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1.

BACKGROUND

11

1.2

As part of its remit, the Human Resources Committee of Nottinghamshire
and City of Nottingham Fire and Rescue Authority receives regular updates
on Human Resources (HR) issues within the Service. This includes issues
such as sickness absence, formal discipline, grievance, health and safety,
employment tribunal cases and staffing numbers. These issues are known
as HR metrics.

Reports are on a quarterly basis and allow the Human Resources Committee
to keep informed of ongoing issues and offer their guidance and scrutiny.

2.

REPORT

HR METRICS - SICKNESS ABSENCE

2.1  The following represents absence figures for the whole year 2014-15. Due to
the re-scheduling of the HR Committee meeting in April, quarter 3 figures are
rolled up into the whole year figure and are not shown separately.

2.2 As this represents the final annual reporting period, a comparison has been

made against absence figures for 2013-14 to illustrate any changes in
absence data.

Target absence fiqures for 2014/15 are:

Wholetime & Control:
Non-Uniformed: 7 days per person
Whole Workforce: 6.25 days per person

(the average is affected by the numbers of employees in each work group and the
average work shift)

6 days per person

Total Workforce

Absence Quarter 4 Compared with Cumulative Cumulative average

1Jan — previous total days over last 12 months
31°' Mar 2015 quarter lost for 14/15

Total 1607.5 days 1534.5 days lost | 6016.5 days 8.25 days per employee

workforce lost lost (this compares to 5.8

(214 2.1 days per days per employee in

employees 2.2 days per employee 8.25 days per | 2013-14)

have been employee employee

absent during 4.76% increase

Q4, excluding (+73 days)

retained?)

(*Due to the on-call nature of the Retained Duty System which does not reflect whole days of absence)

2.3

Absence rates have increased by 4.76% (+73 days) across the workforce as
a whole during Quarter 4 compared to Quarter 3. The average absence for
the period was 2.2 days per employee, which is above the target of 1.56 days
Of this, 53.5% of absence was due to long-term medical conditions (860
days).



Whole Year

2.4

2.5

Overall, average absence during 2014-15 is 8.25 days per employee
(excluding retained absence), which is above our target level of 6.25 days per
employee. Of this, 67% of absence was due to long-term medical conditions
(lasting more than 28 days in duration) and 33% due to short-term absence.
This represents an increase of 2.45 days per employee compared to 2013-
14. It should be noted that Control and Retained absence remained within
target for these groups.

The figure of 8.25 days per employee is slightly above the public sector
average of 7.9 days and the national sickness absence average of 6.6 days.
(Source: Absence management 2014 annual survey report of the CIPD and
Simply Health).

Whole Workforce - Long Term Absence (whole year)

Instances Shifts lost
Long term Total Workforce 122 5114
sickness Whole-time employees 77 2840
(defined as 28
days or more) Retained employees 16 1171
Control employees 2 31
Non Uniformed 27 1072

2.6

2.7

2.8

Long term absence (of more than 28 days in duration) accounts for 67% of
all sickness absence during 2014-15. The top three most prevalent reason
for absence (in terms of working time lost) was certified as due to conditions
related to Musculo Skeletal, Mental Health and Post Hospital/Post Operative
recovery.

Appendix A give a clearer idea of how absence has been affected over a
longer period of time and sets out a more representative view of absence
over the year.

Appendix B breaks down absence in more detail and by working groups.

Reasons for absence - comparison with national trends

2.9

The national Absence Survey undertaken by the Chief Fire Officers
Association currently reflects nine months of 2014/15 and shows that
musculo-skeletal and back conditions were the main causes of sickness
absence for all uniformed employees, with mental health issues identified as
the primary cause of absence for non-uniformed staff. These findings are
consistent with our own experience during 2014-15. These findings indicate
the issues we are experiencing are not unique to the Service, but reflect a
national picture.




2.10 The attached table shows absence for musculo-skeletal conditions and
mental health issues by work group. The top 10 reasons for absence by
work group are shown within the appendices.

All Absences - Summary Non Uniformed
Reasons Shifts Lost Shifts Lost Shifts Lost Shifts Lost ISilE
Musculo Skeletal 137 2071 40 1106 31 492 3 11 211

Other 230 1209 68 386 197 908.5 16 54 511

Mental Health 21 802 11 6825 13 471 45

388 4082 119 21745 241 18715 19 65 767

Please note that “instances” refers to the number of unique absences. This shows,
for instance, that whilst 471 days were lost to mental health issues for support staff,
this was accounted for by 13 separate periods of absence.

