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Committee Powers and Membership

Powers

The Committee for Finance and Personnel is a Statutory Departmental Committee
established in accordance with paragraphs 8 and 9 of the Belfast Agreement, Section 29 of
the Northern Ireland Act 1998 and under Assembly Standing Order 48. The Committee has a
scrutiny, policy development and consultation role with respect to the Department of Finance
and Personnel and has a role in the initiation of legislation.

The Committee has the power to;

B consider and advise on Departmental budgets and annual plans in the context of the
overall budget allocation;

B approve relevant secondary legislation and take the Committee Stage of primary
legislation;

m call for persons and papers;
m initiate inquiries and make reports; and

B consider and advise on matters brought to the Committee by the Minister of Finance and
Personnel.
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Executive Summary

Executive Summary

Arising from this cross-cutting review of sickness absence in the Northern Ireland public
sector, the Committee for Finance and Personnel has identified potential savings of
approximately £37million per year for the public purse if average sickness absence rates in
the Northern Ireland Civil Service, the Health Trusts and the Education sector are brought into
line with that of their equivalents in Great Britain. The Committee believes that the findings
and recommendations from its review will inform and assist the Department of Finance and
Personnel and the wider Executive in overseeing and directing the efforts of departments

and other public bodies to meet sickness absence targets, maximise the related savings

and thereby contribute to the wider programme of measures to meet the mounting budgetary
challenges facing the public sector.

The Committee’s decision to undertake the review arose from a referral by the Public
Accounts Committee of the Comptroller and Auditor General’s report on Sickness Absence
in the Northern Ireland Public Sector. This provided an initial evidence base on performance
against targets for reducing sickness absence, which the Committee built upon by a co-
ordinated scrutiny of policy and implementation to identify good practice and areas for
improvement. This included oral hearings on cross-sectoral issues from the Northern Ireland
Audit Office, the Department of Finance and Personnel and the Institute of Public Health in
Ireland, as well as departmental and sector-specific evidence, including input from the other
Assembly statutory committees in relation to their respective departments. In addition, the
Committee commissioned research on specific issues and considered up-to-date information
on departmental performance against targets available from Northern Ireland Statistics and
Research Agency publications.

In terms of the headline findings for each of the three parts of the public sector examined,
the Committee noted that, while there was a downward trend in absence rates in the Northern
Ireland Civil Service departments up until 2012, this levelled out subsequently and that there
has been a consistent failure to meet overall targets, with absence rates remaining higher
than the Civil Service in GB. While the majority of civil servants record no sickness absence,
long-term absence, particularly due to mental ill-health reasons, has been identified as a key
area for attention. The Committee is mindful that there is now an increased organisational
focus on tackling this issue, including a renewed emphasis on staff compliance with reporting
mechanisms, on managing attendance training, and on preventative and early intervention
measures, such as bullying/harassment awareness and wellbeing programmes. In terms of
the latter, members see the potential benefits from roll-out of various mental health initiatives
currently being trialled.

More generally, the Committee considers that, while good practice policies exist within the
Northern Ireland Civil Service, these need to be applied rigorously and consistently within
and across departments. Similar themes were noted in respect of the Health and Education
sectors, including the need: to focus on reducing long-term absence caused by mental
ill-health; for a more uniform application of good practice policies; to set challenging but
realistic targets; and for improved monitoring and reporting of performance.

This co-ordinated report includes recommendations on specific measures aimed at helping
to drive down sickness absence rates across the public sector. The Committee believes that
there is now an increased impetus and onus on all Executive ministers, senior management
boards and oversight bodies to rigorously monitor and challenge, as necessary, the
performance of public bodies in meeting sickness absence targets over the coming years.
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Key Conclusions and Recommendations

1. The Committee acknowledges that the NICS has good practice policies in place for
addressing sickness absence and welcomes the introduction across departments of
health and wellbeing initiatives, such as the WELL programme, and the trialling of new
approaches as part of the Sickness Absence Recovery Strategy. Members also recognise
that individual departments can have particular challenges in managing sickness absence as
a consequence of the job profiles and work patterns of their staff, which means that direct
comparisons between departments can sometimes prove difficult. Similarly, it is evident that
comparisons with sickness levels in the private sector are problematic due to various factors,
including a lack of comprehensive data on absence levels in that sector. (paragraph 55)

2. The Committee welcomes the research findings which indicate that the wider public sector in
Northern Ireland has more robust procedures for reporting and managing sickness absence than
its private sector counterpart. Moreover, members are encouraged to see that the percentage of
the NICS staff with no recorded sick absence throughout the year increased to over 55 per cent
in 2013-14, which provides a good basis to build upon going forward. (paragraph 56)

3. Nonetheless, the Committee is concerned to note that sickness absence levels in the NICS
continue to be higher than in the GB civil service and that the NICS has persistently failed
to achieve overall sickness absence reduction targets in recent years, which represents a
missed opportunity to realise significant savings for the public purse. As such, the Committee
considers that further measures need to be put in place to ensure that the existing good
practice NICS policies are applied and implemented rigorously and consistently within and
across departments. (paragraph 57)

4. The Committee would encourage the Minister of Finance and Personnel and the wider
Executive to place a particular priority on reducing long-term sickness absence rates within
the NICS, especially in terms of measures to address mental ill-health reasons for absence.
Members consider that a concerted focus on consistent application of good practice in this
area, and in terms of stress-related absence generally, is all the more pressing given the
added challenges arising from public sector reform, particularly in managing the impact on
existing staff from losing large numbers of public servants under the VES. (paragraph 87)

5. As part of the continued drive to restore the downward trend in sickness absence rates in
the NICS, the Committee recommends that DFP leads in co-ordinating and monitoring the
implementation of the following practical steps across departments:

m  NICS-wide roll out of the pilot health and wellbeing schemes, such as the Mental Health
First Aid training programme and the Caloriewise programme, which have demonstrated
the potential to contribute to reducing absence rates and proactive employee engagement
on further measures in this regard;

B systematic adoption of early intervention measures, such as referral to specialist
physiotherapy services and cognitive behavioural therapy as applicable;

B continued corporate emphasis on managerial and staff compliance with reporting
mechanisms, such as return to work interviews, to ensure that any problems can be aired
at an early stage and staff can be given the correct assistance;

B 3 review of the role of HR Connect in supporting measures to reduce sickness absence,
including its potential to support the monitoring of absence rates and compliance with
reporting mechanisms;

B integration of health and wellbeing considerations into Personal Development Plans and/
or Personal Performance Agreements of all the NICS staff, with the necessary employer
support measures included in organisational plans;

® provision of tailored and up-to-date training and ongoing support to ensure line managers are
fully skilled to carry out their managing attendance duties, with a particular focus on additional
training specifically targeted towards business areas with significantly higher absence rates;




Key Conclusions and Recommendations

10.

m  strategic and co-ordinated application of flexible working practices across the NICS, with a
particular focus on the option of flexible location working (e.g. from satellite/hub offices),
including where this could facilitate earlier return to work in the case of long-term absence;

B g PSG-led review of sickness absence targets at a departmental level to ensure they are
realistic and achievable, as well as being challenging, based on up-to-date information on
prior-year performance; and

m  applying lessons, from the public and private sectors, across all departments and the regular
evaluation of sickness absence policies and programmes against developing good practice.

(paragraph 88)

In encouraging the DHSSPS and the Health Trusts to continue to focus on long-term

sickness absence, particularly mental health and musculoskeletal problems, the Committee
recommends that consistent sickness absence targets are set to cover all Trusts, including
the Northern Ireland Ambulance Service which currently sets its own targets. (paragraph 106)

The Committee recommends that the sickness absence targets for Trusts are further informed
both by benchmarking with comparator health bodies in other jurisdictions, where possible, and by
an analysis of the information from the new HR, Payroll, Travel and Subsistence (HRPTS) reporting
system. Such benchmarking should not only be used to inform target setting but also to monitor
and assess on-going performance and identify potential areas of best practice. (paragraph 107)

To facilitate monitoring and scrutiny, the Committee recommends that all the Health Trusts
publish the details of their performance against sickness absence targets since 2010-11 and
going forward. (paragraph 108)

In noting the findings and recommendations from the Committee for Education’s separate
scrutiny of sickness absence in DE and the wider Education sector, the Committee for
Finance and Personnel echoes the call for various measures to be taken, including:

B gction to address growing levels of stress-related absence and the high proportion of long-
term absence amongst teachers, which has significant financial and human costs;

B monitoring the effectiveness of teachers’ health and wellbeing programmes and provision
of awareness training for teachers in this area;

B sharing good practice in order to address the reported disparity in teacher absence levels
across the ELBs/CCMS by ensuring that the ‘Best Practice Forum’ engages with all
schools regardless of sector;

B engagement with all school sectors in developing an education-wide composite absence
strategy, which will include a focus on benchmarking and will address the NIAO Report
recommendations; and

B setting targets which are realistic and achievable but which also drive improvement in
reducing sickness absence across the Education sector.

(paragraph 111)

In conclusion, the Committee would encourage DFP and the wider Executive to implement the
recommendations from this coordinated report with a view to realising the potential savings
of approximately £37million per year if the average sickness absence rates in the NICS, the
Health Trusts and the Education sector are brought into line with GB. Given the significance
of this in the context of the budgetary pressures facing the Executive, the Committee

would underline the importance of future performance against sickness absence targets

by departments, including at the level of individual business areas, and arms-length bodies
being scrutinised regularly by PSG, departmental boards, senior management boards within
the Health and Educations sectors and by Assembly statutory committees as applicable.
(paragraph 112)
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Introduction

Background

1. At its meeting on 5 February 2014 the Committee for Finance and Personnel agreed to
undertake a review of ‘Sickness Absence in the Northern Ireland Public Sector’ following
referral by the Public Accounts Committee of the Comptroller and Auditor General’s report
on this issue, which had been published by the Northern Ireland Audit Office (NIAO) in April
2013 (hereafter ‘the NIAO Report’).r In commencing this joined-up approach to scrutiny,
the Committee for Finance and Personnel was briefed on the report by NIAO officials at its
meeting on 19 February 20142. The report covered the period 2007-08 to 2011-12 and was
a follow up to previous work carried out on civil service sickness absence in 2008 (which
presented data up to 2006-07). This latest report also included the Health and Education
sectors as well as the Northern Ireland Civil Service (NICS) departments.

2. In general terms, the NIAO Report, together with the most recent statistical report from the
Northern Ireland Statistics and Research Agency (NISRA)3, showed that there was a clear
downward trend in sickness absence until 2012-13 (see Figure 1); but, despite this, the
levels of absence in Northern Ireland (NI) remained higher than in Great Britain (GB) (see
Table 1) While the difference between NICS and GB sickness absence levels has narrowed
over the years it has been almost constant since 2008-09 and the figure from 2011-12 was
10.1 days which remains significantly higher than the GB civil service level of 7.6 days.

Figure 1: Average number of days lost due to sickness absence in the NICS per staff years
2007-08 to 2013-14
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(Source: NISRA Report ‘Sickness absence in the NICS 2012/13’ & NISRA Report ‘Sickness
absence in the NICS 2013/14’)

1 Appendix 5 — Other Papers: PAC correspondence, 12 December 2013; and http://www.niauditoffice.gov.uk/index/
publications/report_archive_home/2013/sickness_absence_in_ni_public_sector-2.htm

2 http://www.niassembly.gov.uk/assembly-business/official-report/committee-minutes-of-evidence/session-2013-2014/
february-2014/northern-ireland-audit-office-report-sickness-absence-in-the-northern-ireland-public-sector-northern-
ireland-audit-officel/

3 http://www.nisra.gov.uk/publications/1314%20Financial%20Year%20Absence%20Report.pdf”
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Table 1: Comparison of NI and GB civil service sickness absence rates 2006-07 to 2011-12
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Members noted during oral evidence from the NIAO that the cost of the sickness absence in
the NICS, the Health Trusts and Education Authorities was estimated at around £150m per
year (see Figure 2) and that, if the average sickness absence rates could be brought into line
with GB, there were potential savings of £37m per year.*

Figure 2: Estimated cost of sickness absence in the NICS, Health Trusts and Education
Authorities (2010-11)

Education Authorities
Health Non-
NICS Trusts Teachers teachers Total
£m £m £m £m £m
Sickness absence 30.0 72.9 16.0 17.8 136.7
Additional teacher substitution 11.9 11.9
Total 30.0 72.9 27.9 17.8 148.6

(Source: NIAO Report ‘Sickness Absence in the Northern Ireland Public Sector’)

The NIAO Report concluded that not enough progress had been made in reducing long-term
sickness absence, of which mental health was the main cause® (see Table 2). The NICS
failed to meet its 5-year target to reduce overall absence to 9.5 days by 2009-10 and also
failed to meet related targets in relation to long-term sickness absence.®

Appendix 2 — Minutes of Evidence: NIAO Briefing Session, 19 February 2014

http://www.niauditoffice.gov.uk/index/publications/report_archive_home/2013/sickness_absence_in_ni_public_
sector-2.htm

http://www.niauditoffice.gov.uk/index/publications/report_archive_home/2013/sickness_absence_in_ni_public_
sector-2.htm
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Table 2: Percentage of working days lost by reason for sickness absence in the NICS, 2012-13

% of working days lost
Anxiety/Stress/Depression/Other Psychiatric llinesses 29.8
Injury, Fracture 8.3
Gastrointestinal Problems 7.7
Pregnancy Related Disorders 6.4
Cold, Cough, Influenza 6.2
Back Problems 5.6
Other Musculoskeletal Problems 4.9
Benign and Malignant Tumours, Cancers 4.4
Heart, Cardiac and Circulatory Problems 3.8
Genitourinary and Gynaecological Disorders 3.3
Chest and Respiratory Problems 3.3
Ear, Nose, Throat 2.1
Nervous System Disorders 1.4
Other/not specified 12.9

(Source: NISRA Report ‘Sickness Absence in the NICS 2012/13’)

5. From the initial briefing received, it was clear to the Committee that long-term sickness absence
remains a major concern. The NICS failed to meet its long-term sickness absence target for
2011-12 and the NIAO Report cautioned that the lack of progress in reducing the long-term
absence rate is a great risk to the achievement of the Programme for Government (PfG) target
of 8.5 days for 2014-15. Furthermore, the Committee notes from the most recent NISRA report
that, while the 2013-14 absence figure of 10.1 days (average days lost per staff year) is down
from 10.6 in the previous year, this result is short of the annual target of 9.0 days.”

The Committee’s Approach

6. Having considered the report and received follow-up briefing from the NIAO officials, the
Committee decided to examine the policy and performance issues more closely to identify
good practice and areas where improvements could be made to reduce the levels of sickness
absence across the NI public sector. The Committee heard oral evidence from officials from
DFR the Department of Health, Social Services and Public Safety (DHSSPS) and the wider
Health sector on performance to date and approaches to managing sickness absence.
Evidence was also received from the Institute of Public Health in Ireland (IPH) on health and
wellbeing programmes and Assembly research was commissioned on sickness absence in
the public and private sectors.

7. The Committee also wrote to the other Assembly statutory committees to seek views on
the NIAO Report findings pertaining to their respective departments. Further detail on the
responses received from the other statutory committees can be found in the ‘Performance of
NICS Departments’ section of this report.

7 http://www.nisra.gov.uk/publications/1314%20Financial%20Year%20Absence%20Report.pdf
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10.

11.

12.

13.

14.

15.

Consideration of the Evidence

Good practice policies in the NICS

From the responses and evidence received from departments, it is evident to the Committee
that sickness absence is taken very seriously within the NICS and that there is a drive across
departments to achieve reductions in the levels, with well-established procedures and many
programmes in place to assist staff.

The key driver in the NICS’s approach to managing attendance is the prevention of illness
and the promotion of a healthy lifestyle. The NICS has introduced and trialled a range of new
strategies and approaches as part of its Sickness Absence Recovery Strategy. A key part

of this strategy is the inclusion of new approaches in an attempt to ensure consistency and
rigor by all departments in tackling sickness absence, particularly in terms of applying, and
complying with, attendance management policies and procedures.

The Committee was briefed by DFP officials at its meeting on 2 April 2014 on health and
wellbeing programmes in operation throughout the NICSS8. It was clear from this briefing that
good practice policies and approaches exist within the NICS to tackle sickness absence and
that the health and wellbeing programmes have been developed in line with this. As mental
health is the major cause of long-term sickness absence, it is the focus of the programmes.

Members were advised that a well-being survey had been commissioned in March 2014
and that stress would be a major part of its analysis. The survey was being managed on a
cross-departmental basis and would then lead to individual action plans being drawn up by
each department to meet their own specific circumstances. The Committee was encouraged
to hear that arrangements were in place to quickly identify stress-related absences and to
ensure early intervention as members see this as the key to managing long-term sickness
absence. Members were also pleased to note that the programmes and measures being
rolled out to tackle sickness absence, particularly long-term absence, had full ‘buy in’ from
senior management.

The Committee was briefed on the WELL programme which was launched civil-service wide
in September 2012°. The programme is delivered by staff volunteers from each department,
for which they receive accredited training. There are also a number of WELL dedicated health
days which link into wider events such as No Smoking Day.

The focus of the programme is engagement with people, primarily through face-to-face contact
at the dedicated health days and events but also through the dedicated website which has
been accessed by 60% of staff. In addition, over 80 roadshows have been carried out which
have provided staff with information and advice and the chance to have a basic health check
carried out. This check focuses on areas such as nutrition, weight management, exercise,
alcohol intake, stopping smoking and dealing with stress.

As the programme is delivered through the staff volunteers, known as ‘WELL champions’,
this ensures that a bottom-up approach is taken. The programme is aimed at building on
existing good practice within the NICS. Members were advised that, while there had always
been health and wellbeing initiatives within the civil service, the WELL programme takes it to
another level and ensures that a more co-ordinated approach is taken across departments,
with staff leading from the front.

The staff are well supported in the delivery of the programme through a WELL strategy and
support team. The support team is there to help the staff volunteers in their delivery of the
key messages of the programme and in organising activities. The website also assists in

Appendix 2 — Minutes of Evidence: DFP Evidence Session, 2 April 2014
http://www.nicsohs.gov.uk/nics_well_guide_with_photo_2012.pdf
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ensuring that staff are able to log on and see who their WELL champion is and what events
and activities are being scheduled for their department.

Members noted that, while the WELL programme aims to provide support to employees, it
also empowers individuals by encouraging them to take a keen interest in their own health
and wellbeing and to take assurance that they have been given the right information to enable
them to make better lifestyle choices or to deal with issues such as stress. The Committee
was also encouraged to learn that, in addition to delivering the WELL programme to staff and
providing them with information and advice, interventions are part of the programme, one of
them being the Lifestyle and Physical Activity Assessment (LPAA). This is an intervention run
by the Occupational Health Service (OHS) which measures aerobic fitness via participation

on an exercise bike. Also assessed are areas such as diet, weight, alcohol intake and an
individual’s level of physical activity. The assessment of these areas provides an individual
with the information on whether a change is needed to ensure a healthier lifestyle is followed.

Whilst the WELL programme is still in its infancy, the Committee is encouraged that it is having a
positive effect, with over 170 trained champions throughout the civil service, 5,000 participants
at WELL events, 30,000 staff interactions on the website and 16,000 staff members having
visited the website, which represents almost two thirds of the civil service workforce.

The Committee also heard from DFP officials that Mental Health First Aid (MHFA) training

is being rolled out across the UK. This takes the form of a 12 hour training course which is
aimed at providing participants with the necessary knowledge, but also the confidence, to
firstly recognise mental health problems and then respond to them; to help and support an
individual in their recovery. The Committee was informed by departmental officials that MHFA
is currently an option for consideration as part of the NICS People Strategy 2013-2016 and
members would be supportive of this approach.

The Committee also welcomed the introduction of a new sickness absence recording tool to
provide more detailed reporting on stress-related illness which includes work-related stress.
Conscious of the need for early intervention to try to prevent long-term absence, members
welcomed the confirmation from departmental officials that an immediate referral to OHS, in
many cases, is seen as a routine intervention as well as possible referral to other support
mechanisms, such as Welfare Services or Carecall.

Carecall'® entitles a person to six individual one-hour face-to-face counselling sessions and
is available to all civil servants and their family as a free-of-charge service, with the Civil
Service picking up the costs. It is also a confidential service which can be used as the first
port of call for those experiencing stress or anxiety. The Committee notes that this service
aligns with the idea of early intervention to prevent long-term absences by offering a trained
counsellor with whom to discuss problems and anxieties. Indeed, Carecall and the WELL
programme are part of a wider suite of programmes used by the Civil Service to tackle
sickness absence; and members were also advised of measures such as Building Resilience
Roadshows, the Condition Management Programme, ongoing training and support and the
Pregnancy Support Programme.

In terms of the latter programme, members noted that the NIAO Report had highlighted
higher levels of female absence in the NICS, running at almost twice that of males, as an
area of particular concern. However, the gap narrowed over the period 2011-12 when the
rate for females was adjusted for pregnancy-related absences. Furthermore, a NISRA report
on sickness in NI Departments 2012-13 stated that a reduction in female absence levels to
mirror those of male staff would have a substantial impact on the sickness absence levels
in the Civil Service.** The Committee was therefore pleased to note that the Department

for Social Development (DSD) had commenced a new programme specifically for new and
expectant mothers. The Pregnancy Support Programme was set up to provide practical advice

http://www.carecallwellbeing.com/

http://www.dfpni.gov.uk/sick-absence-report-2012-13.pdf
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on maternity benefits and also to give specific health advice on both the ante natal and post
natal periods. While an evaluation of the programme is to be carried out, members would be
supportive of the scheme being rolled out on an NICS-wide basis should the benefits be proven.

In its evidence to the Committee, the IPH*? highlighted the areas of good practice within the
NICS, such as the new suicide prevention strategy launched by the DHSSPS, which will also
focus on the promotion of mental health. The condition management programme run by
the Department for Employment and Learning (DEL) was also highlighted, as it offers work-
focused health rehabilitation to individuals living with a range of physical or mental health
problems and who are in receipt of sickness-related benefits. The IPH written submission
to the Committee also highlighted the DHSSPS Workplace Health Improvement Programme;
a Department-led initiative which seeks to help to improve the health and wellbeing of staff
working within the Department. This programme combines senior management commitment
and the appropriate infrastructure to deliver advice, support and education on health and
wellbeing issues.

Also, in terms of stress-related absence, members noted concerns raised recently that the
forthcoming reforms in the NICS and the wider public sector, in particular the impact of losing
a large number of staff under the Voluntary Exit Scheme (VES), could result in a greater

need for support services, including mental health initiatives. The concerns have centred

on the potential impact of the VES on staff remaining, in terms of increases in workload

in maintaining service delivery and a significant level of redeployment, including potential
location changes. In responding to such concerns recently in the Assembly, the Minister of
Finance and Personnel has acknowledged that reform and restructuring in its broadest sense
is a sensitive issue and needs to be ‘handled with care’.*®* The Committee concurs and, as
part of its ongoing scrutiny of the NICS VES, it intends to carefully examine how the risks in
this regard will be managed effectively and in line with good practice over the coming years.

Public Sector v Private Sector

The Committee commissioned Assembly research comparing sickness absence between the
public and private sectors, which showed that ostensibly absence levels in the public sector
tended to be higher than those in the private sector, although there was some evidence that
the gap between the two was narrowing.*

The research also found that, in terms of the reporting and management of absence, the
public sector takes a more proactive approach, particularly as regards managing short-
term absence (Figure 2 illustrates the usual approach to reporting and managing sickness
absence in the NICS). The public sector was also found to have more robust procedures
for tackling absence. These measures include the use of trigger mechanisms, the use of
absence rates as a key performance indicator, referral to OHS, the use of programmes to
identify and reduce workplace stress and the use of services to support employees with
mental health problems.

Appendix 2 - Minutes of Evidence: IPH, 26 March 2014
http://aims.niassembly.gov.uk/ officialreport/report.aspx?&eveDate=2015/02/16&docID=224230
Appendix 6 — Assembly Research Papers: ‘Sickness Absence in the Public and Private Sectors’, 21 March 2014
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Figure 2: Approach to managing sickness absence in the NICS*®

Notify manager/more senior official on first day of absence, normally within one hour of usual
starting time. If on annual leave, can from then on be recorded as sickness absence.

If absent 7 calendar days or less — If absent more than 7 calendar days
complete self-certification form. — Statement of Fitness for Work from
registered medical practitioner.

On return, Return to Work Interview carried out and record prepared by line manager.

Review points — 4 occasions or 10 working days in a rolling 12 month period review to identify
level and pattern of sickness absence that require closer inspection. If on probation, fixed term or
temporary, each spell of sickness absence will lead to a review and consideration of inefficiency
action.

Consideration of Inefficiency Action — invited by HR or line manager to discuss the fact that
inefficiency action is being considered. Can be accompanied by Trade Union representative or
colleague.

Formal inefficiency action — Written warning, final written warning, dismissal

26. Due to the lack of information on sickness absence in the private sector in NI, the research
highlighted that care needed to be taken when drawing comparisons between the absence
figures in both sectors. In this regard, the research quoted two surveys: the Chartered
Institute of Personnel and Development’s (CIPD) ‘Absence Management Survey’, published
in 2013; and the Confederation of British Industry’s (CBI) ‘Fit for Purpose: Absence and
workplace health survey 2013’. The CIPD survey showed that an average of 8.7 days was lost
in public services compared to 7.2 days in private sector services. The CBI survey found that
the average days lost per employee was 6.9 days in the public sector compared with 4.9 days
in the private sector. The CBI survey also showed that sickness absence levels increase as
the size of private sector organisations increase.®

27. Whilst a cursory consideration of the sickness absence levels between the sectors may show
that the private sector has lower levels, the Committee is mindful that straight comparisons
cannot be made between the public and private sectors. In particular, members note that:

15 Ibid

16 Appendix 6 — Assembly Research Papers: ‘Sickness absence in the public and private sectors’, 21 March 2014
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there are differences in the types of jobs in both sectors; there is a higher percentage of
females working in the public sector than the private sector; the private sector is under
greater pressure to make up lost time as there are financial consequences for those on
sickness absence; and the reporting mechanisms for sickness absence do not appear to be
as robust in the private sector.

Performance of the NICS Departments

The Committee noted that performance by departments against the main NICS absence
reduction target over recent years has been disappointing from various aspects. The overall
NICS targets for sickness absence were 10.5 days for 2010-11 and 10 days for 2011-12.
Actual sickness absence rates were 10.7 days and 10.1 days respectively.r” Previously, in
2009-10, only four departments out of eleven achieved the target set for sickness absence.
Performance of individual departments against NICS absence reduction sub-targets in that
year was equally disappointing.

In the two subsequent years, as highlighted in Table 3 and Table 4, while eight of the twelve
main departments achieved their individual targets in 2010-11 and five achieved their
targets in 2011-12, the NICS targets were not achieved overall and the sub-targets were not
achieved.1®

Table 3: Outturn against NICS departmental sickness absence targets 2010-11 and 2011-12

Average days lost per staff year
2009-10 201011 201112

Base Target Target

year Target Actual achieved Target Actual achieved
DSD 14.4 13.6 13.4 Yes 12.8 11.1 Yes
DEL 10.7 10.1 10.6 No 9.5 11.4 No
DFP 10.3 9.7 9.5 Yes 9.1 9.3 No
DOE 10.1 9.5 9.2 Yes 9.0 9.8 No
DRD 8.2 8.0 8.5 No 7.9 8.2 No
DARD 9.3 8.9 8.5 Yes 8.5 8.0 Yes
DHSSPS 9.4 9.0 8.5 Yes 8.6 7.1 Yes
DE 10.5 9.9 8.3 Yes 9.4 7.9 Yes
DETI 8.3 8.1 8.1 Yes 7.9 7.3 Yes
DCAL 6.5 6.5 7.5 No 6.5 8.0 No
OFMDFM 8.4 8.2 5.4 Yes 8.0 8.7 No
PPS 9.0 8.7 10.2 No 8.4 9.8 No
DOJ 12.3 11.6 12.9 No 11.0 12.6 No

(Source: NIAO Report ‘Sickness Absence in the Northern Ireland Public Sector’)

http://www.niauditoffice.gov.uk/index/publications/report_archive_home/2013/sickness_absence_in_ni_public_
sector-2.htm

http://www.niauditoffice.gov.uk/index/publications/report_archive_home/2013/sickness_absence_in_ni_public_
sector-2.htm
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Table 4: Outturn against sub-targets for long-term sickness absence 2010-11 and 2011-12

2009-10 2010-11 2011-12

Base Target Target

year Target Actual achieved Target Actual achieved
Frequency rate
(percentage of
employees) 11.4 10.7 11.3 No 10.4 11.0 No
Average
duration (days) 62.5 59.5 61.2 No 56.5 58.6 No

(Source: NIAO Report ‘Sickness Absence in the Northern Ireland Public Sector’)

30. The Committee notes from the most recent annual report from NISRA that the generally

disappointing performance across the NICS, in terms of meeting departmental targets, has
continued, with the overall targets not being achieved in 2012-13 and 2013-14. As can be seen
from Table 5, in 2012-13, only two departments (DSD and OFMDFM) achieved their individual
targets and, in 2013-14, only one department (DSD) achieved its individual target.*® Moreover,
while the Committee noted a slight reduction in the overall rate of absence in the NICS across
the two years, members would wish to see this accelerated significantly going forward.

Table 5: Days lost per staff year — broken down by Department

2012/2013 2013/2014

Department Actual Target Actual Target

DARD 7.8
DCAL 6.5
DE 8.3
DEL 8.4
DETI 7.6
DFP 8.1
DHSSPS 7.8
DOE 8.0
DOJ 9.7
DRD 7.6
DSD 11.4
OFMDFM 7.7
PPS 7.8
NICS Overall 9.0

D denotes target met. . denotes target not met.

(Source: NISRA Report ‘Sickness absence in the NICS 2012/13 and 2013/14’)

19 http://www.nisra.gov.uk/publications/1314%20Financial%20Year%20Absence%20Report.pdf
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In terms of the picture across departments, the Committee also considered the NISRA
analysis of sickness absence in the NICS by age and gender.?° It was noted that the absence
levels were higher for females at all grades and they were still higher when adjustment was
made for gender specific illnesses. However, the findings also concluded that female absence
levels follow the same general trend as male absence levels, in terms of decreasing as grade
increases. The pattern in terms of sickness absence by grade, is evident from Table 6.

Table 6: Average number of sickness days lost per staff year by NICS grade 2006-07
and 2011-12
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(Source: NIAO Report ‘Sickness Absence in the Northern Ireland Public Sector’)

In terms of the impact that age has on sickness absence, the Committee noted the
complexity of this relationship from the NISRA analysis of sickness absence in the NICS by
gender and staff aged 55+.2* While older people have overall the highest level of absence,
they tended to have fewer occasions of sickness; an anomaly resulting from the fact that,
when they are sick, their absences tended to be for longer periods of time. However, this is
not true for all grades, as there are large groups of staff for whom absence does not increase
with age — for example AA & AOs aged 55+ have the lowest level of absence in that grade.
Employees in the youngest age group, 16-24 tended to have the lowest level of absence — a
fact that NISRA linked to the large percentage of staff in this age group on probation.?? The
Committee also noted that the reasons for absence could be different — for example, older
people being more likely to be absent due to cancers and heart problems, whereas younger
people are more likely to be absent due to colds/flu or stomach problems. Members also
noted the changing age profile of the NICS, with fewer young people and more older staff,
and that the pace of this change is accelerating to the point whereby the proportion of staff

Appendix 5 — NISRA Analysis of sickness absence in the NICS: staff aged 55+
Appendix 5 — NISRA Analysis of sickness absence in the NICS: staff aged 55+
http://www.nisra.gov.uk/publications/1314%20Financial%20Year%20Absence%20Report.pdf
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in the youngest and oldest age groups is likely to be similar. The Committee is also mindful,
however, that the outworkings of the VES may have an impact in this regard.

More generally, the Committee welcomes the fact that, as pointed out by the Minister of
Finance and Personnel recently, there is a growing percentage of staff within the NICS who
take no sick leave during the entire year — 55.3% in 2013-14, up from 52.3% in 2012-13.23

As part of its evidence gathering exercise, the Committee sought responses to the NIAO
Report from all departments, via the respective Assembly statutory committees. The full
departmental responses can be found in Appendix 4 of this report, however summaries of
the information received are outlined below.?*

The Department of Culture, Arts and Leisure (DCAL) commented that some of the data

used for the NIAO Report as baseline figures was from 2004 and that this may not

reflect the current workforce and trends. DCAL stated that it was supportive of the report
recommendation on the need to focus on long-term sickness absence and as regards the use
of targets, although DCAL urged that the targets should be realistic and achievable.

The current sickness level target, set in 2010-11 for the following 5 years, for DCAL is the
lowest of any department at 6.5 days. However, this target was missed, with an actual total
of 8.5 in 2012-13 and projected total of 9.3 days for 2013-14. The Department stated
that it continues to be proactive in its application of the managing attendance policy and,
as research has suggested a link between staff engagement and reduced absence, a staff
engagement forum has been established.

DHSSPS stated that NI Health and Social Care (HSC) sickness absence rates are not
comparable on a like-for-like basis with the other UK countries because of the differences
in methodology used to calculate rates. The Department has a new system in place in all
HSC Trusts, whereby sickness absence reporting will be based on scheduled days/hours
lost divided by scheduled days/hours available; a system which it believes will give a more
comprehensive and accurate account of absence and trends.

The Department for Regional Development (DRD) stated that, whilst it did not achieve its own
target for 2011-12, its absence rate of 9.2 days met the overall NICS target of 10.1 days.
DRD further stated that, as industrial staff had been counted towards its absence figures
since 2010, this was a major challenge for it as almost 23% of its staff was classed as
industrial.

DRD further stated that, as per the recommendation from the NIAO Report, the Department
would focus on long-term sickness absence, particularly when the cause of the absence was
mental ill health.

The Department of Enterprise, Trade and Investment (DETI) stated that in 2012-13 it narrowly
missed its Ministerial target of 7.8 days with a sickness absence rate of 8.1 days, but this
still represented the second lowest rate across the NICS. Members noted that, unlike other
NICS departments, the main cause for long-term absence in DETI was musculoskeletal
problems, with stress-related absence accounting only for 8% of total absence, which is 72%
lower than the rest of the NICS.

The Department of the Environment (DoE) stated that its departmental target of 9 days for
2011-12 was not met, the total absence being 9.8 days. DoE had a higher than average
figure for psychiatric/psychological illness and 74% of days lost were due to long-term
absence, with junior clerical grades having the highest level of absence. The effect of
removing the long-term absence figure from the overall absence figures for days lost per

http://aims.niassembly.gov.uk/officialreport/report.aspx?&eveDate=2015/02/16&docID=224230

Appendix 4 — Written Submissions. In the case of DHSSPS, it was agreed that the Committee for Finance and
Personnel would receive evidence directly for that department.
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employee would reduce the days lost per employee to 2.5. Members noted that the current
figures for 2013-14 show that DoE will not meet its targets.

In its response, DoE also stated that it needs to do more to communicate and reinforce

the message throughout all its Business Groups on the importance of good attendance. As
long-term absences are case managed by its HR division, this has taken away line manager
responsibility in managing short-term absence and conducting return to work interviews. The
Committee also noted that DoE has carried out a workplace stress risk assessment survey
and the Department will be analysing the results of this in an effort to be more proactive

in managing absence and reducing the overall sickness absence, particularly long-term
sickness. The Department is also going to introduce mediation training for a small number of
staff to enable early intervention.

Arising from the Committee for Finance and Personnel’s briefing on DFP’s performance

against targets for sickness absence, members were concerned to hear that the Department
would not meet its target of 8.1 days for 2013-14, with the actual absence rate, subject to
verification, standing at 9.4 days.?® Using the statistics from the most recent NISRA report this
figure was verified subsequently. Furthermore, the Committee was concerned that DFP and
other departments have lower targets for future years despite targets for previous years not
being reached. Members believe that realistic targets should be set and that future targets
should be reviewed and revised accordingly to ensure that they are both challenging and
achievable. That said, the Committee has noted positive signs that, despite its disappointing
performance in 2013-14, DFP is managing to turn things around in the current year.

At the Committee meeting on 8 October 2014, members received a briefing from DFP
Corporate Services Division officials on its performance against business plan targets.

This Division has, amongst other things, a role in helping to support DFP business areas to
achieve the Department’s overall sickness absence target of an average of 7.6 days lost

per staff year. Members were advised of a change of tack in 2013, with the introduction of

a partnership approach to absence management, whereby the HR Business Partner Teams
continue to monitor absence but do so alongside line managers supporting them in taking on
a larger role, particularly in the early stages of sick absence, and in a concerted effort to get
people back to work quicker by making changes at a local level.

Members noted that compliance levels for sickness absence procedures have increased

as a result of this approach. Following a review, it is anticipated that DFP will share lessons
with other departments in an effort to replicate this success. It was also noted that
E-learning Sickness Absence training for all staff and line managers was rolled out across
the Department in February 2014 and, by October, 85% had completed this training. The DFP
officials highlighted that, as a result of these changes, there was a predicted end-year total
based on absence rates for the first quarter of 7.3 days; a result which, if achieved, would be
greatly welcomed by the Committee.?®

The Committee for Education received evidence directly; firstly from NIAO and subsequently
from the Department of Education (DE). The Committee also wrote to the Department seeking
clarification on a number of departmental specific actions arising from the NIAO Report. The
full report on the Committee for Education’s findings and recommendations is attached at
Appendix 3 of this report and has also been published separately by the Committee.

In its report, the Committee for Education has made the following observations in respect to
absence levels within DE:

‘The NIAO report on Sickness Absence in the Public Sector (April 2013) showed that the
employee absence performance of the Department of Education has improved from just
over an average of 12 days lost due to sickness absence in 2006-07 (compared to an

Appendix 1 — Minutes of Proceedings: DFP Briefing, 18 June 2014.

Appendix 3 — Memorandum and correspondence from DFR 2 October 2014.
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average of 13.7 days in the Northern Ireland Civil Service (NICS) at that time) to just under
8 days lost due to sickness absence in 2011-12 (compared to the NICS average of 10.1
days). However, when the data was adjusted so as to standardise absence rates against the
staffing profile of the NICS as a whole, the absence level for DE was given as 9.5 for 2011-
12 - this gave DE the third highest level of sickness absence. The NIAO report indicated that
DE has met its targets with regard to average days lost in both 2010-11 and 2011-12. In
respect of the absence levels for Department of Education staff, the Committee noted the
extensive range of DE interventions and policy initiatives and that the level of absence was
below the average for the NICS in 2011-12...... The Committee also noted that in 2013-14
average days lost by DE staff increased to 9.7 days against a target of 8.3 days.”?”

