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ABSTRACT
This study was intended to examine Type your Project Topic Here with your case study (If any). This study was guided by the following objectives; Type the objectives in chapter one here. The study employed the descriptive and explanatory design; questionnaires in addition to library research were applied in order to collect data. Primary and secondary data sources were used and data was analyzed using the chi square statistical tool at 5% level of significance which was presented in frequency tables and percentage. The study findings revealed that type one hypothesis here (If any), Otherwise, delete this line. The construction industry is among the top industries of any nation that contribute greatly to the survival and sustenance of economic and infrastructural development. The rapid development of construction activities derives from the economic development of any nation (Tanko et al., 2020). Hazards as one of the characteristics nature of work on a construction site raises the issue of health and safety on building construction site as one of the numerous problems facing the building industry in Kwara State. The broad aim of the study is to examine the factors affecting implementation of occupational health and safety measures in the construction industry in Nigeria, the case of ,, Ilorin, Kwara State. To establish the extent to which health and safety Challenges systems affect implementation of occupational health and safety measures. The research methodology outlines the approach and methods that will be used to study the Challenges of health and safety in construction healthcare facilities. This section details the research design, data collection techniques, data analysis methods, and ethical considerations. 	To achieve this goal, structured interview techniques were used to aid the gathering of relevant and useful which were collected before arriving at the researcher findings. 	The first hypothesis in section B table 5 where it is crystal clear that internal control system exist in the organization.  	As regards to table 6, the analysis is table shows that 60% agree the organization activities are inline with internal control policies. This has been blamed on the complexity, multiple stakeholders, dynamic operational environment, and organisational arrangements of construction projects, which have regularly resulted in accidents and injuries to workers (Chen et al., 2020). Adopt transparent, current, and market-reflective valuation techniques. Include non-market values such as cultural, emotional, and livelihood considerations in compensation assessments.
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CHAPTER ONE
1.0	INTRODUCTION
1.1	BACKGROUND OF THE STUDY
The construction industry is among the top industries of any nation that contribute greatly to the survival and sustenance of economic and infrastructural development. The rapid development of construction activities derives from the economic development of any nation (Tanko et al., 2020). Hazards as one of the characteristics nature of work on a construction site raises the issue of health and safety on building construction site as one of the numerous problems facing the building industry in Kwara State. This problem may have directly or indirectly or negatively affected both human and material resources and may have also brought about perpetual agony and hardship to various families that are victimized by fatal industrial hazards. Hovden, J. (2021).
described the industry as the economic prime mover and the bedrock of the survival of economies. Despite the immense importance of the industry in bringing about rapid growth and development, its activities have been confirmed to contribute to a very high level of accidents and fatality relative to other industries (Chen et al., 2020). The industry has a long-standing poor performance record of health and safety. This has been blamed on the complexity, multiple stakeholders, dynamic operational environment, and organisational arrangements of construction projects, which have regularly resulted in accidents and injuries to workers (Chen et al., 2020).
Most building construction workers are exposed to some hazards through enormous power tools, falling of construction materials, defective scaffolding and electrical defaults. The building construction sites in Kwara State  harbor a greater number of quacks and unformed labourers and contractors who do not care about the health, safety and welfare of their workers. Moreover, these contractors are not registered with the government and the contractors registering body. These groups of contractors only seek for their own individual welfare and they are abound mostly in rural areas of Kwara State  and go mostly for minor building works whose contracts are most cases initiated orally. These quack contractors are predominantly, illiterates but comprise experienced operators who are retired to retrench in the civil service construction firms and their apprentices. Williams, R. (2023).
The study used simple random sampling and focused on identifying the sources, frequency, and magnitude of risks inherent in the activities of various building construction trades within the Anambra state. The study found that the level of occurrence, magnitude, and impact of the safety risk factors differs across building trades. While this study is limited a state, it types of accidents and measures for preventing accident on site were ignored in the sampling. Saurin, T. (2020).
 In Malaysia, Tanko et al. (2020) adopted a mixed-method research approach in investigating compliance with the Use of Personal Protective Equipment (PPE) on Construction Sites in Johor. The study, which focused only on PPE compliance found that, there is a high awareness but low compliance level of the use of PPE by construction workers in the study area. The majority of these studies ignored the construction tradespeople who are the most critical sitebased workers that are often the victims of safety failures. The limited number of studies that sampled construction tradespeople on HS related issues was carried out in a different region or states in Nigeria. Furthermore, there are limited studies that have sampled construction trades people on HS practices in the study area of this present study. It is based on these that this study assesses the perception of construction trades people on the health and safety Challenges on the construction site. The main objectives of this study are; 1) to determine the trade with the highest accident exposure level, 2) to ascertain the types of accidents and level of occurrence, 3) to determine the major causes of accidents on construction site, and 4) to examine the possible measures for preventing accidents on construction sites. The proper HS Challenges practices on construction sites entail identification of the causes of accidents, proffering possible solutions to preventing or minimising their occurrences; so that the work environment will be safe and healthy for the site workers. Knowing the major causes of accidents and the exposure level of construction site workers will help in their assessment and responses in terms of eliminating them. This would lead to an improvement in the health and safety performance of construction projects. Aghimien et al. (2019) submitted that Health and safety issue are among the components of the social dimension of sustainable construction project delivery. Thus, this study contributes to the social dimension of sustainability and complements the environmental and economic dimensions of sustainable construction. Williams, R. (2023)
As stated earlier, lost time, insurance costs and other expenses can add up quickly and if an incident draws media coverage, the employer may also find their sales, image and reputation will suffer adverse effects. Of course, the true cost of human suffering cannot be accounted for completely. Implementation of an effective Health and Safety Challenges System is a proactive way to prevent injuries and illnesses. While it cannot guarantee that incidents will never occur on a work site, an effective Health and Safety Challenges System will minimize both the number and the severity of workplace incidents, and will help demonstrate due diligence and duty of care in the event that an incident does occur. It can also distinguish a building contractor as an employer of choice in a competitive market. Hale, A. R., et al, (2021)
Moreover, the World Health Organization (WHO) has launched the Global Health Emergency Corps (GHEC) to create a scalable and connected workforce capable of rapidly responding to health emergencies. This initiative emphasizes the importance of a coordinated global response and the sharing of resources and expertise to manage public health crises effectively (World Health Organization, 2023). Despite these efforts, recent outbreaks have revealed persistent challenges in public health crisis Challenges. The resurgence of diseases such as cholera, driven by factors like conflict and climate change, highlights the dynamic and complex nature of health emergencies. In 2024, cholera cases rose significantly, with conflict zones experiencing the most severe impacts. This situation underscores the need for adaptable and resilient health systems capable of responding to diverse and evolving threats (The Guardian, 2025). 
Furthermore, the emergence of avian influenza strains with pandemic potential has raised concerns about the adequacy of current preparedness measures. Experts have noted that the United States, for example, is repeating mistakes from the COVID-19 pandemic in its handling of the H5N1 bird flu virus, including issues such as lack of testing, poor data transparency, and inadequate healthcare access. These challenges highlight the critical need for effective public health crisis Challenges and emergency preparedness to prevent and mitigate the impacts of such outbreaks (The Guardian, 2024, Ojo & Kiobel, 2024a).
The importance of the Construction Industry to national economies the world over cannot be over emphasized. According to Mike et al (2021), by 2020 construction will account for 13.2% of world GDP indicating an upward trend. This is seen in the provision of basic infrastructure such as road networks, commercial and residential buildings and facilities to the other sectors of economies. Also construction’s sizeable amount of economic growth is through backward and forward linkages since construction activities utilize goods and services from other industries. Employment creation by construction activities is another important aspect in economic development. In the Nigerian’s economy construction industry accounts for 5% of the country’s GDP and employs about 1 million people with an estimated annual wage bill of K.sh. 3.2 billion according to recent findings of the first quarter of 2021 by Nigeria National Bureau of Statistics (KNBS).
Despite the documented positive gains brought by the construction industry, there are negative attributes which are associated with construction work. Construction work is dangerous, the International Labour Organization (ILO) estimates at least 60,000 fatal accidents a year on construction sites around the world that is one in six of all fatal work related accidents. The global trade union federation puts the figure much higher at 108,000 with construction responsible for 30% of all work related accidents. In Britain for example a study report 2020/21 by Health and Safety Executive (HSE) states, the construction industry accounts for 27% of fatal injuries to employees and 9% of reported major injuries. This is illustrated by figure 1 below. Source; http://www.hse.gov .uk (2019)
Figure 1 Comparison of fatalities in construction and other sectors of the economy – UK.
In Nigeria, collapsing buildings while still in construction process trapping construction site workers has become a common occurrence, take for instance the killing of two workers and many injured at Spaki in Mombasa in April 2009 when a storey building in construction curved in burying alive many of the workers in a heap of concrete and steel ruble. (Construction risk Challenges. Construction Review, Vol 18, 2023)
The Internal Labour Organization (ILO) in an effort to improve and maintain safe working environment at work places has held general conferences through the years since 1937 deciding and adopting conventions and recommendations geared towards health and safety in construction works. One such is convention C167 cited as the Safety and Health in Construction Convention, 2018 which revised and adopted the Safety Provisions (Building) Convention of 1937.This Convention carries provisions which apply to all construction activities. Accordingly, each Member Country which ratifies this convention undertakes that it will, on the basis of an assessment of the safety and health hazards involved, adopt and maintain in force laws or regulations which ensure the application of the provisions of the Convention through technical standards or codes of practice, or by other appropriate methods consistent with national conditions and practice. Articles 8 and 10 of the convention require that the principal contractor, or other person or body with actual control over or primary responsibility for overall construction site activities shall be responsible for coordinating the prescribed safety and health measures and, in so far as is compatible with national laws and regulations, for ensuring compliance with such measures.
Further, the national laws or regulations shall provide that workers shall have the right and the duty at any work place to participate in ensuring safe working conditions to the extent of their control over the equipment and methods of work and to express views on the working procedures adopted as they may affect safety and health and comply with the prescribed safety and health measures. Generally, the convention outlines the preventive and protective measures to the effect that appropriate precautions shall be taken to ensure that all workplaces are safe and without risk of injury to the safety and health of workers. Emphasis is also made in so far as information and training is concerned to the effect that workers shall be adequately and suitably informed of potential safety and health hazards to which they may be exposed at their work place and instructed and trained in the measures available for the prevention and control of, and protection against, those hazards. Reporting of accidents and diseases is important, hence national laws or regulations shall provide for the reporting to the competent authority within a prescribed time of occupational accidents and diseases. On implementation the convention directs that each member shall take all necessary measures, including the provision of appropriate penalties and corrective measures, to ensure the effective enforcement of the provisions of the Convention and provide appropriate inspection services to supervise the application of the measures to be taken in pursuance of the Convention and provide these with the resources necessary for the accomplishment of their task, or satisfy itself that appropriate inspection is carried out. (Safety and Health Convention in Construction, 2020)
The importance of these convention provisions is further emphasized by findings of a study carried out by Wilson D.J. et al (2019), ’The Ratification status of ILO conventions Related to Occupational Safety and Health and Its Relationship with Reported Occupational Fatality Rates’ which confirms the fact that non-ratifying countries generally have higher fatality rates than ratifying ones. Therefore all countries should promote ratification of ILO conventions aimed at improving Health and Safety conditions. It is unfortunate to note that although Nigeria is a member country of the International Labour Organization (ILO), to date it has not ratified C167 convention of 1988 and this indication of low commitment to issues of health and safety in the construction industry by the regulating authority resulting to more accidents, injuries and deaths.


