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Introduction
Occupational health and safety (OHS) relate to how the facil-
ity and human resources are being protected and preserved in 
the workplace. OHS ensures that people are not injured or 
become ill due to workplace hazards. Occupational safety and 
health is also a field wherein professionals attempt to prevent 
catastrophic losses. In practice, occupational safety and health 
include moral and economic issues. OHS is a science focused 
on ensuring safety in the workplace.1,2

Many activities in the construction sector, including manual 
handling loads, working at height, nearness to falling materials, 
and working in confined spaces, are integrally risky to health 
and safety at the workplace. Other construction activities that 
are very risky to human lives are noises, handling hazardous 
substances, dust, exposure to live cables and fire, and using 
plants and equipment. A greater number of workers in present 
jobs in the construction sector are exposed to health risks or 
hazards related to their work.3,4 The hazards emerged in the 
form of radiation and noise termed as physical hazards, asbestos 
and disinfectants called chemical hazards. Other hazards 
include ergonomic hazards manifesting in the form of poor 
work postures, irregular work situations such as night work and 

shifts/rotations, raising of bulky equipment, irregular workdays 
and workplace violence such as harassment.5

Due to inadequate attention given to OHS by industry and 
the governments in Africa, OHS issues are predominant in 
most African countries.6 One reason for the predominance is 
that most African countries, as well as developing economies, 
are associated with poor cultures in relation to health and safety 
issues. Additionally, due to competing political, social and eco-
nomic interests, OHS issues are mostly neglected in most 
African countries.7,8 The effect of poor or lack of occupational 
health and safety policies in organisations in Africa is mostly 
deaths, permanent disabilities, severe injuries and absenteeism. 
One of Africa’s key sectors or industries closely associated with 
health and safety issues is the construction industry.

The construction industry in Ghana has experienced consid-
erable progress in construction activities. The high proportion 
of development and urbanisation has induced high demand by 
residential and commercial consumers, increasing the number 
of construction and manufacturing activities. This further led to 
both unskilled and skilled labour finding employment in the 
construction sector.9 The Ghanaian construction industry plays 
a socio-economic role in the development and growth of the 
economy of Ghanan. Typically, construction activities grew by 
8.5% in 2010, 8.9% in 2011, 10.55% in 2012 and 12.6% in 
2013.10 Also, the construction industry in Ghana contributed 
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13% to the national Gross Domestic Product in 2018, com-
pared with 11% in 2017. About 14.0 % of the Ghanaian work-
force is employed in the construction industry in Ghana.11

The Ghanaian construction industry is regulated with rules 
and regulations in terms of health and safety. Among these 
regulations are Workmen’s Compensation Law 1987, PNDC 
Law 187, and Ghana’s Factories, Offices and Shops Act 1970, 
Act 328.12 The Factories Offices and Shops Act 1970 focuses 
on ensuring progress to achieve internationally accepted stand-
ards on welfare, health, and safety of workers found in offices, 
shops, factories, or manufacturing sites. It is, however, difficult 
to find standards against which services will be measured in the 
Factories Offices and Shops Act.

Despite the socio-economic importance and growth of the 
construction sector and the associated regulatory framework, ill 
health and fatalities suffered by the construction workers at 
construction sites are still high and dangerous. These accidents 
are associated with risks of severe injuries, deformation of the 
body, which may be permanent and even results in death.13 The 
consequence of such occurrence impacts the nation’s economy 
as it lowers the population of the workforce, diminishes produc-
tivity and negatively affects the overall work performance.14

Like many African countries, Ghana is confronted with  
lack of a comprehensive national policy on OHS.12,15 
Enforcement of legal provisions concerning OHS in the 
Labour Act is also a challenge in Ghana. Other challenges 
identified were inexperienced and insufficient OHS profes-
sionals, feeble OHS infrastructures, and lack of proper moni-
toring and surveillance for OHS diseases and injuries.16 
Rowlinson et al17 posits that there are several feeble records 
on OHS and risky behaviour among workers in the construc-
tion sector, leading to serious workplace accidents.

