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Report of the Corporate Head (Business Support)
Ward(s) affected:      All

1. Purpose of Report – To outline Craven District Council’s sickness absence statistics for the 2012/13 financial year. 

2. Recommendations – Policy Committee are recommended to note the sickness absence statistics for 2012/13 and be aware of the initiatives that are in place to work towards reducing levels of sickness absence within CDC. 

3. Sickness Absence – 2012/13
3.1 During 2012/13 the Best Value Performance Indicator 12 (BV12) target for sickness absence was 9 days absence per FTE.  The actual number of days lost per FTE was 7.14 days which is 21% less than the target.
3.2 The number of days lost per FTE is 26% lower than last year and is lower than at any time in the last 7 years as the figures below indicate:-

Year



Actual Days Lost


Target


2005/06



10.35



 9.30



2006/07



11.95



 9.10



2007/08



12.52



10.12



2008/09



  9.08



11.50


2009/10



12.61



  9.00


2010/11



  9.79



10.00



2011/12



  9.59



  8.50



2012/13



  7.14



  9.00


3.3 A total of 1431.9 days were lost due to sickness absence which equates to 3.1% of total working days. Appendix 1 attached to this report sets out the sickness data during 2012/13 for each service unit within the Council.
3.4 Sickness absence reduced by 517.9 days when compared to the previous 12 months to March 2012.     
3.5 Absence in both categories has continued to reduce during 2012/13 as shown below: 

Days lost per FTE
Year


Long Term Sickness

Short Term Sickness


2006/07


6.38




5.57




2007/08


7.86




4.65




2008/09


5.30




3.78



2009/10


8.04




4.56


2010/11


5.67




4.13




2011/12


5.63




3.96




2012/13


3.56




3.58
3.6 Long Term Sickness Absence -   Up to March 2013, 3.56 days per FTE were lost to long term absence.  This equates to 714.3 days.  This is a reduction of 36.8% compared to last year when 5.63 days were lost per FTE.  The number of days lost last year was 1145 which results in a reduction of 37.6% in the number of days lost due to long term absence.
3.7 Days lost to long term absence were accumulated as a result of 18 employees being absent during the twelve month period.  Over 50% of long term absence was taken by 6 individuals.  4 of these absences were due to back and other musculo-skeletal problems, 1 was due to neurological problems and 1 due to heart problems.

3.8 Of the 18 people who were absent long term, 3 subsequently left CDC,  1 retired due to ill health, 12 are now back at work, 2 are still absent.
3.9 51% of long term absence was due to back and other musculo-skeletal problems, 18% was due to heart, blood pressure and circulation problems and 13% to stress, depression, anxiety, mental health and fatigue.
3.10  32% of long term absence was in Waste Management (6 people) and 86% of this absence was due to back and other musculo-skeletal problems.  
3.11 Short Term Sickness Absence - A total of 717.6 days were lost as a result of short term sickness absence. The number of days lost per FTE due to short term absence has continued to reduce from 3.96 days in the year to March 2012 to 3.58 days in the year to March 2013. This is a reduction of 9.6%.
3.12 The improvements in the levels of short term absence in Waste Management which were also seen last year (when the number of days short term absence per FTE reduced by 38%) have been maintained.  The number of days lost in 2011/12 was 311 and the number in 2012/13 was very similar at 316 days.  
3.13 The main reason for short term absence was infections (a total of 191.8 days) which accounted for 26.7% of short term absence.  This is a lower than last year when infections caused 286 days of short term absence (35.5%).  158.7 days were lost to back and other musculo-skeletal problems in 2012/13 which was 22.1% of short term absence.
3.14 The highest short term absence rate was within the Director of Services area (4.82 days lost per FTE).  The main reason was back and musculo-skeletal problems.  

3.15 The lowest rates of short term sickness absence were within CLT and Planning and Regeneration.  Within CLT a total of 1 day per FTE was lost, whilst a total of 2.25 days per FTE were lost in Planning and Regeneration.
3.16 During 2012/13, 91 members of staff within the Council had no sickness absence.   A draw has been carried out and 8 members of staff have received a reward of £25.
4.0
Initiatives that assisted in reducing levels of sickness absence

4.1
On a monthly basis, reports are sent to line managers so that they can review any sickness absence with their staff which enables early intervention when staff have to undergo operations etc; for example making alternative arrangements for staff to work from home or returning to work on phased returns.
4.2
Sickness absence is monitored regularly by HR with line managers.  The monthly report run by HR is distributed to line managers for comments and levels of absence are scrutinised to establish trends and reasons for sickness absence.  Meetings are then arranged with staff who have reached trigger points and actions and targets are put in place for the individual.  When actions and targets are met then a further meeting is held to acknowledge the achievement.   

4.3
Absence continues to be monitored across two specific categories consisting of long term and short term absence.  Long term sickness is defined as any absence lasting more than 4 continuous weeks over a 12 month period, whilst short term sickness is any other sickness periods.

