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ABSTRACT 

This study evaluates problems and issues related to Occupational Health and 

Safety at Eastern Regional Hospital Koforidua (ERHK) and Electricity 

Company of Ghana (ECG) all in Koforidua. The study was a descriptive survey 

and views of 130 respondents comprising of 110 junior staff and 20 senior staff 

members from ECG and ERHK in the New Juaben Municipality were sought 

using self-developed questionnaire. Primary and secondary sources of data 

collection method were used and data collected from the field was processed 

and analysed through the use of Statistical Package for Social Sciences (SPSS) 

version 21. The study reveals that 50% of the respondents strongly agreed that 

their institutions provides safe place of work for all employees of the 

organisation, 55% of the respondents disagreed that the organisation provides 

adequate equipment, materials (personal protective equipment) and clothing to 

enable employees to carry out their work safely and 50% of the respondents 

strongly agreed that staffs must put on protective clothing in the performance of 

their duties.  

Moreover, 70% agreed that the institution provides notices on all health and 

safety measures, 60% of the respondents agreed that Co-worker ensures the 

safety of fellow worker at the workplace and that 50% agreed that the institution 

provides Safety induction, orientation and refresher courses to employees in the 

organisation. Based on the findings of the study it is recommended that, 

Management should regularly organize education, training, workshops, 

seminars on health and safety issues, publish materials on health and safety and 

many other steps to include safety consciousness in the minds of workers.  
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CHAPTER ONE 

INTRODUCTION 

1.1 Background of the Study 

A healthy workforce is vital for sustainable social and economic 

development on global, national, and local levels. The classic approach to 

ensuring health and safety in the workplace has depended mainly on the 

enactment of legislation and inspection of workplaces to ensure compliance 

with health and safety standards. While this approach has been effective in 

controlling many specific occupational hazards since the Industrial Revolution, 

it has not been very effective in the past several decades, particularly in 

developing countries, for several reasons (WHO, 2001). Occupational health 

and safety is a cross-disciplinary area concerned with protecting the safety, 

health and welfare of people engaged in the work or employment (Whitner, 

2001). The goal of all occupational health and safety programmes aim to foster 

a safe work environment. As a secondary effect, Whitner contended that it might 

also protect co-workers, employers, customers, suppliers, nearby communities, 

and other members of the public who are impacted by the work place 

environment. It may involve interactions among many subject areas, including 

occupational medicine, occupational (industrial) hygiene, public health, and 

safety engineering, and chemistry and health physics. Whitner (2001) identified 

safety hazards to include those aspects of the work environment that have the 

potential of immediate and sometimes violent harm to an employee; for 

example, loss of hearing, eyesight or body parts, arts, sprain, bruises, broken 

bones, burns and electric shock. 
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The responsibility of ensuring healthy and safe working environment is 

ultimately placed on the shoulders of employers of companies. The 

International Labour Organizational (1959), places a responsibility on the part 

of employers to protect employees from all health hazards that may pose threat 

to the safety and health. Section 118 (1) of the Ghana Labour Act of 2003, Act 

651 states inter alia ‘it is the duty of an employer to ensure that every worker 

employed by him/her works under satisfactory, safe and healthy conditions’. It 

is worth mentioning that some organizations have placed responsibility for 

employee health and safety with Chief Executive Officers. This approach is 

typical of smaller organizations with threats in this area or with mid-size 

organisation with few of such health threats.  

Large organisations seeing health and safety of their employees do set 

up safety departments usually under the purview of the human resources 

management team and Safety Officer. Osuala (2005) indicated that providing 

safety to the employees at the workplace has a moral dimension as well. Though 

it is a legal requirement and fetches monetary compensation in case of failure 

but it cannot bring back an individual’s life. Osuala (2005) further explained 

that eliminating the causes of accidents and counselling employees at workplace 

play a substantial role in saving the operating costs, increasing productivity and 

ensuring reliability and dependability from the employees. As noted earlier, 

safety culture is something all employers and employees are interested in 

achieving. Khatri (2010) emphasized that while many Austrian employees and 

employers felt confidents about their organisation’s safety culture, the vast 

majority recognize there is more work to be done.  
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According to the ILO and WHO estimates, every year, more than 12 

million people die of workplace related diseases and accidents. More than 160 

million workers fall ill every year owing to workplace hazards (ILO, 2014). 

Figures released in Britain indicated that the estimated prevalence of self-

reported work-related illness during the 2012/2013 period was 2.4 million, 

equating to 4.7 percent of people ever employed.  An estimated 29% of this total 

(0.6 million people ever employed) were accident cases. On the average, each 

person suffering took an estimated twenty-three days off work in the twelve-

month period. On average of the working population, this represents an annual 

loss of 1.2 days per worker (Health and Safety Executive, 2012). Apparently, 

less than one percent of organisational and national research focuses on issues 

concerning occupational health and safety practice (Barling & Zacharatos, 

2014). Apart from little research attention on occupational health and safety 

issues, in general, there is also an acute lack of literature on these matters. 

Particularly, most African countries are struggling with occupational health and 

safety practices as few attempts from the industries and the governments are 

notable (LaDou, 2010).  

1.2 Statement of the Problem 

There is no doubt that the human resource that an organization has, is 

one of its versatile resources. Therefore, an effective and efficient use of the 

human resource will translate into the overall effectiveness and efficiency of the 

organization. Though many organizations accept this to be true, they fail to 

realize that as part of their human resource management practices, there is the 

need for management to ensure that personnel in the organization work in safe 

and healthy environment that will promote their optimum utilization. It should 
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be highlighted that accidents are costly to both the affected worker and the 

organization. Therefore, every effort should be made by management and 

employees in order to avoid them from happening at the work place. As an 

organisation the employees are exposed to varied kinds of hazards. Therefore, 

failure to institute adequate health and safety measures in place by management 

to protect employees from these hazards and risks will lead to avoidable deaths 

and ultimately lead to loss of staff (NDA 2006). Inadequate training on 

acceptance and compliance to safety and health measures also hinder its 

effectiveness. In fact, safety and health in the organization have to be 

everybody’s concern. On the contrary, this is not the case in most organizations, 

Cole G. A. (2002). There is lack of cooperation between management and 

employees in making health and safety issues effective, Logasakthi, K. et al 

(2013). 

Failure to identify these hazards and understanding their implications on 

the personal lives of all staff in the organisation will be consequential. More so, 

ensuring that regular monitoring and review of these measures are important to 

examine their effectiveness. Nonexistence of these measures hinders job 

performance and the employee suffers the ultimate consequence. Employee 

attitudes play a significant part in health and safety. According to Takala et al 

(2014), most employees are not committed to the idea of safety and fail to 

cooperate with safety initiatives, hence making safety measures become 

ineffective. Indeed, any safety measure or action on the part of government or 

employer may prove unsuccessful if the employees are not committed to the 

idea of safety. Employers also fail to see occupational health and safety as a 
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process. It is not enough to institute safety measures and fail to provide adequate 

training and education on these measures and rules (OSHA 2003). 

In essence, conscious effort by management to put in place safety 

measures and ensure that these rules are adhered to compels employees as well 

to be safety conscious at all times. (Nachimas, E. R. & Nachimas G. T. 2009) 

stated that a wider view of occupational safety and health is necessary for 

management of the organisation to formulate correct policies concerning safety 

that is commensurate with international standards, compatible with national 

policies and at the same time, meet the organizational objectives of providing 

quality health care and personal satisfaction. It is in line with this that this 

research seeks to assess the effectiveness of health and safety measures of the 

Electricity Company of Ghana (ECG), Koforidua, and the Eastern Regional 

Hospital (ERH), Koforidua. It is also to examine the departments, units of the 

institutions and to assess the awareness of employees about the health and safety 

standards at the workplaces 

1.3 Research Objective   

The main objective of the study is to evaluate the health and safety practices at 

ECG, and ERH, Koforidua. 

The specific objectives of this study are:  

i. To examine health and safety standard frameworks adopted by the 

workplaces 

ii. To assess the awareness level of employees about the health and 

safety standards at the workplaces 

iii. To examine the level of compliance to the health and safety 

standards at the workplace. 
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iv. To analyse the challenges associated with the promotion of health 

and safety practices at the workplace. 

1.4 Research Questions  

i. What are the health and safety practices at the workplace? 

ii. What are the levels of compliance of health and safety standards at the 

workplace?  

iii. What are the levels of awareness of employees about the health and safety 

standards at the workplaces? 

iv. What are the challenges associated with the promotion of health and safety 

practices at the workplace?  

1.5 Significance of the Study  

The importance of this study can be seen in diverse ways. The study 

could provide bases for the formulation of effective occupational health and 

safety policies at the workplace. The piece of work will also provide the 

opportunity for employees, employers to identify their specific respective roles 

in health and safety issues. It will also provide bases for other workplaces to 

adopt the recommendations in the formation of effective health and safety 

measures in their institutions as well. The work will be used as reference 

material for policy makers in making decisions concerning health and safety 

practices and policies. 