Study Gap
Studies on health and safety in Ghana by Laryea and Mensah18 
used only observation method for 14 construction sites in 
Ghana; Puplampu and Quartey13 was a review or conceptual 
paper; Amponsah-Tawiah and Dartey-Baah12 focused on wood 
processing, safety practices and injuries among timber workers 
in Ghana. The study by Amponsah-Tawiah and Mensah19 also 
concentrated on the Ghanaian Mining Industry in terms of 
organisational commitment and occupational health and safety 
practices. The most recent study by Amankwah et al20 on-trend 
air quality and lung function analysis was also limited to the 
Nwabiagya District in Ashanti Region. Most of these studies 
were conducted from an ecological perspective, not from the 
human resource perspective. Meanwhile, humans control the 
ecological systems and with the right policies in place by an 
organisation to ensure a safe working environment for their 
workers, performances could be improved for the betterment of 
the individuals, society and country. Even though some organi-
sations could afford to pay for the cost associated with injuries 
at the workplace, no amount of compensation can ever bring 

the dead to life or restore the amputated legs or arms. Thus, the 
need for health and safety measures to ensure employees’ safety 
is urgent than ever in Ghanaian workplaces. Thus, there is a 
gap in the literature regarding recent empirical studies on how 
health and safety practices in the construction sector and how 
it affects employee performance in Ghana. This study thus fills 
this gap by examining the effect of occupational health and 
safety on employee performance in the Ghanaian construction 
sector. Thus this study contributes to the literature on employ-
ment, health and safety, wellbeing and decent working condi-
tions of workers. It is expected that the outcome of this study 
will inform both policy and practices of health and safety in the 
construction sector of Ghana during and after the pandemic. 
For this reason, the study is guided by 4 research questions, and 
these were:

1. How are the OHS policy and practices in Ghanaian 
workplaces compatible with best practices?

2. How does the level of awareness of OHS among employ-
ees in Ghana influence workers’ attitudes towards haz-
ardous conditions associated with their work?

3. How do occupational health and safety practices influ-
ence employee performance in Ghana?

4. What challenges are associated with implementing OHS 
policies and practices at the Ghanaian workplaces?

The rest of the paper focuses on the theoretical and empiri-
cal review, methodology, results and findings, discussion, con-
clusions and recommendations.

Literature Review
Theoretical and conceptual perspectives

Heinrich Domino’s theory of accident causation was used in 
this study to explain the causes and behaviour perspective of 
accidents or health and safety issues at the workplace. Heinrich 
Domino’s theory of accident causation, propounded by 
Heinrich,21 explains what factors and stages lead to industrial 
accidents. Factors identified were how workers relate to 
machines, the relationship between severity and frequency, 
risky acts, costs associated with accidents, and how efficiency is 
impacted by safety. About 88% of the fatalities are caused by 
risky acts of work and 10% by risky conditions and 2% by natu-
ral disasters or acts of God.21

The theory revealed the 5 stages of an accident at the work-
place: ancestry and social environment (knowledge and skills), 
physical condition or unsafe act, personal fault of carelessness, 
mechanical and accident or injury.22 According to Heinrich, 
breaking the chain of the sequence is the solution to the pre-
vention of accidents. Thus, the elimination of unsafe acts/con-
ditions can lead to the prevention of accidents and associated 
injuries. The 2 main axioms of the Heinrich Domino theory of 
accident causation are, first, workers (humans), are the main 
reasons for accidents. Secondly, management is responsible for 
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preventing accidents.23 Thus positive behaviour of workers by 
adherence based on awareness or knowledge is key for ensuring 
that accidents are prevented in the workplace.

Construction sector and health and safety nexus

Construction work includes developing commercial, residen-
tial and industrial properties. The associated activities neces-
sitate work amenability with OHS regulations, which consider 
the safety of construction workers and the public in general. 
The Labour Act of Ghana (Act 651) compels every employer 
to provide a safe working environment, a safe method of work-
ing, and proper equipment and machinery for their employees. 
Employers are liable for work-related injuries, especially those 
that lead to injuries or fatality of a worker during workers’ 
employment.24

Fenson25 postulated that critical areas of construction work 
that must be considered for effective health and safety manage-
ment include excavation and demolition, shoring, and working 
on scaffolds and ladders. It involves activities such as laying of 
services, sewage, drainage and pipework. Accidents associated 
with excavation include bodily contact with underground ser-
vices and the collapse of a wall on people.26 Scaffolding to a 
height for work schedules to be carried out involves some sort 
of health and safety issues in the construction sector.

Ghana has some regulatory frameworks on health and 
safety, such as the Factories, Offices and Shops Act 1970, Act 
328; Workmen’s Compensation Law, Act 1987 (PNDC 187); 
National Labour Act 2003, Act 651; Code of Practice on 
Health and Safety in Construction Sites27; Building Regulations 
and Mining Regulations 1970, LI 665.25 The regulatory frame-
work has specific provisions on how workers and their manage-
ment should ensure occupational health and safety measures. 
Thus, even though Ghana is yet to adopt the ILO convention 
155 on health and safety, national and sector regulatory provi-
sions check the health and safety of workers in Ghana.

