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ABSTRACT
I
COVID-19 and subsequent lockdown of affected countries has changed the way Australia and the rest of the world do
business, with online working, video/teleconferences and independent working becoming increasingly normal. Those
working in primary care or in allied professions however such as administration, public health, management, human
resources, radiology and mental health, have found themselves unexpectedly moving their work into their homes.

There has been much discourse surrounding the consequences and benefits of the recent work from home (WFH) mass-
movement. The leading benefits of working from home are increased productivity, cost and time-savings for employers
and opportunities for disabled people fo work. However, there are several emerging unintended adverse consequences
of WFH, including overworking, stress and fatigue.

Employee personality traits are linked with the individual's response to WFH. It is the role of a good leader to play to an
employee’s strengths and individual circumstances. WFH initiatives can provide huge economic savings for organisations.

The future beyond COVID-19 must allow for flexibility in both workers' hours and location as far as possible, with investment
in telehealth and teleworking and allowance for face-to-face meetings in accommodating office-spaces.
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THE IMPACT OF COVID-19 ON HEALTHCARE SERVICES

The emergence and exponential spread of novel
coronavirus-19 (COVID-19) has changed the way Australia
With  World Health Organisation

recommending quarantine and lockdown of affected

does business. [1]

countries, scores of workers have moved from the office to
their
teleconferences and independent working have rapidly

own homes; [2] online working, video and

become the new normal.

Healthcare systems are different from other types of
organisations in that healthcare workers are often deemed
to be essential. Consequentially, in ferms of work location
and hours, little has changed for many of these employees.
Those working in primary care or in allied professions
health,
management, human resources, radiology [3] and mental

however such as administrafion, public
health, have found themselves unexpectedly moving their
work info their homes. [4,5] In the case of clinical primary
care, adaptations have been rapidly made fowards
telehealth [5],

overdue. [6]

a change which some argue is long

Telehealth, particularly in rural and remote settings, comes
with several benefits including: enhanced access to care,
improved quality of care, lower costs and greater
convenience. For clinicians, the benefits have included:
access fo continuing education and personal professional
development (PPD), experiential learning, networking and

collaboration. [7]

Whilst the benefits of telehealth are being realised,
both
organisations and patients, [8,9] there has been much

including improved cost-efficiency profiles for
discourse surrounding the consequences and benefits of
the recent work from home (WFH) mass-movement and
there are those who argue that WFH is probably here to
stay.

Research suggests that across the USA, 37% of all jobs have
the potential fo be completed from home. [10] Despite this,
recent survey suggests that during the COVID-19 pandemic
approximately 50% of the employed US population were
WFH, including 14% of these individuals who would WFH
ordinarily, meaning approximately one third of workers
have switched to WFH. [11] In Australia, a Gartner human
resources survey demonstrated that 88% of organisations
have required or encouraged employees to WFH during
the COVID-19 pandemic. [12]
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WORKING FROM HOME: BENEFITS AND
OPPORTUNITIES

The leading benefits of working from home are increased
productivity, cost and fime-savings for employers and
opportunities for disabled people to work [13]. Recent
social media-based survey of global workers demonstrated
that reception to WFH initiatives in the context of COVID-19
was resoundingly positive (73%), with employees expressing
joy. anticipation and ftrust. Of the 27% with a negative
perception of WFH, the most commonly expressed

emotions were fear, sadness, anger and distrust. [2]

Employees report feeling “trusted by their manager” when
allowed to WFH, [14] leading to increased morale and
wellbeing. Employee morale has been linked with greater
and  overdadll
WFH  allows
autonomy over working hours, condifions and how they

productivity, retention organisational

performance. [15] employees greater
manage their work and other commitments. [16] Worker
autonomy is known to increase life satisfaction, particularly

for female employees. [17]

Studies have also demonstrated that WFH improves work-
life balance, particularly amongst millennials, who make up
a large portion of the workforce [18]. A study conducted
over two years reported a 13% productivity increase in
those who WFH and that staff turnover decreased 50%.
Employees who WFH typically take shorter breaks and less
sick leave. Additionally, WFH is economically preferable for
employers, with reported savings of over $3000AUD per
employee on lease costs. [19]

A recent McCrindle survey revealed that in Australia, 80%
of employees would be more likely fo stay longer with an
organisation if provided with flexible working arrangements
in ferms of hours and location. This desire was strongest
amongst full-time workers. Over half of employees stated
they would take a pay cut for the advantage of flexible
working arrangements and similarly 55% reported feeling
they had increased productivity when WFH. [20]

In addition to economic costs and productivity, restricting
workers to an office or workplace can be detrimental to
health. This is
commuting; long distance tfravel to a place of work is

employees’ possibly afttributable to

strenuous and strongly associated with increased

A study
demonstrated that long-distance commutes are also

incidence of obesity. [21] in Sweden has

associated with stress and marital strain, with greater
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incidence of divorce occurring in couples where at least
one individual has commuted to work. [22] According to
data published in the Household, Income and Labour
(HILDA)
spend an average of 66 minutes per day commuting. [23]

Dynamics Australia survey, Australian workers
WFH will obliterate the commute, allowing employees a
better work-life balance and more opportunity to engage
in exercise, cooking and healthier lifestyles.

