
AUDIT AND ASSURANCE COMMITTEE

Meeting date: 8th December 2015

From: Corporate Director - Environment & Community 
Services 

MANAGEMENT OF ATTENDANCE 

1.0 Executive Summary

1.1 This report sets out an overview of the management of attendance by the 
Council to assure the Audit and Assurance Committee of actions underway 
to manage the level of risk.

2.0 Strategic Planning and Equality Implications

2.1 This report relates to the strategic planning framework, including supporting 
delivery of the following Council Plan priorities:

 To promote health and wellbeing, and tackle poverty

 To be a modern and efficient council.

2.2 There are no equality implications arising from this report.

2.3  Audit and Assurance Committee is asked to: -

a. Review and comment on the measures implemented and progress 
made since December 2014, to support the reductions in levels of 
absence.

b. Review and comment on the future measures to support the 
continued reduction in absence.

c. Note the reduced impact and risk where absence continues be 
managed at a service/directorate level.

3.0 Background

3.1 This issue of staff attendance particularly in relation to sickness levels has 
been of concern for some time and a Task and Finish Review of the issue 
was undertaken by Scrutiny in 2012.  The Review made a number of 
recommendations to improve management of absence, which were 
accepted by Cabinet and have been implemented. 



3.2 In June 2014 Audit and Assurance Committee recommended inclusion of 
absence management within the 2014/15 Annual Governance Statement 
action plan.  The regular quarterly action plan provided assurances that 
absence was being managed as part of the regular monitoring of service 
plans by Assistant Directors. Sickness absence was included in the regular 
Quarterly Report as part of a wider range of Workforce Planning issues.

3.3 Subsequently the Annual Audit Findings Report, by Grant Thornton, 
highlighted the issue of absence management and a report on absence 
management was considered by Audit and Assurance Committee in 
December 2014.

3.4 The Absence Management report (Dec 2014) provided an overview of the 
management of absence within the Council and assessed that the level of 
risk associated was relatively low and should be measured as a service 
performance risk, as opposed to a corporate risk.  Assurance was provided 
that measures either currently in place and planned would improve 
ownership of the management of sickness absence by senior managers.

3.5 In line with sickness absence being considered as a performance issue, a 
corporate performance measure for ‘working days lost’ (WDL) for all 
employees has consistently been included in regular quarterly corporate 
performance reports since 2011/12.  These reports are considered by 
Corporate Management Team and Cabinet.

3.6 An internal audit undertaken on Absence Management, in May 2015 
concluded that the controls operating within absence management provided 
a ‘partial assurance’.  The audit related to the 2014/15 audit plan and was 
included as part of the internal auditor’s opinion of assurance for 2014/15 
reported to the Committee in June 2015.  Actions identified, which are 
underway and outlined further within this report, will help to address the 
issues raised by the internal auditor.

3.7 The Annual Audit Findings Report, by Grant Thornton, in September 2015 
acknowledged the progress made with regards to the management of 
absence, but noted the importance of senior managers continuing to take a 
robust approach to managing absence, especially during a period of 
significant organisation change. 

3.8 This report provides an update on progress in the management of absence 
as requested by the Audit and Assurance Committee.

4.0 Introduction of performance absence management targets

4.1 On the 18 February 2015 CMT agreed to set absence management targets 
for the next 3 financial years with the aim of working to a target of an 
average of 8 working days lost per full time employee for the year 2017/18.   
The setting of these targets was supported by both Scrutiny Management 
Board and Audit and Assurance Committee.



4.2 Extensive data analysis was undertaken to ensure targets were proportional 
and realistic to each service area.  Targets introduced have regard to the 
nature of the workforce, benchmarking data, previous performance and 
profile of roles within the service area.

4.3 Data analysis also identified that resolution of the Council’s top 150 sickness 
absence cases would reduce the sickness absence figure by 4.17 WDL.  A 
major part of improvement work has involved targeting these high 
frequency/or long term sickness absence cases, which is referenced later in 
this report.

4.4 Appendix 1 shows the targets set against each directorate and service area 
in May 2015.   Services highlighted yellow indicates where the performance 
at the start of the financial year is above this year’s corporate target of 10.5 
WDL. 

4.5 Services where the current performance exceeds the corporate target of 
10.5 WDL for 2015/16 have also been assigned a specific improvement 
target. 

4.6 Performance dashboards and data underpinning the metrics are provided to 
each directorate and service at the beginning of the month.   Where a 
service specific target is set CMT, DMTs and SMTs are required to 
proactively manage performance to drive improvements.  Where service 
specific targets are not set, Assistant Directors and their SMT teams are 
required to ensure the current performance is maintained or improved.  
Targets are also reflected in the appraisal process.

4.7 The Positive Attendance Procedure outlines the requirements and steps that 
managers should follow to manage absence.   Advice and support is 
available for managers to support them with the application of the Positive 
Attendance procedure from the People Management Operations Team.  

5.0 Further mitigation measures and support to improve absence

5.1 There are a number of measures which have been introduced during 2015 
to support the reductions in levels of absence and these include: -

Changing the culture to underpin long term change: -

 300 managers have completed the Council’s leadership and 
management development programme, which includes direct content 
on the management of absence.

 65 managers have to date completed the revised Absence 
Management e-learning course which compliments the management 
development programme. 

 Ongoing development of the People Management Advisors to 
improve their coaching skills and skills to support line managers to 



more effectively deal with absence cases in a timely and business 
focussed manner.

Addressing Performance: -

 People Management are continuing to actively target high frequency 
and /or long term sickness cases to fast track resolution through a 
rolling programme.  Quarterly reports are generated which identify 
cases which have hit a trigger of more than 5 occasions of absence or 
more than 6 months continuous absence within the previous 12 
months.  As performance improves, the identification criteria for the 
rolling programme will be tightened to address cases where 
attendance is below a satisfactory level.  