Employee Support

2.11 As previously reported, the Occupational Health team has been working with
employees with long-term conditions to provide support and access to
treatment. Many of these employees have now returned to work, some
being placed on modified duties in some instances to assist their recovery.
There were 80 individuals on modified duties during the review period,
allowing employees to return to work whilst recovering full capacity.

2.12 Over the next year, particular emphasis will be placed on managing musculo-
skeletal conditions and mental health issues across the Service, with the aim
of identifying the causes and reducing the instances and length of absence in
these areas.

Musculo-skeletal conditions

2.13 Interms of musculo-skeletal issues, there have been a number of varying
and, in many cases, serious conditions which have led to extended absence
and rehabilitation periods. The Service provides access to physiotherapy
and other treatment options through the Westfield Health scheme, and the
Service Fitness Advisor works to address fitness issues on an individual
basis as part of individual rehabilitation plans. Employees also have access
to fast-track referrals to specialist consultants and diagnostics — such as MRI
and Pet scans — through Westfield Health. The provisions available at
Penrith, which is funded by the Firefighters Charity, also provide exceptional
access to individual rehabilitation programmes and employees are given time
off to attend as part of their care plan. A pilot scheme to introduce early
screening of at-risk employees will commence during 2015 with the aim of
providing early detection and prevention of potential conditions which, if left
undiagnosed, could lead to an escalation in the condition in the future.

Mental Health Issues

2.14 In terms of mental health issues, the Service has a Stress Management
Policy and provides training to employees, including managers, on how to
deal with stress and undertake stress risk assessments. The Service is
currently introducing a new approach to post-incident support, which will train



2.15

2.16

managers in diffusion techniques with the aim of dealing with issues in a way
which encourages individuals to talk about their experiences in a secure and
supportive environment.

The Occupational health team will be reviewing the reasons for mental health
related absence to identify and address any work related issues which may
be contributing to mental health issues (such as stress), or other health
conditions . The Service has, and will continue, to focus support to
employees experiencing mental health issues and to build awareness and
resilience in individuals to deal with such issues when they arise. A series of
workshops will be rolled out during 2015-16 with the aim of building personal
resilience so that individuals can identify and deal with stress in themselves
and others.

In many cases mental health issues are not directly related to work but have
their origins in personal issues or difficulties, however they may manifest
themselves in performance or behavioural problems at work and in the
development of stress related symptoms. There is often a complex set of
circumstances which can often only be resolved by professional counselling,
which is available to employees through a number of channels. The Service
is currently piloting a peer support programme — the Teotonics programme —
which is being led by a qualified Fire-fighter with a background in psychology.
If this pilot is successful, the aim is to train volunteer employees in this
technique to provide a network of internal “mental health champions” who
can offer support to colleagues on a confidential basis and without having to
go through a formal referral process.

Referrals

2.17

The Occupational Health team are able to provide support, either via
managerial or self-referral, to all employees. In the past year they have dealt
with 205 such referrals. In a number of cases, this has led to the
implementation of reasonable adjustments, which may be permanent or
temporary in nature, and which may result in an alteration to their working
environment, working hours or the provision of assistive technology or
equipment, or to allow employees to manage their condition in a way which
facilitates a gradual return to their normal duties as their health improves.

Managing sickness absence

2.18

2.19

Each case is dealt with on an individual basis and case conferences are held
to agree a way forward. Where individual absence levels hit the trigger
points set out in the Managing Sickness Absence policy, action is taken to
address issues at a managerial level. This will include a referral to
Occupational Health for further advice, and the implementation of an
absence review period during which attendance is monitored and, where
necessary, formal warnings about future attendance are issued.

Return to work interviews are held with employees following each period of
absence, and compliance is monitored by Human Resources. HR Business
Partners are actively engaged with managers in dealing with potential issues
at an early stage.



DISCIPLINE, GRIEVANCES ETC
2.20 Over the period 1 October 2014 — 31 March 2015:

o Disciplinary: 1

o Grievances: 0

Harassment and Bullying: 1

Formal Management Sickness Absence Policy: 0
Dismissals including ill health retirements: 1
Redundancy: 2

Redeployment: 6

Employment Tribunal cases: 0

IDRP appeals: 1

Performance and capability: 2

2.21 There are no specific issues arising from these metrics. For clarity, the
dismissal related to an ill-health retirement, and the redundancies and
redeployments to the closure of the Mansfield retained section.

