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ABSTRACT
There aredifferent types of risks which face staff working with commercial banks,
which are aggravatelly how the local banking industry has expanded. The persistently
rising demands of the banking industry and the working environment ges®us
hazards to thdankng staff. It is with this understanding that this study purposed to
evaluate the status of occupational safety and health in commercial banks focusing more
precisely on tier one banks operating in Kenya. The specific objectives of the study
included the assessingf the workplace hazards facing bank employemtificationof
the current OSH practices; araso, determination ofthe level of awareness of
employees in regard to risks in their working environmdinte theory of reasoned
action, and icéerg theoryguided the studyA crosssectional survey research design
and a quantitative approaalere both embraced by the studye study was carried out
amongsttier 1 commercial banks in Nakuru Countyhe staff workingin tier one
commercial banksni Kenya constituted the target populatioA total of 589 staff
working with the aforesaid banks in Nakuru County comprised the accessible
population. A sample of 163 staff was drawn from the study population using stratified
random sampling techniquA. self-designed structured questionnaire was uUsedata
collection The research questionnaire was pigted with the view of assessing its
validity and reliability. The Statistical Package for Social Sciences Version 24.0
programfacilitated analysis fathe collected dataData waseported through descriptive
and inferential statisticsThe results of the study were presented in form of graphs,
charts and tablestudy resultsrevealed that the correlation between hazards in banks
and OSH status wasegative, weak and not statistically significant (¢ 6.076; p >
0.05). The correlation between OSH practices and OSH statugositive, moderately
strong and statistically signg@nt (r = 0.657; p < 0.05). More so, the relationship
between employee awareness of risks and OSH status in banks was found to be positive,
moderately strong and statistically significant even at 95% confidence(itevé€l35; p
< 0.05). Regression analis established that 47.8% of variance in status of OSH in
commercial banks could be explained by hazards in banks, OSH practices, and
employee awareness of workplace hazards. Of the foregoing factors, OSH practices
were found to be the most critical in dehining the status of OSH in commercial banks
operating in Nakuru Countylhe results concludthat workplace hazards are likely to
undermine the status of OSH in banks if and when they are unchecked. The study also
found that there are several OSH pras that are executed by commercial banks.
These include amongst others, medical examinatiorsmpioyees, elimination of the
sources of hazardsyork shifts, rest breaks and job rotatidfurthermore it was
concludedt h a't empl oy ees 6 oaldvansueenttatstiey takle deteiremtk s
measures, therefore, improving the status of OSH in commercial banks. The study
recommended that banks should compensate employees in case of injusaks axader
for associated hospitalization costs. It wagher recommended that banks ought to
develop a framework that guides implementation of OSH praaitgésompliarce with
OSH legislation in order to avoid litigation costs and bad corporate infagter

Xvii
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studies are recommended on OSH in other financial utistits such as Saccos and
microfinance institutions, and also in other sectors such as the hospitality industry.

Xvili



CHAPTER ONE

INTRODUCTION

1.1Background of the study

The banking industry is othe forefront of critical financial playetis the world.The

objective of lanksis to accumulate capital gains while simultaneously seeking to
minimize lossesCommercial banks plag crucialrole in the financial system. They

mobilize funds from deposites and use the same to extend, in form of loans, to
borrowers. The | argest proportion of banks
facilities extended to borrowers. Commercial bapksvide diversefinancial services
whichincreases the efficiey of the overall economgFRBSFE 20QL).

All the banks in Kenya are categorized as either Tier 1, Tier 2 or Tier 3. This is guided
by a weighted index of all their net assets, capital and reserves, deposits, humber of
loans and accounts. According to t@entral Bank of Kenya, Tier 1 banks have a
weighted index of five percentr more Tier 2 banks have an indecanging fromoneto

five percent while Tier three banks below 0 percent.

Occupational Safety and Health (OSH) practices over the yeaneceived minimal
attention with regard to researnchthe banking sectoAs a resultOSH has continued to
remain outside mainstream organizational and managemesearches (Barling
Loughlin & Kelloway 2002). Not only the banking sector, but mastlusties hardly
appreciateOSH practices as a crucial determinant of national development. Therefore,
mainstreamingOSH into national agenda becomes vital considerationfor both
developing anddeveloped countries (Katsoulak&s Katsoulacos2007). Apart from

little research attention on occupational health and safety issues in general, there is also

minimal literature on these matterslost nations in Africa, @rticularly, are struggling



with the aforementionedracticessince only countablattempts from théndustries and
the governmentsave been note@World Health Organization, 2004).

The expansion athe banking industrandthe service sector, in general, has brought to
the fore new risks. There has also been widening of spreadrifrelated risks and
increased their interaction with nevork factors in ill healthsuch as environmental
pollution (Loewenson, 2001)The everincreasingdemands which characterize work
have resulted in various problems, which inclaligestive disorders, sleapfficulties

and musculoskeletal problsmamong the bankers (Loewens@®04). The banking
sectorhasexperiencedntense restructuringrocess and automation which has resulted
in changes that reflect on the workers' heglilva & Navarro, 2012)The ncreased
demand for banking services in Kenya has obliged commercial banks to expand with the
view of reaching more customers. The expansion is linké&tctementin staffing. The
impact of this on occupational safetyda health status of the workers, risfore,
necessitates investigatio@ommercial banks in Kenya ensure the stability and growth
of the agriculturally based economyln recentyears,retail banking hasincreasingly
gainedpopularityin Kenyadueto variouschangesn the market(Ashcraft, 2005). In
spite of the pressureon banksto improve their efficiency with the view of maximizing
returns,the increasinginternaland political pressurdorce themto increasethe breadth

of their products(Rutto, 2013).

Banking work involves the use of ceuiers andis characterized by repetitive

movement of some body padsdmay, therefore result in accumulation of fatigue and

eventualdevelopment of workelated musculoskeletal injuries and illnesses such as

carpal tunnel syndrome, lower back paiand computer vision syndromendeed,

limited computeruser employees' involvement in schedule selectiong working

hours and low physical activity are all linked teork-related injuries and illnesses

(Kerin & Kerin, 2004). Studies have shown tllaése workrelated injuries and illnesses

may lead to poor work performance such as decreased bank profits due to increased
2



employee compensation costs, medical claims, and lost work @alke (Groupinc,
2001). Studies such as those Bgnety and Walker2002),Khan andSiddiqui (2005)

and, KietrysGalper and/erno(2007)noted that these injuries could be prevented

Over the years, the banking sector has witnessedt and striking amendments like
policy changes due to globalization and liberalizatgnowing competition due to the
entrance of more private/corporate sector banks, downsizing and introductiamw of
and innovative technologieKakoty & Jain, 2005) Owing to these changes, the
banking sector employees are experiencinggh Iéevel of presure and stresdt is
further reportedhat the advent of new technological revolution spread through all walks
of life coupled with globalization, privatization policies has drastically changed the
conventional patterns isectors(Kakoty and Jain 2005) The bankig sector isnot an

exemption.

There are ther workrelated risk factorsn the banking sector. Theseclude high
workload, high work pressure, diminished jotntrol, inadequate employee training in
the use of new technology, poor supervisogjations, and fear for job security,
technology breakdowns, technology slowdowns, and electronic performance monitoring
(Anderson Ones & Sinangil,2001). Other factors encompassharacteristics which
relate to individual basic skills and abilities, ambof training and experience, anatomy
and physiology, age, gender amdotemperamentdMoreover, workrelated risk fators

are medical in nature amdclude among othertrauma, arthritis, diabetes, goatyduse

of spectacles (Lia& Drury 2000)

1.2 Statement of théProblem

There are many ergonomics issues in banks as the type of work that is cariged out
sedentary for long periods, often with time demands, and sometimes in aataulti
capacity with littlebreaks during the working hours. The design of the workstation or

work environment is key to improving the situation. Most employees in the banks spend
3



more hours indoors, which greatly influence their physical status, actions, abilities and
performanceThe expansion of banking indugtnas introduced new risks, widened the
spread of workelated risks including musculoskeletal disorders, lifestyle diseases and
other ergonomic issuedgspitethe impressionthat banks are relatively safe places to
work. There are increased cases of absenteeism and loss of manpower due to
occupationalllnesses and/adiseases among bankers. This has affected the productivity
of bankers and hence the profitability of bankise foregoing outlines some of the key
problems associated with OSHl the banking industry antheir effect on commercial
banks.Studies have shown that these woelated illnesses and injuries may lead to
poor work performance such as decreased banktgprdue to increased employee
compensation costs, medical claims, and lost work time (Giadap Ing 2001).A study

by Kietrys Galper andVerno (2007) noted that these injuries could be prevented
through employee participation in ergonomic exercisess indicated thatmore than
156,000 cases okpetitive strain injuries are reported each ye&drere80% of these
cases occurred in businesses such as manufacturing, assembly, and ser\itellpbt

al ,2011 Most of the bankvorkerssuffer from vaious musculoskeletal injuriesnd
illnesses A majority of the bank employees are not aware of the weldted risk
factors, and the applicability of ergonomic exercises in the banking institutions
(Waiganjo, Mwisukha & Onywera 2012) Hitherto, there is scarce, if any, empirical

evidence, on various factors affecting OSH in the local banking sector.

Considerable researctherefoe, is still required to understand the ergonomics needs of
the banking industries given that they are expanding the branches, having more
customersand working for so many hours to understand fully the operational issues
specific to that environmenDespte OSH status being an important ingredient to
employee productivity, there is limited empirical research that has been conducted on
the subject matter in relation to commercial banks in Kefyas study, therefore,
soughtto assesghe statis of OSH in selected commercidlanksoperating inNakuru

County In particular, itassessethe various workplace hazards facing employees in the
4



banking industry,identified the current OSH practicaa banksin Nakuru andalso

determind the level of awareness of bank workers on risks in their environment.
1.3 Main Objective

To determinethe status of €cupational safety and healthithin selected bankn

Nakuru CountyKenya
1.3.1 SpecificObjectives

I. To assess workplace hazards facing employe#sn selected banks iNakuru
County

ii. Toidentify thecurrent OSHoracticeswithin selected banks iNakuru County

ii. To determinghe level of awareness of bank workardNakuru countyon risks

in their workingenvironment
1.4ResearchQuestions

i.  What workplace hazards face bank employeésakuru Count§
ii. Whatarethe currenODSHpractices in selectecbanksin Nakuru Count$
iii. What is the level of awareness of bank workiar®Nakuru County on risks in

their environment?
1.5 Justification

Banks have been incurringpuge losses as a result of workplace related injuries and
illnesses.This is as a resubdf increaseccosts due to prolonged absence of employees
and hence the resultant increased bills would hamper their expansion as well as prevent
empbyees to exercisteir skills. This would run into millions of Kenya shillings if not
checked.Since banks like any other business requires optimum produgctivitig

imperative for them to ensure that their staff are working in conditions devoid of
5



hazards Thus, develpment of a proper working environment wéhable them to
mitigate pertinent financial losseshe findings conclusions and recommendatiarfs

the study ifadoptedwill contribute to protection and promotion of the health of bank
employees safe work, sa work environments and safe work organizationbe
implementation of the recommendationgl lead toenhancement of physical, mental
and social welbeing of workers and support for the development and maintenance of
their working capacity, as well asgbessional and social development at work enabling
workers to conduct socially and economically productive lives and to contribute

positively to sustainable development.

1.6 Scope of theStudy

The researchimed atassessinghe stais of OSH inselected banks iNakuru County

Tier 1 banks namely, Cooperative BankBarclays Bank Standard GarteredBank

Equity Bank KenyaCommercial BankKCB), and Commercial Bank of Africa (CBA)

in Nakuru Countyconstituted the scope of the studye study ar@was chosen due to

its high numbers of banks and consequenttylaeye numbers of employees working in

the banking sectorMoreover, Tier 1 banks were selected due to the fact that they
control more than 50% of t he rbasalkeistudy sect
was also delimited to a set of four variables. These included workplace hazards, OSH
practices, level of risk awareness among the employees, and status of OSH in
commercial banks. The first three variables constituted predictor vari@hkrgas the

latter was the criterion (dependent) variabldhe study was carried in a span of

approximatelytenmonths.

1.7 Limitations of the Study

Majority of the respondents in this study had a busy schedwierk hence they could
hardly get time to fill in the questionnairegiich made the study more expensive as it

took a longer time than initially plannetihis study was based on sedfported cases of
6



occupational illnesses and symptoms Mitisculoskeleadl Disorders(MSDs) Self
reported cases may be un@stimated poverestimated. Somef therespondents were
out of the wok stations for marketing, traimgs and business meetings, some issued
questionnaires could not be traced back hence sSmome rate was 88% and not
100%

1.8 Conceptual Framework

Figure 1.1displays the conceptual frame work of the study. The independent variable
include: OSH pradates, hazards facing employeasid employees awareness of risks.
The dependent variable is statof OSH in bankwith the government policies on being
moderating variable.
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Hazards in Banks
Longworking hours
Repetitive job
Dust
Manual lifting/carrying
Physical Fatigue/psychosocial risks
Noise from machines

A
A 4
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OSH Practices

Top management commitment

Safety supervision and audit

Incidents accidents analysis and reporting
Reward and benefits

Medical examination of employees

Elimination of hazards at source

Use of personal protective equipment

Job rotation

Workplace design

Work shifts and breaks during working hours

Status of OSH inBanks

Employee Awareness of Hazards
1 OSH policy
1 Duty of care
1 Training and supervision
1 Safety communication and involvement

Figure 1.1: Conceptual framework




CHAPTER TWO
LITERATURE REVIEW
2.10verview

This chapter presents a revi@ithe literature orOSH statusin terms of its meaning
and importance. It also coveiise current OSHpracticesin banks workplace hazards
facing employeef banks,and the level of awarene®f bank workers on risks in their

environment
2.2 Theoretical Principles

Theoretical princigs outline the various theories that guided the study. According to
Davidson (2008)a theory is a set of properly argued ideas intended to explain a
phenomean by specifying variables of the laws that relate the variables to each other.
This study was modeled dheory-basedevaluationsThe reviewed theoriesere used

to explainoccupaional health and safety. The theoriesiewedincludethe Theory of
Reasoned Action, and Iceberg Theory

2.21 Theory of Reasoned Action

The theory of reasoned action was proposed by Fishbeifjaed (1967).The theory
states that a ion to endaigesin d paatitufars actidneis based on the
expected outcome that is likely to result from performing the behaviour or action. The
theory explains the relationship between attitudes and behaviour within human action.
The theory also holds that intHuals behave based on the 4erasting attitudes and
behavioral intentions. It proposes that the intention of a person to perform a given
behaviour is the main determinant of whether the persoionms that behavior or not
(Ajzen & Madden, 1986).



