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SUMMARY

It would appear that cases of noise interference have been happening for a long time but the problem has not been recognised until quite recently.  Despite involvement from the Health and Safety Executive, the TUC and other bodies there are still no procedures, guidelines or legislation on this type of workplace noise.  

Although research has been carried out on a number of issues including safe sound pressure levels and headset technology, it is still not known what actually causes noise interference.  Within the Union, currently, all we can do is ensure that cases are reported and pursued at the highest level.

INTRODUCTION

The original intention of this project was to look into the noise levels within the call centre environment.  During the initial stages of assessing the subject it became obvious that by far the greatest problem area was not the noise within the work place but the level of noise interference cases being reported by our members.

For the purpose of this project it is worthwhile explaining exactly what we mean when we use the term noise interference.  Noise interference is an unexpected loud or high-pitched noise that may cause discomfort such as dizziness or nausea or in the worst cases, deafness or tinnitus (permanent ringing in the ears).

This topic was chosen because the call centre industry is expanding rapidly and employs a significant and increasing number of people. It would also appear that noise interference has already been taking place over a number of years and it seems natural to assume that until a solution is found, unfortunately this problem will continue. 

Our aims are to explore the background of this issue and hope that our findings will explain the problem, give advice, and be of use to union safety representatives and members alike.  

CALL CENTRE INFORMATION

Call centres are work environments in which the main business is conducted via the telephone whilst simultaneously using display screen equipment (DSE).  This can include parts of companies dealing with internal helplines as well as whole companies.

The majority of call centre work is customer-based calls that can be inbound or outbound.  The employee generally has little variety in their work so will spend most of their working day wearing a headset and will generally be monitored on a number of things such as how long they take to answer the call, how long they are on the call, whether any sales were made (if in a sales environment) and whether they were compliant.  

To show how call centres are becoming a growth industryand why noise interference cases could increase, two sources of research information have been found to demonstrate this:

In 1999 a small-scale research study was undertaken by the Health and Safety Laboratory on the call centre industry and associated working practices.  Much of the information found has now formed a Local Authority Circular that gives advice regarding call centre working practices. It is aimed at local authority enforcement officers.  The issues covered are wide and include desk layout, office temperature, electronic monitoring and training.  

(Appendix A)

The study also covered absence rates but did not show what type of absences were being reported.  So it is not known if any absences were due to staff being off due to a workplace incident.  What it did show was that the rates are high due to the monotony of the job and that staff take sick time as an escape from work.

At the time of the study it was estimated that between 1% and 1.7% of the total UK workforce were employed in call centres.  This was more than the combined workforce of coal mining, steel and vehicle production and it was predicted that there would be a continued expansion to 2% over the next two or three years. There were between 900 and 1300 call centres in Britain at the time of the study. 

The study did emphasise that the some of the people nominated for interview was by their manager and so the possibility that there was a selection bias towards more positive members of staff could not be ruled out.

The most recent research information we have been able to find regarding call centres is from the CWU (Communication Workers Union) research department, dated 2000, and this has shown that the total number of call centres in the UK now stands at between 4000 and 5000. Amongst other information, research shows: 

The approximate number of people employed is between 225,000 and 420,000.

The average size of a UK call centre is 330 people, of which two thirds are customer service agents (from our own information, these would be the group most likely to suffer from noise interference).

75% of call centres report an average employee age range between 20 and 29.  

Sickness absence is 1.6% above the national average at 5.3%.

Again, the survey did not show what types of sick absence were being reported and whether the workplace environment caused any.

HEADSETS AND TELEPHONE TECHNOLOGY

Nearly every case of people receiving noise interference has been wearing a headset.  Unfortunately, in all the research we have done and explored there is no evidence that the headsets are at fault.  Indeed, at the moment it is not really known where noise interference comes from, but certainly, in the past, the type of headset worn has not helped the situation.  

When headsets were first worn, people complained that they were too heavy, the yoke went over the shoulders to keep the microphone in place and the earpieces were like telephone handsets on a loop over the top of the head- so there was an ergonomic problem with the weight.
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A VERY EARLY HEADSET

The next headset was one that was more "light weight" with the wire loop over the top of the head and one earpiece had the speech trumpet attached, still a bit heavy and prone to background noise but better than the original type.
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A 1960’S STYLE “No1” HEADSET

Due to continuing technology, the auralite headset was manufactured; it fitted on the ear with a short tube that went into the sound canal of the ear and a tube to extend the operators speech to the enclosed microphone.  Although the weight was a great improvement, it led to ear infections as the end was pressed inside the ear.

NOISE AND SOUND LEVELS

Nowadays, headsets are extremely light in weight and have earpieces that can be worn over both ears or just one.  They have an inbuilt acoustic shock limit which is set at 118dBA (a decibel scale that reflects the sensitivity of human ears to different pitches of sound). 
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HEADSETS FROM THE CURRENT GN NETCOM RANGE 

GN Netcom provide headsets to one of the companies where we have members and they use the following sound level exposures (SPL) which are also backed up by information from the RNID (Royal National Institute for the Deaf).

25 dB – open countryside, fine weather, no man-made noise

70dB – normal speech at one metre

85-90dB – lower limit of hazardous levels, unprotected ears

118dB -  acoustic shock limit for headsets

120dB – threshold of pain for continuous use

150dB – absolute maximum safe peak pressure, unprotected ears

The following page shows equivalent sounds that correspond with different dB noises.
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The graph below shows that as SPL goes up so the exposure time lessens.  A typical headset level is 84dB which, as the graph shows can be tolerated for up to eight hours. This is confirmed by information we have found from RNID research that confirms that exposure to a sound pressure (SPL) level of 84dB for an 8-hour day will not harm hearing efficiency.
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Advancements in technology have come thick and fast and not just with headsets.  The actual direction of calls taken has improved as well.  Call centres used to take calls from just the surrounding area where the call centre was based and so there would be lots of them all over the country and they would not have been that big.  Nowadays, call centres are huge, employing hundreds and sometimes thousands of staff but calls can be directed or “switched” to other centres so that the customers call can be answered more quickly rather than placed in a long queue. The switching carries a much clearer sound and is quicker.  This has the advantage in the fact that the call centre can be larger and thus a saving due to economy of scale. 

