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ABSTRACT

Occupational accidents have been causing mortality, disability and diseases. Despite the
effort made by the industrialised countries during their 150-year period of industrialisation,
occupational accidents are still among the most severe epidemics of modern society.

In the 15 European Union countries, for example, 5 million occupational accidents occur
. each year, leading to 6,000 fata]itiés. According to the estimates of Dr. Jukka Takala of the
]LO, the toll of the world’s total accident burden is much higher, 250 million accidents
leading to 335,000 fatalities occur each year. The problem of occupational accidents

corresponds in scale to the most serious epidemics of communicable diseases such as
malaria and tuberculocusis.

Even though occupational accident 1s still very high especially in developing countries
including Ghana, however, information on occupational accident and its impact on the
overall quality of life are not sufficient. In the light of this, this study was done to evaluate
the health and safety practices in NDVP Ltd. at Kaase, Kumasi.

The objective of the study was 10 identify those factors that are responsible for occupational
accidents, the effect of these accidents on individuals and organisations, the training policy
of the company, the culture of the company. Recommendations would be given on how
occupational issues could be handled. The study was also to identify whether management

and staff of NDVP adhere to health and safety practices.

A descriptive study with cross- sectional design was used for the study. A total number of

staff and 20 management staff. Interview, observation and questionnaires were used as

instruments to collect data for the study.
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The findin gs of the study showed that;

Problems that hampered smooth execution of safety procedures included cost, insufticient

space, ignorance/negligence on the part of staff, non-adherence to safety rules and lack of

experts.

There was no scheduled maintenance of equipment and machinery but rather maintenance

was only carried out when a machine breaks down.

Employees were not involved in any decision that is made in relation to health and safety.
Appropriate recommendations have been made to the management of the company (NDVP

Ltd.) specifically and operators of sawmills in general to help improve on the health and

Some of the recommendations Were;

Production planning should capture the strong seasonal trends of accidents in production
scheduling and institute preventive programmes {0 minimise accidents in the company.
There should be safety audits and inspections 1n the Processing and Maintenance Sections

of the company.

Intensive and aggressive educational programmes need to be embarked upon to deal with

social factors and attractions that lead to increase in sawmills accidents.
Management should punish workers who do not comply with safety guidelines and
provisions.

The company should discourage the employment of casual workers.

Management or employers should provide all the necessary safety tools and equipment.
In conclusion, it was realised that the culture, inadequate safety policy, lack of effective

safety training were the factors that were highly responsible for accidents in the company.
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CHAPTER ONE

Evaluating Health and Safety Practices in Sawmills: The Case of Naja David Veneer
and Plywood Ltd.

1.0 Background

Today’s world is full of new industries, occupations technology and professions. Along
with them come the production and creation of new industrial materials, production
methods, commercial products and industrial wastes. Many of these have come with

diff.erent levels of hazards, risks and problems.

In the recent past, little or no attention has been paid to health and safety of workers
resulting in disability, or death of many employees as a result of accident(s) that can bla
pr‘e‘vented. Many employers lay little emphasis on health and safety at work place thereby
making the workplace a dangerous place.

According to Murray and Lopez (1996) the development of health and safety 1ssues came

into being as a result of alarming rates of work related injuries and deaths. In Great
| Britain, studies have indicated that 350 people are killed, 1.5 million suffer injuries and 2
million Suffef work-related ill health, 3.9 million working days are lost and employers pay
over £750 million on insurance a year Murray (ibid). Ghana cannot be left out, available
figﬁres at the department of labour indicated that occupational related deaths reported and
recorded from 1997 to 1999 was 75, whiles 1622 suffered work injuries. It must also be

accepted that these figures are under-estimated as most employers fail to report such

incidents and accidents.
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Despite the fact that companies do not give accurate figures or data of accidents at work

place, Milkovich and Boudreau (1991:517) concede that every manager and employee

want a healthy and safe work environment.

Most organizations fail to protect their workers fully as part of cost cutting measures which

finally result in numerous accidents at workplace, leading to both permanent and

temporary incapacitation or otherwise.

In spite of globalization, change in technology and the creation of awareness, the Ghanaian

‘wood worker still faces health and safety hazards such as excessive heat, dust, noise,

‘exposure to dangerous equipment, spillage etc.

The above state of events can be attributed to the non-enforcement of existing occupational
health and safety laws and government's inability to ratify International Labour
Organisation (ILO) Conventions 155, 161 which are about occupational health and safety.

In reaction to this problem of non-adherence to health and safety provisions, developing

countries have tried to set up occupational and environmental health units to oversee,

fhanage and help with the legislation of the work of industry and their effects on

environment and human health. Most small-scale enterprises do not have an understanding

. of health and safety and therefore do not make provision for safety units and measures.




Ghana started work in occupational safety and health over thirty years ago. The

Environmental Protection Agency (EPA), Mimistry of Environment, Science and

the Ministry of Health/Ghana Health Services has set up a umt for occupational and
environmental health. The role of this unit is to undertake research in collaboration with
relevant organisations and develop policy and legislation with these relevant organisations
for health and safety of all workers in Ghana.

It is therefore imperative and essential that companies have efficient health and safety
service for their employees, to promote and maintain the highest degree of physical, mental
and social well being of all employees by identifying, evaluating and controlling the level

of hazards in the working environment.

Occupational health is concerned with two-way relationship between health and work. Itis
concerned with how the working environment affects the health of the worker and also

covers how the state of health of the worker influences his or her ability to perform the

work for which the worker was employed.

The provision of a good occupational health service requires the co-operation of all sectors

of the workforce, the employers and the government.

Ghana a developing country in Sub-Saharan West Africa has a population of about 18.3
million and an average growth rate of 2.7% per annum (2000, census). The agricultural

sector is the largest economic sector accounting for 60% of the workforce.




Other sectors employing large numbers of working persons are commerce, manufactunng,

mining and services.
As in many other developing countries, the last three or four decades have seen an increase
in the rate of industrialisation in Ghana. This began in the early years after independence

in 1957 when the government of the day embarked on an accelerated industrialisation

programme. Similarly, some expansion occurred in the traditional occupational sectors

like agriculture and the sub-sectors. These developments have brought with them
attendant health and safety problems in the workplace, which require occupational health
and safety services. These services, however, have not kept pace with the growth and
development in the industrial and other sectors in Ghana.

Apart from a few multinational companies, which provide a whole range of health services
to their staff, comprehensive occupational health services are not the norm in Ghana. Most

companies aim at providing care for ill health but ignore the preventive aspects of these

e

problems.

