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I am delighted to share our findings
from the Partnership for AustraliaIndonesia Research (PAIR)
COVID-19 Rapid Research Series.
As the COVID-19 pandemic
continues, it disrupts economies,
jobs, education and health
systems worldwide. To address the
pressing challenges in Indonesia,
we have brought together teams of
interdisciplinary researchers from
both countries to explore COVID’s
impact on people. We focus on
three areas: health, connectivity
and economic recovery.
The report provides the policy
community with timely access
to the best available evidence. It
also responds to the Australian
government’s Partnership for
Recovery strategy. The strategy
aims to understand and support
Indonesia as it deals with and
recovers from the COVID-19
pandemic.
Warm regards,

Dr Eugene Sebastian
PAIR Program Director
The Australia-Indonesia Centre
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EXECUTIVE SUMMARY

The Indonesian government in
2020 established the COVID-19
taskforce as a response to the
global pandemic.
The taskforce, in turn, helped set up Indonesia’s
New Normal health protocols, measures aimed
at controlling a deadly virus while also allowing
the economy to function. The COVID-19 protocols
in the workplace remain in place, albeit with
adjustments.
Like many nations, Indonesia faced the predicament of needing
to reopen its economy to boost growth and overcome problems
of unemployment and poverty while also mitigating the risk of
dangerous outbreaks of the coronavirus. This project evaluates the
implementation of Indonesia’s New Normal health protocols, focusing
on four key industries that the Indonesian COVID-19 taskforce
assessed as having a significant economic impact: agriculture and
animal husbandry, logistics and goods transportation, construction
and manufacturing.
Agriculture represents almost 14 percent of Indonesia’s gross
domestic product (Statista, 2020) and is a significant employer (World
Bank, 2020), while almost a quarter of the nation’s GDP is spent
on logistics and road transport. Construction and manufacturing
represent 11 and 20 percent of Indonesian GDP, respectively.
Interviewees in this project include representatives from a variety
of companies in these sectors, as well as relevant policymakers and
stakeholders.
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KEY FINDINGS
There were two main reasons for health protocol compliance: the
need to meet government requirements and ensure business
continuity by keeping workers healthy. Health protocols were
implemented to varying degrees both within and across sectors.
Many factors contributed to these differences, including the nature
of the business, organisational structure and size, financial resources
and geographic location.
Well-established large organisations, with comprehensive
management systems, appeared to be better able to implement
COVID-19 policies and procedures rapidly and effectively. Crucial
barriers and challenges included a perceived lack of coordination
between government agencies creating confusion over required
protocols, poor worker awareness and compliance, limited
organisational resources to implement desired (and/or required)
actions and an inability to control the interface between the
organisation (including its workers) and the public.

R E C O M M E N DAT I O N S
• Key agencies ensure more consistent messaging through
better coordination and integration. Although the multi-agency
(PentaHelix) approach has advantages in securing support from all
key players, it contributes to a lack of clarity. The desired output is
harmonisation of guidelines and legislation, both across industries
and Indonesia.
• Policymakers consider additional schemes to provide funding and/
or other resources to help organisations (particularly small and
medium enterprises) comply with the health protocols.
• Policymakers facilitate ongoing education of the general working
public, with a particular focus on exploring new ways to counteract
‘pandemic fatigue’.
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INTRODUCTION

The Indonesian government
reported 1.66 million people
with confirmed cases of
COVID-19 in the country
and 45,116 people having
died of the disease as of 29
April 2021. In accordance
with the weekly operational
update on COVID-19, the
World Health Organization
reported total global
COVID-19 confirmed cases
as of 20 November 2020, of
57,274,018 with 1,368,000
deaths (WHO, 2020).

The business world has played a
major role in breaking the chain
of transmission due to the size
of the working population, and
their mobility and interactions.
Organisations faced significant
challenges in responding rapidly
as the government encouraged
businesses to implement social
distancing and work from home
policies.
On 1 June 2020, the government
introduced the ‘New Normal’
policy, officially known as the
Decree of the Minister of Health
of the Republic of Indonesia No.
HK.01.07/Menkes/328/2020
concerning Guidelines for
Prevention and Control of
CoronaVirus Disease 2019
(COVID-19) in Office and Industrial
Workplaces in Support of Business

Sustainability in Pandemic
Situations. The policy, which is still
active in a revised form, provides
guidelines for organisations
seeking to safely return to normal
operations with the implementation
of COVID-19 health protocols.
The aim of this project is to
evaluate the implementation of
the New Normal health protocols
within four key industries, identified
by Indonesia’s COVID-19 taskforce.
Researchers interviewed people
from a variety of companies in each
sector, as well as policymakers
from relevant government
departments, and other
stakeholders.
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THE FOUR INDUSTRIES

