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BOARD OF DIRECTORS MEETING (Open)  

  Date:  13th November 2019 Item Ref: 9 

TITLE OF PAPER 
 

Deep Dive – Sickness Absence (including Firshill & G1 update) 

TO BE PRESENTED BY 
 

  Dean Wilson, Director of Human Resources 
 

ACTION REQUIRED   To receive this report for assurance - for information and  
  Discussion. 

WHAT ASSURANCE IS 
THIS PAPER PROVIDING 
TO BOARD? 
 

  That the Trust is managing sickness absence in the most  
  appropriate way, as illustrated in the following report. 

OUTCOME 
 

For information and assurance that all necessary steps are being 
undertaken. 

TIMETABLE FOR 
DECISION 

 

13th November 2019 meeting  

LINKS TO OTHER KEY 
REPORTS / DECISIONS 
 
 

  Absence Management 
Promoting Attendance Policy 
NHSI / ICS Workforce Returns 
Safer Staffing 
 

STRATEGIC AIM 
STRATEGIC OBJECTIVE 
BAF RISK NUMBER & 
DESCRIPTION  

  Strategic Aim: People 
  Strategic Objective: A204 We will prioritise the health and  
  wellbeing of our employees 
  BAF Risk Number: A204 

BAF Risk Description: Risk the Trust fails to properly recognise 
what is significant for the health and wellbeing of its staff and take 
prompt action. 

 
LINKS TO NHS 
CONSTITUTION & OTHER 
RELEVANT 
FRAMEWORKS, RISK, 
OUTCOMES ETC 

 

  Workforce and OD Strategy and Delivery Plan  
  Health and Wellbeing Action Plan 
  Workforce and OD Committee 
  ICS Streamlining Health and Wellbeing 
  NHSI Recruitment and Retention Programme 

IMPLICATIONS FOR 
SERVICE DELIVERY 
AND FINANCIAL IMPACT 
 

Focussed support through the Sickness Attendance Case 
Manager, adherence to the Promoting Attendance and Managing 
Sickness Absence Policy, preventative initiatives and support 
mechanisms, aim to improve attendance levels.  This should 
enable a reduction in the Trust sickness level and associated 
costs; and improvement of quality of care offered to service users, 
as well as a much greater degree of consistency in the application 
of the management of absence. 

CONSIDERATION OF 
LEGAL ISSUES 

   As appropriate 

Author of Report Sue Rutledge 

Designation HR Adviser – Attendance Case Manager 

Date of Report 29th October 2019 
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SUMMARY REPORT   
 

 
Report to:  BOARD OF DIRECTORS MEETING 

  
Subject:  Deep Dive – Sickness Absence 

  
Authors: Dean Wilson, Director of Human Resources 

Caroline Parry, Deputy Director of Human Resources 
Sue Rutledge, HR Adviser – Attendance Case Manager 
 

 

1. Purpose 

 
EDG received this report 31st October 2019 prior to it being submitted to the Workforce 
and OD Committee on 5th November 2019. 
EDG received this report 7th November 2019 prior to it being submitted to Trust Board  
13th November 2019. 

 
 
2. Summary 

 
The following report (including an update following Workforce & OD Committee meeting) is 
to provide the Board with a further update on action taken to improve attendance, and the 
Health and Wellbeing of employees across the Trust, and progress since the launch of the 
revised Promoting Attendance and Managing Sickness Absence Policy in November 2016, 
and more recently the revised policy planned for January 2020.   
 
The Sickness Absence Case Manager role has been established since August 2016, and 
sits within the HR Advisory team; however it retains a specialist lead on improving 
attendance and wellbeing. 
 
The HR Advisory team has continued to make changes to its structure to maintain 
alignment with the current Care Networks.  This has enabled more focussed and effective 
HR advice to managers, with a better understanding of the service requirements and HR 
needs.  
 
The areas of highest sickness absence have been identified (Firshill, G1, Woodland View 
& Birch Avenue) and are being addressed through a range of actions, which has resulted 
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in some improvements in absence rates, though which have been inconsistent (following 
the Safer Staffing Report presented at Board in October 2019, this report has been 
supplemented by an additional Appendix A to illustrate examples of specific responses in 
the context and management on two units, Firshill and G1, as requested by Board).  
Significant improvements have been made to absence reports to better support managers 
in identifying trends and reducing absence rates. 
 
