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ABSTRACT

Human resources management (HRM) practices enhangs#oyee well-being through promoting safe and
hazard-free work environments. Empirical evidenae ©ccupational Health and Safety (OHS) has highdigh
consequences of non-compliance on employee welghdoyalty, commitment as well as organisationadduictivity,
profitability and image. Drawing on data collectiedm forty-six (46) public sector employees in Ziatwe, this paper
found evidence on non-compliance with OHS legisfatby the government, which is the custodian ofptédinent laws
and regulations. The key recommendations are thahea minimum the government should comply withtigtary
occupational health and safety regulations withepiublic sector. More importantly, public sectarlers are susceptible
to various types of work-related hazards and desasithin government buildings and office setting$ie key
recommendation is that public and private orgaimisatshould comply with health and safety regutai@and enhance

employee well-being, productivity and attainmenhafman resource management and organisationagitrat

KEYWORDS: Employee Wellbeing; Occupational Health and Saf@gcupational Hazards, Occupational Health and

Safety Framework
INTRODUCTION

Worldwide occupational diseases continue to caus&-velated deaths with estimates of 2.34 milli@ewupation
fatalities every year and 321 000 fatalities agsfrom work-related accidents (ILO, 2010). An estied 2.02 million
deaths arise from various types of work-relate@akes, which correspond to a daily average of miane 5,500 deaths
(ILO, 2010). The most common cause of health hazaithin office settings is prolonged physical irgity
(Harrison, 2002). Murray et al., (2011) reiteratiest prolonged physical inactivity leads to a humbfkehealth problems
such as cardiovascular diseases. They further mmintthat prolonged sitting and inactivity amondicaf workers is
hazardous and exacerbated by exposure to dustarlypeentilated offices, long hours of computer wmed related
ergonomic hazards caused by working conditionsdtrain human bodies (Murray et al., 2011). Forridan (2002) long
hours of computer use are harmful to human heaith @an result in soreness and fatigue or numbmessms and
shoulders. Further stating that sedentary employesspend most of the working time seated expedauverse health
effects such as reduced heart and lung efficienog digestive problems. Physical inactivity is asawd with

cardiovascular diseases, diabetes and obesity(at8010). While Kazem et al., (2012) point owdgt dusty workplaces
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make people cough and wheeze or choke which cantdebreathing and lung problems. Campbell (2002 Hiates that

dusty workplaces may lead to impaired pulmonargfiems and non-cancerous respiratory diseases.

Similarly, Donoghue (2004) notes that while the v$ecomputers can be rewarding or even fun this lzan
hazardous if used consistently for long hours apleemay develop painful and disabling injuriesatr (2006) supports
the view that bright light and bad glare or flickey images on the computer can strain eyes. Kaestuab(2010) point out
that a growing number of people get injuries in kvglaces and others disabled for the rest of theés due to
occupational hazards and diseases. Jambwa & Chit(#@j3) point out that an estimated one millioogle die or are
injured during their working lives in the SoutheAfrican Development Community (SADC) region. Despithe
discernible increase of the phenomenon, governnardsprivate companies are not doing enough tcstatihe problem
(NSSA, 2014). Inadequate prevention of occupatidisdases has negative effects not only on woikeadgstheir families
but also on society at large due to the tremendosts involved particularly in terms of loss of guativity and burdening
social security systems given that prevention ofdents is less costly than treatment and rehatidit. Implementation of
Occupational Health and Safety Management Systemsdes an effective framework for preventing amdfonimizing
accidents and ill health in the world of work. Knet al, (2014) point out that employers have aligation and moral
duty to anticipate, assess and control a wide rafigeazards that potentially harm the health ardtgaf their workers.
Beer et al (2004) highlight that effective healtidasafety measures promote business efficiencyreshate costs for the
organisation. Brown (2001) states that implementatf occupational health and safety programmesigsificant for
ethical and moral reasons as it reduces persossés$ofrom accidents and ill health at work. Knotle(2014) highlight
that occupational health and safety programmeglgeln and educate workers on the benefits of piagtiproper health
and safety in the work place. Jambwa & Chitongd@Gummarise the benefits of occupational healthsafety in terms
of efficiency, improved staff morale, employee cotmnent to business, staff retention and positivgagement with
stakeholders. Notwithstanding these observatiansriés, disabilities and fatalities at workplacesitinue to be a cause

for concern across the globe.

