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INTRODUCTION

Problem solving involves suggesting actions to deal with a problem that someone is facing. Decision making is a stage of problem solving where someone must evaluate and choose which is the best action to deal with the problem (Simon et al, 1987). 

This report will use problem solving and decision making to help the Mid-Cheshire NHS Trust (MCNT) deal with their problem of long-term absenteeism. Firstly, the report will look at the nature and impact that staff absenteeism has had for this NHS trust. A PESTLE analysis will then be completed to explore some of the wider factors that might be causing staff to be absent. Then a cause-and-effect analysis using Ishikawa’s fishbone diagram will be completed to look at the root causes of absenteeism. Once these causes have been identified, this report will suggest some solutions to help deal with the root cause of the problem. Then finally, a PMI evaluation will be completed for each of these solutions to identify the best solution that the Mid-Cheshire NHS Trust can use to address their problem with staff absenteeism.


DEFINE THE PROBLEM

Long-term absenteeism is when staff are off sick from work for more than 4 weeks at a time (Gov.uk, 2018). Th sickness absence rate for all staff in the UK was 2.0% (Leaker & Kumar, 2021). This rate dropped to 1.8% in 2020 which is the lowest it has been since 1995. For NHS England, the staff absence rate for the year ending June 2021 was 4.8% (NHS Digital, 2021). NHS North West specifically, which the MCNT is apart of, had the highest sickness absence rate (6.6%) out of all the NHS regions. It is likely that long-term absenteeism at the MCNT is a large problem amongst female and older staff (Leaker and Kumar, 2021). This might be because these groups are at a higher risk of experiencing health issues than the rest of population. 

ITS SCOPE AND IMPACT

Long-term absenteeism is not only a large problem for the MCNT but for organisations as a whole. It has been found that the longer that employees are away from work, the more likely they are to leave their job. Hudson (2019) specifically reported that over 100,000 workers leave their job after a period of long-term absence every year. For employees that do return to work after their absence, their productivity and performance at work is reduced. This is likely because their time away from work has caused them to forget how to work efficiently or how to do specific tasks. This shows how long-term absenteeism may negatively affect the MCNT over the long-term as they may be left with fewer staff or, if staff do return from their absence, less productive staff which affects the operation of the organisation.

However, long-term absenteeism also impacts patients themselves. High staff absenteeism has been linked with low patient satisfaction and quality of care (Duclay et al, 2015). This is because the MCNT would need to take on temporary agency staff to replace the absent staff. The agency staff are unlikely to be fully trained or know about the patient’s condition in enough detail to give the exact care that they need. This also affects the staff’s job satisfaction as they are likely having to work harder and longer shifts to make up for their absent colleagues’ workload.

It is also important to look at the financial impact of long-term absenteeism. According to Booman (2009), long-term staff absences cost NHS England overall over £1.7 billion a year. This number likely is much higher now with the increased staff absences as well as other factors such as inflation. Much of this cost may be a result of having to hire temporary staff to replace absent staff as mentioned in the previous paragraph.

ANALYSIS OF THE ORGANISATION AND PROBLEM

As explained in the introduction, a PESTLE analysis will be completed in order to identify and explore some of the wider factors that might be causing the MCNT’s long term absenteeism problem. The PESTLE analysis tool was created by Francis Aguilar (1967). It was designed to find the main external causes or factors that might be causing problems for organisations and businesses (CIPD, 2021). PESTLE analysis involves looking at the 6 following factors:
· Political – this involves the government and their policies
· Economic – this involves money and finances
· Sociological – this involves wider society and cultures
· Technological – this involves technology
· Legal – this involves laws
· Environmental – this involves the weather, surrounding area etc.
This means that using a PESTLE analysis would help the MCNT as it would let them identify some of the factors causing absenteeism and therefore allow them to decide how they can reduce it.

A PESTLE analysis of the MCNT’s problem with long-term absenteeism revealed the possible contribution of many factors shown in the table below.
PESTLE Analysis Table of the Complex Problem (Long term absenteeism)
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Description automatically generated]The factors found in this PESTLE analysis were based on research-based evidence. For example, one of the political factors possibly causing long-term absenteeism is the lack of government funding for the NHS. This is because over the years, the government has spent less on healthcare but at the same time, the number of patients has increased due to the increased number of old people. It has been found that staff have had to become “shock absorbers” to try and deal with this issue (Ham, 2016). As a result, staff have become more stressed and even depressed with their jobs which likely drives them to take a long-term absence.

Another example is seasonal changes as an environmental factor that might be causing long-term absenteeism. Jones (2020) found that colds and flus make up 8% of NHS staff absences. Colds and flus are especially common in the autumn and winter months as everyone tends to stay inside and have their windows closed.

However, it is worth noting that there are far more factors that might contribute to staff being absent. A disadvantage of the PESTLE analysis is that it ignores factors that do not fit the six categories that it focuses on. Due to this, a cause-and-effect analysis of the MCNT’s problem with long-term absenteeism must be completed to identify all of the potential root causes. 