The project focuses on
four key industries that
the Indonesian COVID-19
taskforce assessed
as having a significant
economic impact.
1. Agriculture and animal
husbandry
Indonesia’s agriculture industry
provides income for most of the
country’s households, although its
share of GDP had declined in recent
decades, according to investment
firm Indonesia Investments (n.d.),
before stabilising over the past
ten years. The sector contributed
13.7% of GDP in 2020 (Statista,
2021), which is on par with a decade
ago. In 2021, according to Statista
(2022), about 37 million people were
employed in the agricultural, forestry,
hunting and fisheries sector making
it the largest sector for employment
in Indonesia in that year.

Indonesian Investments notes the
sector includes large plantations –
both state-owned and private – and
smallholder production modes.
Larger plantations focus on export
commodities such as palm oil and
rubber, and smallholder farmers
focus on rice, soybeans, corn, fruits
and vegetables.
2. Logistics and goods
transportation
Transportation and logistics is a
central interest for the Indonesian
government, because an estimated
24 percent of Indonesian GDP is
spent on the sector. Logistics using
land transportation services are a
mainstay of the industry according
to Mordor Intelligence (2021), with
this mode representing about 90
percent of logistics in the country.
Road transport accounts for 70-80
percent of the total freight volume
handled annually within Indonesian
borders and the road freight market
makes up between 40 and 50
percent of the total logistics market.

3. Construction
The construction sector is one of
Indonesia’s most prominent sectors
and a key driver of economic growth
– the third biggest source, according
to figures from the Central Bureau of
Statistics (BPS, as cited in Cekindo,
2018). In 2017, it represented just
over 10 percent of GDP.
4. Manufacturing
Indonesia’s manufacturing sector
has played an essential role in the
country’s economic development
and now contributes 20 percent
of the country’s GDP, according to
ASEAN Briefing (31 March 2020). In
2016, about 16 million people were
employed in the sector, with the
main areas of production including
textiles and garments, food and
beverage (F&B), electronics,
automotive and chemicals. Most
manufacturers are micro, small or
medium-sized organisations.

THE AUSTRALIA-INDONESIA CENTRE | PARTNERSHIP FOR AUSTRALIA-INDONESIA RESEARCH

7

RAPID RESEARCH

PROJECT FINAL REPORT

THE AUSTRALIA-INDONESIA CENTRE | PARTNERSHIP FOR AUSTRALIA-INDONESIA RESEARCH

Image credit: Muhammad Azzam on Unsplash

8

RAPID RESEARCH

PROJECT FINAL REPORT

Image credit: Shayan Ghiasvand on Unsplash

A N A LY I S A N D R E S U LT S
AG R I C U LT U R A L I N D U ST RY
FINDINGS

Overview
The three participating
organisations from the agricultural
industry were:
• AG01: an organisation assisting
farmers through the production of
vegetable seedlings and farmer
education, employing more
than 600 people throughout
Indonesia.
• AG02: an agribusiness involved
in palm oil production. The head
office is in Jakarta, and the
company employs more than
170,000 people throughout the
country.
• AG03: an organisation involved
in producing fertilisers across
five factories and employing more
than 1,900 people.

“There are so many who don’t
wear masks.” (AG01)

• work from home arrangements
• rostering systems
• good internal and external
communications processes
• education
• crisis management procedures
• restrictions on employees
travelling

“Our main concern regarding
transmission comes from the
evidence that some are tested
positive. It’s not because they
are in the office [but] because
they travel, meet their parents,
meet friends, meet sellers and
outsiders. That’s what we are
afraid of.” (AG02)

Barrier and Challenges
• Maintaining high levels of
workforce compliance, including
the need for ongoing education
and reminders on the 3Ms:
“For us the biggest obstacle is
awareness of the dangers of
COVID, that it can be spread to
anyone, whether employees,
managers, directors, none
will be spared. Second is their
discipline to implement the 3M.”
(AG01)
“It’s more about discipline
actually, individual discipline.
But we have the system, it’ll be
much easier.” (AG02)

All three organisations described
detailed processes for managing
the risk of COVID-19 transmission
in their operations. These included
procedures for:

“We have to monitor the
implementation and remind
the employees, that’s why a
COVID-19 ranger is needed.”
(AG03)

• rapid testing
• health surveillance
• 3M procedures (masks, hand
washing and social distancing)
• 3T procedures (tracing, tracking
and testing)
• temperature checks

• Combating misinformation
workers obtained from social
media and other sources.
• Potential infection risk from
interacting with people outside
of work and beyond the control of
organisations:

• Public transport overcrowding
and timetables that don’t
accommodate work rostering
requirements, particularly at
peak hour.
• Inconsistencies in requirements
from different levels of
government and in different
areas of the country impacted the
two organisations working across
Indonesia.

