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	Summary: 
	1. Overall sickness absence levels (including Teachers) have reduced in 2007/8 to 4.71% (10.37 days per FTE) from 4.98% (10.98 days per FTE) in 2006/7.
2. The latest available data from the Local Government Association (2006/7) shows an average of 9.6 days for all authorities in England and Wales with an average of 11.2 for Metropolitan Authorities. On this basis Bolton compares favourably with other Metropolitan Authorities

3. The overall absence levels (excluding Teachers) is recorded as 5.14% (11.71 days per FTE) which represents a decrease of 0.19% on the previous years figures of 5.33% and 12.14 days per FTE..
4. Long term absence accounted for 52.51% of all absences which is a decrease on the 2005/6 figure of 53.54%. Correspondingly, short term absence accounted for 47.49% which is an increase on the previous year’s figure of 46.46%.
5. Absence due to stress and depression and back/musculo skeletal disorders remain the principal causes of absence at 24.66% and 24.14% respectively although these remain consistent with the available figures for larger local authorities generally.

6. The majority of employees had very few absences with approximately 79.64% having 2 or less absences in the year and 37.49% who had none. These figures are a slight improvement with those reported in 2006/7.

7. The total amount paid to employees due to sickness, calculated on the basis of average employee costs, including on costs, decreased from £11.5m to £11.2m which is around 4.17% of the pay bill.


	
	

	
	

	
	


1.        INTRODUCTION

 1.1     The purpose of this report is to:

· Report and comment on the sickness absence statistics for 2007/8
· Report on the reasons for absence

· Report on the cost of sickness absence
 2.
   OVERALL SICKNESS ABSENCE LEVELS 2007/2008
 2.1
The BVPI Sickness Absence figures provided by Departments for 2007/8 are detailed at Appendix 1.

2.2
As can be seen the overall absence level, including Teachers, is 4.71% (10.37 days per F.T.E. employee) and is a 0.27% reduction on absence levels reported in 2006/7.
2.3
The overall absence level, excluding Teachers, is recorded as 5.14% (11.71 days) which represents a decrease on 2006/2007, when the absence level was 5.33% (12.14 days).  
2.4
The Local Government Association carried out a survey of all Authorities in England and Wales in 2006/7 using data defined in accordance with the BVPI 12 indicator (which includes teachers).  The reported overall sickness absence level for all Local Authorities in England and Wales was 9.6 days per FTE employee with Metropolitan Districts experiencing the highest levels of absence at 11.2 days per FTE. Bolton’s comparative rates at 10.98 in 2006/7 and 10.37 in 2007/8 indicate that Bolton compares favourably with similar Authorities.

Departmental Trends
2.5
Most departments have shown a reduction in the percentage of sickness absence in this reporting year compared with that of 2006/7 with the exception of Environmental Services which reported an increase of 0.16% and Legal and Democratic Services with an increase of 0.69%. 
2.6
As in previous years absence rates varied considerably between Departments from 3.07% (Chief Executive’s Department) to 7.06% (Adult Services) with only Chief Executive’s, Children’s services and Legal and Democratic Services departments remaining below 5%. The highest absence figure of 7.06% is a slight increase on that reported in 2006/7 which was 6.9%.

Monthly and Weekly Paid Employees

2.7
In the previous years report it was noted that a large number of former manual worker employees have now moved over to monthly pay and it is no longer appropriate to draw comparisons between former manual workers and former APT&C employees as the system used for recording and reporting of sickness absence distinguishes only between the frequency of payroll
2.8 The rate of absence for weekly paid employees represents a significant decrease from 5.51% to 4.8%. It is not possible to draw comparisons with similar groups in other Authorities as the data is no longer collated in this way. 


Certified Absence
2.9
Overall 76.35% of all absences were covered by a doctor’s note, the remaining 23.65% being self certified by the employee.  These remain consistent with last year’s figures. 
3.
REASONS FOR SICKNESS ABSENCE


3.1
Departments have provided information against twelve broad categories of sickness absence based upon those recommended in the ‘Sickness Absence in Local Government’ survey carried out by the Employers Organisation.  A summary analysis is provided at Appendix 2.

