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ABSTRACT
Street-level bureaucrats are professionals whose main role consists in
the implementation of public policies at a community level, guiding
themselves through the use of autonomy and discretion. In this narrative
review of literature 44 articles that had information about street-level
bureaucracy regarding healthcare workers in the COVID-19 pandemic
in specific countries (China, United States, Italy, Brazil, Mexico and
Colombia) were selected from various databases and analyzed to explore
how the implementation of health public policies during the current
COVID-19 pandemic impacted and shaped the work of healthcare
workers. Various ideas were extracted and analyzed using the street-level
bureaucracy model as a reference point. We concluded that street-level
bureaucrats have played a crucial role in this pandemic and that providing
them with government support, clear public policies and enough resources
is essential for them to correctly manage public health problems. Further
research needs to be done regarding the consequences brought upon
street-level bureaucrats by the pandemic and the impact that street-level
bureaucrats have had in countries like Colombia.
Keywords
street-level bureaucrats; healthcare workers; COVID-19; pandemic; autonomy;
discretion; public policies; political will.

RESUMEN
Los burócratas de calle son trabajadores de la primera línea de atención,
cuyo principal rol consiste en implentar políticas públicas comunitarias,
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guiándose a través de los conceptos de autonomía y
discreción. En esta revisión narrativa de la literatura se
seleccionaron 44 artículos de diferentes bases de datos,
que contenían información sobre la implementación de
políticas en medio de la pandemia por COVID-19 en
ciertos países en específico (China, Estados Unidos, Italia,
Brasil, México y Colombia). Desde el modelo de la
burocracia de calle, se analizó cómo la implementación de
dichas políticas repercutió en el trabajo de los profesionales
de la salud. Se concluye que los burócratas de calle han
desempeñado un rol crucial en esta pandemia y que
proveerlos con apoyo estatal, políticas públicas claras y
recursos suficientes es esencial para que puedan manejar
adecuadamente los problemas de salud pública en la
actualidad. Se requiere mayor investigación sobre las
consecuencias de la pandemia para los burócratas de calle
y el impacto de estos en países como Colombia.
Palabras clave
burócratas de calle; trabajadores de la salud; COVID-19; pandemia;
autonomía; discreción; políticas públicas; voluntad política.

Introduction

2020 was a year of crisis triggered by the
COVID-19 pandemic which led countries to
having problems in the health field, with
numerous implications in other aspects. At the
time in which this paper was written, there had
been more than 70 million cases and at least 1.6
million deaths worldwide due to this pandemic
(1). As cases began to increase rapidly, hospitals
faced a shortage of resources available for patient
care while dealing with a patient overload,
making it necessary for governments to carry out
strategies to reduce contagion and avoid a health
system collapse. Such policies included declaring
quarantines and states of emergency, investing
in personal protective equipment, expansion of
Intensive Care Unit (ICU) beds and purchasing
ventilators (2–8).

The implementation of public policies created
by governments is done by professionals that are
in the first line of action and in direct contact
with citizens, who are known as street-level
bureaucrats (SLB), which includes healthcare
workers (9). In this article, we examine the
impact of these SLBs in the application of public
policies in the context of the current coronavirus
pandemic, and how this situation has affected
their decision-making processes. As healthcare
professionals across countries had to implement

different measures for COVID-19 control, this
raises a question on how their professional role
has been shaped in this process. To explore this,
we analyze the situation in China (known as
the country of origin of the pandemic), Europe,
the United States (US), and Latin-American
countries.

The term street-level bureaucracy, created
by Michael Lipsky, refers to individuals that
have public charges and characterize themselves
by constantly interacting with citizens, having
a high level of autonomy and discretion
in decision-making processes, and impacting
people’s lives (9), thus fulfilling a very important
role in society. SLBs in the health field include
physicians, nurses, and social workers. In their
hands lies the responsibility to decide who can
have access to health resources and services,
therefore contributing to diminishing inequalities
or continuing to reproduce them (10).