The Government of Zimbabwe states that nationatgaind health performance declined from 2010 tb420
evidenced by injuries to more than 200 000 workeiiie more than 400 died from work-related hazatdsng same
period (Government of Zimbabwe, 2014). Banda (2@biyted out that magnitude of occupational hazaadsidents and
injuries are excessive for an economy of Zimbabwé&e, which had an industrial production capauatiiization of 39.6
percent where approximately nine (9) percent ofpiulation are in the formal sector. This studpleses occupational
health and safety programmes and implications rigpleyee wellbeing within the Salary Service Bureaulepartment of
the Public Service Commission Secretariat. The deyat's mandate is to make payments and adjustntersalaries,
allowances and related benefits for the Public iBerin terms of Section 203(4) of the Constitutioh Zimbabwe
(Amendment no. 20). In turn, the study draws insgind recommendations for policy makers and kakesiolders with

respect to management of OHS in the public sector.

LITERATURE REVIEW

Occupational Hazards: An Overview

The ILO (2010) defines an occupational hazard esralition with the potential to cause an accid@ading to

injury, damage or even both. Occupational hazamigatively affect employees’ health, resulting irtedieration of
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organizational productivity, efficiency, and affabe image and overall standing of the organisa@mallwood, 1995).
Hazards potentially cause harm to people withinvibek environment (NSSA, 2012). Injuries, disabskt and fatalities at
workplaces continue to be an area of concern athasglobe (Walker & Collins, 2006). Arnold et &007) segmented
occupational hazards in terms of health hazards safiety hazards. Health hazards are hazards, wbwlit in the
development of iliness, or diseases, where thelderent of illness or disease may take hours, daygears to be
detected (Vosburgh, 2007). While safety hazardseaccidents at the workplace that may result ysiphl harm to
workers or equipment and machinery usually causipgies (Smallwood, 1995). The rating of hazarsibased on the
severity of the harm they cause and the major Hazaotentially cause death. Thus, management shakiéda leading
role in educating and informing workers on the impoce of health and safety in the world of work
(Kerrin & Oliver, 2002).

Occupational Health and Safety

The World Health Organisation (2001) defines octigpal health and safety as ‘the promotion and teaiance
of the highest degree of physical, mental and $eatdibeing of workers in all occupations by pretieg departure from
health, controlling risk and the adaption of wookpeople and people to their jobs’ (p.43). Buddo@0points out that
occupational health and safety frameworks delingatdelines, regulations and procedures intendgatégent accidents
or injury in workplaces or public environments. dddition, Kay (1999) notes that occupational healtld safety is a
discipline concerned with protecting the health aafety of all stakeholders in the workplace froxpasure to hazards
and risks emanating from work activities. Armstragigal (2014) point out that occupational healtd aafety should be
concerned with the health, safety and welfare opfeengaged in employment while focusing on fasgea safe working

environment.

Thus, occupational health and safety regulatiorek 4@ protect workers, co- workers, employers atitibrs
within the workplace environment. In many ways, qEational health and safety programmes requiretizmgement of
employees and management in the promotion and emginte of their physical, mental and social weihipe
The promotion and maintenance of the safety ofeimployees is a process achieved through agreementansent

between employers and employees at worksites (Mglirand Namusonge, 2013).

Occupational health and safety regulations shoatdi$ on improving employees’ ability to adapt te thhysical
and psychological challenges within the work enwnent (Vosburgh, 2007). In turn, the absence dadtgadt work sites
exposes employees to occupational hazards, whiettahorale and production (Armstrong et al., 20I4us, employers
should provide safe workplaces for employees, whialh turn increase efficiency and productivity
(Nzuve and Lawrence, 2012). Okeola (2009) points thase employers should provide adequate safedly paatect
themselves from possible accusations of negligariseng from hazards that potentially harm emplayieethe workplace.
Othman (2012) emphasises that employee safety dtieula major priority in organisations and that agggment must

maintain high standards of workplace safety.

