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Executive summary
The aim of this research is to critically evaluate NPTCBC’s approach to managing an employee who presents/is absent with a mental health related disorder. NPTCBC is a public sector organisation and largely relies on public monies. 
A literary review was undertaken and original plans to conduct interviews with various members of the OH service was not possible due to the current pandemic situation the country has been faced with. 
The council’s strategic objective of the Workforce Plan report 2018-2022 is to maximise attendance at work and reduce sickness absence costs in order to safeguard jobs and minimise compulsory redundancies. Savings could be met by better management of NPTCBC’s most common sickness absence reason, mental health related disorder.
Findings identified that there is a cause for concern with sickness absence figures in comparison between 2017/2018 and 2018/2019 showing an increase in 42% for those absent with a mental health related disorder. This is an average annual increase of £2 million.
It was identified that there is currently a gap in managing employees with a mental health illness and it is clear that line managers have a role to play in spotting early signs to prevent escalation and reduce sickness absence. Early intervention and support can contribute to supporting an employee and sustaining attendance. There is currently a gap in specialist mental health knowledge and support within the OH service.
It is recommended that the appointment of a specialist mental health nurse to provide reactive interventions to support employees presenting with a mental health related disorder and to provide mental health first aid training to line managers to increase knowledge and awareness. It is recommended that an OH referral to the mental health nurse is made upon initial date for absence by management.
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2. Introduction (terms of reference)
Neath Port Talbot County Borough Council (NPTCBC) is a Local Authority in the public sector established in 1996, following local government reorganisation.  The council employs 6,871 (Bi-query data report 2020) and is led by members and accountable to the Welsh Government and the public, communities, which live within the borough.  (NPTCBC, 2019) must ensure that its business is steered in accordance with the law and appropriate standards, that public money is safeguarded, rightly accounted for and used economically, efficiently and effectively. 
Public spending money contributes to employee sickness absence costs and the council’s workforce strategy plan 2018-2022 (NPTCBC, 2018) which sets out key priorities includes reducing sickness absence costs.
The aim of this report is to undertake a critical evaluation of Neath Port Talbot County Borough Council’s (NPTCBC) approach to managing an employee who presents or is absent with a mental health related disorder and to make recommendation for improving current practice with the aim to reduce sickness costs.
The objectives are as follows:
- 	Research current best practice approaches to managing mental health related disorders.
-	Gather data to establish NPTCBC approach to managing mental health related disorders.
-	Critically evaluate data gathered.
-	Make recommendations which will support the health and wellbeing of employees and reduce sickness absence costs.

3. Literature review

3.1      What is a mental health related disorder
(WHO, 2020) defines mental health disorders as follows:
“Mental disorders comprise a broad range of problems, with different symptoms. However, they are generally characterized by some combination of abnormal thoughts, emotions, behaviour and relationships with others”.
(MQ, 2020) acknowledges that the following are categorised as being mental health related problems:
· Anxiety disorder
· Attention deficit hyperactivity disorder (ADHD)
· Autism spectrum disorder (ASD)
· Bipolar
· Borderline personality disorder (BPD)
· Depression
· Eating disorders
· Obsessive compulsive disorder (OCD)
· Post-traumatic stress disorder (PTSD)
· Schizophrenia 
(Mind, 2020) argues that one in four people experience mental health problems or illness at some point during their lifetime. With mental health awareness on the rise globally, identifying and supporting employees at the early stages can help sustain attendance at work and reduce sickness absence costs.
(ACAS, 2020) states those who suffer a mental health issue can be considered as a disability by law should the following apply: it has a 'substantial adverse effect' on the life of an employee (for example, they regularly cannot focus on a task, or it takes them longer to do) it lasts at least 12 months, or is expected to.

3.2	Why critically evaluate NPTCBCs approach to managing an employee who is presented with a mental health related disorder
As outlined in (NPTCBC, 2018) workforce strategy plan, the council is continuously undergoing significant transformational and budgetary challenges due to reduced funding from (Welsh Government, 2019) over the next five years. As a result, NPTCBC is trying to decrease its wage bill by in turn, decreasing its workforce. Voluntary redundancy schemes are constantly in operation but more recently it has been necessary for compulsory redundancies in many service areas with 76 employees leaving in 2018/2019 (Bi query data report 2020).

Figure 1 shows that mental health related disorders accounted for the highest reasons given for absence reasons in 2018/2019 with 64% of absences related to long term absence from work (absences longer than 28 continuous days) in line with the council’s Maximising Attendance at Work Policy/Procedure. On average, this costs the council £8 million and is a significant budgetary concern. 

(CIPD, 2020) health and well-being at work survey 2020 highlighted that mental health is the most common cause for long term absences with 59% of employees (figure 2). It is clear that mental health absences are a concern globally. 

