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This study aims to describe the collaboration of stakeholder roles and analyzes the influence of
government, Micro & Small businesses and workers to improve the performance of Occupational
Health and Safety (OHS) officers in community health center. The study is a survey with a cross-
sectional design to measure the influence of stakeholders' role on the performance of
occupational health efforts. The study sample was 80 people, namely all OHS officers from the
community health center (CHC) in the city of Medan. The independent variables in this study
are the role of government (X1), the role of micro and small business (X2), the role of the workers
(X3) and the performance of OHS officers is the dependent variable. Data collection is perfomed
using a questionnaire that has been validated with interval scales 1 - 5. Hypothesis testing is
based on using structural equation modeling path analysis and analysis is performed using PLS-
SEM, Smart PLS 3.0. Direct test results show that the government has not played a significant
role in Micro & Small Business and the role of workers. The government only plays a significant
role in the performance of OHS officers. Micro & Small businesses significantly influence
workers' role, but it has not significantly affected OHS officers' performance. The role of workers
significantly influences the performance of OHS officers. Test results indirectly show the critical
role of collaboration between stakeholders. Although it has not shown a significant effect, there
is an increase in the significant value on the performance of officers. The finding confirms the
need for seriousness and the importance of collaboration among stakeholders. The research needs
to be expanded by involving all OHS officers up to sub-health centers, and other districts/cities
with the same characteristics. The study has only investigated at community health center. Policy
recommendations are given for managing an integrated occupational health service program in
community health center involving all stakeholders in Medan.

© 2021 by the authors; license Growing Science, Canada.

1. Introduction

The health and safety of workers is a pillar in encouraging business competitiveness. For the micro and small business
sectors, worker health and safety are crucial because workers' absence will disrupt activities and production capacity. Data
from the Ministry of Cooperatives and SMEs (2020) shows that micro and small businesses have a share of around 99.90%
(64.13 million), with a gross domestic product (GDP) contribution of 47.3%. It estimated that Micro and Small Enterprises
absorb around 113.3 million (93.88%) of the workforce. This data shows the importance of managing occupational health
efforts for micro and small businesses to support the national economy. Unfortunately, the importance of managing OSH
efforts in the informal sector and small businesses have not received much serious attention from the government. Some
researchers found that many work accident cases occur in small industries and informal workers (Kelloway & Cooper,
2011; Ahmad, 2017; Zulkifly, 2018). Micheli and Cagno's research (2010) found that health and safety problems are more
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common in small industries, where the majority of workers involved did not have good enough safety knowledge. Cagno,
Micheli, & Perotti (2011) found that the majority of workers in small industries reported having an occupational accident.

Work safety and health implementation are some of the critical factors in increasing work productivity. Work accidents
experienced by workers reduce productivity (Ling et al., 2019; Silverberg et al., 2018). The high incidence of occupational
accidents is related to the low implementation of occupational health services and work environment factors (Rantanen,
Lehtinen, & Iavicoli, 2013; Muda et al., 2019). This opinion is supported by Dijk & Buijs's (2017) research, which
concluded that informal sector workers do not work contracts, and social security is often exposed to poor working
environment conditions so that the risk of work accidents. This condition illustrates the importance of occupational health
efforts so that workers get Occupational Health and Safety (OHS) services to reduce the risk of occupational diseases and
work accidents. Research by Burton (2010) and Buijs & Dijk (2014) stated the need for occupational health efforts for
workers to protect them from accidents and occupational diseases. This opinion is in line with Laal et al. (2019) that the
safety program will reduce the number of workplace accidents. Rantanen (2005) states that the Occupational Health Efforts
Program must be supported by providing adequate infrastructure and involving all implementing actors. For this reason,
collaboration and active participation from all stakeholders (central government, regional, business, and workers) needed.
According to Chen et al. (2010), health service coverage will increase due to the active involvement of the government,
employers, and community workers by collaborating with OSH officers. Ghuzdewan and Damanik (2019) recommended
the need for government, business owners, and workers to play an active role in raising awareness of the importance of
OHS in order to prevent and reduce workplace accidents. Various forms of roles and support that stakeholders can provide
in occupational health efforts include the active participation of employers and workers in planning the promotion and
development of OHS (Mchunu, 2012). The government has provided occupational safety and health training to OHS
program officers to impact the sustainability and success of the programs implemented positively (Denny, 2012). This
situation shows the importance of stakeholder support in improving the performance of the OHS program. Puplampu &
Quartey's (2012) research results show that the government's role in formulating a comprehensive national OHS policy
framework does not lead to the optimal development of OHS HR capacity.

