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EXECUTIVE SUMMARY 
 
 
 
Absenteeism rates within the HSE are significantly higher than the 
private sector and other public sector organisations. In recognising 
the need to reduce absenteeism, the HSE introduced its Managing 
Attendance Policy in 2009 (HSE, 2009). This aimed to provide a 
standardised approach to managing absence. To facilitate the 
implementation of the policy a training programme was developed 
by the Performance and Development Unit for all managers to 
attend. To ensure that the training was meeting its objectives, it 
was felt that a detailed assessment was required. The Department 
of Public Health was subsequently asked to undertake a review of 
the Managing Attendance Training Programme. 
 
A survey of all those that had attended the training between April 
2009 and April 2010 was undertaken. This was administered online 
and also as a postal questionnaire for those without internet access 
or an email address. A total of 1276 employees (HSE Mid West, HSE 
North West, and HSE West) were asked to participate in the survey. 
The survey aimed to assess knowledge, awareness, and skills in 
terms of key elements of the policy, and whether the policy was 
being implemented.  
 
A total of 527 completed questionnaires were received which 
represents a 41% response rate. The key findings can be 
summarised as follows: 
 

• 88% of respondents stated that staff that they managed had 
been absent from work since attending the training 
programme. On average, these respondents had 10.97 staff 
absent from work since the training. 

 
• In terms of awareness of the key elements of the policy, the 

majority reported that their awareness had improved for 
seven out of eleven key elements (57-82%). For four 
elements, a large proportion felt that their knowledge 
remained the same (50-61%). Only a minority believed their 
awareness got worse (0-4%). 

 



 3

• 98% of respondents undertook at least one initiative among 
their staff to raise awareness of the policy, with each manager 
on average undertaking four initiatives. 

 
• 75% felt that their knowledge in terms of developing a 

positive working environment had improved since attending 
the training. 

 
• 84% felt the training provided them with some of the skills 

required to develop a positive working environment, with 12% 
believing that it provided them with all of the skills, whilst 5% 
believed it provided them with none of the skills.  

 
• 59% believed that they had been able to develop a positive 

working environment, 30% did not know, and 10% had not 
been able to develop a positive working environment since 
attending the training.  

 
• 90% of respondents stated that a culture of regular work 

attendance existed in their workplace. Over half of these 
respondents (56%) believed that the training course had 
helped to enhance this regular work attendance culture.  

 
• 76% rated the training as good or very good in terms of 

helping to manage attendance, and almost 88% rated it as 
good or very good in terms of helping to manage absence.  

 
• 81% of respondents stated that they had undertaken a return 

to work discussion since attending the training course. Over 
three quarters of these felt that the training equipped them 
with the range of skills required to undertake return to work 
discussions.  

 
• 25% of respondents stated that they had undertaken a return 

to work review meeting since attending the training course. 
For 12 of the 13 issues that have to be dealt with at review 
meetings, over 80% of respondents felt that the training 
equipped them with the skills required  A lower proportion felt 
the training equipped them to write to the employee within 
five days confirming discussion (60%). 
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• 52% of respondents believed that their understanding of the 
role of Occupational Health had improved, whilst 46% 
reported it had stayed the same, and 2% believed it had got 
worse. 

 
• 57% had not made any referrals to Occupational Health in 

relation to managing absenteeism since the training. On 
average, 1.44 referrals had been made. 

 
• On average each respondent identified 2.41 areas of non 

compliance with the Managing Attendance Policy among their 
employees, with 59% identifying at least one area of non 
compliance. The majority rated the training as very effective 
or effective in helping them manage eight key areas of non 
compliance (58-74%).  

 
• Barriers to implementing the Managing Attendance Policy 

were identified by 23% of respondents. The most frequently 
stated barriers were staff attitudes/culture (18%), lack of 
time (15%), people regarding the policy as intrusive (14%), 
and difficulties meeting staff for return to work interviews 
(7%). 

 
The training has met its objectives and is facilitating the 
implementation of the new policy. Nevertheless, a number of issues 
did emerge from the detailed assessment that would need to be 
addressed for the future provision of this training programme. The 
following recommendations have been made to facilitate the future 
provision of the Managing Attendance Training Programme 
throughout the HSE: 
 

1. Consideration should be given in terms of developing a 
Managing Absenteeism Training Programme for those that 
manage and also for those that do not manage staff.  

 
2. The need to develop specific training programmes for 

managers from different staff groups should be investigated.  
 

3. The current provision of absenteeism training throughout HSE 
West should be examined to ensure that all managers have 
the same level of access to the training programme.  
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4. The Managing Attendance Training Programme should ensure 

that it provides clarification in terms of the responsibilities of 
different management grades regarding the policy.  

 
5. Consideration should also be given to developing mechanisms 

to facilitate line managers with large numbers of staff to 
implement the policy. 

 
6. The sections of the training that aim to improve awareness of 

the role of occupational health, human resources, staff 
support systems, and the use of a template for a sick leave 
receipt letter should be re-examined to determine whether 
any additional information could be incorporated into the 
training. 

 
7. Future training programmes should consider developing a set 

of short term and long term awareness raising initiatives for 
managers to implement on returning to their workplace. This 
will help ensure that awareness levels among staff are 
sustained.  

 
8. A training programme should be provided for managers to 

help them develop a positive working environment and work 
culture. Consideration should be given to incorporating into 
existing performance and development programmes for 
managers. 

 
9. Systems should be developed to ensure that both return to 

work discussions and review meetings are being undertaken 
by managers, and that these are routinely monitored.  

 
10. Consideration should be given to further developing training 

for return to work discussions and review meetings. This 
should focus on the skills that received the least favourable 
ratings.  

 
11. Refresher training programmes should be developed for 

return to work discussions and review meetings. 
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12. The current referral process to Occupational Health should be 
examined to investigate whether this service could be better 
utilised in the future.  

 
13. GPs and other health professionals that write medical 

certificates should be informed about the type of information 
required for medical certificates for HSE employees.  

