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	TITLE:
	ATTENDANCE MANAGEMENT POLICY – COMMUNITY, HEALTH AND SOCIAL CARE

	RECOMMENDATIONS:
	

	
	It is recommended that Members:

(i) Consider the contents of this report and be aware of the actions being taken by the Community. Health and Social Care Directorate in Managing Attendance



	EXECUTIVE SUMMARY:
	

	
	This report gives an update on the management approach and performance of the Community, Health and Social Care Directorate in relation to Attendance Management, as requested by the Scrutiny Committee. 

The Absence levels for Community, Health and Social Care peaked in 2006/07 with an average of 18.3 days, since then there has been an improvement with the latest average being 16.2 days up to September 2008

Comparison to other Local Authority Departments with Adult Social Care responsibilities shows that Salford’s performance has consistently been better than the Audit commission’s family group for Salford in the 5 years to 2006/07 (latest data available).
The reasons for absence are complex and can be related to the type of work, the age profile of the workforce, disability and complexity of conditions / illnesses of staff.

 Many processes are in place to manage the causes of absence, as well as a structured approach to managing individual absences through the Attendance Management Policy (AMP).

The main causes of absence over the last twelve month reporting period to September 2008 have been infections/colds: stress/anxiety/depression. 
Stress/anxiety/depression are the main contributor to long term absence and long term absence at an average of 9.9 days is the main contributor to the Directorate’s 16.2 day average. Short term absence accounts for 6.3 days on average.

 We have a number of actions in place to address the absence reasons within services eg. support at early stages of depressive illnesses, general and specific counselling services, infection control procedures, inoculations, hygiene procedures, moving and handling training.
We work jointly with our outstationed HR Team to progress absence issues with individuals, taking into account the requirements of the Disability Discrimination Act (DDA).
We also review compliance with the Attendance Management Policy through supervision and business planning / monitoring processes. In addition we do more detailed evaluation for those service areas experiencing higher levels of absence.
We continue to work with the Attendance Management Policy (AMP) throughout the Directorate and will refine our approach based on evidence of successful management of absence, tribunal rulings, DDA developments, ensuring we adopt the right balance between supporting our staff and taking effective action where appropriate.


	BACKGROUND DOCUMENTS:

(Available for public inspection)
	Attendance Management Statistics, Attendance Management Policy, 

	
	

	ASSESSMENT OF RISK:
	

	
	Low – Actions are in place to manage attendance, and significant processes are in place 



	SOURCE OF FUNDING:
	

	
	Not applicable



	LEGAL ADVICE OBTAINED:
	

	
	Not applicable for this overview report

	FINANCIAL ADVICE OBTAINED:
	

	
	Not applicable

	
	

	
	

	CONTACT OFFICERS:
	Keith Darragh, Assistant Director, Resources

Tel. 793 3225

	
	

	WARD(S) TO WHICH REPORT RELATE(S)
	

	
	All

	KEY COUNCIL POLICIES:
	

	
	All


Report to Customer and Support Services Scrutiny Committee 

26th January 2009
Community, Health & Social Care Directorate - Attendance Management (October 2007 to September 2008)
1.
Purpose of Report

1.1
Following an initial report to the Customer and Support Services Scrutiny Committee in February 2008, the Community, Health and Social Care Directorate has been requested to provide this update on Attendance Management performance and the operation of the Attendance Management Policy.
1.2
This report sets out the Directorate’s approach and performance by considering the following:
· Average days absence for Community, Health and Social Care for 2005/06, 2006/07, 2007/08 and the latest position to date for 2008/09 (latest available  October 2008 to September 2009)
· A comparison to other Local Authority Departments with Adult Social Care services responsibilities
· An analysis of the reasons and factors contributing to absence levels
· Community, Health and Social Care’s approach to Attendance Management
2.
Average Days Absence

2.1
Community, Health and Social Care use the absence data collated by the HR Information team to monitor the overall position for the Directorate. The latest information shows the following:
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2.2
The Directorate experienced 16.5 days average absence in 2005/06, which increased to a peak in 2006/07 of 18.3, then decreased to 15.1 in 2007/08.  The latest information for the period 12 month period to September 2008 shows a slight increase to 16.2.
3.
Comparison to Other Local Authority Departments with Adult Social Care Services Responsibilities
3.1
Community, Health and Social Care is required to complete annual returns to the Commission for Social Care Inspection (CSCI) as part of the performance management agenda for Adult Social Care. Included in the return is a section detailing absence levels. The data has been collected for a number of years and the table below shows Salford’s performance against the Audit Commission’s “family group” ie. those Authorities which display similar demographic, need, deprivation, attributes as Salford.
The percentage of Social Services working days/shifts lost to sickness absence during the financial year – Salford’s Comparator Family Group
	Local Authority
	2002/03
	2003/04
	2004/05
	2005/06
	2006/07


