:h’ e e TR R M— '

e :. ._ ; i T ) --:
e S - i A._ﬂ
i . 4
e A AR (=l ' .
O AR R
s Il e
%L ] w
i x _.
L 1 ‘l- “
- | - L%
" -

DiofesSiDNAlES s

BUII.DE

{OURNAL OF THE NIGERIAN INSTITUTE OF BUILDING
[ ISSN 0795-8854) (Vol. 1, No, 1) (MARCH 201_0 B
(1| B e

S 1 gt .
F | r .. . .. I u. 1]
— .. T It"_," ¥
L LR A --1111-.-14 : e
=I rad R , A s

SR T O e B N
1;.: I'.:.l""’ - s ] ‘:'_fl.'.‘ i
. o T al¥, e

luiﬁrwilai# III Il
E T Ed V0 4 9

ey Ll

PR i b e o A i il st ™ L el Y N R I i TR S S0 i 4 Y i it Al g i M W S S o e a1

— _ . _“““‘“““”““““H*“HﬁhhHH-uuHhud.iﬂi.lﬂ..l.nﬂhﬂﬂﬂiﬂ.ﬂ.l
e -, P . L B I . ko L e SRR i I - e ;

E o R s TPl e La g e s =i ':'_.I'f-___‘l: r_

»

o ANALYSIS OF DUE PROCESS APPROACH IN COST AND TIME EFFECTIVENESS OF
CONTRACT ADMINISTRATION IN AKWA IBOM STATE HOUSING PROVISION IN AKWA moup:t?\l'-rlg

@ AN ASSESSMENT OF THE CONSTRUCTION SITE PRODUCTIVITY IMPROVEMENT IN ERIAN
RISK-RELATED FACTORS - CONSTRUCTION INDUSTRY et

AN ASSESSMENT OF VALUE ENGINEERING PRACTICES “" THE CHALLENGES TO THE DEVELOPMENT
ADOPTED IN NIGERIA INFORMATION TECHNOLOGY IN THE cous?:ncmn

INDUSTRY IN NIGERIA
— mmmmmmmmammmﬁ

STRATEGIES TO COPE WITH FINANCIAL MELTDOWN" smmm?c?sm FOR MITIGATING RISK IN CONSTR

...........

Scanned by TapSner



1SS AND IMPLEMENT A

i N b ‘1

VION O
OV Hpay-
: ALY

LT AND SAFETY (H&S) IN THF

lll" ll- ‘ hl

. 0. Sl

I_l-| e 'h'lllni“ll .

|} 'l_' Minna, Njoe %l"““:u
ks onbod: e

Departime '
Partment of Buildi, Unhaode

moent:
Imu'.:'l.ll I cchnologs
il Nigerin .
. yahoo.com
“;,.;*rllh( L
evel Of awarencss and in
1 -] ’ % ¢ -
qruction industry was im'uq;‘”‘_I:L"':"Lntdlmn ol health and
. i stteated, A ; and  salety Sy ] \]
els 10 establish the Tevel of awaren Juestionnaire survev was « (HH&S) in the Nigena
L % NiEes : ’ b I ) . .
ESs and implementation of ¢ .L:md“-uu: S
onstruction health and safety

- . A i g 2 % ] i " l]‘1 t_l £ & L 5
, « 10 what ac : Onstrue S 2
- M Sie: WIS

L : y .

70NES |1*; Nl__;ﬂl | ll]h 1! indom sampling of one state [ CThe study covers the six geopolitical
- ‘ 1c leve Ol h . il 2 . state from e I : e , ¢ e .
L\Ldl l .Ii.il l Ll l 1 l-.-”"ld et sfvr - : CJAC Z0NC. Il'L” N . » FOACiCAT

| lied with. most sites do salety awarencess is low, health and "h?“"gh e H-Ltuﬂh

comp " i ' i‘ o '1 O NOt posses the heath and safet : 1 alth and safety legislation 1s not
, health and 54 cty implementat . and safety plan. Contractors arc ~ .