Katsuro et al (2010) investigated the impact ofupational health and safety (OHS) on productivitythe
commercial food industry in Zimbabwe. They reportieat OHS-related problems negatively affected wskproductive
capacity resulting in low productivity. Ofoegbu, at, (2013) reported that constant exposure t@iftams substances

negatively affected employee productivity and orgational profitability in the manufacturing sector Nigeria.
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They reported that training employees on accideexgntion positively affected productivity. Muthlmiesh et al., (2014)
examined the effects of occupational safety andtitheaanagement on the work environment within manotufring

companies in Dehli, India. They reported some dimetationship between productivity, adherence,omr&@ment of
industrial safety and safe working environmentsadidition, the study showed that most of the enge#sywere satisfied
with the training and equipment provided by emptsy&Vhile Ajala et al (2012) explored the influerafethe workplace
environment on workers’ welfare and productivitygovernment departments of on do State in Nigditie key findings
showed that safe workplace practices and good camwation networks directly influence the employelesalth, morale,

efficiency and productivity.

A study by Makori et al (2012) reported that ineffee OHS programmes in the manufacturing firmsha
Western Province in Kenya negatively affected oiggtional performance in terms of sales, profit@hilproduction,
order delivery, reputation, target achievement,dpod quality and production costs. Funmilayo (20&4¢amined the
influence of the availability of information on aggational health and safety and its utilisationjolm performance in
public university libraries in South-West, Nigeri@he key findings showed that information availipilon OHS is
significant for predicting job performance amongrgmmnel in public university libraries in South-We&igeria.
While Dwomoh, Owusu and Addo (2013) examined theaot of health and safety policies on employeegfopmance in
the timber industry in Ghana. The key findings ligjited the need for organisations to pay attentiohealth and safety
issues the motivational effects of safe workplamm@gmployee performance. Amponsah-Tawiah (2013naed the state
of occupational health and safety in the road gansbn sector in Ghana and the role it plays ie Bustainable
development agenda of the country. The key findimighlighted the benefits of tangible and intangiblements of OHS

ranging from improved safety in work environmesiscial performance, high employee job satisfactioth commitment.
Employee Wellbeing

Bailey (2013:143) points out that employee wellgegmanate from work and are influenced by workplace
interventions. Wiley (1997) posits that the concefpemployee wellbeing is a state in which an iidiial realizes his or
her own potential while coping with the normal steof life in making contributions to his or hernuounity.
While Butterworth (2013) points out that employeelliaeing includes tangible benefits that are supyp®rto a safety
culture and recognizes that people have lives daitaiork. Armstrong & Baron (2002) highlight that gioyee wellbeing
is a multi-dimensional state, which considers ptalsimaterial, social, emotional development anivi#g dimensions.
Thus, the need to understand employee views ragandellbeing in terms of perceptions emanating frdiffierent
elements (Katsuro et al, 2010). This notion is eagpted by Okeola (2009) who highlight that employe#iness can be

enhanced by effective health practices, persosalurees and safe work environments.

Bevan (2010) points out that a growing number opleyers are adopting measures that promote employee
wellbeing improve productivity, commitment and woaktendance. In many ways, addressing employeeecosicon
health, social life and environmental circumstanceffecting them and their families is motivational
(Armstrong & Baron, 2002).

Regulatory Frameworks: Occupational Health and Safty

At the international level, occupational health safety regulations are modelled around the ILOV@ation 155
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(Jambwa&Chitongo, 2013) and provide guidance onpghemotion of occupational health and safety inyatematic
manner (Taderera, 2012). In turn, the ILO guiddiracilitate the formation, implementation and ewadion of OHS
interventions and regulations at sectoral, orgaioisal and national levels in all member countrigsO, 2001).
The ILO-OHS Framework (2001) outlines the legisiatand standards, which apply to organisations,medcribes the
procedures for hazard prevention and risk assegsineaddition, the ILO system outlines how OHSeimwentions can be
measured and assessed the process of reportimtgatscand incidents, the internal and externaltadkat should be put
in place (Taderera, 2012). However, the ILO-OHSnt@aork (2001) is not legally binding and as it does replace

national laws, regulations and accepted standards.

Windapo (2013) explored the relationship betwewganisational compliance with regulations, thestcof
compliance, savings on health and safety requirésremd the degree or level of riskthe construction industrin the
Western Cape Province, South AfricBhe key findings showed that the perceived costngavpredisposed by the
probability of accident occurrence influence dewisi made by companies with respect to compliantle kéalth and
safety regulatory requirements. In turn, Umeokaal £€2014) examined the enforcement of occupatibealth and safety
regulations in the Construction industry in Nigeffde key findings highlighted the collective ragpolitical influence,
bribery, corruption, insecurity, lack of governmeammitment and inadequate legislation in hampetiregenforcement

of safety regulations in Nigeria.

