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Lord Hunt, Health & Safety Minister opened the conference:
He stressed the importance of controlling noise at work and protecting the hearing of Britain's one million call centre workers.

 

There are at least 170,000 people in Britain today suffering from deafness or Tinnitus caused by work-related conditions with hundreds of legal cases pending. 

 

"Taking action early can prevent these problems," said the minister, "the most important advice for call centres is to have a traceable reporting system for headset users, and that headsets should have built-in protection against high noise levels."

He made the following major points:

· Regular exposure to loud noise can lead to permanent hearing loss and/or Tinnitus
· Occupational noise-induced hearing loss is preventable

· 29% of Europe’s workers are exposed to high noise levels for more than a quarter of their working time

· In Britain some 170,000 suffering deafness, Tinnitus or other ear conditions caused by work (all causes)

· Call centres are relatively new and unlikely to feature in prevalence data

He concluded by saying that noise-induced hearing loss is preventable but the damage is irreversible and recommended the HSE’s suite of brand new guidance on controlling noise at work. He believed that full compliance with the new regulations would eventually eliminate the condition and that call centres can reduce ambient noise and use limiters to protect operators.

He also briefly mentioned the new National Noise Safety Excellence Award which he said should also help to reduce ambient noise and reduce acoustic incidents.

Report on Conference Speakers Presentations:


Ann-Marie Stagg, Chair, Call Centre Management Association (CCMA)

Ann-Marie gave an outline of the CCMA. It’s work and in particular it’s involvement in the Acoustic Safety Programme.

She advised the conference that a new award – the National Noise Safety Excellence Award is being introduced and supported by the Acoustic Safety Programme (ASP), the National Physical Laboratory (NPL) and the Communications Workers Union (CWU).
The award will be given to the Company which demonstrates excellence in achieving the following:

* A reduction in ambient noise levels in the workplace.

* Preventing acoustic shock incidents.

* The developing and implementation of employee hearing safety initiatives.

* A reduction in employee sickness due to noise related issues.

Dr Richard Banham, Principle Research Scientist, 
National Physical Laboratory

Dr Banham gave a brief history of the NPL and it’s involvement in the ASP.

The NPL was originally set up in 1900 and formally opened in 1902 and celebrated its centenary in 2000. Owned by the DTI, 70% of its funding is given to undertake and apply leading edge technology and research in measurements science.
It has a ‘Quality of Life’ division aimed as the title suggests, at making a real difference to the quality of everyday life of the people of the UK by focusing on science and technology that enables measurement to make a real and positive difference to the UK "quality of life" - notably in the areas of health, safety, security and the environment.

It has set up an ‘Acoustic team’ which looks at the way sound behaves in air, and also in liquids such as water.

In the specific area of how sound behaves in air, they have developed instruments which allow measurement of sound as it effects the human ear. These are called simply ‘Ear Simulators’ and simulates the human ear in order to allow accurate and true measurement if the way in which sound interacts with the human ear, its effect on the hearing mechanism and how the brain processes sound. They have done research into developing various kinds of Ear Simulators, in order to measure sound in various situations.

The NPL and Acoustic Shock

In 2000 a conference looking at common issues involved in the development of Ear Simulators across a range of industries took place. Whilst acoustic shock was not a specific issue for this conference, the subject was raised by several of those attending the conference and it was decided that a special conference looking solely at acoustic shock was required.
As a result the first conference to look at acoustic shock was held in Liverpool in 2003 by the Institute of Acoustics The DTI, NPL and the CCMA were all involved in this conference and from this developed the joint venture of the Acoustic Safety Programme in order to put the conference together.

One of the first issues to evolve from this conference was the need for a definition of exactly what acoustic shock is, and the DTI gave specific funding to the NPL to do 
just that.

The DTI perspective: 

“The UK government, through the Secretary of State at the Department of Trade and Industry, has recognised the importance of the CCMA's Acoustic Safety Programme to call centres in this rapidly expanding sector of UK economy. DTI recognises the move to encourage the call centre industry to put in place measures to control Acoustic Shock, but acknowledges the ongoing considerations of the HSE of the impact on call centre staff.”