1 1 tul - sk ot thl ation, health and safety manacement | s I lemmm'd
O10C -  constructy . ] . = . sysltems, proce o8 g

! ruction companies are not proper. clients and dp [ LmLi‘ -

: ‘s and designers do nol

(he
| con

| : atl
| ceql observations were also conducted
C(

T

 qrticipate 10 the implementati * fhds
- particil | plementation of health and safety. 1t was ree ‘ e
]{culﬂlcl'ﬂ’d Builders of Nigeria (CORBON) s) ¥ as recommended that Council ol
< seople 1o lﬁucuml' Profession b3 uld relax the Yardstick of admittance and open up
ssional Builders so that the Implementation ot | lealth and Safety

~ for morce
document) will be achieved,
i

| plan (

e

| KEYW()RD(S]: hwareness, Implementation, Construction industry,

=ruraa

IN'I"R()I)UCTI()N

Accident on sites is a major concern 10
everybody 1n the construction industry. i 1S
pity that the suc of health and salety has not
been  properly addressed in o the Nigeria
construction industry. (his statement could be
ith the fact that Nigcria has nol vel
uction  salety
pcrsmnncl In
de by the
in Nigeria

proved W
posscssed 1S OWN Site  constl
regulations 10 (ake carc ol site
Nigeria. From (the Obscrvations ma

researcher, many construction sites _
revealed  that health and  salcty (H&S)
gisasures such as the ust of personal

PP1L) prntccliun against

protective equipment ( ins!
site H&S meetings

falls. site &S audits. and

=] | [ 1

RS | i3 hsepved by most hulldml%
contractors.  FFurthermaorc. most Sﬂﬂdt?:
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block and other masonry unit P Site d
rool. window an
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door production factory Vv
health and safety plan
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sited do !
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Project, Health and safetv.

the rescarcher did not include | fcalth and
safety as an agenda tem, which is a turther
indication of lack of commitment to Health
A poor record of fatalitics from
the inspectorate department  of I‘cderal
ministry of labour and productivity reveals
that Nigeria construction industry as a poot
[1&S awareness and implementation system.
an invaluable asscl constitutes
{ a builder’s resources
, and sccurity from

and salety.

[luman being
the most vital part ©
which requires protection

hazards associated  with construction
operations on sites but anfortunately this as
not bemng SO due lo many reasomns

as a result of an

{jimuh-EUUS}. Any loss of lite ‘
¢ in terms of

ndustrial accident s retrogressiv

human development, and  therefore 15
unacceptable. The fatalitics themselves are @
state of H&S

(or the current
uction industry. Petersen (1996)
an unsafe act. an unsate

ent arc all symptons

gource ol concern

in the constt

succinctly puts it that; ¢
d an accid
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i accidents .o to  unsalc el - and gy i

occurrence ot ac . _ve being . Sy py:
. . study. the objective 4 are observed. do not reflect (he . Moy

motivated the study. . awarencss  anc ¢ . it b oo p“«“:l;u
valuate the level ol de ety 1IN Behavioural analysis s reliab)e In ¢ g

Cvel lide salc - : . Cly
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implementation ol “""duh_ cf bascd upon the level of | I&.B ‘n_" HEnCss h‘-“-'ilu,w.~ o
oeria’s construction industry, e \ 1 the construction industry dene Ay
Nigeria's con: . The results —m 7 REPeng g
surveys and obscrvations. \:

prDVidC SOMEK
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3 ating from the study T
cmanating | awarcness and

insight into the current level of d salcty and
implementation of Health an -5,{ -:1'1.111‘1 (0
should be viewed in the context ol an ¢

.ot construction
improve &S in  Nigeria s constructi
industry.

Health and Safety awareiness
The Concise Oxford Dictionary defines

~aware” firstly as “conscious: not ienorant.
having knowledge™ and sccondly. as "“U“_
informed”™. Knowledge in turn is defined as
inter alia. “‘awareness or familiarity pained by
experience” "a person’s rangce ol ini‘mnmlit:m"
and “a theoretical or practical understanding
of a subject. language ctc™ (Allen. 1090)).
Likewise. 11&S awareness can be delined as
the state of having knowledge ol the risks.
hazards, and conscquences associated with a
construction site. According to Krause (1997).
evidence of 11&S oriented artelacts. values.

and assumptions ndicate the adequacy ol

1H&S implementation. Therefore, 1t can be

argucd that knowledge .is also an indicator of

the level of awareness because  artefacts.

