
[image: image52.jpg]KEY RECOMMENDATIONS

. All Trust boards should receive and consider an outline report on sickness
absence levels and their costs on  regular basis

© AllTrusts should have in place policies covering the management of sickness
absence based on best practice included in the report and including arrangements
for ehabiltation and redeployment of taff who are long term sick.

« All'Trusts will be set individual trgets 10 contribute 0 the Public Sector
tasgets for reduction in sickness absence in consultation with Regional Offices.”

« Trust Boards should publish theirtargets for reductions in sickness absence
levels and must report on these in their annual report

« AlTrusts must use a common definition of both long term and shor term
absence based on hours lost compared o hours staff were available. A four week
sickness absence period will be used as the defiition of long term sickness.

. Al Trusts should consider using “Bradford Scores” as a means of
‘calculating both individuals levels of absence and the costs of absence. It s
assumed that Trusts will eventually all use the software being developed as part of
the Shared Services Project.

. All Trusts should involve their Human Resource Management and
Occupational Health Services n the management of sickness absence.

. Trust boards should ensure that sl staffinduction programmes include
deails ofthe sickness absence management policy *

. Al staff should be aware o their nominated person for reporting absence
‘and of the process for reporting to them *

. All managers should receive mandatory training in managing sickness.
absence in the organisation

! Seccombe - “Measuring 0d Monioing Absene fom Work” S Report 25,1995

*“Working Togethe,Securng » Qualty Workfore for th NHS: Managing Vielence, Accidonts nd
Sickness Abscac in he NHS" - NHS Exccutive HSC 19997229

7 Swansbro - “Absenteism - t s n the Amercan Workplce - Bsiness Toics 1997

*CBI - "Managing Abscncc” 1998
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1. “This Report contains the findings of the Public Sector Productivity Pancl
(PSPP) project on Managing Sickness Absence in the NHS. The project et out o
identify how most fficently and effectively o secure a successful approach fo
sickness sbsence management in the NH. A key objective of this Repart, therefore,
s t0 disseminate examples of good practce across the NHS with the aim of ensuring
thatall employers manage sickness absence to the same standards as the very best.

2. The sickness absence project is partof a wider NHS Human Resources PSPP
projectintended to help the Department of Health sccure improvements in the quality
of patient services,the quality of working life for NHS st and NHS productivity
and efficiency.

3. The projectincluded a wide ranging literature search drawing upon research
carricd out, in both private and public sectors, in the USA, Australia, New Zealand
and the UK. This was followed by fieldwork involving viitsto [12] Trust. The
examples of good practce featured in the report are drawn from the fieldwork. The
recommendations put forward by the Projec team were also ested with represeniative
from some of the Trusts visited.

4. The Cabinet Office has identificd 8 key factors' around which interventions
should be based when developing a sickness management policy. The fieldwork
undertaken as part of this project attempted to identify whether those factors were
present in the Trusts visited and whether they were influencing results.

‘Similar consideration was also given o the “key success principles” which the Audit
Commission” identified as helping employers reduce sickness absence

5. TheNHS is Europe’s lasgest employer, with manpower costs accounting for
over two thirds of the NHS total revenuc budget in England. In 1997, the Nufficld
“Trust’estimated the costof sickness absence in the NHS to be in the region of
£714million. Reducing sickness absence by 20% by 2001 and 30% by 2003 s one of
the Public Service Agreement targets. The tasgets also form part of Working Together,
the Government's human resources srategy for the NHS.

7 “Working Well Togethr — Managng Atendance i the Pubic Sector” HMSO 1998
*“Managing sicknes sbcnce in London” Audit Commission occasonal paper HMSO
“Improving the Heald of the NHS Workforee” Willams, Michc Patani Nuffied 1998
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[image: image29.jpg]MANAGEMENT RESPONSIBILITY
'SENIOR MANAGEMENT INVOLVEMENT

1 Inthose organisations where sickness absence levels ae low there is a
strong senior management involvement and theboard and Chief Excculive are
kept informed on  regular basis.

2 In these organisations the board is also scen 10 actively participate in the
process and their sickness absence raes, as  group, are published alongside the
restof the organisation’s rates.

