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ABSTRACT  

Most people, including healthcare workers, spend one-third of their adult lives in hazardous work 

environments. Despite significant advancements in safety management over the last few decades, 

occupational health continues to contribute to work-related health injuries around the world, 

including in Kenya. Healthcare workers too are exposed to various occupational hazards at the 

workplace namely, biological, Physical, Psychosocial, ergonomics hazards. This study’s main goal 

was to investigate factors influencing the implementation of Occupational Health and Safety 

measures at Kitale County Referral Hospital. The specific objectives of the study were to 

investigate the influence of management commitment, staff accountability, staff participation, staff 

training and role of government policy on the implementation of occupational health and safety 

measures at Kitale County Referral Hospital. The study was based on Domino and Heinrich Safety 

theory. This research methodology used was a cross-sectional descriptive design with a mixed-

methods approach. The targeted study population was 246 healthcare workers and ten hospital 

managers at Kitale County Referral Hospital. 146 health workers and ten hospital managers who 

were sampled to participate in the study were determined by simple random and purposive 

sampling. Approval for data collection provided by Scientific Ethics Committee at Kenya 

Methodist University and National Council of Science and Technology, data was collected using 

a 5-point Likert scale structured questionnaire, and Key Informant Interview (KII) guide. 

Descriptive present while Statistical Package for Social Sciences SPSS version 25 was used to 

analyze quantitative data. Qualitative data from key informant interview was analyzed using 

thematic approach. The Spearman’s correlation coefficients, namely (0.623, p<0.05) for 

management commitment, (0.602, p<0.05) for staff participation, (0.687, p<0.05) for training, and 

(0.678, p<0.05) for role of government policy were high indicating that there existed a significant 

statistical relationship between each of the independent variables and the implementation of 

Occupational Health and safety. This implies that that each of the independent variables had a 

direct effect on the implementation of Occupational Health and safety at the hospital. In addition, 

ordered regression results, namely, age (Φ = 0.055; p<0.01), gender (Φ = 0.208; p<0.05), marital 

status (Φ = 0.002 p = ns), education (Φ = 0.105; p<0.01), cadre (Φ = 0.098; p<0.1), Management 

Commitment (Φ = 0.018; p<0.01), Staff Participation (Φ = 0.012; p = ns), Safety Staff Training 

(Φ = 0.090, p<0.05), and Government Policy (Φ = 0.223; p<0.01) also confirmed that there existed 

a direct and positive relationship between the Occupational Health and Safety implementation and 

each of the independent variables. As such, the study recommends the need for every public 

hospital to train staff to take key roles in promoting the implementation of Occupational Health 

and Safety at their facilities. The facilities should also set up a management committee charged 

with the responsibility of leading the implementation of Occupational Health and Safety and the 

County Government should ensure that government policies are in place to promote the 

implementation of in County Referral Hospitals. 
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CHAPTER ONE: INTRODUCTION 

This chapter provides an overview of Occupational Health and Safety (OHS), both globally and in 

Kenya. This is followed by problem statement, the study objectives, the research questions, the 

significance scope, limitations, delimitation, and assumptions of the research and operational 

definition of terms. 

1.1 Background of the study  

Occupational Health and Safety (OHS) is a multidisciplinary field dedicated to promoting and 

ensuring the well-being, safety, and health of workers in a variety of industries and professions. 

OHS includes the identification, assessment evaluation, and control of hazards in the workplace to 

prevent accidents, injuries, and illnesses. The primary objective of OHS is to create safe and 

healthy workplaces that protect the physical, mental, and social health of employees. OHS involves 

implementing measures and practices aimed at mitigating risks and fostering a safety culture in 

the workplace. This includes conducting risk assessments, implementing hazard controls, 

providing suitable safety training and education, maintaining occupational health services, and 

ensuring compliance with applicable laws, regulations, and standards (World Health Organization 

[WHO], 2015). With the knowledge most employees and organizations are not keen in ensuring 

compliance with and adherence to occupational health safety procedure and guidelines, this has 

resulted in workers exposed to various occupational hazards and workplace injuries resulting into 

job dissatisfaction, unsatisfactory performance, low morale, inadequate commitment leading to 

improper function of the organization. All organizations need to be aware that the workplace 

environment can adversely affect the general efficiency and effectiveness of its set goals and 

objective (Bernardin, 2007). 
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Worldwide most organizations tend to have a competitive edge due to external drivers like modern 

technology, globalization, and competent employees. In the healthcare industry human resources 

for health is one of the major factors in competitiveness for any healthcare organization. And to 

enhance workers performance its prudent to have robust and effective occupational health and 

safety measure for workers at workplace, Occupational health and safety is key preventing work-

related accidents and illnesses, this will ensure workers are protected from hazards and are healthy 

by improving conditions and work environment. Occupational health and safety are key in 

promoting, maintaining, and making the utmost possible efforts to ensure the employees' social, 

emotional, and physical welfare (Taderera, 2012) 

Recently Occupational Health and Safety measures is being given priority due to increasing cases 

of losses, illness and injuries arising from exposure to workplace hazards in different 

organizations, rising cases of mortalities and injuries happening at workplace has attracted 

attention of managers of many organizations. Occupational health and safety programs are aimed 

at ensuring workers are comfortable, are secure while performing their duties and interacting with 

workplace environment (Braton, 2019). 

To promote OHS awareness and ensure that healthcare workers possess the necessary knowledge 

and skills to mitigate risks, training and education initiatives are also essential. International 

organizations, national health agencies, and professional associations provide healthcare workers 

with specialized training programs. These programs include infection prevention and control, safe 

handling of hazardous substances, radiation safety, ergonomic practices, stress management, and 

mental health support. Continuous training empowers healthcare workers to provide high-quality 

care in safe environments by keeping them abreast of the most recent OHS guidelines and best 
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practices (Atusigizwe et al., 2019; Beus et al., 2018; Braton, 2019; Gatchel & Kishino, 2012; 

WHO, 2015;). 

Occupational Health and Safety measures (OHS) protect the health and safety of healthcare 

workers who provide essential preventive and medical services. Professionals in the healthcare 

industry face exposure to numerous hazards, including biological, chemical, physical, and 

psychosocial risks and ergonomics hazards due to the nature of their work. The global health sector 

includes hospitals, clinics, laboratories, research institutions, and public health organizations, 

among other settings. OHS is essential for ensuring the safety and well-being of healthcare 

personnel, who are at the forefront of patient care and disease prevention. By prioritizing OHS, 

healthcare organizations can create safe workplaces that increase worker productivity, reduce 

absenteeism, and contribute to the overall quality of healthcare (Ashraf, 2015; Beus et al., 2018). 

Due to exposure to infectious diseases, hazardous chemicals, radiation, physical risks, ergonomic 

challenges, and psychosocial stressors, the global health sector poses unique dangers. Through 

direct contact with patients, handling contaminated materials, and exposure to airborne pathogens, 

healthcare workers are susceptible to contracting infectious diseases. In addition, they may 

encounter hazardous substances, such as disinfectants or drugs, which require proper handling and 

disposal. Additionally, healthcare professionals who work with radiation, such as those in 

radiology departments, are exposed to certain risks. Physical risks, such as ergonomic issues and 

patient handling, are what cause musculoskeletal injuries. In addition, psychosocial hazards, such 

as job-related stress, long working hours, and emotional demands, can negatively affect the mental 

health and well-being of healthcare workers (Atusigizwe et al., 2019; Braton, 2019; Gatchel & 

Kishino, 2012). 
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Various protective measures are implemented in the health sector to combat these threats. 

Important infection control and prevention measures including use of safety equipment hand 

washing, proper waste management, including access immunizations. For disinfection, 

sterilization, and the safe handling of hazardous substances, healthcare facilities must adhere to 

strict guidelines and protocols. The implementation of engineering controls, such as ventilation 

systems and ergonomic equipment, reduces physical risks and improves workplace ergonomics. 

In addition, counseling services and employee assistance programs contribute to the safety of 

healthcare workers (Ashraf, 2015). 

Worldwide, it is estimated that 160 million new incidents of occupational related injuries and 

diseases occur yearly (WHO, 2013). It is further estimated that 2.2 million employees die yearly 

due to Injuries and illness happening at workplace (International Labor Organization [ILO], 2011), 

of which approximately 350,000 of the deaths are attributable to workplace accidents and the rest 

attributable to work related illness. While an additional 264 million non-fatal injuries are reported 

every year contributing to approximately 3 days of missing work, with 160 million contracts work 

related illness. It is further estimated by ILO that 4% of annual world’s GDP is lost due to 

occupational illness and injuries at workplace (ILO, 2013). 

Most countries and organizations in Africa are reluctant to put robust measures in place to comply 

with practices on occupational health and safety. It is reported that over 63,000 deaths and over 

1.5 million injuries have been reported in over 54 Africa counties (ILO, 2011). It is reported that 

most organization Africa are not having well established structure for implementation of 

occupational health and safety because they are more focus on productivity and profitability and 

leaving out occupational health and safety practices. In a study conducted by Thobora and Thuita 

(2015) revealed that South Africa, Ghana and Zimbabwe and Kenya majorities of morbidity and 
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deaths are attributable to workplace injuries and accidents with study indicating that 17% of 

mortalities that occurred to persons aged 15-64 in a rural district in Kenya in the 1908s were 

because of injuries and accidents.  

In Kenya various stakeholders including employers, government departments, manufactures, 

leaders are yet to recognize the importance of occupational health and safety at workplace 

(Nyakango, 2011). The Work Injury and Benefits Act, (WIBA, 2007) clearly outline that 

employers are expected to take key responsibilities in implementing Occupational safety and 

health measures at place of work try to mitigate accidents, and diseases which might lead to death. 

In Kenya, the health sector plays a crucial role in providing the population with essential medical 

services. Occupational Health and Safety (OHS) is of the utmost importance in this industry to 

ensure the health and safety of healthcare workers who tirelessly serve the public. Kenya's health 

sector includes hospitals, clinics, dispensaries, and other medical institutions, among others. OHS 

is essential for ensuring employees are guarded and are healthy at the workplace, who are exposed 

to numerous hazards daily. By prioritizing OHS, the health sector can create a safe and healthy 

workplace, improve employee well-being, and enhance the quality of patient care (Afubwa & 

Mwanthi, 2014; Ministry of Health, 2014; Ministry of Labor, 2012; Kimalu et al., 2004;). 

Due to the nature of healthcare work, the industry faces a variety of risks. While providing patient 

care, healthcare workers may be exposed to infectious illnesses like lung infections, Human 

Immunosuppression Virus including additional airborne or bloodborne pathogens. They may also 

be exposed to hazardous chemicals, such as disinfectants, sterilizers, and pharmaceuticals, which 

must be handled and disposed of properly. In healthcare settings, physical hazards such as 

needlestick injuries, ergonomic challenges, and the risk of falls or injuries from patient handling 

are common. In addition, psychosocial hazards, like stress related to work environment and duties, 
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long working hours, together emotional demands, can have a negative effect on the mental health 

of healthcare workers (Okoth-Okello et al., 2012) 

In response, the Kenyan government has developed and implemented numerous protective 

measures in the health sector, which are utilizing equipment’s for individual protection like hand 

gloves, face mask including gowns, as well as hand hygiene practices, to control and prevent 

infection. To reduce the risk of infection, healthcare facilities are required to adhere to stringent 

waste management, disinfection, and sterilization regulations. To reduce physical hazards and 

improve workplace ergonomics, engineering controls, such as ventilation systems and ergonomic 

equipment, have been implemented. Furthermore, psychosocial support programs, such as 

counseling services and employee assistance programs, are essential for the health of healthcare 

workers. (Ministry Of Health, 2014). 

Various organizations, including the Ministry of Health, professional associations, and training 

institutions, have provided healthcare workers with OHS training programs on topics such as 

infection prevention and control, handling of hazardous substances, safe patient handling 

techniques, emergency planning, and psychosocial support. In addition, continuous training and 

refresher courses keep healthcare workers abreast of the most recent OHS regulations and best 

practices (Okoth-Okello et al., 2012;). 

Despite efforts to promote OHS in the global health sector, significant obstacles still exist. 

Resource limitations, particularly in low-income countries, limit access to necessary protective 

equipment, adequate staffing levels, and training resources. Infrastructure inadequacies, such as 

inadequate ventilation systems and ergonomic equipment, have impeded the implementation of 

comprehensive OHS measures. In addition, Emerging and Reemerging diseases, such as the 
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COVID 19 pandemic, have continued to impact the global health sector, posing significant 

challenges that have necessitated rapid adaptation and implementation of control and prevention 

measures to prevent outbreaks. As they face heavy workloads, traumatic events, and emotional 

stress, the mental health and well-being of healthcare professionals has required ongoing attention. 

(Atusigizwe et al., 2019; Braton, 2019; Gatchel &Kishino, 2012; Leka & Andreou, 2012; WHO, 

215;). 

Healthy working environment and workers health is the most important and valuable asset to 

individuals, communities and counties, an effective OHS program is the key not only in promoting 

health and safety of the workers but also its important in enhancing productivity at work, ensuring 

provision of quality services, motivation at work , job satisfaction, which often result in good 

quality of life for workers and the society (WHO, 2013). For an organization to maximize 

productivity and enhance workers performance, it ensures all its workers are well taken care of 

just like any other resources in the organization (Makori et al., 2012). 

In the modern world most organizations are facing in creating and ensuring workplace could 

attract, motivate and retain workers, which requires organizations to develop new measure to 

address the challenges by coming up with strategies that will make the working environment more 

attractive, working environment that make workers enjoy their work, disclose their work and make 

them proud  allowing them realized their full potential (Nowier, 2009). 
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1.2 Problem statement 

The international Labor organization (ILO, 2013) reported that economic losses due to work 

related injuries and infection are high as 4% of the worldwide GDP. The environment in which 

health workers work is perceived to be carrying most occupational hazards as they usually 

encounter numerous occupational hazards as a result activities related to work (Andersen et al., 

2018). Most countries including Africa have put forth interventions on occupational health to 

ensure workers’ exposure to hazards is minimized. A plan of action 2008 – 2017 on health worker 

was ratified in 2007 by World Health Organization (WHO) in its sixtieth World Health Assembly 

(WHA), where member states were asked to put more effort towards covering special groups like 

underserved populations, informal sectors workers, Small and medium sized entities, and farmer 

and workers on contract. 

Healthcare workers are often exposed to occupational hazards due to low knowledge on safety 

measures, poor handling of medical equipment’s and failure to comply with set procedure while 

performing duties, and failure by the hospital management to put in place right safety guidelines 

including allocating resources towards implementation of occupational hazards measures. 

Noncompliance with health and safety practices at the workplace often leads to injuries, accidents, 

and illnesses which have huge financial costs to an institution. Unhealthy and Unsafe working 

environment always influences quality of health care services offered, productivity and 

performance of healthcare workers including retention of workforce. It is prudent that hospitals 

make health and safety of workers a priority due to the nature of the work, patient handling and 

carrying diagnosis of patient illness and diseases. Study done by (Adema & Ladaique, 2019) 

pointed out that allocation of resources towards implementation of occupational health measures 
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and interventions by organization are influence by legal requirement, financial status, and moral 

factors  

Workplace Hazards and injuries can lead to an increase in physical workload, burnout and 

psychosocial stress which may affect the ability of workers to adequately perform their duties. 

Creating safe working environments is more beneficial for all workers and the organization can do 

this considering safety of workers by reducing exposure to occupational hazards. Poor 

implementation of OHS measures often lead to deficient performance and injuries at work 

resulting in high cases of psychological stress (Shikdar & Sawaqed, 2003). Studies have shown 

unsafe and hazardous working environments may lead to accidents, stress, burnout often leading 

to deficient performance, dissatisfaction, and lack of commitment at work. (ILO, 2013) reported 

that organizations with safe working environment always have reduced hazards and, low rate of 

injuries, illness, increases employee satisfaction, performance, and commitment. 