Meanwhile, the need for health and safety in the workplace 
goes beyond the legal requirement as enshrined in the regulatory 
provisions of the country. Economic and humanitarian factors 
are the other 2 important reasons for the need for health and 

safety in the workplace. Proponents of the economic require-
ments perspective of health and safety at the workplace argue 
that industrial accidents come with an associated cost to the 
organisation. The legal process of lawsuits also comes at a cost, 
and time wasted on the lawsuit can also result in an economic 
burden to the organisation. These costs have a direct impact on 
the organisation’s profitability. Another factor for which health 
and safety are required in the construction sector of Ghana also 
relates to humanitarian factors. Proponents of the humanitarian 
argument are of the view that no life lost as a result of an indus-
trial accident can ever be brought back to life again. The fact that 
some organisations have the financial muzzles to settle all the 
financial costs associated with industrial accidents does not give 
them the licence to be negligent with OHS issues at the work-
place. This is because, chopped hands or legs, and workers who 
pass on due to accidents cannot be revived.

Effective management of health and safety will ensure the 
mitigation of costs associated with the occurrence of accidents, 
such as overtime costs, the cost of repairing or replacing dam-
aged equipment and the cost of recruiting new workers to fill 
the position of injured workers. Other costs and areas of benefit 
include the cost of time lost in dealing with issues of accidents, 
the cost involved in compensating injured workers and the cost 
of medication that are unexpected and unbudgeted for by the 
company.

Furthermore, it is suggested that health and safety chal-
lenges can be dealt with in the Ghanaian construction sector 
if employers will ensure the continued creation of awareness 
on safety within the organisation28; and hire competent safety 
officers.29 Other measures include the Implementation of 
safety policies30; having workplace inspections checks, train-
ing and coaching,31 regulatory compliance, periodic safety 
performance reviews, awareness of site responsibility for 
health and safety.

OSH policies as a variable (See Table 1) in this study relate 
to the framework of an organisation that gives strategic and 
overall direction, and commitment of management towards 
OSH and how OSH-related issues should be handled as well 
as how employees should respond to OSH in an organisation.32 
This study is of the view that all other attitudes or activities of 

Table 1. Variables of the study.

S. NO VARIABlES Of THE 
STUDY

CONSTRUCTS REfERENCES

1 OSH awareness Training on safety, safety policy programmes, reporting injuries Obese32

2 OSH policies Provisions of PPEs, safety notices Bitire and Chuma11 and Obese32

3 OSH practices Using the right tools and reporting injuries and accident Bitire and Chuma11 and Obese32

4 Employee 
performance

Timely completion of task, quality of work Bitire and Chuma11 and Segbenya 
and Hatsu33

5 Safety of employees Onforcement of OSH policies, safe working environment Ngaruiya et al4

Source: field Survey.34
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OSH in an organisation stem from the availability of OSH 
policies. Thus, the 3 main dimensions of OSH policies are 
important to this study. These are the need to consider policies 
on provisions and usage of PPEs, policies on regularity and 
places earmarked for pasting notices on occupational health 
and safety.11 The last dimension of the policy considered in this 
study is the policy on the procedure for using the right tools to 
curtail industrial disease and accidents at construction sites in 
Ghana. Closely related to the existence of OSH policies are 
practices of OSH in an organisation (See Table 1). OSH prac-
tices in this study relate to putting the policies on OSH into 
action or actualising the content of the OSH policies.11 Thus, a 
review of OSH policies can only happen if the policies are 
implemented and evaluated. This is to suggest that it is not 
enough to have OSH policies but rather implementation of 
practices that harnesses OSH’s benefits to both management 
and workers.32

Also, OSH awareness as another variable in this study also 
explains the extent to which organisation’s workers are very 
much informed about the existence of OSH policies.32 It also 
covers knowledge on safety measures put in place by manage-
ment for its workers in the organisation against injuries and 
diseases.32 OSH awareness in this study also looks at the degree 
to which employees are very much informed about hazards 
associated with their work, hazardous work locations and what 
steps workers should take to avoid injuries as well as knowledge 
of reporting injuries when they occur.32 Additionally, OSH 
awareness looks at the regularity of OSH training provided to 
workers in general and specific safety officers.

