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CONTENTS
INTRODUCTION
In this report we will take a look at the huge problem of absenteeism within the Mid Cheshire Hospitals NHS Foundation Trust, first we will look at the complex nature of the problem that many trusts have faced over the years.  We will then look at the impact absenteeism has had on this NHS Trust, its employees and service users.  An analysis of the complex problem using pestle analysis of the macro-environmental factors and using the fishbone analysis for cause and effect.  I will present three solutions for the complex problem and using the PMI and GRID methods evaluated all solutions and propose the most appropriate one according to the findings.  This report will end with a plan for implementing the proposed solution for this NHS Trust.

THE NATURE THE COMPLEX PROBLEM
Mid Cheshire Hospitals NHS Foundation Trust (MCHT) has a huge problem with absence, while remaining within CCG targets set earlier, the problem is getting worse.  National Health Service (NHS) sickness absence rates tend to be higher than other sectors and rates within the NHS vary significantly by region and type of NHS body and also by job and grade(.  
In the study carried out by Richie 1999 it was revealed that Ancillary staff had the highest rates of absence and the longest duration of periods of absence.  Female staff have a higher rate of absence than men. Laboratory and estate staff had the greatest number of spells. Medical and dental staff were found to have the lowest rates of absence and the lowest number of spells of absence (Ritchie 1999).  The main causes for the absence In this study were digestive disorders, respiratory disorders and musculoskeletal disorders.
As the healthcare industry is very labour-intensive, high sickness absence levels have a negative impact not only on quality and continuity of patient care but also on staff morale (Wright 1997).  ME Wright completed a study in 1996 on NHS staff long term sickness over 12 months, out of 190 staff members identified to have had long term sickness episodes in the last year 143 completed a questionnaire which showed twenty four (17%) felt that work had caused their ill-health. This included 32% of those with musculoskeletal problems and 27% of those suffering from mental illness.
Absenteeism can be caused by both voluntary and involuntary reasons:
Involuntary absenteeism - Sickness, mental health, death 
Voluntary absenteeism - Career break, heavy workload, stress, secondment.   Occurs when an employee chooses to withdraw or escape from aversive work circumstances (Schaufeli, Bakker & Rhenen, 2009).




THE IMPACT OF THE COMPLEX PROBLEM

The NHS as a whole has a much higher sickness rate than the private sector.  The complex problem of absenteeism has had a huge impact on Mid Cheshire NHS Trust in the following areas:

· Over 1 million a year cost – these are funds that can be put to better use in other areas like: better resources and equipment, building improvements, technology updates and much needed healthcare projects 
· Constant use of temporary staff – temporary staff are very useful but they are very expensive and often have to be shadowed to get hang of things in a different environment. Too many temporary and unfamiliar staff members can be chaotic instead of helpful
· Increased workload for other staff members – often end up with some of the workload of absent colleagues, sometimes meaning they have twice the workload, his can lead to a burn out and cause more sickness absences.
· Poor service delivered due to increased pressure – staff members with increased workloads will end up cutting corners in order to complete the task they are responsible for.
· Poor work environment – under these types of strenuous times staff do not feel happy about the work day ahead as soon as they wake up, leading to a poor attitude to the job
· High staff turnover – if this environment is not corrected soon staff members will begin to leave for opportunities elsewhere and new members of staff will not stay for long before moving on.

A PESTLE ANALYSIS OF THE MACRO-ENVIRONMENTAL FACTORS

POLITICAL: 
· Funding situations – all NHS Trusts are funded differently leaving some areas underfunded causing a postcode lottery in healthcare 
· Legislations Changes – this can affect the mandatory requirements you have to meet, recently legislation changes were made so that all NHS staff working on the frontline had to be vaccinated against covid 19 or face loosing their jobs or positions
· Brexit Affects – on the UK pharmaceutical market.  New innovative products launched in Europe are more costly for the NHS to procure (Sattar, Hughes, and Marshall, 2017).
 
ECONOMICAL: 
· Economic crash of 2008 – NHS Trusts still feel the affects of this as they are unable to recruit at a higher wage rate and fairly compete with the private sector for skilled professionals.
· Inflation rates and cost of living rises – cause staff members to want to work closer to home or in the private sector for a better wage and to survive the inflation rises and cost of living.

SOCIAL: 
· Covid 19 has caused the isolation of many leading to an increase in mental health issues for many who live alone and living in care homes.
· Staff unable to attend work at the hight of the pandemic due to health or childcare issues.
Personal activity injuries gained whilst doing activities outside of the work the environment.

TECHNOLOGICAL: 
· Great technological improvements have been made, 
· these improvements have also led to some staff feeling overwhelmed
ENVIRONMENTAL: 
Covid 19, 
Cold, flu and 
stomach viruses
LEGAL: 
Employment law, 
legal action




CAUSE-AND-EFFECT USING FISHBONE ANALYSIS
Richie 1999 confirms the value of routine monitoring of sickness absence data to identify significant variations in illness behaviour and causes of morbidity for those involved in the occupational health care of populations.[image: ]




EVALUATION OF ALTERNATIVE SOLUTIONS
PROCEDURAL MEASURES
Monitoring absenteeism, absenteeism procedures and policies by holding an interview with an employee immediately on return to work, filling in appropriate forms, setting individual trigger points, counselling for poor attendees and the uses of an organizations disciplinary policy (Johnson, Croghan and Crawford 2003).
[image: ]
POSITIVE ABSENTEE-CONTROL PROGRAMME
Create a work environment that employees want to work in with flexible working arrangements, occupational health programmes, job redesign, rewards for good attendance (Johnson, Croghan and Crawford 2003).
[image: ]
REINTEGRATION MEASURES
Rehabilitation procedures, phased re-integration, reduction of working hours, return to work interviews, physiotherapy treatment (Johnson, Croghan and Crawford 2003).
[image: ]

THE MOST APPROPRIATE SOLUTION
PROCEDURAL MEASURES has been suggested as the most appropriate solution by both the PMI and Grid Analysis.  Once the programme to reduce sickness absence has been implemented, it is important to monitor its effectiveness (Johnson, Croghan and Crawford 2003).

HOW TO IMPLEMENT THE SOLUTION
Staff absenteeism will be closely monitored by a delegated team who will create the new policies for absenteeism.  Staff will be informed of the new policies and asked to familiarize themselves with the terms.  Team leaders, supervisors, and managers will also be trained on ow to implement the new policy.

CONCLUSION
Staff are our most important resource, and they are essential to the effective performance of NHS organisations (Black 2012).  It is essential to invest in the most important resource by providing adequate training, having up to date equipment, ensuring the environment is safe and secure, encouraging staff to speak up/out on their concerns and also provide adequate support to staff with long term sickness, putting in place schemes like phased return and reduced working hours.  Improving staff pay, bringing pay in line with private sector organisations, this will reduce the amount of staff leaving the trust due to low pay.
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