STAFFING NUMBERS
2.22 During the period 1 October 2014 to 31 March 2015, 4 employees

commenced employment. Establishment levels at 31% March 2015 are
highlighted below:

Approved Actual Variance
Wholetime 510 524 +14
(523.58 full time equivalents) | (+13.58fte)

. . 243 persons (130.5 units) ) :
Retained 192 units (includes 53 dual contracts) 61.5 units

i 176 170 (156.41fte) )
Non-Uniformed (164.31fte) 6 (7.9fte)
Fire Control 26 29 (28 FTE) +3 (2fte)

2.23 There have been 30 leavers and 4 starters since the last report which has
resulted in an actual workforce figure of 965 employees. Leavers are broken
down as follows: 9 whole-time, 8 retained, 1 control and 12 non-uniformed
employees (including 2 apprentices, 3 fixed term employees and 4 voluntary
redundancies).

2.24 Additionally, the Service currently employs 28 Contingency Crew Operatives
on zero hour contracts.



2.25 As at 31 March 2015 whole-time establishment stood at +14 (523.58 fte)
employees against an establishment of 510 posts. The Wholetime
establishment has reduced from 531 to 510 posts, mainly as a result of the
reduction of 20 wholetime roles due to the removal of two appliances at
Highfields and Mansfield. The over-establishment of operational roles is
accounted for by the removal of the two appliances and consequent transfer
of employees from Mansfield and Highfields (no whole-time employees were
made redundant), and the redeployment of 6 RDS employees into the whole-
time establishment due to the closure of the Mansfield RDS section. Itis
anticipated that this over-establishment will reduce due to normal turnover
during 2015-16.

2.26 The number of leavers for support and control employees includes 4
voluntary redundancies effected from 31% March 2015. This takes the total
to 7 voluntary redundancies during 2014-15.

2.27 During the period the Service has appointed to 4 support roles.
ILL HEALTH RETIREMENTS

2.28 There was 1 whole-time retirement on the grounds of permanent ill-health
during Q3/4 of 2014-15. This brings the total number of ill-health retirements
to three for the year, and means that the Service has exceeded its target of 1
ill-health retirement per year. Two of the conditions which led to retirement
were not related to work at all, and the third was a pre-existing condition
exacerbated by work activity. In all cases, an Independent Medical
Practitioner was involved in the final decision in line with the provisions of the
relevant pension schemes.

3. FINANCIAL IMPLICATIONS

3.1 There are a number of financial implications arising from this report. With
regards to the increased level of absence, it is difficult to quantify the financial
impact as direct costs arising from absence are not recorded separately in the
financial system. There will be some direct costs e.g. overtime costs to cover
some instances of absence, although the indirect impact of sickness absence
on the Service may also bring about "hidden" costs in terms of time spent by
other employees dealing with the absence of a colleague.

3.2 The net over-establishment reported under "Staffing Numbers" will have an
impact on the pay budget. A budgetary "buffer" equivalent in value to 4
Firefighter posts will help to cover some of this additional cost, but the pay
budget will need to be managed over the year, with the aim of keeping costs
within the overall budget. Members of the Finance and Resources Committee
will be kept informed of this issue and its impact.

3.3 The three ill health retirements reported for 2014/15 have resulted in an
overspend of £120k in that year. This has been covered by an earmarked
reserve set aside specifically to cover any unusual pattern of ill health or injury-
related retirements.




4. HUMAN RESOURCES AND LEARNING AND DEVELOPMENT
IMPLICATIONS

The human resources implications are set out in the report, and there are no
learning and development implications.

5. EQUALITIES IMPLICATIONS

As this review does not impact upon policy or service function, no equality impact
has been undertaken.

6. CRIME AND DISORDER IMPLICATIONS

There are no crime and disorder implications arising from this report.

7. LEGAL IMPLICATIONS

There are no legal implications arising from this report.

8. RISK MANAGEMENT IMPLICATIONS

A regular reporting system on the management of HR ensures that the Service and
the Authority are aware of any developing workforce issues.

9. RECOMMENDATIONS

It is recommended that Members endorse the report.

10. BACKGROUND PAPERS FOR INSPECTION (OTHER THAN PUBLISHED
DOCUMENTS)

None.