	
	
	
	
	
	

	Salford
	7.0
	7.2
	5.6
	5.1
	7.5

	
	
	
	
	
	

	Gateshead
	11.0
	9.5
	11.6
	7.1
	6.5

	Sandwell
	11.0
	9.6
	16.8
	8.2
	8.1

	Newcastle upon Tyne
	8.6
	8.5
	7.4
	7.5
	7.5

	Sheffield
	7.4
	7.8
	7.1
	6.5
	5.9

	Wolverhampton 
	5.1
	5.1
	3.8
	4.4
	6.1

	Rochdale
	5.9
	6.0
	9.0
	5.8
	8.0

	Plymouth
	9.0
	6.8
	12.2
	12.5
	7.3

	Oldham
	8.0
	9.2
	6.1
	5.7
	5.7

	Kingston upon Hull
	6.6
	7.0
	5.4
	6.9
	11.2

	Walsall
	8.5
	8.2
	9.5
	5.8
	8.9

	Coventry
	9.1
	7.8
	6.8
	8.1
	8.3

	Tameside
	6.9
	6.2
	6.5
	6.6
	6.2

	Bristol
	6.8
	6.9
	8.3
	5.3
	7.8

	Darlington
	7.6
	9.1
	6.4
	6.2
	5.8

	North Tyneside
	6.1
	8.5
	8.4
	10.0
	9.3

	Family Average
	7.8
	7.7
	8.2
	7.0
	7.9


Source : (CSCI) Performance Assessment Data and Information (2006 and 2007)

3.2
The table shows that over the 5 years to 2005/06 (latest information available) Salford’s Adult Social Care absence levels have been consistently better than the Audit Commission family group. 

3.3
The Directorate is continuously reviewing the reasons for absence and evaluating measures to manage absence with the assistance of the HR team and within the framework of the Attendance Management Policy. However, absence is caused by a multitude of factors, which are examined further in the next section of the report.

4.
Reasons and Factors Contributing to Absence Levels 
4.1 The managers and the out-stationed HR team jointly use the quarterly statistical information provided by the HR Information Team to identify services experiencing higher levels of absence. This information has helped the Directorate to understand the whole picture across services and gives a summary of the main reasons for absence.
4.2 The main reasons/factors identified were as follows:-

· Increased complexity of cases experienced in general, particularly around stress/anxiety/depression, one of the highest recorded reasons for absence during 2008/09
· The increased number of conditions that are now covered under the DDA, which can lead to more absence 
· Reasonable adjustments and involvement of other agencies such as access to work, disability employment advisers. This leads to a case management approach for individuals and better long term individual outcomes but may initially increase absence periods as options are formulated.
· Adjustments to the Attendance Management policy i.e. extended review periods, additional review meetings between the stages. Again these may have better outcomes for retention of skilled/experienced staff in the longer term, but may result in increases in absence levels initially
· The introduction of the redeployment policy and medical redeployment can extend the time taken to manage a case i.e. once medical redeployment identified (could be at Stage 2) timescale is 1 month looking internally then wider search during period of 12 weeks notice rather than progress to Stage 3.
· Reactionary absence following disciplinary action, capability, etc very complex and difficult to manage.

4.3 The latest monitoring information for the period October 2007 to September 2008, show that Short Term sickness accounts for 6.3 days on average and Long Term sickness accounts for 9.9 days on average. The main reasons for absence were

· Short Term – Infections / Colds / Flu

· Long Term Absence – Stress/Anxiety/Depression

4.4 For each of these the Directorate works with our HR team and partners such as the Primary Care Trust (PCT) to minimise the impact of these conditions
4.5 Infections / Colds 

4.5.1
We have in partnership with the PCT set up an annual “flu jab” programme for staff working with vulnerable adults.
4.5.2
Our Health and Safety group regularly reviews and updates infection control procedures with service managers and teams to reduce the risk of infection. Also posters on effective hand-washing are displayed across the Directorate.
4.5.3
The Home Care re-enablement and Intermediate Care Services are issued with hand gel hygiene kits for use between visiting different service users in their own homes.
4.5.4
Day care establishments have hygiene routines to reduce the risk of cross infection and also use gel kits.
4.6
Stress/Anxiety/Depression
We are keen to take early action to support staff who present with an absence due to Stress/Anxiety/Depression. Early contact can have a considerable impact on the length of time for which an individual may be absent due to these conditions. We provide a substantial amount of information and offer of support through the Council’s counselling service and immediate referral to the Occupational Health Physician.

The processes followed are

1. On notification that a member of staff is on sick leave due to stress/ anxiety / depression the manager will send out a “stress pack”, containing information to support the member of staff. This includes the contact number for the Council’s counselling service and contact numbers in HR.