The Committee for Education’s findings specifically on absence in the wider Education Sector
are also provided later in this report.

The Committee for Justice considered the Department of Justice (DoJ) response to the NIAO
Report alongside the Department’s performance in 2012-13, as set out in the annual NISRA
analysis of sickness absence. This showed that DoJ did not meet the target of 10.3 days for
2012-13 and that the reported outturn was 12.9 days; the highest level across the NICS,
though this figure varies between business units in the Department.?8. The Justice Committee
noted the different actions being taken by DoJ to address sickness absence levels, including:
a more proactive approach to the management of sickness absence; application of the NICS
HR policy across the Department; as well as the roll-out of further training programmes to
assist line managers.

As regards the specific findings within the NIAO Report, DoJ officials highlighted that high-
level direct comparison may not be appropriate in the case of DoJ where the majority of staff
in the agencies operate in front-line roles, with particular pressures which may impact on
absence levels. The NISRA analysis adjusted the data to take account of these factors and
calculated that, if the DoJ staffing profile matched that of the NICS as a whole, the number of
days lost in the Department during 2011-12 would have been 9.0 (as opposed to 12.6). The
Department also made a number of observations in respect of long-term absence, the cause
of absence and gender absence rates in comparison to the NICS as a whole.?®

In the case of DEL, the Committee for Employment and Learning was briefed by NIAO officials
at its meeting on 26 February 2014 and agreed to write to the Department requesting details
of what policies and procedures are in place to reduce sickness absence and to ascertain if
the Internal Audit Branch has carried out an audit/review on the sickness absence processes
in the last 6 years. In its response, DEL outlined the measures taken to reduce sickness
absence levels within the Department, asserting that these measures are balanced by
providing a wide range of support services to employees who experience ill-health or long-
term conditions. The Department also pointed out that a recent audit of the HR managing
attendance processes and procedures, in general, provide a very satisfactory report. In
response to a further request from the Committee, DEL also provided absence figures for
2013-14 which indicated that 75% of working days lost were due to long-term absence and
that available figures relating to May 2014 indicated that 91.1% of staff were not absent due
to sickness.®°

The Committee for Agriculture and Rural Development also considered the NIAO Report and
sought comment from the Department of Agriculture and Rural Development (DARD). The
Committee highlighted that it keeps a watching brief on sickness absence by scrutinising
the absenteeism targets twice a year in the DARD Business Plan. It also examined the cost
of referrals to OHS and committed to monitor a pilot project being run by the Rivers Agency.

Appendix 4 — Written Submissions: Committee for Education, 10 October 2014

Appendix 4 — Written Submissions: Correspondence from Department of Justice, 3 March 2014
Appendix 4 — Written Submissions: Committee for Justice, 3 March 2014

Appendix 4 — Written Submissions: Committee for Employment and Learning, 14 October 2014
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DARD also briefed the Committee on departmental-specific issues relating to long-term
absence, mental health illness, female absence, sickness levels amongst junior grades,
targets and information systems.

The Committee for the Office of the First Minister and deputy First Minister (COFMDFM) also
sought further information from the Office of the First and deputy First Minister (OFMDFM) on
the findings of the NIAO Report and on the work within the Department to address sickness
absence. Although OFMDFM experienced a slight increase in its absence rates in 2013-14,
the Department pointed point out that the level of sickness absence over the last 5 years
was significantly lower than the rest of the NICS.3* COFMDFM noted on-going initiatives

within that Department to lessen the incidents of absence as a result of ‘anxiety/stress/
depression/other psychiatric disorders’. Other points highlighted by the Department included:
the proportion of working days lost on a long-term basis due to 'pregnancy related disorders’;
the fact that over 60% of OFMDFM staff had no sickness absence; and the advice that a
small number analysis should be ‘interpreted with caution as they can be unduly influenced
by, for example, a few cases of long term absence.’3?

From the latest annual figures in terms of the overall performance by departments, the
Committee for Finance and Personnel acknowledges that, in the last five years, four
departments appear to show a downward trend in their absence figures. Also it is evident
that in 2013-14, compared with the previous year, only OFMDFM and DHSSPS experienced

a notable increase in their absence levels, while the other departments recorded similar or
slightly reduced levels.>® The Committee is also mindful that there are diverse job profiles in
the NICS as a whole and within departments, ranging from back office administration staff in
all departments to staff working in front-line roles which can be more emotionally or physically
challenging (e.g. social security advisers in DSD, prison officers in DoJ, forestry officers in
DARD). Consideration therefore needs to be given to the staffing profile and work patterns

of a given department as this can have a significant bearing on its overall level of sickness
absence. However, whilst members note that such disparity makes direct comparisons more
difficult, there remains concern both with the significantly higher rates of absence in the NICS
compared to the civil service in GB and with the persistent failure of the NICS to meet overall
targets for reducing absence.

The Committee acknowledges that the NICS has good practice policies in place for
addressing sickness absence and welcomes the introduction across departments of health
and wellbeing initiatives, such as the WELL programme, and the trialling of new approaches
as part of the Sickness Absence Recovery Strategy. Members also recognise that
individual departments can have particular challenges in managing sickness absence as a
consequence of the job profiles and work patterns of their staff, which means that direct
comparisons between departments can sometimes prove difficult. Similarly, it is evident
that comparisons with sickness levels in the private sector are problematic due to various
factors, including a lack of comprehensive data on absence levels in that sector.

The Committee welcomes the research findings which indicate that the wider public sector
in Northern Ireland has more robust procedures for reporting and managing sickness
absence than its private sector counterpart. Moreover, members are encouraged to see that
the percentage of NICS staff with no recorded sick absence throughout the year increased
to over 55 per cent in 2013-14, which provides a good basis to build upon going forward.

Nonetheless, the Committee is concerned to note that sickness absence levels in the
NICS continue to be higher than in the GB civil service and that the NICS has persistently
failed to achieve overall sickness absence reduction targets in recent years, which
represents a missed opportunity to realise significant savings for the public purse. As

Appendix 4 — Written Submissions: Committee for the Office of the First and deputy First Minister ,13 November 2014
Ibid
http://www.nisra.gov.uk/publications/1314%20Financial%20Year%20Absence%20Report.pdf
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such, the Committee considers that further measures need to be put in place to ensure
that the existing good practice NICS policies are applied and implemented rigorously and
consistently within and across departments.

Areas for Improvement in the NICS

As highlighted above, mental health and stress related iliness is the main cause of long-term
sickness within the NICS. With the percentage of working days lost at 29.8% in 2012-13, it is
clear that there needs to be a range of measures to address this and to achieve a reduction
in overall sickness absence levels. Members note that the NICS has a range of information
from past health and stress surveys and the information gleamed from them has enabled
individual departments to focus on their own measures; as it is also clear from the data that
each department has its own specific needs and differing reasons for sickness absence.

The Committee welcomes the ongoing work on the Sickness Absence Recovery Strategy
and considers that this needs to focus on long-term sickness absence, particularly mental
ill health. As alluded to earlier, the NIAO Report showed that this remains the main cause
of long-term absence and it is therefore imperative that new measures are introduced to
improve this as it is evident that previous programmes have not had the desired effect.

Members were also concerned to learn that, despite agreement being reached by the
Permanent Secretaries Group (PSG) in February 2014, the Sickness Absence Recovery
Strategy had not received Ministerial or Executive clearance as of mid-June 2014. As

the strategy includes new approaches to dealing with sickness absence, the Committee
expressed concern that the delay in its clearance has meant that the strategy lost several
months of potential impact on figures for 2014-15.

The Committee noted that the PSG commissioned Corporate Human Resources (CHR) to
request additional information from departments. This information includes departmental
self-assessments on performance in sick absence management and an evaluation of risk
management systems and governance to ensure sickness absence is actioned in compliance
with HR policy. The Committee will be keen to learn what differences have been identified
between the self-assessments and the internal audit reports conducted across departments
and what the response has been in addressing them.3*

The Committee welcomes the introduction of a new Sickness Absence Recording Tool (SART)
across the NICS which is designed to produce more detailed reports on stress-related
illness, including work-related stress. The identification of work-related stress illness can
lead to immediate referrals to OHS and this will hopefully ensure that long-term absences are
avoided and that people are encouraged and supported back to work earlier.

From the evidence presented, members believe that the MHFA training programme should
be rolled out across the NICS. This programme has been used in the HSC sector and the
Ambulance Trust. Benefits have been found not only for those using the service but also

for engaging with other members of staff. As alluded to earlier, the scheme helps people to
discuss mental health and helps other members of staff to spot the early signs of problems,
engage with the individual and signpost them to other services.

The Committee notes that cognitive behavioural therapy offers an additional programme

to improve mental ill-health related sickness absence. This is a talking therapy which aims
to manage problems by changing how an individual thinks and behaves and helps with
managing problems in a more positive way. Members were advised that this type of therapy
has been shown to be most useful in dealing with anxiety and depression. It can be offered
via an online programme on its own or in combination with a therapist who can oversee the
programme online, thus offering support to a lot of people at one time. It is recommended

Appendix 3 — Correspondence from DFP: Progress report on Sickness Absence, September 2012.
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that the NICS assesses the trial of cognitive behavioural therapy through the ‘Beating the
Blues’ online programme.

The Committee believes that training of staff must also be at the core of measures to tackle
sickness absences. Line managers have immediate responsibility when it comes to absence,
so they must have the appropriate training to ensure they have the level of skills needed to
assist in reducing absenteeism.

Evidence from IPI also underlined the importance for employers to have policies in place to
deal with issues such as bullying and harassment and stress; but also that these policies are
supported by training of staff and managers to understand the impact that these conditions
can have on staff.

In its evidence, DFP stated that the training of staff in this area is one of the Corporate
Training Priorities. The development of an online training package to accompany the
classroom-based training is also a welcome step. However, members are not convinced

that a one-off sickness absence training programme over a two-day period is enough. The
Committee sees a need for an ongoing review when it comes to sickness absence training,
which is adjusted to focus on the challenges of particular departmental or business area
circumstances and updated to deal with changing trends in absence and changes in policies.
This could be addressed through the provision of additional training which is specifically
targeted towards business areas with significantly higher absence rates, focusing on the
most common causes of such absences in that particular area.

Another important area for improvement in the NICS is in employee engagement. Evidence
from studies has shown that there is a link between high levels of employee engagement and
low levels of sickness absence, with evidence that employees who feel disengaged take twice
as many sick days per year than employees who feel engaged.3®

There is also strong evidence of a link between having a high level of compliance with an
effective performance management system and a higher level of employee engagement. The
Committee therefore welcomes the DFP commitment, in the NICS People Strategy 2013-

16, to place a specific emphasis on compliance with the performance management policy
to support staff. However, members consider that, as with any commitment, this needs

to be followed through and then evaluated to ascertain its success and identify areas for
improvement.

The Committee was informed that the NICS has met with HM Revenue and Customs (HMRC)
to discuss how it had successfully reduced its sickness absence rate from 10.5 days in
2010 to 7.51 in 2013. HMRC explained that the major reason for its success could be
attributed to the organisation introducing a robust assurance programme. This had resulted
in a change in managing attendance processes and an improvement in line managers’ skills
to address absence. The Committee commends the approach which the NICS has taken

in investigating good practice elsewhere and believes that the lessons identified should be
applied consistently across the NICS.

The Committee was also pleased to note that the NICS has been working with other
organisations on a benchmarking review. As outlined earlier, there cannot be a direct
comparison between the public and private sectors; but members consider that it is still a
useful exercise to benchmark and avail of ideas for good practice.

The NICS People Strategy committed the organisation to a benchmarking review of
engagement techniques with other organisations. The NICS has worked with Fujitsu to

http://www.hse.gov.uk/sicknessabsence/experience.htm
http://www.cityoflondon.gov.uk/business/economic-research-and-information/research-publications/Documents/
Research-2014/employee-health-and-wellbeing-in-the-city-of-London-technical-report.pdf
http://www.ucea.ac.uk/download.cfm/docid/09029336-65F2-44CA-B53631B5E111DFCA
https://www.gov.uk/government/publications/cabinet-office-absence-data
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cover areas in relation to engagement and enablement and the Committee sees this as a
welcome step which will hopefully lead to measures that will help the NICS address its overall
sickness absence. It has already led to an agreement that an NICS Charter is developed with
overarching principles; and it is hoped that it will lead to improved engagement, which has
been shown to lower sickness level absences. The Committee will wish to be kept informed
of progress on this initiative which is at the core of the Sickness Absence Recovery Strategy.

As discussed earlier, the NIAO Report also focused on female sickness absence in the NICS
as being an area of concern and the Committee feels that more needs to be done to address
this — e.g. the level for female sickness absence in 2013-14 (12.1 days) is substantially
higher than the level of male absence (8.2 days).*® The detailed NISRA report which analysed
sickness absence by gender needs to be evaluated and improvement measures taken, as it
is clear that a reduction in the levels of female absence to those of male staff would have

a significant impact on the overall NICS sickness absence levels. As highlighted above,

the DSD Pregnancy Support Programme is a step in the right direction and the Committee
believes that this also needs to be evaluated and, if found to be effective, to be rolled out
across the NICS.

The Committee agrees that there is a need for consistency of approach across all
departments and that the attendance management policies and procedures need to be
applied rigorously. The HMRC’s success in reducing its sickness absence level is proof

that this approach works. Whilst the NICS has, undoubtedly, a wide and varied range of
procedures and programmes for dealing with absence, members consider that there needs to
be a more concerted effort across the NICS to the application of those approaches which are
found to be effective.

Simple measures, such as the reporting of absence and return to work interviews, must be
carried out consistently across departments. While the Committee acknowledges that some
line managers may see the return-to-work interview as a burden, it believes that awareness
needs to be raised in terms of how the interviews can be used to encourage an individual
returning to work to be open and candid about any problems they are facing, either at home
or at work, which enables efforts to be made to address such problems and to help the
individual to remain in work. The NICS should therefore reinforce the importance of these
simple measures. In this regard, the Committee welcomes the moves, in both the People
Strategy 2013-16 and Annual People Plan 2014-15, to include specific compliance measures
and targets. It is vital that the implementation of these measures is monitored to ensure
compliance by all departments and a uniform approach. On this point, the Committee would
wish to see any potential of HR Connect to take on a greater role in centrally monitoring
absence rates and compliance with reporting mechanisms to be fully exploited.

The Committee also believes that improvements can be made by the NICS through its

health and wellbeing initiatives. The WELL programme has already been outlined, but the
Committee has noted other measures that can bring about improvement, such as the Cycle
to Work Scheme. This scheme provides tax relief on the purchase of bikes and cycle safety
equipment, saving an individual around half the cost on average. The scheme is a worthwhile
initiative but, on its own, will not increase the uptake of cycling to work as more needs to be
done, such as the installation of cycle racks at workplaces along with changing and showering
facilities. The Committee believes that a more joined up approach to this scheme is required
to ensure that the policy includes planning, financing and implementation and, once this is

in place, a monitoring and evaluation policy will be required to measure the success and
suggest areas for improvement.

As part of their investigations, members also noted the report on sickness absence in the
NICS for staff 55+, which was published by NISRA.3” With changes in pension age meaning

Appendix 5 — Other Papers: NISRA Report ‘Sickness Absence in the Northern Ireland Civil Service 2013-14’
Appendix 5 — Other Papers: NISRA Report — Analysis of Sickness Absence in the NICS staff aged 55+
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staff having to work longer before they can draw an occupational pension, the workforce

is likely to become an ageing one and this, in turn, is likely to have an adverse impact on
absence levels in the future. As alluded to earlier, the report showed that, whilst older

staff generally have lower absence rates, the illnesses tend to be long term. The NICS will
therefore need to be mindful of this and to consider specific interventions to ensure that the
impact in this area is minimised.

Arising from the evidence from IPH, members concurred with the suggestion that the
Caloriewise scheme should be rolled out in staff restaurants.®® IPH explained that the
promotion of healthy eating is an important aspect of any workplace health programme and
key to that is the provision of healthy eating choices in workplace canteens and other outlets.

The Caloriewise scheme from the Food Standards Agency (FSA) was piloted in 2012 and
three local Health Trusts were part of the project. The project helped consumers to make a
more informed choice by giving them more information on calories in the food being offered in
canteens. There is evidence that schemes such as Caloriewise are most effective when used
with other programmes designed to improve lifestyle and when they are designed with staff
and have the support of senior management.

As part of its evidence, IPH also drew the Committee’s attention to a research report by

the City of London Corporation entitled ‘Best Practice in Promoting Employee Health and
Wellbeing in the City of London’#°. This report focused on what was working for employees

of the major banking and financial institutions and what constituted best practice. The main
conclusion from the report was that it was more important to have a systematic, coordinated
and comprehensive approach which focused on employee engagement rather than having
one-off initiatives. There were 68 systematic reviews in the research which covered hundreds
of individual studies and found that programmes which had employee engagement were more
effective. The evidence also showed that a concerted attempt at tackling the root causes of
illnesses was more effective than adopting an approach whereby workers are only treated
once they have taken a period of sickness absence.

In terms of best practice, the research report found that the provision of healthcare for City
workers was excellent and other measures such as ergonomic assessment and individual
support services, on a confidential basis, were also seen as effective. Indeed some
companies had taken the health and wellbeing agenda to the very core of their organisation,
with dedicated teams driving it forward with support from senior management. The issue of
mental health was seen as challenging and it was felt that this may warrant assistance from
external organisations to assist staff in being open in discussion of the subject.

Many of those who took part in the research by the City of London Corporation wanted to
progress their health and wellbeing strategy to ensure it was more proactive and get to a
situation where staff could be assisted to deal with their illness whilst remaining in work. The
major learning point from the review was the need to improve on monitoring and assessment
of health and wellbeing. It was also felt those companies which wanted to introduce
interventions needed to review employee needs first.

During its Inquiry into Flexible Working, the Committee noted strong evidence that flexible
working practices could be used as a means of reducing sickness absence.** Professor Sir
George Bain, for instance, referred the Committee to a report, published in July 2011, which
concluded that flexible working had led to a 3 percent reduction in sickness absence.*? In

Appendix 2 — Minutes of Evidence: IPH, 26 March 2014
http://www.food.gov.uk/northern-ireland/nutritionni/caloriewise/

http://www.cityoflondon.gov.uk/business/economic-research-and-information/research-publications/Documents/
Research-2014/employee-health-and-wellbeing-in-the-city-of-London-technical-report.pdf

Appendix 2 — Minutes of Evidence: Briefing by Professor George Bain, 1 February 2012

Appendix 5 — Other Papers: DEMOS Report ‘Flexible work benefits business and society, but its future hangs in the
balance...” July 2011.
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addition, in its evidence to the same Inquiry, the Northern Ireland Public Service Alliance
(NIPSA) advised the Committee that the provision of a menu of flexible working options could
help to reduce sickness absence, giving employees flexibility to choose an option which can
facilitate working suited to particular circumstances. Members noted various case studies
from international experience which also highlighted this point, including oral evidence from
Salford City Council which found that there was a significant reduction in sickness absence
across the board when it implemented a flexible working programme for its staff.*

Similarly, a CIPD survey — published in May 2012 and based on responses from more

than 1,000 employers and 2,000 employees — found that around a fifth of responses said
that flexible working reduced the level of sickness absence.** Also, the Recruitment and
Employment Confederation (REC) ‘Flexible Work Commission Report’, published in September
2012, highlighted the positive effect that flexible working can have on sickness absence.

The Commission found that firms offering flexibility report a significant, positive impact on
absence rates. Nearly half the companies surveyed considered this to be a key benefit.*®

Evidence to the Committee’s Flexible Working Inquiry from New Ways of Working, based in the
Republic of Ireland, also indicated that flexible working can have an impact on absenteeism
figures*. The Committee noted that people who are, for example, recovering from a long
period of absence and who may need to recuperate physically at home can work from home
on a full or part-time basis. This can assist in a quicker return to work for the individual and
helps to contribute to the organisation’s productivity and reduce its sickness absence figures.

Similarly, in its evidence on health and wellbeing measures, IPH told the Committee that it
believed that flexible working would be beneficial in addressing sickness absence rates. The
IPH representatives suggested that flexible working and the opportunities that this could give
through modern technology, such as the provision of portable devices, could be particularly
beneficial to those with disabilities.*”

The Committee would encourage the Minister of Finance and Personnel and the wider
Executive to place a particular priority on reducing long-term sickness absence rates
within the NICS, especially in terms of measures to address mental ill-health reasons for
absence. Members consider that a concerted focus on consistent application of good
practice in this area, and in terms of stress-related absence generally, is all the more
pressing given the added challenges arising from public sector reform, particularly in
managing the impact on existing staff from losing large numbers of public servants under
the VES.

As part of the continued drive to restore the downward trend in sickness absence rates in
the NICS, the Committee recommends that DFP leads in co-ordinating and monitoring the
implementation of the following practical steps across departments:

m  NICS-wide roll out of the pilot health and wellbeing schemes, such as the Mental Health
First Aid training programme and the Caloriewise programme, which have demonstrated
the potential to contribute to reducing absence rates and proactive employee
engagement on further measures in this regard;

m systematic adoption of early intervention measures, such as referral to specialist
physiotherapy services and cognitive behavioural therapy as applicable;

Appendix 2 — Minutes of Evidence: Salford City Council briefing, 20 March 2013
Appendix 5 — Other Papers: CIPD flexible working paper, May 2012
Appendix 5 — Other Papers: REC ‘Flexible Work Commission Report’.

http://www.niassembly.gov.uk/assembly-business/ official-report/committee-minutes-of-evidence/
session-2013-2014/february-2014/flexible-working-inquiry-new-ways-of-working/

Appendix 2 — Written Evidence: IPH, 26 March 2014
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m continued corporate emphasis on managerial and staff compliance with reporting
mechanisms, such as return to work interviews, to ensure that any problems can be
aired at an early stage and staff can be given the correct assistance;

m a review of the role of HR Connect in supporting measures to reduce sickness absence,
including its potential to support the monitoring of absence rates and compliance with
reporting mechanisms;

®m integration of health and wellbeing considerations into Personal Development Plans
and/or Personal Performance Agreements of all NICS staff, with the necessary employer
support measures included in organisational plans;

m provision of tailored and up-to-date training and ongoing support to ensure line
managers are fully skilled to carry out their managing attendance duties, with a
particular focus on additional training specifically targeted towards business areas with
significantly higher absence rates;

m strategic and co-ordinated application of flexible working practices across the NICS,
with a particular focus on the option of flexible location working (e.g. from satellite/
hub offices), including where this could facilitate earlier return to work in the case of
long-term absence;

m  a PSG-led review of sickness absence targets at a departmental level to ensure they are
realistic and achievable, as well as being challenging, based on up-to-date information
on prior-year performance; and

m  applying lessons, from the public and private sectors, across all departments and the
regular evaluation of sickness absence policies and programmes against developing
good practice.

Sickness Absence in the Health Sector

89. The NIAO Report also examined sickness absence in the HSC Trusts. The Committee noted
that a particular area of difficulty was in respect of the reporting of information. At the time
of publication, DHSSPS did not hold any further information on sickness absence within the
Trusts beyond high-level six-monthly reports and, therefore, was not in a position to undertake
detailed monitoring, including in terms of long-term sickness, main causes of absence,
gender and age patterns, etc.

90. Other key findings from the NIAO Report included: that the overall cost of sickness absence in
the HSC sector was in the region of £73m in 2010-11 and £71m in 2011-12; that sickness
rates varied across Trusts and occupational groups; long-term sickness absence is a material
factor on sickness levels (see Table 7); and mental health and musculo-skeletal problems are
the two largest identified causes of absence (see Table 8).%¢

48 http://www.niauditoffice.gov.uk/index/publications/report_archive_home/2013/sickness_absence_in_ni_public_
sector-2.htm
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Table 7: Proportion of long-term absence among Trusts 2008-09 to 2010-11
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Table 8: Proportion of sickness absence among Trusts due to mental health issues,
musculo-skeletal iliness and unknown causes 2008-09 to 2010-11
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In exploring these issues further, the Committee was briefed by officials from DHSSPS and
the Belfast HSC Trust at its meeting on 9 April 2014.%° The officials informed members that

Appendix 2 — Minutes of Evidence: DHSSPS briefing on Sickness Absence in the NI Public Sector, 9 April 2014
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musculoskeletal problems and mental health type absences are on the increase. As a result,
this had become a priority issue and work was being carried out to address the causes of
these absences.

Officials further outlined to members a range of measures that were being taken to reduce
absenteeism due to the above issues. These included rapid referral to physiotherapy, the
promotion of health and wellbeing at health fairs, training for managers on handling stress,
counselling for staff and advice and guidance on how to get the best out of OHS.

In their evidence, the health sector officials also addressed an NIAO recommendation in relation
to monitoring. As a result of limitations with the monitoring system there was a significant
level of absence where the cause was unknown; and it was hoped that the introduction and
roll out of the new HR Payroll, Travel and Subsistence (HRPTS) reporting system would provide
more detail to enable the Department to carry out a review of the absences and implement
programmes and interventions to tackle the issues. For example, when an individual inputs an
absence into the new system, the reason for the absence must be provided. The information
gathered from the new system will make information available to front-line managers in real
time, which the officials hoped would provide an improvement in absence levels by giving the
manager early warnings of issues of concern. Previously, reliance was on manual input of
information which lead to outdated information and inaccurate referrals.

In relation to sickness absence reduction targets, as highlighted in Table 9, NIAO found a
mixed performance by Trusts, with three of the five Trusts meeting their targets in 2010-11
but with the overall target not being achieved:

Table 9: Performance by Trusts against the sickness absence target

Percentage of working days lost
2007-08 201011 201011 Target
Trust Baseline) Target Actual achieved
Southern Trust 5.4 5.2 4.9 Yes
Western Trust 5.8 5.2 5.0 Yes
Northern Trust 6.2 5.2 5.2 Yes
South Eastern Trust 6.3 5.2 5.6 No
Belfast Trust 6.6 5.2 5.8 No
Overall* 6.2 5.2 5.4 No
1 Qverall targets and performance exclude the Ambulance Service Source: DHSSPS

NIAO therefore recommended that DHSSPS should set targets at both regional and local
level covering all Trusts and that consideration should be given to the introduction of specific
targets in relation to long-term sickness absence, similar to those set in the NICS. In their
evidence to the Committee, the HSC sector representatives again made reference to the new
HRPTS information system as a means of addressing this recommendation. Members were
advised that, once fully established, the system will enable the setting of appropriate targets
and a robust and consistent baseline. The Committee welcomes this change and would like
to see the most up-to-date performance against targets since 2010-11 published, as well as
future targets published in similar fashion.

25



Report on Sickness Absence in the Northern Ireland Public Sector

96.

97.

98.

99.

100.

101.

102.

As highlighted in Table 10, the NIAO Report also found that absence levels in the Health
Service in NI are higher than in GB:

Table 10: Comparison of sickness absence rates in the NHS across GB and NI in 2010-11

Percentage of working days lost

NI England Wales* Scotland?

5.33 5.0* 5.07 4.74

(Source: NIAO Report ‘Sickness Absence in the Northern Ireland Public Sector’)

1 Data taken from ‘Sickness Absence in the NHS’, a Welsh Government Statistical Release, using data for the
quarters ending June 2010, Sept 2010, Dec 2010, March 2011 (DHSSPS considers that this may not be on a
comparable basis to the NI analysis)

2  Data taken from ‘NHS Scotland Workforce’, produced by NHS Scotland’s Information Services Division, using
data as at 31 March 2011, published 28 June 2011 (DHSSPS considers that this may not be on a comparable
basis to the NI analysis)

3 DHSSPS estimate, excluding social care staff in order to ensure a more meaningful comparison with the health
service data from Great Britain. The sickness absence rate for NI, including social care staff, is 5.5 per cent

4 DHSSPS estimate, calculated on a similar basis to NI. The NHS Information Centre quarterly publications
‘Sickness Absence Rates in the NHS’ for 2010-11 show an annual sickness absence rate of 4.15 per cent

However, caution was expressed that there are certain differences in the structures of the
Health Sector across GB and that care needed to be taken when making these types of
comparisons. That said, the Committee noted that certain broad comparisons are possible.
There was evidence that the Ambulance Service, for example, benchmarks with other NHS
Ambulance Trusts, however this was not done as a matter of course in all Trusts.

In exploring this further, the Committee pressed the HSC representatives on the issue of
benchmarking across the sector. The witnesses pointed out that the nature of work in the
Health Service is considerably different from work in the wider NICS; though benchmarking
was carried out to a certain extent, taking single packages of best practice and applying them
to particular grades or types of illnesses. It was also argued that the opportunities arising
from the improved information from the new HRPTS system will lead to a greater variety of
benchmarking which can now be carried out.

The Committee also noted from the NIAO Report that, from 2007 to 2011, DHSSPS had
carried out benchmarking of NI's regional performance in comparison with sickness absence
rates in England. However, this practice had now ceased and members expressed concern
at this, as they see a need for some form of benchmarking with other organisations and
jurisdictions.

During the evidence session with the HSC officials, the Committee also explored various
other issues. For example, members were advised that, as mental health iliness is
responsible for 40% of long-term sickness absence, extensive strategies have been put in
place in the wider health service to tackle the problem, with the focus on training managers
to be able to spot signs of stress at an early stage.

In relation to long-term absence in DHSSPS itself, officials informed members that the
timescale for referral to OHS, normally 20 days across NICS departments, has been reduced
to 15 days in an attempt at an early intervention and to provide assistance as quickly as
possible. It was also noted that the focus is not just on health, as the Trusts and DHSSPS
also have initiatives to improve wellbeing, such as Zumba dancing, choirs, Weightwatchers
and lifestyle guidance.

Members were also informed about a programme in operation in the Belfast Trust, entitled
‘Here 4 U’, which provides support through a focus on improvement in people’s mental and
physical wellbeing. The officials stated that the programme was designed to engage with
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people positively to try to remove them from their problems and to assist individuals. It was
also reported that being in a group and exercising has helped people. In recent years there
were particular successes highlighted from this approach in terms of addressing practical
issues for employees with financial problems, via referrals to Citizens’ Advice or confidential
counselling.

During their evidence, the HSC officials also informed the Committee that an absence
protocol, agreed with trade unions, is in place in the Trusts and that managers are obliged
to follow it. There are triggers included within the protocol which, if breached, lead to actions
such as counselling, return to work interviews, disciplinary proceedings and OHS referrals.

The Committee also questioned the HSC officials on the extent to which best practice
is being shared across Trusts and members were told that various forums exist to allow
interaction, including via CHR within DFR

Members also raised the issue of a bullying culture being in existence in the Health sector,
which may result in people taking sickness absence, particularly if they have been whistle-
blowers and feel that, instead of being supported by management, they have been targeted.
In responding, the HSC officials stated that bullying is not tolerated or accepted and that the
policies on bullying and harassment are agreed with the trade unions who work with them to
ensure that policies are implemented and that any instances of bullying are dealt with. The
officials also advised that whistle-blowers have their rights and confidentiality protected as
the impact on the whole organisation can be disastrous if a problem goes unaddressed.

In encouraging the DHSSPS and the Health Trusts to continue to focus on long-term
sickness absence, particularly mental health and musculoskeletal problems, the
Committee recommends that consistent sickness absence targets are set to cover all
Trusts, including the Northern Ireland Ambulance Service which currently sets its own
targets.

The Committee recommends that the sickness absence targets for Trusts are further
informed both by benchmarking with comparator health bodies in other jurisdictions,
where possible, and by an analysis of the information from the new HR, Payroll, Travel and
Subsistence (HRPTS) reporting system. Such benchmarking should not only be used to
inform target setting but also to monitor and assess on-going performance and identify
potential areas of best practice.

To facilitate monitoring and scrutiny, the Committee recommends that all the Health Trusts
publish the details of their performance against sickness absence targets since 2010-11
and going forward.

Sickness Absence in the wider Education Sector

As alluded to earlier, the Committee for Education took evidence from NIAO and DE and also
followed up in writing to the Department, seeking clarification on its actions in respect of the
relevant NIAO recommendations. The full report by the Committee for Education can be found
in Appendix 4 of this report and an extract on the findings relating to the sickness absence
levels within the DE has been included in the ‘Performance of NICS Departments’ section of
this report.

The following is an extract from the Committee for Education’s report relating to its
considerations and findings in respect of the wider Education Sector:

‘The report provided commentary on sickness absence for teaching and non-teaching staff
in Controlled schools and Maintained schools but does not include information on Voluntary
Grammar (VG) or Grant Maintained Integrated (GMI) schools or non-Controlled Irish Medium
Education (IME) schools or their controlling organisations. The information was derived from
two similar but separate payroll/human resource systems - one for non-teaching staff and
one for teaching staff. DE operates the payroll/human resource systems for teachers in all

27



Report on Sickness Absence in the Northern Ireland Public Sector

schools with the exception of VG schools. The employing authorities (Education and Library
Boards (ELBs), Council for Catholic Maintained Schools (CCMS) etc.) are afforded enquiry
access to this system. CCMS etc. do not employ non-teaching staff- these are employed by
the ELBs. While each ELB operates a stand-alone system for non-teaching staff in its area,
the system used is understood to be common across all ELBs. The report indicated that DE
did not have access to data from the non-teacher systems and did not at that time actively
monitor absence levels among non-teaching staff.

Areas for which data was reportedly not readily available, both in relation to teaching and
non-teaching staff included:

the long-term and short-term profile of sickness absence levels;
gender, age and grade/length of service analysis of sickness absence levels;

analysis of the main causes of sickness absence and the duration of absences
associated with particular causes.

The NIAO report contended that the absence of such data inhibited the effective
management of sickness absence within the sector.

The NIAO report noted that the trend in overall teachers’ sickness absence levels is
downward, having decreased by over 20 per cent since 2006-07, with current sickness
absence levels at 7.27 and 7.22 days per teacher per year for 2010-11 and 2011-12.
These figures appear to compare well with the overall figure for the NICS, although when
the figures are adjusted to take account the number of days attended in any given year, the
adjusted figure is 8.2 days. The total pay bill for permanent teachers in post during 2010-
11 was in the region of £606m; with a cost of sickness absence that year at £16m, and
associated teacher substitution costs of a further £11.9m.

The report showed that in the period 2008-09 to 2010-11, the absence levels of non-
teaching staff at four out of the six employing authorities had increased. The NIAO report
noted that while it was not possible to gather information on the cost of non-teacher
sickness absence, the estimated cost of non-teacher sickness absence in 2010-11 was
approximately £17.8m.

NIAO reported differing levels of teacher sickness absence associated with the various
school sectors. In 2011-12 teacher sickness absence levels ranged from a low of 5.87 days
per teacher at the South Eastern ELB to a high of 8.16 days per teacher at the Western
ELB. Belfast ELB, North Eastern ELB and Western ELB have not improved as much as
other authorities over the period since 2007-08. South Eastern ELB and North Eastern ELB
also experienced increases in teacher sickness levels in 2010-11, with North Eastern ELB
witnessing a further increase in 2011-12. CCMS has traditionally experienced higher levels
of teacher sickness absence compared with other employing authorities, although sickness
absence has improved by 19% since 2007-08.

Although the overall trend over time is downwards, the following variations in absence levels
associated with different school types and sectors were also highlighted by the NIAO:

Controlled and Grant Maintained Integrated schools experienced the lowest levels of
teacher sickness absence with an average of 6.5 and 6.2 days sickness absence per
permanent teacher respectively in 2011-2012.

Special schools and Maintained schools (particularly those under CCMS control)
experienced the highest levels of sickness at 11.4 and 7.8 days per permanent teacher
respectively in 2011-12.

Absence levels in these sectors have improved by 8 and 26 per cent respectively since
2006-07. DE and the employing authorities suggested that higher teacher absence levels
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at Special Schools reflect the demanding nature of the work, including a need to avoid the
transmission of illness to vulnerable children.

The report also noted that long-term sickness absence (more than 20 days) represented
around 60 per cent of total days lost. In England only 2 per cent of absences last for more
than 20 days. In respect of long-term sickness, NIAO indicated that employing authorities
reported the increasing importance of stress as a key cause.

The teaching sickness levels in Northern Ireland remained similar to those experienced

in Scottish and Welsh Schools though higher than those in England though the gap was
decreasing. NIAO noted that DE and the employing authorities did not routinely benchmark
teacher sickness against sickness levels outside of Northern Ireland.

The NIAO report noted that the Department had set targets in relation to teacher sickness
absence - these targets were the same for the overall sickness absence level for each of the
individual employing authorities. Performance against these targets forms part of the regular
governance and accountability meetings held between the Department and the employing
authorities. However, no targets had been set for non-teacher sickness levels.

The Department’s target for teacher absence levels for 2010-11 was 6 days for 2010-11 -
this target was not achieved. Similarly the target for 2011-12 was not achieved. Despite this,
the target for teacher absence has been reduced to 5 days for 2014-15 in line with England.
NIAO questioned the achievability of this target.

NIAO recommended:

improved routine data analysis and reporting in relation to both teaching and non-
teaching staff including: the level of long-term sickness absence; the main causes of
absences; their respective durations and the gender, age and grade profile of absence.

the introduction of a combined measure identifying overall sickness absence levels, in
addition to the separate analyses and target-setting for sickness absence for teaching
and non-teaching staff.

a more strategic role by DE with regard to promoting and monitoring sickness absence
management across the sector.

the use of statisticians and other relevant specialists to obtain advice and guidance
on: the specification of absence targets; the fitness for purpose of data systems and to
ensure the use of appropriate methodology and quality control procedures for sickness
absence management information.

As part of its consideration of these matters, the Committee also noted the NIAO report on
the Management of Substitution Cover for Teachers (2010) which identified average sickness
levels for 2008-09 of 7.8 days with associated costs of £15.8m and additional substitution
cover costs of £11m. That report also found that if teacher sickness absence in Northern
Ireland was reduced to the level in England, estimated savings of around £5.7m in teacher
pay costs and an additional £4m in the cost of teacher substitution could be achieved.

