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Local Government and Communities Committee 
 

6th Meeting (Session 5), Wednesday 20 February 2019 
 

Staff absenteeism in local authorities 
 

Introduction 

1. This paper provides information about the Committee’s roundtable evidence 
session on staff absences in local authorities as part of its 2020-21 pre-Budget 
scrutiny.  

2. The Committee will hear evidence from— 

• Clackmannanshire Council 
• East Ayrshire Council 
• Society of Personnel and Development Scotland (SPDS) 
• UNISON Scotland 
• GMB Scotland 
 

Background 

3. In March 2017, the Budget Process Review Group (comprising Scottish 
Parliament and Scottish Government officials) published its final report 
recommending a “year-round” approach to Budget scrutiny, with committees 
making their main recommendations before rather than after publication of the 
Scottish Government’s Budget. 2019-20 was the first year of this new approach. 

4. During the Committee’s work programme discussion on 12 December 2018, 
Members agreed to hold an evidence session on staff absences in local 
authorities as part of its 2020-21 pre-budget scrutiny. 

5. The Committee’s pre-Budget scrutiny work for 2019-20 included an evidence 
session on workforce planning. At its meeting on 20 June 2018, the Committee 
heard from Sharon Dick of the Society of Personnel and Development Scotland 
(SPDS) who stated that there had been an increase in sickness absence rates, 
particularly as a result of work-related stress, “in the majority of councils” 1.  

6. The Accounts Commission reported in its annual Local Government in Scotland: 
Challenges and Performance publication that sickness days for non-teaching staff 
had increased slightly from 10.63 days per employee in 2015/16 to 10.92 days in 
2016/17. In contrast, sickness absence rates for teachers during this time period 
had decreased from 6.09 days to 6.06 days.  

7. The Local Government Benchmarking Framework (LGBF)2 reports on the longer-
term trend in sickness absences in Scotland as follows— 

                                            
1 Official Report of meeting 20 June 2018 
 
2 A high-level benchmarking tool designed to support senior management teams and elected 
members ask questions about key council services. 

http://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_180405_local_government.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_180405_local_government.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=11619
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Year Non-teaching staff Teaching staff 
2010-11 10.79 6.60 
2011-12 10.38 6.21 
2012-13 10.90 6.64 
2013-14 10.34 6.10 
2014-15 10.80 6.28 
2015-16 10.63 6.09 
2016-17 10.92 6.06 
2017-18 11.41 5.93 

 
Source: Local Government Benchmarking Framework data 
 
8. The LGBF Overview Report 2017-18 sets out the level of sickness absence for 

non-teaching staff by local authority from 2010-11 to 2017-18 as follows— 

 

9. An Improvement Service briefing on absence management in 2017 stated that 
human resources services are evolving differently in local authorites across 
Scotland and explained that— 

“While some authorities continue to invest in a comprehensive corporate HR 
function (Stirling), others have scaled down the corporate function and placed 
greater emphasis on rolling out HR responsibilities to managers (North 
Ayrshire, Fife, Midlothian). Some authorities are also increasing the focus on 
health and wellbeing, and believe prevention is where future investment 
should be made. (Argyll & Bute, Dumfries & Galloway)” 

10. The Committee have received written submissions from Clackmannanshire 
Council (Annexe A), East Ayrshire Council (Annexe B), and the Society of 
Personnel and Development Scotland (Annexe C).  

http://www.improvementservice.org.uk/benchmarking/explore-the-data.html
http://www.improvementservice.org.uk/benchmarking/reports.html
http://www.improvementservice.org.uk/documents/briefings/hr-briefing-2017.pdf
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Next Steps 

11. The evidence session is an opportunity for the Committee to question witnesses 
on the issue of staff absenteeism in local authorities. The Committee will have the 
opportunity to consider any further action it may wish to take immediately following 
the evidence session and in future work programme discussions. 
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ANNEXE A 
 

Written Submission from Clackmannanshire Council 
 

CONTEXT 
 
Data submitted for the 2017/18 Local Government Benchmarking Framework (LGBF) 
return in relation to average working days lost across Clackmannanshire Council is 
outlined below for the last 4 financial years.  
 