John Buckley
CHIEF FIRE OFFICER




APPENDIX A

Appendix - Reporting Peried: 01/04/2013 to 31/03/2015
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APPENDIX B

Wholetime Employees

Absence Quarter 4 Compared Cumulative | Cumulative average
1Jan - with previous | total days over last 12 months
31 Mar 2015 | quarter lost for
14/15
Wholetime 1076 days 1024 days lost | 4080 days 7.79 days per
(108 lost lost employee
employees (this compares to 5.09
have been 2.05 days 1.94 days 7.79 days days per employee in
absent during | per employee | per employee | per 2013-14 including
Q4) employee control)
5.0% increase
(+52 days)

During Q4, there was a slight increase in absence for wholetime employees. 62.6% of this
absence was due to long-term medical conditions (of more than 28 days in duration).

Whole Year

In total 4080 days were lost due to sickness absence, at an average of 7.79 days per
employee.

As a % of working time lost this accounts for 4.25% of working time.

In reviewing the reason for this increase in absence for uniformed employees, 70% (2875
days) of absence was long-term in nature i.e. for a period of longer than 28 days, and
related to significant medical issues. The main reasons for absence were musculo-skeletal
conditions and mental health issues. Details of the top 10 reasons for absence are
summarised below:

Whods ime

Top 10 Absence Reasons by Shitts Lost -m Top 10 Absence Reasons byinstances
Shitts Lost M Shitts Lost | Instances

Musc o 3kalstal - Low ar Limb |Muscuwio skelstsl  [JECH Gas tro-inbes inal oter D &0
Musculo Stelstal - Back [Muscuto susistsn [ Musculo Skeketal - Low er Limb [Musc wio sxeistsl [N 53
Othersenses [other  [EEEEN 34

Musc ulo 3kalstal - Upper Umb [Muscuwio skelstsl GG
amishiDepression  [mentaiteain  [EEIY

T Musculo Skelstal - Back [Musc uto skaistal [N 3
Othergenses  [other  [EEEEW

Musculo Skalstal - Upper Lmb [Musc o Skelstal  [EGE 15

Boe 3w e ool

HoepiaWPostOperate  [other [MERES NotDscioses  [otner  [EEEEES 23
Morntzi Heatth-anxiely  [mentaitearn  [JERE unnown causes. notspecimediother [ETH 16
notcategoriced o T mscpraton omsr o [ECRNNRE

Sum 185 254 Sum 2558 J00




Retained Employees

Absence Quarter 4 Compared Cumulative | Cumulative average
1Jan - with previous | non over last 12 months
31 Mar 2015 | quarter availability
(days)
during
14/15
Retained 644.5 586 calendar 2174.5 8.95 days per
(46 employees | calendar days lost calendar employee
have been days lost days lost (no comparative data is
absent during available for 2013-14)
Q4) 2.65 calendar | 2.25 calendar | 8.95
days lost per | days calendar
employee per employee | days lost
per
9.98 increase | employee
(+58.5 days)

Due to the on-call nature of the retained duty system, absence levels reflect non availability
rather than total working/shift days lost. Absences are calculated as consecutive calendar
days not working time lost.

During Q4, absence levels have increased (+58.5 days) compared to Q3 and reflect an
average of 2.25 calendar days per person, which is within the target of 2.33 days per
employee (this represents an adjustment to the 1.5 day target for operational employees to
reflect that the normal working week for RDS personnel is 7 calendar days). Short-term
absence accounted for the majority of all absence (60%).

The main reasons for absence are recorded as musculo-skeletal in nature (Shoulder, upper
limb, back) and mental health issues (stress, anxiety, post traumatic stress).

Whole Year

As a whole, 2174.5 calendar days were lost due to sickness absence at an average of 8.95
calendar days per employee. This is within the target figure of 9.32 days per employee. As
this is the first year that it has been possible to report on retained absence, there are no
previous comparisons to be made. Long-term absence (of more than 28 days in duration)
accounted for 40% of all lost time. The main reason for absence was due to musculo-
skeletal conditions (Lower limb, back, shoulder, upper limb) and mental health issues
(stress, anxiety, post traumatic stress) . The table below sets out the 10 main reasons for
absence.

