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ABSTRACT
This study examined the effectiveness of government policies on occupational health and safety (OHS)towards reducing workplace health risks at Ambrose Alli University (AAU), Ekpoma, Nigeria. With a sample of 286 employees—including academic staff, administrative staff, and support personnel—this mixed-methods study evaluates awareness, compliance, and perceptions regarding government-mandated OHS policies. Data were collected using structured surveys and semi-structured interviews. Findings indicate that while government OHS policies establish a foundational framework, challenges such as limited funding, inconsistent enforcement, and varying levels of awareness among staff hinder full compliance. Academic staff reported the highest levels of policy awareness (mean score = 3.35 on a 5-point scale), while support staff showed the lowest (mean score = 2.70), highlighting significant gaps in safety communication. The study revealed an overall compliance rate of 39.4%, with academic staff showing a higher adherence (46.7%) compared to support staff (28.3%), primarily due to restricted access to protective equipment and safety training. Perceptions of workplace safety were similarly low, with support staff reporting the lowest levels of perceived safety (mean = 2.65), indicating a need for targeted interventions. The study recommends increased funding for PPE, regular safety audits, and enhanced awareness programs to improve compliance and overall safety. By addressing these areas, AAU can strengthen the impact of government OHS policies, create a safer work environment, and serve as a model for similar institutions facing comparable challenges.

Introduction

In today’s work environment, employee health and safety are critical for maintaining not only the well-being of individuals but also to enhance productivity and sustainability of organizations. The workplace is a significant setting where individuals spend a considerable portion of their lives, and the physical, psychological, and environmental factors within these settings can greatly affect employees’ health. Therefore, occupational health and safety (OHS) policies have become essential, serving as protective measures against workplace hazards and guiding organizations in fostering safer, healthier environments.

In Nigeria, the government has enacted several policies aimed at protecting workers across various industries. Notable among these policies are the Factories Act (2004) and the Labour Act (2004), which outline safety measures and establish guidelines for employers to safeguard employee welfare. These policies mandate that organizations comply with health and safety regulations, including providing a safe work environment, access to protective equipment, and training on potential workplace hazards. However, while these policies exist, their effectiveness and implementation vary across sectors, with evidence suggesting that compliance levels in the public sector, particularly in educational institutions, may be inconsistent (Adamu & Johnson, 2019).

 Significance of the Study
Educational institutions such as Ambrose Alli University, a prominent public university in Nigeria, present unique workplace environments with a blend of academic, administrative, and support roles. This diversity in roles means that health risks in a university setting differ significantly from those in other sectors. For example, laboratory staff may face chemical hazards, administrative staff may suffer from ergonomic issues, and faculty may experience high levels of occupational stress. Consequently, effective OHS policies are essential in addressing these varied risks. However, despite the existence of government policies, there is limited research on their application and impact within the Nigerian university system. This study aims to fill this gap by examining how government policies influence health risk reduction at Ambrose Alli University, providing insights into the extent of policy awareness, compliance, and implementation within this academic institution.

 Problem Statement

While government policies set a regulatory framework for workplace health and safety, the practical realities in higher education institutions reveal several challenges. Preliminary observations indicate that many employees at Ambrose Alli University may lack awareness of these policies or may not have access to adequate safety resources. Moreover, the enforcement mechanisms for these policies within universities are often limited, primarily due to funding constraints and competing institutional priorities. This lack of consistent implementation can expose employees to avoidable health risks, undermining the objectives of government health and safety policies. Therefore, the study seeks to address the following problem: To what extent do government policies effectively reduce health risks in the workplace at Ambrose Alli University, Ekpoma?
Objectives of the Study

The primary objective of this study is to evaluate the impact of government policies on reducing workplace health risks at Ambrose Alli University, Ekpoma. The specific objectives are:

1. To assess the level of awareness and understanding of health and safety policies among employees at AAU.

2. To examine the extent to which AAU complies with existing government OHS policies.

3. To identify the challenges AAU faces in implementing these policies effectively.

4. To explore employees’ perceptions of workplace health risks and the adequacy of the university’s safety measures.

 Justification of the Study

This study is critical for several reasons. First, it provides empirical evidence on the effectiveness of government policies in a Nigerian university setting, contributing to the literature on workplace health and safety in educational institutions. Given the unique environment of AAU, the study offers insights that could help policymakers understand sector-specific challenges and adjust policies to meet the needs of similar institutions better. Additionally, by identifying gaps in awareness, implementation, and compliance, this study can assist university administrators in developing targeted strategies to strengthen health and safety measures on campus, ultimately benefiting employee well-being and institutional performance.