In Indonesia, the Community Health Center (CHC) is responsible for public health in its work area (MOH Regulation no.
43 of 2019). Worker health is part of the CHC services in the form of occupational health efforts (MOH RI, 2007; MOH,
2010). The Republic of Indonesia's Ministry of Health's Report (2017) shows that nationally the CHC conducting essential
occupational health efforts has not yet reached the target set. The Directorate of Occupational Health and Sports (2016)
reports that occupational accidents and cases of occupational diseases are still occurring in Indonesia. Syahri & Fitria's
research (2018) showed that as many as 68,75 percent of fishers who were members of Occupational Health Posts in Medan
experienced health-related complaints at work. In particular, OHS research in the area of work at the CHC is limited to the
issue of the impact of occupational health interventions in Indonesia (Denny, 2012), the activities at occupational health
posts (Syahri & Fitria, 2019), OHS at occupational health posts' fishermen (Syahri & Fitria, 2018) and the implementation
of community-based occupational health workers (Ferdiana et al., 2019). The previous research still did not see the role of
stakeholders and their impact on the performance of CHC staff. Research on the role of stakeholders in OHS is minimal
(Freeman, Harrison, Wicks, Parmer, & Colle, 2010). This condition shows that research is needed to provide solutions and
improve work safety performance, primarily to protect workers in the small and informal sectors. Based on this condition,
it is crucial to research to assess stakeholders' role and their impact on the performance of OHS officers in CHC. This study
aims to see the direct and indirect effects of each stakeholder in improving OHS officers' performance in the informal,
micro, and small business sectors. This research also provides solutions and seeks collaboration models of stakeholders
needed to improve OHS officers.

2. Literature Review
2.1 Stakeholder & Performance Theory

Armstrong (2006) states that performance can be influenced by organizational support or coworkers involved in the
organization. According to Cascio & Aguinis (2008), stakeholders can also influence organizational performance. Freeman
et al. (2010) also stated that stakeholder involvement could influence organizational goals. Buse et al. (2012) asserted that
all interested parties and involved in each stage of the policy development cycle, both those who formulate, advocate and
implement to be affected by a policy both directly or indirectly, negatively or positively are referred to with stakeholders.
Freeman et al. (2010) emphasized that all stakeholders involved must obtain information related to the organization's value
creation activities. The role of stakeholders will encourage improved performance and better organizational value creation
(Sachs & Ruhli, 2011; Harrison & Wicks, 2013; Muda et al., 2018). On occupational health, the added value of an
organization can be reflected by improving the health of workers and decreasing occupational accidents through OHS
activities. Other efforts made by stakeholders to create added value and improve performance can be made by managing
and improving existing human resources (Baumfield, 2016). Tai, Wang, & Chang (2014) said that consistent support from
stakeholders in providing high-quality facilities and interactions and establishing shared goals would improve performance.
The results of Doloi (2012) and Adnan's (2012) research found that stakeholders' role influences program performance.
Stakeholders play an essential role in improving the performance of OSH programs. High stakeholder involvement will
increase the chances of success of the OSH program (Chen et al., 2010; Auvinen, Kohtaraki, & Ilvesrnaki, 2012). Lack of
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support from the government and employers will cause a decrease in OHS performance (Manothum & Rukijkanpanich,
2010; Puplampu & Quartey, 2012). For this reason, it is necessary to monitor and collaborate with various stakeholders to
improve OHS (Jahangiri et al., 2016).

