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Abstract  

The problem of this research is how effective is the government support provided by 
developing countries, with special emphasis on Central Sulawesi Province in Indonesia, 
during the COVID-19 pandemic. This study aims to analyze various aspects of government 
preparedness in Central Sulawesi, assess the impact of this preparedness on community 

resilience, and identify key factors influencing the effectiveness of government support.  
Research sample consisted of employees of the Central Sulawesi Provincial Health Office 
bureaucracy who took part in a questionnaire survey. A questionnaire survey was 
conducted on a sample of 162 public service employees during the pandemic to identify 
respondents' perceptions of the importance of the proposed indicators. This study uses 
quantitative research methods, using regression analysis with SPSS software and 
structural equation model (SEM) to determine a significant relationship between 
government support, bureaucracy, and resilience. Data analysis techniques include 
descriptive analysis, bivariate correlation, confirmatory factor analysis (CFA), and 
regression. The findings show a significant relationship between government support, 
resilience, and bureaucracy. While the bureaucracy in Central Sulawesi demonstrated the 

ability to make quick and informed decisions during the pandemic crisis, this study 
highlights the need for better coordination and collaboration among employees. The 
novelty of this study lies in its comprehensive analysis of city government preparedness 
levels and an innovative approach to examining the relationship between government 

preparedness and community resilience using regression analysis and SEM.  
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Introduction  

The pandemic began on December 31, 2019, when 27 cases of pneumonia of unknown 

cause were identified in the Hubei provincial capital, Wuhan City, the most populous city 

in central China with a population exceeding 11 million. (Centorrino 2020). The status of 

COVID was declared a global pandemic because positive cases spread outside China 

which reached a 13-fold increase in infected countries (Abdou 2021). Various policies have 

been taken by the government, including one of which is instructing people to work, study 

and worship at home, otherwise known as Work From Home. (Taufik and Warsono 2020). 

The Covid-19 pandemic has brought a new order of change in almost all aspects of life in 

all countries in the world, including Indonesia (Hinson, LaPrairie, and Heroman 2006; 

Muhyiddin and Nugroho 2021). Admittedly, the Covid-19 pandemic which also claimed 

lives in Small city from Indonesia  had an impact that was not conducive to the socio-

economic life of residents (Kasim et al. 2021) also had an impact on the economic 
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downturn (Nugraha, Liow, and Evly 2021; Putra, Liriwati, and Tahrim 2020; Shangguan, 

Wang, and Sun 2020). The problem at hand is to assess the impact and implications of the 

COVID-19 pandemic on various aspects of life in Indonesia, particularly in small cities, 

with a focus on socio-economic conditions and the resulting economic downturn 

Covid-19 has clearly demonstrated the importance of the public sector to society: without 

it, there would be no healthcare, education, income security and basic needs (De Beer and 

Keune 2022). This also affects the process of bureaucratic public services to the 

community, both administrative, social, health, education, and others (Arfan, Mayarni, and 

Nasution 2021a). Researchers have long been interested in the COVID-19 pandemic, and 

those interested in public service organizations are no exception. Especially those who pay 

attention to the availability of public services in the midst of the COVID-19 Epidemic 

(Arfan, Mayarni, and Nasution 2021b; Aspan 2021; Situmeang and Tan 2021). COVID-19 

pandemic has had an impact on the delivery of public services by the bureaucratic sector 

which includes administrative, social, health and educational services. 

The government is the main actor who must adapt to be able to solve various problems 

caused by the spread of Covid-19(Dorni et al. 2020). Although the world is still in the midst 

of a crisis marked by radical uncertainty, one thing is clear: the coronavirus (COVID-19) 

will be one of the defining policy challenges of an era. (Dunlop, Ongaro, and Baker 2020). 

This has an impact on the accessibility of public services (Kossasy et al. 2021). Public 

services provided by the bureaucracy are a manifestation of the function of the bureaucratic 

apparatus as public servants. The purpose of public service is for the welfare of society 

(Firdausijah and Muliawaty 2020). The level of public satisfaction with public services is 

very important because it will have an impact on public trust (Yuniati 2022). Executors of 

public services are the government, employees, officials, and everyone who works in 

implementing organizations who are responsible for an action or a series of public service 

actions. (Lamidi 2022). 