In both of these services, it would appear there is something of a culture of reticence in 
dealing with some of the more difficult elements of absence management, so increased 
and more support for local management has been put in place to improve confidence 
levels in resolving issues at these sites working with senior managers.  Focussed work 
with line managers is underway to train and improve skills in dealing with this matter.  
 
The updated Promoting Attendance Policy is being launched in January 2020, following a 
briefing session with Trust Management Group in December, and will also be 
supplemented with two training sessions for managers after 1 January 2020. 
 
One very recent issue of concern has been found relating to an apparent IT issue 
regarding the processing of absence forms, which has led to periods of absence being ‘left 
open’ and therefore extended beyond return to work dates.  The effect of which may be to 
artificially inflate absence.  We are working with IT and payroll to understand the issues on 
this to resolve.  The extent of the impact of this is not yet fully understood. 
 
Furthermore, following the launch of the new policy in January, the HR Director will meet 
monthly with a line manager identified as having a particular problem regarding sickness 
absence, in order to offer additional support and advice in dealing with some of the most 
difficult cases. 
 
Sickness Data and Reporting 
 
Data is available from ESR relating to sickness absence.  The Board will be familiar with the 
high-level information relating to the Trust ‘global’ monthly absence figure as reported in the 
Monthly Performance Report, and which shows the trend over the preceding 12 months as 
well as previous years. 
 
ESR was updated following the restructuring of the Clinical Care networks, and absence 
reporting also reviewed through a Microsystems working group in HR.  Accurate workforce 
data has been a particular challenge over the past 12 months, due to a variety of issues 
including changes within the Workforce Information Team, national ESR issues, and more 
locally problems with our payroll provider as they update much of our absence data in ESR.  
Various actions have been taken to review service provision and address these short-
comings.   
 
Progress has been made in data provision, including the introduction of ‘Absence 
workbooks’ in August 2019, and which have received excellent feedback from managers.  
Further improvements will be made to reporting and improved data analysis, once the 
Workforce Information Team changes are fully implemented from October 2019. 
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Sickness Absence August 2018 to July 2019 
 
 

457 Sheffield Health 
& 
Social Care FT  

    

 Absence % (FTE) Absence 
Occurrences 

Absence Estimated 
Cost 

Employee 
Headcount 

Sheffield Health & 
Social Care FT 

6.13% 4,048 
 

4,105,920.54 
 

2,456 
 

Central Clinical 
Services 
Management 

4.23% 226 297680.08 
 

208 

Crisis & Emergency 
Care 

7.89% 1,756 1,525,544.32 
 

815 

Scheduled & 
Planned Care 

5.96% 1,420 1,557,530.79 
 

906 

Cover Practice & 
GP’s 

7.65% 86  170,579.40 
 

77 

Medical 3.16% 267 177,531.08 
 

186 

Non Medical Service 4.52% 281 377,054.87 
 

262 

 

Note: Due to the transformation of the Trust the new structure has meant new creation of Directorates and movement 
of employees therefore it is difficult to provide a comparison for the previous year. 
 

 
 
The figures above demonstrate some fluctuations in sickness absence over the 12-month 
period to August 2019 (including seasonal variations).  During the winter period in November 
2018 - January 2019 the sickness increased to 6.65 % having a positive gradual reduction 
in February 2019 to 5.91% a reduction of 0.74%.  June 2019 shows a decrease to 5.33% 
which is only 0.23% above the Trust target of 5.1%.  It is recognised that further progress 
needs to be made, and mindful of the full impact of the Trust transformation change 
programme on absence levels. 
 
 
 
 

457 Sheffield Health & Social Care FT

Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19

6.39% 6.46% 6.65% 6.65% 6.58% 5.91% 5.63% 5.86% 5.46% 5.33% 6.07% 5.97%
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Rolling Sickness FTE% - Sept 18 to Aug 19
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 Reasons for Absence average % based over a rolling 12 month Sept 2018 to Aug 2019  

(as a percentage of the full sickness FTE lost for the period). 

