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ABSTRACT

Ihe construction industry 15 @ significant player in the economy of developing nations. Yet. it is one
of the most hazardous with frequent accidents and ill-health relaied problems. This research
wsessed the level of implementation of health and safety (H&S) management requirements in
construction projects executed by Small firms in Nigeria The rationale for this was w address the
problem of poor H&S management within the construction firms. The study specifically identified
the major organizanonal characieristics which influence the H&S management of small
construction firms 1n Nigeria. This was done with a view to assessing the main health and safery
mamagement  requirements  adopted by construction  firms - with different  organizanonal
characierisucs. Data collection was done using well structured questionnaires. Research population
comstituted 40 small construction firms in Abuja Analyses of dala were done using percentage and
relanve importance index (RII). The study idenufied 58 H&S management practces/requutments
amt of which provision of first aid facilinies on site (RIl = 0.92) was the most important, while 45
others were also discovered 10 be important. It was discovered that construction firms with larger
emplovess’ size larger trnover and greater years of experience implement H&S requirements
more completely than those with lesser employees’ size, annual turmover and years of expenence.
Civil engineering contractors were observed 0 have higher level of implementation of the H & §
requsrements, than building contractors. The need for construction SME:s o fully implement these
mH‘SmwpnnucumlmpmvcH&Spafummmnmnum
emphacized.
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INTRODUCTION

The construcuon industry plays a major role in the economies of developed and
developing countnes. It is the next employer of labour after agnculture in
Seveloping countnes; 1t employs about 10% of labour force (Okeola, 2009). ltas

wever worrisome that it is @ major contnbutor to the occupational accidents and
Wbhealth records. Tn 2012, the construction indusiry contnbuted 301% of the total
Gross Domestic Product (GDP) 1o the Nigenan economy (Natonal Burcau of
Satistics. 2012) but recorded 13% of occupational fatalives (Diugwu, Baba &
Epla 2012)
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hich was determined using -
). area of speciahization (whych va

Odederan et al (2013) identified five organizal
Dada et 3l (2012) and they are firm's size (W
turmover. staff strength and equipment capactty
grouped n 10 hunl(gi‘mg. civil and industnal/heavy €NEINEENNE). type of cjiey,
(which was grouped m to public. federal mimstnes/parastatals gy,
ministnes/parastatals.  local govemments, pnvate individual/instiyygn,
international agencies and Non Governmenial Orgamizations). business
(which was grouped in to build only, design & build or package deal, design, bug
& finance and design. build & operate), project fundmg arrangement (which wy,
grouped 1n to bank loans, retained carmings, share capital and mobilization) 34
vears of expenence of firm.

This study is therefore making use of the more frequently used organizationg
charactenscs to define the disunguishing features of the Nigenan construction
SMEs These are years of expenence, type of business, size of firm, number of
employees, firm's annual tumover and ongin of firms.

Health and Safety Management Practices of Construction Firms

Previous studies have shown that certain practices can lead to improved health and
safery performance and therefore constitute good health and safety practices. These
findines a< summanzed by Kheni (2008) and findings from other studies are
presented in Table |. Some health and safety practices are required by health and
safety legislauon 10 be implemented on construction sites in some countnes. For
instance worker involvement in health and safety, training in health and safety, and
heaitn and safery commitiees, are covered by health and safety regulauons in the
UK and are also covered in Nigenan safety regulations.

Table | Summary of Researches on H&S Management Practices

Yoo amet Summary of Rescarch Health and Safety Management Practics

A atiors

Lok = w (1993, Kemufied zero accident Wdenulied the following W be associsted with safely
o = Koo iechmgues success

200 .

salety trwming and onentatons,  * provison of
safety incentives. * safety pre-task planning includs!
In safety goals,  * safety person or penoane! s
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revenue on safety programmes, * A e
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(2008 ) cied 10

Khem (2008)

Idoro (2011)

Agws (2012(2))

Agwy (2012(0))

Agumbsz and
Haum (2014)

Investigated the
effecuveness of safety

programmes 1n the
construction industry.