values, and assumptions are influenced by the
knowledge that the organisation and workers
have of Health and Safety. Iealth and Safet

awareness 1S an antecedent of displays of

behaviour, with accidents and incidents
the consequences of behaviour in th
That 1s why statistics of accident
and/or incidents alone as g measure of the
]chI 'ni' awareness is misleading and s :
sulficient o determine the slzrtuﬂ T
general. dclcrmining the Tealth a;ndql;jf"ln
culture i the constryction Industry shuurc:ctl)}g;

the focus of &S 4w
© awareness ¢ .
(Krause, 1997). An example of deavours

the importance

bciny__
¢ indu:ﬂr}'.
S, Injurics.

(actors. such as the number of Do

3 T o JCCLe
andertaken. ‘This s more so h.‘_,mu% IS
aumber of accidents. or the (o) | I

essarily Ak g,

does not necessartly imply thag e
“ “ry I L 1 I|
11&S  culture  CNISty (Kraus, i
e level  of  TI&S 1%

awareneg
construction industry has impagyg
on the implementation of {gg ;5
determines the behaviour of indimidunl:
organisations. In fact. the hw:hauim'll.'
management concerning HE&S, (hy s, 1|1.,L'
management manages i relation o (g
orcater or - lesser

I
o
n

extent iﬂﬂlu:nm
workforce's  behaviour  (Smallwoog Iy

Krause (1997) also points out that this i,
at-risk  behaviour 1s part ol the mang
system that 1s cither implicitly cnmumgh;;
condoned by management.

Barriers to Health and  §
implementation  —  the  socio-ecom
environment

Most cconomic and labour-markel .
have compounded the &S related ot
in the industry which has lead to insed!
Job. According to Davkin and Doyal.
Workers  are  oflen pmhibiwd |
complaining about conditions and ¢
face diminished incentives to invest
and appropriate  salcr methods m.-
Because of this. it s diffieu! 1:::
cmployeces and employers alike © 0
behave  safelv.  or C“""ihuw-'fﬁ
identification of havardous Cﬂndl::;'
substances at the place of work h:ﬂv*"
as lL.oosemore ef ul. (1999) and ~1
Mselle (1999) agree that Eﬂmmcmr:a;d
competitive advantage from * Er??i”'
record. An incentive exists Hf b
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keep their prices very Jow

_ : moorder 1o obiain
work. Thereflore.

It could be arpued that

e 1 HiIH‘L‘
H&ES 18 rarely considered in (he award ol
contracts, thas m itselr constitutes a barrier (o
the mplementation o jjes m the

. L

construction industry . Workers are the

s Wirsl
allected h} H

| bprevathing cconomice situation
sinee they are mosthy not involved in L]L‘L‘ihiiil;
making. Workers are seen 1o be at the merey
ot their emplovers. According 1o |
(2002). the pereeption that uurllurr-a
1s reflected in the w ay they make

Kabiaru
are at risk

. a decision,
He argues that this is usually based

subjective  risk - assessment.  that
probability and severity of the potenti

on Q
the

probat al injury |
[his 15 then compared to the possibility of

!L‘jmng: a Job and. ultimately . the loss of income
I they refuse o undertake g particular task
that 1s pereeived to be risky. 1is conclusion is
that the economy impacts negatively on the
improvement of health and safety because
cverybody wishes 1o survive. one way or the
other. |

Maloney and Smith (1999) areue that workers
focus more  on  job  sccurity  and  that
management tocuses more on performance. In

IS,

support of this ascersion. observations made
by Cheyne ef al. (2002). could be said 1o be
truc. Their arcument is that there are mainly
two lundamental  causes  of  occupational
accidents. These arce the characteristics of the
work and the organisational environments as
well as the psvcehological and  behavioural
characteristics of the individuals. Both are
highly influenced by the locus that workers
and management put on job sceurity and
performance.

According to Smallwood (2004), clients have
to accept that there is an health and safety
premium to pay in the cost of construction. To
date. few clients have explicit policies for the
financing of health and safety in construction.
In as much as contractors are being asked to
raise their level of commitment. clients, as
well. must be seen to be more committed.