 
14. The identified barriers to implementing the Managing 

Attendance Policy should be examined, to establish whether 
there is scope to address them in future training programmes, 
or initiatives. 
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1. INTRODUCTION 
 
 
 
 
 

1.1 Background 

Managing employee absenteeism represents a significant challenge. 
This is particularly the case for the HSE who is the largest employer 
in Ireland. Studies have shown that public sector organisations have 
higher absenteeism rates than the private sector (CBI, 2010). 
Cullinton and Cosgrave (2009) report that in 2008 the HSE’s 
absenteeism rate was 5.45%. This compared to 2-3.5% for the 
private sector. They also state that absenteeism rates are higher in 
the HSE than other Irish public sector organisations (3.5%) and also 
the National Health Service in the UK (4.5%). Absenteeism 
represents a significant cost to the HSE. In 2002 it was estimated 
that absenteeism cost the Western Health Board €7 million (Evans 
and Connelly, 2003). There are also indirect costs associated with 
absenteeism, such as the impact on staff morale and productivity.  
 
The HSE has recognised the need to reduce absenteeism and has 
set itself a target of 3.5% (HSE, 2010). Figure 1.1 shows that in 
2009 the absenteeism rate was between one and two percentage 
points above this, showing that there remains significant scope for 
improvement.  
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Figure 1.1 Absenteeism Rate in HSE January-November 
2009 

 

 
Source: HSE, 2010 

 

A key way in which absenteeism can be significantly reduced is by 
having a proactive attendance management policy (CBI, 2010). In 
January 2009, the HSE introduced its Managing Attendance Policy 
(HSE, 2009). It aimed to provide a standardised approach to 
managing absence within the HSE. In particular it was designed to 
identify areas for improvement in attendance levels and workable 
solutions where illness absence issues exist. To facilitate the 
implementation of the policy, training materials have been 
developed by Performance and Development teams and a training 
programme was developed for all managers to attend. In HSE West 
a total of 90 three hour training programmes were provided in 2009 
and at the time of the study 57 training programmes had been 
provided in 2010. Although all those who attended the Attendance 
Management Training programmes were asked to complete an 
evaluation form on the day of their training, it was felt that a more 
detailed assessment was necessary. The Department of Public 
Health was subsequently asked to undertake a review of the 
Managing Attendance Training Programme.   
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1.2. Aims and Objectives 

The aim of the study was to provide a review of the Managing 
Attendance Training Programme. More specifically, the study sought 
to establish the impact of the training on: 
 

1. Promoting awareness of Management Attendance Policy. 
 

2. Knowledge and skills to develop a positive working 
environment. 

 
3. Promoting a culture of regular attendance at work. 

 
4. Managing absence and promoting attendance. 

 
5. Developing Skills in Conducting Return to Work 

Discussions/Review Meetings. 
 

6. Creating awareness of the supports available through 
Occupational Health. 

 
7. Recognise and manage non compliance with policy. 

 
8. Implementing the policy 
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2. METHODOLOGY 
 
 
 
 
 

2.1. Introduction 

A project steering group was set up which provided input into the 
study design. The project steering group comprised the following 
individuals from the Performance and Development Unit: 
 

• Anne Broderick 
• Siobhan Patten 
• Karen Crawford 
• Niamh Ni Ghlaisne 
• Elaine O’ Doherty 
• Mary McHugh 
• Grainne Kerrigan 

 
The Project Steering Group identified the need to generate data that 
could be utilised as benchmarks for future training programmes. In 
addition, the need to quantify the extent to which objectives have 
been met was also stressed. Bearing these issues in mind, it was 
decided to undertake a survey of all those who had attended the 
Attendance Management Training Programme. 
 

2.2. Survey of those who had Attended Training Programme 

A questionnaire was developed by the study team that aimed to 
establish the impact of the training in terms of: 
 

• Managers awareness of  key elements of the policy 
 
• Initiatives undertaken to raise awareness among employees 

 
• Knowledge and skills in terms of developing a positive working 

environment and promoting a culture of regular attendance at 
work 

 
• Helping to manage absence and promote attendance 
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• Developing skills in conducting Return to Work Discussions 

and Review Meetings 
 

• Raising awareness of the supports available through 
Occupational Health 

 
• Recognising and managing non compliance with policy 

 
• Implementing the policy 

 
Following piloting, all individuals (with email) that attended the 

training between April 2009 and April 2010 were emailed the 

questionnaire and asked to participate in the online confidential 

survey (using Zoomerang online survey software). Those without 

email were sent a paper copy of the questionnaire for return in a 

FREEPOST envelope. One week after the initial email, a reminder 

email was sent to all those who had not completed the 

questionnaire. After a further two weeks a final reminder was sent 

to those that had not responded. In addition, a reminder and a 

further copy was also sent to those without email. A copy of the 

questionnaire is given in Appendix 1. Data was analysed using SPSS 

(PASW Statistics 17). Responses to open ended questions were 

grouped in themes for analysis. A total of 1276 were sent either by 

email or by post. 
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3. RESULTS 
 
 
 
 
 

3.1 Introduction 

In this section, the results of the survey of managers that attended 
the Managing Attendance Training Programme are presented. Of the 
1276 that were contacted, 527 completed questionnaires were 
received. This represents a 41% response rate. The sample size is 
statistically representative at a 95% confidence level (with a 
confidence interval of 3.27). 
 

3.2 Profile 

The majority of respondents were female (80%). Table 3.1 shows 
that 37% were less than 45 years of age, with the largest 
proportion in the 45-54 year age group (48%). 
 
Table 3.1: Age by gender 
 

Male Female Total  
Age group No. % No. % No. % 
26-34 6 6 31 7 37 7 
35-44 30 28 130 31 160 30 
45-54 51 48 202 48 253 48 
55-64 20 19 57 14 77 15 

 
From table 3.2 it can be seen that the largest proportion of 
respondents were employed in HSE West (Galway, Mayo, and 
Roscommon-63%), with 29% employed in HSE North West 
(Donegal, Sligo, Leitrim), and 10% employed in HSE Mid West 
(Limerick, Clare, north Tipperary). Only one respondent was 
employed in another HSE region. Almost half of the respondents 
were employed in PCCC (49%) with 34% employed in Acute 
Hospitals. A significantly larger proportion of respondents employed 
in HSE Mid West worked in PCCC (63%), whereas a significantly 
larger proportion of respondents employed in HSE West (41%) 
worked in Acute Hospitals (36.194 = 2א, p = 0.000). 
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Table 3.2: HSE Region Employed by Service Area 
 

Mid West 
(Limerick, 

Clare, north 
Tipperary) 

North West 
(Donegal, 

Sligo, Leitrim) 

West 
(Galway, 

Mayo, 
Roscommon) 

 
Other 

 
Total 

 
Service 
Area 

No. % No. % No. % No. % No. % 
Acute 
Hospitals 

11 22 32 23 135 41 0 0 178 34 

PCCC 32 63 43 31 161 48 0 0 259 49 
Other 8 16 66 47 37 11 1 100 89 17 
Total 51 10 141 27 333 63 1 0.2 526 100 

 
Figure 3.1 shows that almost three quarters of respondents (70%) 
had worked in management for over six years and 35% for over 10 
years. On average respondents had worked in management for 10.1 
years. 
 