 1.2         STATEMENT OF THE PROBLEM 
There is a growing interest on Health and Safety in Nigeria following enactment of the Occupational Health and Safety Act, (OSHA, 2022). Most of the business enterprises in Nigeria which were previously operating without institutional and individual capacity for occupational health and safety Challenges now need to develop that capacity in order to improve the quality of the working environment and avoid expensive liabilities.
The occupational Safety and Healthy Act (2019) came into being after several revisions to the Factories Act (1951), amending and extending its scope of application to places of work other than factories. It applies to all work places where any person is at work, whether temporary or permanently. The Act seeks to secure the safety, health and welfare of persons at work and protect persons other than persons at work against risks to safety and health arising out of, or in connection with, the activities of the persons at work. Under the Act the employer has a duty to comply with any safety and health rules, regulations instructions and procedures in the act by taking all necessary precautions to ensure his own safety and health and that of any persons in his work place and at all times use appropriate safe systems of work, preventive and control measures. The employee at work place has a duty to ensure his own safety and health and that of other persons who may be affected by his acts or omissions at work place and to comply with the safety and health procedures, requirements and instructions given. The contravention of the provisions thus constitutes an offence. The Act provides for the appointment of a director and occupational safety and health officers to oversee the implementation of the provisions, but this notwithstanding, accident continue to happen in construction sites some with fatal implications. (Occupational  Health and Safety Act, 2024).
The suffering caused by such accidents and illnesses to workers and their families is incalculable. In economic terms, the ILO has estimated that 4% of the world’s annual GDP is lost as a consequence of occupational diseases and accidents. Employers face costly early retirements, loss of skilled staff, absenteeism, and high insurance premiums due to work– related accidents and diseases. Yet many of these tragedies are preventable through the implementation of sound prevention, reporting and inspection practices. (Engineers against poverty report, 2022).
 1.3         AIM OF THE STUDY 
The broad aim of the study is to examine the factors affecting implementation of occupational health and safety measures in the construction industry in Nigeria, the case of ,, Ilorin, Kwara State. 
1.4	OBJECTIVES OF THE STUDY
specific objectives of the study were:
i.  To establish the extent to which health and safety Challenges systems affect implementation of occupational health and safety measures.
ii.  To establish the extent to which training and induction affect implementation of occupational health and safety measures in building construction sites.
iii.  To investigate whether the cost of risk control measures affect implementation of occupational health and safety procedures.
iv.  To assess how a building-project client influences implementation of occupational health and safety measures in a building project