1.6 Delimitation of the Study 

The study covers institutions in Koforidua because of time and financial 

constraints. However, the above-mentioned shortfalls, does not hamper the 

credibility of information that was contained in the study.  
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1.7 Limitations of the Study  

The present study encountered the issue of time constraints and the 

difficulty in collecting data from some of the staff. Some of the questionnaires 

were not returned calling for replacements. Other respondents delayed in 

making available the filled questionnaires to the researcher. In spite of these, all 

efforts were done to ensure that adequate data was collected to ensure the quality 

of the research was not affected. 

1.8 Organization of the Study  

The study is organized into five chapters. Chapter One deals with the 

introduction covering background of the study, statement of the problem, 

research questions, justification of the study, objectives, methodology, scope, 

limitations as well as organization of the study. Chapter Two provides an 

overview of existing literature. This chapter provides a review of already 

existing literature on this topic. Chapter Three gives the profile of the selected 

Municipality that was studied. It also describes the data that form the basis for 

the research reported in this paper and provides an overview of the methods or 

the methodology used in the study. Again, it dealt with the theoretical 

framework and the empirical model that underpin the analysis of the data. 

Chapter Four reports the results of the empirical analysis. That is, it deals with 

the presentation, analysis and discussion of the data collected from the field. 

Chapter Five, which is the last chapter look at the summary of the work, findings 

and conclusions of the research and made recommendations to management of 

the institutions involved. 
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CHAPTER TWO 

REVIEW OF RELATED LITERATURE 

2.1 Introduction 

Theoretical and empirical literature on health and safety practices 

among workers have been reviewed in this chapter, the concept of health and 

safety as well as the causes of health and safety hazards at workplaces are well 

elaborated. Additionally, health and safety assessment methods and challenges 

associated with health and safety are also stated. 

2.2 Fundamental Principles of Occupational Health and Safety  

The International Occupational Hygiene Association (IOHA) generally 

defines occupational health and safety (OHS) as the science of anticipation, 

recognition, evaluation and control of hazards arising in or from the workplace 

that could impair the health and well-being of workers, taking into account the 

possible impact on the surrounding communities and the general environment 

(ILO, 2009). From a historical perspective, occupational safety has primarily 

focused on the best ways for humans to adapt to machines through training, 

typically from the point of view of how humans should adjust to fit the machines 

and not the other way around. A number of incidents during World War II, 

however, revealed that sometimes systems were not working regardless of how 

well-trained the operators were. Airplane crashes occurred without any obvious 

mechanical failures and enemy readings were missed on the radar despite highly 

skilled monitors (Wickens & Holland, 2000). Psychologists were then brought 

in to analyze the operator–machine interface and identify potential problems as 

well as recommend solutions for improved safety (Macworth, 1950). This 

practical need resulted in a shift in interest from the design of humans to the 
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design of machines to fit humans, which became known as ergonomics or 

human factors engineering. The field of human factors later evolved to apply 

not only to aviation and warfare, but also to a broad range of products that 

humans interact with in their daily lives, such as toys, telephones, cars, medical 

devices, and computers (Wickens & Holland, 2000). In an organizational 

context, much research has been carried out regarding, for example, visual 

fields, hearing abilities, memory capacity, multitasking, and similar cognitive 

aspects in relation to different work tasks.  

The most effective strategy for managing health and safety in the health 

services and for providing health care is to incorporate occupational health and 

safety into an institution’s managerial objectives. Handling health and safety 

objectives in the same way that objectives dealing with finances, the services, 

or quality are handled will help attain a high-performance standard in health and 

safety. The employer should have overall responsibility for the protection of 

workers’ safety and health, and provide leadership for occupational safety and 

health activities in the organization. (ILO-OSH, 2001). All workers have rights. 

Workers, as well as employers and governments, must ensure that these rights 

are protected and must strive to establish and maintain decent working 

conditions and a decent working environment. More specifically: work should 

take place in a safe and healthy working environment; conditions of work 

should be consistent with workers’ well-being and human dignity; work should 

offer real possibilities for personal achievement, self-fulfillment and service to 

society (ILO, 1984). 
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2.3 Causes of Health and Safety Hazards at The Workplace  

According to recent estimates released by the ILO (2014), each year 2.78 

million workers die from occupational accidents and work-related diseases (of 

which 2.4 million are disease-related) and an additional 374 million workers 

suffer from non-fatal occupational accidents. It is estimated that lost workdays 

globally represent almost 4 per cent of the world’s GDP, and in some countries, 

this rises to 6 per cent or more (Hämäläinen et al., 2017; Takala et al., 2014). 

Occupational health and safety literature suggest that, there are various causes 

of health and safety hazards that are peculiar at the workplace. These causes 

were identified by Ochsner and Greenberg (1998). Although the importance of 

improving safety and health at work is increasingly widely recognized, 

providing an accurate picture of its global scale remains difficult (Rushton et al, 

2017). The systematic collection and analysis of reliable and comparable data 

have varied both geographically and over time, which means that comparing 

trends and data is challenging. In addition, even in countries with the longest 

and most well-established data collection systems, under-reporting, particularly 

of non-fatal occupational accidents and especially work-related diseases, is 

common (Takala et al., 2017). 

2.3.1 Physical Hazards  

Under this, traumatic injury remains a significant problem and ranges 

from the trivial to the fatal (DeJoy, 2000). He asserted that common causes of 

fatal injury include rock fall, fires, explosions, mobile equipment accidents, falls 

from height entrapment and electrocution. Moreover, other less common but 

recognized causes of fatal injury include flooding of underground workings, 

wet-fill release from collapsed bulkheads and air blast from block carving 
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failure. According to Nachimas and Nachimas (2009), the systematic 

application of risk management techniques has contributed to a substantial 

decline in injury frequency rates in developed nations as against poor countries 

where accidents are frequents.   

They were of the view that further improvement, however, is required 

to reach rates acceptable to the wider community. A review work done by 

Osuala (2003), on measures to control physical hazards covers system safety 

and risk management in mining. Iwundu, (2000) emphasized that heat and 

humidity are encountered in tropical areas and in deep underground mines, 

where the virgin rock temperature and air temperatures increases with depth, 

due principally to the geothermal gradient and auto-compression of the air 

column. According to Harvey et al. (2001) whole body vibration is commonly 

experienced whilst operating mobile equipment, such as load-haul-dump units, 

trucks, scrapers and diggers. This can cause or exacerbate pre-existing spinal 

disorders. A poorly maintained roads and vehicle contribute to the problem. 

Occupations involving substantial outdoor work appeared not to be associated 

with an increased risk of melanoma.   

2.3.2 Chemical Hazards  

 Chemical hazards are a major occupational health and safety issue in 

Australian workplaces. Management of chemical hazards requires the combined 

efforts of Occupational Health and Safety (OHS) specialists, including 

generalist OHS professionals, occupational hygienists and occupational health 

practitioners.  Emphasis is placed on the importance of working with a range of 

OHS specialists to ensure a range of skills is directed at preventing fatality, 
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injury, disease and ill health arising from this complex area of occupational 

health and safety.  

 The Australian National OHS Strategy 2002–2012 included “prevent 

occupational disease more effectively” as one of five national priorities 

(NOHSC, 2002, p. 5). Of eight identified categories of occupational disease, 

three are associated with chemical hazards – cancer, respiratory disease and 

contact dermatitis (NOHSC, 2002). From 2000–01 to 2006–07, a decreasing 

trend was observed for contact dermatitis; however, there was no clear increase 

or decrease evident in the rates of respiratory disease or occupational cancers 

(Safe Work Australia, 2010a). Thus, chemical hazards remain a major 

occupational health and safety (OHS) issue in Australian workplaces. While 

chemical hazards are often associated with Major Hazard Facilities and 

chemical transport, they are ubiquitous in workplaces and so are within the 

scope of practice of all generalist OHS professionals (OSHA, 2004). The 

modern approach to chemical hazard control encompasses both the reactivity 

and toxicity of chemicals 

2.3.3 Biological Hazards  

Estimates suggest that circulatory system diseases (31 per cent), work-

related cancers (26 percent) and respiratory diseases (17 per cent) contribute to 

almost three-quarters of the total work-related mortality. Diseases are the cause 

of the great majority of work-related deaths (2.4 million deaths or 86.3 per cent), 

in comparison to fatal occupational accidents (which make up the remaining 

13.7 per cent). Together, these account for 5 to 7 per cent of deaths globally 

(Christopher & Murray, 2016). Biological hazards refer to organisms or organic 

matters produced by these organisms that are harmful to human health. These 
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include parasites, viruses, bacteria, fungi and protein. In general, there are three 

major of routes of entry for these micro-organisms into our body, i.e. through 

the respiratory system, transmission through contact with body fluids of the 

infected or contact with contaminated objects (ILO, 2006). The harmful effects 

posed to human health by these biological hazards are mainly of three types - 

infections, allergy and poisoning. Biological hazards, also known as biohazards, 

are organic substances that pose a threat to the health of humans and other living 

organisms. Generally speaking, biological hazards include pathogenic micro-

organisms, viruses, toxins (from biological sources), spores, fungi and bioactive 

substances. Biological hazards can also be considered to include biological 

vectors or transmitters of disease (Murray & Lopez, 1996). 