Figure 3.1: Number of Years Worked in Management 
 

 
 
It can be seen from figure 3.2 that 44% of respondents manage 1-
10 staff, with 30% managing 11-30 staff and 26% managing over 
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30 staff. The average number of staff managed was 32.9 (median = 
15.0). One respondent reported managing 555 staff. 
 
Figure 3.2: Approximate Number of Staff Managed 
 

 

3.3 Employee Absence from Work 

A total of 88% of respondents stated that staff that they managed 
had been absent from work since attending the training 
programme. For those that had staff absent from work since the 
training, figure 3.3 shows that almost two thirds (63%) had 1-5 
staff absent from work and 20% had 6-10 staff absent. On average, 
these respondents had 10.97 staff absent from work. 
 



 

 17

Figure 3.3: Approximate Number of Staff absent From 
Work since Training 

 

 
 

3.4 Awareness of Key Elements of Policy 

Respondents were given a list of eleven key elements of the 
Managing Attendance Policy, and asked if their awareness of each 
element had improved, stayed the same, or got worse since 
attending the training (table 3.3). For seven out of the eleven 
elements, the majority of respondents reported that their 
awareness had improved (57-82%). For four elements, a large 
proportion felt that their knowledge remained the same. These 
included the role of occupational health (50%), the role of human 
resources (61%), the role of staff support systems (employee 
support programme (55%), and the use of a template for a sick 
leave receipt letter (47%). Only a minority believed their awareness 
got worse (0-4%). 
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Table 3.4: Awareness of Key Elements of Managing 
Attendance Policy 

 
 Improved Stayed 

the same 
Got worse 

Research Skills No. % No. % No. % 
The manager’s role/responsibilities 432 82 89 17 4 1 
The employee’s role 370 71 149 29 4 1 
Return to work discussions 405 77 120 23   
Return to work review meeting 367 71 149 29 3 1 
Record keeping 352 67 171 33 1 0.2 
Role of Occupational Health  254 49 259 50 8 2 
Role of Human Resources 185 36 317 61 14 3 
Role of staff support systems/Employee 
Assistance Programme 

220 43 279 55 11 2 

Use of template for sick leave receipt letter 252 49 240 47 19 4 
Use of template for Return to Work discussion 308 60 191 37 12 2 
Use of template for Return to Work review 
meeting 

289 57 211 41 10 2 

 

3.5 Initiatives Undertaken to Raise Awareness of Policy 

Figure 3.4 shows the initiatives that respondents had undertaken to 
raise awareness of the Managing Attendance Policy among their 
employees since attending the training. For six of the listed 
initiatives, the majority of respondents (50-80%) reported that they 
had undertaken them. The initiatives undertaken by a minority of 
respondents included writing a letter to staff about the policy 
(34%), and undertaking other initiatives that were not listed in the 
survey (20%). 
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Figure 3.4: Initiatives Undertaken to Raise Awareness 
 

 
It can be seen from figure 3.5 that almost half (48%) reported that 
they undertook 5-8 initiatives, with over a third undertaking 3-4 
initiatives and 15% undertaking 3-4 initiatives. On average, each 
respondent undertook 4.31 initiatives. Only 2% reported not 
undertaking any initiatives to raise awareness of the policy. There 
are no significant differences between HSE Region (One-Way 
ANOVA, p = 0.838) or service area (One-Way way ANOVA, p = 
0.884) in terms of the number of initiatives that were undertaken.  
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Figure 3.5: Number of Initiatives Undertaken  
 

 
 

3.6 Developing a Positive Working Environment 

Three quarters of respondents felt that their knowledge in terms of 
developing a positive working environment had improved since 
attending the training. In terms of skills, 84% felt the training 
provided them with some of the skills required to develop a positive 
working environment, with 12% believing that it provided them with 
all of the skills, whilst 5% believed it provided them with none of 
the skills. Overall, 59% believed that they had been able to develop 
a positive working environment, 30% did not know, and 10% had 
not been able to develop a positive working environment since 
attending the training. There were no significant differences by HSE 
Region or Service Area in terms of knowledge, skills, and developing 
a positive working environment following training (p>0.05).  
 
Those who believed that training provided them with all the skills to 
develop a positive working environment were more likely to 
subsequently report that they had developed a positive working 
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environment following the training (83% compared to 60% for 
those reporting some skills, and 12% for those reporting that the 
training had provided them with none of the skills). This finding is 
statistically significant (49.895 = 2א, df = 4, p = 0.000). 
 

3.7 Developing a Culture of Regular Work Attendance 

A total of 90% of respondents stated that a culture of regular work 
attendance existed in their workplace. Over half of these 
respondents (56%) believed that the training course had helped to 
enhance this regular work attendance culture. 
 

3.8 Managing Absence and Promoting Attendance 

Respondents were asked their overall opinion of the training course 
in terms of its ability to help manage employee absence (figure 
3.6). It can be seen that over three quarters rated the training as 
good or very good in terms of helping to manage attendance, and 
almost nine out of ten (88%) rated it as good or very good in terms 
of helping to manage absence. Overall, respondents gave a 
significantly more favourable rating to the training in terms of its 
ability to manage employee absence (Wilcoxon Signed Ranks Test, 
p = 0.000). 
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Figure 3.6: Rating of Training in terms of helping to 
manage absence and promote attendance 

 

 
 

3.9 Return to Work Discussion 

A return to work discussion is a discussion with an employee 
following each absence from work due to illness. A total of 81% of 
respondents stated that they had undertaken a return to work 
discussion since attending the training course. Those that had 
undertaken a return to work discussion were given a list of 15 
issues and asked whether they felt the training had equipped them 
with the skills to address them (figure 3.7). It can be seen that for 
each issue, over three quarters of respondents felt that the training 
equipped them with the skills required. For eight of the issues, over 
nine out of ten respondents felt the training equipped them with the 
required skills (91-96%). Issues where lower proportions felt 
equipped by the training included being able to identify 
environmental issues in the workplace causing absenteeism (79%), 
exploring underlying problems at an early stage (80%), and 
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facilitating the employee to identify underlying causes of absence 
important to them (81%). 
 
