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	Purpose of the Report
	To provide the Workforce and OD Committee with a briefing on the management of sickness absence across Morriston Service Group. The information will cover: 
· Data analysis: An analysis of the current Sickness absence performance data for Morriston Service Group (available as of October 2024).
· Current actions in place to support the management of sickness absence across the service group.
· Current actions in place to support the prevention of staff absence and reduce the length of sickness absence periods.
· Lessons learnt from the actions that have been put in place that can support further improvements and shared learning across the Health Board.  
 

	Key Issues



	Key points of the paper, how this supports the achievements of the Health Board’s people strategy aim 1 relating to sickness absence management, attendance and staff wellbeing and experience. 


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☐	☐
	Recommendations

	Members are asked to:
Acknowledge the holistic approach the Service Group is taking to support sickness absence management and improve employee wellbeing and attendance across Morriston Service Group.
Acknowledge the intentions of the Service Group to be part of a collaborative health Board approach to effectively managing sickness absence and support staff wellbeing and staff experience.   



Engaged Motivated & Healthy (People Aim 1) – 
Managing attendance at work Morriston Service Group

1. INTRODUCTION
To provide the Workforce and OD Committee with a briefing on the management of sickness absence across Morriston Service Group, the support in place to aid in the prevention of staff absence and reduce sickness absence periods.  
 
2. Sickness Absence Data
Over the last two years MSG has reviewed and adapted its approach to supporting the management of sickness absence and staff wellbeing/experience resulting in an improving absence position for the service group. 

During 2021/22 absence levels were extremely variable (as shown in the below graph, blue line). Moving into 2023/24 absence has reduced and has stabilised in relation to variability.




Between November 2022 and October 2024 cumulative absence was recorded at 6.80% which is a reduction from the previous two years when cumulative absence was 7.50%. 

The current rolling 12-month absence position for Morriston Service Group is below;

	 
	Nov-23
	Dec-23
	Jan-24
	Feb-24
	Mar-24
	Apr-24
	May-24
	Jun-24
	Jul- 24
	Aug-24
	Sep-24
	Oct-24
	TOTAL

	Morriston SG %
	6.70
	7.06
	7.32
	6.37
	5.77
	6.04
	6.10
	6.29
	6.81
	6.29
	6.16
	6.80
	6.47

	Nov22–Oct23 %
	6.88
	9.48
	7.67
	7.22
	7.50
	6.31
	6.33
	6.43
	6.93
	7.15
	6.68
	6.92
	7.12




The overall staff group position for sickness absence is varied across the service group, however sickness absence across all but one staff group has improved from the 21/22 period to the 23/24 period. Admin and Clerical group have seen an increase in absence from 21/22 position to 23/24 position, but the overall absence has reduced from 22/23 position to 23/24 position. 

	Staff Group
	Nov21-Oct22
Cumulative 
	Nov22-Oct23
Cumulative
	Nov23-Oct24
Cumulative

	Add Prof Scientific and Tech
	3.59%
	3.24%
	2.67%

	Additional Clinical Services
	11.05%
	9.49%
	8.57%

	Administrative and Clerical
	6.73%
	8.46%
	7.70%

	Allied Health Professionals
	6.45%
	5.40%
	3.45%

	Estates and Ancillary
	11.99%
	12.19%
	10.14%

	Healthcare Scientists
	4.58%
	4.23%
	4.37%

	Medical and Dental
	2.34%
	2.26%
	2.13%

	Nursing and Midwifery Reg
	8.60%
	7.20%
	6.38%




Over the period of November 2022 to October 2024 top reasons for absence have remained fairly consistent with S10 Anxiety/ stress/ depression/other psychiatric illnesses being recorded as the top reason for absence for both long and short-term absence periods. S13 Cold, Cough, Flu Influenza, S25 Gastrointestinal problems, S12 Other musculoskeletal problems account for the other main reasons for sickness absence.