The shift in people's demands for more effective public services during the Covid-19 

Pandemic gave rise to a public service system with the concept of serving as an obligation 

(Merta et al. 2022). The Covid-19 pandemic is like a trigger to change bad habits in various 

aspects of life, including the government bureaucracy (Ramadhan and Tamaya 2021; 

Sutrisna 2021). Government organizations are increasingly required to create quality 

services (Hartoko 2020). Provision of access to public services adapted to the conditions 

of the Covid-19 pandemic not only in the field of structuring the bureaucratic order but 

also in various fields that concern the livelihoods of many people (Rohmat and Elisanti 

2021). The form of employee accountability to the public can be in the form of excellent 

administrative services, which are characterized by good behavior and adequate 

administrative service facilities, as well as satisfactory administrative service results. (Al-

Hamid 2021).  

The Covid-19 outbreak in Indonesia demands a change in the public service system 

(Rohman and Larasati 2020). This condition forces all parties to adapt to these changes 

(Rafsanjani and Handayani 2021). One of the most obvious impacts of the COVID-19 

pandemic has been the adjustment in service delivery (Herman, Lestari, and Sunardi 2022). 

So far, public services are still using the manual method. As a result, once there is Covid-

19 which forces the situation to become abnormal, public services are often left behind. As 

a result, follow-up services that will be felt by the community are not optimal (Podungge 

and Solihin 2020). However, in the midst of the Covid-19 pandemic, there is a transition 

of public services from previously using manual methods to transform into virtual spaces 

(Herman 2022). In addition, services will still be carried out in the office but must 

implement health protocols (Rohman and Larasati 2020). This change greatly affects the 

readiness of human resources (HR) and infrastructure (Firdaus, Tursina, and Roziqin 

2021). The impact of public services is rather rigid and complicated (Ifdil et al. 2020). The 
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problem faced is the need to transform the public service system in Indonesia due to the 

Covid-19 outbreak. The pandemic necessitated changes in service delivery methods, 

moving from manual processes to virtual platforms while also implementing health 

protocols for operations in offices. This transition has significant implications for the 

readiness of human resources and infrastructure in the public sector. 

With limited bureaucratic knowledge of technology and supporting facilities for carrying 

out services and the public's ignorance of the online service system, this service system is 

paralyzed (Asri 2020). This situation lasted for about 2 years, since Covid-19 entered 

Indonesia (Rorong 2020). Another problem also arises in the public service process, where 

the bureaucracy shows an attitude of wanting to be served and not serving (Rafi et al. 

2022).  

To evaluate changes in work practices in the bureaucracy, this paradigm is taken from a 

number of academic perspectives. In the midst of COVID-19, the idea of a new work 

culture demands a complete overhaul of the services offered. In order for the service to be 

unusual, it requires a very competitive speed of service and innovation to adapt to existing 

changes (Chaniago 2021). The government provides clear information regarding service 

standards and improves online service delivery systems supported by local governments 

to prevent transmission of this disease. One of them is that the government of Central 

Sulawesi issued a policy on a study and work system from home, implementing health 

protocols and social distancing for services that require face-to-face meetings and requires 

all people to vaccinate. This is intended so that the Covid-19 case in Central Sulawesi is 

increasingly sloping while still prioritizing serving the needs of the community (Rahman, 

Syamsidar, and Royfandi 2023).. 

This research article aims to provide a comprehensive picture of the level of preparedness 

shown by city governments in Central Sulawesi, Indonesia in the midst of an ongoing 

pandemic. The main objective of this research is to identify and analyze various aspects of 

government preparedness, as well as examine the impact of this preparedness on 

community resilience. In addition, this article seeks to provide practical recommendations 

to the government by proposing a preparedness model that can be adopted for similar 

disasters in the future. 

 

Methods 

Research Sample 

The sample in this study is the city government bureaucracy apparatus using quantitative 

methods to explain a comprehensive picture of the level of preparedness of city 

governments in Central Sulawesi, Indonesia, and the resilience of communities in facing 

pandemic conditions. The analysis process uses the Regression technique by using SPSS 

and SEM pls software to analyze and determine the model. The participants in this study 

were the bureaucratic apparatus of the Central Sulawesi Provincial Health Office. 

Recruitment of research participants through an online survey using Google Form, from 

19 February 2023 to 29 March 2023, and the total population of Central Sulawesi Health 

Service employees obtained from the Central Sulawesi Province staffing distribution 

totaled 287 people.   