Studied the influence of
mechani zaton un OHS
performance of the
Nigenan Construction

Industry

Studied the implications of
integraung safety and
social responsibility
imiiatives at the
organizational level in the
Nigenan construction
industry

Asse<sed the impact of
employees’ safety culture
on organizanonal
performance

Exanuned the validity and
relihility of H&S
practices and respandents
demographic atinbutes
perceprian on these H&S
practices ymplementation
of South Afncan
construction SMEs

health and safety responsibility known, * supervisos
mvolvemen encournged; * active involvement of
health and safety representatives who have a hroad
role. * effectve health and safery commutiees. *
planned  identificaion  of  nsk  and  hazard
eliminuion/comrol  emphawis, and.  comprehensive
approach in inspections and investigalions

Safety performance was found 1o be influenced by
the nalure  of the implemented programmes.
Particular elements of safety programmes found o be
positively associated  with  safety  performance
included

* accident investigations; * jobsite inspections;
* job  hazard analysis; *  safety inductions’
* safety record keeping. * safety commitiees;
* salety incentives. and, * control of subcontractors,
Mechanization was discavered 10 have the tendency
o worsen OHS performance of the construction
industry when not properly managed, It was then
reconuncnded that.
* stakcholders should give more attention o OHS
management plan; and, * hazard management plan in
the usc of plant and cquipment on sile should be
given mare prionty.

It was concluded that integrating safety and social
responsibility in construction activities results in
better carparate performance. The following were
suggesied as linking factors between safety and social
responshility  *  the wuse of SO 26000
* holding top management accountable for safety.
and. e
communicaung  safety value 10 corporate
stakeholders.

The organizational cultural factors identified 10 be
improving employees safety performance al work
are: .
visibility of management commitmen! (0 construction
employees’ safely culture; * establishment of monthly
safety incentive schemes for employees. * training
and retrning of employees on e work procedure;
*increase (nosite safety audits, and, * focusing on
monthly salery meetngs on employees’ atutuding
change wwards sulety

It was established that management commitment &
involvement, cmployee involvement &
cmpowernent. project supervision,  project H&S
planmng & communication and H&S resources &
taiming are valid health and safety practices for
improving  health - & safely  performance  of
construction SMEs

The health and safely mana
mio five core practices These are
planning. workers involvement edu
Watluces are
construction contractors, The

capa

gement prachices shown i1n Table | cun be categonzed

company’s commitment, health and safety
cation and training and communication. These
hle of improving the health and safety performance of
core health and safety managemenl practices can be
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identifving the important priactices pnder the
important practices
s ol Iierature revealed that health and .,

researches 1n developing countnes, especially in Nigeria, have not prope
addressed the 1ssue of safety practices af construction CORFUCIONs in relytygy, |
firms' organizational churacteristics to promote good health and 4y,
management practices for improving health and safety performance. In ardey
develop a good background to bnidge this gap, this study specifically assece
implemeniation  level ol main  health nrjd salety Managemr
pracuces/requirements adopted by the construction firms — with  differ

organizational charactensucs.

The study's hackground and review

METHODOLOGY AND DATA COLLECTION

This research employed the use of both primary and secondary sources 16 colle;
data. Questionnaires were designed and distributed 10 professionals to pather du.
from the primary source while 4 wide ranging review of literalure using joums)
articles and other published books was used 1o collect data from the secondar
source. The questionnaire was designed using a well-structured formal. The
category of contractors studied in this research is the small construction firms who
are majorly national contractors and are also sizeable in population

Populauon for the research constitutes the number of construction firms in Abuj:
registered with the Federation of Construction Industry in Nigena (FOCI) from
where samples were drawn. FOCI has 83 Registered Construction firms in Nigena
out of which 40 operate in Abuja. Based on this the population for the stucy wa
therefore 40. For the purpose of this research it was nol necessary (o adopt an!
special method to select members from the target group since all the members of
the targel group were used. Watson (2001) makes this justifiable by reporting thal
if your population 1s small (200 people or less), it may be preferable 1o do a census
of everyone in the population, rather than a sample.

