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Short-term sickness absences: how to reduce the number of short-term sickness within Coleg Ceredigion?

Executive Summary
This report sets out to investigate and analyse the current sickness absence rates and policy of Coleg Ceredigion and whether wellbeing at work improves rates. A quantitative method was used through the use of questionnaires and the analysis included averages and charts. The main findings highlighted that CC absence rates have increased since 2015, despite a drop during 2016-2017 due to the uncertainty of jobs following a restructuring. 
The report finds that attendance rates have dropped; lack of absence management training is a factor. The areas that require further investigation are CC’s current Sickness Absence Policy and Procedure and absence management training for both the HR Department and Line Managers. Recommendations discussed include:
· Arranging Health and Wellbeing Strategy and Programme
· Better Absence Management training
· Circulate absence rates at the end of each term
· Reviewing the current Sickness Absence Policy
The report further investigates that the research had limitations, including a limited timescale and moderately small sample size. As a result of this, the whole workforce wasn’t able to take part in the research. In essence, the findings weren’t a reflection on the whole organisation. 
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1.  Introduction

This research focuses on assisting the organisation in reducing the levels of short-term sickness at  Coleg Ceredigion (CC), which is the only FE college in the county of Ceredigion. CC currently employs 173 members of staff constituting, Lecturing, Management and Business Support Staff over two campuses; Aberystwyth and Cardigan.
Absence of lecturing staff effects students; possibly leading to decrease in motivation, poor results and retention rates. Potentially leading to college funding cuts as it could impact student numbers. Sickness absences costs the college due to paying for cover for the absent employees. Students are CC’s main stakeholders, therefore ensuring that students aren’t affected by regular absence of Lecturing staff is more crucial to the organisation.
The aim of this research is to critically analyse and identify an efficient method to address the increasing number of short-term absences y in CC.
To be able to achieve this aim, the researcher will need to:
· Identify current literature to support the current statistics of CC
· Critically analyse the current sickness absence policy to determine whether a change in procedure will increase attendance
· Identify whether a lack of Line Management training is a factor effecting the rise in absences 
· Make recommendations to potentially prevent shot-term sickness absences rising in the future.

2. Literature Review
There’s considerable amount of literature on absence, suggesting that it’s a problem for many organisations. The CIPD (2018a) report that public sectors have the highest absence rates. According to ONS (2018) the latest figures in 2017 show a decrease of sickness absence days since 1998 but the public sectors’ sickness absence rates remains higher than the private sectors. CIPD’s Health and well-being at work survey (2018a) reveals that organisations use various methods to manage absences. E.g. trigger mechanisms, offer flexible working and involving Occupational Health.
2.1 Absences
The CIPD undertake an annual Health and well-being at work survey. According to 2018’s survey, the average days lost per employee per year was 8.5 days in the public sector compared to 5.6 days in the private sector (CIPD, 2018a). The sickness absence rate stood at 2.6% for public sector organisations whereas private sectors rates stood at 1.7% (CIPD, 2018a). The average days lost in HE reported by the UCEA (2014) was 5.5 days during the 2012/13 academic year (UCEA, 2014). Data from CC shows that the average days lost per employee during 2016/17 were 4.8 days which rose to 7.3 days per employee in 2017/18.
The CIPD’s 2016 survey, then known as ‘Absence Management Survey’ disclosed that only 1/3 of organisations monitor the cost of employee absences. The average costs for sickness absences per employee is £522 However, in the public sector is considerably higher at £835 (CIPD, 2016b).
The accuracy of the data raised isn’t a full representation of the whole population, which is a point argued by Barham and Leonard (2002).