Overview of Occupational Health and Safety (OHS) Policies in Nigeria

Occupational health and safety (OHS) policies are integral to workplace regulations as they are targeted towards safeguarding employees from health risks and promote safe working conditions. In Nigeria, OHS policies are largely governed by the Factories Act (2004) and the Labour Act (2004), which establishes general safety standards for industries across the country (Ministry of Labour and Employment, 2004). These policies mandate employers to ensure safe and hygienic working environments by minimizing exposure to hazards, providing adequate training, and enforcing emergency procedures. A report by the Nigerian Ministry of Labour and Employment (2019) emphasizes that these acts set minimum requirements for ventilation, sanitation, and safe machinery use, reflecting efforts to align with International Labour Organization (ILO) guidelines on workplace safety.

However, numerous studies indicate that OHS policies in Nigeria often fall short in practical enforcement, particularly within the public sector. According to Adamu and Johnson (2019), the implementation of OHS policies in Nigeria is frequently hindered by insufficient funding, inadequate enforcement mechanisms, and a lack of organizational commitment. These limitations can lead to non-compliance and a general lack of awareness among employees regarding health and safety practices, resulting in preventable workplace hazards. Similarly, Oladipo (2020) found that while the legal frameworks for workplace safety are robust on paper, enforcement efforts lack the consistency needed to ensure compliance across various sectors, especially within public institutions where budgets for safety measures are often restricted.

Health and Safety Risks in Higher Education Institutions

Higher education institutions, though often perceived as low-risk environments compared to industrial sectors, present unique occupational hazards for employees. Universities host diverse activities involving academic, administrative, and technical staff, all of whom encounter different health risks. Laboratory Hazards are particularly prevalent in science and engineering departments, where employees and students work with hazardous chemicals, biological materials, and complex equipment. A study conducted by Aluko and Ajayi (2018) across five Nigerian universities reported that 75% of laboratory staff were at risk of chemical exposure due to inadequate safety protocols, lack of personal protective equipment (PPE), and insufficient waste disposal measures.

Ergonomic Risks also represent a significant concern, particularly for administrative and academic staff who spend extended hours working on computers. Ergonomic strains can lead to musculoskeletal disorders, back pain, and repetitive strain injuries (Okafor & Eze, 2021). Okafor and Eze (2021) found that approximately 60% of administrative staff in Nigerian universities reported discomfort linked to their work environment, often exacerbated by outdated equipment and a lack of ergonomic training. Psychological stress is another prominent health risk within academic settings, as faculty members frequently experience high levels of stress due to heavy workloads, research demands, and limited resources (Afolabi & Abayomi, 2020). Afolabi and Abayomi (2020) surveyed over 200 academic staff members across multiple institutions and found that 68% reported significant stress levels, with common symptoms including anxiety and burnout.

 Challenges in Implementing OHS Policies in Nigerian Universities

While OHS policies provide a structured framework for reducing workplace hazards, empirical studies highlight several challenges in their implementation within Nigerian universities. Funding Constraints are one of the primary barriers, as universities often face limited budgets that restrict their ability to invest in necessary safety infrastructure and training programs (Adeleke & Salami, 2019). Adeleke and Salami’s (2019) study on the impact of budget allocation on health and safety compliance in public institutions revealed that many universities allocate less than 5% of their operational budget to health and safety measures, hindering the implementation of comprehensive safety programs.

Additionally, Low Awareness and Training Gaps are significant obstacles to effective policy implementation. A study by Olayemi (2021) involving over 300 university employees indicated that only 40% were aware of existing OHS policies, and an even smaller percentage had undergone formal safety training. This lack of awareness often translates to non-compliance with safety protocols, as employees may not fully understand the importance of these measures or the potential risks they face. According to Olufemi and Taiwo (2022), universities tend to prioritize academic functions over safety initiatives, leading to limited training opportunities and a fragmented approach to OHS management. Their findings suggest that increasing OHS training and awareness programs could significantly enhance compliance levels within university environments.

Another major challenge is Inconsistent Enforcement Mechanisms. Enforcement of OHS policies requires robust systems for regular inspections, monitoring, and accountability, yet public universities in Nigeria often lack the necessary infrastructure and personnel to carry out these functions (Omole & Alabi, 2021). Omole and Alabi’s (2021) survey across 12 Nigerian public universities found that only three institutions conducted regular safety audits, with the remaining nine citing insufficient personnel and lack of institutional support as reasons for their non-compliance. This lack of enforcement creates a gap between policy intentions and actual practices, compromising employee safety and health outcomes.

 Comparative Analysis with International Standards

A comparative analysis of Nigerian OHS practices with international standards reveals several areas for improvement. In countries such as the United Kingdom and Australia, university OHS policies are aligned with broader health and safety laws, requiring institutions to implement structured safety programs and conduct regular audits. For instance, in the UK, the Health and Safety at Work Act (1974) mandates comprehensive OHS programs in all workplaces, including educational institutions, with clear guidelines for employee training, risk assessments, and emergency response procedures (Health and Safety Executive, 2020). Similarly, Australian universities operate under the Work Health and Safety Act (2011), which prioritizes risk management and enforces strict compliance standards across all sectors (Safe Work Australia, 2021).

