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APPRAISAL OF HEALTH AND SAFETY
MANAGEMENT PRACTICES OF
CONSTRUCTION SMES IN ABU.JA, NIGERIA

Abdullateef A. Shittu', Ahmed D. Ibrahim‘, Yahaya M. Ibrahim’

and Kulomri J. Adogbo!
Department of Quantity Surveying, Ahmadu Bello University, Zarw - Nigeria

The construction industry is a major contributor to the economic growth of
developed and developing nations. Surpnsingly. 1t 1= zlse a major
contributor to the occupational acoidents and il-health record. This
research was undertuken o evaluste the heaslth and safery (H&S)
management practices of Small and Medium Sized Enterprises (SMEs)
operating in the construcuon sector of the Federal Capitsl Terntory of
Nigeria. The data for the study was collected using questionnaires. The
research population comprised construction SMF: aperating in Abuja and
registered with the Federauon of Construction Industry (FOCI, The dara
were analysed using relative importance index (RL). Out of the fifty- eight
(58) H&S management practices identified from literature this srudy
revealed that forty-six (46) were important, The 46 H&S mensgement
practices  were categorized under [ve core practices company
commitwent, worker consultation and parucpation, communication
heslth and safety planning, and education and training. Dominant H & S
pracuces include provision of first aid fscilities on site, provision of
personal protective equipment and keeping of safety record and follow-
ups. It was concluded that all the core H&S pracnices are capable of
improving the health and safety performance of construction SME=.

Keywords: accident, SME, hazard, health and safety management.
Nigenia, risk.

INTRODUCTION

The construction industry has been identified as one of the most risky and
hazardous of all industries in terms of health and safety. This 1s because
the industry's fatality record of 13% is placed only after coal and petroleum
industries with 2] 9% fatality record (Diugwu et al. 2012). The majority of
indigenous construction businesses in developing countries, such as
Nigeria, are Small and Medium-size Enterprises (SMEs) operating within
the domestic markets (Koehn ¢ al. 1995, Kheni ef al. 2006; Idoro, 2011).

'aishatabdulahi2007@yahoo.com, ﬁmlho@fulmmna.edu.ng
“adibrahim 2@y shoo com

"makarh@gmail com
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These husinesses have heen shown to often lack sufficient capacity to
compete effectively in the international market or undertake large and
complex development schemes. This, coupled with an underdeveloped local
congtruction material base, inadequate technology and low foreign
earnings, explains the continuing dominance of foreign contractors in
piloting complex engineering schemes in developing countries (Diugwu et
al, 2013) Kheni et &l (2006) reported that while foreign contractors
operating in developing countries effectively manage health and safety,
indigenous construction businesses do not have effective arrangements in
place for managing health and safety issues

The health and safety regulatory environment within which the
construction industry operates includes building and related codes,
licensing requirements and safety legislation. Yet, previous studies report
that management policies do not adequately address employees' health
and safety concerns (Akpan, 2011), that the industry still experiences
careless attitudes, overconfidence and failure to provide healthy and safe
working measures as well as periodic health and safety seminar for the
stakeholders and general public (Okpan and Agha, 2013); and that the
regulations do not reflect the local environment (Idoro, 2008). Okeola
(2009), Idoro (2011) and ldubor & Oisamoje (2013) further reported that
the Nigerian contractors operate a production method that are prone to
high injury because the level of compliance to and implementation of
safety rules by the construction firms is abysmal.

Recommendations from previous studies have remained ineffective in
addressing the challenges of health and safety in the Nigerian
construction sector because the studies have been largely generalised
without taking cognisance of the peculiar determinants of effective health
and safety system such as the size, age and sector of operation of the key
players. The study reported in this paper is a pilot study, which is part of
an ongoing doctoral research aimed at assessing the effect of
organisational characteristics on health and safety management practices
by Nigerian construction firms. The purpose of the paper is to report on
the evaluation of health and safety management practices of Nigerian
construction SMEs.

