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ABSTRACT

This survey has been performed as part of a wider survey within the Western Balkan Small and Medium
Sized Enterprises (SME) Competitiveness Support Project. It presents the current situation of occu-
pational health and safety (OHS) management at 18 SMEs in Kosovo. SMEs in the Republic of Kosovo
are facing many difficulties in identifying the real need for interventions, recruiting adequate profes-
sional staff to support their activities in OHS. Exposed to an opened market under the regional and
international competition, their sustainability has become more difficult and their financial fragility
leads very often to the ignorance of OHS issues within their organization.

The first objective of this research aimed to understand the OHS contextual factors, barriers and
drivers based on the current practice of SMEs in Kosovo. The second objective was to find out if the
OHS “ideal intervention process” is applicable to achieve improvements for SMEs in Kosovo. Data
collection was expedited through internal documents review, site visits and questionnaires. The
statistical data were subject to descriptive analyses and inferential statistics. The findings showed that
the contextual factors which influence the intervention process, were of participatory nature, cognitive
and physical workplace environment, while the perceived barriers were mainly coming from lack of
resources and information. Finally the features of OHS “ideal intervention process” were analyzed and
compared for applicability to the SMEs in Kosovo and several interventions in this regards were
proposed.
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INTRODUCTION

Occupational health and safety (OHS) aims at protecting workers’ health and welfare by
adapting the working places to them and by promoting physical, mental and social welfare.
According to International Labor Organization, using data of 2020, more than 2.78 million
people die as a result of occupational accidents or work-related diseases. In addition, there are
374 million non-fatal work related injuries each year, resulting in a vast and economic burden
estimated at 3.94 % of global Gross Domestic Product.

The European Agency (EU – OSHA), on the other hand, acknowledges EU member states
have nearly 19 million Small and Medium Sized Enterprises (SMEs) employing 75 million
people and contribute to approximately 82% of all occupational injuries.

In the Republic of Kosovo, SMEs represent 79.6% of employees engaged in the private
sector and 62.2% of the total workforce. Based on their sectors, the largest number of en-
terprises in Kosovo [1] belongs to sectors as presented in Table 1.

Literature classifies small to medium sized enterprises (SMEs) those having between 10
and 50 employees [2, 3]. SMEs have been classified into the micro-enterprise (<10 staff), the
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small enterprise (10–50 staff), and the medium sized
enterprise (<250 staff). However, evidence shows that SMEs
are the main contributors to the high incidence of serious
injuries and fatalities [4].

SMEs in the Republic of Kosovo are facing many diffi-
culties in recruiting adequate professional human resources
to support their activities. Being exposed to an opened
market under the regional and international competition,
their sustainability has become more difficult, especially for
microenterprises. Their financial fragility leads very often to
the ignorance of OHS issues within their organization.

When it comes to human resources and OHS, small
businesses most of the time have no sufficient knowledge,
time and resources [5] to address properly related issues.
These concerns usually are not unique when considering
OHS. In general, small businesses tend to operate without
formal work procedures [6] and without administrative
support [7]. In addition, the relative exposure to risk that
causes the workplace accidents and injuries, are present at
much higher levels among SMEs since they tend to operate in
a more hazardous working environment than larger orga-
nizations. The literature says that several aspects of the
working environment were related to firm size, with ergo-
nomic, physical and chemical hazards, therefore the risk scale
is significantly greater in SMEs compared to large firms [8].

A large number of employees engaged in the private
sector at SMEs are working without regular working con-
tracts. Consequently, they are not covered by health insur-
ance, have no rights for paid sick leave nor receive any
financial support to cover medications or healing when they
are injured in their working places. Often, they work after
working hours, during the weekends, night shifts and usually
do not get compensated with appropriate tariffs, as foreseen
by Law. These prolonged working schedules increase the risk
for injuries or accidents as a result of work pressure, tired-
ness and fatigue. In addition, most cases of injuries and
accidents at work are caused by the inability to fully
understand the working process and automated production
lines and because they usually do not undergo adequate
trainings.