Tables and bar chans were employed to present the data extracted from the
questionnares admimstered. Analysis of data was carried out using relame
imponance index (RI1) and percentages (o determine the level of umpor]:mz:c and
implementation  of  the adentified  health  and  salety  managenen!
practices/requirements udopled by Nigerian small construction firms. The anal¥s
were carried out with the aid of Microsoft Excel Software Package. Conclusion
and recommendations made at the end of this research were buscd:nn the reseai”
findings and from analysis of the interview suggestions made by the respondents

DATA ANALYSIS, PRESENTATION AND DISCUSSION OF RESULTS

Analysis of Response Rate to Questionnaire
The selected  construction  firms  were  self-administered  we!l structur®
questionnaires by the researcher and also with the help of a research assistant |
of the 40 questionnaires admimstered, 36 were recerved and finally oni® L
found to be useable because S of the respondents were discovered o be WE
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cuon firms based on their size band and annual turnover. The response rale

“msll'\l
refore 77 5% which 1s a good response rate.

wis the

'“,pondenls' Profile

[t was revealed trom Figure | that 36% of the respondents are micro enterprise
contractors with a size band of less than 30 employees. 45% of the respondents
pave 4 S1Z€ band of 31 to 70 employees and are small-scale contractors which
conshtute the majonty of the respondents. The respondents with the size band of
71 - 200 employees constitute 19% of the respondents and are medium-sized
contractors. These 1mply that majonty of the respondents (micro = 36%, small =
45%. and total = 81%) are small construction firms.
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< 30 Employees 31-70 Employees 71 - 200 Employees

(Micro) (Small) {Medium)
Fig. 1: Size of Company

Frequency (%)

From Figure 2 1t was observed that majonty of the respondent constituting 39%
undertake Building and Civil Engineering works. The construction firms observed
1o be undenaking Biulding, Civil Engineenng and other types of construction
works constitute 35% of all respondents. 23% of the respondents undrnake
Building Construction works. On 3% of the respondents were shown to undertake

Building and other types of construction works.
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DATA ANALYSIS AND DISCUSSIONS
Analysis of Literature Findings

From the review of literature four major orgamzational charactenstics were
discovered. These were used 10 analyse the level of implememation of the main
health and safety managemen! pracuces/requirements idenufied from lierawure
review.

These organizanonal charactenstics are firms' number of employees. types of
business. years of expenence of employees of firm and firms' annual turnover, The
review of literature from the study reveals that 58 health and safety managemen!
pracbeesrequirements are adopted by the construction firms in Nigeria to control
the nisks of hazards on construction sites. These health and safely pracnces vary
between Provision of first aid facihues on site, which is the most important health
and safery management practice adopled, and employment of higher percentage of
mamed workers. which is the least important health and safety management
practice adopted by Nigenan construction SMEs 10 control the risks of hazards ot
construction sites. These health and safety management practice are generally
Categonzed under five core practices. These are company commitment, worker

consultation & parucipation, commumication, health & safety planning 30
education & trmming
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Orgamzing health and safety training of aperatives - first md,

43 UR3H
manual hifting etc N
44 Orgamzing site inductions for operatives 0.86 “h
45 Orgamizing oolbox talks 0.74 Sih
46 Organizing alcohol- and substance-abuse progrimme 0.74 Sith
—