Inadequate training and awareness, inadequate provision of personal protective equipment (PPE), 

ineffective infection prevention and control practices, poor ergonomic conditions, and limited 

access to occupational health services all contribute to the low implementation of OHS practices 

at the hospital. Despite the recognition of these obstacles, there is a dearth of scientific literature 

addressing hospital healthcare workers' occupational health and safety incidents. This knowledge 

gap has impeded comprehension of the factors influencing the effective implementation of OHS 

measures at the hospital. (Leka & Andreou, 2012). 

Ndejjo et al., (2015) in study done in Uganda on occupational health hazards among healthcare 

workers found out that occupational health hazards cases are increasing with no clear measures to 

address and prevent the exposures. Another study done by (Atusingwize et al., 2019) showed that 
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most health care workers were well conversant with procedures and guideline on incident and 

accident reporting at the hospital and most prevalent hazards were injuries from needle stick, cut 

from sharp object, body fluid splash. In Tanzania, a study done by Manyele et al., (2008), 

documented that nurses and patient are more likely to be exposed to occupational hazards because 

they are involved in hazardous activities like doing injections, cleaning the ward, changing patient 

beds, wound dressing, giving medication.  

Ministry of Health in collaboration with IntraHealth international conducted health risk 

assessments in ninety-seven public health facilities ranging from level 2 to level 5 in Kenya in 

2013 found that hospital lacked an inclusive approach to putting in place measures to promote 

workplace health and safety. Despite the government of Kenya through MOH putting more effort 

geared towards providing and ensuring working environments in all public hospital across the 

country is safe and healthy. The risk assessment pointed out glaring gaps in the public health sector. 

The gaps were poor occupational hazard analysis, lack of OHS training needs assessment, lack 

safety standards and guidelines well displayed (MOH and Intra health International, 2013).  

Kenya Ministry of Health (MOH) has Occupational Health and Safety guidelines which provides 

a wide range of initiative on how OHS measure should be implemented to ensure health and safety 

of healthcare workers. The guideline is aiming at creating safe and healthy working environment 

by lying out procedures and workplace to reduce injuries, ensure management commitment, 

encouraging staff participation, staff training, Provision of equipment and PPEs, and engineering 

control (Ministry of Health, 2014). Despite the availability of these policy guidelines Kitale 

County Referral Hospital is faced with implementation of OHS Measures leading to high rate of 

workplace accidents and infection. 
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The kitale Country Referral Hospital was chosen because it is a public health hospital in 

TransNzoia county providing healthcare services to over one million people not only in 

TransNzoia County but also to neighboring counties like West Pokot, Elegeyo Marakwet, Uasin 

Gishu and Bungoma County. The hospital is also the referral point for other level 2 and 4 hospitals. 

Most public health hospitals are known to have poor management of OHS practices thus putting 

workers at risk of occupational hazards. The hospital has a responsibility and mandate to provide 

quality health care services and ensure that the community and population are attended to by 

adequately trained health care workers and adhere to OHS measures.  

To address this gap in the literature, this study sought to identify the underlying factors that impede 

the successful implementation of occupational health and safety measures at the Kitale County 

Referral Hospital in Kenya. By identifying these factors, the study aimed to provide valuable 

insights and recommendations to enhance OHS practices, improve the well-being of healthcare 

workers, and improve hospital patient care quality. 

 

1.3 Purpose of the study  

The purpose and aim of this research were to determine factors influencing how workplace health 

and safety measure are implemented at Kitale County Referral hospital in Transnzoia county. 

These factors include Management commitment, Staff participation, Staff training and role of 

government policies and guidelines on how workplace health and safety measures are 

implemented. This research was purely for academic purposes. 

 

1.4 Objective of the research 

The general objective of this research was to analyze conditions that influence how workplace 

health and safety measure are implemented at Kitale County Referral Hospital, Kenya so that vital 
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policy information could be availed to the relevant stakeholders in the county and the National 

Government for better implementation of OHS at hospital. 

 

1.4.1 Specific objectives 

The specific objectives of the study were: 

 

1. To analyze the influence of management commitment on the implementation of 

occupational health and safety measures at Kitale County Referral Hospital. 

2. To assess the influence of staff participation on the implementation of occupational health 

and safety measures at Kitale County Referral Hospital. 

3. To evaluate the influence of OHS Training on the implementation of occupational health 

and safety measures at Kitale County Referral Hospital. 

4. To explore the role of government policy on OHS implementation at Kitale County 

Referral Hospital. 

 

1.5 Research questions 

The following were the study’s Research questions. 

 

1. To what extent does the management commitment affect the implementation of OHS 

measures at Kitale County Referral Hospital? 

2. To what extent does staff participation impact the execution of OHS measures at Kitale 

County Referral Hospital? 

3. To what extent does OHS Training affect the implementation of OHS at Kitale County 

Referral Hospital? 

4. What is the role of government policy on OHS implementation at Kitale County Referral 

Hospital? 
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1.6 Justification of the study  

In Kenya's healthcare industry, occupational events, and healthcare-related risks such as needle 

stick injuries, exposure to poisonous gases, fire, congestion, injuries, and deaths continue to be 

reported despite legislation mandating the highest safety standards. These are essential for 

instilling concerns about compliance and readiness. According to the WHO International Council 

of Nurses (Wilburn & Eijkemans, 2004), over 75% of Kenyans sustain needlestick injuries 

annually. Numerous OHS-related studies have neglected the health sector in favor of focusing on 

OHS as a strategy. Occupational health among healthcare workers is a component of 

comprehensive occupational health that promotes health contributions and the protection of all 

healthcare workers; therefore, factors that impede its implementation as a strategy must be 

researched. 

Due to health workers frequent contact to infectious microorganisms like bacterium, viruses, and 

fungi, health care workers are at risk for biological hazards. Needlestick injuries, splashes from 

body fluids, and nosocomial infection, a disease associated with biological hazards such as HIV, 

Hepatitis B and C, and TB, are the sources of exposure to these agents (Taegtmeyer et al., 2008). 

In addition to chemical, physical, and psychosocial hazards, health workers face chemical, 

physical, and psychosocial hazards. Chemical hazards include formaldehyde used for pathological 

tissue preservation and drugs such as cytotoxic drugs. Temperature extremes, noise, vibration, and 

radiation are examples of physical hazards. Lastly, the psychosocial risks include workplace 

violence and overwork (Ashraf, 2015). 

The absence of records or data on the incidence and prevalence of health hazard exposure among 

health workers in public health facilities is the greatest barrier to occupational safety. In addition 
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to this barrier, the studies conducted in Kenya have only focused on biological hazards; no study 

has been conducted in Kenya to determine the prevalence of all occupational hazards among health 

workers at their workplace. Due to the increasing demand for high-quality and effective health 

service delivery, there is a strong need to comprehend the hazards experienced by health workers 

at their place of employment to develop stringent measures to address the hazards (Matsiko, 2010). 

The kitale Country Referral Hospital was chosen because it is a public health hospital in 

TransNzoia county providing healthcare services to over one million people not only in 

TransNzoia County but also to neighboring counties like West Pokot, Elegeyo Marakwet, Uasin 

Gishu and Bungoma County. The hospital is also the referral point for other level 2 and 4 hospitals. 

Most public health hospitals are known to have poor management of OHS practices thus putting 

workers at risk of occupational hazards. The hospital has a responsibility and mandate to provide 

quality health care services and ensure that the community and population are attended to by 

adequately trained health care workers and adhere to OHS measures 

1.7 Limitation of the study   

The fact that hospital employees work in shifts and at odd hours complicated the data collection 

process and made it difficult to conduct interviews and distribute questionnaires. The respondents' 

reluctance to disclose information out of concern that it would be disclosed to outsiders and used 

against the organization was another limitation of the study. The study was limited to Kitale 

County Referral Hospital; consequently, it was unlikely that the findings would be applicable to 

other hospitals in the country. Due to limited time and resources, the researcher did not conduct 

the study at other public facilities. In addition, due to the substantial number of patients at the 

facility, the researcher had trouble locating responses from study participants. 
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1.8 Delimitation of the study  

The demarcations in which the study was conducted, as well as the processes that were used, are 

presented in the study's delimitations (Mugenda & Mugenda, 2003). The study was limited to the 

Kitale County Referral Hospital. To address the busy schedule of healthcare workers, the 

researcher looked for the most appropriate time to administer the questionnaire. The researcher 

explained the aim of this study, maintained confidentiality and privacy of participants, as this was 

anticipated to elicit honest and reliable responses from the participants.  

 

1.9 Significance of the Research  

The goal this research was to determine conditions influencing how occupational health and safety 

measures are implemented at Kitale County Referral Hospital, there it is believed that the findings 

will be useful contributor to effective implementation of Occupational Health and Safety Measure 

at the hospital. Its believe that the research will form a solid ground for additional studies to test 

and compare the findings and other theories that will be elicited, which will be key in providing 

additional information on relationship between management commitment, staff participation, staff 

training and role of government policy on Implementation of Occupational Health Measures aimed 

at reducing exposure to occupational health hazards. The study finding will be key to stakeholders 

and partners including government and decision makers responsible for ensuring the safety of 

workers at workplace and will be useful in bridging the information gap on Occupational health 

hazards. Additional benefits that will be realized from the study are providing platform for 

improving quality of care and enhancing patients’ safety. It believes the findings from the study 

are crucial in improving and making the workplace safe for healthcare workers. A safer work 

environment always results in improved workers performance, increased motivation, job 

satisfaction, proper work life balance, and reduction in work related burn out. Finally, the findings 
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from the study will help the hospital develop policies and guidelines that would reduce cross 

infection at the facility, provide appropriate equipment. 

1.10 Assumption of the study  

According to Ali and Bhaskar (2016), research assumptions are the conditions under which 

statistical techniques applied in a study will yield legitimate results. In this case, the researcher 

anticipated that when filling out surveys, the study respondents would be truthful. Furthermore, 

efforts were made to have sampling of the study participant be a true representation of the study 

population, with the presumption that they have experienced similar events and have been exposed 

to occupational health hazards. 

Table 1. 1  

Operational definition of key terms  

Compliance with  

Occupational safety 

 standards  

In this study, compliance to OHS will refer to health facilities 

adhering to the set of approved guidelines for workplace procedures 

that would prevent any occupational hazards and this study adopted 

the healthy policy guidelines set aside for the health sector.  

Hazards  In this study, a hazard will refer to any risk that a health worker 

might be exposed to at a health facility that can cause temporary or 

permanent damage to a health worker's life.  

Health facility  In the current study, this will refer to a specifically designated site 

including buildings and surroundings where health services are 

provided. 
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Health worker  The term will refer to the individuals whose job is to protect and 

improve the health of a population. In this study, health workers will 

be individuals who directly provide care and treatment to patients. 

Occupational Health 

hazard 

The term occupational health hazard refers to a dangerous 

phenomenon, substance, human actions, or related activities, or 

even a state/condition that may pose or cause life losses. They can 

be injurious or have other health consequences in the workplace.  

OHS Implementation  This refers to measures put in place to anticipate, recognize, 

evaluate and controlling of hazards arising in or from workplace 

that could affect the well beings of employees. 
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CHAPTER TWO: LITERATURE REVIEW  

2.1 Introduction 

This section outlines past written work on OHS and the attributes that affect its implementation in 

public health organizations. The chapter also presents conceptual and theoretical frameworks that 

grounded this this study.  

2.2 Occupational Health and Safety 

As previously stated, Occupational Health and Safety (OHS), also known as workplace health and 

safety, is a crucial field devoted to protecting the well-being, safety, and health of individuals in 

the workplace (WHO, 2019). It encompasses numerous principles, practices, and regulations 

aimed at preventing injuries and infection including deaths related to work conditions. The 

significance of a healthy and safe working environment stems from its commitment to worker 

safety, legal compliance, productivity, and organizational reputation (Friend & Kohn, 2017). 

OHS is essential for protecting workers from harm and ensuring their physical and mental health 

wellbeing (Leka & Andreou, 2012). By identifying and eliminating hazards in the workplace, OHS 

programs create a safe and healthy work environment. These hazards may include physical dangers 

such as machinery or hazardous substances, chemical exposures, biological risks, ergonomic 

concerns, and psychosocial elements. OHS professionals evaluate the potential risks to worker 

health and safety through exhaustive hazard identification and risk assessment procedures. This 

proactive approach permits organizations to implement effective control measures to reduce or 

eliminate these risks (Datey-Baah & Amponsah-Twaiah, 2012). 

The management of hazards is another fundamental aspect of OHS. Utilizing a hierarchy of control 

measures is required. If possible, the first step is to eliminate all potential dangers. If complete 
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elimination is not possible, safer alternatives are substituted for hazardous substances or processes 

(Datey-Baah & Amponsah-Tawiah, 2012). To minimize exposure to hazards, engineering controls 

such as installing safety guards and ventilation systems are implemented. To ensure safe work 

practices, administrative controls such as clear procedures, effective communication, and training 

programs are implemented. Equipment’s to minimize exposure, like helmets, hand gloves, and 

respirators, is provided to further safeguard employees against hazards (Dyck, 2013; Friend & 

Kohn, 2017). 

Similarly, OHS programs emphasize occupational health surveillance. Monitoring and assessing 

the health of workers to identify and prevent occupational diseases and health issues (Armstrong, 

2018; Gatchel & Kishino, 2012;). To detect potential health risks early, routine health 

examinations, medical screenings, and monitoring of exposure to hazardous substances are 

conducted. By monitoring and analyzing health data, OHS professionals can implement targeted 

interventions and preventive measures to safeguard the health and safety of employees 

(Armstrong, 2018; Gatchel & Kishino, 2012). 

Education and training are integral components of OHS initiatives. OHS programs provide 

comprehensive training on safety procedures, hazard identification, and emergency response 

protocols to employees and management (Taylor et al., 2014). By providing workers with the 

knowledge and skills to effectively identify and manage hazards, organizations foster a safety 

culture. Continuous education ensures that employees are current on the most recent safety 

practices and regulations, fostering a proactive approach to risk prevention (Dessler, 2013; Ngirwa, 

2005). 
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Compliance with the law is crucial in OHS. Governments and regulatory bodies enact laws and 

rules to safeguard the rights and safety of workers (Beus et al., 2018). Organizations are required 

by law to comply with these regulations, which ensure a safe workplace for their employees. 

Compliance is monitored and enforced by OHS professionals, who conduct inspections and 

investigations to ensure safety standards are adhered to. Compliance not only protects employees 

but also aids organizations in avoiding legal issues, financial penalties, and reputational harm 

(Beus et al., 2018). 

Effective OHS programs provide benefits beyond worker protection. A safe and healthy workplace 

contributes to increased productivity, improved employee morale, decreased absenteeism, and 

lower employee turnover (Dyck, 2013). OHS initiatives also improve organizational efficiency 

and performance because organizations that prioritize OHS demonstrate a commitment to their 

employees' well-being, thereby gaining the confidence and trust of stakeholders (Friend & Kohn, 

2017). This is in addition to improving the organization's reputation and appeal to prospective 

employees, customers, investors, and the public. 

Occupational Health and Safety (OHS) is an all-encompassing field that focuses on protecting 

workers from harm and promoting their well-being at work. OHS programs contribute to a safe, 

healthy, and productive work environment by identifying hazards, implementing control measures, 

monitoring health, providing training, ensuring legal compliance, and fostering a safety culture. 

The holistic approach of OHS creates a win-win situation for worker safety and organizational 

success, benefiting both individuals and organizations. 
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2.3. Management Commitment on Implementation of Occupational Health and safety 

Measures 

Commitment of management plays key role in ensuring effective Occupational Health and Safety 

(OHS) within an organization is crucial (Dessler, 2013) and it involves how managers would 

prioritize safety at workplace during business planning and resource allocation towards 

implementation of occupational safety measures. An organization can use three principles in 

ensuring safety at the workplace which includes safety values that are expressed by managers, 

secondly safety principles and compliance and finally putting in place safety measures. It requires 

the commitment and active participation of top management in promoting and prioritizing a safety 

culture. It also sets the tone for the organization. When managers prioritize and demonstrate their 

commitment to safety, they send employees a clear message that their well-being is valued (Elser 

et al., 2012). This commitment begins with the implementation of a robust OHS policy that 

outlines the organization's dedication to providing a safe and healthy workplace for all employees. 