In Kosovo there is no accurate data available on work-
place accidents, injuries or financial expenditures that SMEs
have had for the compensation of such incidents. However,

recently SMEs are becoming subject to rigorous monitoring
by Government authorities and Labor Associations, there-
fore are bound to ensure their employees have proper
working contract, and to improve safety conditions. On the
other hand, SMEs are having difficulties in properly
addressing all OHS issues due to lack of information and
finding proper approach on successful OHS improvements.
As a consequence, SMEs more and more are ending up
paying financial compensations to their injured or sick
employees due to litigations, which further weakens their
financial situation.

PROBLEM SETTING

For SMEs, the improvement of safety conditions is a very
important task. This improvement requires the imple-
mentation of effective OHS interventions [9–11]. Guido
et al. [12] defines OHS intervention as an attempt to
improve health and safety conditions in workplaces by
means of targeted activities and initiatives.

The researchers have proposed complex frameworks of
interventions driven by the lack of effectiveness of OHS
activities. Cagno et al. [13] proposed a model for the
design of OHS interventions that considers the contextual
factors, the mechanisms affecting the implementation of
interventions, and barriers and drivers for intervention
process. Many studies propose different ways of designing,
implementing, controlling and evaluating interventions.
However, the common approach of these studies underlies
the specific recommendations that can be applicable for
creating an “ideal intervention process”. Several Authors
suggest that the ideal interventions process is defined as
participatory within the company, qualitative, regulation
based, and experience driven.

The SMEs chosen for this research present the sectors of
production of plastic goods, production of furniture,
manufacture of carpentry, medical care, manufacture of
metal structures, manufacture of furniture and glass, sani-
tary equipment wholesale, dairy products wholesale, con-
struction, agriculture wholesales, real estate agencies,
manufacture of concrete and construction products, food,
beverages and tobacco wholesale and cosmetics retail. The
idea of this wide sectorial selection was to explore the situ-
ation of SMEs of most representative sectors in Kosovo.

The first objective of this research is aimed at under-
standing the contextual factors, barriers and drivers based
on current OHS practice of 18 SMEs of various sizes and
sectors in Kosovo. The second objective is to find out if the
“ideal intervention process” from the literature review works
for SMEs in Kosovo. To sum up, the research questions that
this study aims to answer are:

1. What are the main contextual factors that influence the
OHS performance at SMEs in Kosovo?

2. What are the barriers and drivers that influence the
implementation of safety management system at SMEs in
Kosovo?

Table 1. Enterprises in Kosovo by sectors

Sector Percentage (%)

Trade 45.4
Services 14.8
Processing Industry 13.9
Accommodation and food 10.4
Construction 8
Transport and storage 3.8
Information and communication 2.8
Mining and quarrying 0.5
Water supply, sanitation, waste and
land rehabilitation

0.4

Electricity supply, gas and AC 0.2
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3. Does the features of ideal intervention process work for
SMEs in Kosovo?

LITERATURE REVIEW

SMEs contribute significantly to the growth of economy.
They are often even considered as the “backbone of eco-
nomic growth”. In developed countries, 65% of the total
number of employees are generally accounted to be
employed by SMEs [14].

The SME management is mainly responsible for the
implementation of safety-enhancing systems and the
development of a safety-oriented culture. Safety leadership
motivates team members to work harder, to work effi-
ciently and to take ownership of responsibility for safety
performance [15]. In order to reduce the accidents at the
workplace and promote safety among management and
employees it is required to develop and sustain safety
leadership. Increasing attention to safety leadership in
various industries will result in increased organizational
safety effectiveness [16]. Many previous studies that have
examined models of leadership behavior in managers and
supervisors claims that leadership has been fully implicated
in safety issues at their enterprises. [17–20] defined safety
leadership as “the process of interaction between leaders
and followers, through which leaders can exert their in-
fluence on followers to achieve organizational safety goals
under the circumstances of organizational and individual
factors”.

Despite the economic distinction, SMEs are character-
ized also by their nature, organizational factor and industry
dynamism. It is very difficult to separate the safety man-
agement practices and other aspects of running small busi-
nesses [21, 22]. SMEs usually prefer to use verbal
communication as opposed to written and in this way they
cause lack of formal documentation and system, limited
knowledge of OHS regulations, acts, limited knowledge of
hazards and health effects.