The limitation of the theory is that it is relatively difficult to distinguish between a goal
intention and a behavioral intention. The theory alone is also not sufficient in predicting
human behaviour. The theory f urntelpersonai gnor €
and social relations in which they act. Moreover, the theory ignores the social structures
which govern an i ndi vi dduMcdamish, 1898)t The majo De b o |
determinants of intention go beyond attitudes towards the behaunousubjective

norms to include onedés sense of right and
moral obligation (Schwartz &essler, 1972). The repetitive performance of a certain
behaviour reduces the role of intention on the performance of ¢thiah §Baggozzi,

1981).

In relation to the theory of reasoned action, employees working in banks should develop
the right attitudes towards their work and the environment at their respective
workstations in order to promote efficiency and ensure careezlajguent. Banks
should come up with measures to curb risks that may result in huge financial losses. This
is in conformity to the stipulations of ti@ccupation Health an8afety Act 207. It is
paramount for commercial banks to put in place soundd Qffocedures and
communicate the same to all employees with the view of effectively addressing potential

hazards prior to their resulting in significant losses.
2.22 Iceberg Theory

The theory is also known as the theory of omission and was developed by Hagingw
(1923). The theory states that aggregated data can hide important information which
may hinder the appropriate evaluation of a situation. The theory is a systemic thinking
tool which helps an individual or a group to develop and discover the patterns of
behaviour, supporting structures and mental models which underlie a specific event. The
theory holds that an individual only deafsand focuses on that which they can see or
perceive.The theory furthepostulates that after making a decision aboutptreeived
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problem then new problems and questions which were not takeraccount when the

decision was being magdeome to ligh{Hairs & Ortinau, 2003)

According to Zaborek (2015}he iceberg principle implies that just like the way only
about10% of the iceberg is visible abotee water, it isquite often that only a small

part of the true problem that managefsan organizatiomre aware of. What managers

may beprivy to may beonly the observable causes and not that real problem. In order to
avoid wrongdiagnosis,the manager should think critically by identifying the -pre
existing assumptions, examine whether the assumptions are correct and factual as well

as exploring new idesaon the real cause of the problem (Daoshan & Shuo, 2014).

Human resource managers can ensure that the staff selection process is not only done in
accordance with the can defledtedtire thesr adademiovl e d g ¢
qualifications, but also caider their core competencies and ability to cope with the
demanding nature of the banking sector.
management should critically evaluate the environment in which their staff carry out

their duties. This wouldrable them to desist from focusing on the faakie of the

situation, and instead have a better understanding of occupational health and safety
issues pervading their respective banks. Consequently, both prevalent and emerging

hazards are bound to bmelier and effectively addressed.

2.2.2Banking Industry and Related Legislation inKenya

The Companies Act, the Central Bank of Kenya (CBK),Awmtd the Banking Act
primarily regulate the operations thie banking Industry irKenya These Acts are used
together with the prudential guidelines whi€iBK issues from time to time. Central
Bank of Kenya is tasked with formulating and implementation of monetary and fiscal
policies. Central bank is the lender of lessortin Kenya and is the banker to all other
banks. The CBK ensures the proper functioning of the Kenyan financial system, the

liquidity in the country and the solvency of the Kenya shill@8K, 2015) The Kenya
11



Bankers Association (KBA) is a forum which has been created by banks operating in the
country to address common challenges affecting them. There are a total of 43 licensed
commercial banks iKenyaand a mortgage finance company, that is, Housing Finance.
The locallyowned banks are 31 while the rest (13) are foreign owned (CBK, 2015).
Exanples of major foreigrowned banks include ABSA BanliGitibank and Habib

Bank The government of Kenya has a substantial stake in three of Kenya's commercial
banks.The remaining local commercial banks are largely family owned. Commercial
banks inKenya accept deposits from individuals and turn a profit by using the deposits

to offerloans to businesses with a high interest (@entralBank ofKenyag 2017).

The OSH services in Kenya are governgdtwo pieces of legislation. These are the
Occupatonal Safety and Health Act, 2007 and the Work Injury Benefits 2007
abbreviated as OSHA and WIBA respectiveDSHA 2007,outlines how the security,
safety and welfare of workers should be ensured at their workstations. The Act also
seeks to protect dm risks other people whibe affected but are not employed$e
purpose of WIBA 2007 is to provide compensation to employedise event they get
injured and contract diseases at their workplaces

In tandem with safety and health of employees at the plack, the OSHA, 2007 seeks

to regulate all activities at the workplace. Therefore, the objective of the Act to ensure
that the workers are safe, healthy and their general welfare is addressed whenever they
are at their respective workstations. The ActtHfer provides for protection against

i mmi nent ri sks of ot her persons who are
protection isagainst risks to safety and health arising out of, or in connection with, the
activities of persons at workGovernment of knya, 2007). Kenya has enough
guidelines and regulations on safety. However, the lack of proper and strict supervisory

authority means that the policies exist only on paper.

12



With the enactment of the Occupational Safety and Health Act 2007, banksthiéee o
business sectors, are statutorily required to provide a work environment that is safe.
Although few of the employees in the banking industry may seem to work in a relatively
stable environment, they are exposed to some significant risk of bodily sujar il-

health. They are also exposed to common OSH challenges which they encounter as they
engage in their dato-d a y 6 s Hong Kokg Igbor departmenk007). The authors
further state thatdnk employees are valuable assets hence injury at workl drehith

of an employee may lead to loss of working days, or business opportunity. Even worse,
it may affect corporate image. A safe and healthy workplace in the banks can enhance
employees' morale and improve productivity. In the long run, with therceedineed

for banking services as economies grow, improving safety and health at work is a good

investment with promising returns
2.2.4The Work Injury Benefits Act

The Work Injury BenefitsAct (WIBA) 2007 is an Act of Parliament which stipulates

that emoyers should provide compensation to employees for work related injuries and
diseases contracted in the course of their employment. The act holds that if the services
of an employee are temporarily lent or let for hire to another employer the employer is
still deemed as the employer while the employee is still working for another person. The
employer in this case includes the rager and any other duly authorized employee or
agent of the employer (Republic of Kenya, 2012).

The Act applies irrespective of whether the contract is implied, in writing or oral and
whether the remuneration is by time, by work done or by day, week, month or any other
period and whether the same is in cash or recognized legal tender. In cash of theat
employee the compensations and benefits should be payable to the dependents or
e mp | o yepresentatives. The act requires the employer to obtain and maintain an
insurance policy in respect of any liability that the employer may incur. In case th
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employer fails to obtain an insurance policydheis liable to a fine not exceeding
Kenya shillings 100,000 or imprisonment for a term not exceeding 3 months or both

upon conviction (Republic of Kenya, 2012).

In cases where the employee is injured dighbled and is not able to perform any
essential functions of life without assistance from another person the director shall grant
an allowance in addition to any other benefit provided. The Act also stipulates that if an
employee gets an occupationaledise the compensation shall be calculated on the basis
of the employeesO6 earnings. A person who
compels the employee to take an action which will result to the employee being deprived
of his/her benefits then the intual has committed an offence. The employee is
required to give a written or verbal notice to the director within 24 hours of the accidents
occurrence after which the director makes inquiries about the same. The employee is
then required to submit a medl examination as directed by the director. A claim for
compensation should then be lodged by the claimant or on his behalf within 12 months

after the date of the accident (Republic of Kenya, 2012).

2.3 Empirical Review

This section presents a review péast studies oroccupational health and safety
particularly in the banking sector.

2.3.1Workplace Hazards in the Banking Sector

Risk, danger or potential to harm are the description okplace hazarddVith regard

to occupational health and safety,zhed is defined as the potential source of harm or

adverse health effect on an individudlhere are several studies which have been

conducted in the past with regard to hazards. A case in poinstiglaconducted by

Mannocciet al (2018) which focusedn employee stress, job perception and positivity

in the banking sector in Italy. The study was observationalature Cross sectional
14



researchdesign was adopted where a total of 384 employees were considered.

Questionnaires were used to collect datahe study, it was established that thesses

the risk of robbery, and pressure to achieve business targets. It was further noted that
high-job demands posed the risk of development of occupational stress in the banking
sector. It was recommended thate thhanks in Italy should implement strategic

interventions for welbeing of employees.

An empiricd study carried out by Khattakt al, (2011) looked into the occupational
stress and burnout in Pakistands batmking
determine the occupational stress and burn out in the banking sector of Pakistan. The
study considered bankers from different commercial banks. Questionnaires were used to
collect data. The study found out that long working hours and huge workloadaveee

of thesources of caupational stress and burnout. It was further revealed tinabbt led

to back pains, extreme tiredness, head ache and sleep distur@dmcestudy
recommended that the elements which create stress leading to burnout ought to be

attended to by the management of the surveyed banks.

In Rwanda, Kanyenyeri, Asiimwe, Mochama, Nyiligira and Habtu (2017) investigated
the prevalence of back pain and associated factors among bank staff in selected banks in
t he ¢ ount Kigald She ainaqf the stutly, was to determine the prevalence and
factors associated with back pain among bank staffhen City A crosssectional
researchdesign was adopted where quantitative approachewsmoyed A total of 144
employees from two selected bankenstituted the unit of analysisThe study
established that theneas a high prevalencef back pain among bank statsulting
from long working hours without a breaKhe study alsanoted that working with
computers influenced development of musculasiegl system pain, back and neck
pains. The study recommended that proper break periods and proper ergahmmuids
beimplemented to relieve or prevent back pains among the employees.
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A study carried out by Asumeng, Acqu@loleman and Dadzie (2015) adssed
psychological hazards arftbw to improveemployee psychological wellbeing in the
Ghanaian banking industry. The stuggs guided byaction research model. Dataas
collected through interviews, observations, angy use ofquestionnaires. The study
found that employers in the banking sector in the country had not prioritized safe and
healthy psychosocial work environment. The bank employees continued to work in
deleterious psychosocial environmémis resulting in theisuffering from work-related
stress. The study concluded thpychosocial risk assessméntsupposedo becarried

out periodicallywith the view of examininghe aspects of the work that could result in
harm or injury.This inference is drawn with regardttze nature of work in the banking

industry.

A study conducted by Mberia (2013) assessed the occupational health and safety
programmes in the banking industry in Kenya. One of the aims of the study was to
determine the hazards perceived by the bdokaffect the health and safety of the
employees. The study considered all the commercial banks in Kenya. Questionnaires
were usedto gather data from the selected employees of the banks. It was noted that
hazards such as long working hours, crammed workplage,jbb demands, and huge
workload posed a threat to the health of employees. Moreover, the mental and
physiological hazards identified were not given much considerdyothe surveyed
banks The study underscordbe need to reviewegislation on occupgtnal halth and

safety and enlighteemployers on the importance of setgulatory health and safety

programmes.

Tellers work withmoneyin form noteson daily basisand sometimes in form of coins

Thus, exposure to dusind noiseamong cashiers can be seen to occur mostly when

money is being counted, either with the aid of a counting macbinenanually

(Aisuodionoeet al, 2016. The continuous exposure to dust from money, which is a

mixture of mineral and chemical dust bankswithout proper ventilation and personal
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protection, may lead to respiratory diseaggsnedet al 2012, in their study onust
exposure and respiratory symptoms among cement factory workers in the United Arab
Emiratesreported that x@osure to any dust pgarles or foreign chemical substances

poses serious health hazard.
2.3.20ccupational Safety and Health Practices in the Banking Sector

Occupational safety and health practices are the initiatives taken by an individual or
organization in ensuring thatorkers or employees are safe in their workstations
(Ministry of Health Kenya, 2014 Relative to the foregoing, there are several studies
which have been reviewed especially in the context of the banking sector globally,
regionally, and in KenyaA study conducted by Bunn and Guthrie (2009) assessed the
occupational health and safety ihet banking sector. The study examined banks
operating in Australia. Thebjectivewas toanalyze cases that hhaden initiated against

the said banks over tim&he studyestablished that banks in the country have a duty to
provide a safe working environmiefor their employees. It was further noted that some

of the banks in Australia have been in breach of providing practices in respect of safety
and health of employees. In addition, it wasealedhat though the banks are charged

for breaching the oc@ational safety and health practices, employees that suffer from

harm or injury rarely get compensated.

A study carried out by Micallef (2014) sought to determine the new and emerging risks
in occupational health and safety among leading banks in MaleaoHjkctivewas to
unearth howcommercialbanks in the country addressed emerging risks in tandem with
occupational health and safety regulations. The study carried otibffaee interviews

with health and safety managers and human resource managdeesofveyedbanks.
Several issues such adress, harassment in the wadce, and musculoskeletal

disorders wereexamined It was found out that, despite managers being abreast of
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occupational health and safety in their workplaces, the banks only nelderatnplied

with the occupational health and safety legislation in the country.