PREVIOUS RELATED STUDIES ON HEALTH AND
SAFETY MANAGEMENT PRACTICES OF
CONSTRUCTION SMES

Past researches have shown that certain practices can lead to improved

health and safety performance. Kheni (2008) and some other authors
provided a summary of these previous studies as presented in Table 1.
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Table 1: Su

ry of Researches on H&S Management Proactices

Year and Sammuary of Research

Authars

NHealth nnd Snfely Management Proctices

Liskn et al Tdentilivd eero ncadent
(1993) enved In  techmguos

Khon (2008

Jamolskin ot 4l Strategies for nchweving
(1990G) eited in excellence 1n construction
Kher (20081 safoty performance

Gallugher (1997
ated in Kheni
(2008}

Aksorn and
Hadikusuma
(2008) cited in
Kheni (2008)

Idoro (2011)

Agwu (2012ta))

Agwu (2012(b))

Agumbu nnd
Haupt (2014)

Identified (sctors
assccinted with improved
health und sufety
performance

Investignted the
offectivences of uafoty
programmes in the
conetruction industry

Studied the infl of

Identified the fallowing to be associnted with aafoty suteoss

* wafety teaining nod orentations, T opr swrmon Of wafely incontives;
* safety protask planning shelinded i safety gonls, * wnfity porsan
or personnel * saloty policies and procedures; * fire protection
Progromine; *accountahihtyfresponsibility and saloty budget. *
aleoho!l-ond substance nhuse programmein placo. * mccident and
near-miss investigntion; and, * record hewplog and follow-ups

Companies with lower recordable incidence entes wore charnctorires
by the following  * wure detailed walety programmes * vxpended
lmrge percentage of revenue on snfely programmes; * gronter anfoty
truining time; * more formul snfety inspections per month; and, *
mere safety meetings

The wudy identified the following factors to the ussoointed with
better health and safety periormance
* high level of top managemont commitment; * honlth and safety
responsibllity known, * supervisor invelvement encournged; * nctive
involvement of health nnd safety representntives who have n broad
role; * effective hanlth nid mafety committecs, * plunnod
identification af rink and hazard elimination/contral emphasis; und,
h b in inspections and inveatigations.

Safety performance was found to be influenced by the nature of the
impl ted prog Particular eloments of wufely
programmes faund to be positively nssocioted with safoty
performance includod:

secident invostignticns; * jobeito inspoctions;

* job hazard nnalysie, * safety inductions'

* sufoty record kesping: * safety committ

* snlety incentives; and, * control of subcontractars,
Mechanization wne discovered o have tho tendency to worsan OHS

mechani eation on OHS
perfarmance of the
Nigerian Construction
Industry,

Studied the implications ¢
integrating safety and

performunce of the construction industey when not properly
manszed 1t was then recommended thut: * stokeholdors should
mive more nttention to OHS management plan; and, * hazard

manogement plan in the use of plant end equip 1 an wite wh
be given mare priority.

It was concluded that integrating safety and social responsibility in
construction netivilies rosults in botter corporate performance. The

aocisl resp ty
initiatives ot the
organizational level in the
Nigurian construction
induntry

Assessed the impaet of
emgployecs' snfety culture
on orgailestional
performance

Examired the validity ane
relinbility of H&S
practices and revpondents
demogrnphic sttribules
perception on thewe H&S
practices lplementabion
of Sauth Afeienn
construction SMEs.

following wero suggented ns linking factors between safety and
wocial responsbility * the use of 1SO 26000
* holding top mant able for snfety: wnd,

* communicating nafory value to corporate stakeholders,

The orgunizstions) cultural factors identified to be improving
viployees aalety performance at work ure:

* visibility of manugement commitment to construction employecy'
sufety culture; * vatahlishment of monthly safety incentive schemes
for erploysus; * trakning nnd retenining of employees on safe work
procedure; * incromse in site safety audits; and, * focusing on
menthly sufety mootings on employoes' attitudinal change towards
sofety.

It was estoblishod that nt itment & invol L

omployee involvomen! & empuwerment, prupecl superyinion, project
H&S planning & eommumniention and H&ES rosnurces & traiming are
valid health ané snfuly practicos for improving health & safoty
performance of eonstruction SMEs,
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From Table 1. the health and safety management practices capable of
improving the health and safety performance of construction contractors
can be summarized under five core practices. These are company's
commitment. health and safety planning, workers' involvement, education
and traiming and communication.

It was revealed from the study's background and reviews of literature that
health and safety researches in developing countries, especially in Nigeria,
have not properly addressed the issue of safety practices of construction
contractors in relation to the provision of enabling environment to promote
good health and safety management practices for improving health and
snfety performance. In order to develop a good background to bridge this
gap, this study gave a critical appraisal of health and safety practices of
the Nigerian construction SMEs which specifically identified important
practices which are capable of enhancing safety performance of
construction SMEs.