Drivers
• All three organisations reported
the main driver for implementing
COVID-19 requirements was
protecting employee health, so
the company could maintain
uninterrupted operations and
business continuity:
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healthy as much as possible
so they can work well and
the company’s target can be
achieved maximally.” (AG03)
“The company’s commitment
for COVID-19 is very high since
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we see the employees as assets
and our business cannot be
interrupted. Once one person is
tested positive, it will impact the
entire unit.” (AG02)
• Interviewees from AG02 also
connected the organisation’s
vision for sustainable operation
with having good systems for
preventing COVID-19:
“The first driving factor is that
we are working in a company
that has a vision to be a
leader and a company that
is sustainable, that becomes
the choice of people. Now,
that’s a big vision that must be
supported.”

Impacts
• All three organisations reported
either no impact or positive
impacts on productivity:
“Our productivity is still good,
there’s no significant decrease
in performance.” (AG03)
• Work from home arrangements
did not lead to a decrease in
productivity. One organisation
even noted improvements in
productivity thanks to the use of
new technology that streamlines
operations:
“[We] used and explored the
use of technology as much
as possible … Therefore, in
my opinion, our productivity,
especially related to training
and auditing and so on, actually
increased.” (AG02)
• Interviewees reported the main
impact being the psychological
effects of changed working
environments:

“People are really
uncomfortable working
with the new system
because they are used
to the old way of working
… It’s a negative impact
psychologically.” (AG02)

Image credit: Fadly Suhada on Unsplash

LOGISTICS INDUSTRY
FINDINGS

Overview
The three participating
organisations from the logistics
industry were:

Barriers and Challenges
• Limited resources. LG01
reported their parent company
had requested testing, but they
had been unable to comply due
to time constraints:
“I am currently in the process
of communicating with
management whether we really
need to test 100 percent of our
employees and drivers. But, so
far it’s being deeply examined,
whether it is necessary or not.
Because it’s related to the
cost.” (LG02)

• LG01: a logistics company that
manages land and sea freight
cargo, employing 20 people
across port and head office
operations.
• LG02: a subsidiary company
involved in trucking, warehousing
and forwarding, employing a
combination of office staff and
truck drivers.
• LG03: a start-up providing sameday courier services, with about
2,000 workers including 1,400
independent couriers, operating
across Indonesia.

“The rapid test is only provided
if there is a possible interaction
… It’s also because the total
number of our couriers is
high. There are 1,400 people.
So in terms of expenses, it is
somewhat difficult to facilitate
everything.” (LG03)

All three organisations described
processes to manage the risk of
COVID-19 transmission within their
operations, including procedures
for:

• All three organisations
mentioned the potential
infection risk from interacting
with people outside of work and
beyond their control:

• COVID-19 taskforce
• 3M procedures (masks, hand
washing and social distancing)
• temperature checks (limited)
• testing (one company only)
• work from home arrangements
(in the initial phase)
• internal communications
processes
• education
• provision of health supplements

“When they are outside,
outside of our scope of
work, they perhaps hang
out together with their
friends, hang out together
with their families. It is
problematic for us to
monitor their activities
outside office activities.”
(LG01)

THE AUSTRALIA-INDONESIA CENTRE | PARTNERSHIP FOR AUSTRALIA-INDONESIA RESEARCH
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• All three organisations reported
concerns about worker
compliance, particularly nonoffice-based workers complying
with 3M requirements.
Communication was a significant
challenge:
“Because it is true that from
different levels of education,
the way of understanding and
comprehending is different, so
the way to communicate must
also be different.” (LG03)

“If we apply a work from home system or a shift system in our company,
we will find it difficult to carry out the operational activities. We gathered
all the employees, told them that this job indeed required human
resources who must be present at the office. It cannot be done by
working from home since it is operational work.” (LG01)
• There were general concerns about the impact of people testing positive
for COVID-19, and the need for workers to isolate:
“If there’s a test [that] comes back positive, it will affect the business
process, in which we have to close for three days. With the closing of
three days, yes, commercially, we will be harmed.” (LG02)
• Overall, the light touch of these protocols resulted in minimal impacts on
organisations.

