
and Health and Safety 
Gender

A Guide For NIPSA Reps

Health &Safety



Contents
Introduction 1
Hazards and Risks 2
Psychosocial ����������������������������������������������������������������������������������������������������������������������������������������������������� 2

Manual Handling ���������������������������������������������������������������������������������������������������������������������������������������� 2

Occupational Noise ���������������������������������������������������������������������������������������������������������������������������������� 3

Personal Protective Equipment (one size doesn’t fit all) ���������������������������������� 4

Hazardous Substance ���������������������������������������������������������������������������������������������������������������������������� 4

Occupational Cancer ������������������������������������������������������������������������������������������������������������������������������ 5

Breast and Prostate Cancer �������������������������������������������������������������������������������������������������������������� 5

Reproductive Health ������������������������������������������������������������������������������������������������������������������������������� 6

Fertility ������������������������������������������������������������������������������������������������������������������������������������������������������������������� 6

New and Expectant Mothers ��������������������������������������������������������������������������������������������������������� 7

Menstrual disorders ��������������������������������������������������������������������������������������������������������������������������������� 9

Premenstrual Syndrome ��������������������������������������������������������������������������������������������������������������������� 9

Menopause ����������������������������������������������������������������������������������������������������������������������������������������������������10

Domestic and Sexual Violence and Abuse �������������������������������������������������������������������12

Transgender Workers ��������������������������������������������������������������������������������������������������������������������������13

Gender-Sensitive Risk Assessment ���������������������������������������������������������������������������������������14

Equality Impact Assessments  ���������������������������������������������������������������������������������������������������15

Gender Checklist 16
Using the Checklist ��������������������������������������������������������������������������������������������������������������������������������16

Part 1 - Working with the Employer �������������������������������������������������������������������������������������16

Consultation �������������������������������������������������������������������������������������������������������������������������������������������������16

Risk management �����������������������������������������������������������������������������������������������������������������������������������16

Sickness absence management and investigation ���������������������������������������������17

Reporting and monitoring procedures ���������������������������������������������������������������������������18

Part 2 - Involving members ����������������������������������������������������������������������������������������������������������18

Further Information 20



A Guide for NIPSA Reps 1

Introduction
NIPSA is committed to improving the working lives and 
conditions of all members�  Pressing for healthy and safe 
workplaces for everyone is a core part of every branch health 
and safety representative’s role�  Being aware of the issues 
relating to gender in occupational health and safety ensures 
that workplaces are safer and healthier for everyone�  This is 
because, where the differences between men and women 
are acknowledged when assessing risk and deciding 
suitable risk control solutions, there is a greater chance of 
ensuring that the health, safety and welfare of all members 
is protected�  That is why it is important to take a gender-
sensitive approach to health and safety at work, which is a 
way of improving protection for both women and men and 
making sure that everyone is equally protected�

This guide aims to highlight the different health and safety 
risks that female, male and transgender members are 
exposed to at work and advise on how branch Health and 
Safety Reps can take a gender-sensitive approach when 
negotiating adjustments and health and safety policies and 
procedures with their employer�
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Hazards and Risks
Psychosocial
Statistically females are at a higher risk of exposure to psychosocial hazards such 
as bullying, certain types of discrimination and sexual harassment which when 
all added together, becomes a major contributor to work related stress� Studies 
from developed countries show that sources of stress in the lives of females are 
considerably more diverse than those experienced by males� Women are more 
likely to be at risk of violence than men because more women and men work in jobs 
providing face-to-face services to members of the public, clients or service users, in 
health and social care for example�

Other psychosocial hazards that can trigger work-related stress include:

 ● The physical environment such as noise, overcrowding or ergonomic 
problems;

 ● Types of jobs coupled with repetitive or monotonous tasks with little or 
no control over work pace and methods with piece rate systems and job 
insecurity;

 ● Excessive hours, unreasonable demands or inflexible working 
arrangements leading to poor work-life balances;

 ● Organisational practices including poor lines of communication and 
unclear roles and responsibilities, poor leadership and lack of clarity 
around organisational objectives and strategies;

 ● Relationships at work (for example poor relationships between staff and 
supervisors, management and other colleagues which may contribute to 
bullying and harassment or violence)�

Transgender workers – both trans women and trans men – are also at high risk 
of exposure to bullying, discrimination and harassment because of their gender 
identity or gender history� NIPSA has produced an LGB&T Branch Representatives 
Toolkit which provides further advice (see list of key publications on page 20)�

Manual Handling
Men and women have physiological and psychological differences that can 
determine how risk affects them� Manual handling incidents are reported to be 
the cause of over a third (41%) of all workplace injuries� These injuries include 
musculoskeletal disorders (MSD’s) such as upper and lower limb pain or disorders 
and joint and repetitive strain injuries� MSD’s are a direct result of exposure to 
poor ergonomic conditions such as work that requires awkward postures, carrying 
out monotonous and repetitive tasks, inappropriate working methods/practices 
and heavy lifting� Indeed a recent study undertaken in Germany on behalf of the 
European Agency for Safety and Health at Work (EU-OSHA) found that healthcare 
workers, mostly females, carry greater loads than construction workers� The carrying 
or moving of heavy loads affects on average 5�8% of the working population but in 
the largely female dominated healthcare sector it affects almost half of the working 
population (43�4%)�
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By and large, women tend to suffer more from pain in the 
upper back and upper limbs as a result of repetitive work in 
both manufacturing and office work whereas men are more 
likely to suffer from lower back pain from exerting high 
force at work� An additional hazard for women is the use of 
tools and equipment which are mainly designed for male 
use� Slight changes here could not only assist women but 
also men who are not of average build�

Occupational Noise
The legislation covering noise at work is catered for in 
Northern Ireland under “The Control of Noise at Work 
Regulations (NI) 2006� According to the Health and Safety 
Executive the 2008/2009 Labour Force Survey estimated 
that approximately 17000 people in the UK suffer from 
deafness, ringing in the ears or other ear conditions caused 
by excessive noise at work� Details of this survey are available 
at http://www.hse.gov.uk/noise/�

Women are occasionally exposed to sudden and disturbing 
noise which can be considerably higher than for male 
workers – this is particularly evident in female dominated 
sectors such as education, healthcare and social sectors as 
well as jobs in call centres and offices� A high proportion of 
women in these sectors report tinnitus and a considerable 
proportion also suffer voice disorders�

Noise can also be a contributory factor towards work related 
stress resulting in a loss of concentration, fatigue and 
tension leading to an increased risk of ill-health associated 
with stress� Noise can also increase the risks of accidents; 
and may harm unborn children (low birth weight and baby’s 
hearing)�

Noise levels may be high in some occupations such as 
working in nurseries and primary schools, in the emergency 
wards of hospitals or in school workshops where they may 
be above the permissible occupational exposure limits� 
Medium and high level noise may also lead to circulatory 
diseases and therefore contribute to work related stress�

Factors which contribute directly to hearing damage 
include:

 ● The level of noise (intensity measured in decibel 
units);

 ● How long people are exposed to the noise 
(duration – both long and short term);

 ● Whether the noise is stable, fluctuating or 
intermittent (impulsive noises) a short burst of 
loud noise that lasts for less than one second 
is particularly harmful eg: heavy pressing 
operations�



4 Gender and Health and Safety

Personal Protective Equipment  
(one size doesn’t fit all)
Under the Personal Protective Equipment at Work 
Regulations when health and safety risks cannot be 
adequately controlled by other means, employers must 
provide employees with suitable PPE�  PPE is not suitable if 
it is badly fitted, uncomfortable, puts a strain on workers or 
makes the work unnecessarily difficult� 

PPE must include all equipment, including that which is 
issued for protection against inclement weather, worn or 
held by an employee which affords protection against one or 
more risks to their health and safety� The list includes gloves, 
coats, boots, overalls, safety helmets, googles, high visibility 
clothing, visors, facemasks, certain types of monitors and 
underwater breathing apparatus where applicable� 

According to a recently published TUC report only 3 in 
10 (30%) female workers are issued with PPE specifically 
designed for women – this is despite a legal duty on 
employers to provide the correct PPE to their staff free of 
charge� The seafarers’ union Nautilus has also warned that ill-
fitting PPE is putting seafarers’ health and safety at risk� They 
have stated that a lot of PPE is manufactured to traditional 
specifications often meaning that it is not suitable for the 
increasing numbers of female employees�

Hazardous Substance
An employer is responsible for ensuring that before an 
employee is exposed to a hazardous substance that a risk 
assessment is completed under the Control of Hazardous 
Substances (COSHH) regulations�

The employer must also inform their employees or other 
workers (contractors, agency staff) working on their premises 
of the exposure limits associated with such products�

Most of these products exposure limits are based on studies 
where men are the prime exposé and therefore this is the 
element which Health and Safety Reps need to consider� 
If women are working with the same substances in the 
workplace will an adjustment be made to the exposure 
limit to ensure their health and safety? Another factor to be 
considered is that most safety equipment and clothing is 
made for men and would there be an increased of exposure 
due to ill fitting clothing�

Workers are exposed to hazardous substances in their 
workplace and many thousands every year become ill due 
to that exposure� Diseases contracted range from dermatitis 
to cancer so any further safeguards which can be put in 
place are essential� 



A Guide for NIPSA Reps 5

Occupational Cancer
In 2005 a HSE study estimated there are around 13,500 new cases of cancer caused 
by work every year with over 8,000 deaths�  This is likely to be an underestimate of 
the real number because there are many links between work and cancer that are still 
only suspected but not yet proven�

The HSE study highlighted that asbestos is the leading occupational carcinogen 
with the majority of sufferers being men�  This is because engineering, maintenance 
and construction workers – the majority of which are men – are at a higher risk of 
exposure to asbestos than workers in other sectors�  However, Classroom Assistants 
- the majority of whom are female - are also at risk of exposure to asbestos�  This is 
because in Northern Ireland it is estimated 876 schools, including 61 nursery schools, 
contain asbestos�

NIPSA’s position is that there should be no workplace exposure to anything that 
causes cancer�  Where possible this will mean removing carcinogens from the 
workplace completely�  In some cases this may not be practical, but in these cases 
the worker should be fully protected from exposure�  Examples of where a cancer-
causing agent cannot be removed, but where worker exposure to a given risk can 
be removed include radiographers with radiation, quarry workers with silica and bus 
mechanics with diesel exhaust�

Health and Safety Reps should ask their employer for a list of all known class 1, 2A 
and 2B carcinogens that workers are likely to be exposed to as part of their work�  
The list can be found at: http://monographs.iarc.fr/ENG/Classification/index.php 

However if your employer does give you a list then please treat it with suspicion 
and check if it includes everything�  For instance if you are a Health and Safety Rep 
in a hospital does it include possible risk from viral hepatitis?  Does your employer 
actually know whether there is any asbestos in the building?  Have they included 
the risk of working in the sun for outdoor employees?  Also some chemicals may 
be known only by their brand name rather than by the name they are given in the 
IARC classification, or may be mixed with other agents�  Health and Safety Reps 
should therefore ask for copies of safety datasheets for all chemicals and chemical 
mixtures used to ensure that all possible cancer-causing agents are included�  They 
are entitled to this information by law�

Health and Safety Reps should also seek an assurance that no new carcinogens will 
be introduced into the workplace without full consultation and agreement with the 
unions, which should only agree where there are no alternatives and workers are 
totally protected from any contact with the substance�  

NIPSA has published a leaflet on Asbestos in Schools (see list of key publications on 
page 20)�

Breast and Prostate Cancer
There are many factors which studies have shown can lead to an increase risk of 
developing cancer such as stress, poor diet, lack of exercise and poor sleeping habits� 

How then are you exposed to these risks in the workplace? 

Stress has increasingly become a workplace issue especially since the recession and 
ongoing cuts in public services and job losses�

Poor diet and lack of exercise can easily slip in as staff are working through breaks 
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to keep up with workloads and find themselves skipping meals and exercise as they 
are exhausted at the end of a working day� 

Poor sleeping habits can be brought on by stress�  If members work shifts this may 
change their sleeping pattern�

All these factors also contribute to gender specific cancers and as Health and Safety 
Reps we must look at how we can deal with this in the workplace�

Does your workplace carry out adequate risk assessments? 

 ● Stress;

 ● Lone working;

 ● Night working(including mandatory health check)�

Health and Safety Reps should ensure employers provide adequate paid time off for 
members to attend screening sessions and for any medically-recommended follow-
up appointments�  Reps should also ensure that employers organise workplace 
health education programmes to increase awareness of the issues and encourage 
screening�

Reproductive Health
Both men and women (and their unborn children) can face reproductive hazards at 
work as a result of exposure to hazardous chemical, biological and physical agents 
– and stressful work and exposure to violence have also been identified as poor 
working conditions that can increase the risks for pregnant women at work�  Both 
women and men should be encouraged to discuss any concerns they have regarding 
reproductive health with occupational health and their GP�  Men in particular have 
traditionally been reluctant to discuss these issues�

Fertility
Fertility is the natural human capability of producing offspring� Some factors which 
can affect fertility can be found in the workplace�  A number of workplace substances 
have been identified as reproductive hazards, such as lead, radiation, and many 
chemicals�

With men, reproductive hazards are  often categorised into three groups: psychosocial 
(eg stress); physical (eg excessive heat); and chemical (eg pesticides)�  Reproductive 
hazards have been found to slow, or stop, the production of sperm, and to harm 
those that are produced�

There are two main causes of female infertility: impaired ovum (egg) production, 
usually from disrupted hormone production or regulation, and ovum implantation 
failure, which may result from infection or trauma�  Ergonomic factors also affect 
women’s fertility�  For example, physically forceful work is a known risk factor for 
miscarriages, premature birth and low birth weight�  Furthermore, a study in 
Europe has observed a decrease in fertility among women doing work that requires 
intensive, prolonged energy expenditure�

Psychosocial, physical and chemical hazards should all be risk assessed by the 
employer and protective or preventative measures implemented to remove or 
reduce the risk of reproductive hazards to the health and well-being of female and 
male workers�  Information on whether a substance is a reproductive hazard can 
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be found on safety data sheets, which suppliers must give 
with each product supplied�  Health and Safety Reps should 
ensure employers make available the safety data sheets to 
their employees and that they are aware of any reproductive 
hazards�  For further information see hazardous substances 
(page 4)�

New and Expectant Mothers
The Health and Safety Executive (NI) describes a new and 
expectant mother as a woman who is pregnant or has given 
birth in the last six months or is breastfeeding�

Being pregnant doesn’t mean you can’t work, but the law 
provides extra protection for the health and safety needs of 
new and expectant mothers�

To ensure that new/expectant mothers get access to this 
extra legal protection as soon as possible, they must tell 
their employers they are pregnant at an early stage�  This is 
even more important if they have health and safety concerns 
about their work�

Certain types of workplace risks can potentially post harm to 
new/expectant mothers�  Employers should pay particular 
attention to:

 ● Lifting and other physical work;