2.2 Occupational Health and Safety Performance

According to WHO (2001), performance indicators for work health services oriented towards reducing risk and preventing
injury or disease. Beriha, Patnaik, & Mahapatra (2012) measure OHS performance based on the implementation of
preventive procedures, including hazard assessment and OHS risk management, measurement, and improvement of a
continuous work environment, work environment surveillance, and health checks. Cameron and Hare (2013) measures
performance through work achieved by OHS officers, which includes OHS risk assessment, recording and reporting, and
work accident investigation results. Rafiei et al. (2015) measure work success based on workplaces that have received
occupational health services, health inspection activities on workers, and inspection of the work environment. Pawtowska
(2015) measures performance using lagging indicators (accident rates) and leading indicators (occupational health and
safety activities. Mohammadfam et al. (2016) explain that performance is measured by looking at work results in the form
of OHS activities in the workplace. The Ministry of Health of the Republic of Indonesia (2012) emphasized that one
indicator of the success of occupational health implementation is the formation of the occupational health post in the work
area. So, the Occupational Health Post's application of activities can integrate with other health programs (Ministry of
Health, 2015).

2.3 The Role of Stakeholder in Occupational Health and Safety

According to Chen et al. (2010), to improve occupational health efforts, the government needs to allocate sufficient budget,
conduct OHS training, and develop an OHS policy system. Some researchers such as Rantanen (2007); Buijs, Gunnyeon,
& Weel (2012); and Frieden (2013) stated that the government has a vital role in increasing OSH efforts. Various
government roles include overseeing, training, improving the work environment, working with employers and workers,
strengthening policies to develop occupational health services, disseminating information related to health, and improving
health through a collaboration involving the entire stakeholder. Vinberg et al. (2017) explained, to improve OHS services
in small industries requires cooperation between occupational health service providers. In Indonesia, the provider of
occupational health services for micro and small businesses is the CHC. Furthermore, Vinberg, Hansen, Hedlund, &
Landstad, 2017 said that service providers are essential partners to educate companies in OHS. The private sector also plays
arole in health development, particularly the implementation of OHS for business owners or administrators applied in their
workplaces. Chen et al. (2010) state that employers have an essential role in providing support for the implementation of
occupational health services and facilities as well as supervision of the work environment. Putri (2013) states that the
company plays a role in implementing OHS activities through the installation and attachment of danger symbols, providing
health facilities, and providing light fire extinguishers. According to Cagno et al. (2011), companies or managers must play
arole in planning and supporting OHS activities by improving the work environment in their workplaces, providing facilities
and monitoring and evaluating OHS activities in their companies. According to Somad (2013), business owners, through
managers, can play an active role in OHS culture and foster OHS. According to Harris et al. (2012) The role of the company
in OHS is implementing the system, improving management, monitoring workers' actions towards OHS. Workers are not
only as an object in health development but also as a subject in determining the success of healthy development. Dessler
(2017) explains that employee involvement is one of the keys to organizational success. Participation in the implementation
of health promotion, care, occupational health, and safety (Ledikwe et al., 2018). The role of workers is involved in planning,
implementation, and supervision (EU-OSHA, 2012), implementation (Soehod, 2008). Worker participation takes place in
the early stages of planning and intervention activities (Charalabidis & Koussouris, 2012; Yazdani et al., 2017).
Participation in designing and implementing prevention-related activities (Walters & Wadsworth, 2017). Implementation
of safety at work (Curcuruto, 2016).

3. Methods

This study was a survey with a cross-sectional approach. Namely, the research aims to measure the influence of stakeholders'
role on the performance of occupational health efforts in Medan, Indonesia. In this study, Respondents included all OHS
program implementers in the community health center, as many as 80 OHS officers. The independent variable is the role of
stakeholders consisting of the government (X1), the role of the private sector (X2), and the role of the community (X3).
The dependent variable of this study is the performance of OHS officers (Y). Research data collection instruments using a
questionnaire using interval scale 1-5. Distributed questionnaires have fulfilled the validity and reliability requirements.
The role of government is measured by Controlling, OSH training, budget availability, OSH policy and cooperation (Chen
et al., 2010; Frieden, 2013; Chen et al., 2010; Denny, 2012; Vinberg et al., 2017). Twenty-three questions represent
government role indicators. The industry's role is measured by the availability of facilities, implementation, and Controlling
of OHS programs (Harris et al., 2012) and (Cagno, Micheli, & Perotti, 2011). The role of this industry developed into nine-
question items. The role of workers is measured using indicators of involvement in planning, implementation, and
Controlling (EU-OSHA, 2012; Ledikwe et al., 2018; Charalabidis & Koussouris, 2012; Yazdani et al., 2017; Walters &
Wadsworth, 2017; Curcuruto, 2016). An indicator of the role of workers represented by nine questions. Performance
measured through the implementation of hazard identification, workers’ health examination, workplace measurement, OHS
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promotion, workplace development, recording and reporting (Beriha et al., 2011; Cameron & Hare, 2013; Rafiei et al.,
2015; Mohammadfam et al., 2017; Pawlowska, 2015). Twenty-two question items represent performance indicators. Data
were analyzed using Smart PLS 3.0.