The relationship between SLBs and the other
citizens is one in which the first ones have
a superior position due to them deciding who
benefits from their help and how these people are
helped (10). They can use policies in ways that
might go against policy directives or an agency’s
specific goals, as pointed out by Ermin Erasmus
(11). Therefore, SLBs find themselves facing
a constant dilemma between having flexibility
versus being impartial and strictly applying public
policies (12).

Steven Maynard-Moody (13) and Michael
Musheno (14) criticize Lipsky’s traditional
approach. They support their analysis on their
own findings, obtained through years of work.
From Lipsky’s perspective, SLBs are government
workers that do not only execute government
policies but that also guide themselves by
these when making decisions. From Maynard-
Moody’s and Musheno’s perspectives, SLBs
define themselves according to their role
in society. They guide their decision-making
processes based on their colleagues’ behavior
rather than on the administrative policies
they implement, allowing them to take more
advantage of the autonomy and discretion they
possess (15).
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In 2016, Barret explained the causes of failure
in the implementation of public policies by SLBs
following Lipsky’s model. The main problem is
that the objectives of public policies are very
general, making it easy for implementers to
have different interpretations and get different
results (16). The more ambiguous a policy is,
the more autonomy the worker will have in its
implementation (15).

Taking all this into account, we will analyze
how SLBs dealt with the COVID-19 pandemic
in specific countries (China, United States, Italy,
Brazil, Mexico, and Colombia).

Methods

This study can be classified as a narrative
review paper because it aims to collect the
most relevant information about a specific topic,
in this case, healthcare workers and their role
during the COVID-19 pandemic, basing our
research on the available medical literature.
In this type of research, authors examine and
analyze their findings, focusing them from a
certain perspective (17). This paper focuses
on SLBs (health workers), their characteristics,
and their role in society. Inclusion and
exclusion criteria were used to select publications
that included street-level bureaucracy in the
context of healthcare. Additional research was
complemented through snowball sampling.

The countries chosen for analysis were China
as this was the country where the pandemic
originated, the United States (US) due to this
being the country with the largest number of
cases globally, Italy as it was the epicenter of the
pandemic in Europe, Brazil because it is one of
the countries with the highest number of cases at
a global level, and Mexico because it holds the
largest number of deaths among health workers.
We used our own country, Colombia, to analyze
the current situation experienced by SLBs in our
health system.

A literature search was made in Cochrane,
PubMed, Scopus, Embase, and Web of
Science. Research included information on the
definition of street-level bureaucracy, street-level

bureaucracy in healthcare workers, and how the
role of SLBs changed in the context of the
coronavirus pandemic. The following key terms
were used: “health workers, COVID-19, street
bureaucracy;” “impact COVID-19, Colombia;”
“public policies, healthcare workers, pandemic;”
“pandemic, street-level bureaucracy;” “China,
COVID management, health workers,” “United
States, government, COVID-19.”

As scarce information about some topics
was obtained and the design of this narrative
review allowed to complement the research done
in databases with other sources, we searched
for information in gray literature using key
terms like ““China cover-up covid” “Chinese
government and healthcare workers” United
States, health workers, COVID-19;” “United
States, Trump, COVID-19,” “Italy, first-line
doctors, COVID-19;” “Brazil government impact
on COVID-19,” “Brazil, COVID pandemic,”
“Colombia, uso de ventiladores COVID-19;”
“manejo pandemia en Colombia” (in English:
Colombia, use of ventilators COVID-19,
management of pandemic in Colombia). We
supplemented this research with a manual review
of the references used. Most of the information
found was published in 2020.

We selected articles that had information
about street bureaucracy during the coronavirus
pandemic, on the approach that different
countries had from the healthcare point of
view when facing the pandemic, the public
policies formulated by governments and the role
of healthcare workers in their implementation.
Publications that included information about
street bureaucracy in contexts other than the
healthcare system, data about SLBs in scenarios
other than the current pandemic or information
containing public policies in contexts other than
the health system were not included. Article
selection was based on the information obtained
from the abstract.

A total of 44 articles were selected. The
results found will be exposed below to analyze
how the pandemic has affected the work of
SLB across different countries according to
the theoretical background exposed and the
information found. In the results, information
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was organized according to the country it
referred to, giving a thorough description of the
situation in each country. Also, an analysis was
carried out taking into account the following
categories: the relationship between street-level
bureaucracy, healthcare workers and public
policies, and the management of the pandemic
according to actions taken by governments in
the specific countries mentioned above. Based on
the experiences of these countries, a reflection
was made on what should and what should not
be taken into account when going through such
experiences.