Safety of employees, as another variable in this study, repre-
sents the degree to which workers work for a longer period of 
time without suffering from work-related accidents and  
diseases.35 This study takes the position that until the OSH 
policies exist and are implemented, it will be very difficult to 
achieve the safety of workers.4 Thus, enforcement of OSH 
policies leads to a safe working environment for workers. 

Additionally, the safety of workers is not only the managers’ 
responsibility but also requires workers’ commitment.36

Performance relates to the amount of output produced from 
a unit of input. The construction sector’s output has been cal-
culated as equal in wealth to the total input.37 Thus, perfor-
mance should be measured with changes in educational status 
instead of the number of lessons taught; patient health instead 
of the number of patients treated.38 Several factors contribute 
to performance, including employee and management com-
mitment, compensation system, training and performance 
management systems and community involvement.39 In the 
construction industry, organisational core processes influence 
performance at organisational and process levels.40,41

General efficiency is also associated with performance in the 
construction sector.42 The safety and health of workers is closely 
linked to company performance.43 Individual workers’ job per-
formance environment influences organisational performance.44 
Thus, most of the explanatory power in employee performance 
is determined by work systems.45 Furthermore, job designs have 
been found to have an effect on performance.46 Also, studies  
on workplace innovation revealed that higher participation by 
workers and autonomy affect learning and skill development 
and subsequently lead to productivity.47-49

The dimensions and the 3 independent variables of the 
study-OSH awareness, OSH policies and OSH practices were 
adopted from Obese32 and Bitire and Chuma.11 However, 
dimensions of employee performance were adopted from 
Segbenya and Hatsu33,50 and Bitire and Chuma.11 A detailed 
list of all variables with references can be seen in Table 1. From 
the conceptual discussion so far, a conceptual framework was 
constructed to guide the study, as shown in Figure 1.

Methodology

The study organisation was Consar Construction Ltd. Consar 
Construction Ltd has gained popularity in Ghana for the 

Figure 1. Conceptual framework of the study showing the effect of OHS on organisational performance.



Segbenya and Yeboah 5

massive and strategic construction projects it undertakes. 
Consar Construction Ghana Ltd is one of the leading building 
and construction companies. Consar Construction Ghana Ltd 
has been recognised for ensuring efficiency and quality in large, 
complex projects. However, the company suffered a legal suit in 
2018 for occupational health and safety issues that led to the 
death of 6 workers in mining activity in the Ahafo Region of 
Ghana. It cost the company a court fine of $200,000. Similar 
unfortunate incidents continue to occur at construction sites, 
and it is not clear whether it was solely due to failure to adhere 
to regulative directives/provisions or could be partially blamed 
on workers’ attitudes. Thus, using Consar Construction 
Limited will provide ample evidence on the causes of health 
and safety challenges in the construction industry and how best 
to address them during and after the COVID-19 pandemic. 
This study employed the descriptive research design from the 
quantitative approach.36 A sample of 120 employees was drawn 
from a study population of 200 employees who were directly 
engaged in the construction work, drivers and heavy machine 
operators, and employees from the office. The Cochran for-
mula was used to determine the sample size as given as:
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The study context is Ghana using construction sites and 
branches of a construction firm (Consar Construction Ltd). 
Consar Construction Ltd was adopted for this study, because it 
was one of the few leading building and construction compa-
nies in the construction sector of Ghana. The company has 
branches in almost all regions of Ghana and has records of 
OSH-related issues and legal suits and charges. Thus, using its 
branches all over the country helps to get feedback from all 
parts of the country on several construction sites. Thus, the 
inclusion criteria for this study was a construction firm with 

branches and construction sites in almost all the regions in the 
country and a record of OSH-related issues. In terms of the 
inclusivity of respondents in this study, only workers with 
5 years of working experience and above who have worked with 
the construction firm as permanent workers qualified as 
respondents for the study.

A self-designed semi-structured questionnaire was the 
instrument used for the study. The questionnaire had items 
grouped into 3 parts. Part 1 collected information on the 
demographic characteristics of respondents, and part 2 of the 
research instrument focused on employees’ level of awareness, 
understanding and attitudes towards OHS issues. Part 3 also 
centred on employee performance and the associated chal-
lenges associated with OHS standards among construction 
workers. The reliability and validity of the data collection 
instrument were ensured since all instrument sections obtained 
a Cronbach alpha value above the minimum threshold of .700. 
Data collection was done from July 2020 to October 2020. All 
forms of ethical consideration were ensured, including confi-
dentiality, anonymity, consent, freedom to withdraw even after 
commencement of the process, and free from harm. Data 
obtained was analysed with mean and standard deviation, fre-
quency and percentages and multiple linear regression. Ethical 
approval was obtained from the University of Cape Coast 
Institutional Review Board through the Department of 
Business Studies, College of Distance Education. The entire 
methodology deployed for the study is summarised and pre-
sented in Figure 2.