Table 1: Average working days lost through sickness absence per teacher * 
 
 Days Lost FTEs Value 
2014/15 5,421 535 10.1 
2015/16 3,886 540 7.2 
2016/17 5,385 551 9.8 
2017/18 5,096 559 9.1 
 
Table 2: Average working days lost through sickness absence per local 
government employee (exc Teachers) * 
 
 Days Lost FTEs Value 
2014/15 20,443 1,599 12.8 
2015/16 20,971 1,562 13.4 
2016/17 24,873 1,507 16.5 
2017/18 24,381 1,453 16.8 
 
The level of absence amongst teachers (Table 1) has, with the exception of 
2015/2016, not varied significantly year on year, although by comparison other staff 
absence levels (Table 2) have increased. Review of FTE numbers shows that amongst 
teaching staff FTE has increased (4.5%) whilst with other staff there has been a 
significant reduction (9.1%). This reduction in FTE reflects steps that have been taken 
in relation to a managed contraction of staff, as outlined in the Councils interim 
workforce plan. This contributes towards plans to ensure the continued financial 
stability and sustainability of the Council. 
 
Table 3 below highlight that the overall percentage rate of absence for the Council as 
a whole has increased by just over 0.5% over 4 years; although the number of days 
lost for Non Teaching staff has increased by 19.26%. This increase in days lost is 
reflective of absences across the Council being of longer term nature (i.e. 28 days 
or more and include serious illness, post operative recovery and mental health issues).  
Chart 2 illustrates the comparison between long and short term absence rates from 
2014/15 onwards. The increase in totals FTE days lost coupled with an overall reduced 
FTE leads to an increased average number of days lost per FTE. 
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Table 3: Clackmannanshire Council - Percentage Absence  
 

 Overall %age 
absence 

Non 
Teaching 
Staff 

Teaching 
Staff 

2014/15 4.69 4.83  4.24 
2015/16 4.51  5.02 2.93 
2016/17 5.22  5.86 3.52 
2017/18 5.23  5.95 3.31 
 
Chart 1 – Percentage Absence Rate 
 

 
 
Chart 2: Long and Short Term Absence Rates 
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CURRENT POSITION  
 
The Council’s workforce is predominately female. The majority of teaching staff are 
aged 30-44 with all other staff 45-59.  
 
Across both teaching and non Teaching staff the highest amount of time lost was 
amongst female staff aged 45 – 59.  The Council recognises that in some instances 
their may be a link between sickness and caring responsibilities and as such is 
reviewing its policies on special leave and carers leave to proactively support staff with 
such responsibilities. 
 
Chart 3 – Non Teaching Gender Profile  
 

 
 
Chart 4 – Non Teaching Staff Age Profile 
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Chart 5 – Teaching Staff Gender Profile  
 

 
 
Chart 6 – Teaching Staff Age Profile 
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Chart 7 – Year to Date (31/12/18) Percentage of Time Lost to Absence (All Staff) 
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Chart 8 – Year to Date (31/12/18) Percentage of Time Lost to Absence (Teaching) 
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Chart 9 – Year to Date (31/12/18) Percentage of Time Lost to Absence (Non 
Teaching) 
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The 2017/18 Local Government Benchmarking Framework return highlights the 
following factors as important in understanding the variation between authorities in 
sickness absence levels:  
 

• Workforce composition and age profile  
• Priority given to performance management and business intelligence to support 

early intervention  
• Strategic priority given to Health and Wellbeing initiatives  
• Level of staff engagement and involvement  
• Differences in absence management policy and procedures, including the point 

at which disciplinary intervention is triggered  
• Level of flexible working practices  
• Level and type of occupational health and counselling  
• Level of resource dedicated to maximising attendance and managing absence  

 
The Council’s current absence rate YTD for 18/19 as at 31/12/18 was 9.52 average 
FTE days lost as compared to 11.18 for the previous financial year.  
 
The rate of absence across the Council, in terms of hours lost against hours available, 
was 4.46% as compared to 5.33% for the previous financial year.  
 
IMPACT 
 
Absence across any service area will inevitably impact on the level and quality of 
service delivery. The Council has mitigated the impact through the use of casual staff, 
especially across areas of residential care within the Health and Social Care 



LGC/S5/19/6/1 

10 
 

Partnership where 24/7 care is required, agency staff within Waste Management, 
Roads, Parks and Open Spaces and the use of Supply Teachers within Education.  
Whilst this maintains service delivery in these areas, use of agency, additional staff, 
and additional hours places a financial burden on the Council.  
 
ACTIONS 
 
The Council recognises the importance of maintaining the health and well being of 
employees and undertakes to provide holistic systems of management which actively 
promote and encourage mental and physical well being at work. The Council 
acknowledges that the causes of absence are often far broader than simple ill health. 
Therefore the Maximising Attendance and Employee Wellbeing Procedures, which 
build on best practice, reflect the need for a holistic approach to absence 
management.  
 
