
Report to: Personnel and General Purposes Sub-Committee, 11th July 2018

Report of: Head of People Services

Subject: HEALTH AND ATTENDANCE PERFORMANCE – Q4 2017/18  

1. Recommendation

1.1 That the Committee note the health and attendance performance for the 
year 2017/18 and actions being taken to reduce sickness absence.

1.2 That the Committee note the voluntary leavers rate for the year 2017/18 
and actions being taken to increase staff retention.

2. Background

2.1 Over the three years since 2014, our sickness performance progressively weakened 
from a best performance of 8.14 days per FTE in 2013/14 to an outturn of 12.63 
days in 2016/17.  Currently then there is an opportunity cost to the Council of about 
£345,400 in terms of wages paid to people who are not at work.  Another way of 
looking at the data is that on a typical day in 2017/18 almost 13 employees were not 
able to carryout their duties.

2.2 The outturn for 2017/18 was 11.40 days. Although this remains higher than we 
would like, there is a 10% improvement over last year. Office for National Statistics 
(ONS) data for 2016 gives an average rate for the public sector of 7.65 days, whilst 
2017 data from First Care who now provide our attendance management service 
gives a public sector figure of 8.24 days so there remains scope for improvement.

2.3 The ONS data for 2016 shows, unsurprisingly, that sickness absence increases with 
age so the aging profile of our workforce (60% of staff being over 45) is almost 
certainly contributing our relatively high sickness rates.   

3. Health and attendance 

Overall position

3.1 The results for the first half of the year were positive. The cumulative figure at the 
end of Q2 of 4.3 days per FTE meant that projections for the full year could be 
revised down to single figures.  Performance worsened in the autumn and winter, 
however, to deliver the relatively modest overall performance improvement that we 
have. Details are provided at Appendix 1.

3.2 The most significant change on 2016/17 is a decline in doctor certified absence 
(absences of at least a week) at 52% of the total, down from 74% in 2016/17, and  
a corresponding rise in self certified absence (less than a week) at 48%, up from 
26% in 2016/17.  



3.3 This change is of concern as short term sickness is a stronger indication of reduced 
levels of morale and engagement than long term sickness.  The introduction of the 
First Care absence management system will provide access to benchmarking 
information that will enable us to achieve a much clearer idea of our relative 
performance. 2017/18 benchmarking information from the CIPD shows an overall 
public sector average of 8.5 days against an overall average of 6.6 days.  Whist 
initial data from First Care suggest the figure for comparable councils was 10 days.  
Comparative data for West Midland’s councils in not yet available.

Illness Types

3.4 Mental ill health absence continues to decline at 14.3% of the total, compared to 24 
% in the previous year.  The rise in musculoskeletal related absence related to 
accidents and chronic age related degeneration that we saw last year continues, 
almost doubling this year to 23% of the total.  Absence related to headaches and 
other neurological conditions has also increased sharply.

3.5 In comparison with national statistics the level of musculoskeletal absences is 18.6% 
(2016 data) while the level of absence through stress, depression and anxiety is 
7.7%. While not directly comparable, in that the Council’s workforce may not mirror 
the national picture across all sectors, these figures suggest that the Council has 
work to do to improve wellbeing around mental ill health and longer-term physical 
absences. Again, the First Care service will help with this as the nurse referral 
system will act as an early-identifier of mental ill-health.

Service areas

3.6 In line with historical trends, and reflecting the comparatively high figures for 
musculoskeletal illness, much of sickness absence comes from the largely manual 
workforces in Operations and Community Services.  A relatively significant 
improvement in these services lies behind the overall improvement.  An important 
point to note when making comparisons with national data is that one person 
sustaining a major injury or illness in a small team can have a significant impact on 
the sickness absence data. This is shown by two small service areas (CLT & 
Corporate Services and People Services) which are showing comparatively high 
levels of sickness absence, but in both cases the results can be attributed to longer-
term injury/illness.

3.7 Further analysis will be available from April 2019 in respect of this as comparative 
data on short and long-term absence will be provided. This will enable the impact of 
long-term absences to be disregarded in the question of how far short-term 
absences are reflective of the morale and wellbeing of staff in general.

Improvement actions

3.8 The First Care Absence Management System launched on 1 April.  Very early 
indications suggest that this is having a positive impact on attendance.  One of the 
fundamental aims of the Council’s new people strategy is to drive up levels of 
employee engagement and we expect this to reduce short-term sickness levels in 
particular. Actions specifically aimed at improving attendance include:
 

 Building on the Leadership Development Programme to encourage 
managers to promote resilience and reduce stress in their teams 

 Publishing and supporting an annual calendar of health and wellbeing 
events 



 Maximising occupational health interventions and access to the employee 
assistance programme.

4. Voluntary leavers

4.1 The Q4 result for turnover (part of the Policy & Resources Committee scorecard.) 
was 13.47%. This compares to a target of 10% but indicates progress towards that 
target in comparison with 2016/17 when the voluntary leavers rate was 16.2%.

4.2 As part of its regular practice the Council seeks information from leavers to 
understand any issues which in aggregate may highlight trends or areas for 
improvement in management and leadership. Analysis undertaken during the third 
quarter of 2017/18 is provided at Appendix 2.

4.3 The analysis does not highlight any general areas of concern as there are no specific 
patterns that can be detected from this limited data. In overall terms, leavers focus 
on pay and job prospects as the main reason for leaving, with improvements in 
work/life balance being the main other incentives. This is to be expected.

4.4 More specific comments highlight some of the stress issues which are reflected in the 
sickness absence data discussed above, and matters of direct management and 
leadership. The latter have been highlighted further by feedback from staff surveys 
and staff conferences, which are held each spring and autumn. 

4.5 To help address these issues, a new People Strategy has been developed which 
focuses on improving retention and staff engagement through four key themes: 

 Attract excellent people
 Retain excellent people
 Recognise excellent people
 Develop excellent people

4.6 The focus on excellence in these themes is part of the wider Excellence Programme 
that the Council has been following since spring 2017. This is designed to increase 
staff engagement in delivering the key aspirations of the Council as expressed 
through the City Plan, service plans and our internal values of:

 Committed people
 Good Governance
 Customer Focused
 Creative Council
 Strong Performance

4.7 Regular monitoring of leavers will continue and a further staff survey will be 
undertaken in the autumn to gauge the early impact of these initiatives. Voluntary 
leavers data for the first quarter of 2018/19 shows that the trend of improvement 
towards the 10% target is set to continue for this financial year.
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