Results and Findings
The presentation of the results for this section is done in two-
folds-demographic characteristics and results for the research 
questions guiding the study. The results for respondents’ demo-
graphic characteristics can be seen in Table 2. The results in 
Table 2 clearly show that the majority of the respondents were 
males (75%), 31 to 45 years old (56.7%), undergraduate certifi-
cate holders (49.2%), had worked for 15 to 20 years in the con-
struction sector of Ghana.

Research question 1: How compatible is the OHS 
practices in the Ghanaian construction sector with 
best practices?

Research question 1 was answered with descriptive analyses, 
and the responses were represented with mean and standard 
deviation values, as shown in Table 3. The results from Table 3 
indicate that respondents agreed with 6 out of the 7 items used 
to measure the practice of occupational health and safety poli-
cies which is a strong precursor of international OHS policy 
and best practices. Usage of safety materials provided by the 
organisation (M = 4.45, SD = 0.897) was rated highest, followed 
by the wiliness of co-workers to ensure the safety of fellow 
workers (M = 4.43, SD = 0.896) and checking of emergency 
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responses and preparedness of the workers and systems as well 
as conduction of periodic f ire drills at the workplace (M = 4.24, 
SD = 1.250). The only item with the lowest rating or with 
somewhat or lowly disagreement from respondents was organ-
ising safety induction, orientation, and refresher courses for 
workers (M = 3.78, SD = 1.498).

Research question 2: What is the level of awareness 
of OHS policies and hazards among construction 
workers in Ghana?

Table 4 presents results for the level of awareness of OHS poli-
cies and hazards among construction workers in Ghana. The 
results show that the majority of the workers saw fatalities 
occurring at the workplace for the past 12 months (71.7%) even 

Table 2. Demographic information.

DEMOGRAPHICS SUBSCAlE fREqUENCY PERCENT

Gender Male 90 75

female 30 25

Total 120 100.0

Age 16–30 years 15 12.5

31–45 years 68 56.7

46–60 years 37 30.8

Total 120 100.0

level of 
education

Senior high 
school

3 2.5

Diploma 15 12.5

Under-graduate 59 49.2

Graduate 43 35.8

Total 120 100.0

Working 
experience

1–5 years 10 8.3

6–10 years 15 12.5

11–15 years 22 18.3

16–20 years 68 56.7

Above 21 5 4.2

Total 120 100.0

Source: field Survey.34

Table 3. level of OHS practices in the construction sector.

OCCUPATIONAl HEAlTH AND 
SAfETY PRACTICES

N MEAN STD. DEV.

1.  My company provides safe 
place of work.

120 4.05 1.222

2.  My company provides adequate 
equipment, materials, and 
personal protective equipment 
(PPEs) to enable employees to 
carry out their work safely.

120 4.01 1.306

3.  Safety materials provided by my 
organisation are used all the 
time at the workplace

120 4.45 0.897

4.  My company provides notices 
on all health and safety 
measures.

120 4.06 1.292

5.  Safety induction, orientation, 
and refresher courses are 
conducted by my organisation 
at the workplace

120 3.78 1.498

6.  Fire drills are conducted 
periodically at the workplace to 
check for emergency responses 
and preparedness of the 
workers and systems.

120 4.24 1.250

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

120 4.43 0.896

Source: field survey (2020).
Key: 1 = Strongly Disagree, 2 = Disagree, 3 = lowly Disagree, 4 = Agree and 
5 = Strongly Agree.

Figure 2. Data collection process.
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though their organisation had an OHS policy (70.8%), and the 
content of existing health and safety policy had provisions on 
procedures for environmental health and safety (EHS) and 
working conditions (69.2%). The procedure for reporting 
industrial accidents by workers was, however, not confirmed to 
have existed at the construction sites (43.3%).

Research question 3: How do OHS practices 
influence performance among construction workers?