The Council also recognise that, as with all other authorities, the combination of a 
reducing workforce and an ageing workforce facing increased workload together with 
an ongoing transformational change programme places further emphasis on the 
importance of developing effective strategies to manage absence.  
In 2017 the Maximising Attendance Policy and Procedure was refreshed by the 
Council’s new Policy Group; comprised of Trade Union representatives, Council 
Management and HR representatives.  This was undertaken as part of the ongoing 
review of all Council HR and Health and Safety policies.  In addition the Councils 
revised Capability Procedures (Supporting Staff at Work), Occupational Health and 
Mental Health policies were also reviewed and subsequently approved in 2018. 
 
Supporting mechanisms in place to manage absence and promote staff health and 
well being include: 
 

- Return to Work Meetings 
- Support and Guidance (Short Term) meetings – Absence Triggers 
- Absence Review meetings 
- Support and Guidance (Long Term) meetings 
- Occupational Health referrals (15/16 - 353, 16/17 - 394, 17/18 – 378, 18/19 (as 

at August 2018) 128. 
- Physiotherapy  
- PAM Assist (Employee Counselling Service – New Contract commenced April 

2018 and from contacts made 16 staff have been provided formal Counselling. 
- Stress Risk Assessment  – The number of SRA processed for review by H&S 

were 15/16 – 17, 16/17 – 27, 17/18 – 40 and 18/19 (as at 31/01/19) 57.  
- Stress Awareness Classes 
- Capability process – (both informal and formal where necessary) 
- Real Time absence information available to all managers 
- Manager absence Dash Boards displaying real time information 
- MI reports via the Manager portal on the Council’s HR System 
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- Regular reporting to the Councils Strategic Leadership Group, Bipartites and 
Tripartite forum 

- Mandatory training and briefing sessions on maximising attendance and 
capability management. 

- HR input and advice throughout and direct support on complex cases (recently 
endorsed and reviewed by Brodies Employment Lawyers) 

- Mental Health First Aiders - Across the Council a number of employees have 
been training in Mental Health First Aid as part of their role in supporting some 
of our more vulnerable clients. A number have agreed to be a support for our 
staff group. 

 
The Council recently retained its Healthy Working Lives award at Silver Level with an 
aspiration to gain Gold standard within the period of our current corporate plan. To 
ensure our Council is a healthy and positive place to work we also continue to offer a 
variety of activities and initiatives for staff, which include: 

 
• Health checks - which include blood pressure, heart rate, lung capacity, hip to 

waist ration, weight, body fat percentage and Body Mass Index (BMI) 
• Health and Safety policies and campaigns. 
• Health Surveillance checks. 
• Mental Health Awareness Week. 
• Suicide Prevention Week lunchtime presentation. 
• E-learning on Clacks Academy on Mental Health & Stress Management. 
• Employee Wellbeing Survey 
• Alcohol & Drugs festive awareness campaign. 
• No Smoking Day and smoking cessation support. 

 
The measures undertaken by the Council reflect those adopted across the public 
sector. The CIPD Survey on Health and Well-being highlights that public sector 
organisations use a wider range of methods to manage absence compared with the 
private sector. Methods that focus on monitoring and deterring absence are most 
common (including return-to-work interviews, trigger mechanisms to review 
attendance and disciplinary procedures for unacceptable absence) along with 
providing leave for family circumstances and changes to working patterns or 
environments. In particular, public sector organisations are more likely to offer a range 
of supportive measures (including employee assistance programmes, occupational 
health involvement, risk assessments to aid return to work and stress counselling). 
They are also twice as likely as their private sector counterparts to report they manage 
absence proactively through an organisational focus on health and well-being. The 
public sector is less likely than the private sector to restrict sick pay or offer private 
medical insurance. 
 
The CIPD survey goes onto outline that public sector organisations are more proactive 
than private sector counterparts when it comes to promoting health and well-being and 
managing attendance yet absence levels remain higher in this sector. 
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FUTURE STEPS 
 
Despite the range of supporting mechanisms available to both staff and managers, we 
recognise that one of the biggest barriers encountered in effectively managing 
absence has been not only gaps in management but also inconsistent implementation 
of agreed policy and support intervention. This is now an area of attention as the new 
management team have been established and priorities agreed.  
 
