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	Key Issues



	This report will discuss:

1. The current position with absenteeism related to sickness
2. The proactive work including a comprehensive action plan to help improve the position
3. The challenges faced by the department
4. The way forward



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

	
	☐	☐	☒	☐
	Recommendations

	· The Committee are asked; 
· To consider and take assurance on the actions contained within the sickness action plan (Appendix1).




Overview of Sickness Management within Support Services

1. INTRODUCTION
The purpose of this report is to explain the current position with absenteeism related to sickness, detail the proactive work being undertaken and describe the challenges faced by the department in managing the situation. 

2. BACKGROUND
The Support / Hotel Services Department is a diverse comprising many departments including Domestic, Portering, Catering, Caretaking, Security, Accommodation, Car Parking, Switchboard, Linen and Laundry.  
There are 920 members of staff with our services provided on all Health Board sites. The departments range from the largest, Morriston Hospital Domestic Department, which has approximately 180 WTE (220 head count) to the 0.2 WTE (1 head count) in Pontarddulais Health Centre with a lone worker providing a caretaking service

· Over 60% of the staff are band 2 and, in most cases, undertake manual, task orientated roles which include a lot of physical activity. 
· It is also important to note that Swansea Bay has more deprived communities than average for Wales, over ¼ of communities falling into most deprived category and the majority of support services staff live in these areas. 
· Public Health data shows SBU has a higher than average in relation to poor mental health and related hospital admissions in Swansea
· SBU has the highest rate of deaths from diabetes in Wales
· Highest long-term absence due to mild-moderate Mental Health & MSK
· Also, an Aging workforce with ‘sandwich generation’ pressures
· The current rate of absenteeism due to sickness (for the last 12 months) is averaging at 12.55% which is an increase of 3.02% over last 13 month period which is highlighted on the following table:





Sickness absence has continually been in the region of 8-12% ( over last 20 years) but the service has seen a trend increasing particularly in long term sickness and restricted duties since the introduction of the Managing Attendance at work Policy.  We have also established a correlation of higher sickness absence in some departments, during school holidays and Christmas. 
The Main reasons for long term sickness absence are: 
S10 Anxiety/stress/depression
S12 Other MSK 
Since November 2024 short term sickness absence has increased due to, 
S13 Cold, Cough, Flu-influenza 
One of the problems is that as the jobs are tasks orientated sickness cover is normally on a one for one basis.
In 2020 a Governance Team was established (by redirecting management resource elsewhere) to oversee all governance issues. This was based on the Aneurin Bevan model.  The team comprises of 4 WTE staff. The areas covered by this team include supporting sickness management due to requirements of the managing attendance at work process, PADR and Mandatory and Statutory training. 
The team is very busy overseeing 3 areas:
· Mandatory and statutory Training compliance is over 80%
· Sickness is over 10% - highest being Morriston Domestics 15.26% and Porters 14.37% in December.  However, in January the porters’ sickness absence has reduced to 9.75%.  From February the Catering department at Morriston will became a hot spot sickness area focus, as sickness absence in January 2025 is 13.79%. 
· PADR compliance has gone up drastically in Singleton with some areas such as Catering achieving 90%. The focus at Morriston has been on sickness absence. 
Resources are moved around to reflect the greatest demand at that time and resources have been diverted recently to assist in the management of sickness at Morriston Hospital particularly the Portering and Domestics department.
The department is proactive in all areas and the following points highlight some key positives:
· Support Services are one of the first departments to get access to the BI (business intelligence) dashboard (which is currently being piloted with ESR data users) where our activity and results are able to be monitored in a much-improved way
· All the information is shared monthly with the SSMB (Support Services management Board)
· Developed a new governance approach to assist operational managers with PADR, Sickness and Mandatory and Statutory training.  Hopes to ensure that this is a priority rather than be moved aside for operational issues
· Developed a tracking system on a chart to monitor compliance and outcomes
· A newsletter will be issued in February 2025 describing the sickness position and explain to staff the implication of such high sickness levels. 
· Sickness “Golden Rules” are due to be issued to all staff to help them interpret the actions required when they are absent from work due to sickness. An example of the content included can be found in appendix 3.
· Support Services has been selected as the first department to work collaboratively with occupational health and wellbeing department to trial “Workplace Assessments”. The purpose of these, will be to facilitate ways staff can return to work and remain in work by identifying  workplace adjustments to assist them manage their underlying health conditions. 
· Concentrating on hot spots for example Morriston Portering/Catering & Domestics Morriston 