These international examples highlight best practices that Nigerian universities can consider adopting. Regular training sessions, mandatory risk assessments, and government-mandated audits are common practices in both the UK and Australia, contributing to higher compliance levels and safer work environments. According to an ILO report (2020), these practices enhance the institutional safety culture and empower employees with the knowledge to recognize and mitigate potential risks. Furthermore, studies suggest that employee health and safety programs in these countries are more successful due to strong organizational support and comprehensive safety training, elements that are often lacking in Nigerian universities (ILO, 2020).

 Implications for Ambrose Alli University

Based on previous studies, it is evident that universities like Ambrose Alli University (AAU) would benefit from a more structured approach to OHS policy implementation. While government policies provide a basic framework, tailored safety protocols, increased funding, and enhanced training are necessary to address the specific risks associated with academic institutions. As noted by Omole and Alabi (2021), the implementation of OHS policies at AAU has been sporadic, with frequent gaps in training, PPE distribution, and routine safety checks. By learning from international best practices and addressing the unique challenges highlighted in the Nigerian context, AAU has the potential to improve its compliance levels and create a safer work environment for all employees.

Theoretical Framework

The theoretical framework of this study integrates two key theories: Systems Theory and Health Belief Model (HBM). Both theories offer a structured lens to analyze how government policies impact workplace health risks and employee behavior at Ambrose Alli University (AAU), Ekpoma. Systems Theory provides a holistic view of the institutional and regulatory components that affect occupational health and safety (OHS) outcomes, while the Health Belief Model (HBM) addresses the individual factors influencing employees' awareness, attitudes, and compliance with safety policies.

Systems Theory

Systems Theory, originally developed by Ludwig von Bertalanffy in the 1950s, posits that organizations are systems made up of interconnected parts that interact to achieve common goals (Bertalanffy, 1950). In the context of workplace health and safety, Systems Theory suggests that effective OHS management relies on the interdependence of various components—government policies, organizational culture, resources, institutional enforcement mechanisms, and individual employee behavior. This theory is applicable to AAU as it highlights how government policies must work synergistically with university-specific resources, internal OHS programs, and enforcement efforts to effectively reduce health risks in the workplace.

Application to Ambrose Alli University

At AAU, the application of Systems Theory implies that workplace health outcomes are not only a result of the existing government policies, such as the Nigerian Factories Act and Labour Act but also depend on the university's internal safety protocols, departmental support, and resources allocated for safety measures. According to Systems Theory, if any part of this system—such as funding for PPE, staff training, or policy enforcement—is weak or under-resourced, the entire OHS structure becomes less effective, exposing employees to increased health risks (Adamu & Johnson, 2019).

For instance, within AAU's academic and administrative settings, the integration of Systems Theory can reveal critical gaps, such as:

· Funding Constraints: If the government policies mandate certain safety standards, such as PPE for laboratory staff, but the university lacks the funding to implement these standards fully, the system is compromised.

· Organizational Culture and Compliance: The theory also emphasizes that employee behavior is influenced by institutional culture. If AAU’s leadership prioritizes academic functions over safety initiatives, it may lead to a culture where health risks are underestimated, reducing policy effectiveness.

· Interdepartmental Coordination: Systems Theory highlights the importance of coordination between departments (e.g., HR, facilities management, and laboratory administration) in implementing safety policies. In a complex environment like AAU, interdepartmental coordination ensures that government policies are translated into actionable, context-specific safety protocols.

Thus, Systems Theory allows this study to examine OHS policy effectiveness as a product of interactions between government regulations, university resources, and staff awareness and behavior. By understanding AAU as a system, this research can identify which components are facilitating or hindering the implementation of OHS policies and suggest improvements to strengthen these systemic links.

 Health Belief Model (HBM)

The Health Belief Model (HBM), developed by Rosenstock in the 1950s, is a psychological model that explains and predicts health behaviors by focusing on individuals’ attitudes and beliefs about health (Rosenstock, 1966). HBM asserts that people’s actions to protect their health are influenced by factors such as perceived susceptibility to a health issue, perceived severity of the consequences, perceived benefits of taking action, and perceived barriers to taking that action. In the context of this study, HBM is instrumental in understanding how employees at AAU perceive health risks in the workplace and how these perceptions impact their compliance with OHS policies.