• The independent company
was concerned about a lack of
specific guidance for their sector
from regional governments:
“For the specific preventive
protocol for logistics … I still
don’t know it yet. We still
haven’t had any communication
or initiative with the regional
government or related
agencies.” (LG03)

Drivers
• All three organisations said their
primary driver was ensuring the
ongoing health of all workers
to reduce negative impacts on
operations. There was a strong
emphasis on building worker
immunity through providing
supplements such as vitamins,
alongside temperature checking,
education and enforcement of
the 3Ms.
• Both subsidiary companies
were focused on implementing
the protocols of their parent
companies.

Impacts
• All three businesses reported
initial effects on their
productivity, even severe
impacts. But they pivoted to new
and emerging markets to sustain
business and are now financially
viable.
• All three said working from home
protocols created operational
issues:

Image credit: Mufid Majnun on Unsplash

CONSTRUCTION INDUSTRY FINDINGS

Overview
The three construction companies participating in this research project are
all state-owned enterprises. They also have other business lines including
property and precast manufacturing. All three companies are based in
Jakarta but have operating units throughout Indonesia:
• CS01: an organisation with five business lines including construction,
engineering, procurement and construction, investment, property and
manufacturing. The company employs about 3,000 permanent officebased workers, with temporary project workers numbering 20,00027,000.
• CS02: a general contractor with business in major construction areas
including bridges, roads, waste processing plants, airports and other
industrial facilities. The company employs about 2,000 permanent
workers.
• CS03: an organisation engaged in construction services, including
building bridges, and involved in the energy, investment and property
sectors. It has about 500 permanent employees.
All three organisations described processes to manage the risk of
COVID-19 transmission within their operations, including:
• COVID-19 taskforce (including crisis management team and COVID-19
rangers)

THE AUSTRALIA-INDONESIA CENTRE | PARTNERSHIP FOR AUSTRALIA-INDONESIA RESEARCH
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• working from home and work at
the office policies
• 3T procedure (testing, tracing
and tracking)
• 3M procedure (mask, washing
hands and physical distancing)
• temperature checks
• health self-assessment through
mobile applications
• use of an application, ‘COVID-19
Safe Management Information
and Compliance’ (COSMIC),
developed by the Ministry of
State Enterprises
• health promotion and education
through WhatsApp, email,
banners, safety induction and
toolbox meetings
• crisis management plans

Barriers and Challenges
• Difficulties reaching large
numbers of employees to
inform them about – as well as
implement and enforce – 3M
procedures:
“Not all projects are located
in an environment that has
adequate health facilities and
infrastructures, and personnel
… In addition, there may be
mobilisation and transportation
problems in small areas.”
(CS03)
“I always do socialisation
about 3M. For me, I add one,
namely increasing immunity,
maintaining immunity. This is
the hardest thing to do in the
project.” (CS01)
“It’s because of the relationship
with behaviour change, right?
At the head office itself and at
the cooperative office every
morning, we have started
to get used to conducting
safety briefings. In this case
the briefing is related to this
COVID health problem. In each
workspace in a working group,
we take turns to deliver. Yes,
even though what was said was
repeated over and over again,
we hope people will remember
it.” (CS01)

workers’ barracks that we have
designed so that they cannot
talk, release droplets and infect
other people. We put screens on
their beds.” (CS01)

• Rearranging company budgets to
provide 3M facilities.
• Lack of public awareness of
health protocols:

“The biggest obstacle is the
concern of external parties
related to our company.
Because no matter how
sophisticated and strict
the government [is] to
control and evaluate COVID,
without any support from
externals who interact
intensely, it will eventually
become ineffective.”
(CS02)

• Use of technology was also a
driver of implementation. The
development of applications such
as COSMIC helped companies
monitor and promote COVID-19
prevention.

Impacts
• All three organisations reported
COVID-19 had affected their
economic performance and
productivity:

Drivers

“First, it must have an impact.
It must have an impact from all
sides, both from the economic
point of view as well as work
productivity … In addition,
previously the government
allocated funds for projects.
But in the end, it was cancelled
because the project budget was
relocated to the national COVID
countermeasures effort.” (CS01)

• The three companies agreed
a key driver for implementing
health protocols was commitment
from top management. All
interviewees said their company’s
board of directors was committed
to, and involved in, implementing
the COVID-19 response
including establishing dedicated
taskforces.
An interviewee from CS02
reported that the company
director “already has
commitment and involvement in
handling COVID-19” by placing
the quality, health, safety and
environment (QHSE) functions
within an executive role
(Vice President of QHSE and
systems), “commanding all the
directors of the subsidiary and
in charge of the senior VP of
operations.”