Top 10 Absence Reasons by Shifts Lost [EFGren Top 10 Absence Reasons by Instance  [res

3815 13 5255 18
Mental Health 3785 5 3815 13
2605 10 2605 10
O 2335 10 Musculo Skeletal - Upper Limb 2335 10
182 3 Not Disclosed 79 10
111 1 [Respiratory - Cold/Coughfinfluenzalother  [EECES 10
104 3 not categorised 54 7
89 2 3785 5
Not Disclosed 79 10 Other senses 205 5
54 7 Respiratory-Other  [other [N 4

Sum: 1873 64 Respiratory - Chest Infection 4

115

Sum 1545 96



Control Employees

Absence Quarter 4 Compared Cumulative | Cumulative average

1Jan - with previous | total days | over last 12 months

31 Mar 2015 | quarter lost for

14/15
Control was previously

Control 7 days lost 10 days lost 65 days lost | counted with
(3 employees Wholetime and
have been 0.24 days 0.33 days 2.24 days therefore there is no
absent during | per employee | per employee | per comparative data
Q2) employee available
excluding 30% decrease
retained (+3 days)

There was a very slight decrease in absence during the review period, and no instances of
long-term absence. Details about reasons for absence are shown below:

Other known causes (not

specified in list)
Not Disclosed
Gastro-Intestinal

Musculo Skeletal - Lower Limb
-U

Top 10 Absence Reasons by Shifts Lost

Musculo Skeletal
Musculo Skeletal

Other

Musculo Skeletal

Other

shifts Lost

Top 10 Absence Reasons by Instance -
Shifts Lost | Instances

Not Disclosed 6
5

Unknown causes, not
specified

Other known causes (not
specified in list Other

Respiratory - Chest Infection

Vision
SETTTO

OT T yre

Respiratory
Cold/Cough/Influenza

Control

Other

N

w
ity

Other

PN NN WS N

Other

Other
Sum: 65

[

3
3

w

P R R PP PPN

[

19

Whole Year

In total 65 days were lost due to sickness absence, at an average of 2.24 days per

employee.

As a % of working time lost this accounts for 1.22% of available working time.

Absence levels for Control employees has shown a significant decrease over the past year
—a peak in April 2014 of 0.59 days per month per employee to lows of zero days per month
per employee in both September and December. Figures have remained below 0.3 every
month since June 2014.

It is worth noting that the level of absence in the control section has declined at a time when
employees are facing significant change and it is commendable that absence levels have
remained within target during this period.



Support Employees

Absence Quarter 4 Compared Cumulative | Cumulative average
1Jan - with previous | total days | over last 12 months
31 Mar 2015 | quarter lost for
14/15
Non uniformed | 524.5 days 500.5 days lost | 1871.5 days | 10.63 days per
(57 employees | lost lost employee
have been (this compares to 8.61
absent during | 2.98 days per | 2.81 days per | 10.63 days | days per employee in
Q2) employee employee per 2013-14)
employee

4.8% increase
(+24 days)

There was a slight increase in absence for support employee absence levels during quarter
4. Long term absence accounted for 35.5% of total absence in the quarter. As previously
stated, it is not unusual to see a peak in short-term absence during Q4 due to seasonal

factors.

Whole Year

In total sickness absence for support employees was 1871.5 days, at an average of 10.63
days per employee. This is higher than the target of 7 days per person.

As a % of working time lost this accounts for 4.07% of available working time.

The main reasons for absence were conditions recorded as mental health issues (anxiety,
stress depression) or Musculo-skeletal conditions. A more detailed breakdown is shown

below:

Top 10 Absence Reasons by Shifts Lost Top 10 Absence Reasons by Instances Non Uniftormed
223 5 89.5 38
150 2 1455 32
1455 32 Not Disclosed Other 69.5 24
139 15 75 23
114 2 139 15
905 1 45 12
89.5 38 905 1
78 3 255 10
75 2 17 10
75 3 74 9
75 23 21 9
: 12545 136 sum: 7915 193

The Occupational health team will be reviewing the reasons for absence within this work
group to identify and address any work related issues which may be contributing to mental
health issues (such as stress), or other health conditions . The Service has, and will
continue, to focus support to employees experiencing mental health issues and to build
awareness and resilience in individuals to deal with such issues when they arise. In many
cases these issues are not directly related to work, however they may manifest themselves
in performance or behavioural problems at work and in the development of stress related
symptoms. This can be a complex set of circumstances which can often only be resolved
by professional counselling, which is available to employees through a number of channels.