Nzuve and Lawrence (2012) explored the extent ef ithplementation of occupational health and safety
regulations and the measures instituted by orgdoigato comply with safety regulations at workgacin Nairobi,
Kenya. The study findings showed that most commaniere aware of the existence of occupational heait safety
regulations. In addition, the findings showed thaspite inadequate numbers of OHS inspectors’ resfioent of safety
regulations, administration and OHS regulations adsquate. Relatedly, Windapo and Oladapo (20A\@stigated the
extent of compliance with statutory health and tyafegulations in the construction industry in iNestern Cape Province
of South Africa. They reported the prevalence oh-sompliance with OHS regulations in the Constattindustry

aslargely due to lack of knowledge of relevantugtat regulations.

Zimbabwe the context of this paper is a signatoryhe ILO Convention has enacted occupational hesid
safety laws applicable to all employees acrosdrntastry sectors (Jambwa & Chitongo, 2013). Thisnshrined in the
Labour Relations Act: Chapter 28:01 and prescrilmethe National Social Security Authority’s AccidenPrevention
Workers Compensation Scheme Notice N0.68 of 199@. Dabour Relations Chapter 28:01 (Amended) stdugts no
employer shall make an employee work under conditlelow those prescribed by law thereby ensuhiagototection of
employees’ health and safety (Katsuro et al 2000) paper, the legal framework confers upon workieesight to refuse
working under conditions, which compromise theifesa As part of the monitoring and implementatioh the
regulations, the government inspects complianch wdtupational health and safety standards actbssectors and duly
deploys labour inspectors. In turn, the Nationati8loSecurity Authority’'s (NSSA) Accidents Prevemti Workers
Compensation Scheme Notice No0.68 of 1990 focusesopensation issues for workers injured at wor89M, 2009).
In addition, the legal instrument requires everypkayer and employee to pay subscriptions from payed salaries
respectively towards the NSSA Accidents Preventiorkers Compensation Scheme. This provides a pofalnals for

use in the event of accidents to compensate woffkerimjuries, diseases contracted at work anchia évent of death
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insurance payable to the next of kin.

At the organisational level, the Government of Zabtwe through the Ministry of Labour and Social Viledf and
prescribed as per the NSSA mandate has promulgatesgtal regulations which categorize workplace ttmas factors
ranging from chemical, physical (noise radiatiord asibration) psychosocial and biological hazardad@rera, 2012).
The laws and conventions may not be applicabl®toessectors or industry due to the nature of hazaithin respective

industrial sectors.
Factors Affecting the Implementation of OHS Progranmes

The major barriers to implementation of programrfmesprevention of workplace violence in the UnitSthtes
include lack of action despite reporting, varyirgrgeptions of violence, bullying, profit-driven nagyement models and
lack of management accountabilitBléndo et al, 2015)Hon, Chan and Yam (2012) investigated the chgéenin
implementing safety practices for people doing Repdaintenance, minor Alterations and Additionabnk (RMAA) in
the construction industry in Hong Kong. They repdrilimited health and safety resources among samall medium

enterprises, difficulties in changing the mind-sktvorkers and lack of structures for implementiadety provisions.

Ametepeh et al (2013) examined hazards and rigledifan the informal sector in Sekondi-Takarodi Mptlitan
area in Ghana. Their key findings showed the exmosfi workers to physical, chemical, psychosocra @rgonomic
hazards, which cause diseases. They further reptirée most of the respondents were not on thestergof the National
Health Insurance Scheme (NHIS), which could hawhimuned them when settling medical bills for inggrisuffered at
work. Bleck et al (2013) explored the nature, apphes and strategies for alleviating occupatioisél for workers at a
compositing site in Lome, Togo. The key finding®wkd that workers were at risk of injuries causgcbntaminated
items and dust from fumes. The study recommendedutie of mechanised equipment and separation @f &nd

non-toxic substance at the household level.