4.4
Staff are encourage to inform their line managers as soon as they are aware that they may have to take time off due to operations etc so that arrangements/plans can be made to cover their workload and existing staff are aware of any pressures that there may be sooner rather than later.

4.5
HR have continued to provide support to the Waste Management team ensuring that the Sickness Absence Policy is implemented effectively.  This included carrying out meetings with staff and agreeing targets and monitoring all sickness across the service. 
4.6
A variety of initiatives were in place during 2012/13 to work towards reducing sickness absence, these consisted of:
· Quarterly HR Clinics are held with Line Managers to ensure that back to work interviews are being carried in a timely fashion so that any trends can be identified ; 
· Increased HR support to Waste Management team in implementing Absence Management Policy;
· HR support and guidance available to line managers managing complex cases of absence this included referring staff to occupational health for advice;
· HR working closely with Occupational Health to explore ways of ensuring that staff are getting the correct treatment which will enable them to return to work as soon as possible;

· In conjunction with Occupational health,  HR have worked with line managers to ensure that staff on long term absence are phased back into work over a period of time, this includes more flexibility in looking for opportunities to support staff in returning to work, for example working in a different team or from home or making adjustments to their work station leading to them returning to work a lot sooner than initially anticipated;
· Keeping in regular contact with staff on long term sickness either by home visits or at a venue suitable to both parties so that they do not feel isolated;

· Monthly statistical information provided to all employees within each service area to highlight levels of sickness absence;

· Staff  are offered and encouraged to contact the confidential OASIS Counselling Service when needed;
· Regular updates to CLT on the management of long term sickness absence;

· Variety of wellbeing activities continued to be made available to staff, for example Pilates, Choir, Music Club, Knitting, Book Cub, Yoga and recently a table tennis session which is held at Belle Vue Square along with circuit training and planned lunchtime walks on various days of the week;
· Discounted membership fees at the Council’s Gym and Fitness facilities;
· Staff with no absence in 2012/13 entered into a draw and 8 people won a prize of £25 each.
4.7
Future initiatives planned to manage sickness absence 

It is imperative that levels of sickness absence are managed effectively.  Line Managers play an important role in sickness absence as they are in regular contact with their staff.  Along with early intervention and good communication with all parties involved such as Occupational Health, any underlying issues which may be causing absences can be managed effectively.  
Sickness absence due to illness or injury will happen, however it can be managed by taking a proactive approach to identify the root causes and working with staff to enable them to return to work with possible adjustments has proved to help to reduce the amount of time absent.     

In order to ensure a reduction in sickness absence during 2013/14, it is anticipated that the following initiatives will support both managers and staff to work towards reducing sickness absence:-
-
Continue to produce the monthly statistical information to all employees within each service area to highlight levels of sickness absence;
-
Quarterly performance clinics to proactively work towards reducing sickness absence along with HR Clinics with Line Managers to enable early intervention  and to monitor any trends; 
-
Regular updates on the management of long term sickness absence to CLT;.

-
A 15 minutes Wellbeing Check has been arranged and offered to all staff in June 2013 at Belle Vue Square, with further dates to be set to carry these checks out at Engine Shed Lane and Craven Pool ; 
-
Continue to explore different wellbeing events for staff;
-
Continue to keeping in contact with staff on long term sickness by arranging home visits to ensure that they do not feel isolated; 
-
Robust monitoring by HR to ensure that monitoring of sickness absence is undertaken  and back to work interviews are carried out by line managers and is effective;


-
Continue to review HR policies and procedures to support the management of sickness absence;

5.
Summary
5.1
Overall sickness levels have continued to fall during 2012/13, and are lower than at any time in the last 7 years.  This has been due to the early intervention and enabling some staff to work in different areas of the Council and arranging phased return working where necessary.
5.2.1 Significant improvements have been maintained in Waste Management, which has always been an area of high absence.  Members of HR have supported line managers within the area with advice and ways forward to help to decrease sickness absence which has included enabling staff to work in different areas of the Council eg: Business Support.
5.3
Long term absence has continued to be managed pro-actively and a variety of options have been explored to support staff in returning to work.  
5.4 
With the initiatives planned for 2013/14 we are confident that sickness absence will 
reduce during 2013/14. The target for 2013/14 is 7 days per fte.   
6.
Implications
6.1
Financial Implications – None
6.2
Legal Implications – None.

7.
Contribution to Corporate Priorities – Have a more cost effective and efficient


Council.
8. 
Risk Management – N/A
9.
Equality Impact Assessment - The Council’s Equality Impact Assessment procedure 


is not required for this update. 

10.
Consultations with Others – N/A.
11.
 Access to Information : Background Documents – None.
12. 
Author of the Report –  Jacquie Hodgson  – Senior HR Officer 
jhodgson@cravendc.gov.uk. – 01756 706209 
12.
 Appendix 1 – Cumulative Sickness Data – 2012/13
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