Calls are now smoothed out to a certain volume, but any sudden surges of noise go straight into the headset users ear, producing what we now know as noise interference.

People began to complain of a noise in the ear almost from the inception of the digital exchange equipment’s introduction.  But companies were dubious and refused to accept that problems could exist with the new system.  We are still dealing with cases where the companies own occupational doctors are saying that noise interference doesn’t exist, and where a couple of their employees will now suffer from tinnitus for the rest of their life as a result of noise interference. 

RESEARCH AND INVESTIGATION

The CWU has investigated a high number of incidents, and has put pressure on one of the companies where it represents members, to look into the issue of noise interference. The injuries resulting from these incidents ranged from tingling and nausea to permanent deafness or tinnitus.  But a lot of cases have gone unreported or showed no obvious physical symptoms and this is where the CWU have had problems in getting the company to recognise the problem.

For this project we wanted to conduct some of our own research and were able to obtain a sample of 60 reported incidents (Appendix B).  These show the problem that the CWU had in proving that noise interference was a serious problem.

The pie chart below shows that 2 people reported visiting the first aid room, 11 people visited a hospital or doctor and 47 people reported that they did not require medical attention.
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But 43 of these people did complete the section on injury details giving a variety of symptoms as this chart demonstrates.  
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Although these 43 people reported some kind of injury, because they also said that they had not received any medical attention, the injury would have been seen as short term and no cause for concern, which was a major problem for the CWU.  Nobody knows if any of these 43 will suffer problems later in life because of the case of noise interference they received.  From a Union reps point of view, it is essential to have any case reported to the DSS as an industrial injury as this can help if the person should suffer from problems in later life.  The accident would also be recorded and traceable.

With cases like these being reported on an almost weekly basis around the country, the CWU has fought long and hard to get this issue dealt with.

The CWU took their statistics to the company and argued that cases were being frequently reported.  Even though medical attention had not been sought in all cases but injuries were reported, the shear number of cases had to prove that there was a problem.  The company eventually agreed and the CWU participated with the company and the Health and Safety Executive (HSE) in a major survey into noise including noise surveys of call centres.

The survey in Leicester, which was conducted by the HSE’s leading noise and vibration specialist, included setting up a Knowles Electronics Manikin for Acoustic Research (KEMAR).  This was wired up next to a number of call centre workers.  During this full noise survey, a genuine noise interference incident sound burst was actually recorded.  

RESULTS

Although the data collected at the survey is still being analysed, two positive forms of recognition of noise interference have come from the company since that survey.

There is now a written policy on how to report cases of noise interference.  This is aimed at managers and goes through step by step stages of what should be done, including counselling the employee, and a check by the companies occupational health doctor, sending the headset away for testing and shutting down the position until that has been checked for faults.

(Appendix C)

There is also a CD-ROM that plays the different kinds of noises that can be heard through a headset.  This is to help staff differentiate between the noise of a fax machine for example, to that of something, which cannot be explained and could be considered as noise interference.  Unfortunately, this has only been available for new recruits but work is currently being done to have refresher training for all current staff working in the call centre environment.     

Gill Gillett has produced a briefing for her Branch Officers so they can advise members what to do; this is particularly for members from non-recognised companies who have no procedure to follow and is regularly handed out to call centre members to help raise awareness (Appendix D).

The problem is not just in the UK.  When searching the internet for information on noise and hearing, there is a page dedicated to noise interference from the Australian Services Union whose members are reporting the same problems there. (Appendix E)

It has been difficult to get the company to recognise the problem of noise interference and the CWU has worked hard to get this far.   Many hurdles have been overcome and sometimes our own members have not helped the situation! It has sometimes been very hard to ensure a member reports an incident to the CWU, even when suffering themselves or seeing a colleague in pain.  The member is the root to any progression that can be made on noise interference. 

CONCLUSION

With one or two cases coming to fruition in the courts, companies may realise the seriousness of this problem. Unfortunately no amount of compensation can replace lost hearing.  And members who have suffered but had no immediate symptoms could develop serious hearing problems later in life. At least by ensuring that all cases are reported and that we encourage members to seek medical advice we may be of some help.

Despite all the research that has been done, we have not been able to find any that shows investigation in to what causes noise interference.  We have been able to show that technology has improved some aspects such as headsets cutting off noise at a certain level, and that cases can be pursued for compensation, but this is only scratching the surface.

As we have tried to demonstrate, call centres are a growth industry and are continuing to grow.  Although our own and other unions are working to pursue this problem within the companies where they have members we feel that this will not resolve the issue.

We would like to see unions and the Health and Safety Executive working together to include noise interference in legislation.  During a visit to the Health and Safety Expo in Birmingham in June we picked up a number of leaflets dealing with noise (Appendix F) but these only dealt with noise from machinery or general office noise.  We would like to see free annual hearing tests for all people employed in call centres.  As their work is covered by the Display Screen Equipment Regulations where they are entitled to a free sight test on a regular basis, a similar regulation could include hearing tests.

Until companies are faced with legislation on this subject we will continue to fight employees who still disregard noise interference.  Although the CWU and other bodies have made some vast improvements in helping members after the incident has occurred we now need to tackle the problem to find the root cause of noise interference.  
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Thanks to GN Netcom for use of their picture library of headsets 
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