The Council’s executive management team recognise that with continued change 
across the Council there is significant potential for absences to increase over the next 
few years as operating/delivery models change.  This places further emphasis on 
ensuring the Council continually develops effective strategies to manage absence. 
 
Our analysis, looking at the factors influencing levels of absence as outlined by the 
LGBF, identifies 2 critical areas where further work will be required to be undertaken; 
these being a greater understanding of the reasons for absence amongst female 
workers in the 45-59 age group and level of engagement and involvement in terms of 
deployment and implementation of policy and support.  
 
As part of the Council’s agreed redesign (March 2018), the responsibilities of senior 
managers and mangers (Team leader level) is being reviewed and there is an 
increased emphasis on senior post-holders to managing staff engagement effectively.. 
This is achieved through a holistic approach including the effective use of the 
maximising attendance procedures and associated policies, an emphasis on health 
and wellbeing and support together with scrutiny through the annual performance 
review process, 1-2-1s and relevant Committee. 
 
To support this redesign, the Council is also refreshing its leadership development 
programme which will seek to further improve the skills of our managers in relation to 
both staff management, employee engagement and transformational change.  
 
The aim of this programme seeks to provide a balance between the day to day 
management skills required in order to support staff health and well being, and their 
psychological safety, whilst also building skills in change management to support staff 
through the current challenging environment. 
 
Stress and Mental Health continues to be an area of focus for the Council. Whilst this 
is not been one of the main reasons for absence it is recognised that this is likely an 
area of under reporting and with, as outlined above, the combination of a reducing 
workforce and an ageing workforce facing increased workload together with an 
ongoing transformational change programme places further pressures and demands 
on staff. This is reflected in the rise of Stress Risk Assessments being undertaken as 
the Council continues its managed contraction. 
 
An important issue for the Council to consider going forward, which is arising across 
all public sector bodies, is ‘Presenteeism’ and ‘leaveism’.  The CIPD report that the 
vast majority of public sector organisations have observed ‘presenteeism’ in their 
organisation over the last year and nearly a third reported it has increased over this 
period. ‘Leaveism’ is also commonplace, with three-fifths reporting that employees 
work outside of their contracted hours in order to get work done, and two-fifths 
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reporting that employees use allocated time off (for example annual leave) to work, or 
to cover periods when they are unwell. The Council is aware of examples of both of 
these types of practices and is looking at addressing consistently through agreed 
Council policy. 
 
Staff Health and Wellbeing, which will include a focus on absence levels, is a key 
theme of the Council’s forthcoming Organisational Workforce Force Plan (2019 – 
2022) which is in draft form for presenting to Council later this year. Included within 
this document will be an action plan, designed to address current and future 
challenges, some of which have been defined from the Council’s recent staff survey. 
The Council recognises its important role within the Community being the largest 
employer in a small geographical area and will be reviewing health statistics to see 
whether there are other external indicators which could be reviewed to improve 
absence rates to ensure maximum attendance and continued delivery of services. 
 
Finally our annual staff survey, which sought employee opinion on 5 key themes – 
employee voice, integrity, engaging managers, health and well being, and leadership 
highlighted that engagement levels at the Council were 62.5%, an overall positive 
result. In relation to ‘Health and Wellbeing’ staff  were most positive in relation to 
feeling a sense of achievement for their work and feeling safe at work (64% and 71% 
respectively) but less favourable views were expressed in terms of the extent to which 
staff feel the Council manages health and wellbeing. This will be an area of 
development and currently a joint trade union staff working group is defining actions 
to be taken forward as part of the Councils forthcoming workforce plan, a key them 
being health and wellbeing. 
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ANNEXE B 
 

Written Submission from East Ayrshire Council 
 
Background 
 
The Office for National Statistics (ONS) have identified that the average number of 
sickness absence days that UK workers take has almost halved since records began 
in 1993. Figures show that employees took an average of 4.1 sickness absence days 
in 2017, compared with 7.2 days in 1993, Sickness absence started to fall overall from 
1999.  
 
Since the economic downturn of 2008 sickness absence rates in the UK have fallen 
by 0.5 percentage points to 1.9% in 2017. Over the same period, in the private sector 
rates have decreased by 0.4 percentage points. In 2017, the rate stood at 1.7% for 
the private sector and 2.6% for the public sector. Public sector health workers had the 
highest rates at 3.3%. 
 
Overall Rates may have decreased as healthy life expectancy has improved over time. 
Lower rates in the private sector may result as workers are less likely to be paid for a 
spell of sickness. There may also be an increase in presentism, where people go to 
work even though they are ill.  
 