(HR magazine, 2020) highlights that addressing wellbeing in the workplace is pivotal to better productivity, better morale and reduced absenteeism. It is important that employees feel emotionally supported and confident to speak up about health concerns.


3.3  The role of Occupational Health

(Personnel Today, 2017) argues the importance of occupational health (OH) in the workplace as their role is to focus on the relationship between work (or occupation) and health. OH is concerned with both the individual employee, as much as the organisation or employer and to achieve the best relationship, it must work both ways.

It is clear that a person’s health can affect their work through higher levels of absenteeism and OH’s main objectives are to provide advice to both employee and employer which:

· Identify and help prevent illness caused by work
· To advise on the fitness of an employee to carry out their role
· To provide emergency response on site
· To improve and maintain the health of the workforce to the mutual benefit of both employee and employer

NPTCBC has its own OH service with health care professionals providing advice and consultancy support to managers are concerned with the effects of work on an employee’s health or the effects of health on an employee’s capacity to do their roles effectively. It is known that there is no mental health specific professional in the service.


4 Methodology 
4.1 Primary research
(Perkins & Woodhams, 2016) refers to primary research as the information that has been collected for the study in which it is used. This method can be divided into qualitative and quantitative and relies on data from conducting interviews, questionnaires or observation.
The plan was to carry out qualitative primary research through interviews and identify members of staff from NPTCBC’s OH service on how the service currently approaches those employees presenting with a mental health related disorder. 
Due to the sensitive nature of the illness, I felt it would have been necessary to run a number of polls using NPTCBC’s intranet website which the majority of the council’s employees are able to access. This method would have allowed me to gather quantitative data and allow employees to respond anonymously. It would have identified those employees who have experienced a MH related disorder and whether they feel supported by the council.

4.2 Secondary research
(Anderson, 2009) states that secondary data is information that is generated elsewhere for other purposes. This could be data that has been published through government statistics, journals, reliable websites, or merely data retrieved through an organisation i.e. budget data, absence statistics.
It was necessary to retrieve in house statistical information using the council’s bi-query data reporting tool which retrieves all data from the HR/Payroll vision database. This database holds all employee data and due to the General Data Protection Regulations (GDPR), it was deemed necessary to obtain statistical data only with any sensitive information being omitted.
HR related text books and journals were helpful in obtaining in-depth research and used these sources for referencing and underpinning throughout my report. 
All relevant and up to date Information relating to mental health was found on websites such as CIPD, MIND charity and ACAS.

5 Findings/discussion
5.1	Managing employees with a mental health related disorder
(CIPD, 2018) argues that how employees are treated and managed on a day-to-day basis is fundamental to their mental well-being and in turn their level of trust in the employment relationship.  Good line management can be crucial in supporting well-being and having an awareness for spotting early signs of mental well-being and initiating early intervention can prevent escalation and possible long term sickness absence.
(ACAS, 2016) argues that supporting line managers through training to increase their awareness of mental health issues and heighten their skills in managing difficult situations allowed them to be effectively proactive with those employees presented with a disorder. 
(XpertHR, 2019) BBA Aviation case study revealed that following an improved employee assistance scheme, 73% of their employees with mental health related problems remained in work following support from their line managers. BBA Aviation provided training to line managers to spot the signs of mental health problems and appointed designated mental health first-aiders.

5.2	Current practice
NPTCBC’s Maximising Attendance at Work Policy/Procedure outlines that it is mandatory for an OH referral to be made for an employee with work related stress. There is currently no mandatory requirement for a referral for those presented with other mental health related disorders.
NPTCBC currently has a stress risk assessment approach in place for those presenting with a stress related illness and this is completed when an employee highlights their concerns or is absent with work related stress. This approach puts a reliance on an employee to voice their concerns and not all wish to disclose the real reason for their absence with the fear of mental health stigma in the workplace. It is also a requirement by law to complete a stress risk assessment and the council has a corporate assessment form (appendix 1).
Early intervention is adopted using the council’s sickness absence support plan. This is completed by management upon the employees 14th day of absence and is good for identifying the reason for absence as well as setting up a “keeping in touch” contact strategy with the employee (appendix 2).
(CIPD, 2018) states that regardless of how well employees are managed, some will experience poor mental health. It is important to spot the signs of stress or poor mental health at an early stage which can hopefully nip problems in the bud before they escalate into a crisis or sickness absence.
NPTCBC is able to signpost and provide a number of resources to those with stress, anxiety and low mood. The Wellbeing Through Work scheme provides free and confidential support to people who are struggling at work or on sickness absence with emotional health issues (appendix 3). Although this is a well-established service, it puts the onus on the employee to make contact and the employer is not able to identify the benefits.
 (Spence Laschinger & Havens, 2017) argues that managing occupational mental health effectively has been linked to productivity and other desired organisational outcomes, such as commitment and satisfaction. They found that organisational interventions adopted by mental health nurses has proven to ameliorate work stress and improve work effectiveness. NPTCBC’s OH service professionals are not specialists in mental health.
NPTCBC have created a Mental Health Working Group in line with the Workforce Plan Objective to improve employee wellbeing in the workplace through delivery of a Mental Health Strategy. An increase in mental health related disorders from 2017/2018 (figure 3) to 2018/2019 (figure 1) has highlighted the need for such a group. The group consists of HR professionals, OH professionals and trade unions.
NPTCBC have now signed up to the safeguarding pledge through (Time to Change Wales, 2020), creating an action plan in an attempt to reduce any stigma surrounding mental health within NPT. This will play a crucial part in helping those employees who fear talking to their managers.