Outside the health arena, biological hazards include substances that 

cause social and economic disruption, property damage and environmental 

degradation, such as insect plagues or infestations. Worldwide, it is estimated 

that around 320 000 workers die each year from communicable diseases caused 

by work-related exposures to biological hazards (Driscoll et al., 2005; OSHA, 

2007). Humans are exposed to biological hazards in the work environment in a 

variety of ways. For example, workers in health care professions are exposed 

via contact with human bodily matter, such as blood, tissues, saliva, mucous, 

urine and faeces, because these substances have a high risk of containing viral 

or bacterial diseases. Likewise, people who work with live animals or animal 

products (blood, tissue, milk, eggs) are exposed to animal diseases and 

infections, some of which (zoonosis) have the potential to infect humans (e.g. 

Q-fever, avian flu or Hendra virus) or cause serious allergy via sensitization. 

For instance, it is estimated that up to one third of people exposed to laboratory 
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animals develop allergies (Harrison 2001) that can sometimes result in 

anaphylactic shock and death. Similarly, in a study of zoo veterinarians, 32% 

reported an allergy to the animals they treated and many report allergies to cats, 

pigs and poultry (Jeyaretnam & Jones, 2000). Exposure to biological hazards in 

the work environment can also occur when people are in contact with laboratory 

cell cultures, soil, clay and plant materials, organic dusts, food, and rubbish, 

wastewater and sewerage (OSHA, 2003). Exposure to moulds and yeasts is 

common in some industrial processes involving metal and wood, in museums 

and libraries, in workplaces with air conditioning systems and high humidity, 

and in the Construction industry (OSHA, 2003). Exposure to biological hazards 

is therefore widespread and the risk of exposure is not always obvious. Although 

Safe Work Australia (or its predecessors) has published a specific Code of 

Practice for the management of exposure to the blood borne viruses hepatitis 

and HIV (NOHSC, 2003) and an information guide about diseases acquired 

from animals (NOHSC, 1989), currently Australia has no official regulations or 

Codes of Practice relating to work-related exposures to biological hazards 

generally. Australian Standards has developed a standard for Safety in 

Laboratories (AS2243.3) microbiological aspects and containment facilities. 

There are also numerous other relevant standards for work undertaken in the 

health care industry e.g. AS/NZS 3816 (1998) Management of Clinical and 

Related Wastes. The Australian Department of Health and Aging has published 

Infection Control Guidelines2 

The European Union (EU) has a directive on ‘biological agents’ (EEC, 

1990), which are defined as ‘microorganisms, including those that have been 

genetically modified, cell cultures and human endoparasites, which may be able 
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to provoke any infection, allergy or toxicity’. These biological agents are 

classified into four risk groups according to their level of risk of infection. 

Group One agents are unlikely to cause human disease. A Group Two agent can 

cause human disease and might be a hazard to workers, but is unlikely to spread 

to the community and usually has effective prophylaxis or treatment available. 

Group Three agents can cause severe human disease and present a serious 

hazard to workers.  

2.3.4 Ergonomic Hazards   

Most recent figures suggest that ergonomic factors, injury risk factors, 

particulate matter, gases, fumes and noise make the largest contributions to the 

total global burden of occupational disease (Driscoll, 2018). There is also some 

evidence that the relative contributions of various occupational risk factors are 

changing. Of 18 exposures measured in the Global Burden of Disease Survey 

2016, only occupational exposure to asbestos had fallen between 1990 and 2016 

while all other exposures increased (by almost 7 per cent) (Gakidou et al., 

2017). In recent years, the quality, health, knowledge and safety requirements 

in many countries have been more stringent than was the case previously seen. 

Some research finding concluded that pressures from communities have led to 

the enactment of various safety legislations and safety standards in different 

countries. (Dejoy & Southern, 1993). Ahonen et al. (2002) argue that different 

international and national safety standards provide guidance to help 

organizations develop their safety management systems (SMS) with respect to 

varied business needs and requirements.  

Despite the fact that people are working and spend most of their working 

hours at the workplace, little attention and resources are accorded to health and 
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safety at work (Michaels et al., 1985). In emerging economies, workplace safety 

and health has been overlooked in their industrial development policy and 

strategies. They are mostly focused on the production volume or profit 

undermining the latent effect of dissatisfactory working environment. For 

instance, in Ethiopia, there was no workplace safety and health related stringent 

policy standing alone for the manufacturing industries. When it is focused on 

the workplace safety and health it is to mean that there should be both rules of 

effective resource utilization and safe workplace environment for employees 

where their health is considered and insured. Safe workplaces are profitable 

workplaces, whether measured in a company’s bottom line, its market share, its 

broader consumer reputation, or its ability to attract and retain workers, 

managers, or investors. Healthy people are expected to contribute more to 

productivity and innovation. However, absenteeism from workplace site causes 

productivity loss (Michaels et al., 1985).  

2.3.5 Psychosocial Hazards   

A study conducted by Flippo in (2003) on ‘alcoholism’ have revealed 

that drug and alcohol abuse has been a difficult issue to deal with at workplaces, 

but policies and procedures are now in place in most large mining operations. 

Debate continues about how to measure psychosocial impairment. Eninger 

(2006) noted nevertheless, mining operations commonly require the 

measurement of urinary drug metabolites and breath or blood alcohol on pre-

employment and following accidents.  

However, companies tend to locate in area that do not have 

establishment of permanent townships. As a result, there has been a trend 

towards ‘drive-in-drive-out’ operations, with mine employees separated from 
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their families and communities during work periods. Expatriate placements are 

also common in mining and the associated psychosocial hazards have been 

reviewed recently (Chen and Hayes). Unfortunately, fatal and severe traumatic 

injuries continue to occur in mining and often have a profound impact on 

morale. Post-traumatic stress disorders sometimes develop in witness, 

colleagues and managers.   

2.4 Health and Safety Methods  

Safety and health can be assessed and studied from different angles. 

Guldenmund (2010) distinguished three broad strategies in assessing health and 

safety at workplaces which include the academic (anthropological), analytical 

(psychological) and the pragmatic. These distinct approaches each entail 

specific methods and instruments to assess an organization’s health and safety 

culture.    

2.5 Challenges of good Health and Safety Practices 

The challenges which may be associated with Health and Safety 

practices have been classified by Gavin and Matherly (1997) into three main 

and overlapping aspects; people, process and technology.  The ‘people’ 

problems ranged from the risk of employees’ emotional or psychological stress, 

reduction of loyalty to loss of internal expertise and the fact that there is lack of 

commitment among employees to provide and be brother’s keeper to minimised 

industrial injury. Malhorta (2004) agreed to this by adding that the lack of 

cooperation; among workers themselves contribute among others to industrial 

accidents.The ‘process’ meanwhile comprises of two classifications; 

incompatibilities between the authority (government safety department in 

charge of health and safety in organisations) and the organisation itself, and the 
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inability of organisation to sufficiently implement their decision to comply with 

health and safety standards. Among others, authorities’ in industrial health and 

safety programs only implement general health and safety programs applicable 

to all industries and companies but do not take into recognizance specific 

company demand.  

At the same time, Mansfield (2001) has found that many companies 

have embarked on health and safety practices without any formal methodology 

or guidance. There is lack of progressive and innovative human resource 

management (HRM) philosophies, policies and processes, (including a 

proactive and collaborative approach) thereby practicing health and safety on 

ad hoc basis. A work done by Ingalls, (2002) on ‘measures on safety 

performance’ identify that there is also a high cost of providing health and safety 

materials at work places which deters management from fully executing health 

and safety standards in companies thereby leaving employees at the mercy of 

unsafe work environment.  Further, DeJoy et al. (2000) wrote that unqualified 

safety officers employed to manage the health and safety issues in many 

companies has been the bane of industrial accidents thereby causing needless 

industrial injuries and loss of life. There is lack of routine, regular and seasoned 

training courses on safety management for workers to appreciate the need for 

occupational health and safety precautions.  Finally, there is lack of 

governmental control and monitoring program to visit business organizations 

particularly mining companies to unravel whether these companies comply with 

certain minimum safety standard.  
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Introduction 

This segment describes the methods as well as the procedure that was 

adopted for the study. It contains the target population, sources of data, the 

sampling techniques and the research instruments. Further, this chapter 

describes the type of research method that was used, the data collection 

procedure and the profile of the study area.  