Sick pay within in East Ayrshire Council is locally implemented based on national 
conditions of service agreed through the Scottish Joint Council. Staff upon qualification 
receive a maximum of six months full pay and six months half pay.  
 
Impact on Councils in delivering services and realising goals 
 
In the context of lower funding levels across the local authority sector absenteeism 
impacts both directly and indirectly on service delivery with many areas of frontline 
service delivery requiring direct replacement cover. Expansion in areas such as 
Homecare and Early Education & Childcare where associated registration and 
regulation arrangements exist require that cover be provided to cover absenteeism to 
ensure the delivery of essential services.  
 
In areas of staff shortage the impact of absenteeism can be particularly acute placing 
additional pressures on already limited resources. 
 
Absenteeism also impacts indirectly on loss of productivity while placing pressure on 
remaining staff to cover duties of absent colleagues. Staff moral can also be impacted 
by absenteeism where appropriate staffing cover cannot be provided. 
 
Factors impacting on absenteeism  
 
Many factors directly and indirectly impact on levels of absenteeism and this picture 
has changed over recent years. Traditionally reasons for absence related to cold/flu, 
muscular skeletal and operations recovery. 
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Personal stress is now the highest recorded reason for absence, a position that has 
remained constant over recent years within East Ayrshire Council. Increased levels of 
Personal Stress have correlated with an increased in the use of employees’ supports 
delivered through Occupational Health Practitioners or Counselling Providers.  
Increased personal stress within the Local Government sector reflects increased 
levels of recorded personal stress and awareness of Mental Health across all sectors 
of society.  
 
More than half (55%) of organisations report that reported mental health conditions 
have increased over the last 12 months. CIPD reports that stress ranks top amongst 
public sector organisations’ top three causes of long-term absence (71% compared 
with 45% of private sector services).  
 
Age of workforce also impacts on absenteeism. More than 55% of employees within 
the Council are over 45 years of age and this may also directly impact on levels of 
attendance. Employee supports such as physiotherapy are well utilised, particularly in 
relation to traditional manual worker roles. 
 
Tackling Absenteeism 
 
In response to the changing dynamic and patterns of employee attendance within East 
Ayrshire Council the focus has moved from managing absenteeism to supporting 
employee attendance at work. This approach maximises available resources and 
employee supports providing a range of interventions that employees can access 
independently or through management referral routes. 
 
Managers play a key role in helping to promote a positive culture of health and 
wellbeing at work recognising the importance of supporting both the physical and 
mental wellbeing of employees. The Council is committed to promoting and improving 
the health, safety, and wellbeing of employees and participates in the nationally 
recognised Healthy Working Lives (HWL) scheme achieving and maintaining the Gold 
Award. This supports the Council to create a healthier and safer workplace by 
providing resources, information, and opportunities to improve employee health and 
wellbeing, both at work and at home.  
 
The Council’s Employee Wellbeing Framework builds on this agenda by promoting 
and developing wellbeing in leadership and management, and by promoting a positive 
wellbeing culture. The Framework brings together three key aspect of wellbeing; our 
wellbeing foundations (Healthy Working Lives Gold Award), developing and 
supporting personal resilience and developing a learning culture. 
 
Early Intervention & Prevention 
 
Employees Wellbeing is further supported by a prevention policies with early 
intervention playing an important role in supporting employee attendance. Employees 
are able to access Human Resources or Health and Safety resource’s should they 
wish to speak directly to a member of the team about mental wellbeing or can speak 
to line management to arrange a referral to Occupational Health. 
 

http://eacintranet/Services/Human-Resources/HumanResources.aspx
http://eacintranet/Services/HealthandSafety/HealthandSafety.aspx
http://eacintranet/Services/Human-Resources/OccupationalHealth/OccupationalHealth.aspx
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East Ayrshire Council has developed “Your Path to Better Health and Wellbeing” a 
guide, through the Councils Vibrant Communities team, to highlight the issues 
surrounding mental health and provide practical guidance to both managers looking 
to support a member of their team and to individuals who may need support. 
Employees are offered lifestyle advice together with health checks and encouraged to 
look into Volunteering or Befriending both of which can improve your mental wellbeing. 
Other interventions include the introduction of a council wide Flu vaccination exercise 
which has been undertaken since 2014/15. Across Scotland statistics show that the 
flu cases more than doubled in 2017 from the previous year with almost 3 times as 
many flu related deaths in the UK than in 2016. Within East Ayrshire Council absences 
in the “Colds and Flu” category over 3 days have remained relatively static over the 
periods 2016/17 and 2017/18. Absence rates could have been much higher based on 
the number of reported flu cases. Other prevention initiatives including the roll out of 
hand sanitisers are being piloted across Council Services. 
 