2.2 Absence reasons
Effective sickness absence policies consider the various causes of absence. Unauthorised and/or unplanned absence such as short-term sickness, travel disruption and domestic emergencies can make it difficult for organisations. (ACAS, 2019a). According to the OFC (2017) in 2016, minor illnesses was the most common reason given for sickness absence, amounting to around 34.0 million days lost. (Appendix 2.2.1.) During 2017-18, 24% of CC’s employees were off on short-term absence with stress. Followed by neurological problems at 16% and cold and flu symptoms at 15%.
The “Process model of employee attendance” (Appendix 2.2.2.) was established by Rhodes and Steers (1990). They believe that elements of a job influences job satisfaction and attendance which is the motivation for employees to attend work or not. This model consolidates the concept of “pressures to attend” (Evans and Walters, 2003). 
2.3 Employee Engagement and Wellbeing
The CIPD (2018c), state that employee engagement is the common form of management. According to Kahn’s (1990) definition, the focus is on the way that people connect with their work roles and convey themselves “physically, cognitively and emotionally”. Kew, J. and Stredwick, J. (2013) believe that employee engagement is measured by how much employees invest into the organisations’ culture, strategy and values. The more engaged employees are, the more motivated they’ll be to achieve organisational success. 
Recent studies conducted by ACAS have revealed a strong link between employee wellbeing and engagement; which continues to affect absence rates (Personnel Today, 2013). The CIPD (2018d) report claims that organisations focus on wellbeing and flexibility on an ad hoc basis. It’s organisations within the public sector that have a formal, proactive and standalone approach to wellbeing. Following standalone wellbeing strategies, the CIPD (2018d) have discovered the improvement of morale, productivity and engagement and the decrease of sickness absence rates. 
2.4 Absence Management, Policy and Line Manager Involvement 
The CIPD 2016 survey (2016b) shows that 2/5 of organisations in the public sector state that absence management is a priority of people management and their organisation. CIPD (2006) recommends regularly advertising absence statistics across the organisation; this will raise awareness of the cost of absence and possibly increase attendance. Personnel Today (Williams, 2008) conducted a study using a large sample size of 300,000 employees; revealing line managers are the success of absence management. It’s believed that absence rates drop because of effective training. ACAS (2019a) suggest having an absence policy in place; clearly detailing the procedure when an employee is absent. HR and line managers work together to consistently manage people and devise effective policies (Wilkinson and Taylor, 2016).
An absence policy is an organisational guide on managing attendance and sickness absence; ensuring employees are fit to return to work following a period of absence. The size of the policy will vary depending on individual organisations (ACAS, 2019b). Evans and Palmer (1999) imply that policies proposed at controlling absence instead of managing attendance, can lead to increased sickness absences. 
According to Fleming (2015), successful collaboration between Line managers, HR and OH is critical for managing absences. In the CIPD (2018) Health and well-being at work Survey, 2/3 of public sector organisations ensure line managers are trained in absence management of both short- and long-term absence. 
2.5 Summary of Literature
In summary, literature implied that effective absence management policy and wellbeing strategy can help reduce absence rates. Secondary research aims to evaluate current absence levels, whereas Primary research will focus on what the participants consider to be impacting the absence rates. Current literature focuses on the responsibility of line managers and introduction of wellbeing; therefore, aspect of the research will establish whether staff at CC consider that line managers should be responsible for absence management as oppose to HR and whether the current wellbeing programme should be improved.
3. Methodology
The researcher has an advantage of current and detailed knowledge of CC. The researcher must ensure that presumptions and preconceptions on the organisation doesn’t influence the findings (Saunders et al, 2009).
3.1 Philosophical Approach
This research will take a positivist approach; focusing on facts and numbers, as opposed to words, measurement and meanings; used by the interpretivist approach (Creswell, 2009).
3.2 Method 
This study applied quantitative methods to conduct questionnaires for primary research. The researcher used quantitative over qualitative methods due to time restrictions; conducting interviews/focus groups with open-ended questions, allow participants to talk freely, meaning analysing the data would require more time (Anderson, 2013).
3.3 Sample Sizing
Neuman (2011) uses a guideline when deciding a sample size; suggesting the smaller the workforce, the larger the ration of sample size to population size. E.g. 50:100 (50%). Considering this and time restrictions, the questionnaires were sent to a small sample size of 85 employees; which is 50% of CC’s.
3.4 Ethical Deliberation
Before devising the questionnaires, the researcher ensured that all respondents consented and reassured anonymity of answers. It was also important to consider impact on morale, which was discussed with the HR Officer. 
3.5 Data Analysis
The data will be analysed by looking at themes and the respondent’s answers; working out averages and graphs. Saunders et al (2009) suggest that the type of data and software used to analyse the data should be considered before obtaining data. It’s suggested that there’s greater control over the “type, format and coding” of primary data. 


4. Findings/Discussion
This section shows the data collected from CC’s annual Sickness Absence Report which is produced by HR. The data presented features the sickness rates over the previous 3 years and provides an overall number of days absent annually and monthly. 
4.1 Figure 1 – Overall days absent per academic year









Figure 1 demonstrates that the greatest number of days lost occurred during 2017-2018 where the rates raised to 1265.5. This is a slight increase from 2015-2016 however a large jump from 2016-2017. 
In 2016-2017, there was a decrease in absence rates which could be a result of the recent restructuring of CC and merge with CSG which took place during that year. It could be argued that the increase in attendance was due to the anxiety and uncertainty of jobs, leaving staff feeling pressured to attend. ACAS (2019c) advises that during redundancies, attendance records are analysed as part of the selection criteria. This supports literature read in 2.2 regarding pressure to attend.