3.2 The Study Area 

The study area is Koforidua, is a city and capital of Eastern Region in 

southern Ghana. Koforidua has a settlement population of 183,727 people in 

2010 (GSS, 2010a), The city is an amalgamation of 2 Municipalities New 

Juaben North and South. The centre of the city is made up of a blend of colonial 

and present-day architecture. Koforidua serves as the administrative 

headquarters of the Eastern Region and the capital of the State of New Juaben. 

It also doubles as the seat of the New Juaben Municipal Assembly as well as 

the headquarters of the Eastern Regional House of Chiefs. It is located about 85 

kilometres North-West of Accra and West of the foothills of the Obuotabiri 

Mountains. The town is sited near the Western end of the natural crossing 

between the Densu and Nsukwa river basin and easily accessible from all sides 

The land in the Municipality is generally undulating with heights ranging 

between 152m and 198m above sea level. The highest area is the mountain belt 

along the eastern boundary of the Municipality locally called Obuotabiri. The 

Municipality is largely drained by the Densu River and its tributaries, which 

serve as the main source of drinking water for residents. The River has a dam 
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constructed at Densuano from which treated water is transmitted to the 

Koforidua township and its suburbs. Few waterfalls are found at different 

sections of the Densu River. 

Status About 66.4 percent of the population aged 15 years and older are 

economically active while 33.6 per cent are economically not active. Of the 

economically active population, 92.7 percent are employed while 7.3 percent 

are unemployed. For those who are economically not active, a larger percentage 

of them are students (62.1%), 12.4 percent perform household duties and 3.9 

percent are disabled or too sick to work. About 63 percent (62.8%) of the 

unemployed are seeking work for the first time.  

Majority (51.2%) of the working population are into service and sales, 

followed by craft and related works. A higher percentage of females (35.7%) 

are into service and sales than males (20.1%). Majority of male workers (27%) 

are rather into craft and related works. Wholesale and retail is the predominant 

industry for both male (19.6%) and female (42.5%) workers in the Municipality. 

Employment status and section More than half (53.1%) of the employed 

population are self-employed without employees. Females (64.0%) are more 

likely to be self-employed without employees than males (40.9%). About one 

third (31.3%) of the working population are employees, with higher percentage 

of males being employees (40.9%) than females (21.7%). Three quarters (75%) 

of the employed population are in the private informal sector (GSS, 2010b) 
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3.3 Map of the Study 

 

 

 

3.4 Study Design 

This was a case study focusing on ECG and ERHK. The study made use 

of a cross-level analysis or survey as the research design. Surveys are used to 

collect large amounts of information from individuals in a population (Mayoux, 

2005). A cross-sectional survey is an observational survey used to study a 

population at a point in time. Cross-sectional surveys involve the use of a 

sample of the population and generalize the views or behaviours of that group 

by assuming that they are typical of the whole population (Mayoux, 2005).   In 

this case, therefore, the views of selected sample of managers, supervisors’ 

technicians and other non-technical staff at ECG and ERHK were ascertained 

to ensure the cross-level analysis of the study. The survey was constructed in 
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such a way so as to ensure reliable and reduced bias to the barest minimum. A 

survey is reliable if the measurement is consistent (i.e. the same results are 

produced at different times under the same condition) (Mayoux, 2005). Validity 

refers to the degree to which an account is accurate or truthful. In addition, the 

study was guided by the structure developed from prior studies and other 

empirical literature on the subject. 

3.5 Study Population  

The targeted population for the study are the workers specifically from, 

Electricity Company of Ghana (ECG), and Eastern Regional Hospital, 

Koforidua. In this case, therefore, the views of selected sample of managers, 

supervisors’ technicians and other non-technical staff at ECG and ERHK were 

ascertained to ensure the cross-level analysis of the study.  

3.6 Sampling Method  

Sampling is a method of choosing the size of a research work from the 

whole population. This enables the researcher to reduce the size of the 

population in order to access relevant information. The study employed the 

stratified sampling method in selecting the population for the study and simple 

random to select from each strata. This method was used because the total 

population of the study is known. It also allows for scientific generalization. In 

specific terms, stratified random sampling was employed for the study. 

According to Mayoux (2005), stratified sampling is a method used to divide a 

population into homogeneous subgroups (strata). Each stratum is then sampled 

individually. The use of this method involves dividing the population into 

homogeneous subgroups and then taking a simple random sample in each 

subgroup 
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3.7 Sample size  

The random sampling technique was adopted for the study to select one 

hundred and thirty (130) persons selected across all sections of the 

organisations. It was made up of 20 senior staff and 110 junior staff selected 

randomly. The size of 130 was to make the research work relatively easy, since 

involving all employees was impossible due to the size of the population. The 

130 persons selected randomly represented about 10% of the whole population. 

This helped to reduce the level of error and increase the level of precision. It 

was assumed that responses might not vary much from respondents from the 

same section therefore increasing the sample size from one category was not 

likely to make any meaningful difference. 

3.8 Sources of Data  

In carrying out this study, both primary and secondary data sources were 

employed. Primary data was gathered from a field survey. Primary data enables 

the researcher to have firsthand knowledge of the source of his information, 

which enabled him to assess the credibility of the data source. Secondary data 

were gathered from books, journals, articles, accident reports and other firm 

level data. The use of secondary data afforded the researcher the opportunity to 

relate the present study to previous findings in relation to safety and health 

practices in the construction, mining and other sectors. These data were used for 

literature review and formed the basis for questionnaire design and data 

analysis. Data collected were both qualitative and quantitative in nature. 

3.9 Research Instrument  

As said earlier, data was collected from respondents from all the various 

workplaces who are involved in day-to-day operation. The questionnaires 
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elicited extensively from those respondents on the practices of health and safety 

at their workplaces. Data was collected by face-to-face interaction based on 

structured questionnaires. The questionnaires were evaluated in order to ensure 

that they are valid for use before administering them. All of the questions were 

pre-coded with multiple-choice responses. The questionnaire is made up of four 

sections to cover information about the respondents, assessing health and safety 

practices at the workplace, examining the level of compliance of health and 

safety standards at the workplace, and the challenges associated with the 

promotion of health and safety.  

3.10 Pre-testing 

 Once the research strategy was finalized, it was wise to try out the 

technique chosen as the main data collection device (LaDou, 2010). Pre-testing 

fulfills the role of a dress rehearsal and is useful for the following reasons that 

include providing an estimate of the time required to administer each individual 

instrument to complete a questionnaire. It also brings up the main flaws in the 

questionnaire bringing its main weaknesses, ambiguities, etc., of individual 

questions if pre-formulated questions and or response categories are to be used 

and finally it illustrates the kind of data, which will result from the main study. 

According to Creswell (2005), testing is important to establish the face validity 

of an instrument and to improve items, format and the scale. On the basis of pre-

testing, the questionnaire was further improved and standardized. To ascertain 

the reliability and validity of the instrument, a pilot test was conducted using 

the instrument at ECG and ERHK, Koforidua. 

Problems such as the inability of some junior staff members to read and respond 

to the items properly, some items not clear to respondents, etc. were detected 
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and corrected by re-framing them to ensure that items were responded to making 

the instrument more reliable. 

3.11 Data Collection Method 

Survey questionnaire was used in the study. These are self-administered 

questionnaire survey. The self-administered questionnaire were given out to the 

respondents to complete. Some of the completed questionnaires were collected 

right after on the spot whilst others were retrieved at a later date. At the end of 

the instrument administration, 130 questionnaires duly completed were 

retrieved. 

3.12 Data Analysis and Interpretation  

The data collected from the respondents was sorted and edited for 

analysis. The questionnaires were organised and classified according to the 

patterns given by the respondents and the responses from the questionnaires 

were organised in line with the research questions. Descriptive statistics 

included frequencies and their percentages. The analysed data were summarised 

and findings are reported as a description of the total population of the study. In 

this descriptive analysis, data retrieved are presented in the form of frequencies, 

mean, graphs (line graphs and bar chart) and percentages were used to highlight 

the respondent’s perception on the research topic. Data recorded and analysed 

by the use of Statistical Package for Social Sciences (SPSS) version 21 software. 

The analysis was based on data collected from respondents. In effect, 130 

questionnaires were administered to respondents. The researcher collected all 

the 130 questionnaires sent out to respondents representing 100% response rate. 
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3.13 Ethical Consideration  

An introductory letter was sent to the ERHK and ECG, to ask for 

permission to conduct the research. Administrative Clearance was also obtained 

from all the institutions in which the study was conducted. Ethical clearance 

was sought as well from the respondents that all information provided by them 

in this study will be treated as confidential and their anonymity was assured. 
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CHAPTER FOUR 

RESULTS AND DISCUSSION 

4.1 Introduction 

This chapter discusses the results of the study in line with the specific 

objectives. Issues discussed include the background characteristics of 

respondents, health and safety framework of the institution, awareness level of 

employees on health and safety standards, level of compliance to the health and 

safety standards and the challenges associated with the promotion of health and 

safety practices at the workplace. 