Figure 3.7: Proportion of Respondents Equipped with 

skills to address issues at Return to Work 
Discussions 

 

 
 

3.10 Return to Work Review Meeting 

A return to work review meeting takes place when an employee has 
three individual episodes (of any length and at any time) over a 
‘rolling’ three month period. A quarter of respondents stated that 
they had undertaken a return to work review meeting since 
attending the training course. As with return to work discussions, 
those that had undertaken a return to work review meeting given a 
list of 13 issues and asked whether they felt the training had 
equipped them with the skills to address them at review meetings 
(figure 3.8). It can be seen that for all but one issue, over 80% of 
respondents felt that the training equipped them with the skills 
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required. For nine of the issues, over nine out of ten respondents 
felt the training equipped them with the required skills (91-97%). 
Issues where lower proportions felt equipped by the training 
included writing to employee within five days confirming discussion 
(60%), and outlining improvements required and timeframes 
(84%). 
 
Figure 3.8: Proportion of Respondents Equipped with 

skills to address issues at Return to Work 
Review Meeting 

 

 
 

3.11 Occupational Health 

Having undertaken the training, 52% of respondents believed that 
their understanding of the role of Occupational Health had 
improved, whilst 46% reported it had stayed the same, and 2% 
believed it had got worse. In terms of making referrals to 
Occupational Health in relation to managing absenteeism, figure 3.9 
shows that 57% had not made any referrals. Just over a quarter 
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(26%) had made 1-2 referrals, and 16% had made three or more 
referrals. On average, 1.44 referrals had been made to Occupational 
Health. There were no significant differences in the number of 
referrals by HSE region (One Way ANOVA, p = 0.449) or service 
area One Way ANOVA, p = 0.755). A total of 23% reported 
contacting the Occupational Health Service more often about 
absenteeism since the training, with just under a half (48%) 
contacting Occupational Health about the same as previously. This 
pattern was broadly similar for each HSE region (2א, df = 6, p = 
0.864) and service area (2א, df = 6, p = 0.088). 
 
Figure 3.9: Number of Referrals to Occupational Health 

in Relation to Managing Absenteeism since 
Attending the Training Course 

 

 
 

3.12 Areas of Non Compliance with Policy 

Respondents were given a list of eight areas of non compliance and 
asked whether they were able to identify them among their 
employees. On average each respondent identified 2.41 areas of 
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non compliance among employees with 59% identifying at least one 
area of non compliance. Figure 3.10 shows that for each of the 
areas listed, a minority of respondents identified non compliance 
among employees (23-41%). The areas exhibiting the largest 
amount of non compliance included not informing when fit to 
resume duty a day prior to their return (41%), not informing how 
long a period of continued absence may be (36%), not informing 
(within 24 hours of a medical certificate expiring) that their illness is 
continuing (35%), and medical certificates not containing sufficient 
information (32%). There were no overall significant differences in 
the number of areas of non compliance identified by HSE region 
(One way ANOVA, p = 0.962). However, significantly more areas 
were identified by those employed in PCCC and the Acute Hospitals 
compared to other service areas (One Way ANOVA, p = 0.026). 
 
Figure 3.10: Areas of Non Compliance with Policy among 

Employees 
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Respondents were also asked to rate the effectiveness of the 
training in terms of managing the eight areas of non compliance 
(table 3.5). A minority of respondents (17-18%) stated that each 
area of non compliance was not applicable to them. For those that 
gave a rating, it can be seen that the majority rated the training as 
very effective or effective in helping them manage each of the areas 
of non compliance (58-74%). The areas with the most favourable 
rating were in terms of helping them to manage employees not 
informing that they were unable to attend work (74% very effective 
or effective), not submitting a medical certificate for absence that 
exceeds two continuous days (73% very effective or effective), and 
not informing that they are fit to resume duty a day prior to their 
return (72%).  The areas with the least favourable ratings were in 
relation to medical certificates not containing sufficient information 
(58% very effective or effective), not informing why an absence is 
continuing (63% very effective or effective), or how long a 
continued absence may be (62% very effective or effective).  
 
Table 3.5: Rating of Effectiveness of Training in 

Managing Non Compliance 
 

 Very 
effective 

or 
effective 

 
 

Neither 

Very 
ineffective 

or 
ineffective 

 
Not 

applicable
* 

Areas of non compliance No. % No. % No. % No. % 
Not informing that they are unable to 
attend work 

305 74 92 22 17 4 94 18 

Not informing that they are fit to 
resume duty a day prior to their 
return 

302 72 92 22 26 6 87 17 

Not submitting a medical certificate 
for absence that exceeds two 
continuous days 

301 73 93 23 18 4 92 18 

Not submitting a follow up medical 
certificate 

284 70 103 26 17 4 96 18 

Medical certificates not containing 
sufficient information 

236 58 127 31 43 11 94 18 

Not informing within 24 hours of a 
medical certificate expiring that their 
illness is continuing 

266 66 116 29 24 6 94 18 

Not informing why absence is 
continuing 

257 63 122 30 28 7 95 18 

Not informing how long continued 
absence may be 

251 62 125 31 30 7 94 18 

 
* excluded in calculating percentage rating each scale 
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3.13 Barriers to Implementing Managing Attendance 
Policy 

Respondents were asked if they had experienced any barriers to 
implementing the Managing Attendance Policy. Barriers were 
identified by 23% of respondents and can be seen in table 3.6. A 
wide variety of barriers were identified. The most frequently stated 
barriers were staff attitudes/culture (18%), lack of time (15%), 
people regarding the policy as intrusive (14%), and difficulties 
meeting staff for return to work interviews (7%). 
 