 
  Headcount 

(full 
sickness 
FTE lost 
for the 
period) 

Abs 
Occurrences 

FTE Days 
Lost 

% 

  
Absence Reason 

Grand Total 1840 4,033 48,585.63 100.0% 

S10 Anxiety/stress/depression/other psychiatric illnesses 452 596 19,470.61 40.1% 

S11 Back Problems 125 142 1,801.54 3.7% 

S12 Other musculoskeletal problems 199 230 4,823.07 9.9% 

S13 Cold, Cough, Flu - Influenza 704 879 3,980.49 8.2% 

S14 Asthma 5 5 51.87 0.1% 

S15 Chest & respiratory problems 165 187 1,861.91 3.8% 

S16 Headache / migraine 213 270 1,041.39 2.1% 

S17 Benign and malignant tumours, cancers 26 34 1,170.01 2.4% 

S18 Blood disorders 12 12 146.03 0.3% 

S19 Heart, cardiac & circulatory problems 32 38 650.02 1.3% 

S20 Burns, poisoning, frostbite, hypothermia 4 4 12.50 0.0% 

S21 Ear, nose, throat (ENT) 161 189 954.08 2.0% 

S22 Dental and oral problems 49 53 214.60 0.4% 

S23 Eye problems 27 34 497.14 1.0% 

S24 Endocrine / glandular problems 20 24 462.18 1.0% 

S25 Gastrointestinal problems 709 892 4,487.69 9.2% 

S26 Genitourinary & gynaecological disorders 109 133 1,472.39 3.0% 

S27 Infectious diseases 34 35 239.44 0.5% 

S28 Injury, fracture 129 141 3,379.20 7.0% 

S29 Nervous system disorders 24 31 717.04 1.5% 

S30 Pregnancy related disorders 50 66 468.79 1.0% 

S31 Skin disorders 32 34 664.85 1.4% 

S98 Other known causes - not elsewhere classified 2 2 1.80 0.0% 

S99 Unknown causes / Not specified 1 2 17.00 0.0% 

 
The Trust top 3 reasons for sickness is as follows: - 
 

1. Anxiety/stress/depressions/other psychiatric illness 40.1% with 596 absences 
occurrences over the reporting 12 month period of a headcount of 1840 (full sickness 
FTE lost for this period).  

2. Other Musculoskeletal problems 9.9% with 230 absences occurrences over the 
reporting 12 month period of a head count of 1840 (full sickness FTE lost for this 
period).  

3. Gastrointestinal problems 9.2% with 892 absences occurrences over the reporting 12 
month period of a headcount of 1840 (full sickness FTE lost for this period).  

 
The Trust Health and Wellbeing action plan implemented from April 2019, has sections 
specifically targeting mental health and MSK, and work continues to deliver on the objectives 
set.   
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The Trust continues to promote Workplace Wellbeing and the IAPT Services as a means of 
psychological support.  Since changing the Occupational Health provider from 1st September 
2018, we also have the Psychological Step Care module levels 1 and 2 (equivalent to IAPT 
Services) as another external option for support for staff.  The Trust also continue to provide 
the fast track physiotherapy service via the external body PhysioMed.  
 
Welcome Back to Work Meeting (RTW) 1st October 2018 to 1st October 2019 
 

Systems Number of Sickness  
Occurrences 
 

Recorded 
Welcome  
Back to Work 
meetings 
 

SharePoint (SSP) 
 

2,440  

ERostering  
 

1,765  

Total 4,205 1,696 
 

 
Note: approximate figures recognising that two systems are being used to record sickness 
absence.  Also the fact that managers/services also use a paper method for recording, 
therefore there would be no electronic record trail for such cases.  Paper ‘welcome back to 
work’ meetings are audited by spot checks.    
 
