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Introduction
	Absenteeism in the healthcare sector is becoming an issue of concern across the United Kingdom. The problem contributes to the loss of planned time due to unintended work absences. This issue includes health workers taking additional permission than required. In the UK, absenteeism among health care providers has been linked with individual health criticisms. Absenteeism reduces health care effectiveness and affects the service quality due to fewer employees being left on duty. Therefore, the problem results in work overload or interrupted delivery of health care services. Consequently, the health care sector and governments spend extra money from their budgets to manage absenteeism. For instance, absenteeism cost Mid Cheshire Hospitals NHS Foundation Trust (MCHT) more than £1 million each year before the management established appropriate measures to manage the issue. This paper analyses the Mid Cheshire Hospitals NHS Foundation Trust (MCHT) to identify the nature, cause, impact, and possible alternative measures for managing absenteeism. 

Nature and Impact of the Problem
Mid Cheshire Hospitals NHS Foundation Trust (MCHT) has had problems linked with staff absenteeism, just like other medium-sized general hospital trusts in the UK. Regardless of showing success and remaining within the established standard rate of 4.51%, absenteeism among workers in the Trust gradually increased from 2007 to 2012 (NHS, 2017). Absenteeism costs the hospital over £1 million every year per percentage point. The problem is also a primary cause of reduced quality of care occurring due to increased use of agency and temporary staff. (NHS, 2017).
According to World Health Organization (WHO), absenteeism among health workers in the public sector is widespread across the globe (WHO, 2016). Absenteeism leads to low health worker density that contributes to poor health outcomes of the population. At the same time, many hospitals have not established human resource strategies to manage the issue of absenteeism among health workers (WHO, 2017).  

PESTLE Analysis of Causative Factors 
Political Factors
	Brexit uncertainties are one of the political causes of changes in Mid Cheshire and Cheshire's entire health care sector. The decision for Brexit significantly affected NHS. There are difficulties surrounding how the UK will bring in equipment and medication originating from the EU (Daya et al., 2020). Particularly, serious problems are that UK providers with many medical professionals originally came from European countries. 
Economic Factors
	Following the 2008 financial crisis, the NHS has been facing financial challenges. In Mid Cheshire, absenteeism is costing the facility significant pounds. In addition to the existing economic challenges in the facility, management of absenteeism contribute to another extra cost. 
Social and Cultural Forces
	The aging population is a primary cause of most health issues worldwide. As health care improves in Mid Cheshire and the entire UK, the average age of people is increasing (Whitfield, 2015). An older population is likely to have more health issues, which might cause increased absenteeism due to sickness (Whitfield, 2015). Conditions such as various cancers and diabetes tend to be affecting most of the health workers in Cheshire. 
Additionally, the advent of social media has allowed information to travel faster than in the past. Social media and the current improved educational system have made patient expectations increase. Patients in developed countries such as the UK are likely to know their treatment options. Consequently, patients expect government hospitals such as Mid Cheshire to spare no expense on medication. Although this phenomenon reduces the motility rate, it creates new issues within the NHS as providers are needed to provide improved care than before. Consequently, the case leads to pressures that might cause stress and absenteeism. 
Technological Factors
	The advancement of technology in the contemporary world improves the healthcare sector. While these changes have improved the quality of care, providers are needed to keep pace with the rapid technological changes. Consequently, providers are required to spend hours learning new technologies and at the same time attend to patients leading to additional pressure. 
Legal Factors
Legal issues such as litigation contribute to stress among health care workers in NHS. For instance, in the UK, public hospitals where patients or family members who are not satisfied with care quality are taken to courts to seek retribution (Lockwood et al., 2017). This issue presents an additional expense for the public health sector and providers. With expensive legal defenses and payout numerous settlements, medics find stress working in such conditions leading to increased absenteeism. 
Environmental Factors
[bookmark: _GoBack]	The health care sector is one of the primary contributors to toxic waste accumulating in our environment. Accordingly, Mid Cheshire faces heavy pressure on the need for managing waste and resources with extreme care. Such forces cause extra tasks for managers, an issue that might affect the entire health care unit.