RESEARCH METHOD

The study involved the conduct of questionnaire survey comprising of both
closed and open-ended questions which were used to examine the
significance of health and safety practices of construction SMEs. The
population of the study comprise of contractors registered with Federation
of Construction Industry (FOCI, Nigeria), which is 84. These contractors
are majorly indigenous contractors. Questionnaires were administered to
56 firms adjudged to be SMEs, out of which 40 were completed and
returned (response rate of 72.7%). All the 40 questionnaires were found to
be suitable for analysis.

Analysis of data was carried out using relative importance index (RII).
This was used to rank the identified health and safety management
practices adopted by the construction SMEs. The analysis of data was
carried out with the aid of Microsoft Excel Software Package. The decision
rule used for the analysis using RII is given in Table 2.

Table 2: Decision Rule for Ranking Collected Data

Ry Devivion'Remark
08w 10 Most Linportant
0Uw08 lnportam

04w 06 Undecided
02woH Less Linportant
U)o 0.2 Least limportunt
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DATA ANALYSIS, PRESENTATION AND DISCUSSION
OF RESULTS

The review of literature revealed that 68 health and safety management
practices are adopted by construction SMEs to control the risks of hazards
on construction sites. The results of the RIl showing the important health
and safety management practices are prezented in Table 3.

Table 3 revealed 46 important health and safety (H&S) practices under &
major or core H&S categories: company’s comnitment, workers'
consultation and participation, H&S communication, H&S planning and
H&S education and training. Twelve (12) important H&S practices were
identificd under company’'s commitment with RII ranging between 092
and 0.71. The practices here range from provision of first aid box which is
the highest ranked (0,92) to implementation of employee drug testing which
is the least ranked (0.71). Four (4) important H&S practices were
identified under workers' consultation and participation, These range
between rewarding workers who demonsirate exemplary safe behaviour on
site with RIl of 0.81 and consulting trade union representatives on health
and safety matters with R1I of 0.78.

H&S communication comprises of B (eight) important H&S practices
ranging from using health and safety posters and other signs Lo give safety
education (RIl = 0.88) to communicating health and safety through
company newsletter (RI1 = 0.70). The twelve (12) important H&S practices
discovered under H&S planning range between identifying hazards on
sites before work commences (RII = 0.90) and obtaining a labour certificate
for every contract (0.70). The H&S education and training has 6 (six)
important H&S practices ranging between organizing health and safety
training and retraining for supervisors and/or senior management (Rl =
0.88) and orgamzing alcohol- and substance-abuse programme (RI1 = 0.74).