There are many characteristics of the environment and living conditions in Ghana, which
are important determinants of the type and severity of hazards working persons are
exposed to, and consequently, their occupational related health problems. Many of these

" conditions are not limited to Ghana, but are relevant in the West African sub- region and

indeed in most of Sub —Saharan Africa.



Some of the most important characteristics are; the landmass of Ghana is dry and hot, the
coastal areas are hot and humid, both conditions create physiological hazards in addition to
“those created by the physical and chemical hazards of industries.
Mény faétofs account for the endemicity of many diseases in Ghana. These include;
K - ‘Inad‘equate education and illiteracy , lack of adequate sanitation at the workplace, poor
_;p'er'sronail hygieﬁe, non —adherence to health and safety policies and practices and non
| *"hdh‘élfence'to health and safety laws.
! --:GCmpf_e::hcﬁsive Occupational Health Services are recommended by International Labour

- Organisation (ILO) Recommendation 161 for every country. An occupational health

service should include;

_.._.________ TR TIPS NN Sty T S e SN ey

Risk assessment, control of exposure to hazards, medical surveillance, health

- and safety education, treatment of work-related ill health and injury, rehabilitation of the

- S em——— B e e——

injured and compensation of employees incapacitated as a result of work related injury or

€

diseases.
_.‘Thé-res‘poﬁs'ibili.ty of occupational health and safety in Ghana is vested in government
ﬁﬁﬁistﬂés. These ministries include Manpower Development, Mines and Energy, Lands
and Forestry, and Social Welfare. However, every ministry has a role to play to help
i pfbr;lbte_health and safety of workers.
_ The préblenis affecting the evolution of Occupational Health and Safety in thna are

4 huihe‘fous and serious. Effective promotion of OHS in Ghana is hampered by many

‘constraints such as;



Lack of safety training facilities, inadequate budgetary allocation and lack of good pension

for workers who suffer as a result of occupational accident.

1.2 Problém Statement
An increase 1n life expectancy depends on decreases in mortality rates as well as health
related burden. Occupational accidents have been causing mortality, disability and
diseases. Despite the effort made by the industrialised countries during their 150-year
period of industrialisation, occupational accidents are still among the most severe
epidemics of modern society.
i In tﬁé 15 European Union countries, for example, 5 million occupational accidents occur
each year, leading to 6,000 fatalities. According to the estimates of Dr. Jukka Takala of
the ILO .th.e.*toll of the world’s total accident burden is much higher, 250 million accidents
leading t0'335‘,0'00 fatalities occur each year. The problem of occupational accidents
corresporrds in scale to the most serious epidemics of communicable diseases such as
“malaria and tuberculocusis. Prevention is the only sustainable strategy for controlling the
| accidg:nt epidemic. Some countries have demonstrated very effective accident prevention
programmes. for example, in the 20year period of 1973 to 1993, Finland was able to
reduce the number of accidents by 68%, while in Sweden, the development was even more

~

positive ( an 85% reduction in fatal accidents between 1955 and 1995 and a further
1 .réﬂducti(jn of 72% between 1975 and 1995). On the global scale however, declining trends
- are likely to happen with specific global preventive programmes aiming at increasing
| awareness and to disseminate information of good prevention practices, including

demonstration of their effectiveness, Takala Jukka (1998).
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+ In trying to find the most effective options, several research institutions and research

-

- groups have experimented with accident prevention methods. According to the present
~ understanding, safety should be seen as an essential element of the company’s overall

strategy. This entails the inclusion of safety in total quality management systems, the

introduction of risk assessment
practices and the innovation of comprehensive safety programmes based on well-proven

preventive measures.

" The role of legislation is also important. The European Union Framework Directive on

‘Occupational Safety and Health, for example, requires each employer to carry out a

systematic risk assessment at the workplace and draw up a safety programme for

preventing accident hazards. Providing workers with training and information pertaining
to hazards and safe working practices is also required. Such stipulations work well in

. larger well-organized industries, but their impact is less evident in small-scale enterprises,

among the self-employed and in the informal sector, which often is not covered by any

safety service or inspection.

To achieve such an objective would require a two-way strategy. First, to make safety an
everyday practice in each work task and at each workplace, and second, to concentrate
special intervention to high-risk sectors and occupations, such as agriculture, mining,
lumbering, fishery, construction, manufacturing industry, and transportation.

Acbording to ILO and WHO estimates, every year more than 12 million people die of

work- relate diseases and accidents, more than 160 million workers fall 1ll each year owing

‘to workplace hazards.



AE:cording to the 2004 Annual Report of Kumasi District Labour Office, 154 accidents

Were reporfed and out of this total number 97 were from the wood processing sector
r represeqting 63% of the total accidents and the total compensation paid within the same
: period was approximately ¢521,865,440. Whiles in 2003 from July to December 94
| aCéidéhfs were reported and recorded out of this number 61 representing 65% were from
J.,_*t},e-isa_ﬁzpﬁ‘lls and the total compensation paid was ¢251,565,333.33. So studying the above
& flguresc]osely indicate that there is still a problem of accidents as far as the wood-
‘_'i_prqcessing seé_t()r" (sawmills) 1s concerned. The available records also indicate that
roccupational accidént 1s actually draining companies of their financial resources hence a
1 majof setback for development.
étudies also indicate that occupational and domestic accidents were amongst the six top
diseases in the Kumasi Metropolis in 2003 (Kumasi Metropolitan Health Directorate
: .,%Rep‘,ort, ‘2003)
| .: _Iﬁthe w'ood industry in Ghana, the fatal accidents recorded between the years 1987-1993

were 21-representing 57% and between the years 1995-1998, were 16 cases representing

. 43%. (GHS/MOH, 2002)

i In Naja David Veneer and Plywood Ltd, the situation is no different. Personal

communication with the Administrative Manager of the company and reviewing of records
showed that the number of accident related injuries increased from 287 in the year 2001 to
384 in 2002 and a further increase to 392 in 2003. Despite all the efforts put in place to

curb the incident of sawmill accidents, the number of accident related injuries is still on the

Increase.



In the light of the above therefore, this research was undertaken with the view to finding
solution to the seemingly increasing work related injunes in the Company (NDVP Lid.) in

particular and sawmills in general.