In Nigeria, Eberendwet al (2018) assessed the wplkce health risksassociated
diseasesand health promotion in the banking sector. The main aim was to establish the
comnon workplace health risk, health problems and the practice of workplace health
promotion in the sector. The study used descriptive research design where 165 bankers
were targeted. Questionnaires were usedollecing primary data. It was noted that
commm workplace health riskencluded long working hours excessive workload,
prolonged static posture, prolonged use of computed unhealthy eatindnabitsat the
workplaceamong others. Moreover, it was established that the bankers were at risk of
suffering from stresgrelatedailments musculoskeletal disorders, prolonged headaches,
trauma, concentration problemand vision complications among others. Most
importanty, it was ascertained that the surveyed banks did not practice any meaningful

level of worlplace health promotion.

An empirical study conducted by Mberia (2013) analyzed the occupational health and
safety programmes adopted by the banking industry in Kenya. The priabjpleiveof

the study was to ascertain the occupational health and pafefsammes adopted by the
banks in the country. The studyas a census survey. Questionnaires were used
collecing data. The findings illustrated that the banks were keen on physical and
mechanical hazards that affected employees, and addressed tloedingbe However,

the banks were less concerned on physiological and mental hazards, for instance,
working hours, lack of social supporgnd strict deadlinesamong others. The
programmes meant to addressdf@resaid challenges were not well developed.

2.3.3 Level of Risk Awareness among Employees in the Banking Sector
It is imperative for workers to be aware of hazards involved in their work. Being

conscious or awar®ef potential risks is likely to enable them address such more
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effectively. Relative taisk awareness amongst employees, there are a couple of studies
which have hitherto been carried out.s@irvey study conducted in Itafpcused on
employee involvement in health and safety in the u n tfimaryci@l ssector(Mario,

2009) The purposef the studywas to determine employee involvemenbatupational
health and safety in the financial services sector. A total of 2100 employees in the
financial service sector were considered for the survey study. siihey findings
showedthat employee invivement in theOHS practices was very limited. However, it
was noted that employees were trained and informed on ipsu@sentto taskrelated

risk and prevention, wotace related risk and prevention, and trained in health and
safety issues in general

An empirical study carried out by Kumar, Unnikrishnan and Nagaraj (2013) delved into
selfreported chronic diseases and occupational health risks among bank employees in
India. The study wasrosssectioral where bank employees aged 20 to 59 years in
Mangalore Gty were involved A total of 207 employees patrticipated in the study. It
was established that bankers were aware of the risk factors that predisposed them to
chronic illnesses and diseases in respect of their work. Such risks included lack of
physcal activity and stress related to their work. It was noted that there was need of
integrated interventions to reduce the prevalence of chronic illnesses among bankers in

India.

A study conducted by Diwe, Enwere, Uwakwe, Duru and Chineke (2015) looked int

the prevalence and awareness of hypertension and associated risk factors among bank

workers in Owerri in Nigeria. The aiwf the studywas to evaluate the prevalence and

awareness of hypertension and its associated risk factors among the bankersiyThe stu

relied on cross sectional descriptive design. A total of 194 bankers were selected.

Questionnaires were used to gather data from the sgleatkers. The studpund that

most of the bankers had no knowledge of the risk factors that could lead ttehgmen,

despite their good knowledge of hypertension, blood pressure control and general
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lifestyle. The study recommended that the bankers need to be abreast of knowledge of

risk factors of hypertension and lifestyle modification due to the nature oinggwwkrk.

In anoter study in Nigeria, Eberend al (2018) addressed workplace health risks and
associated diseases and health promotion in Nigerian banks. The study aimed at
establishing the health risks and associated diseases and health prontbedpainking

sector. It was a case study, where banks in Owerri, Imo State were considered. A
descriptive survey was adopted. The bankers that participated in the study were
randomly selected. A total of 165 bankers participated in the study. Questionveiees
employedto gather data from the participants. The study found that most of the bankers
were aware of the workplace health risks in thiespectiveworkplaces. In the same

light, it was noted that the bank management was not aware of the risaffehted the
employees, and in turn affected productivity as exemplified in significant rate of

absenteeism.

A study carried out by Waiganjet al, ( 2 00 8) assessed empl oye:
exercise ergonomics in banking institutions in Kenya. The purpogeedtudy was to

investigate theawareness of employees of waiated risk factors that predisposed

them to musculoskeletal injuries and ilinesses. The study tar§étaaks where tellers,
secretaries, clerks and officers wen@olved Questionnairesvere used tdacilitate

collecion of requisite data. Thestudy results showed that the majority of bank
employees were not aware of wardated risk factors. The employees were also not

aware of the applicability of ergonomic exercisesdmaling with musculoskeletal

injuries. Thestudy further revealed thaarious cadres of employeesere differently

aware of the workelated risk factors their respective banks

2.4Summary and Research @Gps
A summary of the reviewed studies centres on the key findings on workplace hazards,

occupational safety and health practices, and level of risk awareness in relation to status
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of occupation and health and safety in the banking sector. The studies armetigised

with the objeawe of identifying potential research gapswas revealed by Mannocci et

al . 6s ( 20 highjob demandsyposedtthe risk of development of occupational
stress in the banking sector. A related study by Khattak et al, (20add that long

working hours and huge workload were sources of occupational stress and burnout.
Kanyenyer.i et al.és (2017) study observed
among bank staff as a result of long working hours without a breadther regional

study by Asumeng et al, (2015) revealed that banks have not prioritized the health and
safety of their employee§i mi | ar | y, Mb eindicaed thahfzar@ssch st uc
as long working hours, crammed workplace, high job demands, arel mokload

posed a threat to the health of bank employ€hks.reviewedstudies, howevedid not

clearly illustrates the nexus between workplace hazards and status of occupational health

and safety in local commercial banks.

Relative tooccupational safg and health practices, there are several studies which have
been reviewed. The studies have observedstirae of the banks in Australia have been

in breach of providing practices in respect of safety and health of their emplibyees.
further been reealed that albeit the fact that bank managers are conscious of
occupational health and safety at their workplaces, they do not fully comply with
requisite legislationsA regional study establishettiat the commercial banks did not
practice any meaningfulevel of workplace health promotiorocally, a study by
Mberia (2013) indicated that the programmes aimed at addressing various hazards in
banks were not well developed. However, the study fell short of clearly focusing on

occupational health and safgtgactices in commercial banks.

Various studies that have been reviewed have addressed, to some extent, the aspect of
risk awareness among employees. The studies have revealednthktyees were
trained and informed on issues relating to different typassks and their prevention.
Another study indicated thdtankers were aware of the risk factors that predisposed
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them to chronic illnesses and disea@@smar et al., 2013)Yet, it has been found that in
Nigeria, most of the bankers had no knowledgehefrisk factors that could result in
various healthrelated issueg¢Diwe et al., 201k A contradicting study indicated that
bankers in the country were aware of the workplace health risks in their workplace
(Eberendu et al., 2018n Kenya, a study comdted by Waiganjo (2008)bserved that
various cadres of employees with differently aware of the weldted risk factors. Yet,

the studies hitherto reviewed particularly in the local context have not adequately
addressed the connection between employemremess of risks and status of
occupational health and safefyhe identified research gaps are addressed in the latter
chapters of this study.
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CHAPTER THREE

MATERIALS AND METHODS

3.1 Study Design

A study design is the blueprint that guides how a study should be carried out (Kothari,
2004). It outlines the procedure of conducting a research stindystudy employed a
crosssectionalsurvey research desighlugenda and Mugenda (2003) defined survey
research as an attempt to collect data from members of a population in order to
determine the current status of the population with respect to one or more vaiibbles
choice of this design was based on the fact that similar to characteristics of such a
survey, requisite data were collected over a specific period of time to represent a larger
population(Owens, 2002) In addition to the research design, a quantitative approach
was adopted. This implies that the data collected and subsequently analyeed we

numerical.

3.2 Study Area and Population

3.2.1 Study Area

The study wagarried outamongst commercial bankgperating in major urban areas
within Nakuru County. These includéNakuru town,Naivashatown, Molo town and

Gilgil town. Nakuru Countylies between Latitude 0° 13' and 1° 13' South, and
Longitude35° 28" 00' and 35° 36' East as illustrated in FigureThé.County borders
Baringo, Laikipia, Nyandarua, Kericho, Bomet, Narok, Kajiado and Kiambu Counties.
The choice ofNakuru Countywas premised on the fact that, itase of themajor
business hubs in Kenya besides having many agricultural activities, and tourist
attractions. The foregoingakesit ideal to investors including commercial bank$e

County has branches 80 out of he 43 commercial banks in Kenya.

23



Mar v
. O mgurir

Mo vanhae
NAIVASHA @

Mo Mt

DENSITY PEOPLE PER KM 2

N .
P 124 229 337 357
Urban contres with populaticn of mese
c thas 2000 people
Figure 3.1: Map of Nakuru County

3.2.2Population

The target population constitutes elements, objects, subjects, entities, or individuals
sharing similar or related characteristid¥aya, 2014). The staff working with
commercial banks in Kenya constituted the target population. However, narrowing down
further is the accessible population which is a subset of the target population. In respect
of the present study, the accessible population contbo$dhe aforementioned staff
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working with the leading commercial banks Kenya and which have branches in
Nakuru County This means the stafvorking with Tier 1 commercialbanks were
selected. These banks includéthuity Bank, Kenya Commercial Bank (KEB
Cooperative Bank (Gop Bank), Standard Chartered Bank (Stanchart), Barclays Bank
of Kenya (BBK),and Commercial Bank of Africd CBA (Cytonn Investments, 2017).

A list of the commercial banks is shown in Appendix

The distribution of the employees working with these banks is illustrated in Table 3.1.

Table 31: Distribution of Bank Staff across Tier 1 Commercial Banks in Nakuru

County

Tier 1 Commercial Banks Number of Employees
Cooperative Banks 156
StandardChartered Bank 16
Equity Bank 213
KenyaCommercial Bank 104
BarclaysBank 76
Commercial Bank of Africa 24
Total Population 589

Source: Kenya Bankers Association (2018)

According to the distribution of employees shown in Table 3.1, the accessible
population comprised of a total 589 staff.

3.3Sampling Method

A multi-stage sampling technique was adopted. This involved both purposive and
stratified random sampling metrdEmployees workingn commercial banks were
purposively obtained from the Tier 1 banks operatingNakuru County This was
followed by randomly selecting representatives of each ostdtedbanks according to

the size of their workforce. This constéd stratified random sampling which is

25



occasioned by heterogeneity in distribution of staff across the 6 strata (commercial
banks). The latter method ensured that there was both fair and equitable distribution of

employees across the 6 purposively setebnksas shown imable 3.2
3.4 Sample Siz®etermination

I n order to determine a representative san

as shown below.

___NC?
C?+(N- 1)e?

Wheren represents sample size
N represents studyopulation $89)
C represents cdficient of variation (21% 30%)
erepresents error margin (0.00.05)

The above equation is substituted as follows:

_ 58903)°
n=
0.3 +(589- 1)0.02

n=163.0
n =163 bank staff

Thirty percent coefficient of variation was used to ensure that the sample was wide
enough to justify the results beimggeneralizedfor the Nakuru county Two percent

margin of error was uséd make the estimates more precise.
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Taking the proportion of eadhank, the sample size for each bavks asindicated in
Tabe 32.

Table 32: SampleDistribution

Commercial Bank N Sampling Ratio n
Cooperative Bank 156 0.26 42
Standard Chartered Bank 16 0.03 5
Equity Bank 213 0.36 59
Kenya Commercial Bank 104 0.18 29
Barclays Bank 76 0.13 21
Commercial Bank of Africa 24 0.04 7
Total Population 589 1.00 163

3.5Research Instruments

A seltdesigned structured questionnaire was used to assist in data collection in
conformity to the quantitative research approach adopted by the situy.
guestionnaires were also saliministered. According to Mugenda and Mugenda
(2003), questionnairegeathe most appropriate tools for use in collecting data in survey
studies. The foregoing largely informed the choice of the instruméet.items in the
questionnaire were designed to capture all the specific objectives of the Atudy
necesary reseaft protocols wereobserved and followed as required. Permission to
conduct esearch at Nakuru banks wasught from relevant authorities research
permit and authorization letter were obtained from the National Commission of Science,
Technology and Innoven (NACOSTI) prior to data collection. Questionnaires were
issued to the sampled respondents by the researcher in person, filled, and duly collected.
(see appendix AR5)

3.5.1 Pilot Sudy

A pilot study is a smalscale study which is carried out pritc the main study.

According to Babbie (2004), a pilot study is conducted when a questionnaire is given to
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just a few people with an intention of giesting the questions and assists the researcher
in determining if there are flaws, limitations or otheeaknesses hence necessary
revisions prior to the implementation of théudy. A pilot study involving 17
respondents drawn from commercial banks operatingNyandarua Countywas
conductedto avoid respondents being accustomed to the sflidy purpose of pilot
testing was to assess the claatyd deficiencie®f instrument, as well as suitability of

the language used in the instrum@rancaster et al 2004
3.5.2Validity and Reliability Testing

Content validity of the research questionnayes determined by consulting the assigned
University supervisors who verified and ascertained that the questions/data items therein
would sufficiently facilitate collection of data pertinent to study objectividalf-split
method was employed to test tlediability of the data items undéalf study construct.