Table 2 revealed 46 important health and safety (H&S) practices under § Mijor o
core H&S practices. These are company's commitment, workers’ consultatioy, and
parnicipation, H&S communication, H&S planning and H&S educatoy and
training. Twelve important H&S practices were identified under Company's
commitment with RII ranging between 092 and 0.71. The practices here rm{gc
from provision of first aid box which is the highest ranked (092
implementation of employee drug testing which 1s the least ranked (0.71) Fqy
important H&S practices were identified under workers’™ consultation 4ng
participation. These range between rewarding workers who  demonsirae
exemplary safe behaviour on site with RI1 of 081 and consulting trade unn
representarives on health and safety matters with RII of 0.78 H&S
communication comprises of 8 important H&S practices ranging from using health
and saferv posters and other signs to give safery education (Rl = 0.£8) 1o
communicaring health and safety through company newsletter (RI1 = 0.70). The
twelve important H&S practices discovered under H&S planning range between
identifving hazards on sites before work commences (RII = 0.90) and obraining a
labour certificate for every contract (0.70). The fifth core H&S practice which s
H&S educauon and traiming has 6 important H&S pracuces ranging denween
organizing health and safery training and retraining for supervisors and/or seniv'
management (RI = 0.88) and organizing alcohol- and substance-abust
programme (R11 = 0.74).

The finding of this study agrees with the studies of Kheni (2008). Idoro (2011
Agwu (2012(a) and (h)) and Agumba and Haupt (2014). Kheni (2008) used thest
health and safety practices 1o enhance the development of a framework -'.t:
improving the health and safety performance of construction SMEs in Ghﬂ““."“"
construction industry. Idoro (2011) adopted some of these health ;l_nd sn!c.m
practices to enhance hazard management plan in the use of plant and t‘q"'P:""'l:b;'
construction contractors i the Nigeran construction industry. Agwi (—'”:"r
used most of these health and salety practices to study the ln'lplu'.m\.l";'l !
itegrating salety and social responsibility initiatives at the urg;mizull“'”' f‘ “_.,l,,,-
the Nigenan construction industry, Agwu (2012(bh)) identified most ©! thest it
and safety pracuces as organizational cultural factors capable ol '”“" o
employees’ salety performance at work. Agumba and Haupt (2014) Idcn“'.",.,'.'\"
of these core health and salety practices as leading indicators whnchvu”-"“ be [ the™
identify incidences before hand and put preventive measures 10 PH®

studies support the result of this study that the five core health and safet e
are mportant and capable of improving health and safety perforh

contrlors




\pahvss of Level of dmplementation of Firms on Health and Safety
mmw’ﬂequin-nwm.s

i was revealed from Frgure 3 that 77% of the respondents have safety policy in
place while 235 do not have satety policy i place, meaning that majonty of the
fyrms have salety policy in pluce for managing health and salety on site,

2000 - — ———
80.00 ——— e
70.00 +—
$0.00 +——
5000 ——
2000 +——
3000 +—
2000 +—
10.00 T
0.00

® Proportion
= of HSE

Yes No

Fig. 3: Existence of HSE Policy

Frequency (%)

The respondents with safety budget were discovered to be 55% while 45% of the
respondents do not have budget for health and safety (see Figure 4). This shows
that majonty of the firms prepare budget for health and safety but those that do not
have safery budger also form a sizeable proportion of all the firms studied.
Interestingly. some of the firms who claimed (o have a safety budget did not state
the budget amount.

| 6000
! S0.00 —— .
IE @00 — e
§
| % s - ' m Frequency of
I B : . HSE Budget's
i e Existence
| 1000 — —_— =
'
| 000 — — —
fes N
Fig. 4: Existence of HSE Budget

Finally the study revesled that long estublished lirms adhere more 1o health and
ety rules on site. Construction firms with large number of employces are more
health and safety conscious than firms with fewer number of employees. Firms
with Lage tumovers are more likely to adopt good health and safety measures on
S than those with small turmovers Construction firms involved more in civil
enginecnng works ure likely (0 be more safety conscious lh_un those involved more
" huildine works These findings are illustrated further in Figures 5 - 8.
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Fig. 5: H & S Practices Implemented Based on.. ‘J

Figure 5 shows on the average that firms where efnployelze‘s' h’a\;c more years of
experience completely implement th; health and 52116.13/ practices mqunreménlé for
managing construction sites in a safe manner identified more than firms where
employees have lesser years of expenence.

