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What Is Coronavirus/Covid-19?
According to the PHA the following symptoms may 
develop in the 14 days after exposure to someone 
who has Covid-19 infection:

 ● cough

 ● difficulty in breathing

 ● fever

Generally, these infections can cause more severe 
symptoms in people with weakened immune 
systems, older people, and those with long-term 
conditions like diabetes, cancer and chronic lung 
disease.

The Public Health Agency publishes daily updates 
(https://tinyurl.com/nipsa-pha) with the latest stats 
and advice; including guidance for employers and 
employees.

What can we do to Help Prevent us from 
Catching and Spreading the Virus?

 ● Stay at Home

 ● Maintain social distancing – at least 2 metres

 ● Wash your hands with soap and water often 
– use hand sanitiser gel if soap and water are 
not available.  See hand washing guidance 
produced by NHS (https://tinyurl.com/nipsa-
hand-wash) 

 ● Cover your mouth and nose with a tissue or 
your sleeve (not your hands) when you cough 
or sneeze.  CATCH IT, BIN IT, KILL IT. Put used 
tissues in the bin straight away

 ● Avoid contact with someone who is displaying 
symptoms of coronavirus

 ● Avoid large and small gatherings

 ● Clean and disinfect frequently touched objects 
and surfaces

 ● Do not touch your eyes, nose or mouth if your 
hands are not clean.

Coronavirus/COVID-19?
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How to handwash?
 WITH SOAP AND WATER 

Wet hands with water

Apply enough soap to 
cover all hand surfaces
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40-60 sec

Your hands are now safe
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Use elbow to
turn off tap
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Dry thoroughly with
a single-use towel
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Rinse hands with water
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 ● If you are worried about symptoms, you should 
call ‘111’.  Do not go directly to the GP or other 
healthcare environment.

What can Employers do to Protect Staff?
Current advice from the Public Health Agency and 
the Government is:

 ● Unless classified as an essential worker (see 
list from NI Direct website: https://tinyurl.com/
nipsa-essential) employees should be advised 
to stay at home and work remotely if possible.

 ● Ensure the Public Health Agency advice 
and posters on hand washing guidance are 
prominently displayed in all public areas and 
toilets.

 ● Keep everyone updated on actions being taken 
to reduce risks of exposure in the workplace.

 ● Make sure everyone’s contact numbers and 
emergency contact details are up to date.

 ● Make sure managers know how to spot 
symptoms of Coronavirus and are clear on 
any relevant processes, for example sickness 
reporting and sick pay, and procedures in case 
someone in the workplace develops the virus.

 ● Make sure there are clean places to wash 
hands with hot water and soap, and encourage 
everyone to wash their hands regularly.

 ● Give out hand sanitisers and tissues to staff, 
and encourage them to use them.

 ● Ensure sufficient and appropriate Personal 
Protective Equipment is provided to staff 
working in particularly vulnerable situations. 

 ● Cancel all non-essential travel.

 ● If there is a capacity to do so, designate an 
‘isolation room’ where an employee who feels 
ill can go and sit from the rest of the staff and 
privately call ‘111’ before taking any further 
necessary action.

 ● Specific risk assessments under Control of 
Substances Hazardous to Health Regulations 
(COSHH) should be performed for workers in 
public-facing roles who are on the front-line 
responding to Covid-19 and helping to limit its 
public health impact.

The government has produced specific guidance to 
relevant sectoral employers:  (https://tinyurl.com/
nipsa-employers) 

How Long Will Any Respiratory Virus 
Survive?
This will depend on a number of factors, for example:

 ● what surface the virus is on

 ● whether it is exposed to sunlight

 ● differences in temperature and humidity

 ● exposure to cleaning products

Under most circumstances, the amount of infectious 
virus on any contaminated surfaces is likely to have 
decreased by 72 hours.

Once similar viruses are transferred to hands, they 
survive for very short lengths of time.  Regular 
cleaning of frequently touched hard surfaces and 
hands will, therefore, help to reduce the risk of 
infection.

https://tinyurl.com/nipsa-essential
https://tinyurl.com/nipsa-essential
https://tinyurl.com/nipsa-employers
https://tinyurl.com/nipsa-employers
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What is a Biological Hazard?
In its simplest form biological hazards can be 
described as organisms or products of organisms 
that present a health hazard to humans. They can be 
encountered anywhere in the environment including 
home, work or school.

Categories of biological hazard:

 ● Bacteria: microscopic organisms that live in 
soil, water, organic matter and the bodies of 
plants and animals.

 ● Viruses: these are a group of pathogens 
that lack cellular structure and are solely 
dependent upon their host(s) for replication. 
Best examples are the common cold, influenza, 
measles, rabies and SARS (severe acute 
respiratory syndrome).

 ● Fungi: plants that live on dead or other living 
organisms: eg: athletes foot, mould, rust, 
mildew, smut, yeast, mushrooms.