4. Result and Discussion
4.1 Descriptive statistics

The number of respondents in this study was 80 respondents with the composition of male respondents (9,75%) and women
(92,50%). Based on Fig. 1, it can be seen that women are the most. The majority of respondents’ background education is
undergraduate (71,25%), Age 36-45 (38,75%), and job experience as occupational safety and health officer in community
health centers < 5 years (82,50%).
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Fig. 1. Personal characteristics of the participants

Table 1 illustrates that the highest average value of the role carried out by the government is controlling as many as 2.84
(enough categories), and the lowest is regulating that is 2.38 (unfavorable categories). This study's results indicate that the
role of government in producing OHS policies is still not good enough, so it needs to be improved. The lack of an OHS
policy issued by the local government has made OHS activities in Medan city, showing that the OHS program has not yet
become a priority. The OHS plan that will be formulated should be able to improve coordination and partnerships among
stakeholders. Besides, the resulting OSH Policy should empower workers to improve their occupational safety and health
culture and encourage employers to participate in the application of OSH in the workplace actively. This OHS policy is
significant to enhance the implementation of occupational health in the regions (Mandal, 2009; Chen et al., 2010; Mchunu,
2012). According to Rantanen, Lehtinen, & lavicoli (2013), the OSH policy established by law should require employers
to be responsible for implementing OSH in the workplace. Based on the role of micro & small business, the highest average
value is an activity, and the lowest is controlling. These results indicate that business owners must seriously increase the
supervision of the implementation of occupational health. The results of this study also show that business owners are still
not optimally carrying out OHS supervision in the workplace. They even consider that the implementation of OHS is the
responsibility of the CHC and the government. Business owners tend to pursue production targets still. This supervision
should be carried out every day during the production process, not only when OHS officers visit and check. According to
Ndjoulou, Desmarais, & Pérusse (2015), Some supervisory models that can be developed and are the responsibility of
business owners are the regulatory approach, economical approach, the work of the health and safety management system,
and the sustainable development approach with a progress model.

Table 1

Descriptive statistics
Goverment Controlling Training Cooperating Budgeting Regulating Mean
Avarage 2.84 2.81 2.71 2.52 2.38 2.65
Micro & Small Business Facilitating Implementation Controlling
Avarage 2.68 3.0 2.25 2.64
Workers Planning Implementation Controlling
Avarage 2.13 2.95 2.36 2.48
Performance of OHS’ officer ~ Hazard Workers’” Health Promotion of  Workplace Workplace ~ Reporting

Identification =~ Examination Occupational Health Development =~ Measureme  and
and Safety nt Recording

Avarage 2.53 2.89 2.87 2.73 1.75 3.11 2.65

Source: Results of Research, 2020 (Processed Data). Scale 1-5

Based on the role performed by workers, the highest value is the activity, and the lowest is planning. These results indicate
that workers are still lacking the initiative to participate in planning OHS activities. If workers actively contribute to OHS
planning, the OHS program implemented will be better targeted because it suits the needs and problems faced at the
workplace. Lane, Leader, Bell, Smith, & Worth (2000) show that employee involvement in the planning process and activity
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recommendations will be significant in providing solutions to OHS problems. Mojapelo & Mafini (2016) also stated that
workers. need to be actively involved in OSH planning. Thus, they will be responsible for implementing the OHS program
and reporting work accident cases. The highest average score of performance is reporting and recording, and the lowest is
workplace measurement. Workplace measurement is fundamental to determine the condition of the work environment.
According to Soucie (2012), surveillance data can use to identify risk factors and be used to intervene in health programs.
Andersen et al. (2019) noted that inspection activities with a useful measurement of the work environment would reduce
injuries. The low performance of officers on surveillance in measuring the work environment must be improved. The health
department must improve the facilities and completeness of the work environment inspection as well as increase the skills
and knowledge of human resources in the field of work environment measurement.

