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Introduction

Coronavirus disease 2019 (COVID-19) is an infectious respiratory 
disease that is first identified in December 2019 in Wuhan, Hubei 
province, China. Since then the disease has spread globally, resulting in 
the coronavirus pandemic [1].  As of May 2020, the world faced around 
5 million positive cases and 328 thousand deaths due to COVID-19 [2].

With the pandemic continues to ravage countries around the 
world, large strains are being put on the economic sectors as industries 
come to a sudden halt [3].  Several countries had decided to ease their 
lockdown policy and allow select businesses or industrial sectors to 
restart their operation. Unfortunately, the pandemic would still be 
there, and these returning workers are faced with looming risk of 
COVID-19 infections [4].

To lessen the impact of COVID-19 outbreak on returning 
businesses, workers, customers, and the public, all employers need to 
plan their business operations around COVID-19. These may involve 
updating business continuity plans to address the specific exposure 
risks, sources of exposure, routes of transmission, and other unique 
characteristics of SARS-CoV-2. Lack of continuity planning would 
cause subsequent problems as employers would later struggle to combat 
challenges of COVID-19 with insufficient resources while workers 
might come under similar stress as they are not adequately trained for 
jobs they may have to perform under pandemic conditions [5].

This guidance is made as a suggestion for planning purposes. 
Employers and workers should use this planning guidance to 
help identify risk levels in workplace settings and to determine 
any appropriate control measures that they deemed appropriate 
to implement. Additional guidance may be needed as COVID-19 
pandemic will continuously change.

How the outbreak could affect workplace

As we continue to face the pandemic, it is clear that the extensive 
spread of COVID-19 had a significant impact on businesses. With 
vaccines still in development, it is more than likely that the pandemic 
may continue as an extended event [6]. In lieu, workplaces should 
prepare to face absenteeism, change in demand, and interruption to 
their supply and delivery chain [7].

Amidst the pandemic, employees might be absent from work 
because they are sick or because they have to take care of their sick 
family members. Employees might be missing work because they need 
to take care of their children since most schools and daycare centers 
are closed. Some might have to take prolonged leave from work as they 
have high-risk people at home and was afraid of spreading the disease 
[8].

It is more than likely that costumer would have a shift in demand. 
Infection prevention-related items such as masks, gloves, and 
disinfectants had seen a high rise in demands while interest in other 
unnecessary items may decline [9]. Consumer shopping patterns may 
also change as people start to emphasize reducing person-to-person 
contact. Consumers may start to shop at off-peak hours, choosing 
online shopping and home delivery options or drive-through services 
whenever available [10].

Although businesses may return their operation, some countries 
would still impose travel restrictions and limited social distancing 
which may pose disruption in the supply and delivery chain. Shipment 
of raw materials and goods may be delayed or outright banned to and 
from certain areas. Possibilities of subsequent temporary stop in service, 
production and/or delivery are a real threat that every employer should 
consider amidst COVID-19 [11].

Steps that can be taken by the employer to reduce the risk of 
exposure to SARS-CoV-2

This section covers general steps that employers can take to prevent 
workers from SARS-CoV-2 that causes COVID-19.
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Abstract
With the COVID-19 pandemic continuing and the resulting economic burden increasingly apparent, the 

Indonesian government began to prepare a "new normal" phase and make peace with COVID-19. From this new 
decision arises the question of the readiness of businesses and the industrial sector to resume operations amid 
COVID-19. This article aims to provide concise and precise information about the preparations that can be made by 
businesses to operate safely amid COVID-19 based on existing scientific studies and literatures. From the literature 
visits it can be concluded that transmission and danger of a COVID-19 pandemic can be prevented through: creation 
of infectious disease prevention and response plan, implementing basic infection prevention measures, policies and 
procedures for proper identification and isolation of sick people, applying flexibilities in policies, and protections in 
the workplace.
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Creation of infectious disease prevention and response plan

Development of plans needed to curb the risk posed by COVID-19. 
These plans should consider national and local government guidance 
(travel restriction, social distancing, work shifts, downsizing of 
operations, etc.). These plans should also consider the level of risk for 
different work areas and tasks.