4.2 Demographic and Socioeconomic Characteristics of Respondents 

Out of the 130 respondents who participated in the study, 12% and 53% 

of the respondents from ECG and ERHK respectively were females while 88% 

and 47% from ECG and ERHK respectively were males as shown in Table 1.  

Table 1:Sex of Respondents 

Sex ECG ERHK 

 
No. of Employees Percent No. of 

Employees 

Percent 

Male 53 88 33 47 

Female 7 12 37 53 

Total 60 100 70 100 

Source: Field Survey (2020) 

The dominance of males in Table 1 could be explained by the socio-

cultural perception that the Power sector, which ECG is one of them, is a male 

vocation where a lot of strength is needed to perform their daily duties. On the 

other hand, the dominance of females at ERHK, could be due to the perception 
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of females carrying the heaviest burden when it comes to family caretaking 

duties. Most of the respondents interviewed were literate, as much as 95% of 

the respondents indicated they have had tertiary education experience (see Table 

2). The reason is that these days most workplaces recruit educated people 

because they are responsible in turning the fortune of the workplaces and the 

availability of tertiary education opportunities for the working group at the 

workplace is one of the reasons why there is a high number of literates at the 

workplace. 

Table 2:Educational Level of Respondents 

Responses No of employees Percent 

No education 0 0 

Primary education 0 0 

Secondary education 7 5 

Tertiary education 123 95 

Total  130 100 

Source: Field Survey (2020) 

Those with secondary education constituted 5% of the total respondents 

but there was no record of respondents with primary or no education. With 

higher educational level of respondents, the researcher believes that the 

respondents would be able to understand the research topic and give appropriate 

responses to the questionnaires. The respondents were asked to indicate the 

number of years they have been at post and their response are indicated in Table 

3. It is clear that 20(15%) respondents have been between 0 – 5 years at post, 

39(30%) have been at post between 6 – 10 years, 39(30%) have been at post 

between 11 – 15 years, 12(10%) have been at post between 16 – 20 years and 
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in fact, 20(15%) have worked for 21 years and above. The minimum and 

maximum years of respondents captured by the survey were 1 year and 31 years 

respectively with the mean years of 17. The average years of respondents at 

post, is a clear indication that the respondents have vast experience in their 

various departments and could be in the best position to give responses for this 

research work.  

Table 3:Number of Years at Post 

No of years at post No of employees Percent 

0 – 5 years 20 15 

6 – 10 years 39 30 

11 – 15 years 39 30 

16 – 20 years 

21years and above 

12 

20 

10 

15 

Total  130 100 

Source: Field Survey (2020) 

 

4.3 The Institution Provides Safe Place of Work 

In response to this aspect as indicated in Table 4, 50% of the respondents 

strongly agreed that their institution provides safe place of work for all 

employees. Other, 20% of the respondents agreed that their institution provides 

safe place of work, 15% of the respondents disagreed that their institution 

provides safe place of work and 15% of the respondents strongly disagreed that 

their institution provides safe place of work. It can be realized that no 

respondent indicated neutral as to whether their institution provides safe place 

of work for all employees. The fact that the respondent agrees with the provision 

of safe place of work, attest to the fact that the organisation adheres to provisions 

© University of Cape Coast     https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



30 
 

in Factories, Offices and Shops Act (Act 328, 1970) where institutions are 

obliged to provide safe place of work to their employees. 

Table 4:The Institution Provides A Safe Place of Work 

Responses  No. of employees Percent 

Strongly Agree  65 50 

Agree  25 20 

Disagree  20 15 

Strongly Disagree  20 15 

Neutral 0 0 

Total  130 100 

Source: Field Survey (2020) 

4.4 Provision of Adequate Personal Protective Equipment 

In this regard, 50% of the respondents disagreed that their workplace 

provides adequate equipment, materials (personal protective equipment) and 

clothing to enable employees to carry out their work safely. 15%, 10%, 15% 

and 10% of the respondents strongly agreed, agree, strongly disagreed, agreed 

and neutral respectively as shown in Table 5. Most respondents disagreed 

because they were of the view that most workers are not given adequate personal 

protective equipment at their workplaces. This result is in contradiction with 

section 25 of the Factories, Offices and Shop Act (Act 328, 1970) which enjoins 

organsations to provide adequate equipment, materials (personal protective 

equipment) and clothing to enable employees to carry out their work safely 
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Table 5:Provision of Adequate Equipment, Materials (Personal Protective 

Equipment) And Clothing to Enable Employees to Carry Out Their Work 

safely 

Responses  No. of employees Percent 

Strongly Agree  20 15 

Agree  13 10 

Disagree  65 50 

Strongly Disagree  20 15 

Neutral  12 10 

Total  130 100 

Source: Field Survey (2020) 

4.5 Institutions Provision of Notices on All Health and Safety Measures 

In Table 6, respondents’ views were solicited on whether the institution 

provides notices on all health and safety measures, the responses are presented 

in figure 3. It was realized that as much as 80% agreed that the organisation 

provides notices on all health and safety measures appropriately. They stated 

that information covers all the units of the workplace. Again, 10% of the 

respondents strongly agreed that their institution provides notices on all health 

and safety measures, 5% of the respondents disagreed and 5% of the 

respondents strongly disagreed that their institution provides notices on all 

health and safety measures. Gibbons (2006) postulated in his study that visible 

signs and notices must be pasted on all danger sites to prevent injuries and death 

resulting from work place accidents. 
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Table 6:Institution Provide Notices on Health and Safety Measures 

Responses No of employees Percent 

Strongly agree 13 10 

Agree  104 80 

Disagree  7 5 

Strongly disagree  

Neutral  

6 

0 

5 

0 

Total  130 100 

Source: Field Survey (2020) 

4.6 The Institution Provides Safety Induction, Orientation and Refresher 

Courses to Employees 

On these issues, it was found that 60% (representing 78 of the 

respondents) agreed that their institution provides safety induction, orientation 

and refresher courses to employees. This indicates that institutions constantly 

trains its workers on health and safety issues. Further,20% of the respondents 

strongly agreed, 10% of the respondents disagreed, 10% of the respondents 

strongly disagreed and 0% of the respondents were neutral as shown in Figure 

1. 
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Figure 1:Organisation Provides Safety Induction, Orientation and 

Refresher Courses to Employees 

Source: Field Survey (2020) 

 

Provision of safety induction, orientation and refresher courses to 

employees support the claim made by Shain (2009) that; continued education 

and training (including induction services, orientation and refresher courses) 

ensure that all employers become aware of potential health and safety hazards 

and how they can protect themselves against industrial accidents. 

4.7 Conducting Periodic Fire Drills at Workplace to Check for Emergency 

Responses and Preparedness 

On this area, the researcher found out that 50% agreed that their 

institutions conduct periodic fire drills at workplace to check for emergency 

responses and preparedness. Further, 30% of the respondents strongly agreed 

institutions conducts periodic fire drills at workplace to check for emergency 

responses and preparedness, 10% each of the respondents disagreed and 
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10%

10% 0%

Strongly agree

Agree

Disagree

Strongly disagree

Neutral
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strongly disagreed respectively for the study. This confirms work done by Rue 

(2008) which revealed that the periodic inspection of organisation equipment 

demonstrates the preparedness of the institution towards health and safety 

practices. 

Table 7:Management Conducting Periodic Fire Drills at Workplace to 

Check for Emergency Responses and Preparedness 

Responses  No. of employees Percent 

Strongly Agree  39 30 

Agree  78 60 

Disagree  13 10 

Strongly Disagree  0 0 

Neutral  0 0 

Total  130 100 

Source: Field Survey (2020) 

4.8 The Institution Conducts Periodic Reviews to Assess Health and Safety 

Standards in The Work Place  

Again, respondents were asked to state the extent of their agreement and 

disagreement on whether their institution conducts periodic reviews to assess 

health and safety standards, Table 8 gives their responses. From the data 

collected, 50% of the respondents agreed that the institution conduct periodic 

reviews to assess health and safety standards at the work place, 20% of the 

respondents strongly agreed that the institution conducts periodic reviews to 

assess health and safety standards, 25% of the respondents disagreed that the 

institution conduct periodic reviews to assess health and safety standards and 

5% of the respondents stated they were not sure. This issue supports Denisi and 
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Griffin (2005) position that periodic reviews of assessing health and safety 

standards helps prevents industrial accidents.  