Managers must continually
‘monitor progress on managing
sickness absence

* Managers must be seen fo be
fully involved in managing

sickness absence and to be

subject 10 the same rules as staff

3 ‘The fieldwork and research ** ' indicate that unless senior management is
fully engaged in the management of sickness absence, and preparcd fo keep it at
the top of their list of prirites,levels creep back up. The management of
siekness absence is never completed and is a process that has to be constantly
monitored. This can best be done by the most senior managers in the
organisation.

4 ‘Senior managers will need to develop the policy for managing sickness
absencethat is o be used throughout the organisation in partnership with stafT and
unions. This willneed 1o include detals of how the process s to be managed, who
is esponsible for managing i, how it will be monitored and how reports will be
fed up to board level.

TISITE

s Senior managers in malt site Trusts will need to ensure a high level of
supervision and support i provided to those saflgiven responsibilty for
‘managing sickness absence n oullying sites.

 Scocombe “Messuing and MonforingAbssncefom Wark” - [ES — Report 285, 1995
" Swanshro “Abscnteeism - an isse i the American Workplace” - Busiess Topics 1997
¥ HaWNHSHEA “Reviewing Atindance i the NS 1999
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[image: image30.jpg]3 Rescarch suggests ' that levels of sickness absence increase with the.
size of the organisaion but that management action to reduce this is casier 0 take.
in  large organisation

7 The NHS seems to bear out this finding excopt in those Trusts that are
spread over many sites. Large Trusts on two or three sites generally manage
absence well, When the stes are small and widespread problems arise. These
muli sited Trusts were those with significantly higher levels of absence.

MANAGEMENT ABILITY
8. ‘With many smallsites it is more difficul 10 cnsure managers arc:

controling sckness absence in ine with Trust policy. The senior manager in each
site i i the position of one of the senior managers i a large Trustand the
‘management ofsickness absence depends on how involved they are and what
prionty they give it

s In Truss with many sts it s essental that someone on cach it (o group,
ofsites) should be given esponsibility for reciving reports of absence, recording,
eporting up line and hoding return to work nteviews. In this way, it greater
Supervision from the cenre, it should b possible 0 overcome the problems
associated with these large Trusts. The nominated person must have the authority
o manage the process an receive the backing of senior managers up the ine.

= Senior managers must produce
‘and publish the Trust policy for
‘managing sickness absence in
partnership with staff and unions
‘and ensure that it is understood by
all saff.

+ In Trusts with muliple sites
person must be nominated o
‘manage sickness absence in each
site(or group ofsitcs), receiving
absence reports, reporting up e,
keeping records and holding retum
o work interviews.

« Scrior managers must ensure &
bigher level of supervision of the
process if it s managed i this
way.

 All managers must have the
management of sickness abscnce
s one of their personal obicctives

T Col “Managing Abseoce” 1995
RS *Sicknes Absenc - A Survey of 182 Employers 1995
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[image: image31.jpg]HR OVERSIGHT OF PROCESS

0. In Trusts where sickness absence levels are low there s gencrally a higher
fevel of monitoring by the HR function. This allows HR staff, with responsibilty
for paricula parts ofthe organisaion, o pick up on any trends being missed by
first line managers.

i I multi site Trusts the use of the HR function would be of great assistance
in picking up trends and in supporting the local sickness absence manager when
dealing with problems.

= NHS Trusts with multiple sites
should involve the HR function
in a more direct way in
‘managing sickness absence

Al other Trusts should consider
involving the HR function in a.
‘more direct way in managing
sickness absence

PRE EMPLOYMENT CHECKS

12. Another area in which HR can play a major role in the management of sickness
absence is i carrying ou pre employmen checks (scesection on DDA page 20).
All current research suggests that previous sicknss abscnce records are 4 good.
indicator of future aftendance. Absence risk can be assessed at recruitment stage

by

 Requesting absence data from previous employers
* Asking about sbsence record a inerview
+ Engaging in health screening,

7 Curent NHS Excutive gidanc, o with AuditCommission eport,rcommends prc
cmployncn esh scrccing and check o revios b records o al succesflcandidecs
eore tey st hee cmploymen.
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[image: image32.jpg]COMMITTMENTTO A WORKFORCE

13. The Cabinet Office™ recommended action 1o be aken to address levels of
sickness absence in the Public Sector which included:

= Encouraging staffto make full and effcctive use of welfare and counselling
Services in order to minimise absence
Reviewing scope for more flexible working
Reviewing whether policies esponded sympatheticaly to cxceptional
demands on staf from outside work

« Considering introducing progressively earlier referal o Occupational Health
services to address cases of workplace njury or sikness

14. These recommendations are based on the Cabinet Office assessment of good
practice found to work in both the public and private sector.