 
Action to manage absence 
 

• On a monthly basis data analysis is carried out to review the ‘worst’ 30 sickness cases 
Trust-wide.  Recently, further analysis has been undertaken by analysing individuals with 
6 episodes or more, of sickness.  This has required the analysis of 35 individual cases 
and is viewed as manageable.  Discussion and feedback on the progression of these 
sickness cases then takes place with the HR Director.  The Sickness Case Manager now 
takes over the management of any sickness case where more than 8 episodes of 
sickness has been reported within a rolling period of 12 months. 

 

• The Sickness Absence Case Manager continues to work with the 5 hot-spot areas of 
high sickness absence, and has undertaken a dedicated piece of analysis, and 
provided additional support to Teams & Line Managers at –  
 

- Birch Avenue, Woodland View, G1, Grenoside Facilities and Firshill.   
 
         The analysis undertaken included the reasons for the high levels of sickness in these     

areas, and this allowed solutions for improvement to be offered to reduce sickness 
absence.   

 
This was done for example, by staff engagement events, ‘survey-monkey’ 
questionnaires, and performance information.  Working closely with managers in the 5 
service areas, monthly reports are reviewed.  This includes analysis of 12 months of 
sickness data, highlighting trigger points, and the current situation for individual 
employees, and whether or not to progress into the formal stages of the policy.  It 
provides dedicated support on sickness absence for each service area.  Meetings with 
team managers take place on a regular basis to discuss and ensure that current systems 
are fit for purpose and discuss options for better ways of recording and reporting 
sickness absence, and how triggers are identified and dealt with.  This work has included 
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addressing issues such as the initial contact when a staff member calls into work sick, 
also discussing the importance of ‘Welcome Back to Work’ meetings, and auditing if they 
have taken place.   
 

• New sickness workbooks have been developed which include the Trust-wide Sickness 
Absence for 12 months, Team current month sickness, Team rolling 12 months 
sickness and Absence Triggers based on each cost centre.   
 

• From August 2019 the sickness workbooks have been issued to the relevant 
managers in the new format, to enable managers to implement the Promoting 
Attendance & Managing Sickness Absence Policy.  This data also provides access to 
trigger information, giving managers a greater understanding of their sickness levels, 
and the tools to be able to effectively manage their service, supporting the overall aim 
to reduce sickness across the Trust and improve patient care. 
 

• The HR Business Partners and the Sickness Attendance Case Manager are liaising 
with the Senior Operating Managers and Associate Deputy Directors to discuss the 
sickness data, the support required, and also any coaching and training requirements.  
 

• The Care Network Operation Performance and Governance meetings are being used 
as a platform to highlight any sickness issues, with monthly reporting and review of 
trends and action. 

 

• Long Term sickness cases are analysed and presented on a monthly basis to the HR 
Advisers for discussion with service line managers, to ensure sickness is being 
managed appropriately and consistently, and that all necessary support is being 
considered and managed. 

 
Actions taken since September 2018  
 

• Continued coaching, training of the Promoting Attendance and Managing Sickness 
Absence Policy. 

• Consistent communication of the policy to managers, to highlight the importance of 
managing sickness absence, and confirming responsibilities.  

• Team briefings on how to implement the policy where appropriate. 

• Greater emphasis on the promotion of the absence management training has taken 
place, and more training sessions have been made available throughout the year with 
34 managers in the last 12 months having attended.  

• Continued support and development of the fast-track Musculoskeletal support service 
to include a Triage Physiotherapy referral system via an external body PhysioMed, to 
deliver physiotherapy care to referred employees as quickly and safely as possible. 
Since the launch of the PhysioMed service 450 referrals have been made receiving 
excellent feedback and a reduction in the level of absence attributable to a MSK illness.   

• In addition to access to the Psychological Wellbeing Service, staff can also use the 
Psychological Step Care model levels 1 and 2 via the Occupational Health Service. 

• The ‘support for staff’ web page including existing and new initiatives supporting the 
management of sickness absence, continues to be developed.   

• Project management of the Occupational Health on-line service launch on the 1st 
September 2018 and subsequent systems queries.  The on-line system provides a 
much more responsive service to support managers with relevant advice. 
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• Working with Workplace Wellbeing on the creation of Stress resilience sessions as a 
preventative measure to reduce sickness absence, especially in areas undergoing 
significant Organisational change. 