New Definition
NPL is in the process of assimilating current knowledge and information relating to Acoustic Shock to produce a working definition. This will then be refined through further discussions with other interested parties, including medical experts and HSE advisors. The definition will then be promulgated through the ASP and other suitable websites and seminars.

Any new definition must obviously be a ‘cause and effect’ type and include the following elements:

· Sudden sound in the ear.

· Have both physiological and psychological effects.

· Possible mitigating factors and strategies

Whilst this new definition will be released soon, the only previous definition of acoustic shock was made by Janice Milhinch in Australia in her report published 2001 in to the adverse health effects in 103 call centre workers:
“A temporary or permanent disturbance to aural function caused by exposure to an acoustic incident from a headset”

Dave Joyce, National Health & Safety Officer, CWU
Dave advised the conference that the CWU campaign on Acoustic shock started some 16 years ago they brought it to the attention of BT following incidents investigated by CWU Union Safety Reps. Since then numerous claims have been settled with the company as a result of the damage to individuals exposed to incidents of acoustic shock. Acoustic shock, or noise interference, is caused by repeated exposure to sharply rising noises in close proximity to the ear, usually through headphones without adequate protection. Symptoms include Tinnitus, ear pain, dizziness and nausea, impaired hearing, and anxiety, and can also lead to headaches, depression, fear of work, and lethargy; all contributory factors to an annual £2.5 billion loss through call centre sickness, absenteeism and attrition.

He said that the industry is less than 20 years old and due to massive changes in technology, according to the DTI we are looking at an increase of some 9% in the growth of the industry between 2005 and 2008.

Despite this the public awareness of Acoustic Shock is quite low, mostly due to cases for compensation as a result of acoustic shock incidents mostly being settled out of court. The CWU alone have won £93,000 in one single case.

According to a recent RNID report in 1998 30% of operators working in call centres suffered from an incident of acoustic shock.

In 2001 as a result of lobbying from Union Safety Reps and the TUC, the HSE included the issue in its updated version of HELA 94/1.

It is estimated that at least 1 million people are at risk of acoustic shock, with compensation costs of £2 million in the UK and £10 million world-wide being paid out so far.
The CWU had hoped that by 2005 the Call Centre industry would be taking the issue far more seriously.

The Source of the Problem

Dave highlighted the following as being the course of most cases of acoustic shock:

* Telephone equipment emitting electrical feedback

* Faulty telephone lines and routing equipment

* Turrets and headsets

* Caller abuse – shouting, whistles etc

Working with Industry

Dave said that the CWU are working with BT in trying to resolve this issue and have put several things in place:

* Acoustic research

* All noise incidents reported and recorded

* New CWU/BT agreement on noise incident reporting

* Procedures in place to investigate incidents occurring
BT has introduced commercial trials of noise filters and headsets* and has appointed a Noise Interference Project Manager.

The Way Forward

Dave stated that more rigorous testing of new equipment and further research with the involvement of the HSE is required. He gave the example of investigation by the HSE and recording of noise levels at BT’s Leicester 150/151 centre.

There was also a need for a greater demand from the industry for manufacturers of telephone equipment and headsets to guarantee equipment is protected from the risk of acoustic shock events occurring.

The CWU Position

There is a great element of under reporting and a total lack of the accumulative effects of acoustic shock being quantified. We must tackle the root cause and eliminate it.

Insurance companies are now demanding that companies have policies in place to minimise acoustic shock incidents, with both the DTI and the HSE being very interested in this subject.
We need better diagnosis and long-term treatment of those affected by incidents of acoustic shock and better training of line management on the issue.

Dave made reference to the Asbestos industry and said that for years they denied the existence of health problems associated with asbestos production and exposure, and now the majority in the Contact Centre industry deny the existence of acoustic shock.

The Unions are as a result demanding specific legislation in order to address this issue, in addition to existing legislation that employers must adhere to: both the Health and Safety At Work Act and the Management of Health and safety Regulations.

Whilst being extremely successful in winning compensation for its union members, Dave said the CWU does not wish to continue merely doing so. No amount of money can compensate an individual for the loss of hearing and damage to his/her health.