Participation of Stakeholder

Cooperation of all Stakcholders in  the
construction industry is an impetus to meeting

_ INIPTEMENTATTON
CONNTRUCTTION INDUNTRY 11

65
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the basic health needs on construction sites.
Management  and  workers.  designers  and
chents all need to be alert 1o potential H&S
isks (Gould and Joycee. 2002). The industry as
a-whole, rather than separate entities needs 1o
collectively  strive  for  the  successful
implementation of health and safety. A multi-
stakcholder approach is advocated by many
rescarchers
Smallwood

nier  alia, Rwelamila
(1999). who maintain that the
project manager should understand that HE&S
1S not only the responsibility of the contractor,
but also of desieners  and  all - project
stakcholders. Coble and Taupt (1999) also
rightly point out that the way to address poor
health and salety perlormance in construction
1S 10 require cooperation at all Tevels and in all
forms. However, this requires the combination
ol limited resources with a shared resolve and
purposc. Stakcholder participation calls for a
wider participation from all partics. The
responsibility  of  ensuring  that &S s
implemented rests with every one. starting
with the government and the people that
actually mitiate projects. Coble and  Taupt
(1999) mamtain  that 1H&S implementation
must also be accompanied by commitment
lrom all construction project clients. all levels
ol management, and a reciprocal commitment
by construction workers.

and

METHODOLOGY OF THE RESEARCH

The survey nstrument was designed so as to
capture people's actions. perceptions and also
determine  peoples  understanding  of  the
practice on awareness and implementation of

[Health  and  Salcty. Interviews  with
supervisory — stall on  construction — sites,
coupled with physical observations were

made. Questionnaires  were  developed and
administered to building construction sites and
a  Checklist was also used 10 collect
iformation obtamed from observations. Lists
of" bchaviours, artelacts, or clements were
reccorded on the checkhist to vahdate the
authenticity of the questionnaire responses, 30
active building construction projects within
the selected states of the six geopolitical zone
which  were  being

undertaken by 30
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L etudied.
contractors (3 from cach ':-ll:l.lt.‘] “"3“; f::“lnch
60 questionnaires Were L“,‘ill‘ll‘lll.ll.fd {,f-u;
contractor). A total ol 30 qm;'.~;ll|+i:n‘|rmu‘|lt..il
appropriately com yeted and mclm?ur
analvsis ol the  data. which cquates
' Table I).

Wwere
1 the
AL

response rate ol 93.5 per cent |
RESULTS AND DISCUSSION

Level of awarenesy

Findings from obscrvations on construction
sites lead to the conclusion tha
awareness and implementation of health 'und
safety is low and discouraging. Observations
indicated that only 17 per cent of sites have
workers wearing hard hats. and workers nol
wearing eve protection while working with
power tools observed from 88 per cenl of the
sites studied. On 95 per cent of the sites.
workers were not wearing the requisite gloves
while carrying sharp tools or materials. On 98
per cent of the sites, scalfolding without
ouardrails or toc boards was observed. These
observations provided an indication of the
level of health and safety awareness in the
industry. The level of awareness can also be
pauged based upon the assessments and
inspections that are conducted by contractors.

clients. and designers. About 32 per cent of

the respondents said that their management
conducted mspections. As inspections are part
of procedures, policies. and programs. the 28
per cent affirmative response to procedures.
and 20 per cent affirmative response relative
to health and salcty policies are inconsistent
wil

iInspections are undertaken at all. why is it that
ic L}h!:iﬂl“«fﬂlil]ﬂfi indicated that management
Inspections are virtually non-existent ( lable
I!}. As noted carlier on, 83 per cent of the 30
sites, the workers were not wearing hard i'l.i-ll‘
whilst working in areas requiring Tlmm Lo dh
so, and almost all of the 30 sites had .
Ermcctign against persons and ubic;cls lalling
[rom heights. Also. 98 per ceng of the Sies h'ﬁ
workers working with power l(}ﬂIS‘Wi‘ih .