4 “Working Well Together - Managing Atendanc nthe Public Sctor” HMSO 1998
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[image: image33.jpg]s essential that all staff involved in managing sickness absence arc made aware of
‘what the term covers:

It should not cover:
 Matemity Leave
« Carers Leave

« Anyperiods of absence agreed under “Family Friendly” policies

It should cover:
Al unauthorised absence from work due to sickness

= Long term sickness (see below for defintion)

! Al staff must b included in the reportng system (from CE to cleaner and
including all grades of staf). Some Trusts do not collet data for medical staff —
this is not acceptable.

LONG TERM ABSENCE

2 “The definition of long term sickness abscnce s important as it acts as
trigger forthe instituton of action which may include involving the human
resources function or the occupational health service for giving advice on
rehabiliation or redeployment.

¥ Use o th cquationshours lost compared o Bours avalablesllow fr calulation of » percentage
e st and sl for agarging up 1 days s orcomparison withmostpublic sectorbodies. This
‘method s circumvents the confusion causd by calclting sing shifls (vhich may vary i ength),
s which my vary consideabls, o part daysshis -l o which are curently ued n the NHS.

MANAGING SICKNESS NHS.doc °



[image: image34.jpg]3 “There has been no common definition of long term sickness absence in use
within the NHS. The definition varied in Trusts visited from four weeks to three
‘months and in one to “when it becomes apparent there is something seriously
wrong”. Those Trusts that are dealing best with their long ferm sickness absence
‘problems startaction afer four weeks.

« Trusts and Health Authorites should use a common definition for long
term sickness absence of 4 weeks.

« After this stage action should begin 1o address the problerm.

MANAGING SICKNESS NHS doc. 0
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I The essential foundation or successfully managing sickness absence is o
ensure the reporting system, by which s rport thei absepce and managers
secord and pass he information up the line, i st out clearly and maintained
acrossthe organisation by allstaff Responsibiites must be made clear to all
involved and where necessary raining should b given o managers on how to
fulfl ther ol

Management must:

+ Setatime by which siafTmust report in
Best practice suggests within one hour o shiftstart®!

+ Nominate a person 1o report 0 by clephone.
Best pracice sugacsts th ine manager  fthe ine manager
works away from site or on different shift patc then nominate
single person for all affnthat unit o cportfo who will be
responsible for reporting up line ‘may be responsible for
camying out retum fo work interviews

+ Ensure saff know:

@) they mustrepot i o it will b asumed they are sbient
without leav (a elative o friend may phone in if
necessary)

() they must report t the nominated person - ot & friend on
the same shif

they must provide brief details of their ailment and how

Jong they xpect 0 be absent

ifthey e absnt for more than one weck thy must

providea cntficte

) they will have a reurn 10 work iterview with ther line
‘managerorth nominated person on thei retur - even it
‘absent for only one day

* Ensure line managers (or nominated persons) know:
@ they must note detals of absent saff, when they are
reported
(i) they must note expected date of retum
(iif)  they must note reason for absence

MANAGING SICKNESS NHS doc n




[image: image36.jpg]() it s essentin thot a retum 1o work inferview iscarred out
forall staff wher they return — cven after one day

() they must keop accuraic and up to dte records of sickness
absence for allsaff for whom they are responsible

(4 they must pass oninformation onabsen sa (0 the cental
collting point 2 soon s it i available (i possibe this
should be done daily but where this is ot possble then on
2 weckly bass - monthly absence returns are not
acceptable)

LETTING STAFF KNOW THE COSTS

3 Ttis essential 1o let staff know how much sickness absence i costing the
organisation each year (see Costs section). St n possession of this information
whether managers or managed will have a much better idea of the effect on the
day to day running of the organisation and it has proved to be of use in reducing
“ad hoc” sickness absence. This should aid senior managers in