In developing the plan, the employer should be able to identify 
where and how sources of SARS-CoV- 2 might be exposed to their 
employees at work (from co-workers or customers with a high risk 
of infection or those who frequented high-risk areas). Consideration 
should also be made to risk factors outside of work; at home or in 
the community. Unique individual risk factors should also be taken 
into accounts, this includes but not limited to; age, pregnancy, and 
previous chronic diseases. After the identification of all these risks, the 
infectious disease prevention and response plan should sufficiently and 
realistically address these risks [12].

Implementing basic infection prevention measures

In numerous businesses, employee protection will depend on 
basic infection prevention measures. This includes an emphasis on 
the implementation of good hygiene and common infection control 
practices.

	 The employer must promote correct hand washing practices 
which include the provision of proper infrastructure and 
equipment for workers, visitors, and/or customers to wash their 
hands [13].

	 Provision of soap and running water are ideal, if not available, 
provide alcohol-based hand rubs with at least 60% alcohol [13].

	 Other supporting infection control infrastructure such as tissue 
paper and trash bin should be made readily available in the 
workplace.

	 Workers must be made aware of their health conditions; 
employer must actively encourage and allow workers to stay 
home if they are sick [14].

	 Provide information on proper respiratory etiquette and 
encourage its application on a daily basis.

	 The worker should avoid sharing equipment (phones, desk, 
work tools) when possible [15].

	 To increase or support physical distancing policies, the employer 
should look at the possibility to continue working from home 
(WFH) practices, flexible worksite, and flexible work hours [16].

	 Regular housekeeping practices would include cleaning and 
disinfection of surfaces, work equipment, and work environment 
[17].

Policies and procedures for proper identification and isola-
tion of sick people

With the ongoing pandemic, there’s a high risk that sick individuals 
may be present in work/business areas. Proper identification and 
temporary isolation of these individuals is important in protecting 
other people present at the worksite. Several steps can be taken by the 
employer in planning this process

	 Provide information on signs and symptoms of COVID-19 and 
encourage employees to self- monitor when they suspect possible 
exposure [14].

	 Creation of policies and procedures for workers who are sick or 
having symptoms related to COVID-19 [14].

	 If possible, create policies for immediate isolation of those with 
COVID-19 signs and symptoms. When specific isolations rooms 
are not available, designated areas separated by closed doors 
can be used as a temporary isolation room until the suspected 
individual can be taken to healthcare facilities [18].

	 Limit workers' contact with isolation rooms/areas harboring 
suspected individuals.

	 Provide and encourage the use of face masks for individuals 
suspected with COVID-19.

		 Workers with a high risk of contact/continuous contact with 
a sick person should be protected by proper personal protective 
equipment (PPE), additional engineering and administrative 
controls, and safe work practices [18].

Applying flexibilities and protections in the workplace

Employees can sometimes feel obliged to stay at work or unfamiliar 
with new workplace flexibilities policies that are being developed for 
this pandemic. The employer should ensure that proper development, 
promotion, and implementation of workplace flexibilities and 
protection policies is being done in their workplace.

	 Continuously encourage sick workers to stay at home.

	 Create a flexible sick leaves policy that is in accordance with 
public health recommendations and local/national government 
policies.

	 Take active steps to promote and ensure that workers are aware 
of the sick leaves policies.

	 If possible, refrain from asking for a sick note from a healthcare 
provider as healthcare facilities may be overburdened and it 
poses an additional risk of infection to the workers [19].

	 Be aware that more workers might need to stay at home to take 
care of sick family members. When possible, create temporary 
flexible rules that would allow workers to stay home and take 
care of sick family members.