1.3 Rationale for the Study

Occupational Accident is a horrific and tragic health problem. Management of senously
injured victims consumes scarce resources in terms of time and money. The study therefore
is to bring to light some of the good occupational practices that promote health and safety
at the workplace in general and specifically in sawmills where the study was conducted
Ghana has a developmental goal of becoming a middle level income country by the year
2015. To achieve this goal, it is very important that the threat of occupational accident 1s
seriously addressed. It has been realised that occupational accidents lead to pre-mature
deaths, morbidity, low productivity and financial consequences on the part of the
individual a;1d the organisation. As a result of this, it is therefore important to research into
the issue of health and safety practices in sawmills where a good number of Ghanaian
workers are employed. The research findings could therefore help to come out with some
recommendations to help promote good occupational practices in sawmills to reduce
accidents or injuries. One cannot rule out the fact that much work has already been done in
finding solution to occupational accidents. However, available figures reported at NDVP
L and the Labour Department in Kumasi in relation to sawmill accidents are still high

and alarming, it is therefore of importance for a study to be carried out in this area to help

look for alternative solution(s) to the problem.




The researcher is of the fervent view that, the results or findings of the study will provide a
case for strategic planning to help curb the incidence of sawmill accidents or work-related
'-'-ihjuries'_. The study will therefore help workers and managers alike to know their

responsibilities in relation to how to promote health and safety practices at the work place

(sawmills). It is also




1.4 Conceptual Framework

High Level of Accidents
In Sawmills

Absence of
Training on
safe/health practices

- | Absence of _
Safety Equipment

Lack of

adherence to
safety/health

Lung/Respiratory

Disease
¢

rules

Low level of
Fracture knowledge of
workers about

health practices Skin Diseases

Lack of safety/ Eve Diseases

_| Amputation
- health policy

A Source: Author, 2004
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Sawmill accidents could be attnbuted to several factors. These factors include.

4 Absence of health and safety training
& Low level knowledge of health and safety issues

In general, these accidents could lead to morbidity, mortality, amputation or fractures

-

‘1.5 Research Questions
1. Is the Health and safety policy of NDVP Lid.adequate practicable”
2. Does the culture of the organisation promote good health and safety i1ssues”
3. What are the factors leading to Occupational Accidents in NDVP Lid.”?

4. What is the Impact of training given on health and safety issues”

5. What are the effects of occupational accidents in the company”?

" 1.6 Objectives of the Study

The objectives of the study have been divided into general and specific objectives;

- 1.6.1 General Objective

- The general objective of the study is “to evaluate the health and safety practices in Naja

- David Veneer and Plywood Ltd".

12



| ._ i.6.28beciﬁc Objectives
§ 1. To review the content of the health and safety policy of the company
2. To déterhline the factors leading to occupational accidents.
3. To determine the effects of the organisation’s culture on health and safety.

- 4. To assess the nature of health and safety training in the organisation.

 5. To review the effect of occupational accidents on the individual and the company.

* 1.7 Profile of the Study Area

. .71 Background Information of the Company

Najé David Veneer and Plywood Ltd was established in 1952 formally as sawmills wood

processing company, which specialises in the production of round logs and sawn timber

~ for export and local consumption. It started commercial production in July 1952 with the

' ‘most_nmodem machinery and equipment at the present Asokwa Industrial area. However,
with increasing demand for plywood and rotary and veneer products, it went into the

processing of these products with the most modern equipment and machinery amongst its

.- competitors.

| NDVP Ltd. is sited in Kumasi, the Ashanti Regional capital of Ghana. The core operation

of the company is the production of veneer and plywood.

‘Kumasi has a total projected population of about 3,708,800 (2000, Census). The region is

found between longitudes 0.15 degrees to 2.25 degrees West and latitudes 5.5 degrees to

13



10'% of the totél land area of Ghana.

'_ Tﬁé~-qupany produces plywood for both the domestic and the international markets.
HIl-Iowever, supply to the international market 1s more than the domestic market. Since the
Ebmpany is one the companies that is registered with the Free Zone, the company by law
‘should not sell more than 30% of its produce on the local market

Najam David Veneer and Plywood Ltd, a wholly Ghanaian company was incorporated in

f - 7.40 degrees north. The size of the region 1s 24,390 square kilometres, which represents
! ) 'Ghana under the Company Code, 1963 (Act 179) on the 26™ March 1965 and commenced

business on 13th September 1965. The main raw materials used in the company's
i productidn process are logs and imported hardeners, locally manufactured floor and water.
Thg factory has a total installed capacity of 150 cubic metres of lumber per day. The
workforce of the company stands at 1,227 of which 68 are senior staff members.
Towards 1the 1980s, raw material supply became scarce and the sources dwindled,
“ﬁc.or’ripetition became very keen for the main raw material (that is the log) as a result of this
the‘ Shareh;z)lders .rea]ised that; there was the need for them to inject fresh capital into the
business. Therefore, Naja David Veneer and Plywood Ltd. which had already associated

itself with the processing of wood joined forces together with other sister companies from

- the group of companies with the primary aim of pooling resources to ensure efficiency and

- maximum utilization of the wood crop.

Sin: 1990 the company invested over ¢18 billion into its modernisation and expansion

programme with the aim of increasing not only production but maximising raw material

| "usage especially the wood crop and to reduce waste generation through reuse and recycling

14



in order to reduce the impact of its activitiecs on the working and neighbouring

environment.

'1;’_7.2 Vision Statement of NDVP

| The vision of the company is to produce high quality veneer and plywood.

1'..7.3 Le'g’al Obligations for Environment Management Plan (EMP)
" The PNDC Law 116 establishing the Ghana Investment Code of 1985 requires that, the

~ Ghana Promotion Centre, which is the government agency for the encouragement,

" promotion and co-ordination of private investment in the Ghanaian economy must in its
appraisal enterprises...have regard to any effect the enterprise is likely to have on the

environment and the measures to propose for the prevention and control of harmful effect

~ to the environment.

3 ' The EPA Act 1984 (490) and the Environmental Assessment Regulations, 1999 (LI 1652)
. f-‘nian'dates the agency to ensure that investment comply with laid down environmental
_"mp'act Assessment (EIA) procedures in the planning and execution of projects, including

i

4 ~é_ompliance with existing projects.

15
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1.7.4 Speciﬁc EPA Guidelines for the Food and Wood Industries

..Fo_rest_ry-and Wildlife Policy 1994; The Forestry Development Master Plan 1996;

' ""—Timb_e'r Resources Management Act, Act 549; The revised logging manual and the Forest

Service Bill 1998 which regulates the utilisation, management, development and

- conservation of natural resources including forest and wildlife resource.

" _Timber a'_nlleimber Ordinance, No. 20 of 1949 (Cap. 158) regulates and controls the

timber trade _through the registration and issuance of property marks to concession holders

and the issuing of licenses and permits for the felling of forest trees.

' -Tree and Timber (control of cutting) Regulations act 1950 protected Timber Lands Act,
1959 (Act 34).