Biological hazards can enter the body by any of the 
following routes:

 ● Inhalation: through breathing

 ● Absorption: direst contact through breaks in 
the skin (even chapped skin) or via mucous 
membranes / contact with eyes,  nose or mouth

 ● Ingestion: through swallowing

 ● Injection: through a puncture in the skin

The most common of these are inhalation and 
absorption from direct contact.

Just because many of those who might read this 
article work mainly in an office environment, it 
doesn’t mean that we are insulated from coming into 
contact with or being exposed to biological hazards.

As a health and safety rep. some of the things you 
should perhaps look at in your workplace could 
include:

Biological Hazards in the Workplace
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 ● What is the air quality like? Is there a natural 
flow of air in and around your office/workplace? 
Is there a need to look at the provision of a 
mechanical ventilation system?

 ● Are cleaning products stacked and stored in a 
safe manner and out of the reach of children 
(especially in schools or crèches)? Are these 
items properly labelled?

 ● Is there a regular cycle of cleaning any air 
conditioning systems? If not and there is an 
accumulation of mould this can lead to an 
outbreak of legionnaires disease.

 ● Presenteeism. If employees consistently turn 
up for work whilst suffering flu like or common 
cold symptoms, this can quickly spread 
amongst the workforce and result in increased 
absenteeism. People who present with 
symptoms should be advised to go home and 
only return to work when they are symptom 
free (see also article on page 15).

 ● Ensure that ink cartridges from photocopiers 
and printers are changed in a safe manner as 
the loose residue that can come from them 
may possess carcinogenic properties (see also 
article on page 7).

By implementing control mechanisms in the 
workplace, it is possible to minimise the risk factor 
posed by biological hazards by either reducing them 
or eliminating them completely. Two types of control 
that can be used to reduce the risks are administrative 
controls or engineering controls.

Administrative Controls: these reduce risks by 
changing work processes and activities to make 
them more safe eg: allowing proper sick leave for 
employees, providing immunization programmes 
and limiting exposure to potential biological hazards 
and training staff to work safely around them.

Engineering controls: these reduce risk through 
physical means eg: regular cleaning of the workplace, 
pest prevention/extermination, requiring that safety 
equipment be used and worn and proper disposal of 
materials and items that may pose a biological risk.

Once administrative and engineering controls have 
been implemented, it is paramount that there is a 

Biological Hazard on Bird Droppings
Due to the location of the Department of Finance, 
Clare House, there are more than 100 species of birds.

Situated beside the Department of Finance at Clare 
House, which is located in the Belfast Harbour Estate, 
is part of the Royal Society for the Protection of Birds 
(RSPB).  Within RSPB there is the Harbour Meadows 
which is a mosaic of habitats supporting a vast array 
of birds.  Within a mile there is Holywood Banks 
which is one of the last remaining mudflats of the 
many which once surrounded Belfast Lough.  The 
mudflats are an important habitat for migrating birds 
like curlew and oystercatcher which stop here to 
feed on the long journeys to and from their northern 
breeding grounds.  

Some species of birds roost in one location in 
relativity large groups.  Over time, dropping 
and waste products will build up.  Working in 
an area contaminated with large amounts of 
dried bird droppings may increase the risk of 
acquiring Histoplasmosis. The fungus (Histoplasma 
capsulatum) responsible for Histoplasmosis thrives 
in areas with large amounts of bird dropping, such 
as roosting and nesting site, roofs and indoor attic 
spaces of buildings.  Disturbing dried bird droppings 
may create airborne dust contaminated with fungus, 
which if inhaled, may lead to Histoplasmosis.

Symptoms of Histoplasmosis vary greatly, 
but the disease affects primarily the lungs.  
Occasionally, other organs are affected, this is called 
disseminated histoplasmosis, and it can be fatal 
if left untreated.  If symptoms of histoplasmosis 
infection occur, they will start within 3 to 17 
days after exposure; the average is 12–14 days.   
Most affected individuals have clinically silent 
manifestations and show no apparent ill effects.  

Biological Hazards in the Workplace
regular review carried out (typically on an annual 
basis) to ensure that those control mechanisms are 
still applicable and fit for purpose. If there is any 
change to the workplace conditions, then a review 
must be carried out as soon as possible.

With regard to biological hazards in the workplace, 
the old adage of “Prevention is better than cure” 
could not be more appropriate.
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The acute phase of histoplasmosis is characterized 
by non-specific respiratory symptoms, often cough 
or flu-like.

The best way to reduce the risk of acquiring 
exposure to Histoplasmosis is to avoid situations 
where dried bird droppings become aerosolized and 
subsequently inhaled (i.e. do not shovel or sweep 
dry or dusty bird droppings).  Good washing facilities 
should be provided and good occupational hygiene 
measures should be followed.