Masia et al (2011) investigated the relationshifween work stress, job insecurity, satisfaction aothmitment
at a mine in South Africa. The key findings higlhligd that work stress and job insecurity negatiadfgcted safety
compliance and that job satisfaction is a signiftcaredictor of safety. Agumba et al (2009) exarditiee Health and
Safety culture and its communication across SMESanth Africa. The key findings showed that comneitintowards
Health and Safety and creation of structures amtgsses that promote Health and Safety should tegrai to the
operations of small and medium enterprises (SMBsjiface et al (2013) assessed factors associatbédinjuries and
fatalities among mineworkers between 2009 and 201dererani, Tanzania. The key findings showed thast of the

injuries were due to falling rocks, explosions anffocations.

Jerie (2012) assessed the exposure and percesiedfrioccupational, lifestyle and physiological tas of
workers in the wood processing industry in Mutatembabwe. The results show the exposure of workethe wood
processing industry arising from the lack of impéation of national safety and health standardstlamse organisations
were not doing enough to avert risks associatetl wiiod processing operations. In tudambwa and Chitongo (2013)
explored the occupational health and safety of exwkin the Department of Works in Marondera Muratity,
Zimbabwe. The findings show that workers were egdae fungal, airborne and waterborne diseasesgeated byinad

equate protective clothing, poor labour inspectiand employees’ negligence with respect to compéato health and
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safety rulesMayer et al (2011) proposes the development progresnfor management focusing on ensuring mental and
physical safety within the work environment to irope the promotion of health and safety practicemmation in

multinational organisations in South Africa.

Taking cognisance of the preceding theoreticatdttere and empirical evidence the main aim of ¢higly is to
assess the nature of occupational health and safetyimplications for employee wellbeing within tBalary Service
Bureau. The study explores internal stakeholdeestgptions on OHS and the factors influencing tiheniaistration of
occupational health and safety and implicationstlier wellbeing of the employees. Further, the stiidys insights and

recommendations for policy makers and key stakesldith respect to management of OHS in the pselator.
METHODOLOGY

The study adopted an exploratory qualitative desigin (2013) points out that the boundaries betwésn
phenomenon and the context within which it is stddire not evident within a case study. In additt@se study strategy
generates empirical data and information, which imperative for understanding the research context
(Eisenhardt et al, 2007). This approach is imparitamgaining rich understanding of the researchtextnand the process
being enacted (Morris and Wood 1991). The poputatibthe study comprised all employees based aS#iary Service
Bureau at Mukwati Building in Harare.

Forty-six (28 males and 18 females) employeesgipatied in this study. The ages ranged from bel@wehars to
over 50 years. The qualifications profiles showmat £6% held High School certificates, 35% had tmgtional diplomas
and equivalents, 28% had undergraduate degreeslHtdheld post-graduate degrees. Participants’ vesyherience
varied from 1-5 years (33%); 6-10 years (37%); blykars (17%) and 16 years and above (13%). Theamgsers
believed that the purposive sample (Saunders 0all) was well suited to provide insights on théure of occupational

health and safety programmes and the implicationsnoployee wellbeing within the work environment.

Data collection used aself-administered questioendihe questionnaire comprised both closed and-epded
items. Questionnaires are widely used in collecngvey information (Saunders et al. 2011; Brymad 8ell, 2007;
Erikson and Kovalainen, 2008; Creswell, 2009). faestionnaires were pilot-tested to check the szleg and usability
of the items. All the questions were clear to pgvants. While semi-structured interviews were ceartdd with
management staff. The researchers conducted oliservaf the work settings to gain understandinghef office work
set-up, furniture, equipment and processes thangiatly affect employees’ health and safety. Sdeoy data sources
were examined (Welman et al, 2012) official statssbn accident occurrences, frequency and typdssefises suffered by
employees. Further documentary sources examinéstimevorkplace manuals, standard operating proesdamd policies
in place that seek to minimise workplace hazardsco8dary data sources provided vital data sincg tleve a
pre-established degree of validity and reliabilityhich need not be re-examined by the one in useush data
(Fling et al 2004). The internet was a source féorimation about occupational hazards associat#uinvffice settings

and the occurrence of accidents and illnesses.

Senior management granted permission to carry feutstudy. Participation in the study was voluntang to
ensure anonymity, participants were instructedtaatrite their names on the questionnaire. Furthktparticipants were

assured that their responses were confidentialamd to be used only for this study.
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Data analysis uses descriptive statistics and nortealysis. Presentation of data uses frequeng@sgentages

and narrative accounts.