 ● Exposure to infections;

 ● Standing up for long periods;

 ● Heat;

 ● Excessive working hours;

 ● Lone working;

 ● Work-related stress;

 ● Exposure to lead, and certain other chemicals 
such as drugs and pesticides; 

 ● The threat of violence in the workplace�

The Management of Health and Safety at Work Regulations 
(NI) 2000 (MHSWR) require an employer to assess health and 
safety risks that their employees are exposed to at work�  
Once the risks have been identified, the employer has to put 
in place appropriate health and safety measures to remove, 
reduce or control those risks�

There are specific provisions on risk assessments for new 
and expectant mothers covered by Regulations 16 and 18 
of the MHSWR�

Regulation 16 requires an employer to consider health and 
safety risks to a new or expectant mother and/or her baby, 
once they have written notification that she is pregnant 
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or has given birth in the past six months, or that she is 
breastfeeding�

Potential workplace health and safety risks include any 
working process or conditions, chemical, biological or 
physical agents�  Once a health and safety risk has been 
identified the employer needs to take steps to remove that 
risk�

Where the risk can’t be removed an employer has to take 
one of the following three steps to help control that risk:

 ● Make a temporary change to a new or expectant 
mother’s working hours;

 ● Provide suitable alternative work for the same 
pay;  or

 ● Release the new or expectant mother from 
work with pay for as long as required for her 
own health and safety as well as her child’s�

The HSE has issued online guidance on the kinds of 
precautions an employer can take depending on the work 
being done�

Examples include:

 ● Putting the worker on light duties if the role 
involves manual handling;

 ● Letting a worker sit down if the job involves 
standing;  and

 ● Flexible rostering so that a worker can come in 
late if she suffers from morning sickness or so 
she can avoid a busy rush hour�

The risk assessment should also be reviewed by the 
employer where, for example, there has been a significant 
change to working practice when an expectant mother 
returns to work after giving birth�

A new/expectant mother can do night work provided that it 
is not a risk to her health and safety�

Regulation 17 of the MHSWR covers the specific situation 
where a new/expectant mother works at night and has 
produced a medical certificate from a registered GP or 
midwife saying that she should not be working at night�

The new/expectant mother has the legal right to be 
released from work for her health and safety for as long as 
it is required�

The Workplace (Health, Safety and Welfare) Regulations 
(NI) 1993 cover new/expectant mothers�  Regulation 25 
says that an employer should provide suitable rest areas for 
expectant mothers and a new mother who is breastfeeding�
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The HSE online guidance says that it is not suitable for new mothers to use toilets for 
expressing milk� Employers should provide a private, healthy and safe environment 
for employees to express and store milk�

The Sex Discrimination (NI) Order 1976 makes it unlawful to discriminate on the 
grounds of pregnancy or maternity including discrimination against a new mother 
because she is breastfeeding�  Pregnancy refers to an expectant mother, and the 
term “maternity” refers to the period after the birth and up to 26 weeks�

Under the Agency Workers Regulations (NI) 2011, agency workers have the same 
rights to use shared facilities provided by the hirer as a permanent member of staff� 
These could include, for example, a mother and baby room, a staff room or an on-
site crèche�

Agency workers are also protected against sex discrimination during pregnancy and 
after childbirth, which includes protection from less favourable treatment due to 
breastfeeding�

If a new or expectant mother is worried that her employer’s work is risking her safety 
or damaging her health, she should contact her union rep who can help raise the 
problems with her employer�

A GP is also entitled to contact an employer about a pregnant woman’s health 
concerns at work�

Menstrual Disorders
For the majority of women menstruation is a natural process that doesn’t present 
difficulties�  However, the menstrual cycle can be affected by a number of conditions 
that may cause discomfort or concerns for female employees�  Menstrual problems 
that may affect the workplace include amenorrhea (absent menstrual periods), 
menorrhagia (heavy menstrual periods), dysmenorrhea (painful menstrual periods), 
premenstrual syndrome and menopause�

In addition, endometriosis – a condition that affects two million women in the UK – 
is another menstrual disorder that could affect women at work�  Endometriosis is a 
common condition in which small pieces of the womb lining are found outside the 
womb�

Employers should provide an understanding and supportive working environment 
for women with endometriosis and other menstrual disorders�  Health and Safety 
Reps should seek to prevent the use of conduct or capability procedures, particularly 
as many of these conditions are short lived�  Where menstrual disorders are impacting 
on a worker’s performance including, for example, their attendance at work, it may 
be helpful to initiate a referral to occupational health services (where available) as a 
supportive rather than punitive measure�  Health and Safety reps may also be able 
to negotiate reasonable adjustments such as a temporary change of duties, flexible 
hours, additional breaks or home working�

Premenstrual Syndrome
Premenstrual Syndrome (PMS) raises health and welfare issues for hundreds 
of thousands of women workers, but the health issue is not taken seriously by 
most employers�  Chris Ryan, the former head of the National Association for the 
Premenstrual Syndrome (NAPS), has said that to the best of his knowledge there are 
no ‘good practice agreements’ for PMS in the workplace�
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NAPS defines PMS as: ‘The cyclical recurrence, in the latter half of the menstrual cycle, 
of a combination of distressing physical, psychological and behaviour changes�  In 
severe cases, these changes can lead to a breakdown of relationships at home, at 
work and among friends�  Your normal life can be severely disrupted�’