This sample was selected taking into account that health service personnel in Indonesia 

serve as bureaucratic entities who play a crucial role in managing the Covid-19 pandemic, 

particularly in the Central Sulawesi Province.In taking the sample the researcher used the 

formula introduced by Krejcie & Morgan (1970) in the figure below, the formula for 

determining the number of samples is as follows: 
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𝒔 =
𝒙𝟐. 𝑵. 𝑷(𝟏 − 𝑷)

(𝑵 − 𝟏). 𝒅𝟐 + 𝒙𝟐. 𝑷(𝟏 − 𝑷)
 

S = sample 

X2 = chi-square table values for the desired (3.841)  

N = population size 

P = population rationing (0.50)  

d = level of accuracy is expressed as a degree (0.05) 

Number of samples developed by Krejcie & Morgan (1970): 

Referring to the table developed by Krejcie & Morgan (1970) it can be concluded that the 

number of samples needed if the population is 287, the sample for this study is 162 with 

an error rate of 5%. With the condition that Participants are required to read the consent 

section before participating in this research and can stop at any time. 

Research Method 

The research method uses a quantitative research design (Arora et al. 2000). Involve a 

comprehensive literature review and performance adjustment indicators to measure 

government support during a pandemic.  

The present study employs two data collection methods to ensure comprehensive and 

objective results. The data collection methods employed include primary data and 

secondary data (Omta 1995). Primary data is obtained through direct data collection from 

participants or sources specifically for this research (Polkinghorne 2005). On the other 

hand, secondary data is gathered from existing sources such as published literature, reports, 

or databases. 

To ensure validity and reliability, the data and information obtained undergo a rigorous 

data analysis process (Morse et al. 2002). This analysis enables the researchers to examine 

and interpret the collected data, thereby yielding meaningful results. To enhance the 

presentation and clarity of the findings, the results are presented in tabular form (Braun 

and Clarke 2006). The inclusion of tables serves to reinforce the research outcomes and 

facilitates a better understanding of the study's findings. 

Primary data refers to the data source wherein data is collected directly by the researchers 

themselves from the original or firsthand sources (Ajayi 2017). This data collection method 

involves researchers directly interacting with the subjects or locations being studied to 

gather the necessary information. By directly engaging with the primary source, 

researchers have the opportunity to obtain firsthand and specific data that is relevant to 

their research objectives (Decrop 2004). This approach ensures that the collected data is 

directly aligned with the research focus and provides a reliable foundation for analysis and 

interpretation. The primary data collection method employed in this study primarily 

utilizes a survey form as the main instrument (Creswell 2009). This survey form is 

designed to gather essential information directly from the research participants.  

In addition to surveys, observations and document as a secondary data analysis are 

supplementary techniques utilized to obtain a more comprehensive understanding of 

complex issues, as well as to clarify any difficult-to-answer questions (Bowe 2009). These 

additional methods contribute to the richness of the data collected and provide a deeper 

insight into the research topic (Creswell and Creswell 2017). By combining survey 

responses, observations, and document analysis, researchers can obtain a more nuanced 

understanding of the subject matter and address any potential limitations of relying solely 

on survey data. 
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Utilizing online questionnaires, specifically through platforms like Google Forms, enables 

researchers to streamline the collection of field data, ensuring convenience for respondents 

and efficient time management. This methodology significantly enhances the effectiveness 

of data collection processes, allowing researchers to dedicate more time and resources to 

data analysis and interpretation (Cooper et al. 2006). By adopting this approach, 

researchers can maximize the quality and depth of their analysis, leading to valuable 

insights and meaningful research outcomes. 

The questionnaire comprises four primary sections. Section (A) collects demographic data 

from the informants, aiming to gather relevant background information based on the 

predetermined criteria. Specifically, the informants are government employees working in 

the community service division during the pandemic. Section (B) focuses on assessing the 

informants' perception of Government Support. The questions in this section revolve 

around identifying the key areas in which government support (Wahid et al. 2021) is crucial 

for effectively addressing the COVID-19 crisis in Central Sulawesi Province. These areas 

encompass mitigating the health, economic, and social impacts of the pandemic (Allain-

Dupré et al. 2020). While part (C) is a statement about Resilience, which is about the 

toughness of the bureaucratic structure in handling Covid 19 (Pfaff et al. 2021) and in part 

(D) is a statement about Bureaucracy about the percentage of apparatus attention during a 

pandemic (Gofen and Lotta 2021). 