When repair work is required on the roof which 
will disturb large amounts of bird droppings, it is 
recommended that the droppings are removed 
prior to the start of work.  Bird droppings can be 
removed by carefully wetting the material to reduce 
the amount of dust aerosolized during the clean-

up activity.  Do not use a high pressure water jet 
to remove the bird droppings as this will create 
droplets of water containing infected material with 
will be inhaled.  Once the material is wetted, it can 
be collected in double, heavy-duty plastic bags for 
immediate disposal.  An alternative method is use of 
an industrial vacuum cleaner with a high-efficiency 
filter to “bag” contaminated material.  Containing 
the work area with plastic sheeting should also be 
considered.  

If you find any dead birds on the roof these should be 
removed using gloves and a shovel.  Place the dead 
birds into a double plastic bags.  Double bagged 
carcasses must be placed in an outdoor garbage 
dumpster.
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Photocopiers are safe when used occasionally and 
serviced regularly. But if they are badly sited, poorly 
maintained and used frequently or for long runs, 
there are risks to health, ranging from irritated eyes, 
nose and throat to dermatitis, headaches, premature 
ageing and reproductive and cancer hazards. 
Proper ventilation and maintenance are essential in 
eliminating hazards. 

Photocopiers
COSHH and Other Hazards

COSHH - Chemicals
Ozone 
Ozone is a gas produced during the high voltage 
electrical discharge in photocopiers. It is sweet 
smelling and highly toxic. If you can smell ozone 
the levels are too high. Ozone is neutralised in the 
air quite quickly though this can be slowed by high 
humidity, temperature and some effects of office 
furnishings. Health effects are eye, nose, throat and 
lung irritation, dermatitis, headaches and nausea, 
premature ageing and potential reproductive 
dangers. Pruritus, a kind of itching occurs on the 
face, neck and areas of skin exposed to ozone. 
There are also concerns about long term, low level 
exposure which can cause sensitisation and possibly 
other health problems. When mixed with nitrogen 
oxide in certain proportions it can have an effect 
on the central nervous system. Volatile organic 
compounds are also emitted during photocopying. 
These can contain traces of decane (carcinogenic), 
1,1,1-trichloroethane (can cause skin irritation), 
iso-octane, toluene (causes fatigue, drowsiness, 
throat and eye irritation), xylene (can cause 
menstrual disorder and kidney failure) and benzene 
(carcinogenic and teratogenic). 
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Selenium and Cadmium Sulphide 
Some copiers use a drum impregnated with selenium 
or cadmium sulphide. The gas emitted from these 
materials especially when hot can cause throat 
irritation and sensitisation (i.e. adverse reaction to 
very tiny quantities of chemical) to exposed workers. 
Short term exposure to high levels of selenium by 
ingestion causes nausea, vomiting, skin rashes and 
rhinitis. This is more a risk to maintenance staff when 
cleaning or grinding the surface of the drum. 

Nitrogen Oxide 
May be produced when there is a spark in 
electrostatic photocopiers. Symptoms are similar to 
those produced by carbon monoxide. 

Carbon Monoxide 
Is produced when toner (containing carbon black) 
is heated in an inadequate air supply. In poorly 
ventilated conditions the effects include headaches, 
drowsiness, faintness and increased pulse rate. 
Carbon monoxide can cross the placenta and affect 
the unborn child. 

Toners 
Toners are generally a mixture of plastic resin and 
carbon black often with other additives. Carbon 
black is classified as a nuisance dust (ie is only mildly 
toxic in itself ) but will contain impurities known 
to be carcinogens. Toners should be handled with 
care, protective gloves should be worn, and dust 
release minimised. Contact with the tongue, e.g. by 
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touching copied papers with a wetted finger can 
lead to small growths on the tongue. Other health 
effects may be irritated eyes, headache and itching 
skin. Maintenance workers are at risk from repeated 
exposure which can lead to skin and eye sensitisation. 

Airborne Toner Dust 
A recent study by the Queensland University of 
Technology in Australia has raised concerns about 
very small particles of toner from a number of laser 
printers that can become airborne and penetrate 
deep into the lung. It showed that almost a third 
studied emit potentially dangerous levels of toner 
into the air although they found 60% emitted no 
particles at all. While the research is limited in its scope 
it may prove useful when considering purchasing 
new equipment or reviewing the performance of old 
laser printers. 

Other Health and Safety Concerns 
Ultraviolet Light 
Photocopier lids should be kept closed when the 
machine is in use. Ultraviolet light can cause eye 
irritation and burns. 

Noise 
Care should be taken in separating copiers with 
noisy collators or siting them as far from workers as 
possible. 

Fire 
Excessive dust in electrical equipment will cause 
sparking. Provision of carbon dioxide extinguishers 
near machines is essential. 

Jams 
Even though most machines cut out when opened, 
they should be switched off before removing 
jammed paper. Avoid hot surfaces and wash hands 
immediately afterwards. 