	 Address employees' concerns on their salary, absence, health, 
and safety in the workplace. When possible, the employer should 
provide education and information on worker health and safety 
(which may include proper PPE and correct hygiene practice). 
Information can be an important point that encourages workers 
to stay at work.

	 When appropriate, make sure that the workers are made aware 
of any health insurance or health benefits for COVID-19 medical 
care.

Applying workplace controls

Another action that can be done by employers to remove workplace 
hazards to systematically remove these hazards from the workplace. 
During this COVID-19 pandemic, it may not be possible to eliminate 
the hazard but there are still several workplace controls measures that 
can be applied to effectively reduce the risk of infections. This includes 
engineering controls, administrative controls, and safe work practices, 
and PPE. Each type of control measure would have its own advantages and 
disadvantages. It should be noted that sometimes a combination of control 
measures can be necessary to protect workers from COVID-19 [20].
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Engineering control

In engineering control, the employer would attempt to isolate its 
worker from SARS-CoV-2. In the appropriate workplace, engineering 
control may be an easy and economical solution to reduce the risk of 
COVID-19. This method might be one of the most effective as it doesn’t 
rely on human behavior to alleviate the hazard [21]. Some engineering 
control that can be applied may include:

	 Purchasing and installing appropriate air filters.

	 Increase ventilation and airflow in the workplace.

	 Creation of appropriate physical barriers (such as plastic cover in 
cashier or faceguard for employees).

	 Creation of infrastructure that could limit person-to-person 
interaction (drive-through services, intercom).

Administrative control and safe work practices

Administrative control usually involves policy or standard of 
procedures that are meant to minimize risk or hazard at work [22]. 
These would include, but not limited to:

	 Creation of appropriate sick leave policies and encourage sick 
employees to stay at home.

	 Encourage minimization of person-to-person contact through 
virtual meetings and distance working whenever possible.

	 Encourage social distancing through the creation of a work 
shift that could reduce the number of workers present at the 
workplace at the same time.

	 Rectify traveling policy and reduce unnecessary travel.

	 Continuously address worker concern and spread useful 
information through appropriate media (forums, internet 
newsletter, etc).

	 Provision of appropriate training and education material related 
to COVID-19.

Safe work practices are part of the administrative control that aims 
to reduce exposure to COVID-19. This would include:

	 Provision of infrastructure (tissue, trash can, appropriate hand 
washing equipment) that encourages employees to keep their 
personal hygiene.

	 Actively encourage and put in place policies for compulsory 
hand washing.

Personal protective equipment (PPE)

Proper usage of PPE to a certain extent may help control exposure 
to SARS-CoV-2. Employers should remember that usage of PPE 
relies on individual employees’ habits and knowledge. With that 
being said, the employer is obliged to still provide appropriate PPE to 
their workers [23]. PPE includes any equipment that can be used by 
an individual to which PPE to use might differ based on employees’ 
risk and government policies. Consult with your National Ministry 
of Health, Ministry of Workforce, or occupational health physicians 
for appropriate PPE in your workplace. As a rough guideline, the PPE 
chosen should:

	 Appropriately address the risk and hazard that is exposed to the 
workers of good quality and properly fit the workers.

	 Properly worn.

	 Checked regularly and replaced when appropriate.

	 Proper removal, cleaning, storage, and disposal to avoid 
contaminations.

Closing remarks

Employers must not forget to consult local government resources 
and agencies when preparing their workplace for COVID-19. With 
the pandemic still ongoing and knowledge on the disease changes on a 
daily basis, it is recommended that employer should keep their policy 
flexible to address any appropriate changes. Whenever appropriate, 
consult with your occupational health physician to ensure that an 
appropriate policy had been made for your workplace. Through the 
creation of a comprehensive safety and health program, the employer 
may substantially reduce the risk of COVID-19 exposure in their 
workplace and prevent illness to their workers.
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