3. Sickness Absence Review and Background
In January 2022 Morriston Service Group sickness absence rose to 9.29% with previous months averaging at 8.70%, although established sickness absence plans were in place for the service group the impact of these plans were not having the desired impact on sickness. At this point the service group decided to review the baseline position for managing sickness absence within the service group as it was acknowledged that during COVID some standard management practices and management training had lapsed, and so the initial approach was to establish a current baseline that would enable a targeted reset to take place. 

A review of the areas with the highest levels of absence was conducted with ward areas and acute services being the highest, which corresponded to the nursing and HCSW staff groups having the highest sickness rates. It was therefore decided that these areas would be focused on first. 

To establish a baseline for sickness absence management an absence audit framework was developed. Forty-nine areas required auditing, with limited workforce capacity able to support the auditing activity, the service group funded an additional post to focus on sickness absence.

Absence audits began in March 2023 and were completed in September 2023, following each audit an audit report was completed. The report provided a summary of findings, highlighted areas of good practice and, control measures in place and established if there was a good understanding of the policy that was being demonstrated and evidenced. The report also highlighted areas for improvement and suggested actions that needed to be taken. All areas were then re-audited 3 months after the initial audit, with another report generated. Following this, spot/random audits were then put in place and are still ongoing to ensure standards are a maintained and to identify any areas that require further support. 

The findings of the audit process varied, there were areas of best practice and areas that had little control over absence management, and other areas that fell somewhere in the middle. As a result, the service group worked with all areas to establish a consistent approach to managing sickness absence in line with the Managing attendance at work policy. Supportive actions put in place are listed below; 

· Standardised spreadsheet for monitoring sickness absence
· Top tips guide when using Excel
· Review prompt calculator 
· Sickness & Absence reporting procedure & review points guidance
· Managers Expectations & Responsibilities guidance document
· Support to move staff onto electronic personal files
· Welfare Call template 
· Promotion of the welfare Letter
· Creation of a Staff Wellbeing Resource Pack
· Targeted/bespoke Management Training and Support

All areas audited now manage sickness absence in a consistent way to the expected standards and are monitored through an ongoing auditing. This provides the service group assurance that sickness absence is being managed appropriately. 



4.  Sickness Absence Improvement Plan
Following the baseline review of sickness absence management, the Service group reviewed and updated its overall sickness absence improvement plan, with the aim of providing a more holistic approach to sickness management and attendance at work. As a result, the updated improvement plan focuses on the below areas;
 
1) Overall management of sickness absence  
2) Staff health, wellbeing and experience to support the prevention of sickness absence
3) Improving workforce stability