ELLING THE PRO} STAFE

4 Ifsaff can be “sold” the problem it will aid the organisation through the
s of peer pressure, reducing the possibilities of foeling “picked upon” when stafl
have retum to swork interviews, pulting management actions into an
understandable framework-

« Senior managers should cnsure all
staff know the reasons for actions
being taken to manage sickness
absence and the costs of not doing

« Line managers should be aware of
the costs of absence of those staff

they are responsible for

MANAGING SICKNESS NHS do n



[image: image37.jpg]DATA COLLECTION

MONITORING

1. The most successful sickness absence management includes a high level of
‘monitoring, both by the HR/Personnel function and by first line managers. I is
essential that the process includes the following:

+ Clear lines for reporting absence up line so that it i recorded
centrally

* Scaior managers should seta level of absence after which frther
action needs to be taken — usually involving a senior manager or
personnel department

« Firstline managers must be aware of who is absent and why at any
given time.

« First line managers must keep their own records which they can
refer back to

* Ifappropriate line managers should discuss use of OHS or referral
10 the employees own GP as a means of dealing with underlying
health problems

 Line managers should look for patiers of absence to enable them
10 approach staffif a pattern s apparent — this may be due 10 caring
responsibilites, family pressures or just Friday/Monday syndrome.

 Line managers should be aware of the number/length of absences
that staff have before the problern s referred up the line o @ more
scnior manager or persomncl

= Central data collection point/Personncl should be able o identify
trends ) and those staff who have passed the agreed cut off point
for review of sickness and bring these 1o the attention ofline
‘managers where they have been missed

'MANAGING SICKNESS NHS doc




[image: image38.jpg]« First line managers
‘must conduct return to

work interviews and
ascertain the reason for
absence and if there is
an underlying health
problem

INFORMATION SYSTEMS

2. An important part of keeping track of sickness absence levels i the uick.
reporting of data up line 0 the central collection point.

3. Ideally reports should be made on a daily basis
s widespread use ofIT and depariments ar lnked tocental functions by
computer

« Data must be reported up line
quickly, preferably on a daily
basis

« Reporting weekly i acceptable.
provided data s recorded on
daily basis

o Staff must ensure datais
recorded on a daily basis

NHS RESO! ROLL P!

4. The NHS Executive is currently working on developing an IT package for
‘managing NHS HR functions. I is anticipated that this wil include a facility for
the recording of sickness absence when it is completed in 2003.

¥ RS “Managing Best Practce - Masmising Atcodance” 1997

MANAGING SICKNESS NHS doc
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4. The central data collcction point/personnel must ensure that all staff are aware of
the importance of collecting accurate data.

5. Data that s only collected from part of an organisation — c.¢ leaves out doctors or
i only collected for a percentage of taff - is of no use.

= Aggregating up to allow for under collecting is NOT acceptable and provides an
entirely false picture of the state of the organisation

TRIGGER POINTS

7. One of the main uses ofsickness absence data is to highlight those staffon whom
managers should focus atention. An inreasingly common way of doin this i (o
st parameters o "riggers" which canhelp t0 deermine where and when action is
needed. The attendance record o individual employees may then be monitored
againstse criteria

8. Triggers fall into two broad categories:

« Informal arrangements where periodic reviews of an employees sickness
absence patten are undertaken and it s left 1o the manager {0 determine
whether action is required

 More tighly specified absence thresholds ase used 10 identify when managers
should introduce a formal review, counselling, reference to OHS o taking
disciplinary action.

9. Typical riggers may be:

+ Cumulative days absence n st period
¢ Number of spells in a set period

+ Combination of days and spells

+ Patem elated

10, Efficient and careful collection of sickness absence data willallow feedback fo
line managers which gives them suffcient information on tigger points, o allows
the recording department to notify them a trigger point has been reached. This
action willsupport managers i taking forward action for review of the absence
record with the member of staff concemed or a referal 1o OHS.

MANAGING SICKNESS NHS doc 15



[image: image40.jpg]11, Bradford Scores allow managers to assess the imegularity of attendance of staff by
combining measures of absence frequency and duration. They show whether an
individual' sickncss absence record is made up of a few, or many, spells of short
or long duration. They are most commonly used to monitor trends in sickness
absence and (o provide trigger poins.
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1. Line managers should be given details of the tofal absence costs for their work
arca. Rescarch shows that it is esscnfial for all staff to appreciate the cosis of
absence 1o the organisation. Where first line managers have been aware of the
costs o their part of the organisation of an employee being absent for a day or
‘weck they have been more active and effective in managing absence.