Application to Ambrose Alli University

Applying HBM to AAU allows this research to explore the individual motivations and barriers that influence employees' health and safety practices within the university. The model is particularly relevant in assessing the awareness and compliance of academic, administrative, and support staff regarding government-mandated OHS policies. Key elements of HBM and their implications for AAU include:

1. Perceived Susceptibility: This refers to employees’ beliefs about the likelihood of experiencing a work-related health risk. For example, lab technicians who work with hazardous chemicals might feel a high level of susceptibility, which would make them more likely to comply with safety protocols if they believe they are at risk of chemical exposure. Conversely, administrative staff who do not work with such hazards might feel a lower susceptibility and, therefore, might be less diligent in following general safety guidelines.

2. Perceived Severity: This reflects employees' understanding of the seriousness of health risks and potential consequences, such as injury or chronic illness. If AAU employees perceive health risks as severe, they may be more likely to follow safety protocols. For instance, in departments where employees are aware of past incidents of chemical exposure or ergonomic injuries, there might be a stronger commitment to comply with safety measures.

3. Perceived Benefits: This element considers employees’ beliefs about the advantages of complying with health policies. At AAU, if employees believe that adhering to OHS protocols will genuinely reduce their risk of injury or illness, they are more likely to engage in protective behaviors. This can be facilitated by educating staff on the direct benefits of using PPE, following ergonomic guidelines, and adhering to safety protocols.

4. Perceived Barriers: This is the aspect of HBM that considers factors preventing employees from following health and safety practices. Barriers can include lack of resources, inadequate training, or a perception that safety policies are cumbersome. For instance, if AAU employees find it inconvenient to use PPE due to limited availability or lack of training, their adherence may be low despite being aware of the benefits.

5. Cues to Action: Cues to action are triggers that encourage employees to adopt safer behaviors. These could include reminders from supervisors, visible safety signage, or ongoing training programs. At AAU, implementing regular reminders and OHS workshops could act as cues to reinforce safe practices among employees.

6. Self-Efficacy: Self-efficacy is the belief in one’s own ability to perform a behavior. For AAU, self-efficacy would involve employees' confidence in their ability to adhere to safety measures effectively. By offering training and resources that boost confidence in handling workplace hazards, AAU can enhance employees' likelihood of engaging in health-promoting behaviors.

The HBM framework provides insights into why some employees may fail to comply with OHS protocols despite government policies in place. By examining these individual-level determinants, the study can identify specific areas where AAU might strengthen its safety programs—such as improving staff training to address perceived barriers or enhancing communication around the benefits of policy compliance.

 Integrating Systems Theory and Health Belief Model

Integrating Systems Theory and HBM offers a comprehensive framework for evaluating OHS policy effectiveness at AAU. Systems Theory addresses the organizational and regulatory components, highlighting how government policies, institutional resources, and university culture interact to shape the workplace environment. HBM complements this by focusing on individual behaviors, attitudes, and perceptions, which are critical for effective policy implementation.

For example:

· Systems-Level Issues (Systems Theory): The effectiveness of OHS policies at AAU is influenced by systemic factors such as budget constraints, organizational commitment, and departmental coordination. Addressing these issues ensures that government policies are adequately supported at the organizational level.

· Individual Compliance and Motivation (HBM): Even with strong institutional support, the success of OHS policies ultimately depends on employee compliance. HBM helps identify why employees might not follow safety protocols, guiding interventions that can improve awareness, training, and access to resources.

This integrated approach allows the study to assess OHS policies at both macro and micro levels, providing a nuanced understanding of how government policies impact workplace health risks at AAU. By addressing organizational factors through Systems Theory and individual behaviors through HBM, this research can offer comprehensive recommendations for strengthening OHS policy implementation and compliance within the university setting.

METHODOLOGY
This research adopts a case study approach to assess the impact of government policies on reducing workplace health risks at Ambrose Alli University (AAU), Ekpoma. The methodology involves both quantitative and qualitative methods to obtain a comprehensive understanding of OHS policy effectiveness, including surveys, interviews, and document analysis. This mixed-methods approach allows for triangulation, ensuring the validity and reliability of findings.

 Research Design

The study employs a cross-sectional case study design, focusing on AAU as a single case representative of Nigerian public universities. This design enables a detailed exploration of how government OHS policies are implemented and the challenges faced within an academic institution. The cross-sectional nature allows for the capture of a snapshot of perceptions, compliance levels, and challenges associated with OHS policies at a specific point in time.

 Population and Sample Size

The study population consists of all employees at AAU, including academic staff, administrative staff, and support staff. These categories are targeted because they represent a diverse range of roles and exposure to health risks within the university setting. The table below summarizes the population distribution across these categories.

Table 1: Population Distribution of Employees at AAU

	Employee Category
	Approximate Population
	Description

	Academic Staff
	500
	Lecturers, professors, and researchers

	Administrative Staff
	300
	Staff in administrative roles, handling records, HR, etc.