4.2 Figure 2 – Overall days absent per month

The data shown in figure 2 presents the number of days lost per month over the last 3 years. It shows that the highest attendance was during August. Lecturing staff and most Business Support staff are contracted to work term-time or have taken annual leave, which is a contributing factor. Figure 2 shows an increase in absence during the Winter months, namely January and during 2017-2018. The figures also demonstrate a drop-in absence levels that occurred during the Spring/Summer of 2016-2017 when the restructuring process began. 
4.3 Questionnaires
Questionnaires were sent out to 85 willing colleagues with different years of experience at CC. The questionnaires (Appendix 4.2.1) used closed questions with occasional open questions; allowing the respondents to justify their answers in more detail (Anderson, 2013, p208).
4.3.1 Summary of CC’s Sickness Absence Policy
CC’s Sickness Absence Policy at present, states that on the first day of absence, the employee must contact the HR department with a reason and expected period of absence. All staff must complete and return a self-certification form for duration of absence of 7 days or less. Any period longer than 8 days, the employee must provide medical certification. Line managers have a duty to complete a Return to Work (RTW) interview with their employee(s) after any absence. An objective of this report was evaluating the effectiveness of the current sickness absence policy, therefore the questionnaire contained questions aimed at that objective.
4.3.2 Summary of CC’s current wellbeing programme.
CC promote wellbeing at work by offering flexibility through the use of TOIL (Time off in lieu), staff development days throughout the year and an annual wellbeing day held at the end of the second term. An objective of this report was also to consider whether the current wellbeing strategy at CC could be improved and this was associated to questions asked in the questionnaire. Literature in 2.3 suggests that a proactive approach to wellbeing is beneficial to the attendance and engagement of staf
4.4. Feedback from the questionnaires
Question 1
68% of participants believed that focus needs to be on to reducing the short-terms sickness rates at CC. 
Question 2
53% of staff chose cold/flu to be the most common cause in CC, where in fact 24% of absences were due to stress during 2017-2018.
Question 3
Some participants had strong opinions and reasoning’s behind their responses, whereas others provided figures of what they perceive to be an ‘unreasonable’ number of absenses. Answers varied from “one occasion each month” to “14 days self-certified each year”. CC current sickness policy doesn’t have trigger points, so there is no defined ‘unreasonable’ amount of absence.
Question 4
There were mixed opinions on whether absence management should be dealt with by the HR department or individual’s line managers, with more swaying towards HR department. Some participants added justification to their answers although this wasn’t required; stating that it’s “farer for all [if HR deal with absences] as there would be no favouritism due to familiarity and close relationships with line managers.” This contradicts Wright’s (2014) argument on absence rates fall if there are good relationships with line managers and if they have a full understanding of the absence. 
Question 5
For the participants who have line manager responsibility, the overall outcome was that they either haven’t received adequate training, or if they had it was too long ago that they now require refresher training.
Question 6
60% of the participants feel that RTW interviews aren’t useful as they usually happen days/weeks after the employee has returned. However, the 40% who agreed that they are useful feel this way as it gives them a chance to meet with their line manager and discuss any underlying matters. 
Question 7 and 8
These questions cross over. The suggestions on improvement were “giving greater focus on assisting; to minimise the underlying issues causing sickness, particularly in the case of stress” and “trigger points within policies, linking to procedures e.g. absence review meetings”.
Question 9 and 10
Again these questions link together. More than half of participants felt that the current wellbeing programme used at CC was poor, and could be improved by aligning the wellbeing strategy with the organisational strategy, increasing the annual wellbeing day to biannually or every term and to introduce lunch time and/or twilight wellbeing sessions such as yoga, mindfulness etc.