                Cause-and-Effect Analysis of the Complex Problem
Sickness absence is one of the significant causes of absenteeism in the Mid Cheshire Hospital. The hospital published that staff sickness level in the facility stands at 4.15%, which is above the national median of 3.92% (NHS, 2017). The high level of providers' sickness absence has contributed to the negative impacts on organizational performance and productivity. Accordingly, the hospital aims to reduce the number of days lost through sickness absence. Sick absenteeism disturbs the entire healthcare system at the Mid Cheshire Hospital. In cases of desertion, the supervisors and the providers have to work more to compensate for the deficiency (Mbombi et al., 2018). It is expected that absent workers will not do their work. Therefore, absenteeism is costly for both workers and the management team. 
In the recent global pandemic, workers' absenteeism caused by stress, depression, and anxiety increased at MCHT. The hospital released statistics showing that about five thousand days were lost to providers feeling anxious, worried, and sad through April and May (Tooth, 2020). The growth coincided with the increase in COVID-19 cases, hospital admission, and mortalities. During the pandemic, staff absence caused by coronavirus remained around 25% above the levels in 2019 across the summer (Tooth, 2020). [image: ]

Figure 1 shows the number of days workers were absent from MCHT as a result of anxiety, worry, and trauma (Tooth, 2020)
	Most healthcare providers also failed to report to the workplace due to too much work (Tooth, 2020). Studies have shown a direct correlation between increased workloads and high absenteeism rates among health workers (Habibi, 2015). Increased workload causes a huge gap between health service demand and available resources. This effect means that providers are similar to shock absorbers as they have to work for longer hours to achieve improved health outcomes. In Mid Cheshire Hospital, pressures on workers are the leading factor to higher stress levels and, in some cases, an increasing absence caused by sickness. 




An Evaluation of Alternative Solutions to Absenteeism and the Most Appropriate Solution among These Alternatives
After the management at Mid Cheshire Hospital recognized the issue in 2012, it put forward a business case to establish a human resource professional to drive force to execute numerous methods planned to decrease employees' absence. The hospital management consented that continuing absenteeism ought to be the right of way for MCHT to address. The management realized the need to update the policy established to control absenteeism issues (NHS, 2017). The hospital made numerous changes to the procedure with support from colleagues from a trade union in the region. 
The hospital established a training program to manage long-term sickness absences, undertaken by about two hundred and ten managers (NHS, 2017). Following the updating of the policy, the managing attendance lead developed a training program. The facilitator used bespoke materials to aid learning among the managers. The training involved video demonstrations, case studies, interactive and role-play discussions. The strategy trained more than 210 managers on the need to emphasize long-term sickness absence. 
The hospital also allowed providers that have once suffered from long-term health conditions to participate in voluntary health improvement assessment (HIA). The case management approach supported the participation. This approach allows managers to work closely with the occupational team, human resource team, and others. (NHS, 2017). The technique works by assisting health workers that have once suffered from diseases that made them miss work for a week or more. This measure considered this category of providers who are not typically referred for repetitive work-related health. Such providers usually return to work within a short time. HIA provides a general health check, advice, and support or identifies further interventions such as recommendations for further investigation, referrals to physiotherapy, lifestyle advice, and many others. The adoption of this approach has been stable, leading to improved changes. The hospital might not have provided improved referrals without implementing this technique. 
Additionally, the hospital strategized for managers to work closely with staff from the occupational health team. The method has successfully dealt with long-term sickness absence (NHS, 2017). The technique has allowed a comprehensive understanding of managers' requirements during hospital referrals. This approach assisted the managers in planning suitable support that helps health workers to get back to work earlier than before (NHS, 2017).
Another important strategy in the hospital involved case management. The hospital has significantly benefited from managing cases involving long-term health conditions. This approach allowed close monitoring of sick providers and ensured improved coordination to address the problem. (NHS, 2017). In the coordination process, assistant human resource advisers play a significant role in working with the managing attendance lead. Accordingly, the hospital has been able to ensure that those providers can undertake some duties even if they are unhealthy for routine tasks. The approach supported the providers to get back to work in some valuable capacities. 
	Among the established alternatives, a case management strategy is the best option. Case management strategy allows constant monitoring of the problem (NHS, 2017). This technique is reported to enable the understanding of the problem among managers. The method is most suitable because the problem management is coordinated across different departments (NHS, 2017). In many cases, integrative approaches involving various departments are always practical and preferred to solve a problem. 

Conclusion
	Sickness among providers has been identified as the most cause of absenteeism in the hospital. In the recent time of the global pandemic, coronavirus has also been recorded as the primary cause of increased absenteeism among health workers at MCHT. Macro-economic factors such as political, economic, and social issues are also primary causes of absenteeism. The problem has been reported to cause reduced quality of care and increased cost of managing the issue. However, the study has identified significant appropriate measures established to address the problem at MCHT. The hospital established training programs, case management strategies, working with occupational health teams, and voluntary health improvement assessment (HIA). This study has identified voluntary health improvement assessment (HIA) as the most appropriate strategy among these measures. HIA is suitable because it allows the coordination of all the departments in managing the problem. 
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