• The implementation of systematic message responses from Share Point/E-forms 
system prompting managers for the next step in the management of sickness process.  
This work continues to eradicate anomalies within the system. 

• Review of the Promoting Attendance & Management of Sickness Absence Policy. 

• The Promoting Attendance Conference was relaunched to become the Health & 
Wellbeing Conference and took place on the 18th of June 2019.  The event was 
significantly over-subscribed and received excellent feedback.  A roll-out of wellbeing 
sessions across sites followed and is partially complete. 

 
 
Progress to date 
 
Physiotherapy Service 
 
The launch of the Pilot Physiotherapy Service from March 2017, with over 450 employees 
having used the service to date.  The feedback from the users of the service has been 
outstanding.  The Trust intends to continue this service.  A more detailed report of the 
Physiotherapy Service scheme is attached.   
 
 
The number of referrals since April 2019 as below in a table - with an overall referral of 450 
employees since the launch of the Physiotherapy Service in March 2017. 
 

PAL Data Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Total  

Number of referrals  12 16 20 14 16 13 91 

At work with pain 12 11 13 13 14 10 73 

Modified 0 4 0 0 0 3 7 

Off Work 0 1 5 1 2 0 9 

Referred to PAL 5 7 11 9 10 9 51 

Referred to F2F 3 4 6 4 6 3 26 

Ergonomic 4 4 1 1 0 1 11 

FCA 0 0 0 0 0 0 0 

Inappropriate Referral 1 4 1 0 1 0 7 

DNA's 2 3 2 2 3 0 12 

Unable to contact 0 0 1 0 0 0 1 
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MSK reasons - reporting September 2018 to August 2019 
 

 
 
From September 2018 there has been some fluctuation during the 12 months of reporting, 
however the back problem reason on ESR shows a 0.196% decrease and other MSK 
problems shows a 0.285% decrease as of August 2019 with a slight increase with the Injury, 
Fracture sickness reason by 0.11% as of August 2019. 
 
 

 
 

 
 

Total FTE 

Lost

Sum of 

Total 

Abs 

FTE % 2018 / 10

Sum of 

Total 

Abs FTE 

% 2018 / 11

Sum of 

Total 

Abs FTE 

% 2018 / 12

Sum of 

Total 

Abs FTE 

% 2019 / 01

Sum of 

Total 

Abs FTE 

% 2019 / 02

Sum of 

Total Abs 

FTE % 2019 / 03

Sum of 

Total Abs 

FTE % 2019 / 04

Sum of 

Total Abs 

FTE % 2019 / 05

Sum of 

Total Abs 

FTE % 2019 / 06

Sum of 

Total Abs 

FTE % 2019 / 07

Sum of 

Total 

Abs FTE 

% 2019 / 08

Sum of 

Total Abs 

FTE %

Estimate 

average 

12 

months

Back 

problems 202.2933 0.313% 163.33 0.244% 125.95 0.193% 167.83 0.249% 173.01 0.257% 147.83 0.243% 146.15 0.217% 214.20 0.332% 105.31 0.158% 124.16 0.192% 153.25 0.230% 78.23 0.117% 0.23%

Injury, 

Fracture 322.4333 0.499% 333.79 0.498% 256.80 0.394% 298.40 0.443% 296.52 0.441% 194.73 0.321% 183.37 0.273% 229.52 0.356% 290.75 0.436% 281.31 0.436% 317.13 0.475% 374.45 0.559% 0.43%

Other MSK 

Problems 445.74 0.689% 434.76 0.649% 454.20 0.697% 498.50 0.740% 442.40 0.658% 397.20 0.654% 481.21 0.716% 444.39 0.689% 380.51 0.570% 310.40 0.481% 262.72 0.394% 271.05 0.404% 0.61%
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The Back-Care Co-Ordinator role 0.6 wte has been signed off by Business Planning Group, 
and is due to go out to advert very shortly. 
 
Support systems for Long and Short-Term absence. 
 