	Support Staff
	200
	Laboratory technicians, janitors, security personnel

	Total
	1,000
	


Sample Size Calculation

The sample size is calculated using Yamane’s formula (Yamane, 1967), which is commonly used to determine sample sizes for large populations in social sciences. Yamane’s formula is as follows:

n=N1+N(e)2n = \frac{N}{1 + N(e)^2}n=1+N(e)2N​

Where:

· n = Sample size

· N = Total population size

· e = Margin of error (usually 5%, or 0.05)

Given:

· N=1000N = 1000N=1000

· e=0.05e = 0.05e=0.05

Sample Size Calculation

Using the formula:

n=10001+1000(0.05)2n = \frac{1000}{1 + 1000(0.05)^2}n=1+1000(0.05)21000​ n=10001+1000×0.0025n = \frac{1000}{1 + 1000 \times 0.0025}n=1+1000×0.00251000​ n=10001+2.5n = \frac{1000}{1 + 2.5}n=1+2.51000​ n=10003.5≈286n = \frac{1000}{3.5} \approx 286n=3.51000​≈286

Thus, a sample size of approximately 286 employees is targeted for this study to achieve a 95% confidence level with a 5% margin of error.

To ensure representativeness, the sample will be proportionately stratified across the three employee categories. The proportionate sample distribution is shown in Table 2 below.

Table 2: Proportionate Sample Distribution

	Employee Category
	Population
	Sample Proportion
	Sample Size

	Academic Staff
	500
	50%
	143

	Administrative Staff
	300
	30%
	86

	Support Staff
	200
	20%
	57

	Total
	1,000
	100%
	286


 Data Collection Methods

This study uses surveys and semi-structured interviews to collect data from respondents. Each method is tailored to provide insights into different aspects of OHS policy implementation and employee perceptions.

1. Surveys: Structured questionnaires will be distributed to the selected sample. The questionnaire is divided into three sections:

· Demographics: Collects basic information such as age, gender, job role, and years of experience.

· Policy Awareness and Compliance: Measures the level of awareness, understanding, and compliance with OHS policies among employees.

· Perceived Workplace Safety: Assesses employees' perceptions of workplace safety, perceived risks, and the adequacy of existing safety measures.

2. Semi-Structured Interviews: In-depth interviews will be conducted with 15 purposively selected participants, including department heads, safety officers, and other key personnel. These interviews aim to gather qualitative insights on the challenges of policy implementation, resource constraints, and the perceived impact of OHS policies on workplace health risks.

3. Document Analysis: Secondary data from AAU's safety reports, training records, and government OHS policy documents will be reviewed. This helps verify survey and interview findings and provides additional context for the effectiveness of OHS policies.

 Data Analysis

Data analysis involves both quantitative and qualitative approaches:

1. Quantitative Analysis: Survey data was used to analyse data using Statistical Package for the Social Sciences (SPSS), employing descriptive statistics (e.g., frequencies, percentages, and means) to summarize awareness levels, compliance rates, and perceptions of workplace safety. Inferential statistics, such as chi-square tests, will be used to identify relationships between demographic factors (e.g., job role, years of experience) and policy awareness or compliance levels.

2. Qualitative Analysis: Interview data was also used to transcribed, coded, and analyzed thematically to identify recurring themes related to policy implementation challenges, resource constraints, and organizational culture. NVivo software was used for coding and organizing qualitative data, allowing the identification of patterns that explain how and why certain OHS policies are more effective or face challenges at AAU.

6.5 Ethical Considerations

The study adhered to ethical standards by ensuring informed consent from all participants, guaranteeing anonymity and confidentiality of responses, and obtaining necessary approvals from AAU's ethics committee. Data will be securely stored and used solely for research purposes.
 Results of Findings

The data collected from surveys and interviews are presented and analyzed below, with tables summarizing key findings. The analysis is organized by the study's objectives: awareness of government policies, compliance and implementation levels, perceived workplace safety, and challenges in policy implementation.

 Awareness of Occupational Health and Safety (OHS) Policies

The first objective was to assess employees’ awareness of existing government OHS policies. A Likert scale was used in the survey, where respondents rated their level of awareness from 1 (not aware) to 5 (very aware). Table 1 below shows the distribution of awareness levels among the three employee categories: academic staff, administrative staff, and support staff.

