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Recommendation (s) to the decision maker (s) 

1. That the Employment Committee notes the absence statistics for South Kesteven 
District Council for Quarter 2 and Quarter 3 (2020 / 2021) covering the period from 
July to December 2020. 

2. That the Employment Committee notes the action plan for managing levels of 
absence within the Council. 
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1 The Background to the Report 

1.1 This report provides sickness absence statistics for the organisation as a whole and a 

breakdown on both the causes of absence, long and short-term absence and individual 

directorates’ and departments’ performance. 

1.2 The HR absence dashboard has been further developed to provide the data referred to in 

this report, including absence by age and gender as requested by the Employment 

Committee. 

Overall Sickness Absence rates 

1.3 Quarterly sickness absence figures show a reduction in each quarter year to date for 

2020/2021.  The overall reduction compared to the same period for 2019/2020 is 28%. 

1.4 The total number of absences for Quarter 2 and Quarter 3 are 123 and 122 respectively. 

1.5 The average number of days absent due to sickness per Full Time Equivalent (FTE) 

employee for Quarter 2, July to September 2020 is 2.31 days. For Quarter 3, October to 

December 2020 the figure is 2.62 days.   

1.6 Year to date to 31 December 2020 (Quarters 1, 2 and 3) the average number of days 

sickness absence per FTE employee is 6.5 days.   

1.7 For comparison the average number of days lost per employee due to sickness for the full 

year April 2019 to March 2020 was 12.   

1.8 This is indicative of a significant reduction in the average number of days sickness 

absence per employee for 2020/2021 which is likely to be closer to the national average of 

8 days. 

1.9 The manual workforce in the Repairs and Street Scene teams account for 34% of total 

headcount.  For Q2 their combined absence accounts for 55% (Street Scene 35%, 

Repairs 20%).  For Q3 their combined absence accounts for 43% (Street Scene 22%, 

Repairs 21%). 

1.10 Removing the Repairs and Street Care teams from the figures reduces the average 

number of days absent per employee to 5 days for the 9-month period April to December 

2020. 

1.11 It should be noted that Covid-19 absences have not been included in the statistics referred 

to above.  These were collated separately based on Government guidance to ensure that 

such absences did not have an impact of employees’ sick pay entitlement. 

1.12 Covid-19 absences have been collated as part of the HR Covid-19 statistics for reporting 

to the Local Resilience Forum and the Local Government Workforce Data survey.  Covid-

19 absences have been relatively low across the workforce with no absences in Quarters 

1 and 2 and a maximum of 8 absences related to suspected or confirmed Covid-19 during 

Quarter 3. 

1.13 The estimated year to date cost of absence for 2020/2021 based on a calculation of the 

total days absent multiplied by the average salary is £325,000.  This compares to an 

estimated figure of £600,000 for the whole year 2019/2020. 

 

 



 

 
 

Absence by Directorate 

1.14 As in previous sickness absence updates the Growth, Commercial and Operational 

directorates have the highest levels of absence.  This is typical due to them having the 

manual workforces of Repairs and Street Care as referred to above.   

1.15 The following table shows a breakdown of absence by directorate in comparison to the 

workforce composition. 

  

 

 

 

 

 

 

 

 

 

1.16 Quarter 1 absence has been included in the table above for comparison purposes.  More 

detailed information about Quarter 1 absence was reported to Employment Committee on 

23 September 2020. 

1.17 For Quarter 2 the level of absence in comparison to the workforce composition was 

broadly similar.  For Quarter 3 the % absence in Commercial and Operational is slightly 

reduced and slightly increased in Growth. 

Absence by Reporting Unit 

1.18 Analysis of absence by reporting unit shows that in Quarter 2 three service areas account 

for 70% of all absence: Street Scene 35%; Repairs 20%; Housing 15%.  A further 14 

service areas experienced sickness absence during the period with % absence rates of 

5% and below (see Appendix 1). 

1.19 Analysis of absence by reporting unit shows that in Quarter 3 three service areas account 

for 59% of all absence: Street Scene 22%; Repairs 21%; Housing 16%.  The percentage 

figure for Street Scene is significantly reduced whilst Repairs and Housing remain at a 

similar rate.  A further 16 service areas experienced sickness absence during the period 

with % absence rates of 6% and below. 

1.20 A recommendation is made within the sickness absence action plan to assist those areas 

with high levels of absence. 

Sickness per FTE by Age and Gender 

1.21 The following information provides a breakdown of sickness absence by age and gender 

and compares this to the demographics of the organisation.  The information provided is 

for the 9-month period from April to December 2020.  This will be reported on a quarterly 

basis for future Employment Committee sickness absence updates. 