The Law 
The Health and Safety at Work (Northern Ireland) 
Order 1978 imposes a general duty on every 
employer to ensure the health, safety and welfare of 
all employees at work. This covers the maintenance 
of plant, the use, storage and handling of substances 
and the provision of information, instruction and 
training. 

Workplace (Health, Safety and Welfare) Regulations 
(Northern Ireland) 1993 state that an adequate 
supply of fresh air must be circulated in all 
workrooms.  Rooms with no direct access to fresh 
air must be provided with mechanical ventilation. 

Control of Substances Hazardous to Health 
Regulations (Northern Ireland) 2003 requires 
employers to carry out an assessment of all 
chemicals on their premises – ensure that safety 
data sheets for all copier chemicals are obtained 
and all recommended precautions are taken. 

Action Points 
Site photocopiers in well ventilated rooms. If this 
is not possible, then site them away from workers 
where good ventilation is ensured. 

1. Ventilation is crucial! Ensure that the area in 
which the machine is sited has a complete 
change of air every hour, that the exhaust 
vent is kept free of obstruction, and that no-
one is situated next to the exhaust vent of the 
machine. If someone is employed specifically 
to operate copiers and printers it is essential to 
ensure the room is well ventilated. Machines 
should not be sited in clusters or in very small 
rooms. 

2. Make sure copiers are regularly serviced and 
the filter replaced on a regular cycle. Servicing 
alone will only reduce chemical contamination 
for as short a period as a month if use is heavy. 
If the machine is old and faulty, get it replaced. 

3. When maintaining the machine, adding toner 
etc follow guidelines such as wearing gloves. 
Hands and face must be washed immediately 
afterwards. 

4. Vet new photocopiers in advance – demand 
specific information on filter changing and 
servicing. Only accept machines with clear 
maintenance guidelines, health and safety 
instructions and easy change filter systems. If 
they cannot provide this information do not 
buy or accept the product. Demand the data 
from management and check the system is 
correctly installed. 

5. Check health effects on people working with or 
near this equipment by carrying out a survey 
and investigate any complaints further, taking 
necessary preventative action. Symptoms 
should be reported in the accident book and 
medical tests taken when serious symptoms 
occur.
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Society now demands that in order to have a better 
life both parents go out to work. These demands 
expect us to be more flexible in order to make 
the most of these opportunities. An increasing 
number of workers do shift and night work as part 
of their contracted hours. Shift work is common 
in many work areas including the public sector, 
health, hospitality, manufacturing and transport 
for example.

Shift working can have an adverse affect on the 
body clock. Our bodies follow a daily cycle called 
circadian rhythm. Shift working may interfere with 
the normal working of a hormone called melatonin 
and can lead to chronic fatigue and poor sleep. This 
rhythm is known to regulate our body’s metabolism, 
digestion, blood pressure, temperature, sleeping 
and waking etc. 

Some people adjust relatively easily while others 
struggle or never really get used to it. Although 
temporary changes can be adapted to, prolonged 
disruption or sleep loss can have an impact on our 
daily tasks by causing poorer performance levels, 
lower attention and more accidents. 

It is generally believed that disruption to circadian 
rhythm has an impact to the detriment on various 

health factors including digestion, cardiovascular 
and mental health. This is more prevalent in night 
shift working where certain medical conditions may 
worsen especially obesity, epilepsy and diabetes. 

The health survey for England 2013 concluded 
that, “shift workers were more likely to report fair or 
bad general health, 28% of men and women than 
non shift workers 21% men and 23% women. Shift 
workers were also more likely to have a limiting 
longstanding illness 25% men and 28% women than 
non shift workers 19% men and 24% women.”

There have been many studies into the effects on 
workers who have been doing shift work, with various 
findings. One carried out in the Nordic countries over 
45 years examined many occupations and concluded 
that there were possible links between night 
working and cancer. As recently as October 2019 
“The Lancet” reported that a Working Group for the 
International Agency for Research on Cancer (IARC) 
classified night shift work as a probable carcinogen 
to humans. The Industrial Injuries Advisory Council 
in the UK feel there is insufficient evidence to classify 
shift work as an industrial disease but continues to 
monitor research.

