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Executive Summary 

This report provides an evaluation and analysis of the current sickness absence of Neath Port Talbot County Borough Council. Methods of analysis include the amount of sickness absence as well as trends in absence reasons taken by employees during the previous and current financial years. Other analysis includes, how the authority has improved sickness absence management during these periods and the establishment of the Sickness Taskforce Team. The results of data analysed show that all ratios are industry’s findings reported from the internal sickness absence database. 

The report finds trends of sickness absence whether it is short or long-term absence. The major area of weakness is sickness absence in relation to stress and mental health which needs further investigation and remedial action by management, HR and Occupational Health. 

Recommendations discussed in this report include, providing workshops, training courses and updating the authorities policy and procedure to give further guidance on how to manage stress and mental health in the workplace to reduce the number of absences.

The report also investigates the fact that the analysis conducted has limitations. Some of the limitations include cost implications of sickness absence (although accurate figures and discussions cannot be disclosed due to confidentiality), extended pressure on existing workforce to deal with the commands of employees who are off work due to stress and mental health.
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1. Introduction

Neath Port Talbot County Borough Council (NPTCBC) is a local governing body for Neath Port Talbot, Wales, created in 1996. This business report is set out to review sickness absence management within the authority. Regular and punctual attendance is a contractual condition for all employees and sickness absence whether it be long or short-term absence can cause detrimental effect on the organisation. 

Personnel Today (2014) indicated that employers should have a robust sickness absence policy in place. This should include an absence reporting and recording procedure. It is essential to provide a fit note (absence longer than 5 days) and compulsory indications to senior leaders on when to hold sickness absence meetings to discuss their employee’s progress and their return-to-work plan. Further reading on sickness guidance procedure, please visit ACAS “Managing staff absence: A step-by-step guide” (ACAS, 2018). 

[bookmark: _Toc527556221]1.2. Research Focus 

The aim of this report is to critically examine the authority’s sickness absence records and identify trends and areas for improvement sickness absence of 6,310 employees within NPTCBC. To make necessary recommendations from the findings to reduce absence to the best of its ability, fairly and firmly within the authorities Maximising Attendance at Work Policy and Procedure. 

This report will affect its employees of management level who are responsible for reporting sickness absence using our internal sickness absence reporting system. This report will benefit the employees who are the main target audience. Depending on the reason for sickness absence and the duration, it could affect our Human Resources and Occupational Health Departments who will need to intervein in the process. 



[bookmark: _Toc527556222]2. Literature Review 

Sickness absence can affect all companies whether small or large. Absence due to sickness or another unexpected reason can affect your business by adding pressure to the workforce as a whole. CIPD explains that employee absence can cause significant cost implications for businesses, yet research suggests only a third of employers monitor the cost (CIPD, Absence measurement and management, 2018). Sickness absence can be caused by a variety of reasons and could be linked to short-term or longer-term health issues.

Through the process of researching sickness management, it has come to light that there are a number of sources relating to the subject from statistical evidence and guidance on conducting effective sickness absence management. Armstrong explains the causes of absence analysed by Huczynski and Fitzpatrick (1989) have been broken down under three main headings: job situation factors, personal factors and attendance factors (Taylor & Armstrong, 2017).
 
[bookmark: _Toc527556223]2.1. Full-Time Equivalent (FTE) Days Lost as a Result of Sickness Absence

It identified after an examination of the council’s sickness statistics that an average sickness absence levels amongst our workforce (shown as working days/shifts lost per full-time equivalent employee) were 9.5 days in 2017/2018. The Guardian reported that according to The Office of National Statistics, the average number of sick days taken per worker in the UK were 4.1 days in 2017 (The Guardian, 2018). This raised concerns that sickness absence within the workplace was excessively high. Further insight was requested by the Head of HR to identify how sickness was monitored and managed within NPTCBC and whether improvements could be made to the existing process.





Below is a table of the average FTE working days lost due to sickness absence per employee from the last two financial years (Council, 2017).

Appendix A
	Overall Sickness 
	2016/17
	2017/18

	Number of working shifts/days per full time equivalent (FTE) lost due to sickness absence.
	9.9
	9.5
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2.2. Short or Long-Term Absence 

From the data collected in Appendix A, is suggested it was important to distinguish the ratio between sickness taken and if it was due to short or long-term sickness absence.
Below is a pie chart of the comparison of FTE days lost in 2016/2017 in comparison to 2017/2018.

          Appendix B 		 	                  Appendix C
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As above, both charts recognising the most of sickness absence reported in both financial years are long-term absence (absence longer than 28 continuous days). Official advice from the NHS online stated that “If you’re off work sick for more than seven days your employer will normally ask for a fit note (or Statement of Fitness for Work) depending on their policies, from your GP or hospital doctor” (NHS, 2016).

