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Abstract 
A survey was conducted to investigate the impact of occupational health and safety measures (OHSMs) on the 
performance of Banks in Ghana. Questionnaires were administered to employees of various Banks in the country. 
Using a Likert scale, respondents were asked to assess the impact of OHSMs on the performance of their Banks. 
The reliability of the survey data collected was tested using Cronbach’s alpha. Subsequently, Pearson correlation 
and simple regression were used to understand the statistical relationships between variables in terms of the 
magnitude and the direction (positive or negative) and to determine the degree of variance among dependent and 
independent variables. Findings suggest that there was a slightly moderate positive correlation between OHSMs 
and performance of Banks. Although employees generally agreed that OHSMs were in practice, the measures 
should be improved and government should reinforce policies for the implementation of OHSMs and ensure 
compliance by the Banks. 
Keywords: occupational health and safety, OHSMs, OHS impact, performance of Banks, Ghana 
1. Introduction  
Over the past years, Ghana has been potentially recognized as West African powerhouse due to the rich history 
and one of the steady GDP’s per capita in the West African sub-region. The banking sectors currently assist the 
government and its agencies to ease the challenges of the nation’s public deficit by assuring a strong and 
effective steady flow of government revenue and Ghana’s bank are helping to get the economy back on track.  
It is no doubt that the Ghanaian banking sector contributes greatly to the nation’s Gross Domestic Product (GDP) 
due to its financial intermediation role and as well the social role it plays through employment.  
Despite the contribution of the banking sector to economic growth in Ghana, the sector faces internal challenges 
such as work related accidents. Ghana as a developing country is making a conscious effort to prevent or curb 
work-related accidents and injuries in order to increase productivity and improve performance. In this situation, 
the causes of accidents in the banking sector according to research studies are characterized by some of the 
following factors: Poor OHS characters and behaviours of the organization, lack of Personal Protective 
Equipment (PPE), workers disregard for OHS policies and regulations, mistakes by workers based on the lack of 
understanding of the OHS manuals, lack of trainings or education on safety programs, instructions, lack of risk 
management assessment, lack of risk monitoring devices and detectors etc. In other words, the causes of 
accidents in the banking sector are characterized by lack of managerial control and also negligence by employees 
to adhere to safety precautions. Ghana as a developing country recently, has a rapid growth in the banking sector 
but the banking sectors do not practice OHS thoroughly because a careful attention is not given to OHSM 
systems. Accidents and injuries can be alleviated or lessened by the banking sectors by implementing OHS 
policies, rules and regulations, safety standards and also enacting it by management in order to reduce accidents 
and risks which will minimize a lot of damages to the organizations or businesses financial strength and stability. 
In this case, promoting or policy implementations will create jobs and also promote and encourage 
entrepreneurship. 
Employees are not only obliged to the organization; they expect management to address their health and safety 
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needs first by implementing good and sound policies  (Amponsah-Tawiah and Mensah 2016). The banking 
sectors play an active and enormous role in boosting the economy in Ghana. The banking sectors in this situation 
must play a vital role in OHS for sustainable development and long-term survival, with ILO statistics reporting 
that approximately 317 million occupational accidents occur worldwide each year and about 6,300 people die of 
it (Gopang, Nebhwani et al. 2017). The World Health Organization (2016) reported that the rate of input by the 
global workforce contributes to about USD 21.6 trillion per year of the global gross domestic product (GDP). A 
report from the International Labour Organization, (2015) showed that millions of workers worldwide are 
exposed to risk of various types of work-related hazards. The Mining, Construction, Energy, Telecommunication, 
Food Processing, Agro, Transport, Oil and Gas among many other industries including the service sector has 
contributed massively to the country’s employment as the minimum standards set by ILO has not been met by 
most organizations (ILO,2006). The situation of OHSMs in organizations changes from time to time and varies 
from country to country, and injuries and fatalities are widespread in most developing countries. 
From an economic point of view, the additional incurred cost associated with occupational accidents, injuries and 
illnesses are certainly not desired by firms. There is loss of wages, price to pay for medical treatment, pain and 
reduced quality of life for employees. The employer also has to bear the cost of monetary compensation, damage 