~ - Timber Industry and Ghana Timber Marketing Board Decree 1977 (SMCD 128)

. 1.7.5 Impact Minimisation and Mitigation Measures

- .. Naja David Veneer and Plywood Ltd. has been committed to minimising the impact of its
“operations on the environment. Naja David Veneer and Plywood Ltd. recognising these

, _lfa‘ctsl'incorporated environmental pollution control through re-use, recycling and waste

©  minimisation systems in the modernisation of its operations.

- Recently the management of NDVP Ltd. in collaboration with Advanced Wood Products
.. Ltd: a member of the group of companies has also helped to install the latest state-of-the-
art plymill, which is fully automated for manufacturing of high quality plywood from other

- waste materials, such as pieces of veneer and sawdust.

16



y 1.7.6 Specific Objectives for the Production of the EMP

~-To develop, identify and train all management, workers, and contractors on the

stewardship on all environmental, health and safety matters and ensure that their activities

meet existing standard

To set aside an environmental investment budget for environmental issues

-To monitor regularly and carry out environmental audit to ensure compliance with stated

objectives.

-To assess any environmental conditions of the company’s operations and minimise its
~ effects through the application of the best available technology.

_ ,-'LTo'co—operaté with government agencies in drawing up standards.

g 1o meet the set objectives, the following activities were undertaken by management;

- Drawing of training timetable to meet specific categories of staff found in the factory

Investigation of all accidents

-Constant inspection to adhere to health, safety and environmental control programmes.

- - Regular monitoring of utilities usage.
. - Review of job procedures to ensure safety.

- -Annual environmental auditing, using existing standards.

- Provision of free medical services to workers, spouses and children under age 21.

~  -Regular medical examination, e.g. spirometric and audiometric.

4 -Maﬁdagory use of protective clothing.

17



1.7.7 Corporate Policy on Environment, Health and Safety

It is NDVP Ltd’s. Objective to protect the health and safety of its employees and para-

employees and also limit any adverse effect of its operations on the physical environment.

1.7.8 Environmental Policy

The management of NDVP Ltd. is committed to the operation of the veneer and plymill

¥ plants:h

a.'To-reduce land degradation and damage to the forest through sustainable management of
1ts cbncession.

b. ".To mjrnrimise or prevent potential release of waste or pollutant into the workplace
envi'rbnmeﬁt as well as the external environment.

€. 1o mitigﬁtc ‘against potential impact through the application of the principle of Obvious
. Waéte Reduction Plans (OWRP), Best Operation Practices (BOP), Best Practical
Envff@mental Options (BPEO), and Best Available Technology (BAT).

d.' ‘T’0. ensure meeting of regular legislative guidelines for emissions, effluents and solid
| _ L‘waste disposal.

§- & To ”educate supervisory management to enforce compliance of employees to the
ié'ommjtment of the environmental action plan of the mills.

fTo mopitof and control effluents discharges into the Asokwa industrial area drainage

*r "f_.system-wlhich eventually empties into the catchments of the Subin River.

18



a. The company shall operate in an environmentally frnendly manner;
b. The operations shall comply with the regulatory or legal requirement for the
emission/effluent discharge and solid waste discharge to meet EPA standards or

guidelines for effluent discharge into fresh water bodies;

¢. The company can achieve some economic benefits in prevention and mitigation
programmes on the basis of principle of pollution prevention pays;

d. To build a good image of the company within the community of consumers and

regulatory agencies.

_ 1.7.9 Occilpatlonal Health and Safety Policy
The management of NDVP Ltd. shall ensure the education of management, employees and
supervisory management on occupational health and safety policy and regulations.
In a way to;
a. To ensure identification, prevention and minimisation of potential industrial
hazards in the work environment including noise nuisance, fumes and particulate;

~ b. To prevent or minimise exposure to potentially hazardous and irmtating raw

‘materials during handling;
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c. To achieve employee commitment to safety in the use of protective clothing
through awareness creation of potential hazards by education and training to

- understand Potential Material Safety Data Sheet (MSDS) of the raw materialé;

d. To get supervisory management compliance to safety as basis for compliance

enforcement of safety regulations in the plants;

e. To educate management and employees in order to create awareness of the

- potential 1mpact of releases into the environment and the implications when such

releases exceed the permissible limits.

- In order that;

~+a. The working environment shall be improved to ensure employee safety.
- b.  Employee will be committed to the use of protective clothing in all identified
areas requiring it.
c. Potential accidents shall be avoided or minimised to ensure employee and
equipment safety.
d. Enforcing regular medical monitoring and keeping of environmental health records

“on employees for effective identification and detection of potentially hazardous

darcads.

" Source: NDVP. Ltd. Business/ Company Policy, (2000)

] 1.8 Scope of the study

Th(f:sfudy looks at health and safety practices in sawmills. The specific case of NDVP Ltd.

has been Chosen to find out some specific problems that are bedevilling the industry.
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1.9 Limitations

The whole of sawmill companies in Kumasi or in Ghana would have been studied to help

make the study more representative. However, as it has been stated earlier Naja David
’Vmeef and Plywood Lid. was used as the case for the study and this might not represent
the situation of other companies in the metropolis and Ghana at large. The use of Naja
David Veneer and Plywood Company Ltd. only as a study area has been necessitated as a
. r;.'.sult of financial constraints, limited time available and matenal resource constraints.

-- The most difficult challenge to the study was the administration of questionnaires since
‘most of the workers were not prepared to answer the questions for reasons best known to
them. Notwithstanding that challenge there were other challenges like management
unpreparedness to allow the researcher to carry out the study at the place, difficulty in

gétﬁng records for reviewing purposes and staff not prepared to be interviewed.

- L.10 Assumptions
-The questionnaires designed were enough both in quality and quantity to collect the

desired data.

~ -The answer given by the respondents were a true reflection of the situation on the ground.

-The responses from respondents were properly handled and analysed.

| ;:*m
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-The charts and tables used in the analyses were properly represented.
-The recommendations made would be useful when applied or implemented.

- The duration of the study was enough to help produce quality work.




CHAPTER TWO
2.0 LITERATURE REVIEW

2.1 Definitions and Concepts

'*Aécident‘ 1s defined in many ways by different bodies; however for the purpose of this

- work”tlhe definition of the Ghana Employers Association has been adopted. It is defined as
any uﬁdesired or unplanned event that results in harm to the people, damage to property or

1 "envirénmént or loss of process

Q‘ccupatiqnal Health (Industrial Hygiene) is that science and art devoted to the
antiéipation, recognition, evaluation and control of those environmental factors or stresses

. arising 1n or from the work place, which may cause sickness, impaired health and well
being or sighificant discomfort among workers or citizens of the community (NOSA

- manual 2000).