“Productivity is affected, and
this productivity is lower than
normal.” (CS02)
• There was a necessary change
in work and operational systems.
The implementation of health
protocols drove companies to
establish online work systems:

“The company’s commitment
is evidenced by the existence
of programs to prevent virus
transmission … Monitoring is
performed every week, which
is led directly by the taskforce
team leader, chaired by the
director of finance and human
resources and attended by the
project leader.” (CS03)
“The company provides a
means for washing hands. The
company also provides the

THE AUSTRALIA-INDONESIA CENTRE | PARTNERSHIP FOR AUSTRALIA-INDONESIA RESEARCH

“All CS02 governance is ITbased. Project meetings,
business unit coordination
meetings, project preimplementation, quarterly
coordination meetings, vendor
negotiations and walkthrough
survey by top management to
projects have been done by
online systems.” (CS02)

“For communication,
information technology is
basically used, because
there are no face-to-face
interactions due to physical
distancing.” (CS03)
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MANUFACTURING
INDUSTRY FINDINGS

Overview
The three participating
organisations from the
manufacturing industry included:
• MF01: an organisation engaged
in the food and beverage
industry, with a Jakarta-based
head office. The company has
three factories located in Bogor,
Cikarang Barat and Sentul.
• MF02: a subsidiary of a stateowned enterprise in the cement
industry. Located on Sumatra
Island and with production
capacity of about 9 million
tonnes, the company employs
about 1,000 people and a further
2,000 to 3,000 outsourced
workers.
• MF03: a business in the food
and beverage industry, with eight
manufacturing plants across
Indonesia with more than 300
distribution centres. There are
6,000 employees and a further
6,000 contractors across the
country.
All three organisations described
detailed processes to manage the
risk of COVID-19 transmission in
their operations, including:
• COVID-19 taskforce
• work from home and work from
office systems
• COVID-19 PCR testing

• tracing and tracking system
• company doctor
• communication systems
• self-assessment
• reporting system
• employee socialisation,
education and monitoring

explanation for why it changed,
that’s a tremendous effort.”
(MF02)
• Insufficient resources to
implement prevention strategies:
“The lower the productivity
level, the lower the sales
volume level. Giving vitamins [a
recommendation of COVID-19
health advice] means providing
extra budget.” (MF03)

Barriers and challenges
• Employee perceptions of
COVID-19 and the need for
culture change related to health
protocol implementation:
“Outside, it turns out that there
are also many employees who
are still subject to local customs,
like ngaliwet [a traditional
custom of eating with friends
and family] and others.” (MF01)

Drivers
• All three manufacturing
companies said their main driving
factor was a commitment from
top management:

“The internal obstacle faced by
the company is changing the
culture, which requires a huge
effort.” (MF03)
• Government policies that are
difficult to understand and
implement:

“The use of the medical
terms in Permenkes
(Ministry of Health
regulations) are difficult
for ordinary people to
understand.” (MF01)
“As an illustration, there is a
change in temperature for the
reference from 38 to 37.3.
That may sound simple. But for
the implementation, changing
the mindset, and providing an

THE AUSTRALIA-INDONESIA CENTRE | PARTNERSHIP FOR AUSTRALIA-INDONESIA RESEARCH

“The formation of the
COVID taskforce is
directly led by the board of
directors.” (MF01)
“MF02 management
commitment to COVID is very
high. The team has to report
every week on what we do:
There is a team that manages
prevention and a specific team
for the adaptation to the new
habits that we have done.
Decisions are made right away
in meetings, including reporting
on the behavioural change
assessment (BCA). There is a
BCA team that monitors the
general level of compliance with
the COVID-19 protocol.”
“Top management commitment.
The company’s CEO went down
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immediately to do daily updates
on the latest conditions at the
start of the pandemic, then
continued to do weekly updates,
which also involved the board of
directors.” (MF03)
• Routine communication and
socialisation using digital
technology also had a significant
impact on COVID-19 protocol
implementation:
“The first one is Outlook
blasting, email blasting. At
the factory, it was blasted
from the internal community
to all employees with certain
materials. Then through the
WhatsApp group … in each
work unit they always have a
WhatsApp group.” (MF01)

“Demographically, the
companies are spread in various
provinces with extraordinary
magnitude. Without this
communication, participatory
and consultative technology, it
could not work well.” (MF03)

• Use of technology changed:

Impacts
• There was a decrease in
productivity and total sales:
“The impact on sales, it
definitely happened. Especially
… because schools were closed,
of course the impact was
considerable, because we sold a
lot in school canteens.” (MF01)

“During the pandemic, our
production has been only
about 80 percent.” (MF02)

“Usually we use [Microsoft]
Teams. Even the coordination
between sites and so on …
if we don’t meet in person,
it becomes difficult, now,
while at home we can have
meetings. So, I think there is a
fundamental change in the way
we work.” (MF01)
“For offices, WFO [work from
office] is attempted for a
maximum of 50 percent or even
only 30 percent [of the office
capacity] by utilising technology
for work, including also for
communication and meetings
that support our work. Meetings
are generally held virtually.”
(MF02)

Image credit: Rendy Novantino on Unsplash
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A key driver for
implementing
health protocols
was commitment
from top
management.
Azkha
T H E A U Image
S T R A credit:
LIA-IN
D O NFahila
E S I AonCUnsplash
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POLICYMAKER FINDINGS

Overview
The six participating policymaker
stakeholders are key employees
from relevant government
departments and individuals
working in policy development. As
part of their roles they:
1. provide guidance, supervision,
examination, testing, law
enforcement efforts as well as
formulating safety and health
norms in the workplace (ST01)
2. develop policies and implement
norms, standards, procedures
and criteria (NSPK) and provide
technical assistance, supervision
and evaluation in occupational
health and safety (ST02)
3. provide advice for the
implementation of government
policies relating to OHS issues
(ST03)
4. coordinate the health program at
work (ST04)
5. encourage the policymaker
to establish comprehensive
regulations, and monitor and
evaluate the implementation of
regulations in a global context
(ST05)
6. engage in policymaking, crosssectoral coordination, interministerial coordination, limited
cabinet meetings and regular
coordination with the regions
(ST06)

been many meetings which
incidentally were to encourage
workers and the community
to be more aware of the issue
of prevention and the issue
of COVID-19 in more depth.”
(ST05)

Implementation of Regulations
• Stakeholders said regulations on
COVID-19 prevention and control
are implemented in coordination
with government supervisors
(inspectors) throughout
Indonesia, and health and safety
committees in companies:

“We empower the health
and safety committee, we
prepare tools for business
continuity, New Normal,
physical activity with
exercise … Those are items
that we design to prevent
transmission of COVID-19 in
the workplace.” (ST01)
“At the level of company or
industry, there are several steps
that are already performed by
ST02, one of which is norm
enforcement by colleagues in
the supervision department …
The implementation is done by
involving and coordinating with
related parties so that COVID-19
prevention measures are
implemented.” (ST02)

Monitoring and evaluation of
regulations
• Interviewees suggested that the
monitoring and evaluation of the
regulations be carried out using
a ‘PentaHelix’ approach involving
multiple parties, including
supervisors collaborating with
local governments, COVID-19
rangers in companies,
professional representatives,
academics, expert associations
and communities:

• The regulations are
communicated to parties through
seminars, campaigns, training
and meetings encouraging
workers and the public to
understand COVID-19 prevention:
“There have been many
campaigns, there has been
training, and there have
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“Fellow supervisors are
measuring the policies carried
out by the local government
where they implement policies
of COVID-19 in the workplace
… also we introduced a COVID
ranger in the workplace …
that helps supervisors to carry
out the COVID-19 prevention
protocol.” (ST01)
“In monitoring and evaluating
health protocols in the
workplace … we have a means
of monitoring health protocol
compliance or behaviour
adherence in the context of
behaviour change, we look
at their practice individually
and in institutions … We also
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conduct surveys … We are
actually [using] the PentaHelix
approach. [We] become multipartners … So, in the process
we also received reports from all
those parties.” (ST06)
• IT-based monitoring and
evaluation tools were
systematically reported:
“Monitoring is basically
done through the Siperi K3
application digitally. Companies
can fill out [the application] and
they will automatically know
in which risk category they
are, whether it is in the high,
medium or low-risk categories.”
(ST02)