2. The manager / HR send a referral to the Occupational Health Physician (OHP) immediately. It can be up to 8 weeks between referral and appointment. 

3. If recommended by the (OHP) following assessment, the Directorate will fund up to 6 sessions with a specialist counsellor.

4. The member of staff is managed through the Attendance Management Policy throughout the process. 

4.7
Back and Neck Problems 

4.7.1
A number of service areas within the Directorate provide personal care involving the lifting and handling of disabled or frail service users to assist them in daily activities such as bathing / going to the toilet. Such activities have an inherent risk to the member of staff if they assist using the wrong technique.

4.7.2 In the report to Scrutiny in February 2008, Back and Neck problems featured as a prominent reason for absence. This is not the case in the latest monitoring reports on absence.
4.7.3 The Directorate has invested in modern equipment, such as hoists in day centres, raised baths to minimise this risk. Also the training section and service managers support a continuous training cycle of induction and refresher, moving and handling courses to ensure staff are appropriately skilled for the task. We have also identified key staff to advise on more complex cases of lifting and handling where service users with particularly complex needs are supported.  
Although the Directorate has managed to reduce absence due to neck and back problems, the overall level of absence has not decreased. The main contributor is long term sickness due to stress / anxiety / depression.
5.
Community, Health and Social Care’s approach to Attendance Management
5.1
The work we do is made up of many different service areas involving a diverse workforce which works in a dispersed environment, operating out of 130 locations within the City (300 of our 1500 staff don’t actually work from the 130 establishments as their role requires them to work in service users homes).
5.2
We know that our most valuable resource is our staff and we are committed to provide the right leadership, management and support so that together we are able to deliver quality services to Salford people.
5.3
Our approach to attendance management has always been to fully implement the current Attendance Management Policy. To achieve this we ensure:
· that managers are trained to understand and implement the policy, 
· staff are aware of the policy and the reasons for its existence,  
· that we monitor compliance with the policy and attendance levels so that the policy can be consistently applied.
6.
Training 
6.1
Management training is key to the success of any robust approach to Attendance Management and this was reinforced in the audit report commissioned by HR in which managers expressed the same view.

6.2
When the training policy was revised, rather than just update training on the new trigger points, the HR team developed a training package for managers which took them through the whole Attendance Management Policy (see Appendix 1 for extract of training material). This concentrated on the purpose of the policy, roles and responsibilities, how it was fair and transparent and practical guidance on how to implement it at every stage. We set out to skill managers appropriately to be able to deal with absence management issues.
6.3
The majority of managers within the Directorate have received training about the Disability Discrimination Act (DDA) and reasonable adjustments.  This assists managers in handling the particularly complex cases where the condition is covered under the DDA.

7.
Staff Awareness
We positively promoted the awareness of the AMP for staff in team meetings so that it would not be a surprise to people if they were invited to attend the first meeting in line with the policy or if they were referred to Occupational Health.  This assisted managers in dealing with attendance issues within their teams, increased visibility of the policy and set an expectation that absences would be reviewed and managed. 

8.
Monitoring Compliance with the Policy and Reviewing Attendance Management Information
8.1
Our Directorate Management team receive analysis of the quarterly absence data produced by the systems and information team to identify hot spots, trends, etc.  Managers in the areas where absence is high are then challenged about how they are dealing with the issues through service reviews. This is an ongoing activity and is reliant on the production of detailed staff absence information to allow service managers to evaluate the reasons for absence on a person by person basis.  We also use the business planning process to review activity around AMP when teams present their business plans to the Directorate Senior Management Team.
8.2
We have also developed a standard supervision form which has Attendance Management as a standing item for discussion for all staff with line management responsibility.  Managers are asked questions to support the progress of managed absences in line with the policy.
8.3
Our focus is on attendance levels within each team, highlighting any problems / issues which may lead to increased absence, discussing the application of the policy in practice (how long have staff been absent, what stage are they at in the AMP).
9.
Conclusions
9.1
The Absence levels for Community, Health and Social Care peaked in 2006/07 with an average of 18.3 days, since then there has been an improvement with the latest average being 16.2 days up to September 2008. 
9.2
Performance is better than the average for our family group of Authorities providing Adult Social Care and has been for the last 5 years to 2006/07.

9.3
Absence is a multifaceted issue with a number of drivers (type of work, age profile, disability, complexity of conditions/illnesses). However, the Attendance Management policy enables all cases to be considered on an individual basis within a transparent and fair process. This provides a good foundation for the identification of causes of absence and allows us to develop appropriate and proportionate responses to reduce absence eg responses to colds/infections, stress and back/neck problems.