Cause-and-effect analysis involves using the ‘fishbone diagram’ which was a tool created by Kaoru Ishikawa (1968). The diagram involves listing all of the root causes of a problem, usually under the four headings of:
· Methods
· People
· Equipment
· Environment.
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Description automatically generated]The MCNT may benefit from first using PESTLE analysis to find out the wider causes of absenteeism and then using the fishbone cause-and-effect analysis to narrow down the root causes of this problem. A fishbone diagram for the MCNT’s problem is shown below.Fishbone Diagram showing a cause-and-effect analysis of the Mid Cheshire NHS Trust's complex problem with long term absenteeism

Based on the cause-and-effect analysis of the fishbone diagram, it could be suggested that staff mental illness may be the root cause of absenteeism. This is because poor mental health seems to link to almost every other factor listed on the diagram. It seems as though staff’s personal and work life is causing them to be stressed or depressed and it is because of that they struggle to cope with everything causing them to take time off work to improve themselves mentally.

PROPOSE ALTERNATIVE SOLUTIONS

Based on the root cause (mental illness) identified from the fishbone cause-and-effect analysis diagram, the following alternative solutions have been proposed that could help the MCNT deal with their problem of absenteeism:
· Letting staff work from home (if possible) – this would decrease absenteeism as staff would still be doing their work even if they are off sick. It would also help staff whose absences are due to the effects of travelling long distances to get to work.
· Getting staff more involved in decision making and creating a positive environment at work – this would increase staff’s job satisfaction and make them feel like they are truly a part of a team which would mean that they would take less time off work to avoid being there.
· Adapting shifts to staff’s needs (reducing hours, prioritising breaks) – most staff absences comes down to stress and being overworked so being able to change their shifts to what they need, staff are able to ensure that they do not burn out and take time off work.
· Offering staff free therapy/counselling that can be easily accessed – staff may be absent due to having an emotional breakdown or having poor mental health. Being able to access help and support whilst they are at work may stop staff from experiencing such things and therefore reduce their absence.

EVALUATION

The four solutions suggested in the previous section must be evaluated to identify the best solution for the MCNT to deal with their problem. This will involve using the PMI evaluation tool. PMI stands for plus, minus and interesting and was created by Edward De Bono (1985). It is a tool used to look at the benefits of an idea, the negatives of it and things that are worth considering or noting about. 
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Description automatically generated with medium confidence]PMI evaluation tables have been created for each of the solutions addressing the root cause of absenteeism (mental illness) and are displayed below:A PMI Evaluation table for the first proposed solution: Letting staff work from home
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Description automatically generated]A PMI Evaluation table for the third proposed solution: Adapting shifts to staff's needs (reducing hours, prioritising breaks)

A PMI Evaluation table for the third proposed solution: Offering staff free therapy/counselling that can be easily accessed
A PMI Evaluation table for the second proposed solution: Getting staff more involved in decision making and creating a positive environment at work 

As shown in the PMI tables above, each column of the table was given a total score. These column totals were then added up to give an overall total for each solution as a whole. These overall scores indicate which solution is the most appropriate option for the MCNT to use to deal with staff absenteeism. The solutions had the following scores:
· Letting staff work from home = -12
· Getting staff more involved in decision making and creating a positive environment at work = +8
· Adapting shifts to staff’s needs (reducing hours, prioritising breaks) = +23
· Offering staff free therapy/counselling that can be easily accessed = +4

From looking at these scores, it is obvious that the best solution by far is adapting shifts to staff’s needs. This is because the benefits of this solution outweigh the issues with it.

PLAN FOR IMPLEMENTING SOLUTION, MONITORING AND REVIEW PROCESS/SYSTEM

In order for the MCNT to fully benefit from the critical solution, a plan must be developed for the solution to be implemented. A possible action plan for implementing the adapting staff’s shifts solution is as follows:
1. First seek approval from the NHS boards to see how much staff’s shifts can be changed (in terms of length, frequency etc.)
2. Once approved, hold meetings with each member of staff to find out how they would like their shifts to be
3. Using the information from staff, create a rota that tries to adapt to staff needs and the basic requirements of the NHS boards
4. Release the rota to staff
5. Inform staff that any changes to their shifts that they choose to make from that point onwards would require them to tell a manager so the rota can be changed as soon as possible.

It may take at least a month for this plan to take effect. This is because it might take time to arrange and hold a meeting with the NHS board. Although once in place, the success of the solution can be monitored by holding monthly meetings with staff members to see if they have any problems with work or their shifts. 

In this case, the biggest success criteria for the solution is less staff being off absent. This can be measured by how many days staff are off every three months. If all staff on average are present 85% of the days in this period, then it can be concluded that the solution has been successful.

CONCLUSION

To conclude, it is clear that long term absenteeism is a big problem for the MCNT especially because of the financial and operational impacts that it has had. Based on the PESTLE and cause-and-effect analysis, it is likely that the critical cause of this absenteeism is staff experiencing mental illness or poor mental health. From conducting a PMI evaluation of alternative solutions to this root cause, it was shown that the best solution is adapting staff’s shifts to their needs. 
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