Shift 
Working

Modern life in 
relatively recent 

times has changed 
the way we  

live and work
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Advice on shift work includes the following:

 ● employers and unions should ensure night working is only introduced where necessary;

 ● where night working is introduced, no existing workers should be forced to work nights;

 ● shift patterns should be negotiated between unions and employers;

 ● workers should have some element of control over their rotas, so they can ensure the shifts they 
work are best suited to their individual circumstances; 

 ● workers should always have sufficient notice of their shift patterns, so they can make arrangements 
well in advance, with changes at short notice compensated;

 ● avoid shift arrangements that demand rapid “rotation” from one shift time slot to another and 
“backward” rotating shifts that demand jumping direct from morning to night shifts;

 ● working regular nights can be less disruptive to family or personal life than regularly changing 
to and from night shifts.  However, workers should be made aware of the possible negative 
consequences of prolonged night work;

 ● overlaps between shifts are important to ensure the incoming shift is fully briefed.  The shorter the 
changeover period, the greater the risk that vital information is not passed on;

 ● split shifts that demand an extended break, leaving a worker in limbo while they wait for their 
working hours to resume, should be avoided;

 ● ensure members are consulted before new shift patterns are agreed.  New patterns should be 
subject to a trial period with a review at the end where members are consulted again;

 ● shift patterns should be predictable and staff should know which shift they will be working well in 
advance.  Management should not expect staff to change shifts or work extra shifts at short notice;

 ● night workers should have access to the same facilities as day workers.  This includes facilities for 
hot meals and drinks, rest areas, first aid and accident reporting arrangements;

 ● there should be safe travel arrangements for staff travelling to and from work late at night or early 
morning;

 ● seek regular health checks for shift workers over 40. 

Risks of violence during late night working says there should be well-lit access for staff who have to enter 
or leave premises during the night and well-lit car parks at all times.  Staff should be allowed to park 
where there is easy access to the premises and where their cars can be monitored by security staff.  Staff 
shouldn’t be expected to work alone at high risk times such as in late opening stores.

Shift workers should take some steps to try and 
protect their health. It is recognised that this can be 
challenging as everyone else is up and awake and 
noise can be a major issue. These include regular 
exercise, healthy balanced diet, and moderate your 
alcohol intake, while avoiding caffeine prior to 
sleeping. 

Trying to maintain a healthy weight is also 
recommended, while avoiding large meals before 
bedtime but not going to bed hungry. Other 
measures include regular sleeping patterns when 
possible. Try blackout blinds if sleeping during the 
day or an eye mask. If tired use public transport or 
consider sharing the driving with a colleague. 

Guidance for Negotiators on Shift Work
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What is a Reasonable Adjustment?
A reasonable adjustment is an adjustment to the 
workplace which is identified when a member is 
experiencing a difficulty within the workplace. This 
can be environmental, physical or mental. They are 
specific to the individual.

Employers would lead us to believe that reasonable 
adjustments are only applicable to members with a 
disability. Whilst they are for people with a disability, 
they are also relevant and sometimes invaluable for 
members without a registered disability. 

For members with a disability, under the Disability 
Discrimination Act (NI) 1995, a reasonable adjustment 
should be considered whenever any features of the 
employer’s premises, or any arrangements made 
by the employer, put an individual with a disability 
at a substantial disadvantage in comparison with 
their non-disabled colleagues. The purpose of an 
adjustment is to create a level playing field; it is not 
special treatment; it is a right. 

When is a Reasonable Adjustment reasonable?

Installing access ramps for wheelchair users. 

The addition of a elevated desktop or standing desk can help 
those with back problems. 
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When is a Reasonable Adjustment reasonable?

HR Connect provides guidance on the process 
of applying for a reasonable adjustment in the 
section - 7.01 Referrals and Interventions v11.0.   
The Equality Commission has also produced 
guidance on reasonable adjustments.  However 
members are strongly encouraged to avail of the 
advice and support of their NIPSA representatives in 
this process.

Reviewing the Reasonable Adjustment
It is important to review the impact of any adjustments 
at agreed timescales with management, to ensure 
they continue to be appropriate. Some health 
conditions are progressive and can deteriorate over 
a period of time. 

It is recommended that adjustments regarded as 
permanent are reviewed annually. Review dates of 
temporary adjustments should be more frequent 
and agreed with the member when the adjustment 
is put in place.

Trade Union representatives also play an important 
role in the review stage to ensure that the member’s 
interests and wellbeing are at the forefront of any 
agreements.

If it is not possible to accommodate an adjustment, 
the Employer must prove that it has explored all 
avenues and must present justifiable reasoning why 
a measure could not be taken, for example, a valid 
business reason or a health and safety issue.

Some examples of adjustments which can be made for members with a disability:
 ● Making structural or physical changes such 

as widening a doorway, providing a ramp or 
moving furniture for a wheelchair user; 

 ● Acquiring or modifying equipment, e.g. 
altering the height of a computer workstation, 
providing a suitable chair, voice activated 
software etc; 

 ● Modifying instructions or reference manuals, 
e.g. providing them in Braille or large print; 

 ● Providing additional or tailored training, 
coaching or mentoring, for example for 

someone with dyslexia; 
 ● Providing a reader or interpreter, e.g. for 

someone who is deaf; 
 ● Changing the method of doing the job, e.g. 

allowing an employee who cannot drive due 
to epilepsy to use public transport or where 
appropriate taxis for business travel; 

 ● Allocating some minor aspects of the 
role to another/other individuals without 
overburdening other individuals. 