Further to the references in the 2013 NIAO sickness report to stress as a cause of teaching
staff absence, the Committee noted the Northern Ireland Teachers’ Health and Wellbeing
Survey (2001). This made a number of recommendations relevant including:

An annual review of overall health and wellbeing for all teachers;
Stress reduction/healthier lifestyle courses;
Consideration of inclusion of health awareness training in Initial Teacher Education;

Extra support for the implementation of IT so as to reduce teacher stress;
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Examination of methods to redeploy administration work from teachers including the use of
the “bureaucracy cutting tool kit” and an evaluation of the day-to-day activity of teachers;

Independent feedback from teachers to be sought in respect of the school inspection
process including improved follow-up by CASS / Welfare Services for individual teachers
following an inspection;

Strategies for improving pupil discipline to be improved;

Improved communication between teachers, unions and employers so that feedback on
problems facing teacher is addressed;

A review of the independence of employer-provided support services including
counselling for teachers;

A review of the work-life balance programme for teachers to be effectively monitored
and implemented;

Teachers (and principals) to be made more aware of training and CPD opportunities
- core teacher / CPD training to include: pupil discipline, time management, stress
management and human relations;

RTU training for principals to include a greater emphasis on coping skills and stress
management; and

A review of the mechanism to release teachers for training so as to improve uptake by
teachers of training opportunities.

In respect of teaching absence, the Committee highlighted concerns about growing levels

of absence associated with stress — both job-related and non-job-related. Members were
surprised to learn that the proportion of long term absence in Northern Ireland (around 63%
in 2013-14) greatly exceeds that in England and noted the suggestion that is a result of
increases in stress-related absence. The Committee therefore felt that action was warranted
in terms of both the growing financial (£12.9m in 2013-14 for all teacher sickness absence)
and human costs of teacher absence.

The Committee welcomed the measures introduced following the Northern Ireland Teachers’
Health and Wellbeing Survey (2001) but noted that employing authorities currently do not
monitor their effectiveness. The Committee agreed that the Department should encourage
all employing authorities to address this through a regular review of overall health and
wellbeing for teachers. The Committee also agreed to seek assurance from the Department
that it would ensure that the curriculum for Initial Teacher Education and Continuous
Professional Development for teachers included health and well-being awareness training
incorporating the RTU’s recently developed iMatter whole school support materials.

The Committee welcomed the development of a regional strategy for teacher absence
and commended the Department on the production and sharing of absence statistics.
The Committee also welcomed the best practice forum and its focus on school culture;
adherence to procedures and roles and responsibilities. The Committee hopes that this
forum will help to successfully address the reported significant difference in teacher
absence levels across the ELBs/CCMS and the reported variation in the application of
absence procedures in CCMS schools.

The Committee felt that good practice should be shared across all schools and therefore
agreed to strongly urge the Department to ensure engagement by the forum with all schools
regardless of their sector.

Additionally the Committee welcomed the Department’s intention to develop an education-
wide composite absence strategy and its increasing focus on benchmarking based on
organisations within and outside of Northern Ireland. Members hoped that this would
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address NIAO’s recommendations and ultimately lead to a reduction in the costs and
disruption associated with staff absence. As above, the Committee agreed that as the
development of a meaningful composite strategy would require engagement with all school
sectors, the Department should facilitate this.

The Committee was puzzled by the Department’s comments in respect of the methodology
for calculating teacher absence in England and the inappropriateness of the teacher
absence target for Northern Ireland. The Committee was surprised that, given its concerns,
the Department nonetheless adopted what might be viewed as an unattainable target for
teacher absence. The Committee noted also that the South Eastern ELB had appeared to
achieve the 2011-12 teacher absence target.

The Committee agreed that targets should be realistic and achievable and should also be
used by the Department to drive improvement programmes and corrective measures. The
Committee agreed that consideration should be given to revised teacher absence targets
and that the Department should be prepared to set out the reasoning underpinning any
changes to the target that it wished to introduce.

In respect of non-teaching staff, the Committee was surprised to learn of the very high
level of so-called multi-jobbers and appreciated the difficulty in devising an agreed absence
measuring methodology. The Committee commended the Department for developing a
non-teaching baseline figure and agreed to seek a further update on the 2014-15 target
for absence reduction. The Committee also agreed to seek further information from the
Department on the costs associated with non-teaching absence.”°

In noting the findings and recommendations from the Committee for Education’s separate
scrutiny of sickness absence in DE and the wider Education sector, the Committee for
Finance and Personnel echoes the call for various measures to be taken, including:

m action to address growing levels of stress-related absence and the high proportion of
long-term absence amongst teachers, which has significant financial and human costs;

®  monitoring the effectiveness of teachers’ health and wellbeing programmes and
provision of awareness training for teachers in this area;

m  sharing good practice in order to address the reported disparity in teacher absence
levels across the ELBs/CCMS by ensuring that the ‘Best Practice Forum’ engages with
all schools regardless of sector;

m engagement with all school sectors in developing an education-wide composite absence
strategy, which will include a focus on benchmarking and will address the NIAO Report
recommendations; and

m  setting targets which are realistic and achievable but which also drive improvement in
reducing sickness absence across the Education sector.

In conclusion, the Committee would encourage DFP and the wider Executive to implement
the recommendations from this coordinated report with a view to realising the potential
savings of approximately £37million per year if the average sickness absence rates in

the NICS, the Health Trusts and the Education sector are brought into line with GB. Given
the significance of this in the context of the budgetary pressures facing the Executive,
the Committee would underline the importance of future performance against sickness
absence targets by departments, including at the level of individual business areas,

and arms-length bodies being scrutinised regularly by PSG, departmental boards, senior
management boards within the Health and Educations sectors and by Assembly statutory
committees as applicable.

Appendix 4 — Written Submissions: Committee for Education ,10 October 2014
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Minutes of Proceedings

Wednesday, 1 February 2012
Room 30, Parliament Buildings

Present: Mr Conor Murphy MP MLA (Chairperson)
Mr Dominic Bradley MLA (Deputy Chairperson)
Mr Leslie Cree MBE MLA
Mr Paul Girvan MLA
Mr David Hilditch MLA
Mr Paul Maskey MP MLA
Mr Mitchel McLaughlin MLA
Mr Adrian McQuillan MLA

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mrs Sinead Kelly (Assistant Assembly Clerk)
Mrs Kathy O’Hanlon (Assistant Assembly Clerk)
Mr Jim Nulty (Clerical Supervisor)
Mr Dominic O’Farrell (Clerical Officer)
Ms Aine Gallagher (Bursary Student)

Apologies: Mrs Judith Cochrane MLA
Mr William Humphrey MLA
Mr Ross Hussey MLA

10.05am The meeting opened in public session

Flexible Working — Evidence Session from Professor Sir George Bain

The Committee heard evidence from Professor Sir George Bain in relation to flexible working.
The evidence session was recorded by Hansard.

Agreed: that staff will prepare draft terms of reference for an inquiry into flexible working.

Agreed: that Research Services will be asked to examine potential case studies of
interest.

Agreed: to request an initial oral briefing from DFP to establish the extent to which the

Bain recommendations on flexible working and the NICS Homeworking Policy
have been implemented.

[EXTRACT]
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Wednesday, 20 March 2013
Room 30, Parliament Buildings

Present: Mr Daithi McKay MLA (Chairperson)
Mrs Judith Cochrane MLA
Mr Leslie Cree MBE MLA
Mr Paul Girvan MLA
Mr John McCallister MLA
Mr David Mcllveen MLA
Mr Mitchel McLaughlin MLA
Mr Adrian McQuillan MLA
Mr Peter Weir MLA
Ms Sandra Overend MLA, Committee for Enterprise, Trade and
Investment (Item 10 only)

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mrs Kathy O’Hanlon (Assistant Assembly Clerk)
Mrs Clairita Frazer (Assistant Assembly Clerk)
Mr Jim Nulty (Clerical Supervisor)
Ms Heather Graham (Clerical Officer)

Apologies: Mr Dominic Bradley MLA (Deputy Chairperson)
Ms Megan Fearon MLA

10.10 am The meeting opened in public session.

7. Flexible Working Inquiry — Evidence from Salford City Council

The Committee took evidence from David Horsler, Customer and Support Services, Salford
City Council via videolink. The session was recorded by Hansard.

12.41pm The Chairperson adjourned the meeting.

Mr Daithi McKay MLA
Chairperson
Committee for Finance and Personnel

10 April 2013

[EXTRACT]
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Wednesday, 4 December 2013
Room 30, Parliament Buildings

Present: Mr Daithi McKay MLA (Chairperson)
Ms Michaela Boyle MLA
Mr Leslie Cree MBE, MLA
Mr Paul Girvan MLA
Mr John McCallister MLA
Mr lan McCrea MLA
Mr Adrian McQuillan MLA
Mr Peter Weir MLA

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mr Phil Pateman (Assistant Assembly Clerk)
Mrs Clairita Frazer (Assistant Assembly Clerk)
Ms Heather Graham (Clerical Officer)

Apologies: Mr Dominic Bradley MLA
Mrs Judith Cochrane MLA
Mr Mitchel McLaughlin MLA

10.16am The meeting commenced in public session.

Flexible Working Inquiry — Evidence from Northern Ireland Public Service Alliance

The Committee received evidence on the Flexible Working Inquiry from the following Northern
Ireland Public Service Alliance (NIPSA) representatives:

m  Kieron Bannon — Assistant General Secretary of NIPSA;

m  Billy Lynn — Chairperson of NIPSA Civil Service Group Executive Committee.
The session was recorded by Hansard.

10.51am Paul Girvan left the meeting.

10.55am Paul Girvan rejoined the meeting.

11.05am Michaela Boyle left the meeting.

11.10am lan McCrea left the meeting.

11.15am Michaela Boyle rejoined the meeting.

Agreed: to request data from DFP on the breakdown of homeworkers/teleworkers in the
Northern Ireland Civil Service, including gender breakdown, and also up-to-date
figures on the usage of the ‘satellite hubs’ across Northern Ireland.

[EXTRACT]
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Wednesday, 19 February 2014
Room 30, Parliament Buildings

Present: Mr Daithi McKay (Chairperson)
Mr Dominic Bradley (Deputy Chairperson)
Ms Michaela Boyle MLA
Mrs Judith Cochrane MLA
Mr Leslie Cree MBE, MLA
Mr Paul Girvan MLA
Mr John McCallister MLA
Mr lan McCrea MLA
Mr Peter Weir MLA

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mrs Clairita Frazer (Assistant Assembly Clerk)
Mr Phil Pateman (Assistant Assembly Clerk)
Mr Joe Westland (Clerical Supervisor)
Miss Heather Graham (Clerical Officer)

Apologies: Mr Mitchel McLaughlin MLA

10:12am The meeting commenced in public session.

4. Sick Absence in the Northern Ireland Public Sector — Briefing from Northern Ireland
Audit Office

The Committee received a briefing on ‘Sick Absence in the Northern Ireland Public Sector
from the following officials from the Northern Ireland Audit Office (NIAO):

’

m  Neil Gray - Director, NIAO;
B David Murdie — Audit Manager, NIAO; and
B Richard Emerson — Assembly Liaison Officer, NIAO.

The session was recorded by Hansard.

Agreed: to invite the Institute of Public Health and/or the Public Health Agency to provide
a view on the potential for reducing sick absence in the public sector through
increased focus on health and wellbeing programmes.

[EXTRACT]
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Wednesday, 26 March 2014
Room 30, Parliament Buildings

Present: Mr Daithi McKay (Chairperson)
Mr Dominic Bradley (Deputy Chairperson)
Ms Michaela Boyle MLA
Mrs Judith Cochrane MLA
Mr Leslie Cree MBE, MLA
Mr Paul Girvan MLA
Mr John McCallister MLA
Mr lan McCrea MLA
Mr Mitchel McLaughlin MLA
Mr Adrian McQuillan MLA
Mr Peter Weir MLA

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mrs Clairita Frazer (Assistant Assembly Clerk)
Mr Phil Pateman (Assistant Assembly Clerk)
Mr Joe Westland (Clerical Supervisor)
Miss Heather Graham (Clerical Officer)

Apologies: There were no apologies

10:05am The meeting commenced in public session.

Health & Wellbeing Measures to Reduce Absenteeism — Briefing from the Institute of
Public Health in Ireland

The Committee received evidence on ‘Health & Wellbeing Measures to Reduce Absenteeism’
from the following representatives from the Institute of Public Health in Ireland (IPH):

®  Dr Elizabeth Mitchell, Director of Development & Capacity Building, IPH;
m  Mrs Teresa Keating, Public Health Development Officer (Policy), IPH; and
B Dr Joanna Purdy, Public Health Development Officer (Policy), IPH.

The session was recorded by Hansard
10:09am Adrian McQuillan joined the meeting.
10:11am Paul Girvan joined the meeting.
10:23am Judith Cochrane joined the meeting.
10:29am Peter Weir left the meeting.
10:31am Peter Weir rejoined the meeting.
11:05am Peter Weir left the meeting.
11:02am Adrian McQuillan left the meeting.
11:05am Peter Weir rejoined the meeting.
11:13am Mitchel McLaughlin left the meeting.
11:16am Dominic Bradley left the meeting.

11:19am Adrian McQuillan rejoined the meeting.
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11:20am Paul Girvan left the meeting.

Agreed: that the IPH representatives would provide follow up information as agreed
during the session.

Agreed: to seek an update from DFP on the implementation of the procurement guidance
note in relation to food and catering services; and to forward the IPH briefing
paper to DFP in advance of next week’s evidence from departmental officials on
this subject.

[EXTRACT]
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Minutes of Proceedings

Wednesday, 2 April 2014
Room 30, Parliament Buildings

Present:

In Attendance:

Apologies:

Mr Dominic Bradley (Deputy Chairperson)
Ms Michaela Boyle MLA

Mrs Judith Cochrane MLA

Mr Leslie Cree MBE, MLA

Mr John McCallister MLA

Mr lan McCrea MLA

Mr Mitchel McLaughlin MLA

Mr Adrian McQuillan MLA

Mr Peter Weir MLA

Mr Shane McAteer (Assembly Clerk)

Mrs Clairita Frazer (Assistant Assembly Clerk)
Mr Phil Pateman (Assistant Assembly Clerk)
Mr Joe Westland (Clerical Supervisor)

Miss Heather Graham (Clerical Officer)

Mr Paul Girvan MLA

10:30am The meeting commenced in public session.

Sickness Absence in the Public and Private Sectors — Briefing by Assembly Research

The Committee received a briefing from Assembly Research on Sickness Absence in the
Public and Private Sectors in Northern Ireland.

Agreed: that the researcher will provide follow-up information on the breakdown of sickness
absence data for the education sector.

Northern Ireland Civil Service Health and Wellbeing Programmes - Briefing from DFP

The Committee received a briefing on the Role of the Northern Ireland Civil Service (NICS)
Health and Wellbeing Programmes in reducing Sickness Absence from the following officials:

m  Professor Ken Addley ,Director, NICS Occupational Health Service; and

®  Patricia McQuillan — Assistant Director, Nursing and Allied, Occupational Health Service.

The session was recorded by Hansard

12:30pm The Chairperson adjourned the meeting.

Mr Daithi McKay MLA

Chairperson

Committee for Finance and Personnel

9 April 2014
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Wednesday, 9 April 2014
Room 30, Parliament Buildings

Present: Mr Daithi McKay (Chairperson)
Mr Dominic Bradley (Deputy Chairperson)
Mrs Judith Cochrane MLA
Mr Leslie Cree MBE, MLA
Mr Paul Girvan MLA
Mr lan McCrea MLA
Mr Mitchel McLaughlin MLA
Mr Adrian McQuillan MLA
Mr Peter Weir MLA

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mrs Clairita Frazer (Assistant Assembly Clerk)
Mr Phil Pateman (Assistant Assembly Clerk)
Mr Joe Westland (Clerical Supervisor)
Miss Heather Graham (Clerical Officer)

Apologies: Ms Michaela Boyle MLA

10:15am The meeting commenced in public session.

4. Northern Ireland Audit Office Report on Sickness Absence in the Public Sector — Briefing
from the Department of Health, Social Services and Public Safety

The Committee received a briefing on the Northern Ireland Audit Office (NIAO) Report on
Sickness Absence in the Public Sector, from the following officials from the Department of
Health, Social Services and Public Safety (DHSSPS):

m  Patricia Corbett - Director of Human Resources, DHSSPS;

®  Marie Mallon — Deputy Chief Executive and Director of Human Resources, Belfast Health
and Social Care Trust; and

®  Tom Hamilton — Deputy Director of Personnel and Corporate Services, DHSSPS.
The session was recorded by Hansard.

Agreed: that the Committee will write to DHSSPS in follow up to request benchmarking
information comparing sick absence rates in the health and social care sector
here with comparable sectors in other jurisdictions.

[EXTRACT]
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Wednesday, 30 April 2014
Room 30, Parliament Buildings

Present: Mr Daithi McKay (Chairperson)
Mr Dominic Bradley (Deputy Chairperson)
Ms Michaela Boyle MLA
Mrs Judith Cochrane MLA
Mr Leslie Cree MBE, MLA
Mr Paul Girvan MLA
Mr John McCallister MLA
Mr lan McCrea MLA
Mr Mitchel McLaughlin MLA

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mrs Clairita Frazer (Assistant Assembly Clerk)
Mr Phil Pateman (Assistant Assembly Clerk)
Mr Joe Westland (Clerical Supervisor)
Miss Heather Graham (Clerical Officer)

Apologies: Mr Adrian McQuillan MLA
Mr Peter Weir MLA

10:55am The meeting commenced in public session.

Northern Ireland Audit Office Report on Sickness Absence in the Northern Ireland Public
Sector — Briefing from DFP

The Committee received a briefing in response to the Northern Ireland Audit Office report
from the following DFP officials:

m  Colin Lewis, Head of Corporate Human Resources (CHR), DFP; and
®  Mark Bailey, Head of Pay & Policy Division, CHR, DFR

The session was recorded by Hansard.

Agreed: that DFP will write to the Committee to provide further detail on the Northern
Ireland Civil Service ‘Recovery’ Strategy.

Agreed: to seek a written response to issues not addressed during the session due to
time constraints.

[EXTRACT]
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Wednesday, 11 June 2014
Room 30, Parliament Buildings

Present: Mr Daithi McKay (Chairperson)
Mr Dominic Bradley (Deputy Chairperson)
Ms Michaela Boyle MLA
Mr Leslie Cree MBE, MLA
Mr Paul Girvan MLA
Mr John McCallister MLA
Mr lan McCrea MLA
Mr Adrian McQuillan MLA
Mr Peter Weir MLA

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mr Phil Pateman (Assistant Assembly Clerk)
Mr Joe Westland (Clerical Supervisor)
Miss Heather Graham (Clerical Officer)

Apologies: Mr Mitchel McLaughlin MLA

10:07am The meeting commenced in public session.

8. Sickness Absence in the Northern Ireland Public Sector — Follow up briefing by
Assembly Research

The Committee received a briefing on Sickness Absence in the Northern Ireland Public Sector
from Assembly Research.

[EXTRACT]
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Wednesday, 18 June 2014
Room 30, Parliament Buildings

Present: Mr Daithi McKay (Chairperson)
Mr Dominic Bradley (Deputy Chairperson)
Ms Michaela Boyle MLA
Mr Leslie Cree MBE, MLA
Mr Paul Girvan MLA
Mr John McCallister MLA
Mr lan McCrea MLA
Mr Mitchel McLaughlin MLA
Mr Adrian McQuillan MLA
Mr Peter Weir MLA

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mr Phil Pateman (Assistant Assembly Clerk)
Mr Joe Westland (Clerical Supervisor)
Miss Heather Graham (Clerical Officer)

Apologies: Mrs Judith Cochrane MLA

10:08am The meeting commenced in public session.

DFP Performance against PfG and Business Plan Targets — Briefing from DFP

The Committee received a briefing on Departmental performance against Programme for
Government (PfG) and Business Plan targets 2013-14 from the following departmental
officials:

m  Stephen Peover, DFP Permanent Secretary;
m  Kathryn Hill, Head of Business Planning and Corporate Governance; and

®m  Brigitte Worth, Finance Director, DFR

Agreed: that the DFP officials will provide follow up information as agreed during the
session.

The Committee wished Mr Peover well in his forthcoming retirement and thanked him for his
work as DFP Permanent Secretary in supporting the work of the Committee.

[EXTRACT]
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Wednesday, 2 July 2014
Room 30, Parliament Buildings

Present: Mr Daithi McKay (Chairperson)
Mr Dominic Bradley (Deputy Chairperson)
Mr Leslie Cree MBE, MLA
Mr Paul Girvan MLA
Mr John McCallister MLA
Mr Mitchel McLaughlin MLA
Mr Adrian McQuillan MLA
Mr Peter Weir MLA

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mr Phil Pateman (Assistant Assembly Clerk)
Mr Sean McCann (Assistant Assembly Clerk)
Mr Joe Westland (Clerical Supervisor)
Miss Heather Graham (Clerical Officer)

Apologies: Ms Michaela Boyle MLA
Mr lan McCrea MLA

10:07am The meeting commenced in public session with Dominic Bradley, Deputy
Chairperson in the Chair.

In line with normal practice, the Committee went into closed session for agenda items 7 and
8, which included initial consideration of draft reports.

8. Sickness Absence in the Public Sector in Northern Ireland — Consideration of issues from
the evidence (Closed Session)

The Committee considered a working draft report of the review of sickness absence in the
public sector in Northern Ireland, which set out the issues arising from the evidence.

Agreed: that a further draft of the report will be prepared for members to consider after
summer recess.

12:32pm The Committee moved into public session for the remainder of the meeting.

[EXTRACT]
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10.

Wednesday, 25 February 2015
Room 30, Parliament Buildings

Present: Mr Daithi McKay MLA (Chairperson)
Mrs Judith Cochrane MLA
Mr Leslie Cree MBE, MLA
Mr lan McCrea MLA
Mr Adrian McQuillan MLA
Mr Mairtin O Muilleoir MLA
Mr Peter Weir MLA

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mr Phil Pateman (Assistant Assembly Clerk)
Mrs Clairita Frazer (Assistant Assembly Clerk)
Miss Alison Ferguson (Clerical Supervisor)
Miss Heather Graham (Clerical Officer)

Apologies: Mr Dominic Bradley MLA (Deputy Chairperson)
Ms Michaela Boyle MLA
Mr Paul Girvan MLA
Mr John McCallister MLA

10:20am The meeting commenced in public session.

12:16pm The Committee moved into closed session in line with normal convention for
considering draft committee reports.

Sickness Absence in the Public Sector in Northern Ireland — Consideration of draft report

The Committee considered a working draft Committee Report on ‘Sickness Absence in the
Public Sector in Northern Ireland’.

Agreed: that members will provide any comments on the draft report to the Clerk by noon
on Friday, 27 February 2015 for reflecting in the final report in advance of the
Committee’s formal consideration at its meeting on 4 March 2015.

12.21pm The Committee returned to open session.

[EXTRACT]
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Wednesday, 4 March 2015
Room 30, Parliament Buildings

Present: Mr Dominic Bradley MLA (Deputy Chairperson)
Ms Michaela Boyle MLA
Mrs Judith Cochrane MLA
Mr Leslie Cree MBE, MLA
Mr Paul Girvan MLA
Mr John McCallister MLA
Mr Adrian McQuillan MLA
Mr Mairtin O Muilleoir MLA
Mr Peter Weir MLA

In Attendance: Mr Shane McAteer (Assembly Clerk)
Mr Phil Pateman (Assistant Assembly Clerk)
Mrs Clairita Frazer (Assistant Assembly Clerk)
Miss Alison Ferguson (Clerical Supervisor)
Miss Heather Graham (Clerical Officer)

Apologies: Mr lan McCrea MLA
Mr Daithi McKay MLA (Chairperson)

10:05am The meeting commenced in public session.

12:01pm The Committee moved into closed session in line with normal convention for
considering draft committee reports.

10. Sickness Absence in the Northern Ireland Public Sector — Final Consideration of Draft Report

The Committee considered a draft Committee report on ‘Sickness Absence in the
Northern Ireland Public Sector’.

Agreed: that paragraphs 1 - 7 stand part of the report.
Agreed: that paragraphs 8 - 23 stand part of the report.
Agreed: that paragraphs 24 - 27 stand part of the report.
Agreed: that paragraphs 28 - 54 stand part of the report.
Agreed: that paragraphs 55 - 57 stand part of the report.
Agreed: that paragraphs 58 - 86 stand part of the report.
Agreed: that paragraphs 87 - 88 stand part of the report.
Agreed: that paragraphs 89 - 105 stand part of the report.
Agreed: that paragraphs 106 - 108 stand part of the report.

Agreed: that paragraphs 109 - 110 stand part of the report.

Agreed: that paragraphs 111 - 112 stand part of the report.

Agreed: that the Executive Summary stands part of the report.
Agreed: that the Appendices 1 to 6 stand part of the report.
Agreed: That the report be the 13th report of the Committee for Finance and Personnel

to the Assembly 2011-16.
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Agreed: That the Committee report on Sickness Absence in the Northern Ireland Public
Sector be printed.

Members noted that the applicable extract of the draft minutes of today’s meeting will be
included in the report.

Agreed: that, to enable the report to be prepared for printing, the Deputy Chairperson will
approve the extract of the draft minutes before the next meeting.

Members noted that, in line with normal protocol, a typescript copy of the Report will be issued
to DFP and that two typescript copies will be laid in the Business Office within 24 hours.

Members further noted that embargoed copies of the printed Report will be made available to
all MLAs in advance of the plenary debate in the Assembly.

12.21pm The Committee returned to open session.

[EXTRACT]
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Minutes of Evidence — 1 February 2012

1 February 2012

Members present for all or part of the
proceedings:

Mr Conor Murphy (Chairperson)

Mr Dominic Bradley (Deputy Chairperson)
Mr Leslie Cree

Mr Paul Girvan

Mr David Hilditch

Mr Paul Maskey

Mr Mitchel McLaughlin

Mr Adrian McQuillan

Witnesses:

Professor Sir George Bain Expert Witness

1. The Chairperson: You are very welcome.
The Committee had expressed an
interest in looking at this area of your
work. Decentralisation and relocation
have been caught up in the economic
downturn along with other issues
affecting the Executive, including the
reduction of the block grant. There was
a strong sense from the Committee that
flexible working could perhaps continue
to be explored in the current financial
climate and could lead to better working
conditions for civil servants, less travel
and more people being deployed in
regional centres rather than in the centre
in Belfast. The Committee is pleased to
hear evidence from you, and we will be
considering whether we take it forward in
an inquiry. Perhaps you will make some
opening remarks, and then | will allow
members to explore the matter with you.

2. Professor Sir George Bain: Thank
you very much. | thought that | might
speak for 15 minutes and then leave
the rest of the time for questions and,
hopefully, answers. My first answer is
to manage your expectations. | am not
an expert on the subject. It was one
chapter in a report on relocation, as the
Chairman said. | chaired a report for
the Westminster Government in 2001,
which gave the legislative background
to employees having the right to
request flexible working; however, that
was a long time ago. A great deal has

happened since the report in 2008.
Moreover, when people look at the
disconnect between my work and life
they laugh that | am in this area. |
imagine that that can probably be said
for most Assembly Members as well.

| thought that the best thing | could

do this morning was try to facilitate a
discussion rather than give “Evidence”
with a capital E. The first thing in
doing that is to provide a short note to
structure a discussion.

There are, of course, many definitions. |
like the one that states that it is about
allowing employees to be flexible about
how, when and where they work. That
seems to sum it up. Here, we are mainly
concerned with when and where; how
used to be dealt with in the literature
on job enlargement, job enrichment and
autonomous work groups, usually in
manual working areas. This morning |
have a hunch that we will concentrate
mainly on when and where. | have listed
the practices in the report, so | will not
go through them all. The excerpts from
the report show the different practices
in paragraph 6.2.2, including mobile
remote working, touchdown, satellite
offices, home-working, teleworking,

and hot-desking. Even people of my
generation tend to know what most of
those words mean.

It is interesting that you are thinking of
an inquiry, because the public sector

is already quite well represented,

both across the water and in Northern
Ireland, with various aspects of flexible
working. You are aware of the Northern
Ireland Civil Service document dealing
with working at home. There are various
projects, such as Network Northern
Ireland, which is networking virtually all
the civil service buildings. | do not know
whether that has been completed; it
was supposed to have been completed
shortly after our report was finished.
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5.

| have listed three categories of things
that stop flexible working. The first

is infrastructure costs. One of the
things that comes out of the literature
is that it is useful to walk before you
run and to have a pilot project rather
than a massive initiative. There is
often considerable upfront investment:
putting in Wi-Fi and networking requires
significant investment, which can make
the cost benefits problematic. Secondly,
some jobs do not lend themselves

to flexible working, and | list some of
them in the report. Unless you have
pretty well-defined objectives and
measurable deliverables, if you do

not require supervision or interfacing
with customers and clients, and all

the other things that | list, it will be
difficult to have flexibility for such

jobs. Similarly, the people who would
not thrive on flexibility are those who
lack self-discipline and motivation and
perhaps good time management. You
have to be technologically literate, and
although most people under 40 these
days are, older people may not be. Many
people who work at home find that it

is sometimes difficult to cope with the
isolation and the lack of social contact.

Those are some of the things that stop it.

| have listed several advantages,
which | assume are well known to you
and which | imagine are driving your
interest. It improves work/life balance
and facilitates staff recruitment and
retention. When we first talked about
the legislative right to request flexible
working around the turn of the century
in 2000 and 2001, it was pushed by
unions but not generally enthusiastically
welcomed by employers. That quickly
changed, however, because they quickly
discovered that once you had flexibility,
the range of people you could recruit
was much wider. Hence it ceased to
be a class-war issue and became
much more an issue that both sides
could see. It improves satisfaction and
reduces costly absenteeism, which is
an issue of some interest in the public
sector. It improves service delivery,
and when you want to deliver a service
beyond the normal hours of business,
that is a plus. Some of the things that

10.

drove the relocation report were an
improvement in space utilisation and

a reduction in accommodation costs.

| visited PricewaterhouseCooper’s new
building behind the Waterfront Hall. The
company employs hot-desking in that
building. For the sake of argument, it
has 500 consultants — do not hold me
to that figure — and 300 desks. People
come and go, and the space that that
company has is much less than would
be required to provide everyone with
their own office or desk.

Some of the big things that the
Chairman mentioned and that drove the
report was a reduction in travel time,
transport costs and carbon footprints
and an improvement in efficiency and
productivity. In the literature people give
figures such as a 20% improvement in
productivity and so on. Most of that is
pretty useless; the figures are usually
taken from small samples and each
case is different.

When we put the report together —
the secretary to the inquiry was Olive
Maybin, whom some of you will know
— we included just case studies. | am
sure that there are many more such
examples now. Each case was quite
specific. Page 106 of the report — |
have chosen public-sector examples
— shows an example from a UK
Department. The big problem in that
Department was linking London and
Sheffield; putting in video conferencing
greatly helped in sorting that out.

One does not have to think too hard
about the link here between Derry/
Londonderry and Belfast and other
places. Something similar could be done
here.

Page 110 gives an example from
Hertfordshire County Council. The last
three paragraphs spell out what was
achieved including:

“a reduction in office space and workstation...
of approximately 16 per cent.”

The council also found:

“work travel has seen a reduction of 10 per
cent; work miles have reduced by 9,000”.
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13.

One of the most interesting examples is
on page 113, as it is a Northern Ireland
example. It looked at Macmillan nurses,
with whom we will all be familiar in one
way or another. That case study involved
the use of digital pens and digital pads
to enable the nurses to file their reports
on each of their patients by simply
pressing a button and sending them to
head office rather than having to come
back to base to have the reports typed up.

| think that you have been provided with
appendix ¢ to the report, which includes
a few more case studies. The one that

| would choose is an English example
from the East Riding of Yorkshire
Council. Page 190 provides a series of
bullet points. | will not read those out,
but they show the sorts of things that
the council found that resulted from the
use of flexible working. Those figures
are much more interesting and reliable
than broad generalisations about 20%
being saved here or there. It shows what
was done on absenteeism, productivity,
the recruitment of staff, rent arrears,
etc. It has concrete benefits.

| will leave you to leaf through the

case studies. However, | want to

touch on one other area before | draw
my presentation to a close — the
critical success factors. Again, those
came out of the case studies. One
thing is stakeholder involvement. By
stakeholders, one means employees,
customers and users. Almost all the
literature suggests that you will not get
very far with a top-down approach; it has
to be done through a collaborative and
consultative approach. Secondly, and
most importantly, an example must be
shown by senior leadership, and unless
the very top management levels are
prepared to work in that way and set the
example, it will not work. It is like open-
plan offices. Someone decides that

an organisation must have open-plan
offices, and everyone occupies those
offices except senior management.
Such a set-up usually does not work
very well. Thirdly, there must also be
support for middle managers, because
flexible working means managing and
supervising outputs and deliverables

14.

15.

16.

17.

rather than inputs. To take an example
from academic life: as a head of a
department, | did not care too much
whether staff worked at home, in the
library or anywhere else for that matter,
as long as the work was done. At the
end of the day, the questions that they
had to answer were whether they had
got their teaching done and whether they
had had good ratings from the students.
They also had to be able to show their
latest book or paper. There was a clear
deliverable and, frankly, it is often easier
to write papers and books away from
interruptions than it is in the office.

That creates a new kind of culture:

do not tell me how hard you work or
how many hours you put in; just show
me what you have done. Of course, it
means that you need a job that has
such a deliverable, but it is a completely
different method for middle managers to
supervise. My dad, who was a manual
worker on the railway in Canada, had

to punch in and punch out. That is

how they managed people; if they were
late, they were fined and so on. This is
completely different.

| have already mentioned my fourth
point: pilot schemes preceding
large-scale projects is probably a
generalisation that applies in many
areas. Finally, cultural change. Many

of these projects seem to be part of a
wider scheme of cultural change in an
organisation, a willingness to innovate
and accept that work is about what we
do and how we do it, not where we do it.

I will conclude by talking about future
policy. As the Chairman said at the
beginning, and as the secretary
informed me, you are considering
whether to inquire further into this area.
It is not for me to tell you whether you
should have an inquiry, but | thought that
I might make a couple of reflections. It
is hard for me to see the disadvantages
of flexible working. It is not quite a
motherhood concept, but flexibility in
general is desirable and has most of the
advantages that | listed earlier.

To some extent, if | am right, it is more
a question of how one should do this
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20.

rather than whether one should do it.
Often inquiries, at least many of the
inquiries that | have been involved in
over the years here in Northern Ireland
and across the water, have been more a
question of “should”; asking whether we
should reallocate jobs from Belfast to
other areas and so on. Moreover, there
is no shortage of evidence or examples
to consider; there is a growing body of
literature and there are case studies.

| am sure that, since we looked at this
four years ago, the number of case
studies here in Northern Ireland in the
private and public sectors will have
increased greatly.

It seems to me that, if the Committee
were minded to inquire further, its
inquiry would not be of the same nature
as those that | chaired. As | told the
Committee, in those cases you are
chosen because you are ignorant and
people are looking for a blank slate on
which they can make an impression,
somebody who could perhaps mediate
between strongly held points of view.
The Committee’s inquiry would not be
of that nature; it would be one where
there was probably not a great conflict
over the concept of flexible working. You
would be trying to draw on the expertise
of people who had done it, who knew
how to go about it and who knew where
the pitfalls were.

My observation is that if you wanted
to proceed with this, it would be quite
different, for example, from the inquiry
from which this chapter is drawn.

The Chairperson: Thank you very much
indeed. You mentioned the benefit of
improved efficiency and productivity.
There is some question about where the
previous plans have gone, particularly
the home-working policy. There is

some suggestion that the unions have
been taking that issue up again. If the
Department of Finance and Personnel
were to drive this out, it would take a
very hard-nosed look at efficiency and at
cost implications. That seems to dictate
its thinking, much more than possible
benefits to the individual or other, what it
might consider, woollier measurements
to improve people’s lives. What scale do

21.

22,

23.

24,

you think this needs be on across the
public sector for it to start to generate
measurable efficiencies in a place this
size?

Professor Sir George Bain: | am not
sure that | can answer that, because,
as | said and as you appreciate, it is
about costs and benefits. If depends
on whether the costs are relatively
small. When | came here this morning,
for example, | switched on my phone
and found that | am on the network,
so | know that this place has Wi-Fi etc.
Therefore, the cost of doing something
in an environment such as this would
be relatively small compared with doing
it in, for the sake of argument, County
Tyrone, where you would have to start
introducing Wi-Fi.

Let me stress one point. The Demos
report, which | left in my case, is written
from a certain social perspective
whereby the benefits to employers, it

is argued, are greater than those to
employees. An employer who gets an
employee to work at home does not
have to pay for lighting, heating, desk
space etc; that is true. On the other
hand, an employee who works at home
has probably opted to do so because it
has considerable advantages for them,
particularly if they care for children or
aged parents. | thought that the main
driver for this would be the Committee,
since the Department of Finance and
Personnel is the ultimate employer

— is that the right phrase? — of civil
servants in Northern Ireland. | think that
the Department would take a very hard-
headed view. Page 190 says:

“productivity of home workers is 20 per cent
higher ... 3 per cent reduction in sickness ...
27 per cent reduction in staff turnover”.

Those are the things that leap out. As
you will appreciate, measuring employee
morale and commitment and providing a
greater sense of work/life balance are
much softer dimensions.

The Chairperson: As you were saying,
one of the difficulties is the connection
infrastructure, which is OK in Belfast
and such places. However, we have a
largely rural population, and people have
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25.

26.

to travel to centres of work. Was there
any examination of the idea of localised
centres? Rather than travelling to large
centres, is there an opportunity, as part
of flexible-working arrangements, to use
existing government or publicly owned
facilities in towns and villages in order
to allow people to work in their own area
as opposed to their home, where they
may not have Wi-Fi or the capability to
connect?

Professor Sir George Bain: Very much
so. It is easy to think of the concept

of satellite offices and touch-down
centres germinating. Take an area
such as Crumlin, which | do not live far
from. Although travelling from Crumlin
is not a major thing, | would not have
thought that the area has a great deal
of infrastructure as such. In fact, | often
find it difficult to get a signal on my
phone there. You could easily imagine
setting up a small satellite office or

a touch-down place there to which
people could travel from one or two or
a few miles away rather than having to
come here, which took me an hour this
morning, although that was at a bad
time of day, of course.

There has been a tendency in Northern
Ireland and elsewhere to have one-stop
shops for all government services.

Part of the idea in the report was to
combine those one-stop shops with
flexible-working arrangements. If you
have a one-stop shop in an area, you

do not have to go to different offices to
get benefits or this, that and the other;
you go to one place. It is not a major
leap to imagine such places also having
office space, desk space or hot-desking
so that people would not have to travel
elsewhere to work. That is why that
chapter appeared in the report. It was
interesting that it was not fuddy-duddies
like me who actually thought of it; one of
the younger members of the secretariat
said that we should look at it. If we are
talking about transferring employment
out of Belfast into the periphery to
reduce the carbon footprint and travel
time, one idea is to shut down a building
on the Stormont Estate that is, perhaps,
past its sell-by date and build another

27.