RESULTS

Demographic Characteristics

There were 28 males (61%) and 18 females (39%)ttamcge profiles shows that respondents 33% (15 we
between 41-50 years, 28% (13) between 30-40 y24#$,(11) below 30 years and 15% (7) above 51 y&#es.education
qualification profile shows that 35% (16) had diplas, 28% (13) undergraduate degrees, 26% (12)skigbol certificates
and 11% (5) had post-graduate degrees. While otiomph categories show that managerial level 22%) (and
non-managerial 78% (36). In turn, length of worlpesience at SSB shows that 37% (17) had 6-10 y8aes, (15) had
five years and below, 17% (8) had 11-15 years &3 (6) had 16 years and above.

Table 1: Evaluation of OHS Programmes in SSB (n=46)

Factor Yes No Not Sure
Does the SSB have OHS programmes 11 (24%) 22 (48%3 (28%)
Does the SSB offer OHS training courses 7 (15%) (7866) 3 (7%)
Does the SSB have formal procedures for reportiegdants & injuries 6 (12%) 36 (78% 5 (10%

Table 1 shows that 48% of the respondents werbheofiew that OHS programmes were non-existent withe
organisation. However, documentary analysis esfabtl that the organisation had an OHS policy. Ewidefrom
interviews showed that the organisation did notehaHealth and Safety Committee. Further eviderama bbservations
showed that employees were exposed to occupati@zalrds emanating from dust, long hours of compugerand long
hours of physical inactive. Observations in sitawbd that employees worked in congested workingrenments with as
many as twelve (12) employees’ sharing offices,ciwvtoften doubled as storerooms with stacks of effiquipment such

as desks, chairs, printers, files and computers.

Most of the respondents (78%) reported that thamsation did not offer OHS training programmese Téasons
echoed by management staff during interviews wastthining on OHS is not a priority and the reasproffered by one

of the managers as follows:

“...due to the challenges facing the public sectorZimbabwe, funds were not being allocated fornirag

employees on OHS and other OHS provisions”.

Evidence gathered from interviews revealed thaarfaial constraints affected funding for training ilewhthe
recruitment freeze imposed by the Public Servicen@dssion has affected the employment of skillecspenel. Review

of documentary sources established that the la8 @&ining was conducted by external consultant® btay 2009.

Most of the respondents (78%) cited the absencéorofial procedures for reporting accidents and iagur
Documentary analysis of the Human Resources ActiBecords file established that the last recordmdant was in
2013 which resulted naked electricity cables, wtscipply power to various workstations in the offi€espondents
highlighted that after the last recorded accidan2013 there have been over ten (10) non-recomtjadds arising from
accidents and exposure hazardous substances. ittoadcespondents stated they no longer reporidaots and injuries
mainly because they felt this made no difference m@mnagement did not seem to take notice. This deapite the

availability of an OHS Policy document that speit steps that were supposed to be carried out atlicied on paper as
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follows: (a) Worker must seek first aid treatmeify Ensure that all injuries and treatments arendsd in the accident

register book and (c) Report the accident to theestsor immediately. Employees highlighted the asmlent attitude by

management on OHS issues which resulted in nortirg@f work-related accidents and injuries.

Table 2: Evaluation of the Significance of OHS Progammes in SSB (n=46)

Factor Yes No Not Sure
Do you think SSB has a safe working environment? (1284) 31(68%) 9 (20%)
Does SSB provide protection against hazards at®ork | 5 (10%) 29 (62%)| 13 (28%
Do you expe(ience negative effects to your healthiw 31 (68%) | 15 (32%) 0(0%)
the work environment?
Do you undergo Safety Medical check-ups at work? (1284) 31 (68%) 9 (20%)
Does SSB have Health Safety Officers? 3 (6%) 326470 11 (24%)
Are you provided with personal protective equiprffent | 14 (30%)| 32 (70%) 0 (0%)