The literature has been analyzed also with a focus on
interventions concerning the contextual factors and barriers.
Masi [9] refers to contextual factors as “factors that are not
directly related to performance or behavior of the workers,
but are expected to influence the performance of behavior
substantially”. As Pedersen [23] has stated in his research,
the same intervention can have different outcomes related to
different contextual factors.

Barriers can be considered as spin-off of contextual
factors [12]. They count all those factors that are not directly
involved in workplace safety interventions but significantly
affecting the outcome of interventions [24]. By identifying
the perceived barriers during this survey, the main drivers
that contributed to the creation of the barriers were also
identified.

In regard to intervention process, some authors
emphasize that it has two different meanings. The first is
that intervention should involve different participants within

the company: the OHS practitioners, the management and
the workers. The second meaning is that the interventions
should be designed by involving participants outside the
company, such as: government, regulators, and associations,
company management, staff and the work and technological
system.

Masi [9] defined the OHS interventions process as
participatory within the company, qualitative, regulation
based and experience driven. Therefore, based on contextual
factors, barriers and drivers identified in this survey, the
OHS interventions will be analyzed in order to check if
suggested “Ideal intervention process” would be applicable
among SMEs in Kosovo.

OHS REGULATORY FRAMEWORK IN KOSOVO

The main Legislative act of the Republic of Kosovo is the
Constitution of Republic of Kosovo, which has the highest
legal force among other legal legislations. It guarantees
citizens the right to safe and healthy working conditions.
The Labor Law determines the basic duties, rights and
responsibilities of employers and employees in terms of
labor protection. It sets the rules and procedures for the
recruitment process, regulates the protection of rights of
employees, from the recruitment phase and onwards. Health
and Safety Law contains the general principles for occupa-
tion risk prevention and elimination of risks for improve-
ment of health and safety level at working places. Other
Regulations supplement the occupational safety and health
provisions of the Health and Safety Law, however, the
practical implementation has not been fully applied, espe-
cially by small and medium enterprises. Lack of proper
monitoring of the applicability of these regulations by the
responsible authorities has contributed to the ignorance of
health and safety issues by most of the employers within
their organizations.

In regard to other general safety measures related to fire
protection, and protection from natural disasters, the Law
on fire protection applies to all categories of the buildings
and defines the responsibilities related to fire protection
plans and measures to be taken from the building’s owners.
The fire protection measures and elaboratations are closely
linked to the building permits and use certificates for the
new buildings while also for existing buildings, they set the
criteria for improvement and protection measures on fire
hazards.

However, most of the regulations are applied for the new
facilities, while many businesses are working on rented or
old facilities that were not primarily designed for specific
types of works. Therefore, the required technical standards
or safety measures are rarely applied. Health and Safety Law
provisions apply to public, private and private–public sector
as well as central and local government administration with
an aim to improve the level of safety and health of
employees at work. The monitoring of practical imple-
mentation of this Law and related Regulation from all
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sectors falls under authority of the Ministry of Labor and
Social Welfare, of the Labor Inspectorate as an independent
body, within this Ministry. However, the low number of
inspectors engaged to inspect the H&S Law Implementation
is not proportional with the number of registered SMEs,
resulting in ineffective monitoring. In addition, due to the
lack of H&S professionals among the Labor Inspectorate,
their requirements during the inspections were focused
mainly on working contracts and working hours. The
adequate H&S trainings, working environment, personal
protective equipment, the proper qualification and licenses,
protective measures and other, were mainly ignored and not
monitored by the Labor Inspectors. Except for financial is-
sues, this contributed even more to deviation from the main
H&S goals, within the enterprises.

MATERIAL AND METHODS

The survey was carried out in 18 randomly chosen SMEs
located in Kosovo to study their OHS practices using mixed
methods, research, design, and results that can be translated
into practical ends. The statistical data were subjected to
descriptive analyses and inferential statistics. The descriptive
statistics were applied for the part of the survey that would
clearly describe contextual factors, and we do not need to
make conclusions beyond the data we have analyzed.
However, when analyzing the barriers, we used inferential
statistics, as those are “perceived barriers” and are not
expected to perfectly represent the group of data.