Table 8:The Institution Conducts Periodic Reviews to Assess Health and 

Safety Standards in The Workplace 

Responses  No. of employees  Percent  

Strongly Agree  25 20 

Agree  65 50 

Disagree  33 25 

Strongly Disagree  7 5 

Neutral  0  0  

Total  130 100  

Source: Field Survey (2020) 

4.9 Respondents’ Views on Health and Safety Practices  

Information retrieved from the respondents indicated that all of them 

understand the concept of health and safety practices at the workplace and their 

views are contained in Table 9. It shows that 75% of the respondents 

understanding of the concept of Health and Safety practices involves a process 

to protect and promote the health, safety and well-being of workers and the 

sustainability of the workplace. Respondents’ assertion confirms the views 

expressed by World Health Organisation (WHO) in 1995 where health and 

safety involve the various measures put in place to ensure the general wellbeing 

of workers and the sustainability of the workplace. Whiles 5% of the 

respondents stated that the concept of health and safety practices encompasses 

a state of complete physical, mental and social wellbeing of workers, 10% of 
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the respondents stated that it is a process of achieving health and well-being of 

workers and the surrounding community, 5% of the respondents indicated that 

health and safety practices are made up of process of protecting all members of 

the workforce against hazardous substances and prevention of workplace 

accident and 5% of the respondents stated others.  

Table 9:The Concept of Health and Safety Practices 

Categories No. of 

employees 

Percent 

A state of complete physical, mental and social 

wellbeing of workers.  

6 5 

A process of achieving health and well-being of 

workers and the surrounding community.   

13 10 

A process of protecting all members of the 

workforce against hazardous substances and 

prevention of workplace accident.   

6 5 

A process to protect and promote the health, 

safety and wellbeing of workers and the 

sustainability of the workplace.   

98 75  

Others  6 5 

Total   130 100  

Source: Field Survey (2020) 

4.10 Wearing Protective Clothing in The Performance of Their Duties 

Respondents were asked to indicate their agreement or disagreement on 

whether staffs must put on protective clothing in the performance of their duties. 

Table 10 shows their responses. It was deduced that while 50% of the 
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respondents strongly agreed that staffs must put on protective clothing in the 

performance of their duties, only 5% of the respondents strongly disagreed on 

this issue. 

Table 10:Wearing Protective Clothing in The Performance of Their Duties 

Responses  No. of employees Percent 

Strongly Agree  65 50 

Agree  25 20 

Disagree  20 15 

Strongly Disagree  7 5 

Neutral  13 10 

Total  130 100 

Source: Field Survey (2020) 

Furthermore, 20% of the respondents agreed that staffs must put on 

protective clothing in the performance of their duties, 15% of the respondents 

disagreed that staff must put on protective clothing in the performance of their 

duties and 10% of the respondents indicated neutral. Burton (2008) was of the 

view that industrial accident prevention at work places largely depend on the 

strict adherence to the use of personal protective equipment like safety hard hats 

and helmets, gloves, high-visibility clothing, eye protection, safety footwear 

and safety harnesses. 

4.11 Co-Worker Ensures the Safety of Fellow Worker 

As indicated in Table 11, 50% of the respondents agreed that Co-worker 

ensures the safety of fellow worker at the workplace. Shain (2009) emphasized 

that health and safety practices can be effective so long as workers or employers 
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take upon themselves the duty to protect their fellow workers. Shain describes 

this as a collaborative effort in health and safety practices in organisation. 

Table 11:Co-Worker Ensures the Safety of Fellow Worker 

Responses  Number of employees Percent 

Strongly agree  25 20 

Agreed 65 50 

Disagree  13 10 

Strongly disagree 7 5 

Neutral  20 15 

Total  130 100 

Source: Field Survey (2020) 

Additionally, 20% of the respondents strongly agreed that co-worker 

ensures the safety of fellow worker, 10% of the respondents disagreed that co-

worker ensures the safety of fellow worker and only 5% of the respondents 

strongly disagreed. Most respondents agreed because employees of their 

workplace always pursue for a common purpose of ensuring the welfare of their 

members. It must be noted that 15% of the respondents were neutral. 

4.12 The Organisation Ensures That Employees Are Not Subjected to 

Any Unreasonable Risks in The Workplace 

In this regard, 70% of the respondents agreed that their institution ensure 

that employees are not subjected to any unreasonable risks in the workplace. 

Moreover, 20% of the respondents strongly agreed and 10% of the respondents 

disagreed. However, there were no respondents indicating strongly disagreed 

and neutral.  
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The respondents’ agreement shows that the organisation complies with both the 

provisions of Ghana labor Act (Act 651) and Workmen compensation Act 

(PNDCL 187) which emphasized that workers are not subjected to any 

unreasonable risks at the workplace.  

Table 12:The Institution Ensures That Employees Are Not Subjected to 

Any Unreasonable Risks in The Workplace 

Responses No of employees Percent 

Strongly agree 26 20 

Agree  91 70 

Disagree  13 10 

Strongly disagree  

Neutral  

0 

0 

0 

0 

Total  130 100 

Source: Field Survey (2020) 

4.13 Management’s Timely Response to Health and Safety Concerns  

Information received from respondents indicates that Management do 

response to safety concern raised by workers. The researcher further inquired 

from respondents how regular management respond quickly to safety concern, 

Figure 2 gives their responses. From Figure 2, 50% of the respondents disagreed 

that management timely respond to health and safety concern, 25% of the 

respondents agreed that management do timely respond quickly to health and 

safety concern, 15% of the respondents strongly agreed that management timely 

respond to health and safety concern and only 10% of the respondents strongly 

disagreed. Most respondents disagreed that Management do regularly respond 
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quickly to health and safety concerns raised by workers because such concerns 

have to be addressed through the hierarchy of the administration.   

 
Figure 2:Managements’ timely response to health and safety concerns 

Source: Field Survey (2020) 

4.14 Trained Personnel for Incident Investigation Procedures at The 

Workplace  

On this area, 60% of the respondents agreed that the organisation has 

well trained personnel for incident investigation procedures, 20% of the 

respondents disagreed, 15% of the respondents strongly agreed and only 5% of 

the respondents strongly disagreed that the institution has well-trained 

personnel for incident investigation procedures as shown in Table 13.  Again, 

the study agrees with Denisi and Griffin (2005) that incident investigation 

procedures should be conducted by trained personnel so that the incident will 

not be aggravated.  
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Table 13:Trained Personnel for Incident Investigation Procedures in The 

Organisation 

Category  No. of employees  Percent 

Strongly Agree  20 15 

Agree  78 60 

Disagree  25 20 

Strongly Disagree  7 5 

Total  130 100  

Source: Field Survey (2020) 

4.15 Effective Incident Reporting Procedures   

Regards to this issue, respondents were asked to indicate the extent of 

their agreement on the incident reporting procedure in respondent’s department, 

table 10 gives the responses retrieved from the respondents. From Table 14, it 

was clear that 70% of the respondents agreed that their department has effective 

incident reporting procedure, 15% strongly agreed that their department has 

effective incident reporting procedure, 10% disagreed and only 5% strongly 

disagreed. Effective incident reporting procedure is important in detecting 

causes of accidents at work places.  The respondent’s agreement supports a 

recommendation proposed by Korunka and Lueger (2009) that management of 

organisations should institute an effective incident reporting procedures to 

ensure that incidents are well reported to management for redress.  
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Table 14:Effective Incident Reporting Procedures 

Category   No. of employees  Percent 

Strongly Agree  20 15 

Agree  91 70 

Disagree  13 10 

Strongly Disagree  6 5 

Total   130  100  

Source: Field Survey (2020) 

4.16 Management’s Provision of Appropriate Remedy for Addressing 

Accident Occurrence   

On the issue of whether management provides the appropriate remedy 

for addressing accidents occurrence or not, while only 20% of the respondents 

agreed that management provide appropriate remedy for addressing accidents 

occurrence, as much as 75% of the respondents disagreed that management 

provides appropriate remedy for addressing accidents occurrence as indicated 

in Table 15. Most of the respondents disagreed because remedies are not 

implemented on time. This result is in agreement with the work of Clake (2006) 

which indicates that effective health and safety practices in organisation do not 

only dwell on putting measures in place to avoid occurrence of accidents but 

also providing appropriate remedy for addressing occurrence of accidents.  
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Table 15:Management Provides Appropriate Remedy for Addressing 

Accidents Occurrence 

Category   No. of employees  Percent 

Strongly Agree  7 5 

Agree  25 20 

Disagree  25 75 

Strongly Disagree  0  0 

Total   130  100  

Source: Field Survey (2020) 

4.17 Provision of Health and Safety Materials Had Been A Cost Burden 

on The Organisation  

Under this section, respondents were asked to indicate their agreement 

or disagreement of whether provision of health and safety materials had been a 

cost burden on the organisation and their responses are contained in the Fig 3. 

