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Introduction: when an employee frequently absent from his/her workplace its effects on productivity of the organization and costly as well. The Mid Cheshire Hospitals NHS Foundation Trust (MCHT), staff absence was costing the trust more than £1 million each year. In this report, addressing about the scope of staff absenteeism, implementation of several measures such as PESTEL, Fishbone diagram to analysis and find the root cause of staff absenteeism. This report also includes plans implementing the decision and success indicators to measure the effectiveness of the decision.
Absenteeism: any unplanned absence or failure to remain at work as scheduled is staff absenteeism. It can be long or short term. Some absences here and there can be understood able but when it goes out of the limit its start impacting on day-to-day activities. according to Duclay, Hardouin, Sebille, Anthoine and Moret (2015) staff absenteeism influence patient satisfaction. Short term absenteeism such as, sickness, family emergencies and long-term absenteeism such as, maternity or training.
Its Scope and Impact:
According to Willan, King, Jeffery and Bienz (2020) during the pandemic the increased demand on health care services increased the risk of infection among the health care staff and because of that illness or self-isolation absences rate gone high as 20%. There are sex differences in absence patters. According to Akerlind, Alexanderson, Hensing, Leijon and Bjurulf (1996) absence rates of female staff greater than male staff. For example, when kids are not well most of the time mother who stays home to take care of their children.
Because of absenteeism management need to spend extra managing time for dealing with disciplinary actions and finding suitable replacements. Also reduced productivity and quality of services. Effect on day-to-day working system. The staff had to work overtime and gets overwhelmed by the stress of workload. Absenteeism cost extra expenses for instance hospital are spending more money on overtime pay and must rely on temporary staff which are costly more than permanent staff. According to Santana, Montes, Chalkley, Jacobs, Kowalski, and Suter (2020) growing concern on mental health of health care work force because of long shift hours, overwhelming workload, and staff shortages. Staff are losing their interest to continue with their job. Because of that hospital management facing difficulties to keep their full-time staff. 
Analysis of the organisation and problem:
To analysis strength and weaknesses of an organization and to identify the root cause of staff absenteeism, PESTEL analysis and fish bone diagram can be extremely useful tools. PESTEL framework helps to gain a clear understanding of the organisation.
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Political Factors: According to Shatskaya, Samarina and Nekhorosheva (2016), political factors have an impactful influence on an organization. For example, because of grants or funding issues staff are not getting their desire salary which is causing staff absenteeism.
Economic Factors: According to Shatskaya, Samarina and Nekhorosheva (2016), an organisation run and plan strategies from the economic aspects and try to modify with changes to overcome from the financial aspects. For example, when interest rates or labour cost raise high the hospitals management cuts on leisure activities or appoint less staff, which also cause staff absenteeism because if staff does not feel relaxed and fixable, they lose their interest to work.
Social Factors: According to Walsh, Bhagavatheeswaran and Roma (2019) social factors can have a profound influence for the use of e-learning system in health care professional education. Social factor covers lifestyle, major heath events, age gaps or cultural barriers also cause staff absenteeism.
Technological Factors: According to Walsh, Bhagavatheeswaran and Roma (2019) technological factors plays an essential part in the case of e-learning in healthcare professional education and the demands of this factor increasing rapidly. Because of less IT trained staff also cause staff absenteeism.
Environmental Factors: According to Thakur, (2021) the Covid-19 pandemic put the healthcare in an unprecedent situation. As a part of environmental factors along with other factors PESTEL analysis can play a significant role to take all the measures to make it sustainable again for healthcare. Because of pandemic staff absenteeism increased for isolations. 
Legal Factors: According to Shatskaya, Samarina, and Nekhorosheva (2016) on the legal factors in PESTEL analysis must include present and future code of act or laws which may affect the organisation. Mostly short time absenteeism as like attending court hearing appointments.
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The fish bone diagram shows the root causes of staff absenteeism. Also identified that not only because of because of personal issues but also because of lack of organization, poor teamwork, or failure to provide the support as required by the hospital management.
Propose alternative solutions:
After identifying the root causes of staff absenteeism, it is essential to produce some solutions and make decision or plan how to implement those solutions. According to Michie (1992), come out with solutions after identifying the causes, to reduce the impact of the pressure of workload from the health care professional is essential for functioning system of the hospitals. For reducing staff absenteeism four alternative solutions were suggested. Such as:
Creating better working environments:
According to Kinman (1998), the impact of occupational stress can physical mental, emotional, cognitive or behaviour changes to a staff member. For example, failure of paying attention or rude behaviour with co-worker. That is why to creating better working environment, where staff can work with less stress and enjoy their work. A health work environment can bring effectiveness of the teamwork, diversity, effective communication, less misunderstanding and flexibility.
Reducing staff shortages:
Staff shortages becoming a major issue in health care sectors. according to Xu, Intrator, and Bowblis (2020), during the pandemic reported NHS 15.9%, 18.4%, 2.5% and 9.8% shortages of licensed nursing staff, and other staff respectively, which created staff absenteeism. Reducing staff shortages is necessary for decreasing staff absenteeism. When hospitals have sufficient staff, it will reduce the workload, more flexibility and less depending on temporary staff.
Better wages:
Because of funding cut in NHS hospital trust are facing issues on budgeting, high interest rates or labour cost, staff are not getting their salaries as accepted, which creating staff absenteeism. according to Johnson, Croghan and Crawford (2003), underfunding and financial stress effect on staff well-being and quality of service. Staff start taking absents for interviews for better opportunities where they can get better wages. 
Staff training:
Lack of IT trained staff and inadequate quality of equipment or not have proper training of using modern technology also causing staff absenteeism. according to Walsh, Bhagavatheeswaran and Roma (2019), e-learning in healthcare professionals helps to gain knowledge and training so that staff can improv themselves. To reducing staff absenteeism staff training can be a better solution. It can increase knowledge and promotion opportunities among the staff members, quality of service and good feedbacks from the patients.
Evaluation:
PMI (plus, minus, interesting) is a brainstorming and decision-making tool. According to Ahmed and Omotunde (2012), PMI helps to choose best option by implementing pros and cons aspects of the options. 
PMI- Creating better working environment Pros and Cons of this decision.
	Plus
	Minus
	Interesting

