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 As the coronavirus disease 19 (COVID-19) pandemic spread across 

Indonesia, the precautionary measures have been taken by nearly all 

stakeholders, including industries and employers. The purpose of this study 

is to assess the measures took against COVID-19 pandemic in the 

workplaces across the country. This research involved participants from 103 

different companies using a questionnaire adapted from Better Work 

Indonesia (BWI), occupational safety and health association (OSHA) and 

centers for disease control and prevention (CDC) COVID-19 guidelines. The 

data analysis conducted with descriptive statistics that resulted with the 

following key findings. Indonesian companies have taken precautionary 

measures against COVID-19 at their workplace. Most aspects of COVID-19 

preventive measures: policy and procedure, operational aspect, health and 

safety, and external activities have been observed by the vast majority of the 

subjects. This study found that among 30 COVID-19 programs, the 

emergency exercise at work was the only one that had not been conducted by 

more than half of respondents. As the number of active cases still growing at 

the time this study conducted, all precautionary measures against COVID-19 

shall be carried out with consistency by the company management). 
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1. INTRODUCTION 

Indonesia reported the first case of COVID-19 on March 2, 2020 [1]. As of January 22, 2020, the 

fourth most populous country has reported 951,651 confirmed cases and 27,203 deaths [2]. The number of 

deaths in the country appears to be the highest among the Southeast Asian nations, as well as the highest 

number of cases in the region [3]. The government has declared the public health emergency status on March 

31, 2020 marked the start of large-scale social restriction order to be implemented in the Greater Jakarta 

region, followed by other cities across the archipelago [4]. 

As the pandemic spread to all Indonesian provinces, nearly all stakeholders, including industries and 

organizations, have taken precautionary measures. The pandemic affects the life of 136.18 million labor force 

in the country [5] where many companies had to shut the operations for a while and adjusted stricter measure 

to prevent any occurrence of COVID-19 at their workplaces. Guidelines for preventing COVID-19 at 

workplace are available in national and international level. The Ministry of Manpower of Indonesia has 

issued specific regulations regarding labor protection against the spread of COVID-19 at the workplace and 
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the business continuity amid the pandemic, namely SE Menaker No. M/3/HK.04/III/2020 [6]. Following the 

large-scale social restriction order being imposed, the Ministry of Industry ensured that the precautionary 

measures and industrial activities could be done simultaneously through its ministry-level regulation of SE 

Menperin No. 4 Tahun 2020 [7]. At international level, the World Health Organization (WHO) has issued the 

guidelines to prepare workplace to combat the COVID-19 pandemic at their organizational level [8]. In 

addition, occupational safety and health association (OSHA) and centers for disease control and prevention 

(CDC) have also been released the similar guidelines [9], [10]. Based on these regulations, the new-normal 

practices such as working-from-home, wearing masks to all employees and visitors, as well as provision of 

hand washing facilities are observed by many companies. 

This study aimed to examine the precautionary measures against the COVID-19 pandemic in the 

workplaces across the country. The study analyzed what the companies carried out on four scopes of 

precautionary measures: the policy and procedure, the operational aspect of the work, health and safety, and 

external activities.  
 

 

2. RESEARCH METHOD 

2.1.  Participants  

The population of the research was all companies in Indonesia. The samples were the companies 

that agreed to fill out the electronic questionnaire. The sampling technique of this research was purposive 

sampling. The subject of this study consists of 106 participants from 106 different companies. Nevertheless, 

three respondents returned the questionnaire incomplete and left the participants to 103. The companies that 

participants worked in are both state-owned and private companies. Furthermore, the companies are engaged 

in various sectors, including agriculture, mining, chemical industry, manufacture industries, consumer goods 

industry, property and building construction, infrastructure and transportation, financial, and trade and 

investment. The participants are health, safety, and environment (HSE) personnel from each company. This 

option was considered as COVID-19 precautionary measures would have been managed under the Health 

and Safety department. Some companies might appoint the control measures under its physicians, 

occupational doctors, or medical team. Nevertheless, the HSE personnel would be more widely available as 

the Indonesian regulation requires it. Health care workers were excluded from this study, considering that 

healthcare facilities’ control measure would be much stricter than non-healthcare settings. 
 