In a study conducted by (Fernandez Muniz et al., 2012) on relationship of management 

commitment to implementation of occupational health measures and worker safety behavior, 

Pressure at work, Motivation and communication revealed that management commitment positive 

effect on motivation, and effective communication but did not have effect of reducing work 

pressure.  

Management commitment as defined by (Vinodkumar & Bhasi 2009) is making the work climate 

safe which affect staff behavior, motivation, Satisfaction, competitiveness, and performance 

positively, in the same study, the study reported that workers who of got accidents at workplace 

had taken fewer precaution on safety, had low staff participation and lack of commitment from 
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management on occupational safety measures. In another study done by (McGonale et al., 2016) 

effect of management commitment on implementation of occupational safety measures showed 

that there is positive relationship between management commitment to staff motivation, 

participation on safety measures, complying to safety rules and regulation at workplace but there 

was negative relationship with minor accidents at workplace. 

Studies have recently recommended that employers need to use participatory approach for 

improving implementation of OHS programs and ensuring employees are empowered to be able 

to manage their work environment (Mcgonale et al., 2016). The study involves janitors at a 600-

bed hospital where safety team was formed that included workers, managers and experts on safety, 

training was provided to workers that included identification of hazards, hazard control and 

reduction of safety risk. The safety team developed and implemented initiatives such as change in 

procedures to allow easy cleaning of floors, procure safe equipment’s, implementing rotation of 

job frequently to reduce exposure to repetitive strains. A post implementation review was done, 

and it recorded that rate on claims for compensation drastically reduced by 67%, cost of 

compensation by 73%, accidents by 43%, the reported made a conclusion that if workers are 

empowered and encouraged to participate in safety program there is an increased adherence to 

safety protocol and procedures. 

In another study done by O’Toole (2002) on concrete manufacturing firm in the United States of 

America on perception of workers safety for a period of 45 months. The research indicated 

management commitment to health and safety programs had stronger positive association on 

workers perfection to health and safety measures which was associated closely with reduce 

accidents and injuries at workplace and it also found that line manager who are most of the time 

supervisors of the employee has a key role in any organization implementation of OHS programs, 
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this is because the supervisor are most of the  time are the one responsible for the implementation 

of policies and procedures that are developed by senior management.   

In a study done by Griffin and Neal (2000) showed that manager who are actively in promoting 

safety measures and behaviors at workplace have positive effect on workers preciseness on safety 

climate and participate in promoting safety behavior aimed at preventing injuries at workplace, 

this is because workers are aware and put more focus on safety measures. This is also demonstrated 

in a study by (Hofman & Morgeson, 2003) that workers who observe their managers adhering to 

safety procedure and behaving safely at workplace are more likely to comply to safety procedures 

and guidelines since they view the managers as role models. 

Allocating adequate resources to support OHS initiatives is a requirement of management 

commitment. This includes providing adequate funds, personnel, and time to implement safety 

programs (Bratton, 2019). It also involves integrating OHS considerations into the overall business 

strategy and decision-making processes of the organization. Additionally, management must 

ensure that OHS responsibilities are clearly defined and assigned to the appropriate personnel 

within the organization (Elsler et al., 2012). This entails appointing qualified individuals or safety 

committees to oversee OHS programs, monitor compliance, and drive continuous improvement.  

By establishing distinct roles and responsibilities, management ensures accountability and 

ownership of OHS results at all organizational levels. 

 

Consequently, management commitment provides numerous advantages for both employees and 

the organization. When management prioritizes OHS, it reduces the likelihood of workplace 

accidents, injuries, and illnesses, thereby safeguarding the health and safety of employees. A safe 

and healthy workplace improves employee engagement, morale, and productivity. Additionally, it 
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decreases absenteeism and turnover, resulting in cost savings for the organization. Moreover, 

management commitment to OHS facilitates compliance with legal and regulatory requirements 

(Braton, 2019)  

 

By proactively addressing safety issues and implementing best practices, organizations can reduce 

the likelihood of legal violations and the penalties that accompany them. Demonstrating a 

commitment to OHS improves the organization's reputation and fosters trust among stakeholders, 

such as employees, customers, and investors (Braton, 2019; Dessler, 2013; Elsler, et al., 2012;). 

 

In the past management commitment was measured as a unidimensional construct, but Meyer et 

al., (2002) recommended three types  management commitments as affective, normative and 

continuance commitment to implementation of occupational health and safety measures, where 

affective commitment is the emotional attachment, Identification ,participation a worker has 

towards the organization including enjoying to part of the organization, while continuance 

commitment is explained as the desire for an employee to continue being employed at the 

organization due associated cost of exiting the organization. And the normative commitment the 

obligation on an employee feeling to continue being in the organization (Meyer et al., 2002). 

 

 

Workplace accident and injuries are often viewed as negligence of workers, technological failure, 

employees’ collective attitudes and poor supervision by management, however the safety measure 

must be considered to responsibility of the organization (Cohen, 1977). Many organizations have 

developed initiatives to promote safety behavior among workers like creating departments in 

charge of implementation of occupational health and safety measures, developing reward system 
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to incentive safe behaviors at workplace. Gerhart et al., (2008) note that most organizations 

develop short term initiatives and goals that often results in inefficiency and confusion for workers.  

 

Managers are faced with multiple challenges in implementing occupational health and safety 

measures in proving safe working environments which are majorly influence by economic, policy, 

legislation, regulations, practice codes and labor laws with many organizations leaving this role 

human resource practitioners (Bratton, 2019). Policies include occupational health and safety 

policies will work optimally if managers show examples and are dedicated to maintaining them 

(O’Brien, 2001) since most workers will not adhere to the policies if the managers show bad 

examples hence involving employees, working workers union, safety committees on all the safety 

measure would help in employees to get acquittance e with policy regulations documents that are 

applicable to them and will take action in case the policies are breached. 

 

There is need for institution to integrate all safety measure in its operations and give it more 

attention like all institution mission this can be achieved by inclusion of all safety measures and 

procured as part of total quality management for enhancing quality of services (Meyer et al., 2002). 

It is vital for all organizations to develop robust methods for evaluating implementation of 

occupational health and safety indicators (ILO, 2011). ILO (2013) recommends that health and 

safety performance must be measure in line with set targets and standards, Organization must put 

more emphasis on self-monitoring by all employees to support in early detection of occupational 

hazards and suggest improvement for successful execution of occupational safety and well-being 

measures. 
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Management commitment requires every organization to put robust system for monitoring 

occupational health and safety measures that involves works system inspection, site monitoring 

and work environment examinations (ILO, 2011). As recommended by WHO (2015) regular 

inspection of workplace is key in detecting and identifying hazards at workplace and developing 

control, preventive, and control measures to mitigate reoccurrence and exposure to occupational 

hazards. 

 

To enhance implementation of occupational health and safety measures (ILO, 2011) recommends 

that health and safety measures should be part of organization board meetings, because it is in 

these meetings that organization policies and procedures are investigate, staff grievance, important 

communication and organizational report are reviewed. The board meeting good avenues for 

drawing actions towards improving occupational health safety measures (WHO, 2015). The board 

meetings which form part of executive meetings are key for the management to review if all safety 

measures are included in the organization strategic plan which is key is assessing the effectiveness 

of risk management system (ILO, 2011). 

 

Health and safety regulation requires managers to regular consult and get inputs from staff 

according to Hall and Torrington (2005) by discussing safety issues, getting views, and reaching 

collective decisions that would have an impact on implementation of occupational health and 

safety measure (Mearn & Hope, 2005). Cascio (2006) recommends that if it is required that 

representative from workers union be consulted in all matters of safety program it will be prudent 

to the management to first develop clear safety policies, secondly draw implementation and 

sustainability plan this can be done through a loss control program with four components namely 
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development of safety budget, clear safety records, managing personnel concerns and mangers 

leading by examples. 

2.4 Staff Participation in Implementation of Occupational Health and Safety 

Measures 

For effective implementation of occupational health and safety measures management in any 

organization is required to adopt participatory approaches in consulting with staff in addressing 

problems and making recommendations and decisions, this will enhance teamwork at workplace. 

Effective participation encompasses psychological involvement of persons in a group giving them 

opportunity to support goals and objective of the group including responsibility sharing, 

participation includes staff contribution, shared responsibility, and meaningful involvement 

(Newstrom, 2007).  

Dessler (2008) pointed out that involvement of staff in implementation of occupational health and 

safety measure has two benefits, first it is because workers are the major sources of innovative 

ideas and information to management hence it will be easy to identify potential problems and 

developed potential solutions to be problem. Secondly, staff participation would always lead to 

employees accepting safety programs in place. Bayram (2019) pointed out that robust and 

professionally managed safety programs always have clear information to committee responsible 

for safety, involving all units and departments in the organization. It is important for all 

organizations to encourage staff participation by considering employees’ input while making 

decisions geared towards improving workplace safety. 

It is reported that organization and institutions with professionally managed safety programs are 

more likely to record less injuries, less employee compensation, few lawsuits and reduce cost 
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operation, its recommended that institution involve staff by creating committee responsible for 

safety implementation (James & Walter 2002). To foster commitment to safety, measure the 

management should strive to education and explain to employees the importance of adhering to 

safety practices, i.e., it would be prudent that all employee in the organization gets clear 

understanding that cost associated with injuries at workplace this include penalties for violating 

the safety procedures (Cascio 2006). Once employees have a clear understanding of the 

implications of violating safety procedures, the resistance to adhering and complying with safety 

measures will drastically reduce. But this requires a delicate balance because it is often difficult to 

eliminate human resistance, hence it requires commitment and patience (Dyck, 2002). 

International labor Organization occupational health and safety standards strive to recognize and 

recommend full participation of employees on safety measures as was recommended during ILO 

(2013) convention on Occupational health and safety, 1981 (No.155) accompanied by 

recommendations no. 164 together with ILO policies on Occupational Health and Safety 

management system. It requires that management provide clear information, capacity building of 

workers through training and coaching coupled with proper discussion with workers and including 

representative from workers union (ILO, 2011).Participation in providing safe working 

environment should applied an ecosystem approach going beyond employee and employer 

interactions but involving external stakeholders which may include professional bodies, trade 

unions, Government departments, host community, clients, and other key partners including 

shareholders (Kogi, 2002).  

Communication channels in any organization between line managers and employees should be 

open and transparent and must be bi-directional in that any concerns that are voiced by the nurses 

and patient attendant in the wards, clinic must be given due attention and pass on to senior 
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management including hospital management team, by implementing this organization will be 

deemed to be peoples focus in implementing OHS measure (Institution of Occupational health and 

safety 2009). 

The participation of employees is a crucial component of OHS programs. It involves involving 

employees at all levels in the identification, evaluation, and resolution of workplace hazards and 

fostering a safety culture. (Bullock, 2018) Staff participation in OHS empowers employees to play 

an active role in ensuring their own and their coworkers' safety. By involving employees in hazard 

identification, risk assessment, and decision-making processes, organizations capitalize on their 

employees' firsthand knowledge and experience. Staff members are frequently the most familiar 

with the daily tasks and potential hazards associated with their work, making their input invaluable 

when identifying and mitigating risks. 

Through mechanisms such as safety committees, suggestion programs, and regular safety 

meetings, employee participation is encouraged. These platforms allow employees to voice their 

concerns, offer improvement suggestions, and contribute to OHS initiatives (Stranks, 2016). In 

this manner, employees can report hazards, near misses, and incidents, enabling prompt 

investigation and corrective action. Employees develop a sense of ownership and responsibility 

for safety when they work in an environment that promotes open communication and active 

participation. By involving employees in OHS, businesses gain access to a wider variety of 

perspectives and expertise. 

Involving employees in the decision-making process also increases their understanding of safety 

policies and procedures, thereby enhancing compliance and the safety culture. Staff involvement 

also fosters a sense of ownership and commitment to OHS (Dessler, 2013). When employees are 
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actively engaged and empowered to contribute to safety initiatives, they develop a greater sense 

of responsibility for their own and their coworkers' safety. This ultimately reduces the likelihood 

of accidents, injuries, and illnesses by increasing vigilance and compliance with safety protocols 

(DeCenzo et al., 2016). In addition, employee participation in OHS programs boosts employee 

morale and job satisfaction. When employees perceive that their opinions and contributions are 

valued, a positive work environment and a sense of teamwork are fostered. This, in turn, increases 

employee engagement, productivity, and job retention. 

 

Effective implementation of occupational health and safety measure in largely influenced by 

workers participation and involvement which entails various structure and processes that 

encourages and enable workers to influence and contribute to decision being made either directly 

or indirectly (Karolina et al., 2013). Occupational and health safety management models do 

encourage active involvement of workers as key initiatives to enhance staff performance (Walters 

et al., 2005). The goal of workers participation in safety measures is to minimize injuries at the 

workplace and improve workers health (Bayram, 2019).  

 

In study done by Mullen et al., (2017) indicate strong relationships between workers participating 

in safety measures and low cases of reported accidents at workplace, in another study done by, Li 

et al.,  (2010) showed that there is positive association between workers involvement and reduction 

in injuries while Widerszal-Bazyl and Warszewska-Makuch (2008) reported there is reduction in 

work absenteeism due injuries and illness when workers actively participate in safety measures. 

There was a significant reduction in injuries due to manual procedure when there was robust 

involvement of workers on ergonomics initiatives. And finally, it has been demonstrated that the 
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OHS committee has a positive impact on implementation of OHS measure in any organization as 

reported by Walters et al., (2005). 

 

In summary, participation of workers in implementation of OHS measure is key for its positive 

outcome as outline by (Nowier, 2009).  Motivated workers view OHS measure is prioritized by 

the management and everybody in the organization, with this comprehensive approach to workers 

involvement often results in reduced injuries and accidents at work (Grant et al., 2007). 

 

2.5 Staff Training in Implementation of Occupational Health and Safety Measures 

Most organization often have training programs for their employees as on the key strategies on 

implementing safety measures at workplace (Colligan & Cohen 2004), some work done early on 

evaluating safety measure pointed out that training is major predictor for successful 

implementation of safety measures at workplace (Cohen, 1977). 

 

Training is the process of acquiring and developing skills, knowledge, and the right attitudes 

needed by workers to effectively carry out duties, responsibilities and enhance productivity at the 

workplace (Goldstein, 1980). This implies that training involves interventions that are geared 

toward impacting new skills, attitudes and knowledge that can be applied to work requirements.  

 

Training is aimed at ensuring workers’ performance is optimal and meets the organizational goal, 

it gives the workers opportunities to accept challenges and effectively accept changes happening 

in the organization to be part of their duties (Blanchard & Thacker, 2003). Training methodology 

can be formal (offsite) i.e., seminars workshop, conference as well as it can be on site through 

coaching, and mentorship. Effective training on safety can result in workers gaining knowledge 
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and skills on safety measures, developed robust problem solving and analytical skills, and become 

keener and workplace hazards. Past studies have indicated that workers who have undergone safety 

training are more likely to adhere to safety rules as compared to workers who are not trained (Lu 

&Yang 2010). Safety training also positive change on workers behaviors where trained workers 

are likely to comply to policies hence control risk at workplace (Cooper, 1998) and it’s also 

document that trained workers are likely not to engage in risk activities at workplace (Monterselli 

et al., 2017). As much as the trained workers are not likely to engage in risky activities at 

workplace, organization should not use training as alternative to risk assessment, control, and 

management. 

 

The effectiveness of training on how its influence performance on safety measure relies on 

numerous factors, the main factors is training transfer where the skills and knowledge gained 

during the training are applied effectively, maintained for over a period, and generalized at 

workplace. The transfer is determined by certain conditions like how the training was designed, 

how the training was delivered, workplace environment (Baldwin and Ford 1988). Properly 

designed training and delivered effectively often leads to transfer of skills and knowledge at 

workplace hence improved performance (Salas et al., 1999).  