	Good teamwork (+8)
	Racism (-2)
	Get to know each other (+5)

	Flexibility (+6)
	Misunderstanding (-3)
	Help each other (+4)

	Effective communication (+7)
	
	

	
	
	

	Total= 21
	Total=-5
	Total=9


Creating better working environments scores as:
Plus (21) + Interesting (9) =30
30 -minus (5) 
Total = 25
PMI- Reducing staff shortage Pros and Cons of this decision
	Plus
	Minus
	Interesting

	Reduce workload (+9)
	less chances of promotion (-3)
	Less stress (+8)

	Diversity (+5)
	Miscommunication (-2)
	New knowledge (+5)

	Effective teamwork (9)
	
	Better results (+4)

	Total= 23
	Total= -5
	Total= 17


Reducing staff shortage scores as:
Plus (23) + interesting (17) = 40
40 – minus (5)
Total= 35
PMI- Better wages Pros and Cons of this decision
	Plus
	Minus
	Interesting

	Reduce staff leaving their jobs (+6)
	Costly (-5)
	Increase the interest of promotions (+5)

	Excellent quality of service (+5)
	High competition (-3)
	Valuable feedback from patients (+4)

	
	
	

	Total= 11
	Total= -8
	Total= 9


Better wages scores as:
Plus (11) + Interesting (9) = 20
20 – minus (-8)
Total= 12
PMI- Staff training Pros and Cons of this decision
	Plus
	Minus
	Interesting

	Improve the services (+7)
	Costly (-3)
	Boost up the confidence (+4)

	UpToDate knowledge (+4)
	Complicates (-1)
	Latest ideas for dealing with situations (+6)