Table 1: Awareness of OHS Policies among AAU Employees

	Employee Category
	Not Aware (1)
	Slightly Aware (2)
	Moderately Aware (3)
	Aware (4)
	Very Aware (5)
	Mean Awareness Score

	Academic Staff
	10%
	15%
	25%
	30%
	20%
	3.35

	Administrative Staff
	15%
	20%
	30%
	25%
	10%
	3.00

	Support Staff
	20%
	25%
	30%
	15%
	10%
	2.70

	Total
	15%
	20%
	28.3%
	23.3%
	13.3%
	3.02


Analysis: The mean awareness score across all employees is 3.02, suggesting a moderate awareness level of OHS policies. Academic staff had the highest awareness (mean = 3.35), while support staff had the lowest (mean = 2.70). This disparity indicates that more training or awareness programs may be needed, especially for support staff, who are more likely to encounter physical workplace hazards.

 Compliance with OHS Policies

The second objective was to examine the level of compliance with OHS policies. Compliance was measured through self-reported adherence to safety guidelines, the use of personal protective equipment (PPE), and attendance at safety training sessions. Table 2 summarizes the compliance levels by employee category.

Table 2: Compliance with OHS Policies

	Compliance Indicator
	Academic Staff (%)
	Administrative Staff (%)
	Support Staff (%)
	Overall Compliance (%)

	Use of PPE
	45
	50
	35
	43.3

	Attendance in Safety Training
	40
	35
	20
	31.7

	Adherence to Safety Guidelines
	55
	45
	30
	43.3

	Average Compliance Rate
	46.7
	43.3
	28.3
	39.4


Analysis: The average compliance rate across all staff categories is 39.4%, indicating a generally low adherence to OHS policies. Academic staff showed the highest compliance (46.7%), while support staff demonstrated the lowest compliance (28.3%). Low compliance among support staff may be due to limited access to PPE and training, which could be areas of improvement for the university.

 Perceptions of Workplace Safety

The third objective was to assess employees' perceptions of workplace safety. Employees rated their perceived safety on a scale of 1 (very unsafe) to 5 (very safe). Table 3 displays the responses.

Table 3: Perceptions of Workplace Safety

	Employee Category
	Very Unsafe (1)
	Unsafe (2)
	Neutral (3)
	Safe (4)
	Very Safe (5)
	Mean Safety Perception

	Academic Staff
	5%
	15%
	35%
	30%
	15%
	3.35

	Administrative Staff
	10%
	20%
	30%
	25%
	15%
	3.15

	Support Staff
	20%
	30%
	25%
	15%
	10%
	2.65

	Total
	11.7%
	21.7%
	30%
	23.3%
	13.3%
	3.05


Analysis: The mean safety perception score is 3.05, suggesting a slightly above-neutral perception of workplace safety. Academic staff perceived the workplace as safest (mean = 3.35), while support staff rated it lowest (mean = 2.65). This aligns with the awareness and compliance data, as support staff have lower compliance and awareness levels, potentially increasing their perception of unsafe work conditions.

 Challenges in Policy Implementation

To understand the challenges faced by AAU in implementing OHS policies, interviews were conducted with department heads and key safety personnel. Thematic analysis of interview data revealed several recurring challenges, summarized in Table 4.

Table 4: Challenges in OHS Policy Implementation at AAU

	Challenge
	Description
	Frequency (from Interviews)

	Funding Constraints
	Limited budget allocation for OHS programs, PPE, and training
	High

	Lack of OHS Training
	Inadequate opportunities for staff training on safety protocols and hazard awareness
	Moderate

	Low Awareness of Policies
	Limited awareness among staff, particularly support staff
	High

	Inadequate Enforcement Mechanisms
	Lack of routine inspections, audits, and enforcement officers to monitor compliance
	Moderate

	Limited Access to PPE
	Insufficient provision of personal protective equipment in high-risk departments
	High


Analysis: The primary challenges affecting OHS policy implementation at AAU are funding constraints, low awareness among staff, and limited access to PPE. The high frequency of responses for funding constraints indicates that financial limitations significantly impede the university's ability to adhere to OHS standards effectively. Inadequate training and low awareness levels further contribute to the low compliance rates observed in the survey results.

 Summary of Findings

Overall, the results indicate that while government OHS policies provide a framework for workplace safety, their impact at AAU is limited due to several factors:

1. Moderate Awareness: While academic staff demonstrate moderate awareness, support staff lack sufficient knowledge about OHS policies, indicating the need for increased outreach and education.

2. Low Compliance: Compliance with safety guidelines, PPE use, and training attendance are low across all categories, particularly among support staff, reflecting gaps in policy implementation.

3. Perceptions of Safety: Employees' perception of safety is only slightly above neutral, with support staff feeling the least safe, which could affect their productivity and morale.

4. Challenges in Implementation: Key challenges include funding constraints, lack of training, and inadequate PPE, all of which hinder AAU’s ability to fully implement and comply with government OHS policies.

 Discussion of Findings

This section discusses the findings related to each research objective, linking them to the Systems Theory and Health Belief Model (HBM) frameworks, and comparing them with existing literature on occupational health and safety (OHS) in educational institutions. The discussion addresses key issues, including the level of awareness of OHS policies, compliance levels, perceived workplace safety, and challenges in policy implementation at Ambrose Alli University (AAU).