The CWU wants the contact centre industry to find and eliminate the cause ands develop procedures and equipment which will protect the health of workers and prevent injury due to acoustic shock. Occupational Audiometry is a screening technique used to detect early damage to hearing resulting from exposure to noise and should be used more by the industry.
* Note: The recent purchase of GNetcom equipment by BT has not resolved the issues and prevented further incidents of acoustic shock as recent press reports and comment from the CWU confirm. Both BT and GNetcom representatives failed to attend the conference.
Keith Broughton – Former HM Principle Inspector 
Noise and Vibration
&
Health & Safety Chair of the Acoustic Safety Programme
Keith opened his presentation by giving some basic facts about the call centre industry:

· World-wide the industry employs approximately 10 million people.

· Call centres vary in size from as few as 50 to 1000 people.

· Currently they employ 3% of the UK workforce – larger than any previous industry sector

· This represents an acoustic shock risk to 1 million employees

· 15%- 30% of employees have complained of Tinitus

· 40% have taken sick time off – a significant loss to industry

Acoustic shock has been dubbed as the new RSI!

New EU directive 2003/10/EC, RIDDOR, PUWER, and the H&S at Work Act all cover the issue of acoustic shock. Call centres are all covered by local authority environmental health departments with the support of the HSE.

The new Directive (2003/10/EC) on the minimum health and safety requirements

regarding the exposure to the risks arising from physical agents (noise) will be in UK

legislation as The Control of Noise at Work regulations 2005.
Implications for Call Centres

The new Noise at Work Regulations will force a review of noise exposure with some already falling within the new regulations regarding ambient noise.

Both ambient and in-ear noise levels will have to be monitored.

In 1998 two reports were issues by both the TUC and RNID which showed that 30% of those interviewed had Tinitus, with 39% people though their hearing was damaged at work.

There have been over 100 cases of acoustic shock in Australia, a country well-known for its research in to the issue, and pockets of reports in Denmark. A report in 2004 was issued by the Australian Communications Industry Forum (ACIF) detailing guidelines on acoustic shock.
What is Acoustic Shock?
Keith explained it as ‘A sudden rise in noise levels' and played 3 wave file examples to the conference: (Can be downloaded from Appendix 7)
Incidents can start well below the delimiters on headsets which are set at 118db(A)
He referred people to the HSE website on the subject – see Appendix 6
Keith referred to the new EU Directive 2003/10/EC which comes into force April 2006 stating that as a result audiometric testing must now be made at the workplace.

The new levels of exposure being introduced reduced the levels from 85db(A) to 80db(A) which meant that audiometric testing must be done at that new level, and hearing protection made available at 80db(A) and worn at 85db(A). This means clearly that appropriate health surveillance must also be in place with regular measuring of sound level exposure rates for all employees.
Adrian Fawdan – Simpson Miller Solicitors

Adrian began by explaining the work his firm have done with the CWU in compensation work for those suffering from incidents of acoustic shock. Work first began in 1987 when the first cases in Torquay and Dorchester involving BT operators occurred.

He stated that BT is a very responsible employer and that they work with the Unions (CWU & Connect) and has developed an appropriate reporting procedure for acoustic shock incidents.
He went into the basics of law involving defence of injury claims made by employees suffering from an acoustic incident and said that to claim lack of knowledge of acoustic shock as often employers do, is no defence at all and will not work in the courts.

· Employer’s obligation – is to “take reasonable care to ensure the safety of employees” – Wilsons and Clyde Coal Board Co Ltd v English [1938] AC 57

· The employer has a personal responsibility to take reasonable care to ensure a safe system of work and not to expose the employee to a reasonably foreseeable hazard – McDermaid v Nash [1987] AC 906

· The facts of each individual case will be considered in respect of foreseeability.  The test is :

· “The conduct of the reasonable and prudent employer, taking positive thought for the safety of his workers in light of what he knows or ought to know;

· Where there is a recognised and general practice which has been followed for a substantial period in similar circumstances without mishap is entitled to follow it unless in the light of common sense or newer knowledge it is clearly bad

· BUT where there is developing knowledge he must keep reasonably abreast of it and not be too slow to apply it, and where he has in fact greater than average knowledge of the risks, he may be obliged to take more than the average or standard precautions.

· Stokes v GFN [1968] 1 WCR 1776

Where there is a situation of ‘increasing knowledge’ the employer must keep abreast of it and not be slow in implementing it. 