2.2.  Quick assessment 

The questionnaire was designed to assess the precautionary measures against COVID-19 that have 

been implementing on each company. The questionnaire was adapted from Better Work Indonesia (BWI)’s 

COVID-19 Guidance [8] with additional questions adapted from other guidelines, i.e. OSHA 3990 Guidance 

on Preparing Workplaces for COVID-19 [9] and CDC’s COVID-19 Interim Guidance for Businesses and 

Employers [10]. The OSHA and CDC standards are widely used in Health and Safety field as they are based 

on scientific studies and partake the socio-demographic considerations. The questionnaire comprised of five 

sections including respondent information (employment title, region, type of industry), policy and procedure, 

e.g., response plan and specific procedure, the operational aspect of the work, e.g., physical distancing 

application and flexible worksites, health and safety, e.g., provision of face mask and hand wash facility, and 

external activities, e.g., teleconference with the supplier and zero visiting practices. The questionnaire was 

distributed using an online link to all respondents. 
 

2.3.  Data analysis 

The questionnaire data were analyzed using IBM SPSS Statistics 22.0 [11]. The data analysis 

consisted mainly of descriptive statistics. 
 

 

3. RESULTS AND DISCUSSION 

Across the 106 initial respondents, 103 (97.2%) of them returned the questionnaire completely. 

Table 1 exhibit the respondent characteristics that cover position in the company, region of the company and 

type of industry. Most of the respondents (54.4%) are holding a position as an HSE 

Supervisor/Advisor/Engineer in their respective companies, followed HSE Manager/Superintendent/Director 

(29.1%), and HSE Officer/Staff/ Inspector/Technician/Admin by 16.5%. As for the region where the 

companies are located, most of the respondents are based in Java (64.1%), followed by other regions, i.e., 

Sumatera (14.6%), Kalimantan (10.7%), Sulawesi (5.8%), and Maluku and Papua (4.9%). Regarding the type 

of industries, most respondents work in four industries: mining (28.2%), infrastructures, utilities and 

transportation (20.4%), property, real estate and construction (11.7%), and various manufacture industries 

(11.7%). 
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Table 1. Characteristics of respondent 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

The vast majority of the subjects indicated that most policies and procedures regarding COVID-19 

prevention at the workplace had been established and implemented. Table 2 shows that 97% have confirmed 

that their workplace has developed a specific procedure, including the emergency response plan of COVID-

19 cases at work. Furthermore, 95.1% of the said procedure identify the risk factor and its control. However, 

only 73.8% of the respondents have a specific procedure related to the receipt of the goods. A specific 

emergency response team and communication center for COVID-19 at the workplace is available in 91% of 

respondents. The similar percentage also found for companies that socialized the hotline numbers and referral 

hospitals for COVID-19 cases to their employees. Only 42.7% have had performed an emergency drill for 

COVID-19 cases. All respondents (100%) confirmed that there had been an effort in promotion and 

education regarding COVID-19. They have also urged the workers not to engage in social activities that 

involve a large number of people. 

In terms of Operations and Jobs, 95.1% of the participants implement flexible worksite and work 

hours to maximize the physical distancing among the workers. At the worksite itself, 90.3% of them have 

confirmed that there is a redesigning the workplace with the same purpose. On the lesser percentages, around 

seventy percent of the workplace have modified the dining area to limit to the distance for each worker. 

Another aspect of workplace redesigning, i.e., improving the quality of ventilation and dividing the break 

time into several shifts was performed by 64.1% and 66.0% respondents, respectively. All respondents have 

encouraged the workers to stay at home whenever they felt sick, while 82% of them confirmed that their 

workplace allows employees to stay home if there is a sick family member.  

Subjects have shown compliance in most parts of occupational and health aspects. Based on the 

responses gathered, all of them have been promoting the proper handwashing practices and conducting 

temperature checks for workers prior to entering company premises. In addition, almost all respondents (94- 

99%) have confirmed that their companies have conducted certain types of health checks to their employees, 

provide and require the use of masks for workers, as well as visitors and vendors, encourage them to do 

respiratory etiquette, and regular clean up the work area with disinfectants.  

Out of 103 respondents, 90.3% have advised their workers to bring their own prayer rug and 

subsequently remove the carpets in the praying room to avoid the viral contamination. Only 62.1% of the 

respondents confirmed that spraying disinfectant to the company vehicles and advice workers not to use other 

workers' working tools have been taken as precautionary measures against COVID-19. As for external 

activities aspects, respondents have shown the compliance on all of the aspects assessed: check guest travel 

history (86.4%), suspend the business trip outside the city/country (95.1%), introduce virtual 

meeting/teleconference instead of face-to-face meeting (97.1%), and restrict visitor’s visit (100%). 