Table 3.6: Barriers to Implementing Policy 
 

Barriers to Implementing Managing Attendance Policy No. % 
Staff attitude/culture of employee/ resistant to change 
Staff not committed/unhappy about to return to work interview 
Communicating with staff/getting together to share information 
Meeting staff for return to work interview (e.g. shift work) 
People regard policy as intrusive (invasion of privacy, feel being 
investigated/mistrust) 
Need template form for employee to complete 
Lack of time to have meetings/competing urgent priorities 
Lack of clerical/administrative support 
Staff looking for union representation/direction 
All employees should be put on the training course 
Interviews should be undertaken by more senior management 
Most return to work interviews done on phone 
Poor support/follow up from senior management (e.g. repeat offenders) 
Support from HR/HR not doing enough 
Including days off as sick days if working shifts/parental leave 
Implementation followed by removal of policy due to union 
Removal of ‘buddy support’ 
Poor adherence by staff (contacting about being sick, fit for duty etc) 
Same staff offend and are not affected by policy 
Leaves line managers exposed to bullying charges/harassment 
Inconsistencies in policy/policy vague in places 
Interviews/sick certificates dealt with by more senior manager 
Fear of being referred to Occupational Health 
Poor adherence by managers 
Feedback from Occupational Health often not useful 
Lack of knowledge/proper training 
Staff liaising with the wrong staff member 
Need guidebook on policy with scenarios 
Lack of support from industrial relations department 
Getting sick certificates when not genuinely sick 
Moratorium having negative impact on staff morale 
Need specific training/information session for nursing staff 
A lot of documentation/paperwork 
Confidentiality of storing completed forms 
Insufficient information on sick certificates 
No contact with Occupational Health 
Individual responsibility of staff members 
No reward for staff who comply 

24 
7 
3 
9 

18 
 

1 
20 
5 
2 
5 
1 
2 
7 
6 
6 
5 
1 
6 
2 
3 
6 
7 
2 
2 
4 
2 
3 
1 
1 
3 
4 
2 
2 
1 
1 
1 
1 
1 

18 
5 
2 
7 

14 
 

1 
15 
4 
2 
4 
1 
2 
5 
5 
5 
5 
1 
5 
2 
2 
5 
5 
2 
2 
3 
2 
2 
1 
1 
2 
3 
2 
2 
1 
1 
1 
1 
1 
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4. DISCUSSION 
 
 
 
 
 

4.1 Introduction 

The study aimed to provide a review of the Managing Attendance 
Training Programme. It involved a survey of 1276 managers that 
attended the training throughout HSE West. The 41% response rate 
(n = 527), ensures that the study can provide meaningful feedback 
about the training programme. The key issues arising from the 
results will now be discussed. 
 

4.2 Attendance at the Training Programme 

When compiling the mailing list for the online survey, it became 
apparent that the lists provided by Human Resources contained 
individuals that did not manage staff. As the training programme 
was primarily intended for managers (with the survey being 
designed for completion by managers), it was decided to exclude 
these staff members. In addition, any staff member that completed 
the survey that reported that they did not manage staff or were not 
involved in management (n = 55) were also excluded. This raises 
the issue of who should be attending the training programme. If the 
training programme is intended for managers to help them 
implement the policy, it is unclear why non management grades of 
staff attended. It appears that there may be confusion in terms of 
the target audience of the training programme. This does require 
clarification, as the needs of different staff groups may vary 
considerably. Managers for example may need assistance in terms 
of implementing the policy, whereas non managers may need to 
know what they have to do in terms of adhering to the policy. 
Consideration should be given in terms of developing a training 
programme for those that manage and also for those that do not 
manage staff. Some managers also highlighted that certain types of 
management staff (e.g. nursing) may benefit from a course 
designed to meet their specific needs. This issue should also be 
investigated.  
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Another issue that emerged when compiling the list of individuals 
that had attended the programme was that the numbers that had 
attended the programme do not appear to be evenly distributed 
throughout HSE West. This pattern is reflected in the survey 
response rate, with over two thirds of respondent employed in HSE 
West (Galway, Mayo, and Roscommon). A further examination of 
response rates also suggests that there is variation within the 
region in terms of the proportional breakdown by service area. HSE 
West (Galway, Mayo, and Roscommon) for example has a 
significantly greater proportion from Acute Hospitals whereas HSE 
Mid West (Limerick, Clare, Tipperary North) has a significantly 
greater proportion from PCCC. There should be a consistent 
approach to the provision of training programmes so that all 
managers within the HSE are given the same opportunity to attend. 
The current provision of absenteeism training should be examined 
to ensure that all managers have the same level of access to the 
training programme. 
 
The vast majority that had completed the survey (88%) stated that 
they had staff absent from work since the training. This gave them 
the opportunity to apply the knowledge and skills taught on the 
cause, and as such provide more meaningful feedback in terms of 
its effectiveness. In addition, respondents were relatively 
experienced managers in that 70% had been managing for six or 
more years. Having a breadth of management experience within the 
HSE will facilitate the implementation of the policy, as managers 
should be experienced at dealing with any difficulties that may 
arise. However, an issue worth considering in terms of 
implementing the policy is the number of people managed. Over 
half managed more than ten staff and a quarter managed over 30 
staff. If a manager is responsible for implementing the Attendance 
Management Policy for large numbers of staff, it is understandable 
why this may cause difficulties in terms of competing demands and 
time pressures. This helps explain why lack of time was identified as 
a barrier to implementing the policy. One manager for example in 
giving barriers to implementing the policy said “time and 
administration support when dealing with 160 frontline staff out in 
the community……” Whilst it is unclear from the survey results if the 
numbers of staff manage refers to line management in all cases, it 
does raise the issue of the type of management relationship the 
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policy is referring to, and also the feasibility for a manager to 
implement for large numbers of staff. Does a head of service for 
example have to implement the policy for each member of staff 
within the service or for only those they directly line manage? If a 
manager does line manage a large number of staff, is it feasible for 
them to implement the policy? An examination of the policy reveals 
a degree of ambiguity. In some places it refers to managers, whilst 
in others it refers to line managers. It would be important for the 
Attendance Management Training Programme to provide 
clarification regarding such issues. Consideration should also be 
given to developing mechanisms to facilitate line managers with 
large numbers of staff to implement the policy. 
 