 

Outcome of learning is always demonstrated by how the training was effective and the outcomes 

can be broadly categorized into three outcomes (Kraiger, et al., 1993), namely skill based, affective 

and cognitive. Cognitive outcomes refer to how the workers can recall latest information and the 

ability to correctly apply the new knowledge, whereas skill-based outcome refers to workers 

performance speed and rare of errors at workplace and finally, affective outcome refers to changes 

in workers attitudes, and motivation towards work. 
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Previous studies have shown that training on safety is associated with favorable outcomes on safety 

measures that includes acquisition of relevant knowledge of safety measures that are crucial to 

implementation of safety measures (Griffin & Neal, 2000), Proper use of personal protective 

equipment, avoidance of risky activities, open communication on potential health hazards. A study 

done in India by Vinodkumar and Basi (2010) concluded that training on safety is key practice to 

implementation of safety measure, the training can predict proper knowledge, motivation, 

compliance, and participation by workers on implementing health and safety measures at 

workplace. In addition to influencing the behavior, Safety education can enhance workers culture 

in detecting and mitigating health hazards appropriately. Leiter et al., (2009) further documented 

that employees who are adequately trained in safety measures shown the ability to handle health 

hazards effectively exposed to them. 

 

Involving employees in the decision-making process also increases their understanding of safety 

policies and procedures, thereby enhancing compliance and the safety culture. Staff involvement 

also fosters a sense of ownership and commitment to OHS (Dessler, 2013). When employees are 

actively engaged and empowered to contribute to safety initiatives, they develop a greater sense 

of responsibility for their own and their coworkers' safety. This ultimately reduces the likelihood 

of accidents, injuries, and illnesses by increasing vigilance and compliance with safety protocols 

(DeCenzo et al., 2016). In addition, employee participation in OHS programs boosts employee 

morale and job satisfaction. When employees perceive that their opinions and contributions are 

valued, a positive work environment and a sense of teamwork are fostered. This, in turn, increases 

employee engagement, productivity, and job retention. 
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Training employees improves workplace hazard identification and risk management. By equipping 

employees with the knowledge to identify hazards, evaluate risks, and implement control 

measures, organizations foster a proactive risk prevention culture. Employees with adequate 

training are more likely to identify potential hazards and take preventative measures before 

accidents occur. This can reduce the probability of incidents, injuries, and illnesses. (Taylor et al., 

2014)  

 

Training employees also contributes to adherence to OSHA regulations and standards. By ensuring 

that employees are aware of and comprehend safety protocols, organizations can comply with legal 

requirements and avoid penalties or legal liabilities. Compliance training includes topics such as 

the safe dealing with materials that are hazardous, using equipment’s correctly, and adherence to 

industry-specific regulations. Compliance with OHS standards not only protects employees, but 

also enhances the reputation and credibility of the organization. In addition, staff training promotes 

an OHS culture of continuous improvement and lifelong learning. It ensures that employees are 

current on the most recent safety practices, emerging risks, and technological developments. 

Regular training sessions and refresher courses offer the opportunity to reinforce existing 

knowledge, address new challenges, and incorporate lessons learned from incidents and near 

misses. By promoting a learning mindset, organizations create an environment in which employees 

are continuously engaged in improving safety performance because they are prepared to handle 

potential emergencies, minimize the impact of incidents, and provide prompt assistance to injured 

coworkers or visitors (DeCenzo et al., 2016). Finally, workers who are satisfied with the training 

tend to be committed to safety measures and are also highly committed to the organization 

(Zacharatos & Barling, 2004). 
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2.6 Government Policy on Implementation of Occupational Health and Safety 

Measures. 

WHO (2015) recommends that government policy plays a pivotal role in shaping and regulating 

OHS standards and practices regarding OHS implementation. It establishes the legal framework 

and guidelines that organizations must follow to ensure the health and safety of their employees. 

The legal framework and guidelines cover a vast array of areas, such as hazard identification and 

control, PPE requirements, emergency preparedness, training, recordkeeping, and incident 

reporting. The guidelines are continually revised and updated to account for emerging risks, 

technological advances, and shifting work practices. By establishing these standards, governments 

provide organizations with a clear benchmark for ensuring compliance and promoting OHS best 

practices. 

 

The establishment of regulatory bodies or agencies tasked with monitoring and enforcing OHS 

compliance is also mandated by government policies. These agencies conduct inspections, 

investigations, and audits to ensure that organizations comply with safety requirements. They may 

issue fines, penalties, or pursue legal action against organizations that do not comply. The presence 

of these regulatory bodies discourages noncompliance and reinforces the significance of protecting 

and addressing occupational hazards at the workplace. In addition, government policies establish 

guidelines for risk evaluation and hazard identification processes. Organizations are required to 

conduct periodic assessments of workplace hazards to identify potential risks to the health and 

safety of their employees. Frequently, policies provide frameworks and methodologies for 

conducting these assessments effectively, ensuring that organizations take a comprehensive and 

methodical approach. Risk assessments facilitate the prioritization of control measures and the 

allocation of resources to minimize or eliminate hazards (Gutsi et al., 2019). 



36 

 

The role of government policy in promoting employee rights and participation in OHS matters is 

also significant. Organizations may be required by policy to establish safety committees or 

representatives to facilitate employee participation and consultation. These committees provide 

employees with a forum for raising safety concerns, recommending improvements, and 

participating in decision-making processes. By mandating employee participation, government 

policies guarantee that workers have a say in the development of OHS practices and policies that 

directly affect them. In addition, government policies promote OHS education and training. They 

mandate that employers provide employees with adequate skills through training on how to 

recognize hazards, practices safety measure, handling emergency situations and proper handling 

and use of work equipment’s and PPE. By mandating training, policies ensure that employees 

possess the knowledge and skills necessary to protect themselves and their coworkers from 

potential risks. Organizations are required to keep records of incidents, injuries, and illnesses, as 

well as report them to the appropriate regulatory bodies, according to government policies that 

emphasize the significance of recordkeeping and incident reporting. This data enables the 

identification of trends, the monitoring of performance, and the development of strategies to 

prevent future incidents. 

 

In Kenya, the Government of Kenya's Occupational Health, and Safety Act (2007) is the primary 

legal framework for promoting and maintaining safe and healthy working conditions in the 

country. Employers are mandated and expected to make the working environment safe, conduct 

risk assessments, together with implementing control measures. In addition to emphasizing 

employee participation, training, and awareness, the Act establishes reporting and investigation 

requirements for workplace incidents. By enacting the OHS Act, the Kenyan government intends 



37 

 

to protect the health and safety of workers, promote compliance with OHS standards, and instill a 

culture of safety in the country's workplaces. 

 

The  (GOK-OSHA, 2007), is applicable to all places of work where an employee is employed and 

its applicable to all term of employment, the act is to ensure employees are safe, health and welfare 

are maintained and provides protection to employees against occupational risk and hazards at 

workplace, it’s a requirement by the act that all employers provides and ensure working is safe and 

healthy to all its workers by ensuring that the workplace is well spaced and not congested when 

workers are performing their duties to allow free flow of air. The act also requires employers to 

provide sufficient lighting ventilation in all workplaces where it is also required that all passages 

must have sufficient source of lighting preferable natural lighting, proper drainage, proper storage 

facilities and provision of ergonomics equipment’s. Through this act employees are required to 

provide relevant information related to occupational hazards to all employees as well forming 

occupational health implementation committees where employees have representatives.  

 

Provision of safe and healthy environment is further entrenched in Kenya constitution 2010 under 

bill of rights, article 41 the spell out that all workers have the right to reasonable working 

conditions and employment terms, furthermore, articles 42 and 43 of the constitution states that 

employees and all persons have a right to and must be provided clean environment together with 

highest attainable health standards.   
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2.2 Theoretical framework.  

This section outlines the theoretical framework the study is based on and the conceptual 

framework. 

Based on Heinrich's Safety and Domino theories, on which this research was conducted, Heinrich's 

Safety Theory was developed by Herbert William Heinrich in the 1930s, posits, on the one hand, 

that for every major workplace accident resulting in a severe injury or fatality, a certain number of 

minor incidents and near misses precede it. The theory proposes that these minor incidents, which 

may not have resulted in significant harm, share the same root causes and underlying factors as 

the more serious accidents happening at the workplace. 

According to Heinrich's Safety Theory, a variety of factors combine to cause workplace accidents. 

Deeper factors like a person's behavior, the workplace environment, and management systems 

have an impact on the unsafe acts and conditions at the base of the triangle. Unsafe acts are actions 

or behaviors that deviate from established safety procedures and protocols whereas unsafe 

conditions refer to potentially accident-causing physical or environmental hazards. Heinrich 

argues that by addressing the underlying factors, such as unsafe acts and conditions, organizations 

can drastically reduce the frequency of minor incidents and near-misses, thereby preventing the 

occurrence of more severe accidents. This theory emphasizes the significance of proactive safety 

measures, through hazard identification assessment, and risk management in establishing a safer 

workplace. 

In contrast, Heinrich's Domino Theory extends his Safety Theory by demonstrating how accidents 

can be viewed as a chain reaction. According to this theory, accidents are comparable to a series 

of toppling dominoes, where the initial incident, referred to as the "domino," sets off a chain of 
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subsequent events that culminate in an accident. According to Domino Theory, five dominoes 

contribute to an accident. The first domino is the "social environment," which represents the 

organization's overall safety culture, communication, and attitudes toward safety procedures. The 

second domino is "fault of person," which refers to individuals' unsafe actions or behaviors. The 

third domino is "unsafe practices," including inadequate safety procedures, a lack of training, or 

ineffective enforcement of safety rules. The fourth domino is "unsafe conditions," which includes 

both physical dangers and environmental factors that contribute to accidents. The final domino is 

the "accident" itself, which results in injuries, property damage, or other adverse outcomes. The 

Domino Theory suggests that by addressing the underlying causes at each stage of a chain reaction, 

organizations can prevent accidents from occurring. By fostering a strong safety culture, enforcing 

safe practices, providing adequate training, and identifying and mitigating unsafe conditions, 

organizations can break the domino effect and improve workplace safety. The theory emphasizes 

the significance of proactive measures and comprehensive risk management to prevent accidents 

and safeguard the health and safety of employees. 

In this study, Heinrich's Safety Theory and Heinrich's Domino Theory provided a comprehensive 

framework for understanding OHS incidents in an organization. Heinrich's Safety Theory 

identifies the connection between minor incidents, near-misses, and major accidents, whereas the 

Domino Theory illustrates the chain-reaction nature of accidents. Together, they emphasize the 

significance of addressing underlying factors, promoting a safety culture, and implementing 

preventive measures to reduce workplace accidents and improve overall safety performance. The 

Heinrichs Safety Theory focuses on the progression from minor incidents to major accidents, 

whereas the Domino Theory illustrates how accidents are precipitated by a series of causal factors 

at the workplace. 
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2.8 Conceptual Framework 

Figure 2. 1  

Conceptual Framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The conceptual framework above shows the relationship between management commitment, staff 

participation, staff training, government policy and OHS implementation conceptualized as crucial 

in creating a safe and healthy work environment. In this case, management commitment is seen to 

set the tone for OHS implementation. When management prioritizes OHS, allocates resources, 

establishes clear policies, and actively participates in safety activities, it creates a culture of safety 

that permeates the organization.  

Management Commitment  
• maintenance of equipment’s 
• OHS Policy 
• Recognition & rewards 
• H&S Committee 
 

Staff Participation  

Health and safety culture 

• Responsibility  

• Staff inclusion  

• Adherence to OHS 

guidelines. 
Occupational Health and safety 

Measure Reduced Injury and illness 

• Minimal absenteeism due to work 

injuries 

• OHS awareness. 

• Management commitment  

• Worker’s participation  

OHS Training  
• Seminars 

• On job Training  

• Continuous medical education  

• Training on hazards 

• OHS information. 

• raining on protective measures 

Government Policy 
• SOPs and Guidelines on OHS 

• Legal Framework on OHS 
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Staff participation is also seen as essential as it involves engaging employees in hazard 

identification, risk assessments, and decision-making processes. When employees are actively 

involved, they contribute their knowledge and experience, fostering a sense of ownership and 

accountability for safety. As for staff training, it is seen to play a vital role in OHS implementation 

by equipping employees with the necessary knowledge and skills to identify hazards, adhere to 

safety protocols, and contribute to a safe workplace. Training ensures employees are prepared to 

handle potential risks and emergencies effectively. Government policy, on the other hand, provides 

the legal framework and guidelines for OHS implementation. It sets standards, mandates 

compliance, and promotes a safety culture within organizations.  

Overall, the relationship between these factors is seen as interdependent. That is, the management 

commitment drives the implementation of staff participation and staff training initiatives. Staff 

participation and training, in turn, contribute to effective OHS implementation, aligning with 

government policies and legal requirements. Government policies provide guidance and oversight, 

reinforcing the importance of management commitment, staff participation, and staff training in 

creating a safe and healthy work environment.  

Together, management commitment, staff participation, staff training, and government policy 

form a comprehensive approach to OHS implementation. When these elements are effectively 

integrated, organizations can establish a strong safety culture, prevent accidents, and protect the 

well-being of their employees. It is this relationship that this study investigated further with a case 

application to Kitale County Referral Hospital in Kenya. 
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CHAPTER THREE: RESEARCH METHODOLOGY 

3.1 Introduction  

The subtopics outlined in this chapter include research design, data collection, and subsequent data 

analysis techniques that were used. Target population, sample size, and sample selection are also 

covered in this chapter. In addition, this chapter discusses data collection instruments, instrument 

pre-testing, instrument validity, and instrument reliability. 

3.2 Research design  

This study used a cross-sectional descriptive design with a mixed-methods approach. Descriptive 

study design Malhotra and Birks, (2007), comprises monitoring and summarizing a subject's 

behavior without interfering in any way. This design helped the researcher investigate factors 

influencing the implementation of work health & safety measures at Kitale County Referral 

Hospitals.  

3.3 Target Population  

The population from which the researcher concludes is referred to as target population. This 

population should theoretically be countable and exist within a specific time frame. Target 

population's units must be specified (Groves, et al., 2009). Gerrish and Lacey (2014) pointed out 

that the target or study population is a sub-set of the target population and forms the basis from 

where the sample for the study was taken (Gerrish & Lacey, 2014). The study population was 246 

healthcare workers and 10 managers working at Kitale County Referral Hospital in Trans Nzoia 

County and are directly providing clinical care to patients.  
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Table 3. 1  

Target population  

Cadre  Total Number 

Doctors 31 

Nurses 185 

Clinical Officers 30 

Total 246 

 

3.4 Sample size determination and sampling technique 

3.4.1 Sampling technique 

The researcher used purposive sampling to select Kitale County Referral Hospital and to achieve 

equal representation of the healthcare workers at Kitale County Referral Hospital, the researcher 

used a stratified sampling technique where the target population was divided into medical doctors, 

nurses, clinical officer who are providing clinical care to patients. The subjects from each group 

were selected proportionately as recommended by (Suresh, 2011). Consequently, the research 

achieved representativeness of the actual population of healthcare workers at Kitale County 

Referral Hospital. 

3.4.2 Sample size determination 

Yamane's (1967:886) simplified technique for estimating sample size for proportions was used to 

calculate the number of health professionals included in the study, algebraically as: 

𝑛 =
𝑁

(1 + 𝑁(𝑒)2)
 

Where:   

𝑛 = the sample size. 

𝑁 = the total population 

𝑒 = the margin error at 0.05 

𝑛 = 246/ (1 + 246(0.05)2) 
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𝑛 =  153 

Table 3. 2  

Sampling frame 

Cadre  Total Number Sampling Frame (%) Sample Size 

Doctors 31 12 19 

Nurses 185 76 116 

Clinical Officers 30 12 18 

Total 246 100 153 

 

A sample of 153 which is 62% of the population which is above 30% as recommended by Mugenda 

and Mugenda (2003) was deemed enough to carry out the study it is a true representative of the 

study population, which is more diverse and heterogeneous, the finding in the study is sufficient 

to be applied to general population of healthcare workers working at Kitale County Referral 

Hospital. 

3.5 Research Data Collection Instruments  

Data collecting methods are research techniques that assist a researcher in gathering information 

for their research project. The tools help ensure that data is collected without prejudice and that 

the material is analysed and relevant to the issue (Kumar, 2005). There are many different types 

of data collection tools, with the tool selected based on the sample size and information needed. 