Employers should develop workplace guidelines for PMS sufferers, including 
nominating a designated person – preferably a woman – to provide advice and 
support�  Personnel Departments should raise awareness by posting PMS advice 
with other employment information on notice boards and on the intranet�

Employers should also review sickness and absence management procedures�  PMS-
related absences may show up as regular days off sick�  Policies should recognise 
this and employers could consider reasonable adjustments (see above) and, in 
exceptional circumstances, modify the trigger levels for sickness absence procedures 
to take account of the nature of PMS�  NIPSA Reps should engage with employers 
to make sure that health and safety issues around PMS are not overlooked and 
appropriate measures are put in place�

Menopause
Employers have been slow to recognise that women of menopausal age may need 
special consideration and for too long it has simply been seen as a private matter�  
As a result it is very rarely discussed and many managers will have no awareness 
of the issues involved�  This means many women feel that they have to hide their 
symptoms and will be less likely to ask for the adjustments that may help them�

Some of the symptoms experienced by women include: 

 ● Hot flushes;

 ● Palpitations;

 ● Night sweats;

 ● Poor concentration;

 ● Fatigue;

 ● Sleep disturbance;

 ● Anxiety;

 ● Depression;

 ● Joints and muscle pain;

 ● Vertigo;

 ● Osteoporosis;

 ● Tinnitus�

This must change�  The menopause is an occupational health issue, and one that is 
growing in importance�  Women now make up almost half the workforce and there 
are an estimated three and a half million women over the age of 50 currently in 
work�  That number will rise as the retirement age for women increases over the 
coming years�

It is important that Branch Reps raise the issue in the workplace and make sure 
that employers are aware of their responsibilities to ensure that conditions in the 
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workplace do not make the symptoms worse�  Women who 
are experiencing the menopause also need to know that 
there is someone they can go to discuss any difficulties they 
are having�

What can employers do?
Women who are experiencing the menopause need 
support from line management�  With any longstanding 
health-related condition this is crucial and can make a major 
difference�  Work can affect women going through the 
menopause in various ways, especially if they cannot make 
healthy choices at work�  It is also important to remember 
that every workplace is different�  For instance, in some 
workplaces it is not possible to open windows or improve 
ventilation�  Women who have to wear a uniform will also 
be less able to change the type of clothing they are wearing 
when they are having flushes or sweating�

NIPSA believes that employers have a responsibility to take 
into account the difficulties that women may experience 
during the menopause�  The Health and Safety at Work 
Order requires them to ensure the health, safety and 
welfare of their employees, and they are required to do risk 
assessments under the Management Regulations which 
should include any specific risks to menopausal women if 
they are employed�  They also have a duty not to discriminate 
under the Sex Discrimination Order 1976 as amended�

As such, women should be able to expect support and 
assistance during what is, for many, a very difficult time�

Employers should ensure that all line managers have been 
trained to be aware of how the menopause can affect 
working women and what adjustments may be necessary 
to support them�

Employers can ensure that, as part of a wider occupational 
health awareness campaign, issues such as the menopause 
are highlighted so all staff know that the employer has a 
positive attitude to the issue, and that it is not something 
that women should feel embarrassed about�  Guidance on 
how to deal with the menopause should be freely available 
in the workplace�

Women may feel uncomfortable going to their line 
manager, especially if it is a man, and other options should 
be available�  This may be through human resources, or a 
welfare officer�  Many employers have employee assistance 
programmes that can act as a go-between�

Sickness absence procedure should make it clear that they 
are flexible enough to cater for menopause-related sickness 
absence�  Women should experience no detriment if they 
need time off during this time�
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Menopausal women may experience bouts of feeling unwell 
at work, so managers should take a flexible and sympathetic 
approach to requests for a break or even a return home�

Risk assessments should consider the specific needs 
of menopausal women and ensure that the working 
environment will not make their symptoms worse�  Issues 
that need looking at include temperature and ventilation�  
The assessments should also address welfare issues such as 
toilet facilities and access to cold water�

What can Branch Reps do?
Branch representatives have a role to play in challenging 
attitudes to the menopause, ensuring that their employer 
has procedures in place, and in offering support to women 
who are experiencing problems�

Branch representatives should raise the issue with their 
employer using the checklist above and ensure that the 
workplace meets the needs of menopausal women�  Bear 
in mind that there may be specific requirements in your 
workplace (such as working at certain temperatures or 
adhering to a particular dress code) that make it even 
harder for women who are going through the menopause�  
It is therefore important that you tailor any response to the 
actual needs of your members�

Raising women’s health issues in the workplace will show that 
women can come to the union when they have difficulties�  
Some branches run women’s health days that highlight a 
range of issues that can affect women in the workplace�  You 
can also put up leaflets on the issue on union noticeboards�  
Having more women safety representatives also helps�  
Union safety representatives also have a role in ensuring 
that risk assessments take into account any potential health 
needs of women who are experiencing the menopause�

Domestic and Sexual Violence 
and Abuse
For the purpose of this guide, domestic violence and abuse 
is essentially a pattern of behaviour which is characterised 
by the exercise of control and the misuse of power by one 
person over another within an intimate relationship or a 
family�

Sexual violence and abuse is any behaviour perceived to be 
of a sexual nature which does not have both parties consent�  
This can include: rape, sexual assault, sexual abuse, sexual 
exploitation, grooming or harassment�

While women are at greater risk of domestic and sexual 
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violence and abuse and it is reported that one in four women experience domestic 
and sexual violence and abuse at some stage of their lives it is not specific to women 
and therefore encouraging employers to have a gender sensitive approach to such 
issues is important�

It is important for employers to have a policy on domestic and sexual violence and 
abuse?

What should a domestic and sexual violence and abuse policy include?

 ● Special paid leave if necessary;

 ● Advice on help and support ;

 ● Actions that should be taken if victim and perpetrator work in the same 
location;

 ● An assurance of confidentiality in the workplace;

 ● Education on domestic and sexual violence and abuse that promotes 
the availability of help in a confidential way�

Once the policy is in place Health and Safety Reps can ensure that the policy is 
applied equally to both men and women� 

NIPSA has published a Guide on Domestic and Sexual Violence and Abuse (see list of 
key publications on page 20)�

Transgender Workers
Many employers have invested a lot of effort into developing a culture that supports 
inclusivity for gay and lesbian employees but one section of the LGBT (lesbian, gay, 
bisexual and transgender) community which is often ignored are transgender 
employees�

Being transgender, an umbrella term used to describe a whole range of people 
whose gender identity differs from what they were assigned at birth, has no 
impact on a person’s work output and a progressive equality policy can enhance 
an organisation’s reputation, significantly improve employee relations and increase 
performance and productivity� In some cases, employers’ self-conscious attempts to 
cater for transgender workers results in managers tip-toeing around the issue trying 
not to offend anyone but in effect marginalising transgender staff even more�

Sometimes health and safety issues are raised when a member of staff undergoes 
gender reassignment�  Gender transitioning is often a very stressful time for a trans 
person�  How it is handled at work can make all the difference�  It is very important that 
the employer agrees how the process will be handled with the person concerned, 
right from the beginning�

One of the most common problems that arise concerning transgender employees is 
the use of toilet facilities� Employers who ban their transitioning staff from using the 
female toilet may face legal action and there are instances where employers have 
instructed transgender staff to use the disabled toilet facilities� This only results in 
marking people out as being different and if there are other employees who don’t 
like people transitioning, then this almost endorses that culture�

Trans employees are still reluctant to “come out” in the workplace and the result of a 
report commissioned in 2014 “LGBT Diversity: Show me the Business Case” showed 
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that 53% of trans individuals are not “out” to anyone at work whilst 35% of trans 
individuals were “out” to everyone at work� This follows on from a 2012 survey by 
the Out Now Global LGBT 2020 group which highlighted that almost 46% of trans 
respondents felt that coming out would harm their career prospects whilst 51% of 
trans people would not work for an employer without a LGBT policy in place�

Detailed advice is included in NIPSA’s LGB&T Branch Representatives Toolkit (see list 
of NIPSA key publications on page 20)�

Gender-Sensitive Risk Assessment
Gender in health and safety is a very real and important issue in the workplace and 
it should be considered when assessing risk� 

What should risk assessments entail:

 ● Identify the hazards
In order to identify the hazards or risks associated with an activity your employer 
should ask how a specific activity affects you� This should be documented� In 
order to address these issues you need to ensure that your employer also takes 
into consideration sex and gender differences� In order for this to be carried 
out effectively the person/persons conducting the risk assessment should be 
adequately trained�

 ● Decide who might be harmed and how
At this part of the risk assessment your employer needs to assess is there a 
gender specific element to a risk� Are gender differences taken into account 
with all types of work and work station use? Does your employer ensure 
that risk assessments are carried out for new, expectant and breast feeding 
mothers� 

 ● Evaluate the risks and decide on preventative measures
In evaluating the risk how will they mitigate for gender specific risks when 
deciding on preventative measures? A Health and Safety Rep should be made 
aware of the risks that exist in a workplace and therefore be able to use this 
information to ensure that adequate measures are put in place�

 ● Record your significant findings
Health and Safety Reps should be kept up to date on all reported incidents 
and identifiable risks in the work place� As Health and Safety Reps you can use 
this information to enable negotiations to ensure that adequate protective 
and preventative measures are put in place�

 ● Review your assessment and update if necessary
By reviewing the assessment the employer should be identifying the success of 
the measures they have put in place� If they are not affective they should then 
be looking for other ways to deal with that risk and this should be reviewed 
also to identify that it is working� As Health and Safety Reps you should be 
made of aware of any measures that are put in place and you should also be 
informed of the outcome of the review process� This information is key to any 
negotiations to ensure that members are protected from identified risks and 
gender sensitive issues in the workplace�
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Equality Impact Assessments 
The overarching legislative requirements of the Health and Safety at Work (NI) Order 
1978 places wide ranging duties on employers to protect as far as is reasonably 
practical the health, safety and welfare at work of all of their employees as well as 
others on their premises including temporary staff, casual workers, visitors and the 
general public� Section 75 of the Northern Ireland Act 1998 places an equality duty 
on public sector employers that they must give ‘due regard’ to the need to:

 ● Eliminate unlawful discrimination, harassment and victimisation;

 ● Advance equality of opportunity between people who share a protected 
characteristic and those who do not;

 ● Foster good relations between people who share a protected 
characteristic and those who do not�

These characteristics are listed as:

 ● Age;

 ● Gender;

 ● Religious belief;

 ● Political opinion;

 ● Race;

 ● Marital status;

 ● Sexual Orientation;

 ● Disability;

 ● Dependants�

One way in which an organisation can show it has given due regard to these 
characteristics is by carrying out an Equality Impact Assessment (EQIA)� This EQIA 
can be used to determine whether or not the employer’s health and safety policy 
is gender sensitive� The Equality Commission for Northern Ireland publication,  
Practical Guidance on Equality Impact Assessment (June 2004), provides detailed 
guidance on their recommended process to be followed for undertaking an EQIA�

Branches should make a determined effort to become involved in their organisation’s 
EQIA because they can be more influential if they are involved in the process, they 
can check that the employer carries out a robust assessment that is evidence based 
and has a detailed analysis of the impact coupled with an action plan, they can 
ensure that no part of the EQIA is contentious and if they have any concerns they 
should contact the NIPSA Headquarters Official in the first instance for guidance�
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Gender Checklist
Using the Checklist
The TUC checklist provides a prompt to encourage union representatives to pursue 
issues around gender in the workplace and bring together equalities work and 
health and safety work� The priority is the workplace and encouraging employers 
to take action on the issues that will make a real difference to the health, safety and 
welfare of women� Not all of the checklist will apply to every workplace, just pick 
those points that you think will be useful� Also, once you start thinking about the 
issues, you might come up with other points� However, the most important thing to 
remember is that the checklist is not something to just be ticked� To be effective, for 
every point, you also need to agree what you are going to do about it� Often that will 
mean working as part of a small group with other Health and Safety Reps, or with 
other unions�

Part 1 - Working with the Employer
Consultation
 Is there a Joint Health and Safety Committee or other consultative structure 

and does it cover everyone including part-time, contracted and temporary 
workers?

 Are health and safety issues and priorities of concern to women regularly dis-
cussed at the Joint Health and Safety Committee or other consultative struc-
tures, and if items are identified are they dealt with?

Risk management
 Are risk assessments carried out and implemented by the employer?

 Do risk assessments take account of sex and gender differences?

 Have all people involved in risk assessment and risk management been trained 
to be aware of sex and gender differences affecting men’s and women’s health 
and safety at work?

 Are sex and gender differences taken into account in COSHH risk assessments, 
including the greater likelihood that women will be exposed to chemicals at 
home?

 Are sex and gender differences taken into account in manual handling risk 
assessments and in assessments of postural problems including prolonged 
standing or sitting?

 Are gender differences taken into account with all relevant types of work 
equipment and work stations use? 
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 Are sex and gender differences taken into account when dealing with staff 
uniform, official workwear or personal protective equipment (PPE) issues at 
the workplace?

 Are risk assessments relating to expectant, new and nursing mothers (and the 
unborn or breastfeeding child) carried out properly and in good time?

 Do employers provide an appropriate private space for breastfeeding mothers 
to express milk, and also provide a safe and hygienic place for the milk to be 
stored?

 Are any special reproductive health concerns of women and men such as 
work-related issues relating to fertility, menstruation (including providing fe-
male sanitary hygiene disposal facilities), menopause, breast cancer or hyster-
ectomy adequately and sensitively addressed?

 Are risks of violence assessed, including concerns about working alone on 
site or away, or late into the evening, and access to safe parking or transport 
home?

 Are harassment (including sexual harassment) and bullying treated as health 
and safety issues?

 Does the employer allow for flexibility with working time, overtime and shift 
work to accommodate employees’ life demands from outside of work, such as 
family, medical etc�?

 Does the employer recognise stress as a workplace issue and that it may affect 
different people in different ways?

 Does the employer recognise that domestic and sexual violence and abuse can 
become an issue at the workplace and treat the matter as a safety, health and 
welfare issue which needs to be dealt with sympathetically and practically? 

Sickness absence management and investigation
 Does the employer have a sickness absence management policy or workplace 

agreement that was negotiated with the union?

 Is the policy applied fairly in practice and not used just to cut sickness absence 
but to fairly address any underlying issues and help recovery with an appropri-
ate return to work?

 Is the sickness absence management policy or workplace agreement fair and 
non-discriminatory and does it ensure that women are not disadvantaged be-
cause of issues relating to menstruation, pregnancy, miscarriage, disability, or 
the menopause by ensuring that they can be treated separately from other 
sickness absence?