28.
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30.

one somewhere else. In fact, you do
not have to build another building. You
can shut down the building that is past
its sell-by date and, because of flexible
working, you can either utilise a small
existing operation or, indeed, perhaps,
no operation at all. That is why chapter
6 eventually appeared in the report.
Initially, some older members of the
commission thought that it was outside
our terms of reference. It is funny: when
| re-read that to prepare to come here
today, | was thinking, of course, about
just how much it actually was part of our
terms of reference four years ago.

Mr D Bradley: Good morning,
Professor. Thank you very much for
your presentation. In your report on
relocation you consider flexible working.
What are the main issues in integrating
flexible working and relocation? Does
one complement the other? Should
flexible working be advanced with one
eye on relocation or vice versa?

There are implications for the future
design of the public-service estate;
you touched on that in your previous
comment. What do you consider the
implications for the future?

Professor Sir George Bain: When |
visited Newry, we had a long chat about
our work on the report. To answer

the first part of your question: yes,
relocation and flexible working are
completely complementary. In fact, in

a certain sense, without nitpicking, |
suppose that it is almost a definitional
point as to whether it is relocation.

If you think about all the people who
queue in traffic each morning from
Newry to Belfast, and vice versa, and
you introduced flexible working for at
least some of those people, you would
have much less traffic on the motorway,
reduced travel time, et cetera. Therefore,
| suppose that you are relocating the
work, not necessarily the person.
However, that is a quibble. The two, |
believe, are completely complementary.
One would drive the other.

With regard to the estate — again, | am
a little rusty on that now — one of the
things that drove the report when the
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then Minister of Finance and Personnel,
now First Minister, commissioned it was
the nature of the public-sector estate;
particularly some of the buildings at
Stormont, which, | believe, are well past
their useful life. Of course, rebuilding
them here or elsewhere would require
major capital expenditure; you know that
better than |. Relocation was seen as,
perhaps, part of the answer.

As | said, when we started, it was

seen as more a case of, OK, we can
move x number of jobs from Stormont
to x, y or z outside the conurbation of
Belfast. As we went on, as you can see
from the report, we spoke to property
developers and specialists in places
such as Enniskillen and Omagh to see
whether buildings were available there
to which people could be transferred.
Of course, the situation has moved

on dramatically in the past few years.
If that were to proceed, the question

of talking to property developers and
experts in Omagh, Enniskillen, Strabane
and such places does not really arise
to the same extent unless you consider
the Chairman’s notion of a small
satellite office somewhere. That was
one of the big barriers to relocating.
With the possible exception of Derry/
Londonderry, there were few suitable
buildings to which you could transfer
people. Therefore this subverts it.

| rang Olive Maybin yesterday to find

out about our “office”; Olive and the
other members of the secretariat use
desks in Clare House in the Harbour
estate. It is not quite hot-desking; they
have their own workstations. There is

a kind of future at work. | downloaded
the ‘Northern Ireland Civil Service
Reform and the future@work’. | will
leave a copy with you. A few years ago, it
looked like a working environment from
science fiction. There was telepresence;
you could meet people who were in
London or Moscow as if they were in

the room with you. There was no need
to fly anywhere. A great deal is already
being done in that area. As | hinted, the
danger for the Committee might be that
it is reinventing the wheel when so much

33.
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is being done — even in this building —
and elsewhere that one could draw from.

Mr D Bradley: From what you say, a
great deal is being done on flexible
working. Would it be appropriate for

the Committee to look into the inter-
relationship between that relocation and
the public-service estate? According to
what you say, those three elements are
inter-related.

Professor Sir George Bain: What the
Committee looks into is its own call.
However, | would be surprised if you
could look at one without the other.
When Shane and his colleagues got in
touch with me, their e-mail contained
one of the issues that is driving this. The
Committee wants to know, first, how it
can save on accommodation costs; and,
secondly, how it can improve productivity.
| assume that in the Committee’s initial
thinking there was a connection between
whether you need all this square footage
of accommodation and whether you
could accomplish your objectives with

a smaller footprint. That is very hard to
answer specifically, but, in general, you
could almost certainly accomplish your
objectives with a smaller footprint. You
would have to look at how much smaller,
where and how. The two are irrevocably
linked.

Mr McLaughlin: Hello again, George.
Two issues interest me. | have had

a long fascination with emerging
technologies and how they would affect
the work/life experience. The first issue
that | have come across in my role as an
MLA is gender equality. Some married
women in middle management were
recognised as people who should be
promoted to the betterment of the civil
service and were offered promotion,

but that would have required them to
travel from Derry to Belfast. Therefore
they had to decline the opportunity. That
issue could have been addressed by
working from home or by satellite office.

In the early days of the Assembly, it was
encouraging to see Peter Robinson, as
Finance Minister, put an early focus on
the issue. However, | am not convinced
that we have embraced the concept in
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a systemic way and that the intervening
years have seen all Departments taking
it on board. Perhaps that is one of the
reasons why we should consider taking
a look at this entire experience. In fact,

| could easily extend that, perhaps
through the RPA, to local councils, where
you bring government to the people.
That is not a concept about relocating
offices, and it is not an argument

about the capital cost of building new
structures or about taking from one part
of the region to give to another. The
issue is about accommodating workers
to give them much more job satisfaction
and a better work/life balance as well
as the environmental benefits from
reducing the carbon footprint, which has

often been cited. 41.

Therefore in addition to those positive
arguments, | also add the issue of
equal opportunity, which has affected
female civil servants for a considerable
time and has put them in the
unenviable position of having to decline
opportunities for promotion because

it would mean moving away from their
homes to work.

Professor Sir George Bain: That is right. A
theme that came through loud and clear
during the inquiry from which this chapter
is drawn was the difficulty that married
women in particular have with accepting

promotion beyond a certain level because 42

it would require them to move.

Although that idea has potential,
much would depend on the nature of
the promotion. If the promotion was
to a position that consisted largely

of managing people, it would be hard
— unless the situation was similar to
the Macmillan nurses’ and you were
managing them virtually through the
web rather than the traditional daily
interaction with staff — to see how you
could do that properly without moving.

That does not detract from your point
that there is a large number of jobs,
even at a very senior level, that could
be done a certain number of days a
week without moving being necessary.
I have an example of that, although it
is hardly definitive proof: when the low

43.

pay inquiry was launched in the late
1990s, the then permanent secretary
of the Department of Trade and Industry
was a woman called Catherine Bell.

She was married, had kids and was one
of the relatively few female permanent
secretaries in the UK Civil Service. Do
not hold me to the exact details, but she
worked at home two days a week and
spent three days in the office so that
she could interact with people. Two days
of the week she was at home working,
where you could easily get her via e-mail
or phone. She has since retired, but |
imagine that if she was in the position
today you would probably get her on a
television screen.

It is easy for me to say, as | have just
done, that there would be difficulties

for certain kinds of jobs. However, it is
also interesting how, when you put your
mind to it, you can overcome some of
those difficulties, even for a post such
as permanent secretary. You might think
that a permanent secretary would need
their own office and backup, but the
arrangement worked very well 12 or 13
years ago. | imagine that the number

of “Catherine Bells” in the UK Civil
Service has increased dramatically, both
in the sense of being women in senior
positions and of having some kind of
flexible working.

Mr McLaughlin: Yes, and travelling one
or two days is still better than travelling
five. That is one of the areas in which
we can develop our thinking on any
possible inquiry.

The second point is that there may be
more progress on this than we realise,
because none of us has the full picture.
The visit to Clare House some years

ago was very interesting, because they
were actually futuring; it was not so

much about day-to-day practice as about
realising potentials. They had gathered
up much of the technology, such as the
digital pens and the teleconferencing
tools et cetera. That has continued to
develop, as have the cost parameters,
although | am not sure whether that is up
or down. | assume that as it gets more
mainstreamed it gets more cost-effective.
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The BT Riverside Tower in the centre 49,

of town has a remarkable facility
that demonstrates international
teleconferencing. It is real-time and
realistic.

Professor Sir George Bain: It is one of
the case studies.

Mr McLaughlin: They played a little trick
with a guy in Dublin where they poured a
cup of coffee and offered it to people. It
demonstrates what can be done.

However, | do not see a systematic
approach; | do not see the pilot
schemes leading to a further roll-out
of this in different areas. A facility has
been developed in Omagh as part of
the investment after the bomb where
it has the nearest equivalent to a
satellite office. People can come in
from different departments and levels
of local government and plug in, put
in their password and use the portal
to their home base. They can bring

the service to the local population on 50.

an appointments basis. | am not sure
that that has fully embraced its wider
potential. The Committee should look
at it to give it a new focus. | suspect
that we have all become a bit blasé
about developments around us without
grabbing the potentials and taking it as
a more proactive policy. In your work,
have you a view on whether there is a
proactive exploration of that potential or
is it a slow burner?

Professor Sir George Bain: As a preface
to answering your question, | have not
looked at this since the report was
submitted. Therefore, you have to

guard about what | am about to say,
which is that my impression would be
exactly what your remarks suggest.
There are developments here, there and

everywhere, but no one has a complete 51.

picture. In fact, initially, on the note that
| prepared under “Extent”, | thought that
| could go to something and find it very
quickly — X% of people are covered by
this scheme or Y% by that scheme, but |
could not find it anywhere. That does not
mean that it does not exist, but it is not
readily available. Therefore, | struck that
out very quickly.

| am looking — this is the ultimate act
of self-promotion — at pages 114 and
115 of the report. Three or four years
ago, we made eight recommendations
about what the Northern Ireland Civil
Service should do. | will not go through
them, but, as | say self-promotingly and
pompously, | suggest that a starting
point might be to see how many of them
have been implemented, assuming that
you thought that those suggestions were
good in the first place. My hunch is very
few. Picking up on what the Chairman
said, recommendation 3 suggested that
the Civil Service develop a network of
regional satellite offices. Has that been
done? From what you say, | assume

not. We know that recommendation 4
has not happened or | would not be
sitting here today talking about it. |
guess that recommendation 6 has been
implemented in the sense that you have
a policy on home-working; but there were
several suggestions.

Mitchel, your point has been taken.

| said at the beginning that | am not

an expert and | do not pretend for a
moment to have much more than a
layperson’s view of this; there might be
someone in Belfast or somewhere else
who does. My hunch is that it is very
itsy-bitsy. There are developments here
and there; some of them are extremely
interesting, such as the BT one, but no
one has an overall view. An inquiry might
focus on that. You are all much better
informed about how to drive government
than | am; however, my hunch is that,
unless there is a central driver at
Stormont at the political and Executive
level and a supremo to drive it as part
of a policy that the Committee or the
Assembly devises, it will probably remain
itsy-bitsy and not develop coherently.

Mr Cree: Being just over 40, I, too,
tend to be a bit sceptical now. There
have been many flavours of the month
over the years. We work to make them
exact sciences and then move on

to something else. The most recent
business one that | was involved in was
total quality management (TQM), which
was going to revolutionise the world. |
do not think that it has.
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Professor Sir George Bain: It enriched
quite a few consultants. [Laughter.]

Mr Cree: It certainly did.

Mr McLaughlin: There is no such thing
as a total negative.

Mr Cree: The latest version of the
answering machine has options to press
1 for this, 2 for that, 3 for the other

and 99 if you want to end a call. That
seems to be the solution. In fact, having
had the misfortune to try to contact a
Department recently, | was intrigued by
the answer machine saying: “I am sorry.
No one is available to take your call now.
Please call back later”. The message was
as simple as that. How on earth do you
measure productivity in that scenario?
The issue hinges on contracted hours
versus productivity or outputs. | am not
sure that we can measure that for a
great many jobs, even when supervised.
Take away the supervision role and what
replaces it? Given that it has been some
time since your report, might this be a
flavour of the month that is disappearing
over the horizon?

Professor Sir George Bain: | do not
think so, although | accept your point.

| used to be principal of a business
school in London. Management fads
are quite interesting. Somebody once
wrote an article describing such fads
as being a bit like fashions: they never
really go permanently out of style.
Things that were around in the 1930s
bloom, everybody rushes in, and then
they disappear only to reappear in the
1950s, albeit relabelled. TQM is a good
example of that, as is job enrichment.

This is a much more fundamental
concept. | went to the London Business
School in 1989 and was there for eight
years. The finance professors — you
know, the people who recently ruined
the world — were at the cutting edge of
technology; they had huge mathematical
models and suchlike. There was no
e-mail; that did not start until 1993 or
1994. However, it was not a fad; it has
revolutionised how we do business.

Take the paper that | presented to the
Committee as an example. | said that
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| would set Tuesday aside, collect my
thoughts and if | can | will get together
a couple of pages to give to the
Committee before | appear. At 4.45 pm
yesterday, | e-mailed this, and — boom
— you got it. Just 10 years ago, | would
probably have had to hire a taxi. | guess
we would have had the fax machine, but
it would not have been the same.

This is fundamentally different; it is a
complete underpinning. One does not
quite know where it will end, but | do
not think that it is a fad, although there
are fads in it, such as some of the apps
and so. | am not sure that | am retired,
but | have been away from Queen’s for
eight years now. A year before | left, |
could type very well because my mother
had insisted that | learn how to type and
have shorthand, but | was computer-
illiterate. A year before | retired, | started
getting myself geared up knowing that |
would lose all my support systems. My
major qualification today is not my PhD
from Oxford; it is my typing qualification
from Success Commercial College in
Winnipeg, which makes everything else
possible. | could not live without it. |
have an iPad, an iPhone and a desk
computer, without which | could not
operate. | will be 73 this month, and if
you were to speak to someone much
younger than | am, they would echo
that much more loudly. As politicians,

it must have revolutionised how you
interact with constituents, permanent
secretaries, civil servants and so on.

| do not think that it is a fad like total
quality management; it has actively
changed how we do business. | am very
interested in history and like to look
back on the great defining moments
such as the industrial revolution. | will
probably not live to see it, but it is not
an exaggeration to say that, 100 years
from now, people will be calling this the
information technology revolution. It
will have completely changed how the
world operates in the same way that
Isaac Watt Boulton and similar people
changed how the world operated in
1776. It is here to stay, which is not

to say that we, and the Committee in
particular, should not be very sceptical
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of little flavours of the month. | look

at the huge information technology
projects that have been put into the
health service and so on, about which

| know very little except what | read

in the papers. Most of them over-run
time, budget and everything else and
often end in disaster. This, however, has
fantastic potential.

Mr Cree: Thank you. We all struggle

with technology. | regret not doing the
stenographer’s course; in my time that
was someone else’s job. You have the
makings of a good politician because
although you answered the first part, you
have not dealt with the second part. Do
you think that it is possible to measure
productivity in output, bearing in mind that
even a supervised state does not do that?

Professor Sir George Bain: No, | do not.
In my briefing notes, the second bullet
point in 3(c) refers to the following as
barriers:

“jobs that (i) lack clearly defined objectives,
measurable outputs, milestones or
timescales; (ii) require close supervision; (iii)
require frequent face-to-face contact with
customers or colleagues”.

If you are selling in a shop, you will not be
a remote worker, although many people
are remote in the sense that we now buy

online. | would never dream of buying

a suit online, although that may just be
my generation; | want to go into a shop
to feel it, look at it and so on. Your shot
across my bows is a good one because
although | stick by what | just said, it
does not mean that, in 2050 or 2090,
95% of people will not be flexible in the
sense of being remote. Flexible means
more than that; their working hours,
among other things, may be flexible. It
is not that they will be remote; they will
still be required to interact.

| do not know what the limit is, but, as |
said, some people would not react well
to it, and some jobs employ people in all
sorts of work patterns. Supermarkets
are an example. They use annualised
hours and term working for mums and
dads who have kids at school. It is hard
to see how if you are working in Tesco
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by the airport you will not be employed
in the shop; you will not be employed

at home. However, if you were invoicing
or doing back-office stuff, there is
probably no reason why you could not be
employed at home as long as you had
access to the systems.

The Chairperson: OK. Paul’'s question
will be the last; we are slightly behind
time. Interesting though this is, we have
other witnesses waiting.

Mr Girvan: Thank you, professor, for
your presentation this morning. Flexible
working is a culture that has long existed
in the civil service. | know one civil
servant who has about seven coats that
he leaves over the back of chairs so that
folk know that he is still there and that
he will be back, but whether he picks
something up today, tomorrow or next
week is another thing. | see areas of
difficulty: one is legislation that prohibits
working at home; another is rating. If
you use your home as an office, should
that area be designated as commercial
space? Certain considerations need to
be given to allow us to expand this. | am
a great believer in using technology. It
was not available to us even five years
ago because broadband had not been
rolled out in Northern Ireland to the
extent that it is now.

There are also planning restrictions
and difficulties with whether the office
is seen to be ancillary to the use of
the home as a home. To go back to a
point that the Chairman made, instead
of Departments having their own office
space, there could be a space for all
Departments to use. A working space
could be as flexible as the people who
use it. That concept has not been
adopted by officials who wish to have
an element of protectionism for their
Departments. We have to overcome that.

The private sector has probably gone
furthest with that approach. It knows
that if somebody is not working they are
not being paid. It has tended to give that
out to people who work on commission,
for example, so that it can demonstrate
that those people are paid for the

work that they do. From a civil service
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point of view — this brings me back to
Leslie’s point — it might cost more to
monitor what home-working staff are
supposedly doing than what you save in
the outworkings. | am a great believer
in the concept, although we need to do
much more work on it. We are further
on than we were a few years ago, but
much more could be done and a great
deal more savings could be achieved.
People will have greater job satisfaction.
It comes back to the point that Mitchel
raised about people being able to take
promotion without having to worry about
travel and other factors that preclude
them from advancing their career.

Professor Sir George Bain: Since time

is pressing, | will make two very quick
points. | take the point about civil
servants. | remember, while doing this
report and others over the past few
years, when Bruce Robinson was head of
the civil service, you could meet him in
three or four different places. He just had
a desk, and he would plonk himself down
in DFP or across the road or wherever.
The difficulties that you raise relate to
the previous question. There is health
and safety, and rating and security, which
is particularly important for government.
They all present problems. | was
completely unaware of the home-working
document. Even from glancing through

it, it is obvious that the civil service has
thought through most of the issues.
There are sections on the difficulties
that you might run into with changing the
rateable value of your home. On the other
hand, as every academic knows, you
could write off some of it for tax. There
are health and safety aspects. Then, of
course, if you are working in a sensitive
area, because you are handling personal
data or it is a matter of state security,
there are huge questions. We have seen
how easy it is to lose data and how it can
end up on a rubbish tip.

Mr Girvan: Or left behind.

Professor Sir George Bain: You can
leave it behind in a taxi. All those
questions have to be looked at very
carefully. This may be a sensitive
example, but if we were thinking of
someone working in London for MI5, |
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doubt that he or she would be working
at home but rather in a controlled and
secure environment.

The Chairperson: OK. Thank you very
much, Professor Bain. That was very
interesting.

Professor Sir George Bain: | look
forward with interest to see where you
end up.

Mr McLaughlin: We will be working from
home. [Laughter.]

The Chairperson: Probably because of
the decision of the electorate.

Professor Sir George Bain: Perhaps you
could close down the Assembly and just
appear on screen. That would be much
more efficient.
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20 March 2013

Members present for all or part of the
proceedings:

Mr Mitchel McLaughlin (Acting Chairperson)
Mrs Judith Cochrane

Mr Leslie Cree

Mr Paul Girvan

Mr John McCallister

Mr David Mcllveen

Mr Peter Weir 83.

Witnesses:

Mr David Horsler Salford City Council

78. The Acting Chairperson: | remind
members that the session is being
recorded by Hansard. Given the amount
of electronic activity, can we ensure
that mobile phones are switched off as
they interfere with the transmission and
recording of proceedings?

79. We will hear from David Horsler,
customer support services, Salford City
Council; and Jonathan Burt from Salford
City Council. There is a secretariat
paper, and there are issues there
for areas of discussion and a slide
presentation kindly provided by Salford
City Council. | invite our colleagues
and witnesses this morning, David and
Jonathan, to make a short opening
statement.

80. Mr David Horsler (Salford City Council):
Good morning. | must apologise as Jon
Burt has been called out and we have
had technical problems this morning.
If there are any specific issues that |
cannot answer and that he can, | will
note them and come back to you.

81. The Acting Chairperson: David, can you
give us some background to the reasons
why you adopted this approach and the
experience and benefits that you see
from it?

82. Mr Horsler: Certainly. | will be very brief, 85.

as | know that time is short. By way
of background, Salford is a city on the
western edge of greater Manchester, and

it has about 250,000 inhabitants. We
have more than 6,000 staff, excluding
teaching staff, of whom 2,000 work with
the community and in home care, for
example, so our office-based number

is 4,000-ish. A great deal of work has
been done on relocating and looking at
accommodation for those staff.

Through the slide show that | provided
for you, | have attempted to identify the
three varying priorities for the reasons
for undertaking a review of work styles
and buildings, etc. Currently, and this is,
| think, driven primarily by our financial
situation, the third property management
perspective is the dominant approach.
We are trying to dramatically reduce

our overheads for property holding

and recover, as far as possible,

capital receipts to cover our borrowing
requirements. However, we have also
attempted to use property management
and work-style management as a way

of changing the way certain parts

of our council operate. A number of
smaller units — for example, our human
resources unit — have completely
restructured themselves over the past
few years, and we have used the way
that they work, their style of working and
the physical conditions within which they
work to enable new ways of working.

Also, we are cognisant of the fact that,
generally, employees require more of a
work/life balance. Therefore, enabling
people to work from home or even to be
home workers has been an important
aspect of a competitive recruitment
environment. A significant number of our
call centre workers, for example, work
from home, some of whom live hundreds
of miles from Salford. If | stop there and
open it up for questions, | think that that
might be a productive way forward.

The Acting Chairperson: Thank you very
much, David. To help the Committee with
its task, will you outline how the council
established the performance baselines
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so that it could measure the qualitative
or quantitative benefits?

Mr Horsler: Quantitatively, that has been
relatively easy. The Chartered Institute
of Public Finance and Accountancy has,
for some time, had a benchmarking
approach to a number of property
issues across all councils, and we have,
over time, had national performance
indicators on some of those. Most
importantly in our case, we looked at
the ratio of staff to workstations and
the square meters that a work station
uses in a building, and we then attached
costs to those. Our current estimate is
that every work station costs us £1,000
a year, which is a significant reduction
over the past three or four years.

Qualitatively, it is much more difficult. |
do not think that we are sophisticated
enough to know what impact it has on
recruitment and retention, for example,
particularly in an environment where the
general trend is for us to significantly
reduce our workforce anyway. The
broader dynamic in our workforce
makes it, | think, almost impossible to
see whether we are improving the way
that people feel about working for the
organisation.

The Acting Chairperson: Have you
experienced any resistance? Workplaces,
| suppose understandably, have a
well-established culture. Was there any
resistance at management level or within
your workforce to the change?

Mr Horsler: Yes, we have had significant
resistance. The change management
model that | outlined at the beginning

of the slide presentation has, | think,
been a touchstone for the way in which
we have attempted to address that. We
have been looking for local leadership to
pick up the baton of workplace change
and for early adopters in all situations
to lead the way forward. We have then
demonstrated to other people just how it
can work.

We have had two key issues, the first of
which is the vast amount of storage —
mostly paper storage — that individuals
have. Three years ago, we estimated
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that 15% of all our floor space was
covered by filing cabinets. Therefore,
enabling and encouraging people

to work in a much more paperless
environment has been a significant
cultural, as well as technical, challenge
for us. The other issue is what | call
nesting, where people want to own
physical space in a workplace. If there
are more people than workstations, we
need people to be disciplined in clearing
vacant workstations as they leave, and
they have to be prepared to come back
to a different workstation later in the
day. For some people, that has been
very difficult on a personal level.

The Acting Chairperson: Thank you
very much, David. That has been very
useful and helpful. | will now invite my
colleagues to join in with questions.

Mr Cree: Good morning. How do you
measure the productivity from the work
that you have done.

Mr Horsler: Personnel productivity?
Mr Cree: Yes.

Mr Horsler: Some specifics are quite
easy to measure. Most of our home
workers, for example, work on a largely
transactional basis, either answering
telephone calls or doing transactional
work on benefits and so on. That work is
very measurable, and our overall finding
is that people are more productive in a
home-working environment than they are
in the office, particularly those whose
home situations mean that breaking

up their working day to enable them to,
for example, collect their children, is an
important part of the way that they want
to work.

We have also identified a reduction

in sickness absence. It is difficult to
determine whether that is a reduction in
sickness or a reduction in the recording
of people who are absent, because of
their flexible working patterns, as sick.
However, there certainly has been a
reduction.

We looked at the totality of what it costs
to host somebody at work: the running
costs of the buildings, IT equipment,
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energy usage, car mileage etc. By
taking a much more flexible approach
to where people are located, those
costs have reduced significantly. Most
people, for example, are now capable
of working from any PC in the council
and from their home PC through the use
of Enterprise Anywhere. A number of
people, and | include myself in this, will
not come in to work for days at a time
but are connected to work. That results
in, for example, identifiable carbon
management savings.

The Acting Chairperson: Is Enterprise
Anywhere a universal software package?

Mr Horsler: Enterprise Single Sign-On
(ESSO) Anywhere is at the sharp end of
Microsoft Office, but it is commercially
available.

Mr McCallister: My question is about
the types of posts and jobs that are
suitable and unsuitable. Did the
opportunities open up much when you
rolled this out? Were you surprised at
some of the roles and jobs in which you
could offer flexible working, or were they
fairly standard?

Mr Horsler: In our presentation, you

will see a set of definitions that we use
to differentiate between types of work
styles. It is possible to work differently
with all those work styles. However,

you have to understand that there are
differences. Home workers are, in some
senses, very easy, because they work at
home most of the time, but, behind that,
there are a number of requirements:
health and safety, payments, making
sure that the kit is hardwired to the city
council rather than working through iffy
internet connections etc. So the council
makes an investment in home workers.
It costs about £1,500 upfront per
person to get their kit installed etc.

Fixed workers are classically
administrative/clerical staff who do not
really move around a lot but tend to be
diluted throughout the organisation. We
do not have typing pools or any modern
equivalent. We have to understand
that those people will probably use the
same desk most of the time. However,
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in our broader calculations, because
those people tend to mingle with mobile
workers in particular, our norms of eight
work stations per 10 staff also apply to
them.

We have to be aware of the welfare
needs as well as the operational needs
of staff in new workplaces. So, for
example, galley kitchens and separate
places to eat, so that people do not
have to eat at their desk, are critical to
the success of this.

Mr Weir: | will follow on from John’s
point. You identified different work styles
that may be applicable to different roles
or jobs. When you were implementing
this, to what extent did you have a
preconception of who would fit into what
role? When you implemented it, to what
extent did you find that you had to make
adaptations having found categories that
you had not necessarily thought could fit
into particular pigeonholes?

Mr Horsler: The first three work styles
shown on the slide are home, fixed

and mobile. In some senses, we have
made very crude assumptions about
who fits into which. With the fourth work
style, the agile workers, you have to be
much more specific because you have
to create an agile work environment for
them. That often requires adaptations
to ICT systems and making sure that
staff have the right type of kit. Are

they laptop users or do they need
something less than a laptop, such as
an iPad? You have to be very specific
and design around the work style of
agile workers. We run an analysis tool
over those groups of staff. | do not think
that we have that many people who are
truly agile. However, we are involved

in a project with all of our adult social
workers, which will be the biggest group
of staff to move down that line.

Mr D Mcliveen: Thank you, David. When
did the council start to roll out this
concept?

Mr Horsler: We started taking it very
seriously in 2010. The driver was the
comprehensive spending review, which
identified that we would have to make
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significant savings over the ensuing
three or four years. Property was an
area that had never been seriously
tackled in seeking to make cost savings.
In discussions with the trade unions,
they asked us to look at anything that
was not job-related to make those
savings.

Mr D Mcllveen: It is probably fair to
say that, at times, none of us likes
change. At times, the public sector is
probably more resistant to change than
everybody else. | guess that, at some
point around 2010, a conversation had
to take place with a number of your staff
members who were already in post. So
they had already been interviewed and
taken up a largely office-based position.
They were then told that they had the
option of their post being home-based
as opposed to office-based or maybe
— | do not know — even that that was
an obligation. | wonder about staff

who were already in post and found
themselves in the position of being
able to be based at home such as, as
you quite rightly mentioned, people who
have a front line, customer-facing role.
Was there any friction from a teamwork
perspective? Did you find any members
of staff who found themselves in this
position almost by accident? Somebody
may have said, “l am in an office-
based position. Had | known that, at
some point in the future, | would be
home-based, | would have applied for a
different post in the council.” Was there
any resistance, friction or other negative
impact on teamwork?

Mr Horsler: It is important to understand
that most of the process that we have
undertaken so far has not really been
about staff moving from desk-based to
home-based working. Rather, we looked
at desk-based roles, in which people
have their own desk, probably their own
office, certainly their own filing cabinets
and probably a lot of empty space
around them. The process has been
about moving those people into multi-
use, open-plan offices, in which people
have to find a desk in the morning,
which is not theirs, set themselves up
and, if they go out for a meeting in late

110.

111.

112.

morning, have to do that again in the
afternoon. That has been the real push
so far.

There has been significant opposition to
that, much of which has been argued out
in professional terms. Certain staff may
argue that their opposition comes down
to their professional ethos or the way
that they work. Lawyers, for example,
might say, “We have to surround
ourselves with paper at all given times
and preferably have 18-inch piles of it
at least on our desks. You cannot be a
lawyer unless you work like that.” We
have tried to work round that sort of
defence. Our legal term is shared with
Manchester City Council and works over
two sites. We still have several store
rooms full of deeds and various other
bits and pieces, but that is by the way.

We have almost come to the end of
our opportunities for this “squeezing-
up” approach in our big offices. We

are having to start to look at the way
that we deliver services nearer to the
customer. A lot of that will be much
more disruptive to people’s perception
about the type of work that they do. One
of the projects that we are developing
physically is the conversion of one of
our outlying libraries into a joint library
and job centre. We are asking our staff
not just to share with staff who work for
the Department for Work and Pensions
(DWP) but to create a joint front end
with DWR Therefore, library staff will
also direct and support jobseekers.

It is because we have taken the low-
hanging fruit that we are now moving
into that area, and it will be much more
problematic.

Mr D Mcllveen: | just want to be clear
in my understanding: has the council,
in response to any resistance from
staff, had to compromise or make

any changes to its original plan? If
productivity remains consistent and
costs go down, it is a no-brainer.
However, if you find yourselves having
to speculate to accumulate, that carries
a heavier risk. Did you ever have a plan
in place that was costed and looked
very nice on paper but then have to

68



Minutes of Evidence — 20 March 2013

113.

114.

115.

move the goalposts as a result of staff
resistance?

Mr Horsler: Yes, we have. We have
always tried to consult at a very early
stage, and, from a crude change
management/property management
point of view, | think that we sometimes
underestimated some real service
delivery hurdles, particularly with
childcare. We have had to try to fully
understand how what we considered to
be an adequate set of interview rooms
for children and families does not work
in practice because competing families
or family members are in much closer
proximity than they would have been in
our previous property structures. So we
have had to adapt and look at ways of
physically changing buildings, and so
on, as we have gone through. However,
there have been pushes as well as
compromises.

Mr Girvan: Thank you, David. You

spoke earlier about the removal of filing
cabinets and said that more data would
be held in electronic format. How can
you be sure about the security of that
data when people are running around
with laptops containing very sensitive
information rather than holding that
information on a central site? | also
have a question about security and
those who work from home. In Northern
Ireland, as a consequence of certain
computers going missing, people have
had to be moved from their homes. How
do you secure the information?

Mr Horsler: We use a lot of encryption.
In particular, any personal information
will be encrypted on the users’ devices.
However, the corollary to that is that
some people, traditionally, run around
with hard copy in their briefcases at
the same time. So, in some senses,
we were moving from a totally secure
situation to a less secure one. There is
a balance to be struck. Home workers
or those using Enterprise, as far as |
understand it, work via a very secure
link through our firewall. A hole is
created in the firewall for the purpose
of an individual session and ceases at
the end of that session. However, when
working through Enterprise, people are

116.

117.

118.

119.

not working on their own PC but on
council servers. That means that data
from the council is not coming outside,
if that makes sense; it is merely the
image of data that comes outside.

We are conscious that it is a process
rather than a solution, and our data
management people are looking at new
ways of dealing with that. Some of our
current testing with adult social workers
focuses less on the cultural use of the
data and more on its technical use,
including whether you freeze parts of the
data on to mobile devices rather than
giving live access to all of it and then
come back and log in.

The Acting Chairperson: David, will your
next steps and co-operation on planning
with key partner organisations entail

a relationship based on, say, council
premises, office space and so on, or
might the process involve the council’s
services working out of new and
different locations?

Mr Horsler: It will involve both of

those things. | think that co-location,
co-location, co-location is the motto
now. We are sharing back office
accommodation with our partners, and
we expect, for example, that our large
general hospital will move some of its
back office accommodation to share
one of our core sites over the summer.
It will take up to around 400 to 500
workstations to that site, which will allow
the hospital to deliver more services

in the space that it has vacated. Our
view is that, across the city, we should
be creating back office campuses that
are shared by as many organisations as
possible.

We are also looking at front-end service
delivery. We have five or six years’
experience now of local investment
finance trust (LIFT) centres for health.

| do not know whether those mean
anything to you, but they are widely
available across England. We built those
new centres, which are PFl newbuilds,
in Salford, to include not only health
facilities but libraries, front desk
customer services and so on.
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Although the LIFT financing model has
now disappeared, we hope to build at
least another two of those multiagency
buildings. One of those will be where |
am, in Swinton, which is Salford’s public
sector hub. The other will be built in one
of the more deprived estate areas called
Little Hulton. If those come off in the
next two or three years, we will have a
network of shared front ends stretching
across the whole city.

The Acting Chairperson: David, | want
to return to an earlier question that
was put to you. | presume that there is
political support and endorsement in
the council for the strategy, but have
you been able to demonstrate that, on
the client side, there is satisfaction that
there is improved access in the delivery
of local government services?

Mr Horsler: Yes. We would claim
success in a couple of areas. The first
is in what we call “channel shift”, which
is about encouraging people to move
from face-to-face contact to electronic
contact with the city council. All our
shared outlets have booths for people to
interact with the council. So rather than
necessarily expecting everybody to use
their PC at home, we use public access
PC’s in shared service areas, including
the provision of tuition and support,

to get people to move towards a more
electronic involvement with the council.
The payment of council tax, for example,
through electronic means is increasing
at a significant rate.

The second success, which has political
sensitivity, is that our library usage has
gone up dramatically where we have
co-located libraries with other services.
Given the many libraries run by local
government that are under threat

across the country, and the political
repercussions of that, Salford is in a
position now in which it feels justified, in
cost and usage terms, in maintaining its
full branch library service across the city.

The Acting Chairperson: David, this has
been very helpful. We are very grateful
to you for giving us your time. | thank
you and your colleagues. We may wish
to follow up on some issues through
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correspondence as we continue our
deliberations. If it is acceptable, | would
appreciate being able to write to you
and keep in touch as we pursue this
process.

Mr Horsler: That would be absolutely
fine. As well as being able to investigate
further areas with you, | can give you
backup data, if that is what you require.

The Acting Chairperson: We are very
grateful, David. Thank you very much
and good morning to you.

Mr Horsler: Good morning to you. It has
been a pleasure. Thank you.
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128. The Chairperson: | welcome to the

Committee Kieran Bannon, assistant
general secretary, and Billy Lynn, the
chairperson of the Civil Service group
executive. Please make a brief opening
statement, and then we will go straight
into questions.

129. Mr Kieran Bannon (Northern Ireland
Public Service Alliance): Thank you
very much for the opportunity to give
evidence to the Committee. Members
have our paper. | apologise for our
lateness in getting that to you. We
were trying to pick up on some of

the evidence that had already been
presented to the Committee in order to

focus in on particular issues.

130. Although we can understand a
management-orientated approach

to looking at areas such as flexible
working, and the advantages that can
be gained from it in a raft of different
ways, we recognise that advancing
technologies should be adopted and
used in the public sector, including
the Civil Service, in Northern Ireland.
However, that has to be married with
the benefit to employers and individual
workers. Therefore, when consulting
or negotiating with employers across
the public sector, much of what we do
is aimed at ensuring that the balance
is struck and that flexible working is
not introduced in such a way that it
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diminishes the terms and conditions
that we have built up over years for our
members.

Of course, there are many issues that
we have taken forward with the Civil
Service and public services under the
banners of “work/life balance” and
“family-friendly policies”. Indeed, if you
listen to the advertising blurb on radio
or TV when the likes of the Civil Service
is recruiting, great play is made of
term-time working and flexible working
arrangements. However, we have not
had an easy course in advancing such
policies. In fact, we have ended up in
industrial tribunals trying to gain access
to term-time working, for example,
although it is a policy under flexible
working facilities in the Civil Service. We
did not always enjoy that.

After listening to the Assembly
researcher, | think that there is certain
resistance at management level and in
some sectors of senior management. In
our paper, for example, we mention that
we spent considerable time negotiating
a homeworking policy with officials, but
it was never put on to the HR Connect
system, which is used to advertise jobs.
If we agree something, it is put on to the
human resources portal, but after the
negotiations concluded on homeworking,
it did not appear on the portal, and, in
fact, it never did. That is as far back as
2009. We have never been given an
explanation, but officials could give an
explanation to the Committee when they
appear before it. We do not necessarily
agree with everything that is said about
homeworking. There is no evidence
available. We have asked for evidence
about homeworking because the claim
made to us was that it operates on an
informal, ad hoc basis. We know that to
be the case, but it is not quantifiable. We
are told by corporate HR that individual
Departments do not hold information on
the number of staff who avail themselves
of homeworking. Anecdotally, we would
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133.

134.

say that it is a privilege of rank and
does not apply more widely. In general
terms, we have cited a number of
existing policies on flexible working.
From our perspective, an option such

as homeworking does not necessarily
work best when part of an overall policy.
Rather, it works better as part of a menu
of options available under the umbrella
of “flexible working arrangements”, which
can be chosen at any time when there is
an appropriate need for a particular type
of flexible working. As | said, there are a
number of such facilities.

Homeworking or teleworking, as it

is also referred to, has a number of
benefits, not just for the employer

but for the individual. Look at, for
example, difficulties with “reasonable
adjustments” in the case of a disabled
worker. Rather than facilitating a
reasonable adjustment in an office
situation, a disabled worker’s home
may be adapted, so it is simply a
matter of getting the appropriate
technologies in place. The Committee
is always interested in sick absence.
Teleworking, as part of flexible working
arrangements, can also bring a benefit
through encouraging people back to
work, rather than employers taking the
big-stick approach to sick absence.