Initially, the OHS management practice has been
reviewed by analyzing the OHS documentation in place and
consisted of several discussions and meetings with the
management and executives of the SMEs. A questionnaire
survey and site observation were performed to practically
inspect the current OHS practices among employees. In
addition, a questionnaire was shared with the management
of the SMEs in order to identify the main barriers, as they
consider, that prevent them from being in compliance with
OHS legal requirements. The survey process was divided
into several steps:

1. A review of the company’s OHS documentation and
written records for key safety indicators. The assessment
of specific elements was done according to set criteria and
given scores from 0 to 3 as follows, with guidance notes
given.
0 – Not done.
1 – Done poorly/considered as unimportant/little evidence.
2 – Done acceptably/considered as important/some evi-

dence.
3 – Done exceptionally/considered as very important/

good evidence.

The analyzed documents related to the company’s H&S
effort: Workplace risk evaluation, H&S statement for
working places, testing reports for environmental microcli-
matic conditions at the workplaces, hazard materials

register, H&S training records, Fire Protection Plans, Fire
Protection trainings, Emergency Plans, etc.

2. An observation/inspection tour was performed including
informal questions to supervisors and employees, to
verify both the observation and other data.

The assessment of specific elements was done according
to set criteria and given scores from 0 to 3 as follows, with
guidance notes given.

0 – Not managed.
1 – Applied poorly.
2 – Applied acceptably.
3 – Applied exceptionally.

During this part, a visual assessment was undertaken
including: hazards, workplace layout and cleanliness, per-
sonal protective equipment (PPE) usage and storage, envi-
ronmental conditions, condition of plant/equipment/
buildings, safety information and signs displayed in general
and at workstations, etc.

Many intervention models nowadays have been pro-
posed through the description of the contextual factors [23].
Therefore, written documentation review and visual
inspection performed during this survey enabled us to
understand which contextual factors characterize the SMEs
that were subjects of this survey.

3. Drivers and barriers can identify, as well, the contextual
factors significantly affecting the outcome of the
interventions, therefore a questionnaire was designed to
solicit the respondents on the degree of relevancy of the
5 barriers. A five point Likert scale was used starting
from 1) Relevant to 5) Extremely relevant.

BACKGROUND INFORMATION OF THE SMES
SELECTED FOR STUDY

In all 18 cases, the selected sectors were: production of
plastic goods, production of furniture, manufacture of
carpentry, medical care, manufacture of metal structures,
manufacture of furniture and glass, sanitary equipment
wholesale, dairy products wholesale, construction, agricul-
ture wholesale, real estate agencies, manufacture of concrete
and construction products, food, beverages and tobacco
wholesale, cosmetics retail. Figure 1 describes the scale-wise

3

7

8

microenterprises

small enterprises

medium
entersprises

Fig. 1. Distribution of enterprises according to scale
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distribution of the visited enterprises. Out of 18 visited
enterprises, two were micro enterprises with less than 10
employees, seven were small scale enterprises with 10–50
employees, and eight were medium scale with a number of
employees between 50 and 250.

Out of the 18 enterprises visited, as shown in Fig. 2, five
of them had a turnover of up to 1 million euros per year,
eight of them had a turnover from 1 to 5 million euros, three
had a turnover of 5–10 million euros per year and one had a
turnover of more than 10 million euros per year.

RESULTS

The checklist applied during the documents review is pre-
sented in Table 2.

Regarding the workplace hazard identification and risk
assessment and management, the majority of the employers
answered that they did not know or did not see it as
important, although the H&S Law obliges them to perform
the mentioned activities and to prepare the H&S Statement
for each workplace within the enterprises. There are excep-
tional sectors such as medical care, which have prepared risk
assessment and management plan, but mainly due to radia-
tion, chemical or biological related risks. The mechanical,
physical risks arising from other activities are not considered.

These factors determine the subclass of the contextual
factor, which is defined as the “Participation” [12]. The
“Participation” has the meaning of involvement of different
actors within the company, and involvement of the actors

outside the company when considering the interventions for
OHS improvements.