This is reflected in regulation 5 of the PUWER Regs 1998. This gives an absolute liability to the employer to ensure work equipment is maintained in an efficient state, in good working order, and in good repair. He sited the cases of Ball v Street 2005 and Stark V Post Office 2000
He warned that employers MUST be aware that they will be found liable for incidents of acoustic shock. All the cases involving BT have shown there is no argument and that cases have been fully tested in law.

Damages:

Averaging £20,000 compensation award per case.

Damages are always given for pain and suffering: nausea, hearing loss Tinnitus, hyperacusis, dysacusis, and depression.

He made the point hat these symptoms cannot be seen and are therefore met with ignorance and little sympathy for the sufferer.

Future Loss:

Damages are also awarded to take into account of the person not being able to work in the industry again, not being able to wear a headset again, having to work probably for less money and having less flexible shift attendance.

Once people are taken out of the contact Centre they often are unable to earn as much and this often leads to increased compensation levels. A recent case involved an award of compensation to the tune of £100,000 as the victim suffered permanent Tinnitus.
Insurers:

BT is getting a hard time form their insurers AXA. Also other employer’s insurers are expressing concern about the level of claims being paid out.

He closed by saying that despite him earning money from pursuing these cases to court he would rather not see incidents of acoustic shock occurring at all given his experience of the damage done to those individuals suffering as a result.

Dr Andrew Graham-Cumming
Opened with his definition of an acoustic shock incident:

A sudden, unexpected, high-frequency, high-intensity sound emitted from a headset.

and stated that such an episode was always accompanied by Acoustic Trauma:

A temporary or permanent change in auditory function following exposure to excessive noise.

This results in Acoustic Shock:

A temporary or permanent disturbance of aural function caused by exposure to an acoustic incident from a headset

He discussed the result of acoustic incidents and stated that early symptoms were:
· Discomfort or pain around ear

· Muffled hearing

· Feeling light-headed

· Fatigue and lethargy

· Nausea

· Dizziness

With later symptoms manifesting themselves:

· Tinnitus – A permanent noise, sound or ringing in either or both ears.

· Hyperacusis – Sensitivity to various sound frequencies and difficulty in hearing conversation within noisy and loud environments.

· Dysacusis – Inability to focus on one sound amongst several in the surrounding area.

There can also be delayed symptoms of anxiety and depression, with these appearing worse in individuals prone to either or already suffering such.

He then referred to the HSE report on Psycho – Social risk Factors in Call Centres research report 169, discussing one of the major questions from the report:

Is working as a call handler more stressful than working in other jobs? 

The findings bore out the view that, “overall, the answer to this question is yes. The risk of mental health problems is higher for call handlers, and job-related well-being is lower, compared to benchmark groups in other occupations.”

He went on detailing some of the findings in the report particularly the question whether or not everyone found call centre working stressful:
“Overall the answer to this question is no …”

Differences between call handlers with:

· work in different business sectors; 

· work in different sizes of call centres;

· permanent contracts or not;

· strict scripts or not; 

· constant or moderate performance measurement

His view was that stress in the workplace added to the effects felt by individuals experiencing acoustic incidents and suffering acoustic shock as a result.

What Can We Do?

Improve buildings and the existing generally poor acoustic design, ergonomic design, and poor environmental controls. Audiometry is a screening technique used to detect early damage to hearing resulting from exposure to noise
Have a management plan consisting of the recording and investigation of incidents.

Have baseline audiometric records

· Check audiometry on recruitment

· Know your noise environment

· The Control of Noise at Work Regulations 2005 - effective April 2006

Use audiometry when recruiting and know the noise environment through continuous measurement and surveillance.

* Obtain specialist advice

* Prompt audiometric assessment

* Early occupational physician assessment

He was particularly concerned about the fact that hundreds of employers around the country are breaking the law and not reporting accidents under RIDDOR regulations. He stated that ALL acoustic shock incidents resulting in a three-day absence should be, but are not being, reported under these regs; and that the HSE has no evidence of such cases being reported.

Furthermore he said, “The average OHS service provider knows nothing about acoustic shock!” Their advice is usually tied into the Employer’s statement that all equipment automatically protects the user against acoustic incidents and therefore the incident could not have happened.