Of course, you have to look at each
individual set of circumstances. So we
can see a range of benefits. However, in
our discussions with the Civil Service,
we picked up on some issues. One that
was mentioned a few moments ago is
the isolation of individuals. We have
also raised issues about how people
are managed from a performance and
development perspective. In an office
situation, a person can be developed to
a greater extent. All those issues need
to be addressed.

Homeworking was not introduced in the
Civil Service despite the fact that we

had entered into an agreement with the
Civil Service on that. We understand that
it was a decision taken at a very senior
level in the Department of Finance and
Personnel. Reasons for that decision
were given to the Committee by officials
in February, but we do not necessarily

135.
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137.

hold that all of those circumstances are
evident in every case, so we need to
look at that.

We do not suggest that homeworking
or teleworking is necessarily suitable
for every functionality in an employer
the size of the Civil Service or public
sector in Northern Ireland. A box clerk
in a Social Security Agency office is
not necessarily able to avail himself of
teleworking or homeworking, but those
in other facilities can. Over the years,
a number of such arrangements have
been in place in the Civil Service. In
particular, some inspectors work from
home and are headquartered locally
— in other words, there is an official
building to which they have to report on
certain occasions and at certain times.
So such facilities already exist.

An issue that came up at an earlier
Committee evidence session with civil
servants and others was the potential
for staff to use their personal computer
facilities on behalf of the employer. We
do not advocate that at all. It is partly

a governance issue. We see it, in some
respects, as a Department moving away
from corporate responsibility and placing
more responsibility on an individual.
Such a situation is prone to lead to, for
example, disciplinary action, if proper
procedures and security arrangements
for IT systems are not in place. No
doubt, those issues could be overcome.
We support having hubs, for example.
There is already some facility in the Civil
Service whereby staff can call into a hub
when out on business rather than having
to travel back to the office. That is
efficient from a number of perspectives:
time, travel and a potential reduction in
travelling costs, which are currently paid
in a number of instances to staff on
official business. So the hub facility can
make better use of an individual’s time.

We have some concern about IT. We
make the point that we should keep up
with technologies, but our experience
of systems in the Civil Service has not
been good. DSD, one of the largest
Departments, has had major problems
with the IT systems introduced there
over the years. Also, dare we say it, we
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138.

139.

still have concerns about HR Connect.

| think that people have just given up
the ghost when it comes to complaining
about it, yet that lack of complaints

will be presented by civil servants as
evidence of things getting better. People
are fed up complaining, because nothing
seems to be done. Mr McQuillan made
the point about accessibility. You need
to get systems right, not just in the
sense of having wide geographical
accessibility to broadband but so that
the system supplier gets it right in the
first place. That is an important issue
for our members.

Mr Weir: Thank you for your useful

and illuminating presentation. In your
submission, you mention the resolution
adopted at the 2013 NIPSA Civil Service
group conference. One thing puzzles me
slightly given that, broadly, albeit with
some reservations, you appear to see
the benefits of flexible working. Maybe

| am reading too much into this, but

the motion referred to the conference’s
concern at the Committee holding an
inquiry. Is there a particular reason

for concern? Depending on what the
inquiry concludes, you can express

your support, opposition or something
in between, so | am intrigued by the
reference to concern. Maybe you would
deal with that point first.

Mr Bannon: It was possibly a timing
issue more than anything else, in the
sense that certain issues were being
raised in parts of the Civil Service.

DSD, for example, in light of the welfare
reform agenda, wanted to introduce
certain practices and procedures

under the umbrella of flexible working,
without proper consultation with us. Our
members would have regarded that as a
forced agenda. So, at the same time as
certain practices were seen to be being
forced on employees, the Committee
was looking into very similar issues. |
think that, in February, the civil servants
referred to universal credit, for example.
In fact, there was a recruitment exercise
in the Civil Service, and some of

those practices were written in to the
competition, again without consulting
us. It ended up having to be removed.

140.
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144.

Mr Weir: For anybody looking in from
the outside, there is a terminology
issue. There are at least a couple of
different names for the same thing. You
mentioned homeworking or teleworking,
and your motion referred to mobile
working. By mobile working, do you
mean homeworking, or is it wider

than that? Concerns were expressed
about hot-desking, and you referred to
reservations about how performance
could be monitored and managed. The
motion’s wording is a little ambiguous,
so will you expand on your concerns
about mobile working and hot-desking
and how, potentially, you see those
being addressed?

Mr Bannon: The concerns were based
on a combination of factors. The motion
also referred to Workplace 2010, and
although we have seen its demise, much
of what was on that agenda remains
with us: for example, accommodation
standards have not been agreed. We
used to have agreed accommodation
standards in the Civil Service, but

they were walked away from. The hot-
desking issue surfaced under Workplace
2010. We were concerned about the
conclusions reached to advance that in
the Civil Service and when the surveys
were being done. To some extent, this
goes back to the previous evidence,

in the sense that we would have
challenged the data being used to justify
hot-desking. We believed that the form
of hot-desking being referred to would
not have provided sufficient facilities for
our members to provide the services
that they do. That was the issue —

Mr Weir: So, more than anything else,
you were concerned about the practical
implications of the way in which hot-
desking was put forward rather than the
notion of it per se?

Mr Bannon: We were concerned about
some elements of the notion per se as
it was presented by the civil servants
under the Workplace 2010 policy. If that
were to change, our attitude to hot-
desking may well change as well.

Ms Boyle: Thank you for your
presentation. | have a number of
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145.

146.

147.

148.

149.

150.

questions about the use of personal
computers for business. You mentioned
your natural concerns about governance
and moving away from corporate
responsibility. You said that the issues
and concerns could be overcome. Is
there any evidence of how they have been
overcome or rectified in other areas?

Mr Bannon: When | was referring to our
concerns being overcome, it was more
about clarifying levels of responsibility
and where that responsibility would

lie. We do not see it lying with the
individual. With consultation or
negotiation with us about the use of
personal equipment, there may be the
potential to overcome the issues, but it
would require clear guidance showing
the levels of responsibility and where
that responsibility lay, and it must not
be a matter of diverting corporate
responsibility to individuals.

Ms Boyle: The hubs would assist in
that. My colleague Adrian McQuillan
mentioned rural areas. Accessing a hub
would be a major problem for some,
particularly my constituents. How many
hubs do we have? Are they just offices
in towns?

Mr Bannon: That is the concept, but
the idea is to locate them more in rural
areas because of the concentration of
Civil Service jobs in the greater Belfast
area. The hub notion would work better
in rural areas.

Ms Boyle: You mean moving them away
from cities and into rural areas.

Mr Bannon: Yes, because that is where
people would be on business when out
of their main office. Rather than having
to waste time and money travelling back
to the office, individuals could use a
hub in which the necessary technology
was available. That would help the areas
that you referred to and with which | am
familiar. Provided that the IT facility was
available, people could hook up to the
systems in rural areas.

Ms Boyle: | am just thinking of the
announcement made this week in my
area, Strabane, which identified it as the

151.
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potential hub for west Tyrone and the
north-west.

Chair, | have one more question that is
outside what we are discussing, if you
will allow me. Does your organisation
have a gender breakdown of those
working flexitime or from home?

Mr Bannon: No, we do not. To go back
to the evidence given earlier, it seems to
be a situation that pertains in the Civil
Service, potentially more so since HR
Connect came on board. There is limited
availability of data. We have no idea of
how many people are availing themselves
of the informal, ad hoc home-working
arrangement, because it is not a formal
policy. It has not been introduced as
such. We have no idea how many hubs
are out there, but we have heard of
people using hubs in a few areas. Not
having access to the data is part of the
difficulty. | think that the vast majority of
civil servants avail themselves of flexible
working hours, so | do not think that it is
a gender issue, but there may well be a
gender or disability issue in things such
as home working.

The Chairperson: We can request
that information from the Department,
Michaela. It might well be that it does
not have it, but, if that is the case, we
can get that on the record.

Mr McQuillan: Michaela touched on
some of my questions, but | want to
elaborate a bit on the hub facilities.
From what you know about them, what
additions or improvements could be
made to make it easier for people to
avail themselves of the service? Do you
have any information on them at all?

Mr Bannon: We have very little
information on them other than from
conversations that we have had with
individuals. Some said that they have
used a facility of that nature. We do
not know how sophisticated the hubs
are. Certainly, there are facilities in
some areas. | had my own laptop
with me when | was at a meeting with
management side, who suggested
that | could hook in somewhere. As it
happened, | could not, so we are not
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156.

157.

158.

159.

sure how sophisticated the hubs are or
how many there are.

Mr McQuillan: We also need to know
from management what facilities are
available at the hub, as well as the
condition of the hub for the people who
will be working there.

Mr Bannon: Yes. We do not know, for
example, whether it is in a general

office environment. Although as | said,
the project itself no longer exists, the
standards that were intended to be
brought in under Workplace 2010 were
those of an open-office environment, so
we do not know how conducive it is for
individuals to be in an open environment
to do their particular area of work. |
know that the head of Enterprise Shared
Services (ESS), Mr Wickens, happened
to make some comments about that
when he was giving evidence in February,
and he expanded into accommodation-
type issues. One of the issues with the
Workplace 2010 standards was that they
were fairly common standards applied
uniformly. We found that that did not
work, again because it depended on the
functionality that you were undertaking. If
you were somebody who was just using a
laptop and files, that might have suited,
but if you had large plans or whatever

to look at, the standard one-size-fits-all
approach does not work. That is part

of the problem that we see around the
accommodation aspects.

Mr McQuillan: Another danger for
unions is that there seems to be a
resistance to change.

Mr Bannon: That notion arose, but | will
pick up on one of the other examples
that were given by some of the officials.
I will say two things: first, much of what
is on the agenda now around flexible
working arrangements, such as term-
time working, flexible working and things
of that nature were put on the agenda by
the union. It was not the employer who
walked in one day and said, “By the way,
we have got a good idea, let’s do this”.
It was because the union put it on the
agenda that management were prepared
to enter into discussion with us, and we
ended up, thankfully, with agreements in
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those areas. Therefore, we think that we
are fairly proactive.

The officials presented an example
almost as though there was resistance
from NIPSA to flexible working. The
example was not mentioned by name by
the officials, but it concerned a situation
in which we had telephony staff — a
predominantly female group — who for
years were not able to avail themselves
of the system of flexible working hours
in the Civil Service. We spent many
years trying to get that under family-
friendly and work/life balance policies
and eventually achieved it. We now face
a situation whereby those individuals
are being told that the system is to be
removed from them, on the basis that
they happen to co-work with BT staff in a
Civil Service building. The BT staff do not
have the flexible working arrangements
that we have — they work a different
shift, or whatever — so our members are
being told that they will have the flexible
working hours system removed from
them. That was presented, although it
was not described in that way to you, in
the evidence given by the civil servants.
It was almost presented by them as
though it was an area in which they
were trying to do something but unions
resisted it. In fact, the civil servants were
trying to do something negative.

Mr | McCrea: Most of the members
present represent areas that are

more rural than urban. Two thirds of

my constituency is rural. Given the
difficulties in accessing broadband and
whatnot, although the situation is a lot
better than it was, there is more work to
do. That is in the pipeline.

You have a lot of rural dwellers, so how
will the hubs work in practice? People
will have to travel to an area where there
is a hub. In the west of the Province,
between mid-Ulster and west Tyrone,

you will have a battle as to whether

you should put it on the Cookstown/
Magherafelt side or in Omagh.

Mr McQuillan: Coleraine. [Laughter.]

Mr | McCrea: We will not go down that
route. This is to try to save people from
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166.

167.

168.

169.

having to travel a distance to work,
but how does it work in rural areas? |
see difficulties with it, although | am
supportive of the concept.

Mr Bannon: We do not want to get into
that type of argument over whether, say,
the hospital should be in Enniskillen

or Omagh. We do not want to take that
approach. However, you could look at

it in a different way. You are asking a
question, and we are presenting it as

it relates to something that exists at
present, but let us look at it in a different
way and talk about the dispersal of
public sector jobs. If we could get away
from the concentration of public sector
jobs in the Belfast area, we would not
necessarily face some of the problems
that we do. We are looking at this with
blinkered vision at the moment because
of what exists. However, there is the
question of whether it should exist.

If we decentralise to a larger degree,
those facilities will be available, not as
hubs in particular areas, for which you
have to toss a coin to decide where, but
through a natural process. The jobs are
concentrated in Belfast at the moment,
so people are travelling out on business,
and that is why there is a need for a hub.

Mr Cree: | have some short points to
make. You mentioned the difficulties
with background and said that there is
perhaps a lack of trust. What are the
main difficulties between the unions and
HR at present?

Mr Bannon: Do you mean between the
unions and HR Connect?

174.

Mr Cree: Yes.

Mr Bannon: The IT systems themselves
suffered difficulties when being set up,
and, as such, took a lot longer than was
anticipated to get going. HR Connect
was advertised as providing a better
service. However, the service that it
provides is not as good as that provided
by the system that existed beforehand.
There are a lot of difficulties. | am a bit
hesitant to elaborate, because | am not
here to give evidence about HR Connect
as a system.
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178.

Mr Cree: No, but it clearly has a bearing
on the issue.

Mr Bannon: It has a bearing because
we are looking at people who provide
systems, either IT systems or services.
| mention that because the previous
evidence that was given referred to
third parties being involved in providing
advice, guidance and everything else. It
sounded to me as though HR Connect
is advertised as being all-singing and
all-dancing. However, that has not been
our experience. It sends out wrong
information, and, even from the point of
view of security, information is sent to the
wrong people sometimes or to people
who happen to have a similar name.
That information would sometimes be
considered to be confidential, private or
personal information. Those things are
still happening.

Mr Cree: You have mentioned family-
friendly arrangements a few times. Can
you define those, please?

Mr Bannon: Family-friendly arrangements
fall into the broad definition that |
started with; that is, they are able to
meet both the business need and the
need of the individual. Therefore, we
should have policies that facilitate,
primarily from an equality point of view,
the balance between a working life and
a home life. It is essentially that. It is
something that the Civil Service is proud
of advocating that it does. It says that it
has a lot of family-friendly arrangements
in place.

Mr Cree: Can | interpret that, to make
it simple, as working only a certain
number of hours per day?

Mr Bannon: Not necessarily.
Mr Cree: It is more vague than that.

Mr Bannon: The number of hours that
a person works in the day can have a
bearing on it, yes.

Mr Cree: Here is my last point.
Yesterday, we learned about the high
incidence of stress in sickness absence.
Do you believe that flexible working can
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179.

180.

181.

182.

help to alleviate that situation, or might
it exacerbate it?

Mr Bannon: If the approach taken is
that you have a menu of options under
the general umbrella of flexible-working
arrangements — term-time working
and other arrangements — that can be
drawn on to suit certain circumstances.
We see that as an advantage. However,
if it is an enforced policy that simply
states that everyone must work
weekends or public or privilege holidays
from now on, that will be a negative.

The Chairperson: The new Civil Service
‘People Strategy 2013-16’ includes a
commitment to:

“Explore use of technology to support an
agile, flexible and mobile workforce.”

Does NIPSA have a corporate view, so to
speak, on that commitment, given that

it apparently has opposition to mobile
working? Did NIPSA sign off on that
particular strategy with the Civil Service?

Mr Bannon: We had sight of the

people strategy by way of a document
secondary to the overall Civil Service
HR strategy. Within that, there was a
people strategy. We had sight of both
documents and had the opportunity to
respond to both. We are prepared to
talk to an employer about any matter.
That what we are here for: to negotiate
on those matters. Therefore, we do not
close down anything automatically. We
close down when there is an imposition
or something is introduced without
proper consultation and negotiation. We
are aware that the officials indicated
that discussions had started about
flexible working with NIPSA. That was
the statement made in February. What
they have done is say that would like to
talk to us about flexible working, but that
has been the height of it. A few things
have filtered through in isolation, rather
than as a corporate or overall policy,

on how the Civil Service wants to move
forward. We got something recently
about changing from taking off Easter
Monday and Easter Tuesday to taking
off Good Friday and Easter Monday.
That was suggested under the banner
of flexible working. We say that that is
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a very small, piecemeal thing. If they
want to talk to us about flexible working,
that should be done in a structured way.
There has not actually been —

The Chairperson: Do you think that
the Department takes the whole issue
seriously enough?

Mr Bannon: | will have to be careful

in what | say. [Laughter.] Industrial
relations are fairly sound. Management
seem to take an awful lot of time talking
among themselves. Then, when they
come up with an idea, we are presented
with it and asked to come back with

a response by next Friday — that type
of thing. It is perhaps not as bad as
that, but | say it to illustrate the point.
We should be part of the process as

we go along. Corporate HR is a unit in
DFP that negotiates with NIPSA on Civil
Service-wide issues, such as the staff
handbook and terms and conditions.
The individuals there have said that they
want to talk to us about flexible working.
We have had a few informal chats about
it. We understanding that Corporate HR
is consulting with Departments at the
moment on a number of things that are
primarily being driven by DSD —

Mr Billy Lynn (Northern Ireland Public
Service Alliance): Yes, universal credit
and welfare reform.

Mr Bannon: It is consulting on a

wider basis with Departments. It has
committed to having those discussions
with us when it comes to some views
on those matters. We expect that to
happen. However, sufficient time should
be allowed for it.

The Chairperson: Are there any
examples of good or best practice
elsewhere? Colin referred to the United
States example, but are there particular
examples that you are aware of that —

Mr Bannon: We would not say so. In
fact, we have been saying to the Civil
Service of late that, over the years, the
Civil Service in Northern Ireland was
the pioneer of a lot of flexible working
arrangements and the equality agenda.
Unfortunately, Billy and | have working
for 30-odd years on trade union matters
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in the Civil Service, and it took some
time.

Mr Lynn: Try 40.
Mr Bannon: | was speaking for myself.

Once we got there, we did some very
good pioneering work in the Civil
Service. We have almost become
complacent about that again and sat on
our laurels. Maybe there is something
on the turn again. People used to look
to the Civil Service, and why not? It is a
significant employer in Northern Ireland.

The Chairperson: Billy and Kieran, thank
you both very much.
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193. The Chairperson: | welcome Neil Gray,
director at the Audit Office; David
Murdie, audit manager at the Audit
Office; and Richard Emerson, who is
the Assembly liaison officer for the
Audit Office. Do you want to make some
opening comments before we go into
questions?

194. Mr Neil Gray (Northern Ireland Audit
Office): Thank you, Chair. It might

help if | spent five minutes talking you
through the key points of the executive
summary. The report is a follow-up to

a piece of work that we did in 2008 on
the management of sickness absence
in the Civil Service. This time around,
we widened the scope to include the
health sector and the education sector.
It is very much an overview and focuses
squarely on the reported sickness
absence data. So, it is important that
we all recognise that it is not an audit
of the policy and procedures around
managing sickness absence in each

of the individual bodies that comprise
the Civil Service and the health and
education sectors.

195. We found an overall declining trend — a
trend that is generally downwards —
across the three sectors. Nevertheless,
wherever we can make the comparison,
it shows that our rates of sickness

absence are higher than those in GB.

196.

197.

198.

199.

200.

201.

We estimate that this is costing us
around £150 million a year. If we could
reduce our average sickness absence
rates to match those in GB, we could
save ourselves around £37 million a year.

I will go into a little bit of the detail and
look at the causes of absence. The
particular problem area is very much
long-term absence. We have not made
the progress that we wanted to in order
to reduce the levels of long-term absence
across the system. Mental health issues
are particularly recognised as the major
cause of long-term absences.

Targets have been set in all three
sectors. It is fair to say that achievement
of those targets has been inconsistent.
For example, the Civil Service had a
five-year target to reduce overall absence
to 9-5 days, but it did not manage to
achieve that. Three out of the six trusts
did not manage to achieve targets during
the period that we were looking at, and
the education authorities did not manage
to achieve their targets for teacher
absence in 2010-11 and in 2011-12.

With regard to the systems that they use
to record sickness absence, we found
that the Civil Service has generally good
systems. We could not say the same
about education and health. There

is certainly some work to be done to
establish management information
systems in both those sectors that will
give them consistent and accurate data.

That is a gallop through the key points
in the executive summary. | do not know
whether | have missed anything, David,
that you want to add.

Mr David Murdie (Northern Ireland
Audit Office): No, | think that those are
the main points.

The Chairperson: Thanks very much
for that. | appreciate the fact that it

is a broad overview of the situation in
certain parts of the public sector, but a
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203.

204.

205.
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208.
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211.

212.

213.

214.

few things stick out. Page 30 refers to
the trusts and their targets. It states
that two of the five trusts that had
targets failed to meet them. So, three
of the trusts did not even have sickness
absence targets.

Mr Murdie: No, | think that the five
trusts had the targets. | think that
the Ambulance Service did not have a
target. It was two of the five that had
targets did not achieve them.

The Chairperson: Explain that one for
me again.

Mr Murdie: Can you refer to the
particular paragraph? You said page 30.

The Chairperson: Which three trusts did
not have targets?

Mr Murdie: Sorry, can you let me know
which paragraph you refer to?

The Chairperson: It is the first bullet
point on page 30.

Mr Gray: | do not think that you are
referring to page 30 of the report, are
you?

The Chairperson: It is page 30 of our
pack. It is page 7.

Mr Gray: You need to go to the detail in
section 2.

Mr Murdie: Five of the trusts had
targets and two of those trusts did not
meet the target. | refer to the body of
the report.

Mr Gray: It is figure 24 on page 41.

Mr Murdie: The five trusts and their
targets are listed. The South Eastern
Trust and the Belfast Trust did not achieve
the target, but the other three — the
Southern, Western and Northern — did.

The Chairperson: In general terms,

some work was done on this in 2006,
and from then until now there has been
a significant drop in working days lost.
The current situation is not acceptable,
but what was the reason for that radical
drop? Was it due to tighter management
or better accountability within the sector?

215.
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Mr Gray: You will be aware that there
has been a drive to reduce sickness
absence across the public sector.
Sickness absence is one of those
features that, as soon as you devote
attention to it, you can generally see an
improvement. So, that will undoubtedly
have played some role in this. There
are issues about exactly how tightly it
has been applied by the Department
since then. For example, as David said,
targets were set for the acute trusts
but not for the Ambulance Service,
which, effectively, sets its own targets.
That is something that the Department
is looking at, and it now seeks to set
uniform targets across the sector as
part of the drive to manage this. So, it is
one of those things that need constant
management attention in order to
continue to deliver improvements.

Mr Murdie: Paragraph 2.3 of the report
states that the Department:

“has monitored sickness absence levels at
Trusts since 2001”.

After the Appleby review, closer attention
seemed to be paid to it and targets were
set. It may be a factor in the movement
in sickness absence that attention

was paid to it. One of the points that

we made in the report was the need to
continue with targets and the monitoring
of sickness absence to give that due
attention. Otherwise, if it is not being
monitored or targets are not set, the risk
is that levels of absence will increase
again and not be driven down.

The Chairperson: Obviously, a large
contributor to this has been the long-
term absence factor. | am aware of a few
individual cases that related to stress

or a clash at work with somebody in
management, for example. Are those
situations being handled correctly? If they
are handled incorrectly, they can lead to
one or two people going off on long-term
sick. | am sure that we are all aware of
examples of that. Better management of
such situations would obviously make a
big difference in this case.

Mr Gray: | do not disagree with what
you say. Clearly, we did not look at any
individual cases as part of this piece
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of work but, logically, what you say fits
together. | think it would make a good
question for your future witnesses.

Mr D Bradley: Good morning. You were
saying that the methodology of recording
absences in education and health — did
you say health?

226.

Mr Gray: Yes.

Mr D Bradley: You said that it is not as
robust as that used in the Civil Service.
What changes need to be made in health
and education in order to get a clearer
picture of what is happening there?

Mr Gray: | will give you a couple of
examples. Education monitors only the
absences of teachers; so, if you are non-
teaching staff, absence is not recorded,
monitored or reported on. That is clearly
a weakness in that system. The Health
Department leaves the trusts to monitor
their own sickness absence, and will
record only the overall level. That is
correct, is it not, David? You just keep
me right in case | am saying something
nonsensical. So, the Department holds
summary information and it leaves the
detailed information to the trusts, which
clearly means that it does not have a
detailed picture across the whole sector.

The Departments are planning to
introduce a new HR system. That is one
of the improvements that it wants to
see so that it will be able to monitor at
a much more detailed level across the
whole system.

Mr Murdie: With the Northern Ireland
Statistics and Research Agency (NISRA)
carrying out monitoring and producing
its report annually on sickness

absence across the Civil Service, it is

a fairly robust and rigorous approach

to statistics and analysis. Although
information is held in the health and
education sectors, it was more difficult
for us to try to get it at a summary level.
We had to drill down. Reports were not
produced regularly for monitoring. It was
more difficult to get analysis of long-
term and short-term causes of absence
or analysis by gender, grade and so

on. That sort of information was more
difficult to access. From a management
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information point of view, that is the
issue that we have drawn out. If you are
going to get information at a level that
you can monitor at organisational level,
work needs to be done with regard to
the systems that are used to record that
and produce the reports.

Mr D Bradley: Previously, officials from
the Department, | think, briefed us on
the efforts by the Civil Service to deal
with sickness absence. It seemed to
have quite a coordinated approach.
As you said, it has more accurate
information. What is your assessment
of the level of success that the Civil
Service is meeting? If the health and
education sectors adopted a similar
approach, would we make reasonable
additional progress?

Mr Gray: | will answer those questions
in reverse, if | may. The key to that is
quality information in the first instance.
The Civil Service has generally good
information, as David says. The
involvement of NISRA in that gives it
robustness. It means that decisions
are taken on the basis of the best
information. Clearly, at present, health
and education are not. In that respect,
the Civil Service is well ahead of both
those sectors. If improvements in
information can be delivered in health
and education, the management of
sickness absence can be improved to
match that of the Civil Service. What
we are finding in the latest figures is
that the Civil Service has delivered a
downward trend and success. Over
the past couple of years, that success
appears to have plateaued. Do you want
to say anything more about that?

Mr Murdie: Our report, which covered
the Civil Service figures up to March
2012, showed that downward trend. The
graph at figure 11 on page 21 of the
report illustrates that downward trend.
Last year, there was a slight increase in
the overall level of sickness absence. It
was 10-1 in 2011-12 and 10-6 last year.
So, it does seem to have plateaued

or increased slightly in the past year,
although since 2006-07, there obviously
has been a downward trend.
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Mr D Bradley: The fact that we do not
have quality information in health and
education is obviously costing us money.
Are you able to put any sort of rough
figure or estimate on that?

Mr Gray: Yes. As | told you, across

the piece, we have a figure of around
£150 million for the losses that
sickness absence is costing us across
the system. We can break that down
across health, education and the Civil
Service. In the Civil Service, sickness
absence costs us about £30 million.

In the health sector, it is costing about
£73 million. In the education sector, it
is costing around £32 million. As | said,
if we can reduce it and just match what
they are achieving in GB, we can save
ourselves around £37 million.

Mr D Bradley: The performance of the
Civil Service is better than that of the
health and education sectors. If we were
able to progress health and education
to perform in the same way as the Civil
Service here, what estimated savings
might we make?

Mr Gray: | do not think that we
estimated it like that, did we?

Mr Murdie: No. We looked at the overall
GB figures as the comparator, rather
than at what they would be if, say, the
health sector were at the same level as
the Civil Service.

Mr D Bradley: But there would be a
saving.

Mr Gray: Undoubtedly.

Mr Murdie: We also made a point in

the report about comparisons between
the sectors. One of the points that

was made to us during the production

of the report was about looking at the
structures and the nature of work in

the different sectors. When drawing
comparisons between sectors, there is a
need to be aware of differences as well.

Mr D Bradley: What needs to be done to
bring the education and health sectors
up to the same level of performance as
the Civil Service?

238.

239.

240.

241.

242.

243.

244,

245.

246.

247.

Mr Gray: In short, get the information.
Get similar policies and procedures for
how that is managed at local level. Set
some targets. It does not get very much
more sophisticated than that with regard
to managing sickness absence.

Mr D Bradley: One of the points that you
made was that the Department is largely
unaware of the underlying reasons
behind sickness absences. Is there not
a need for the Health and Education
Departments to have more detailed and
accurate information so that they have a
proper overview of what is happening in
those sectors?

Mr Gray: Yes, and | think that they
recognise that. They need to put the
investment in first so that they have the
information systems that will deliver
that. When they have good information,
they can take good decisions.

Mr D Bradley: And that is in hand at the
moment.

Mr Gray: Yes.

Ms Boyle: Thank you, Neil. You are all
very welcome. Have there been any
major changes in trends since the 2008
Audit Office report?

Mr Murdie: If you look at the trends in
the graph for the Civil Service in 2008,
you see that there was beginning to

be a reduction in the level of sickness
absence. It had come down even further
over the following couple of years. Again,
as Neil said, it seems to have plateaued
somewhat.

Ms Boyle: | see in paragraph 1.21 of
the report the slight reduction in the
gap between males and females. It has
narrowed in some way. Going back to
the education sector, | see that you have
included pregnancy-related illnesses in
1.21. Are we talking about postnatal
depression?

Mr Murdie: Again, that is the work that
NISRA would do and analyse. There is
fairly robust data in the Civil Service
regarding —

Ms Boyle: | was just trying to define
what that meant.
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Mr Murdie: In comparing male and
female absences, they will adjust. |
do not know the specific details of the
pregnancy-related ilinesses.

Ms Boyle: | am just wondering whether
morning sickness and postnatal
depression, for example, were taken into
account when this was compiled.

Mr Murdie: | am not exactly sure of the
detail. It is an attempt to make a more
reasonable comparison between the
two, as | understand it.

Mrs Cochrane: Having been in the Civil
Service for a number of years, | know
that, if you are off with a pregnancy-
related illness such as morning
sickness, it is not counted towards the
normal triggers for discipline and stuff
like that. That is normally why, when they
gather that information, they set it to the
side. | hope that helps.

Ms Boyle: Thank you, Judith.

Mrs Cochrane: | cannot remember what

| was going to ask. [Laughter.] You talked
about potential savings in the health and
education sectors and across the Civil
Service as a whole. Are you more likely to
make the savings in health and education
because you have to bring somebody

in to do jobs in those sectors because

a lot more of it is based on service
delivery, whereas in the core Civil Service,
| am not sure whether anybody else
necessarily comes in to do the work?
Would that be a correct assumption?

Mr Gray: | think that is absolutely right.
If you look at the part covering teachers,
for example, you will see that we put a
figure on the cost of substitution, which
is around £12 million a year, so you

can add that to the cost of the absence
itself in the education sector. There are
clearly costs in health for employing
locums and agencies, but we had a
great deal of difficulty getting to that as
part of this exercise. Some of you will
be aware that the C&AG reported on the
use and cost of locums in Health and
Social Care (HSC) just a year or so ago.

Mr Cree: Two points occur to me every
time | see these statistics. One is the
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incidence of long-term sickness in this
whole equation, which makes a big
difference. | guess that needs more
attention than perhaps the other does.
It certainly needs first attention. Is there
any evidence that that happens?

The second issue, which | have always
been bemused by, is that, in the straight
arithmetical calculation of so many days
at x number of pounds a day equalling

Yy, no cognisance is taken of the
productivity of others who are acting in a
person’s absence, which would mitigate
that figure. What could we do about that,
if anything?

Mr Gray: Again, | will take those points
in reverse order. The cost calculation is
a pretty blunt instrument. It cannot, by
its very nature, take account of differing
levels of productivity among different
grades or, indeed, among different
individuals. It is difficult to do that. All
figures on potential costs and savings,
whether in this or any other report, are,
by their nature, estimates.

Sorry, | have forgotten the first question
now.

Mr Cree: The incidences of long-term
sickness in all of that.

Mr Gray: There is evidence that attention
is paid to long-term sickness absence,
particularly in the Civil Service. At an
individual trust level, we know that work
is going on. The difficulty is that, because
the Department lacks the numbers and
information at a global level in HSC, it

is not in a position to influence any of
that. It is all left to the individual level. |
cannot tell you too much more about that
because, obviously, we did not go down
to that level when we were doing this
piece of work.

Mr Cree: The other thing, of course, is a
direct comparison between the sizes of
the trusts. If you are talking about 5-2%
across the range of the trusts, obviously
those that employ twice as many people
will have much higher costs. Sometimes,
| think that we ignore that.

Mr Murdie: The calculation in here was
based on a percentage across the piece
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and the whole cost of the sector, but,
yes, | take your point.

Mr Gray: You have certainly hit on a very
important issue, which is that of how
everybody goes about measuring their
losses.

Mr Cree: It is fundamental.

Mr Gray: Some of them measure it in
days, and the trusts tend to measure it
as a percentage of working days lost.
There are differences, and, as David
said, it makes comparisons between
those sectors a little difficult. You can
do it, but you need to be aware that the
comparisons are not at all direct.

Mr Cree: It is apples and oranges.
Mr Gray: Yes, absolutely.

The Chairperson: Targets for the
different Departments are laid out on
page 25 of the report. DCAL had a
target of 6-5 days for 2010-11, and
it had the same target for 2011-12.
Its actual days lost went up from 7-5
to 8, so what assurance is there that
the Departments are setting realistic
targets? How are we benchmarking
those targets? Are we just looking to
across the water or down South to see
what they are doing as an indicator
or are we having more local factors
included in how we set our targets?

Mr Gray: On how the targets are set, you
are right: the Departments set them,
but DFP has a role in this. It acts as

the watchdog to make sure that nobody
is stepping out of line and setting
themselves targets that are either
fundamentally unachievable or, indeed,
easily achievable.

The Chairperson: Why is DSD’s target
such a large number of days? Its target
is for 12-8 days compared with 6-5 for
DCAL.

Mr Gray: Which figure are you looking at?

The Chairperson: The figures on page
25. DSD met its target of 12-8 days with
an actual figure of 11-1 days. Its target
gave it a lot of scope, did it not?
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Mr Gray: It certainly did. Traditionally,
DSD has been one of the Departments
with a higher rate of sickness absence.
It has been put to us that the nature of
work in DSD, a lot of which is customer
facing, creates a certain amount of
stress.

The Chairperson: Is that down to the
Housing Executive, primarily?

Mr Murdie: It is the Social Security
Agency.

Mr Gray: That element of dealing with
the public apparently causes stress.

Mr Murdie: If you look at the information
on the levels of absence at different
grades at DSD, you will find that it is
more likely that there will be higher
levels of sickness absence among
admin customer-facing grades. The
structure of that Department is that
there is a higher number of those
grades of staff in there. That is a factor
in the higher levels.

The Chairperson: Gentlemen, thank you
very much.
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279. The Chairperson: From the Institute
of Public Health, | welcome to the
meeting Dr Elizabeth Mitchell, director
of development and capacity building;
Mrs Teresa Keating, public health policy
development officer; and Dr Joanna
Purdy, who is also a public health policy
development officer. Members have
received a paper from the institute. Will
you perhaps talk us through that to start
with, and we will then go into questions?

280. Dr Elizabeth Mitchell (Institute of Public
Health in Ireland): Yes. | hope that
everyone received the paper that we sent.
| want to thank the Committee for inviting
the Institute of Public Health to give
evidence on measures to promote health
and well-being in the workplace. | will start
by introducing my colleagues Joanna Purdy
and Teresa Keating, and explain their
areas of expertise. Joanna’s experience is
primarily in the field of food and nutrition,
but she has also done a lot of work on
active travel. Teresa’s expertise covers
active travel and the health impacts of
education and employment.

281. By way of introduction, | will say just
a few words about the institute. We
support policymakers and practitioners
in the area of public health across
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the two jurisdictions in Ireland, with a
particular focus on health inequalities.
At the heart of our approach is the
importance of action across the

social determinants of health, such
as education, employment and the
environment. In my presentation, | will
outline a few of the key areas relating
to health and well-being measures to
reduce sickness absence.

First, why is workplace health important?
From the employer’s perspective, a
healthy workforce is needed for the
effective delivery of services. Sickness
absence decreases productivity and has
significant financial implications. The
main causes of sickness absence in the
public sector are mental health problems
and musculoskeletal conditions, such as
back pain. Chronic long-term conditions,
such as heart and chest disease and
diabetes, are also significant causes of
longer-term absence, particularly among
older workforces. Mental ill health
accounts for about 29% of total sickness
absence in the Northern Ireland Civil
Service and a similar proportion in the
health and social care sector.

I will turn to evidence on what works.
Workplace health and well-being
interventions cover a range of key
issues, such as health and safety,
mental well-being, lifestyle behaviour
change and organisational good
practice. | will not cover health and
safety at work today, although it is a very
important aspect.

Evidence on what works has recently
been reviewed in a report that looked

at the effectiveness of interventions

to improve workplace health and well-
being. The authors concluded that
approaches to improving the health of
employees are effective in a number of
areas. Health promotion and wellness
programmes, especially multicomponent
programmes covering a range of lifestyle
issues, such as physical activity, diet
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and smoking cessation, appear to be
the most effective, at least in the short
term, especially if they are designed

in collaboration with staff and with the
support of senior management. With
regard to mental health programmes,
the evidence is strong for interventions
to reduce stress in the workplace,

and there is moderate evidence in the
short term for interventions targeted

at people with an existing diagnosis

of depression. Although there are a
number of promising interventions, the
evidence of effectiveness for back pain
and musculoskeletal problems does not
appear particularly strong at present.

[ will highlight some of the areas for
action, starting with physical activity. By
way of context, the percentage of adults
in Northern Ireland who achieve the
Chief Medical Officer’s recommended
levels of 150 minutes of physical activity
a week has reduced from 38% in 2010-
11 to 35% in 2011-12. It has also been
reported quite widely recently that our
population has the lowest levels of
cycling and walking in Europe.

The easiest and most acceptable forms
of physical activity are those that can be
incorporated into our everyday life, such
as brisk walking and cycling. Increasing
physical activity reduces overweight and
obesity and has additional benefits for
heart and musculoskeletal conditions
and mental health. There are many
opportunities for promoting physical
activity in the workplace, some of which
have no or very little cost. They include
simple prompts to increase stair use
rather than lifts; involving employees in
organising workplace activities, such as
walking programmes, yoga, dancing or
whatever activity people are interested
in; supporting discounted membership
of local gyms or leisure facilities; and
encouraging staff to walk or cycle to work.

| will say a brief word on the cycle to
work scheme. It provides tax relief on
the purchase of bikes and cycle safety
equipment and saves about half the
cost on average. It is a very worthwhile
initiative, but it is only part of the
solution to increasing cycling to work.
There is a need to ensure better access
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to secure, weather-protected cycle racks
and changing facilities and showers in
the workplace. In addition, we need to
address concerns about the dangers
from road traffic. Overall, Northern
Ireland needs to develop a safer cycling
infrastructure. That will require an
integrated policy approach, including
planning, financing and implementation
as well as monitoring and evaluation.