The training, skills, workers’ behavior experience, resis-
tance and/or attitude of workers represent the “Cognitive
factors” as contextual factor. The features of the employees
or persons that affect performance or learning are known to
be cognitive factors. These factors serve to modulate per-
formance such that it may improve or decline [25].

In regard to the training, most of the employers have not
provided any to their employees, although they recognize its
importance. A small percentage of them confuses the H&S
training with technical training when working with auto-
mated production process or they confuse OHS trainings
with fire safety trainings. Here, we can also notice some
sectorial differences. The enterprises, whose main working
activities do not require high qualified workers such as glass
production, production of plastic products, or selling agri-
cultural products, do not see the H&S trainings as an
important issue. Better situation is observed at enterprises
with more complex production lines such as furniture pro-
duction, and production of metal structures.

Monitoring of the work place microclimatic conditions
was not performed by any of the SMEs. Some technical
measures were found to have been taken into consideration,
especially at health care enterprises, such as protection of the
areas from radiation. However, no monitoring devices were
found to be installed to check the level of radiation released
from the areas where such activity was performed. Although
considered as desperately needed, monitoring of dust levels
or level of chemicals released during the production process
during furniture production, window production, were not
even considered as important by the employers.

These factors represent the subclass of contextual factors
identified as “Physical work environment”. By modifying
working conditions many companies improved safety con-
ditions in the enterprise and avoided work-related injuries.

Regarding the Fire Safety and Emergency Preparedness,
54% of the enterprises have not done any steps toward
addressing this issue. The Fire Protection Elaborates are
required only during the procedures for application for the
construction of the new buildings. However, half of the
enterprises interviewed were operating in old buildings,
consequently they did not have any fire safety studies,

5

8

3
1

< 1 mil Euro

1 - 5 mil Euros

5-10 mil Euro

> 10 mil Euro

Fig. 2. Turnover range of the enterprises

Table 2. Current occupational health and safety checklist

OHS Checklist
Not
done

Done poorly/considered
as unimportant/little

evidence

Done Acceptably/
considered

as important/some
evidence

Done exceptionally/
considered as
important

good evidence

Hazard Identification 72% 13% 15% 0%
Risk Assessment and management 81% 10% 9% 0%
Measuring Workplace hazards 100% 0% 0% 0%
Training of staff 80% 10% 10% 0%
Fire Safety and emergency
preparedness

54% 30% 13% 3%

Medical checks and record keeping 80% 6% 14% 0%

Note: The OHS management system was investigated from the employer’s perspective.
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documents, or emergency procedures. Their understanding
mainly is that since they have placed a certain number of fire
extinguishers within the building, they have addressed the
issue, even though during the visual inspection many times
the inspection of equipment was over the due date, in hid-
den places and sometimes hanging so high that it would be
very difficult to use it in case of fire. During the documen-
tation review, it was also noticed that regular medical check
was missing. Despite the initial medical check required when
entering into working contract with enterprise, no other
health data were found within the employees’ files.

The factors mentioned above represent the contextual
factors related to “Information, safety culture and leader-
ship”. According to Fern�andez-Mu~niz [26], the managers’
commitment is expressed by showing a continuous interest
for the working conditions of their employees and by getting
personally involved in the activities and by the imple-
mentation of best safety practices.

After the review of the documents and policies in place,
an observation/inspection tour was performed to verify the
H&S measures implemented in practice. Many hazards were
noticed in the area of 57% of the SMEs. Housekeeping was
not maintained, and such the workplaces were not kept
clean. The walking areas were not cleared and free of
obstacles. This would increase the risk of trips and slips
during the work performance. In most of the cases, there
was no functional ventilation system found and in some of
the cases very strong smells of chemicals used on the pro-
duction process were perceived. Workplace layout were
managed at acceptable levels mainly in the medical health
and wholesales SMEs, while in the production process, the
workplace layout was affected by the type of production line
and equipment. During the visit, the employers were asked if
they were to change the working layout if they had a chance
to modify the workplace based on the OHS surveillance, and
most of them declared that they would not do so as it would
create additional costs to adapt required infrastructure
needed. The employees were not wearing personal protective
equipment (PPEs) in 70% of the enterprises visited. A
minority (30%) of them were mainly wearing seasonal
working clothes and working boots, without required hand
and face protection. When the employees were asked why,
they claimed that they do not feel comfortable performing
their activities sometimes when using PPE. Safety informa-
tion and fire protection measures were missing in almost
every enterprise. In the cases when the buildings had two

separate entrances/exits, the secondary exits were covered
with materials stored and other working materials and
usually not distinguished with signs. The status of practical
implementation of H&S measures is presented in Table 3.