1) Service Group Actions – Overall Management of Sickness Absence 
· Monthly review of sickness absence trends, HRBP team complete monthly review of all areas and levels of absence are undertaken to identify absence hotspots. A 3-month average is used to determine the absence trend for each area and where an area is identified as a hotspot (7%+ absence/ 20WTE) then an individual absence plan is developed. Absence plans take a holistic approach and cover; overall absence management, wellbeing support, working relationships, working environment, staff retention, PADR compliance, training and development, and leadership.   
· Targeted intervention in areas that have high levels of sickness absence, monitored through ESR reporting and weekly unavailability reporting. Supported by HoN, Deputy HoN, HRBP team and HR Ops team.  
· Monthly service group and divisional reporting, providing overview of absence trends, key data and interventions to allow for transparent communication and discussion at a senior level. 
· Weekly scrutiny meeting to review all nursing unavailability by area. Reports are distributed to HoN’s for review and scrutiny on a weekly basis. HoNs review each area and investigate reasons for sickness absence, reviewing short term and long-term absence. All areas are discussed and scrutinised by GND, PMO team, Eroster/ESR team, HRBP and Finance BP.
· Monthly absence review meetings held between HRBP team and HR Ops team to conduct LTS case reviews. 
· Monthly sickness review meetings are in place with managers and HR Ops team to discuss overall sickness management, long term sick cases and general absence management.  
· Absence notification procedure has been recommunicated to nursing staff (managers and staff) with an additional process for absence notification provided for out of hours notification, ensuring staff make verbal telephone contact and speak to a senior member of nursing staff to report and discuss absence at the point of notification. 
· Absence audits have been completed across all areas. The utilisation of an audit framework is being used to ensure consistent auditing that allows for RAG ratings to be allocated, each audit produces an audit report and an improvement plan where necessary, follow up audits that were scheduled for all areas 3 months after initial audit to ensure recommendations and actions have been implemented have been completed and random tolling audits are now being completed. 
· Re-fresher communications provided to management to ensure all absence is managed in line with Management and attendance at work policy. In particular absence notification, levels of contact, OH advice, supported return to works, and actioning absence prompts. 
· Additional literature for staff and managers that form single-point lessons that can be accessed quickly and provide a summary of key points from Managing and attendance at work policy. 
· Creation of absence monitoring spreadsheet to support managers in recording staff absence. With training and support provided to embed the spreadsheet. 
· Creation of absence prompt calculator to help managers identify review prompts and take the appropriate action. 
· Regular absence management training provided by HR to managers. 
· Occupational health training being provided, run by OH to managers. 
· Stress awareness training has been provided to managers and is ongoing. 
· Any staff member that is absent due to stress/anxiety has a stress risk assessment completed with them within the first 7 days of going absent.
· Absence management training has been provided for all line managers and is included as an objective within their PADR’s. 
· Utilisation of return-to-work process to support staff with return to work plans that allow for earlier return to works. Including the use of flexible return to work pathways to support staff in phased return to works. 
· Supporting staff efficiently through the processes whereby there no foreseeable return in line with policy and procedure. 
· Deep dive review to be undertaken into HCSW staff group as absence % is highest amongst this group. To review absence trends, reasons for absence and staff feedback through surveys and focus groups. 
In addition to the overarching action plan individual sickness absence improvement plans are in place that again take a holistic approach to improving levels of absence within areas that are identified as hotspot areas. These bespoke action plans support the below areas and identifying actions to support improvements;
· Overall absence management process
· Wellbeing support
· Working relationships within the department
· The working environment within the department
· Staff retention
· PADR compliance 
· Training and development
· Leadership
These action plans are reviewed on a regularly with the Assistant HR Business partner, Senior HR advisor and line manager. 

2) Service Group Actions - Staff health, wellbeing and experience to support prevention of sickness absence
Morriston Service Group has developed a wellbeing action plan to provide support to staff through multiple avenues of existing and new resources. We are also addressing areas that have reported low morale and motivation through the use of pulse surveys and target intervention plans. Areas of focus within the wellbeing action plan are;
· Champion the Respect & Resolution Policy and a Just and restorative Culture approach within the service group.
· Support flexible and agile working where possible to support staff with work life balance. 
· Improved facilities that improve staff working environment and provide adequate and restful break areas. 
· Staff engagement plan to provide effective timely engagement with staff that allows for two-way feedback that will help shape workforce and operational strategy that directly affects staff experience.
· Promote the use of the Staff wellbeing going home checklist. 
· Continue with staff monthly wellbeing newsletter.
· Management and staff Health & Wellbeing signposting literature. New Wellbeing resource booklet has been developed and shared. 
· Utilisation of wellbeing champions to promote wellbeing initiatives and coordinate activities within their areas and be part of the wider wellbeing discussion and actions for the service group.  
· Host wellbeing events to promote wellbeing services available both internal and external to the Health Board. To be held annually. 
· Target mental health support. Exploring the introduction of Mental Health First Aiders and workshops provided by MIND and Remploy etc.
· Dedicated stress working group has been established with cross-functional representation. To understand the reason for stress related absence, with interventions being explored to support staff that go absent as well as support preventative absence. The findings of the stress work deep-dive and working group was that the main reason for stress related absence is bereavement, caring responsibilities and personal health. As a result, the below supportive actions have been put in place;
· Implemented staff bereavement support group, held on a monthly basis, as well 1:1 sessions offered by Care After Death Service. 
· Bespoke bereavement letter developed to send to staff who suffer a bereavement, sending condolences and signposting to support that is available.  
· Developing a network of Carers Champions in conjunction with Carers Wales. With workshops being held by Carers Wales. 
· Developing peer support network for band 7 managers, who asked for support in managing their own stress as well as supporting their own staff.
· Developing peer support network for HCSW’s to help provide a supportive community that aids staff onboarding, career development and retention. Supported by HCSW Education and Training team.  
· Staff voice and engagement, utilising National Staff survey results, pulse surveys to understand local working environments, seeking staff feedback through open sessions with management and then working on improvements and communicating through you said we did.  
· Launch of Morriston champions to effect cultural change from grass roots up and developing a continuous improvement and learning culture.  
· Working in partnership with trade union colleagues to resolve issues and work collaboratively on solutions. 