1.5         RESEARCH QUESTION
The research questions that guided the study were;
i.  To what extent does health and safety Challenges systems in a building construction firm affect implementation of occupational health and safety measures?
ii.  To what extent does training and induction affect implementation of occupational health and safety measures in building construction sites?
iii.  How does cost of risk control measures affect implementation of occupational health and safety procedures?
iv.  How does a building-project client influence implementation of occupational health and safety measures in a building project?
1.6	 SIGNIFICANCE OF THE STUDY
The findings of this study will help bring to the attention of the stakeholders in the building construction industry and more so to the building construction firms the importance of occupational health and safety culture in work places, in this case the construction sites.
The study also brings to light the fact that clients in a project do contribute significantly towards the implementation of occupational health and safety measures in their building projects when such requirements are included the tender documents. The study will generally contribute to the body of knowledge in the subject of health and safety in the building industry sector.
1.7 	SCOPE OF THE STUDY
Though the study was aimed at examining the factors affecting implementation of occupational health and safety measures in the construction industry in Nigeria, the researcher narrowed it down and focused on, Ilorin State hence targeting those building contractors registered with the Ministry of Public Works carrying out building construction business in the county.
1.8   LIMITATIONS OF THE STUDY
The researcher encountered a number of challenges in the process of carrying out the study;
The spread of respondents identified in the sample over ,, Ilorin, Kwara State  State presented access problems in terms of transport and communication. This was overcome by use of e-mail communication as much as was practicable.
The costs involved in transport, stationary, communication, typing, photo copying and binding were fairly high. This necessitated borrowing from my employer to offset the high costs.
Time frame for the preparation of the research proposal document was squeezed hence proper time Challenges was essential in order to meet the set time target.
1.9    DEFINITION OF TERMS
Health: is a state of complete physical, mental and social well being and not merely the absence of disease. This includes: The promotion and maintenance of physical, mental and social well being of workers, Prevention among workers of ill-health caused by the working conditions, Protection of workers in their employment from risk resulting from factors adverse to health, Placing and maintenance of the worker in an occupational environment adapted to his physical and psychological equipment.
Safety: is identifying, evaluating and controlling workplace hazards and includes measures, methods or techniques or process to prevent human exposure to unsafe work practices, physical or even chemical agents. This may involve: Improving working conditions and safe methods of work, Reasonable hours of work, Provision of personnel protective equipment, Provision of first-aid and medical facilities.
Welfare: is the provision of facilities to maintain the health and well-being of individuals at the workplace.
Accident: is an unexpected, unwanted occurrence which interrupts or interferes with the orderly progress of work in an establishment by causing bodily injury to a person making him unfit to resume duty due to partial or total disablement or even death. It can also cause damage or loss to property, plant, materials or the environment.
Hazards: is a potential condition which might be converted into an accident. It is a state having potential to injure a person or impair ones health.
Risk: is the likelihood of a substance, activity or process to cause harm.
 Health: The Oxford dictionary of current English language defines health as the state of being free form illness or injury; a person’s mental or physical condition.
Collins gem English language dictionary defines health as the state of soundness of the body. It is the condition of the body.
Webster’s Encyclopedia dictionary of English language put it that “health” is the state of fitness of the body or mind with reference to soundness and vigor.
Safety:   The Oxford dictionary of current English language defines safety as the condition of being safe.
Webster’s encyclopedia dictionary of English language defines safety as the conditions of being safe from risk or danger. It is the quality of averting or not causing injury, danger or loss.
Scaffold:        Scaffolding is a kind of undulating ladder which is used as a temporary elevated frame work for the supporting of materials and workers during a construction work, specifically for buildings and other kinds of larger structures. Scaffolding is ideally suitable for construction sites, as they are adjustable in height, giving the workers an ability to stand on them have the capacity to hold many materials and persons.
Challenges:         H.R. Light (2019 – 2020) in his book “the nature of Challenges” defines Challenges as the body of knowledge about managing. He went further to describe Challenges as the process of planning, organizing, directly, and coordinating men, materials, machines and money so as to secure the optimum achievement of objectives.
Koontz and O’Donnel (2019) in their book, “Challenges”: “a system and contingency analysis of managerial function” describes Challenges as a field of study which used a body of knowledge in the co-ordination of human and material resources for the attainment of set organizational goals or in accomplishment of set objectives.
In its simplest form, Challenges is the process of getting things done whereby a suitable environment is created or designed for effort to be organized to accomplish desired goals.
The construction of healthcare facilities presents unique challenges in health and safety due to the nature of the environment. Ensuring safety for workers, visitors, and future patients is crucial.



CHAPTER TWO
2.0	LITERATURE REVIEW
2.1	INTRODUCTION 
The construction of healthcare facilities presents unique health and safety challenges due to the complex environment, stringent hygiene requirements, and the presence of vulnerable populations. Effective health and safety (H&S) Challenges in such projects is critical to protect workers, patients, and staff, and to ensure compliance with health regulations. Hinze, J. (2020).
According to Lingard and Rowlinson (2021), construction in active healthcare environments adds layers of risk due to infection control, sensitivity to noise, and disruption to medical services. Carthey et al. (2020) emphasize that the presence of patients with compromised immune systems heightens the need for strict contamination control, which is not a typical concern in general construction.
Effective safety and health Challenges is about knowing how to identify and control hazards and applying key managerial principles so that employees work safely everyday they’re on the job. The development and embedment of health and safety Challenges in industry is all about creating continual improvements of the working environment. According to Health and Safety Executives (2023) notes that there have been significant reductions in the number and rate of injury over the last 20 years or more. Nevertheless, construction remains a high risk industry. Although it accounts for only about 5% of the employees in Britain it still accounts for 22% of fatal injuries to employees and 10% of reported major injuries.
In the context of this study, construction trades people include craftsmen, artisans, and other site operatives that are different from the built environment professional and experts. Trades people are workers with trade specialisations where work experience requires training on the job; due to modernization and to avoid gender bias, it is more fashionable to use the term ’trades people’ (Ugulu et al., 2022). They include skilled carpenters, masons, plumbers, plasterers, painters, and glaziers. Eze et al. (2023) submitted that construction artisans, craftsmen, or operatives are the categories of construction field workers that are physically and directly involved in the execution of the works and production of the finished buildings and other construction-related structures. This set of workers forms the main construction site workers that are commonly engaged by all categories of construction organisations. Thus, the productivity of construction projects and the performance of construction organisations are dependent on the tradespeople. Construction trades people are very essential in the delivery of construction projects be it civil and/or building projects. This is because their inputs in the installations and assembly of building materials and components have an impact on the time, cost, and quality of the final product (Afolabi et al., 2021).
HG.org Legal resources (2020) identified the common causes of fatalities on construction sites to include; Slip and falls which is caused by unsafe working conditions, falling on stairwells caused by incorrect installation or absence of handrails, Stepladders which can tip over or even collapse, Falls from roofs caused by lack of fall protection, failure to obey safety regulations for scaffolding.; which can easily collapse, Collapsing of trenches and excavation faces due to nonuse of supports, power tool accidents in situations where the eye and ear protection were neglected.
2.2	HEALTH AND SAFETY IN THE WORK PLACE 
To maintain zero-accident conditions in the workplace, Sukamani & Wang (2020) recommended a more focus on the safe environment in the construction industry. An upgrade of safety practices for improved workers' safety status was also advocated, and this would be achieved by the provision of adequate safety facilities, cultivating a better safety climate and safety culture, and the provision of adequate financial budgetary supports. Potential workers should select construction organisations with an acceptable positive safety disposition; this is to ensure the maintenance of satisfactory safety behaviours in the workplace (Sukamani & Wang, 2020).
Occupational health and safety has been defined by the International Labour Organization (ILO), 2021 as:“The prevention and maintenance of the highest degree of physical, mental and social well-being, the prevention of ill-health among workers caused by their working conditions, The protection of workers from factors adverse to their health in their employment, and the placing and maintaining workers in occupational environments adapted to their individual and psychological conditions.” Health refers to the protection of bodies and minds of people from illness resulting from materials, processes or proceeding used in the work place whereas safety is protection of people from physical injury (Hughes and Ferret, 2019). Safety means a state in which no danger of a damage causing accident exists. A high Health and Safety Challenges on Construction Project Sites in Kenya, (6847) Grace Muiruri and Cornelius Mulinge (Kenya) FIG Congress 2014 Engaging the Challenges – Enhancing the Relevance Kuala Lumpur, Malaysia 16-21 June 2014 5/14 Health level of occupational health and safety contributes to the achievement of material and economic objectives and provides high quality and performance in working life. In spite of this, conditions at work and in the work environment for many occupations and in many countries still involve a distinct and even severe hazard to health that reduces the well-being, working capacity and even the life span of working individuals. 
2.3.	CONSTRUCTION INDUSTRY HEALTH AND SAFETY CONSTRUCTION 
Workplaces the workers are exposed to hazards of occupational diseases and injuries and the adverse effects of excessively long hours of work. Machines, plants and other sophisticated construction equipment pose danger to the operators, who in most cases do not have prior skills for operating such machines or plants. A worker should be assigned duties in relation to his physical and mental health and skills. Further, employers should have complete control over their employees and therefore ensure adherence to safety practices. The company must comply with all provisions of safety and health regulations that pertain to the construction works itself. A number of factors having a negative impact on health and safety Challenges in developing countries which include poor infrastructure; problems of communication due to low literacy level; unregulated practices on construction sites; adherence to traditional methods of working; non availability of equipment; extreme weather conditions; improper use of equipment and corruption. The culture of the construction industry in developing countries also does not promote health and safety. The practices of competitive tendering and award of most public contracts to the lowest bidder in many developing countries compels contractors to drive their prices low while cutting costs which in turn affects health and safety. Sukamani & Wang (2020)