The correlation between ead®t of questionnaires was determinethe researcher

followed the halfsplit methodstepsas follows:

1. Selected an appropriate group subject flmanks in Nyandarua coynivhere the
pilot study was carried out.

2. Administered the test to subjects.

3. Atrandom divded the scored items into two categories

4. The scores from bottategories were computed acwrelated.
3.6 Data Processingand Analysis

Data analysis is thprocessof evaluatingdatausing analytical and logical reasoning to

examine each componentof the data provided. It includes classifying, coding, and

tabulating information needed to perform qutative or qualitative analyses according

to the research design and appropriate tal#ta.The collected data asedited, entered,

coded andanalyzedin line with the objectives of the studin order to facilitate data
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analysis, he Statistical Packagfor Social SciensSPSS)Version 24.0 wasmployed

Data in this studywas analyed usingdescriptive statisticsvhich included means,
frequencies, percentagesandard deviatigand coefficient of variatianThe inferential
statistics used included e a r <arelaien,regression analysis as well as analysis of
variance (ANOVA). Pearson correlation was used to draw inferences between the
dependent and independent varialdllbe coefficient of determination fRshows the
proportion of the variance in the dependent variable that is predictable from the
independent variabld--statistic was used to tettte ratio of the variance explained by
regression and that not explained by the regression. ANOVA was uststthe

significance of regression.

The results wre presented in tables and chdias easier interpretationhe following
regression modslwereadopted.

Equationl : y+ b#é U
Equation2:y s+ P+ U

Equation3: 0 | o -

Equationd: 0 | fo T & T & -
Where;
V] = Status of OSH in banks
bo = Constant
T 888 = Parameter estimates
X1 = Hazards in banks
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X2 = OSH practices in banks

X3 =Employees awareness of the hazards

o

U = Margin of error with normal distribution assumption

3.7 Data Validation

The rationale of validating the dat&as to ensure that there was consistency and
accuracyData validation is described as the process of determining whether or not the
value of giverdata items comes from the given set of acceptable values, finite or infinite
(Di Zio et al, 2019. Simon (2013) operationally define the same as the activity that
seeks to ensure the correspondence of the final or published data tally with a given
numberof quality characteristicaWith regard to the present study the collected data
weas ensured to be significantly accurate and consistent with the research objectives.
Content validation of the data was ensured by seeking the expert opinion of the assigned

University supervisors.
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CHAPTER FOUR
RESULTS AND DISCUSSIONS
4.1 Introduction

This chapter presés the research findings relating the status of occupational safety
and health in selected banksNiakuru County The findings are presented accordiag

the following the specific study objectives. These are; the workplace hazards facing
bank employeesthe current OSH practices in geted banks, anché level ofrisk

awarenesamong employees working in selected bankdakuru County Kenya.

4.2 Response Rate

A total of 163questionnaires were distributed out of which 133 were duly filled and
returned. Thidranslated ta response rate of 8%6 This was considered adequat®
per the stipulations of Mugenda and Mugenda (2003) that a response rate above 70% is

sufficientto be considerenh a surveystudy.
4.3 General Information of Bank Staff

The study sought the backgroundformation of the s el ect ed bankso
information was in respect of the gender, age, job designation, working experience and
the level of education. Thesults and explanations thereof are presented systematically

hereafter.

4.3.1 Genderof Bank Staff

The study categorized the selected staff respect of their gendertGender was

consideredmportant in OSH systenaf the banks
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Distribution of Staff by Gender

Figure 4.1: Distribution of Staff by Gender Parity

As illustrated in Figure 4.1, thmajority (53%) of bank staffwere female The rest

(47%) were male. Since banksearelatively free of intense exposure to occupational
hazards, this explain why female employees prefer to work in environments that are less
risky as compared to male workers who have been demonstrated to prefer hard work and
high risk tasks, according tdeanne (2007) and WHO (2010). Females tend to lean
towards occupations that guarantee their safety. Banks have over time demonstrated to
be a choice of employment since the key skills required are &qr&rience and good
customer relation. They find joba banks more attractive and more suitable to their
nature (MathuHelm, 2006) These results indicated that the banks were compliant with
the affirmative action that requires at least 30% gender representation at the workplaces.
The findings werein line with Waiganjo et al (2012) study which established that
majority of the bank employees were female when they assesgadyees' awareness

of exercise ergonomics in banking institutions in Nairét@nya. This could have been
attributed to the fact that commercial banks temé&ngage more female employees in

computer related work than males.
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4.3.2 Age of the Respondents

The result® n

Percentage

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

r es p o rae dusttatedin Fggre 4.2.

Distribution of Staff Age in Years

42.1%
31.6%

13.5%
4.5% 8.3%
18-24 25-31 32-38 39-45 Over 45 Years

Age Group

Figure 4.2: Distribution of Staff by Age in Years

The results showetthat most (42.1 %)f the bank staff were in the age bracket of 32 to
38 years|t was further noted that 31.6% of the bank staff were aged between 25 and 31

years. As such, it was noted that banks, generally, tend to ret@phoyees aged

between 25 to 38 years, due to their experience and affordable remuneration. This

category ofbank employees is also energetic and flexible with regard to bank tasks and

responsibilities which require speed and attention to detail as opposed to the aged

workers Williams et al., 2011). Late development is characterized by differential

patterns of bange and stability with a linear reduction of performance in tasks that are

dependent on speed (Verhaeghen et al., 2@3dy. 4.5% of the selected bank staff was

aged from 18 to 24 years. It was found that the banks, at the time of conducting the

study dd not recruit fresh graduates or restrained from recruiting employees with

paucity of experiencelhe study found out that 8.3% of the bank staff were above 45

years of age. Presumptively, the employees over 45 years were in management position
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due to the wealth of experience. The foregoing results were in line with Gitahi,
Waiganjo and Koima (2014tudythat found thatt2.1%of the bank staff were mostly

aged from 30 to 39 years. The age of workers is very important sineeyolkers are

prone to tseases and they normally take less risk. Employees who have worked for
many years are exposed to different kinds of occupational diseases since the nature of
work in banks is repetitive sedentary, of high work load and high taRelstive to the

resuls shown in Figure 4.2, diversity plays a vital role in the success of busineiss if it
managed properly. Age diversity is the heterogeneity in the organization mdatage.

In every organization, there is a conflict beem the mindset of generatioffumar &

Singh, 2017).The results on respondents age shows there is diversity in terms of age
among bank workers iNakuru Countyand that the staff are relatively yourimilar

results were reported by Kumar and Sin@@17 wheretheyanalyzedage diversity in

the workplace among private sector bank employees. Age diversity has a positive impact
on organizations. Gellner and Véed2013) study indicatedthat age diversity has
positively influenced t & eompano papticipateso s pr od

brainstorming tasks or decision problems rather than routine work
4.3.3 Job Designation

The study sought toelermine the designation of staff working with commercial banks
in Nakuru CountyThe pertinent findings are presented in Fegdir3.
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Designation of respondents in %

= Manager
m Officer

Teller

E Sales Representative

38.3

Figure 4.3: Distribution of Staff by Job Designation

The results shown in Figure 4.3 indicated that most (38.3%) of the diafik were
tellers. This could be attributed to the fact that the tellers are in direct contact with a
large number of dnk clients over the counters thus necessitdianks to recruit them

in large numbersin order to facilitateeffective service delivery. SimilarlyWaiganjo
(2008)reported that there were more tellers than any atbewpationagroupin banks

when he mvestigated theemployees' awareness of exercise ergonomics in banking
institutions in Nairobi, Kenya. Thstaff responsible in management and leadership, that
is, managers constituted only 12% of the total selected bank Atajbod number
(23.3%) were ales representatives. The foregoing number reflected the significant
efforts by the banks in creating awareness and selling products to customers, both
current and prospective. The large number of sales representatives was a reflection of

the stiff competion for customers in the financial services sector in Kenya.
4.3.4Working Experience

The resultswith regard to the working experience of the bank staff are shown in Table
4.1.
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Table 41: Distribution of Bank Staff by Work Experience

Number of Yeas in Employment Frequency Percemige
Less than 1 year 27 20.3

1-5 years 64 48.1

5-10 years 38 28.6

over 10 years 4 3.0

Total 133 100.0

The majority (48.1%) of the staff as illustrated in Tabkel were found to have work
experience ranging from 1 to 5 years. 28 @Pthe respondentsad worked for a period

of between 5 and 10 years. Only 20.3% and 3% of the total bank staff had work
experience of less than a year and over 10 years respectivelyesities underpinned

the fact that Bnks have high employee turnover. This could have been occasioned by
workers exitingbanks due tdack of job satisfaction, high targets, jobsecurity,
retrenchmenénd voluntary early retireme(Abdalla et al 2014).These exitzould also
bedependent on financial performanuferespective bankdNew employees are engaged

as cheap labour to replace older ones who are considered colkdyrétained byhe
banks.Similarly, Kariuki (2015, in her study on th&actorsaffecting employee turnover

in the banking industry in Kenya establishiét majority of thebank employeebad
working experience of 1 to 5 yeaBankers who have worked for many years are more
knowledgeable in terms of their profession and hence aiairsafe work practices.
Bankers with less work experience are prone to accidents and near miss. On the other
hand, employees who have worked for many years also are prone to occupational
diseases suahork-relatedMusculoskeletal Disordergspecially ithey are exposed for

manyyears. (Smith et al. 2014).
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4.3.5 Level of Elucation

In relation to the foregoing, the present study examined the distribution of bank staff
with regard to their level of educatiowith regard to the present study, the distiitut

of respondents according to their level of education is presenkegure 4.4.

Level of education

100.0%
80.0% 66.9%
60.0%
40.0% 26.3%
20.0% 6.8%
0.0%

Percentage

Post graduate Graduate Diploma
Level of education

Figure 4.3: Level of Education

As illustrated in Figure4.4 majority of the aforementioned staff had a first degree
(66.9%) while only6.8% had attained diploma level of educatiénnotable ofnumber
(26.3%9 were postgraduates. The findings underlined the great emphasis of banks in
respect of the minimum level education for recruitment of staff. It has been reported
thatover 66% are graduates hence bankers are highly educated therefore they are able to
understand safe work procedures and also interpret safetyTawsducatiordevel of

bank employeedetermires the decisiothey areprone to make and also how they will
understand safety instructions (UNESCO 2005). Education promotes the development of
the knowledge, skills, understanding, values and action required to create a safe work
environment which willensure prevention oErgonomic Risk Factors ERF9 and
Musculoskeletal DisordergMSDs) occurrences. Education plays a critical role in

determining the level of awareness in work environm®nfferent researchers have
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pointed out the impact of educatiopvel on health and safety risk management.
Mombeki (2006) observed that employers with a low level of education found it difficult
to interpret contract documents and health and safety [Bwesefore this leads to a

poor understanding of many issues @nmg thehealth and safety of workers.
4.4 Organizational Profile

The study further put into perspective the organizational profile of commercial banks
operatingn Nakuru Countyparticularly in respect of their business foclise results to

this effect are presented in Table 4.2.

Table 4.2:Focus ofCommercial Banks

Focus of the Bank Frequency Percentage
Income generation 133 100.C
Enterprise development 70 52.6
Employment creation 58 43.6
Livelihood improvement/Poverty alleviation 53 39.8
Natural resource management 5 3.8

In order to understand why banks had less input on OSH issues, the study looked at the

focus of commercial bank#ll the selected bank staff (100%), as shown in Table 4.2

was of the opinon that the banks focused on income generafiosubstantial number

(52.6%) of the bank staff felt that banks focused enterprise developmernt. was

further noted that 43.6% of the selected employees believed that the focus of the banks

was to create employment while 39.8% felt that the banks were focused on poverty

alleviation. A very marginal number (3.8%) opined that natural resource management

was part of commer ci al banksé focus. The

financial performance of companies is often assumed to be associated with OSH
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adjustmentsn the workplace in generabfaganoet al., 208), and sometimes to OSH
managemenpractices in particulafLarsson et al., 2007). The assumption is that if
humans operate in good workng environment that is safe, healthy, ergonomically
sound, creativeand so on, these beneficial factors will be reflected in the financial
performance of the companiieath (2006) in his study on effect of perceived work
environmenton e mpl oy ee ds drganizatidna lefiectivermes$ourad roait

that the biggest goaf all the business organization are to increase their performance,

thus making high profits
4.5 DescriptiveFindings

This section presents the descriptive results with regard to hazartsttkamployees
are exposed to itheir workstationsOSH practices in banks, employesk awareness,

andalsostatus of OSH in banks respectively.
4.5.1 WorkplaceHazards in Banks

Theresults in respect of the workplace hazards that bank employees aredexpase

presented in Table 4.3.

39



Table 4.3:Workplace Hazards Exposed to Employees

Health Issue/Risk Yes No
Long working hours 100% 0%
Repetitive job 100% 0%
Stress 94% 6%
Dust from money 91.7% 8.3%
Glare from computer screen 99.2% 0.8%
Manual handling/lifting/tying/counting 82.7% 17.3%
Fatigue/psychosocial risks 99.2% 0.8%
Hazardous substances 59.4% 40.6%
High performance targe& Strict deadlines 100% 0%
Difficult customers 100% 0%
Long queues 96.2% 3.8%
Fires 97.0% 3.0%
Slippery floor 98.5% 1.5%
Cold servefATM room 75.9% 24.1%

It was noted as shown in theafle 4.3 that dl (100.0%) the selected bank staff

concurred thathey worled for long hours, their jobs werepetitiveand demanding and

that theyfaceddifficult customersit was further established that the major@i%o of

the bank staff sufferedccupational sess.This shows that the bank asvarkplace isa

source of stress for bankersradedby Jamsheet al, (2011). It was generally believed

by 91.7% of the selected bank staff that the dust from money posed a health risk.

Furthermore, 99.2% of the bank employees agreed that they suffered from fatigue and

glare from computer screefi.was also believed that the employees were exposed to

otherhazards, indeed, 97.0 and 98.5% of the bank employees admitted that they were

exposed to fires and slippery flooSlippery floorsmay contribute tdalls in the bank

Similar results were reported by Mber2001, where all the respondents were at aafisk

slips and falls in the bank&pproximately three quarter of the employees stated that

there operated in cold ATM rooms that exposed them to health risks such as illnesses.
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4.5.1.1 Body Rurts affected

The findings inTable 44 shows thebody parts dected as a result of the workplace

hazards the bank employees were exposed to.