guarding. This is deemed 1o be 3 cnnlrudicl?m
and 1t can be concluded that Inspections e
generally  not  undertaken. Similurly,‘

no

dare
the

( the level ol

1 the response relative o inspections. [f

‘AL TTTAND h;’\l-l:fl‘:l (H&S) N i -
NO I f"ﬂill'i.‘h WO GI-TI Nicy

JUFPOSE (or the conducting of
inspections in an H&S aware

(0 obsc _

construction SILes, Nig, I,
ent future oceurrences, Hr‘“‘“’t‘vur‘ ”&\dlu
per cent of the respondents sigeg lh':ﬂ|
oreanisations obscrved  and r”““—"‘tlgzj .
1ul:'ing. behaviour onconstruction gy, iy,

HSRCHR]“Q
UIij
- Ppegpen 12 r |
rve and record risk-taking b 0
and 1o use it |

|

Il ﬂh,[l
; ,luﬁlr
‘,!"1,']{.' \

PI’L‘\" |
¥

> 3 L - i A o 1
(11). This (urther remforcees the conelygj, il
l ; r N . e TN 1k,
the level ol H&S  awarenesg llhd]
' ‘ndcavours - Ty
:ssentially. endeavours 10 prevepy “‘-‘Cidtﬂl
neidents. and occupational discases are Nl
T gy
taken.
Implementation of legislation
To implement  Health Safeqy =~
' ' ;" dlls,
implementing the requirements of I“ﬂiﬂlmjnn
namely  standards aswellas gyg

procedures. and protocol. A total of 1 0
cent of the respondents indicated tha (y
organisations  were  registered  with
Ministry of labour and productivity, and ¢ per
cent of the respondents were unsure. Thi
response can possibly be attributed to the fg
that the respondents were Tine managers based
on sites and some of them probably did no
have access 1o information at top-manageme
level. However, lceislation requires that 2
copy of the registration certificate be retaind
m a file on site. Thercfore. the expecld
response should only have been “Yes 0
“No.” The 6 per cent of respondents that Wt
not sure could then be considered to not
registered  with  the  ministry ol a0
Otherwise, respondents genuinely were ™
sure of the status of their m*guni:-;m|un_~l
registration.  Therefore. it can be cunultldfdb
that legislation is not adequately i!ﬂP]”"_mw
The reporting of serious injurics as 1€
law further reinforces the conclu:
health  and  safety  legislation

implemented. When asked  whethe!r *.
njurics that caused workers to be “hm_“jrgz'
work for at least three days had ”CHH:JE;H!-”
their sites, 69 per cent of the rt-‘-‘;l;::mq:!-
responded  in the  affirmative: ol P
lindings indicate that only 16.7 peT wj_ (e
48 per cent said that they had !'fr’f“-.l:.;u‘?'
Cases 1o the department of fabour T

15
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further indication that Ticalth and Safety i« 1o
boing  mplemented Waith respedt W th
retaanmine ob a copy ol the L adtones Act o

’s B4
') LY SSNL

site. and the National Buldine Conde
cent ol respondents d Yol

Nooand 6 per cent were CUnsure 7 OF the

it cont that sad R TUY SN

) per o oent
indicated that thes

!'hh! *t!'-{‘*i;l}a.,i‘ ol Lt:rﬁ 11 lil
Factones ACt i o prominent place on <
lomever. phyvsical obsernvations rey caled tha
HH]} One contractor, representinge about 3.3 por
cent ol tht.' 1“ wiic~, !'nhj nh‘*ﬂh'l"tl._'d lh'{ A\ YR
Phis indicates untnuthtulness on the part ol
Tt“‘[‘('!'['ll.lfﬂl‘* even thoueh it was clear that the
ACL Was not dhpl;l} od on snes. However. the
"!: . - . : x E 3 '

23 per cent response is an indication of whan
the gconcral practices in construction  arg
Rosults ol the physical  investizations

conducted reveal that all heahth, satety. amd

wellare provisions ol the Act are not adhered
1o,

I he inspectorate rarely or never conducted
iﬂhP&CEliUl’h. About 66 per o cent ol 1the
respondents said that despite the requirement
ol the Act. the Inspector ol Factories had
never visited their construction sites. In tact.
this is consistent with the percentages relative
to rarcly or never conducted  inspections.
which cquates to 66 per cent when the
percentages lor those responding rarehy and
neyer are combined. These results confirm that
health and hﬂ!L‘!} fL‘:_’ihluliun I not beng
implemented by the  factories Inspectorale.
From @ managemont perspectine. it would appear
that there is  limited  cffort relative 1o the
implementation of health and salcly. Protocol
relative 1o the implementation of health and

safety appears 1o be non-exisient.
Contractor’s perspective

From the contractor's perspective. health and
safcty poliCics. programs. mectings.
representatives. health and salety procedures.
and documented work preccdures arc almost
non-existent ( Fable [V). In lerms of the mcan.
193 per eemt of respondents sated that they
had health and safety policies. progsams.
mectings.  representatives. and  Jocumented

'I:"‘i.