Drivers and barriers can be considered as spin-off of
contextual factors [12]. They identify contextual factors
involved in workplace safety interventions affecting fostering
the outcome of interventions.

The most relevant barrier identified among the
respondents is showed in Table 4, which has the highest
mean value. The results show that the cost for imple-
mentation of OHS is the main challenge to SMEs as they
operate in a very unstable economic environment. They
consider the investments required for employee health
insurance, trainings, risk assessment and trainings as a
burden to their very fragile budget. The management
commitment is the second barrier to the implementation of
OHS, which is directly related to the first barrier. Having in
place internal policies and regulations requires outsourced
services from licensed enterprises, as indicated by OHS
legislation. Poor safety culture and a lack of human re-
sources to implement OHS has shown that they are very
closely linked, as some SMEs hesitate to engage experts as a
special working position within their organization to
perform health and safety duties. What they usually apply is,
adding some very general activities to any employee among
other duties, which contributes to avoiding most of the time
H&S issues and considering this one as secondary activity.

Table 3. Observed status of OHS in practice applied at SMEs

H&S measures on practice Not managed Managed poorly Managed Acceptably Managed exceptionally

Hazards at Working places 57% 23% 15% 5%
Workplace layout 19% 73% 8% 0%
Personal protective equipment 70% 30% 0% 0%
Environmental conditions 60% 20% 20% 0%
Safety information and signs 80% 10% 10% 0%
Fire protection measures 90% 7% 3% 0%

Note: This table presents observation data

Table 4. Perceived barriers to OHS management among SMEs in
Kosovo

No
Barriers to improve safety
performance among SME Mean score

1 Cost 3.78
2 Lack of Human Resources to

implement safety
3.33

3 Lack of H&S trainings 3.10
4 Lack of management commitment 3.42
5 Lack of strict enforcement from

Government Authorities
3.12

6 Poor safety culture 3.37
7 Lack of knowledge for improvement 2.96

Note: This table presents survey data
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Therefore, to sum up, the perceived barriers presented
above, belong to different categories but can be grouped into
two main levels:

- Resources problems (lack of time, lack of financial
resources, lack of human resources),

- Information problems (ineffective information, lack of
awareness of OHS, lack of technical support).

DISCUSSION

The results of this survey enabled an identification of some
of the contextual factors and barriers for OHS imple-
mentation at SMEs in Kosovo. These factors belong to three
main groups as presented below:

Based on literature review, these factors are considered
not only as contextual but also as barriers. Whysall et al. [27]
considered that management involvement in safety is very
important. Our results showed that the Management of the
SMEs, in most of the cases, did not take any special steps to
identify workplace hazards, perform risk assessment and
manage those risks. In practice, this is the first step toward
an intervention process for effective OHS management.
Masi et al. [9] states that there are three factors within the
company that should actively be involved in OHS In-
terventions: the OHS practitioners, management and the
workers. The OHS practitioners are people that regularly
conduct OHS activities within the company. Their role is
very important as their experience combines the inputs on
technical, human and organizational aspects. However, legal
requirements in Kosovo do not oblige all SMEs (only SMEs
with more than 50 employees) to engage such practitioners.
Therefore considering their great role in the intervention
process, this can be considered as a gap that needs to be
addressed for SMEs in Kosovo.