Occupational safety on the other hand is the physical investigation and evaluation of the

work place conditions and equipment as well as. work procedures to determine the

 weakness and potentials to cause accidents and devising remedial measures to rectify the

| situation Suc.h-as t;aining and re-training of employees, re-designing of jobs to diminish
ha_,zard- conditions and regular monitoring. (Milkovich and Bondreau, 1991).

' ‘Seveljal definitions of Occupational Health and Safety and Occupational Health Services
have beeﬁ produced by Professional Bodies, International Organisations, such as WHO

~and ILO. and National Bodies and Authorities. If one summarises those definitions,

~ Occupational Health is considered to be a multidisciplinary activity aiming at:



B :-Protcction and promotion of health of workers, preventing and controlling of occupational

diseases and accidents and elimjnating occupational factors and conditions hazardous to

. health and safety at work.

':" -if)evelopment and promotion of healthy and safe work environment and work
£h organisations.
?Enliancement of physical, mental and social wellbeing of workers and support for the
; development and maintenance of their working capacity, as well as professional and social
; f :'dévélopment at work.
-Enablement of‘ workers the opportunities to live socially and economically productive
| _l+i'v‘es and to contribute positively to sustainable development, (WHO, 1994).
5 fn the light of the above definitions the key issues of health and safety are the recognition
of hazards, idéhtification of risk, monitoring to reduce occurrence.
‘Safety hazards are aspects of the work environment that have the potential of causing
immediate violence, harm or even death.
“Health hazards on the other hand, are aspects of the work environment that slowly and

i 'cumulatively (often irresistible) lead to deterioration of health. The person may develop a

| & -_-,.chroni.c or life threatening illness or become permanently disabled.
. Ivancevich J.M. (1995) using the diagnostic approach to Health and safety highlights the
[~ nature of the task, employees attitude towards health and safety, economic conditions,

~ influence of unions, management’s goal and the government as crucial environmental

factors that influence the success of a healthy and safe working environment for workers.




, '-‘-Aéci"d‘etn'ts and ill health are costly to workers and their families and can also hurt
compame,s because in addition to the cost of personal injuries, they may incur far greater

.,‘éost .from‘dam'age_ to property or equipment and lost of production.

These and other factors have brought to pre-eminence the issue of health and safety at the

- workplace. The issue of health and safety is a fact which management 1s required, whether
1t 'Wishe's or not, to give more attention to. Governments, Trade unions, Insurance

Companies and the public increasingly demand that employers provide a safe and healthy

) environment, however, it must be noted that such a policy will require the participation of

- all the stakeholders so that it might provide a comprehensive measure.

2.2 Organisational Health and Safety Policy

A company safety policy is a document that normally contains the arrangement,
organisation and procedures that form the safe system of work for the normal work task or
process that prevails within the workplace or commercial enterprise.

The main objectives of health and safety policy are;

To specify that health and safety are management responsibilities ranking equally with
responsibilities for production, sales, costs, and similar matters;

- . To indicate that it is the duty of management to see that everything reasonably practicable
1S done to prevent personal injury in the processes of production, and in the design,

construction, and operation of all plant, machinery and equipment, and to maintain a safe

and healthy place of work;



To indicate that it is the duty of al] employees to act responsibly, and to do everything they

can to prevent injury to themselves and fellow workers. Although the implementation of a

policy is fundamentally a Mmanagement responsibility, it will rely heavily on the co-

: operation of those who actually produce the goods and take the risks:

precise and provide points of reference for any manager who 1s faced with a conflict

between the demands of satety and demands of production:

___1'Eihpldyers of the workforce are under a statutory duty under the Health and Safety at
- Work Act, 1974 (HASAWA) to prepare and keep revised a written statement of health and

M §ﬁfcty policy.

| _Thgré 1S an exception for very small businesses, however if one employs more than five

. people the one needs a health and safety policy.

* The i.méﬁagément of Health and Safety at Work Regulations 1992 (ST 1992 No 2051), Regs
3 and 4 also relql'lire that employers formally assess risks to their employees whilst at work.
This includes making known to all employees, and first-aiders, the company procedures
‘ﬁffbl;:tldealing with all workplace accidents. Moreover, executives are personally liable for

the implementation of safety procedures, safe systems of work and revision of safety

. policies.




Health and safety at work Act (1974) indicated that all employers are required to formulate

~—and publish written statements of general policy with respect to health and safety of

gmployees, the organisation and arrangement for carrying out the policy. Provisions are

also to be made for policies to be regularly revised and for such revision to be
h cbmmunicated to staff.
~According to the Act the written policy statement should follow a particular format. This '

_includes;

-Every employer must prepare, and if necessary revise from time to time, a written

hstatement of his general policy regarding the health and safety of his employees.
-In particular, the policy statement should refer to the organisation, in terms of the systems,

- _for implementing the policy.

-It should name all directors and managers that are statutory duty holders and their

l_'rems'pons-ibility.

. The policy document should spell out employees’ duties, and be backed by training
'*gt ‘-coursés,'bﬂefing sessions and in the case of new employees, a proper induction procedure.
It “ish aliso affirmed by Ivancevich (1995) that the success of health and safety programmes

“rest primarily on how well employees and supervisors co-operate with safety rules and

regulations.

[vancevich asserted that essentially a policy should consist of three parts, as follows:

-A geheral statement of intent: This should outline in broad terms the organisations overall

philosophy in relation to the management of health and safety. It should also include

- reference to the broad responsibilities of both management and workforce.



] ;'.-ﬁQrgan_isati'on (people and their duties): This part should outline the span of control. The
4 si)an"of éo'ntrol should take into accounts a supervisor’s ability and knowledge about health
an& saféty management. It should indicate who is responsible for health and safety
| - Iilanagément, how accountability is fixed so as to ensure that delegated responsibilities are
”ﬂ.“undéﬁr{ak-eﬁ, how thel policy implementation is monitored and other organisational features
should iﬁclude: individual job descﬁptions having safety content, and a management chart
j 1 fg]éarlhy showing the lines of responsibility and accountability in terms of health and safety

“management.