Table 4.4 Distribution of Affected Body Parts

Area that bothers the most

Frequency Percentage
Neck 89 66.9
Shoulder 83 62.4
Elbow/forearm 83 62.4
hand/Wrist 67 50.4
Fingers 44 33.1
Upper back 59 44.4
Low back 67 50.4
Thigh/knee 65 48.9
Lower leg 43 32.3
Ankle/foot 42 31.6

The results presented in Table 4stablished that majorit{p6.9%) suffered neck pain.

A total of 62.46 indicatedthat they felt discomfort in the forearm and shoulders. It was
further noted that the 50.4% of the employees experienced pain in the lower back and
wrist. In addition, it was noted that the employees suffered pain in the upper back and
the fingers.The results indicate that indeed, bank employees are exposed to health risks
and suffer excruciating pain as a result of either repetitive movements or awkward
positions while serving customers. This predisposes them to a risk of developing
Repetitive Strain Injury (RSI). Indeed, the bank employeesrk for long hours, and

their nature bjob is too demanding and rdfg/e in nature. These results confardto

those of Telleet d (2011), who investigated the prevalence of neck and upper extremity
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repetitive stess injury among bank workers and the associated riskdaamoong bank
workers of Lagos and found ouneck and upper extremity repetitive stress injury is

prevalent among bank workers.
4.5.1.2Type of Discomfort Experienced

The discomfortsexperiencd by the sampled staffas a reslt of work are shownin

Figure4.5.
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Figure 4.5: Problems/Discomfort Affecting Bank Staff

The majority (86.5%) of the staffas shown irFigure 4.5, described the discomfort as
pain while 12.8% explained it as siem limbs or numbness. A significant number
(42.9%) described the discomfort as burniviglst 47.8% stated it as fatigue. A section
(15.8%) of the selected bank staff further indicated their discomfort was stiffness. The
various forms of discomfort thalhe employees experienced and suffered from portray

the occupational health and safety practices were less adbéndtie surveyed banks.
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45.1.3Workplace Related llinesses

The types of illnesses thgank employeegxperienced as result of their work are

summarized in Table 3.

Table 45: Work-related Diseases/Ailments

Diseases Yes No Total
Acidity/ulcers 57.1% 42.9% 100.0%
Eye problems 12% 88% 100.0%
Forced to use glasses after straining eyes 34.6% 65.4% 100.0%
body pain 52.6% 47.4% 100.0%
High blood pressure 51.1% 48.9% 100.0%

Respiratory disordersuch asneezing coughing, asthma 68.4% 31.6% 100.0%
Stress 72.9% 27.1% 100.0%

The percentage dhe employees that suffered from atyitllcers as shown in Tab#e5
stood at 57.1%. A total df2% of the bank employees stated ttiagy sufferedfrom eye
problems while34.6% were forced to use glasses as a resuthektye problems
Majority of the respondent2.6%) indicated that they geriencedbody painwhilst
51.1% had high blood pressuré was further noted that 68.4% suffered from

respiratory disorders such as sneezing, coughing and asthma. A total of 72.9% suffered

from stress related problemEhis could be attributed to the nag¢ of work at the bank,
where employees have high target and work load coupled with stridlirgsaso as to
meet the markelemandsSimilarly Mannocci et al, (2018) noted that higito demands

posed the risk of development of occupational stress ibahking sector.

The foregoing results were in agreement
found that bankers were at risk of museskeletal disorders since they work within
constrained postures, have limited opportunity to move away frem work stations

during working hours and undertake tasks that are essentially repetitive in natse. The
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results are evidence of occujpaial stress among bank workers. Thislig to the high
mental workloadhat demandspeed and accuracgifficult customers, long customer

gueuesand security concerns.
45.14 Treatment of Workplace llinesses

The esponses on whether te@mpled bank employebsd been treated for the diseases

orillnesses suéred as a result of work are presenteBigure4.6.

No Treatment of Workplace lllnesses
2%

Figure 4.6: Treatment of Workplace llinesses

It was revealedFigure 4.9 that majority (98.5%9 of the bank staffagreedto have
sought medical treatment for wer&lated illnesses while only.5% of theemployees

had not.
4 5.15 Sick leaveas a result d work -related illnesses

The studyfurther examined how bank stdffid takensick leave as a result of work

related illnesses. The results to this efegetshown inFigure4.7.
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Figure 4.7: Bank Staff Who Had Taken Sick Leave

Out of 129 staff who responded, as showikigure 4.7 62% stated that the banks had
allowed thensick leave while 36.8% were not at the time of conducting the study. The
results showed that despite the prevalence of \maldted illnesses, the bank couldt

allow some of the employees to go on sick leave. Probably, this could have been due to
the demanding nature of tleork. Whenthe bank employees are sittleir productivity

goes down therefore affecting profitability of the banks.

45.16 Frequency d Discomfort among Bank Employees

The study further put into perspective the views of bank employees regarding how often
they felt discomfort at their workstations. The results to this effect are presented in Table
4.6.
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Table 46: Frequencyof Experienced Discomfort

Hazard Always Sometimes Rarely
Back pain 32.3% 53.8% 13.8%
Swollen feet 14.6% 36.6% 48.8%
Leg pain 14.1% 19.5% 66.4%
Shoulder and neck pain 46.5% 49.6% 3.9%
Sleep problem 4.3% 20.9% 74.8%
Average 22.4% 36.1% 41.5%
Standard deviation 16.9% 15.8% 31.5%
Coefficient of Variation 75.4% 43.9% 75.8%

The results indicated in Table64dshowed that 32.3% of the surveyed bank employees
always experienced back pain while slightly more than half (53.8%) of the said
employees sometimes experienced back pains. On average, it was noted that 22.4% of
all the participating bank employees alwagpgerienced back pains, swolléet leg

pains, shoulder and neck pains and sleep problems. The shoulder and neck pains were
the most common among the selected bank employees. In addition, it was noted that,
generally, 36.1% of the bank employees indiddteat sometimes they felt back pains,
experienced swollen feet and leg pain, shoulder and neck pain and mores so, sleep
problems.These results are similar to those of Kanyengeral (2017). The study
established that there was high prevalence of pagskamong bank staff resulting from

long working hours without a brea average, a total of 41.5% of the employees rarely
experienced the foregoing discomfort at their work plagtégse results confirm that

work in the banks is increasingly charactedzby a high level opressurewith little

control over the nature and content of the work, leading to sleep difficulties and

musculoskeletal problengsmnong the bankers as citedlbyewensor(2001).
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45.17 Hospitalization as a Result of £kness

4 ™
Hospitalisation as a Result of Sickness

Hospitalised47%

Not Hospitalised

——

- J

Figure 4.8: Hospitalization as a Resultof Sickness

The results on whether thmmnks employeeBad everbeenhospitalized as a result of
healthhazardsand risksare outlined in Figure 4.8. Tretudyrevealed tha#t7.4%had

been hospitalized as a result of diseases and illnesses while 15.8% had not. The rest
(36.8%) were not sure whether they had been hospitalized forrefatied illnesses and
disease or nof big proportionof the employeebad been hospitalizeshich translated

to increase in mdical costs for the banks.
4 52 OSH Practicesin Commercial Banks

This section presents the resultsrelation tothe current OSH practices in selected
banks inNakuru County Kerya. The descriptivdindings are specit with regard to
OSH policy, OSH committee, hours worked per week, number of houarghe
computer, measas taken to address OSH risks, firgt provision,and machines and

equipmenmaintenancén the banks,
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4.52.1 OSH Rolicy

The OSH status ahdividuals in any setup determines the productivity of workeng.

findings are presented in Figur®4.

Bank has OSH policy
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Figure 49: OSH Policy in Banks

The results showm Figure 4.9ndicatethat more than half (59.4%) of the participating

bank employeesepoted the existence of OSH policy in their banks.substantial
number(36.8%9 were not sure whether such a policy existed or Fatthermore, 3.8%

of the employees were not aware of thestence of OSH policy in their banks he
foregoingfindings showed that banks have OSH policy even though some employees
are not conversant with it. Thihelaidsdowmws t h:
OSH policy. This isin concurrence taMuchiri, (2003) who noted that theravas no

senior management commitment to OSH and no resources areatedlo to

implementation of OSH
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4.52.2 OSH committee

The existence of OSH Committee in Commercial Barkg&eyto improving conditions

of the work enviroment The findings are presented in Figure 4.10
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Figure 4.10: Existence of OSH Committee in Commercial Banks

The OSHACct requiresthateveryoccupierto establish a safety and health committee at

the workplacein accordance with regulations prescribed by the Minister if there are
twenty or more persons eioged at the workplace; or theiréctor directs the
establishment of such a committee at any other workplace (OSHA, 2007). Through the
Directorate of Occupati@ml Safety and Health, the government introduced the Health
and Safety committee Rules through a legal Notice No. 31 of 2004. These rules are a
subsidiary legislatiomestablished through section 65(A) of the factories and other places

of work act. The satg and health committee rules give guidelines on the running of the
safety and health committees. In this subsidiary legislation, recognition has been made
that training of the employer and employee is necessary to create awareness of hazards

and need foiboth parties to take charge of their safety and health at the workplace
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(OSHA, 2007).The issue was examined by this study and whose empirical results are
presented in Figure 21 The results outlineghows that 29.3% gbarticipating bank
employeesagreel that the bank has an OSH committee wktile majorities (51.9%)

were not sure of the existence ofthe OSH committee or not. Onl48.8% of the
employees disputed that the banks had the OSH committee

4.52.3 Hours Worked per Week

In respect of thgresent study, the results shown in Figure 4.11 illustrates the working

hours of bank staff

Hours worked per week in

percentage
8.3
' m 40 hours
519 | 39.8 >0 hours

More than 50 hours

Figure 4.11: Weekly Hours Worked

Fatigue may even lead to serious occupational accidents resulting in injury to workers
and even loss of livedt was indicated hat majority (51.9%) of the selected bank
employees1.9% worked formore than 50 hours a week while 39.8% worked for 50
hours over the same period. Only 8.3% of the employees worked for 40 hours in a week.
According toLee et at 200,7the Britons work the longest hours in the European Union

because they work not less than 50 hours in a week. This compares very well with bank
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employees ilNakuru Countywho must report to work at 0800 hours and, in most cases,
leave between 1730 and IBBours or even extermeyond this timalepending on work
demandsThis indicates that the bankers generally work for long hours. The banks have
also downsized their employees in order to reduce their operating costs. This has left the
employees with a bger workload whichcausesphysical and psychological fatigue

Long working hoursexposes workers twork-related injuryand illnessegLockley et

al., 2007).According to the Labor Act 2007, workers are required to work for 8 hours a
day. Working long howr continuously without any break causes fatigue as well as safety
and health problems. Fatigue impairs workers ability to perform. It affects judgment,
productivity, work efficiency and quality (Roger 200A4) study done by Beecroft et al.,
(2008) found thAt workers who have control over their working holvasve job
satisfactionLongworking hours had a significant negative impact on mentatbesiig

of workersas demonstrated by Akello (2013)n this study majority91.7% of the
respondentsvorked for50 hours or more in a week hence they are prone to fatigue, job
dissatisfaction and other negative consequences of working long hours as reported by

earlier by previous studies
4.52.4 Staffing levels

The study further assessed the levels of staffing in cencial banks operating in

Nakuru County. The pertinent descriptive results are illustrated in Table 4.

Table 4.7: Repetitiveness of Work and WorkloadWhen Staffing

Response Frequency Percentage
No 116 87.2
Yes 17 12.8
Total 133 100.C
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As presntedn Table 47, majority (87.2%)of the sampled bank employees agreed that
the banks, while determining the number of staff, did not consider the nature of work,

that is, the repetitiveness and workload.
4.52.5 Restbreaks at Workplace

The responseon whether rest breagere allowed are indicated in Figure 2.1

Restbreak at Work

36.8
63.2

No = Yes

Figure 4.12: Restbreak at Work

It was established(Figure 4.2), that 63.2% disagreed that rest breakse allowed,
while 36.8% agreed that the breakere allowed. This illustrates that the work at the
banks is demanding and is a source of employee physical and psychological fatigue.
break is a vital element in every work productivity. The above resuligooking hours,
staffing levels and rest breaks are evidence bthatn k workdos long periods, often
with time demands, and sometimes in a rdte capacity with little breaks during the
working hourslt is hence feared that masit theemployees arat a risk & occupational
diseases as reportedarstudy by ConwayPompeii, Robertd-ollis andGimeno(2016
that long working hours, particularly 46 hours per week or more increases thiefdong
risk of cardiovascular diseassuch as heart attack. @mature of job in the banking
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industry is repetitive. Rest breaks and job rotation are necessaspect of the OSH of
employees.Working for long hours without breaks and job rotation increases the
chances of a worker developing Musculoskeleteobzkers, (MSDs) (NIOSH, 1997).

Best practices like job rotation have bdennd to reduce the cases of MBS among
workers in highly repetitive jobs with heawyorkloads (Mathiassen, 2006). This has
been shown to help in cost reduction and promotion of heafitokers (Keiret al,
2011). The health promotion for workers occurs through switching between different
tasks with different levels of exposure, which in theory resitice cumulative and or
average exposure that should in turn promote the reductianustuloskeletal and
cognitive overloads (Keir et al., 2011)SHA, (2007) requires that employees be given
breaks in between working hours and shorter shifts for strenuous activities in order to
rest but this study found the opposite hence the law is b@tajed by banks in Nakuru
County.