4.2 Outer Model

Evaluation of models in PLS uses the outer model and the inner model. Chin (1998) states the outer model to assess the
validity and reliability of the model. The construct of validity shows how well the measurements and the results obtained
are by the theory used. Construct validity consists of convergent validity and discriminant validity (Hair, Hult, Ringle, &
Sarstedt, 2017). The validity of convergence can be seen from reflective indicators. Indicators can be considered reliable,
assuming they have a correlation value above 0.7. However, if the specific indicator value is in the amount of 0.4 - 0.6, it is
still acceptable if the scale is still in the development stage (chin, 1998). Discriminant validity can be seen based on the
Fornell-Lesser criteria and Average Variance Extracted (AVE). AVE shows that the structure describes an average of more
than half the variants in size. AVE results also must show that all variables have similarities above 0.5. Moreover, it
indicates that the model used meets the validity requirements—the reliability constructs measured by composite reliability
and Cronbach's alpha. The composites serve as proxies for the scientific concept, which has studied. Composite reliability
varies from 0 to 1. Values close to 1 indicate a higher level of reliability. In general, it interpreted in the same way as alpha
from Cronbach. The Composite Reliability results show all variables above 0.7. Composite Reliability results show all
variables above 0.7 means that the construct is declared reliable. Cronbach Alpha provides reliability calculates based on
the interrelations discovered in the indicator. Fig. 2 and Table 2 show that all test indicators on the outer model have met
the requirements.

Table 2
Reliability and Validity
Cronbach's Composite Average  Variance R Square Adjusted Fornell-Larcker Criterion
Alpha tho A~ peliability  Extracted (AVE)
Goverment 0.962 0.969 0.965 0.557 0.746
Micro & Small Business  0.954 0.955 0.960 0.730 0.040 0.854
Workers 0.959 0.966 0.963 0.583 0.314 0.764
Performance 0.958 0.960 0.964 0.750 0.629 0.791

Source: Results of Research, 2020 (Processed Data).
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Fig. 2. Outer Model
4.3. Inner Model: Direct and Indirect Effect

The direct effect test results show that government role variables have a positive and not significant effect on micro and
small business (0.052> 0.05). These results indicate that the government has not played a maximum role, so it has not had
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a significant impact on the participation of micro and small businesses to implement OHS. This condition shows the role of
government, such as cooperation, must be increased again to be good. If there is no good coordination between the
government and micro and small business, then the implementation of occupational health will not run well. This result is
in line with research Manothum & Rukijkanpanich, 2010; Puplampu & Howard Quartey, 2012). Government role variables
also have a positive and not significant effect on workers (0.271> 0.05). However, government variables have a positive
and significant effect on Performance (0.00 <0.05). Micro and small businesses' role variables have a positive and significant
effect on workers (0.00 <0.05). However, the role of micro and small business variables has a positive and not significant
effect on Performance (0.151> 0.05). The worker's role variable has a positive and significant effect on Performance.

Table 3
Direct Effect
Original Sample S;ir;:g:i T Statistics P Values Hypothesis
Sample (O) Mean (M) (STDEV) (|O/STDEV))

Goverment — Micro & Small Business 0.199 0.213 0.102 1.944 0.052 Not Support
Goverment — Workers 0.115 0.117 0.105 1.103 0.271 Not Support
Goverment — Performance 0.509 0.525 0.063 8.117 0.000 Support
Micro & Small Business — Workers 0.525 0.532 0.066 8.021 0.000 Support
Micro & Small Business — Performance 0.158 0.153 0.110 1.438 0.151 Not Support
Workers — Performance 0.394 0.394 0.090 4.389 0.000 Support

Source: Results of Research, 2020 (Processed Data).