4.3 Awareness of Management Attendance Policy 

The training programme aimed not only to raise awareness of the 
policy among managers, but also to raise awareness among their 
staff with each manager developing workplace initiatives. In terms 
of raising managers’ awareness, it is clear that overall awareness 
has improved for the key elements of the policy that are included in 
the training programme. This is promising as it is unlikely that 
managers will fully adhere to the policy if their level of awareness is 
limited. The results however do display some scope for improving 
the training. For four elements of the policy (the role of 
Occupational Health, the role of Human Resources, the role of staff 
support systems, and the use of a template for a sick leave receipt 
letter), a large proportion of respondents felt that their awareness 
had remained the same since undertaking the training. It may be 
that awareness levels were sufficient prior to the training. 
Alternatively, it may be that these elements were not covered in 
sufficient detail during the training to enhance awareness levels. 
These elements of the training should be re-examined to determine 
whether any additional issues relating to them can be incorporated 
into the training. There is little value for example providing 
information managers already know about.  
 
In terms of raising awareness among staff following the training, 
the results are very positive, with 98% of respondents undertaking 
at least one initiative among their staff to raise awareness of the 
policy, with each manager on average undertaking four initiatives. 
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What is unclear however is whether the initiatives were ‘once off’ or 
whether they have been sustained over time. Some initiatives would 
need to be sustained, as staff awareness may diminish over time, 
particularly if staff haven’t been absent from work. It is suggested 
that future training programmes consider developing a set of 
immediate initiatives, and also a set of long term initiatives to help 
ensure that awareness levels among staff are sustained. For 
example, managers could include attendance management as part 
of an annual meeting with each staff member, to remind them of 
the policy, and inform them about any updates. An explicit division 
of initiatives may help encourage long term implementation of 
awareness raising initiatives among staff. 
 

4.4 Developing a Positive Working Environment and Work 
Culture 

One of the key principles of the Managing Attendance Policy (HSE, 
2009) is the recognition of the need to provide a positive working 
environment for all employees. A positive working environment is 
crucial to the management of attendance. Employers are unlikely to 
perform effectively when there is disharmony or tension in the 
workplace (Tyzack, 2009) and this can have a ‘knock on effect’ on 
attendance rates. As the policy does not provide any specific 
information in terms of how a positive working environment can be 
achieved, it is noteworthy that the Attendance Management 
Training Programme aimed to address this issue. Having undertaken 
the training, three quarters of respondents felt that their knowledge 
in terms of developing a positive working environment had 
improved, and 88% felt it had provided them with some of the skills 
to develop a positive working environment. However, only 12% 
believed it provided them with all the skills, which demonstrates 
that there is scope to further develop these skills. Acquiring new 
skills does take practice (Murray and Haubl, 2003) and it is unlikely 
that the skills required to develop a positive working environment 
can be practiced within the context of a half day training course, 
even with practical exercises such as role play. The development of 
a positive working environment may also be linked to the shared 
values that underpin the organisational culture within the HSE. 
Although 90% believed that the culture of their workplace promoted 
attendance at work, 44% did not believe the training course helped 
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enhance this culture. Changing the values of HSE staff may be 
outside the scope of a relatively short training programme. The 
development of a positive working environment and work culture 
does appear to warrant a specific training programme or 
alternatively could be incorporated into existing performance and 
development programmes for managers within the HSE. 
 

4.5 Managing Absence and Promoting Attendance 

The Managing Attendance Policy (HSE, 2009) contains a set of 
procedures for reporting illness absence and for returning to work. 
Having been informed about the procedures at the training 
programme, the vast majority of managers rated the course as very 
good or good in terms of both helping to managing absence and 
promoting attendance. Managing absence received significantly 
more favourable ratings. Evidence in terms of promoting attendance 
may be more ambiguous and may require more time before 
patterns emerge. Managers for example may require statistics on 
absenteeism rates over time before they can assess if attendance 
has been promoted. Overall, these findings are very positive in that 
it demonstrates that the training programme and indeed the new 
policy have helped managers in this element of their job. 
 

4.6 Return to Work Discussions and Review Meetings 

The Managing Attendance Policy stresses the importance of early 
intervention in terms of providing support and establishing whether 
there are any attendance issues that need to be addressed. As part 
of the policy, an employee should have a return to work discussion 
with their manager after being absent for a day, and a review 
meeting after three instances of absence in three months. Return to 
work meetings highlight to the employee that absence is taken 
seriously, and provides the opportunity for the manager and the 
employee to discuss any issues that may be affecting work 
attendance (Whitaker, 2001). The policy gives a detailed breakdown 
of the issues to be raised in the meetings, plus the procedures that 
should be followed. During the training programme, a number of 
role play exercises are undertaken by participants to help develop 
the skills required to undertake these interviews. This allowed 
participants the opportunity to practice interviews and review 
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meetings in a simulated consultation, and then receive feedback 
from the facilitator and the other participants. Role play has been 
shown to be effective in terms of developing communication skills 
(Nestel and Tierney, 2007) which suggests that it was an 
appropriate technique to employ to help develop the skills to 
undertake back to work discussions and review meetings. Since 
attending the training course, 81% had undertaken return to work 
discussions, although only a quarter had undertaken return to work 
review meetings. As return to work review meetings take place after 
three instances of absence in three months (compared to one day 
for return to work discussions), it would be expected that a lower 
proportion of respondents would have undertaken review meetings. 
Nevertheless it would be worth ensuring that mechanisms are in 
place to ensure that both review meetings and discussions are being 
undertaken, and that these are routinely monitored. In addition, as 
review meetings appear to take place less frequently, there may be 
a need to develop a refresher programme for them. This may 
involve attending a training programme, or alternatively it could 
involve a brief telephone conversation with a training facilitator, to 
help ensure that the managers’ skills are maintained.  
 