1.22 The supporting information from the HR dashboard is included in Appendix 2. 

1.23 Analysis of absence per FTE by age range (see table below) does not identify any major 

differences between the amount of absence per age range and the comparative workforce 

Directorate 
Q1 % 
Absence 

Q2 % 
Absence 

Q3 % 
Absence Workforce % 

Commercial and 
Operational 

 
27 36 

 
33 38 

Finance 9 6 8 9 

Growth 61 43 50 39 

Law and 
Governance 

0 
2.6 

4 
3 

Transformation and 
Change 

 
3 10 

 
5 11 

Grand Total    100 



 

 
 

%.  Combination of the absence per FTE for the 40 to 49 and 50 to 59 age range which 

make up 55% of the workforce shows that their absence is 55% of total absence. 

 

Age Range Absence % Workforce % 

20 to 29 7 14 

30 to 39 17 14.5 

40 to 49 27 22 

50 to 59 28 33.5 

60 + 21 16 

 

1.24 For the 20 to 29 age range the proportion of long-term absence is 94%, which is higher 

than the average % of total long-term absences of 81%.  The 50 to 59 age range was 

slightly lower than the average at 76%. 

1.25 The top 10 reasons for sickness absence by gender are included in Appendix 2. As the 

reporting on age and gender is for a 9-month period this does include “Other” as a reason.  

This reason has now been removed as an option.  It is also mandatory for managers to 

provide a reason for sickness absence. 

1.26 Analysis of the information that shows male employees have more absence for stomach 

related and musculoskeletal reasons. 

1.27 Male employees have slightly more absence for stress, depression and mental health. Our 

female employees have slightly more absence for headaches and migraines.  There are 

planned wellbeing sessions detailed in the sickness absence plan which are specifically 

targeted at men’s mental health. 

1.28 The workforce split by gender is 53% male and 47% female.  Sickness absence per FTE 

by gender is equal to this being 3.8 FTE (58%) male and 2.7 FTE (42%) female. 

1.29 The total number of absences split by gender for the period April to December 2020 are: 

male 156 absences, 80% of which are long term; female 135 absences, 82% of which are 

long term.   

Sickness by Reason 

1.30 As requested by Employment Committee the range of absence types reported has been 

widened.  The HR dashboard provides details of the 10 highest reasons for sickness 

absence (see Appendix 3). 

1.31 The most common reasons for total absence for Q2, accounting for 55% of all absence 

are: stress, depression and mental health (433 days, 35%); back and neck (130 

days,10%); inflammation and swelling (124 days, 10%). 

1.32 The most common reasons for total absence for Q3, accounting for 54% of all absence 

are: stress, depression and mental health (26%); back and neck, back and spinal (12%); 

fracture lower limbs (8.5%); other Musculo-skeletal (8%). 

1.33 The combination of absences year to date related for musculoskeletal reasons accounts 

for 33% of all absence.   

1.34 Recommendations for interventions to potentially reduce absences for stress, depression 

and mental health and musculoskeletal reasons are included in the sickness absence 

action plan.  



 

 
 

Short Term Absence 

1.35 There were 96 short-term absences in Quarter 2 totalling 294 days (24% of all absence).  

In Quarter 3 there were 89 short-term absences totalling 343 days (25% of all absence). 

1.36 The top reasons for short-term absence are shown in Appendix 3.  This shows that the top 

three short-term absence reasons in Quarter 2 were: chest and respiratory; other 

musculoskeletal and eye, ear, nose, mouth and dental. 

1.37 The top three short-term absence reasons in Quarter 3 were: chest and respiratory; other 

musculoskeletal and back and neck. 

Long Term Absence 

1.38 There were 27 long-term absences in Quarter 2 totalling 926 days (76% of all absence).  

In Quarter 3 there were 33 long-term absences (75% of all absence). 

1.39 The HR team have been working closely with relevant managers to manage long-term 

absence and facilitate 3 ill health retirements, across two service areas. 

1.40 The top reasons for long-term absence are also shown in Appendix 3.  This shows that the 

top three long-term absence reasons in Quarter 2 were: stress, depression, mental health, 

back and neck, inflammation and swelling. 

1.41 The top three long-term absence reasons in Quarter 3 were: stress, depression, mental 

health, joint disorders and fractures of lower limbs. 

1.42 Interventions to address the high levels of stress, depression and mental health related 

long-term absence are included in the sickness absence action plan. 

Return to Work Interviews 

1.43 The rate of completed return to work interviews for Q2 is 100%. 

1.44 The rate of completed return to work interviews for Q3 is 93% with 8 return to works not 

having been entered as completed on the HR database.  3 of these absences were not 

initially completed due to the line manager leaving the organisation at the time when the 

employee returned.  The 8 return to work interviews not completed is out of a total number 

of absences in the period of 155.  