3.2
In this reporting year the category of ‘Other’ contains information on absences that genuinely cannot be allocated to one of the other eleven substantive categories. The majority of this absence is “post operative recovery” were it is not possible to ascertain the relevant category to assign the absence. In most cases this information is amended following the return to work interview with the manager when further details are obtained. Of the 11,300 days absence contained within this category 11,023 (97%) are attributable to post operative recovery.
3.3
This is the second report containing information on the category entitled “No Reason”. This category is reserved for instances when the reason for the absence is not known because appropriate documentation showing details, dates and duration of absence were not completed following the period of absence, (a PU29, self Certification form, should be completed by an employee and his/her manager after every period of absence. The form details the dates, duration of and reason(s) for absence along with details of the Return to Work Interview undertaken). Absence assigned to this category totalled 6.77 % which is an improvement on the previous years reported figure of 7.02%.
3.4
The combined total for “Other” (excluding post operative recovery) and “No Reason” equates to 9.22%. Efforts need to continue to be made to obtain the actual reason for sickness absence and the principal responsibility for this lies with the Manager undertaking appropriate review meetings and completing the relevant documentation.
3.5
Absence due to stress and depression remains the major cause of sickness absence within the Council and accounted for 24.66% of all sickness absence. This figure is 2% over the Local Government Association reported figure of 22.6%. 

3.6
The other most significant cause of absence, in this reporting period, is back, neck and other musculo-skeletal problems at 24.14%, which again is higher than the figure for  local authorities generally at 22.5%
3.7       The incidence and reasons for absence have also been analysed in respect of both long term and short term sickness absence (see Appendix 3 and 4).


Long Term Absence

3.6
Long term absence (defined as 20+ working days) accounted for 52.51% of all absences which is lower than last year when the proportion was 53.54%.  An analysis of the reasons for long term absence is provided at Appendix 3.

3.7 Stress and depression are the greatest cause of long term absence, i.e. 35.42% and this is significantly higher than last year when the figure was reported at 32.07%.  The proportion of long term absence attributable to stress and depression varies significantly between Departments with the highest level being recorded in Adult Services where 30.52% of the total absence for the department was attributed to stress related illnesses.  Overall stress and depression related absence remains a major cause for concern but it should be noted that this is not just an issue for Bolton.  The latest available data for Local Authorities generally is 30.1% in 2006/7 compared to 31% when last reported in 2004/5 indicating that little improvement has been achieved.
3.8 Back, Neck and Muscular-skeletal problems are the next highest reported cause of long term absence at around 30.61% overall.  This figure has increased from the 2006/7 figure of 27.65%. There are significant differences between Departments with Environmental Services reporting the highest at 38.15 % of total long term absence which reflects the nature of the work undertaken although this is an improvement on the previous years reported figure of 41.47%
3.9 Instances of absences related to Stress, and Back/Muscular-Skeletal disorders have automatically been referred to Occupational Health since the introduction of the new Managing Sickness Absence Framework to enable early intervention and proactive management.  

Short Term Absence

3.10 Short term absence accounted for 47.49% of all absence which is an increase on the proportion of 46.46% reported last year.  An analysis of the reasons given for short term absence is provided at Appendix 4.
3.11 Infections are reported as the highest cause of short term absence which accounted for 17.2% of all short term absences increasing by 1.58% from the figure of 15.62% reported in the previous year.  However this figure remains considerably lower than the LGA figure of 19.4% in 2006/7 for this type of absence.
3.12
Back, neck and other musculo-skeletal problems are the second most significant cause of short term absence at 16.98% and is an increase on the previous year’s figure of 15.86%. This figure remains lower than the LGA 2006/7 figure of 18.4%. The increase in percentage absence for this type of illness is worrying particularly when combined with the increasing long term figures.
3.13
The incidence of repeat absence by employees is also a key indicator.  An analysis of this (excluding Teachers for whom the information is not available) showed that the great majority of employees have either no absences or very few, i.e. approximately 79.64% of employees have 2 absences or less during the year, including 37.49% who have none. These figures have remained consistent with those reported in previous years.
4.
MANAGEMENT OF SICKNESS ABSENCE

4.1
The revised Managing Sickness Absence framework, May 2006, introduced stricter reporting requirements for employees and greater management accountability for dealing with absence levels within business areas. In November 2007 the trigger points contained within the framework were strengthened allowing for closer monitoring of absences. Monitoring now takes place on every 3 absences in 6 months and 4 absences in 12 months.
4.2
The key to real improvement in absence levels is the role of line Managers and their accountability and their commitment to managing absence issues. The sample information provided by the Top Ten Worst Cases of Short Term Absence provides a good indication of how Managers see their role in reducing absence levels within their business areas.