i 2.3 The Effects of NDVP Ltd.’s Culture on Health and Safety

i(‘)rlganisational cultﬁre could be described as the collection of traditions, values, policies,
beliefs and attitudes that constitute a pervasive context for everything a group of people do
and think about 1n an organisation (Laurie J Mullins, 1999) Culture is reinforced through
‘the system of rites and rituals, patterns of communication and perceptions of psychological
contracts. Norms are the accepted standards or attitudes in an enterprise. It is argued that a
factor that plays a key role in shaping organisational culture is the action of certain key
individuals 1n the organisation.
| “Managers must understand attitudes because of their effect on work behaviour. By
| ‘understanding how attitudes are formed and changed, managers can shape employees
attitudes. Attitudes are learnt through observations of other employee and the way they are
re-eﬁforced. The immediate work environment includes the attitudes and actions of peers

and supervisors, and the climate they create. Thus the right climate for health and safety

must be spearheaded by the actions of top management”.



i Most a001Qents are caused by various forms of neglect such as careless use of machines or

|

tools, failure to wear protective clothing, taking risks, inconsideration for nearby

4 C'oll§agu¢s, lack of concentration or failure to use safety devices. All these faults amount to
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|- poor attitude towards safety. Improving poor safety attitudes hinges upon human relations

- and the supervisor’s ability to create a team spirit that encourages employees to work

safely. The supervisor must set the tone of safety consciousness by insisting on complete

|

N L

§ checks and correct methods of working at all times.

. It_.was asserted by ILO in 1990 that where the relatively stable shared values (culture) of
the organisation is such that safety procedures, methods, guidelines, rules regulations and
-_:‘ws_tand_a_rds are not adhered to, there is that possibility of such a practice leading to or

fuelling accidents in that organisation. This is to say that one of the promotable factors of
occupational accident in sawmills is the culture of the organisation. (That is the way of life
of the people in the organisation)

To ensure success or effectiveness, appointment of a high-level safety officer, reward to
supervisors on the basis of keeping safety records on their subordinates and comparing of

safety results against pre-set objectives. Furthermore, top executives should serve as role

models to subordinates as disregarding safety rules or treating hazardous situations lightly

by executives will send a wrong signal to subordinates.

2.4 Factors leading to Occupational Accidents

" There are several factors that lead to occupational accidents. These factors could be
"administrative, organisational or structural. In the case of administrative, the provision of

mandatory involvement of workers in the decision making process and the implementation



of polio‘igs that affect safety and health of the upload worker will facilitate policy making
: ,_. and eliminate conflict as stated by Torrington and Hall, (1991). There is no doubt therefore
g t.h_a{ in a'py organisation, conflict ensues between the needs of the employer to push for
;inc._:lre‘ased output and efficiency and the need of the employee to be protected from hazards

5 qf :thq-wquplace. It 1s of interest to note that every manager wants the work environment
to Be safe and healthy but the contemporary 1ssue that they face is costs. In this case
empl(_)yers have a duty to consult representatives of employees for the purpose of making
' -"ar;angements for promoting health and safety measures. This approach is described by
| Mghleman and Lockyer (1998) as the total involvement approach which stresses on the
*_full co-operation and commitment of all employees and management. In this case every
'parrty accépts its full share of responsibility and participates fully in the making and
- monitorin'g of health and safety at the workplace. Muhleman and Lockyer further argued
.:‘1t*hat sufficient authority to take the necessary action to secure implementation of the
organisation’s health and safety policy be given to the officer in charge who must have the
p‘e_fsonality to communicate the message to the colleagues or employees, but Muhleman
and Lockyer emphasised that the responsibilities of the production and operation manager

for training, supervising and motivating in safety consciousness cannot be abdicated, since

the promotion of health and safety at work is first and foremost a matter of efficient

management.

2.4.1 Lack of qualified health and safety inspectors

- John T. F. (1994) also identified the lack of qualified inspectors to be hired in the labour

market as a major drawback to enforcement of occupational health and safety laws.



According to John, the ideal situation is that all sawmills should have qualified safety
-.'inspec_tors to assist 1n the area of accident prevention. Unfortunately, in most developing

“countries, sawmills do not have safety inspectors especially the small scale ones.

| 1;4;2 Non availability of health and safety committee

There shquld_be health and safety comnlittee to help address all health and safety issues.
ﬁga_lth and' safety committees are responsible for the identification and control of health
" and safety standards, the establishment and promotion of health and safety education and

information programmes and taking action where necessary. The committee is also

- charged with the settlement of dispute about an employee’s refusal to perform a hazardous

| task .WHO, (1995).
2.4.3 Insufficient support from other managers

* Ivancevich (1995) considered the role of top management and argued that the success of
heaith and Safety' programmes requires the support and co-operation of all managers. Top
nﬂanége'ment must support health and safety programmes with adequate budget. Managers

7. ':rnust also give safety and health their personal support by talking about it with everyone 1n
th-e flrm Acting on report about safety is another way top management can ensure success.
‘As a result of different numerous problems among working people, the need for
occupational health programmes is important to all countries (industrialised, newly

‘indus‘trialised or developing countries including the least developed ones). The types of




__ problﬁems may however vary substantially according to the national and local needs and

.- conditions, cultural influences and other local factors.

‘. The II'_-.O‘has estimated that, although very few fatal accidents are recorded, 46,000

B T S—

- _m-..—l-__..___.__ [ —
-

| = fatalities-caused by accidents occur each year in the sub Saharan Africa. These figures are

;ﬁs’uppleméntedby community accidents and in particular by fatal work related diseases. The

3 ]LO?S estimate is that by the year 1990 there were 112000 deaths and by the year 2000

| tljéi‘e could be as - much as 125000 work related fatalities annually in the sub Saharan

Afrié_a‘. I_)uril}g an expected working life of 35years 46000 annual occupational injuries

| means a loss of 1.6million lives of every working generation in Sub Saharan Africa. ILO,

F (1993).

|~ 2.4.4 Non Existence of Primary Health Care

ILO (1985) asserted that majority of workers in the third world receives no healthcare

whatsoever. For these countries primary healthcare in the workplace is at present a

" .- pioneering effort that remains to be undertaken.
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- The socio-economic development, pesticides, poisonings, organic and mineral duct, heavy

“physical work, heat, stress, industrial chemical, physical hazards and ergonomic problems

make 'upr the list of pi‘iorities (WHO Global strategy on occupational health for all 1997).

If activities in an organisation are not well organised, there is that possibility of this also

'prc')moiingi accidents in the organisation.
According to the International Labour Office (1997) changes in day-to-day behaviour: the

transition from agriculture modes of production to industrial is such that workers may be



- _required to work with new machines and dangerous chemical

substances necessitating

| | © strict protective measures for which they are completely unprepared.

3 2.4,5‘ Size of orgahisations

In developing countries, generally majority of people are employed by small organisations

that employ less than 100 persons. African Newsletter on OHS (1996) cited that it is :

ugpally more difficult to establish health and satety procedures in small organisations

~ because of greater ignorance, seasonal labour and higher labour turnover.

