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This report explores of the problem of staff absenteeism at Mid Cheshire Hospital Trust, like many similar medium-sized district general hospital trusts, has had many problems with staff absenteeism. “Which increased from 2007 to 2012. Absence was costing the hospital trust more than £1 million each year, the high level of absenteeism was also leading to poorer quality of service, due to a resultant increase in the use of temporary and agency staff”. (Reducing long term absenteeism. (2022)).
So coming up with different solutions can help us fix the problem or make it worst then how it was before. 
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We do recognise in some National Health Service (NHS), which had a problem with staff absenteeism. There’s a lot of reasons during the result of the pandemic.” Absenteeism among HCWs is a major challenge for hospital management because it burdens the health services and promotes a decrease in the quality of care, exposing professionals to the extra load of stress, often associated with mental suffering”. (Mendes, E.T., Neto, D.G.P.V., Ferreira, G.M., Valença, I.N., Lima, M.P.J.S., Freitas, M.F.M.B., Donalisio, M.R., Melo, M.C., Lazari, C., Goes, J. and Morales, I., 2022.)
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· Staff are pressured in working long hours, which can impact on their body and mind.
·  Staff are absence because they themselves are getting illness.
· Absenteeism can also happen because of lack of compensation for staff working in a risk establishment.
· Anxiety, stress, and depression can impact a lot coming to a stressful surrounding.
· Payment for days and nights job specs isn’t profitable. 
· Traffic, road works and commuting from far distancing can affect staff from coming to work.
· Chronic diseases in a wide range can also cause fatigue related errors.
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[bookmark: _Toc100313498]Impact on mid cheshire hospital.
· Services can be defective and faulty
· Staff absences costs the government £12bn each year.
· Workers can jeopardize the trust the hospital put in them. 
· Patients complaining about lack of help.
[bookmark: _Toc100313499]Impact on employees.
· Very stressful from anxiety and related illness can cause a long period of absenteeism.
· Long hours of working, which isn’t good for the body, mind, and feet.
· Travelling, traffic, roadblocks can impact workers from attending work.
· Day and nights rate are too low for living expenses. 
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· SOCIAL - Illnesses, Health Wellness.
1. Some date indicates that “sickness absence due to mental illness amongst the NHS workforce predating the COVID-19 pandemic”. (Shemtob, L. and Woolley, A., 2021). Which have been around for almost 2 years and counting.

· POLITICAL – Government funds cuts, Staff protesting, pressing other worker to pick up the slack.
2. The challenges facing hospitals result from failure to invest sufficiently in services in the community to provide care in people’s homes and help them remain independent. General practices, district nursing, and social care have all been affected, resulting in patients attending hospital because of the lack of appropriate alternatives. Many of these patients could be cared for out of hospital if community services were properly funded and staffed. (Ham, C., 2017)

· TECHNOLOGICAL – No one around to use computer to log in patients.
3. So, the problem is that a lot of nurses or staffs doesn’t know how to use a computer or any of the hospital equipment’s, which leads to staff absent or patient is under sedation.  

· ENVIRONMENTAL– Social distancing, wearing a mask, covid 19 pandemic.
4. Because of the covid 19 pandemic there was a lot of absenteeism because of social distancing, it was hard to travel on buses, trains, which entail everyone to wear a mask on a day-to-day basics. “The UK Climate Change Risk Assessment has identified climate change as one of the greatest risks to public health in the UK, and one which will impact vulnerable people disproportionally”. (Clements-Croome, D., 2015.)
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The fishbone diagram is just one way of demonstrating the problems that impacts om staff absenteeism, which also impacts the organisation. Members of staff are the driven force of the organisation but once they aren’t efficient enough it can have a rippling effect on a different scale to everyone. 
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· Training:
1. Some staff doesn’t have idea of what to do when coming to dealing with client’s relations. Which becomes a problem because of the lack of training received from the beginning of the job. Lack of training staff leads to poor quality of service due to a result increase in using agency and temporary staff replacement.
· Lack of communication:
2. Lack of communication and information giving in the national health service between staff and patient is dissatisfaction. “Recommendations are made concerning improved methods for future research evaluating communication skills training”. (Chant, S., Randle, J., Russell, G. and Webb, C., 2002.)
· Commuting:
3. Long distances, roadblocks, late buses can hamper coming to work which can make workers stay at home and be absent for their shift. “Commuting stress can have an impact on physical health” (Novaco, R.W. and Gonzalez, O.I., 2009)
· Technology:
4. Having technology problems can be a serious issue in a hospital if systems are down can hamper getting clients information.  Having problems sending emails might delay production.
· Budget Cuts:
5. Budget cuts can make a lot of things unavailable, for example less staff to fill in shifts, medications can be short or not unavailable, it can also put a financial strain on staff, salary can be low, which impact them in different ways for them not to attend work on a day to day basics. Which can be harmful for the hospital and their clients or patients.
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· Hiring more nurses or hospital staff to reduce stress.
· Provide mental and physical support
· Encourage a sensible work-life balance
· Allow for Flexible Scheduling or Remote Workdays.
· Offer Paid Sick Days and Other Paid Leave.
· Set Clear Attendance Policies with Incentives or increase overtime costs
· Improve health and safety to improve sickness absence.
· Health and wellness program.
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	                  +