The continued support, available to staff members on Long Term sickness include - referrals 
to the Occupational Health Department, Workplace Wellbeing, IAPT Service, and other in-
house initiatives including Coaching, Schwartz Rounds, and Health and Wellbeing 
information.  
 
Challenges  
 

1. Due to service pressures, managers report that sometimes they do not have the 
management time to action return to work interviews and the prompt organisation of 
sickness absence meetings. 

 
2. Managers in some cases do not ‘close down’ periods of sickness absence promptly.  

The result of this has implications for the correct reporting of rates of sickness absence, 
and occasionally incorrect payments to staff by payroll. 

 
3. Health-rostering download to ESR, and the recording of long-term continuous absence 

onto Health-rostering can impact the accuracy of ESR sickness data, where updates 
are not recorded promptly.  
 

4. Currently the Trust uses two methods of recording sickness absence via ERoster also 
SharePoint which is then entered/downloaded into ESR which means a potential a 
variance in the systems, and variation in reporting timescales. 

 
5. Organisational change over the last 18 months has had some impact on the sickness 

levels in some services.   
 

6. Action to resolve the collective dispute has included changes to the Promoting 
Attendance & Managing Sickness Absence policy.  This involved protracted, 
challenging discussions.    

 
7. Delays with required changes to the Share Point/E-forms. 

 
8. Significant issues regarding sickness data availability.  
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9. ESR has not always provided the data required eg the ‘supervisor’s field’, which in turn 
has had an impact to the on-line Occupational Health Service. 

 
3. Next Steps 

 
3  

To address the challenges: - 
 

1. There is even more emphasis placed on the importance of the ‘Welcome Back 
to Work’ (formally ‘return to work’) meeting.  Actioned within 2 days as per the 
policy, managers must also review absence records and take action where 
staff are approaching or have met a trigger point.  These will be audited by 
HR Advisors. 
 

2. Modification to the Welcome Back to work proforma to include and record on 
ESR, confirmation of the date the Welcome Back to work meeting took place.  
 

3. As part of the review of the Promoting Attendance & Managing Sickness 
Absence policy, and consultation with staff side and managers the policy has 
undergone a number of changes.  These include improved clarity, additional 
new sections, the insertion of ‘Action prior to Triggers being reached’ when 
reaching 3 occasions of sickness, which will provide the opportunity to flag 
that a trigger is approaching, and provide preventive support.  In relation to 
triggers the word ‘warning’ has been changed to ‘Improvement Notification’ to 
provide a more positive approach, whilst monitoring an employee’s sickness 
absence. 
 

4. Analysis of data comparing the number of employees with 4 episodes or more 
in a 12-month period, against the number of employees in a formal stage of 
the process, identified that managers are using discretion, or simply not 
implementing the policy appropriately.  For information – of 224 employees 
who had 4 episodes or more during a 12 month period, only 103 employees 
were issued with a warning.   
 

5. To communicate effectively across the Trust the updated Promoting 
Attendance and Managing Sickness Policy once approved, and deliver 
briefings on how to implement the updated policy (in 2020). 
 

6. Promoting Attendance and Managing Sickness Policy training updated, 
including ‘easy to use’ template letters for each stage of the management 
process and the Managers Guide, all of which are all available on the intranet 
for easy access, once the policy has been approved.  

 
7. To introduce into the Health-rostering ‘training programme for managers’ even 

more emphasis on the need to ‘close down’ sickness promptly and accurately.  
 

8. NHSI has instructed all NHS Trusts need to be implementing the ERoster 
system by 2021 and therefore the Trust currently is working towards 
transferring all employees/services onto ERoster.  

 
9. To improve links and processes between Health-rostering, ESR and Payroll 

to enable more accurate and timely reporting of sickness data.  
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10. To support staff on redeployment due to health reasons e.g. Resilience 
training via Workplace Wellbeing, literacy and numeracy training, interview 
techniques.  Also working closely with Sheffield College to support potential 
career changes and outplacement. 
 

11. Workforce Information Team have made significant appointments to the team 
in the last few months. 
 

12. The Workforce Systems and Information Manager to lead on ESR Managers 
Self-Service and updating and maintaining ESR.  
 