A 246 Scarcity of medical personnel
. The scarcity of medical personnel is a major obstacle to efficient health services in Africa
, consideﬁng the 1ssue of safety in Gambia and Kenya. Annual Report, H&S Kenya (1996,

4 1997 and 1998).‘ The report stated that in Kenya, in 1981, there were 6,332 premises

g ~ registered as factories, yet a total of only 1,754 accidents were reported. Also in Zambia
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with 2,050 premises registered as factories only 346 accidents were reported in 1982. This

.. phenomenon was largely attributed to lack of medical personnel.

2.5 The Impact of Health and Safety Training on Staff
- Itis generally believed that training is an important factor in improving safety in an
- organisation. Safety training enhances the skills competences, abilities or the knowledge of

- the worker. As indicated by Muhleman A., Lockyer K., (1998), safety training must be

systematic, must focus on an objective and must continuously help to meet not only
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- However, Ivancevich (ibid) states that findings of studies of the effectiveness of such

training are mixed. Some studies indicate that some methods. such as job instruction

training and accidents simulations, are more effective than others. Others contend that

- successes are accounted for by the employee’s perception that management really believes

~ in safety training. A few studies found that the programmes make employees more aware

of safety, but not necessarily safer in their behaviour. Nevertheless. effectively developed

_ safety training programmes can help provide a safer work environment for all employees.

Cole G. A. (1997) also agreed that safety training is an essential part of any accidents

prevention scheme, and should commence immediately a member of staff is employed.

Employees should be made aware of their responsibility for health and safety, general and

~ special hazards, and the use of medical services, safety rules and procedures for reporting

accidents.

Torrington and Hall (1991), also stated that safety training makes employees understand

~ the nature of hazards at the workplace; awareness of the safety rules and procedures to

A make them comply with the safety rules and procedures.
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‘Thcﬁ effectiveness of training programmes depends on the ability to identify health and

safety hazards within the wood industry. The Health and Safety Executive News Letter

g '(“2002) identified the following risks: machinery safety, falling objects, falls from height,
? :slips:and trips, transport, handling e.g. lifting and pulling, fires and explosives, dust, noise,
i-liénd-ami vibration syndrome and exposure to hazardous chemicals as some of the causes

' _ ' ;)f ac.cidcnts in the sawmill but Milkovich and Bondreau (1991) recognised the use of two



common strategies to respond to health and safety. These are reactive and proactive

~ approaches.

 Reactive approach; this is where a victim to a particular job-related accident is
compensated with workman’s compensation. As far as this approach is concerned, the
._,pr?b_len_l is not anticipated or foreseen by management before its occurrence so whenever
.:thg problem happens an action is then taken to solve the problem, hence the name reactive.
The proactive approach is where preventive programmes such as re-designing of jobs to
~ diminish hazardous conditions; conducting safety training programmes, safety audits
- conducted and offering pay bonuses for good safety records to help prevent the occurrence
of accidents. The proactive approach is mostly recommended but since it 1s not all

accidents that can be anticipated, both the reactive and proactive approaches are used.

Ivancevich (1995) said the challenge therefore is how to make the work- place sate and
: healthy. The preventive measures adopted by organisations in an attempt to 1mprove on
safet).f_i 'provisions include the improvement of safety precautions, protective guards are

demgned for mach'inery and equipment, colour coding warnings of dangerous areas,
: .standard safety colours, which should be taught in safety classes such as the use of colours

- to mean several things, example being grey for machinery and red where an area presents

‘d*an‘g‘er of fire. Other dangers may be highlighted by bright orange paint.



The Health .ﬂnd_Safety Executive (HSE), an article cited in African Newsletter (2000)

E provides the following checklist for main cause of accidents and suggested preventive

measures;

- Machinery; The woodworking machinery can cause different forms of injuries. To prevent
§ such occurrence all necessary guards must be put in position, Operat(;rs be adequately
B trained and properly supervised and also check that the safe working methods are followed.
ﬁ.f:__Fl:afl‘ling objects; to prevent one being struck by flying and falling objects, ensure that
'.protcct.ivc_e devices are properly used.

g In order to prevent kickback of work pieces from machinery, ensure that tools and cutters
_f':";" al?cre‘ja‘deq_uately sechured, provide suitable goggles to prevent injuries from fasteners and also

- thus make sure timber is safely stacked.

Sawq dust; it i.s*the most common cause of occupational asthma. In 1995, some 10% of all
. occupational asthma disablement wﬁs due to exposure to wood dust (HSE, 2000). To
j._'.I;revent such health risk, exposure to sawn dust must be reduced to the barest minimum;
_ éoﬁtrol measures such as ventilation should be properly designed and used. Every

¥ employee must be adequately trained and instructed in the likely health risk areas and how

2
. to minimise them.

4 - '

~ HSE (2000) also stated that, protective clothing and devices are supplied to employees

working under hazardous job conditions. These include head protection principally with

helmet, eye and face protection of goggles, face shields and spectacles, hearing protections



| E{ql_th.__lﬁlllllffs and inserts, respiratory protection with air purifying device such as filter

. T
L8
. “ "

.‘ *_-_F_fesijir:ators and gas mask, air supplying devices.
The fcw_ studies on the etfectiveness of these protective measures indicate that they do
reduce accidents. The trick that can make the use of these protective measures effective is
» séfety training. |
Muhleman and Lockyer-i'n their Wprk on accidents prevention programme highlight three '
ni?jor_ elements in the accidents prevention process; work inspection, accidents or incidents
-ipvestiggtths and follow ups e.g. safety training. The first two elements have the same
ijcctive(s); to find, record, report possible accidents, causes and to recommend future
| -édﬁective actiQns.
§ CQie_(l§97) acknowledged that lack of experience and poor safety training also cause
_-" | a.ccidents,' therefore correct method of performing a task must be an essential part of safety
| training as well as what to do in times of risk. Safety training should seek to create

awareness and change in behaviour of employees.

2.6 The Effects of Occupational Accident on NDVP Ltd.

The economic development of every nation depends much on factors like education,

hgalthy workforce etc. Occupational health is therefore in the centre of sustainable
”develﬁopment. The prevention of occupational accidents, injuries, and diseases and the

protection of workers against physical and psychological over load, minimising the

~ unnecessary loss of human and material resources must be the adopted approach to

- promoting economic growth and development.



Work takes place in an environment that does not always meet required safety standards.

- Family members of the workers and entrepreneurs including children, pregnant women

‘and elderly people share the work in small-scale industries. cottage industnes and non-

_industries particularly in developing countries. In such situations, most workplace

_exposures also affect family members; the period of exposure also tends to be larger than

“the average.