2.4	 HEALTH AND SAFETY MEASURES IN CONSTRUCTION 
2.4.1	 SITE LAYOUT AND PLANNING 
A badly planned and untidy site is the underlying cause of many accidents. This results from falls of material and collisions between workers and plant or equipment. Space constraints, particularly in urban work sites, are nearly always the biggest limiting factor and a layout which caters best for the safety and health of workers may appear to be difficult to reconcile with productivity. Proper planning by Challenges is an essential part of preparation and budgeting for the safe and efficient running of a construction operation. There are many accidents due to tripping, slipping or falling over materials and equipment which have been left lying around, and stepping on nails which have been left projecting from timber. 
2.4.2		FIRST AID KITS AND ACCIDENT REPORTING 
Construction sites are dangerous places, and first aid and rescue equipment should always be available. What is needed depends on the size of the site and the numbers employed, but there should be a blanket and a stretcher. On large sites with more than 200 people are employed, there should be a properly equipped first aid room. On any construction site of that size, at least one person on every shift should have been trained in first aid to a nationally recognized standard. On day -to-day works procedures, an accident register book should be kept at the site, in which all types of minor injury such as bruises, to major accidents like imputing disability and fatal should be recorded.
This survey established that the construction sites that had first aid boxes were ill equipped with only spirit, bandage and cotton wool. Again the requirement that at least one person on every shift should be trained in first aid to a nationally recognized standard was not met since no respondent indicated having been trained as a first aider. First aid is a life saving exercise which is taken for granted on the sites visited and shows that workers are exposed to danger and risks when injured. Considering that accidents are rampant in construction sites as respondents indicated having witnessed some sort of accident first aid facilities is necessary.
2.4.3	HEALTH AND SAFETY WARNING SIGNS 
Safety Signs and Signals are one of the main means of communicating health and safety information. This includes the use of illuminated signs, hand and acoustic signals (e.g. fire alarms), spoken communication and the marking of pipework containing dangerous substances. Traditional signboards, such as prohibition and warning signs, signs for fire exits, fire action plan notices (fire drills) and fire-fighting equipment are also considered to be Safety Signs. It is critical that all Safety Signs and Signals can be easily understood. Where signboards are used in a workplace they should be sufficiently large and clear so that they can be easily seen and understood. Signboards also need to be durable, securely fastened and properly maintained to ensure they remain visible. Care must be taken to avoid using too many signboards in close proximity, signboards are only effective if they can be seen and understood. If too many signs are placed together there is a danger of confusion or of important information being overlooked (HSE 2019).
2.5	REGULATORY FRAMEWORK
 Examine the laws, standards, and regulations governing health and safety in construction, specifically in healthcare settings. Highlight key guidelines from organizations like OSHA, CDC, and relevant local regulations. The regulatory framework governing the Challenges of health and safety in construction and healthcare facilities is an essential aspect of safeguarding workers, patients, and the broader community. Construction healthcare facilities, by their nature, present unique challenges in terms of safety, as they combine the complex risks of construction with the specific health-related risks associated with healthcare environments. A deep discussion of this framework involves examining the regulations, standards, and procedures governing the Challenges of these risks in both construction projects and healthcare settings. This requires an understanding of legislative requirements, the roles and responsibilities of various stakeholders, and the specific safety protocols that must be adhered to.
2.6	REGULATORY BODIES AND LEGISLATION
2.6.1	International and National Standards
Several key regulatory bodies and standards influence health and safety Challenges in construction healthcare facilities. These include both international frameworks like the World Health Organization (WHO) and International Labour Organization (ILO) guidelines, and national entities like Occupational Safety and Health Administration (OSHA) in the United States, the Health and Safety Executive (HSE) in the UK, and the Safe Work Australia body. Each of these regulatory bodies offers a framework to guide construction practices, healthcare settings, and the intersection of both. Their roles include the creation of laws, codes of practice, and guidelines that ensure safe working conditions for healthcare construction projects. Workplace Safety Regulations: Construction activities in healthcare facilities must comply with general workplace safety standards, including regulations related to hazard communication, worker training, and the use of personal protective equipment (PPE). Health and Safety in Healthcare Settings: These regulations include infection control protocols, patient safety measures, and design considerations for healthcare spaces, such as ventilation and emergency access. Construction Safety Standards: These focus on site-specific hazards like scaffolding, machinery operation, electrical safety, and fall protection, which are crucial in the construction of healthcare facilities.
2.6.2	Building Codes and Standards
In addition to health and safety-specific regulations, construction healthcare facilities must adhere to building codes such as the National Fire Protection Association (NFPA) standards, the American Society for Healthcare Engineering (ASHE) guidelines, and local construction codes. These codes address the physical layout, structural integrity, fire safety, and environmental sustainability of healthcare construction projects. Building codes ensure that healthcare facilities are designed with both functional and safety considerations in mind, and regulatory compliance is critical in preventing construction accidents and ensuring the safety of patients, staff, and 
2.6.3	Health And Safety Culture 
Health and safety culture refers to the shared values, beliefs, attitudes, and practices within an organization that influence the approach to managing health and safety. In the context of construction healthcare facilities, where the environment is high-risk due to both construction-related hazards and the need to protect the health of patients, fostering a strong health and safety culture is critical. This culture not only ensures compliance with regulations but also helps prevent accidents, improves worker morale, and creates a safer healthcare environment. A deep dive into health and safety culture within the Challenges of construction healthcare facilities involves understanding the behaviors and practices that support safety, the challenges faced in this environment, and the leadership and organizational strategies that foster a positive culture. This section examines the significance of health and safety culture, factors that influence it, and the steps to strengthen it within healthcare construction projects.
2.7	IMPORTANCE OF HEALTH AND SAFETY CULTURE
2.7.1	Protecting Workers 
Construction workers face a range of physical hazards, including falls, electrocution, and equipment accidents. The nature of healthcare facility construction often involves working in or around vulnerable areas such as operating rooms, intensive care units, or patient wards. A robust safety culture ensures that workers are consistently reminded of the importance of following safety protocols, reducing the likelihood of accidents and injuries.
2.7.2	Protecting Patients And Visitors
While the primary focus of construction safety often lies with workers, patients, visitors, and healthcare staff are also at risk. In healthcare facilities under construction, dust, noise, and disruptions can affect air quality and increase the risk of infections. A strong health and safety culture includes patient protection strategies, such as infection control measures, noise reduction plans, and adequate signage to prevent accidental exposure to construction areas.
2.7.3	Enhancing Productivity
A positive safety culture leads to fewer incidents, which in turn reduces downtime and increases productivity. When health and safety protocols are ingrained into the project planning and execution phases, work progresses more efficiently, and workers are less likely to take time off due to preventable injuries.
2.7.4	Legal and Regulatory Compliance
Construction healthcare projects must adhere to strict health and safety regulations. A strong health and safety culture ensures ongoing compliance with both industry standards and legal requirements, helping organizations avoid penalties and costly legal liabilities.
2.8	TRAINING AND EDUCATION
Training and education are pivotal components in the effective Challenges of health and safety in the construction of healthcare facilities. Given the high-risk nature of these projects, which involve both construction hazards and the need to protect vulnerable healthcare environments, proper training ensures that workers, project managers, healthcare staff, and other stakeholders are well-equipped to identify and mitigate risks. Through continuous education and skill development, a culture of safety is cultivated that not only complies with regulations but also promotes proactive safety behaviors across all phases of a healthcare construction project.
2.8.1	The Role of Training and Education in Health and Safety Challenges
2.8.2	Ensuring Competence and Compliance
The primary goal of training and education is to ensure that workers are competent in performing their tasks safely while adhering to regulatory requirements. Construction workers, healthcare facility staff, and other personnel need to understand both general construction hazards (e.g., falls, machinery accidents) and specific healthcare-related risks (e.g., infection control, patient safety). Training ensures that all parties are aware of and equipped to manage potential hazards, thereby reducing the likelihood of accidents and ensuring compliance with local, national, and international safety regulations.
2.8.3	Risk Identification and Mitigation
Training empowers workers and managers to identify risks early and take appropriate steps to prevent accidents. Whether it is recognizing a safety hazard on a construction site or understanding infection control protocols, education on risk identification is vital in preventing harm. Ongoing education helps reinforce these skills throughout the project lifecycle.
2.8.4	Creating a Safety-Oriented Culture
Safety culture is fostered through regular and comprehensive training. Workers and other stakeholders need to feel that their safety is a priority, and training communicates the organization's commitment to maintaining a safe working environment. When training includes practical, hands-on exercises and emphasizes real-world scenarios, workers are more likely to internalize safety practices and incorporate them into their daily activities
2.9	INCIDENT REPORTING AND INVESTIGATION
Incident reporting and investigation are fundamental aspects of health and safety Challenges in the construction of healthcare facilities. Effective systems for reporting and investigating incidents ensure that accidents, injuries, near-misses, and unsafe conditions are promptly identified, addressed, and prevented from recurring. In the context of healthcare construction projects, where risks are heightened due to the combination of construction activities and healthcare environment considerations, implementing a robust incident reporting and investigation process is crucial to ensure the safety of both construction workers and healthcare staff or patients. This section explores the importance of incident reporting and investigation in construction healthcare facilities outlines best practices, and highlights the roles and responsibilities of various stakeholders involved in the process.
2.9.1	Importance of Incident Reporting and Investigation
2.9.2	Preventing Future Incidents
One of the main purposes of incident reporting and investigation is to identify the root causes of accidents and unsafe conditions, so that corrective actions can be taken to prevent future incidents. Whether it’s a worker injury, a near-miss, or a hazard that could affect patient safety, understanding why an incident occurred enables the development of strategies to avoid similar occurrences.
2.9.3	Compliance with Regulations
Both construction and healthcare sectors are governed by strict health and safety regulations, such as OSHA standards in the United States, or the Health and Safety Executive (HSE) in the UK. Incident reporting and investigation are often required by law and serve as documentation of compliance with these regulations. Failure to report or investigate incidents can result in penalties, fines, and an increased likelihood of future accidents.


