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Across the United Kingdom, a growing number of people are concerned about absenteeism in the healthcare sector. As a consequence of unanticipated absences, the problem contributes to a reduction in scheduled time. There is an issue with health-care professionals obtaining more permission than they are required to get. When health care practitioners are absent from the workplace in the United Kingdom, it has been linked to public criticism of their personal health. Absenteeism has a detrimental influence on the efficiency and quality of health-care services as a result of decreasing personnel numbers in the industry. It is possible that health care services may be suspended or overloaded as a result of the current scenario. This has resulted in increased expenditures by governments and the health-care business in order to deal with employee absenteeism. Absenteeism was costing Mid Cheshire Hospitals NHS Foundation Trust (MCHT) more than £1 million per year since there were no effective procedures in place to address the issue at the time. The Mid Cheshire Hospitals NHS Foundation Trust (MCHT) is being investigated for the purposes of this research in order to establish the type, cause, and impact of absences among its employees.
[bookmark: _Toc100262650]The nature and consequences of the situation
Employee absenteeism has been a source of contention at numerous medium-sized general hospital trusts in the United Kingdom, including the Mid Cheshire Hospitals NHS Foundation Trust (MCHT is no exception). Over the period 2007 to 2012, the Trust observed an increase in absenteeism among its workers, despite the fact that they remained below the statutory threshold of 4.51 percent (NHS, 2017). Every one percent increase in absenteeism results in a $1 million annual expense to the hospital. Patient care in the National Health Service is declining as a consequence of the increasing dependence on agency and temporary staff (NHS, 2017).

According to the World Health Organization (WHO), the absence of public health personnel from their places of employment is widespread (WHO, 2016). Absenteeism among health-care workers has resulted in a low density of health-care workers, which has a detrimental influence on the overall health of the people. Hospitals in many areas are also short in human resources management systems to cope with the issue of medical staff absenteeism, which is a growing concern (WHO, 2017).
[bookmark: _Toc100262651]Analysis of Causative Factors Using the PESTLE Method
Political
As a result of the political uncertainties surrounding Brexit, changes in the health care system are taking place across Mid Cheshire and Cheshire. As a result of Britain's vote to leave the European Union, a significant influence on the health-care system. There are worries regarding the United Kingdom's capacity to import medical equipment and drugs manufactured in the European Union. It is vital to note that many of the medical professionals in the United Kingdom are immigrants from other European countries, which is one of the most pressing challenges (Simpkin, and Mossialos, 2017).
Economic
Since the financial crisis of 2008, the National Health Service has been experiencing financial difficulties. At Mid Cheshire, absenteeism is costing the institution a significant amount of money. The management of absenteeism adds to the facility's already-existing financial challenges by adding an additional strain (Fares, et al.,2021).