From fig 3, as much as 65% of the respondents strongly agreed that the 

provision of health and safety materials had been a cost burden on the 

organisation, 20% of the respondents agreed, 10% of the respondents disagreed 

and 5% of the respondents strongly disagreed that the provision of health and 

safety materials had been a cost burden on the organization.  The fact that 

majority of respondents strongly agreed that the provision of health and safety 

materials had been a cost burden on the organization, supports a work done by 

Ingalls, (2002) on ‘measures on safety performance’ where he identified that 

there is also a high cost of providing health and safety materials at work places 
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which deters management from fully executing health and safety standards in 

organisations thereby leaving employees at the mercy of unsafe work 

environment.   

 
Figure 3: Provision of Health and Safety Materials Had Been A Cost 

Burden on The Organisation 

Source: Field Survey (2020) 

4.18 Huge Working Population with Low Literacy Rate and Abysmal 

Awareness of Health and Safety Is A Challenge 

On this issue, 45% of the respondents agreed that the huge working 

population with low literacy rate and abysmal awareness of health and safety is 

a challenge.  This agrees with Nachimas and Nachimas (2009) opinion that 

employees with low literacy and lack of awareness of health and safety practices 

is a major problem facing organisations in Africa. Further, 20% of the 

respondents strongly agreed that the huge working population with low literacy 

rate and abysmal awareness of health and safety is a challenge, 20% of the 
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respondents disagreed, 5% of the respondents strongly disagreed. Additionally, 

10% of the respondents are neutral as to whether the huge working population 

with low literacy rate and abysmal awareness of health and safety is a challenge 

or not. These are contained in Table 16.   

Table 16:Huge Working Population with Low Literacy Rate and Abysmal 

Awareness of Health and Safety Is A Challenge 

Responses  No. of employees Percent 

Strongly Agree  25 20 

Agree  60 45 

Disagree  25 20 

Strongly Disagree  7 5 

Neutral  13 10 

Total  130 100 

Source: Field Survey (2020) 
 

4.19 Lack of Clarity About the Issues Surrounding Health and Safety in 

The Organization Is A Problem  

In response to this aspect, while as much as 50% of the respondents disagreed 

that lack of clarity about the issues surrounding health and safety in the 

organization is a problem, 25% of the respondents agreed lack of clarity about 

the issues surrounding health and safety in the organization is a problem. 

Moreover, 15% of the respondents strongly agreed that lack of clarity about the 

issues surrounding health and safety in the organization is a problem and 5% of 

the respondents strongly disagreed. Additionally, 5% of the respondents were 

neutral (see Table 17).   This supports DeJoy, et al. (2000) analysis that lack of 
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clarity on health and safety practices in workplaces are problems facing many 

organisations in recent times.    

Table 17:Lack of Clarity About the Issues Surrounding Health and Safety 

in The Organization Is A Problem 

Responses  No. of employees  Percent 

Strongly Agree  20 15  

Agree  33 25 

Disagree  65 50 

Strongly Disagree  6 5 

Neutral  6 5 

Total  130  100  

Source: Field Survey (2020) 

4.20 Getting the Right Personnel to Help in Promoting Health and Safety 

Practices in The Organization Is A Challenge 

Respondents were also asked to indicate their agreement or 

disagreement of whether getting the right personnel to help in promoting health 

and safety practices in the organization is a challenge; their responses are 

contained in Table 18. From the table, 25% of the respondents strongly agreed 

that getting the right personnel to help in promoting health and safety practices 

in the organization is a challenge, 20% of the respondents agreed, 40% of the 

respondents disagreed and 10% of the respondents strongly disagreed. 

Additionally, 5% of the respondents were neutral. The response from 

respondents on this issue however goes contrary to DeJoy, et al. (2000) 

assertion that unqualified safety officers employed to manage the health and 

safety issues in many organisations has been the bane of industrial accidents 
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thereby causing needless industrial injuries and loss of life. This may be due to 

the fact that, the institutions are interested in protecting the health and safety of 

their workers that is why they employed qualified health and safety officers.   

Table 18:Getting the Right Personnel to Help in Promoting Health and 

Safety Practices in The Organization Is A Challenge 

Responses  No. of employees  Percent 

Strongly Agree  33 25 

Agree  25 20 

Disagree  52 40 

Strongly Disagree  13 10 

Neutral  7 5 

Total  130  100  

Source: Field Survey (2020) 

4.21 Management Commitment to Health and Safety Had Been A 

Challenge   

As indicated in Table 19, while 50% of the respondents strongly agreed 

that management commitment to health and safety had been a challenge, only 

5% of the respondents strongly disagreed on this issue. Further, 20% of the 

respondents agreed that management commitment to health and safety had been 

a challenge, 20% of the respondents disagreed that management commitment to 

health and safety had been a challenge and 5% of the respondents indicated 

neutral. Respondents’ agreement confirms the opinion held by Mastrangelo et 

al. (2008) that health and safety practices can only be effective when 

management are highly committed to it. Mastrangelo et al however indicated 
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that rampant industrial accidents especially in South Africa, Zimbabwe and 

Ghana might be attributed to a large extent managerial negligence. 

Table 19:Management Commitment to Health and Safety Had Been A 

Challenge 

Responses  No. of employees  Percent 

Strongly Agree  65 50 

Agree  25 20 

Disagree  25 20 

Strongly Disagree  7 5 

Neutral  7 5  

Total  130  100  

Source: Field Survey (2020) 

4.22 Workers’ Refusal to Report Minor Injuries or Near Misses Is A 

Challenge  

Further, respondents’ views were also solicited on whether workers’ 

refusal to report minor injuries or near misses is a challenge at the workplace; 

the responses are presented in Table 20. It was found that as much as 70% of 

the respondents agreed that the workers refusal to report minor injuries or near 

misses is a challenge in the institution. Malhorta (2004) agreed to this by adding 

that the lack of co-operation among workers themselves contribute among 

others to industrial accidents. The respondents indicated that workers’ refusal 

to report minor injuries or near misses because of fear of being sacked, poses as 

a major obstacle in the promotion of health and safety at the workplace. Again, 

10% of the respondents strongly agreed that workers’ refusal to report minor 
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injuries or near misses is a challenge, 10% of the respondents disagreed and 

10% of the respondents strongly disagreed.  

Table 20:Workers’ Refusal to Report Minor Injuries or Near Misses Is A 

Challenge 

Responses  No. of employees  Percent  

Strongly Agree  13 10 

Agree  91 70 

Disagree  13 10 

Strongly Disagree  13 10 

Neutral  0 0 

Total  130  100  

Source: Field Survey (2020) 

4.23 Workers Refusal to Wear Personal Protective Equipment (PPE) In 

the Organization Is A Challenge 

In this aspect, 60% of the respondents agreed that workers’ refusal to 

wear personal protective equipment’s (PPE) in the organization.  Additionally, 

15% of the respondents strongly agreed that workers’ refusal to wear personal 

protective equipment (PPE) in the organization is a challenge, 15% of the 

respondents disagreed and only 5% of the respondents strongly disagreed. It 

must be noted that 5% of the respondents were neutral (see Table 21). Burton 

(2008) also agrees to this issue that industrial accident prevention at work places 

largely depend on the strict adherence to the use of personal protective 

equipment like safety hard hats and helmets, gloves, high-visibility clothing, 

eye protection, safety footwear and safety harnesses. He indicates that many 
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workers refuse to wear the protective equipment and this is posing a challenge 

to institutions, as workers often get involved in industrial accidents.   

Table 21:Workers’ Refusal to Wear Personal Protective Equipment (PPE) 

In the Organization Is A Challenge 

Responses No of employees percent 

Strongly agree 20 15 

Agree  78 60 

Disagree  20 15 

Strongly disagree  

Neutral  

6 

6 

5 

5 

Total  130 100 

Source: Field Survey (2020) 

4.24 Cost Involved in Training Employees on Health and Safety in The 

Organisation Is A Challenge 

Under this section, as much as 80% of the respondents agreed that the 

cost involved in training employees on health and safety in the organisation is 

a challenge, 5% of the respondents strongly agreed, 5% of the respondents 

disagreed and 5% of the respondents strongly disagreed that the cost involved 

in training employees on health and safety in the organisation is a challenge as 

shown in Table 22. Here, most of the respondents emphasized that cost 

associated with training employees on health and safety practices are higher and 

sometimes prevents the organisation from occasionally undertaking this 

exercise.   
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This supports the view held by Mastrangelo et al. (2008) that costs involved in 

training employees on health and safety pose the biggest challenge to employers 

at the workplace.   

Table 22:Cost Involved in Training Employees on Health and Safety in The 

Organisation Is A Challenge 

Responses  No. of employees  Percent 

Strongly Agree  7 5 

Agree  104 80 

Disagree  7 5 

Strongly Disagree  6 5  

Neutral  6 5  

Total  130  100  

Source: Field Survey (2020) 
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CHAPTER FIVE 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

5.1 Introduction 

In this chapter, the summary of findings and conclusions which are 

derived from the analysis are formally documented here. Again, the conclusions 

are made against the findings of this study. Finally, policy recommendations are 

also made in this chapter. 

