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1
PURPOSE

1.1
To inform Members of progress made, following a review of the systems in place to manage absence across the Authority and of measures which may be taken in the future

1.2
Relevance to the Council’s ambitions and priorities

· Council Ambitions – Managing sickness absence across the Authority is crucial to consistent and high quality service delivery, which underpins the Council’s corporate ambitions. 

· Community Objectives – Staff are a key resource in delivering the objectives identified in the Community Strategy.  Staff absence can only have a detrimental effect on delivery in terms of time and quality and must therefore be minimised. 

· Corporate Priorities - Staff absence could impinge on the Corporate Plan which is an integral part of the Council's performance management framework and is designed to integrate operational service delivery with our priorities.  In addition, absence may result in increased workload for non-absent staff and further reduce the quality and efficiency of service. 

· Other Considerations – An original target absence rate of 9 days was set in the Human Resources Strategy Implementation Plan and  Members expressed a wish to reduce this target further. 

2.
BACKGROUND

2.1
In April 2003 Overview and Scrutiny (Resources) Committee placed the issue of Sickness Absence on the committee work programme for 2004/5 and various meetings were held to discuss the issue, consider the systems in place, and identify potential areas for improvement.

2.2
By coincidence, following discussions on the issue of sickness absence at previous meetings of Personnel Committee, a new sickness absence monitoring scheme was implemented in November 2004.

2.3
The Sickness Absence Monitoring Scheme


The scheme is based on the Bradford Formula which measures an employee’s irregularity of attendance and calculates a points score on the following basis: 


‘S’ x ‘S’ x ‘D’ = Bradford points score


‘S’ = number of incidents of absence


‘D’ = number of days absence in previous 12 months

2.4
All employees with a Bradford score of over 45 receive a letter which informs them when specific levels of absence are reached.

2.5
There are two types of letter:


‘Red 1’ = where the employee scores over 45 points from 1 or 2 incidents of absence (Appendix 1).


‘Red 2’ = where the employee scores over 45 points from 3 or more incidents of absence (Appendix 2).  

2.6
On the basis of confidentiality all letters are sent to employees’ home addresses.  Initially this received a mixed response from staff and meetings were held with the UNISON representative to discuss alternatives.  It was agreed that in order to maintain confidentiality this practice would continue.

2.7
Analysis of absence takes place on a quarterly basis and looks at absences over the 3-month period.  Further analysis then considers the absences for each employee throughout the previous twelve month period which highlights patterns of absence and helps identify cases of persistent short-term absence. 

2.8
Impact of the Scheme


Whilst the scheme experienced some initial teething problems, the early analysis indicated that the scheme did have an impact on levels of sickness across the Authority and this continues to be the case.

2.9
Due to restructure, which took place within the Authority during 2005, it is not possible to compare departmental absence rates year on year but overall analysis of absence continues to show improvement:

	
	2003
	2004
	2005
	2006
	2007

	Average Days lost per employee
	9.93
	7.94
	5.7
	8.38
	2.29*



*The current year shows an average of 2.29 days lost per employee in the first half year.  Forward computations on this basis would indicate an average of 5 days for the 12 month period with a projection that the Authority should achieve its target of 7.5 days for the current year.

2.10
By contrast the Chartered Institute of Personnel and Development has published a Local Government Absence Rate of 8.5 days representing the only reduction in absence levels across ‘all sectors’.  The national ‘all sector’ figure is 8.4 days on average, with public sector at 10.3 days.  

2.11
Long-term Sickness Absence

Long-term sickness has an effect on the overall number of days lost and, in an Authority of this size, a small number of long-term absentees have a high impact on annual results.    

2.12
Long-term sickness is defined as any period of absence lasting in excess of 20 days.

2.13
Between April 2006 and March 2007 the number of working days lost due to long term absence was 1477 days – equal to 70% of the annual total.  

2.14
Personnel Officers have worked closely with Managers and Occupational Health to improve the management of long-term absenteeism and to facilitate a speedy return to work wherever possible.  A phased return to work option has proved useful in a number of cases. 

2.15
For the period April 2007 to September 2007 the number of days lost due to longer term sickness absence was 351 days representing 58% of the total absence for this period.

2.16
There is currently only one member of staff on long-term absence, a reduction from 7 people in November 2006.

2.17
A pro-active approach will continue to attempt early referral to Occupational Health where there is suspicion that a long-term absence is likely.  

2.18
Scheme Management and Future Improvements


In order to make further improvements to this absence management system a number of actions have been put into place:

· Following any period of absence a ‘Return to Work Interview’ should take place.  The employee is issued with this document on their return to work and must have this completed by their Line Manager.

· Following quarterly analysis a full breakdown of the analysis is submitted to CMT.  This includes information relating to both the Authority as a whole and specific to each Directorate.

· Service Managers receive a breakdown of the analysis relating to their own area of responsibility and copies of memos sent to each Line Manager within their remit.

· Line Managers receive a memo giving details of letters sent to employees for whom they have responsibility.  Accompanying the memo is a breakdown of absences, with reasons for those absences, for each individual employee.  

· Where an employee receives a ‘Red 1’ letter, a meeting with their Line Manager is not mandatory but an informal discussion is being encouraged.

· Where an employee receives a ‘Red 2’ letter, a meeting with their Line Manager is mandatory.  A pro-forma has been developed to assist managers with these meetings (Appendix 3) and a system is in place to monitor outcomes and follow up any required actions.

· Annual staff appraisals now include a review of attendance and sickness absence.

· Management of long-term absence will be continue to be a high priority item and liaison with Occupational Health will be reviewed regularly. 

· Management of persistent short-term absence is currently under review and we intend to request a medical certificate for every period of absence once an employee reaches 4 periods of absence in a 12 month period.


Conclusion


There is little doubt that the implementation of the new scheme has impacted on staff and reduced levels of absence.  


In order to further reduce and control sickness absence this scheme must remain a priority item.

3
RISK ASSESSMENT

3.1
The content of this report may have the following implications

· Resources – A consistent approach to managing sickness absence within the framework of the current system will minimise the risk of alienating staff who are the Authority’s key resource. 

· Technical, Environmental and Legal – Improved management of absence will improve consistency in delivery of services which could be technical, environmental or legal.  

· Political – Reduced levels of sickness absence reflect positively on political leadership of the Authority.

· Reputation – Positive absence management will maintain service levels in terms of quality and efficiency which will result in an improved reputation for the Authority as a whole. 
4
RECOMMENDED THAT COMMITTEE

4.1
 Note the report. 

For further information please ask for Julie Smith

, extension 4409.

06120702
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