"I‘:."H’., Bl

LN 1” MO ANIES 18 1|. | | lihl. "11:‘1. ;!'Ii 1 ol oiA

i |"I l.“-'l'." | i

Aork | [qpi_.ultjf\ s 0O' 7 ™ r el siatg i 114 ':.'-1_':.

Jid net hase, and 15 poer cent 5 et respond

by 1w jo Shiom Ias arvied that | the

dorementioned  custed  or ook placc all

mpl vould b WA T nCreod It

e, 1t could r { that 1) | §

P 1l NO O respue cyuates | (M)

en uwd - s | Joo 1

1N LN LTI ] f ufy. e L.

MW l!,._i\_li that LT ML UTHWC T STU

alable. but had not begs T MU 1 and
woed. and thal L hCTre L r DTN

lerms ol communication rom
I terature informs that without protocol or 3

1

T

!'.'."1{".-:-,_'_' snation

astem ol rules governing
of 11&S. 1t is unlikely that cfforts dirccied
owards the implemenation ol health and
fets will be successtul. These results furnther
conlinm that health and satety fegislation is not
being implemented.  in this cas<. by
CcORNIracions.

DISCUSSION

| iterature informs that the level of awarencss
can be  cstablished by determining  the
oreanisational culture. This 1s seen through
both workerss and managements’  actions.
Appropriate  actions or behaviour will be
cxhibited i workers and management have
hnowledee of health and safety  standards.
causes of accidents. and fegislation. However.
the physical obsenvations indicate that heaith
and  safety  standards  are low.  baterature
informs that onc of the major contributon
factors of accidents is lack of knowledge. This
tinding was confirmed through obsenvations
on sites — the workers' level of anareness and
that of management was low. Lnerature also
informs that management systems. procedures.
and  protocol  are essenuial 1o the
implementation of health and  safety. the
findings indicated that there 13 lack of
Management  Systems. procedures.  and
protocol in the construction industry. lazard
dentification and sk assessment.  priof
planning. and record keeping were found to be
inadequate in some orpanisations while
others they were completely non-cxistent. This
supgests that shoricomings i management

67
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and protocol contribuld

svstems. procedures., . -
' | performance.

to the current health and safety
As repards the extent to which clients and
designers participate in the implu.munl :
ll&‘; on construction sites. findmgs u_n: that
participation by clients and duxigl}crs 1S qui
This is based upon the number ol health and
safety audits and inspections,  the lack

: ors: P
cmphasis on health and salety durmg. ,ll_

mectings. prior planning through the usage ol
health and safety plan prepared by a builder.
and the inadequate allowance for health _uml
safety in contract documentation. The l'mdmi;a
indicate that client and desiener driven audits
and  inspections limited and  then
inconsistent if conducted — cither sometimes
or rarcly.

dl'C

Overall, the findings of the study reveal that
the level of T1&S awareness is low and that the
implementation of 11&S is inadequate.

CONCLUSIONS

From the study. it can be concluded that. the
level of awareness of Health and Safety in the
Nigeria construction industry is low

e the implementation of health and safety is
Inadequate: ‘

e the 1mplementation
Inadcquate:

ol legislation s

* non-contractor stakcholders in the form ol

clients and designers are not commitied 1o
the implementation of health and safory-

o accidents have occurred and riﬁk—lufkinu
behaviour is prevalent: )

o the degree of contractors' Management
commitment is inadequate:

 health and safety management systems (o
nOL existin many organisations: and

e hcalth and safety procedures and protocol
arc madequate for the imple
hcalth and safety.

Although the survey was condycte
states in the country, cach reprege
the six geopolitical zones we have
the findings can
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representative of the situation throygy,

' 1 )

ountry duc 10 the following: Ui,
L
(n Nigeria there are 36 Slates .