3) Service Group Actions - Improving workforce stability
Morriston Service group has a recruitment and retention strategy and focused work around nursing unavailability which will support the improvement of workforce stability of the overall workforce. By improving workforce stability, it will have a positive impact on the working environment for our staff through providing a more purposeful and productive working environment, increased team support and stability, more robust career development, enhance integrated cultures and reduce workload pressures. 
Key areas of focus are;
Recruitment;
· Utilising the dedicated Morriston Service Group nurse recruitment and retention officer in conjunction with Central Resourcing team to support recruitment activities and coordinate and monitor candidates through recruitment pipeline. 
· Ongoing work being completed to cleanse the TRAC system, there are a number of non-active vacancies within the system which have not been closed and are affecting the reporting of accurate recruitment pipeline data. 
· A cleansed TRAC report is being produced on a monthly basis to allow for effective monitoring of KPI’s to allow for a targeted reduction in time to recruit.  
· Identifying and supporting with barriers within the recruitment pipeline e.g., employment checks, identify recruiting managers where they have failed to meet KPI’s and offer additional support to reduce time taken to recruit
· Provide management support for those who are recruiting managers. 
· Overall recruitment and retention monitoring to monitor the workforce cycle. This includes vacancy factors, recruitment pipelines, progress and turnover.
· Basic Workforce plans developed for areas that need targeted recruitment to support with planned workforce numbers and monitoring of progress.  
· Monthly meetings between resourcing team and service group have been set up to more proactively share information and progress recruitment.
· Bespoke adverts for specialities are being placed to support with attracting candidates who have an interest in a particular speciality. 
· Revised recruitment for HCSW’s to support more efficient recruitment and onboarding. Now includes nurse led recruitment with meet and greet sessions on site. 
· International nurse recruitment ongoing, continues to be supported by corporate nursing team and service group. 
· Supporting student streamlining and pastural support for new recruits. 
Retention;
· Welcome pack for new starters tailored to the Morriston service Group. 
· Overseas champion network to provide support for new international staff joining MSG. 
· Capture data on staff onboarding experiences using the newly developed new starter questionnaire.  
· Internal transfer policy Band 5 Registered Nursing. Currently being reviewed and updated to extend to band 2 HCSW’s. 
· Rotational posts implemented within some areas (ITU, ED, Cardiology) to support staff development. 
· Local exit interview questionnaire developed and communicated to allow for tangible exit data to be captured. 
· PADR process updated to support more meaningful and effective PADRs to take place. 
· PADR auditing underway to ensure quality PADRs are taking place and development plans aligned where applicable and reporting is being completed accurately. 
· Staff wellbeing initiatives implemented, to support overall staff experience. 
· Targeted pulse surveys conducted to explore staff morale, wellbeing and experiences that allow for targeted improvement plans and enhanced two-way comminutions to be put in place.
· OD support in areas where development, team dynamics, organisational change etc, would benefit from structured support.
· Positive and compassionate leadership, ensuring managers lead in line with Health Board values and create a supportive environment for staff.  
· Partnership working with Trade Unions to identify areas of concern and work collaboratively to find solutions. 
· Working with Guardian service to provide extra support for staff. 
Workforce planning and efficiencies  
· Each division holds weekly meeting with matrons discussing the bank and agency use on every budget line reviewing the proceeding week and the following week’s bookings. 
· Continue with the utilisation of bank staff where possible instead of agency to cover staffing gaps. Promote collaborative bank to substantive staff to them to receive weekly pay.  
· A weekly scrutiny meeting to review all staff unavailability by area. Reports are distributed to HoN’s for review and scrutiny on a weekly basis. HoNs review each area and investigate reasons for unavailability that is above accepted levels. All areas are discussed and scrutinised by GND, PMO team, Eroster/ESR team, HRBP and Finance BP.
· Develop workforce plans for all areas, to support with workforce planning and utilisation. To include; updated staffing models, skill mix reviews, competency frameworks, training and development plans, succession plans, career pathways. 
· Develop retirement pathway to support staff through their final career journey. Utilising skills and experience that will benefit the organisation. 