	                        -
	                   I

	Hiring more nurses or hospital staff to reduce stress. (4)

Provide mental and physical support (4)

Reducing workplace and staff stress (4)

	Very long hours on staff feet (1)

Lack of quality care (1)

Lack of quality service (1)

	Offer Paid Sick Days and Other Paid Leave. (3)
Cutting down long hours (3)
Policies With Incentives. (3)


	
Total=                 12 


	
Total=                  -3
	
Total=                 9

	
Total Score= 18
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	               Plus

	                   Minus

	         Interesting


	
Increase the well-being and health to staff (9)
Improve motivation to work without stress (9)

	
Less time for members and patients (3)
More cost to facility (3)


	
Less costly for the hospital (6)
Better quality of care to members and patients (8)

	Total=                    18
	Total=                           -6
	Total=                 14

	
Total Score = 26
	
	




PMI for solution 2 (Occupational Health Therapy) Would be the best to implement. 

Rank Score = 26
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Action (What?)
	
Description (How?)
	
Timeline (When?)
	Staff Responsible (Who?)

	Trying to identify the health and wellness needs and wants 
Documenting key notes 




	Having meetings 
Speaking to staff and their line managers to understand what specific is needed. 
Writing this down in journals and logging books 
	July 13th, 2022, to August 13th 2022
	H.R 
Health and Wellness coach 
Managers 

	Identify who needs to cover in the program




	Speaking to the line manager and review attendance register to identify staff that is present and absent.
	July 13th, 2022, to August 13th ,2022
	H.R 
Line Managers 

	Create a health and wellness program schedule and send it to relevant parties 
	By sending out memos, emails to different departments.
	July 13th, 2022, to August 13th ,2022
	Health and wellness coordinator 
H.R or Line Managers 
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	Action (What?)
	Description (How?)
	Timeline (When?)
	Staff Responsible (Who?)

	Understanding or engagement 
	Asking the Question to staff members about the scenario.
	When in a meeting 
	H.R 
Meetings coordinator

	Punctuality or attendance 
	Coming to work on time
	Each working day 
	Accounts payable

	Participation 
	By staff giving feedback 
	During the meeting or when the meeting is operational 
	H.R 
Meetings coordinator
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	Action (What?)
	Description (How?)
	Timeline (When?)
	Staff Responsible (Who?)

	
Feedback 
	Questionnaires
Interviews 
Meetings 
Voting  
	Every 2 weeks 
2 evaluations and review a month 
	Staff 
H.R 
Health and Wellness coordinator 
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Reading from all the evaluations on each table put together. This type of scheduling flexibility allows employees to maintain an effective work‐life balance which will reduce the problem of employees being absent, which benefits both patients and organization.  Although this scenario we discussed have different problem solution like pestle, PMI, and fishbone, but there are many other methods you can use to organize information within a specific scenario.
I recommend helping staff to achieve their goals by making good incentive. By give and providing what is necessary to accomplish tasks or satisfy needs to attend work. (Rauh, P. S. (1978)).
I hope the organisation is looking after the health and wellbeing of NHS staff which would benefit the organisation to the next level.
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