to equipment or facilities, losses in the form of production interruptions etc. Besides, the replacement and 
training of the new employee if an employee is due or disabled is another type of expense incurred by the 
employer. All such costs can be minimized by enhancing occupational health and safety conditions (Thomason 
and Pozzebon 2002). OHS management is a part of the organizational management performed by the top 
management through security measures with aim of preventing accidents at work and injuries. This improves 
workplace conditions and reduces floor injuries and accidents (Vinodkumar and Bhasi 2011). OHSMs provide 
safer working environment that lead to increased productivity, reduced costs, improved profitability and 
performance. (Bottani, Monica et al. 2009), have shown the consequences of not using safety management 
systems on entity’s performance. 
2. Literature Review 
2.1 Definition of Occupational Health and Safety  
According to the International Labor Organization (ILO) and the World Health Organization (WHO) Committee, 
occupational health and safety was defined in 1950 as promoting and maintaining a high level of physical and 
mental social well-being of workers in all occupations. Health and safety at work is the process of ensuring that 
people in the workplace remain safe and sound in order to increase the ability of workers to perform their tasks 
and duties. The workplace has become an integral part of the viability of companies for labour unions, employers, 
society and government. The quality of the work environment affects the motivation and performance of the 
employees. The health and safety standards set by the organizations aim to promote and maintain the highest 
physical, mental and social well-being of workers in all sectors by having a positive impact on the health and 
safety of workers. 
2.2 Safety Climate  
The safety climate indicates the mind-set of employees with regards to the relative essence of safe behaviour. 
According to (Naveh, Katz-Navon et al. 2006), perceptions of the safety climate are based on four different 
factors, namely: the perceived relative importance of the safety committee, the importance of safety training, the 
speed of work, and the perceived status of the safety officer. In a similar context, (Nieva and Sorra 2003) stated 
that organizational policies, including the improvement in the status of security officer and the strengthening of 
interpersonal communication, can promote a culture of positive security. Occupational health at work also 
involves the improvement of the physical, mental and social well-being of workers and the support for the 
development and maintenance of their employability as well as occupational and social development in the 
workplace, enabling workers to lead economically productive social lives and contribute positively to sustainable 
development. 
2.3 Occupational Health and Safety Management 
The management of health and safety at work is based on the risk concept. According to (Kirchsteiger 2005), 
risk is the possibility that technological activities or natural events have consequences that affect human value. 
Kirchsteiger (2005), states that a clear assessment of risk identification and subsequent risk minimization 
measures are essential for the effective management of occupational safety and health risks. 
2.4 A Safety Management System (SMS)  
A safety management system (SMS) can be simply defined as a planned documented and verifiable method for 
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managing hazards and associated risks (Harms-Ringdahl 2004). The International Civil Aviation Organization 
(ICAO) defines safety management system as a systematic approach to safety management, including the 
necessary organizational structures, responsibilities, policies and procedures (Grote 2012). Safety management 
system is based on a random collection of best practice activities to promote safety in a variety of industrial 
contexts. Safety management system requires each organization to follow a systematic approach to safety 
management, employee welfare and welfare of the general public, and to ensure that organizations and the public 
are aware of government regulations regarding technical safety, worker protection and safety of employees and 
respect the health and safety of employees and comply with key and relevant laws and regulations. 
According to the World Health Organization (WHO), about one-third of Africa's disease burden is due to 
environmental hazards (Donkor 2012). According to the World Bank's 2017 report (World Bank, 2017), 
urbanization and progressive industrialization are progressing in Ghana, and the need to promote occupational 
health and safety at the workplace must be of great importance and interest to the government and all industries. 
2.5 Organization’s Health and Safety  
The health and safety of the organization is an area that deals with the protection and safety of workers in terms 
of health, safety and well-being. Programs to promote health and safety at work, training, seminars, workshops 
and legislations have been launched to promote a safe working environment and safe working conditions. 
Ghanaian employers are required by the Ghana Labor Act 2003 (651) to ensure that their employees are not 