3.5.1 Structured Questionnaires  

This study utilized a questionnaire to collect the primary data on variables impacting the execution 

of measures to towards health and safety at Kitale County Referral Hospital. Structured 

questionnaires provided the study with an easy platform to standardize questions so that they 

maximize the number and depth of the insights of the stratified random sample. The questionnaires 

were administered to the 153 healthcare workers in Kitale County Referral Hospital.  
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3.5.2 Key informant interview (KII) guide  

The key Informant Interview (KII) guide was used to collect and complement the data collected 

through questionnaires and was administered to 10 Kitale County Referral Hospital Management 

Team members involved in implementation of OHS in hospital. The guide provided opinions about 

factors influencing occupational safety in public hospitals within Trans-Nzoia County. The 

procedure involved face to face interviews on occupational safety policies in Kenya as Ross (2012) 

recommends.  

3.6 Inclusion and exclusion criterion 

3.6.1 Inclusion criterion 

The researcher sampled healthcare workers working at Kitale County Referral Hospital and 

providing direct clinical care to patients and consented for the study. 

3.6.2 Exclusion criterion 

The researcher omitted healthcare workers who are not working at Kitale County Referral Hospital 

and are not providing direct care to patients, health workers who decline to consent into the study 

were excluded. 

3.6.3 Validity and Reliability of The Research Instrument  

The degree to which a test accurately measures what it is intended to measure is called validity of 

a research instrument (Cooper & Schindler, 2006; Kumar 2005). Study dependability was used to 

determine if a study accurately measured what it was supposed to assess or if research conclusions 

were correct. As part of the study, evidence for verifying external validity was gathered by making 

sure that the study participants samples are true representation of the study population in which 

the study results can be extrapolated in the entire population. The appropriateness of a research 
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instrument's content is determined by whether the data that was collected appropriately represents 

what the researcher wants to know. 

3.7 Data management  

The collected data was coded and entered by computerized data analysis software, SPSS v25 

(Statistical Package for Social Sciences). Data analysis includes analyzing, cleaning, manipulating, 

and modeling the acquired data to highlight relevant information, draw conclusions, and aid 

decision-making. Data management was done to ensure that there is the proper handling of the 

collected data. This included validation, storing, and protection of the data collected. Validation 

of the data was done by going through the data collected to ascertain their completeness. Data was 

stored in a safe place with only the researcher having access to the data from any destruction or 

interference. Thematic approach was to analyze the qualitative data  

3.8 Data analysis and presentation 

Using the statistical software, SPSS v25, the study data was cleaned, transformed, and then 

subjected to Spearman’s correlation analysis to assess if there was significant association between 

the study variables. Moreover, the ordered logit model was also fitted into the data owing to the 

ordered nature of the dependent variable to draw useful inferences that could aid decision-making. 

Algebraically, the statistical model for ordered logit regression was specified as:  

 

𝑶𝑯𝑺 𝒊𝒎𝒑𝒍𝒆𝒎𝒆𝒏𝒕𝒂𝒕𝒊𝒐𝒏 = 𝜷𝟏𝒙𝟏 +  𝜷𝟐𝒙𝟐 +  𝜷𝟑𝒙𝟑 +  𝜷𝟒𝒙𝟒 + ⋯ +  𝜷𝒏𝒙𝒏 + 𝝐 
 

 

where DV = OHS implementation; IVs =  likert scaled Xs with 1 = strongly disagree and 5= 

strongly agree;  𝛽𝑖= model coefficients; ∈ = model error term. The final empirical model estimated 

in the study was thus expressed as:  
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𝑶𝑯𝑺 𝒊𝒎𝒑𝒍𝒆𝒎𝒆𝒏𝒕𝒂𝒕𝒊𝒐𝒏 =  𝜷𝟏𝒂𝒈𝒆 +  𝜷𝟐𝒈𝒆𝒏𝒅𝒆𝒓 +  𝜷𝟑𝒎𝒂𝒓𝒊𝒕𝒂𝒍𝒔𝒕𝒂𝒕𝒖𝒔 +  𝜷𝟒𝒆𝒅𝒖𝒄𝒂𝒕𝒊𝒐𝒏

+ 𝜷𝟓𝒄𝒂𝒅𝒓𝒆 +  𝜷𝟔𝒎𝒂𝒏𝒂𝒈𝒆𝒎𝒆𝒏𝒕 𝒄𝒐𝒎𝒎𝒊𝒕𝒎𝒆𝒏𝒕 +  𝜷𝟕𝒔𝒕𝒂𝒇𝒇 𝒑𝒂𝒓𝒕𝒊𝒄𝒊𝒑𝒂𝒕𝒊𝒐𝒏 

+  𝜷𝟖𝒔𝒕𝒂𝒇𝒇 𝒕𝒓𝒂𝒊𝒏𝒊𝒏𝒈 + 𝜷𝟗𝑮𝒐𝒗𝒆𝒓𝒏𝒎𝒆𝒏𝒕 𝒑𝒐𝒍𝒊𝒄𝒚 

 

3.9 Operational definition of variables  

Before beginning to create the self-administered questionnaire, the researcher operationalized the 

variables. A 5-point ordinal Likert scale was used by researcher. Using descriptive and inferential 

statistics, all of indicators in the following variables were investigated. 

 

Table 3. 3  

Operational definition of variables 

Objective  Type of Variable  Measurement construct  Measurement scale  

Management 

Commitment  

 

 

Independent 

Variable  
• Maintenance of the equipment.  

• OHS Policy 

• Recognition & rewards 

• H&S Committee 

5-point Likert scale  

OHS Training  

 

Independent 

Variable  
• Seminars  

• On job training 

• Continuous Medical education   

• Training on hazards 

• OH&S information. 

• Training on protective measures 

5-point Likert scale  

Staff 

Participation  

 

 

 

Independent 

Variable  
• Health and safety culture 

• Responsibility  

• Staff inclusion  

• Adherence to OHS guidelines 

5-point Likert scale  

Government 

Policy 

 

Independent 

Variable  
• SOPs and Guidelines on OHS 

• Legal Framework on OHS 

5-point Likert scale  
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3.10 Ethical considerations and approval  

To facilitate collection of data, an introduction letter introducing the researcher as a student to 

Kitale County Referral was issued by the university. Kenya Methodist University’s Science, 

Ethics, and Research Committee gave the ethical approval. There after the authorization was also 

sought from NACOSTI. Final Research approval was also received from the County Director of 

Health to permit data collection and recruit health workers at county referral hospital into the study. 

All the respondents gave written consent before participating in the study.  
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CHAPTER FOUR: RESULTS AND DISCUSSION 

4.1 Introduction  

This section analyses and present that data collected from the study participants  

4.2. Pre-test Results  

Pretesting of the questionnaires was done at Bungoma County Referral Hospital due to its 

proximity and homogeneity of services being offered at Kitale County Referral Hospital before 

commencing the study. According to Mugenda and Mugenda, (2003), pretesting is key to revealing 

deficiencies in the questionnaire. The pretest study conducted involved 10% of the sample size, 

where consistency of the questions in the questionnaire was determined using the Cronbach’s alpha 

reliability test. Pretesting of the tools were aimed at looking at the time that was taken to complete 

the questionnaire and the relevance of the questions in addressing or achieving the study's 

objectives. The comments and suggestions made during pretesting were used to improve the 

quality of the questionnaire.  

The pretest result as outlined in Table 4.1 indicates that all the study variables had a Cronbach 

Alpha value above 0.7, which is the acceptable and recommended value (Taber, 2018). Hence the 

questionnaire was found to be reliable. 

Table 4. 1  

Reliability test  

Variable  
Cronbach 
Alpha  Number of Questions Conclusion  

Management commitment  0.783 16 Reliable  

Staff Participation  0.817 10 Reliable  

Training  0.816 10 Reliable  

Government Policy 0.795 7 Reliable  
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4.3 Response Rate  

A total of 153 research questionnaires were issued to staff at Kitale County Referral Hospital. 

From these questionnaires, a total of 146 completely and accurately filled questionnaires were 

returned by the respondents translating to 95.4% response rate as shown in Table 4.2. The response 

rate is in is acceptable according to Mugenda and Mugenda (2003) and Babbie (2015) who 

recommends a response of greater than 70% as sufficient and excellent and can be analyzed. 

Table 4. 2  

Response rate 

Cadre  No. Targeted No. Sampled Response Rate % 

Nurses 116 110 94.8 

Clinical Officers 18 17 94.4 

Doctors 19 19 100 

Total 153 146 95.7 

 

4.4 Demographic Information  

This section was to determine the gender, age, Marital status, cadre, and level of education for the 

study respondents. 

4.4.1 Gender of the Respondents  

Table 4.3 displays the gender distribution of health workers at Kitale County Referral Hospital 

who participated in the research.  
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Table 4. 3  

Gender 

Gender Number Percentage (%) 

Male 49 33.6 

Female 97 66.4 

Total 146 100.0 

 

Table 4.2 shows that Majority of respondents in Kitale County Referral Hospital were female at 

66.4% while 33.6% were male. The findings also indicated that more female workers are exposed 

to occupational health hazards that male counterparts. 

4.4.2 Age of Respondents  

Table 4.4 below shows the age distribution of the responded  

Table 4. 4  

Age  

Designations Number Percentage (%) 

21-30 66 45.21 

31-40  30 20.55 

41-50 29 19.86 

51-60 21 14.38 

Total 146 100.0 

The study findings in table 4.3 indicate that most workers are aged between 21-30 years at 45.2%, 

20.55% were between 31-40 years, 19.86% were between 41-50 years while 14.38% were between 

51-60 years. 

 

4.4.3 Marital Status of the Respondents  

Table 4.5 shows marital status of the study participants. As shown, 75.3% of respondents were 

married, 13.0% separated while 11.7% were single.  
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Table 4. 5  

Marital status 

Designations Number Percentage (%) 

Single 17 11.7 

Married 110 75.3 

Separated 19 13.0 

Total 146 100.0 

 

4.4.4 Level of Education of the Respondents.  

All the participants were asked to indicate the highest level of education. Table 4.6 shows that 

75.3% had Diploma, while 13.1% had degrees while 11.7% had a higher national diploma. These 

findings indicate the study participants were educated and were able to understand the research 

questions. 

Table 4. 6  

Level of Education   

Designations Number Percentage (%) 

Diploma 110 75.3 

Higher National Diploma    17 11.7 

Degree 19 13.0 

Total 146 100.0 

 

4.4.5 Designation of the Respondents  

As shown in Table 4.7, the Designation of the respondent was established at the health facility. 

75.3% of the respondents were nurses, 11.7% were clinical officers while 13% were Doctors. 
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Table 4. 7  

Designation  

Designations Number Percentage (%) 

Nurses 110 75.3 

Clinical Officers 17 11.7 

Doctors 19 13.0 

Total 146 100.0 

 

4.5 Implementation of occupational health and safety measures.  

This research study was conducted to determine conditions influencing execution of health and 

safety measures at Kitale County Referral Hospital. Table 4.8 below shows that status of 

implementation of OHS measures. 

Table 4. 8  

Implementation of occupational health and safety    

Statements SD D N A SA 

F % F % F % F % F % 

1. There are low or reduced injury 

rates reported 

27 18 85 58 19 13 8 5 7 5 

2. There is low/minimal loss of 

working hours or days due to work-

related injuries/illnesses 

16 11 99 68 9 6 7 5 15 10 

3. I am usually away from work 

because of work-related injuries  

24 16 101 69 10 7 6 4 5 3 

4. I got an accident at the workplace 17 12 90 62 13 9 16 11 10 7 

5. I am satisfied with the working 

environment at my workplace 

16 11 20 14 7 5 33 23 70 48 

6. Leadership attitudes and 

commitment affect the 

implementation of health and safety 

measures. 

19 13 31 21 6 4 25 17 65 45 

7. Workers’ training on health and 

safety issues exists  

10 7 23 16 3 2 23 16 87 60 

8. Employees participate in the health 

and safety implementation 

15 10 22 15 7 5 34 23 68 47 
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9. There is feedback on the 

implementation of health and safety 

measures. 

13 9 17 12 4 3 45 31 67 46 

10. Rewarding safe behavior is done for 

the promotion of health and safety 

measures. 

5 3 21 14 9 6 24 16 87 60 

11. Provision of sufficient resources for 

work health and safety is done at the 

implementation of health and safety 

measures.  

10 7 16 11 10 7 34 23 76 52 

12. There are devices for the safe 

handling of loads, such as patient 

handling, lifting, pushing, and 

pulling of loads that are regularly 

serviced. 

12 8 14 10 6 4 35 24 79 54 

13. There is policy prevention of 

violence and harassment at the 

workplace, including gender-based 

violence and harassment 

11 8 13 9 2 1 39 27 81 55 

14. The facility has adequate hand 

washing facilities  

18 12 20 14 9 6 24 16 75 51 

15. There is a policy for the 

management of staffing, workload, 

working hours, shifts, rest, and 

recuperation with the purpose to 

prevent fatigue 

12 8 13 9 11 8 41 28 69 47 

Key: SD-Strongly Disagree, D-Disagree, N-Neutral, A-Agree, SA-Strongly Agree  

 

On whether there is low or minimal loss of working hours due to work related injuries, 76% of the 

respondents disagreed that there is low or reduced rate of reported injuries that implying that the 

injuries rate in the hospital is high. 

On responding to whether there is low/minimal loss of working hours or days due to work-related 

injuries/illnesses, 79% of the respondents disagree thus indicating work related injuries contribute 

to loss of working hours. In contrast 85% of the respondents indicated that they are not usually 

away from work due to work related or induced illness and 74% reporting that have not had an 

accident at work. 
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In responding to a question on being satisfied with the working environment at the workplace, a 

bigger percentage of 81% indicated that they are satisfied with the working environment at the 

workplace. On Leadership attitude and commitments affecting health safety and implementation 

OHS measures 62% agreed that hospital leadership is committed to implementation of OHS 

measure at Kitale County Referral Hospital. 

On existence of OHS training 76% of the respondents agreed that the hospital has training plan for 

its staff on OHS measures, on employee involvement 70% of the respondent agreed that the facility 

does involve staff on the implementation of OHS measures. When asked on whether there is 

feedback on health and safety measures, 77% of the respondents agreed that the hospital has system 

for giving feedback to staff on OHS measures, in addition to feedback a higher percentage of 76%   

agreed that rewarding of safe behavior is done for the promotion of health and safety measures. 

Besides, 75% of the respondents agreed that provision of sufficient resources for work health and 

safety is done at the implementation of health and safety measures. From the analysis, in response 

to whether there are devices for handling loads, 78% of the respondents agreed that the hospital 

has devices for handling patients. On whether there is policy prevention of violence and 

harassment at the workplace including gender-based violence and harassment, 82% of the 

respondents agreed that the hospital has a policy in place to protect workers from violence and 

harassment. 

In a bid to know if the facility has hand washing facilities as a way of infection prevention, 67% 

of the respondents agreed that the hospital has hand washing facilities to control and prevent 

infection among the staff, and finally 75% of the respondents agreed that the hospital has policy 

on managing staffing level, workload, working hours, shifts, rest, and recuperation with the 

purpose to prevent fatigue and burnout.  
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The findings of this study generally agree with those in Armstrong (2018); Beus et al., (2018), 

DateyBaah and Amponsah-Tawiah (2012), Dessler (2013), Frieden (2013), Friend and Kohn 

(2017), Gatchel and Kishino (2012), Leka and Andreou (2012), Straube (2013), Taylor et al., 

(2014), and others that having OHS measures in an organization is critical in protecting workers 

from harm and promoting their well-being within the workplace. 

 

4.6 Management Commitment on Occupational Health and Safety Measures  

The first aim of this research was to focus at determining how management commitment affects 

the implementation of occupational health and safety measures at Kitale County Referral Hospital. 

The Respondents were asked specific questions and the responses are presented in table 4.9.  

Table 4. 9  

Management commitment  

Statements SD D N A SA 

F % F % F % F % F % 

1. There is a formulated policy to 

implement occupational health and 

safety practices 

5 3 21 14 9 6 24 16 87 60 

2. The Leadership is supportive on 

OHS safety measures. 