The second area of interest is healthy
eating in the workplace. | want to give
you a couple of facts. According to the
most recent health survey findings in
2012-13, 37% of adults in Northern
Ireland were overweight and a further
25% were obese. So, nearly two thirds
of the adult population were overweight
or obese. Promoting healthy eating is
an important aspect of any workplace
health programme and key to that is the
provision of healthy eating choices in
workplace canteens and other outlets.
A very good example of a local policy

is the food in schools policy, which was
published last year by the Department
of Education and the Department of
Health, Social Services and Public
Safety. That is aimed at creating a
significant change in food provision

and the promotion of healthy eating in
schools. Also of note is the Caloriewise
scheme, which the Food Standards
Agency (FSA) in Northern Ireland piloted
in 2012 in a number of food premises,
including those in three of the local
health trusts. The aim is to provide
consumers with more information about
calories in the different foods on offer
in catering establishments so that they
can make informed choices. Another
local example of good practice is that
the Food Standards Agency in Northern
Ireland, in conjunction with DFP’s Central
Procurement Directorate, has updated
existing procurement guidance on
integrating sustainable development into
the procurement of food and catering
services for the public sector.

The final area that | want to highlight
is mental health and well-being in the
workplace. Again, | want to give you a
couple of facts. One in four people will
experience a mental health problem
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each year, and mental illness is the
largest cause of disability. Risks posed
to mental health in the workplace

are not as visible as those posed to
physical health, but they are no less
serious. For employers, the benefits of
workforces with good mental well-being
include enhanced job performance and
productivity, increased commitment

and job satisfaction, staff retention and
lower levels of absence. So what can
employers do to promote a positive work
environment and reduce stress at work?
As a basic building block, employers
should have policies in place to improve
working conditions; for example, human
resource policies that cover health and
well-being, work/life balance and the
prevention of bullying and harassment
in the workplace. Encouraging early
detection and intervention, raising
awareness and understanding of mental
health issues among managers and

the rest of the workforce are also very
important. There should be practical
support for people with known mental
health problems, including appropriate
measures for disabled members of
staff or those returning to work after

a long period of absence. Stress
management programmes and what

is provided will vary according to the
settings and the nature of the work, and
many organisations avail themselves of
employee assistance programmes, often
provided by external agencies.

In conclusion, the benefits of improving
health and well-being in the workplace
extend far beyond reducing the cost

of absence or poor performance.

The key message is that systematic,
coordinated, comprehensive
approaches, which involve staff in
planning and senior management in
support, are essential for promoting
health and well-being in the workplace.
Creating an environment where people
actively chose to walk and cycle as part
of everyday life can have significant
benefits. Employers can do their part to
support this. Real improvements can be
achieved when active travel is integrated
into transport planning and that will
ultimately have a positive effect not
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just on our environment, workforce and
population, but on the economy.

The implementation of healthy eating
in the workplace has been shown to
be more effective when delivered in
conjunction with other health-promoting
activities in conjunction with links

with other external agencies, and
consultation and engagement with the
main parties involved. Most employers
now recognise that poor mental health
is, by some margin, the single most
important cause of sickness absence
in the workforce. They acknowledge
the importance of having proactive
programmes in place.

The institute would like to make the
following recommendations to the
Committee. We think that, in order

to promote and maintain a safe
environment for active travel to work,
pedestrian and cyclist safety should

be a key focus of infrastructural
investment. The work of a broad range
of governmental and other agencies will
be required to achieve this. In addition
to the cycle to work scheme, further
uptake of that form of travel to work
could be facilitated by the increased
availability of secure, weatherproof cycle
parking facilities, not just at workplaces
but at schools and public transport
hubs, and by access to changing rooms
and showers.

The principles and learning of whole-
school approaches to healthy eating
could be adapted for workplaces.

Two practical measures to support

staff in eating more healthily in the
workplace could be implemented across
the Northern Ireland Civil Service

and Health and Social Care (HSC).
These are the implementation of the
procurement guidance that | mentioned
and the rolling out of the Caloriewise
scheme in staff restaurants across
those organisations. Public sector
employees should ensure that they have
comprehensive programmes in place to
promote mental health and well-being
and to support employees with mental
health problems. That is the end of my
formal presentation. We are happy to
answer any questions.

87



Report on Sickness Absence in the Northern Ireland Public Sector

294.

295.

296.

297.

298.

The Chairperson: Thank you very much,
Dr Mitchell. This is an interesting area.
Members and the Committee may

have taken a narrow view in the past of
sickness absence rates and how to deal
with them. This is a more holistic view
of the factors that affect staff health.
Environment, transport options, eating,
smoking and work/life balance are all
huge issues, and we need to take those
into account in how we reduce these
absence rates.

On improvements to pedestrian and
cyclist safety, the same cities are

always mentioned: Copenhagen,
Amsterdam and so on. However, Dublin
has introduced a new cycle scheme in
the city. London is the most obvious
example, as well as places such as
Cambridge. How have their public service
employees’ health rates improved as a
result of that improved infrastructure?

Dr Mitchell: | will ask Teresa, who is
based in Dublin, to speak specifically
about that city, but | will also ask Joanna
to speak because she attended a
workshop on Monday organised by Belfast
Healthy Cities, which highlighted some of
the benefits of the Copenhagen example.

Mrs Teresa Keating (Institute of Public
Health in Ireland): There are a number
of schemes in Dublin. The cycle to work
scheme there has been in place for a
number of years and is similar to the
scheme in Northern Ireland, where there
is a tax incentive to purchase a bicycle.
There has been no formal evaluation of
the cost-effectiveness of the scheme

in Dublin. However, cycling rates have
improved significantly. In the five years
from 2005 to 2010, they increased by
35%, and the evidence of a number of new
bicycle shops has been quoted as one of
the positive spin-offs of that scheme.

Cycling is by no means particularly
safe in Dublin. However, infrastructural
and policy changes such as the 30

kph speed limit along the quays have
made significant improvements to cycle
safety, as has general driver awareness
and education. There has been quite a
big campaign through the Road Safety
Authority to promote and recognise
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cyclists on the road. There have been a

number of infrastructural changes, but it
certainly would not be held up as a gold
standard, as other places might.

One final thing to note is the Dublinbikes
scheme, and we could look at how that
might be implemented in Belfast and the
benefits that it could bring, recognising
that a lot of commuters have long
journeys to work. One of the benefits of
that bike hire scheme is that a lot of the
hubs are located near travel exchanges.
Therefore, there is the possibility to

get a bus or train and then hop on a
bike for the remainder of your journey,
particularly if you work close to a hub.

Dr Mitchell: Joanna can tell us a little
bit about the learning from Monday’s
workshop.

Dr Joanna Purdy (Institute of Public
Health in Ireland): Many European
cities are cited as good examples of
best practice in cycling infrastructure.
As was mentioned at the presentation
on Monday, 36% of the workforce
commutes to Copenhagen by bicycle,
and there has been an increase of 10%
in cycling in the past 10 years. Much of
that increase has come about through
the structural changes that they have
implemented such as widening cycle
lanes and putting structural barriers in
place to protect cyclists from motorists.
Teresa mentioned the reduction in
speed limits, and that is another feature
of the Copenhagen system, where a

20 kph speed limit is in place during
rush hour, which obviously facilitates
cyclists much better. In Copenhagen,
they are reporting, based on the
number of cyclists who are cycling for
work and study purposes, that cycling
reduces overall mortality by 3% and has
led to an increase of five years in life
expectancy. Those are important health
benefits emerging from the lifestyle and
commuting changes that have been
brought about by those infrastructural
developments.

Dr Mitchell: It is worth highlighting that
the level of cycling in Northern Ireland
is 1% compared with 36% of people in
Copenhagen who cycle to work. That 1%
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is the overall cycling level, so we have a
fair way to go.

The Chairperson: | was looking over

the figures in the report last night.

The number of people doing the 150
minutes recommended physical activity
a week has reduced from 38% to 35%,
and the population has the lowest level
of cycling and walking in Europe. That

is an appalling statistic, and we have
the debate so often about the obesity
time bomb that we face. It does not
seem to have been getting any better

in the previous three years. There is
reference to various pieces of guidance.
DFP’s Central Procurement Directorate
has updated procurement guidance on
integrating sustainable development into
the procurement of food and catering
services. When it comes to food and
catering services, we sometimes pay lip
service to healthy eating. You could go
to an event in the Long Gallery about
healthy eating but, at the end of it, there
might be a reception with sausage rolls
and chicken goujons, which does not
really make sense. Is guidance enough
or do we need to put something on a
statutory footing?

Dr Mitchell: There is always a debate
about whether guidance is enough,

but then we get into the argument

that adults should be able to make

their own choices. There is a balance

to be achieved, but we can do a lot
through effective implementation of the
guidelines, which aim to increase the
healthiness of the ingredients and the
materials that are purchased throughout
catering services in the public sector.
That means that, without even having

to think about it, you are automatically
making things a bit healthier by reducing
salt, fat or sugar content, and that
makes things easy.

We also mentioned the Caloriewise
scheme, which is important because it
provides consumers with the information
to make their own choices. You may
have been eating something quite
happily but if you have information about
the calorie content of that food, you

may be surprised and decide that you
need to look for something healthier.
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Information is key, and rolling out the
Caloriewise scheme would help.

The Chairperson: Could you elaborate
on that a bit more?

Dr Mitchell: Yes. | will ask Joanna

to expand on it as well. Caloriewise
was developed by the Food Standards
Agency. In Northern Ireland, the FSA
conducted a pilot in 2012 in, | think, 12
catering establishments, some of which
were in the private sector. Three health
and social care trusts used it in their
staff restaurants. As far as | know, it has
evaluated well and there are plans to
roll it out in Southern Ireland as well as
in Northern Ireland. Some of the health
and social care trusts that implemented
the pilot have continued to operate it
since. Further work is also being done
by the Food Standards Agency here

and the Food Safety Authority of Ireland
(FSAI) on helping catering managers to
work out the calorie content of foods.
That tool will be available to help with
the implementation of Caloriewise. A
very simple recommendation would be
to roll that out progressively across the
public sector in Northern Ireland in staff
restaurants and canteens.

Dr Purdy: | will just add two points.

The first is to do with the roll-out of

the scheme and support for caterers
and catering establishments. The Food
Safety Authority of Ireland has worked
closely with the FSA in Northern Ireland
to develop the calorie calculator, which
catering companies and catering
managers will use to work out the
calorie content of their menus. That is

a very complex process when you get
down to the nitty-gritty of how much oil is
absorbed in various cooking processes
and how much fat is released. They have
worked very hard to develop that tool,
which is due to be launched by the FSAI
in April. That will be followed in Northern
Ireland within the next year — most
likely during this calendar year — and
then across the UK.

The Food Standards Agency in Northern
Ireland and the FSAI in the Republic
are leading on this and see it as
setting the trend as a global tool that
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will be available for calorie information
for consumers. However, it is also
important to pick up on the point about
catering establishments, particularly

in the health and social care sector.
The Caloriewise scheme is being

rolled out in restaurants that are open
to employees and visitors alike, as

well as day patients who use hospital
and health and social care facilities.
Therefore, the scheme is applicable

not only to those who use the facilities
regularly but to the wider population, so
it will help consumers to make informed
choices. | think that that, coupled with
broader issues, such as front-of-pack
nutrition labelling, is contributing to

a greater awareness of what we are
eating and to making an informed choice
around our food in the supermarket and
catering establishments.

310. Mr MccCallister: | have several points. |
was last in Craigavon Area Hospital as a
visitor when my son was born nine or 10
weeks ago. | did not see any sign about
calories; the food on offer was pretty
much chips, particularly in the evening.
You commented on vending machines.

If you even walk around this Building,
you do not have far to go to be tempted
by vending machines. Does that have

a role? | accept, Elizabeth, your point
that you are probably trying to find

the balance between the nanny state
becoming an all-encompassing body and
how we improve health.

311. 1 also would not mind to hear your
comments on how we are managing
long-term conditions or helping people
with long-term conditions to manage
them in a better way. When | was a
member of the Health Committee, there
was a lot of talk about how you would
do almost first aid for mental health.
Have we made any progress in rolling
that out, even in the Northern Ireland
Civil Service, never mind large private
sector employers? What about the role
of absenteeism for people who have
other caring responsibilities, particularly
parents or someone who is looking after
an elderly relative? That is bound to
have a knock-on effect for absenteeism.
Is that coming into our sickness figures,
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or are we counting those separately?
Those are just a few thoughts to get
you —

Dr Mitchell: To get us going. Thank you.

Mr McCallister: Judith has a degree in
nutrition. She was telling me all about
this.

Mrs Cochrane: Clearly, | do not pay
attention to it.

Dr Mitchell: | will probably do them

in reverse order, if that is all right. It

is widely known that there are higher
levels of sickness absence among
female staff. The main burden of caring
often falls on them as well. There is no
doubt that hidden in the sick absence
figures are probably elements of people
having to take time off for caring
responsibilities. That can be addressed
through increasing access to good
childcare and also support for caring for
older or disabled family members.

Mr MccCallister: Of course, there are
times when, if a child is sick, you are not
meant to take them to childcare.

Dr Mitchell: Exactly. Sometimes, that
is a problem. There are definitely
difficulties around that. Family-friendly
policies and employers who understand
working responsibilities and allow
flexibility can help with that as well.

Mental health first aid has been rolled
out quite widely, particularly in the health
and social care sector. For example, the
Ambulance Service has been rolling it
out for its staff. It has found benefits

in not only its ability to deal with the
service users but engagement with other
members of staff. There are definite
positive benefits from that. A lot of
training organisations provide training in
mental health first aid. There are similar
schemes that help people to talk and
raise the issues of mental health, help to
increase awareness and help with how to
respond and signpost to other services.

Mr McCallister: Just on that, we have
battled for many years now over the
stigma around mental health. Are we
making progress on that, or is there
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still reluctance from some employers
or employees to say that they have

a mental health problem? They are
almost hiding it behind something else
because they think that it is a long-term
difficulty or that somebody is going to
be very problematic to deal with in the
workplace. What sort of evidence is
there around the mental health issue?

Dr Mitchell: There is quite a lot of
evidence that there is still significant
stigma about mental illness, not just

in the workplace but in wider society.
There have been a humber of high-
profile campaigns organised by various
organisations; for example, some in
the community and voluntary sector
and the Royal College of Psychiatrists.
Indeed, work has been done by the
Public Health Agency, and you will be
aware of its campaigns using high-
profile local celebrities, such as Lynda
Bryans, to highlight the fact that mental
health problems can happen to anyone.
It has also used high-profile sports
personalities and players across a
range of sports. Boxing is an example,
because men often keep their mental
health problems to themselves perhaps
more than women. A number of things
are happening on that, and the Public
Health Agency is doing work on it.

It is also worth mentioning that the
Department of Health, Social Services
and Public Safety is producing a new
suicide prevention strategy and will
broaden it to include more aspects of
positive mental health promotion. One of
the sections will be on promoting mental
health in the workplace. That will provide
a strong strategic context for that work.

| will pick up on your next point, which
was about what we are doing about
chronic conditions. Again, | refer to the
condition management programme.
The programme has been funded

since 2007 by the Department for
Employment and Learning. It offers
work-focused health rehabilitation

to individuals living with a range of
physical or mental health problems and
who are in receipt of sickness-related
benefits. The programme is delivered
regionally by a range of HSC healthcare
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professionals, occupational therapists,
physiotherapists and mental health
nurses.

Currently, two of the trusts in Northern
Ireland are also offering a pilot of that
programme to jobseeker’s allowance
claimants with health conditions. There
has also been a pilot for DEL via the
welfare department extending that to
civil servants, and some of the trusts
have been extending it to their own staff.

It is usually a 12-week programme,
which provides things such as help for
people to understand their condition,

to improve their functional ability and

to increase confidence to improve the
prospects of returning to work or staying
in work. It provides advice sessions that
can cover things such as self-esteem,
confidence building, assertiveness
skills, stress management, pain
management, fatigue management,
managing anxiety, managing depression,
lifestyle management and managing
chronic pain. So, there is quite a bit of
focus on the mental health aspects.

One of the things about this is the

fact that we should be trying to get

this in earlier. Often, there has been

a tendency to wait until people have
been on benefits or have a disability
for six months before offering them the
programme. These pilots, through which
we are trying to support people to stay
in work rather than them having to go
off work, are the way to go in the future.
This is a promising area for the future.

Mr MccCallister: Finally, on this point
and leading on from that, what impact
do waiting lists in the health service,
for example, have on the length of time
that people are off work? For example,
if you have a mental health issue and
you have to wait for six months or a
year before you see somebody, or if
somebody has a physical condition, for
example, a bad knee, and has to wait
a certain time, that is bound to have a
knock-on effect.

Dr Mitchell: You are right. Long waiting
lists may have an impact. Priority often
has to be given on the basis of clinical
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need so that people who are suffering
most need to be seen first. However,
cognisance should be taken of people’s
circumstances. Some employers provide
schemes where staff have access to
diagnostic facilities or intervention
procedures so that they can address
that problem.

Mr Girvan: Thank you for your
presentation. | apologise for being
slightly late. My question is in connection
with a culture that has probably

built up over many years. As far as
Northern Ireland is concerned, a large
number of people who are prescribed
antidepressants seem to be on them not
only for a short time but there seems to
be a repeat prescription approach, where
it is a lifelong condition, as opposed

to trying to deal with the source. Has
any work been undertaken on that? |
appreciate that more people are out

of work because of stress and, as a
consequence, they say that they need
antidepressants to deal with it. A number
of people are prescribed fluoxetine or
whatever else, and they are on it for life.
Many of us end up dealing with people
who have lost their job, and we do
appeals for them because of it. You end
up doing a DLA appeal, and you find out
that they went off work with stress and,
as a consequence, they have never gone
back to work. Has any work been done
on dealing with GPs and how they seem
to just reach for the prescription pad

and dish this out as a rule to sort out

all problems? That probably does take

it away from the GP’s door for a period,
because the person is probably in a fairly
zoned-out position for quite a while.

Dr Mitchell: You are quite right. The
levels of prescribing antidepressants
here are high compared with the rest of
the UK. That is something that is being
tackled —

Mr Girvan: Not only UK; we are one of
the highest worldwide.

Dr Mitchell: Yes, our rates are certainly
high.

With respect to the workplace, it
is increasingly being recognised

333.

334.

that programmes such as cognitive
behavioural therapy, like a talking
therapy, should be offered as an
alternative — early intervention is
important — rather than waiting until
people go off work with stress. It is
important for workplaces to try to bring
in stress management programmes
and support employees through that
route. Cognitive behavioural therapy is
interesting. It can be provided by an
online programme, either on its own

or in conjunction with a therapist who
has an overview of the CBT online. That
means that a therapist can support a
large number of people who are going
through the programme online just

with some direction rather than taking
up a lot of time with individual therapy
sessions. That is a promising area, and
| think it can be provided. It has been
trialled in Northern Ireland and it is
available. Beating the Blues is the name
of the programme that is being used.

| think that that is another promising
area for trying to address the high levels
of prescribing antidepressants. That is
from one angle.

The other angle that the Health and
Social Care Board will take forward is GP
education and support. Having access
to talking therapies is an important
angle for GPs. If there is something else
that GPs can refer patients to rather
than reaching for the prescription pad, it
would be a part of the solution.

Mr Girvan: Look at what happens in
the private sector as opposed to the
public sector. We are dealing primarily
with absenteeism in the public sector
because that is an area that we have
some control over. The fact is that
there is a 70% increase between public
sector and private sector. Have any
studies been done about why? Have
we created a culture within our public
sector that encourages the bullying and
the other aspects? We are aware of
people who, for one reason or another,
put themselves forward as whistle-
blowers. There was the case yesterday
associated with this, where somebody
went forward as a whistle-blower and,
as a consequence of putting their head
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above the parapet, they end up being
targeted and subsequently having to
stay off work and take extended leave
periods. That is a very big problem. In
one of the major employers, and | am
thinking of the health service, that is
one of the key areas where that seems
to go on and it seems to be endemic.
Has any work ever been done on that?

Dr Mitchell: Work has been done. This
has been looked at nationally and, | am
sure, internationally. One of the factors
is that, in the public sector, the workforce
tends to be a bit older than in the private
sector. Of course, with older employees,
you get more chronic conditions and
more absence. It is very variable. Gender
and age differences are important, and
also the balance between long-term sick
and short-term sick.

An important building block for any
employer is having in place the policies
to address the issues that you raised
— harassment, bullying and stress —
that are related to conditions in the
workplace. It is important that policies
are not just in place but are supported
and implemented by staff. Training for
line managers and senior managers
about the importance of this in the
overall impact on motivation, productivity
and efficiency is very important.

Ms Boyle: Thank you for your
presentation. | congratulate John on the
birth of his baby son and commend him
for raising childcare issues.

Mr Mitchel McLaughlin: He is an expert
on childbirth as well. [Laughter.]

The Chairperson: At least he got to the
hospital this time. [Laughter.]

Ms Boyle: The report has a particular
focus on cycling and walking to work.
As someone who represents a rural
area, and having spoken to a number
of disability organisations, | know

the barriers to work for people with
disabilities, particularly mobility issues.
Was there a piece of work or an
evaluation done on what more public
transport can do to assist with this?
Was there a conversation between
employers and the public sector about
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transport? It has improved in city areas
but not in rural areas. Are there any
differences between North and South
in public transport? Is it better in the
South or the North?

Dr Mitchell: | will probably come to
Teresa to answer this in the main. It

is an important issue in a region such
as Northern Ireland, which has a high
proportion of rural areas and where
transport is a particular difficulty. Often,
the infrastructure does not lend itself to
walking or cycling even if the distances
are appropriate for that. That means that
public transport has a key role to play,
particularly integrating public transport.
There is talk of a public transport hub

in Belfast, which would be a major

step forward, particularly if it builds

in safe and secure cycling facilities. |
understand that Belfast City Council

is planning to have something like the
Dublin bike scheme. Those will help
where people are travelling in from rural
areas to a hub and are then able to avail
themselves of walking or cycling to get to
their workplace. | will hand over to Teresa
about the experience in the South.

Mrs Keating: | echo what Elizabeth said.
It is obviously a very important issue.

| am not aware of any differences in
access for disabled people to public
transport in the South. Although these
approaches are important, we need to
recognise the issue of rural locations.
That is reflected in the Northern Ireland
travel survey regarding modes of
transport to work. It is significantly lower
in east and west compared with Belfast
regarding walking, cycling, bus or train,
and the car is predominant.

The flip side is that, even in areas with
good public transport and where people
have short journeys to work, there is still
significant reliance on the car. Even to
work on that cohort who are amenable
to change would have a significant
impact on overall workplace health.

Dr Mitchell: | will bring Joanna in on that
point.

Dr Purdy: The commute to school is an
important dimension because of the
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number of parents and children involved.
Sustrans is running an active schools
travel programme. Over three years, it
will involve 180 schools in its active
travel to school programme, where
children are encouraged to cycle, scoot
or walk to school. It also includes, for
those who are located a little further
away from the school, park and stride.
That involves parking a little further away
from the school rather than involving all
that congestion and the safety issues
of parking at the school gate. There

is also park and cycle, which involves
parking further away but cycling the last
leg of the journey. So, some good work
is going on that encompasses rural
areas, where, we understand, there are
obviously greater challenges with public
transport. That in itself is helping to
bring about a cultural change in how we
view travel and our daily commutes.

Ms Boyle: That is good to know. Thank
you.

Mr Mitchel McLaughlin: You are very
welcome. Personally, | am regretting that
| did not meet you about 30 years ago.

| get the arguments, and | get the
principles and the benefits of it as they
have been laid out. | think that the
evidence will demonstrate that there is
a clear benefit from these workplace
initiatives. | am coming at this on the
basis that | understand that, and |
support it. In fact, | support it strongly.
We have local initiatives in this Building
such as, when the lifts go out, they are
not repaired. | am thinking about the
one that goes into the basement where
the canteen is. So, you can see that
that is a very subtle ploy. [Laughter.]
Long-term sickness is an issue in the
public service. Our long-term sickness
rates are higher than the comparable
workplace experience, particularly in
Britain, and are higher than those in the
South. That may have some relationship
with the conflict and with being in a
post-conflict society. It is bound to have
some connection, even though the
science does not really help us much

in determining that. That may be the
explanation for why we are higher in
the context of similar occupations and
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workplace experience. The programme
that you described seems primarily to
be aimed at the active workforce. Have
we considered delivering this support to
staff who are out on long-term sickness?
Perhaps that is being done. If so, does

it demonstrate some benefit through
earlier return to work?

Dr Mitchell: The responsibility for
people who are off long-term on sick or
disability rests with the Department for
Employment and Learning. It has had
a condition management programme

in place for a number of years. The
programme works with the health
service to support people who are out
of work and bring them back to work,
and it covers a range of physical and
mental health conditions. Probably well
over 50% of it relates to mental health
issues, or mental health combined with
a physical health problem. There have
been a number of pilots in the Civil
Service. Dr Ken Addley, who | believe
is coming to present evidence to the
Committee, will probably be able to tell
you more about the evaluation of that
for civil servants and about bringing
them back to work through the condition
management programme. Health
trusts have also been piloting it, and

it certainly has shown very promising
signs of bringing people back to work
and supporting them back to work.
Anecdotally, a lot of people have said
that they would not have been able to
come back to work if they had not had
the support of the programme.

Mr Mitchel McLaughlin: Are your
remarks in the context of this region?

Dr Mitchell: Yes, they are for Northern
Ireland. | think that two or three of

the trusts have been piloting it, and,
where we find out things like that, which
work, it is important that we try them,
mainstream them, roll them out and
demonstrate to others that they work

so that they will introduce them. | think
that getting in earlier before people have
gone off on long-term sick is one of the
key things about this. The earlier you can
get in and support people, the more you
will do to prevent long-term absence.
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Mr Mitchel McLaughlin: | can see
that. The fact that this has now been
brought forward might mean that we
are, just possibly, still a bit early in the
learning curve to be able to properly
quantify it. | have no doubt whatsoever
that it will be beneficial. It is nearly like
applied science for people who have
become sick, either through stress or
through some physical disability that
has emerged over the period of their
work experience. We have quite close
monitoring of sickness levels, and there
have been fairly genuine efforts across
the piece to reduce those statistics. |
think, at the level of short-term sickness
there may have been measurable
impacts, but the long term seems to
be the explanation that is offered for
the stubbornness of the high incidence
of absence that we have. So you are
indicating that there is in fact some —

Dr Mitchell: There are some promising
programmes.

Mr Mitchel McLaughlin: Pilot
programmes. And have evaluations been
done?

Dr Mitchell: Evaluations have been
done. It is based on work elsewhere, so
there is experience from elsewhere that
has been brought in to Northern Ireland
and used here. The evidence shows
that if people are off for six months the
chance of them getting back to work

is quite low, and if they are off for a
year then | think the chances of them
getting back to work are negligible, so
early intervention is important. You are
right. A lot has been done to manage
sickness absence. What we need to do
is complement that with programmes

to improve health and well-being and

to help intervene where people have a
long-term condition and need support. If
we had a three-pronged approach, | think
that would help to drive down the overall
levels of sickness.

Mr Mitchel McLaughlin: | have to say
that | was not expecting to hear that.
Does your work indicate that, if people
are out on long-term sickness for a year,
they are very unlikely to come back?
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Dr Mitchell: Yes.

Mr Mitchel McLaughlin: | presume
that we are going to hear the outcomes
of those evaluations at some stage,
because | think there would be
beneficial impacts of delivering those
supports to staff who are already out
because of sickness and whatever
stress kind of reasons.

Dr Mitchell: | have a contact in the
health service if it would be useful,
if you would like to follow up on the
practical experience of delivering it.

The Chairperson: Following on from
that, the Committee is looking at the
area of flexible working at the moment,
and | think we have found a fair bit of
resistance in some of the comments
that have been made by senior
members of the Department. Do you
have a particular view of flexible working,
how it affects sickness levels within the
Civil Service and what the benefits of

it would be in a fuller roll-out of options
regarding that?

Dr Mitchell: | do not have any hard
figures, so | suppose you could say it is
more of a gut feeling that, particularly
when we come to issues of disability,

if people could be permitted to work
partly in their own home — distance
working, which, | think, often the work

in the Civil Service may lend itself to,
whether it is working with a laptop
provision or whatever, with modern
communication technology, which | think
could be supported — that would be
beneficial. | suppose it is about having
the mindset to recognise where those
opportunities are available. | think the
experience is that staff appreciate that
and do not abuse it. There are probably
some concerns that, if people are not
under somebody’s eagle eye, they are
not cracking on at the job. | do not think
experience bears that out. Our own
organisation is quite supportive of home
working and being flexible about that, so
we are practicing what we preach.

Mr Cree: Can | ask you three different
questions? First, has any work been
done in analysing the problems of
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people who are on the benefits system
and when, in fact, the incidence of
mental health kicks in, caused by the
stress of the whole process?

Dr Mitchell: Stress of dealing with the
benefits system, or —

Mr Cree: Particularly the tribunals
system, yes.

Dr Mitchell: | am sure there is, but | do
not have that to hand at the moment.

Mr Cree: It would be interesting to see
that, if such a thing exists.

Dr Mitchell: OK, we will look into that
and can certainly come back to the
Committee with information on that.

Mr Cree: Thank you for that. The other is
perhaps a little more light-hearted. Is any
work being done on the substances that
are added to food and the proliferation
of them, many of them working against
each other — salts, sugars and all of
the other enhancers and preservatives?
If anyone takes the time to read a label,
they will find it incredible what is added.
What is the cumulative effect of all

those things on health? Maybe some

of them are embalming fluids, | do not
know. [Laughter.] You mentioned fats, Dr
Mitchell. The ordinary person hears that
fats and saturated fats are bad for you.
Recently we heard that that is not the
case at all and they are actually good for
you. Sugar is a bad one now. However,
follow that line back and you will find

all these contradictions, such as about
margarines and butter and soya being
another component on the wrong side of
the fight against cancer. Yet, they are all in
there. Are you doing anything about that?

Dr Mitchell: | would love to be able

to solve that one. This contradictory
evidence is one of the issues about food
and nutrition. People do get confused,
but one of the basic principles is that
getting back to food produced locally
and prepared in the home, with fewer
additives and preservatives, is bound

to improve the overall standards of
nutrition and reduce levels of obesity.
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Mr Cree: Is that not a bit naive in
today’s modern, fast life?

Dr Mitchell: The corollary is that if we
do not do something about this, levels
of obesity and diabetes are going to
overwhelm our society. It behoves us to
try and do something about it. There is
a lot of advice on food and nutrition, and
if you follow the basics you will not go
far wrong. John McCallister mentioned
vending machines, and there are the
important issues of sugary drinks and
all those others. | will bring in Joanna,
because she did her PhD on issues
closely related to this.

Dr Purdy: Thank you, Liz. | did some
work looking at reducing the salt content
of processed ready meals, which are
among the biggest food categories

with a high salt content because of the
amount of processing and a reduction
in flavour that is compensated for

by cheap and readily available salt.
Interestingly, my study revealed that we
were able to reduce by 30% the salt
content of a cottage pie, which is a
standard home-made meal and also a
common ready meal, before consumers
noticed the difference in taste. There

is no difference in the sensory quality
of the product’s taste, flavour or any

of its other attributes that you would
experience as you eat it.

Food systems technology to compensate
for any reduction in salt for preservation
is well advanced. We no longer need
salt as a preserving agent; technology
has well surpassed that. So, there is
certainly the scope to reduce, and under
a number of government schemes,
retailers and manufacturers have made
a commitment to reducing the salt,

fat and sugar content of foods. | also
endorse Liz's point about going back

to cooking from scratch, where we can.
That will come through as, under the
procurement guidelines, food is sourced
locally. We need to ensure that the food
that we cook is grown and produced in
Northern Ireland. Doing that will, in itself,
skill up people and deliver nutritional and
health benefits, as well as benefiting the
economy. We will put money back into
our own economy by closing that loop
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in the food production cycle as well. So,
there are many benefits.

| had a couple of thoughts on the
vending machine issue. The food in
schools work is a good example of how
to tackle vending. There is some good
and pragmatic information available
within the food in schools policy, and all
the supporting documentation, around
replacing the high-sugar and high-fat
foods that populate many vending
machines. | share your concerns about
the impact of those on diet and how
easily available they are. There are many
counterarguments about the economic
benefits that those bring to organisations
as well. That has to be weighed up in
the context of the long-term economic
impact to the health service from the
negative health effects. Funding has
also been awarded for Belfast to be
established as a sustainable food city. Is
that the correct title, Liz?

Dr Mitchell: Yes.

Dr Purdy: Part of that project involves
looking at healthy vending. There will

be work taking place in the next year,
and that will be rolled out — | think it

is a three-year project — over the next
three years that will encompass healthy
vending. It is an area that we need to
look at, particularly in leisure facilities,
so that we are not counteracting the
health messages about physical activity
by stocking vending machines with very
unhealthy high-fat and high-sugar foods.

385.

Mr Cree: | did not ask you anything
about vending machines.

Dr Purdy: No, but | wanted to pick up on
an earlier point.

Mr Cree: We have covered that

point. My point was to do with the
contradiction about what is good for you
and the changed circumstances that

are continually appearing. For example,

| would value your opinion on the latest
one, which is that wheat is bad for you
and breads are bad for you. What do you
have to say about that?

388.

Dr Purdy: A lot of evidence is produced
on a daily basis and it is contradictory,
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but we need to very rigorous in how we
examine some of those studies. Those
are not necessarily primary research
studies but are meta-analysis or a
systematic review of existing work. One
needs to look very carefully at the nature
of the studies that are being published.
It is important to say that the media
pick up headlines and sensationalise
particular facts, and that then presents
conflicting messages to consumers.

| would recommend that we go back

to the Department of Health and Food
Standards Agency guidelines on healthy
eating, which are being analysed by
senior scientific officers who have a
high level of expertise in those areas.
They represent government perspective,
and what is published in those is what
we recommend that everyone here and
consumers adhere to.

Mr Cree: It trails quite a bit behind the
news that is coming out.

| am sure that you know about the five-
a-day campaign and how that is being
promoted as a healthy thing. Did you
realise that that was initiated by the fruit
growers in California to sell more fruit?

Mr Girvan: Nonsense.
Mr Cree: It is a fact.

Dr Mitchell: There is no doubt that

they are very supportive of it, but there
is also evidence of increasing health
benefits from having five portions a day
of fruit or vegetables in the diet, and
anything you can do to increase fibre is
beneficial to health, including to prevent
bowel cancer. There are numerous
health benefits from increasing fruit and
vegetable consumption. In Northern
Ireland, our uptake is particularly low,

| am afraid, and there are particular
challenges in getting children to take
their recommended levels.

The Chairperson: How low are we,
comparatively?

Mr Cree: Three and a half a day.

Dr Mitchell: You are jesting, but | think
most people probably manage to scrape
by on a couple of portions.
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Dr Purdy: It is probably about half the
recommended intake.

The Chairperson: How does that
compare with Britain or the South?

Dr Mitchell: We are lower. | can send
you exact statistics on that. Teresa, do
you have figures for the South with you?

Mrs Keating: | do not, but they are quite
similar. They are marginally better with
schoolchildren, and again there is a
drop-off in the teenage years in fruit and
veg consumption.

397.

Mr D Bradley: Morning. It still is
morning, yes? | am just looking at the
BBC website, and it is announcing the
launch of a new website to highlight
warning signs of mental health problems
in children. It says that 850,000
children in the UK have a diagnosed
mental health condition and that 75%
do not receive the help that they need.
When it comes to trying to deal with
illnesses and causes of absenteeism in
the workforce, is it by and large too late,
because many of the causes of these
have been ingrained from an early age?
The focus, therefore, should be on early
intervention and early prevention, so
that we would have less to do when it
comes to the workplace.

Dr Mitchell: | think that you are
absolutely right that the seeds of many
adult mental health problems are sown
in childhood. The more that we can do
to support children and adolescents with
developing mental resilience, the more
we will do to lessen the impact of that in
adult life. We have got the situation, of
course, where we are where we are, and
we cannot ignore those people who are
already in the workforce and suffering
mental health problems.

Mr D Bradley: The same applies to
unhealthy eating and other factors.

Dr Mitchell: Yes, and the positive

signs are that we have this new food

in schools policy. It looks at the whole
educational side, as well as at what food
is actually served in schools. We also
have the pupils’ emotional health and
well-being (PEHAW) policy which, again,
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is a joint policy between the Department
of Education and the Department of
Health. It aims to address those very
issues in schoolchildren. It aims to
promote positive mental health, put in
place services for children who already
have mental health concerns, and
signpost them to counselling services
and other things. So, there is work
ongoing on that. As always, more can
be done, | have no doubt. Having good
policies is not enough. They need to be
implemented and evaluated.

Mr D Bradley: | know that events are
held in many workplaces to emphasise
measures that can be taken to combat
stress, promote healthy eating, reduce
blood pressure and so on. We had a very
good one here. | think it was the Food
Safety Authority of Ireland that promoted
it with MLAs. It was over eight weeks,
and several of us took part and benefited
from it. However, the problem with those
things is that, when the programme
ceases, people are liable to lapse into
whatever habits they had before. Is

it possible to extend the benefits of
workplace events further so that you
avoid the lapse into previous habits?

Dr Mitchell: Yes, | think it is. There

is a good example in the Department

of Health, where | worked previously.

It has had a workplace health and
improvement programme in place for

a number of years. It started with the
kind of events that you are talking
about. They would have a health fair,
and people could go and get their blood
pressure checked and experience

other screening techniques. Over the
years, we have developed it. We have

a range of things in place. We offer
smoking cessation programmes, weight
management programmes, walking
competitions, things to promote physical
activity, sampler 8-week programmes
for yoga or Pilates, for example, in the
workplace at lunchtime. The employer
allows people to go at lunchtime to
participate. It is encouraging people
into trying new ways of getting physically
active. It also runs healthy eating weeks
and promotes information on healthy
eating. There is a range of things that
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can be done in the workplace, and

you need the commitment of senior
management to support that. You also
need the involvement of the staff in
developing the programme so that it is
meeting their concerns. If employers
consider it as part of their managing of
sickness absence and getting behind it,
we will get good results from it.