Data was compared between all of the
countries. An important thing in common was
the ambiguity of public policies between some
of the countries and how this conditioned the
response of SLBs. We discussed how and why a
political will is essential when facing a crisis like
the current one, how it impacts the outcomes
in each country and how it contributes to
shift barriers. We focused on how the use of
autonomy and discretion has varied in different
countries. It was concluded that one of the most
important issues were the barriers faced by SLBs
during the pandemic, in which we included the
lack of personal protective equipment, the high
number of positive cases across countries and the
stigmatization of healthcare workers.

Results

The information obtained about the different
public policies implemented by governments
during the current pandemic was organized into
categories according to the country to which
it referred to, analyzing it from a street-level
bureaucracy perspective. Findings were then
compared between countries in the discussion.

China: sacrificing discretion and autonomy to
control cases

China, the country where the pandemic started
in November of 2019, applied a rapid strategy
to reduce the spread of the virus. In January
and February of 2020, 3,387 health workers in

476 Chinese hospitals were infected with the
virus. After this, the rate of spread decreased
significantly at a national level: by October
2020, China had 90,604 confirmed cases while
the United States had 7,382,194 confirmed
cases (2). Chinese authors (2020) suggest this
is due to the mandatory use of protective
personal equipment in health workers before
there was an increase in the number of cases at a
national level. At the West China Hospital, the
obligatory use of personal protective equipment
was applied since January 2020, three days before
the first SARS-CoV 2 case in the hospital was
identified. Chinese protocols concerning the use
of protective personal equipment were quite
rigorous and the management of positive patients
at a national level was centralized in specific
hospitals (3).

Due to the mandatory application of
strict guidelines regarding personal protective
equipment and the centralization of health
services, Chinese health workers were not able to
take advantage of their discretion and autonomy
when confronting this pandemic. Clear
and straightforward government instructions
facilitated patient attention and guaranteed
an adequate supply of personal protective
equipment, so Chinese physicians did not have to
involve themselves in difficult decision-making
processes concerning their own safety or the
health of their patients.

Poland (2020) explains that the promptness
with which action was taken by Chinese health
workers is due to the social functioning of
their culture. Despite the lack of discretion and
autonomy of Chinese doctors, Poland points
out that because this is a culture that is
willing to follow strict government policies
and interventions without questioning them,
and because community welfare prevails over
individual welfare, it facilitated a successful
control of the pandemic (2). He also mentioned
that Chinese government has the ability
to impose greater constraints on individual
freedoms than what would be considered
acceptable in most Western countries (2).
Because of the culture and political model,
citizens (including SLBs) had to comply
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with those rules and if they did not, the
government provided drones equipped with
echoing loudspeakers that rebuked those Chinese
citizens.

According to Bulki (2020) the most important
factor associated with a successful control of the
pandemic in China was the speed with which the
government acted. 14,000 health checkpoints
were established in public transportation services
across the country with which nine million tests
were performed in Wuhan in the course of a
few weeks. It is estimated that the public health
actions carried out between January 29, 2020,
and February 29, 2020, prevented 1.4 million new
cases and 56,000 deaths at a national level (2).

Despite the statistics, some opinions regarding
the origin of the pandemic have generated
worldwide concern. A report from Sparrow
(18) and Putnoki (19) showed that Chinese
authorities instead of notifying the World Health
Organization about the outbreak of pneumonia,
decided to censor information to cover the spread
of the virus between humans. To do that, they
arrested eight doctors in December 2019 and
early January 2020 for speaking out about the
existence of the virus and for trying to warn
other colleagues before any official information
was given by government entities. Due to the
information exemplified above, we recognize that
there is still a lack of information regarding the
situation of healthcare workers, their infection
rate and the veracity of the statistics that are
officially presented in literature due to same
sociopolitical conditions of this country.