His experience has shown him that if anxiety or depression occur following an incident, it must be treated early. Otherwise it will re-enforce the employee’s anxiety and depression.
A prompt, effective response provides reassurance, reduces anxiety, and shows management is concerned for employee’s well-being. Such action will help to reduce mental health impairment resulting form the incident.

Prevention consists of the following:

· make sure equipment is suitable 


(and serviceable)

· look at the call centre environment

· consider overall employee health issues 

· look at organisational issues 
(HSE Research Report 169)

Dr Amir Nooral – CEO Tecteon plc and 
Specialist Acoustics Engineer

Dr Nooral gave an excellent presentation on acoustic shock and ways of protecting from incidents when and if they occur.

Various methods available were discussed:

Voice technology:

· Adaptive Noise Canceller (ANC)

· Micro Adaptive Noise Canceller (MANC)

· Noise Monitoring & Logging (NM&L)

· Near-End Adaptive Line Echo Canceller (NE-LEC)

· Far-End Adaptive Line Echo Canceller (FE-LEC)

· Bi-Directional Line Echo Canceller (Bi-LEC)

· Acoustic Shock Protector (ASP)

· Audio Shock Attenuator (ASA)

· Sound Level Limiter (SLL)

· Average Exposure Limited (AEL)

He gave a little technical detail of the above methods used referring those at the conference to the presentations in the afternoon from several companies attending.

Technical solution to Acoustic Shock & noise interference in the call centre:

He discussed the following and gave examples of sound suppressed by the equipment:

· For the Telephony Operative

· Audio Shock Attenuator (ASA)

· Average Exposure Limiter (AEL)

· Universal Tone Suppressor (UTS)

· Noise Monitoring & Logging (NM&L)

· Ultra-low power DSPs

· Powered by the Consol
· Enhancements

· Adaptive Noise Cancellation (ANC)

· Line Echo Cancellation (LEC)

· Speech Level Enhancement (SLE)

Paul Jenkins, Managing Director – Nomad Track/Polaris UK

Paul talked about the effective control of Acoustic Shock incidents and also played three examples of noise interference:
White Noise – can occur on signal break.

Malicious Call – whistle being blown and key depression tones.

Alarm Call – fire alarm, voices and echoes.
Modem – sounds of modem connection over call.

Multiple Noise Interference – screeches and tones over speech.

These were all live recorded calls.

The issue here is one of signal amplitude and specific frequency components and this needs to be addressed when finding solutions to the problem.
In his company’s experience there is little knowledge of the issues and little health and safety training on noise issues in the industry. He said that contact centre companies show no perceived risk.

Control Actions and Strategies
Paul discussed methods of control that should be utilised to minimise risk of acoustic incidents.
Risk Recognition and Assessment:

* Ensure all headsets are CE Approved – USA headsets are not.

* Know the background noise levels of your call centre working environment.

*Assess all noise levels over the full working day.

* Provide training on recognising an event.

* Put appropriate and effective reporting procedures in place.

* Take effective action in dealing with and investigating the event.

Control Strategies
Paul went into great detail about the need to ensure full knowledge of the workplace noise environment and the direct input via the headset of noise levels employees are being exposed to throughout the day. He also said that benchmarking was necessary in order to know the baseline of auditory health employees started out at when first employed.

He recommended introduction of the following:

· Entry level audiometry and period testing over a 2 to 3 year frequency

· Event logging with full investigation and follow-up action.

· Ensure the keeping of accurate records on headset usage and life.

He gave the case-study of the East Susses Fire Service as an example of the utilisation of preventative measures against acoustic incidents and played examples of emergency calls received which included noise interference such as alarms going off, and severe background noise making the calls very difficult to hear.
Following reported incidents by employees the service looked at taking preventative action to reduce risk by employing the services of Paul’s company who took the following action:
* Introduction of the use of in-line devices in the form of the Polaris Soundshield 2.
* A study done following a 4 month trial use of the equipment to determine results.

* Yearly audiometric testing of all staff introduced.

THIS CONDLUDED THE CONFERENCE PRESENTATION SESSIONS
The Open Q&A Session 
This session was cancelled due to time constraints.

The afternoon session consisted of a 15 minute round of visits to exhibitions from companies exhibiting:
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