13.  Ongoing performance management of PAM Occupational Health provider to 
ensure compliance with Service Level Agreement. 

 
4 4. Required Actions 
   - The Sickness Absence Case Manager will continue with the existing and new 

initiatives. 

- Deeper analysis of absence data – into age, gender, service, job role, pay 
band, geographic demographic etc groupings.   

- To provide sickness reports and analyse the data for HR Advisers and 
Managers for them to take forward absence issues.   

- Implement the improvements to the Promoting Attendance and Managing 
Sickness Policy. 

- An Internal audit of the management of sickness in the Trust will be scheduled 
in December 2020 by which time there will be 12 months of data to review 
since the introduction of the updated policy.   

- To plan the 2020 Health & Wellbeing Conference    

 
5 5. Monitoring Arrangements 

 

• Progress will be monitored as part of overall monitoring of the Workforce 
Strategy Delivery Plan and the monthly Workforce Report. 

• Further monitoring via EDG, WODC, HR SMT as necessary. 

• Reporting of levels of sickness absence is included in the Trust Performance 
scorecard provided to Board each month. 

 
  6        6. Contact Details  
   For further information, please contact: 

Dean Wilson, HR Director 
E mail Dean.Wilson@shsc.nhs.uk - contact number 63960 

 

mailto:Dean.Wilson@shsc.nhs.uk


Appendix A 

Sickness Absence Human Resources Management Update: Firshill & G1 

Additional, supporting information as requested by Board in October, specifically in relation 

to the two units of Firshill and G1.   

Notwithstanding higher headcount, sickness absence levels within Acute bedded wards are 

generally higher within the Trust.  

 

 

There are a number of factors that contribute to this - including: 

• Intense, busy environment 

• Current higher vacancy rates – lack of consistent resource  

• Enclosed area where infection can be easily spread  

• Physical interventions – eg use of restraint  

These issues are typical of any mental health Trust and which in turn can lead to higher 

instances of sickness absence within acute ward settings.   

Top reasons for sickness absence in Firshill and G1 relate to - anxiety/stress/depression, as 

well as physical & musculoskeletal issues which would be consistent with the factors 

described above. 

The report details how HR have supported managers to manage sickness absence within 

Firshill and G1 and outlines the plan for future support and interventions. 

Firshill 

HR have been supporting the current (temporary) manager of the service to manage 

sickness absence within the team.  A review was undertaken with the manager to assess 

how sickness was recorded and managed within the team and advice and guidance was 

offered to improve this further.  It has become apparent that the culture within the Firshill 

team is posing some challenges, so HR suggested an OD session focussing on the Trust 

values and which may lead to follow-up sessions to review change in this area.  It has also 



been noted that there have been a number of managers involved in the management of staff 

at Firshill over recent years at different times with the resulting inconsistency of approach, 

and which may have had a bearing on the current culture within the team.  The current 

(temporary) manager reports that sickness absence is managed in line with Trust policy, 

ensuring process and timescales for ‘return to work’ discussions are met as reasonably 

possible.  Whilst there is structure and order around the management of this, discretion is 

still used for appropriate cases. 

Firshill employs 32 staff.  It is important to consider this when reviewing sickness absence 
data in % terms and in particular when this is then segregated further into staffing groups.  
(Meaning low raw data figures can be highly influenced by one or two staff on overall 
percentages).  
 
Current sickness absence data shows that Firshill sickness absence is c18% overall 

(September 2019 data), and that the majority of this is due to long term absences.  The 

reasons are varied with one being related to anxiety/stress/depression and one related to 

MSK issues.  There is no clear theme or pattern when looking within month, however 

anxiety/stress/depression and MSK/injury are significant reasons for sickness absence. 

Stress has been reported as both work and home related. 