Mr D Bradley: Paul mentioned the
private sector and what we can learn
from it. | believe that, in some cases,
the bigger companies employ private
health screening firms, and they have
regular screening of employees for
various illnesses from blood pressure
and heart performance and so on. Is
that something that we could do more of?

Dr Mitchell: Look again at the Northern
Ireland Civil Service. The occupational
health service provides a programme
through which it will assess people’s
levels of fitness and screen them, and

it will repeat that on a regular basis so
that people can see whether they are
improving or getting worse. | think that
there are mechanisms for doing that
in-house, and that means that you do
not necessarily have to go to a private
provider, for instance, to get it. The
report that | mentioned earlier, which
recently reviewed the evidence, was from
the City of London Corporation. It looked
at all of the big banking and financial
sector employers and what they were
doing in terms of best practice and what
worked for them. Many of them availed
themselves of the kind of services that
you are talking about.

Mr D Bradley: So, you are learning from
what happens in other sectors.

Dr Mitchell: Yes. You can certainly
learn from good practice, but | think
the messages coming through are

very similar. There are multicomponent
programmes that deal with physical
activity provision, smoking cessation and
mental health and well-being. They are
supported by senior management, and
they have got engagement of the staff
in designing the programme. Those are
the elements of success. Then there
is condition management, where you
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identify people with disabilities or iliness,
and support them to try to keep them at
work or get them back to work early.

Mr D Bradley: Thanks.

The Chairperson: The Committee is always
referring back to the issue of preventative
spending: invest now to save five, six,
seven years down the line and realise a
saving for the public purse. Do you see
your work being involved very much in
promoting preventative spending? We
have also looked at the area of well-being,
and | know that the Minister is looking at
that too. There is also the fact that some
Departments see themselves as silos.
So, a lot of people think that if you are

an organisation about health, you belong
with the Department of Health, and it is
nothing to do with DRD or DOE in terms
of planning etc. Is there still a degree of
work to do, or are Departments, whether it
is the Department of Agriculture with food,
the Department of the Environment with
planning, or DRD in particular with regard
to transport, beginning to realise that they
have health responsibilities, as much as
the Department of Health?

Dr Mitchell: Yes. | will answer that from
two perspectives. First, the Department
of Health is developing a new public
health strategic framework, which,
hopefully, will be published in the near
future. All Departments have been
involved in the development of that and
agreeing to outcomes that they can
contribute to, improving health outcomes
and well-being for the future.

The other aspect is across Departments
as employers. They have a good
framework in place for that preventative
aspect. It is about making sure that all
senior managers across Departments
give emphasis to implementing it
effectively. There are good models there
for them to follow, and it is a question
of putting a small amount of resources
into making these programmes effective
and putting them in place across all
Departments.

The Chairperson: OK, members, happy
enough? Elizabeth, Joanna, Teresa,
thank you very much.
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The Deputy Chairperson: From the
Department of Finance and Personnel
(DFP), | welcome Patricia McQuillan,
the assistant director of nursing and
allied occupational health service;
and Professor Ken Addley, the director
of the Northern Ireland Civil Service
occupational health service (OHS).

Before we start, can | ask you why the
briefing paper was not received by the
Committee until Monday afternoon
when, according to protocol, we should
have had it last Wednesday?

Professor Ken Addley (Department of
Finance and Personnel): | can only say
that the paper was sent up in the middle
of last week for DFP to clear. Apologies
if it was late in its arrival.

The Deputy Chairperson: It was sent to
DFR

Professor Addley: Yes.

The Deputy Chairperson: It should
have been here with us in the middle of
last week.

Professor Addley: It was sent through
the DFP Assembly process.
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The Deputy Chairperson: | understand
what you are saying, but we should have
had it here last Wednesday.

Professor Addley: | can only apologise
for that, Chair.

The Deputy Chairperson: The
Committee discussed this issue earlier,
and there is some dissatisfaction
among members that papers are not
arriving in time. We intend to pursue the
matter and will take action.

| ask you to begin your presentation.

Professor Addley: Thanks to the
Committee for inviting us to update
you on the role of health and well-
being programmes in the Northern
Ireland Civil Service. As members will
know, sickness absence is a complex
phenomenon that involves a range of
components and contributory factors,
and you heard some of that in the
briefing from the Assembly’s Research
and Information Service. That includes
matters that relate directly to health,
but there are other factors such as how
people are managed, the nature of the
work they do, the organisational culture
and, importantly, employee motivation
and engagement. All those taken
together generate a set of behaviours
that ultimately impact on attendance at
work. A holistic approach is required,
and health and well-being interventions
are part of a broader suite of measures
aimed at maximising attendance and
play an important role in assisting the
management of sickness absence.

The health and well-being programmes
in the NICS are developed in line with
best practice and are consistent with
the research in that area as well as
recommendations in, for example, the
World Health Organization’s (WHO)
healthy workplace framework, Dame
Carol Black’s report ‘Working for a
Healthier Tomorrow’, the Boorman
report on health and well-being in the
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NHS along with the National Institute

for Health and Care Excellence

(NICE) guidance on workplace health
promotion. The programmes have senior
management buy-in. They engage with
employees, are multicomponent and
cover a range of health and well-being
issues, including mental health and
musculoskeletal disorders, and they are
aligned to the needs of the organisation
and the community. The NICS also has
a charter for health and well-being that
gives a commitment to maintaining and
improving the health and well-being of all
its staff.

In the presentation this morning, |

will outline in more detail the WELL
programme, the cycle-to-work scheme
and mental health first aid. In
addition, we will touch on the role of
the occupational health service, the
welfare support service rehabilitation
programme, the external counselling
support service provided by Carecall and
a condition management programme
that is operating in the Department for
Employment and Learning (DEL).

| will start with the WELL programme.

| have a short video that | hope brings
some life to what the programme is
about and the people whom we are
trying to reach. Unfortunately, we cannot
play the music that is embedded in it,
so rather than not run it at all, we will
run it, and | will do my best to give some
commentary.

Mr Mitchel McLaughlin: Are you going
to sing?

Professor Addley: | am not going to
sing. If | did, you would know why.

The WELL website was launched in
September 2012 by the head of the
Civil Service. At that launch, there
were representatives from the HR staff
and the trade union side. One of the
main components of the programme

is volunteer WELL champions, who

are a core part of delivering the

WELL programme in Departments.
Their training has been accredited by
SkillsActive and Volunteer Now, and we
run a number of WELL dedicated health
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days. Those are linked into national
health events such as No Smoking
Day, Heart Week, and so on. There
are a dozen or so of those national
health events through the year that
we particularly focus on and that our
programme will link in to.

Departments also run their own health-
promoting events. The video shows a
particular example from the Department
of Justice (DOJ). Minister Wilson
launched the charter in April 2012, and
these images show him before and
after his health check. Engagement is

a big part of what we are trying to do
with the programme. We try to engage
face to face with people or in other ways
— for example, through the website. |
will update you on the number of visits,
but over 60% of staff have accessed
the website. It is an Internet website

so staff can access it from home,

and we are particularly keen that that
would be the case. A series of WELL
roadshows has been run across the
service. Over 80 have been delivered,
and they provide information, advice and
an opportunity for certain basic health
checks. Those are very well attended.

We look at the modifiable health risks,
such as nutrition, weight management
— that is particularly important given the
Chief Medical Officer’s report published
today — physical exercise, quitting
smoking, managing alcohol intake and
managing stress. As | said, this is a
multicomponent programme that looks at
all those modifiable risk factors. A lot of
the initiatives are generated through the
WELL champions in various buildings and
offices, and it is very much a bottom-up
approach that also has support from the
top. We share a lot of personal stories
from people who have, through the
programme, gone to their doctor because
their blood pressure has been found to
be high or they have had other health
issues that they have been assisted
with. The programme was one year old

in September last year, and we had a
WELL champions’ convention that was
supported by the head of the Civil Service.

| will move on to cover some of the
items in the briefing paper, starting
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with the WELL programme and giving

a little more detail. It is the corporate
health and well-being programme for
the 26,000 employees of the Northern
Ireland Civil Service. It has a charter

for health and well-being, which |
mentioned. There is a WELL strategy
and a WELL support team. Uniquely in a
corporate approach to health and well-
being, we have a network of volunteer
WELL champions. We deliver WELL
roadshows and, as you saw in the video,
there is an interactive and innovative
WELL website.

The aim of the WELL programme is

to deliver the health, well-being and
engagement programme, building on
existing good practice, because when it
was in development a number of years
ago, we were aware that lots of things
were happening to promote health in
Departments, and we wanted to build

on that. It is a multilevel strategy for
positive organisational and individual
healthy behaviour change, and an
important competent is the volunteer
champions whom | mentioned. The
support team supports the volunteer
champions network and delivers key
messages, and organises health
interventions and activities. The various
components are linked together through
the interactive WELL website, which also
has a section for WELL champions. Staff
are able to go on and see who the WELL
champions are, and WELL champions
can add activities and events that they
are going to run in their Departments.

The programme raises awareness
among staff about common health
conditions such as obesity, diabetes,
heart disease, cancer, mental ill health
and stress. Clearly, these have the
potential to impact, and do impact,
adversely on individuals, their families,
performance at work and sickness
absence. Advice is offered on how

to improve health by undertaking
positive health behavioural change,
with interventions provided that
encourage healthy eating, weight loss,
quitting smoking, increased physical
activity, cancer screening and building
resilience. Employee engagement and
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commitment is addressed by supporting
and empowering employees to get
involved and to take an active interest
in improving their health, well-being and
motivation. We see the programme as
something that is delivered by people
for people in Departments rather than
something that is done to people. We
hope that that will help to create a more
productive, attractive and corporately
responsible place to work.

The programme plays an important

part in empowering employees to make
informed choices, and we recognise the
importance that employee well-being has
in creating and maintaining a motivated,
engaged and productive workforce. In
developing this well-being community

in the Civil Service, it is also the
intention that it will benefit not only the
organisation and the quality of life of our
workforce but the families of staff and
the wider public health of the population.

One of the interventions that we run

is known as the lifestyle and physical
activity assessment (LPAA). We run that
in the occupational health service. In
2012-13, over 700 participants came
down for an assessment. You pedal

on an exercise bike that is linked to a
computer programme, and the grading of
the weighting on the bike is increased,
so you have to pedal a bit harder. That
gives an indication of your aerobic
fitness. It also assesses a range of
other issues such as diet, weight,
alcohol intake, smoking and level of
physical activity. When staff complete
the assessment, an indication is made
to them on whether they need to make
a healthy lifestyle behavioural change.
We follow that up at six months. We
find that quite a high number of staff
make a change. At six months, over
70% are eating more healthily, 69% are
taking more physical exercise, 64% have
lost weight, 17% have reduced their
alcohol consumption and four out of 21
smokers have made, and successfully
maintained, a quitting attempt. That is
quite a good out-turn for a programme
of this type, which, for example, does
not offer nicotine replacement therapy.
It can be estimated that quitting
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has added 1-2 years — known as
discounted life years — to the life of
each of those four ex-smokers. In total,
4-8 years of life were saved for those
four people who quit smoking following
attendance at the programme. Research
has also shown that smoking cessation
can be directly linked to productivity gain
at work.

Since its launch in September 2012,
and in addition to the LPAA, the WELL
programme has recruited and trained
over 170 volunteer WELL champions
across the organisation and from a
range of grades. That training has been
accredited externally by SkillsActive
and Volunteer Now. You will have seen
from the video that we have delivered
over 80 health and well-being events
and engaged with over 5,000 staff at
those events, 3,000 of whom indicated
that they would make a positive healthy
lifestyle change.

At its core, the programme is about
engaging with staff and nudging them

to make a healthy lifestyle change.

The website has had over 30,000

staff interactions since its launch in
September 2012, and over 16,000
staff members have engaged with the
website, which is almost two thirds of
the entire workforce. We send out health
and well-being e-zines; to date, almost

a dozen have gone out. They go out to
all staff who have access to a computer,
and, for staff who do not, to terminals.

A survey was carried out recently, and we
can compare its data with data from a
similar survey two years ago. It is 2013
versus 2011. There has been a 2%
increase in the employee engagement
index, which measures how engaged civil
servants are with the organisation, and
in the WHO-Five Well-being Index, which
is a simple and basic measure of an
individual’s health and well-being.

You will be only too familiar with
sickness absence. In 2009-2010, 11%
of working days were lost. That came
down to 10-6% in 2012-13. The figures
oscillate. | have been in the Civil Service
since 1992, and, when | joined, the
number of days lost was in the region
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of 16 to 17 days, so it has been on a
downward trend. The percentage of staff
who took no sickness absence in 2009-
2010 was 50:1%, compared with 52-3%
in 2012-13, an increase of almost 4 5%.
The percentage of staff absent with a
mental health condition in 2009-2010
was 30-5% of all absence, compared
with 29:8% in 2012-13, representing a
modest decrease of 2:3%, but at least it
is moving in the right direction.

We believe that the WELL model
represents an innovative approach to
delivering health and well-being in an
organisation and could indeed serve as
an example for others in the wider public
sector in Northern Ireland.

If you are content, | will move on to the
cycle-to-work scheme.

The Deputy Chairperson: That will
come up during questions and answers.
Patricia, do you want to add anything at
this stage?

Ms Patricia McQuillan (Department

of Finance and Personnel): | have
nothing to add about the WELL scheme.
Professor Addley has covered that
comprehensively. | will deal with a later
aspect of the paper, if you are content.

The Deputy Chairperson: Fair enough.
Last week, we heard evidence from the
Institute of Public Health about how
schemes such as the WELL scheme can
be more successful if there is buy-in
from senior management. Is that the
case in the NICS?

Professor Addley: In delivering a

health and well-being programme

in an organisation, it is extremely
important, among other things, to have
senior management buy-in. The WELL
programme is supported by the head
of the Civil Service, as you saw in the
video. He is a robust supporter of the
programme. Permanent secretaries are
behind the scheme, as are HR directors.
I am content that the level of senior
management buy-in is what we would
want it to be.

The Deputy Chairperson: Towards the end
of your presentation, you cited statistics
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about how the WELL scheme has
improved things for the staff . Has any
evaluation been carried out to compare
the costs of the programme with its
contribution — for example, to a reduction
in the number of working days lost?

Professor Addley: The cost of the
programme over a year is approximately
£4 a head. In my presentation, | said
that, by reducing average sickness
absence from 11 days to 10-6 days, the
0-4 day gained equated to £1-6 million.
When we balance that against the
indirect cost of sickness absence, you
can see that it is a very cost-effective
programme.

The Deputy Chairperson: You mentioned
the cycle-to-work scheme. Has any

work been carried out to increase

the availability of the type of facilities
that might encourage more people to
participate — for example, the provision
of secure, weatherproof cycle-parking
facilities at workplaces, changing rooms
and shower facilities?

Professor Addley: The cycle-to-work
scheme is not directly under our remit.
However, the information that | have to
hand indicates that, as of December
2013, 12,000 civil servants were
participating in the scheme. That equates
to about 4-5% of the total staff. The
average uptake in the UK of the cycle-
to-work scheme is around 4%, although,
interestingly, in those organisations
that are predominantly male — fire and
rescue services and engineering works
— it tends to be 10% or more.

This information was provided in answer
to a question previously asked: 111
NICS buildings have shower facilities
installed. DFP’s properties division

is responsible for 37 of those, and

my information is confined to the
buildings that are under the remit of
the properties division. Of those 37
buildings, 50% have covered cycle racks,
and the number of staff employed in
those buildings is almost 10,500. It

is a big group of staff. There are other
buildings that | do not have information
about, but if you would like me to find
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out that information, | could do so and
provide it to you.

The Deputy Chairperson: That would be
useful.

To what extent has mental health first
aid been rolled out to NICS staff?

Professor Addley: We are considering
putting that programme in place

rather than it being in place. Given the
predominance of mental health issues,
both in regard to sickness absence

and the ill health retirement of staff,

we feel that a programme is needed
that will raise the awareness of mental
health issues across the workforce. This
programme seems to be a cost-effective
way of doing that. We are working up

a paper on mental health first aid to
present to the HR directors’ group as
part of the NICS people strategy 2014-15
in order to outline the benefits of mental
health first aid to the Civil Service.

Evaluations that have been undertaken
in organisations in which mental health
first aid has been delivered have shown
that it is very positively received by
staff. Staff have increased confidence
in dealing with the issue of mental

ill health. The programme covers
depression and anxiety, other serious
mental illness and suicidal behaviours
and self-harm. The evaluation has

also shown that it reduces stigma in
the organisation among those who
attended the sessions. | feel that the
high reporting of mental health problems
in the workforce would be a reason for
us to look at this programme, which

is being rolled out across the UK and
is already being delivered in Northern
Ireland. A number of people have been
trained to provide the programme
through the Public Health Agency.

The Deputy Chairperson: What has
been done at NICS catering outlets to
promote healthy eating, particularly in
relation to the Caloriewise scheme?

Professor Addley: The WELL programme
addresses healthy eating, and, as

| said , the Chief Medical Officer’s
report published today indicates that
the levels of overweight people and
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obesity continue to increase. Lots of
initiatives are run in order to provide
people with information and advice

on nutrition. | am not sure how many
catering facilities remain in the Civil
Service, but my experience is that they
provide opportunities to choose to eat
from a salad bar, and there is a range
of healthy options. The difficulty, as
acknowledged by the Chief Medical
Officer, is getting people to go to a salad
bar rather than opting for chips.

The catering organisations are, of
course, in it to make a profit. Although
this is not the be-all and end-all, if
people are not using the salad bar and
food is being wasted, we need to do
more to try to nudge people, help them
to make an informed choice and move
them towards healthy eating and away
from those foods that we know are not
good for them.

The Deputy Chairperson: Could any
further steps be taken to ensure a
more systematic approach to workplace
health promotion?

Professor Addley: The WELL programme
was put in place to develop a corporate
model. As part of that development,

we were trying to create a coherence

in the NICS as an organisation. It is a
big workforce of 26,000 people, and
the employees are spread across the
Province. In developing the programme,
we tried to have an identifiable brand
with a network of volunteers who are in
offices and delivering programmes that
people are interested in participating

in. We also have the WELL website,
which | already covered. It has a wealth
of health advice and information, self-
check tests, and so forth, and links to
other sites, particularly for mental health
issues. Its coherence indicates that

the WELL programme is quite a good
example of its type.

Mr | McCrea: Your presentation has
been beneficial. You said that you
wanted to encourage and empower
employees. That is important, but there
will always be those people who do not
think that this is for them, regardless
of their level of health and well-being,
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whether it is mental health or general
sickness, obesity or whatever. They may
be too embarrassed to come forward
and say that they want to benefit from
the programme. How do you reach those
people? | have probably answered the
question myself, but have you looked at
any way of ensuring that such people
can be reached?

Professor Addley: You are absolutely
right. In 2014, there can be very few
people who do not know what they
should be doing about what they eat, the
amount of exercise they should take or
whether they should continue to smoke.
Ours is, in some ways, a light-touch
programme that tries to encourage
people; it is not a gymnasium-type
approach whereby people would look
through the door of a gymnasium

and decide that it was not for them
because everyone else looked in

much better shape. We work in offices
and buildings to deliver those health
promotion messages in the context

of where people work so that there is
peer support, and so forth. We have to
keep chipping away to get the message
across and provide people with activities
in which they can participate. We hope
to increase the number of people

who will see that, if they make some
changes, they can extend not only the
length but the quality of their lives.

Mr | McCrea: The work environment

is important. People work in buildings,
especially in rural Northern Ireland,
where there may be damp in the walls,
and the walls may not even have been
painted in a long time. It may not be

the best environment for people to work
in. They go to work feeling worse, and
they would rather stay at home. Is the
working environment a factor? Is it about
the four walls around you rather than the
people you work with?

Professor Addley: That is another

good point. It is not just about health;

it is about other issues that impact

on health and, importantly, well-being.
Certainly, the physical state of a place
of employment is very relevant. However,
| believe that the Civil Service is a very
good employer and, by and large, has
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very good premises. We have a robust
network of health and safety advisers
who make sure that there is compliance
with all the requirements on the health
and safety front.

For me, it is about people who do not
work in offices but are outside on the
roads, up mountainsides and in forests,
whose jobs are in an environment that
is a little more hazardous and harsh.
Where your general point is concerned, |
can say that yes, the work environment
that people have to come into is
extremely important in the physical
sense but also psychologically, in how
people feel about coming into work

and carrying out the work that they do.
We heard about customer-facing jobs,
and, undoubtedly, in all organisations,
an employee having a customer-facing
role with a member of the public can
create its own pressures and stresses.
That is particularly the case when the
role involves taking something from

the individual such as rates, car tax

or whatever — maybe car tax was not

a good example to mention. That can
create real difficulties for people, and
there are a litany of issues around the
whole psychological contract at work
and what people expect to get out of

it. That will feed in to job satisfaction,
employee engagement, motivation to be
at work and so forth.

Mr A McQuillan: It was a very interesting
presentation. That is something that |
would be encouraged to do. | always do
a wee bit, fall off the wagon and then

get back on it again. | think that the 170
WELL champions are the most important
people in the cog. How do you keep
them motivated and active and coming
up with different programmes to keep
people interested in and responding to
what they are doing?

Professor Addley: Before | answer that,

| want to say that, if you or any of the
Committee members want to come down
to our building and undergo the lifestyle
and physical activity assessment, you
would be very welcome.

Mr Mitchel McLaughlin: All of us.
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Mr Cree: Good idea.

Mr A McQuillan: | think that that is a
good idea, to tell you the truth.

Professor Addley: We can certainly do
that so that you can get a feel for what
itis.

Mr Weir: The computer says that you
died in 1997.

Professor Addley: | do not know what
way that would work, but | am sure that
you could get in touch with us and we
could get something set up. It can be

a difficult enough issue to deal with —
sorry, | have forgotten your question.

Ms P McQuillan: It was about the
champions and keeping them motivated.

Professor Addley: Yes. One of the really
innovative bits of the WELL programme
was having volunteer WELL champions
from the workforce. When we look at
who those champions are, we see that
they are from across all grades and
genders. That is really good, because

it is building the community for health
and well-being in the workforce. It is not
some big programme that rolls up in a
bus, although those are quite good. This
is a different approach.

How do we maintain them? There is

a WELL support team that interacts

with all the WELL champions and

that provides the training for them

and menus of opportunities to deliver
programmes. There is a knowledge-
sharing element to it so that different
champions from different buildings can
share what sort of events they have
been able to put on. In some buildings,
there really is huge buy-in to that
process. In our own building in Great
Victoria Street, the Lincoln Building,

we have a WELL champion, and a
nutritionist is coming in a few weeks to
talk to staff. We have also been running
other things. It is a six-storey building,
and we are on the ground floor. Some of
our staff will get up from their desk twice
a day and walk to the top and back down
again. So, those are very simple things.
You do not need expensive equipment
to do that. Lots of people out there are
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prepared to come in and talk to staff
and to do those things free, gratis. It

is about trying to build on that and to
harness that energy. | had a picture from
the WELL convention last September,
which was the first anniversary of the
programme, and the energy in the room
from the almost 100 champions who
were able to attend was really great.
People want to be part of it and want to
be part of trying to improve not just their
own health and well-being but that of the
people they work with.

Ms P McQuillan: You also have the local
champion. Initiatives are happening

in our building, and there are different
types of initiatives in many other
buildings. There is peer pressure. Four
or five people might engage initially, and
it suddenly snowballs, because other
people see them doing it. We are hoping
to get the people who maybe need to do
it the most and the ones who are not
interested on board.

Mr A McQuillan: It would give those
who are not interested a wee bit of
encouragement to go along and take part.

Do those 170 people have to do

this on top of their work? If they are
volunteering to do it on top of their work,
how do they fit all that in?

Professor Addley: When we looked at
how this might play in, we did not want
to be too prescriptive and say that 2%
of your time will be spent doing it. So,
we decided to adopt a first-aider model.
First-aiders do not have an element

of their work time set aside for first

aid provision; they provide that as and
when. As | said, there is light-touch
approach to it. Managers in local areas
have bought in to it and have given the
WELL champions the flexibility that is
required to be able to put on events
for staff who are working in that area.
So far, we have not had any particular
issues — at least, | am not aware

of any. It is an important point for
employers that somebody cannot be off
doing this when they should be doing
their job. So, it is a light touch, and it
seems to work.
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Ms P McQuillan: The human resources
and departmental human resources
(DHR) people have bought in to it as
well. So, there is a process for people
to apply and for support to be given
through line management in DHR.

Professor Addley: | think that this links
back to a question that the Deputy
Chair asked about senior buy-in and
commitment from the top. That is very
much there in all Departments, so line
managers know that they have the
scope to facilitate the delivery of these
types of things in the workplace.

Mr McCallister: It is interesting. | think
that you are dying to come down to give
us an MOT. That might be welcome, but |
know that Peter is maybe a little nervous
about that.

Given the savings that you have

made and identified, do you see the
programme being expanded? From
memory, you have dropped the average
absence from 11 days to 10-4 days.
So, you have made gains and recouped
some of the costs of running the
programme. Is there a way that you
could expand this by saying, “Look, it
is actually working”? Are you seeing

a correlation between good physical
health and mental health to the extent
that we are seeing pretty good savings
and absences reduce across the board
because people’s health is improving
generally? Are you seeing any particular
trends in the reasons for absence
starting to change slightly?

Professor Addley: That is a good point.

| need to be cautious in saying that
what we are doing can be directly linked
to changes in sickness absence. It is
certainly part of a suite of measures,
and it is important as far as the health
element is concerned, particularly
mental health problems. As | said, when
| joined the Civil Service in 1992, the
number of reported cases of mental

ill health was not as high as it is now.
There has been a real change in that
not just in the Civil Service but across
all organisations in Europe. | suppose
that that reflects the degree of mental ill
health in the community.
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Where expanding the programme is
concerned, it was to run for three years,
and that three-year period ends at the
end of March next year. We are in the
middle of carrying out as extensive an
evaluation of it as we can along the
lines of the information that | gave

you in the presentation. We will put
that to the HR directors’ group for it to
determine whether it wants to continue
with the programme.

A short timescale in the arena of health
promotion, healthy behaviour and lifestyle
change is three to five years. If you

are looking to make inroads into other
conditions and so forth, it will take a

long time to work its way through. We
would like to think that our programme is
playing a role in reducing the reporting of
mental ill health as a reason for sickness
absence. As | may have indicated, the
number of people who have not had any
sickness absence has gone up a little

bit. We are not a research organisation,
but we look at primary research done in
other areas where the provision of certain
things will make other things happen.

If we are replicating that, we would like

to think that we could get those same
benefits. Although we have evaluation as
a key component of the WELL programme,
there is an evaluation panel, which | chair,
and we look at evaluating all the various
components, particularly the engagement
element. In delivering health promotion,
we want to engage with people. So, we
have engaged face to face with over
5,000 people so far in 18 months. There
have been over 30,000 website hits, and
two thirds of the workforce have access
to the WELL website.

In answer to your question about
expanding the programme, we will
certainly evaluate it, and we will put
forward the proposal to HR directors that
it continue for a further period of time.
We have put a lot of effort into building
the brand so that people can identify
with it, and we would like to think that
the service will continue with it when it
sees the results of the evaluation.

Mr McCallister: | entirely accept your
point that three years to turn around
behaviour and to get people to engage
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and take responsibility for their own
health is a relatively short time. Have
you had much buy-in or support from
the Public Health Agency in delivering
any of this? Has it made some of its
professionals available? | would have
thought that it might be very interested
in looking at that type of programme.

| think that a robust evaluation of
anything like that is important. If it
proves successful, we would want to
keep it. In fact, we would want it to be
an exemplar not only to other parts of
the public sector but a model that large
private sector employers could look

at and say, “Is this something that we
want to engage with? Do the benefits
outweigh any of the potential costs?”

Professor Addley: In developing the
model, the Public Health Agency was
part of the team that | chaired, along
with the Health and Safety Executive for
Northern Ireland, staff representatives
and the Ulster Business School. We
were able to look at the research in

the context of what seems to work

with these programmes. We continue
to liaise with the Public Health Agency
about the programme content. Self-
praise is no praise, and this is not for
me but for the programme, but | think
that the programme is a very good
example of how a corporate programme
could be put together. As was intimated
in the presentation, | feel that it is a
useful public sector model that others
might want to look at. | appreciate your
support for the programme going forward
beyond the three-year period, which will
end at the end of March 2015.

Ms P McQuillan: When the programme
was developed and we were rolling it
out at the early stages, people became
aware of it, and people from outside the
Civil Service approached us as they were
interested in coming on board. However,
the programme was built for the Civil
Service, and the resource was there to
deliver for the Civil Service only. So, we
did not want to dilute that impact. | just
want to let you know that others are
interested in it and are looking at it.
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Mr Mitchel McLaughlin: My question
has been pretty well covered. | was
indicating that | was satisfied.

Mr Cree: | have a particular interest in
mental health, which you touched on a
little. We are pretty good at developing
procedures, policies and programmes,
but | wonder to what extent mental
health problems are generated in

the workplace and by the workplace
environment. There is stress, anxiety
and all that sort of thing. How much is
attributable to work? Should we not look
at the way that we work, what we do and
how the structures operate in offices?

Professor Addley: You are absolutely
right that the impact of how we work,
how it is constructed, how people are
managed and so on will play in to their
psychological state. When we measured
the reporting of stress in the Civil Service,
in the last survey, which was, | think, in
2009, we found that the level of reporting
by people feeling very or extremely
stressed was of the order of 20%.

In that group, people who were saying that
they found difficulty coping with stress
dropped to about 10%. So, it depends
how you measure it. We have to look at
how work is organised, and we have to
look at people’s expectations of doing
jobs. We have to make sure that line
managers play a really important role in
how they deal with their staff, particularly
where issues of pressure and stress at
work are concerned. There will be
occasions when an individual will have
difficulty that is solely related to their
work, but, of course, people are under a
lot of pressure outside work as well. There
is that work/life balance component
where people are kind of juggling things,
and it can sometimes be difficult.

Mr Cree: | am looking at the managing
sickness chart in the Northern Ireland
Civil Service. It does not seem to be
very user-friendly from the interviewee’s
point of view.

Professor Addley: What chart is that?

Mr Cree: It is the chart on how we
manage sickness in the Civil Service,
and it shows the various stages that
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are involved, including self-certification,
interviews and all that sort of stuff.
There is not really much in that to
suggest that it is a caring organisation
or that suggests a link to mental health
in particular.

Professor Addley: | am sure that |

have seen the document that you are
referring to. Recently, there have been
two online sickness absence courses for
all staff in the Civil Service. There has
been one for line managers and one for
staff, and that takes them through the
whole sickness absence process in a
short online training package of about
20 minutes. In that package, the WELL
programme is mentioned as a source
of help and support, as is Carecall for
external counselling, as well as the
welfare service. So, although it takes
people through the different processes
and procedures, which, | guess, have to
be set out in a step fashion, both those
programmes indicate where staff can go
to get assistance. Is there anything that
you want to add, Patricia?

Ms P McQuillan: No, except to make a
point on circumstances in which where
people are struggling. Under the Carecall
programme, which Ken mentioned,
people are entitled to six individual one-
hour face-to-face counselling sessions.
Those are available to every civil servant
and to their family. It is free of charge,
and the Civil Service pays the costs.
That is an excellent first port of call for
people who might have some anxieties
or stresses by getting in early and
helping them to deal with those.

Mr Cree: Thank you for that. The trouble
is, of course, that people do not like that
because of the stigma that is attached
to it. Although this is outside your brief,

| have seen people coming into the
benefits system with physical problems,
and, by the time that they go through
that system, they have mental problems.
It is the system that is causing that link
in the chain between stress, depression
and anxiety. There are supposed to be
mental health champions, but | have

not seen too many of them about. If it
happens outside work, there is no help.
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Professor Addley: A model of illness
that is topical at the moment is what

is called the biopsychosocial model.
You have the biology of the health
condition itself, which is the iliness or
the disease. You have the psychological
aspect of how a person is affected by
that psychologically and how they deal
with it, and you have the social aspect
of it, which concerns their background,
culture, what they are used to dealing
with and how all that plays out. All those
are in there, but, as you rightly point
out, the benefits process is not within
my bailiwick. However, | can understand
what you are saying.

Mr Cree: Thank you for that.

Ms Boyle: Most of the areas that |

wanted to ask about have been covered.
However, | will follow on from a question
that lan asked about employees who are
vulnerable and hard to reach. We are
talking about reducing days off through
sickness and ensuring emotional health
and well-being, but is there a specific piece
of work that you were undertaking with
employers on encouraging employees to
take time off? Obviously, a lot of people
who are working may need to take time off,
through ill health or whatever, but because
of issues to do with being the sole earner
in the house, they cannot afford to take
time off work. Professor, was a wee bit of
work done on encouraging people from the
sector to go off sick?

Professor Addley: It is a fair enough
question, but most of our work is geared
towards preventing people going off sick,
or, if they are off sick, facilitating an
early return to work.

We carry out about 4,500 sickness
absence assessments every year. From
time to time, we have to say to people,
“Actually, | don’t think you should be at
work”. However, that decision is more
likely to be taken at GP level, when

an individual goes to their GP with a
particular issue and the GP advises
them that they should not be at work.

Ms Boyle: | perfectly understand that,
but that is probably part and parcel of it
— people will not go to the GP because
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of what they may be told, especially if
they are the sole earner. | am aware of
cases where that has happened.

| have one more question to ask, if

you will allow me. In your stakeholder
engagements with other sectors or
whatever, have you identified any models
of good practice that are already out
there that employers implemented?

Professor Addley: Yes. It took two years
to put the model together. We looked

at what other organisations were doing
and so forth. Sometimes things are

not that transferable. It is easier to get
a behavioural change in a small group
of people than it is in a big group. So,
when we found what we thought was
transferable, we used that. The primary
research for all this concerns senior
commitment, involving employees in
the design of a programme, identifying
modifiable risk factors, engaging with
staff, getting buy-in and, increasingly,
trying to evaluate the benefits. That type
of approach is fairly consistent. We have
added to that by putting in the network
of volunteer champions and the WELL
website. Those are two key components
that make our WELL programme in the
Civil Service unique.

The Deputy Chairperson: Thanks very
much, Ken and Patricia. Can | ask you
in future to do your bit to ensure that
any papers that may be relevant get
through the process in good time so
that the Committee receives them at the
appropriate time? The Clerk will write to
you about some follow-up issues that
have arisen during this session, as you
agreed to provide further information on
those. Thank you very much.
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507. The Chairperson: | welcome Patricia
Corbett, the director of human resources
in DHSSPS; Marie Mallon, the deputy
chief executive and director of human
resources in the Belfast Health and
Social Care Trust; and Mr Tom Hamilton,
the deputy director of personnel and
corporate services in the Department.
Will you give us an update on where we
are with the report, the findings and how
the Department has acted on them?

508. Ms Patricia Corbett (Department of

Health, Social Services and Public

Safety): Certainly, | am glad to do that.
Thank you for this opportunity to provide
oral evidence on the Audit Office report
on sickness absence in the wider health

sector. You have just introduced my

colleagues. Marie is the HR director for
Belfast Health and Social Care Trust,

but she is here to represent directors

of all the trusts in Health and Social
Care (HSC). Tom has a specific role of
representing the Department on any
aspect of its sickness absence. My role
in the Department is director for the HSC
with responsibility for HR, pay and policy.

509. The primary reasons for sickness

absence in the HSC are not unexpected.

They are due to the physical and

Belfast Health and
Social Care Trust

Department of Health,
Social Services and
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emotional demands of the job. All

the trusts continue to very proactively
address, manage and attempt to reduce
sickness absence. Measures are being
undertaken, which include rapid referral
to physiotherapy, staff counselling, health
fairs to promote positive health and
well-being, sand the training of managers
in the management of stress and how

to get the best out of our Occupational
Health Service (OHS). As you know from
the information provided in the Audit
Office report, within the trust, there are
two main causes of sickness absence:
musculoskeletal problems and mental
health issues. Both are increasing, and
trusts are giving particular priority to
addressing those causes.

There is also a significant level of
sickness absence for which the cause
of illness is unknown. The trusts have
highlighted that that may typically relate
to short-term absence of one to three
days where, under absence protocols,
individuals are not required to self-certify
or produce medical certification.

That is just a general update. | will

turn to each of the recommendations
in the report to give you a flavour

of the position at the moment. For
recommendation 1, clearly, we all
agree that the information systems for
measuring sickness absence must be
fit for purpose and the data required
for analysis and reporting robust. The
implementation of the new HR, payroll,
travel and subsistence (HRPTS) system
across the trusts provides that facility
and will enable the Department to
gather data, review sickness absence
and inform the development of future
policies or interventions with the trusts.

As part of the Department’s governance
arrangements with the trusts, each
trust is required to establish a realistic
sickness absence target, and that

is expressed as a percentage of
available staff days to be achieved. The
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Department intends to examine the
target set in 2013-14, which was 5% of
available working days lost, and use that
to inform the baseline for 2014-15. That
is as directed in the Northern Ireland
Audit Office (NIAO) report.

Recommendation 2 is about addressing
the long-term sickness absence

caused by mental health issues and
musculoskeletal illness, and looking at
monitoring. The primary reasons for that
sick absence in the health and social
care sector are not unexpected: it is due
to the physical and emotional demands
of the job. There are varying levels of
sick absences between the staff groups,
and that is also not unexpected. For
example, it is not appropriate to compare
the sickness absence of administrative
grades with those of nursing absence
levels, or to compare the Northern Ireland
Civil Service (NICS) with the health and
social care sector in sick absence.

Factors such as contact with infectious
patients and the nature and intensity of
the work would need to be taken into
account in any such comparison.

All trusts continue to proactively
address, manage and attempt to
reduce sickness absence. Examples

of measures being undertaken include
rapid referral to physiotherapy and staff
counselling, rolling out of health fairs to
promote positive health and well-being,
and providing training to managers on
the management of stress and how

to get the best from the Occupational
Health Service. At a recent workshop
we had with trade union colleagues — |
say “we”; it was the HR directors in
each of the trusts and the Department
— we agreed to work more closely and
collaboratively in finding ways to support
staff and improve attendance.

The final recommendation was mostly
about monitoring. The new HRPTS
system will provide an excellent
opportunity to review the area of sickness
absence. Once the new system is fully
established, the Department will work
with trusts to set appropriate targets

and establish a robust and consistent
baseline. The reports from the system
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are still being tested and, once our
departmental statisticians are content
that those reports are fit for purpose,

we will commence regular monitoring.
That will be a great improvement as the
current information is compiled from
manual returns. The new reports will be
used to give us early warning of issues
of concern and, indeed, to highlight areas
where there is best practice.