5. Conclusion 
The secondary data provided an advantage to the researchers. This data was easily accessed, allowing the researcher to undertake the primary research, which was a crucial in reaching the objectives
The quantitative approach of questionnaires was suitable for the report; allowing the researcher to collect opinions and occasional explanations. The researcher was able to get a deeper understanding of the feelings towards the current sickness absences and policy.
The questionnaires weren’t compulsory for staff to complete, however there were no refusals to participate; this was helped that the answers were kept anonymous.
Due to time restraints only 50% of employees participated. It could be argued that the findings don’t reflect the whole organisations. 
In conclusion, the methodology undertaken has supplied enough information to reach the set aims and objectives of the report. However, there was literature to support that HR and Line Managers should work closely but there wasn’t enough evidence to back that improving absence management for Line Managers helps increase attendance. If further research was conducted in this area; gathering the opinions of students and how staff absence affects them would be of great interest. Both primary and secondary research supported the literature that states wellbeing at work impacts the absence rates of staff.
Following the research conducted, it could be seen that the policy could be reviewed as well as better absence management training for both HR and Line Managers as more than half of respondents felt that absence rates and RTW process need improving; and the wellbeing strategy must be considered and actively promote a wellbeing programme at CC. The recommendations reiterate this. 

6. Recommendations
Subsequent to the research; primary and secondary, the following recommendations are proposed to the Senior Management Team at CC, in accordance with the Action plan (Appendix 6.1)
· An improvement to the current health and wellbeing programme; hopefully improving the engagement and attendance of staff. The programme could include lunchtime/twilight sessions of yoga, mindfulness etc and aligning the wellbeing strategy to the organisational strategy.
· Training line managers on absence management; focusing on improving RTW interviews
· Circulate absence figures to staff, making them aware of the costs behind the figures. This will increase awareness of the consequences that absences have on the college. 
· Update the current Sickness Absence Policy. The main focus should be improving staff attendance as oppose to controlling absence; explore trigger mechanisms to incorporate into the policy.

Although the above come with cost implications, the cost of doing nothing could be far greater than the financial costs.
Limitations
The limitations of this research project were the sample size and timescale. Moving forward the research should have a greater timescale, allowing the researcher to increase the sample size of the primary research to 100% and conducting interviews to get a deeper understanding by collecting both quantitative and qualitative data. 
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Appendix 4.2.1

 (These questions are based on short-term sickness absences of 7 days or less)

1. Do you think that the college needs to address short-term sickness absences?

YES		NO		

2. What do you believe is the main cause of short-term absence in the college?
Chest & Respiratory
Eye, Ear, Nose, Mouth/Dental
Genito-Urinary/Gynaecological
Heart, Blood Pressure & Circulation
Infections – Cold, Flu, Fever etc
Musculo-skeletal Problems
Neurological
Pregnancy Related
Stress, Depression & Mental Health
Stomach, Liver, Kidney & Digestion
Other
3. In your opinion, what is an unreasonable amount of sickness absence in a 12-month period? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________

4. Who do you believe should have the responsibility of dealing with absence management?
Line Managers		HR Department


5. (For line managers) Do you consider that you’ve received adequate training in absence management, e.g. how to conduct return to work interviews?

YES 		NO


6. When returning to work after a short-term absence period, do you find return to work interviews with your line manager useful?

YES		NO
Please justify:
_______________________________________________________________________________________________________________________________________________________________________________________________________________

7. Do you consider Coleg Ceredigion’s current sickness procedure to be:

Very Good		Satisfactory		Poor


8. If needed, how could the current sickness absence procedure be improved?
_______________________________________________________________________________________________________________________________________________________________________________________________________________

9. How do you rate the current Wellbeing programme/strategy at CC?
Very Good		Satisfactory		Poor

10. If needed, what could improve the current Wellbeing programme/strategy at CC?
_______________________________________________________________________________________________________________________________________________________________________________________________________________





Appendix 6.1

	Action
	Responsible
	Time Scale

	Research relevant Health and Wellbeing activities and costs.

	HR Department
	2 months

	Absence figures to be circulates to staff on a termly basis.
	HR Department
	Once a term

	Update the current Sickness Absence Policy, focusing on increasing attendance. 
	Senior Management and HR Department
	3 months

	Line management training on absence management and the new policy.
	HR Department
	6 months






Over days absent per academic year

Days Lost	
2015-2016	2016-2017	2017-2018	1146.5	823	1265.5	



Overall days absent per month

2015-2016	August	September	October	November	December	January 	February	March	April	May	June	July	21	39	144	97.5	138	163	140.5	132	113	159	67	51.5	2016-2017	August	September	October	November	December	January 	February	March	April	May	June	July	14	32	103.5	83	106	122	94.5	87	69	71	28	13	2017-2018	August	September	October	November	December	January 	February	March	April	May	June	July	15.5	45	102.5	138	141.5	184.5	84.5	133	104	142.5	101.5	73	
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Figure 3. Reasons for sickness absence, UK, 2016
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