United States: confusing strategies due to a
decentralized response

One of the countries most affected by the
pandemic is the United States. By July 2020,
fourteen states had an ICU occupancy above
70% (4) and at the time of this review more
than 315,000 lives had been lost. A severe
shortage of personal protective equipment has
been reported (5). Cohen describes that in
May of 2020, 87% of nurses had to reuse a
single-use disposable mask or N95 respirator

and 27% had been exposed to confirmed
cases without wearing appropriate personal
protection equipment. According to information
published by the Centers of Disease Control and
Prevention, the US had more than 170,000 cases
among healthcare workers and ranked second
worldwide in mortality, with 1,077 deaths in
September 2020. The government anticipated
personal protective equipment shortages since
2006 based on a report published by the
National Institute for Occupational Safety and
Health (5). This shortage in equipment supply,
combined with healthcare workers becoming
infected and having to complete a period
of isolation and the increased demand for
hospital availability, destabilized the healthcare
infrastructure. Individual health workers had to
buy their own supplies and states had to compete
for the acquisition of these tools (6,20).

The above is an example of how general
officials in the US created a decentralized
and fragmented response to the COVID-19
emergency (20). The government never
developed a well-defined strategy, leaving local
governments on their own, which resulted
in disorganized contact tracing with limited
coverage and effectiveness. This made decision-
making difficult and affected the work of doctors,
worsening the saturation of the health system
and increasing the number of cases. Doctors
developed different strategies to efficiently
distribute the remaining resources. Prescott
(2020), working in Michigan, describes how her
team had to organize patients in three categories
according to the severity of their symptoms
based on the SALT Mass Casualty Algorithm.
Healthcare workers in Arizona began to make
triage decisions based on patients’ pre-existing
comorbidities. Hibbert, working in Boston, tells
how resources had to be transferred and shared
between hospitals to have enough resources to
treat patients (4).

People suffering from conditions such as acute
myocardial infarction or decompensated heart
failure also required health services, therefore
they had to be taken into account when
distributing resources in the different hospitals.
Telemedicine became important for patients that
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did not require invasive procedures and for
patients that could be treated at home (6).
Teladoc, one of the leading American telehealth
providers, expected between 8 and 9 million total
visits in 2020, compared to the 4.1 million they
had in 2019 (5).

As an emergency state was declared,
healthcare workers had to rethink applying some
common medical practices because of the risk of
contagion. Al-Tawfiq (6), mentioned that as part
of the actions taken to face the pandemic and
because of a high risk of aerosolization, they used
non-surgical interventions like thrombolysis for
acute coronary syndrome instead of interventions
such as catheterization.

Italy: complicated ethical decisions through
autonomy and discretion

For Sanfelici (7), Italy’s response to the
coronavirus outbreak was effective at the critical
point of the outbreak but did not prevent the
country’s collapse. By March 2020, Italy had
12,426 cases and 827 deaths. Hospitals were
overwhelmed as many patients needed treatment
in ICUs. Doctors working in various hospitals
mentioned how they took into account the
patient’s age and comorbidities to decide who
to treat. The situation became so distressing
that physicians sought advice from ethics
departments as they did not know whether
those decisions were ethically appropriate (21).
Aloudat suggests that physicians should make
decisions concerning patients collectively, as this
reduces the moral burden and anguish generated
(4).

By March 2020, the government issued a
decree, ‘Il Decreto Cura Italia,’ to strengthen the
country’s health system. In April, ICU beds had
doubled, and 13 million euros had been invested
to produce more personal protective equipment.
With the help of nonprofit organizations and
volunteers new hospitals were built (7).

Italian SLBs also faced stigmatization,
according to a study done by Ramaci (22), which
was carried out with 273 healthcare workers
from the National Health Service hospitals

in Sicily. In this study, they examined the
effects that stigmatization had on healthcare
workers during this pandemic. Results showed
that stigmatization generates high levels of stress
and fatigue leading to burnout. Stigma may
inhibit health workers from providing treatment
to patients, as they fear getting physically or
emotionally attacked. In the context of the
coronavirus pandemic, this increases the risk
of contagion in the population as physician
productivity diminishes and treatment options
are threatened.