10 7 16 11 10 7 34 23 76 52 

3. The leadership recognizes and 

appreciates positive behavior 

12 8 14 10 6 4 35 24 79 54 

4. The management provides the 

necessary equipment’s 

11 8 13 9 2 1 39 27 81 55 

5. The leadership conducts regular 

checks of the occupational health 

and safety. 

18 12 20 14 9 6 24 16 75 51 

6. The management has regular 

inspections of the occupational 

health and safety. 

12 8 13 9 11 8 41 28 69 47 

7. There is team responsible for 

implementation of safety 

measures. 

16 11 20 14 7 5 33 23 70 48 

8. Leadership regularly updates staff 

on occupational safety measures   

19 13 31 21 6 4 25 17 65 45 
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9. Communication is clear about 

health and safety among 

management 

10 7 23 16 3 2 23 16 87 60 

10. Management regularly conducts 

environmental cleanup and 

disinfection  

15 10 22 15 7 5 34 23 68 47 

11. There is an assessment of 

workplace health and safety risks 

and controls regularly conducted 

by a trained person in 

consultation with management 

and staff 

13 9 17 12 4 3 45 31 67 46 

12. There are engineering controls for 

a safe working environment, such 

as ventilation, physical barriers, 

safer devices 

5 3 21 14 9 6 24 16 87 60 

13. Are there procedures in place for 

the triage of patients in the 

emergency rooms and reception 

areas, including early detection 

and isolation of infectious 

patients, or those with suspected 

infection 

27 18 85 58 19 13 8 5 7 5 

14. Workers have been adequately 

vaccinated against most 

communicable diseases like 

Hepatitis B 

16 11 99 68 9 6 7 5 15 10 

15. There is a policy for infection 

prevention in the facility  

24 16 101 69 10 7 6 4 5 3 

16. There are regular consultations 

between management and 

workers regarding health and 

safety at work, for example, a 

joint labor-management 

committee 

17 12 90 62 13 9 16 11 10 7 

Key: SD-Strongly Disagree, D-Disagree, N-Neutral, A-Agree, SA-Strongly Agree  
 

As shown in table 4.9, on whether there are formulated policies to implement occupational health 

and safety practices or not, 76% of the respondents agreed the management has formulated policies 

to guide in implementation OHS measures at the hospital. To assess if the management of the 

facility is committed to health and safety practices at the facility, 75% of those who responded 

agreed that the management is supportive and committed to implementation of OHS measure in 

the hospital. Regarding whether the management recognizes and rewards safe behavior practices, 
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78% agreed that management also strives to recognize and reward staff safe behavior towards OHS 

measures.  

On weather the hospital management provide the required equipment to support work, 82% of the 

respondents agreed that the hospital leadership is providing required safety equipment’s and other 

personal protective supplies, this suggest that the management is concerned about the commitment 

on occupational health and safety measures implementation at the hospital. Concerning whether 

hospital leaderships conduct regular assessment on occupational health and safety, 67% of the 

respondents agreed while 36% disagreed.  

Regarding regular inspection of the health and the safety system by the management, most 

respondents at 75% agreed that the management has put in place a mechanism to conduct OHS 

inspection at the facility. Besides, 71% of the respondents agreed that there is a team responsible 

for implementation of safety measures at the facility, The results also show that 62% agreed that 

the Leadership regularly updates all workers on occupational health and safety procedures. This 

shows positive commitment to the facility. 

Availability of clear communication about health and safety to staff by the management 76% of 

the respondents agreed that the communication channel is clear and precise, this implies that the 

hospital staff are well updated and informed about OHS measures. To ensure environment is clean 

and safe for the staff 70% of the respondents agreed that the management conduct regular 

environmental clean-up and disinfection in the hospital thus implying that staff were happy with 

environment at the hospital, furthermore 77% of the respondents agreed that there is regular OHS 

assessment conducted by trained personnel in consultation with management. 

Most of the respondents, 76%, agreed that there are engineering controls for a safe working 

environment such as ventilations and physical barriers and safer devices, on the question if the 

hospital has put in place  procedures for the triaging of patients in the emergency rooms and 
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reception areas, including early detection and isolation of infectious patients, or those with 

suspected infection, 76% of the respondents disagreed this implying the infection prevention are 

not well adhered thus exposing workers to cross infection from patients seeking treatment. 

To ascertain that the workers have been adequately vaccinated against most communicable 

diseases like Hepatitis B, the data analyzed indicated that majority 79% disagreed that health 

workers have adequately vaccinated thus exposing workers to communicable disease like hepatitis 

B and Covid 19, in addition to lack of vaccination program for workers, 85% of the respondent 

pointed out that facility don’t have policy of infection and prevention putting workers and patients 

at risk of contracting infection, and finally most of the respondents, 74% disagreed that there are 

regular consultations between management and workers regarding health and safety at work, for 

example, a joint labor-management committee. 

Regarding the health and safety measures put in place at Kitale County Referral Hospital, two key 

informants responded as follows: 

 

“……a policy has been developed to implement occupational health and safety measures. 

Safe behavior is recognized and rewarded by management. There is also a committee in 

charge of overseeing or checking on health and safety issues. To enhance implementation 

of OSHA, management communicates effectively on health and safety. In addition, there 

are always qualified people to assess workplace health and safety risks and controls on a 

regular basis in cooperation with management and personnel.” (Respondent MC2) 

 

“…...there are protocols in place for triaging patients in emergency rooms and reception 

areas, such as early detection and isolation of infectious or suspected infectious patients. There 

are regular talks between management and workers about workplace health and safety, such 

as a combined labor-management commission as these contribute to promotion of workplace 

safety. Lastly, there are regular talks between management and workers about workplace 

health and safety, such as a combined labor-management commission.” (Respondent MC5) 

 

These results above concur with those found in Braton (2019); Dessler (2013); Elsler et al., (2012); 

Flintrop (2018) and others documented that management commitment ensures there is effective 
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implementation of OHS practices, leading to reduced workplace incidents, increased employee 

morale, and improved overall safety performance. 

 

4.7 Staff participation on Occupational Health and Safety measures  

The second objective of the study was aimed at establishing the influence of staff involvement and 

participation on the implementation of occupational health and safety measures at Kitale County 

Referral Hospital. Questionnaires were administered and responses recorded as outlined in table 

4.10 

Table 4. 10  

Staff participation  

Statements SD D N A SA 

F % F % F % F % F % 

1. I always wear personal protective 

equipment (PPE) given to me 

while at work. 

12 8 13 9 11 8 41 28 69 47 

2. The hospital has health and safety 

cultures adhered to by staff 

16 11 20 14 7 5 33 23 70 48 

3. Staff have representation at OHS 

committee  

19 13 31 21 6 4 25 17 65 45 

4. I comply with occupational health 

& safety (OHS) rules and 

regulations at work 

10 7 23 16 3 2 23 16 87 60 

5. I usually notify the Management 

of risky conditions  

15 10 22 15 7 5 34 23 68 47 

6. I feel responsible for my health 

and safety at work 

13 9 17 12 4 3 45 31 67 46 

7. Consulting workers to encourage 

their involvement in OHS 

implementation. 

5 3 21 14 9 6 24 16 87 60 

8. I am thoroughly informed about 

hazards at work 

27 18 85 58 19 13 8 5 7 5 

9. I have access to psycho-social 

support and counseling 

16 11 99 68 9 6 7 5 15 10 

10. I am aware of infection prevention 

and control in the health facility 

24 16 101 69 10 7 6 4 5 3 

11.            

Key: SD-Strongly Disagree, D-Disagree, N-Neutral, A-Agree, SA-Strongly Agree  
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From table 4.10, in determining influence of staff participation on the measures put in place to 

implement Occupational Health and Safety. The respondents were asked whether they put on 

personal protective equipment given to them at work, 75% of the respondents agreed that they 

always put on personal protective equipment to prevent them from contracting infection and cross 

infection. With 71% of the respondents agreeing that health workers adhere to occupational health 

and safety procedures indicating positive culture among workers and shows that most of the staff 

were aware of these cultures and followed them to ensure occupational health and safety measure 

are implemented. While determining the level of staff participation at the facility, most of 

respondents agreed at 62% that the staff are represented in the committee responsible for 

implementing safety measures at the facility. 

In addition, 78% of the respondents agreed that they comply with occupational health & safety 

(OHS) rules and regulations at work. According to the results on the table, it shows that 70% of 

the respondents would report any hazardous occurrence and injuries to the management. This is 

further supported by 77% of the respondents who felt that they are responsible for their health and 

safety at work. Notably, seeking staff input and ideas is a key step in promoting safety measures 

and culture at the facility with 76% of staff reporting that they are always consulted on matters of 

OHS implementation while 76% of staff reported that they are not adequately informed about 

hazards in the hospital pointed out they might be able to identify and mitigate risks. 

Further to most staff not having adequate information, 79% of the staff disagree that they have 

access to psychosocial support counselling implying that most staff are predispose to stress, 

burnout and mental health problem arising from the workplace which can adversely affect 

performance and productivity. A bigger number of the staff confirmed that they were not aware of 

infection prevention and control in the health facility, they were represented by those who 
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disagreed at 85%. The qualitative findings were also in support of the quantitative results, and this 

is demonstrated by excerpts below: 

 

“……. the staff participation contributes towards promoting the implementation of OHSM 

in Kitale County Referral Hospital by ensuring that workers always wear personal 

protective equipment (PPE) given while at work. Employees appoint representatives on 

the Health and Safety Committee who work around the clock to ensure there is compliance 

with occupational health & safety (OHS) rules and regulations at work. …Consulting 

workers to encourage their participation is a crucial step for ensuring safety and health 

matters. As a result, other staffs always get thoroughly informed about hazards at work 

and the need to adhere to (OHS) guidelines while on duty.” (Respondent SP 3, 4,) 

 

 

These results agree with those in Bullock (2018); DeCenzo et al., (2016); Dessler (2013); Stranks 

(2016), and others that staff participation fosters a culture of ownership and accountability for 

OHS, as employees become more engaged in identifying hazards, suggesting improvements, and 

implementing safety protocols. 

 

4.8 Training of Health Workers on Occupational Health and Safety Implementation 

The third objective is aimed at establishing the influence of OHS training to staff on the 

implementation of occupational health and safety measures. Questionnaires were administered and 

responses recorded as shown in table 4.11. 
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Table 4. 11  

Staff Training  

Statements SD D N A SA 

F % F % F % F % F % 

1. Training on safety is included in 

Occupational Health & Safety 

Policy  

11 8 15 10 10 7 29 20 81 55 

2. There is a person designated to be 

responsible for occupational safety 

and health in the health facility 

10 7 16 11 6 4 45 31 69 47 

3. The employer regularly provides 

information about health and safety 

issues.  

12 8 12 8 2 1 44 30 76 52 

4. I am trained in safety measures at 

work 

18 12 20 14 9 6 24 16 75 51 

5. There is appropriate monitoring of 

the health of individual health 

workers in their jobs, such as 

regular preventive medical 

examinations 

12 8 13 9 11 8 41 28 69 47 

6. I usually participate in seminars on 

occupational health and safety 

measures. 

16 11 20 14 7 5 33 23 70 48 

7. I recognize OHS education very 

crucial and key. 

19 13 31 21 6 4 25 17 65 45 

8. I have a safety-conscious attitude 

at work 

10 7 23 16 3 2 23 16 87 60 

9. I am aware of safety rules and 

procedures 

15 10 22 15 7 5 34 23 68 47 

10. There is a system for health 

workers to report hazardous 

exposures and safety concerns 

(such as exposures to infections, 

incidents of violence, lack of 

protective measures) without risk 

of retaliation 

13 9 17 12 4 3 45 31 67 46 

Key: SD-Strongly Disagree, D-Disagree, N-Neutral, A-Agree, SA-Strongly Agree  

 

From the table 4.11, 75% of the respondents agreed that training on safety is included in 

Occupational Health and Safety Policy, still from the table, the analysis shows that 78% of the 

respondents agreed that there is a person designated to be responsible for occupational safety and 
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health in the health facility. On whether the employer regularly communicates and update staff on 

OHS practices, 82% of the respondents agreed the hospital provides occupational safety 

information on a regular basis with 66% of respondents confirming that they are trained in safety 

measures at work.  

Respondents were asked whether there is appropriate monitoring of individual health workers in 

at workplace such as regular preventive medical examinations and check, 75% of the respondents 

agreed that they normally under regular check to identify any potential hazard and exposure this 

allows for early detection and treatment.  

The study was also seeking to know whether the staff normally attend Inservice training on OHS 

measures, 71% reported that they have attended training informs of seminars and workshops. 

Additionally, 62% of the respondents considered OHS education particularly important by 

agreeing, and. Most staff strongly agree that they have safety conscious attitude at work. This was 

supported by 76% of the respondents agreeing that they have a safety-conscious attitude at work 

which is key in adherence and compliance to OHS policies and guidelines, this finding was further 

supported by 70% of respondents agreeing that they are aware of safety rules and procedures of 

OHS and finally, 77% agreed that there is a system for health workers to report hazardous 

exposures and safety concerns (such as exposures to infections, incidents of violence, and lack of 

protective measures) without risk of retaliation which is crucial for creating safety culture at 

workplace.  

The key informants were asked about the how training on OHS influence the implementation of 

occupational health and safety measures at Kitale County referral hospital. Their responses were 

as presented below:  
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“…. training on occupational hazards and safety is part of guidelines on OHS and 

there is a person designated to be responsible for occupational safety and health in the 

health facility.” (TOHS R3) 

 

“……. the employer and managers regularly provide information about health and 

safety issues which are always relevant to me since I am trained in safety measures at 

work. In addition, there is appropriate monitoring of the health of individual health 

workers in their jobs, such as regular preventive medical examinations.” (TOHS R5) 

 

 

 “……. I usually attend in-service training on occupational and safety measures. 

Through such I learned that there is a system for health workers to report hazardous 

exposures and safety concerns (such as exposures to infections, incidents of violence, 

lack of protective measures) without risk of retaliation.” (TOHS R1) 

 

4.9 Role of Government Policy on Occupational Health and Safety Implementation.  

The fourth objective is aimed at establishing the role of government policy on OHS 

implementation. Questionnaires were administered and responses recorded in table 4.12. 

Table 4. 12  

Role of Government Policy  

Statements SD D N A SA 

F % F % F % F % F % 

1. The Occupational Safety and 

Health Act promotes the 

implementation of OHS 

13 9 15 10 12 8 7 5 99 68 

2. The Occupational Safety and 

Health Act stipulates the duties and 

responsibilities of health managers 

at various levels. 

4 3 24 16 6 4 10 7 105 72 

3. National OHS Policy promotes the 

implementation of OHS through 

the continual development and 

maintenance of National OHS 

systems 

17 12 10 7 9 6 20 14 90 62 

4. National OHS policy promotes the 

implementation of OHS by 

compensating workers injured 

20 14 16 11 7 5 23 16 80 55 

5. National OHS Policy recognizes 

workers' right to be safeguarded 

from present and emerging risks in 

the workplace. 

19 13 21 14 6 4 25 17 75 51 
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6. National OHS Policy recognizes 

health and safety at work as 

fundamental human rights. 

10 7 13 9 3 2 33 23 77 53 

7. Through National OHS Policy, 

there is OHS awareness and 

education by collaborating with 

other stakeholders in 

mainstreaming OHS. 

15 10 22 15 7 5 25 17 77 53 

Key: SD-Strongly Disagree, D-Disagree, N-Neutral, A-Agree, SA-Strongly Agree 

 

The results on table 4.12 indicates that 73% of the respondents strongly agreed that the Act on 

occupational health promotes the implementation of OHS at the hospital. In addition, 79% of the 

respondents agreed that the Act on Occupational Health clearly stipulates the roles and 

responsibilities of health managers at various levels. In determining if national OHS Policy 

promotes the implementation of OHS through the continual development and maintenance of 

National OHS systems 76% of the respondents agreed with the statement. 