CIPD research also shows that the public sector has traditionally had a strong focus 
on mental and physical health but less of a focus on promoting other aspects of well-
being.  
 
Wellbeing training and development is provided through the Councils Organisational 
Development's Learning Academy which in conjunction with Health & Safety offers 
several courses including, A Positive Approach to Handling Stress (employees); The 
Management of Workplace Stress (managers) and Mentally Healthy Workplace 
Training.  
 
Suicide is one of the main causes of death among people in Scotland today, with two 
people dying by suicide each day. Increasingly this is impacting on the local 
government workforce    and a number of interventions have been introduced across 
East Ayrshire Council supported by Trade Union Colleagues. 
 
Suicide prevention is often made difficult by the stigma attached and people find it 
difficult to speak freely about it. This stigma leads to misunderstanding and intolerance 
and the aim across Scotland is to change these attitudes by increasing awareness 
and understanding in our communities. The Council is committed to these national 
aims and provides Safe Talk training throughout the Council through a network of 
Mental Health First Aiders.  Applied Suicide First Aid Training (ASIST) is also provided 
to train employees to become suicide first aiders.  
 
Underpinning early intervention and prevention is an embedded health & culture 
across all Council Services with robust reporting and recording arrangements in place. 
 
Reporting and sharing of practice 
 
Within East Ayrshire Council robust reporting arrangements are in place through East 
Ayrshire Performs. This provides Elected Members with a range of information in 
relation to attendance levels, reasons, and causes of absence utilisation of employee 
supports together with detailed Health & Safety reports. East Ayrshire Performs is 
presented to the Councils Cabinet and Governance & Scrutiny Committee on a 
quarterly basis. Additionally, Line Managers are provided with monthly absence 
reports in respect of their service areas. 

https://www.east-ayrshire.gov.uk/CommunityLifeAndLeisure/VoluntaryOrganisationsAndSupportGroups/Volunteering.aspx
mailto:vibrantcommunities@east-ayrshire.gov.uk
https://learning.east-ayrshire.gov.uk/event/?event=1289
https://learning.east-ayrshire.gov.uk/event/?event=1289
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The LGBF (Local Government Benchmark Framework) data compares LGE (Local 
Government) and teaching absence data from all councils. Information is collared 
annually and issued by the Improvement Service using Statutory Performance 
Indicators based on average Working Days Lost per Full Time Equivalent employee.  
East Ayrshire Council participates in a number working groups led by SPDS of and 
shares information on a range of key subject areas to inform and develop best practice 
in relation to employee attendance and wellbeing. 
 
Future Issues 
 
Within East Ayrshire Council the agenda has moved from managing absenteeism to 
supporting wellbeing and attendance at work, with an increased emphasis on 
prevention and changing organisational culture. 
 
Developing a Positive Organisational Culture based on values based working, creating 
purpose and meaning, will support the understanding of positive emotions and 
wellbeing. 
 
These approaches and the available employee support to implement are resource 
intensive at a time of reducing budgets.  
 
Traditionally led by HR and organisational development teams and embedded in HR 
Policies and procedures, ownership and responsibility for leading and managing 
wellbeing must continue to be focused in organisational culture, developed through 
enabling managers and a strengths based approach across the organisation. 
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ANNEXE C 
 

Written Submission from the Society of Personnel and Development Scotland 
 
Context  
 
The approach to the management of absence has matured significantly since local 
government re-organisation. Twenty years ago, absence was generally relatively 
mechanistic and managed as a conduct issue through the disciplinary process with 
medical referral geared primarily to capability termination or redeployment and to 
support pension decisions. Like public sector counterparts, local authorities now 
understand how a holistic and supportive approach to absence management engages 
and retains employees, and that such strategies make good business sense. 
Deployment of the progressive response requires capacity and resources. This 
creates challenges, particularly at a time when there are huge demands for cashable 
savings and limited opportunities to invest, even in political priorities.  
 
The CoSLA document, Fair Funding for Essential Services in 2019/20 sets out some 
of the spending pressures on local authorities. Points to note include:  
 

• Local authorities employ 10% of Scotland’s workforce: 244,000 employees and 
are the main employer in many communities in Scotland. High levels of 
absence clearly impact service provision. However, the model of management 
and support adopted in local government will also impact communities. Local 
authorities, as employers, wish to contribute positively to Scottish 
Government’s Public Health Priorities for Scotland.  