exposed to conditions that lead to work-related injuries or illness (Amponsah-Tawiah and Mensah 2016). 
Employees must also perform their duties such that they operate in accordance with the employer's standard 
operating procedures which take into account health and safety requirements. 
The Ghana Labour Act 2003, (651) vision is to ensure that no one should be injured, die, and made ill at work or 
during working period or at post or on duty. The Ghana Labour Act 2003, (651) is much concerned about 
ensuring that this vision comes to a reality and to aid and foster a higher productivity. It is believed that health 
and safety benefits a lot and yields productivity and has made provisions for occupational health and safety. 
Occupational health and safety has been based mainly on standards, principles, regulations and laws, as well as 
frequent workplace and work environment inspections to ensure compliance with health and safety standards 
(Lobel 2005). 
2.6 A healthy Workforce 
A healthy workforce is of great importance to the sustainability of social and economic development at the 
global, national and district or local level (Griessler and Littig 2005). Health and safe workplaces are the basis or 
the fundamentals to achieving higher productivity and performance and enhancing the quality working lives for 
workers in Ghana. The state and the organizations are much concerned about employee’s health and safety in 
order to foster and ensure continuous productivity and economic growth and development. 
Employee’s health and safety play an important role at the workplace which helps organizations and industries 
and the national economies of a country. The Ghana Labour Act 2003, (651) section 119 to section 120 touches 
on health and safety and it is designed to improve safety conditions. Workmen’s compensation law 1987 
(PNDCL187) is also designed to compensate workers for on-the-job injuries.  
2.7 Occupational Accidents  
Accidents at work usually occur accidentally or unexpectedly and are often caused by people or employees. 
(Barbic, Casazza et al. 2014), Eurostat defines an accident during work as a sudden event during ongoing work 
that causes physical or mental harm. (Katsuro, Gadzirayi et al. 2010), indicates that accidents cause pain and 
suffering to the worker and his family. An accident causes injuries that cause health problems and occur 24 to 48 
hours after the damage otherwise it is called disease (McLennan, 2010). 
Injuries at work may be as a result of short-term mechanical, direct, chemical or physical effects or by sharp 
changes in body position, unexpected stress on the body and other physiological changes in the body of the 
organism (McArdle & Katch et al., 2010). (Chibuzor & Jovita, 2018), explain that accidents do not have a single 
cause and are caused by many factors that occur concursrently. The organization's management is obliged and 
required to ensure safety and health for every employee while they work. The problem occurs because the 
organization's management use wrong methods, procedures, and approaches and make bad decisions concerning 
the OHSMs. 
A concern has been voiced by the WHO, which estimates that stress, fatigue and depression may be the main 
causes of human error in the workplace by 2020. Health promotion at the workplace complements health and 
safety measures as part of a joint effort by employers, employees and national authorities to improve the health 
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and well-being of employees. The attention given to health and well-being in the work programs are targeted at 
safeguarding the health among all employees and their families in a form of prevention and assistance programs 
on issues such as work stress, violence at work, drug and alcohol abuse and the push for tobacco-free work 
environments (Organization 2016). 
2.8 Promotion of Health And Safety 
The promotion of health and safety involves a careful planning of educational, political, environmental and 
organizational mechanisms that collectively enhance the living conditions of individuals, groups and 
communities. To this end, a systematic or systemic approach is needed for the implementation of health 
promotion programs in the workplace so as to improve the business and working environment, as well as to 
promote healthy lifestyles and personal development of workers (Cancelliere, Cassidy et al. 2011). In a very 
good, safe and healthy work environment, injuries and illnesses are reduced thereby increasing productivity 
(Starc 2018). 
Management and employers or co-workers should be able to recognize danger and the endangered persons and 
make an effective and efficient assessment and classification of risks. Management must put a preventive 
measure to avoid accidents and manage risks. Management must also take precautionary measures to plan ways 
and means to avoid, eliminate and prevent risks and accidents. They must also ensure that monitoring devices are 
put in place to observe, update and assess risk. OHS management is effective in reducing or eliminating 
occupational accidents and diseases in small to medium term (Tremblay and Badri 2018). 
Katsuro, Gadzirayi et al. (2010) regard health and safety at the workplace as a science relating to healthy 