 Does the policy and practice ensure that any work-related health problems are 
properly investigated with a review of risk assessments where necessary?
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 Do Health and Safety Reps  get regular reports from management on sickness 
absence, including a gender breakdown?

Reporting and monitoring procedures
 Does the employer ensure all workers are made aware of the importance of 

reporting injuries, incidents, work-related ill health and health problems made 
worse by work, in an environment where employees feel they will not be vic-
timised for reporting them?

 Are all injuries, incidents (including near misses) and work-related health prob-
lems reported?

 Does data on injuries and ill health include gender and does it differentiate, 
not only between women and men, but also between different jobs and job 
levels and between different shift patterns?

 Are trends in the ill-health and sickness absence statistics analysed as well as 
trends in injuries and near misses?

 Are all injury and ill health statistics systematically reviewed at joint safety 
committee meetings?

 Where any issue of concern is found from the meetings’ deliberations are 
health concerns given the same priority as safety concerns?

Part 2 - Involving members
In addition to ensuring that your employer protects the health safety and welfare 
of all the workers, Health and Safety Reps can look at how they involve and inform 
members to make sure that their concerns are raised and addressed�

Here are a few ideas:

 Ask members� You could carry out a confidential survey of members’ health 
and safety concerns, but make sure that you can differentiate between men’s 
and women’s responses when the responses are analysed�

 Review how you communicate with members� Do all sections of the work-
force have access to a Health and Safety Reps, including shift workers, part-
time and temporary workers�  Are they all consulted about their health and 
safety concerns?

 Make sure that there are enough women Health and Safety Reps� Women 
may have more confidence that their issues are being addressed if there are 
women representatives and they are included in any joint safety committee� 

 Talk about the issue� Make sure that branch meetings or workplace meetings 
include specific discussions on practical issues that are of concern to women 
members, or even hold a special meeting on a problem that women workers 
are facing�
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 Work with others� You should make sure that you are reporting regularly to 
your branch� It is also important to work with other representatives such as 
stewards, equality women’s and learning representatives� If there is more than 
one union in your workplace then it benefits everyone to work together� And 
where you have any successes, make sure that your union, and your members 
know about them� 
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The Perfect Storm: Stress at Work Guide
https://www.nipsa.org.uk/NIPSA-in-Action/Health-and-Safety/Useful-
Resources/The-Perfect-Storm-br-Stress-at-Work-A-NIPSA-Guide

A Guide to Tackling Violence at Work
https://www.nipsa.org.uk/NIPSA-in-Action/Health-and-Safety/Useful-
Resources/NIPSA-Guide-on-Domestic-Violence

Asbestos in Schools
https://www.nipsa.org.uk/NIPSA-in-Action/Health-and-Safety/Useful-
Resources/Asbestos-in-Schools

Health and Safety Representatives Essential 
Toolkit
https://www.nipsa.org.uk/NIPSA-in-Action/Health-and-Safety/Useful-
Resources/NIPSA-Health-and-Safety-Representatives-Toolkit

Domestic and Sexual Violence and Abuse 
Guide 
https://www.nipsa.org.uk/NIPSA-in-Action/Equal-Opportunities/
Domestic-Violence

Dignity at Work Guide 
https://www.nipsa.org.uk/NIPSA-in-Action/Equal-Opportunities/
Dignity-at-Work

Model Domestic and Sexual Violence and 
Abuse Policy 
https://www.nipsa.org.uk/NIPSA-in-Action/Equal-Opportunities/
Domestic-Violence

LGB&T Branch Representatives Toolkit 
https://www.nipsa.org.uk/NIPSA/media/NIPSA/PDFs/NIA/LGBT/
Ref-A4_0332_4.pdf

Further Information
Most of our general health and safety materials are available on the website at 
https://www.nipsa.org.uk/NIPSA-in-Action/Health-and-Safety

Key NIPSA publications available on the health and safety section of the 
website (unless otherwise stated) are:
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Health and Safety Executive (HSE) – Gender 
www.hse.gov.uk/vulnerable-workers/gender.htm

TUC Guidance on Menopause
https://www.tuc.org.uk/sites/default/files/TUC_menopause_0.pdf

TUC Guidance on Personal Protection 
Equipment and Women 
https://www.tuc.org.uk/sites/default/files/PPEandwomenguidance.pdf

Work and breast cancer – Hazards Magazine 
http://www.hazards.org/cancer/graveyardshift.htm

World Health Organisation (WHO) – Gender, 
Health and Work 
www.who.int/gender/other_health/Gender,HealthandWorklast.pdf

European Agency for Safety and Health 
at Work (EU-OSHA) – Workforce Diversity 
and Risk Assessment: Ensuring Everyone is 
Covered 
www.osha.europa.eu/en/publications/reports/TE7809894ENC

Other Useful Resources



Headquarters
54 Wellington Park, Belfast, BT9 6DP
Tel: 028 9066 1831

Regional Office
30 Great James Street, Derry/Londonderry, BT48 7DB
Tel: 028 7137 4977

028 9066 1831 info@ .org.uk www. .org.uk

40030


