COUNCIL

Executive 18 October 2018

Report of the Chief Executive and Director of Corporate Services

Portfolio of the Executive Leader (incorporating Finance &
Performance)

Attendance Management & Well Being

Summary

This report provides an update on the activities ongoing within the
authority to actively manage attendance and support well being
across the Council.

Executive are asked to support a dedicated team for a temporary
two year period to achieve a reduction in absence levels.

Recommendations
Executive is asked to approve:

1) To support the additional resource identified to engage with an
external provider, to provide a dedicated services,( selected
through the Council’s procurement process), on a 2 year period to
reduce sickness absence.

2) To authorise £180k from the Council’s venture fund.

Reason: to support the Council in achieving a reduction in its
sickness absence rates by a third by April 2021 and to transfer
skills and knowledge during this period to internal managers.

Background

The Council recognises its role in being a good employer, with a

range of support given to employees in respect of their wellbeing.
One of the key issues for the Council is ensuring that employee’s
health is supported, and that staff are able to fulfil their duties
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effectively. Alongside this the Council needs to ensure that absence
from work is managed effectively in line with HR procedures.

The authority does a range of interventions relating to absence
management, and has introduced some additional well-being
activities to support staff returning to work sooner and actively
improving life style to help maintain attendance at work. These
activities include additional training for staff to identify issues
sooner, disability awareness and training to managers to handle
difficult conversations. Well-being initiatives commencing over the
past 9 months, during lunch time and after work and led by
employees include running and walking clubs, mindfulness
sessions, board games, table tennis and gardening to name a few.
These are well attended but we are trying to encourage more.

The council has an occupational health provider, employee
assistance programme and osteopath services, again to support
staff in returning to work sooner.

The Chief Executive introduced a cost control environment over a
year ago, enabling an environment with additional control at the top
of the authority. The cost control group (Chief Executive and
Corporate Directors, supported by Head of HR and Head of
Business Intelligence) identify and track the key issues affecting the
costs to the authority, linked specifically to staffing, from analysing
data on sickness absence, additional payments and the use of
agency staff.

Human Resources staff provide support direct to line manages in
supporting attendance management and well-being.

Despite the above measures, as set out below, sickness levels
have increased in 17/18. As a result, as set out in this report, there
Is a need to tackle this increase, and to seek to bring overall
sickness down, thereby reducing the costs that can arise from
sickness.

Sickness absence figures are reported on a quarterly basis through
the Finance and Performance reports. Data has been scrutinised
at numerous levels across the authority from Directorates,
Corporate Management team, Scrutiny Committee and portfolio
holders.



11. Scrutiny committee have received reports on this issue and are
continuing to monitor on a six monthly basis. They are supportive
of a more proactive approach to reduce sickness absence.

Analysis

12. Sickness absence figures are increasing at CYC from 10.2 days
(rolling 12 month fte) in 16/17 to 11.5 days 17/18. It should be
noted that the public sector average, as reported by the Chartered
Institute of Personnel and Development (CIPD, 2018 Health and
Wellbeing Survey), is 8.5 days.

13. There is variation in the levels of sickness absence across
Directorates. Appendix 1 shows a further breakdown. Economy
and Place (E&P) and Health, Housing and Adult Social Care
(HHASC) have the highest levels, with Customer and Corporate
services having the lowest sickness levels overall with an average
of 8.5 days. There are a number of teams in the Council where
sickness is very low. However there are conversely areas where
levels are around twice the Council overall average, and levels are
increasing. Waste services are an example of this whereby the
service area the team has high sickness rates and have seen
increases over the last two years.

14. During 2017/2018 23,000 working days were lost to sickness
absence.

15. The graph below shows our sickness days lost in comparison to
other authorities. It should be noted that some of the authorities
with lower figures are district Councils who do not have the range of
services provided by York. (These are 2016/17 figures)
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16. 80% of the authority’s absence is related to long term sickness.

The top two reasons for long term sick are stress related (32%) and

muscular-skeletal (20%), with a number of other reasons making
the remainder of long term sick.

up

17. Itis recognised that there are many long term absences related to

terminal ilinesses including cancer. The council is committed to
supporting all staff who find themselves off work due to any
absence reason and consider numerous avenues to support an
early return to work or to consider alternative options with
individuals.

