
Beliefs 
Covid-19 alone will not be enough to get a small 
number of people to change their behaviours or 
beliefs, particularly if they believe the situation was 
exaggerated.

Behaviours 
Behaviours change as attitudes and beliefs change. 
Meetings may be conducted remotely more often, as 
opposed to large group meetings. Social distancing 
and personal space are already issues, especially for 
workers in large factories and retail. Some may be 
reluctant to interact socially with others, therefore 
causing issues around the productivity, teamwork and 
all-round functionality of an organisation.

Workers may feel inclined to clean down any work 
equipment they are using before use, which may 
cause delays when starting up/shutting down. 

There may be a call for extra Personal Protective 
Equipment (PPE) as workers look to ensure the safety 
of themselves and others around them. Seeing 
workers request PPE would see a huge behavioural 
shift in some organisations as, before Covid-19, many 
organisations may have experienced workers reluctant 
to wear PPE.

Monitoring and detection technologies – 
Some countries are using temperature scanners 
at the entrance of workplaces to scan workers 
before coming in to work, any worker with an 
abnormal reading will be sent away. Two issues with 
temperature scanning are that:
1 asymptomatic workers would not be traced by 

a temperature scanner as they do not have an 
elevated temperature and are therefore are at risk 
of spreading the virus 

2 temperature checks can be inaccurate where not 
used correctly.

Screens and protection – Screens/dividers and 
protectors are being used on production lines, 
supermarket checkouts to canteens to stop the spread 
of any virus. The main purpose of the screen is to 
block any airborne contaminant passing from worker 
to worker or consumer to worker.

Training 
Training may need to adapt, certainly for the 
immediate post lockdown return to work, and control 
measures will need to be adhered to. This requires 
a need to adapt and update training. By adapting 
or creating new policies, procedures and training/
re-training will reassure workers that organisations 
have identified new and emerging risks from 
Covid-19 and are protecting them, as best they can, 
from contracting the virus. Training rooms should 
be reviewed as to what occupancy levels are now 
appropriate.  These occupancy levels could then affect 
the productivity of an organisation, who, after such 
a lengthy layoff, will be in a rush to get back up on 
their feet quickly. Below are ways in which training 
can be adapted to satisfy Covid-19 measures and 
restrictions:
1 training numbers reduced to accommodate half 

the capacity of a room
2 the use of virtual training (online, virtual reality).

Temporary labour will also need to be considered as 
a consequence of sickness and absence. With more 
contracted workers taking time off due to the extra 
precautions and anxiety coronavirus has caused, 
organisations may need to employ temporary labour 
to sustain production or working capacity.
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Health and wellbeing 
Many workers who had Covid-19 have developed 
Long Covid.  It is a new syndrome which through 
research is now better understood. Due to the health 
effects of Covid-19 on their health, the ability of 
these workers to return to work will vary from one 
worker to another and each will need specific case 
management to facilitate safe and effective return to 
work processes. Organisations saw a rise in sickness 
and absence from work due to Covid-19 (in some 
cases due to self-isolation requirements) which may 
continue to a lesser degree. Should organisations have 
Key Performance Indicators for sickness and absence, 
they should account for such potential rises in sickness 
and absence. 

OSH business support 
Additional support may be required to help OSH 
professionals manage risks and assess workers’ 
needs. More staff across organisations should be 
trained to risk-assess and promote safer, healthier 
ways of working. Most OSH professionals will not 
have additional training or qualifications in areas 
such as occupational health. Occupational health 
is vital when managing health issues of workers 
especially for workers returning after having suffered 
from Covid-19 (especially those with Long Covid) and 
its implications will need to be managed regularly 
and consistently. Workers who have not directly 
suffered from Covid-19 but have indirectly suffered, 
whether through the loss of family members or 
close friends, may also need additional support and 
regularly assessment. Support for mental health 
and wellness and tackling psychosocial risks, will 
be a necessary for a successful return to work. 
Organisations without occupational health resource 
may need to plan to engage these resources.  
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