It has been estimated that two thirds of the workers of the world still work in conditions

that do not meet the minimum standards set by ILO. (ILO, 2002, Report).

Abqut 100,000 chemicals, some 50 physical factors, 200 biological factors and some 20
| ~ adverse ergonomic conditions and an identical number of physical work loads associated
: with incalc_ulﬁble numbers and types of physiological and social problems have been
 identified as hazardous factors or conditions of work which usually occur in combinations
J ;_and ha\?ce_ several interactions which have serious negative effect on the health of the
individual.

These -contribute to the risk of occupational injuries, diseases and stress reactions, job
dissatisfaction and absence of well-being. Most of such problems are in principle
*preventable and should be prevented in view of both interest of health and well- being.
,' 'Accor'ding to Cole (1997) in matters of health, safety and welfare at work, the majority of
the grouﬁd-rules are laid down by statutory regulations. However, the legal obligations
.. (;nly provide a minimum standard. Therefore genuinely concerned organisations should

assert the spirit and the letter of the requirement of health and safety.




! The most important challenges for occupational health by the year 2000 and beyond will
be health problems linked with new information technology, transfer of hazardous
| technqlogie_s, and occurrence of new occupational diseases of various conjoins.
| _:I‘-hcl.‘efore, health at work and healthy work environments are among the most valuable

i assetgbf individual, organisations, communities, and countries, [LO (1999).

(- ‘Oc_c_upatlona‘l health is an important strategy not only to ensure the health of workers, but

_also to cont_ribute positively to productivity, quality of products, job satisfaction and

thereby to the overall quality of life of individuals and society. Conditions of work and the

work environment may have either a positive or hazardous impact on health and wellbeing.

Ability to'Paﬁicipate In the working life opens the individual’s possibility to carry his or
‘_hé‘rzWorking skills and social contacts. One third of adult’s life is spent at work where the
- economic and material values of society are generated. However, dangerous explosives
~and load.arei often several times greater in the workplace than in any other environment

- with _a_dverée consequences on health. Occupational health Unit, (MOH, 2002).

-~ Studies by different people have indicated that occupational accidents have serious

--:'_;_‘nggﬁa;tiv_e_effect on the employee since it could lead to the death, diseases, poor quality of

life, incapacitation or otherwise of the worker.

In the case of the organisation, output could be affected negatively as well as the accidents

leading to high overhead cost of running the organisation. In some cases too, where the



accidents are on the high side, the image or reputation of the organisation is affected

negatively. ILO Encyclopaedia, (1985).




' CHAPTER THREE
" 3.0 METHODOLOGY
' This_chapter introduces the methods used in arriving at the findings. The study was carried

~ ‘outbetween the 4™ August 2004 and the 15" of November 2004.

3.1 RESEARCH METHODS AND DESIGN
' 'Stﬁdy Design -

‘The study was a cross- sectional design with a descriptive survey.

- 3.2 Study Population.
The population for the study was respondents from Naja David Veneer and Plywood

Company Ltd, Kaase, Kumasi. -Different categories of staff (senior staff junior staff and

" expatriates) were considered.

. 3.3 Data Collectibn Procedure
'fhe researcher carried out the administration of the questionnaires for both the senior
group and junior workers of the company. This enabled the researcher to clearly explain
~-items in the questionnaire to respondents. Respondents were assured of confidentiality of
ﬂ;-,'th_ci”r- responses and they were expected to be sincere and honest in answering the
-questiéns. Records from the personnel department, the company’s clinic, the accounts
s_ection and the labour office were also reviewed to help the researcher get first hand
: " -informatioﬁ.To give respondents extra confidence to enable them give the true picture of

what is on the ground, they were asked not to write down their names on the

41



_ q_uestlonnalres. In any case the researcher was able to retrieve all the questionnaires, it was

-however d¥scovered that some of the respondents failed to answer some of the items on the

~guestionnaire.

- 3.4 Data Collection Techniques and Tools

THQStudy made use of both primary and secondary data.

~ 3.4.0 Observation
‘The principal researcher observed and recorded the behaviour of workers at the company.

--*.The tool used was checklist. Behaviours such as: working without protective clothing, poor

| ‘working posture, malpositioning of tools, faulty electrical connections, slippery floors, and

| workmg with wrong and faulty tools and equipment were observed. To ensure a high level

,l(')f, reliability. and validity, the researcher was very particular with adherence to safety

{ig ét‘_a_nda_rds and policies. However, the study was non-participatory.

-4 _3.4.'1 Que.stibnnaire.

"*-"--:Quc.estibhnaires were designed and administered to employees to help get data for the

~research work. The questionnaires were divided into two categories namely junior staff

questionnaires and senior staff questionnaires. The principal researcher and his assistant

- -administered both questionnaires.
- 3.4.2 Interview

| .. Interview was used to gather information from plant statf (operators, maintenance staff,

f’eng‘ince‘rs, labourers and safety workers) and staff of the Kumasi District and Regional

42



3 | Labour Offices. The interview helped the researcher to know some of the factors that have

led to 3001Qents In the company and the measures put in place to reduce injuries and other

WQI_'.k' related accidents in the company. Workers were randomly interviewed taking into

accounts the type of work the worker does. Interview guide was used.

B 343 Interview with Safety HWOrkers
j ‘.-_‘_'M(‘)s‘t":of the people interviewed under safety workers included managers, supervisors,

" cﬁgigeers-a_nd master mechanics. Interview guide was used as the tool that made the

interview successful.

- 1;.4.4 Kéy Infoi'mant Interview
K?y informant interview was conducted on officials from records and statistical division of
the csmpany, for example personnel division and the clinic of the company and staff from
the Djstri;:t -and Regional Labour Offices in Kumasi. The tool used was interview
__-échedule,.
e 3.4.5F rieldl Study
The fiéldWork involved observations as to whether the answers given by the respondents
were real and true. Also records in relation to accidents at the company’s clinic and

'perSanel sections were reviewed to help the researcher get first hand information about

~_pattern and nature of accidents.
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~ 3.5 Study Variables

[ VARIABLES

'1___

- Accident

. | Policy

3.0rganisation

| Culture

{ | 4.Safety Training

. -
1]

5 E—ffect
, Occup‘ational

‘Accident

Occupational

| ;g'.Hea.llth‘ and Safety

of

" Source: Author, 2004

INDICATOR

Negligence,

Poor facilities

No safety training

Is there any,
Is 1t effective,

Safety practices

follpwed
Safety Rules,
Safety Tools
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