2.9.4	Improving Safety Culture
A well-managed incident reporting and investigation system contributes to the creation of a safety-oriented culture. When workers feel encouraged to report incidents and participate in investigations, they become more engaged in safety practices. Additionally, when incidents are addressed transparently and corrective measures are implemented, workers feel their safety is taken seriously, which reinforces a culture of safety on the site.
2.9.5	Protecting Workers and Patients
In healthcare construction, ensuring worker safety is critical, but so is safeguarding patients and healthcare staff. Construction sites often intersect with areas where patient care occurs, increasing the risks to vulnerable populations. Timely reporting and investigation ensure that hazards affecting patient safety, such as exposure to dust, noise, or chemicals, are promptly addressed, preventing harm to both workers and patients. Incident reporting and investigation are essential components of effective health and safety Challenges in healthcare construction projects. By creating a transparent and structured system for reporting and investigating incidents, construction teams can identify and address hazards early, reducing risks to workers and healthcare staff. Implementing a thorough investigation process that includes root cause analysis, corrective actions, and communication of findings helps foster a proactive safety culture and ensures that healthcare facilities are constructed in a safe, efficient, and compliant manner. Continuous improvement through these processes is vital to safeguarding all stakeholders involved in the construction of healthcare facilities.

2.9.6	Technological Innovations
Technological innovations have dramatically improved the Challenges of health and safety in healthcare construction projects. From the use of BIM for design safety, wearable devices for real-time health monitoring, to the adoption of AI for predictive safety analytics, these technologies are making construction sites safer, more efficient, and more responsive to potential risks. As healthcare construction becomes increasingly complex, the continued integration of these cutting-edge technologies will play a vital role in protecting workers, patients, and the healthcare environment itself. These innovations not only improve safety outcomes but also contribute to the creation of more resilient, sustainable, and patient-centered healthcare facilities.
Technological innovations have significantly enhanced the Challenges of health and safety in construction, particularly in high-risk environments such as healthcare facility construction. These innovations enable construction teams to better monitor, prevent, and respond to safety hazards. With healthcare construction projects being especially complex due to the need to protect both workers and patients, new technologies help mitigate risks, improve safety protocols, and increase efficiency. From wearable technology to artificial intelligence (AI), drones, and Building Information Modeling (BIM), these innovations are transforming the way safety is managed on construction sites.
2.9.7	Building Information Modeling (BIM) is one of the most revolutionary technologies in construction, particularly in complex projects like healthcare facility construction. BIM involves creating a detailed digital model of a building and its systems before construction begins. 