It is evident thatmost of the emplgees working with commercial banks in Nakuru
County were not conversant with OSH policy, and that the bank managemenotwas
committed to OSH issues as more than 50% ob#r&k employeesvere not aware of
work delegation in regard to OSHhe mechanism to review OSH performance is not
clear tothe employeedn addition,more than 50% oémployeesvere not sure of the
exigence and effectiveness of OSH committees in the bdrks clearly confirms that
there are poor OSH practices in the banks. This could be due to weak OSH
infrastructures, untrained and inadequate OSH professionals, and lack of proper
monitoring and suniblances for occupational health and safety diseases and injuries.
This supports previous study conducted Muchiri (2003)which had foundhat, poor

OHS infrastructure and funding, insufficient number of qualified occupational health
and safety praciiiners and the general lack of adequate information are among the main

drawbacks to an effective OHS practices.
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4.5.26 Measures taken to address OSIRisk

The study analyzed occupational safety and health practices in commercial banks

operating inNakuru @unty. The relevant results are presented in Tal8e 4.

Table 48: Measures Taken to Address OSH Risk

Measures

Very Not

Frequent Frequent frequent Not aware
Medical examination of employees 0% 6.8% 60.9% 32.3%
Elimination of hazard at source 10.5% 20.3% 43.6% 25.6%
Use of personal protective equipme 7.5% 36.8% 51.9% 3.8%
(PPE)
Job rotation 0% 9.0% 78.2% 12.8%
Workplace design 0.8% 5.3% 64.7% 29.3%
Safety training 2.3% 9.8% 47.4% 40.6%
Team work 4.5% 57.9% 34.6% 3.0%
Work shifts andoreaks during working 0.8% 25.6% 66.2% 7.5%
hours
Average 3.3% 21.4% 55.9% 19.4%
Standard Deviation 3.9% 183%  14.1% 14.4%
Coefficient of variation 118.0% 85.6% 25 304 74 204

As shown in the @ble 4.8, on average, 3.3% of the surveyed employees stated that the
banks very frequently took measures to address OSH risks and hazards. These measures
were taken at differing levels and included the medical examination of employees,
elimination of hazard sourceuse of personal protective equipment, job rotation,
workplace design, safety training, team work, and work shifts and breaks during
working hours. In the same context, the banks were more inclined in eliminating hazards
than other OSH practices. Thishgecause 10.5% of the employees indicated that the

banks very frequently dealt with it.
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It was further observed that 21.4% averagely admitted that the banks frequently took the
aforementioned measures to address the occupational safety and health risks and
hazards. A total of 36.8% of the employees agreed that the banks encouraged use of
protective equipment while 57.9% concurred that the banks advocated for team work as
measures to curbing OSH risks and hazards. In addition, more than half (55.9%) of the
bank employees, on average, agreed that the banks did not frequently take measures of
curbing OSH risks and hazards. Notably, 60.9% indicated that the banks did not often
authorize medical examination of employees while 66.2% felt that the neither did the
banks frequently give employees breaks during work hours nor did it authorize work
shifts. On average, 19.4% of the employees were indifferent of whether the banks

undertook thdoretastedDSH measures to curb the risks and hazards or not.

The results suggsed thatthe bankslacked institutional framework responsible for
health and safety standards and hence OSH problems in the Baeksesults were
supported byheni, Dainty andGibb, (2008) whonoted that the status of OSH in small
and medium enterpes was wanting due tmefficient institutional frameworks for
health and safety standards. Additionally, insufficient OSH education has been one of
the challengedacing occupational health and safety practices as repdsedhe
Ministry of Health(Ministry of Health Report, 2007).

4.5.27 First Aid Provision

First aid kits allow victims to be attended to before comprehensive medical attention is
sought.The study examined a number of critical issues in reference to first aid provision
by commercial bank in operating in Nakuru County. The pertinent results are

demonstrated iRkigure4.13.
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First Aid Provision in Commercial Banks
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Figure 4.13: First Aid Provision in Commercial Banks

The studyas illustrated irFigure 413, established that the banksNiakuru County had

first aid boxes in place. A total d36.2% disagre® that there wer first aid staff
appointed by the banks to aid them during accidents or discomfort in their workplace.
The study further noted that 76.7% concurred that there weraifirdtits in the bank
premises. All (100.0%9f the selected bank employees admitted that there were no first
aid rooms within the bank premise&imilarly, Ndiwa, 2018in a study onergonomic

risk factors in building construction sitesMombasa countyestablishedhat there were

first aid kits at the construction sites, though they were ill equipped
4.5.2.8Machine and Equipment Maintenance

The results illustrated in Table 94show the responsesf bankerswith regard to

frequency of machine and equipment maintenance.

56



Table 49: Maintenance of Machine and Equipment

Machine/Equipment Maintained Not
Maintained
Air conditioning 98.5% 1.5%
Fire-fighting equipment 100% 0.0%
Security equipment 92.5% 7.5%
Cleaning equipmenti for windows, 66.9% 33.1%
internal areas
Note counters 99.2% 0.8%
Photocopiers & printers 100% 0.0%
Cash sealing machine/strapper 80.5% 19.5%
Computers 100% 0.0%
Dust Blower 92.5% 7.5%

The findingsin Table 4.9indicated that 98.5% admitted that air conditioning equipment
were regularly maintained while all (100.0%) concurred thaffigieting, alarm systems
photocopiers, printers and computers were regularly maintained. The study further noted
that 92.5% of th employees stated that the banks regularly maintained dust blowers
while 80.5% indicated the cash sealing machines were checked and maintained
regularly. In addition, it was found out that 99.2% of the employees believed that the
note counters were maiinad. These resultshowedthat what thebanksattempted to
address are physicélazards byregulaty maintaining the equipment andachines.
These resultare similar to those of Mberi2@01) who found out that dnks are very

keen onmitigating physical and mechanical hazards that affect employees. These
hazards are easily recognized by the management and adequately addressed. However,
physiological and mental hazards such as workload, workplace, working hours, lack of
social support, computers, strictadi#ines, and high targetevenot been given a lot of

consideration hence the systemeant tcaddress them are not wdkveloped.
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4 .52.90SH Practices within Banks

Theresults shown iMable 410 representhe opinions of the selectdolank employees
regardingOSH status within the bask

Table 410: OSH Practicesin Commercial Banks

) Strongly Not _ Strongly
OSH practice Agree Disagree
agree sure disagree

Bank employees are notified on  6.8% 57.9% 12.8% 21.8% 0.8%
health and safetigazards at the

workplace

Employees of the bank are

trained to protect themselves

from hazards in their working 3.8% 13.5%  27.8% 53.4% 1.5%
environment

Health and safety performance 1.5% 12.8% 3.0% 59.4%  23.3%
are an essential ingredient of

performance appraisal

The bank makes all reasonable 1.5% 39.8% 14.3% 42.9% 1.5%
efforts to identify and correct

health and safety hazards

Employees of the bank are 3.0% 46.6% 3.8% 45.1% 1.5%
encouraged to report workplace

hazards

The bank has speltout clearly it  3.0% 32.3% 15.8% 48.1% 0.8%
responsibility and that of

employees towards ensuring

health and safety at the
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workplace
Employees are involved in heall 1.5% 27.8% 11.3% 57.1% 2.3%

and safetynatters

Average 3.0% 33.0% 12.7% 46.8% 4.5%
Standard Deviation 1.9% 16.7% 8.3% 12.6% 8.3%
Coefficient of variation 63.6% 50.5% 65.5% 26.9% 184.3%

It wasnoted thathe 64.7% of themployees @mitted that they weraotified on health

and safety hazards at thevorkplace; howbeit, 22.6% disagreed with the foregoing
statement. It was further noted that most (82.7%) of the bank employees disputed that
health and safety performance was an ingredé performance appraisal in their banks.

A total of 14.3% agreed with the stated view. It was further established that 44.4% of the
participating bank employees disagreed that the banks did not make reasonable efforts to
identify health and safety hazis;, nevertheless, 41.3% believed that the banks did so.
The study furthermore ascertained that 46.6% of the said employees disputed that they
were encouraged to report workplace hazards while 49.6% admitted that they were
encouraged by the management tosdo It was disagreed by majority (48.9%) of the
employees thathe bank spelt out clearly its responsibility and that of employees
towards ensuring health and safety at the workplaceever, 35.3% concurred with the
stated assertion. In addition, it wasted that 59.4% of the employees were involved in
health and safety matters in their workplaces while 29.3% stated that they were not
involved. These results clearly show that OSH practices are overloolkdéty Sand

health practices in the barghould be nurtured as an obligation as stated by Prichard
(2004). On the contraryaccording to Barlinget al (2002), occupational health and
safety practices have generally been given little attention. As a result, occupational
health and safety has conted to remain outsidine mainstreangoal of organizations

and management.
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4.52.10Banks Compliancewith OSH Legislation

Thefindings illustrated inTable 411 outlinethe views of the selected employees of the

banks concerning the compliance of theaksawith OSH legislation.

Table 4.11: Co mme r ¢ i a CompBiannekwgh6OSH Legislation

Compliance Strongly Agree Not Disagree Strongly
agree sure disagree

Orientation on health an 2.3% 12.8% 8.3% 75.2% 1.5%

safety legislation

Copies of health and safe 2.3% 12.0% 15.0% 67.7% 3.0%

policy availed

Adequate health and safe 2.3% 135% 3.8% 58.6% 21.8%

training

AdequatePPE 3.8% 71.4% 8.3% 13.5% 3.0%

Supervision orJse ofPPE 15% 8.3% 22.6% 44.4% 23.3%

Provision of sad systemfor 3.0% 60.2% 20.3% 15.0% 1.5%

work

Sufficient toilet facilities 12.8% 80.5% 1.5% 3.8% 1.5%

provided

Wholesome drinking water 12.0% 79.7% 0.8% 6.8% 0.8%

provided

Fire-fighting equipment in 15.8% 83.5% 0.8% 0.0% 0.0%

place

Compensation benefit o 45% 71.4% 16.5% 7.5% 0.0%

injuries

Average 6.0% 49.3% 9.8%  29.3% 5.6%

Standard Deviation 53% 33.1% 8.3% 29.1% 9.0%

Coefficient of variation
88.8% 67.1% 84.5% 99.3% 160.3%

According to the resultsnost (76.7%) of theemployees disagreed that commercial
banks provided orientation on health and safety legislation; howbeit, 15.3% agreed with
the opinion. It was agreed by 15.3% of the employees that the banks had made available
the copies of health and safety policy; néveless 70.7% disagreed with the said

assertion. The study further discovered that only 17.8% of the bank employees agreed
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that the bank provided adequate health and safety training. The majority (80.4%)
disputed the aforementioned notion. It was admhitig most (75.2%) of the employees

that the bank provided adequate personal protective equipment. However, 16.5%
disagreed with the said proposition. It was established that a mere 9.8% of the bank
employees concurred that the banks supervised the usesohpl protective equipment
while the majority (6.7%) disagreed with the viewurthermore, 63.2% admitted that

the banks provided safe workplace systems; nevertheless, 16.5% disagreed with the
assertion. A total of 20.3% were unsure whether the barddded safe workplace
systems or not. The findings further indicated that 93.3% of the employees agreed that
the banks provided sufficient toilet facilities while 5.3% disputed the argument. In
addition, 91.7% admitted that the banks provided adequateesdmok drinking water.

A small number (7.6%) of the employees disagreed the stated proposition. It was
generally agreed by most (99.3%) of the employees that the banks proviegghtirey
equipment. The majority (75.8%) concurred that the banks providetgpensation in
cases of injuries; howbeit, 7.5% disagd while 16.5% were not sute.relation to the
aforesaid results, it is inferred that enforcement of regulations is very viealsimring

the efficacy of regulations. Thus, various researchers dfoth 2007; Idubo&
Osiamoje 2013) opine that regulations without proper enforcement are tantamount to no
laws. In thatcase,ldubor & Osiamoje (2013) postulateéhat lack of strict enforcement

of OSH regulations enables nowgompliance to OSH regulations. Whereas -non

compliance to OSH regulations is a major contributor to the poor state af OSH
4.5.3Employee Awareness

This section outlines the findings in retat to the level of employee awareness on risks
at their work placesThe key variables analyzed under this objective were the level of
awareness of the risks, level of awareness of hazardous conditions and employee

training in respect of the foregoing.
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4.5.3.1 Level of Awareness of Risks

The study examined the views of respondents with regard to the level of their risk

awareness. The results to this effect are presented in TaBle 4.

Table 412: Level of Awareness of Risks

Risk in the working environment Very much  Aware Little Not aware
Occupational diseases 6.8% 63.2% 25.6% 4.5%
Accidents at work 9.0% 54.1% 30.8% 6.0%
Occupational stress 31.6% 63.2% 5.3% 0%
Use of computers 17.3% 57.1% 17.3% 8.3%
Use of note counters 30.1% 48.1% 12.8% 9.0%
Fire 31.6% 47.4% 21.1% 0%
Relationships 18.0% 30.1% 35.3% 16.5%
Use of copiers and printers 6.0% 451% 20.3% 28.6%
Use of coin counters 12.8% 36.8% 18.8% 31.6%
Average 18.1% 49.5% 20.8% 11.6%
Standard Deviation 10.6% 11.3% 9.0% 11.6%
Coefficient of variation 58.4% 22.8% 43.5% 100.2%

As indicated in Table 42, most (70.0%) of the selected bank employees were aware of
occupational hazards in their workplaces. Only 4.5% of the employees were not aware
of the diseases associated with their work. The study further established that the majority
(94.7%) of the emplgees were aware of the occupational stress as a health risk. It was

also observed that 51.8% of the surveyed staff held the opinion that they were either not
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aware or had very little awareness regarding relationship risks at their respective

workstations.Averagely the level of awareness of bankers of risks in their working

environment is high as confirmed by 67.6% of respondents. This may be attributed to

their level of education anajorities arggraduates.