Reasonable Adjustments are not just for members with a disability. They can be applied to members 
returning from a sick absence to help transition back into the workplace. Examples of this are:

 ● Adjusting targets or workloads; 
 ● Adjusting/changing working hours, e.g. 

allowing someone whose medication’s side 
effect is fatigue a later or flexible start time, 
or more frequent rest breaks, or variation in 
working patterns; 

 ● Relocation where appropriate and practical;

 ● Considering the possibility of working from a 
different location; 

 ● Adjusting the lighting in the area surrounding 
the individual;

 ● Adjusting the temperature in the office
 ● Providing wrist supports to the keyboard or 

mouse.

Identifying or requesting a Reasonable Adjustment. There are a number of ways the need for an 
adjustment in the workplace can be identified:  

 ● Member raises an issue with their line manager;
 ● Member raises an issue with their Trade Union 

Representative;
 ● Part of the managing attendance process;

 ● During review meetings regarding performance; 
 ● Through general observation or other meetings 

with colleagues.
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Access to Work (NI)
Access to Work (NI) can help people with disabilities 
who are in work and experience difficulties related to 
their disability.  

How Does It Work?
Access to Work (NI) is designed to overcome the 
practical problems caused by disability.  It offers 
advice and help in a flexible way that can be tailored 
to suit the needs of an individual in particular job, or 
getting to and from work.

Access to Work (NI) can contribute towards the 
additional approved costs that arise, for example, 
towards the cost of communication support at an 
interview, assistance with travel to and from work, 
the provision of a support worker, provision of 
equipment and adaptions to premises.

Who Can Apply?
Access to Work (NI) is open to people with disabilities 
who are in work and are experiencing disability 
related employment barriers.  Additional information 
on the Access to Work (NI) programme is available 
through Employment Adviser/Work Coach based in 
local Jobs & Benefits offices and Job Centres.

www.nidirect.gov.uk/contacts

How Do I Apply?
To apply for assistance through Access to Work (NI) 
you should contact an Employment Service Adviser 
in your local Jobs & Benefits office or Job Centre.  The 
Access to Work (NI) application must be made by the 
disabled person.  The Employment Adviser/Work 
Coach will refer the client to an Access to Work (NI) 
Adviser who will normally visit the disabled persons 
place of work and advise on the most cost effective 
solution.

Condition Management Programme 
What is CMP?
The Condition Management Programme could help 
you if you a physical and/ or mental health condition 
which makes it difficult to start or remain in work.

CMP is a voluntary programme facilitated by 
Healthcare Professionals, such as Occupational 
Therapists, Physiotherapists and Mental Health 
Nurses.  Our aim is to help you manage your health 
condition to enable you to progress towards, move 
into and stay in employment.

CMP is for people who receive Universal Credit, 

Employment Support Allowance (ESA) or Jobseekers 
Allowance.

If you are employed, and being supported by the 
Department’s in-work programmes, Workable (NI) or 
Access to Work (NI), you can also avail of CMP to help 
you remain at work, or return to work if you are off 
on sick absence.

Participation on CMP is entirely voluntary so it will 
not affect your benefits.

How do I access CMP?
On being referred, you will be contacted by a 
member of the CMP team to discuss the programme 
and see if it meets your needs.

If you both agree that CMP could be useful, then 
you will work with your Healthcare Professional on 
agreeing an individual action plan.

The Healthcare Professional will work with you 
throughout the programme, which can last up to 
twelve weeks.  You will be seen on a 1:1 basis and/
or have the opportunity to attend group workshops. 

CMP will enable you to:

 ● Better understand your condition(s);

 ● Improve day to day functioning;

 ● Increase confidence;

 ● Improve prospects of returning to or staying in 
work.

The Programme Offers Advice, Education And 
Support Including:

 ● Dealing with stress, anxiety, low mood, 
depression;

 ● Coping with pain and fatigue;

 ● Relaxation techniques;

 ● Communicating with confidence;

 ● Developing a healthier lifestyle;

 ● Exploring potential options that will help you 
progress towards employment or help you 
make a successful return to work.

Visit :  www.nidirect.gov.uk/condition-management-
programme.htm



Presenteeism is defined as the practice of coming to 
work despite illness, injury, anxiety, etc., often resulting 
in reduced productivity; or, the practice of working 
long hours at a job without the real need to do so.  Many 
of us will recognise such scenarios where a colleague 
sitting opposite us is struggling to cope with a caseload 
while sniffling and moaning, handkerchiefs nearby and 
sipping on a hot cold remedy; or saying goodnight to 
another colleague before heading off into a darkened 
car-park to make your own way home with your lap-
top in a bag, nodding sheepishly at a junior manager on 
your way out, hoping they won’t see you even though it 
is 5.30pm.