Research Instrument 

The measuring instrument used in this study refers to the measuring instrument developed 

by ”Onjewu, A. K. E., Olan, F., Paul, S., & Nguyen, H. T. T. (2023). The effect of 

government support on Bureaucracy, COVID-19 resilience and export intensity: Evidence 

from North Africa. Journal of Business Research”. This research develops 5 measurement 

tools namely; Government Support, Bureaucracy, Resilience, Direct Exports and Indirect 

Exports to measure, government organizations and profit organizations(Onjewu et al. 

2022) 

However, in this study the researchers only focused on 3 measuring instruments namely 

Government Support, Bureaucracy, and Resilience, namely by considering this research 

only saw a significant relationship between Government Support, Bureaucracy, and 

Resilience for public organizations during the covid pandemic in Central Sulawesi 

Province bureaucrats. All measuring instruments in this study have gone through a process 

of adaptation to Indonesian. 

 Government Support, namely as an indicator (X1) is used to measure support from local 

government. This measuring instrument uses a 5-point Likert scale. The reliability 

coefficient value of Cronbach's alpha is 0.89 which indicates that all the results of the scale 

analysis are valid and reliable for use in measurement. Example item “Did this 

establishment receive central or local government support in response to the crisis?” 

Bureaucracy, namely as an indicator (Y), is used to measure how present management is 

during a pandemic. This measuring instrument uses a five-point Likert scale (1 = Strongly 

Disagree to 5 = Strongly Agree). The reliability coefficient value of Cronbach's alpha is 

0.93 which indicates that all the results of the scale analysis are valid and reliable for use 

in measurement. Example item "Organizational structure response on resilience in 

handling Covid-19". 

Resilience, namely as an indicator (X2) is used to measure the toughness of the structure 

in handling Covid. This measuring instrument uses a five-point Likert scale (1 = Strongly 

Disagree to 5 = Strongly Agree). The reliability coefficient value of Cronbach's alpha is 

0.93 which indicates that all the results of the scale analysis are valid and reliable for use 

in measurement. An example of the item "Resilience in handling Covid 19". 

Bureaucratic Service Quality Measuring Tool 
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Variable Indicator Statement 

Government 

Support 

Identifying the key areas in which 

government support. 

Does this policy get support from the 

central government or the regional 

governments under it during the handling 

process 

Bureaucracy Pay attention to the apparatus during a 

pandemic 

Since the outbreak of COVID-19, has the 

bureaucratic leaders' attention been spent 

on implementing the policies that have 

been enacted by the government? 

Resilience The toughness of the bureaucratic 

structure in handling Covid 19 

Is the bureaucratic structure still able to 

carry out all government policies 

regarding the process of public services to 

the community during the pandemic? 

*the processing results of the researchers refer to the measuring tool developed by Onjewu, 

A. K. E., Olan, F., Paul, S., & Nguyen, H. T. T. (2023). The effect of government support 

on Bureaucracy, COVID-19 resilience and export intensity: Evidence from North Africa. 

Journal of Business Research 

Research Analysis 

This study uses regression data analysis with SPSS software and structural equation model 

(SEM) (Hsu 2010). To provide valuable insights into the significant relationship between 

government support, bureaucracy, and resilience in the context of city government 

preparedness in Central Sulawesi, Indonesia, and community resilience during a pandemic. 

Regression analysis using SPSS allows testing the relationship between variables and can 

be applied to assess the impact of government and bureaucratic support on community 

resilience (Cohen et al. 2017). By conducting regression analysis, researchers can 

determine the strength, direction, and importance of these relationships, providing 

quantitative evidence for understanding how government and bureaucratic support affect 

societal resilience. This analysis helps identify the specific contribution and importance of 

each variable (Rios and Gianmoena 2020) in predicting resilience. 

Structural equation modeling (SEM) is a powerful statistical technique that allows 

examining complex relationships between several variables simultaneously (Maccallum 

and Austin 2000). This can be used to build a comprehensive model that incorporates 

government support, bureaucracy, and resilience as latent variables. SEM allows 

estimation of direct and indirect effects, enabling researchers to assess the mediating role 

(Adillah Ismail et al. 2019) of bureaucracy in the relationship between government support 

and resilience. This technique provides a deeper understanding of the mechanisms and 

pathways underlying the interactions of these variables (Baurley et al. 2010). 