  
The Morriston Service Group sickness absence improvement plan is reviewed on a regular basis to ensure actions are still relevant and are being progressed.


5. Lessons Learnt and Collaborative Health Board Working 
The approach taken to support sickness absence management and the enhancement of staff wellbeing and experience is reviewed on a regular basis. Actions are reviewed to understand the learning from findings and then inform further actions that are required, data analysis as well as feedback from managers and staff supports our understanding the impact of the actions being taken is having on reducing staff sickness absence levels. 

Key lessons learnt to date are; 
· Robust and consistent sickness absence management in line with the managing attendance at work policy is essential to managing absence and supporting staff. Service Groups should not assume that sickness absence and support provided to staff is being managed correctly or consistently, having measures in place to assess how sickness absence is being managed should be in place, such as sickness absence audit framework. 
· Role of Line Managers. Prompt action on sickness absence can prevent long-term absences and improve employee well-being. Ensuring management are aware of the reasons staff are absent, have regular contact with staff and know how to support staff and engage HR colleagues and Occupational Health is key to supporting sickness absence and supporting return to works. 
· [bookmark: _Hlk184039185]Line Managers capability. Providing the right training to line managers to ensure they have the skills and tools to manage sickness absence and have the support available to escalate where required. 
· Access to resources and tools. Providing line managers with guidance and tools to help support the management of sickness absence management.
· Conducting deep-dive analysis to better understand causes for sickness absence, trends and support required to better support staff.  
· Targeted interventions. Based on data analysis and feedback, put in place interventions that will support absence management and preventative absence. This can be shared on a Health Board wide basis, as done with the Bereavement Support Group, sickness absence tools, wellbeing resource pack etc. 
· Impact of Workplace Culture: A positive and supportive work environment can reduce stress and improve employee health. Having positive and compassionate leadership in place and living by the values of the Health Board. 
· Staff wellbeing. Having happy, healthy, and supported staff results in having a workforce that are more likely to provide high-quality patient care, be more productive, and have lower rates of sickness absence.
· Data and information driven approach. Regularly reviewing the data available and gathering up to date information, reviewing sickness absence rates and identifying trends, reviewing data and information, gathered through questionnaire and surveys to understand the root cause which enables decision making.  
· Dedicated resource to support sickness absence management and       staff wellbeing within the service group. The service group has funded a dedicated Senior Workforce Improvements and Efficiencies Manager.   

Morriston service group actively shares information relating to its sickness absence improvement actions with the wider workforce team. Where applicable initiatives are implemented for the Health Board. Resources are shared for Health Board wide use and the service group has shared its Senior Workforce Improvements and Efficiencies Manager with other service groups to support their improvement activities.    
6. RECOMMENDATION
Members are asked to:
Acknowledge the holistic approach the Service Group is taking to support sickness absence management and improve employee wellbeing and attendance across Morriston Service Group.
	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The improvement plan should contribute to improved employee availability and have a positive impact on staff health and wellbeing.

	Financial Implications

	There are potential financial implications linked to absence.

	Staffing Implications

	The improvement plan should contribute to improved employee availability and have a positive impact on staff health and wellbeing.

	Report History
	

	Appendices
	N/A
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