Table 2 above shows that most of the respondeBtgd)6vere of the view that the working environmeriswiot
safe while 62% reported lack of protection from kvbazards. In turn, 68% reported that they expeddmegative effects
to their health within the work environment and mosspondents (68%) cited lack of funding for madlicheck-ups.
While 70% cited the absence of Health Safety Officand inadequate provision of appropriate protectilothing.
Evidence gathered from interviews indicated thatdiganisation had made efforts to protect empkoyeen dust through
provision of dust masks especially for those whakwaith files and use heavy-duty printers that ewgarbon dust.
However, most respondents reported that the glase not always available for protection from pbgsicontact with
dust. While managements attributed the erratic Isupp protective clothing to financial constraint®ocumentary
evidence corroborated these findings as managenetuntned purchase invoices citing lack of funds. &pects of
decongesting the overcrowded offices, managersdstaat this was mainly due to lack of space sjatiat the situation

will remain unchanged until additional space becomeilable.
DISCUSSIONS

The study findings show that despite the existeatean OHS Policy document the organisation has not
implemented the programmes. Nzuve and Lawrence2)2Bibhlight the significance of occupational hkadind safety
programmes and the importance of enforcement byifiggaHealth and Safety officers. To all intendsdapurposes,
the non-compliance with OHS regulations by the oiggtion violates the legal provisions as promuddaby the Health
and Safety laws of the country. The Labour Relatiget (Chapter 28:01) and the National Social Secuuthority’s
Accidents Prevention Workers Compensation Schented®dlo.68 of 1990 that legislates the provisiomsHealth and
Safety programmes in all work places. Further stinely findings show the absence of training cousse®HS and related
matters which management attribute to financialst@ints and lack of skilled labour in the Publec®r due to the
government imposed job freeze. In turn, the docuamgrevidence showed that external consultants wcted the last
OHS training on 2 May 2009. Ofoegbu, et al., (20b®)hlights the impact of training on employee \Wwelhg and
organisational performance, highlights the imparéanf regular OHS training programmes. The studgifigs revealed
that despite the existence of procedures for rempraccidents and injuries the actual process was-existent.
These findings support observations by Windapo@iadlapo (2013) that significant numbers of accislemd hazards in
organisations in Africa go unreported and that sarhéhe employees are not even aware of the rempgirocedures.

This echoes observations by Blando et al (2015hajor barriers to implementation of health and tsgfeogrammes.
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The prevalence of unsafe working environments kagbéd by the study support observations by ILOL@Ghat
public sector institutions are not protecting empks against harm at work leading to work-relateatlis from
occupational diseases. The risks inherent in offi@eed work environments highlight observationgihyrison (2002) that
sedentary employees who spend most of the worling seated experience adverse health effects sunkdaced heart
and lung efficiency and digestive problems. Furtliee study findings on the lack of access to nadibeck-ups support
Nzuve and Lawrence (2012) who emphasise the neaatdanisations to take a leading role in ensuemployees access
medical to check-up facilities. Similarly, Ametepehal, (2013) highlight inherent dangers to woskend the lack of
medical check-ups as well as low numbers of em@syegistered with medical aid societies and Natidtealth
Insurance Schemes (NHIS). The study findings oratieence of Health Safety Officers attributed naficial constraints
and government imposed recruitment freezes ardorea observations by Knott et al., (2014) on tled for public
sector institutions to have specialised safety qratsl who manage the security, health and safety vaelfare of
employees within the work environment. Similarliietstudy findings showed general lack of protectiathing and
respective equipment thereby echoing the recomntiemdaby Jambwa and Chitongo (20B3gck et al (2013pnd Jerie
(2012), Brauer, (2006) on the importance of adhmgeto national safety and health standards andisiegjuegal

frameworks.

Overall, the study findings on the inadequacy and-compliance with provisions of safe work enviramts
resonates highlight the effects on employee wallipéWiley, 1997); lack of a safety culture (Buttemth, 2013); need to
address the multi-dimensional aspects of employebeing (Armstrong & Baron, 2002; Katsuro et &Q10) and
employee wellness, which arise from health prastipersonal resources and the environment (Ok&dl@)2Knott et al.,
(2014) highlights that employers have an obligatiord moral duty to anticipate, assess and contwlda range of

hazards that negatively affect the health and wafietheir workers.
CONCLUSIONS AND RECOMMENDATIONS

Compliance with the statutory occupational healtld gafety regulations should be a priority for ptés and
public organisations. The consequences of non-dang® have far-reaching implications for organadi as workers’
health and safety pose grave risks when measurkdntan and financial terms. It is imperative; tiere for public and
private sector employer’s to adhere to the leg@tabn OHS while continuously improving the workingnditions and
within changing work environments. Globally, empmeywell-being enhances loyalty, commitment engagéraad
performance. There is need therefore, for employeeesdopt robust OHS systems and measures thacprand promote

employee wellbeing and implement preventative @ognes.
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