Mexico: changing roles while dealing with
innumerable deaths

The situation of health care workers in Mexico
became dramatic, as their role as SLBs within
the health system changed (10). Their main
purpose before the ongoing pandemic focused
on decision-making processes regarding patients’
lives, now their main task became resource
rationing. This abrupt change gave rise to
new roles: physicians became “unitaskers” as
they only focused on treating patients infected
with coronavirus and left aside other activities.
Physician-patient relations changed as they had
to modify how they interacted with patients
and their families due to an increase in patient
volume. Before patients had an active role in
decision-making processes but doctors had to
start making clinical decisions without taking
into account patients’ opinions, as decisions
began to be based on the risk of respiratory arrest
and death (10).

An Amnesty International report from
September 2020 shows that Mexico has the
highest mortality rate among healthcare workers
due to coronavirus infection. At the time, 1,320
Mexican healthcare workers had died, ranking
the country in first place worldwide. Penman
explains that this is because Mexico is one of
the few countries that count healthcare worker
deaths in detail, thus providing higher statistics
than other countries. Mexican doctors give other
explanations for this phenomenon. Martínez de
León says that a lot of people who belong to the
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medical community have comorbidities (diabetes
mellitus, arterial hypertension, and obesity) that
can be considered bad prognostic factors for
severe coronavirus disease (23).

Brazil: facing the pandemic on their own

Brazil is considered one of the countries that
have handled the pandemic in a questionable
way. Gabriela Lotta, Vera Coelho, and Eugenia
Brage (24) explain why the country has had a
tough time fighting this pandemic. The country’s
government minimized the pandemic’s effects
by expressing that the pandemic’s impact has
been exaggerated by the media (24) as well
as saying that there should not be a national
concern regarding the rise in deaths (25). Due
to these statements, the government did not
implement measures to reduce the impact of
the pandemic. Treatment guidelines that had
ambiguous and contradictory information were
published four weeks after the start of the
pandemic in Brazil. The guidelines proposed new
monitoring strategies such as telemedicine but
failed to explain how these should be carried
out. There was no distribution of resources or
personal protective equipment for the correct
implementation of these guidelines. By July
2020, more than 40,000 healthcare workers
had been infected nationwide. The absence
of government support, the vagueness of the
published guidelines, and the lack of resources
led each region in the country to apply different
strategies and to the inactivity of health workers
(24).

In November 2020, the government ordered
the Sanitary Vigilance Agency to cancel the
phase three clinical trials for the Chinese
coronavirus vaccine CoronaVac that were being
made under the pretext that the vaccine trials
had caused the death of an individual. The
entity in charge of producing vaccines in
Brazil explained that the person’s death had
no relationship with the vaccine trials. The
suspension of the clinical trials was celebrated by
Brazil’s current administration (25).

Fernando Lima-Silva surveyed several SLBs
working with the Brazilian social care network
(including social workers and healthcare
workers) during the pandemic. 59% of the
surveyed workers stated that they did not receive
support from their superiors and 46% referred
that they did not receive guidance on how
to handle the pandemic. They mentioned that
the pandemic exacerbated structural problems
present in the country, such as the scarcity
of healthcare resources as a consequence of
Brazil’s economic and social crisis (26). Brazil’s
management of the pandemic proves how the
political and economic context of a country can
determine the availability and distribution of
resources (10).

Colombia: coping with stigmatization

Limited information has been published
regarding the impact of government policies on
Colombian health workers during the current
pandemic, even though the country ranks 10th
worldwide in deaths per 100,000 inhabitants
and accumulates more than 1,5 million cases
(1). Among the information found, the issues
affecting Colombian SLBs that stood out most
were the availability of personal protective
equipment and stigmatization.

Regarding the availability of personal
protective equipment, a controversy arose about
whose obligation it was to provide these elements
to health workers: that of the health-providing
institutions or that of the occupational risks'
insurers. The lack of legislation and supervision
by the government caused the mentioned parties
to fail to comply with the necessary supplies and
generated a legal vacuum in the process. Health
workers had to buy these elements themselves
or accept donations. The insufficient quantity
of these elements facilitated contagion among
health professionals. In June 2020, a report from
the National Health Institute showed that at
least 1,547 health workers had gotten infected
(27).