What is
Presenteeism?
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It may be difficult to imagine a concept where your 
employer is worried about their staff engaging in a 
culture where they either won’t go home or that they 
take work home and slog long hours into the night.  
In many cases it seems that a culture of job insecurity 
has been carefully cultivated and fostered by the 
imposition of near-draconian absenteeism policies 
that threaten workers with disciplinary warnings 
and even termination of their contract for daring to 
take time off for illness or disability.  This is however 
a trend that some of the sharpest minds in industry 
are becoming increasingly concerned about, 
especially as it is directly affecting their productivity 
and profit margins; but some with genuine concern 
for employee well-being.  It is believed that the 
term ‘presenteeism’ was coined by Cary Cooper, 
Professor of Organisational Psychology and Health at 
Manchester University’s UMIST.  In his studies, which 
fall short of identifying the fear experienced by 
employees with limiting medical conditions, he has 
found that a growing weight of evidence shows that 
staff who work overlong hours end up producing 
less rather than more.  In many papers written on the 
subject; it is this element that is overwhelmingly the 
main concern.

The reality of Presenteeism is more harmful to 
employees than to companies.  Under a veil of 
assumed threat of loss of employment, workers 
are encouraged to attend for as long as they can, 
rather than presenting as being ill.  In some cases, 
in total disregard to the psychiatric effect of such a 
statement, they are reminded that any absenteeism 
is harmful to their colleagues who would be further 
burdened in having to back-fill the work they would 
be leaving behind.  The reality is that their attendance 
presents a far greater risk to the health and safety 
of their colleagues by attending, regardless of their 
condition.  The fact is that a sick employee attending 
work will not be capable of normal production levels.  
This, in addition to the potential of infecting their 
colleagues, will generate an unhealthy level of stress 
and anxiety, which when outwardly displayed will 
negatively affect morale, potentially increase others’ 
stress and anxiety and further decrease productivity, 
creating lower immune defences and increasing 
the possibility of further illness among others.  
A cycle borne out by the ever-increasing failed 
attendance level statistics produced by government 
departments, despite the strict policies developed to 
combat it.  In the face of such a model of out-dated 
management some steps have been taken to find a 
solution to the problem.

The UK is known to work the longest hours in Europe 
and the second longest, after America, in what is 
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known as the developed world.  It is making us ill.  
Especially with regard to Stress and Stress-related 
illnesses such as;

 ● Cardiovascular disease (CVD) and heart 
problems;

 ● Inflammation – of skin conditions and others;

 ● Insomnia and sleep problems;

 ● Physical tension and headaches;

 ● Depression and anxiety;

 ● Digestive problems and irritable bowel 
syndrome (IBS);

 ● Self-medication – cigarettes, alcohol, food and 
drugs.

A quality of life survey of 5,000 managers carried 
out by the Institute of Management shows that 
approximately  40% of the UK’s junior to senior 
managers work 51 hours a week and 60% state that 
it damages their health.  Almost 75% say it damages 
their relationship with their spouse; and 80% say it 
damages their relationship with their children.

Unions have advised members for years that the best 
way to stay mentally healthy at work is to;

 ● Go home on time;

 ● Take a lunch break (away from your desk);

 ● Set realistic deadlines;

 ● Take your holiday leave;

 ● Allocate time to do the things you enjoy.

It now seems that this advice is finally getting 
through to employers whose previous response 
included, that workers should be more resilient and 
recognise that stress can be good for us as well as 
being bad.  Moves are now afoot to recognise that 
employees need to be encouraged to improve their 
work-life balance.  For example, BT have gone farther 
than many by launching an explicit campaign against 
presenteeism. It not only reminds staff that overtime 
is frowned on but uses a management consultancy 
agency to inspect employees’ timesheets and thus 
spot people who are spending too long at work.  
Other firms are reported to be encouraging staff to 
take “duvet days” (unscheduled days off) and more 
paid time off. The London-based ad agency, TBWA 
is reported to be giving staff every afternoon before 
a bank holiday off as paid leave.  The Health and 
Safety Executive (HSE) has also published advice to 
employers on how to tackle the spiralling problem 
of workplace stress.  Their advice is that managers 
should encourage staff to take their daily meal 

breaks and their full annual leave entitlement, while 
discouraging them from working long hours or 
taking work home on a routine basis.

“Presenteeism is a symptom of a much bigger issue, 
which is an outdated time-related approach to 
managing people,” says Dr John Knell, deputy director 
of Futures at The Industrial Society. “It assumes that 
unless people are at work and are visible, they cannot 
be doing their job or showing commitment”. The 
management idea that productivity and status can 
only be defined by the number of hours that a person 
attends at work, is one that will be hard to change. 
“If you ask senior managers if they support the idea 
of flexible working hours they say ‘Of course’,’ says Dr 
Knell. “If you say, ‘Do you like the idea of your staff 
having more control over their time?’, they say ‘Yes, 
yes, yes’.”  “But if you ask if they work flexible hours, 
they say, ‘Well, no, I work very long hours myself’, 
so the pattern is being set by the people at the top. 
Unless senior managers are committed to changing 
their own behaviour, the addiction to long hours will 
remain.”  An example of this can be seen in one of 
the perceived solutions to the problem in ‘flexible 
working hours’; not just for private firms but also for 
Government departments. It is now an employee’s 
right to have their request for working flexible hours 
fully and fairly considered. However, as requests are 
being considered by those in management that are 
still stuck in an outdated and inflexible model of 
management, it hasn’t ended the long hours culture.  
Many requests are deferred under the excuse of 
being ‘due to operational need.’