By using regression analysis with SPSS and SEM, researchers can analyze and determine 

the model of a significant relationship (Stein, Morris, and Nock 2012) between government 

support, bureaucracy, and resilience. This approach allows a comprehensive examination 

of the individual contributions of government and bureaucratic support to societal 

resilience, as well as their combined influence (Lebel et al. 2006). The results obtained 

from this analysis can inform policy makers and stakeholders about specific areas that need 

attention and improvement in increasing city government preparedness and promoting 

community resilience during a pandemic. 

 

 

 

Results and Discussion 
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Description of Biographical Data 

Demographic 

Background 
Item Frekuensi Presentase 

Gender 
Man 90 58% 

Woman 75 42% 

Age 

18-20 2 1% 

21-25 31 26% 

26-30 29 22% 

31-35 31 26% 

36-40 22 15% 

41-45 6 6% 

Others 4 5% 

Ethnic group 

Bugis-

Makassar 
48 25% 

Kaili 89 49% 

Jawa 22 15% 

Bali 2 3% 

Others 4 8% 

Education 

Senior High 

School 
89 49% 

Bachelor 54 38% 

Master 22 13% 

Status 

Not married 

yet 
50 34% 

Married 115 66% 

From the biographical data it can be seen that this research was conducted in Central 

Sulawesi with the result that the respondents in this study were men with a total percentage 

of 58% of the results of SMA and S1 graduates who dominated with presentations of 49% 

and 38% as research respondents, the tribe studied the dominance of the kaili tribe which 

has a presentation of 49%. Data is also dominated by productive age, namely age 21-25 

with a total presentation of 26%, which has the same presentation rate, namely age 31-35 

years, with self-employed work with a percentage rate of 51%. 

Data analysis 

Based on the results of the measurement model analysis, it is known that there are several 

indicators with a value below 0.5, so they must be excluded from the analysis, namely X2. 

The six indicators have a loading factor value below 0.50. The next step is retesting to see 

if all indicators meet the standard value > 0.5. Convergent validity in PLS is also assessed 

by AVE (Average Variance Extracted). The rule of thumb used for convergent validity is 

AVE ≥ 0.50 (Hair et al., 1998). After repeated testing, the results of the convergent validity 

test revealed that the AVE value was greater than 0.50 for all Government support, 

resilience, and bureaucracy variables, so it was concluded that the convergent variable was 

valid. 
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Based on the figure above, it shows that all indicators have an outer loading greater than 

0.5, so it is concluded that it is valid in reflecting the variables of government support, 

resilience and bureaucracy. 

Composite Reliability Test 

Based on the composite reliability test shows that the value of all variables > 0.5. Therefore, 

it can be concluded that the variables tested are valid and also reliable (Ghozali, 2005). 

 Cronbach's 

Alpha 
rho_A 

Composite 

Reliability 

Average 

Variance 

Extracted (AVE) 

Bureaucracy 0.804 0.838 0.859 0.511 

Government Support 0.881 0.889 0.909 0.626 

Resilience 0.751 0.762 0.827 0.447 
Inner Model Collinearity Test Analysis (Structural Model) 

The results of the collinearity test show that on the path of the influence of government 

support (X1) and toughness (X2) on the bureaucracy (Y) it is known that the collinearity 

values for the Government Support, Resilience and Bureaucracy variables have VIF all 

below 5, so it is said that water is said to be free from linearity. 

independent  Variable VIF Conclusion 

Bureaucracy 2.692 Valid  

Goverment Support 1.992 Valid  

Resilience 1.792 Valid  

Determination Coefficient Test (R-Square) 

The R2 value for Bureaucracy (Y) is 0.823, meaning that the percentage of government 

support (X1) and Toughness (X2) on Bureaucracy (Y) is 57%, while the remaining 43% is 

explained by other variables. 

Indicator R Square R Square Adjusted 

Bureaucracy 0.576 0.573 

 

 

 



171 Government Support During Pandemic in Developing Countries: A Case Study from Central 

Sulawesi Province, Indonesia   

 

Path coefficient test 

 

The test results show that the beta coefficient value of government support for the 

bureaucracy is 0.422 and the t-statistic is 7,038. From this result, the t-statistic is 

significant. because >1.96 with a pvalue <0.05 so that government support is received. 

While the test results show that the beta coefficient value of toughness on bureaucracy is 

0.426 and the t-statistic is 6,182. From this result, the t-statistic is significant. because 

>1.96 with a p value <0.05 so the bureaucracy is accepted. 