working environments. According to (Katsuro, Gadzirayi et al. 2010), the reduction of absenteeism is the most 
important positive influence of health and safety at the workplace on productivity. It shows once again that 
health and risks, as well as the inability of employees to participate in health promotion and physical activity 
programs, are associated with a higher rate of employee absenteeism. According to (Chibuzor and Jovita 2018), 
there is a clear sequence in the sense that healthy and happy workers are more productive, leading to higher 
investment in health and safety and reduction in accidents, which in turn leads to more productivity gains. 
Chibuzor and Jovita (2018) explain in more detail how this is done by investing in high performance OHS 
practices. According to (Grant, Christianson et al. 2007), the physical well-being of the worker and his / her 
mind and body must be in good health to focus on a work assigned to him or her. This is a crucial requirement 
for productivity since high productivity gives the employee a sense of achievement and provides the organization 
a marginal increase in profits. Health is concerned with the protection of the body and mind from work-related 
illness (Keyes 2007). According to Keyes (2007), safety is the protection of persons from physical injury. Health 
and Safety, according to Keyes (2007), is the well-being of people at work or the protection of facilities for the 
health and well-being of people in the workplace. Safety risks, according to (Evans and Kantrowitz 2002), are 
the possibility of causing a violent injury to a worker, while the health hazards slowly and cumulatively lead to a 
deterioration of the worker's health. 
2.9 Safety Policies and Procedures 
This addresses specific issues or threats and presents administrative measures to control occupational hazards 
and should be used in conjunction with other risk control measures to eliminate or reduce the risk of illness or 
injury in the workplace. According to (Fernández-Muñiz, Montes-Peón et al. 2009), safety policy is a 
commitment of safety-conscious organizations that formulate formal objectives such as the principles and 
guidelines to be followed in relation to health and safety at work. (Goode 2016) also argues that employees 
should be encouraged to report their safe behavior and unreasonable circumstances in safety policies and 
procedures and potential workplace hazards to their supervisors. Safety policy is a fundamental part of a 
company's safety practice as it demonstrates a company's fundamental beliefs and commitment to workstation 
protection. Fernández-Muñiz and Montes-Peón et al. (2009) stated that safety policy implies the organization's 
commitment to continuous improvement and it has positive impact on organizational productivity. 
Employees are not only obliged to the organization. On the contrary, they expect management to first think about 
their health and safety needs by implementing appropriate and robust policies. It was found that there is a 
positive and significant relationship between OHS management and employee affectionate behaviours, 
normative and a very high commitment to their work. He further explained that, workers who feel exposed to 
greater risk may resign from their respective jobs which feed into reduction in the labour workforce. In 
(ABUNAW 2015), a study on OHS management in selected organizations in southwestern Cameroon found that 
the benefits of OHS management include reducing accidents, improving job longevity and productivity, reducing 
physical tension and reducing medical compensation costs. 
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Corporate staff and their potential are a significant precondition for business success and health and safety 
management represents a prerequisite for the exploitation for such potentials (Hyršlová, Tomšík et al. 2017). 
(Group 2012) and (Thiede and Thiede 2015), have found in their review of studies that calculated the financial 
returns of disease management programs, that the avoidance of medical costs also cause short-term positive 
results for employers. Safe behavior, including compliance with safety rules and involvement in detecting and 
eliminating hazards (Naveh, Katz-Navon et al. 2006). Fernández-Muniz et al. (2009) has stated that practices, 
policies and measures can prevent accidents that benefit both workers and the company. (Gopang, Nebhwani et 
al. 2017), argued that the performance of organizations can be potentially impacted by the availability of a 
written safety policy plan. Furthermore, (Amraoui, Pereira et al. 2015) has shown that employees as well as their 
families and the company are demoralized by fire risks. The incidence of a fire can cause damages to precious 
assets that eventually in turn affect the reputation of the industry. 
The effective implementation of occupational safety and health at work can lead to improved working conditions. 
OHS management is part of the organizational management performed by the management through safety 
measures in order to prevent accidents at work and injuries. This improves workplace conditions and reduces 
floor accidents and injuries (Vinodkumar and Bhasi 2011). OHSMs provide safer jobs that result in increased 
productivity, reduced costs, enhanced performance and profitability. Ajala (2012) has indicated that adequate 