For those that had undertaken return to work discussions and/or 
review meetings, the vast majority felt that the training had 
equipped them with the skills required. This is promising and 
indicates that the role play technique was effective in developing 
these skills. However, the results do suggest that some skills may 
require further development for some of the respondents. For return 
to work discussions this includes identifying environmental issues in 
the workplace causing absenteeism, exploring underlying problems 
at an early stage, and facilitating the employee to identify 
underlying causes of absence important to them. For return to work 
review meetings this includes writing to the employee within five 
days to confirm the discussions, and outlining the improvements 
required and timeframe. Consideration should be given to 
developing ways to further develop these skills.  
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4.7 Awareness of the Supports Available through 
Occupational Health 

The Occupational Health Department provides advice and support 
about health problems, both to the employee and to the manager. 
The Managing Attendance Policy has a set of procedures to be 
followed for referral to the Occupational Health Department. 
Referrals can be made by managers, and also through self referral. 
One of the aims of the training programme was to increase 
awareness of the supports available through Occupational Health. 
The results demonstrate that over half those attending the training 
felt that their awareness of Occupational Health had improved. 
Despite this, the results also indicate that there may be scope to 
utilise Occupational Health more in the future. Although referral 
rates were not obtained, 57% of managers reported that they had 
not made any referrals to Occupational Health since the training. On 
average, only 1.4 referrals had been made since undertaking the 
training. In view of the high absenteeism rates experienced by the 
HSE (2010), it would be important that managers fully utilise 
Occupational Health. The current referral process should be 
examined to investigate whether Occupational Health could be 
better utilised in the future.  
 

4.8 Managing Non Compliance 

The training programme aimed to help managers identify and 
manage areas of non compliance among their staff. The evaluation 
established that the majority were able to identify non compliance 
with each respondent on average identifying 2-3 areas of non 
compliance. The training was also rated as effective overall in terms 
of helping to manage eight key areas of non compliance. Managers 
do appear to be implementing the policy on returning to the 
workplace. A policy will have limited impact if it is not implemented 
by managers and if employees do not comply with it. Being able to 
identify and manage non compliance will therefore help ensure that 
the benefits of the policy are maximised.  
 
Although the training was rated as effective for each of the eight 
areas of non compliance, some areas were not rated as effective as 
others, which do warrant some consideration. Medical certificates 
not containing sufficient information and not providing sufficient 
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information about continued absences are areas of non compliance 
where the training was less effective. Sustaining and enhancing 
initiatives to raise awareness of the policy among employees may 
help overcome these areas of non compliance. In addition, GPs and 
other health professionals that write medical certificates may need 
to be informed about the type of information required for medical 
certificates. 

4.9 Barriers to Implementing Policy 

Over three quarters of respondents did not identify any barriers to 
implementing the Managing Attendance Policy. Overall managers do 
not appear to be experiencing significant difficulties in implementing 
the policy. However, almost a quarter did identify barriers, and 
these should be examined to establish whether there is scope to 
address them in future training programmes, or by developing 
additional initiatives to facilitate the implementation of the policy. 
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5. CONCLUSIONS AND RECOMMENDATIONS 
 
 
 
 
 
To implement the Managing Attendance Policy, managers do require 
training to ensure that they possess the necessary knowledge and 
people management skills. In HSE West, this is being achieved 
through the development of the Managing Attendance Training 
Programme. The training has met its objectives and is facilitating 
the implementation of the new policy. Nevertheless, a number of 
issues did emerge from the detailed assessment that would need to 
be addressed for the future provision of this training programme. 
The following recommendations have been made to facilitate the 
future provision of the Managing Attendance Training Programme 
throughout the HSE: 
 

1. Consideration should be given in terms of developing a 
Managing Absenteeism Training Programme for those that 
manage and also for those that do not manage staff.  

 
2. The need to develop specific training programmes for 

managers from different staff groups should be investigated.  
 

3. The current provision of absenteeism training throughout HSE 
West should be examined to ensure that all managers have 
the same level of access to the training programme.  

 
4. The Managing Attendance Training Programme should ensure 

that it provides clarification in terms of the responsibilities of 
different management grades regarding the policy.  

 
5. Consideration should also be given to developing mechanisms 

to facilitate line managers with large numbers of staff to 
implement the policy. 

 
6. The sections of the training that aim to improve awareness of 

the role of Occupational Health, Human Resources, staff 
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support systems, and the use of a template for a sick leave 
receipt letter should be re-examined to determine whether 
any additional information could be incorporated into the 
training. 

 
7. Future training programmes should consider developing a set 

of short term and long term awareness raising initiatives for 
managers to implement on returning to their workplace. This 
will help ensure that awareness levels among staff are 
sustained.  

 
8. A training programme should be provided for managers to 

help them develop a positive working environment and work 
culture. Consideration should be given to incorporating into 
existing performance and development programmes for 
managers. 

 
9. Systems should be developed to ensure that both return to 

work discussions and review meetings are being undertaken 
by managers, and that these are routinely monitored.  

 
10. Consideration should be given to further developing training 

for return to work discussions and review meetings. This 
should focus on the skills that received the least favourable 
ratings.  

 
11. Refresher training programmes should be developed for 

return to work discussions and review meetings. 
 

12. The current referral process to Occupational Health should be 
examined to investigate whether this service could be better 
utilised in the future.  

 
13. GPs and other health professionals that write medical 

certificates should be informed about the type of information 
required for medical certificates for HSE employees.  

 
14. The identified barriers to implementing the Managing 

Attendance Policy should be examined, to establish whether 
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there is scope to address them in future training programmes, 
or initiatives. 
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Confidential 
Review of the Managing Attendance Training Programme  
Question 1  
In which HSE region are you employed? 
 

 Mid West 
 North West 
 West 
 Other 

Question 2  
In which service area are you employed? 
 

 Acute Hospitals 
 PCCC 
 Other, please specify____________________ 

 
Question 3  
 

 Male 
 Female 

Question 4  
What is your age? 
 

 18-25 
 26-34 
 35-44 
 45-54 
 55-64 
 65+ 

Question 5  
How many years have you worked in Management? 
 
________________________ 

Question 6  
Approximately how many staff do you manage? 
 
___________________________ 

Question 7  
Have any of the staff that you manage been absent from work since you attended the training programme? 
 

 Yes 
 No [Go to Question 9] 
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Question 8  
Approximately how many of the staff that you manage have been absent for work since you attended the 
training programme? 
 