The path direct effect test results show that the government's role has not maximized in empowering workers and employers.
The government must collaborate with the two stakeholders. Cooperation is an entry point for collaboration. The motives
of the economic strategy, such as subsidies, financing, and tax reduction, are some of the ways local governments can
improve the company's OHS performance. In line with the research of Ghasemi, Mohammadfam, Soltanian, Mahmoudi,
and Zarei (2015), which shows that providing incentives can improve compliance in carrying out OHS programs. The
company can also offer bonuses or gifts for workers who provide many suggestions or input for the improvement and
development of occupational health efforts. Through a detailed and precise OHS policy from the government, the
implementation of OHS will run smoothly. The existence of legal and regulatory instruments will cause companies to be
more serious about implementing OHS in the workplace. On the other hand, awareness and participation of workers will
emerge to be more severe and active in the implementation of OHS. The low awareness and participation of workers caused
by the lack of knowledge of workers, facilities, and OHS tools from the company and the promotion of occupational health
and safety. Workers will prefer to work rather than be present to participate in health promotion and promotion. They are
worried about losing their daily income from leaving their jobs.

Table 4
Specific and Total Indirect Effects
. . Original Sample Standard T P Hypothesis

Specific Indirect Effect Sample Mean Deviation Statistics Values
Goverment — Micro & Small Business — Performance 0.032 0.031 0.029 1.096 0273  Not Support
Goverment — Workers — Performance 0.045 0.043 0.041 1.109 0268  NotSupport
Goverment — Micro & Small Business — Workers — 0.041 0.045 0.025 1.662 0,097 Not Support
Performance
Goverment — Micro & Small Business — Workers 0.105 0.113 0.055 1.892 0.059 Not Support
Total Indirect Effect Not Support
Goverment — Performance 0.118 0.119 0.057 2.079 0.038 Support
Goverment — Workers 0.105 0.113 0.055 1.892 0.059  Not Support
Micro & Small Business — Performance 0.207 0.210 0.058 3.580 0.000 Support

Source: Results of Research, 2020 (Processed Data).

Specific indirect effect test results show that government variables have a positive and not significant effect on Performance
through Micro & Small businesses. (0.273> 0.05). Government variables also have a positive and not significant effect on
Performance through workers (0.268> 0.05). This result shows the weak collaboration between government, Micro & Small
businesses, and workers on Performance. However, the significance of government to Performance increases when through
Micro & Small businesses and workers (P-Value = 0.097). This result shows that if there is good collaboration between
government, Micro & Small businesses and workers will increase the significance value of the Performance variable.
Government variables have a positive and not significant effect on workers through Micro & Small Business (0.059> 0.05).
However, when compared with the direct effect between government variables on workers (P-value = 0.271), it shows that
if collaboration occurs between government variables and Micro & Small businesses, the significance value of the worker
role will increase (0.271 to 0.059). Specific indirect effect results indicate the need for a new approach to creating
collaboration by designing governance among stakeholders. Collaboration between them will improve the performance of
OHS officers for the better. The results of this study are in line with Bovaird and Loffler (2016), who show that new
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approaches to public service must be more democratic and well-managed. Good governance should be a collaborative
approach, where the government is the leading player and the private sector as its agent (Donahue & Zeckhauser, 2011). To
realize this governance, the government must support a framework for building workers' participation from below and
maintaining a firm commitment. This new approach carried out to involve the public and the private sector in the
implementation of occupational health services. Therefore, the community must be actively involved in determining the
desired service standards, public and private participation needed in the process, and management of services (Denhardt
and Denhardt, 2007). Sutherland, Makin, and Cox (2000) have also warned that the traditional approach to safety in
organizations has not had the expected impact on reducing the number of accidents in the workplace. They propose a new
behavioral approach to managing safety and improving quality at work. Thus, the concepts of good governance and public
service are related. Hawkins & Rosete (2016) state that responsibility for public health and how the government intervenes
in public health has changed. The policymaking process has also become increasingly complex. Thus, the government must
develop a new governance approach to improve health policymaking.