The finding of this study agrees with the studies of Kheni (2008), Idoro
(2011), Agwu (2012(a) and (b)) and Agumba and Haupt (2014). Kheni
(2008) used these health and safety practices to enhance the development
of a framework for improving the health and safety performance of
construction SMEs in Ghanaian construction industry. ldoro (2011)
adopted some of these health and safety practices to enhance hazard
management plan in the use of plant and equipment by construction
contractors in the Nigerian construction industry. Agwu (2012(a)) used
most ol these health and safety practices to study the implications ol
integrating safety and social responsibility initiatives at the organizational
level in the Nigerian construction industry. Agwu (2012(b)) identified most
of these health and safety practices as organizational cultural factors
capable of improving employees’ safety performance at work. Agumba and
Haupt (2014) identified most of these core health and safety practices as
leading indicators which can be used to identify incidences beforehand and
put preventive measures in place. All these studies support the result of
this study that the five core health and safety practices are important and
capable of improving health and safety performance of contractors.
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Table 3. Ranking of Health and Safety Practices 5 RANK
S/NO COMPANYS 1 IMMITMENT o9z 15t
1 Provesion of fiest wid has . 0 a8 and
2 Provision of persanal protoctive eqQVipmEn! e il
3 Kooping of sufety record keoping and follow-ups ) S ik
4 Proviston of procedures for Inveshgnting accidenta and nearwishes o 8["5 Bth
n Ewintenes of furmal health wnd anfety policy 8 6th
i Provision uf adegunte worh space and nent environment g ol
84 ‘
7 Having & destgninted safety personnel ‘I;M Teh
L] Having fire protection progrnmme P
>
" Provision of clank wnd tailet g:; 10th
10 Provison of procedures for reparting necidents v S
1 Using outside health and safety consultants 078 oo
12 Existence of minumization policy far cast of i-health and injury 0.63
076 13th
13 Pravixion of drinking water on site R
7 t
14 Provision of canteen service on site 074 . ;
\5 Use of 150 26000 w identify social r ibilities of employ 074 :s:h
16 tmplemeonting employee drug testing on Rank
HEALTH AND SAFETY COMMUNICATION ) RI i
17 Uning health nnd safety posters snd other signu to 'iv'o snfoty education 088 10:
18 Using verbnl communieation with operatives during site Lours. 0.88 L
19 Communicating suiety value to corporate stakeholdern wnd use of two.wa, 0.84 Ird
wafety communicntion
20 Discunsing health and safety during site meetings 083 dth
21 Communicating health and safety performance to employeen 083 ath
22 Foeusing your monthly safety meotings on employces’ attitudinal change 083 Ath
townrds anfoty
23 Networking with ether companiesfinstitutions 0.78 Tth
24 Comnunicsting health snd safety through company neweletter 070 Ath
HEALTH AND SAFETY PLANNING RII Rank
26 Identifying hazards an uites before work commuences 0.90 1at
26 Providing job hneard analysis 0.90 Int
27 Documenting risk nasessments 0.88 3rd
28 Carrying aut post-gecident investigution 0.87 ath
28 Price health and safety in preliminuries 0.85 5th
30 Carrying out sefety pre-tusk planning 0.85 fith
Kl Documenting method stotements 0.84 th
32 Exercising diaciplinary measures Lo correct wrong behaviours to H&S 0.33 Sth
33 Providing emergency response plan 0.81 ah
34 Providing insurnnce cover for sites and Employer-paid insurance plan 077 10th
35 Ensuring adeguate welfare provisions on site 0.74 11th
46 Obtaining & labour certificnte for gvery contract 070 12th
WORKERS CONSULTATION AND PARTICIPATION Rl Rank
kY Rewarding workers who demonstrute exemplary safe behaviour on site 0.84 1st
38 Aslcing workers for their idens on health and safety motters 080 2nd
39 Involving workers to participnte in hnzord identification on sitey 080 2nd
4 Consulting trade union representatives on henlth and sofoty muotters 078 dth
HEALTH AND SAFETY EDUCATION AND TRAINING RIl Rank
at Crganizng health and salety training and retraimng for supervisors and/o 88
sanior manage ment 0. st
12 Orgniiamng orientation on safety for now workers 0.88 18t
Organizng bealth and safety truining of operatives - Grst aid, manual
49 Lifting et 088 1st
“ Orgutiang site inductions for operutives 086 ath
a5 Chrganiang tonibos tallos 074 5th
i Orgumazng uleohol und substanze-nbuse programme 0.74 5th
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CONCLUSIONS

fet
The study identified, from literature review, 58 health and salety

managament rac e an=tr s \ = N 1n 'he
% - pra e :Id”pled b\‘ const uction S~ 1E mn ‘,Uln'.fl.l”‘| 'R

5 : R it n s=ites OU' uf these v'JB pl actices,

llbkﬁ of "37,3'(‘& on congLr uctio ll : = “J' WE.I e

iched by the study reported in this paper to b .
le:\l::v?nltnm h:ahh and)safety management practices Were Tmegc:‘n:;:
under five core practices: company commitment, worker consu tac:lo P
participation, health and safety communication, health and salety
planning, and education and training
under company's commitment

Twelve important practices were identified /
: 5 d implementation of employee

ranging between provision of first aid box an .
druSli‘tmg Fou': important health and safety practices were ndennﬁed
under workers' consultation and participation ranging between reward!ﬂs
workers who demonstrate exemplary safe behaviour on site and consulting
trade union representatives on health and safety matters. .Health a.nd
safety communication comprises of 8 health and safety practices ranging
from using health and safety posters and other signs to give safety
education to communicating health and safety through company
newsletter. Twelve important health and safety practices were discovered
under health and safety planning range between identifying hazards on
sites hefore work commences and obtaining a labour certificate for every
contract. Health and safety education and training has 6 health and safety
practices ranging between organizing health and safety training and
retraining for supervisors and/or senior management and organizing
alechol- and substance-abuse programme.

It can be concluded that all the 46 health and safety practices are
important and capable of improving the health and safety performance of
Nigerian construction SMEs. In the light of these, the construction SMEs
need to be aware of these important health and safety management
practices which can greatly contrel or minimize the risks of accidents and
hazards to workers and visitors on construction sites. Construction SMEs
are therefore advised to always make provision for first aid box. mobile
clinic and Personal Protective Equipments and ensure regular usage. In
addition, there 15 need for regular employees' awareness and training on
good safety canduct and the use of illegal substances and drugs to enhance
good safety performance.

The outcome of this research therefore forms a good background for the
larger study This 15 because it forms a good basis for the development of a
framework for improving the safety performance of construction SMEs.
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