Furthermore, 71% of the respondents agreed that the National OHS Policy promotes the 

implementation of OHS by ensuring that workers who are injured or contracted infection at 

workplace are well supported and compensated. Study results also showed that 68% respondents 

agreed that National OHS policy recognizes workers' right to be safeguarded from present and 

emerging risks at workplace. On responding to whether National OHS policy recognizes health 

and safety at work as fundamental human rights, 76% of the respondents agreed with the statement. 

Similarly, the respondents 70% of the respondents agreed that through National OHS Policy, there 

is OHS awareness and education by collaborating with other stakeholders in mainstreaming OHS. 

As regards the qualitative data collection, respondents were asked about the role of government in 

promoting the implementation of OSH within Kitale County Referral Hospital. Their responses 

were as follows:   
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“……the National OHS Policy encourages OHS implementation through the continuous 

development and maintenance of National OHS systems, as well as by guaranteeing that 

those who are injured, or contract infection are adequately supported and paid.” (GP 

R2) 

 

 

“……the National OHS Policy recognizes workers' right to be protected from current 

and emerging workplace hazards. Through the National OHS Policy, OHS awareness 

and education are promoted by collaborating with other stakeholders in the 

mainstreaming of OHS.” (GP R4) 

 

These findings concur with those in DeCenzo et al., (2016); Dessler (2013); Hughes and Ferrett 

(2016); Ngirwa (2015); Taylor et al., (2014), and others that well-trained staff are more likely to 

follow safety guidelines, mitigate hazards, and respond appropriately to emergencies, leading to a 

reduction in accidents, injuries, and illnesses. 

 

4.10 Inferential results 

4.10.1 Spearman’s Rho (𝝆) correlation analysis 

Spearman’s correlation analysis was used to determine the strength and direction of association 

relationship independent and dependent variables. Table 4.13 displays the computed correlation 

coefficients for each of the study variables.  

Table 4. 13  

Spearman’s Rho (𝝆) correlation coefficients 

 Variable 1 2 3 4 5 

1.  Implementation of Occupational Health and safety. 1.000     

2.  OHS Management Commitment  0.623 1.000    

3.  OHS Staff Participation  0.602 0.529 1.000   

4.  OHS Training  0.687 0.641 0.256 1.000  

5.  OHS Government Policy 0.678 0.688 0.419 0.594 1.000 

Key: P<0.05 for one tailed test 
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The results in table 4.13 indicate that the four regressor variables have a positive association with 

the implementation of Occupational Health and Safety. The mean score of each Likert statement 

for independent variables was used to calculate the correlation coefficient. 

Respective correlation coefficients (r) for OHS Management Commitment among health workers 

and management, OHS Staff Participation, OHS Training, and OHS Government Policy were 

0.623, 0.602, 0.687, and 0.678, respectively. High correlation coefficients indicate a statistically 

significant association between independent and dependent variables which is the implementation 

of Occupational Health and safety. Thus, each independent variable had a direct effect on the 

implementing Occupational Health and Safety measures which means increase in one the variable 

there increase in implementation of Occupational Health Safety measure at Kitale County Referral 

Hospital. 

4.10.2 Ordered logit model results. 

The statistical relationships between each independent variable and the implementation of 

occupational health and safety were determined using ordinal regression analysis. Regression 

coefficient for the independent variables were calculated using the regression equation. Marginal 

effects of the ordered regression results revealed the existence of positive and direct association 

between each of the independent variables and the implementation of occupational health and 

safety.  
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Table 4. 14  

Ordered logit model results  

Descriptions Marginal Effects Coefficients (Φ) Std. Error P-Value 

Implementation of OSH (y)       

Age (x1) 0.055*** 0.019 0.001 

Gender (x2) 0.208** 0.083 0.027 

Marital status (x3) 0.002 0.061 0.168 

Education (x4) 0.105*** 0.04 0.004 

Cadre (x5) 0.098* 0.056 0.096 

Management commitment (x6) 0.018*** 0.007 0.009 

Staff participation (x7) 0.012 0.235 0.123 

Staff training (x8) 0.090** 0.04 0.014 

Government policy (x9) 0.223*** 0.081 0.006 

Model summary statistics       

Log-likelihood -186.84     

LR chi-square (9 d.o.f.) 20.17     

Probability > chi2   0     

Pseudo R2 0.1512     

Number of respondents  146     

Parameters 9     

Key: * denotes p < 0.1, ** denotes p < 0.05 and*** denotes p < 0.01; mfx – marginal effects 

(dy/dx) 

 

The marginal effects coefficients of the predictor variables were: age (Φ = 0.055; p<0.01), gender 

(Φ = 0.208; p<0.05), marital status (Φ = 0.002 p = ns), education (Φ = 0.105; p<0.01), cadre (Φ = 

0.098; p<0.1), OHS Management Commitment (Φ = 0.018; p<0.01), OHS Staff Participation (Φ 

= 0.012; p = ns), OHS Staff Training (Φ = 0.090, p<0.05), and OHS Government Policy (Φ = 

0.223; p<0.01). The variables point to a strong positive relationship indication that all the 

independent variables, except marital status and staff participation, were good predictors of 

hospital’s implementation of the occupational health and safety measures. 

As for age, the results imply that a one-year increase in the age of the hospital staff was more likely 

to increase the execution of the Occupational Health and Safety measures in the hospital by 5.5%. 

In addition, female staff members were more likely to increase the implementation of the OHS 
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measures in the hospital by 20.8% as opposed to the male staff. Higher education status of the 

hospital staff was also more likely to increase the implementation of the OHS measures in the 

facility by 10.5% compared to lower educational status. On the cadre of the hospital staff, doctors 

were more likely to increase the implementation of the OHS measures in the facility by 9.8% in 

contrast to either the clinical officer or nurses. Moreover, a committed management in the facility 

had probability of increasing the implementation of OHS measures by 1.8% While staff 

participation variable was not statistically significant, the variable statistics also implied a positive 

effect on the implementation of OHS measures. 

  

4.9 Discussion 

The findings of this study generally agree with those in Armstrong (2018), Beus et al.,, (2018), 

Datey-Baah and Amponsah-Tawiah (2012), Dessler (2013), Gatchel and Kishino (2012), Friend 

and Kohn (2017), Leka and Andreou (2012), Taylor et al., (2014), and others that having OHS 

measures in an organization is critical in protecting workers from harm and promoting their well-

being within the workplace. Identifying hazards, implementing control measures, providing 

training, ensuring legal compliance, and fostering a culture of safety can contribute to a safe, 

healthy, and productive work environment in an organization.  

On management commitment, the study results found that it plays a fundamental duty successful 

implementation of Occupational Health and Safety (OHS) at Kitale County Referral Hospital 

because whenever management is committed to OHS measure, it creates a basis for a safe and 

healthy work environment where workers generally adhere to safety rules, its fosters a positive 

safety culture at work place, where employees are encouraged to actively participate and get 

involvement in hazard identification, assessment, reporting, and the development of safety 

measures. These results concur with those found in Braton (2019), Dessler (2013), Elsler et al., 
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(2012), study that management commitment to ensuring the effective implementation of OHS 

practices, always drastically leads to reduction in workplace incidents, increased employee morale, 

and improved overall safety performance in an organization including Kitale County Referral 

Hospital. 

 

As regards staff participation, the research also found out that it significantly influences the 

implementation of OHS at Kitale County Referral Hospital because when staff members actively 

participate and are involved in OHS initiatives, they contribute their knowledge, experience, and 

perspectives in enhancing the effectiveness of OHS measures. These results agree with those in 

Bullock (2018), DeCenzo et al., (2016), Dessler (2013), Stranks (2016), and others that staff 

participation fosters a culture of ownership and accountability for implementation OHS measure, 

as employees become more engaged in identifying hazards, assessing, suggesting improvements, 

and implementing safety protocols. This involvement increases hazard reporting, leading to timely 

corrective actions and the prevention of future accidents. Thus, through collaborative efforts and 

shared responsibility, staff participation and involvement in the implementation of OHS at Kitale 

County Referral Hospital is critical as it would lead to creating a safer work environment, reduced 

injuries, and improved overall employee well-being hence enhancing workers productivity 

(stranks 2016). 

On staff training, the study found that staff training has a significant and positive influence on the 

implementation of Occupational Health and Safety (OHS) at Kitale County Referral Hospital since 

comprehensive training programs ensures employees are adequately equipped with necessary 

knowledge, skills, and resources to effectively identify and manage workplace hazards, adhere to 

safety protocols, and contribute to creating a safe work environment. These findings concur with 

those in DeCenzo et al., (2016), Dessler (2013), Hughes and Ferrett (2016), Ngirwa (2015the 
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workplace et al., (2014), and others that well-trained staff are more likely to follow safety 

guidelines, mitigate hazards, and respond appropriately to emergencies, leading to a reduction in 

accidents, injuries, and illnesses at workplace. Thus, staff training at Kitale County Referral 

Hospital is crucial in enhancing OHS implementation which is key in creating a safer and healthier 

workplace for all employees. 

 

This study also found that government policies have a significant influence on the implementation 

of Occupational Health and Safety (OHS) at Kitale County Referral Hospital since the policies 

provide a legal framework and guidelines that the hospital must adhere to ensure a safe and healthy 

work environment. These findings agree with those in Straube (2013) that by requiring 

organizations to comply with OHS standards, conduct risk assessments, and implement control 

measures to mitigate workplace hazards, government policies not only protect the well-being of 

employees but also avoids legal liabilities and penalties that may arise owing to negative 

workplace incidents. Thus, by aligning with government policies, Kitale County Referral Hospital 

is capable of effectively implementing the OHS practices, promoting a positive safety culture, and 

ensuring the overall well-being of its staff members. 

 

Finally, the integration of Heinrich's Safety Theory and Domino Theory provides a robust 

foundation for the implementation of Occupational Health and Safety (OHS) at Kitale County 

Referral Hospital. Heinrich's Safety Theory equips the hospital with valuable insights into hazard 

identification, risk assessment, and control measures, enabling a proactive approach to accident 

prevention. The theory emphasizes the importance of addressing underlying factors to prevent 

severe incidents. By implementing proactive measures, such as regular hazard assessments and 
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control protocols, the hospital can reduce the likelihood of accidents and promote a safer work 

environment. 

 

Complementing Heinrich's Safety Theory, the Domino Theory offers guidelines for establishing a 

strong safety culture at the hospital. It emphasizes the chain reaction nature of accidents and 

highlights the importance of employee participation, safety procedures, and training. By 

understanding the interconnectedness of numerous factors, such as the social environment, unsafe 

acts, and conditions, the hospital can proactively break the chain of dominos and prevent accidents 

from occurring. 

 

By incorporating both Heinrich's Safety Theory and Domino Theory, Kitale County Referral 

Hospital can implement a comprehensive OHS strategy. This strategy would involve proactive 

hazard identification, addressing underlying factors, promoting active employee participation, and 

implementing effective safety procedures. By fostering a safety culture, engaging employees in 

safety initiatives, and providing regular training, the hospital can create a safe and healthy work 

environment for all staff members. This integrated approach to OHS would help to reduce 

accidents, protect the well-being of healthcare workers, and enhance the overall quality of patient 

care at the Kitale County Referral Hospital. 
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CHAPTER FIVE: CONLUSIONS AND RECOMMENDITIONS 

5.1 Introduction 

This chapter summarizes the study findings, draws conclusion together with recommendations 

on the factors that influence the implementation of occupational health and safety measures at 

Kitale County Referral Hospital, Kenya. 

5.2 Summary of findings  

The study found that Occupational health and Safety measures are being implement in all the 

hospital departments with the aim of reducing exposure to occupational health hazards.  

5.2.1 Implementation of occupational health and safety    

The study found that Occupational health and safety implementation in Kitale County Referral 

Hospital is affected by several factors. Nonetheless, there was a low and reduce reported rate of 

injuries, though there are reduced injuries, the study found out that work-related accidents have 

resulted in significant loss of working hours among staff. The staff has not been away from work 

because of work-induced illness. The four independent variables had a positive relationship with 

the implementation of Occupational Health and Safety. Corresponding correlation coefficients (r) 

were 0.623 for OHS Management Commitment among staff and managers, 0.602 for OHS Staff 

Participation, 0.687 for OHS Training, and 0.678 for OHS Government Policy. The correlation 

coefficients were strong hence proving that there is a strong statistical association between the four 

independent variables and the Implementation of Occupational Health and safety. The results 

indicate that an increase in any independent variable will have a positive influence on 

implementation of OHS measure at Kitale County Referral hospital.  
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5.2.2 Management commitment and occupational health and safety measures  

The study found the hospital management has formulated policies to implement occupational 

health and safety measures and the management is committed to promote safety practices in the 

hospital, the management has formed OHS implementation committee, the committee is mandated 

to ensure staff are trained, retrained, conduct regular assessment and audits, and provides necessary 

personal protective equipment’s which are key in implementation of OHS measure’s 

The study also found that there is a team leader at the facility that is responsible for coordinating 

the implementation of OHS measures at the facility and the management regularly updates and 

educates staff about occupational health and safety measures. There is also the availability of clear 

communication channels about health and safety measures among management and as a result, the 

management of the facility can regularly conduct environmental clean-up and disinfection. Results 

also showed that there are proper engineering controls for a safe working environment such as 

ventilations and physical barriers and safer devices include work equipment. There is a policy 

within the facility that ensures occupational health and safety measures implementation, the 

respondents were required to give feedback if there is a policy for infection prevention in the 

facility, majority of the workers were not aware on infection prevention and were not vaccinated 

against communicable diseases like Hepatitis B. There are regular consultations between 

management and workers regarding health and safety at work. These findings indicate that if one 

unit is increased in OHS Management commitment causes an increase of 0.623 units.  
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5.2.3 Staff participation and occupational health and safety measures 

Results of the study implied that staff participation on occupational health and safety measures 

implementation. A situation that is always enhanced by the hospitals that have health and safety 

cultures. Moreover, staff participation in the facility gives them an opportunity to identify 

representatives on the Health and Safety Committee who promote compliance with occupational 

health & safety (OHS) rules and regulations at work. To successfully implement OHS measure in 

hospitals, findings indicated staff embrace reporting any hazardous occurrence to the management 

who can then work on them and address the challenges. Participation reducing work related 

injuries, findings showed that staffs in the facility feels responsible for their health and safety at 

work, Majority of workers agreed that collecting inputs and ideas to promote and enhance staff 

participation on safety measures and adhere to OHS guidelines is key in implementation of OHS 

measures. A bigger percentage of the respondents admitted that they are always adequately 

informed about the occupational hazards at work although some may be unaware of infection 

prevention and control measures in the health facility. 

 

5.2.4 Staff Training and occupational health and safety measures  

The study also established that training on health and safety measures is key in promoting the 

occupational health & safety policy implementation at the hospital. This can be achieved by putting 

in place a person designated to be responsible for occupational safety and health in the health 

facility. They should be trained in health and safety measures at the workplace by regularly 

attending OHS training and how to update and ensure workers adherence to OHS guidelines and 

policy in place. The study also found that the hospital management team involved in 

implementation of OHS measures always have a safety conscious attitude towards safety measures 
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at work. In addition, there is a system for health workers to report hazardous exposures and safety 

concerns (such as exposures to infections, incidents of violence, and lack of protective measures) 

without risk of retaliation or punitive. The statistical test backs up this finding by indicating that a 

unit increase of OHS Training predicts an increase of 0.687 units in implementation of OHS 

measures.  

 

5.2.5 Role of government policy on Occupational Health and Safety implementation.  

The findings of the study showed that the Occupational Health and Safety Act promotes the 

implementation of OHS. This is because the Act on Occupational Health and Safety stipulates the 

duties and responsibilities of health managers at various levels, and it helps in determining if 

national OHS Policy promotes the implementation of OHS through the continual development and 

maintenance of National OHS systems. In addition, the National OHS Policy promotes the 

implementation of OHS by ensuring and making sure workers who are injured, or contract 

infections are well supported and paid. The National OHS Policy also recognizes workers' right to 

be safeguarded from present and emerging risks like covid nineteen in the workplace respectively, 

and National OHS Policy also recognizes health and safety at work as a fundamental human right. 