 

REASON (April 19 – Sept 19) 
Staff 
reporting 

Abs 
Occurrences 

FTE 
Days 
Lost 

% 

S10 Anxiety/stress/depression/other psychiatric 
illnesses 

4 5 169.00 24.9% 

S28 Injury, fracture 2 2 129.00 19.0% 

S12 Other musculoskeletal problems 2 3 95.40 14.1% 

S25 Gastrointestinal problems 4 5 83.00 12.2% 

S17 Benign and malignant tumours, cancers 1 1 67.20 9.9% 

S31 Skin disorders 2 2 64.40 9.5% 

S15 Chest & respiratory problems 1 1 23.20 3.4% 

S21 Ear, nose, throat (ENT) 2 4 15.20 2.2% 

S13 Cold, Cough, Flu - Influenza 4 5 12.43 1.8% 

S30 Pregnancy related disorders 1 1 9.60 1.4% 

S16 Headache / migraine 3 5 7.40 1.1% 
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S19 Heart, cardiac & circulatory problems 1 1 1.00 0.1% 

S22 Dental and oral problems 1 1 1.00 0.1% 

S11 Back Problems 1 1 0.80 0.1% 

 

G1 

HR have been supporting the manager of the service to manage sickness absence within 
the team.  It is particularly important here to note that here have been a number sickness 
absence episodes relating to staff who are in supervisory / management positions within this 
Ward.  There are also challenges relating to team dynamics, which to date have been 
managed informally and with HR involved in discussions with senior management in relation 
to this.  There has been a shortage of nursing staff due in part to some vacancies and 
sickness absence so staff from Dovedale have been supporting a rotation of nurses between 
wards on a 3 monthly basis. 
 
Sickness absence meetings are arranged when appropriate and in line with Trust Policy, 
however more recently there have been some delays to these taking place with staff citing 
union availability as a potential issue. 
 
G1 employs 41 staff.  It is important to consider this when reviewing sickness absence data 
in % terms and in particular when this is then segregated further into staffing groups.  
(Meaning low raw data figures can be highly influenced by one or two staff on overall 
percentages).   
 
Current sickness absence data shows that G1 sickness absence is currently at 12% overall 

(September 2019 data) and that the majority of this is due to long term absences.  The 

reasons are predominantly related to anxiety/stress/depression and one related to MSK 

issues.  

 

 

REASON (April 19 – Sept 19) 
Staff 
reporting 

Abs 
Occurrences 

FTE 
Days 
Lost 

% 

S10 Anxiety/stress/depression/other psychiatric 
illnesses 

10 10 272.40 39.7% 

S28 Injury, fracture 1 1 96.00 14.0% 
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S12 Other musculoskeletal problems 2 3 90.00 13.1% 

S29 Nervous system disorders 2 3 63.40 9.2% 

S11 Back Problems 1 1 62.00 9.0% 

S23 Eye problems 1 1 40.00 5.8% 

S25 Gastrointestinal problems 8 8 19.00 2.8% 

S13 Cold, Cough, Flu - Influenza 5 5 16.07 2.3% 

S31 Skin disorders 1 1 11.20 1.6% 

S21 Ear, nose, throat (ENT) 2 2 7.60 1.1% 

S15 Chest & respiratory problems 1 1 5.00 0.7% 

S16 Headache / migraine 2 2 2.00 0.3% 

S19 Heart, cardiac & circulatory problems 1 1 1.60 0.2% 

 

Next steps 

The HR Business Partner and the Attendance Case Manager have liaised with the 
Associate Deputy Director to agree an approach to support these areas as well as 
others within the Directorate further with managing sickness absence.  There is 
recognition that further support is imperative to support the reduction of sickness 
absence further. 
 
There will be a 2 step approach towards improvement.  The Attendance Case 
Manager will shortly be meeting each Team Manager within Acute Bedded Services 
to review how absence is managed in their areas with a view to identifying areas of 
good practice and also areas that need improvement.  Feedback will be given to 
each manager using a coaching approach which will also identify any additional 
support requirement including training. 
 
The second step will focus on how attendance is managed within the team, including 
supporting and improving staff wellbeing at work, sharing ideas with managers on 
the common medical issues which result in sickness absence and how we, as an 
employer can positively influence and support a return to work.  Methods of delivery 
currently in planning are additional 1-1 meetings with Team Managers and mini 
sessions held at Managers Quadrant Meetings.  There will also be a review of what 
interventions or support we can implement at a Trust-wide level. 
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