9.4
We have devoted substantial time and resource into ensuring that the Community, Health and Social Care Directorate implements the policy consistently across all staff groups and that managers understand their roles and responsibilities. Furthermore, the senior management team reviews information on absence levels regularly through business plans and we have set up a system through supervision to review individual absences, actions being undertaken, and what stages staff may be at within the policy. This is also supported by discussion about the way forward for complex cases.
9.5
Consistent implementation and refinement of the policy in the light of evidence, tribunal rulings, and DDA developments will ensure we adopt the right balance between supporting our staff and taking effective action where appropriate.

APPENDIX 1
Training on the Revised Attendance Management Policy
Policy Statement - Salford city council is committed to providing efficient, economical and effective services, “To create the best possible quality of life for The people of Salford.” An integral part in achieving this a high level 

of attendance from all employees.

Overall Aim - Understand the role of the manager/employment legislation relating to the management of sickness and absence. Understand the Attendance Management Policy. Promote consistency of practice.
Objectives - Ensure a fair and consistent approach to the management of sickness. Enable the identification of causes of absence and to be able to recommend, where practical, changes necessary in working practices or environment. To manage the return to work of staff. Understand the stages involved within the Attendance management policy. Who should be involved at each stage and why. Knowledge of what should be discussed at interviews. Appropriate use of model letters and templates.
The Benefits of Attendance Management – for Salford City Council

The reduction of unnecessary absences. Cost savings from not having to replace absent staff. Provide a consistent and reliable service. Identification of problems quicker and intervention to solve them earlier. Staff will see problems being managed quickly and fairly. Consistent and transparent approach.

The Benefits of Attendance Management – for Employees

Increased confidence that problems will be addressed fairly. Support from appropriate sources including occupational health. Management of absence handled quickly, fairly and consistently through a transparent process. Reduced need to provide staff cover.

Roles and Responsibilities - Managers

Responsibility for day-to-day management of sickness absence. Fair and reasonable application of the policy and procedures. Ensure all staff aware and understand reporting procedures. Monitoring of absence levels, identifying areas of concern to minimise absence.  Conduct return to work interviews. Determine whether employees should be referred to occupational health. Maintain regular contact with employees who are off sick. Ensure that they receive regular reports on absence within the team and take appropriate action. Consider reasonable adjustments to the job. Seek advice from HR, O.H.P, the North West Disabilities Team and other agencies in determining how to deal with an individual’s particular health problem. Take reasonable steps to facilitate a return to work on a part time basis. 

Roles and Responsibilities - Staff

Knowledge of attendance management policy.  Obligation to follow notification procedure for reporting sickness. Staff must be genuinely ill and unfit for work. Staff have the right to redress if they feel that they have been unfairly treated.

Introduction to Policy 

Absences will be monitored and categorised by type, duration and frequency. Two categories- short and long term sickness. Help identify and hazards in the work place. If attendance improperly managed can lead to poor staff morale – provision of cover. Past sickness records can be an indicator of future sickness problems.

Procedure for Dealing With Short Term Sickness

Trigger Points. Employees who have had in excess of 7 days self-certified absence in 6 months. Employees who have had 3 or more separate absences in 6 months.

Investigation Process Fact Finding

Stages Initial Interview- With Potential to Placed on Stage 1
Stage 2 and 3 processes

Dismissal – reason for dismissal related to absence
Procedure for Dealing With Long Term Sickness Absence - Trigger point. Continuous absence of 4 weeks or more. 
Considerations

Should employee be referred to O.H.P. For certain conditions referral to O.H.P must be immediate – see appendix 8 eg Stress. Any reasonable adjustments that could be made. Alternative employment. Staff cover- temporary. Advice from medical practitioner.  Employee must be advised of referral to O.H.P prior to notification of the appointment. Referrals must be made to via HR. Managers must provide all info necessary for O.H.P to decide the likely return date.

Investigation

Have reasonable adjustments been made? Has employee been referred to O.H.P? Is absence due to injury or illness sustained at work - If so has this been investigated. Is there a history of illness sustained at work.

Interview - Long Term Sickness

Review current state of health. Is redeployment an option? Discuss possibility of phased return to work. Could reasonable adjustments be made? Discuss operational issues and explain that consideration may be given to termination of employment. Set a further review date.
Further Review Meetings

Explore further issues –eg medical information. If absence is continuing with no prospect of a return to work arrange another interview under stage 2 and/or stage 3. If O.H.P advises that employee cannot fulfil the duties of the post for health reasons the application of the attendance management policy will be terminated and redeployment policy implemented
Stage 3 - Dismissal

O.H.P may recommend retirement on the grounds of ill health. The Director or the nominated person following advice, decides that dismissal is appropriate. Confirm in writing, giving appropriate notice and inform of the right of appeal. 
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