) . 1Y » . o V..
spread across the sIX-geopoligjey 6
I""ll.?h 70NC 1S LIL‘HEI‘IPHHI‘[ Of “]{:
s L . .
cconomical  and

cultural. _
ation ol the country.

represent '
[:ach state choosing portrays.
were very large construction aeyjy;,
development 1s carricd out.

Most of this stales posses the Nigheg
population density in the o,

— ang
therelore most construction ang busine
' b}

A ang

activity occurs there.
e Most - government iﬂ!\ilillllinnx
industries arc located n this states
I'herefore, the argument s that gy j ol
possible that health and safety woyy A
enlorced in less developed states whep iLis
clear that it is not being enforeed ip
city and country’s capital where
construction and  human
reeulatory bodics are based.

an(

most
salety/healih

SUGGESTIONS

= Literature informs that the level of health

and safcety awareness needs 1o be increased
relative  to - contractor  employers  and
cmployces, clients and  designers. and.
indeed, for all stakcholders in order for the
Impact ol H&S on construction 1o be
appreciated.

Literature also indicates that the right
management — systems,  procedures  and
protocol, optimum managemen
commitment,  client  and  designe
commitment  and  collaboration.
.“F’Pt‘ﬂpri,:uu legislation need to be in place
Lherefore, 1o improve upon the curred
H&S status, the aforementioned need 10
realised.  Relevant lcgislation an
"CRulations, which address all arc®
including client and design”
fesponsibilitics, should be prumulgalﬂd ”j]
dccordance with (1.0 rccmnrm:ﬂda[ium;
Appropriate guidelines  should
put:nlishud dS a supplement 10 SU{:,
legislation ang regulations. Currentl)-
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implementation
responsibiliny

ol

TS s
the

the  sole
contractor  and
ally do not care whether
they arc complying with leeislation or not
Respondents in this study strone |

ol
stakcholders gener

v apreed
contractors
should take equal responsibitity for the
mplementation o J1&S
construction mdustry .

* IUis also recommended that contracts
should address &S just as thev do
quality and cost. This will help many
contractors. as both contractors and
designers will be required to address
H&S during the exceution of projects.
Nigeria’s construction industry as o

that chients. desieners.  and

I the

NEALIONOL N ALTHHAND SAFEEY (11&SyIN TN NITGEREA
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rcasonable n

medium-size
most cases. have no or limited capacity
to address &S, Management sysiems
and procedures may be 100 much 1o be
expected from them. Therefore. 1t 1S

rccommendced

&S  consultants

and
in

small-
which,

umber ol

contractors,

appoint
the

that  chients

1O cnsure

implementation ol 11&S by integrating
the activities of clients, designers. and
contractors.

Lable 1: Response rates per contractor category

Category

Value Questionnaires Response Response rate
(N 006) distribution (No.) (Yo)
(No.)
A < 100 Y, 1 100.0
13 = 100 < 500 |2 12 100.0
C ~ 500- 2000 |2 |12 100.0
1) ~2000< 10.000 13 | 84.6
= 10,000 16 1 4 87.5
Total o 56 93.3
Table 2: Frequency of audits and inspections by all stakeholders
Response (%)
Stakcholders Never  Rarely Sometimes Often Always
(‘ontractors 23.0 38.0 7.0 30.0 2.0
Clients 6G1.0) 230 8.0 12.0 6.0
Consultants 54.0 20.0 140 10.0 2.0
nspectors 606.0) 32.0 0.0 3.0 0.0
Relevant Regulatory 79.0 6.0 8.0 > 2.0
Jodies

Table 3: Recording of risky behaviours on sites

e

,E_"J' Y J ! ‘ereent
Yes 21.0

No 69 .0
Unsure 6.0
ub"r_‘__‘h[yspnnsc 4.0
lotal ) 100.0
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Table 4: Existence of Health & Safety Prog
IResponse

lement Ves  No
I and S Pohicy .0 00
and S I'l'llL'L:thH‘L‘h 0 600
and S Propram 4.0 {r-'ll.ﬂ

L and S Representative 12.0  08.0
and S Mceeting, 0.0 610
documented work 320 50.0

rocedures

Mcean 103 0627
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