Many authors [28–32] suggest that the involvement of
the workers is also key to the successful implementation of
OHS interventions. However, the SMEs employees in
Kosovo usually are not highly qualified to be able to
contribute to the overall improvement process within the
Enterprise. In regard to the involvement of external factors,
Rasmussen and Swedung [33] argue how an effective
intervention depends on proper coordination of decision
making at six different levels: the government, regulators,
and associations, company, management, staff and the work
and technological process. During the survey most of the

time it was discussed that the main actions taken for OHS
compliance are taken by fear of sanctions by control au-
thorities. On the other hand, the control authorities most of
the time are focused on the punishment of SMEs for any
noncompliance rather than supporting the improvement
process.

With the improvement of workers’ awareness of safety
and health, the attention to OHS will be increased. Mon-
tibeller et al. [34] claims that the reduction of human errors
and managing controls is a strategic approach for improving
performance of OHS. Training was one of the important
contextual factors, identified as the way to make workers feel
responsible for their actions. However, it can be concluded
that this is linked to the management involvement in safety
and leadership as the survey showed that the low % of
trained workers is a result of lack of time, resources and
knowledge of management.

Most of the time the modification of the layouts and
workplace conditions had a significant impact on the
improvement of safety in the enterprise. However, this
survey showed that many of the companies hesitated to
improve or change the layout of the production halls, as this
would incur additional expenses on infrastructure adaption.
In all circumstances, when microclimatic conditions enable
the thermal, hygienic and visual comfort for employees, this
will increase the attention on working process and will
decrease the possibility for injuries or unwanted events.

Going further, during this survey, the main perceived
drivers that contributed to the first group of identified
barriers (resources problems: lack of time, lack of financial
resources, lack of human resources) were:

� Monetary incentives from central and local control
authorities.

� Tailor made legislation for SMEs.
� Training programs for SMEs.
� Knowledge of effective interventions.

Related to the second group of perceived barriers
(information problems: ineffective information, lack of
awareness of OHS, lack of technical support), the identified
drivers were:

� External support of OHS management by control
authorities.

� Communication tools.
� Knowledge of effective interventions.
� Collaboration with customers, contactors, suppliers, etc.

In regard to interventions on OHS, the literature has
been focused mostly on features of ideal interventions pro-
cess. The researchers have provided extensive analyses of
how interventions should be designed and evaluated. Most
of these studies suggest individual approaches which are
believed to be optimal, even though they neglect what
actually works in professional practices. However, Masi et al
[9] defined the intervention process as: participatory within
the company, qualitative, regulation based, and experience
driven. Based on identified contextual factors, barriers and
drivers, we compared the features of interventions process

Par�cipatory 

• Involvement of different
internal factors,

• Involvement of different
external factors 

Cogni�ve factors 

• Trainings
• Workplace Risk

assessment and risk
management

• Workplace Hazard
inden�fica�on

• Workplace hazard
management

Physical working 
environment 

• Maintaining 
Microclima�c
condi�ons (ilumina�on, 
noise, Air quality, 
temperature, humidity)

• Layout of the plan
• PPE
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which can be applied on the SMEs in Kosovo, discussed in
the following.

Participatory within the company

Theoretical recommendations conclude that intervention
process relies on the active participation of different actors
within the company, starting from:

� The end users which are the rule of choosing materials,
activities, and technology.

� Employees with their unique knowledge on some aspects
of the jobs.

� OHS practitioners that work by guidelines coming from
mandatory and voluntary standards, and

� Management with positive attitude toward health and
safety.

Contextual factors identified in this survey showed that
the external participation is also very important and would
have significant impact on the intervention. The identified
barriers showed that there was a lack of information related
to OHS practices and issues, driven by the lack of commu-
nication tools and collaboration with different actors, which
disabled a wide debate pointing out how and when would an
effective OHS intervention be applied at SMEs.

Therefore, we can conclude that participation is a very
important step of the intervention process for SMEs in
Kosovo, consequently, it would have to begin with:

� Perception of importance of interventions from all actors
– when the importance of intervention is perceived by
managers, the needs of employees can be more accurately
determined, and the errors will be avoided during work-
ing activities and other events.

� Confidence in chosen intervention – managers and em-
ployees must be confident that the chosen interventions
are the adequate for the type of activity and business
features. Employees need to have confidence in their
management decisions and management needs to trust its
employees that they are in line with business overall goals.

