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Exposure to live music can cause hearing damage. Those
affected may suffer with severe and permanent hearing
loss, with or without tinnitus.

In April 2008 the existing regulations protecting workers
in the music and entertainment sectors from exposure to
excessive noise will be replaced by the Control of Noise
at Work Regulations 2005 (Noise Regulations), which has
been in force for other industry sectors since April 2006.

The Music and Entertainment sectors are defined in the

Noise Regulations as ‘all workplaces where (a) live music
is played or (b) recorded music is played in a restaurant,
bar, public house, discotheque or nightclub, or alongside
live music or a live dramatic or dance performance’.

The Noise Regulations require employers to manage the
risk to their employees and, where possible, freelancers.
There is a requirement to control, reduce and monitor
exposure to noise.

A draft “Sound Advice” web-guide, containing practical
advice on controlling noise at work in the music and
entertainment sectors has been developed by an industry
working group with support from the Health and Safety
Executive. The final version of the guide will be available
in July 2008.

Hearing tests can detect the effect of noise on the hearing
of individuals who work in noisy conditions. Noise survey
to assess the risk of noise and audiometric programmes
are some of the services offered by occupational health
service providers and your local service provider will be
able to assist.

Dyslexia

About 10% of all people are affected by dyslexia. People with dyslexia may

have some or all of the following signs:

* They always have some trouble with certain aspects of writing, usually spelling; and

maybe reading

* They might have trouble with numbers and with being organized
¢ They might find timekeeping and time management hard
* They can be easily distracted and make unexpected mistakes under pressure

¢ They can find it hard to get things in the right order such as, following a procedure or
using the alphabet to file
¢ They could be ‘quick forgetters’ but often have a good long-term memory

* They may show surprising discrepancies; for example; they may have very good ideas,
but cannot put them in writing

Dyslexics can have valuable strengths and talents - such as creativity and

imagination, problem-solving, visual thinking, determination and persistence, visual-
spatial ability and good speaking skills. Many dyslexic adults find imaginative ways
around their difficulties and use their strengths to work successfully.

In many cases dyslexia counts as a disability under the
Disability Discrimination Act 1995 and employers are
required to make ‘reasonable adjustments’ so that the
dyslexic employees are not ‘substantially disadvantaged’.
The DDA applies to all employment related issues, such
as recruitment, training, redundancy, promotion and
dismissal.

An employee may be referred for full dyslexia assessment.
The Access to Work programme,

administered by the Job Centre Plus, may fund a large
proportion of the cost, e.g. individual training or special
software if recommended.

The more dyslexia-aware and dyslexia-friendly an
organization is, the fewer adjustments are likely to be
necessary for individuals. The following examples are
measures which will support employees with dyslexia,
and also benefit other staff and customers.

» Have appropriately trained, supportive managers and
colleagues.

* Write and speak in plain English. Give clear instructions.

* Make instructions and procedures available in spoken and
written forms.

e Use charts and diagrams to represent information.

* Plan ahead to reduce pressure and ensure adequate time to
complete task.

* Make available quiet places to work, with natural daylight.

* Ask individuals about their preferences in doing task.

¢ (ultivate a non-judgmental atmosphere; welcome individual
differences.

Further advice can also be sought from The British Dyslexia
Association. Helpline: 0118 966 8271 or www.bdadyslexia.org.uk

Obesity and Lifestyle Screening

The UK is the second most obese nation in the developed
world. The prevalence of obesity in England is forecast to
grow to 30% by 2008.

Obesity and being overweight are associated with an
increased risk for coronary heart disease, hypertension,
and strokes; type 2 diabetes; several types of cancer
(colon, kidney, gall-bladder, endometrium, breast); sleep
apnoea, gall-bladder disease, musculo-skeletal disorders,
such as knee osteoarthritis. In addition, obesity is
associated with decreased quality of life, including
diminished mobility and social stigmatization.

The leading causes of death in the developed world

are ischaemic heart disease, strokes and cancer. The
known links between these conditions and poor diet,
smoking and alcohol use highlight the health promotion
role occupational health professionals can play. They
can contribute to the public health agenda by offering
information to the workforce on lifestyle issues.

There is therefore a clear need for screening and
interventions on a range of lifestyle issues.

There is good evidence that the body mass index (BMI),
calculated as weight in kilograms divided by height

in meters squared, is reliable and valid for identifying
adults at increased risk for mortality and morbidity due
to obesity and being overweight. The waist-hip ratio

or waist circumference used as a measure of central

adiposity is most closely linked with cardiovascular risk.

Persons with a BMI between 25 and 29.9 are overweight

and those with a BMI of 30 and above are

obese. There are three classes of - o
obesity: Class 1(BMI 30-34.9),

Class 2 (BMI 35-39.9), . : ; -

and Class 3 (BMI 40 ' : :
and above). Increased
BMI is associated with
an increase in adverse
health effects.

It is recommended
that obesity

screening should
involve measurements,
such as age, sex,
weight, height, waist
circumference, blood
pressure, blood glucose, blood
lipids, and urinalysis, as well

as standard health questions to
include dietary and smoking habits,
exercise and alcohol consumption.

The occupational health service provider for your company or
catchment area will be able to conduct an appropriate screening

programme for client staff or individuals.