The key to solving the problem of presenteeism 
remains in finding methods of striking “the work-life 
balance”.  A Lloyds TSB approach, of allowing staff 
the option of working a significant part of their time 
at home, provided they can present a convincing 
case that they can be as productive by doing so, has 
not yet provided a clear indicator of whether this has 
made  their workforce more productive or increased 
their physical and mental health.  Other countries 
such as France are currently conducting an enforced 
experiment in the work-life balance by legally 
enforcing a new 35-hour week. The aim is to reduce 
unemployment by redistributing labour between the 
overworked and the unemployed. The jury is still out 
on whether it will work but, so far, there are positive 
benefits on the economy and on individuals.  Given 
the present Labour problems in the country any 
move toward increasing employment and tackling 
austerity levels here in Northern Ireland, can only be 
a positive influence on such a debilitating issue.
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A Day to Remember those who have been killed, injured 
or made ill at work and pay tribute to those on the 
frontline working to protect us against COVID-19

On behalf of NIPSA and its Health and Safety Committee we thank all our reps 
for everything that you are doing to ensure the health, safety and welfare of 
members and take care of yourself and your family.

The NIC/ICTU Health and Safety Committee 
have made the difficult decision to cancel the 
International Workers Memorial Day (IWMD) 
event at Stormont because every day the 
situation in relation to Covid-19 is getting more 
serious.  Even though this would be an outdoor 
event in the current situation it would be both 
insensitive and irresponsible to continue with a 
public gathering event.

International Workers’ Memorial Day is a day 
when trade unionists and civil society all over the 
world remember those who have been killed, 
injured or made ill at work.   IWMD is not only a 
day to remember those who have tragically lost 
their lives at work but also to remember and pay 
tribute to those workers in many essential jobs 
who are on the front line in maintaining life as 
near normal as possible for all of us.   They risk 
infection, their life to keep us all safe.    It will 
be these workers who we depend on to get us 
through these unprecedented and challenging 
times.

As part of #IWMD2020 we must use social media 
and other methods to highlight our calls:

For Decent jobs and decent lives for all

Against indecent work that

 ● makes us ill;
 ● can lead to long and short term, mental 

and physical disability;
 ● can cut short our lives;
 ● damages our quality of life; and
 ● even kill us.

In fighting for our lives at any time we Demand:

 ● employers act on their duty to keep 
workers safe and healthy;

 ● enforcement bodies hold bad employers 
to account;

 ● government invests in rigorous regulation 
and enforcement;

 ● the empowerment of Trade Union Safety 
Reps.

and especially Now we demand:

 ● governments full support for all workers;
 ● #SickPayForAll from day one;
 ● proper and sufficient Personal Protective 

Equipment for all workers exposed to 
COVID-19 risk;

 ● proper and sufficient testing of all workers 
exposed to COVID-19 risk;

 ● protection from loss of income for all 
workers, including people on zero hours 
contracts and agency workers.

We must ensure IWMD20 is not lost in the depths 
of this virus crisis.   If anything it confirms the 
dangers that workers face hourly in their jobs and 
also the lack of duty of care that many employers 
and Governments show for the most essential of 
services.  This is an unprecedented international 
crisis in our lifetime.   There have been many 
disasters around the world but the global impact 
of this is devastating in terms of the illness, 
deaths and impact on all our daily lives.   We 
will experience the mental and physical impact 
for years to come.    This year’s ‘Remember the 
dead Fight for the Living’ will have an extremely 
personal impact on all us.

We hope that you and your family, colleagues and 
friends keep well and safe during this traumatic 
time and we will continue to support you with 
health and safety advice.   Please email us if we 
can be of any support.



Stress at Work: A NIPSA Guide

The

Storm
Perfect

and Health and Safety 
Gender

A Guide For NIPSA Reps

Health &SafetySafety

The latest publications from NIPSA Health 
and Safety Committee are available in print 
from NIPSA Headquarters and also available 
to download from the NIPSA website. Back 
issues of Spotlight and Spotlight eZines are 
also available from the NIPSA website: 

https://nipsa.org.uk/nipsa-in-action/health-
and-safety/143-newsletters
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Also Available
We also have a new updated  
edition A Guide to Dignity at Work available from 
NIPSA Headquarters or a download from the NIPSA 
Website. https://nipsa.org.uk/#publications
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