workplace lighting influences workers' attitudes, satisfaction, performance and productivity. Inadequate 
ventilation lowers air quality and can cause infectious diseases that lead to sick leave in the short term. 
(Seppänen and Fisk 2006) have argued that adequate ventilation causes less pollutants inside and improves 
performance, while lower ventilation has adverse health effects that lead to unemployment.  
Employers must conduct an occupational hazard analysis to determine if there are any hazards that require the 
use of personal protective equipment (PPE). Employers must provide adequate personal protective equipment 
(PPE) to workers or employees. Personal Protective Equipment (PPE) is used to minimize exposure to various 
hazards at the workplace. PSA can include the protection of eyes, face, head and limbs. Face guards, gloves, 
helmets and respiratory protection are examples of PPE that are commonly used in some organizations. 
Employees must be trained to ensure that they are aware of the current dangers and the need for PPE and its 
limitations. They also need to learn to properly take off, adjust and use the PSA. In addition, employees must 
understand the proper use, care, maintenance and disposal of PPE. Protective clothing is essential for protecting 
employees from dangerous substances, hazardous environments, and physical injury that ultimately impact their 
performance. According to (Chandrasekar 2011) personal protective clothing motivates workers to perform tasks 
in dangerous environments, leading to improvement in performance. Moreover, violating of the use of personal 
protective equipment is an unsafe practice that may leads to injuries. 
2.10 Productivity 
Productivity is what people can produce in a given time with the least amount of effort and resources. It is also a 
measure of how well an organization uses resources in goods and services. The work environment can be 
considered as circumstances, influences, stress, competition, cultural, demographic, economic, and technological 
factors that influence the survival, business, and growth of an organization. (Awan and Tahir 2015) have stated 
that a good work environment leads to an increase in employee productivity. In addition, clean floors reduce the 
risk of slipping and falling, which can result in worker injury.(Gopang, Nebhwani et al. 2017) also stated that 
slipping and falling can cause injury and mitigating these can reduce the risk of injury and increase worker 
performance. 
According to Macintosh (2005), employees spend most of their lives in the workplace, which greatly influences 
their mental health, their actions, their abilities, and their performance. It is believed that the best results and 
highest productivity are the result of a better working environment. Alternatively, several publications dealing 
with the study of the work environment have shown that factors such as dissatisfaction, disorderly workplaces, 
and the physical environment play an important role in employee productivity loss. The goal of health and safety 
program implementation organizations is to promote a safe and secure work environment for employees and 
general stakeholders to ensure employee efficiency and the bottom line is to maximize productivity, and improve 
performance. Productivity makes a significant contribution to the company's success by directly translating 
health and safety into cost savings and profitability. 
Organizations must bear direct costs for the health of workers in terms of the cost of medical care and indirect 
costs in the form of absenteeism and employee disability. These two factors ultimately affect the productivity of 
the organization. An unsatisfactory work environment can be detrimental to the employee's motivation, which 
tends to work only minimally to reduce workload. Workers are exposed to risks resulting from the use of 
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education and training on firefighting skills 
4.6 Occupational Health and Safety Measures (OHSMs) in Banks 
Participants from different banks indicated their level of agreement with the OHSMs-based questions in the 
questionnaires. They were requested to rank the variables on a 5-point Likert scale. Based on the data analysis, 
we computed the mean (Xഥ) and standard deviation (SD) and the results are as follows: 
Table 2 shows the results of data analysis for various banks OHSM indicators. The results show that the mean (Xഥ) 
for all variable were quite close to 4 indicating that participants concurred that the banks have a safety manual, 
PPE is provided for all workers, the banking halls are kept dry and clean to avoid accidents. Furthermore, the 
respondents agreed that there is quality indoor air ventilation, sufficient illumination available in the office, 
education and training on firefighting skills, abundant supply of first aid Kits at the workplace, presence of clean 
and hygienic lavatories, satisfactory conditions in the washroom, availability of dustbins at vantage points and 
consistent review of accident preventive measures. The mean values also imply that respondents agree that there 
are appropriate fire exists during emergency and well-equipped firefighting tools in the office among others.                  
 