	Understanding roles and responsibilities (+5)
	Lack of interest (-2)
	Effective team player (+5)

	Total= 16
	Total= -6
	Total= 15


Staff training scores as: 
Plus (16) + Interesting (15) = 31
31 – Minus (-6)
Total= 25
Evaluating the four solutions, reducing staff shortage is the best solution as it had scored highest (35). Staff training scored (25), creating better working environments scored (25) and better wages (12). Decision should be made not only based on outcome but also based on its analysis making the decision. So based on these analyses reducing staff shortages is the best alternative solution for reducing staff absenteeism.
Plan for implementing solution, Monitoring and Review Process/System:
According to Douvere and Ehler (2011), planning, monitoring, evaluating, and reviewing helps the organization to have deeper understanding, decision-making, reviewing the outcomes, if necessary, come with better solutions.
Planning: (Reducing staff shortages)
Location of the hospital (urban/rural): if the hospital is in rural area staff find it hard to join every day shift works so avoid these obstacles management can provide transport facilities and childcare facilities as like nursery for children who work in the hospitals.
Management system: well plan duty plans as like group size of the team, providing extra support in the rush hours or emergency.
Appointing staff: instead of relying on Agencey or temporary staff, management need to fucus on appointing permanent full or part time staff.
Pay and rewarding ensuring pay policy supports recruitment and retention. Rewarding staff for their performance.
Staff training: ensuring to provide training to improve themselves, providing technological skilled staff in a team.
Mental health and well- being:  Ensuring hospital are a better workplace and build a career. Providing mental health services for the staff. 
Monitoring and evaluating (M&E), review process:  
M&E is equally essential for implementation of the plans and ensure that the strategies are followed according to the plans. M&E helps the organization to stay organized. For example,
To prevent location issues management took some steps as like providing transport or childcare facilities. To follow the strategies according to the plan next step is to monitor weekly or monthly. Than to evaluate the outcome of the plans, after six month it is time to do review the observation and do some survey to analysis the outcome and to acknowledge the requirement of updates changes. 
To ensure the plan for improving management system, it is important to keep monitoring and evaluating. For instance, absenteeism also can be for taking long breaks, coming late, or leaving too early. So that, supervisor of the team needs to keep monitoring to make sure members of the team are doing their shifts as planned. The team leader must distribute duties and responsibilities equally and according to the experiences. Evaluating shifts arrangements and monitoring the workload on a staff regularly essential to reduce staff absenteeism.
To reduce staff absenteeism or shortages its necessary to appoint fresh staff and it is also important to keep monitoring on focusing on appointing quality staff on a team. monitoring new member gets all the supports as required. Monitoring flexibility of working hours helps staff to reduce some workload and can enjoy their own social and personal commitments. The employee's wellness programs help to improve their job satisfaction level. To evaluate the outcome of the strategies, it is important to do survey and take opinions of the staff members are very essential. By taking implementing all these measures and the result of the outcome gives the staff to enjoy a sound work-life balance, which automatically will reduce staff absenteeism.
According to Ballard, (2003) success indicator for implementation of the plan to achieve the goal and outcome benefits. For example, when staff absenteeism gets reduce patient complain less, staff works smoothly and effectively. KPI success indicators tool given below:
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Conclusion: Mid Cheshire Hospitals NHS Foundation Trust (MCHT), despite being well within the target of 4.51%, still the Trust more than £1 million each year per percentage point because of staff absenteeism. This report included sufficient measures, theories, plans and evaluations which can help the management to overcome from the problem of reducing staff absenteeism. Although reducing staff shortages is the best solution but other options are also can be use full as well, the management also can include those in some aspect while making strategies. Review or revisiting the plan at the end of year or after six months can be useful if there are any loops with the solution, it is also important to take opinions or feedback from the staff member about the new plan. If any staff member having troubles because of the new plans, it is important to listen to them and understand their issues, make some changes if needed.
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Fish bone: this diagram helps to identify the root causes of a problem.
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