Regarding stigmatization, more than twenty
attacks on medical staff have been recorded
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(27). According to a report published by the
Colombian Health Ministry, the Panamerican
Health Association, and the International
Committee of the Red Cross between January
and September of 2020, 242 attacks were
registered against healthcare workers, the highest
number of attacks in the country in the
last 24 years (28). Another study carried out
with general practitioners found that 40% of
doctors have felt discriminated at some point
during the pandemic (29). Such behaviors can
undermine strategies used to mitigate disease
as they lead to denial of medical care in
the general population (30). The Colombian
president rejected discriminatory acts and set up
telephonic lines to report threats anonymously.
Various physicians have received death threats,
but no one has been penalized for it, leading to
conclude that state measures do not appear to be
enough to address this issue (27).

The Colombian government has made an
effort to expand resources and ICUs across the
country. The health minister announced the
acquisition of 2,767 ventilators on June 25, 2020
(31), making Colombia the largest purchaser
of ventilators in Latin America. The number
of ventilators assigned to each department
was organized by prioritizing regions where the
pandemic had caused more complex situations
(32) or regions where these resources had never
been available (33). In September 2020, the
health minister reported a 91% growth in the
total number of ICU beds nationwide (34),
and in July 2020, the country increased the
availability of coronavirus test processing from
one laboratory to 93 nationwide (35). These
statistics show that an increase in resource
availability improves working conditions and
facilitates the decision-making processes for
health professionals, but we do not know yet
if it is enough for a second or third wave that
specialists foresee will come.

In recognition of the work of the
SLBs (physicians, nurses, nursing assistants,
bacteriologists) during the pandemic, the
Colombian government issued economic
recognition bonds in the amount of COP
$364.742 millions. As of December 2020,

239,841 health workers had received this
economic benefit. Additionally, the Colombian
Federation of Insurers informed that they
would offer insurance coverage to families of
healthcare workers who die from coronavirus
while exercising their role as health workers.
This aid will be given up to June 30, 2021 (36).
So far, no information regarding the acquisition
and distribution of these economic aids has been
published.

Colombia’s situation differs from the economic
support received by SLB in other countries. The
European Observatory on Health Systems and
Policies explains that 19 out of the 36 countries
analyzed by this institution provided financial
aid to their workers. Bulgaria established
a monthly payment of 511 extra euros to
health professionals throughout the year 2020.
Lithuania, Belarus, and Montenegro increased
health workers’ salaries by 60-100% and France
provided a bonus of 500-1500 euros to workers in
the highest risk areas (37). German ICU workers
received an increase from 46.02 to 100 euros in
their monthly salary (38).

Discussion

In examining the results, several central themes
were found that can be analyzed using Michael
Lipsky’s street-level bureaucracy model. These
central ideas can be divided into four main
categories based on Lipsky’s model: the ambiguity
of public policies and how this affects SLBs, their
use of autonomy and discretion, how they have
been affected by the political will and the barriers
faced by these social actors.

The Ambiguity of public policies

According to Lipsky, one of the main causes
of public policy failure is ambiguity and unclear
objectives. This can be seen in the response
that the different states had to the pandemic.
As demonstrated by the COVID-19 study in
the US (5), the rates above mentioned (1), and
the analysis about governance in this country
done by Reich (20), the actions taken by the US
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government were decentralized and fragmented.
This caused each state to individually decide how
to apply each policy and federal states to compete
for resources. There were no traces of leadership,
as the head of government publicly rejected
scientific advisors, creating conflicting narratives
about the value of science and its influence
over public policy and personal behavior (20).
In the same line, research on the actions of
the Brazilian government (10,24,26) showed that
they did not implement appropriate and clear
measures in time. Guidelines were ambiguous
and contradictory, with no clear instructions of
how to carry them out. This caused insecurity
and indecision in SLBs, applying different
strategies in each region that ended up failing
because of the absence of support from the state.