4.5.3.2 Level of Awareness of Hazardousonditions

The findings in relation to the employee level of awareness of hazardous conditions at

their workplaces are shown in Table3l.1

Table 4.13: Level of Awareness of Hazardous Conditions at the Workplace

Hazardous condition Strongly  Agree Not Disagree Strongly
agree sure disagree

I have been exposed 3.0% 158% 3.0% 54.1% 24.1%

hazardous chemicals in the bar

| am aware of some practicc 3.8% 84.2% 45% 7.5% 0.0%

that pose health hazards to me.

Extreme temperatures are thre  2.3% 85.7% 53% 53% 1.5%

to myhealth

Poor lighting system constitut  3.0% 88.0% 6.8% 1.5% 0.8%

health hazards to my job

Poor work posture pose a thre 6.0% 69.2% 5.3% 19.5% 0.0%

to my job

| have developed certified heal 0.8% 46.6% 19.5% 32.3% 0.8%

problems since | wasmployed

Average 3.2% 64.9% 7.4% 20.0% 4.5%

Standard Deviation 1.7% 17.4% 6.1% 20.1% 9.6%

Coefficient of variation 53.8% 23.3% 81.8% 100.7%  213.4%
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It was revealed (Table 43), that 18.8% of the employees believed tinaty were had

been exposed to hazardous chemicals the banks; however, the majority (78.2%)
indicated that they had not. It was further noted that most (88.0%) of the employees
were abreast of the health hazards practices that the banks carried out. @ty min
(7.5%) disputed the stated assertion. Furthermore, 88.0% of the selected banks
employees were aware that extreme temperatures posed a health risk. It was further
noted that 75.2% were aware of inappropriate posture while working as health hazard;
newertheless, 19.5% disagreed with the said proposition. A total of 46.6% admitted that
there were health problems at the work places while 33.1% disputed the notion. A
significant number (19.5%) were not sure whether there were health problems at work or

not

These results were contrary to those of an earlier study by Waigaajq2008) that
noted thata majoity of the bank employees (524) are not aware of the worklated

risk factors, (47.98%) of the employees were not aware of the applicabilityarfamic
exercises in the banking institutions, while more than (63.86%) suffered from various
musculoskeletal injuries and illnesses when he assessgidoyees' awareness of

exercise ergonomics in bankimgstitutions in Nairobi, Kenya.
4.5.3.3 Training

The results on training in respect of the present study are illustrated in Table 4.1
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Table 4.14: Area of Training

Area of training Trained Not

Trained
Occupational Hazards at work 31.6% 68.4%
Task related risks 30.1% 69.9%
Task related riskrevention 29.3% 70.7%
Health and safety related issues 24.8% 75.2%

According to the descriptive results shown in Table44rost (68.4%) of the
participating employees working with commercial banks in Nakuru County stated that
they were not trained on occupational hazards at their workplaces while about a third
(31.6%) indicated that they had been trained on the same. Furtieeitrwas noted that
69.9% were not trained on task related risks; however, close to a third (30.1%) of the
employees had been well trained. It was further established that 70.7% of the
participating employees had not been trained on task related gsknpion. It was
further indicated that 29.3% were trained on the stated issue. In regard to health and
safety related issues, only 24.8% had been well trained while 75.2% were not trained at

all.

The findings of tis study were in agreement with the obsd¢ion made by a past study
conducted among animal workers who had very good knowledge of occupational
hazards at their work place 8outh WesteriNigeria (Babafela et al., 2013). However,
the results differed from the findings of a study conducted anfeigochemical
Complex workers in Iran (Nasab et al., 2008), and barber workers in Gondar town,
Northwest of Ethiopia where the knowledge of occupational hazard and safety at
workplaces were relatively poor (Beyen et al., 2012). These results confirm that
commercial banks in Nakuru County have failed in their duty to provide training on

OSH. On the contrarythe general duties of employers around OSH include providing
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information on instruction, training and supervision as may be necessary to ensure the
empbyees' health and safety at work. Employers are required to take a proactive 'risk
management' approach in deciding on what training and supervision is appropriate with
regard to general duty to provide a healthy and safe workplace. Apart from induction,
employers must also provide training to employees exposed to a risk, ensuring that he or
she is 'informed of the risk, and is provided with any information, instruction and
training necessary to ensure the person's health and.s&@fatging and induction
facilitated by commercial banks inculcate a positive health and safety culture.
Armstrong (2009) stated that health and safety training is key part of the preventive
programme and should start as part of induction courses. Safety trainings hence spell out
the rules and provide information on potential hazards and how to avoid them.
Smallwood (200), states that health and safety education and training are necessary to
develop surface and core competencies. Induction training should always be provided to
new employees to enhance their awareness with reference to health and safety policy of
the organization. The employees should be aware of their responsibility for health and
safety, the accident reporting procedures of the organization, the fire and other

emegency procedures.
4.6 Inferential Analysis

The study sought to determine the status of occupational safety and health in the
commercial banks. The study further sought the relationship and effect of occupational
hazards, occupational safety and healtlctiras and employee risk awareness on the

status of occupational safety and health in selected commercial banks. The foregoing

was determined by using reelation and regression analgse
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4.6.1Relationship between Occupational Hazards and OSH Status in B&s

It was establishedhat there existed a relationship between occupational hazards and
status of occupational safety and health in bamke collected data were analyzed and
the results of correlation analysis are presented in Talie 4.

Table 415: Correlation between Hazards in Banks in OSH Status in Banks

OSH Statusin Banks

Hazardsin Banks Pearson Correlation -.076
Sig. (2-tailed) .387
N 133

As shown in Table 45, the relationship between the occupational hazards and status of
occupational safety and health was negative, weak and not statistically significant (r =
0.076; p > 0.05). This meant that the existence of hazards in banks pose potential harm
to employes, and therefore was likely to undermine the status of occupational safety

and health in the banks.

4.6.2Relationship between OSH Practices and OSH Status in Banks

The study further established the existing relationship between OSH practices and OSH
status in selectedommercial banksThe results to this effect are presented in Table
4.16.
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Table 416: Correlation betweenOSH Practicesin OSH Status in Banks

OSH Statusin Banks

OSH Practices Pearson Correlation 657"
Sig. (2tailed) .000
N 133

**_Correlation is significant at the 0.01 level (2tailed).

The results illustrated in Tablel4. revealed that the practices of occupational safety

and health in banks had a positive, moderately strong and statistically significant at 95%
confidence level (r = 0.657; p < 0.09)he results implied that enhancing OSH practices

such as ensuring a walkfined OSH policy in the banks would enhance the status of
empl oyeesd occupati onal OSHifdraetices arafalldwedhbyal t h .
bank management would further enhance the health and safety of those working in the
banks.

4.6.3Relationship between Employee Risk Awareness and OSH Status in Banks

The relationship between employee risk awareness and OSHwsts s certainednd

the relevant results are shown in TablEr4.

Table 417: Correlation between Employee Awareness in OSH Status in Banks

OSH Statusin Banks

Employee Awareness Pearson Correlation .350"
Sig. (2tailed) .000
N 133

** Correlation is significant at the 0.01 level (2tailed).
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The results shown in TablelZ.indicated that there was a positive, moderately strong
and statistically significant relationship = 0.30; p < 0.05) between the aforesaid
variables. There was a likelihood that enhancing employee risk awareness would
enhance their safety and healthtair workplace. The foregoing is premised on the fact
that employee awareness of risks such as developing musculoskeletal injuries due to a
given sitting posture or repetitive movements would ensure that they take recourse to

ensuring their safety and ddéh.
4.6.4Univariate RegressionAnalysis

The effect, in isolation, of workplace hazards, occupational safety and health practices
and employee risk awareness on status of occupational saigtizealth in banks was
ascertained. Linear regression anaysas used.

4.6.4.1Effect of Hazards in Banks on Status of OSH in Banks

As indicated in Table 48, the coefficient of determination fRshows the proportion of

the variance in the status of OSH that is predictable from the workplace health hazards.

Table 418: Model Summary for Hazards and Status of OSH in Banks

Model R R Square Adjusted R Square Std. Error of the Estimate

1 .076 .006 -.002 .3708¢

a. Predictors: (Constant), Hazards in Banks

The R depicts that 0.6% of the variance in the status of OSH in banks is explained by

workplace health hazards.

The esults illustrated in Table ¥ wereused to gauge whether thbellected data fitted

thefollowing regression modgl =+ DPfute.
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Table 419: ANOVA for Hazards and Status of OSH in Banks

Model Sum of Squares  df Mean Square F Sig.
1 Regression .103 1 103 752 387
Residual 18.017 131 .138
Total 18.121 132

a. Predictors: (Constant), Hazards in Banks
b. DependentVariable: OSH Status in Banks

The Fstatistics show that the effect of workplace health hazards on the status of
occupational health and safety was not statistically significant (F = 0.752; p > 0.05). As
such, the linear model adopted was not fit to bedue determining the effect of work
place health hazards on the status of occupational safety and health in the commercial
banks. Hence, no further analysis could proceed.

4.6.4.2Effect of OSH Practices on Status of OSH in Banks

The study further determed the effect of occupational safety and health practices on

the status of OSH in ¢éhsurveyed banks.

Table 4.20: Model Summary for OSH Practices and Status of OSH in Banks

Model R R Square Adjusted R Square Std. Error of the Estimate

1 .657 431 427 .2804¢

a. Predictors: (Constant), OSH Practices

The results illustrated in Table #.8howed that 43.1% of the variance in the status of
OSH in banks was associated with the practices of OSH adopted by the banks. The

results implied that the status of OSH exemplified the safety and health of bank workers.
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Table 4.21: ANOVA for OSH Practices and Status of OSH in Banks

Model Sum of Square:  df Mean Square F Sig.
1 Regression 7.814 1 7.814 99.32z .00C
Residual 10.307 131 .079
Total 18.121 132

a. Predictors: (Constant), OSH Practices
b. Dependent Variable: OSH Status in Banks

The resultsshownin Table 4.2 indicated thatthe sampled data fitted the regression
model linking OSH practices adopted by banésd status of OSH (F = 99.322; p <
0.05). Therefore, the regression modél: =+ BYr+e was found to be appropriate to

be alopted in examining the effect of OSH practices on the status of OSH in commerical
banks in Nakuru County.

Table 4.2: Beta Coefficientsfor OSH Practices and Status of OSH in Banks

Unstandardized Standardized

Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 1.50¢ 131 11.517.000
OSHPractices 405 .041 .657 9.96€ .000

a. Dependent Variable: OSH Status in Banks

The regression mod® =+ Pfe+eis explained using the results shown in Tabl4.2

as shown below.

L 5 gL g

Therefore,

I+

L 8 8
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The status of OSH in banks (Y) is subject to a constant fadafpwhich is 1.509 and

0.405 unit change in OSH practices. In other words, a unit variation in the st@Gsiof

in commercial banks was found to be as a result of constant factor of 1.509 and 0.405
unit variation in OSHpractices It was further noted that the effect of OSH practices on
the status of Osh in banks was positive and statistically significar®t.966: p < 0.05).

4.6.4.3Effect of Employee Risk Awareness on Status of OSH in Banks

The study further sought to determine the effect of employee risk awareness on the

status of OSH in bank3he pertinent results are illustrated in Table34.2

Table 423: Model Summary for Employee Risk Awareness and Status of OSH in

Banks
Model R R Square Adjusted R Square Std. Error of the Estimate
1 .35C¢° 123 116 .3483¢

a. Predictors: (Constant), Employee Risk Awareness

The results of coefficient ofletermination (R= 0.123) as illustrated in Table 432
indicatedthat employee risk awareness at the workplace contributed to 12.3% of the
variation in the status of occupational safety and hedhb. analysis of varianceas
conductedto determine theeffect of employee risk awareness on status of OSH in

banks, and whether the linear regression médel =+ Bs+Bwas fit to be used.

Table 424: ANOVA for Employee Risk Awareness and Status of OSH in Banks

Model Sum of Squares  df Mean Square F  Sig.
1 Regression 2222 1 2.222 18.304 .000
Residual 15.89¢ 131 21
Total 18.121 132

a. Predictors: (Constant), Employee Risk Awareness
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Model Sum of Square:  df Mean Square F  Sig.

1 Regression 2.222 1 2.222 18.304 .00C
Residual 15.89¢ 131 121
Total 18.121 132

a. Predictors: (Constant), Employee Risk Awareness
b. Dependent Variable: OSH Status in Banks

The pertinent results as shown in Tabl244evealed that the effect of employee risk
awareness on status of OSH was statistically significant (F = 18.304; p < 0.05). The
linear regression model was, therefore, found fit to be used in establishing the effect of

employee risk awareness on OSH statusommercial banks.

Table 425: Beta Coefficientsfor Employee Risk Awareness and Status of OSH in

Banks
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 1.827 .228 8.027.000
Employee Risk 374 .087 .3504.278.000
Awareness

a. Dependent Variable: OSstatusn Banks

The linear regression model was further expounded using the results shown in Table

4.25 as explained below.
Themodell 1 L+ g

Was substituted as:

I+

4 8 3
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According to the above results, a unit change in the status of OSH in commercial banks
was subject to 0.374 unit change in employee risk awareness while other factors were
held constantfp = 1.827). The findings also showed that there was a statistically
significant linear relationship between employee risk awareness and OSH status in
commercial banks in Nakuru County (t = 4.278; p < 0.05).