 
• The workforce has reduced by 15,000 in the last 5 years. HR support is in the 

‘unprotected’ part of council budgets and has been impacted through saving 
requirements. Many of the roles which have gone have been supervisor and 
manager ones which were key to ensuring the health, safety and wellbeing of 
employees. Resultant large spans of control do save immediate costs, but over 
the long term, can be less effective for identifying staff absence issues early or 
having enough capacity to actively pursue supportive measures.  

 
Benchmarking Absence Performance  
 
SPDS provides local authority HR departments across Scotland with a framework for 
exchanging or developing shared information on a range of key subject areas. It is a 
professionally led organisation and works both nationally and locally to provide support 
to a range of stakeholders. There is a stand-alone Wellbeing Group which considers 
employee wellbeing issues, performance measures and improvements, emerging 
legislation and guidance, absence controls, disability caselaw and a range of related 
matters.  
 
The LGBF (Local Government Benchmark Framework) data comparing LGE (Local 
Government) and teaching absence data from all councils is issued by the 
Improvement Service annually using Statutory Performance Indicators based on 
average Working Days Lost per Full Time Equivalent employee. This data is reviewed 
with respect to service performance and targets by council management teams and 
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through local elected member scrutiny arrangements. In their most recent report, the 
management of sickness absence is recognised as a priority both in the context of 
improving the health and wellbeing of the workforce and to manage costs.  
 
The CIPD (Chartered Institute of Personnel and Development) annual survey report 
2018 on absence management in the UK reports the average absence level has 
increased from 6.3 days per employee (i.e. not full-time equivalent figures) in 2016 to 
6.6 days per employee. It should be noted that this figure covers private, public and 
non-profit sectors. There is considerable variation across and within sectors and the 
CIPD reports the average absence remains considerably higher for the public sector 
at 8.5 days per employee. This metric shows no change from 2016.  
 
CIPD also reports that mental ill health, musculoskeletal injuries (including back pain), 
stress and acute medical conditions are the most common causes of long-term 
absence, as in previous years. In the 2018 report, however, more organisations 
include mental ill health among their most common causes of short and long-term 
absence. More than half (55%) of organisations report that reported mental health 
conditions have increased over the last 12 months.  
 
CIPD reports that stress ranks top amongst public sector organisations’ top three 
causes of long-term absence (71% compared with 45% of private sector services). 
Workload/volume of work remains by far the most common cause of stress in the 
public sector (66%), followed by management style (40%), considerable 
organisational change/restructuring (34%), nonwork relationships/family (26%) and 
relationships at work (24%). Four-fifths of public sector organisations are taking steps 
to identify and reduce workplace stress and the most common methods include 
promoting flexible working options/improved work–life balance, employee assistance 
programmes, staff surveys and/or focus groups to identify causes, and risk 
assessments/stress audits. More organisations are providing training aimed at 
building personal resilience (such as coping techniques, mindfulness) compared with 
previous years (2018: 44%; 2016: 26%).  
 
CIPD research also shows that the public sector has traditionally had a strong focus 
on mental and physical health but less of a focus on promoting other aspects of well-
being, in particular financial well-being. Recent CIPD research suggests that financial 
insecurity is increasing with one in four workers reporting money worries have affected 
their ability to do their job, one in ten say they have found it hard to concentrate/make 
decisions at work because of money worries and 19% have lost sleep worrying about 
money.  
 
At a national level it is recognised that several factors influence the absence figures. 
For example, some Councils continue to provide services in-house (as opposed to 
outsourcing). These services generally include a high level of manual tasks and 
typically have higher absence rates. This then impacts on a Council’s overall 
performance and means that benchmarking across Councils is not necessarily 
straightforward.  
 
Focus on Absence Improvement  
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The SPDS Wellbeing Group discussion confirms that council management teams 
continue to support a focus on absence improvement. Approaches vary but there is 
commonality. Feedback is that additional dedicated HR resource (largely acting on 
behalf of managers) reduces absence as they coach and mentor managers on how 
best to tackle absence, especially complex issues, with the intention that managers 
will ultimately have more experience and confidence in tackling these issues moving 
forward. This resource can be general or focused in the hot spot areas but experience 
shows that this is not sustained once the additional input ceases.  
 
The first response to increasing absence levels has generally been to review policy 
and process. Academic research undertaken in one of the larger Councils in 2016 
evidenced policy interventions had been optimized after years of refinement and 
adjustments and were unlikely to now have any significant impact.  
 