18. The table below shows further data across each month on long
term and short term, both from days lost to number of individuals

CYC (excluding Schools) Sickness Absence

Jul-17  Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18

FTE Days Lost due to Long Term
Sickness

FTE Days Lost due to Short
Term Sickness

1309 1578 1390 1408 1437 1877 1697 1612 1498 1450 1259

326 325 401 447 328 530 722 687 752 454 492

1343

428

Number absent due to Long
Term Sickness
Number absent due to Short
Term Sickness

96 101 108 103 94 122 108 115 92 103 101

123 104 136 155 142 195 208 217 183 123 109

103

108

19. On average in a month we have around 103 people off on long

term sick and around 150 people on average reporting short
term sickness.
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20. The Health and Well Being at Work Report, published by the CIPD
in May 2018 (Public Sector) states that “minor iliness remains the
most common cause of short-term absence, while mental ill health,
musculoskeletal injuries (including back pain), stress and acute
medical conditions are the most common causes of long-term
absence, as in previous years”.

Proposed Approach

21. We need to continue with the support and well-being activities for
staff, to maintain attendance and support those staff who are sick
and unable to attend work to return at the soonest opportunity with
the correct support available.

22. ltis proposed to set a target to reduce sickness absence by around
a third across the authority, to align our figures more closely with
the Public Sector average of around 8.5 days and regionally to be
in the lower quartiles.

23. Whilst this is ambitious, and may not be possible for areas who
already have low sickness, it is not unrealistic in respect of some of
the areas with the highest sickness levels, and data from external
providers who offer dedicated resource demonstrate reductions in
the first year of around a third.

24. Managers will continue to take responsibility and own attendance
management within their teams and across Directorates. Managers
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will be clear of the target we have set and will be accountable for
performance against that target. It is proposed that the Corporate
Director and Head of HR will have quarterly meetings with Heads of
Service to assess their performance on attendance management.

Over £100m has been saved since 2008, this has inevitably
significantly reduced staff numbers, and management capacity, and
in some areas the balance of the management structure may need
to be reviewed.

The provision of relevant training packages and direct support
through HR Advisers will continue in guiding managers in applying
consistently the policy and procedure.

The attendance management policy and procedure will be reviewed
to ensure consistent application across the authority, and reflect the
role of the centralised well-being team if it is agreed to be
established.

Feedback from other authorities suggests that a common approach
being considered or recently put in place, is the use of a dedicated
team, including occupational health provision integrated into the
team, to focus on attendance.

This dedicated team will work with the managers to manage
attendance and support staff back to work at the earliest
opportunity. They will take calls and log appropriate information.
Where applicable an occupational health practitioner will then make
contact in the first few days to assess the likelihood of a return and
signposting the member of staff to appropriate services. This
earlier intervention is to reduce the long term absence.

The dedicated team will support the manager in a full occupational
health referral where required, transferring skills to the manager to
ensure they get the best advice. The team will also work with the
manager where staff have hit trigger points in line with the policy
and ensure appropriate action is taken, fairly and consistently.

External companies can provide this approach and in speaking with
one provider they have evidence to support their approach to



reduce absence on average by 37% in the first 12 months. It is
more likely an external provider can speed up the delivery and
achieve results sooner rather than later.

32. In considering this approach we feel that this will be beneficial at
CYC and will support the reduction in absence to meet our
ambitious target within the next two years.

33. That central dedicated well-being team will be able to continue to
support managers in managing attendance with a more hands on

approach.

34. This provision can be provided through two options :-

e Option 1 - An in-house dedicated team where we employ staff to

carry out this role,

e Option 2 - Through a company who specialises in this provision
and has demonstrated success in reducing absence levels and
transferring skills and experience to the managers in managing

absence.

Financial Implications/Investment Case

Analysis of the two options for the central team
35. The below table shows the advantages and disadvantages of the

two proposals for consideration.

36. We are recommending the use of the external provider for two
years, primarily due to the fact that this will provide a company with
proven experience in this work, and the necessary resource base to
get the work up and running early and to ensure capacity/skills
during the course of the two year period. This will result in a
reduction in sickness absence sooner than internal provision.