Barriers in implementing
regulations
• Difficulty for business in
complying with several different
COVID-19 regulations:
“Due to compliance with many
regulations, businessmen are
also stressed … For example,
someone asked me, ‘Mr
Director, how come there are
many regulations regarding
the COVID issue, which we
have complied with? We want
to comply, we don’t want our
business disturbed.’” (ST01)
• Lack of coordination among
institutions implementing
regulations:
“In the implementation of
monitoring and evaluation,
the barrier is coordination …
Based on this observation, the
government needs to appoint
a leading sector, in this case
the Coordinating Minister, to
do inter-agency coordination
so that the barrier in terms of
coordination as we see today
can be minimised and there
would be no coordination issue
triggered by sectoral ego.”
(ST02)
“Regarding applications and so
on, it is true that in the context
of monitoring and evaluation,
there has been tremendous

disruption in Indonesia. Many
parties want to make their own,
and [the system is] ultimately
not integrated.” (ST06)
• Some companies are unable to
facilitate COVID-19 policies due
to budget limitations.
• The public does not fully
understand the regulations.
• There is a tendency for workers
not to comply with protocols:
“People tend to get tired of
enforcing health protocols …
there is still a stigma in the
community regarding COVID-19
… If people wear masks, they
are sick. So, if they don’t feel
sick, they don’t need masks …
And this generally happens in
informal workplaces.” (ST04)

Drivers in implementing
regulations
• The main driver discussed by
interviewees was the health
protocol enforcement that is
regulated under Presidential
Instruction No. 6, 2020:
“In order to enforce the
health protocol in the form of
Presidential Instruction No.
6, 2020, it is mandated that
all parties, which includes
the regional government,
the army and the police, are
asked to enforce discipline in
implementing health protocols
in the community … For the law
enforcement, it can be from a
regional regulation; it can be a
regional head regulation. And it
is dependent on each region.”
(ST06)
“But if you don’t obey …
they finally have to stop the
production process. We leave
it to the local government.
For example, in Jakarta, if
one person in the company
is affected by COVID-19, then
the company must be stopped
for three days. It’s a form of
sanction.” (ST01)
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C O N C L U S I O N A N D R E C O M M E N DAT I O N S

The research findings highlight a range of drivers,
barriers, challenges and impacts, many of which
were common across all organisations and sectors.
Implementation of health
protocols
Health protocols were implemented
to varying degrees both within
and across sectors. A range of
factors might have contributed
to these differences including
the nature of the business,
organisational structure and size,
financial resources and geographic
location. Well-established large
organisations, with comprehensive
management systems, appeared
to implement COVID-19 policies
and procedures more rapidly and
effectively.
The most significant area of
difference was around testing
protocols. Some organisations
conducted no testing while
others implemented rapid testing
of all employees and visitors,
complemented with PCR testing.
Most organisations started with
random or high-risk testing and
then progressed to comprehensive
testing.

Organisations that
were not heavily
involved in testing
usually reported cost
as a limiting factor.
Drivers
There were varied drivers of

compliance with the New Normal
health protocols, but they focused
on three main areas:
1.

compliance with government
directives

2.

ensuring business continuity
by keeping workers healthy

3.

responding to senior
management commitments,
or in the case of subsidiary
organisations, the parent
company

Barriers and challenges
Significant barriers and challenges
to implementation of the protocols
were generally consistent:
1.

Perceived lack of clear
direction from government
agencies. There were
differences in directives from
various levels of government
and across regions and
sectors, which was particularly
challenging for organisations
operating nationwide.

2.

Rapid changes in directives
with limited timeframes for
information dissemination and
action.

3.

Poor worker awareness and
compliance, with an emphasis
on ‘pandemic fatigue’ and
problems with ongoing
vigilance and enforcement.

4.

Limited organisational
resources to implement
desired (and/or required)
actions.

5.

Inability to control the interface
between the organisation
and the public. Issues raised
included using public transport
to access workplaces,
interacting with clients,
family and other community
members, and workers
travelling to/from other zones.

Impact
The pandemic caused varying
impacts upon businesses. The
construction and manufacturing
sectors reported significant
financial repercussions due to
reduced demand for their services
and products. By contrast, the
agricultural sector reported either
no economic impacts or even
increased demand. The three
businesses in the logistics sector
reported initial declines in their
productivity, in some cases severe.
But all have pivoted to new and
emerging markets to sustain their
businesses and are now financially
viable.
Most participating organisations
noted that the pandemic had
required them to harness new
technology with many observing
improvements in productivity due
to these changes and the required
streamlining of their operations.
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Recommendations
1.

The main agencies must
better coordinate and
integrate their efforts to
ensure more consistent
messaging. Although the
multi-agency (PentaHelix)
approach has advantages
in securing support from all
key players, it contributes to
a lack of clarity. The desired
output is a harmonisation
of guidelines and legislation
across industries and across
the country.

2.

Policymakers should consider
additional schemes to provide
funding and/or other resources
to assist organisations,
particularly SMEs, in complying
with health protocols.

3.