4.6.5Multivariate RegressionAnalysis

The study further determined the conmmd effect of workplace health hazards,
employee risk awareness and OSH practices on the status of OSH in banks. The

foregoing was determined using multiple regressi

Table 426: Model Summary for Multivariate Regression Analysis

Model R R Square Adjusted R Square Std. Error of the Estimate

1 .692 478 466 .2707C

a. Predictors: (Constant), Hazards in Banks, OSH Practices, Employee Awarenes

As illustrated in Table 26, the general correlation (R) shows that there wpssitive

and strong relationship between workplace hazards, employee risk awareness and OSH
practices, and status of OSH in banks (R = 6.92). The foregoing relationship was also
found to be statistically significant as shown in Table 4.33 (p < 0.05). Nptde
coefficient of determination @= 0.478) further illustrated that 47.8% of the variance in

the status of OSH in banks could be attributed to workplace hazards, employee risk
awareness and OSH practices. The remaining 52.2% was attributed téaotbes not

investigated by the study.
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Table 427: ANOVA for Multivariate Regression Analysis

Model Sum of Square« Df Mean Square F  Sig.
1 Regression 8.66¢& 3 2.889 39.43C .00C*
Residual 9.452 129 .073
Total 18.121 132

a. Predictors: (Constant), Hazards in Banks, OSH Practices, Employee Awarenes
b. Dependent Variable: OSH Status in Banks

The results illustrated in Table 2Z. shows that the effect of workplace hazards,
employee risk awareness and OSH practices on the status of OSH in banks was positive
and statistically significant (F = 39.430; p < 0.05). This meant that the aforesaid
variables largely influenced the statusostupational safety and health in the banks. It
was also noted that the multiple regression model adopted o+ RXu+ e+

bsXst+e) was significant and thus fit to be used in determining the effect of workplace
hazards, employee risk awareness @®8H practices on the status of OSH in banks.
Pertinent diagnostic statistics were examined with the view of testing the extent of
multicollinearity amongst the predictor variables.

Table 428: Beta Coefficient for Multivariate Regression Analysis

Unstandardized Standardized Collinearity
Coefficients Coefficients Statistics
Model B  Std. Error Beta t Sig. Tolerance VIF
1 (Constant) 1.04C 243 4.275.000
Hazardsn Banks -.024 .069 -.022-.344.731 .9491.053
OSHPractices 374 .041 .6069.165.000 .9251.081
Employee .240 .071 .2253.403.001 .9251.081

Awareness

a. Dependent Variable: OSHStatusin Banks

As shown in Table 28, all the variables returned variance inflated factors (VIF) less

than 10.0. This was interpreted to mean that the multicollinearity problems were within
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the acceptable range (Littell et al., 2000). On the same perspective, further multiple

regression angsis was conducted.

The regression model adopted was

Y =1 Fw T T o Q
Substituting the values in Table 4.33;

@ PHTT MICd T&XD TR W

Interpretatively, a unit change in the status of OSH in banks (Y)dependent on

0.024 unit change in workplace hazar@s374 unit variation in occupational health and
safety practices and 0.24 unit change in employee risk awareness when other factors are
held constantfip= 1.040). The study further noted that the dftdavorkplace hazard on

the status of OSH in banks was negative and not statistically significar®.@44; p >

0.05). It was further noted that OSH practices had statistically significant effect on the
status of OSH in banks (t = 9.165; p < 0.05)adllition, employee risk awareness had a
statistically significant effect on the OSH status in banks (t = 3.403; p < 0.05). The
occupational safety and health practices were noted to be the most important factors in
determining the status of OSH in commaldanks in Nakuru County. The existence of

the practices, particulalry the bank management implementing the practices, was vital in
enhancing saftey and health of staff at their respective workstations.
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CHAPTER FIVE
SUMMARY, CONCLUSIONS AND RECOMMENDATIO NS
5.1 Introduction

The current study looked into the status of occupational safetyworkplace hazards

that bank employees were exposed to, the current OSH practices and the level of risk
awareness among baskmp | o health dnsselected banks in NakuCounty This
chapter provides asummary of the major findings, conclusiomsawn and the

recommendations
5.2.1 Workplace Hazards and Status of OSH in Banks

The study established that bank employees worked for long hours on repetitive jobs. The
employes further faced difficult customers in the course of their work. The employees
suffered occupational stress. The selected bank employees were further exposed to
health risk emanating from dust from money, fatigue, slippery floors, fires, cold ATM

rooms, ad prolonged glare on the computers.

It was further discovered that as a result of the aforementioned workplace hazards, the
selected bank employees suffered neck, lower back and wrist pains, discomfort in the
forearm and shoulders and were at risk of dgyiely RSI as a result of repetitive
movements and awkward positions while working. Furthermore, it was indicated that
most of the employees suffered from illnesses such as acidity ulcers, eye problems,
musculoskeletal disorders, and respiratory problench sisthma. As a result of the
illnesses and the frequency of the illnesses suffered, most of the bank employees were

hospitalized.
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It was noted that the relationship between workplace hazards and the status of
occupational safety and health was negativegkvand not statistically significant (r-=

0.076; p > 0.05). The existence of workplace hazards posed potential harm to the bank
employees andikely underminedthe status of occupational safety and health in the

commercial banks.

5.2.2 OSH Practices and Status of OSH in Banks

It was establisbd thatthe commercial bankdid not frequently take measures to address
OSH risks and hazards as averagely noted by most of the employees. The measures
taken at varying degree were medical examination of employees, elimination of the
source of hazards, encouragement of the use akgiive equipment, job rotation,
workplace design, safety training, work shifts and breaks. It was further noted that the
banks lacked institutional frame work in respect of the occupational health and safety.

This resulted in neglect of OSH in the sursdycommercial banks.

It was further ascertained that the banks had first aid boxes and first aid kits in the quest
to address the occupational safety and health. However, it was disagreed that there were
first aid officers appointed by the banks to aid tapees. The study further discovered

that the air conditioning equipment, fifighting, alarm systems, dust blowers, cash
sealing machines and computers were regularly maintained. It was established that the
banks attempted to address the physical hazaydmaintaining the equipment and
machines in good shape. The findings illustrated that the relationship between OSH
practices and OSH status in selected commelpeaiaks was positive, moderately strong

and statistically significant at 95% confidence lgvet 0.657; p < 0.0p
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5.2.3 Employeesd Level of Risk Awareness

The results showed that most of the bank employees were not aware of OSH policy in
banks. It was further established that the majority of the employees were @ware
hazards in their working environmerithe majority employees were also aware of the
extreme temperatures health risk and inappropriate working posture as health hazard.
The employees generally agreed thad developed health problems as a resuliark.

The study results indicated that most of the banks employees were not trained on
occupational hazards, task related risks and risk preveitigeneral, the selected bank
employees were not trained on health and safety related issues. The oarrefatits
showed that thawareness obccupationahazardsn banks had a positive, moderately
strong and statistically significant relationship with status of OSH in b@rk$.657; p

< 0.05).

5.2.4 Status of OSH in Banks

The majority of the bank empyees stated that there was OSH policy in banks though
some employees were not aware of such a policje mostof the employees were
unsure of the existence of OSH committees in the bsimdwinglack of commitment of

the banks in occupational health eadety.

It was ascertained that most of the bank employees worked for more than 50 hours a
week againsthe stipulations of the Labor Act of 2007, employees are supposed to work
for 8 hours a dayThe bankers generally work for long hours whodmtributephysical

and psychological fatigue. Furtimeore, the majority of employees agreed that rest
breaks were not allowed amid the cumbersome nature of the work and the fact that rest

breaks reduces musculoskeletal and cognitive disorders.

The findings indicaté that most of the employees disagreed that the banks provided
orientation on health and safety legislation and that the banks made available copies of
79
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health and safety policy. It was further disagreed that the banks provided adequate health
and safety @ining. It was noted that the banks provided adequate personal protective
equipment but did not supervise their use. The banks further provided safe workplace
systems, sufficient toilet facilities, fhighting equipment and compensation in cases of

injuries.

The regression results showed that 47.8% of the change in the status of occupational
safety and health in the surveyed commercial banks was associated with workplace
hazards, employee risk awareness and OSH practices. The foregoing variables of OSH

were fundamental in influencing the status of OSH in banks.
5.3 Conclusions

The study made various inferences from the results. It was concluded that bank
employees were exposed to hazards in their workplaces. The hazards included slippery
floors, prolongedwvorking hours, cold ATM rooms, dust from money, fires, and glare
from computers screens. The study further concluded that employees suffered
musculoskeletal disorders and respiratory problems among other illnesses as a result of
exposure to the hazard¥he workplace hazards if remained unchecked undermined the
status of OSH in banks.

It was inferred that the commercial banks did not frequently, to a large extent, take
measures to address OSH risks and hazards. The banks lacked frameworks to address
occuptional safety and health issues. The banks did not prioritize the OSH. However,
there were various OSH practices that the banks undertook but to a small extent. These
measures include medical examinations of employees, elimination of the sources of
hazard, job rotation, work shifts, rest breaks and job rotation. OSH practices and its

implementation were likely to enhance the status of OSH in banks.
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The study concluded that the bank employees were aware of health hazard practices that
the banks carried ouThe employees were aware of health risks such as exedwav

and inappropriate working postures. It was concluded that there were health problems
among banks employees iNakuru County The study further inferred that the
employees were not trained oocupational hazards, task related risks, risk prevention

and health and safety issues. The empl oye:¢

take mitigating measures and hence improve the status of OSH practices in banks.
5.4 Recommendations

Based onthe findings, the study recommends that commercial bahkaild take
mitigation measures on identifying the workplace hazaodémit illnesses and the
frequency of the illnesses suffered, most of the bank employees were hospitalized.
Banks to instituteegular checkups to identify employees suffgrirom illnesses such

as acidity ulcers, eye problems, musculoskeletal disorders, and respiratory problems

such asthmancluding employing first aid officers.

The study recommends banks tat pneasures in pte to limit employee exposure to
health risk emanating from dust from money, fatigue, slippery floors, fires, cold ATM
rooms, and prolonged glare on the compuldrs banks tamplementrest breaks, sick

leave and exercise job rotation to avoid physical psychological fatigue..

The study recommends that banks should employ adequapdoyeesand ensure

empl oyees dondt wor k stpolategin thenLabor Adt @f 2006, ur s p
employees are supposed to work for 8 hours a dée study furtherecommends that

the banks should embrace sound occupational safety and health practices to ensure that
their workforce remain healthy. The banks should develop a framework that guides

implementation of OSH practices.
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The study further recommends that athployees should be trained on occupational
hazards, the task related risks and how to prevent sucharslemployees orientatl
during onboardingpn health and safety legislation and that the banks made available

copies of health and safety policy.

The banks should als@nsureemployees use the protective equipment provided to
minimize risks of illnesses. The employees should be abreast on their roles in mitigating
occupational risks and hazards. It is important for the banks in general to be compliant
with OSH legislation to avoid litigation costs and bad corporate image.

5.5 Areas forFurther Research

The study suggests that an investigation should be carried out to determine how
occupational health and safety influences the bank performance. Ithsrfguggested

that a similar study be conducted in other financial institutions such as deposit taking
Saccos and microfinance institutions. A study on occupational safety and health should
be conducted to determine how the foregoing influences empleyé®mpance in other
industries such as hospitality should be conducted in Kenya. The results of the suggested

studies would aid in policy formulation in regard to OSH in Kenya.
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Appendix I Approval from NACOSTI to conduct research
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o
NATIONAL COMMISSION FOR SCIENCE,
TECHNOLOGY AND INNOVATION

Telephone: 020 400 7000, NACOSTI, Upper Kabete
0713 788787,0735404245 Off Waiyaki Way

Fax: +254-20-318245,318249

Email: dg@nacosti.go ke

‘Website: www.nacosti.go ke

P.O. Box 30623-00100
NAIROBI-KENYA

When replying please quote

ret No. NACOSTI/P/18/35237/20805 Date: 16" January, 2018

Dorothy Awinde Girisa

Jomo Kenyatta University of Agriculture & Technology
P.O. Box 62000-00200

NAIROBL

RE: RESEARCH AUTHORIZATION

Following your application for authority to carry out research on “Status of occupational
safety and health within selected banks in Nakuru County” 1 am pleased to inform you
that you have been authorized to undertake research in Nakuru County for the period
ending 16" January, 2019.

You are advised to report to the County Commissioner and the County Director of
Education, Nakuru County before embarking on the research project.

Kindly note that, as an applicant who has been licensed under the Science, Technology
and Innovation Act, 2013 to conduct research in Kenya, you shall deposit a copy of the
final research report to the Commission within one year of completion. The soft copy of
the same should be submitted through the Online Research Information System.

NIFACE WANYAMA.
FOR: DIRECTOR-GENERAL/CEO
Copy to:

The County Commissioner
Nakuru County.

The County Director of Education
Nakuru County.
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MINISTRY OF EDUCATION

STATE DEPARTMENT OF EARLY LEARNING OF BASIC EDUCATION

COUNTY DIRECTOR OF EDUCATION
NAKURU COUNTY

Telegrams: "EDUCATION",
Telephone: 051-2216917

When replying please quote P. O. BOX 259,
Email:cdenakurucounty@gmail.com NAKURU.

Ref.CDE/NKU/GEN/4/1/21 VOL.VII/73
14™ August, 2018

TO WHOM IT MAY CONCERN

RE: RESEA AUTHOR TION -D THY AWIND RISA
ERMIT N ACOSTI/P 35237/2 5

Reference is made to letter NACOSTI/P/18/35237 /20805
dated 16t January, 2018.

Authority is hereby granted to the above named to carry out research on
“Status of occupational safety and health within selected banks in Nakuru
County” for a period ending 16% January, 2019.

Kindly accord her the necessary assistance.

G.N. KIMANT .
FOR: COUNTY DIRECTOR OF EDUCATION

AKURU

Copy to:
- Jomo Kenyatta University of Agriculture & Technology

P.0 Box 62000-00200
NAIROBI
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