A key opportunity from the new system
will be the improvement of sickness
absence by making information available
to front line managers in real time. In
addition, regional sick absence reports

by variables such as the reason for
absence or by particular group will provide
greater granularity and scope for analysis,
and, indeed, early intervention. Over
time, those reports will provide the trust
organisations and the Department with

a much more comprehensive and robust
picture of sick absence across the region.

Absence levels within DHSSPS have
reduced significantly over the past
number of years. Although the 2012-

13 target of 8-2 days was not met,

the Department’s absence level was
significantly below the NICS average of
10-6 days. The target for 2013-14 is

7-5 days. The main reasons for absence
due to iliness are in line with the NICS
overall, with anxiety, stress, depression
and other psychiatric illnesses being the
main issues, followed by musculoskeletal
problems. The Department has a

very successful workplace health
improvement programme aimed at
encouraging and supporting staff

on health-management techniques.

In the Department, we also have an
improvement plan, which includes regular
briefings to the board to raise awareness,
early referral of cases to Occupational
Health, measures to improve recording
of absence and complete return-to-work
interviews, and additional support for
managers where there are particular
complex issues in cases.

The Chairperson: Thank you. We are just
going straight to questions.

Mr Weir: Thank you, Patricia. Just go
over one of the statistics again. Did
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you give figures for the Department for
2012-137

Ms Corbett: The 2012-13 target of 8-2
days was not met.

Mr Weir: Right. The Audit Office reports
that we have, on the face of it, been
given a clean bill of health — forgive
the pun — for the Health Department,
because the figures were pretty good.
Figures were produced for 2011-12
showing that the absence level had
gone down to 7-1. To be fair, | think that,
in 2011-12, of all the Departments, the
Health Department had the best figures,
but there seems to have been a little bit
of regression if you have gone up to 8-2
this time around. | am just wondering
what you see as the factors that led

to a little bit of slipping back. Do you
think you have produced targets that are
challenging enough in that regard?

Mr Tom Hamilton (Department of
Health, Social Services and Public
Safety): | will pick that one up.
Unfortunately, yes, over the last couple of
years, the figures have gone up, although
the trend over the longer period is
downward from 11-4. Month on month,
we have, on average, between eight and
12 or 13 people off sick. Unfortunately,
for the last couple of years, we have had
quite a significant increase in people
suffering long-term conditions such as
cancer and heart diseases. Just under
50% of the staff in the Department — |
think we have 638 staff — are over

the age of 50. There is a tendency for
people not to go off sick as frequently as
in other Departments, but when they do,
it tends to be for the more serious type
of conditions. As | said, over the past
year or two, we have seen a significant
increase in more serious conditions.

We have robust procedures in place. We
have tried to tighten up referrals to OHS.
During the year, when we had the good
figures of 7-1, we referred people, as
probably most NICS Departments do, at
around 20 days. We have reduced that to
15 days and are trying to get people to
OHS more quickly. After they have been
seen by OHS, we try to get to the nub

of the issue and see whether there are
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any adjustments that we could make in
the workplace that would enable them to
get back to work as quickly as possible.
Unfortunately, we have seen that
increase in those serious conditions.

Mr Weir: There is the issue of the
Department and there is the issue of
the trusts. | appreciate what was said
about not necessarily comparing like
with like with trusts because there are
factors such as the number of the staff
on the front line in the trusts who are
in direct contact with patients. There is
always the danger that they are more
likely to pick up infections, even colds or
the flu if that is going around.

You mentioned the HR managers coming
together to try to apply best practice.

That is very useful if you have other good
procedures in the Department, but if those
are not rolled out to the trusts, there will
be a limited amount of value because that
is where the bulk of the staff will be. How
do you ensure that whatever good practice
and lessons you have learned directly in
the Department are applied across the
system? The thing about the sector is
that the Department itself is arguably just
the tip of the iceberg: there are a lot of
organisations directly connected through
the trusts. How do you ensure that that is
rolled out across the full spectrum of the
health sector?

Ms Corbett: You are absolutely right.
Part of my role in the Health Department
is to work with and understand what

is happening across the NICS. | then
take that best practice and the lessons
learned into a forum where | meet the
HR directors from across the trusts
every month. | should add that each
trust has its own policy, albeit as part of
a regional framework, for tackling sick
absence. Many innovative approaches
are being adopted in the trusts, some of
which are similar to what is happening

in the NICS. There are different and
additional measures and activities taking
place and each trust has its own plan
for addressing those, so sharing best
practice involves two-way communication.

Did you want to add anything to that?
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Ms Marie Mallon (Belfast Health

and Social Care Trust): | am happy to
comment. Taking the point about the
issue of infection, it is not only about

our staff picking up infections from the
patients. We are very sensitive to the

fact that we would not want our staff to
endanger the lives of patients. It is one
thing for someone to come into an office
environment with a sore throat, and |
apologise if my voice goes today, as | have
a sore throat. | will keep away from you —

Mr Weir: | am sitting beside Paul Girvan,
and he is 10 times worse. You will
certainly not be sending him to any ward
in Northern Ireland. [Laughter.]

Ms Mallon: | just could not bear the
thought of not appearing due to sickness
as it would have been too ironic.

It would be another thing to send a nurse
to a vulnerable patient, so we are very
conscious of that. That is a factor, and
we accept that. | am happy to give an
overview of the approach that we take in
trusts generally, if that would be helpful.

The Chairperson: Yes.

Ms Mallon: Health cannot be compared
with other Departments, but it can

rightly be compared with other health
systems in England, Scotland, Wales

and so on. We do that, and the industry
norm, as it is described in HR circles,

is around 5% on average. That means
that some organisations will do better
than others. In Northern Ireland and,
indeed, throughout the UK, all trusts are
conscious that it is not just about meeting
targets that are set, which is absolutely
the right thing to do, but also because
sickness has a cost. It has a financial
cost, which is hugely important, and it has
a cost in patient continuity and care.

If sickness levels are too high and you
are dependent on temporary, bank or
agency staff, that is not the best way
to treat patients. We push very hard
on sickness levels. In health, we are
well placed, because of the nature of
our business, to understand that, if
we try to be proactive in securing our
staff’'s health and getting them to take
responsibility for their health and well-
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being, that has an effect generally on
the population, which is a good thing.

Our approach is threefold, one of which
is the preventative measures that we
undertake. Patricia rightly said that the
two main reasons for sickness absence
in health right across Northern Ireland
are musculoskeletal and mental health,
with mental health being the highest. A
big part of that is bereavement. Another
big part could be depression associated
with personal lives. People go through
these things in life. We know the
statistics for depression. Some of it will
be stress associated with the workplace
or other situations, marital or otherwise.
It is interesting to note that that is
reflective of society; it is the same as
the Civil Service. It is hugely important.
The other one is musculoskeletal.

So, what do we do? Knowing, as we

do, that that is responsible for 40%

of our long-term absence, we put in
place strategies to address that. The
mental health strategies are extensive.

It is about looking at risk assessment
individually and collectively with
individuals. It is about managers being
able to spot the signs of stress. We have
training that we give to managers to

say, “Look out for these signs of stress
with your staff”. We have booklets and
information that say, “Here’s what to do.
Here’s how to address it. Here’s how to
have the conversations”. If there is a
limit to what someone can do, we ensure
that they are referred to Occupational
Health, our staff counselling service or
whatever is appropriate to their needs.
That is hugely important.

Health and social care is very
pressurised. | should emphasise

social care because many of our social
services staff, nursing staff etc have

to deal with very challenging behaviour
from our more vulnerable clients and
so on. That can cause pressures, as
well as the pressures you hear about in
emergency departments (EDs), wards
and so on. We have to take account

of that and try to be proactive. We do

a risk assessment, and we work very
closely with a health and safety agency
to understand what that means and how
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we can bring about improvements in
certain areas.

When it comes to the situation in

which people need a referral, we try to
intervene and assist. When it comes

to musculoskeletal issues, it is about
preventative measures and then
addressing them. Across Northern
Ireland, a huge number of nurses —
there must be over 20,000 nurses —
deal with patients every day, lifting and
handling. We have lifting and handling as
part of our mandatory training to ensure
that they can do that safely, but things
happen. We make sure that we have
the right equipment and so on. If they
have musculoskeletal issues arising out
of their own health, there are a number
of schemes in health across the patch
in which they get pretty rapid access to
physiotherapy. We make sure that our
patients are not disadvantaged by that.
We have ring-fenced some money to

try to put in physiotherapists to look at
our staff specifically to accelerate their
return to work. We also use things such
as phased return to work, where people
can take it easy; maybe they will not

go into their normal job. We get them
back into work. A TUC report stated that
work is good for you. We know that it is
good for mental health. Those sorts of
approaches are taken.

We have many health and well-being

— it is about more than just health

— initiatives right across the trusts.

We have things such as choirs, Zumba
dancing, Weight Watchers, looking after
yourself, mental health issues, sexual
health, men’s health, health preventative
measures and health improvement
measures. Those are all to try to ensure
that our staff are in the best place they
can be with their health before they
come to work. That all having been said,
it is still a challenge. It is a challenge to
move it that other 0-5%.

Although | have seen a downward

trend from the formation of the trusts
since RPA in 2007, it is plateauing at
around 5-5% on average across the
patch. | am delighted to say that, in line
with the recommendations, we have
implemented the new human resources,
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payroll, travel and subsistence system,
which will measure sickness levels
more accurately and give us more
detail on the types and categories

of sickness, and will give managers
real-time information as opposed to
retrospective information — sometimes,
it is a little bit late — so that they

can apply the third part of our plank,
which is our absence protocol. It is a
jointly agreed absence protocol with
trade unions. Managers are obliged

to follow an approach that includes
triggers. A certain amount of absence
triggers a certain amount of action,
including return-to-work interviews,
counselling, disciplinaries, referrals to
Occupational Health and all the things
that should happen so that there is not
a passive approach. Ultimately, there is
accountability for that from the point of
view of holding managers to account.

Sorry if | have gone on a bit on that. It is
a potted version of our approach.

Mr Weir: It was very useful.

| have one final question arising out

of that. It was interesting to listen to
what you said about the very thoughtful
approach that has been developed.

| appreciate that, if you look at other
branches of the public service or

the Civil Service, you see that some
problems are particularly acute for you.
You talked about musculoskeletal illness
and the situation in which nurses,
porters or whatever are helping to lift
patients regularly, which would have a
particular impact. If you are sitting in a
rates office and the lifting you are doing
is lifting a rates bill, it is not going to

be quite the same strain. The thought
occurred to me that you are coming

at this from two particular situations.
One is the general thing of dealing with
the various medical problems, be they
mental or physical, of your staff in that
broader sense as an employer. You are
also, in adopting strategies, perhaps

in a unique position in the Civil Service
and the public service. Because you are
the Health Department, a range of those
things are particularly acute to you
regarding potentially providing solutions,
such as looking at physiotherapy. You
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have a degree of expertise of input
through medical thinking on how best to
get people back to work etc.

545. 1think that Patricia talked earlier about
trying to ensure that there is roll-out
from the Department through the trusts
and HR. With a lot of that stuff, you are
potentially in the position in the public
service in Northern Ireland of being the
closest to best practice in a lot of areas
of any of the Departments because
you have on hand a certain level of
expertise, which is not necessarily going
to be there in the other Departments. To
what extent is there interaction between
the Departments to try to share that
degree of best practice? It strikes me
that, if, generally speaking, you have
been more successful in reducing the
number of sickness days, although there
are some things that may be peculiar to
you, there are also a lot of lessons for
across the Civil Service. To what extent
are you sharing that best practice? Is
that being sought to try to ensure that
what permeates in health will permeate
in the Department of Justice, the
Department of Education or whatever?

546. Mr T Hamilton: There are various
forums. It is certainly discussed. |
think that Colin Lewis is coming in a
few weeks to talk generally about the
NICS and what is happening in different
Departments. Colin and his team
liaise frequently with us and look at
programmes we have in place. | know
that Ken Addley was here last week and
talked about the WELL programme. We
have our workplace health improvement
programme, which fits in with what Ken
is doing. We very much link in with the
like of the Chief Medical Officer’s report
and the issues being flagged up, such
as the mental health issues and the
obesity issues. We try to have our own
programme in the Department that
seeks to address those issues through
a range of programmes, such as healthy
eating, fitness, weight loss, depression
and mental illness.

547. As | said before, we have a fairly high
percentage of staff who are over 50
in the Department, so we look at what
we can do to provide help for staff
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who have caring responsibilities for,

in many cases, elderly relatives, as
opposed to some other Departments,
such as the Social Security Agency
(SSA), which has more staff with child-
caring responsibilities. So, we tend

to try to tailor what we can offer by
way of support to our staff. There are
opportunities through DFP’s corporate
human resources (CHR) to share that
information so that we can hopefully get
best practice across the NICS.

The Chairperson: Leslie, | am going to
bring you in at this point, because we
have sort of delved into your line of
questioning.

Mr Cree: Yes, you are getting very close
to a subject that is very dear to my heart,
and that is the matter of mental iliness
and musculoskeletal illnesses. You
touched on what has been happening
there, but obviously it is not enough,
because the incidence is increasing.
What further plans have you, if any, to
address that particular concern?

Ms Mallon: | mentioned health and well-
being. We have a health and well-being
group that consists of professionals
from within the trusts as well as HR,
Occupational Health and so on. We

set down a plan every year for how we
are going to address those two major
causes. We work very closely with
bodies outside of the trusts, including
health and safety and people who deal
with mindfulness, which has become
one of the new issues. It is about
cognitive therapy, how you perceive what
is happening to you in life and how you
react to it. All the time, we work to best
practice. As was mentioned before, it is
probably easier for us to do it because
we can access best practice and use

it in the implementation of our stress
strategy and how we roll that out. We
import anything that is known to help.

One of the big things that we have found
about mental health is that people have
lots of private issues etc, but things like
being together in a group and exercising
really help. That is why we have the
exercise classes, the Zumba dancing
and the choir. They are not medical
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interventions as such, but we use them
to deal with individuals as people and to
engage them with other people, because
we have found that that is one of the
best ways, so that they are not isolated
with their problem. Our experts tell us
that that mindfulness is really helped by
that approach. So, we are informed by
the experts regarding the strategy that
we deploy.

Mr Cree: Is that something new that you
are telling us here?

Ms Mallon: | can speak for my trust.

We have a programme called Here 4 U.
It is a whole approach to outline how

we can improve people’s mental and
physical welfare. People can tap into
that on their own just by saying that
they want to join, or we can refer them if
they have gone through staff counselling
or Occupational Health. It is that idea

of engaging people in a positive way

so that they are far removed from

their problems. That is not to say that
they will not have problems. One of

the practical things that | will say, for
example, is that a lot of individuals,
particularly during recent years, have
had financial problems, which have had
a big bearing on their mindset. Some

of the trusts offer help and assistance
regarding, for example, Citizens Advice,
so that people can go to get confidential
counselling about their problems. So,

it is a more holistic approach. It is not
just saying that we will deal with the
symptoms of your problems, but that we
will try to assist you with your problems.

Mr Cree: | accept all that, but is that a
new idea or is that something that you
have been doing for a long time?

Ms Mallon: We have certainly been
doing Citizens Advice for a long time.
The Here 4 U programme has just been
the last couple of years in its totality.
There have been different interventions
over the years, but this is an intense
version of it. We also do things like
health fairs. If you go into a canteen
area or whatever some days, you will
find some of our Occupational Health
and other people checking people’s
cholesterol, their blood pressure and
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all that. So, the totality of the number

of things that we are doing is the most
recent. We have always done some
things, but bringing them together in one
major programme is the difference.

Mr Cree: Do you not think that all that
activity brings further stress?

Ms Mallon: Not at all.

Mr Cree: | will just ask you one

other quickie. There is a table in the
report that provides a breakdown
regarding the mental health issues, the
musculoskeletal ones and the unknown
one. Can you fill us in a little bit more?
That is quite a significant proportion.

Ms Mallon: You are absolutely right:
the unknown one is one of those codes
you never want in anything. It is sort

of like a dump code, and it tells you
nothing. We are happy to say that the
new HR, payroll, travel and subsistence
(HRPTS) system, which all trusts have
implemented in the past few months,
does not allow anyone to enter anything
unless they are explicit about the
condition. For example, if they go into
the system and are asked about the
condition and they reply that it is post-
surgery recovery, the system will force
them to categorise the type of surgery.
The manager cannot fill in that field on
the computer unless they give exact
information. In that way, we will, in
future, have more precise information
than “other”, which is not helpful.

Ms Corbett: The other element of

that system is that we will use what

are known as the sickness absence
recording tools (SART) codes that

are recommended by the medical
professions. It is used in the NICS as
well, so you are using the same recording
tool, which is in European use, so that
the information can be compared, not
just with the public sector but, in time, we
will be able to compare with other trusts
or similar health bodies as well.

The Chairperson: Leslie touched on
some key points about mental and
musculoskeletal illness. He talked
about healthy eating, which is a big
issue. Often, when you go into hospital,
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you get a plate of chips when you are
taking a break from seeing a patient.
Do you believe that the Department of
Health, our hospitals and places in the
Department’s remit where you eat are
exemplary in comparison with other
jurisdictions and even with European
standards?

Ms Mallon: Our Chief Medical Officer
was mentioned, and it was only last
week that | heard Dr McBride on the
radio once again emphasising the issues
around obesity and healthy eating. We

in the Department are very aware of
what he is saying and his requirements.
In our canteens, you are quite right,

you will see chips, but you will also see
healthy options. There is an issue about
choice, and it is a debate as to whether
you exclude chips. The first thing that
you see when you go into where | am
situated, in the City Hospital, is the salad
bar and the healthy options. You can
then go to the hotplate, where, inevitably
there will be chips as well as other hot
food. It is about choice, but, on balance,
if you look throughout the canteen, most
of the food is healthy. However, it is
about giving people choice.

The Chairperson: Is it any better than
any other workplace? The Department
of Health should be leading in healthy
eating.

Ms Mallon: That is a fair point. Whether
it is better than other workplaces, | am
not sure, because | do not know about
other workplaces. | have not done the
benchmarking. However, | take your point.

The Chairperson: It is important that, if
you are to deal with sickness absence,
you look at the public health aspect,
active travel and healthy eating. If |

am queuing to pay for my diesel at

a filling station, all | will see is a row

of chocolate and crisps. If | go into a
hospital and do not see a healthy option
when | queue for food, the whole way
that the place is laid out is wrong. There
are ways and means of highlighting
certain choices to people in the hospital
jurisdiction. Health needs to make

that a priority if it is to be seen as the
Department that promotes health.
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Ms Mallon: We try to do that, which is
why the salad bar is the first thing that
you see, but yes, | am happy to reflect
that back to the trusts.

The Chairperson: What is the
Department doing about active
transport? It is something that the
Institute of Public Health (IPH) raised
with us. Two of its main issues were
healthy eating choices and active
transport. Is the Department of

Health offering enough choice and
accommodation for staff in that regard?

Ms Mallon: It sighed up to the Cycle
to Work scheme to encourage people
to cycle to work because it is a healthy
thing to do —

Mr Cree: You are saying the right thing.

Ms Mallon: We also encourage it for
environmental reasons. It has a big take-
up. You will regularly see, if you come
into hospitals, lots of folk, including our
doctors, interestingly enough, cycling to
work. We try to provide somewhere for
them to chain their bikes and so on. We
encourage that.

The Chairperson: How do you encourage
it?

Ms Mallon: Through staff bulletins,
through organisations’ intranet and by
sending out flyers saying that it is part
of what people can access. It is part

of the Here for You strategy in Belfast.
There may be a different name for it in
other trusts that people can access. We
list the things that they can access to
make their lives better.

It is everything from cycle to work to all
the health issues that they can access;
it is also issues around work-life balance
and family-friendly policies. There is

a cohort of policies that, overall, we
include in our trust — they will have
different names elsewhere — that are
about our approach to improving working
lives, improving your health, improving
your balance and improving your
availability for work through ensuring
that there are care policies, etc. It is a
strategy within a strategy, and there is
good take-up of it.
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Mr Girvan: | have a point on the mental
health issue from a management point
of view, as it needs to be looked at.
Through another Committee that a
number of us sit on, we identified that
people are reluctant to put themselves
forward as whistle-blowers because of
an evident culture of bullying that exists,
specifically in the Health Department.
As a consequence, some people who go
forward end up taking time off because
of stress-related sickness, and | can
think of one area in the private sector
in particular. The management decided
to get rid of one person, and it halved
overnight the sickness in that one area
of the department. Has there ever been
an investigation by management into
perhaps big areas in which people are
off with stress and individuals may be
the cause?

Ms Mallon: In a system with 70,000
staff across Health and Social Care —

Mr Girvan: | am talking about one in
which almost 1,500 people worked in
that place, and they were able to deal
with it.

Ms Mallon: | agree with you. In my
career in the health service, | have dealt
with many instances of bullying. You are
absolutely right: it can have an impact
on a Department and on many people,
so it has to be addressed. Let me be
very clear: bullying is not tolerated

or accepted in Health and Social

Care. Where it happens, it has to be
addressed, and it has been addressed.

Mr Girvan: It is usually coming right
from the top. By that, | mean from
consultants down.

Ms Mallon: In my time, | have dealt with
consultants who bullied, but it does

not matter whether it is a consultant or
a clerical officer, it is not acceptable.
We survey our staff to find out what is
going on. All our bullying policies and our
approaches to bullying and harassment
are agreed by and with our trades
unions, which work in partnership with
us to ensure that that environment does
not happen.
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| have responsibility for the whistle-
blowing policy in the trust. We have
whistle-blowers dealing with all sorts of
things, and their rights and confidentiality
are protected. | take your point: if you

do not address a problem — it may be
only one individual — the impact can be
catastrophic, so why tolerate it? We set
out to do all we can to prevent it and
deal with it when it arises.

Mr D Bradley: Morning. | want to

ask you about the comparability of
information and statistics among
DHSSPS, the trusts and NICS, as

those organisations collect different
information and forms of information.
What attempts have been made to align
the information so that there is direct
read-across?

Ms Mallon: | certainly do not know of
any attempts because the comparator
— | mentioned this at the outset —
was probably more appropriate to other
health and social care settings. You are
right: it creates a difficulty because, if
we try to compare ourselves with any
sector, whether Civil Service, education
etc, it is hard to tell quite how well we
are doing.

Ms Corbett: You are absolutely right.
Having the data and the information

to allow us to do comparisons is what
informs future policy and interventions.
What is clear for us in the Department
is that the monitoring over the past
years has all been manual, and you will
know the issues and the problems that
manual recording brings. In addition to
the point that Marie raised about the
short-term absences where the cause is
“unknown”, there is a huge amount of
data that we cannot get at and examine.

The advantage of, and the investment in,
the new HR system will bring with it that
commonality that will provide, not only the
data on the days absent, but, as | said
earlier, an industry-standard identification
of the reason for the absence. We will
then use that data, not just the reasons
for the absence and the number of days,
but to segment it by working groups,
which is something that we have not

had access to, so that appropriate
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comparisons can be drawn either at
consultant, nursing or admin grade.

There will be grades where it will be
appropriate to make comparisons with
the Northern Ireland Civil Service and
others where we would not want to
make that comparison because of the
nature and intensity of the work, the
rostering hours and other influencing
factors. However, we could find, not
just appropriate comparators, but
benchmarking to take single packages
of best practice and apply them to
particular grades or types of illness. The
opportunities that lie ahead from having
that rich source of data and information
will enable us to make improvements
and give us information that we have
not previously had access to. That will
inform and change thinking on how we
deal with those issues.

Mr D Bradley: | have just noticed that,
on page 30 of the report, it states:

“DHSSPS does not hold information beyond
the summary level identified in its six-monthly
report. It is therefore unaware of underlying
issues, for example the extent of long-term
sickness absence, the main causes of
sickness absence or any relationships that
may exist between sickness absence levels
and age, gender or grade.”

Is that what you are talking about
addressing?

Ms Corbett: That is exactly the

point, and you have added further
segmentation to the data, by age,
gender and grade. We do not have
access to that; moreover, collecting data
manually is prone to human error. It is
out of date by the time you get it. We
are doing the analysis manually, so it is
six-monthly, it is retrospective, it does
not provide managers with data and
information that allows them to manage
and to take action and interventions that
can enable improvement. Everything is
in an historic sense, but we are moving
towards a real-time system where we
can, if you like, get real-time reports.
Focusing on particular areas will make
the difference.
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Mr D Bradley: You said that much of the
information was collected and recorded
manually. Are you now moving to an
electronic system that will improve the
collection, recording and comparability
of information?

Ms Corbett: Yes, that is the new HR,
personnel, subsistence and travel
system that is being rolled out across
all trusts. The data will be recorded

by managers and staff electronically,
and the Department will have access

to it. Our statisticians will be able to
draw down the data and slice and dice

it to provide management information
reports. It is not just the Department;
the trusts and line managers in the
trusts will have real-time information

on their staff, on the trends, on the
historical position and be able to act
accordingly at all levels, at management
level, front line management level, senior
management level in the trusts and then
at a regional level at the Department.

Ms Mallon: We are not sitting in the
trusts counting things up manually. The
old system was electronic, but there

was a manual transfer of information
through salaries and wages that inputted
it, and it was a bit archaic. Nevertheless,
even within its limitations in the trust,
managers are regularly informed of

their performance as part of their
accountability review. The Department
cannot access that in the way that is
needed to understand data across
Northern Ireland, and that is what
Patricia is emphasising. However, | would
not want you to think that we do not
examine on a monthly basis, because our
sickness figures go to our board every
month, the same as with other trusts.
The old system is not sophisticated, but
it still provides us with some information.
We think that the new system, once it is
embedded, will be super.

Ms Corbett: It will also allow proactive
management.

Ms Mallon: Yes, across the whole region
and with the Department, which will be
really good.
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Mr D Bradley: Are you happy that the new
system will identify the gaps in information
identified in the Audit Office report?

Ms Mallon: Absolutely. The beauty

of it was that it was a system that

we designed. For example, one of my
assistant directors spent two days a
week for months, along with others,
going through every element of it and
making it our own. What do we want?
What do we need? What are the issues
and challenges? How can we make

the system work for us? That time and
detail have meant that we have a super
system, so we are looking forward to
using it to its full extent.

Mr D Bradley: It is good to have all that
information to have the comparability and
so on, but will it lead to any real results
in reducing sickness absence levels?

Ms Mallon: We believe that it will, first,
because it is real-time information.
Managers in health, for example,
sometimes look after hundreds of staff
not in their sight line. They will only

have to go on to their dashboard to

see information on appraisal, absence,
who is in and who is not, for example.
Having real-time information and having
conditions recorded will help to inform
our strategy on what areas of health and
well-being we concentrate on. Are there
other things that we need to do by way of
prevention? Then we centrally, corporately
and as part of the accountability review
process, will be able to hold managers to
account in complying with the absence
protocol, given that we have all the
information about an absence, the
reasons and so forth. We will be able to
ask, “What have you done to deal with
that?” That should all result —

Mr D Bradley: Can you give us an
example of the information that you will
receive through the new system, how
you will act upon it, and what improved
outcome it could bring?

Ms Mallon: Certainly. People are forced
to go in and say what is wrong with
someone. So if someone has recently
gone into hospital to have surgery, we
can see that that surgery is associated
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with a bone — musculoskeletal — if
it is an operation on their shoulder, for
example. That means that we know
that there is an issue there and that,
if we could accelerate their physio
service, they could get back to work
more quickly. Therefore, we have that
immediate information and can refer
it to our internal staff physio service
to help them to return to work more
quickly. That is happening as we speak.

Mr D Bradley: That is a good illustration
of an individual case. | was thinking
more of the broader bands of sickness
that might be revealed through the
information.

Ms Mallon: Even under the old system,
we could identify that some of our
ancillary and general staff — our support,
domestic, portering, cleaning, catering
and so on — were the groups with the
most sickness. They traditionally have
higher levels, although those levels

have almost halved, certainly since my
time before the trusts, and they are very
good. We know that there is a high level
of sickness there. What are we going to
do? We have attendance managers and
experts who do case management work
with individual managers. We would send
them in to say, “Your sickness levels are
becoming problematic. Give me your top
three — or whatever number of people —
who have poor attendance. We’'ll case-
manage this through with you”. There

is realtime information. We can see it
centrally, the managers can see it, and we
can go in there. | do not want you to think
that we go in in a heavy-handed, punitive
way, because people may be genuinely
sick. However, if we see a pattern of
absence that looks problematic, we can
send people in quickly to work with the
manager to deal with it.

Mr D Bradley: What was the figure
that you gave for the total cost of staff
illness in the health service?

Ms Mallon: We have not given a figure.
Mr D Bradley: Is there a figure?

Ms Mallon: No. As | understand, there
was a figure in the report, and | looked
at that. | am not sure how it was
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made up, because there is the cost of
absence through the loss of productivity
with people being absent. However,
there is an additional cost if you have to
backfill a nursing post, for example. If
somebody is off in an office, you will not
backfill; but you will not leave a nursing
shift unsafe, so you will backfill nursing
posts. So there is a cost in the loss of
productivity and also one associated
with additional staff. However, as |
understand it, that has not been costed
across health.

Ms Corbett: No, we do not have it.

Ms Mallon: That is a lack of
sophisticated detail.

Mr D Bradley: You would think that it
would be costed. | would like to know
what the total cost is and how cost-
effective interventions are.

Ms Mallon: Absolutely. | understand
that that is one of the points of having
the new system: it will give that level of
detail, including, where someone is off
sick, if there is a consequential backfill
that increases the cost.

Ms Corbett: My understanding is that,
with the new system, we will be able

to extract data and turn it into costing
data for the cost of the actual absence.
We then need to marry it with the other
costs from the trusts, such as the
backfilling of nursing or locum posts.

Mr D Bradley: After the new system
is up and running, when will that
information be available?

Ms Mallon: The last trusts went on the
new system last month.

Mr D Bradley: Will the information be
available within a year, say?

Ms Mallon: Yes.

Ms Corbett: | think that we will need a
full year of data for it to be meaningful.
You could not start to do it for quarters
or months; it would not be meaningful.
We need to get through a full cycle, and
that will give us a baseline of data to
move forward with.
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Mr D Bradley: That is grand. Thank you
very much.

The Chairperson: | want to come back
to Paul’s point about whistle-blowing.

| am most familiar with the Northern
Trust. | think that the treatment of
whistle-blowers by the structures and
the management has been appalling. It
is something that is impacting hugely
on people’s health and well-being.
Especially in the hospital setting, when
it is a life-and-death situation, | know
of nurses being afraid to speak out.
Nurses have been familiar with cases
where somebody has lost their life and
have faced a moral dilemma: whether
to speak out, do the right thing and

be treated negatively as other whistle-
blowers have been treated; or stay
quiet and ensure that they have a
contented working environment. The
whistle-blowers whom | have dealt with
have been through hell as a result

of mistreatment, as some people in
managerial positions have frowned
upon their whistle-blowing. It is a big
problem that ties into what the Minister
said yesterday, in the review that was
announced about the culture of not
speaking out. | cannot speak at length
about other trusts, but | know that the
Northern Trust requires particular focus.

So, with respect to occupational
categories, have you a mechanism to
identify issues? We found issues with
respect to the Causeway Hospital. In
certain examples, the maternity service
has not been up to a sufficiently high
standard. Does that affect levels of
sickness absence among staff? If those
stories go in the media, they affect
morale. If it is not being dealt with
satisfactorily internally, that will have a
greater impact.

Ms Mallon: | do not have an intimate
knowledge of every whistle-blowing

case across Northern Ireland, but our
Minister has made it clear, and rightly
so, that whistle-blowers should feel

free to say that there is an issue or
problem. There is nothing new about
whistle-blowing policies and encouraging
whistle-blowing. Of course, in any trust,
you want people to raise issues, but if
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people do not feel safe in doing so they
can go through the system of whistle-
blowing that | deal with in the trust.

It would be outrageous if people felt
threatened in any way. If staff feel that
they work in such an environment, it is
bound to have an impact on their health.
There is no question about that. | work
with the other HR directors, right across
Northern Ireland, and | know of no trust
that would institutionalise that sort of
approach. If it happens, it is entirely
regrettable, but it goes against the
policies and what is required in those
trusts. If people have to go outside

the trust, it is an instance of failure for
the trust that people feel they cannot
complain directly and internally. | accept
that, but no trust would want anyone

to feel bullied, intimidated or unable

to speak out. | agree that, of course, it
would add to sickness and feelings of
pressure, and it should not be tolerated.

The Chairperson: Marie, you have
highlighted the fact that you deal with
whistle-blowing cases in Belfast Trust.
What is your own analysis? You will be
aware of cases. What have been the
health impacts on people who have been
through that process? Is there a need to
review that process at the moment?

Ms Mallon: | think you should always
review any process. Certainly, | have

a very good individual who deals with
whistle-blowers directly. That person has
a nursing background and deals with
them in a very compassionate way. |
have had no complaints about how they
have been treated.

Leaving aside whistle-blowing, per se,

as a policy and so on, remember that,

in health, we have very skilled, effective
and able trade unions which tell us very
clearly if they think there is a problem,
either of a collective or an individual
nature, within the organisation. So we do
not just rely on people coming through
managerial lines or, in the extreme,
having to go through a whistle-blowing
way. We relate very closely with our trade
union reps, who represent individuals
and groups, and we listen to them if
there are any problems, for example,

in departments as we talked about
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earlier. So you have the protection of the
individual, who can raise it at any time
managerially. If they do not feel they can
do that, they can raise it through their
trade unions, through HR — which is
usually seen as a safe, almost neutral,
pastoral approach to these things —

or through the formal whistle-blowing
policy. So, there are mechanisms. You
will always hear about the bad things,
but | hope the evidence demonstrates
— through staff surveys and checks by
Investors in People and other accredited
bodies — that there is certainly not a
culture of that in health. So that is not
just my feeling. However, if cases go
wrong with one individual, | accept that
that is still not good enough.

The Chairperson: | would argue that,
with respect to the Northern Trust, there
is certainly a culture there, going on the
number of cases that | have processed,
and the Public Accounts Committee has
encountered similar cases. There is an
issue there.

Ms Corbett: And the Minister has —

The Chairperson: | will give you one: |
am happy to do so.

Ms Mallon: | certainly accept what you
say, but | know that the management
team there obviously wants to deal with
that, and | hope that you are finding that
that is the case.

The Chairperson: No, we are not.

Ms Corbett: And a review has been
kicked off, so —

Mr D Bradley: If | may wander outside
the remit for a moment, | have had
experience, and | am sure that other
MLAs here are in the same position,

of quite a few complaints against

the health trusts by patients. | get a
very strong impression that the whole
procedure is weighted against the
complainant and that there is very little
objectivity in dealing with complaints.
Where there are independent people
brought in to adjudicate on them, they
are usually former employees of the
Health Department or one of the trusts,
so that there is an innate bias. Even
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though the people are described as
external and independent, they have
been part of the system in the past and
therefore there is, as | call it, an innate
bias. There may be a need for a totally
independent commissioner for dealing
with health complaints, especially some
of the more serious ones.

Ms Corbett: | think that we need to

be careful that we do not pre-empt the
review that the Minister has kicked

off. We have not come today with any
evidence or figures to be able to respond
to your concerns in that area. Hopefully,
those will be picked up as part of that
wider review. If there is anything in
particular you need us to come back to
you on, we are happy to do so.

Mr D Bradley: There are quite a few.

The Chairperson: Here is another
anecdote. We are dealing with a case
in the Northern Trust which | have
highlighted to the Minister. A young
couple from Ballycastle lost their child,
primarily because of lack of access to
an operating theatre in 2008 in the
Causeway Hospital. An internal report
in 2009 found that the hospital was

at fault, and they did not get access to
that report until they brought the trust to
court in 2013, so they had to wait five
years or whatever it is. It was not the
fault of staff, but because the facilities
and structures were not in place. It
was a managerial issue, as far as | am
concerned. However, the staff would
have been aware of the reason for that
death in 2008 and they could not say
anything, and did not say anything, from
2008 all the way to 2013. The stress on
those individual members of staff must
have been immense, but the failing of
the management and the structures
meant that they were put under that
stress, as well as the patients.

Ms Mallon: That, as you say, will, no
doubt, be part of that review and inquiry.

Ms Corbett: Hopefully, all those issues,
including the impact on staff, stress
levels, sickness absence, the handling
of complaints, the protocols and the
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processes will be part of that. We should
not really cut across that at this point.

Mr Mitchel McLaughlin: We have all
been wrestling for some considerable
time with the issue of sickness
absence. In December 2012, according
to the audit report, the Department
informed all the arm’s-length bodies,
including the trusts, that they would

be required to take steps to minimise
sickness absence during 2013-14. Is
that a calendar year, or what is it?

Ms Mallon: 1 April.

Mr Mitchel McLaughlin: So, a financial
year. Does that include the Ambulance
Service?

Ms Mallon: Yes.

Mr Mitchel McLaughlin: Does it include
all agencies and strata of management,
as well as medical?

Ms Mallon: Certainly all the trusts. | am
representing the trust, but it is all the
employers.

Ms Corbett: Yes.

Mr Mitchel McLaughlin: All the
employees?

Ms Mallon: Employers — the agencies
and so on.

Ms Corbett: Yes.

Mr Mitchel McLaughlin: You were

to undertake a review, and report by
September of last year. Was that review
completed?

Ms Corbett: The review of sickness
absence levels?

Mr Mitchel McLaughlin: Yes.

Ms Corbett: | think the reason that the
full review has not been carried out is
that we do not have the data because of
the transfer from one system to another.
| think it was recognised in the report
that we would be moving to that.

Mr Mitchel McLaughlin: Who set
September 20137
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Ms Corbett: | am not sure who set
September 2013.

Mr Mitchel McLaughlin: But you did not
have the ability to deliver it?

Ms Corbett: Well, 2013 was when

we got the figures. Each trust does
report back, and the Department holds
accountability meetings with each
trust twice yearly, and there are interim
reports on that basis.

Mr Mitchel McLaughlin: No, but it says:

“undertaking a review and report to the body’s
Board and DHSSPS by September 2013”.

Who would have set that target, when
the capacity was not there?

Ms Corbett: That was the target set by
the audit report.

Mr Mitchel McLaughlin: Not according
to this.

Ms Corbett: Which recommendation are
you looking at?

Mr Mitchel McLaughlin: Read paragraph
2.32:

“DHSSPS informed each of its arm’s length
bod