Policymakers should facilitate
the ongoing education of
the general working public,
with a particular focus on
exploring new ways to address
‘pandemic fatigue’.
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Most participating
organisations noted
that the pandemic
had required them to
harness new technology
with many observing
improvements in
productivity.

Image credit: Muhammad Raufan Yusup on Unsplash
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RESEARCH
METHODOLOGY AND
QUESTIONS

This project evaluated
the implementation of
the New Normal health
protocols within key
industries.
It is worth noting that the New
Normal health protocols remain in
place, albeit they have been subject
to change. For example, early in the
pandemic employees had to work
from home, whereas now most can
work in an office depending upon
vaccination rates in their area and
the status of their industry.
The research questions were:
1.

How are detection and rapid
testing for COVID-19 infection
implemented in industries?

2.

How is health surveillance
regarding COVID-19
implemented?

3.

How are tracking systems
regarding COVID-19 infection
implemented?

4.

What are the barriers to
implementing COVID-19 health
protocols in industries?

5.

What are the drivers of
implementing COVID-19 health
protocols?

6.

What are the impacts of
implementing COVID-19 health
protocols?

7.

What additional government
and industry regulations are
guiding COVID-19 health
protocols in industries?

8.

Do COVID-19 health protocols
impact productivity (both at
home and in the workplace)?

9.

To what extent is industry
implementation of COVID-19
health protocols aligned with
government guidelines?

Research design
The research project had a crosssectional study design, using a
mixed method approach to provide
insights and information on the
implementation of COVID-19 health
protocols in selected workplaces.
Businesses were recruited using
convenience sampling through
the Indonesian Safety Council
Network. Three businesses were
chosen from each of the four
targeted sectors, and approached
to participate through written and
verbal correspondence. Research
participants from each business
were members of the COVID-19
response team or taskforce,
among them senior management,
employees with responsibility for
personnel and workplace health
and safety, and health workers.

Ethics clearance
This research project obtained
ethics approval from the Ethics
Commission for Research and
Community Service Faculty
of Public Health Universitas
Indonesia No. 436/UN2.F10.
D11/PPM.00.02/2020 on 11 July
2020 and from the University of
Queensland’s Human Research
Ethics Committee (2020001712)
on 21 July 2020. Before the data
collection process, all participants
were given the informed consent
that explained the project aims and
objectives, their involvement in this
research, as well as the use and
confidentiality of the data collected.

Data collection
The members of each business’
COVID-19 response team/taskforce
were invited to participate in panel
online interviews using the Zoom
platform. Secondary data, such as
the business’ COVID-19 policy and
procedures, examples of rapid test
results mapping, and worker selfrisk assessment dashboards, were
also collected.

The interviews were completed
between 1 October and 9
November 2020. The interview
questions were developed
based on the requirements
of the Decree of the Minister
of Health of the Republic
of Indonesia No. HK.01.07/
Menkes/328/2020 concerning
Guidelines for Prevention and
Control of CoronaVirus Disease
2019 (COVID-19) in Office and
Industrial Workplaces in Support
of Business Sustainability in
Pandemic Situations and the
Minister of Manpower Circular No.
M/7/AS.02.02/V/2020 concerning
Business Continuity Plans in
the 2019 CoronaVirus Disease
Pandemic (COVID-19) and Protocol
for the Prevention of COVID-19
Transmission in Companies. All
interviews were recorded with the
permission of the participants. The
audio recordings were transcribed
verbatim for data analysis, before
being translated into English.
Prior to data analysis, individual
stakeholders and participating
companies were allocated a code
for de-identification purposes.
The code was created using a
prefix in accordance with each
sector of industry, the prefixes
being AG (agriculture and animal
husbandry), CS (construction),
MF (manufacturing), LG (logistics
and goods transportation) and ST
(stakeholder).

Data analysis
Interview transcripts were
summarised and analysed
thematically. Data was compiled
using Excel, and trends within
and across industry sectors were
identified.
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Methodology: industry
population
Participants were drawn from four
industry sectors currently working
under the New Normal policy. These
sectors were deemed by Indonesian
COVID-19 taskforce assessment
to have both significant economic
impact and a low risk of COVID-19
infection. The sectors are:
• agriculture and animal husbandry
• logistics and goods
transportation
• construction
• manufacturing

Policymaker involvement
Key employees from relevant
government departments and other
policy development stakeholders
were recruited through research
team contacts. Six stakeholders
were recruited from the Ministry
of Labour, Ministry of Health, the
Indonesian Safety and Health
Council, the International Labour
Organization and the Indonesian
COVID-19 taskforce.
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