2. Based on research carried out in the private sector '’ "the basic data set for
calculating sickness absence costs should include:

. Salary cost
. Replacement costs
. Administration costs

3. To aid employees and managers in appreciating the costs of absence 10 the
organisation:

 Basic calculations should be
made for each grade, using the.
data selgiven in paragraph 2
above, and these made available.
toline managers.

* Line managers should be given
details of total absence costs for
their units on a regular basis

4. To ensure involvement at senior manager and board level:

= Costs for each Dircctorate or business arca should be provided
10ts snior managers on a regular basis

IR “Managing Best Practice  Masimising Atdance” 1997
" Soccombe “Measuing and Moritoring Abscoce rom Work” [ES Report 288 1995
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[image: image42.jpg]REHABILITATION AND REDEPLOYMENT

REHABILITATION

1. In Trusts where long term sickness is identified as anything over four weeks they
institute a review of the case at this stage " Cases are generally reviewed iniially
by the OHS who contact the employees GP and ascertain whether it is possible to
begin rehabilitation ino the workplace. Where this s considered posible the OHS
and HR manage the return in a staged manner with whatever change of dutis arc:
necessary. Staff remain on full pey (they would e it anyway for being at home)
and start contributing to the smooth running of the organisation at an early stage.
“Times allowed for rehabilitation vary from Trust to Trust but the general rule of
thumb is that two months on full pay working up 10 a full retum to work
accepiable.

The benefits are twofold. To the Trust they have a member of staff back carlier
than expected performing at least some of their duties. The organisation has
shown that it cares for the member of staff and values their contribution. To the
‘member of staff they feel valued by a caring employer and will, in all probabilty,
recover quicker when back in the working environment than at home.

3. Research in the USA and UK has shown that st rehabilitated into work recover

quicker than those left at home

« All NHS employers should trea rebabilitation of staff back into work at an
carly stage as a priority [see good practice examples below]

REDEPLOYMENT:

4. An alterative used in those Trusts that use rehabiliation is that of redeployment.
This is cither short term while an employee is recovering from their ailment
before returning full time to their usual job o long term for sff who have no
likelihood of returning to their own job. If his redeployment requires retraining
this is provided as part of  package devised and managed by the OHS and HR.

+ AlI NHS employers should consider redeployment of staffat an carly stage in their
absence as a means of returning them 10 the workplace

" Whtston/Edwards "Managing absence i n NHS horpial” IS
2 Susunshrn - “Abaenceism — st sue i th American Workplace” ~Business Topis 1997

MANAGING SICKNESS NHS doc 1



[image: image43.jpg]DISABILITY DISCRIMINATION ACT

5. The Disability Discrimination Act lays a duty upon cmployers to:

“look at what changes or reasonable adjustmens they could make 10 e workplace
o the way the work is doe which would overcome the effects of disability™

6. There is an ongoing discussion around a definition of disability. The Disability
Discrimination Act defines a disabled person as someonc who:

« Has a physicalor mental impairment

«The impairment has an adverse and substantialeffect on his of her
carey out normal day o day aci

« The effctof the impairment s long erm

7. The Disability Rights Taskforee also recently reviewed the Acts defnition, and
have recommended that it should include people with HIV and cancer when when
it has a significant effect on their lives.

MANAGING SICKNESS NHS doc "



[image: image44.jpg]LOOKING BEYOND LABELS™!

. The Looking Beyond Labels good practice guide to widening the employment
opportunities for disabled people i the new NHS highlights the role of the DDA
in more detail.

9. “The guide lso links o other intiatives such a the Employment Service's
Positive about Disabled" and “Two Ticks” which the NHS has o achieve by
April 2001

- Looking Beyord Labes - Wideniog the Employment Oppartuniies for Disabled Peope nthe New.
NS NHS Exesitive

MANAGING SICKNESS NHS doc 2
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1. The fieldwork and research” suggests that managers whose main responsibilities
are clinical will require additional training if they are to carry out their duties in
respect of managing sickness absence. There are several strands 10 this which are
addressed below

MANAGERIAL ADEQUACY/RESPONSIBILITY.