2.10	STAKEHOLDER ENGAGEMENT
Stakeholder engagement is a crucial component of health and safety Challenges in the construction of healthcare facilities. Given the complexity and sensitivity of such projects, effective collaboration among various stakeholders is essential to ensure that safety standards are met and that the needs of all parties are addressed. This section outlines the key stakeholders involved, strategies for effective engagement, and the benefits of fostering strong relationships.
Stakeholder engagement is vital in managing health and safety in the construction of healthcare facilities. By recognizing the diverse interests and concerns of various stakeholders and implementing strategies for effective communication and collaboration, construction teams can create a safer, more efficient work environment. Engaging stakeholders not only enhances safety outcomes but also fosters a culture of transparency and accountability, ultimately leading to successful project completion and improved patient and worker safety.
2.11	FUTURE TRENDS AND CHALLENGES
 The future of health and safety Challenges in the construction of healthcare facilities will be shaped by technological advancements, an emphasis on worker well-being, and evolving regulatory frameworks. While these trends present significant opportunities for improving safety outcomes, they also come with challenges that the industry must address. By fostering a culture of collaboration, investing in training, and prioritizing mental health, the construction sector can navigate these challenges and enhance health and safety Challenges for the future.
As the construction industry evolves, particularly in the context of healthcare facilities, several trends and challenges are emerging. These factors will shape how health and safety are managed in the coming years, influencing practices, technologies, and stakeholder engagement. The choice of Construction SMEs is premised on the fact that they form bulk of the construction organisations in the construction industry, and they are greatly lacking behind on health and safety issues (Eze et al., 2020; Sunindijo, 2023). Constructions SMEs are engaged as sub-contractors in large projects, and in small and medium-sized projects, they are the main contractors (Belayutham & Ibrahim, 2019). Thus, are involved in all construction contract types and sizes, and plays key roles in delivering construction projects of both private and public nature. Thus, assessing the major health and safety risks normalisation and proffering solution to eliminate them would lead to an improvement in health and safety performance of the industry as a whole.
2.12	THEORETICAL FRAMEWORK 
Health and safety (H&S) Challenges in construction, particularly in healthcare facilities, has always been a high-priority issue. This is due to the complexities involved, such as maintaining a sterile environment, managing hazardous substances, and protecting vulnerable populations. Health and safety theories in construction provide frameworks for understanding the systemic factors and control mechanisms that ensure worker safety and mitigate risks. Over the past five years, advancements in technologies, policy, and integrated safety frameworks have reshaped the theoretical foundations and practical applications of H&S in construction.
2.12.1	 Risk Challenges Theory (RMT)
Risk Challenges theories, such as ISO 31000, provide a structured approach for identifying, assessing, and managing risks. These theories have evolved to be more inclusive of both operational and safety-related risks. In the context of healthcare facility construction, the focus has expanded from solely structural risks to include infection control and contamination prevention. Recent studies by Gambatese et al. (2020) and Zhang & Lee (2022) have integrated Safety Risk Assessment (SRA) with healthcare-specific risk categories, such as biohazards, pathogens, and patient safety, forming a more nuanced risk Challenges framework.
2.12.2	The Theory of Safety Culture
The Theory of Safety Culture posits that the safety performance of a project depends not just on compliance but on the organizational attitudes and behaviors toward safety. Cooper (2020) discusses that safety culture is a core driver of overall construction safety and is particularly important in healthcare settings, where the impact of safety failures is magnified due to patient vulnerability. In healthcare facility construction, a strong safety culture ensures that all stakeholders (contractors, healthcare staff, and engineers) are aligned with rigorous safety protocols. Recent research by Zhang et al. (2021) demonstrates that a well-established safety culture contributes to reducing incidents, improving worker morale, and ensuring a smooth transition into healthcare operations.
2.12.3	The Hierarchy Of Controls
The Hierarchy of Controls (HOC) theory is a key safety Challenges model that categorizes safety measures from the most effective to the least effective. According to Lehtola et al. (2020), this model is particularly effective in healthcare construction as it emphasizes eliminating risks at the source, engineering controls, administrative controls, and personal protective equipment (PPE). In healthcare facilities, this framework is crucial due to the need to control exposure to airborne pathogens, biological hazards, and potential contamination during construction. Modern HOC applications in healthcare projects have shifted towards integrating negative pressure environments, air filtration systems, and automated sanitization to minimize infection risks.
2.12.4	Systems Theory And Safety Challenges
Systems Theory in safety Challenges suggests that safety is not a standalone concept but is the result of interconnected systems (human, technical, environmental). Hale et al. (2021) emphasize that, in healthcare facility construction, there are multiple interdependent systems such as engineering controls (HVAC), infection control protocols, and the behavior of workers. Any failure in one system can lead to catastrophic outcomes, especially in settings with vulnerable patients.
A systems approach to H&S allows project managers to view safety holistically, ensuring that all components (e.g., construction, healthcare operations, and patient safety) function in harmony. Moore et al. (2022) argue that applying systems thinking to healthcare construction projects allows for better coordination between project managers, contractors, and healthcare administrators to prevent incidents.
2.12.5	Technology Acceptance Model (TAM)
The Technology Acceptance Model (TAM) explores how new technologies are adopted within organizations. In healthcare construction, TAM is particularly relevant as innovations such as BIM (Building Information Modeling) and smart wearables gain prominence. According to Goh et al. (2021), construction companies are increasingly adopting technologies for real-time monitoring and predictive maintenance of safety hazards. BIM, in particular, allows for safety issues to be visualized in advance, ensuring that risks are mitigated before they emerge on-site.
2.12.6	Artificial Intelligence and Predictive Analytics
The integration of Artificial Intelligence (AI) and predictive analytics into H&S Challenges has enabled better hazard prediction and proactive risk Challenges. AI systems analyze large datasets from construction sites to predict safety hazards, analyze environmental conditions, and suggest preventive actions (Masoudi et al., 2023).

 















CHAPTER THREE
[bookmark: _Toc166732711]3.0	RESEARCH METHODOLOGY
3.1	INTRODUCTION
The research methodology outlines the approach and methods that will be used to study the Challenges of health and safety in construction healthcare facilities. This section details the research design, data collection techniques, data analysis methods, and ethical considerations.
Construction projects in healthcare facilities face unique health and safety challenges due to the presence of vulnerable patients and the need for stringent infection control measures. Key challenges include managing infection control, ensuring emergency preparedness, navigating complex regulatory landscapes, and preventing construction accidents while working with hazardous materials. Maintaining a sterile environment is critical in healthcare construction. This requires meticulous planning and execution to prevent the spread of pathogens, especially during renovations or expansions. Healthcare facilities must be prepared for various emergencies, including natural disasters and power outages. Construction projects need to integrate emergency plans and safety protocols that address these potential scenarios. Healthcare construction is subject to strict regulations and guidelines related to safety, infection control, and environmental protection. Navigating these requirements can be complex and time-consuming. Construction projects often involve the handling and disposal of hazardous materials, such as asbestos and lead. Proper procedures for managing these materials are essential to protect workers and the environment. 
Healthcare construction often involves moving heavy equipment and materials, which can lead to musculoskeletal injuries if not managed properly. While technology can improve safety, it can also introduce new risks. Construction teams need to be trained on the safe operation of new equipment and systems. Healthcare construction projects involve multiple stakeholders, including contractors, subcontractors, architects, and healthcare professionals. Effective communication and collaboration are essential for ensuring a safe and successful project. Fire safety is a critical concern in healthcare facilities. Construction activities can introduce fire hazards, and it's essential to implement fire prevention measures and emergency plans. Construction projects in healthcare settings require robust risk Challenges plans to identify, assess, and mitigate potential hazards.  Construction workers need to be adequately trained on health and safety procedures, including proper use of personal protective equipment (PPE), hazard identification, and emergency response. Developing comprehensive safety plans that address all potential hazards is crucial. Clear and consistent communication between all stakeholders is essential for ensuring everyone is aware of safety protocols and procedures. 
Providing workers with thorough training on health and safety procedures and the proper use of PPE is essential. Regular inspections by qualified safety personnel can help identify potential hazards and ensure compliance with safety regulations. Safety programs should be regularly reviewed and updated to reflect best practices and lessons learned. By addressing these challenges proactively and implementing robust safety measures, construction projects in healthcare facilities can be completed safely, efficiently, and without compromising the health and well-being of patients, staff, and workers. 
3.2. RESEARCH DESIGN
Base on the study adoption of a mixed-methods research design combining both qualitative and quantitative approaches to gain a comprehensive understanding of health and safety Challenges in healthcare facility construction. measure the effectiveness of health and safety policies through surveys and incident reports. I will like to explore the perceptions and experiences of workers, managers, and safety officers through interviews and observations. 
3.3. RESEARCH APPROACH
To describe the current state of health and safety Challenges practices, explore challenges, barriers, and opportunities in managing health and safety on-site, analyze the relationships between safety Challenges strategies and accident rates.
3.4. DATA COLLECTION METHODS
3.4.1	Primary Data
Surveys/Questionnaires: Structured questionnaires will be distributed to construction workers, safety managers, and project supervisors within healthcare facility construction projects to collect quantitative data on safety practices, training, and incidents.
Interviews: Semi-structured interviews with key stakeholders such as site managers, safety officers, and healthcare facility administrators to gather in-depth insights on safety Challenges challenges and success factors.
Observation: Direct on-site observation will be conducted to assess safety compliance and the implementation of safety protocols.
3.4.2	Secondary Data
Review of existing documents such as safety manuals, accident reports, project safety plans, regulatory guidelines, and previous research studies on construction safety.
3.5. SAMPLING TECHNIQUE
[bookmark: _Toc166732717][bookmark: _Toc166732718]The sampling Technique refers to the method used to select respondents from the population for the purpose of selecting data. The process of sampling involves selecting a subset from a population for research purposes. Sampling comes with its own set of benefits and drawbacks. Sampling is necessary because surveying the entire population can be costly and time-consuming. In this study, the researcher has chosen to use a combination of purposive Sampling and Random sampling techniques. The purposive is employed in the selection of the property developers while a simple random sampling technique was used to select respondents amongst the household heads of residential properties within the study area. A sample is a group of individuals or items taken from a larger population for research purposes, and sampling must be carried out for this to occur. As a result, sampling is an important research method when dealing with a large population (Pooja, 2019).
3.6. DATA ANALYSIS METHODS
Quantitative Data: Statistical analysis will be performed using software such as SPSS or Excel. Descriptive statistics (mean, median, mode) and inferential statistics (correlation, regression) will assess relationships between safety practices and accident rates.
Qualitative Data: Thematic analysis will be used to identify common themes and patterns from interview transcripts and observation notes.
3.7. ETHICAL CONSIDERATIONS
Obtain informed consent from all participants.
Ensure confidentiality and anonymity of respondents.
Use data solely for research purposes.
Provide participants the right to withdraw at any stage.
Secure ethical approval from a relevant institutional review board.