Personality is a factor in work-place productivity and studies
have shown that those who are exiroverts have distinct
advantages in the workplace. [24] Despite this, introverts
make up 30-50% of the population, [25] however they
generally have lower-levels of wellbeing than extroverts
and this may be because of their lack of person-
environment fit. [26] It may be that this group is better suited
to a different work environment and indeed teleworking
from home was pioneered by a group of people who self-
identified as infroverts or ‘loners’. [13]

WFH is economically optimal for organisations, research in
the USA has demonstrated that each employing WFH saves
their employer an average of 10,000USD in workspace and
other related expenses. Additionally, remote working
allows organisations to procure the talents of a wider group
of workers without needing to confribute fo relocation
expenses. [27]

WORKING FROM HOME: THE UNINTENDED
CONSEQUENCES

As boundaries between work and home life blur, research
has shown that employees generally respond to WFH in one
of three ways: overworking, improved planning and
structure to compensate for blurring of the boundaries, or
performing different tasks in the home office than the work
office. [14] The blurring of boundaries and WFH can be
detrimental to the mental health of some workers. A 2017
report by the European Foundation (Eurofound) for the
Improvement of Living and Working Conditions determined
that 41% of employees who WFH report high-levels of stress
compared with 25% of employees who commute to a
place of work. [28]

Organisational factors may make WFH more challenging
and increase employee stress, including lack of technical
and human resource support. [ 14] Loss of management
culture and sense of guidance can also be impacted by
WEFH. [14] It is the responsibility of the good leader and
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manager to provide support and guidance in challenging,
novel and extreme situations. [29] Additionally, lack of
team cohesion whilst WFH may contribute to feelings of
isolation and loneliness and compound employee stress.
[30]

Research has demonstrated that WFH can decrease
mental health and wellbeing for some workers. The
Eurofound global study of employees who regularly or
exclusively WFH demonstrated that 42% of respondents
reported some level of insomnia, compared with just 29% of
those who always worked in an external location. [28] This
is highly likely fo result in fatigue and decreased worker
productivity.

Is it becoming acknowledged that WFH can be associated
with fatigue and it is hypothesised that this lassitude is
related to the strain of using unnatural communication
devices such as videoconferencing. [31] Research
suggests that whilst teleworking can improve the speed
and quality of work, basic face-face contact is still needed
to balance the potential adverse effects of isolation, stress

[32] and fatigue.

Fatigue can also be exacerbated by stress and a sense of
lack of confrol; this is particularly true in the context of
COVID-19, where many workers are offered no other
choice than to WFH, removing autonomy and sense of
wellbeing for those who prefer the structured work
environment.

The concerns about employee WFH regimes during
lockdown are valid and concerning for both wellbeing and
productivity, however there is emerging evidence that
remote ftelehealth can play an important role in improving
mental ill-health and help employees to manage distress
during pandemic-related lockdown. [33]

MOVING TO THE FUTURE: FUSION AND FLEXIBILITY

Whilst there are arguments for and against strict WFH
regimes during the pandemic and potentially positive
implications for organisations beyond this, it is important to
note there is significant individual difference between
workers and the households in which they live, which will
undoubtedly significantly factor into their suitability for
prolonged WFH. Whilst some may find WFH improves
concenfration and reduces interruptions, others may have
family commitments that drive them to the opposite view.
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It is the role of a good leader to play to an employee’s
stfrengths and individual circumstances. As COVID-19
develops and societal and economic structures change,
the emphasis must be on flexibility in the workplace,
allowing, where possible and appropriate, the freedom
and trust for employees who see improved productivity
and lifestyle to WFH, whilst maintaining a workplace
environment for workers who for a myriad of reasons may
not be suited to WFH. In the context of pandemic, this must
be conducted within the context of infection control and
physical distancing, which may require innovative rostering
solutions to ensure the physical and mental wellbeing of
employees.

Flexibility
absenteeism, employee turnover and work-related stress.

in hours has been shown fo decrease
[34] WFH initiatives can provide huge economic savings for

organisations. A balance must be struck between
employee wellbeing and organisational productivity. For
this to happen, the future beyond COVID-19 must allow for
flexibility in both workers’ hours and location as far as
possible, with investment in telehealth and teleworking and
allowance for face-to-face meetings in accommodating

office-spaces.
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