The OSHA emphasized the importance of risk identification in workplace settings in order to 

determine the correct and applicable control [9]. Developing a set of policy and procedure is one of the tools 

that could support the employer to identify the risk factors properly. By developing such policy and 

procedure, the organization is expected to do the prompt action in regards with identification, as well as 

isolation of potentially infectious workers or areas where individuals are contracted with the COVID-19.  

The company could also set up its own COVID-19 risk matrices that estimate the exposure at occupational 

setting and susceptibility of the individual or group of workers [12]. Occupational exposures have been 

recorded consistently in various countries, e.g., Singapore recorded 68% of its first 25 COVID-19 as 

workplace-related [13]. 

Variables Categories 
Total 

n=103 % 

Position in the company HSE Manager/Superintendent/Director 
HSE Officer/Staff/Inspector/Technician/Admin 

HSE Supervisor/Advisor/Engineer 

30 
17 

56 

29.1 
16.5 

54.4 

Region of the company Sumatera 
Java 

Kalimantan 

Sulawesi 
Maluku and Papua 

Nusa Tenggara 

15 
66 

11 

6 
5 

0 

14.6 
64.1 

10.7 

5.8 
4.9 

0 

Type of industry Agriculture (including plantations, forestry, and animal husbandry) 
Mining (including oil and gas, coal, minerals, and geothermal) 

Basic and chemical industry 

Various manufacture industries 
Consumer goods industry 

Property, real estate, and building construction 

Infrastructure, utilities, and transportation 
Financial 

Trade, services and investment 

2 
29 

8 

12 
8 

12 

21 
1 

10 

1.9 
28.2 

7.8 

11.7 
7.8 

11.7 

20.4 
1,0 

9.7 
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Table 2. Overview of precautionary measures against COVID-19 pandemic at the workplace 

No Questions No Yes 
Do not 

know 

A Policies and Procedures    
1 Develop a specific procedure or emergency response plan for COVID-19, 

including if there is a suspected case of COVID-19 at work. 

3 (2.9) 100 (97.1) 0 

2 The procedure or response plan consists of how to identify areas where 
workers can be exposed by COVID-19, risk factors (individual, work, and 

non-work) and required control. 

5 (4.9) 98 (95.1) 0 

3 Promotion and education to the workers regarding COVID-19 using banner, 
poster and other media. 

0 103 (100) 0 

4 Create a task force or emergency response team COVID-19 at work to 

monitor the updated information of COVID-19 from the government and 
related officials. 

7 (6.8) 94 (91.3) 2 (1.9) 

5 Provide a communication and information centre at workplace which 

authorized to issue official announcements and to act as Q and A centre 
regarding COVID-19 control. 

7 (6.8) 94 (91.3) 2 (1.9) 

6 The company urges employees not to engage in activities that involve large 

numbers of people (social gathering and recitation) during off work.  

2 (1.9) 100 (97.1) 1 (1.0) 

7 Perform emergency drill/simulations with scenarios related to handling 

COVID-19 cases at work. 

56 (53.3) 44 (42.7) 3 (2.9) 

8 Socializing hot line numbers and referral hospitals for COVID-19 cases to the 
employees. 

7 (6.8) 94 (91.3) 2 (1.9) 

9 Make procedures related to receipt of goods, including goods from abroad 

(endemic areas).  

22 (21.3) 76 (73.8) 5 (4.9) 

 

B Operations and Jobs    

10 Implement flexible worksites (work from home, telecommuting) or flexible 

workhours (setting shifts), to maximize physical distancing among workers.  

5 (4.9) 98 (95.1) 0 

11 Design work areas with the principle of physical distancing if possible. 9 (8.7) 93 (90.3) 1 (1.0) 

12 Divide the break time into several shifts to avoid the large number of workers 

gathered at the same time. 

31 (30.2) 68 (66.0) 4 (3.8) 

13 Modify the dining area into an individual space by providing a barrier or 

providing physical distance for each worker. 

25 (24.3) 75 (72.8) 3 (2.9) 

14 Encourage workers to stay at home if they are sick. 3 (2.9) 100 (97.1) 0 
15 There is a policy to allow workers to stay at home if there are sick family 

members. 