Managers continue to be encouraged to closely monitor absence, focusing on both 
short and long term absence. Stress and Mental Health continues to be an area for 
concern although work related stress generally only accounts for a small part of all 
reported stress absences. This is however recognised as an area of underreporting.  
 
Local authorities have generally implemented many or all of the actions mentioned in 
the CIPD survey to promote health and wellbeing at work. This includes employee 
surveys, flexible working options, work-life balance policies, stress risk assessments 
and management training and financial management advice. Where resource has 
allowed, services are encouraged to strengthen the capability of managers in 
promoting employee well-being. Initiatives generally get more traction when they are 
led by the corporate HR team or, exceptionally, by a very motivated manager within a 
service.  
 
Councils generally provide and promote counselling services to employees either by 
self or management referral. Counselling covers a range of issues including stress 
(personal and work-related), critical incident debriefing, debt, gambling, substance 
misuse, bereavement.  
 
Councils will also provide Occupational Health services through in-house or more 
generally, externally sourced providers. This provides access for managers to 
occupational health assessment and advice on employee health, ill health retiral 
assessments and a range of occupational health screening. Each case is assessed 
on an individual basis to determine all available options with decision making based 
on full review of all available information.  
 
Additional services may include access to physiotherapy and CBT. Any health advice 
will be short-term advice for self-help and supplement and not replace NHS clinical 
provision. Councils also continue to test new initiatives with one example being the 
use of Nurse Triage Services.  
 
Future Issues  
 
There continues to be a significant amount of change across local authorities and it is 
recognised that there is the potential for absence levels to continue to be a concern 
over the next few years due to the level of change and potential for outsourcing 
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services. This places further emphasis on the importance of developing effective 
strategies to manage absence.  
Councils report that significant restructures and change exercises have impacted on 
absence although all councils focus on communicating throughout reviews to 
encourage as much employee engagement as possible, particularly for those 
employees who remain with the organisation as it is important that they understand 
what the changes will mean for them. 
 
The unsettled nature of recent national negotiations with Teacher Trade Unions, 
continuing from the discussion on changes to pension arrangements combined with 
many other changes in Education, has clearly contributed to the slow increase in 
absence levels in what has traditionally been a professional area with very low 
absence.  
 
The current understanding of good practice is in keeping with clinical and research 
evidence however this does not stand still. The thrust of national reports, ‘Thriving at 
Work’, the Stevenson/Farmer review of mental health and employers, being one such 
example, suggest the next developments are around greater expectations from 
employers (and particularly public sector employers). Regardless of the individual 
merits of any proposal, the implementation of any measure, without appropriate 
resource and capacity, will result in the intended benefit being negated by stressing 
the system elsewhere. This is particularly acute with proposed measures to provide 1-
2-1 support to individuals as effective support is time consuming.  
 
In terms of the national conditions of service, any matter which can be taken to an 
Employment Tribunal will normally first be heard by Elected Members (Single Status) 
and the Education Committee (teachers). The outcome of an appeal against dismissal 
or capability can often be more influenced by compassion and politics than a pure 
business focus. This can be very frustrating for line managers when decisions are 
overturned. Sometimes difficult decisions are needed when an employee cannot 
sustain a level of attendance at work.  
 
Going forward, the move to manager self-service to reduce central support costs, and 
the increased reliance on technology and home working, bring with them new 
challenges as well as benefits. There is dialogue on-going within local authorities on 
getting the balance and safe-guards correct to mitigate against future workforce 
issues, including health and wellbeing.  
 
Employers require to equip their employees with the information, training and 
competence to undertake their role. Effecting a culture change is an iterative process 
and requires significant and sustained investment. Equipping line managers for the 
emerging environment and additional role expectations, is challenging during a period 
of major upheaval.  
 
Conclusion  
 
Although local context will differ, authorities are adopting similar policies and good 
practice procedures and are generally focussing on employee wellbeing as well as 
health, and in particular supporting good mental health. The combination of a reducing 
workforce and an ageing workforce facing increased workload pressures is not likely 
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to go away in the foreseeable future. Additionally, the unprecedented pace of change 
and transformation across local government places further emphasis on the 
importance of developing effective strategies to manage absence. In all situations the 
importance of good organisational culture, fully embedded and with an engaged 
workforce, should not be under estimated in terms of impact on absence especially 
coupled with a trained and skilled and resilient workforce. 
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