CHAPTER FOUR
4.0	CHAPTER FOUR
4.0	DATA PRESENTATION AND ANALYSIS 
4.1	PREAMBLE 
	This chapter is designed to present and analyze data on the problem associated with Facilities Challenges in a Corporate Organization a Case Study of Omolola Hospital 50 respondent participated in the study by responding to the questionnaire designed by the researcher and approved by the supervisor. 
4.2	ANALYSIS OF DATA
	From the data collected, the hospital only has 50 workers ranging from staff to the manager who holds administrative control of the hospital with the Doctor  base on the expenses are analyzed, questionnaire will be employed and response are analyzed below
[bookmark: _Hlk498427607]Table 1 reveals the number of respondent in the Facilities Challenges In A Corporate Organization A Case Study Of Omolola Hospital 
4.3 DEMOGRAPHIC INFORMATION OF THE RESPONDENTS
Table 1: Demographic Variable of the Respondents
	Variable
	Grouping 
	Frequency
	Cumulative Percent %

	Age 
	20-25 years 
	10
	20

	
	26-30years
	15
	30

	
	30 and above
	25
	50

	
	Total
	10
	100.0

	
	
	
	

	Gender
	Male
	30
	60

	
	Female
	20
	40

	
	Total
	50
	100.0

	Level
	Staff
	50
	100


Source: Field Survey, 2025
Table 1 shows demographic information of the respondents whereby gender distribution of the respondents shows that 30 (60.0%) of the respondents were male while 20 (40.0%) happens to be females. The result brings to the height that majority of the respondents turned out to be males.  Distribution by age range shows that 50 (26.0%) of the respondents were within the age range of 15-20 years old, 0 (58.0%) of the respondents are within the age range of 21-25 years old, 9 (90.0%) of the respondents are within the age range of the respondents were within the range of 1(10) 25 years and above. The results show that most respondents are in the age bracket 21-25 years. On same note the table also show the results of marital status of the respondents whereby 42(84.0%) of the respondents were single and 28(56.0%) of the respondents were married. The results show that most respondents were single. And this table also show the religion of the respondents where 22 (44.0%) of the respondents were Christian and 28(56.0%) of them were Muslim. 
4.4 ANALYSIS OF RESEARCH QUESTION
The main problems associated with facilities Challenges in corporate organizations include: Inadequate funding and poor maintenance: Many organizations face budget constraints that limit proper upkeep and investment in facilities, leading to deferred maintenance and deteriorating infrastructure. Bureaucracy and organizational challenges: Complex internal processes and lack of clear communication hinder timely decision-making and responsiveness to facility users' needs. Lack of skilled and qualified personnel: There is often a shortage of competent facilities Challenges professionals, which affects the ability to operate and maintain modern automated systems effectively. Multitasking and coordination difficulties: Facilities managers frequently struggle with handling multiple tasks and coordinating teams, especially when relying on manual reporting methods, leading to inefficiencies. Limited use of modern technology and automation: Many corporate facilities still operate with outdated manual processes and lack integration of modern facility Challenges software or automation tools. Safety, health, and regulatory compliance issues: Poor facility Challenges can increase safety hazards and non-compliance with legal requirements, impacting employee well-being and organizational liability. Environmental and external factors: Aging infrastructure, environmental effects, and inflation also pose challenges to effective facilities Challenges.
These problems significantly constrain efficient productivity and service delivery within organizations. Addressing them typically involves adequate budgeting, professional training, adoption of modern technology, improved communication, and proactive maintenance strategies. This summary is based on studies and analyses of corporate organizations, particularly in Nigeria, but the challenges are common in many corporate settings globally.
Table 2 shows the reactions of the respondents on Challenges In A Corporate Organization A Case Study Of Omolola Hospital, 90.0% where majority of the respondents agreed with stated statement that Challenges In A Corporate Organization A Case Study Of Omolola Hospital of 4.32, 80.0% with 4.24 mean of the respondents strongly agreed that cultural differences impact the Challenges In A Corporate Organization A Case Study Of Omolola Hospital  different regions or consumer segments, 86.0% of the respondents agreed that  Challenges In A Corporate Organization A Case Study Of Omolola Hospital play an important role in the Hospital process for Omolola  decision making with a mean value of 4.16 On same note 84.0% of the respondents agreed that clear Challenges In A Corporate Organization A Case Study Of Omolola Hospital is very important in production decision making with a mean value of 4.04, also 86% with 4.24.
TABLE 1: AGE
	OPTION 
	NUMBER OF RESPONDENT 
	PERCENTAGE (%)

	20-25 Years
	15
	30%

	26-30 Years 
	15
	30%

	30 And Above
	30
	60%

	TOTAL
	25
	100%


Source: Research survey 2025.
The table above shows that the age range from 20-25 year  is 15(30%) from 26-30 year is 15 (30%) from 30 and above is 30 (60%).



TABLE 2: GENDER
	OPTION 
	NUMBER OF RESPONDENT 
	PERCENTAGE (%)

	Male
	20
	40%

	Female 
	30
	60%

	TOTAL
	50
	100


Source: Research survey 2025.
The table above shows that male is 40% while female are 60%. In which the female carries the largest population within the respondents. 
TABLE 3: LEVEL
	OPTION 
	NUMBER OF RESPONDENT 
	PERCENTAGE (%)

	STAFF
	30
	60

	CASUAL
	20
	40

	TOTAL
	50
	100


Source: Research survey 2024.
	From the above table 60% of the respondent were Staff 40% were Casual, in which the staff carries the highest population. 





SECTION B
TABLE 1: WHICH TYPE OF MAINTENANCE IS MORE COMMON?
	OPTION 
	NUMBER OF RESPONDENT 
	PERCENTAGE (%)

	PREVENTIVE MAINTENANCE
	11
	22%

	CORRECTIVE (AFTER BREAKDOWN)
	19
	38%

	NOT SURE
	20
	40%

	TOTAL
	10
	100


Source: Research survey 2025.
	The table above shows that age respondents with PREVENTIVE MAINTENANCE 22% follow by 38% of CORRECTIVE (AFTER BREAKDOWN) and NOT SURE is 40%  of the respondent 
TABLE 2: HOW SATISFIED ARE YOU WITH THE RESPONSE TIME TO FACILITY-RELATED ISSUES (E.G., PLUMBING, POWER, HVAC)?
	OPTION 
	NUMBER OF RESPONDENT 
	PERCENTAGE (%)