5.3	Sickness absence data
Figure 1

(NPTCBC bi-query data report – run 23/06/2020)

Figure 2
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Figure 3

(NPTCBC bi-query data report – run 23/06/2020)

6.	Conclusion
It is clear that mental health related illnesses are on the rise globally and is currently a concern within NPTCBC with an increase in long term absences by 42%. NPTCBCs current practice for managing an employee presenting with this disorder needs improvement and reducing sickness absence costs is emphasised within the Workforce plan 2018-2022. Current practice includes completion of a stress risk assessment, but is currently only mandatory for those indicating concerns with work related stress. Employees are provided with Wellbeing Through Work support but this is reliant on the employee to seek this support which some may find additional stress.
The development of a Mental Health Strategy group was prioritised and introduced in the last year as well as signing up to the Time for Change Wales pledge to reduce workplace stigma. Although these show that NPTCBC are steps in the right direction, the sickness data implies that mental health related absences continue to rise.
There is currently a gap in line management’s skills and awareness of mental health and it is found that early intervention in spotting signs can significantly reduce sickness absence levels and provide an employee with the support required. 
The OH Service is currently lacking specialist knowledge in this field and supporting the mental health of employees with actions aimed at reducing sickness absence caused by mental health related disorders must be key priority. OH referrals are only mandatory from initial date of absence for employees with underlining stress due to work.

7.	Recommendations
The following recommendations are made based on the research undertaken:
· All line management roles to undertake mental health first aid training to increase knowledge on mental health conditions and have better awareness for spotting signs and early intervention with their employees. NPTCBCs Learning, Training and Development Section advised that there is currently scope to offer and arrange a number of fully funded courses.
· Creation of a part time Mental Health Nurse to the OH Service to support mental health within the workplace. The post will provide reactive interventions and specialist occupational health support to employees presenting with a mental health condition. It is estimated that the cost for a part time post to be roughly £17,000 per annum.
· It is recommended that an OH referral to the mental health nurse is made upon initial date for absence by management. Mandatory OH referrals for employees presenting with a mental health related disorder to provide support and possible reasonable adjustments and reduce sickness absence. 

8.	Limitations
Unfortunately during my research for this report, the country has been faced with an emergency pandemic situation. Under these unprecedented circumstances and following social distancing recommendations in line with Public Health Wales guidance surrounding the Coronavirus, it has been deemed necessary to work from home since March 2020. This has provided me with limited resources and prevented me from undertaking any primary research including my initial plan to conduct interviews within the council’s OH Service. Since the pandemic, the OH Service has been extremely busy and unable to commit to being interviewed using alternative methods such as video calling.
All research undertaken has been done using secondary data and this has therefore limited the validity and reliability of my report.

9.	Ethics
No ethical matters were identified whilst undertaking my research due to the above limitations.






Appendix 1
Corporate stress risk assessment form
	
Stress Risk Assessment Form
Corporate Health and Safety Section 
	[image: monologo]




	Activity to be Assessed
	Assessment Number

	
	

	Persons undertaking or affected by the activity

	

	
	
	Employees
	
	Contractor
	
	Public
	
	Pupil
	
	Service User

	

                          Other …………………………………………………………………………


	Identified Hazards
	Likelihood
	Severity
	Risk Level

	1
	Demands
	
	
	

	
	
	
	
	

	2
	Control
	
	
	

	
	
	
	
	

	3
	Support
	
	
	

	
	
	
	
	

	4
	Relationships
	
	
	

	
	
	
	
	

	5
	Role
	
	
	

	
	
	
	
	

	6
	Change
	
	
	

	
	
	
	
	

	Existing Control Measures / Additional Control Measures Required

	
1

	

	2
	


	3
	


	4
	


	5
	


	6
	


	Re-assessment of Activity Hazards
	Likelihood
	Severity
	Risk Level

	