Social and cultural factors are at work.
The aging of the world's population is responsible for the majority of the world's health concerns. In Mid Cheshire like the rest of the United Kingdom, the average age of people is increasing as a consequence of improved health-care access and quality (Fares, et al.,2021). An older workforce is more likely to see an increase in absences due to sickness than a younger workforce. The majority of Cheshire's health-care workers are suffering from diseases such as cancer and diabetes.
In addition, social media has made it simpler than ever before for knowledge to spread more swiftly than it previously could. Patient expectations have increased as a consequence of social media and a more comprehensive educational system. Patients in industrialized countries such as the United Kingdom are likely to have well-known and generally accessible treatment options (Mate, et al.,2018).. As a consequence, government-run hospitals such as Mid Cheshire are under pressure to spend as little money as possible on pharmaceuticals, according to the federal government. As a consequence of this phenomenon, the National Health Service (NHS) will confront extra problems as more providers are expected to offer higher-quality care. As a consequence, tension and absence may be experienced as a result of the scenario (Fares, et al.,2021).
Legal matters 
Employees in the National Health Service (NHS) are under a great deal of stress as a result of legal challenges, including litigation. In the United Kingdom, for example, public hospitals where patients or their families are unsatisfied with the quality of care are taken to court in order to obtain restitution. This dilemma implies that the public health sector and its suppliers will have to spend more money out of their own wallets. Stress-related absences from work are becoming increasingly common among doctors as a consequence of expensive legal expenses and several settlements involving the same case (Yip, et al.,2016).
Environmental factors 
In terms of hazardous waste accumulation in our environment, the health-care business ranks as one of the most significant contributors. As a consequence, Mid Cheshire must exercise extreme vigilance when dealing with waste and resources as a result of such effects. This results in an increase in work for managers, which might have an impact on the entire health care unit (Diamantidis, and Chatzoglou, 2018).
[bookmark: _Toc100262652]The complicated issue is being investigated for its causes and effects.
It is sick leave that is mostly to blame for the absenteeism issue at Mid Cheshire Hospital. It has been revealed by the hospital that the overall staff sickness rate in the institution is 4.15 percent, which is higher than the national average of 3.92 percent. It has been shown that a large percentage of providers are absent due to sickness, which has had a detrimental impact on business production.
As a result, the hospital makes every minimize the amount of working days lost to illness Mid Cheshire Hospital's medical treatment system is first-rate is being disrupted as a result of staff sickness absence. Supervisors and service providers must work harder to make up for absence in cases of desertion than they did before. It is expected that the missing soldiers would not be able to accomplish their mission. As a consequence, absenteeism is a costly issue that affects both workers and management (Nunes, et al.,2018).
Employee absenteeism increased at MCHT as a result of worry, despair, and anxiety during the most recent global pandemic, according to the company. This information was shared with us by the hospital, and it revealed that nearly five thousand days were missed by providers who were worried, afraid, or upset throughout April and May. The increase was linked to an increase in COVID-19 cases, hospital admissions, and fatalities, among other things. The amount of worker absenteeism caused by coronavirus during the pandemic remained around 25 percent higher than the levels seen in 2019 throughout the summer months (Nunes, et al.,2018).
Because of the overwhelming amount of work, the majority of healthcare professionals also failed to declare to their employers. In a recent study, researchers discovered a correlation between increased workloads and greater absenteeism rates among medical professionals. Increased workload results in a significant imbalance between the demand for health care and the availability of resources. Providers are likened as shock absorbers in this context since they are forced to work longer hours in order to achieve better health outcomes for their patients. When it comes to Mid Cheshire Hospital, the increasing expectations on employees are the key factor to increased stress levels as well as an increase in absences due to sickness in certain cases (Marchetti, et al.,2016).
The issue was discovered by the management at Mid Cheshire Hospital, which developed a strategic plan to employ a human resource specialist who would urge the force to use a variety of strategies aimed at reducing personnel' absenteeism from the hospital. The hospital management agreed that MCHT should have the authority to deal with employees who were absent on a consistent basis. The management team saw the need to alter the policy that had been drafted to address concerns about absenteeism. After receiving support from members of the local labor union, the hospital made significant improvements to this system (Kawai, et al.,2017).
The hospital developed a training program to deal with long-term sickness absences, which was carried out by around 210 supervisors. Managing Attendance Lead designed a training program in response to the change in the attendance policy. When it came to facilitating learning within the management team, the facilitator used customized materials. Video demonstrations, case studies, interaction, and role-play conversations were all included in the curriculum. A total of 210 supervisors were exposed to the message of the approach, which emphasized the importance of long-term sickness absence (Mora, et al., 2020).
A voluntary health improvement assessment (HIA) was also approved by the hospital for providers who had previously suffered from long-term health concerns (HIA). The case management system made it easier for the participants to participate. Managers will be able to collaborate closely with the vocational team, the people management team, and others as a result of this approach. The strategy works by providing assistance to health-care workers who had previously been unable to work for a week or more due to illness. These types of providers, who are not often referred for frequent work-related health issues, were the focus of this statistic. In the majority of situations, these service providers are able to return to work after a short period of time (Engebretsen, and Brugger, 2021). Health Impact Assessments (HIAs) provide a comprehensive alternatively they find further therapies such as suggestions for further study/referrals to physiotherapy/lifestyle changes counseling, and a variety of other options. The use of this method has been constant, leading in improvements in revisions to the product. It is possible that the hospital would not have been able to provide better referrals if this method had not been implemented (Dannenberg, 2016).
Furthermore, this same hospital devised a strategy to encourage managers to work closely with members of the occupational health team. Long-term sickness absence has been successfully managed by the technique. The strategy has offered a thorough understanding of the needs of hospital administrators during hospital referrals. As a result of this strategy, management was able to provide appropriate assistance that would allow health professionals to return to work sooner than they would have otherwise (Bever, et al., 2021).
In addition to case management, another important strategy used at the hospital. Having the hospital's capacity to deal with scenarios involving long-term health difficulties has proven to be quite valuable. A rigorous monitoring of unwell providers was made possible by this strategy, which also resulted in enhanced cooperation to solve the problem. Assistant human resource advisers play a critical role in the coordination process, collaborating with the managing attendance lead to ensure that the process runs well. As a result, the hospital has been able to ensure that those providers will be able to do some tasks even if they are too ill to perform their typical employment. The strategy aided the providers in their efforts to return to work in some very meaningful capacities (Patel, et al.,2019).
A case management strategy is the most effective alternative among the options that have been identified. Case management makes it feasible to keep track of the situation on a continuous basis. Managers are thought to be able to have a better understanding of the problem while using this method. This strategy is good in problem management since it allows for cross-departmental cooperation, which is essential. When trying to find a solution to an issue, integrating other departments is always a possible option (Patel, et al.,2019).



[bookmark: _Toc100262653]Conclusion
There has been an outbreak of illness among medical professionals as the most common reason for absence from the hospital. MCHT health professionals have also been recognized as the most common cause for increased absenteeism as a result of the global pandemic, which has been linked to the coronavirus. External elements, such as political, economic, and social factors, may all contribute to absenteeism in a variety work situations. It has been shown that the problem results in a worse quality of therapy and a greater cost of treating the condition. As a consequence of the inquiry, a number of practical solutions to the problem at MCHT have been identified and implemented. Working with occupational health teams and conducting voluntary health improvement assessments (HIAs), the hospital put in place training programs, case management procedures, and other initiatives (HIA). In this study, it was discovered that the voluntary health improvement assessment (HIA) approach was the most beneficial strategy. The use of HIA is acceptable since it allows for the collaboration of all departments in order to regulate the situation.
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