Model Fit Test (Model Fit) 

The SRMR value limit below 0.08 indicates a fit or good model, and if the SRMR value is 

more than 0.08 but still smaller than 0.12 it indicates the model is still acceptable (marginal 

fit), whereas if the SRMR value is greater than 0, 12 shows the model is not fit (lack of fit 

or poor fit). The results of the evaluation of the fit model with SRMR were 0.098, this 

value was greater than 0.08 but still within the limits of 0.12, so it can be concluded that 

this research model has a marginal fit level or is called marginal fit. 

Government support and bureaucratic efficiency play a very important role in handling 

Covid-19 in Indonesia (Djalante et al. 2020), especially the Central Sulawesi region 

(Central Sulawesi). The most significant relationship can be seen from several things, 

including; Provision of Resources, The Central Sulawesi Government of Indonesia has a 

key role in providing the resources needed to deal with the pandemic, such as funds, 

medical facilities, test kits, personal protective equipment, medicines, and vaccines. An 

efficient bureaucracy can ensure timely and effective distribution and use of these 

resources (Rahardiansah, Wahid, and M. Asror 2022). In practice, the Government of 

Central Sulawesi has been responsible for developing policies and regulations that affect 

the handling of Covid-19, such as travel restrictions, quarantine regulations, health 

protocols, and other mitigation measures. An efficient bureaucracy can assist in the 

formulation, implementation and enforcement of these policies in a consistent and coherent 

manner (Telaumbanua 2020). 

 Original 

Sample (O) 

Sample Mean 

(M) 

Standard 

Deviation 

(Stdev) 

T Statistics 

(|O/Stdev|) 
P Values 

Goverment Support -

> Bureaucracy 
0.411 0.422 0.058 7.038 0.000 

Resilience -> 

Bureaucracy 
0.427 0.426 0.069 6.182 0.000 
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The process of effective communication and education between the Government of Central 

Sulawesi and the public to disseminate accurate information about Covid-19 is considered 

quite good, preventive measures, tests and vaccinations, as well as relevant policy changes. 

An efficient bureaucracy can support these communication and education efforts through 

mass media, online platforms, public campaigns and other approaches (Nasrullah and 

Rusdin 2021). 

Weaknesses in the process of handling Covid-19 in Central Sulawesi are in the process of 

coordination and collaboration because it involves many government agencies, 

departments and institutions that must work together and coordinate. Bureaucratic 

hierarchies are considered to be inefficient (Suwarno and Rahayu 2021) in facilitating 

effective collaboration between various government entities, including ministries, health 

agencies, police services, and others, as well as facilitating collaboration with the private 

sector, international organizations, and civil society (Bryson, Crosby, and Stone 2006). 

Speed in responding to a pandemic is critical to limiting the spread of the virus and 

protecting society. Government support and bureaucratic efficiency can enable rapid 

decision-making, prompt implementation of policies, and effective coordination between 

various stakeholders (Tung 2021). 

However, it should be noted that the success of handling Covid-19 does not solely depend 

on government support and bureaucratic efficiency. Active participation from the 

community, compliance with health protocols, support from medical personnel, scientific 

research, and global cooperation are also important factors in overcoming this pandemic. 

Indicators of state support, ie. support of state or local authorities in responding to 

emergencies, good coordination between state and local authorities is essential in 

emergency response. This requires effective communication, information sharing and 

cooperation in decision-making and coordination of activities between state and local 

governments (Chen et al. 2008). Good coordination can ensure coordinated and effective 

emergency management actions (Grunwald and Bearman 2017). 

National or local governments can provide clear lines of action and guidelines for 

emergency response. This includes emergency management practices, medical protocol 

guidelines and operational instructions for concerned parties (Perry and Lindell 2003). 

Consistent and coordinated policies and guidelines can facilitate emergency management 

efforts at the local level. Local government support can be in the form of allocating 

resources needed during a crisis, such as medical personnel, logistics, medical equipment 

and emergency funds (Palm and Ramsell 2007). The assistance of these resources can help 

increase emergency management capacity at the local level and speed emergency response. 

The government has an important role in managing and coordinating activities related to 

the COVID-19 pandemic (Duckett 2022). This includes developing public policies that 

influence the response to COVID-19 and coordinating with the health services and other 

public sectors to ensure a coordinated and structured response. Governments play a key 

role in ensuring that the healthcare system can cope with the burden caused by the COVID-

19 pandemic (Rathnayake, Clarke, and Jayasinghe 2021). Government involvement by 

providing personal protective equipment (PPE) and other medical equipment, building new 

health facilities and providing support to increase health system capacity (Newbrander, 

Waldman, and Shepherd-Banigan 2011). The government also plays an important role in 

providing accurate and reliable information about COVID-19. 