Preacher and Hayes (2008) stated that the testing of the total indirect effect aims to determine whether overall, there is an
influence of several mediating variables on the dependent variable. If an effect found, it can conclude that together with the
mediator variables mediate the independent influence on the dependent. Thus, the bias towards estimation due to neglect of
other variables in the model can be minimized. The total indirect effect test results show that government variables have a
positive and significant effect on performance (0.038 <0.05). Thus, together Micro & Small businesses and workers mediate
government and performance. Government variables have a positive and not significant effect on Workers (0.059> 0.05).
This result is in line with the results of testing on the specific indirect effect. Micro & Small Business variables have a
positive and significant effect on performance (0.00 <0.05). Thus, workers mediate Micro & Small Business and
Performance. These results differ indirect effect testing where Micro & Small Business does not significantly influence
performance. The role of Small business needs to be improved, especially in supervision, while the role of workers that
needs to be improved is planning and supervision.

This condition shows that Small businesses and workers must care and commit to carrying out the OHS program. Small
business is responsible for supervising and facilitating workers in carrying out OHS in the workplace. Because healthy
workers will increase business productivity. In order for OHS Oversight and implementation to run effectively requires a
stable policy framework, so that it benefits all parties, both small businesses and workers and the government. Based on the
results of descriptive statistics, it can be seen that the roles played by stakeholders are not yet maximal. Thus a collaborative
approach to health governance and worker safety is an important issue to be implemented immediately. Stakeholders can
do co-creation and collaboration through sharing resources.

Table 5
Total Effects
.. Standard Hypothesis
Saonrl;%??(l)) Sam;zkj[;\/l can Deviation T Statistics P Values P
(STDEV)

Goverment — Micro & Small Business 0.199 0.213 0.102 1.944 0.052 Not Support
Goverment — Performance 0.628 0.645 0.064 9.752 0.000 Support
Goverment — Workers 0.220 0.230 0.118 1.871 0.062 Not Support
Micro & Small Business — Performance  0.365 0.363 0.086 4.255 0.000 Support
Micro & Small Business — Workers 0.525 0.532 0.066 8.021 0.000 Support
Workers — Performance 0.394 0.394 0.090 4.389 0.000 Support

Source: Results of Research, 2020 (Processed Data).

The results of the Total effect test show that government variables have a positive and not significant effect on Micro &
Small Business (0.052> 0.05). Government variables have a positive and significant effect on Performance (0.00 <0.05).
Government variables have a positive and not significant effect on workers (0.062> 0.05). Micro & Small Business variables
have a positive and significant effect on Performance (0.00 <0.05). Micro & Small Business variables have a positive and
significant effect on workers (0.00 <0.05). Worker variables have a positive and significant effect on Performance (0.00
<0.05). If we compare the test results on the direct effect and the specific indirect effect, we will see a positive and significant
increase in the role of the government. These results reinforce that the role of government is the more positive impact and
significant after collaboration. Collaboration on the role of the government can be done directly through organizations that
have basic tasks and functions related to OHS, such as the City Health Office, Manpower Office, Institute of Occupational
Safety and Health, and Institute of Social Security Employmet. However, it can also be done indirectly through the industry
and trade department, an integrated licensing service agency that deals with small industries and business licensing.

4.4. Discussion

Collaboration by creating good governance will improve performance in occupational safety and health. Song and Mu
(2013) stated that the role of stakeholders would improve the implementation of occupational health and safety (OHS),
especially policies related to OHS. Althaqafi and Abunar (2017) state that stakeholder involvement will improve
performance in carrying out OHS. A similar opinion was also expressed by Pi, Gao, Chen, & Liu (2019) that the joint efforts
of stakeholders will improve performance in the OHS. According to Gravelle, Baird, & Green (2008), complex collaborative
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models generated through vertical approaches at the governmental and horizontal levels involving various public and private
actors. Some collaboration principles that need to consider are how to determine the needs of these partners. What type of
collaborative approach should be chosen to make it right on target. The low level of Cooperation is caused by the lack of
interaction and communication between stakeholders so that coordination between institutions becomes weak. The
collaboration will be created and run well if communication between stakeholders carried out regularly and continuously.
of course, it must reduce sectoral egos and promote shared interests. Ndjoulou et al. (2015) say that collaboration will
become stronger if supported by secure communication and interaction between stakeholders. Irimie et al. (2015) mentioned
that it needed an integrated, coordinated, and strategic response and collaboration between the sections with significant
interests. Schuman (2006) suggested that to build a culture of collaboration, and it is necessary to align goals for the
achievement of a shared vision and mission, and a commitment to continue learning and working in teams and
responsibilities between the organization and employees. New findings in this research show that the concept of governance
with a collaborative approach consisting of elements of local government, city health office, business owners, and worker
representatives will be more effective. The team must be formed in stages starting from the sub-district level to the city.
Thus, communication and coordination will run effectively and smoothly. OHS policy is needed that forms the basis of
regulations, like decisions or regulations of the mayor related to the implementation of the OHS program in Medan.
Dwomoh, Owusu, and Addo (2013) mentioned that with the policy issued by the government, all teams involved in
occupational health groups could carry out their duties better. Besides, the collaboration will occur, for instance, sharing
resources related to OHS training, testing the work environment, health checks, and other activities that can support the
implementation of occupational health efforts, to encourage the performance of OHS officers.