Results for research question three, which sought to explore the 
influence of OHS on workers’ performance, can be seen in 
Table 5. The regression results represented by R-Square (R2) 
suggest that OHS explains approximately 30.4% variance in 
explaining the performance of construction workers in Ghana. 
The results mean that about 69.6% of the variance in employee 
performance could be explained by other factors or variables 
not considered in this study. Meanwhile, the individual contri-
bution of OHS to employee performance is represented by the 
beta value of .728 worth noting. More importantly, OHS had a 
statistically significant effect on employee performance in the 
construction sector of Ghana (Beta = .728, P = .000).

Research question 4: What challenges are associated 
with the implementation of OHS practices in the 
Ghanaian construction sector?

The last research question for the study on challenges faced 
with OHS practices in the construction sector was analysed 
with descriptive statistics. The results are represented with 
mean and standard deviation values, as shown in Table 6. The 
results in Table 6 revealed that construction workers in Ghana 
agreed to 7 out of 8 items used to measure the challenges asso-
ciated with OHS practices in Ghana. Key among these items 
was low literacy, and awareness levels on health and safety 
among construction workers in Ghana (M = 4.48, SD = 0.987) 
was a challenge for OHS practices in the construction sector in 
Ghana. Other notable challenges identified were the high cost 
of training workers on OHS (M = 4.47, SD = 0.755); workers’ 
refusal to report minor injuries for fear of being sacked 
(M = 4.29, SD = 1.126), and getting competent health and 
safety personnel for the promotion of OHS at workplaces 
(M = 4.26, SD = 0.874). Meanwhile, respondents lowly disa-
greed provision of health and safety materials was a cost burden 
for their organisation (M = 3.91, SD = 1.277).

Table 4. level of employee awareness of OHS policies in the construction sector.

AWARENESS MEASURES N YES – % NO – % MAYBE % MEAN STD. DEVIATION

I am aware my organisation has a safety policy 120 70.8 22.5 6.7 2.48 0.840

I am aware my the organisation has a written health and safety 
policy that includes programmes and procedures for 
environmental, health, safety (EHS) and working conditions?

120 69.2 15 15.8 2.54 0.744

My organisation’s written health and safety policy or 
programmes available to all employees

120 60.8 20.8 18.3 2.40 0.814

I am aware of accidents/diseases that have occurred in your 
company for the past 12 months

120 71.7 5.8 22.5 2.66 0.587

Am I aware my organisation has procedures for employees 
reporting pains or other diseases related to the job processes?

120 40 16.7 43.3 2.23 0.719

I am aware that there is an accident book or similar accident 
record system

120 68.3 11.7 20 2.57 0.695

Source: field Survey.34

1 = No; 2 = Maybe; 3 = Yes.

Table 5. Effect of OHS on employee performance in the construction sector.

SUM Of SqUARES Df MEAN SqUARE f SIG

Regression 38.759 1 38.759 51.519 .000

Residual 88.773 118 0.752

Total 127.531 119  

BETA SIG R2 ADjUSTED R2 T  

.728** .000 0.304 0.298 6.435  

Source: field Survey.34

Dependent variable: Employee performance.
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Discussion of Results
The agreement for 6 out of 7 items used to measure the compat-
ibility of OHS practices in the construction sector against best 
practices suggests that the sector is largely doing well regarding 
the practice of OHS policies, as suggested by Terry and 
Galloway.51 This means that workers in the construction sector 
of Ghana used safety materials provided by their organisation, 
ensured fellow workers’ safety, and conducted periodic fire drills 
at the workplace to check for emergency responses and prepar-
edness of the workers and systems. This means that most of  
the indicators of OHS best practices have been introduced in  
the construction sector of Ghana.32,52 The best practices are 
needed to ensure workers’ health and safety and minimise the 
occurrence and the rate of industrial accidents at the work-
place.5,29,53 The results, therefore, suggest the accident causation 

process by Heinrich Domino’s theory of accident causation that 
workers’ safety reduces accidents at the workplace.

Meanwhile, the construction sector of Ghana could not 
meet the best practices in terms of organising regular health 
and safety induction, orientation, and refresher courses for 
workers. This challenges the sustainability of the existing OHS 
practices in the sector. This is because new workers keep on 
joining the existing ones, and new technology and tools con-
tinue to emerge and were used in the construction sector of 
Ghana. Therefore, regular health and safety induction, orienta-
tion, and refresher courses remain very important conduits. 
New and existing employees must be educated and reminded 
of how new and existing technologies/methods could be used 
to avoid accidents at the workplace. Unfortunately, the sector 
has not done well in this regard and has the propensity to 
worsen or increase industrial accidents. This finding agrees 
with the finding of Bianca and Ngaruiya et al,4 who indicated 
that educating workers on safety policies and procedures is an 
important part of reducing the risk of injuries and deaths in the 
workplace.