The link between communication, regulation, and government coordination with the health 

system is important for managing the health of the COVID-19 pandemic. The government 

is expected to be able to regulate and coordinate the response to the COVID-19 pandemic. 

Issuing public policies affecting the response to COVID-19 and coordinating with the 

health services and other public sectors to ensure a coordinated and structured response 
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(Whitelaw et al. 2020). Patterns of coordination and cooperation with health workers, 

pharmaceutical companies, NGOs, and other public sectors to manage the COVID-19 

control program effectively. 

Central Sulawesi bureaucracy must make quick and appropriate decisions in a rapidly 

changing situation during the COVID-19 crisis. Effective and wise decisions are required 

when organizing pandemic management measures such as; social restrictions, regional 

quarantine, distribution of aid supplies and restrictions on social and economic activities 

(Chua et al. 2020). The bureaucracy must play an active role in formulating and 

implementing the necessary steps to stem the spread of the virus and protect the population 

(Dwirara Anggraini 2021). 

Along with the bureaucratic revolution in Central Sulawesi by technological changes, 

demographic changes, and changing situations, bureaucracy has become a necessity for 

providing quality services in difficult times. Analysis of the robustness of the bureaucracy 

has significant value for the bureaucracy with a higher convergence score (Nasuhi, Saputra, 

and Mufidah 2022). From this it can be concluded that service quality requires innovation 

depending on the situation. 

Innovation has extraordinary power in improving the quality of Covid-19 handling services 

(Jha 2020). The Central Sulawesi bureaucracy is still lacking in terms of strong leadership 

capable of coordinating all relevant units and agencies in dealing with COVID-19. Strong 

leadership fosters synergy and collaboration between entities and institutions, ensuring 

effective planning and decision-making to respond to pandemic challenges (Wilson 2020). 

Innovation in the use of new technologies, methods or approaches to service delivery can 

help increase the effectiveness and efficiency of pandemic management (Whitelaw et al. 

2020). The resilience of the quality of bureaucratic services in dealing with COVID-19 

refers to the bureaucracy's ability to face challenges and overcome obstacles that may arise 

in efforts to deal with the COVID-19 pandemic in order to provide the best possible service 

to the community. 

The availability of personal protective equipment such as masks and protective clothing is 

very important to protect medical personnel who treat patients with COVID-19. When 

personal protective equipment is not available, the risk of infection increases and affects 

the recovery of patients with COVID-19 (Bartoszko et al. 2020). The lack of personal 

protective equipment during the emergency response period affected the number of new 

positive cases, because the lack of protection for health workers could lead to further 

spread of the virus. Several factors can influence the rate of recovery from the COVID-19 

pandemic, such as level of patient care, access to personal protective equipment, and 

adherence to health practices (Baniamin, Rahman, and Hasan 2020). The higher the cure 

rate, the better the treatment and care for patients with COVID-19. 

High recovery rates may also indicate the availability of adequate personal protective 

equipment and good public understanding of health practices (Visentin et al. 2009). The 

number of new positive cases during the COVID-19 pandemic is influenced by many 

factors, such as: adherence to health practices, government guidelines and the level of 

availability of personal protective equipment (Pradhan, Biswasroy, Naik, et al. 2020). 

When adequate personal protective equipment is available and health practices are 

properly followed, the chances of spreading the virus can be reduced and the number of 

new positive cases can be controlled (Bartoszko et al. 2020). However, in reality the 

availability of personal protective equipment is not sufficient for needs during a crisis 

coupled with health instructions not being followed properly by the public so that the virus 

can spread further and the number of new positive cases increases. 

Availability of adequate personal protective equipment can help increase the cure rate and 

reduce the number of new positive cases (Griswold et al. 2021). Adhering to health 
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practices can also help reduce the number of new positive cases and ensure the protection 

of health workers through the availability of appropriate personal protective equipment. 

Community involvement in efforts to prevent COVID-19 can be an indicator of resilience 

against COVID-19 (Pradhan, Biswasroy, Kumar Naik, et al. 2020). The more people 

comply with health guidelines and social distancing, the better the precautions will be to 

contain the spread of the virus (Wirz et al. 2020). The main indicator of resilience against 

COVID-19 is the capacity of the health system. 