2. Managers will need to be trained to manage staf 50 as o raise their skills 1o where
they are adequate 1o meet the needs of managing sickness absence. There will be
an issuc around the areas of responsibility that managers are being asked to
assume and how best 10 put these over 0 the st they are managing.

3. Managers will need o be appraised of the process for managing sickness absence,
the costs {0 the organisation and the effets it has upon the organisation. They will
need 10 be able 0 pass this information on 1o their staff as par of the management
process.

 All managers must receive training i return to work interview techniques
= All managers should be given training in time management

* Al managers should be given management traning

INDUCTION

4. Induction i the ideal first opportunity for new staff o be told what is expested of
them in relaton to the management of sckness absence. Trusts with lower levels
of sickness absence al used induction as the irs opportunity t0 iiroduce staf to
their responsibiites in this respect. The use of a printed taff code, which
included detals of Trust policy on sickness absence and the responsibilites of
saff for reporting it, given to allstaffat induction, added weight.

Al new staf should be given detalsof thei responsibilities for reporting
absence a their induction

SScccombe “Measring d Montoring Absence from Work” [ES Repert 255, 1995
 Swamsbro “Absnteeems An s i he Amercan Workplace” Business Tpics 1997
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[image: image46.jpg]= Al managers should be given training in time management

Al managers should be given management training

5. A suitable management development programne should be aimed at developing
management skills such as:

* Leadership Performance coaching
o Assertiveness Dealing with difficult people.
« Conflict and confiontation  Time management

MANAGING SICKNESS NHS doc 2



[image: image47.jpg](OCCUPATIONAL HEALTH

1. The Human Resources Framework for the NHS set a target for all NHS employers
10 “have in place Occupational Health Services and counselling available for all
NHS staff ..

2. The role of the Occupationl Health Department s o provide advice and
education with particular regard to the prevention of il health and the promotion
ofa healthier lifestyle. It can also contribute in a major way to the management of
sickness absence through.

+ Pre employment checks
 Monitoring ofstaff health through regular assessments
+ Recommendations fo, and asistance with, rehabilitation and redeployment

MANAGING SICKNESS NHS doc z
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BRADFORD SCORES

1. Using Bradford scores an employees” irregularity of attendance can be assessed
by combining measures of absence frequency and duration. The scores show up

whether an individuals” sickness absence record is made up of a few or many
spll of short or long duration. They can be used o monitor trends in sickness
absence, (0 provide tigger point for furher action, and to compare with absence
rates fo the organisation as o whole.

2. The basic formula for calculating a Bradford score is

sxsxp
the number of splls of absence in  specifed period

D = the number of days (or hours) of absence in that
period.

3. The following box illustrates the Bradford scores for three employees with the
same annual absence - 12 days

One abseace of 12 days, Bradford score = 1 x 1x 12 12 points
Six absences of 2 days each, Bradford score = 6 x6x 12 =432 points
Twelve absences of 1 day each, Bradford score = 12x 12x 12 <1728 points

4. Bradford scores were pioncered in the NHS by South Devon Healtheare NHS
Trust.

5. The following table shows how the Bradford scores have been used there.
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[image: image49.jpg]South Devon Healthcare NHS Trust produces quarterly manpower repors for
each clinical directorate, focality and staff group. In each case the report shows:

% of staff with less than 300 points
= %of saff with 300 499 points
+ % of staff with 500 or more points

% of staff with § or mare spell of sickness absence i a rolling 52 week.
period.

6. Sickness absence rates and aversge Bradford scores can be compared and can help
1o target action. For instance the contrasting position of spech therapists and
physiotherapists in the Trust can be identified.

7. A high shsence rate and a low Bradford score indicates a small number of staff
with long absencs. Low absence and & high Bradford score shows a small
number of staff with frequent short absences.

81 i important (o stress tha any absence measure must be wsed with discretion.
Best practice is {0 use a varity of absence indices providing information on
different aspects. [Further Information can be found in “Managing Sickness
Absence in the NHS” published by the Health Education Authority as part of the
Health at Work in the NHS project |
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