 Awareness of Occupational Health and Safety (OHS) Policies

The findings indicate a moderate level of awareness of government-mandated OHS policies among AAU employees, with academic staff exhibiting the highest awareness (mean awareness score = 3.35) and support staff the lowest (mean awareness score = 2.70). This aligns with previous studies in similar contexts, such as those by Olayemi (2021), who found that awareness levels vary significantly between employee categories in Nigerian universities.

From a Systems Theory perspective, this disparity in awareness can be attributed to the absence of a coordinated, system-wide approach to disseminate OHS information effectively across departments. Systems Theory posits that a breakdown in any component of the system—here, the distribution of policy information—compromises the overall effectiveness of the system (Bertalanffy,1950). The limited awareness among support staff, who face higher exposure to physical hazards, suggests that AAU’s OHS communication and training mechanisms may not be fully integrated across the university's divisions, leading to knowledge gaps and a fragmented understanding of health and safety practices.

The Health Belief Model (HBM) further explains this issue by highlighting that individuals are less likely to adopt health-promoting behaviors if they lack awareness of the risks involved. Support staff, who may not perceive themselves as susceptible to health risks or may underestimate the severity of these risks, are less likely to prioritize safety measures. Therefore, raising awareness and enhancing risk perception among all categories of employees, especially support staff, is critical for improving overall compliance.

 Compliance with OHS Policies

The findings reveal a low compliance rate with OHS policies at AAU, with an overall compliance rate of 39.4%. Academic staff demonstrated slightly higher compliance levels (46.7%), while support staff showed the lowest (28.3%). This low compliance aligns with previous studies indicating that compliance with OHS policies is often low in educational institutions in Nigeria due to limited training, resources, and enforcement (Oladipo, 2020; Adeleke & Salami, 2019).

Using Systems Theory, these findings highlight systemic weaknesses in AAU's OHS framework, where insufficient funding and limited organizational support undermine the enforcement of health policies. The theory suggests that a system’s success depends on the smooth interaction between its components—here, the interaction between government mandates, university resources, and employees' adherence to safety guidelines. For instance, limited availability of personal protective equipment (PPE) reduces compliance even among employees who are aware of the policies, suggesting that the resource component of AAU’s OHS system is insufficient.

The Health Belief Model also sheds light on individual compliance behavior by emphasizing perceived barriers, such as the inconvenience of using PPE or the lack of accessible safety training. For many employees, the perceived effort or inconvenience associated with compliance outweighs the perceived benefits of adhering to OHS policies. This finding suggests that AAU should consider addressing these perceived barriers by making safety equipment more readily available, providing more accessible training, and promoting the benefits of compliance to foster a culture of safety.

 Perceptions of Workplace Safety

The survey findings indicate that AAU employees have a slightly above-neutral perception of workplace safety, with an overall mean safety perception score of 3.05. Academic staff reported the highest perception of safety (mean = 3.35), whereas support staff felt the least safe (mean = 2.65). This variation aligns with studies by Okafor and Eze (2021), who found that perceived safety levels are often lower among support staff due to greater exposure to hazards and limited access to protective resources.

The Health Belief Model is particularly relevant here, as it posits that individuals’ perceptions of susceptibility and severity influence their attitudes toward health behaviors. Support staff, who experience direct exposure to risks, may have a heightened awareness of workplace hazards, but their limited access to protective resources might exacerbate their sense of vulnerability. This perception may also be impacted by perceived barriers (e.g., insufficient PPE or inadequate training), which contribute to a diminished sense of safety.

From a Systems Theory standpoint, a higher perception of workplace safety among academic staff, who generally have more access to information and training, suggests a disconnect in the OHS support provided to different employee categories. The fragmented implementation of safety measures across departments compromises the system’s effectiveness, as the safety needs of more vulnerable staff, like support workers, are not sufficiently addressed. A coordinated, system-wide approach with equitable resource distribution and consistent safety practices is essential for fostering a safer work environment.

 Challenges in Implementing OHS Policies

The interviews and document analysis revealed key challenges to implementing OHS policies at AAU, including funding constraints, low awareness of policies, limited access to PPE, and inadequate enforcement mechanisms. These challenges are consistent with findings from studies on OHS policy implementation in Nigerian public institutions (Olayemi, 2021; Omole & Alabi, 2021).

Funding Constraints emerged as the most frequently cited challenge, affecting the university’s ability to provide adequate safety equipment, conduct regular safety training, and hire dedicated safety officers. This issue aligns with the Systems Theory perspective, which posits that resource availability is a critical component of effective system functioning. Without adequate funding, AAU’s OHS system cannot function effectively, resulting in compromised policy implementation and increased health risks.