� Motivation and trust in management and in enterprise –
employee motivation is all about how engaged
an employee is toward companies goals. The motivated
employee is an asset for the company, therefore in
achieving overall OHS improvement, this is one of the
important steps the management should take.

Qualitative approach

Masi [9] states that qualitative approach characterizes the
design, implementation and evaluation of interventions.
The qualitative approach includes all the activities per-
formed by OHS practitioners starting from the design of
the interventions, implementation and evaluation. During
the design phase this approach is used for scheduling the
interventions and allocation of resources. The imple-
mentation process depends on particular intervention
rather than systematic while the features of evaluation

process depends on the availability of mandatory or
voluntary standards.

However, considering that the legislation in Kosovo does
not oblige SMEs under 50 workers to engage an OHS
practitioner, this approach does not seem to be employed in
SMEs in Kosovo. In addition, OHS practitioners in Kosovo
are very limited as only recently they started to get certified
on OHS by entitled authorities, a process which is also very
general and does not produce any field related OHS prac-
titioner. Other OHS specializations are not available in
Kosovo and most of the times SMEs do not invest in
specialized trainings for their personnel. Therefore, in our
case, Qualitative approach is closely linked to Regulation
based approach, discussed in the following.

Regulation based

This approach is based on compliance with national regu-
lations. When the design of intervention or assessment of
needs is done, always the decision making process is refer-
ring to regulations. Therefore the overall approach is
“reactive” rather than “proactive”. As the approach based on
regulations is simple, this may lead to design of intervention
only to fulfill legal requirement rather than to the needs of
enterprises. OHS practitioners also will not be stimulated to
look for the best solution available but they will focus on less
expensive solutions. In this light, a pattern of intervention
would be:

� The development of tailored legislation for SMEs or the
modification of some aspects that might be considered as
barriers for SMEs.

Experience driven

This approach allows some kind of process tailoring
interventions based on the needs of the company. In addi-
tion, the OHS practitioners are aware of features of the
company so they can use their knowledge and select the best
options for OHS interventions. However, to use this
approach it is necessary to render the theoretical knowledge
of workers and OHS practitioners. This research has showed
that among the contextual factors were identified cognitive
factors – trainings as activities, whose aim is the functional
coordination of OHS actions, namely educating and training
activities as well as safety related policies. In this regard, at
the SMEs in Kosovo the results have shown that very little
attention is paid to training and education. In this regard a
pattern of intervention should include:

� Design and implementation detailed training procedures
by including new employees, temporary employees and
those who are engaged as regular employees within the
enterprise.

� Application of mandatory courses due to law re-
quirements, and

� Application of voluntary safety courses to make workers
more aware of safety.
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CONCLUSIONS

This survey, based on interviews, site visits and literature
review, gives an overview of contextual factors for OHS
intervention which characterizes the SMEs in Kosovo. The
identified factors are of Participatory nature, Cognitive and
Physical working environment. During this survey the
perceived barriers that unable the improvements on OHS as
well as drivers that lead to appearance of the perceived
barriers have also been identified. The main barriers iden-
tified in this survey were lack of resources and information,
driven by a set of internal and external factors. These factors
are used to make comparative analyses to the interventions
process suggested by different authors and literature
explored for this purpose.

The main approach of process intervention for OHS
improvement is compared to the contextual factors for cases
of SMEs in Kosovo. The interventions which are proposed in
order to address the gaps, are intervention on participatory
processes such as: perception of importance of interventions
from all actors, confidence in chosen intervention, motiva-
tion and trust in management and in enterprise. The
Qualitative approach was found as not applicable for SMEs
in Kosovo unless the legislation is not improved and
modified in order to address issues that currently are
considered as barriers for SMEs in Kosovo.

As for limitations of this study, the research was
restricted to 18 cases as it was very challenging and hard to
reach out to SMEs because the safety topic is still a very
delicate topic. In this regard, it is recommended that future
research should: (a) extend the number of SMEs; (b) extend
the sectors; (c) focus on sectors with similar activities. Future
research could compare more data and analyze the sectors
separately to understand the specific intervention process for
each sector as different risks can affect different sectors.
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