Lastly, through the National OHS Policy, there is increased OHS awareness and education at the 

hospital due to enhanced collaboration with other stakeholders to support in mainstreaming OHS 

at the hospital.  
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5.3 Conclusion:  

This Study concludes that most institutions and employers usually provide training on 

occupational health and safety to their employees both new and old staffs. OHS training has helped 

in modelling employees’ behaviors towards compliance and adherence to safety procedure in the 

hospital. The hospital has policy of OHS that to promotes safety culture in the hospital with clear 

roles and responsibility of the staff, the policy also outlines the reporting procedure for any OHS 

hazards and incidents and how the incidents are supposed to be managed. 

The study also concludes the OHS committee at hospital is very effective and is able to address 

and handle safety issue at the hospital hence improving the safety of staff in the hospital, in addition 

to this the it evident from the study that most organization do consider working environment health 

and safety to be important the same as work quality and most staff do get treatment due to exposure 

of hazards. On risk identification the study concludes that manager do make information available 

include audit and assessment report to staff helping risk mitigation and prevention and finally the 

study concludes that robust and effective implementation of OHS measures is influence by 

management commitment. 

 

5.4 Recommendations 

This study gives the following recommendations on the implementation of OHS measures at Kitale 

County Referral hospital.  

5.4.1 Management commitment to Implementation of OHS measure  

The study recommends a more proactive approach to management commitment to implementation 

of OHS measure by ensuring hospital staff received adequate training and sensitization on 

prevention of occupational hazards, creating work life balance to reduce burnout, provision of 
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adequate PPEs and ergonomic equipment’s, further the study would recommend that the 

management adequately budget for the OHS activities every financial year. To promote culture of 

adherence to safety protocol the study recommends that management set up a reward system for 

appreciating staff and department that performs well in prevention of hazards. To encourage staff 

involvement management the study recommends that the management to involved in risk 

assessment, investigation, and prompt feedback. 

5.4.2 Staff participation and Training in Implementation of OHS Measure  

Staff participation and involvement is key in prevention of occupational health hazards, The study 

recommends that Kitale County Referral Hospital should encourage staff participation on 

prevention of hazard by developing an open-door policy were workers inputs and ideas and 

solicited, creating non punitive reporting on hazards and injuries by workers, developing clear 

mechanism to receiving and giving feedback on action taken for all reported incidents. And final 

the study recommends that hospitals involve staff in finding solutions to occupational hazard. To 

enhance staff participation the study, recommend that the hospital develops a training program for 

its employee which includes induction training on safety measure the induction training should 

target new employees joining the workforce and refresher training for the existing training, the 

study would further recommend that refresher training to be conducted annually. Further the study 

recommends that hospital should develop vaccination programs especially non communicable 

disease like Hepatitis B, and this should be accessible by all staff in the hospital.  

5.4.3 Recommendation for policy Change  

The study recommends that hospitals should provide adequate support to workers and address 

existing challenges in prevention of occupational health hazards. This can be realized by 

developing relevant policies and guidelines on safety measures and domesticating the MOH OHS 
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guidelines that would support occupational safety in the hospital. The study recommend that the 

hospital create a department in the hospital that would manage all the occupational and safety issue 

and the incharge of the department should also be part of the hospital management team reporting 

directly to the hospital director/Medical superintendent. 

5.5 Area for future research 

The study recommends that in future, a comparative study should be conducted to determine the 

success of OSH implementation in Public compared to Private Hospitals in Trans Nzoia County. 

Furthermore, a study should be done on the role of the psychosocial factors s such as workplace 

stress, burnout, work-life balance, organizational culture, and their influence on worker well-being 

and safety performance is recommended in the Referral Hospital investigated in this study.  
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APPENDICES 

Appendix I: Consent Form 

Kenya Methodist University 

P. 0 Box 267-60200 

MERU, Kenya 

SUBJECT: INFORMED CONSENT 

Dear Respondent, 

My name is Edward Ngoga, and I am a Kenya Methodist University MSc student. I am working 

on a study titled; Factors Affecting Implementation of Occupational Health and Safety 

Measures at Kitale county referral hospital. The findings will be used to improve Kenya's and 

other Africa's low-income countries' health systems. As a result, enhanced healthcare services will 

benefit countries, communities, and individuals. This study project is vital to the building of health 

systems since it will provide latest information in this field, allowing decision-makers to make 

research-based decisions. 

 

Procedure to be followed. 

I will need to ask you some questions and acquire access to all the hospital's departments to address 

the six pillars of health systems for this study. In a questionnaire checklist, I will keep note of your 

responses. You can choose whether to participate in this study. If you decline to participate in the 

study, you will not be fined or harmed, and your decision will not be used against you or have an 

impact on your work. Please keep in mind that participation in the study is entirely optional. You 

are free to ask any questions about the study at any time. You have the right to refuse to answer 

any questions and to end an interview at any moment. You are free to leave the study at any 

moment without affecting the services you are providing.  
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Discomforts and Risks 

Please bear in mind that taking part in the study is completely voluntary. You may ask any 

questions you want regarding the study at any time. You have the right to refuse to answer 

questions and terminate an interview at any time. You can quit your study at any time without 

interrupting the services you are giving. 

 

Benefits 

By taking part in this study, you will aid in the strengthening of health systems in Kenya and other 

low-income African nations. As a result, enhanced healthcare services will benefit countries, 

communities, and individuals. This field attachment is crucial to the healthcare system's 

strengthening since it will provide added information in this area, allowing decision-makers to 

make research-based decisions. 

 

Rewards 

Anyone who wishes to engage in the study will not be compensated. 

 

Confidentiality 

The interviews will take place in a secure area of the hospital. The surveys will be kept in a secure 

location inside the University and your name will not be written on them. 

 

Contact Information 

If you have any questions, you may contact the following supervisors: 

Dr. Kezia Njoroge - Head of Department of Health Systems Management of Kenya Methodist 

University, Nairobi campus. 
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Participant’s Statement 

I understand the declaration regarding my participation in the study. I was allowed to ask questions, 

and my queries were satisfactorily answered. On its whole, my participation in this study is entirely 

optional. I accept that my information will be kept confidential and that I am free to leave the study 

at any time. I realize that whether I leave the study or not, I will not be mistreated at work and that 

my decision will have no bearing on how I am treated at work. 

Name of Participant…………………………………………. Date……………………………… 

Signature…………………………………………………………………………………………. 

 

 

Investigator’s Statement 

I, the undersigned, have explained the procedures to be followed in the study, as well as the risks 

and rewards associated with the participant in a language he or she understands. 

Name of Interviewer………………………………………………Date…………………………. 

Interviewer Signature………………………………………………………………………………. 
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Appendix II: Research Questionnaire 

 

PURPOSE OF THE QUESTIONNAIRE 

The following questionnaires outline questions intended to help in establishing factors affecting 

the occupational safety of healthcare workers in Kenya through a case study of Kitale county 

referral hospital. You are requested to fill out the questionnaire to collect relevant information. 

The information requested will help in the carrying out of the research and fulfilling its objectives. 

You are required to fill in all the questions and seek clarification through the contact details 

provided at the end of the questionnaire. Each section might have a separate set of instructions. 

Kindly read and respond keenly. 

 

Instructions:  

For those questions that require more detailed replies, please check the appropriate box, and fill in 

the blank spaces supplied. This questionnaire should be completed as honestly and objectively as 

possible. 

SECTION A: BACKGROUND INFORMATION  

1. Gender:    

a)  Male  

b) Female  

c) Do not prefer to disclose. 

2. Age in years:    

a) 21- 30    

b) 31- 40   

c) 41-50   
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d) 51- 60 

3. Marital status  

a) Single   

b) Married  

c) Separated   

d) Divorced  

4. Highest completed qualification Certificate:    

a) Certificate  

b) Diploma    

c) Higher National Diploma      

d) Degree     

e) Masters    

f) PHD  

5. Cadre _______________________ 

 

SECTION B: Implementation of Occupational Health and Safety    

This section will assess how effective is the implementation of OHS at Kitale County Referral 

Hospital. Indicate your level of agreement or disagreement using the following Likert Scale by 

ticking your responses as per the scale.  
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Key: SA-Strongly Agree, A-Agree, N-Neutral, D-Disagree, SD-Strongly Disagree 

Statements SA A N D SD 

There is low or reduced injury rates reported      

There is low/minimal loss of working hours or days due to 

work-related injuries/illnesses 

     

I am usually away from work due to work-induced illness or injuries.      

I got an accident at the workplace      

I am satisfied with the working environment at my workplace      

Leadership attitudes and commitment affect the implementation of 

health and safety measures. 

     

Workers’ training on health and safety issues exists       

Employees are involved in the health and safety implementation      

There are feedbacks on the implementation of health and safety 

measures. 

     

Introducing rewarding safe behavior is done for the promotion of health 

and safety measures. 

     

Provision of sufficient resources for work health and safety is done at the 

implementation of health and safety measures.  

     

There are devices for safe handling of loads, such as patient handling, 

lifting, pushing, and pulling of loads that are regularly serviced. 

     

There is policy prevention of violence and harassment at the workplace, 

including gender-based violence and harassment 

     

The facility has adequate hand washing facilities       

There is policy for management of staffing, workload, working hours, 

shifts, rest, and recuperation with the purpose to prevent fatigue 

     

 

 

 

 

 



95 

 

SECTION C: Management Commitment  

This section will assess how leadership and management commitment at the hospital has 

influenced the implementation of OHS at Kitale County Referral Hospital. Indicate your level of 

agreement or disagreement using the following Likert Scale by ticking your responses as per the 

scale.  

Key: SA-Strongly Agree, A-Agree, N-Neutral, D-Disagree, SD-Strongly Disagree. 

Statements SA A N D SD 

There is a formulated policy to implement occupational health and 

safety practices 

     

The management is highly committed to health and safety practices      

The management recognizes and rewards safe behavior      

The management provides the necessary protective and safety 

equipment’s 

     

The management has regular audits on health & safety system      

The management has regular inspections on the health & safety 

system. 

     

There is a committee for overseeing or checking health and safety 

issues. 

     

Management communicates regularly with employees on health and 

safety measures 

     

There is clear communication about health and safety from 

management 

     

Management regular conduct environmental cleanup and disinfection       

There is assessment of workplace health and safety risks and controls 

regularly carried out by a trained person in consultation with 

management and staff 

     

There is engineering controls for a safe working environment, such as 

ventilation, physical barriers, safer devices 
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Are there procedures in place for triage of patients in the emergency 

rooms and reception areas, including early detection and isolation of 

infectious patients, or those with suspected infection 

     

Workers have been adequately vaccinated against most 

communicable disease like Hepatitis B 

     

There is policy for infection prevention in the facility       

There are regular consultations between management and workers 

regarding health and safety at work, for example a joint labor-

management committee 

     

 

SECTION D: Staff Participation  

This section will assess how staff accountability and participation at Kitale County Referral 

Hospital the hospital has influenced the implementation of OHS. Indicate your level of agreement 

or disagreement using the following Likert Scale by ticking your responses as per the scale.  

Key: SA-Strongly Agree, A-Agree, N-Neutral, D-Disagree, SD-Strongly Disagree 

Statements SA A N D SD 

I always wear personal protective equipment (PPE) given to me while at 

work. 

     

The hospital has health and safety cultures followed by Employees      

Employees have representatives in the health and safety Committee      

I comply with occupational health & safety (OHS) rules and regulations 

at work 

     

I usually report the hazardous condition to the Management      

I feel responsible for my health and safety at work      

Consulting workers to encourage their participation is a crucial step for 

ensuring safety and health matters 

     

I am thoroughly informed about hazards at work      

I have access to psycho-social support and counselling      

I am aware of infection prevention and control in the health facility      
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SECTION E: Training on OHS 

This section will assess how OHS Training at Kitale County Referral Hospital the hospital has 

influenced the implementation of OHS. Indicate your level of agreement or disagreement using 

the following Likert Scale by ticking your responses as per the scale.  

Key: SA-Strongly Agree, A-Agree, N-Neutral, D-Disagree, SD-Strongly Disagree 

Statements SA A N D SD 

Training on safety is included in Occupational Health & Safety Policy       

There is person designated to be responsible for occupational safety and 

health in the health facility 

     

The employer regularly provides information about health and safety 

issues.  

     

I am trained in safety measures at work      

There is appropriate monitoring of health of individual health workers in 

relation to their jobs, such as regular preventive medical examinations 

     

I usually participate in seminars on occupational health and safety 

matters/issues. 

     

I consider OHS training especially important.      

 I have a safety-conscious attitude at work      

I am aware of safety rules and procedures      

There is a system for health workers to report hazardous exposures and 

safety concerns (such as exposures to infections, incidents of violence, 

lack of protective measures) without risk for retaliation 

     

 

 

SECTION F: Government Policy on OHSA 

This section will assess how government policy influence the implementation of OHS. Indicate 

your level of agreement or disagreement using the following Likert Scale by ticking your responses 

as per the scale.  
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Key: SA-Strongly Agree, A-Agree, N-Neutral, D-Disagree, SD-Strongly Disagree 

Statements SA A N D SD 

Occupational Safety and Health Act promotes implementation of OHS      

Occupational Safety and Health Act stipulates the duties and 

responsibilities of health managers at various levels. 

     

National OHS Policy promotes implementation of OHS through the 

continual development and maintenance of National OHS systems 

     

National OHS Policy promotes implementation of OHS through 

ensuring that people who suffer work-related injuries or diseases are 

appropriately compensated. 

     

National OHS Policy recognizes workers' right to be safeguarded from 

present and emerging risks in the workplace. 

     

National OHS Policy recognizes health and safety at work as a 

fundamental human right. 

     

Through National OHS Policy, there is OHS awareness and education 

by collaborating with other stakeholders in mainstreaming OHS. 
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Appendix III: Interview Guide for The HMT Members  

1. What health and safety measures have been put in place at Kitale county referral hospital? 

2. How does management commitment affect the implementation of occupational health and 

safety measures at Kitale county referral hospital? 

3. How often do you discuss health and safety issues with the staff at Kitale county referral 

hospital? 

4. To what extent does staff participation effect in implementation of occupational health and 

safety measures at Kitale county referral hospital? 

5. Is there a health and safety policy in place at Kitale county referral hospital? 

6. To what extent does OHS Training affect the implementation of occupational health and 

safety measures at Kitale county referral hospital? 

7. Do you organize training in health and safety measures for your staff at Kitale county 

referral hospital?  

8. Do you have a committee dealing with the health and safety of the employees at Kitale 

county referral hospital?  

9. Which criteria do you use to communicate health and safety matters to staff at Kitale county 

referral hospital?  

10. What are some of the limitations faced in implementing the health and safety program for 

staff at Kitale county referral hospital? 

11. What suggestions do you have to improve the existing health and safety of staff at Kitale 

county referral hospital?  
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Appendix V: Budget 

 

 
Item Qty Unit cost Total Cost - Kes 

1 Internet Costs 6 1,000.00 6,000.00 

2 Printing and Photocopying  4 2,500.00 10,000.00 

3 Binding  10 300.00 3,000.00 

4 Printing paper   5 500.00 2,500.00 

5 

Transport from Kisumu to Nairobi to 

meet the supervisor  6 1,500.00 9,000.00 

6 Travel cost for data collection  30 3,500.00 105,000.00 

7 Data analysis  1 20,000.00 20,000.00 

  Total 155,500.00 
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Appendix VI: Project Timeline 

 

Activity 

2022/23 

1
 

2
 

3
 

3
 

4
 

5
 

6
 

7
 

8
 

9
 

1
0
 

Identify an area of interest, concept 

paper developed, presented, and 

approved 

                        

Topic refined to develop study proposal 

                        

Comprehensive literature review written 

                        

Write, submit, defend Proposal and 

Ethical Approval  
                        

Collection of data and analysis  
                        

Thesis report writing  

                        

Submission of the report  

                        

Thesis Defense and Publication  
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Appendix VII: KeMU Ethical Approval Letter  

 

 

 



103 

 

Appendix VIII: NASCOTI Letter  
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Appendix VIII:  County Approval Letter 

 