From the period 1st April 2016 to 31st March 2017, it points out a total of 33,331 FTE days (66%) long-term absence days were lost. The second chart dated 1st April 2017 to 31st March 2018, shows 30,743 FTE days (64%) were lost, this is significantly less than the previous year. 
Armstrong explained the best way to manage long-term absence is to keep in contact with employees to discuss the situation and where possible, plan the return to work. Armstrong explains a return to work plan may include if necessary, modified working hours or modified role for a period (Taylor & Armstrong, 2017).

[bookmark: _Toc527556225]2.3. Reasons for Absence 

As identified, the most impact in relation to sickness absence is in relation to long-term absence. It suggested from the data collected it was important to identify the most popular reasons for sickness absence within NPTCBC and determine areas in which needed improvement. Below chart shows sickness reasons.

Appendix D
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The data as shown, collected from the current and previous financial year, identifies the overall reason absence and most popular was stress and mental health related. Secondly, post operation and thirdly bereavement/grief reaction.  As two of the top 3 reasons are a way of human life and affects all businesses, this cannot be avoided.  ACAS (2018) guidance on “managing bereavement in the workplace” explains grief can impact on the emotional, physical, spiritual and psychological wellbeing of the person who is bereaved. At any time, one in 10 employees are likely to be affected (McGuinness, 2009).

Under the reasons post operation, an employer should always consult with a medical practitioner and take reasonable steps to ascertain whether / the extent to which the illness affects the person’s ability to carry out their role before they make any decision about the employee’s capability (Fulton, 2014). Although these reasons for absence are still significant, NPTCBC will supports its employees during these times within their policies and procedures and making necessary appropriate adjustments. Although, it is classed as good practice to make an Occupational Health referral after significant time off to help a manager resolve a situation where an employee’s health might be affecting their fitness to carry out their job, or their job may be adversely affecting their health in some way (Personnel Today, 2017).
Although there are a lot of sources relating to general sickness management there is little research into sickness management relating to stress and mental health in the workplace. Although stress and mental health can often be 'invisible' to others, there can be a lack awareness amongst managers and colleagues on how to manage (FARHAT, 2017). ACAS (2018) explained that many employees are reluctant to talk about stress to their employer. ACAS (2018) continued to explain this is because of the stigmas attached. People who are suffering from stress, whether it be personal or work related, do not wish to disclose to their employer as they believe this can be seen as a form of weakness. In fact, it can affect anyone and is not seen as a weakness. Dr Seidl, Partner and Workplace Health Consulting Leader explained in this years Mental Health at Work Report “16% felt able to disclose a mental health issue to their manager of HR”. Dr Seidl continued to explain, “only 11% of respondents said that after they had disclosed a mental health issue, they were subjected to disciplinary procedures, demotions or dismissal” (Report, 2018).

The CIPD found that poor mental health is now the number one cause of long-term sickness absence (four weeks or longer) across the UK workforce, while stress is the third top cause (CIPD, 2018).

Many areas can affect mental wellbeing of its employees, earlier this year the CIPD’s UK Working Lives Survey revealed a quarter (24%) of employees said their job negativity affected their mental health. One in five (22%) reported feeling exhausted at work and one in 10 (11%) regularly felt miserable (People Management, 2018). The Mental Health at Work Report (Report, 2018) suggested 68% of managers still believe there are barriers to providing support for the mental wellbeing of those they manage. Dealing with mental health through the appropriate channels can sometimes lead to further mental health issues. Being said, this may be because there aren’t enough resources to support this issue in the workplace. 

During an internal committee meeting held 14th July 2018, authority members queried how the authority identifies outside of the workplace related stress and mental health. What is the authority doing to help assist the staff? Officials confirmed that when the absence is reported by a member of staff or management, the information is collated via an internal database. The Council’s primary responsibility is to ensure that appropriate measures are in place to deal with work related stress.

Where issues outside of the workplace are causing stress, the employee can refer to the NHS with wellbeing through work programme (NHS, n.d.) where counselling support is available and Mindfulness Sessions. Stressors outside of the workplace are obviously outside of the Council’s control but where possible and reasonable, managers can support employees with, for example changes to their working patterns to enable more flexibility in their working day and to enable to juggle conflicting priorities. The Mental Health at Work Report shows that 61% of employees have experienced mental health problems due to work or where work was a related factor and one in three have been formally diagnosed with mental health (Report, 2018).

[bookmark: _Toc527556227]2.4. Sickness Taskforce Team - Background and Update

A sickness absence monitoring report (Council, 2017) published by NPTCBC’s Policy and Resources Scrutiny Committee in June 2017 provided a breakdown in February 2016, the council endorsed the establishment of the Sickness Taskforce Team to undertake an examination of long-term sickness absence [over 28 days] to understand what actions would be needed to reduce the incidences of absence and/or the length of absences with the aim of reducing the number of long-term absences.