 Where such cases are identified People Management Advisors then 
work with each directorate to assist managers in bringing these cases 
to a resolution.  Supported intervention from People Management 
includes; direct support via manager briefings and casework reviews.  
Such support has helped to reduce the number of long term cases, 
since last reported in December 2014, from 267 to 144.

 The introduction of the revised Disciplinary and Grievance procedures 
on 1st October 2015, to simplify processes and ensure that business 
needs are made a priority. 

6.0 Impact of improvement measures.

6.1 The introduction of improvement measures has had a positive impact on the 
Council’s sickness absence level.  The current annual absence forecast 
(based upon absence figures to the end of end of October extrapolated up to 
provide a full year projection) is 11.5 working days lost per full time 
equivalent employee (WDL per FTE employee) which is broken down as 
follows for each directorate:

Health and Care 14.39
Children’s Services 13.24
Environment (& Community)   8.39
Chief Executive   5.06

6.2 This compares to the actual figure for 2014/15  which was reported as 12.31 
WDL per employee, broken down as follows:

Health and Care 16.13
Children’s Services 11.09
Environment (& Community)   8.85
Chief Executive   5.02



*The organisational structure changed during the financial year and the 
figures reflect the structure up until April 2015.

6.3 The forecast figure for sickness absence across the council (based upon 
October absence figures) for 2015/16 is 11.5 days lost (working days lost per 
FTE employee) compared to 12.31 days lost for the previous year.  This 
reflects a decrease of 6.56% across the council and a 10.7% decrease 
within Health & Care, but a 19.38% increase within Children’s Services.  

6.4 The most recent national figures for sickness absence are dated July 2013 
(Price Waterhouse Coopers) which showed that sickness rates nationally 
(across all sectors) were rising and that the average public sector figure as 
11.1 WDL per employee.  Such benchmarking is used in order to provide a 
comparator with organisations with similar breadth of roles (from care staff to 
office based workers to highways operators to firefighters and social 
workers) and a broadly comparable breakdown of the workforce 
(gender/age/part-time/fulltime etc).

6.5 In considering this report it should be noted that the Council is operating in a 
challenging environment with significant reductions in finance and resources 
and other contextual factors including the Ofsted Improvement Programme 
which all have the potential to impact on staffing. However, whether our 
absence figures are taken in comparison to other organisations or as stand-
alone, further improvement is required.

7.0 Future mitigation measures to improve absence

Measure Purpose Date

Review the 
current Positive 
Attendance 
procedure

To further simplify the process and provide greater clarity 
and accountability for managers to effectively manage 
sickness absence.

Jan 2016

Implementation 
of required 
behaviours and 
competencies

To be applied at all levels across the organisation, which 
will support recruitment and development, but will also 
enable consistent measurement of employee 
performance through appraisals.

April 2016 

Review of 
Occupation 
Health provision

The introduction of a mixed economy model for the 
provision of Occupational Health, when the current 
contract with Morecambe Bay Health Trust expires in 
April 2016.  

The proposed model will consist of nurse led services 
provided internally, to support both the mitigation and 
management of absence issues.

April 2016

Reshaping of 
the People 
Management 
service

To provide a service which focusses on remodelling core 
processes and procedures to work more effectively, 
increasing manager self- serve and manager 
accountability.

Jan 2016



Employee 
Engagement 
framework

Further consideration of ways to recognise good 
attendance through the Employee Engagement 
framework required under the revised Workforce Plan 
(work under way)

Jan 2016

Promotion of 
health and 
Wellbeing of the 
Workforce

Further development of the Workforce Plan and Public 
Health strategy to promote health and wellbeing of the 
workforce.

April 2016

8.0 CONCLUSION

8.1 Significant work has been undertaken since December 2014 to reduce 
sickness absence levels and the associated cost of absence.  Overall the 
impact of the measures and actions taken to date forecast a reduction in the 
number of WDL per FTE of 6.56% at the corporate level.  These early 
indications suggest the measures are beginning to have a positive impact in 
key areas with meaningful improvements in Health & Care Services now 
being recognised.  

8.2 Performance in Children’s Service however is worsening and the negative 
impact of this for the Directorate and the Corporate performance is 
concerning. The People Management service will continue to target areas of 
concern implementing proactive support mechanisms to actively manage 
cases.  

8.3 Despite the historic high levels of sickness absence the impact and risk to 
the Council has been and is likely to remain low.  Further improvements are 
in progress and these measures should continue to support the drive in 
reduction in sickness absence levels, reducing the impact and risk to the 
council further.

8.4 Indeed, despite the forecast improvement, it is recognised that sickness 
levels continue to be a risk, both in terms of cost and loss of productivity and 
more therefore needs to be done. CMT and DMT’s are taking positive action 
to ensure managers manage this issue, individual cases are tackled and the 
policy and procedural changes put in place result in reduced levels of 
absence. Data will continue to be monitored by DMT’s on a monthly basis 
with managers working with People Management to address those areas not 
meeting the required improvement.

Luci Robb
Senior Manager, People Management
23 November 2015



Appendices

Appendix 1 – Absence Management Targets agreed by CMT (May 2015)

Previous Relevant Council or Executive Decisions
[including Local Committees]

Task and Finish Review in 2012
Periodic monitoring of progress by Scrutiny Management Board
Audit & Assurance Committee.  9th December 2014

Background Papers

Internal Audit of Absence Management. 1st April 2015
Audit Finding for Cumbria County Council (Yr ending 31 March 2015). Sept 2015.

Contact: Luci Robb, Senior Manager, People Management 
luci.robb@cumbria.gov.uk.  07810181842.

mailto:luci.robb@cumbria.gov.uk

