month to two months.
	Instructors and managers.



The next step in planning is to detail how the solution will be monitored when it is ongoing. Monitoring is the measure of the quality of the action plan and if it is effective as per Schneider, E. C. et. al, (2001) in this case, this is what we have done. 


The table below shows the monitoring plan.
II. [bookmark: _26in1rg]Monitoring Plan
	[bookmark: _2jxsxqh]Action
	Description
	Timeline
	Staff Responsible

	Level of engagement feedback.
	Response from managers.
	To be monitored on a weekly basis.
	(MCHT) Management team and instructors.

	Level of understanding feedback.
	Use quizzes or direct questions to test the levels of understanding.
	To be monitored on a weekly basis.
	Instructors.

	Level of attendance.
	Percentage of managers and staff in situ.
	To be monitored on a weekly basis.
	Instructors.





Coming next is the evaluation plan. Evaluation is the process of monitoring a program implementation according to Saunders, R. P. et. al, (2005) it tells you how successful the implementation plan has been in terms of how is the outcome we want. In this case, you need a key performance indicator, because this is the solution when it is implemented this is what we expect so the key performance indicator will be feedback. 

The feedback will come from two sources:

First, will be gathered from staff attendance data and this way compares if the levels of staff attendance are increasing.

Secondly, it will be gathered by patient survey data and this way compares if the positive satisfaction levels are increasing.





The table below shows the evaluation plan.
III. [bookmark: _lnxbz9]Evaluation Plan
	Performance Indicator
	Description
	Timeline
	Staff Responsible

	Check staff attendance levels
	Speak with managers.
	To be monitored on a monthly basis.
	HR

	Patient surveys feedback
	Check the level of patient care satisfaction.
	To be monitored on a monthly basis.
	Managers




In addition, with the help of an action plan implementation in place, a well-elaborated plan with appropriate timelines, and a defined implementation team in charge it is safe to say that this way the results improve staff absenteeism in the (MCHT) which looks very promising with the expectation of the levels of staff absenteeism to lower and consequently the patient care service levels to grow in the next several months to come.
















9. [bookmark: _35nkun2]Conclusion

Overall, a conclusion can be approached, with the PMI charts of possible solutions that target the main causes. 
Additionally, it is possible to see that the two areas of most importance that stand out in reducing long-term absenteeism in the (MCHT), but for now, taking special priority through the results gathered from the PMI chart of the area of Health and Safety and leaving, at present, the finance implementation for the staff transport system behind.
Assuring that the targets of the implementation plan for the Health and Safety are to be achieved, we will focus on the results of the monitoring plan to keep the levels of staff absenteeism on the right path.
 Finally, by contrasting the outcomes of the monitoring plan with the results of the evaluation plan, we can get independent results and get the most accurate indication that the complex problem at (MCHT) is being tackled to reverse the high levels of staff absenteeism that suddenly increase in the last years.
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