3. GOVERNANCE AND RISK ISSUES

In order to ensure that governance is monitored a revised sickness action plan has been developed in January 2025 which includes the following key actions (a full copy of which can be found in appendix1) 
· Bi-Monthly Senior monthly meetings to monitor effectiveness of improvement plan in reduction of sickness absence.
· Weekly caseload meetings to review absences on a case-by-case basis for high hot spot sickness absence areas.
· Expansion of MAAW processes to assist with management of sickness absence
· Regular sickness absence audits.
· Support development of management skills in MAAW.
· Increase use of preventative measures to support improvement in reduction of sickness absence focused on health & wellbeing
· Creation of targeted sickness absence group which involve partnership working to reduce sickness absence in hot spot areas
· Undertake benchmarking exercise to determine and establish realistic, intelligent sickness absence target for department
· Conduct 'deep dive' into hot spot sickness absence across support services, using an evidence-based approach to further develop improvement plan.
· Measure staff engagement.


The following challenges are still a risk to the organisation:

· Sickness absence levels are still 10-12%and whatever actions are undertaken do not reduce the levels for any extended period of time.
· Resources are stretched to manage sickness as the Managing Attendance policy is resource intensive to administer
· The focus on staff well-being and support is a fantastic benefit and occupational health concentrate on staff wellbeing and getting staff to return to work.  This often leads to a mismatch between the financial resources and the wellbeing support services offered. Two recent examples include the increased number of staff on restricted duties and certain ailments being “excluded” from sickness review prompts. 
· THE MAAW policy  does not have a method to appeal an escalation to a stage of the MAAW Policy  and this had led to the use of the R&R policy to challenge the decision
· Organisational change processes, overtime restrictions and modernisation of working practices have led to increased absenteeism from work primarily due to work related stress.



4.  FINANCIAL IMPLICATIONS

The monthly cost of the current month sickness (costed at band 2) for Support Services is approximately £164K. This equates to an approximate loss of £1.97M per annum, this does not include overtime and bank costs used to cover the sickness.
If the department was able to reduce the sickness levels to the 5.08% as per WG Guidelines, the loss per annum would be reduced to £1050115.42 a reduction off £919884.58





5. RECOMMENDATION

The department recognises there are many challenges to overcome and will continue to ensure that managers deliver the Managing Attendance at Work policy, in a compassionate and emphatic way. They will encourage partnership working with Trade union colleagues, and ensure regular communication with the staff about sickness.  The Governance team will continue to undertaking regular sickness absence audits to ensure best practice is adhered to. 
There are also plans from March onwards as part of the engagement objective of the action plan to undertake Café conversations with staff from hot spot sickness absence areas.  Health Board Values Workshops are also being held throughout February and March. 
The Committee is therefore asked to consider and approve the assurances contained within the sickness action plan (Appendix1).
	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 wellbeing and health of our employees is key for the quality of patient care. Our staff need attend work to deliver care.


	Financial Implications

	The monthly cost of the current month sickness (costed at band 2) for Support Services is approximately £164K. This equates to an approximate loss of £1.97M per annum, this does not include overtime and bank costs used to cover the sickness.
If the department was able to reduce the sickness levels to the 5.08% as per WG Guidelines, the loss per annum would be reduced to £1050115.42 a reduction off £919884.58



	Legal Implications (including equality and diversity assessment)

	The MAAW policy takes into consideration all aspects of Employment Legislation (Including Equality Act 2010).


	Staffing Implications

	
To improve staff absence levels, turnover and performance, staff wellbeing and experience needs to be considered.
When staff attend work the financial situation will also improve which in turn will improve performance and put less pressure on other staff


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Not applicable

	Report History
	No previous report.


	Appendices
	Appendix 1 Updated Sickness Absence Action Plan
Appendix 2 PowerPoint presentation on sickness absence work completed to date 
Appendix 3 Staff Golden Rules 









SUPPORT SERVICES
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