13 (12.6) 84 (81.6) 6 (5.8) 

16 Improve the quality of ventilation at workplace including in the operational 
vehicles. 

23 (22.3) 66 (64.1) 14 (13.6) 

C Occupational Safety and Health    

17 Conduct periodic, special health checks and health checks before work 
placement to all workers. 

3 (2.9) 99 (96.1) 1 (1.0) 

18 Promote proper handwashing practices and provide soap and hand washing 

facilities with min.60% alcohol at work. 

0 103 (100) 

 

0 

19 Conduct temperature checks for workers before entering the company 

premises. 

0 103 (100) 0 

20 Provide and require the use of masks for workers in the company premises. 1 (1.0) 102 (99.0) 0 
21 Require the use of masks for contractors/guests/vendors who work/visit the 

company. 

4 (3.9) 97 (94.2) 2 (1.9) 

22 Encourage workers to do respiratory etiquette i.e., to close a cough and 
sneeze with an inner arm or use disposable tissue. 

1 (1.0) 102 (99.0) 0 

23 Clean up using disinfectants on the areas that often touched by employees 
e.g., door handle, lift, and handrail. 

2 (1.9) 99 (96.2) 2 (1.9) 

24 Spray disinfectants on the vehicles entering and leaving the workplace. 34 (33.0) 64 (62.1) 5 (4.9) 

25 Do not use the shared carpets in the praying room and advice workers to 

bring their own prayer rug instead. 

7 (6.8) 93 (90.3) 3 (2.9) 

26 Advice worker to not use other employees’ working tools. 34 (33.0) 64 (62.1) 5 (4.9) 

D External Activity    
27 Change the meeting system with suppliers/customers from face to face to a 

virtual meeting/teleconference. 

3 (2.9) 100 (97.1) 0 

28 Suspend any local or international business travel. 5 (4.9) 98 (95.1) 0 
29 Restrict visitor visits from outside, including not allowing sick workers, 

guests and visitors (i.e., fever and flu) to enter the company area. 

0 103 (100) 0 

30 Check guest travel history through passport/interview. 10 (9.7) 89 (86.4) 4 (3.9) 
 

 

Almost all participants are already developed the specific COVID-19 policy and procedure. A set of 

internal protocols would enable HSE to identify the risk factors, whether it was an individual, occupational, 

or non-occupational factor. The procedure has also become guidance of required mitigation plan that need to 

be implemented to prevent the occurrence of the COVID-19 at work. While it is a part of the daily task for 

HSE to ensure that health and safety procedures are implemented and complied, developing a new standard 

in a relatively short period is a challenging thing to do. It is even more challenging as the COVID-19 
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protocols are dynamic with new requirements are expected to be incorporated along with the current finding 

of COVID-19 natures and characteristics. HSE is expected to be more up to date to the latest standard first 

before both the management and workers. 

Furthermore, the procedures shall also cover the company’s roles in preparedness and responses 

when the confirmed cases of COVID-19 occur in the company. During the times of uncertainty like this 

pandemic, companies are urged to think in regards with their business continuity plan. The contingency plan 

shall emphasize various things, including encouragement of teleworking, medical screening, follow-up the 

cases, training and information, and return-to-work assistance [14]. The plan may also forecast other problem 

that may emerge as a result of a pandemic such as absenteeism, workforce reduction, and interrupted supply 

chain [15]. This study confirmed that most of the subjects followed the recommendation to implement the 

COVID-19 contingency plan by creating the emergency response team. The team lead the execution of 

actions that have written on the plan. However, we found that less than half of the respondents have not 

conducted any form of emergency preparedness exercise. Despite the benefits, lack of interest and perceived 

the exercise as stressful or unpleasant might be responsible for this finding [15]. 

Performing an emergency exercise is a common practice in HSE, and many companies make it 

compulsory to conduct various possible scenarios such as fire, natural disasters, public health outbreak, and 

civil unrest. The exercise could be either discussion-based (i.e., table-top, workshop) or operation-based (i.e., 

drill, field exercise) [16], or even using current technologies such as virtual reality (VR) [17]. A review study 

concluded that the emergency exercise is effective at improving the knowledge, related policies and 

procedures, as well as boost the confidence, competence, perception and understanding of emergency 

activities [18]. By performing the exercise, companies could make an evaluation to get the lesson learned 

then improve the existing emergency plan. WHO has released various COVID-19 simulation exercise 

packages [19], whereas the UN provides an example of their own table-top scenario that could be adapted at 

the other organizational setting, including workplace [20].  

The emergency response team shall also have a role in managing communication of COVID-19. 