The findings for research question 2, that most respondents 
have witnessed accidents/diseases at the workplace for the past 
12 months, need further deliberation. The results mean that 
construction sites are still not very safe, and workers continue 
to suffer injuries at the workplace. However, this finding chal-
lenges the respondents’ assertion that there was the existence 
of OHS policy, and its content covers provisions on working 
conditions and a healthy, safe environment. Juxtaposing the 2 
perspectives will mean that probably the implementation, con-
scientisation, and enforcement of rules on OHS policies at the 
workplaces could have some loopholes paving the way for con-
tinued occurrences of industrial accidents. This means that 
good OHS policies are not enough; rather, awareness and 
monitoring for evaluation are needed to ensure that policies 
work to reduce accidents in the construction sector. The results 
agree with the earlier findings that although OHS policies 
exist in Ghana, implementing and monitoring challenges have 
made them unproductive.2,12,53

The findings for research question 3 on the statistically sig-
nificant effect of OHS on employee performance in the con-
struction sector of Ghana comes to confirm the relevance of 
this study. This means that employers in the construction sec-
tor can enhance the performance of their workers by paying 
attention to OHS issues in the workplace. The safer the work-
place, the lesser the industrial accidents, the greater the peace 
of mind and the chances that employees’ performance will be 
enhanced in the construction sector. The results also suggest 
that if attention to OHS policies is taken for granted, the pos-
sibility that occupational accidents and disease will escalate in 
the sector and employees’ lives and performance will be the 
greatest victims. These findings corroborate the findings of 
Abuga49,54-56 and Bitire and Chuma11 that occupational health 
and safety affect employee performance.

Table 6. Challenges associated with health and safety practices.

CHAllENGES N MEAN STD. DEVIATION

1.  The provision of health 
and safety materials had 
been a cost burden on the 
organisation.

120 3.91 1.277

2.  The huge working 
population with a low 
literacy rate and low 
awareness of health and 
safety is a challenge.

120 4.48 0.987

3.  lack of clarity about the 
issues surrounding health 
and safety in the 
organisation is a problem.

120 4.18 1.270

4.  Getting the right 
personnel to help in 
promoting health and 
safety practices in the 
organisation is a 
challenge.

120 4.26 .874

5.  Getting management to 
be committed to health 
and safety had been a 
challenge to the 
organisation.

120 4.27 1.209

6.  Workers’ refusal to report 
minor injuries or near 
misses as a result of fear 
of being sacked is a 
challenge.

120 4.29 1.126

7.  Workers’ refusal to wear 
personal protective 
equipment (PPEs) in the 
organisation is a 
challenge

120 4.13 1.199

8.  Cost involves in training 
employees on health and 
safety in the organisation 
is a challenge.

120 4.47 0.755

Source: field Survey.34

Scale: 1 = Strongly Disagree, 2 = Disagree, 3 = lowly Disagree, 4 = Agree and 
5 = Strongly Agree.
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The study found for its research question 4, challenges con-
fronting OHS practices in the construction sector, and these 
include the high cost of training workers on OHS, workers’ 
refusal to report minor injuries for fear of being sacked, and 
difficulty with getting competent health and safety personnel 
for the promotion of OHS at workplaces. This means that 
more accidents at the workplaces were not reported since work-
ers fear being sacked if they should report some industrial acci-
dents. It is, however, important to note that the high cost of 
training cannot be placed above human lives. Thus, despite the 
cost, employers need to find a way to train workers on safety 
precautions at the workplace. The cost of training for OHS is 
also closely associated with the training method used. The cost 
of training for OHS in the construction sector could differ 
depending on whether it is on-the-job or off-the-job training. 
Therefore, the economic challenge for employers is not tenable 
with the humanitarian and legal proponents for a need for a 
safe working environment for workers.This is because no 
amount of compensation can bring the dead to life.

Thus, the findings of that health and safety training for 
construction workers is essential for their safety at the con-
struction site needed for safety, hazard management and 
emergency procedures for safety management is upheld by 
this study. Furthermore, Taylor et  al22 and Cao et  al8 found 
that if general health and safety policies are to be incorporated 
into specific job practices and skill levels are to be raised to an 
acceptable standard, training is required, further corroborated 
by this findings study.