In-house Team — Advantages

External Provision -
Advantages

- They will be embedded within
the HR team which will
encourage collaboration and

- The chosen provider may be
willing to take a contract with
100% risk. In this scenario CYC




joint working.

- CYC staff may prefer to
contact an in-house team over
an external one due to worries
about confidentiality.

- CYC managers may prefer an
in-house team based in West
Offices/Hazel Court as they will
be able to discuss issues with
them face to face.

will either see sickness reduce
or have no cost to pay.

- CYC will be contracting a
company with proven
experience of working within
organisations to reduce
sickness, and will have tested
the market.

- CYC staff may prefer to
discuss sensitive information
with an external provider if they
are assured it will remain
confidential.

- 24/7, 365 service provision.

- Reduction in absence figures
achieved sooner

- Service Level Agreements in
place.

- Enhanced Management
Information available.

- External provider to provide
guidance and training to
managers to ensure quality of
information, referrals and back
to work interviews are at a high
level to continue to reduce
absence.

In-house Team —
Disadvantages

External Provision —
Disadvantages

- Office hours 9-5 Monday to
Friday excludes weekends and
bank holidays

- By having an external
provider, CYC may experience
a disconnect between line
managers, HR and the external
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- Potential for gaps in resource | team especially if contact is only
maintained via phone and
- Some management email.

Information systems require
establishing

- May not be able to recruit
suitably skilled and experienced
staff

The venture fund balance is £1.93 m; this proposal meets the
requirements of the fund in investing to save.

Consultation

Trade unions are supportive of a fair and transparent approach to
reduce our absence levels. If approval is given for an external
provider then the council’s procurement processes will be followed.
If an internal team is to be established then the council’s HR
policies and procedures will be followed.

Council Plan

A reduction is sickness absence figures by a third will support the
council’s plan to focus on frontline services, to ensure all residents,
particularly the least advantaged, can access reliable services and
community facilities.

Implications
Financial

. An internal well-being team will comprise of 2 fte at grade 8,
Well Being Officers, 1 fte grade 6 Well Being Support, and
Occupational health provision of 1 day per week.

. The cost of this is approximately £90,000 per annum.

. Early assessment of the market suggests an annual figure of
around £90,000 (based on approximately £2.95 per employee



per month) for the provision of an externally provided service to
do this.

. The total cost to run this programme for a period of two years is
therefore estimated at £180,000 under both options.

. Itis suggested that the funding for this comes from the Venture
Fund which is available to support invest to save schemes.
Beyond 19/20 the position will be reviewed, with potentially
costs to be included in the Councils budget funded from
savings within Directorates subject to full appraisal of the
scheme. Venture fund schemes are required to repay the loan
advance over an agreed period of time. Subject to the success
of the scheme, and the savings achieved, a repayment from
savings will be approved by the S151 officer.

. Itis expected that during the two year period, the absence rates
will reduce and therefore the number of people being managed
through attendance management procedures will fall.
Managers during this time will be up-skilled and therefore being
able to actively manage attendance going forward.

. The costs outlined above need to be set against the current
costs of sickness absence.

. A broad estimate suggests the actual true cost of absence to
be in the region of £1m per annum is primarily in areas where
the sickness absence is the highest around 15-20 days.
Reducing this by 20% would save £200,000 and by 30%
£300,000. Whilst achieving an overall reduction of 20-30% may
be a challenge, it is felt achievable in these areas where
sickness does lead to actual costs of replacement of staff.
There would also be significant non cashable efficiency gains in
those areas where absence simply is not filled.

41. Human Resources (HR)

HR will be responsible for establishing and implementing the
approach as agreed with the Executive. HR policies will be
followed.
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Equalities

This approach through a dedicated team is hoped to achieve
consistency and fairness in the management of sickness absence.

Legal

If an external provider is procured a contract would be in place to
ensure all parties are protected and transfer of sensitive data is
managed in accordance with GDPR.

Information Technology (IT)

In both options we will need to work with IT during implementation
to ensure the systems support the management information
required.

Risk Management

There is a risk of not supporting this approach. Sickness absence
rates may continue to increase and therefore have a direct impact
on cost and frontline delivery of services. This proposal is aimed at
mitigating this risk and putting in place skills, practices and
procedures to maintain this in the future.
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