The roles are including to disseminate the latest issues, answer any concern raised regarding the pandemic, 

and inform the hotline numbers and referral medical facilities for COVID-19 cases. This study confirmed that 

over 90% of respondents had implemented these roles at their companies. Communication is indeed one of 

the most important aspects of how employers handle this crisis while the business still needs to be run. 

Communicating the risk effectively is an important course to manage info emic [21]. It has to do with 

developing the communication strategies, establishing communication with the public health authority and 

referral medical facilities, and how to communicate the risk of COVID-19 and its preventive measures to the 

workers. It is important for employers to communicate updated cases under their authority. Nevertheless, 

employers should avoid disclosing the details of personal information that could lead to stigmatization and 

privacy violation [22]. 

Conveying the important information to the workers is also a part of the promotion and education of 

health behavior. Risk awareness is the key to hinder and slow down the spread of COVID-19 transmission 

[21]. The essence of health promotion is enabling the workers to enhance their control over their health status 

and its determinants [23]. In this study, we found that the effort has been performed using various 

communication materials, e.g., banner, poster, and other available media. We examined further this issue by 

confirming whether several key topics were delivered using those materials. The responses were all 

respondents have had promoted the proper handwashing practices, 99% of them have also encouraged the 

workers to do respiratory etiquette, 97% have advised workers stay at home if they are sick, and 90% have 

informed the Muslim workers to bring their own prayer rug. Only 62% have advised workers to not use other 

employees’ working tools.  

In addition, the study participants also have promoted the urgency of social distancing practices. 

Around 97% have encouraged workers to avoid large gathering to minimize contacts with other people. 

Multiple studies [24]-[27] have demonstrated the effectiveness of physical distancing to contain the viral 

transmission, including one systematic review [28] that reported the protection against the risk of infection 

might increase by double (RR 2.02, 95% CI 1.08-3.76) for every one-meter of physical distancing lengthen. 

The study also emphasized the safe distancing above 2 m is considered as highly effective. The practice of 

social distancing is also performed by 90% subjects by redesigning the company premises with the principle 

of physical distancing wherever possible. Whereas we did not ask specifically the distance enforced at 

respective companies, the WHO advised the minimum distance of 1 meter to be applied at the workplace 

including on the meeting or event [24], while other countries put different minimum distances from 1.5m to 

2m on public setting [29]. Safe distancing shall be enforced on the workplaces where the interaction between 

employees and customers is inevitable, such as banks, hotels, and retails stores [30]. We also noted that 97% 

of subjects had implemented the virtual meeting with their customers or suppliers instead of a face-to-face 

meeting. 
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COVID-19 has created some radical changes in how people work. Aside from the physical 

distancing, redesigning the workplace also pertain in how companies implement flexible worksite and 

flexible work hours. Any form of flexible worksites, e.g., working from home, telecommuting or flexible 

workhours, e.g., working with the shift, shorten work hours are confirmed by 95% study subjects. We 

examined further practices of redesigning the workplace that has had implemented by them. Around two-

thirds of subjects have divided the break time into several shifts to maximize the safe distancing among 

employees. Four studies have confirmed that COVID-19 increased the preference for dining facilities in a 

more private arrangement [31]. Almost three-quarter of them has modified the dining area by providing a 

barrier or enforcing the physical distancing in that area. The employer should be very concerned as the use of 

a face mask cannot be fully enforced while the employees are eating or drinking. A study that investigated an 

outbreak at the Chinese restaurant highlighted the increase of distance between tables and ventilation 

improvement as the key to preventing the spread at the common area-setting like restaurant [32]. 

In regards with the ventilation, 64% of respondents have had some improvements in the ventilation 

at work. Proper ventilation is a part of engineering controls. Its mechanical application, i.e., local exhaust 

ventilation (LEV) and Heating, ventilating and air conditioning (HVAC) are very important aspects of Indoor 

air quality (IAQ) by displacing and diluting the airborne contaminant. While it is generally considered that 

the current pandemics spread through droplets, some argued that it is highly likely an airborne transmission 

like its predecessor, SARS-CoV-1 [33]. Companies need to ensure its existing building engineering controls 

function a sufficient and effective manner. Particulates filtration, air disinfectant and minimizing air 

recirculation are other applicable controls that could be carried out [34]. 