Implication for theory

The findings of the study have implications for Heinrich 
Domino’s theory of accident causation. Firstly, the outcome of 
the study has confirmed that both workers and management 
play critical roles as the main factors influencing work-related 
accidents at the workplace, as posited by the theory guiding the 
study. Thus, the first factor on the part of the employer, identi-
fied which had implications for theory was irregular health and 
safety orientation and training for construction workers. Safety 
orientation and training for workers are very much linked to 
enhancing the knowledge and skills of workers on health and 
safety measures. Thus, in the absence of orientation and train-
ing on new development in the construction landscape, there is 
the possibility that accidents and diseases at the workplace will 
rise. The rise in the occurrence of accidents equally has a cost 
implication for the management of construction firms and life 
implications for workers. The second theoretical implication 
relates to a stage of accident identified in terms of how workers 
related to machines and the risky behaviour of workers. Thus, 
this study confirms that both management and workers really 
deal with industrial accidents. However, this study further con-
tributes to Heinrich Domino’s theory of accident causation 
that management has a greater stake in terms of the provision 
of policies, their implementations, evaluation, as well as 

orientation and training on health and safety issues. Thus, 
management actions have the propensity to compel workers to 
comply with the dictates of OHS policies and reduce accidents 
at construction sites. This study unlike earlier studies, places 
higher demand for OSH in the construction sector of Ghana 
on employers than workers.

Practical implication

The outcome of this study has 3 practical implications for con-
struction companies and economies managers. The first impli-
cation relates to the financial implication of OHS at the 
construction site. This means that educating and training 
workers on OHS comes with cost implications for managers in 
the short term but could be beneficial in the long run. Thus 
education and training could be considered an investment. The 
second managerial implication of the findings of the study was 
the legal implication. That is, failure to adhere to ensuring 
health and safety measures at the workplace does not only 
make the work environment risky but also an affront to the 
legal provision in the Labour Acts (Act 651) for workers. The 
consequences of this failure on the part of the employer have 
several dire consequences if found.

The last managerial implication of the findings of this study 
is the humanitarian implication. The humanitarian implication 
means that if the employer can afford legal costs and cost of 
compensation for industrial accidents, the lost body par or life 
through fatalities cannot be replaced. Thus, human life should 
be prioritised above all other elements in the working environ-
ment. For these reasons, management needs to take OHS seri-
ously in the construction sector.

Conclusion and recommendation

This study explores the influence of OHS on the performance 
of Ghanaian construction workers. The conclusion is that 
OHS policies in the construction sector in Ghana had a statis-
tically significant effect on employee performance. Also, OHS 
in the construction sector largely relates well with best interna-
tional practices, and workers were aware of these policies in the 
industry. Despite these achievements in the sector, it was found 
that the construction sector of Ghana lacks the regularity 
needed for organising health and safety induction, orientation, 
and refresher courses for construction workers. Hence there 
were still occupational accidents and diseases affecting workers 
in the sector. For fear of being sacked, workers hardly report 
pains and injuries suffered at the construction sites. Also, con-
struction workers felt that the high cost of training could 
explain why employers were not providing regular refresher 
training and induction training on OHS in the workplace.

These conclusions warrant a concrete step on the part of 
management of construction firms in Ghana to ensure that the 
construction sites become safer for workers to reduce the rate 
and type of industrial accidents in Ghana’s construction sector. 
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Therefore, it is recommended that the management of con-
struction companies be more receptive and open to the needs 
and take care of the safety and health of its employees. This can 
be accomplished by providing a basis for suggestions for work-
ers on how to enhance safety. This will also enhance the report-
ing mechanism in the sector without workers being identified 
and intimidated.

Management of construction companies in the sector 
should prioritise workers’ health and safety over the economic 
concern with regard to the cost of training. Funds and invest-
ments should be made into health and safety training and 
induction as well as refresher programmes to continuously 
update workers on OHS issues in the sector. These programmes 
should include proactive measures such as crash reports, acci-
dent investigations, risk assessments, compliance audits and 
the use of proprietary technologies. The organisation should 
organise OHS competitions between departments for the best 
OHS practices to inspire employees and enhance their under-
standing of ergonomics. Awards and sanctions attached to the 
training programmes and competitions could be helpful in this 
regard.

Recommendations for further studies

OHS is only one of the human resource management issues in 
the construction sector of Ghana, and further studies could 
consider several other indicators of workers’ work conditions in 
the industry. These include social security issues and the effect 
of the dusty environment on the health of construction workers 
after construction activities. Further studies could also look at 
retention or turnover challenges in the construction sector of 
Ghana.
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