	VERY SATISFIED
	10
	20%

	SATISFIED
	8
	16%

	NEUTRAL
	12
	24%

	DISSATISFIED
	7
	14%

	VERY DISSATISFIED
	13
	26%

	TOTAL
	10
	100


Source: Research survey 2025.
	The table above shows that age respondents with VERY SATISFIED 20 % follow by 16% of SATISFIED and NEUTRAL is 24% while DISSATISFIED is 14 % of the respondent while VERY DISSATISFIED 26% of the respondent.
TABLE 3: WHAT ARE THE MAJOR CHALLENGES YOU HAVE OBSERVED IN THE HOSPITAL’S FACILITIES CHALLENGES? (CHECK ALL THAT APPLY)
	OPTION 
	NUMBER OF RESPONDENT 
	PERCENTAGE (%)

	INADEQUATE BUDGET
	9
	18%

	LACK OF TRAINED PERSONNEL
	11
	22%

	POOR MAINTENANCE CULTURE
	18
	32%

	DELAYED REPAIRS
	12
	24%

	OUTDATED EQUIPMENT
	10
	20%

	TOTAL
	10
	100


Source: Research survey 2025.
The table above shows that age respondents with INADEQUATE BUDGET 18% follow by 22 % of LACK OF TRAINED PERSONNEL and POOR MAINTENANCE CULTURE is 32% while DELAYED REPAIRS is 24% and OUTDATED EQUIPMENT 20% of the respondent.
TABLE 4: DO YOU THINK POOR FACILITY CHALLENGES AFFECTS PATIENT CARE AND STAFF PRODUCTIVITY?
	OPTION 
	NUMBER OF RESPONDENT 
	PERCENTAGE (%)

	AGREE
	10
	20%

	DISAGREE
	25
	50%

	STRONGLY AGREE
	15
	30%

	STRONGLY DISAGREE
	-
	0%

	TOTAL
	50
	100


Source: Research survey 2025.
	The table above shows that age respondents with AGREE 20% follow by 10% of DISAGREE and STRONGLY AGREE is 50% while STRONGLY DISAGREE is 30%of the respondent 
TABLE 5: SAFETY AND HYGIENE STANDARDS ADEQUATELY ARE WELL MAINTAINED IN YOUR WORK AREA?
	OPTION 
	NUMBER OF RESPONDENT 
	PERCENTAGE (%)

	AGREE
	16
	32%

	DISAGREE
	14
	28%

	STRONGLY AGREE
	20
	40%

	STRONGLY DISAGREE
	-
	0%

	TOTAL
	10
	100


Source: Research survey 2025.
	The table above shows that age respondents with AGREE 32% follow by 10% of DISAGREE and STRONGLY AGREE is 28% while STRONGLY DISAGREE is 40 %of the respondent 
TABLE 6: THERE IS ENOUGH INVESTMENT IN IMPROVING INFRASTRUCTURE AND MEDICAL EQUIPMENT?
	OPTION 
	NUMBER OF RESPONDENT 
	PERCENTAGE (%)

	AGREE
	30
	60%

	DISAGREE
	-
	0%

	STRONGLY AGREE
	20
	40%

	STRONGLY DISAGREE
	-
	0%

	TOTAL
	50
	100


Source: Research survey 2025.
	The table above shows that age respondents with AGREE60% follow by 0% of DISAGREE and STRONGLY AGREE is 40% while STRONGLY DISAGREE is 00%of the respondent 
TABLE 7: ARE MODERN FACILITY CHALLENGES TECHNOLOGIES (LIKE DIGITAL MAINTENANCE LOGS OR SMART MONITORING SYSTEMS) USED IN THE HOSPITAL?
	OPTION 
	NUMBER OF RESPONDENT 
	PERCENTAGE (%)

	AGREE
	-
	0%

	DISAGREE
	20
	40%

	STRONGLY AGREE
	10
	20%

	STRONGLY DISAGREE
	20
	40%

	TOTAL
	50
	100


Source: Research survey 2025.
	The table above shows that age respondents with AGREE0% follow by 40% of DISAGREE and STRONGLY AGREE is 20% while STRONGLY DISAGREE is 40 %of the respondent 
TABLE 8: WHAT IMPROVEMENTS WOULD YOU SUGGEST FOR BETTER FACILITIES CHALLENGES?
	OPTION 
	NUMBER OF RESPONDENT 
	PERCENTAGE (%)

	AGREE
	25
	50%

	DISAGREE
	-
	0%

	STRONGLY AGREE
	25
	50%

	STRONGLY DISAGREE
	-
	0%

	TOTAL
	50
	100


Source: Research survey 2025.
	The table above shows that age respondents with AGREE 50% follow by 0% of DISAGREE and STRONGLY AGREE is 50% while STRONGLY DISAGREE is0%of the respondent 

4.5	DISCUSSION OF FINDINGS 
	To achieve this goal, structured interview techniques were used to aid the gathering of relevant and useful which were collected before arriving at the researcher findings.
	The first hypothesis in section B table 5 where it is crystal clear that internal control system exist in the organization. 
	As regards to table 6, the analysis is table shows that 60% agree the organization activities are inline with internal control policies.
	The 7th hypothesis also analyze that 60^ of the option that organization control make more income without efficient and effective internal control from the hypothesis 8 it is crystal clear that the control system policies in plane as increased the level of the construction Challenges overtime. 
	From the 9th hypothesis, it can be understood that the ability of Challenges to manage both staff and resources will greatly affect profit.
The findings from the questionnaire reveal a strong consensus among construction professionals regarding the economic benefits of effective construction Challenges. Most respondents strongly agreed or agreed that effective Challenges practices significantly reduce overall project costs. This supports existing literature which highlights cost control as a primary advantage of structured project Challenges approaches (Smith & Reinertsen, 2021).
Respondents also affirmed that adherence to budgets improved through formal project Challenges techniques, reflecting that planned cost monitoring and control mechanisms are vital in minimizing cost overruns. The high agreement with statements on accelerated project completion indicates that time savings achieved via effective scheduling and resource Challenges translate directly into economic advantages by reducing time-dependent costs such as labor and equipment rentals.
The positive responses regarding increased productivity of labor and materials through proper resource allocation align with lean construction principles that emphasize waste reduction and efficiency (Koskela, 1992).
CHAPTER FIVE
[bookmark: _Toc337565191][bookmark: _Toc416869456]5.0	SUMMARY, CONCLUSION AND RECOMMENDATIONS 
5.1	SUMMARY
This study investigated the Challenges of health and safety practices within construction projects of healthcare facilities. Using a mixed-methods approach, data were gathered through surveys, interviews, and on-site observations. The research revealed that while formal safety policies exist, their implementation often varies across sites. Key findings indicated gaps in worker training, inconsistent enforcement of safety protocols, and communication barriers among different stakeholders. These factors contribute to increased risk of accidents and injuries in the high-risk environment of healthcare facility construction.
5.4	CONCLUSION
Effective Challenges of health and safety in the construction of healthcare facilities is critical to protecting workers and ensuring the successful completion of projects. This research highlights the need for consistent safety training, improved communication, resource investment, and a proactive safety culture tailored to the specialized risks of healthcare construction sites. By addressing identified challenges and implementing recommended measures, construction projects can significantly reduce workplace accidents and contribute to safer environments for workers and future healthcare users alike.
5.3	RECOMMENDATIONS
Enhanced Training Programs: Implement continuous, specialized safety training tailored to healthcare construction environments, emphasizing infection control, hazardous material handling, and emergency response.
Strengthen Communication Channels: Establish regular coordination meetings between all stakeholders to ensure clarity in safety expectations and timely sharing of safety updates.
Improve Resource Allocation: Ensure adequate provision and strict enforcement of PPE use, safety equipment, and monitoring technologies on all construction sites.
Foster Safety Culture: Promote a safety-first culture by engaging workers at all levels, incentivizing compliance, and addressing resistance through awareness campaigns.
Simplify Regulatory Compliance: Develop clear guidelines and checklists specific to healthcare facility construction to assist contractors in meeting legal requirements efficiently.
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