
Improving the health of NHS workers - Mid Cheshire Hospitals Foundation Trust (MCHT) and East Cheshire NHS Trust

Key note:

New methods of data analysis reveal the possibilities of taking innovative steps to reduce current levels of staff sickness absence, in order to boost NHS productivity and improve patient care.

In short:

Tiny reductions in staff absences can deliver valuable savings, but these can only be achieved by a shift in emphasis from intervention during absence to investment in health.

Key driver:

The need to find a way to reduce NHS staff absence rates, which have remained at a virtually unchanged high of 4.5 per cent for the past 15 years.

The challenge:

A one third reduction in the NHS’s staff absence rates - from 4.5 to 3 per cent - is considered a reasonable aim by the NHS Staff and Wellbeing Review and would release the following benefits:

· 3.4 million more available working days
· This equates to 14,900 additional full-time staff
· Or an estimated saving of £555m.
More than 15 years of sustained efforts to reduce staff absences have centred on more detailed data analysis, greater management involvement through return-to-work interviews with staff and changing self-certification methods.  This has had little effect on absence figures, but has consumed thousands of hours of management time.

Mid Cheshire Hospitals Foundation Trust has realised that this is a cue to take a fresh approach to analysing and interpreting staff sickness absence data.

What we are doing:

Mid Cheshire Hospitals Foundation Trust and East Cheshire NHS Trust have submitted a plan (currently waiting implementation) to bring about cultural change in the workforce, based on:

· Concentration on a new approach aimed at keeping staff healthy at work, rather than reducing the length of their absences
· Use of absentee data in new ways to calculate the likelihood as each day passes, of it continuing
· New analysis of absence figures has revealed the need to redefine terms like ‘long term sick’ at 2-3 weeks (not the current four weeks or more), as this is the point at which such behaviour actually begins
· Better targeting of management support for staff, to keep them from entering the chronic stage of illness, as current interventions are happening too late
· Early support for staff during an absence, using telephone calls, conversations and motivational interviews as appropriate, to help them back to work
· Proactive investment in staff health by paying for schemes such as weight management, smoking cessation, activity schemes
· Building a coordinated HR approach
· Development of internal communication programme to explain the new approach to staff absence.
Current state of play:

The business case has been made and approved and the project is awaiting to make the health improvement programme happen. This will pay for health coaching resources, staff training and proactive investment in staff health.

An example of what’s possible:

Return2Health (R2H) at University Hospitals Southampton NHS Foundation Trust: 

· Saved 10.3 per cent of eight-week absences
· Reduced  agency costs by 26 per cent
· 26 per cent reduction in ill health retirements, as compared with a control trust.
For more details: http://www.nhsemployers.org/SharedLearning/Pages/Return2Health.aspx
Find out more:

Melissa Holley

Head of Human Resources, MCHT

melissa.holley@mcht.nhs.uk
Dr Richard Preece

Consultant in occupational medicine, Cheshire OH Service

richardpreece@nhs.net