	1
	Demands
	
	
	

	
	
	
	
	

	2
	Control
	
	
	

	
	
	
	
	

	3
	Support
	
	
	

	
	
	
	
	

	4
	Relationships
	
	
	

	
	
	
	
	

	5
	Role
	
	
	

	
	
	
	
	

	6
	Change
	
	
	

	
	
	
	
	

	Reviews
	Key
	

	Review Date :

	Likelihood
	Severity
	Likelihood of Injury
	5
	5Y
	10R
	15
	20
	25

	Reviewed by:
	
1  very unlikely

2  unlikely

3  likely

4  very likely

5  certainty
	
1  nuisance

2  minor

3  medical treatment

4  major

5  fatal
	
	4
	4
	8
	12
	16
	20

	Review Date :
	
	
	
	3
	3
	6G
	9
	12
	15

	Reviewed by:
	
	
	
	2
	2
	4
	6Y
	8
	10Y

	Review Date :
	
	
	
	1
	1
	2
	3
	4
	5G

	Reviewed by:
	
	
	
	0
	1
	2
	3
	4
	5

	Review Date :
	
	
	
	Severity of Injury

	Reviewed by:
	
	
	
	Low Risk
	
	Medium Risk
	
	High Risk



	Conclusions from initial assessment
	Yes
	No
	

	Is specialist advice required from Safety Officer, etc?
	
	
	Employee:
	Signature
	Date

	Does the employee need to be referred to the Occupational Health Unit?
	
	
	Manager:
	Signature
	Date

	Re-assessment date:



	Re-assessment information
	Date

	Employee additional information

	Re-assessment – Action

	Re-assessment – Safety Officers Comments




	Conclusions from re-assessment
	Yes
	No
	

	Is specialist advice required from Safety Officer, etc?
	
	
	Employee:
	Signature
	Date

	Does the employee need to be referred to the Occupational Health Unit?
	
	
	Manager:
	Signature
	Date

	Re-assessment date:






Appendix 2
Sickness absence support plan
Neath Port Talbot County Borough Council
This form is to be completed with the absent employee to establish the details and timescales of a return to work.
	DETAILS:

	Employee Name:
	Payroll No:

	Section:
	Contracted Hours:

	Location:
	Manager:

	Job Title:
	

	RETURN TO WORK ARRANGEMENTS:

	First date of absence:

	Reason for absence
Ask the employee how they are feeling, ask them to describe the reason for the absence. What symptoms are preventing the employee from attending work?

	


	Return to Work Date
Discuss an approximate or actual return date to allow you to consider issues such as cover arrangements, employee contact arrangements, OHU services, workplace adjustments
	

	Arrange a contact strategy
If not already done, explain that regular contact will be made to keep in touch with the employee during the absence. How often will you make contact with the employee? Who will make contact? What method will be used, i.e. telephone, email, text?

	


	Duties or tasks to be undertaken
Describe the specific duties and tasks of the role. Include any physical requirements e.g. lifting, twisting, bending, sitting etc.

	

	Specific duties or tasks to be avoided
Describe the specific duties and tasks to be avoided or restricted and whether this is reasonable in their substantive role. 

	

	Workplace supports, aids or modifications to be provided
Describe workplace supports, aids or modifications, e.g. rest breaks, special tools, equipment, training, duties undertaken with a colleague etc that could be provided temporarily.

	


	Medical advice
If you are unable to identify the duties, restrictions and adjustments consider if advice from OHU is appropriate? If OHU advice has been received, describe the details of the restrictions identified (if any), employee’s Fit Note or any other medical information provided. (See referral guidance for more details) What date or period(s) do these restrictions apply? If a phased return is identified, then the employee should return to full duties after a maximum period of 6 weeks, however this can be extended in some circumstances (See Rehabilitation Policy for further details)

	


	Procedural information
Please ensure that the employee is informed of the procedural details and are aware of how it will progress if they remain absent

	Start Date:
	Review Date:

	Review Date:
	Review Date:

	Review Date:
	Review Date:

	Notes/Additional Information

	

	AGREEMENT:

	Employee Signature:
	Date:

	Manager Signature:
	Date:



Appendix 3
Wellbeing Through Work leaflet (front cover)
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NPT sickness absence reasons 2018/2019
Long term absences (28 days or more)

NPT sickness absence reasons 2018/2019	
Mental health related	Joint/muscle related	Cold/flu related symptoms	other	0.64	0.23	0.11	0.02	

NPT sickness absence reasons 2017/2018
long term absences (28 days or more)

NPT sickness absence figures 2017/2018	
Joint/muscle related	Cold/flu related symptoms	Stress related	other	0.37	0.28999999999999998	0.22	0.12	
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