2


Name: Sergiu Mihail Ungureanu
Student ID: 2108198


[bookmark: _Hlk98394904]Reducing Long-term absenteeism



















Introduction
The case of Mid Cheshire Hospitals NHS Foundation Trust (MCHT) illustrates the impacts of absenteeism on organisations. This report elaborates the presentation's content, exploring absenteeism in firms such as MCHT and its impacts at organisational and individual levels. The report applies the PESTEL framework to analyse external factors contributing to absenteeism in organisations. Further, it contains a cause-effect analysis illustrated in a fishbone diagram. Also, it highlights alternative solutions and recommends a suitable solution for MCHT. Last, Plus/Minus/Implications (PMI) is applied to analyse the selected solution. 
 Nature of Absenteeism
The case of MCHT represents a widespread and persistent problem in the healthcare sector (Silva & Merino, 2017). Some of the organisations funded under the National Healthcare Service (NHS) in the U.K have been among the most affected by the problem in the past, including MCHT. At MCHT, the rolling rate increased from 4.5 per cent in 2007 to above 25 per cent within the next four years (NHS Digital, 2021). However, it is vital to acknowledge that not all healthcare organisations under the NHS are significantly affected by the problem. Also, the average rolling rate in the industry has been fluctuating. In 2012 when the rate at MCHT reached 25 per cent, for instance, the average NHS sickness absence rate was around 4.26 per cent (NHS Digital, 2012). Despite this, the problem has been worsened recently during the Covid-19 pandemic. For instance, the average rolling rate for NHS organisations in 2021 was 5.7 per cent (NHS Digital, 2021). Also, the long-term absenteeism rate varies in different regions in the U.K. 
Impacts on Organisations
Absenteeism has major adverse impacts on organisations. When the rolling rate increases, the present employees in organisations share the responsibilities of the absentees. As noted in the case of MCHT, some of the firms with a high rolling rate are compelled to hire new employees for short-term contracts to fill the gaps of the absentees. They incur the extra cost of hiring new employees on a short-term contract basis (Silva & Merino, 2017). At MCHT, the cost was £1 million annually in percentage points. Another major impact is the reduction in the quality of output. MCHT experienced a significant reduction in the quality of its services after a significant increase in its rolling rate. The issue can adversely affect the patients' safety and overall quality of care (Kline & Lewis, 2019). The patients are likely to lose trust in organisations offering low-quality services and where safety is not guaranteed. Fortunately, the adverse outcomes are reversible, as noted in the case of MCHT. After adopting strategies that eventually reduced its rolling rate to the industry level, the organisation restored trust and improved quality. 
Impacts on Employees
The most notable impact of absenteeism is a reduction in productivity quantity, especially when other employees share responsibilities of the absentees. As Silva and Merino (2017) explained, the employees are absent for long periods or frequently lose time for updates, training, and advancement of practical skills. Long-term absenteeism leads to a reduction of quality standards of output at the individual level. Also, a high absenteeism rate is associated with morale, reduction among the employees (Silva & Merino, 2017). As they take extended shifts to replace the absentees, the employees sometimes experience loss of satisfaction and motivation. In their study, Santana et al. (2020) found that extended shifts to replace absentees increase cases of sick employees in organisations. However, the extended shifts may not cause long-term absenteeism in most cases.
PESTLE analysis
PESTLE framework comprises political, economic, technological, social, legal and environmental, and social factors influencing absenteeism in the healthcare sector. 
Political Factors -Political factors include government policies and spending on healthcare, taxation, political stability, political leadership, and change and regulation trends. The political factors influencing absenteeism include the relaxation of workplace healthcare standards created and implemented by the Care Quality Commission (CQC) (Majeed & Asanati, 2020).  
Social Factors- The social factors encompass demographic and health-related aspects, preferences, feelings, tastes, attitudes, beliefs, and norms. The macro-economic factors influencing absenteeism include feelings of entitlement, poor job attendance culture, family stability, work-life balance, health problems such as illnesses, increased percentages of the ageing population, and women at the workplace (Majeed & Asanati, 2020). Also, demographic aspects such as the shortage of workers in the healthcare sector contribute to the problem. 
Influential economic aspects include the cost of living, unemployment rates, minimum wage, wage, economic growth, currency exchange and interest rates, and credit availability. Minimum wage and cost of living influence access to healthcare (Jones, 2020). Thus, they indirectly influence absenteeism. 
Technological factors are aspects related to technological development, innovation, and research. An example is the development of digital communication technology in the 21st century (Jones, 2020). The technological factors influencing absenteeism include digital technologies that influence work culture and access to information 
Legal Factors- Include laws and regulations on working hours, equal opportunities, health and safety, workplace discrimination, product safety, consumer rights, and advertising standards (Sizmur& Raleigh, 2018). The legal factors influencing absenteeism in the U.K. healthcare sector include government working time directive, implementation of the Health Act 2009, and The Health and Social Care Act 2012. 
Environmental factors are aspects related to the natural environment, such as carbon emissions and footprint, energy efficiency, sustainability, and waste disposal (Sizmur& Raleigh, 2018). The environmental factors influencing absenteeism include illnesses triggered by pollutants and other related causes 
Cause-and-Effect Analysis
The fishbone diagram below shows the causes of the long-term absenteeism at MCHT. 
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As noted on the diagram, sickness is one of the leading causes of absenteeism. The information reflects the industry-wide experience. As Jones (2020) explains, around 33 per cent of the cases of absenteeism in the U.K are triggered by illness (Jones, 2020). As Guest et al. (2020) noted in their study, most illnesses are attributable to infections acquired at the workplace. Another major issue in the U.S is staff shortage. Staff shortage causes work overload, which might eventually lead to mental or physiological health problems (Iacobucci, 2022). Eventually, it contributes to higher rates of absenteeism. Other factors include family issues and entitlement mentality (Jones, 2020). Organisational policies in the healthcare sector have also contributed to the problem. Among the related issues is the lack of ineffective disciplinary policies are rules. The establishment and implementation of effective disciplinary policies reduce some of the avoidable causes of absenteeism (Silva & Merino, 2017). A lack of case-management policies also reduces the ability to determine the fundamental long-term health support or needs of ailing employees. 
The components of the organisational system can also contribute to the problem. For instance, some healthcare organisations might have ineffective attendance and health improvement systems. Effective systems facilitate support for employees with health problems consistently. They facilitate quicker recovery and reduction in days (Silva & Merino, 2017). The work environment can also be a significant contributing factor to long-term absenteeism. For instance, the employees can develop stress or depression from work-related responsibilities. As Silva and Merino (2017) explain, for instance, issues such as work overload and feelings triggered by patients that eventually die are among common factors that cause stress and depression among healthcare providers. The last related issue is the lack of work-life balance, which can be a fundamental cause of stress and depression among healthcare providers. 
Solutions to Long-term Absenteeism
MCHT has numerous alternative solutions to consider when addressing the problem of absenteeism. First, the organisation can address it by supporting work-life balance by managing shifts more effectively. In doing so, the organisation will reduce cases of illnesses caused by extended working shifts, overload, and loss of job satisfaction. Second, the organisation can establish and implement an attendance system and augment it with disciplinary policies and rules. As Silva and Merino (2017) explain, however, the option is suitable only when the employees willingly fail to attend work due to avoidable reasons, such as the feeling of entitlement. Thus, the solution can have more adverse impacts if applied to employees with illnesses requiring rest or ample recovery time (Jones, 2020). Also, MCHT should consider improving occupational health. In ding so, it will significantly enhance the protection of the employees from infections acquired at the workplace (Silva & Merino, 2017). As well, a health improvement assessment system is essential at MCHT. The system will enable the organisation to be conducting a thorough health check on the employees with illnesses of history of sickness. The assessment outcomes will determine the necessary support promptly and the need for leave for some of the employees (Silva & Merino, 2017). The last suggested option is introducing the case management process, which involves a coordinated effort among managers and healthcare providers to support sick employees through the recovery process (Silva & Merino, 2017). The approach maximises access to the needs necessary for a speedy recovery. 
Recommended Solution
The recommended solution that MCHT should prioritise is improving occupational health and case management. Specifically, the organisation should examine the case of each of the employees taking unplanned leave due to sickness and provide the support needed to prevent the absence or encourage early return to work. Opting to improve occupational health is that the approach is one of the most effective in preventing illnesses caused by infections acquired at the workplace. Also, the approach will include addressing mental health issues that might be contributing to the illnesses. The PMI grid below analyses the recommended solution's positive, negative, and interesting aspects. 
PMI Grid
	Plus 
	Minus
	Interesting 