____________________________ 

Question 9  
Since attending the training course, has your awareness of the following elements of the Managing 
Attendance Policy improved, stayed the same or got worse? 
 Improved Stayed the 

same 
Got worse 

The Manager's role/responsibilities � � � 
The employee's role � � � 
Return to work discussions � � � 
Return to work review meeting � � � 
Record keeping � � � 
Role of Occupational Health � � � 
Role of Human Resources � � � 
Role of staff support systems/Employee Assistance 
Programme 

� � � 

Use of template for sick leave receipt letter � � � 
Use of template for Return to Work discussion � � � 
Use of template for Return to Work review meeting � � � 
 

Question 10  
Have you undertaken any of the following initiatives to raise awareness of the Managing Attendance 
Policy among your employees since attending the training. 
 Yes No 
Staff team meetings � � 
Information sessions � � 
Individual meetings � � 
Distribution of policy � � 
Letters to staff about the policy � � 
Using templates � � 
Absence reports � � 
Other initiatives � � 
 

Question 11  
Since attending the training course has your knowledge in terms of developing a positive working 
environment: 
 

 Improved 
 Stayed the same 
 Got worse 
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Question 12  
Did the training provide you with all, some or none of the skills required to develop a positive working 
environment? 
 

 All 
 Some 
 None 

 

Question 13  
In your opinion have you been able to develop a positive working environment since attending the training 
course? 
 

 Yes 
 No 
 Don't Know 

Question 14  
Does a culture of regular work attendance exist in your workplace? 
 

 Yes 
 No [Go to Question 16] 
 Don't Know [Go to Question 16] 

Question 15  
Did the training course help enhance this culture of regular work attendance? 
 

 Yes 
 No 
 Don't know 

Question 16  
What is your overall opinion of the training course in terms of its ability to: 
 Very 

Good 
Good Neither Poor Very 

Poor 
Don't 
know 

Help manage employee absence from 
work 

� � � � � � 

Help promote employee attendance at 
work 

� � � � � � 

 

Question 17  
A return to work discussion is a discussion with an employee following each absence from work due to 
illness. Have you conducted a return to work discussion since attending the training course? 
 

 Yes 
 No [Go to Question 19] 
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Question 18  
At a return to work discussion, do you feel the training has equipped you with the skills to: 
 Yes No 
Welcome staff back, and let them know that they were missed � � 
Bring them up to date in relevant workplace matters � � 
Give employee the opportunity to discuss their health or other concerns that are 
affecting or may affect their ability to work 

� � 

Separate the facts from your personal feeling � � 
Offer support � � 
Identify underlying problems at an early stage � � 
Explore any underlying problems at an early stage � � 
Advise about the supports that are available � � 
Facilitate the employee to identify any possible underlying causes of absence that may 
be important to them 

� � 

Identify if there are any health and safety issues in the workplace causing absenteeism � � 
Identify if there are any environmental issues in the workplace causing absenteeism � � 
Treat each case fairly � � 
Treat each case consistently � � 
Treat each case individually � � 
Thank staff for all their work to date � � 

Question 19  
A return to work review meeting takes place when an employee has three individual episodes (of any length 
and at any time) over a 'rolling' three month period.  Have you conducted a return to work review meeting 
since attending the training course. 
 

 Yes 
 No [Go to Question 21] 

Question 20  
At a return to work review meeting do you feel the training equipped you with the skills to: 
 Yes No 
Welcome staff back � � 
Review and agree dates of illness absence to ensure that records are accurate � � 
Listen to any explanations offered by the employee � � 
Explore whether there are any aspects of the job that may be causing the absences � � 
Explore whether there are any aspects of the working environment that may be causing 
the absences 

� � 

Review any assistance provided � � 
Make further proposals if necessary � � 
Decide whether or not there is continued cause for concern and action � � 
Write to employee within 5 days of confirming the discussion � � 
Outline improvements required and time frames � � 
Advise the employee that they may be referred to Occupational Health and obtaining 
consent 

� � 

Advise employee of the consequences of not meeting required standards � � 
Thank employee � � 
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Question 21  
Since attending the training course has your understanding of the role of Occupational Health in managing 
absenteeism improved, stayed the same or got worse: 
 

 Improved 
 Stayed the same 
 Got worse 

Question 22  
Approximately how many referrals have you made to Occupational Health in relation to managing 
absenteeism since attending the training course? 
 
_____________________________ 
 

Question 23  
Since attending the training course would you contact Occupational Health Services about employee 
absenteeism more often, about the same, or less often 
 

 More often 
 About the same 
 Less often 
 Have never used Occupational Health 

 

Question 24 
Since attending the training course have you been able to identify any of the following areas of non-
compliance with the policy among your employees 
 Yes No 
Staff not informing you that they are unable to attend work � � 
Staff not informing you that they are fit to resume duty a day prior to their return � � 
Staff not submitting a medical certificate for absence that exceeds two 
continuous days 

� � 

Staff not submitting a follow up medical certificate � � 
Medical certificates that do not contain sufficient information � � 
Staff not informing you within 24 hours of a medical certificate expiring that 
their illness is continuing 

� � 

Staff not informing you why their absence is continuing � � 
Staff not informing you how long their continued absence may be � � 
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Question 25 
How effective was the training course in helping you manage each of the following areas of non-
compliance? 
 Very 

effective 
Effective Neither Ineffecti

ve 
Very 

ineffecti
ve 

N/A 

Staff not informing you that they are 
unable to attend work 

� � � � � � 

Staff not informing you that they are 
fit to resume duty a day prior to their 
return 

� � � � � � 

Staff not submitting a medical 
certificate for absence that exceeds two 
continuous days 

� � � � � � 

Staff not submitting a follow up 
medical certificate 

� � � � � � 

Medical certificates that do not contain 
sufficient information 

� � � � � � 

Staff not informing you with 24 hours 
of a medical certificate expiring that 
their illness is continuing 

� � � � � � 

Staff not informing you why their 
absence is continuing 

� � � � � � 

Staff not informing you how long their 
continued absence may be 

� � � � � � 

 

Question 26  
Have you experienced any barriers to implementing the Managing Attendance Policy 
 

 Yes [Continue to Question 27] 
 No  [End of Survey] 

 

Question 27  
What are the main barriers to implementing the Managing Attendance Policy? 
 

 

 

 

 

 
Thank you for participating in the survey. 
 