100.00 -

®1-30 Employees

50.00 —

' ®31-70
\ Employees
) i F Employees
Fie 6P IS Practifé8 ipldiented HAba bR*)
“ Implementation Level by Nr. of Emplovees

Figure 6 shows that on the average larger sized firms completely implement the
health and safety practices/requirements for managing construction sies n d safe
manner more than smaller sized irms,

(e = e
80 -+ —— B
60 ~——— .  mCOMPLETELY |
' 40 ) ) (%)
{ o - « PARTIALLY (%]
e = - ~m B
|

Auiidinge Bullding & Ciwl Civil Others
Jthers

Fig. 7: H&S Practices Implemented Based on
Implementation Level by Construction Type

Frgure 7 shows that civil engineenng firms

- sl ygn . -
salety prachcesiiequirements for munaging construction sites 1n 4 saf
myore thun bulding construction and other Lype

ag und
completely implement the health &
< e manne

S 0l construcuon firms



"o

‘ u0 —  WCOMPLETELY
a0 (%)
|
‘ u PARTIALLY
J0 . %)

-norArAu.
BW-N<2 & Blw-N-5 & Blw-N=10 & Blw-N-15 & %)

‘i“l;"‘il“"ﬂ&?"’i"l‘ﬂl‘m s n'n"fv ementl Bsed onen

Implementation Level by Firm's Turnover

It was revealed in Figure 8 that construction firms with larger turnover implement
the required health and safety practices/requirements for managing construction
sites in u safe manner more completely than construction firms with smaller
turmover

CONCLUSIONS

This study was carried out has a pilot study 1o an ongoing research work 10
examine the influence ol organizational characteristics on the health and safety
management of Nigernian construction SMEs with a view 0 suggesting ways of
improving the health and safety performance of construction firms. A wide ranging
review of literature relating to the theme of the aim and objectives of the study was
done and data collection was carmed oul using questionnaires which were
administered 1o 40 selected construction firms in Abuja. The following conclusions
were made from the research findings:

. The study identified, from lilerature review, 58 health and safety
management  practices adopted by the Nigenan construction firms in
controlling the risks of hazards on construction sites which were grouped in
o company commitment, worker consultaion & - parucipaton,
communication, health & safety planning and education & training. 46 of
these health and safety management practices were lound to be imporiant.

- Provision of first aid fucihties on site is the most important health and
safety practce while employment of higher percentage of marmed workers
was the least important health und salety pracuce.

e Construction firms with few employees are less likely to adopt 'heallh and
safety practices. Those with a large number of employees are likely to be
health and salety conscious and adopt measures (o control health and safety
rnsks

* Construction firms  with small  tumovers are less likely than their
counterparts with large tumovers 1o adopt health and safety measures to

control health and safety nsks on siles.

479



. Civil engineenng firms are more likely 10 adopt health snd safer, Drachice,
compared (o butllding contracion

. Long established firms are more likely to adopt health and safer, .,
than newer companies.

In the hght of these, the construction firms need o be aware of these POang
health and safety management practices which can greatly control or mi-, - 28 the
rsks of acodents and hazards 1o workers and visSIOTS on Comstrucr. Sitex
Government also needs to provide an implementable H&S framew oy COMPrising
of standardized H & S checklint 1o differentiate the requirements of Jarpe, firmg
from the smaller firms

The outcome of this research forms a good backgmunq for the larger study Thi
because 11 forms a good basis for exploning the influence of OT2ani2ationg
charactenstics on health and safety management of construction firms.
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