	Increased intervention to sick employees +5
	Lack of ample time to train managers -5
	Opportunities to augment with online training +1

	Enhanced ability to determine the actual health treatment and support needed +5
	Will incur training costs -4
	Availability of inexpensive learning materials +3

	More encouragement to ill employees +4
	Challenges in dealing with severe illness case -4
	Presence of highly trained health professionals to deal with severe cases +3

	Reduced cases of illness +3
	Does not solve all causes of long-term absenteeism -5
	

	Reduction in absenteeism from sickness +4
	
	

	Cultivation of attendance culture +4
	
	

	Total= +25
	Total= -18
	Total = +7

	Scoring 25-18+7=14



	As noted on the PMI grid above, improving occupational health and case management processes will significantly address the issue of long-term absenteeism at MCHT. Case management improvement implies that the managers and healthcare providers will spend more time closely monitoring cases of long-term sickness reported (Hymel et al., 2011). Also, there will be enhanced coordination between the leaders and healthcare providers in providing the necessary support to the ill employees. In other words, the intervention for the sick in the organisation will improve (Hymel et al., 2011). Also, the approach will enhance the ability of the managers and healthcare providers to determine the actual support and treatment needed for sick employees. Ultimately, the intervention will help reduce illnesses and absenteeism in the organisation (Hymel et al., 2011). As more sick employees return earlier than expected to work, the attendance culture will improve. 
	However, it is also vital to acknowledge the negative aspects of the selected intervention approach. The organisation will need to enrol managers in training, which might be time-consuming and costly. The organisation managers may experience difficulties in getting ample time for training. Also, dealing with employees with severe illnesses might be challenging (Stokes et al., 2016). For instance, such patients may need ample time to recover and thus, may not be encouraged to return earlier than expected to work. Also, the selected problem is unlikely to solve other causes for long-term absenteeism, such as family issues and entitlement mentality (Stokes et al., 2016). In this regard, there is a need for a more comprehensive strategy in the long term that will address most of the critical causes of the problem. 
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