Table 1. Performance 
Variable Mean Std. Deviation 
Higher productivity has been achieved 4.2134 2.71429 
An increment in sales 3.9979 1.03300 
The organization has achieved its target for the fiscal year 4.0753 0.89874 
Delivery services are fast, reliable and convenient 3.9707 1.09658 
The organization has different products and services 4.0146 1.09974 
The organization has enough resources, funds and a sound financial system 4.0753 0.89874 
Service cost are less expensive 3.9247 0.82834 
The organization has a goodwill and a good reputation 3.9958 0.77431 
The organization has improved upon its services 3.9665 0.85594 
The organization has more profits and surpluses 4.249 0.82337 
Effectiveness and efficiency of operations and services 4.0418 0.92843 
More loyal customers 3.7699 0.90269 
Smooth supervision and monitoring 4.0753 0.89874 
Higher level of customer satisfaction 3.9979 1.03300 
Promotion offers and programs 3.9456 0.98051 
 
Table 2. OHSMs 
Variable  Mean Std. Deviation 
The company has a safety manual 4.0240 1.03329 
PPE is provided for all workers 4.1200 2.69493 
The banking halls are kept dry and clean to 
avoid accidents 

4. 0120 1.10669  

There is a quality indoor air ventilation 3.9120 1.07559 
Sufficient illumination is available in the 
office 

4.0240 1.02549 

Appropriate fire exists are available during 
emergency 

4.0360 0.95832 

Well-equipped firefighting tools are available 
in the office 

3.9560 0.97461 

Education and training on firefighting skills 4.0360 0.93284  
Abundant supply of first aid Kits at the 
workplace 

4.0800 0.90603 

Presence of clean and hygienic lavatories 4.1120 0.84754 
Workers are satisfied with the conditions in 
the washroom 

4.2240 0.84420 

Availability of dustbins at vantage points 3.9880 0.97141 
Consistent review of accident preventive 3.9680 0.84963 
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measures 
Regular medical check-up for workers 3.7240 0.92696 
Presence of directional markings at the 
workplace 

3.8400 0.83498 

Availability of clean and safe drinking water 
for workers 

3.7640 0.89863 

Continuous break schedules for workers 3.9960 0.76834  
Periodic risk and health assessment 4.0160 0.79642 
Provision of safe and comfortable desks and 
seats at the workplace 

4.0120 0.78889 

Availability of safety suggestion box at the 
workplace 

3.9240 0.82520 

 
4.7 The Impact of OHSMs on the Performance of Banks 
Table 3(a). Model summary (regression and correlation of the mean of OHSMs against the total mean of Banks’ 
performance) 

Model Unstandardized Coefficients t Sig. Pearson 
coefficient 

B Std. Error  
1 (Constant) 14.258 5.264 2.709 .007  
 OHSMS .558 .069 8.067 .000 .456 

 
Table 3(b) Regression of variable (regression and correlation of the mean of OHSMs against the total mean of 
Banks’ performance) 

Model R R Square Adjusted R Square Std. Error of the Estimate F Change Df Sig. F Change 

1 .456a .208 .205 4.76618 65.073 1 .000 

 
Table 3(a) shows the results of the regression and the correlation when the OHSMs average decreased compared 
to the overall average of banks' performance. The value of r (0.456) for the OHSM implies that there was a clear 
but slightly modest positive interrelation between the OHSMs and the Banks’ performance, which is remarkable 
with a p-value of 0.000 and is < 0.007. This means that the OHSMs lend slightly positively to the performance of 
the banks. Table 3 (b) indicates that the regression value where R-squared is 0.208. This shows that the deviation 
of the banks' performance of 20.8% is due to these safety practices. Moreover, this shows that there are other 
direct factors such as the training of workers, the regular medical examination of workers and the provision of 
PPE to all workers, which also affects the performance of the banks.  
5. Conclusion 
In this study, we examined the relationship between occupational health and safety and the performance of banks 
in Ghana. The result of the Pearson correlation (r = 0.456, p-value <0.007) shows that there was a modest but 
positive correlation between the OHSMs and the banks' performance, which is remarkable. In addition, the result 
of the regression analysis (R-squared = 0.208) shows that the performance of the banks fluctuates by 20.8% due 
to OHSMs. Based on our findings, we recommend that Banks in Ghana should improve health and safety 
practices in terms of ensuring regular medical check-ups for workers, providing clean and safe drinking water for 
workers and placing directional markings at the workplace. In addition, there is the need for the Banks to be well 
equipped with firefighting tools in their offices and to ensure adequate indoor air ventilation. Government, 
through the Bank of Ghana and Ghana National Fire Service, should set-up a policy framework for the 
implementation of OHSMs and ensure that the Banks comply with them. This will help to improve upon the 
effectiveness and efficiency of Banks in Ghana to enhance economic growth and social development. 
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