During the Taskforce Project research phase, the Taskforce plotted all current cases of long-term absence within identified hot spot areas to establish barriers, constraints and consider employee patterns and behaviours.  Research of best practice nationally and across industries led to the development of a good practice strategy, evidence based on the principles of early intervention.  Research identified the positive impact of immediate intervention strategies include maintaining informal contact during absence.  This strategy was developed with the support and input of the trade unions (Council, 2017).  

The recommendations for Early Intervention and Effective Communication Strategy combines the following:
· Early intervention
· Effective communication
· Informal Return to Work Plan Meetings with a clear focus on the return to work
· Additional HR resources utilised for rigorous case management and manager prompting at each key stage
· Clear roles and responsibilities for managers to retain responsibility and accountability for managing absence
· Stress risk assessments to be carried out for every instance of identified work-related stress (even where the employee is not absent)
· Guides on managing different aspects of long-term absence
· Occupational Health Referral Hotline to ensure referrals are necessary and add value.

On the 1st April 2017, data was provided to the senior members to determine whether or not the Sickness Taskforce is producing noticeable benefits.  The report concluded since the introduction of the early intervention methodology, whilst the numbers of employees who are long-term absence have increased, the length of absences have reduced.  It was reported in financial year 2016/2017, 66% of those on long term absence were absent for more than 3 months or 65 FTE working days.  In 2017/2018 this reduced to 64%. 
[bookmark: _Toc527556228]
3. Methodology 

The methodology used in this report was to identify the accurate amount of sickness absence which was taken during this financial year (2017/2018) in comparison to the previous financial year (2016/2017). The method used to obtain the information by the use of quantitative data collected from the authority’s internal sickness database. By critically reviewing the evidence, it was evident that the number of FTE days taken was significantly lower than the 2016/2017 financial year. This was a good indication that the recently established Sickness Taskforce Team achieved to reduce the numbers of sickness’, although this may have some disadvantage if further improvements were not made in the next financial year to continue to reduce the sickness absence.
The vital information used in this report to identify the trends of the records have been obtained through the reporting and recording internal database. There are many advantages to having a recording system in place as the data can be obtained instantly. The disadvantage is the HR and Occupation Health could be reliant on managers to report sickness data accurately and relying on the database to notify managers appropriately.

Secondly, it was identified through a comparison of data whether it was due to short-term or long-term absence. This gave a clear understanding of the area that caused the most impact on the organisation and gave a clear vision of where the authority could take next steps. 

It was recognised that stress and mental health was the biggest issue of sickness absence in the workplace. This meant that there weakness area’s and existing procedures were not modified to provide information on how to deal with these reasons. It was recognised through the review, further input could be done to improve the rates of stress and mental health in the workplace. 

Due to the newly established Sickness Taskforce Team, it is of interest of the organisation to devote this team to look further into the subject of stress and mental health and to find ways to advance the existing process. An online questionnaire was rolled out to managers, senior leaders, HR representatives and Occupational Health nurses to gain their views on how they thought sickness absence in relation to stress and mental health was dealt with in the authority and how they would manage. From the feedback, it was noted that the employees did not have a clear understanding of how to manage stress and mental health in their workplace as there were no guidance in place to support them. 

[bookmark: _Toc527556229]4. Conclusions 

From the evidence presented it is apparent NPTCBC are to improve on sickness absence in relation to stress and mental health. Providing internal training and workshops to employees who are responsible for staff could improve the knowledge of the subject and how they would approach should they be faced with any of their staff disclosing stress or mental health issues in the workplace. 

Improving and streamlining the service and creating a route to reporting these reasons to the Sickness Absence Team earlier prior to the employee taking sickness absence. Managers discussing confidentially with the Sickness Taskforce Team and making necessary suggestions such as adjusting their workload, flexible working or any other suggestion would support the employee in their employment. 

The Sickness Absence Team could converse with Occupational Health Nurses who would be able to meet the employee in question and discuss the issues to identify the reason which is causing the employee stress or mental health confidentially.

Should the employee not wish to disclose to their manager, it could be suggested that a pathway be devised the employee could report any issues or concerns to Occupational Health and a one-to-one be set up between the employee and a member of Occupational Health who will be able to recommend suggestions confidentially to the employee i.e. support groups.

[bookmark: _Toc527556230]5. Recommendations for Change 

From the conclusions above, it is recommended a more streamline reporting these issues would improve the rates of stress and mental health reasons in the workplace. Advertising workshops, training courses and reporting systems on the authority’s internal intranet for all employees to access would enable advertisement of these services and promote more knowledge and understanding of the reasonings behind what is causing stress or mental health to the employee in the workplace. 

From employees of managerial level attending workshops and necessary training this should improve and provide knowledge on how they would effectively manage their staff in the workplace. Updating the authorities policy and procedure to provide further guidance should managers wish to revisit. 
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