5.2 Summary of Findings    

Information retrieved from the respondents indicated all of them 

understand the concept of Health and Safety practices at their workplaces as 

majority expressed their view as the practices involves a process to protect and 

promote the health, safety and well-being of workers and the sustainability of 

the workplace. Respondents’ indication confirms the views expressed by WHO 

(1995) where health and safety involve the various measures put in place to 

ensure the general wellbeing of workers and the sustainability of the workplace.  

The study reveals that 50% of the respondents strongly agreed that their 

institutions provides safe place of work for all employees of the organisation, 

55% of the respondents disagreed that the organisation provides adequate 

equipment, materials (personal protective equipment) and clothing to enable 

employees to carry out their work safely and 50% of the respondents strongly 

agreed that staffs must put on protective clothing in the performance of their 

duties.  

Moreover, 70% agreed that the institution provides notices on all health 

and safety measures, 60% of the respondents agreed that co-worker ensures the 

safety of fellow worker at the workplace and that 50% agreed that the institution 

© University of Cape Coast     https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



53 
 

provides Safety induction, orientation and refresher courses to employees in the 

organisation. Furthermore, 40% agreed that the institution conducting periodic 

fire drills at workplace to check for emergency responses and preparedness.   

The study found that, 70% of the respondents agreed that management 

makes sure that employees are not subjected to any unreasonable risks at the 

workplace, 60% of the respondents agreed that the institution conduct periodic 

reviews to assess health and safety standards in the work place and 50% of the 

respondents disagreed that management timely respond to health and safety 

concern of workers. Further, 60% of the respondents agreed that the institution 

has well trained personnel for incident investigation procedures, 70% of the 

respondents agreed that their department has effective incident reporting 

procedure, and as much as 75% of the respondents disagreed that management 

provides appropriate remedy for addressing accidents occurrence.   

It is clear that the information gathered from respondents revealed that 

as much as 85% of the them strongly agreed that the provision of health and 

safety materials had been a cost burden on the institution and 45% of the 

respondents agreed that the huge working population with low literacy rate and 

abysmal awareness of health and safety is a challenge in the organisation. 50% 

of the respondents disagreed that lack of clarity about the issues surrounding 

health and safety in the organization is a problem and about 60% of the 

respondents disagreed that getting the right personnel to help in promoting 

health and safety practices in the organization is a challenge.  

Again, 50% of the respondents strongly agreed that management 

commitment to health and safety had been a challenge, 70% of the respondents 

agreed that workers’ refusal to report minor injuries or near misses is a challenge 
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in the organisation and 60% of the respondents agreed that workers’ refusal to 

wear personal protective equipment (PPE) in the organization is a challenge. As 

much as 80% of the respondents agreed that the cost involves in training 

employees on health and safety in the organisation is a challenge and 45% of 

the respondents agreed that changing from the command and control style to 

engagement of the workforce on health and safety issues is a problem.   

5.3 Conclusions  

After evaluating the health and safety practices at the workplace, the 

researcher found out that, more than 50 percent of the respondents strongly 

agreed that their institution provides safe place of work for all employees and 

nearly two thirds agreed that the management ensures that employees are not 

subjected to any unreasonable risks at the workplace and that management 

encourages workers to record near minor injury at the work place. However, 

more than 50 percent of the respondents strongly agreed that lack of 

management commitment, workers’ refusal to report minor injuries or near 

misses and the cost involved in training employees on health and safety at the 

workplace are major problems. The study recommends that management should 

not only provide adequate protective clothing, they should put in place a 

monitoring team tasked to go round to check whether the staff really put on their 

protective clothing and materials given.  

5.4 Recommendations   

Based on the findings of the study a number of recommendations have 

been made to stakeholders involved in the management of health and safety 

practices.  Management should regularly organize education, training, 

workshops, seminars on health and safety issues, publish materials on health 
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and safety and many other steps to include safety consciousness in the minds of 

workers.    

1. Management should conscientize employees to understand that safety and 

health practices are the obligation of both management and employees and 

this will go a long way to help make the work place safer.  

2. Management should constantly and regularly display warning notices on 

defective and faulty equipment and machines and or other potential hazard 

and dangerous places to make employees aware of any potential danger.  

3. Further, management should not only provide adequate protective clothing, 

they should put in place a monitoring team tasked to go around to check 

whether the staff really put on their protective clothing and materials given.   

4. Finally, the government and other regulatory bodies should also establish 

monitoring teams that will periodically go around to check whether 

institutions are complying with health and safety practices as stipulated in 

the Labour Act 651.  
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APPENDIX 

PRESBYTERIAN UNIVERSITY COLEGE, GHANA 

DEPARTMENT OF ENVIROMENT AND NATURAL RESOUCES 

MANAGEMENT 

QUESTIONNAIRE 

This questionnaire is to enable me collect necessary information to complete 

my research on the topic:  

“Evaluation of Health and Safety Practices at Electricity Company of Ghana 

and Eastern Regional Hospital, Koforidua”. All information provided in this 

study will be treated as confidential and your anonymity is assured.  

Section A: Demographic Characteristics of Respondents  

1. Sex     1= Male [ ] 2= Female [ ]  

2. Marital status:   1=Single [ ] 2=Married [ ] 3=Divorced [ ] 4=Separated [ ] 

5= Widowed [ ]  

3. Educational level:    1=Nil 2=Primary education 3=Secondary education 

4=Tertiary  

4. How many years have you been at post?  

a. 0 – 5 [ ]    b. 6 – 10 [ ]     c. 11 – 15 [ ]      d. 16 –20 [ ]       e. 21years + [ ]  

Section B: Respondents’ Views on Health and Safety Practices  

5. Please tick from the options below to indicate your views on Health and 

Safety practices in your workplace.  

i. A state of complete physical, mental and social wellbeing of workers. [ ]  

ii. A process of achieving health and well-being of workers and the 

surrounding community. [ ]  
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iii. A process of protecting all members of the workforce against hazardous 

substances and prevention of workplace accident. [ ]  

iv. A process to protect and promote the health, safety and well-being of 

workers and the sustainability of the workplace. [ ]  

Indicate your agreement with the following statements 

6. My Institution provides safe work place.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

7. My Institution provides adequate equipment, materials and personal 

protective equipment (PPEs) to enable employees to carry out their work 

safely.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

8. Safety materials provided by my organization are used all the time during 

working hours.  

Strongly Agree [ ]  Agree [ ]  Disagree [ ]  Strongly Disagree [ ]  Neutral [ ]  

9. My company provides notices on all health and safety measures at the 

workplace.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

10. Safety induction and orientation are conducted by my organization at the 

workplace.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

11. Safety refresher courses are conducted by my organization at the 

workplace.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ] 

12 Fire drills are conducted periodically at the workplace to check for 

emergency responses and preparedness of the workers and systems.  
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Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

12. Co-workers in my organisation ensure the safety of fellow workers.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

Section C: Level of compliance with Health and Safety in your workplace. 

Please indicate your level of agreement or disagreement to the issues.  

13. My organisation ensures that employees are not subjected to any 

unreasonable risks in the workplace.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

14. My organisation encourages workers to record near misses at work place.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

15. My organisation conducts periodic reviews to assess health and safety 

standards in the work place.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

16. Management respond quickly to safety concerns.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

17. Workplace inspections are conducted jointly by trained management and 

employee representatives.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

18. My company has persons trained for incident investigation procedure.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

19. My department has an effective incident reporting procedure that is known 

by employees.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

20. Management provide appropriate remedy for addressing accidents 

occurrence in my department.  
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Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

Section D: Challenges associated with the promotion of health and safety 

practices at your workplace. Please indicate your agreement or disagreement 

with the following questions.  

21. The provision of health and safety materials is a financial burden on the 

organisation.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

22. The huge working population with low literacy rate and abysmal 

awareness of health and safety is a challenge.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

23. Lack of clarity about the issues surrounding health and safety in the 

organization is a problem.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

24. Getting the right personnel to help in promoting health and safety practices 

in the organization is a challenge.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

25. Getting management to be committed to health and safety had been a 

challenge to the organization.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

26. Workers refusal to report minor injuries or near misses as a result of fear 

of being sacked is a challenge.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

27. Workers refusal to wear personal protective equipment (PPEs) in the 

organization is a challenge  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  
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28. How to influence workers to change their culture and behaviours towards 

health and safety in the organization is a challenge.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

29. Cost involves in training employees on health and safety in the 

organisation is a challenge.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ]  

30. Changing from the command and control style to engagement of the 

workforce on health and safety issues is a problem.  

Strongly Agree [ ] Agree [ ] Disagree [ ] Strongly Disagree [ ] Neutral [ ] 
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