We managed to ask respondents regarding the application of cleaning and disinfection. WHO 

highlighted the importance of disinfection practices to lower the risk of contamination of COVID-19 in the 

occupational environment [35]. Other studies confirmed the effectiveness of disinfection to halt the spread of 

SARS-CoV-2 [36], [37]. Disinfection shall be applied on the high touch surfaces such as door handles, 

dining area, bathroom surfaces, water taps, and computer keyboards shall. Almost all (96%) subjects had 

performed the cleaning and disinfection, while only 62% had done that on the operational vehicles. WHO do 

not recommend the large-scale spraying in open spaces areas as it deemed as ineffective [35]. Nevertheless, 

the disinfection of operational vehicle could be carried out on its high-touch surfaces like door panel, handle, 

and switch. All subjects also reported that they had provided the hand hygiene facilities, i.e., handwashing 

facilities including soap and/or sanitizer with at least 60% alcohol.  

This study demonstrated that the precautions related to health examination were taken adequately. 

Conducting health check (pre-job, periodic, and additional) was also taken by the vast majority of 

respondents-96%. At the time of COVID-19 pandemic, a large-scale medical screening, i.e., swab testing is 

considered as the best strategy to prevent any contagious person from entering the workplace [38]. This 

strategy would be more reasonable in the case of returning employees, as many countries have begun to 

reopen the economy. As such, the guideline of return to work is needed. In addition to that, the daily check of 

employees’ health using a temperature check is recommended [39], and the repeated measurement is 

necessary [40]. WHO set the body temperature of 37.3°C or higher as an indicator of low-grade fever and 

mild cough in the context of preventing COVID-19 [30]. All respondents confirmed that they had conducted 

the temperature check for workers prior to entering the workplace. 

Personal protective equipment (PPE) is often considered as the last resort to protect workers from 

hazards, yet it is the most critical one. Respiratory protective equipment became the most significant PPE as 

the primary routes of entry of COVID-19 are through respiratory tracts. NIOSH-certified N95 and EU’s 

FFP2 respirators are among the recommended face mask. Nevertheless, considering the limitation of stock 

and distribution, those masks are prioritized for the healthcare workers who have been at a higher risk of 

COVID-19 transmission [41]. Later, WHO advised the use of a non-medical mask that made from cloth 

fabric for specific working conditions where physical distancing cannot be achieved, or employees are in 

close contact with others [42]. Our study reported the compliance with the use of masks at the company were 

99% for employees and 94% for short-timed visitors/vendors/contractors. We did not ask further the type of 

mask being used at their workplace. Even so, one meta-analysis [28] suggested that the use of face mask was 

protective with no difference in effectiveness between the healthcare setting (N95 mask) and non-healthcare 

setting (cloth mask).  

COVID-19 pandemic has restricted the people’s movement around the globe with many travel 

restrictions have been imposed. We found that 95% of our study subjects had suspended local or international 

business travel to minimize the risk of coronavirus infection. Travel bans were highly effective to delay the 

widespread coronavirus transmission with some modelling estimated the reduced case up to 79% [43] and 

86% [44]. As a place where the access is normally controlled, it is not surprising that employers would put 

even stricter access control into its company premises. All study participants reported that there is a 

restriction to visitors, particularly to whom have shown the fever and flu-like symptoms. Around 86% of 
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them have a further examination on the guest travel history through passport checking or interview, while a 

third quarter of total respondents have developed a specific procedure that related to receipt of goods. 

 

3.1.  Study limitation 

Our study used a cross-sectional analysis which notes some disadvantages, particularly in its 

reliability. As a self-reported data, there was no further investigation conducted to each answer given. The 30 

items of the questionnaire were based on various sources. Nevertheless, the validity of them remains to be 

subject to an examination. Some biases might have been affected by the reliability of this study. We only 

invited companies that hired HSE personnel which would have better COVID-19 control measures compared 

to informal sectors or small-medium enterprises. Respondent bias might have occurred as the respondents 

exaggerated the actions taken against COVID-19 at their companies. 
 

 

4. CONCLUSION 

Indonesian companies had taken precautionary measures against COVID-19 at their workplace. 

Generally, all aspects of COVID-19 prevention, including policy and procedure, operational aspect, health 

and safety, and external activities, have been implemented. The present study also noted that COVID-19 

emergency exercise at work had not been conducted by most companies. Additional studies are needed to 

address this concern. Considering the number of COVID-19 cases that keep growing, the precautionary 

measures shall be carried out with consistency. Management shall monitor the latest update of the current 

pandemic to know whether changes or additional measures need to be taken. 
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