Management of repeat short term absence

4.4
Departments report on a sample of employees with the most incidences of absence each year. Each Department send out returns to the managers of the top ten employees with the highest number of incidences of short term sickness absence. The sample for 2007/8 had a 79.71% return rate which is only a slight improvement on the previous year’s figure of 78.57%. Only Environmental Services had all 10 forms returned and completed appropriately 
4.5
The figures reported for the period 2007/2008 and a comparison of the results is shown at Appendix 5.

4.6       The data for this sample reporting group during this period indicates:

· The number of Return to Work interviews undertaken by Managers decreased from 83.38% to 79.58%.

· Monitoring in accordance with the Medical Incapacity Procedure decreased from 22.43%  to 12.57%
· The number of cases referred to the Occupational Health Unit increased slightly from 8.38% to 8.9%.

· The number of PU29’s received decreased from 83.11% to 81.15%. 

· The number of absences where ‘No Further Action’ was taken by the Manager decreased marginally from 12.66% to 12.57%.
4.7      It should be noted that the actions taken are relevant to the types of illness covered by the representative sample under scrutiny at the time the monitoring took place.    
4.8    Whilst several of these figures appear to be disappointing particularly those relating to the actions taken under the medical incapacity procedure and referrals to OHU, there is a clear indication that more incidents of absence are dealt with at the initial stages during the return to work interview and alternative methods of dealing with absence such as flexible working patterns are utilised to resolve the issues. During this reporting year 15 employees were dismissed under the medical incapacity procedure.
 5.
FUTURE TARGETS
5.1
At the meeting of the Executive Member for HR & Diversity on the 6th October 2008, Corporate and Departmental targets for the management of sickness absence were agreed together with a summary of actions to be taken to deliver the agreed targets. These can be seen at appendix 6.
6.
COST OF SICKNESS ABSENCE

6.1
The total amount paid to employees absent due to sickness during 2007/2008, calculated on the basis of ‘average’ employee costs, including on-costs, was approximately £11.2m out of a total pay bill of approximately £269.56 million, i.e. around 4.17%.  (Of this, £3.8m relates to Teachers and £7.4m to former APT&C/Manual employees).

6.2
In 2006/2007, the amount was £11.5m which represented 4.48% of the pay bill.  Direct comparison between years is difficult, however, given the impact of changing staff numbers and the annual pay awards. Any improvement in sickness absence levels will be offset by increasing pay bills and rising Employer NI and Superannuation costs. 
6.3
These figures can, however, be misleading and need to be considered in an operational and budgetary context, as outlined below.
6.4
In operational terms for Teachers there is little comparative performance data available, but given that absence levels are low, ie at 3.06% the scope for significant improvement would appear to be limited.  With regard to former APT&C/Manual employees, if absence levels were reduced from their present levels of 5.14% (11.71 days per FTE) to the council target for 2010/11 of 4.69% (10.69 days per FTE), costs would be approximately £6.7m i.e. a reduction of up to £700k p.a.  This is a more realistic figure to focus on in seeking to effect operational improvement.

6.5
In budget terms of the £700k p.a. operational ‘cost’ of sickness absence identified in paragraph 5.4 above, it is estimated that up to approximately 40% i.e. only £280k has a direct impact on budgets (because other employees must be paid to carry out that work).  The remaining 60% has only an indirect impact on budgets as no direct replacement costs are incurred. In considering the potential for real budget savings, therefore, then a target for achievement relating to the direct cost of £280k per annum is a more realistic figure.  
7.
RECOMMENDATION

7.1
The Corporate Issues Scrutiny Committee is asked to note the contents of the Report.
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