The challenge of low awareness and limited training opportunities further highlights the need for a system-wide approach to information dissemination. Limited awareness of OHS policies, particularly among support staff, means that many employees may not fully understand the importance of adhering to safety protocols. This issue ties into the Health Belief Model, as employees are less likely to comply with safety measures if they do not perceive themselves as susceptible to health risks or if they perceive the benefits of safety measures as minimal.

Inadequate Enforcement Mechanisms reflect an organizational gap in monitoring and accountability, where the lack of routine inspections and audits reduces policy compliance. Systems Theory suggests that enforcement mechanisms are essential for maintaining the system’s integrity, as they ensure that policies are adhered to consistently. The lack of such mechanisms at AAU means that even with existing policies, enforcement is sporadic, allowing safety lapses to go unaddressed and undermining the university’s commitment to a safe work environment.

 Implications of Findings for Policy and Practice

The findings from this study have significant implications for policy and practice at AAU and similar institutions. First, increasing awareness and risk perception through targeted training programs can enhance compliance and safety culture. Given that support staff have the lowest awareness levels, AAU should consider providing tailored safety workshops that focus on specific hazards related to their roles.

Second, addressing funding constraints is essential for ensuring adequate implementation of OHS policies. Allocating a dedicated budget for OHS resources, such as PPE and regular training, would strengthen AAU’s ability to comply with government policies. Moreover, enhanced enforcement mechanisms, such as routine inspections and dedicated safety officers, can improve compliance and create a culture of accountability.

Finally, aligning with best practices from institutions that follow international standards, AAU can integrate system-wide safety audits, incentivize safety training, and ensure equitable resource distribution across all employee categories.

Summary of the Discussion

In conclusion, the findings of this study underscore the challenges faced in implementing OHS policies effectively at AAU, emphasizing the need for systemic improvements and greater awareness among all employee categories. The Systems Theory and Health Belief Model frameworks provide a valuable lens for understanding the institutional and individual-level factors influencing OHS policy effectiveness. By addressing funding, training, and enforcement gaps, AAU can create a safer work environment that aligns with government health policies and reduces workplace health risks effectively.
Conclusion

This study examined the impact of government policies on reducing workplace health risks at Ambrose Alli University (AAU), Ekpoma. The findings indicate that while government OHS policies provide a foundational framework for safety, their effectiveness at AAU is limited by several factors, including funding constraints, inconsistent policy enforcement, low awareness among employees (particularly support staff), and limited access to safety resources like personal protective equipment (PPE).

Using Systems Theory, the study revealed that the university's OHS system suffers from a lack of coordinated resources and enforcement mechanisms, reducing the overall impact of government policies. Health Belief Model (HBM) insights further demonstrated that low perceived susceptibility and limited risk awareness among certain staff categories contribute to low compliance with safety practices. These issues lead to a fragmented and inconsistent approach to workplace safety at AAU, putting certain employee groups at higher risk.

The conclusion underscores the importance of addressing these systemic challenges to improve OHS policy effectiveness. Key recommendations include increasing awareness and training for all staff, enhancing funding for safety programs, and implementing stronger enforcement mechanisms. By adopting these measures, AAU can create a safer work environment, reduce workplace health risks, and improve compliance with government-mandated health and safety policies. This case study also provides insights that could inform policy adjustments and targeted interventions in similar institutions across Nigeria.
Recommendations

Based on the findings, the following recommendations are proposed to enhance the effectiveness of OHS policies at Ambrose Alli University (AAU), Ekpoma:

1. Increase Awareness and Training: Conduct regular safety workshops and awareness programs tailored to the specific roles of academic, administrative, and support staff. Emphasize the importance of health and safety protocols, especially for support staff who have lower awareness levels.

2. Enhance Funding for Safety Resources: Allocate dedicated funds for purchasing PPE, conducting routine safety training, and implementing health and safety infrastructure improvements. Adequate funding is essential for consistent OHS compliance and improving workplace safety conditions.

3. Strengthen Enforcement Mechanisms: Establish a dedicated health and safety team responsible for conducting regular inspections, audits, and monitoring compliance with safety policies. This can help create a culture of accountability and reduce safety lapses.

4. Promote Risk Perception and Compliance: Use visual cues such as signage and safety reminders across campus to reinforce the importance of health practices. Additionally, offer incentives for departments that demonstrate high compliance with safety protocols.

5. Adopt Best Practices and Benchmarking: AAU should consider aligning its OHS practices with international standards by adopting best practices, such as structured safety audits, mandatory risk assessments, and standardized response protocols.

By implementing these recommendations, AAU can significantly improve its workplace safety environment, ensuring better adherence to government OHS policies and reducing health risks for all employees.
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