This capacity includes the number of health workers, health facilities, and medical 

equipment needed to treat COVID-19 patients. Countries with strong health systems that 

can handle the burden of COVID-19 patients can show greater resilience in the face of the 

pandemic (Adams and Walls 2020). Community compliance in implementing health 

practices such as social distancing, wearing masks and washing hands regularly is also a 

key indicator of resilience in the face of COVID-19. 

Countries or communities that are able to raise public awareness and encourage adherence 

to healthy practices can demonstrate greater resilience to pandemics (Pradhan, Biswasroy, 

Kumar Naik, et al. 2020). The level of community involvement is very important in 

handling a pandemic because the community is the unit that has the most potential to 

contract and spread the virus. High levels of participation, such as adherence to health 

practices and vaccinations, can help contain the spread of the virus (Kushwaha, A.S., 

Banerjee and Bandyopadhyay 2022). Actively engaged communities can also support 

health systems, for example by enforcing quarantine and isolation guidelines (Galiatsatos 

et al. 2020). 

 The capacity of the health system is very important in handling the COVID-19 pandemic 

because it affects the ability of the health system to treat COVID-19 patients. Adequate 

health system capacity, such as hospital capacity, medical equipment, and medical 

personnel can help improve the health system's ability to handle COVID-19 patients (Wu 

et al. 2022). This can affect the level of adherence to health practices which is very 

important in handling the COVID-19 pandemic because it can affect the speed of the 

spread of the virus. People following healthy practices such as social distancing, wearing 

masks and washing their hands regularly can help limit the spread of the virus (Harper et 

al. 2021). This can also help relieve the health system by reducing the number of COVID-

19 patients admitted to hospital, so that these three factors are closely related in dealing 

with a pandemic like COVID-19. 

High community participation can help improve the health system's ability to treat COVID-

19 patients and stem the spread of the virus (Adams and Walls 2020). Adhering to public 

health practices can also help relieve the burden on the healthcare system and ensure that 

COVID-19 patients receive appropriate care (Kretchy, Asiedu-Danso, and Kretchy 2021). 

Adequate health system capacity can also influence the level of community involvement 

and adherence to health practices, as people feel more safe and secure in an adequate health 

system. 

 

Conclusions  

This study aimed to analyze the level of preparedness shown by city governments in 

Central Sulawesi, Indonesia during the COVID-19 pandemic and its impact on community 

resilience. The findings suggest that government support and bureaucracy are crucial 

factors in determining community resilience during a pandemic. The study also proposed 

a preparedness model that can be adopted for similar disasters in the future. Overall, this 

study provides valuable insights into effective disaster management strategies in Central 

Sulawesi, Indonesia and contributes to the existing literature on government preparedness 

during a pandemic. 
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Use of indicator analysis to assess government support, resilience, and bureaucracy in 

Central Sulawesi's response to the COVID-19 pandemic. The analysis resulted in a final 

list of 17 indicators, categorized into six sets for each category. It is important to note that 

the proposed indicators are broad and subjective, aligning with Central Sulawesi's specific 

policies and measures implemented to combat COVID-19. The measurability of these 

indicators poses challenges, as data availability may vary. The study focuses on three 

indicators, considering the significant correlation between government support, resilience, 

and bureaucracy in Central Sulawesi. By examining these indicators, the study aims to 

provide valuable insights into the effectiveness of government support, the resilience of 

the community, and the functioning of the bureaucratic system in the face of the pandemic. 

However, it is essential to acknowledge the limitations of the study due to the subjective 

nature of the indicators and the availability of data. The findings from this study contribute 

to the understanding of the interplay between government support, resilience, and 

bureaucracy, guiding future strategies and policies for pandemic response and 

preparedness in Central Sulawesi. 

The limitations of this study provide recommendations for future research to improve 

understanding of bureaucratic resilience. To overcome these limitations, it is suggested that 

future studies prioritize the development of more objective measures of bureaucratic 

resilience from time to time. In addition, a larger sample size is needed to thoroughly 

examine the quality level of each service within the bureaucracy. Future research can also 

narrow the focus on certain aspects of the bureaucracy, such as organizational structure, 

policies and regulations, organizational culture, employee behavior, or the interaction 

between the bureaucracy and society. By discussing these recommendations, future studies 

can further explore the intricacies of bureaucratic resilience and their impact on effective 

governance. This research effort will contribute to the advancement of knowledge in the 

field and assist in the development of strategies to strengthen bureaucratic resilience in 

facing future challenges.  
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