1.45 Return to work interview completion rates have improved through monitoring and follow 

ups with managers by the HR team.  There is a recommendation in the sickness absence 

action plan related to completion of return to work interviews which should further improve 

the completion rate to 100% as expected by the Chief Executive and the Employment 

Committee.    

Mental Health Related Absence 

1.46 Sickness absence for mental health related absence totalled 433 days in Quarter 2 and 

363 days in Quarter 3.  Year to date mental health related absence accounts for 31% of 

total absence. 37% of mental health related absence is long term, 15% is short term. 

1.47 Comparison with the previous year shows similar levels of long-term absence but a 

significant reduction in short term absence (previously 28% of all stress, depression and 

mental health related absence.  This may in some part be attributable to an increased 

focus on mental health as part of Wellbeing initiatives during 2020. 



 

 
 

1.48 As detailed earlier in the report stress, depression and mental health related absence 

accounts for a significant proportion of all absence and there needs to be a clear focus of 

managing this type of sickness absence. 

1.49 Mental Health has been a focus for the Council during the Covid-19 pandemic and regular 

Wellbeing Wednesday communications with employees have been in place covering a 

wide range of mental health issues as well as advice on general wellbeing. 

1.50 The HR team have also promoted and facilitated national initiatives including World Mental 

Health Day, Men’s Mental Health Day, Cuppa and a Chat and Time to Talk Day. 

1.51 The Council’s Employee Assistance Programme (EAP) has been promoted regularly 

throughout the year by the Wellbeing team.  This has resulted in an increased use of the 

counselling service by 33% compared to the same period for the previous year.  The 

majority of this increased usage has occurred in Quarter 3.  

1.52 Further recommendations related to the Employee Assistance Programme for both 

managers and employees are included in the sickness absence action plan. 

1.53 The Mental Health First Aiders (MHFAs) continue to receive a small number of referrals 

each month.  The service provided by the MHFAs continues to be promoted and the 

number of referrals is being collated on a monthly basis. 

1.54 The MHFAs completed their training in 2019 and in line with best practice refresher 

training will be provided in the coming months. 

1.55 The HR team have provided one to one support to managers on specific cases of mental 

health related absence.  This has included signposting managers to resources, such as 

MIND Wellness Action Plans, the Employee Assistance Programme and the NHS Every 

Mind Matters resource.  

Action Plan 

1.56 Employment Committee are requested to consider the Sickness Absence Action Plan 

(Appendix 4).  The action plan focuses on four key areas: policy and procedures; 

interventions to assist mental health related absence; upskilling of line managers to deal 

with mental health related absence and options for actions to limit musculoskeletal 

absence. 

2 Next Steps – Communication and Implementation of the Decision 

2.1 Implementation of action plan if approved by Employment Committee. 

3 Financial Implications  

3.1 Staffing costs are the largest proportion of the Council’s annual budget accounting for 

approximately 70%.  Therefore, it is vitally important that there are robust sickness 

management arrangements in place across all services. 

Financial Implications reviewed by: Richard Wyles, Interim Director of Finance 

4 Legal and Governance Implications  

4.1 The Committee may wish to see sickness absence reporting and monitoring through a 

suite of employment based indicators, to align with the new Corporate Plan objective of 

being a high performing Council 

Legal Implications reviewed by: Shahin Ismail, Director of Law and Governance 



 

 
 

5 Equality and Safeguarding Implications  

5.1 Equality and safeguarding implications are considered in the Council’s HR Policy and the 

HR Handbook. There are no additional equality and safeguarding implications resulting 

from this report. 

6 Risk and Mitigation 

6.1 There are no risks arising from this report. 

7 Community Safety Implications  

7.1 There are no community safety implications relating to this report. 

8 How will the recommendations support South Kesteven District 

Council’s declaration of a climate emergency? 

8.1 The recommendations in this report have no carbon impact. 

9 Other Implications (where significant)  

9.1 There are no other implications relating to this report. 

10 Appendices 

10.1 Appendix 1 – Sickness Absence by Directorate and Reporting Unit 

10.2 Appendix 2 – Sickness Absence by Age and Gender 

10.3 Appendix 3 – Sickness Absence Summary 

10.4 Appendix 4 – Sickness Absence Action Plan 

 

 

 

Report Timeline:  Date of Publication on Forward Plan (if 
required) 

Not Applicable 

Previously Considered by: Employment 
Committee 

23 September 2020 

Final Decision date   10 March 2021 

 