Schmidt et al. (2015) said that collaboration is a joint arrangement and requires stakeholder involvement in realizing
occupational health services. Collaboration is the key to the successful implementation of the program as long as taking
into account several factors, namely trust between the parties involved, joint commitment, building relationships at different
organizational levels, a well-structured company work environment for health and safety management, occupational safety
and health consultative in prevention and promotion activities as well as mutual benefits. The availability of OHS HR
personnel scattered in each district is a strength for the Health Office and community health center to carry out occupational
health programs. Also, adequate OHS equipment for testing the work environment and functional staff is at the OHS Center
and the Manpower Office. Sharing existing resources among stakeholders is one of the strategies in developing health
efforts in the City of Medan. This strategy can be an example for other regions in optimizing OHS performance. Some of
the challenges of creating collaboration in the OHS program in Medan are the lack of trust and cooperation from the
company to OHS officers. Another challenge that occurs in the field is that it is difficult for OHS officers to enter the
business location. The stereotypical impression that OHS officers who come to the location will disrupt business operations
find faults in OHS management and ask for funding for OHS management. Thus, the government's role as a catalyst is
needed to convince business owners that OHS management based on the application of good governance. The basic
principle of good governance is the involvement of three parties in the service process, namely the local government,
companies, and community elements, as service users can implement well. Auvinen et al. (2012) stated that health
promotion in modern workplaces requires collaboration, partnerships, and alliances with internal and external stakeholders.
Lydell et al. (2017) suggested the need for proactive collaboration between governments, companies, and workers to
implement and achieve the goals of occupational health services. Their results show the urgency of implementing health
promotion in the workplace. The results also show that intervention for workers is essential. Collaboration between business
owners and workers in the workplace is necessary to prevent and reduce workplace accidents. As the findings in this study,
one of the collaborative strategies between the government, the private sector, and the workers in improving the OHS
program through the concept of revitalizing the occupational health post and forming cadres plus. Cadre Plus functions to
educate and increase worker awareness in terms of occupational health and safety programs. Cadre plus will be the
spearhead of the implementation of OHS in the workplace. Thus, awareness and initiatives to safeguard the health and
safety of workers emerge from themselves.

5. Limition of research and Conclusion

This research only involves OHS officers in the main CHC, it needs to involve OHS officers in the working area of the
branch of CHC, so there can be more samples. Mixed methods need to be developed to dig deeper into the collaboration
needs needed to improve staff performance and the obstacles that have faced. The OHS program's application at the CHC
is still new, so that its implementation has not yet run optimally.

Direct test results show that the role of government directly influences the performance of OHS officers. The role of the
Workers directly affects the performance of OHS officers. The role of micro & small business does not affect officers'
performance, but the role of micro & small business affects the role of workers. The role of government has no direct effect
on workers, but if through small businesses, the significance value will increase to 0.059. This result shows the importance
of collaboration between stakeholders. Revitalization of the roles of each stakeholder is needed to improve performance.
Good governance with a stakeholder collaboration approach to complement and strengthen the cooperation function. In
addition to increasing cooperation between governments, micro & small business, and workers, the collaboration between
governments is essential. Collaboration between governments, involving the Manpower Office, the Institute of
Occupational Safety and Health, and the Institute of Social Security Employment is essential. In this collaboration, the City
Health Office is a leading sector, because the OHS program integrated into the CHC is the responsibility of this service.
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