A different scenario was found in China.
According to Burki, Zong, and Zhu (2,3), the
government was able to implement strict and
clear policies, with protocols that included a
rigorous use of personal protective equipment,
an organization model of coronavirus-centered
hospitals, the massive realization of diagnostic
tests in checkpoints, among other things. This
system allowed Chinese SLBs to have more
confidence and knowledge of when and how to
apply protocols. This led to better control of
the pandemic and avoided overcrowding of the
healthcare system.

In between these two examples lies Italy.
The Italian government’s response (7), which
consisted of declaring red zones across the
country to keep critical areas isolated and
designating a large amount of money to the
acquisition of ICU beds and personal protective
equipment, made it possible for Italian SLBs
to have the necessary resources to adequately
manage cases despite the rapid spread of the
virus.

The ambiguity of political decision-makers
shown by Brazil and the US had opposite
consequences to the decisions implemented in
China and Italy. As Lipsky pointed out, in the
first case there was a failure to control the
pandemic, which led to adverse outcomes such
as more deaths and further spread of the virus;
while in the second case, having clear health

public policies and well-established goals led to
better control of the spread of the virus and, in
case of China, to avoid a health system collapse
according to official statistics.

Political will

From Lipsky’s theory belief in authority is
essential for SLBs to efficiently implement public
policies. Thus, if a front-line worker does not
agree or does not believe in the government
policies that they are supposed to implement,
they will not be able to implement a protocol
correctly. This can be exemplified by comparing
the relationship that SLBs have with their rulers
in the countries previously mentioned.

In China, SLBs implemented the
government’s strict isolation policies, followed
by mandatory measures involving the use of
personal protective equipment, and established
a large number of health checkpoints (2,3).
Chinese frontline workers were able to efficiently
implement the government’s public policies
because they firmly believed in the decisions
made by the government. The country’s social
functioning, mentioned by Gregory Portland (2),
made it possible for SLBs to achieve adequate and
fast virus control.

The US and Brazil underestimated the severity
of the pandemic as governments were not willing
to take preventive measures, which contributed
to an unmanageable increase in the number of
cases, to the saturation of health resources, and
ultimately caused these countries to lead the
world rankings in case numbers and deaths. SLBs
in these countries made decisions based on their
own knowledge because of unclear government
policies combined with a lack of government
support. The absence of help from authorities
impacted the responsiveness of healthcare
workers, as they were not able to implement
enough strategies to have sufficient control of
the virus. This absence of governmental will
was explained by Gideon Lasco (2020) using
the perspective of medical populism (39), this
being a way in which politicians act when facing
a public health crisis that puts people against
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health establishments. The approach of Brazil
and the United States was characterized by the
fact that both governments simplified the impact
of the pandemic and encouraged division.

Use of autonomy and discretion

Autonomy and discretion are some of the most
important characteristics of SLBs according to
Lipsky. Autonomy is defined as the right of self-
governance (40), while discretion is defined as
the ability to make decisions based on individual
judgment (41). SLBs in the different analyzed
countries had varying degrees of discretion and
autonomy that influenced their decision-making
processes during the pandemic.

Due to the uncontrollable number of infected
patients combined with the saturation of the
health system, SLBs in Italy and the US were not
able to make decisions based on their judgment.
Italian healthcare workers had to seek ethical
advice from experts when making decisions based
on the age and comorbidities of patients to decide
who to treat (21). US health workers in Michigan
had to treat patients at random because by doing
this they felt that they avoided bias when having
to choose between patients (4). Discretion was
lost in these scenarios because SLB in these
countries did not know how else to handle
the situation. In contrast to the circumstances
experienced in Italy and the US, healthcare
workers in Brazil had to manage the pandemic
using discretion as their only tool. Brazil did
not have clear government policies and the few
guidelines available were issued four weeks after
the pandemic had reached the country (24). This
caused Brazilian health workers to implement
different strategies based on their judgment to
cope with the pandemic.

Autonomy in countries where the pandemic
got extremely out of control played a very
different role than it had in China. In the US,
Italy, and Brazil healthcare workers had complete
autonomy when making decisions regarding their
patients. In the context of Brazil and the US,
this was because their rulers created vague and
general guidelines, which forced health workers

to make decisions based on their own experience
(4,24,26,39). In Italy, health workers relied on
their autonomy when deciding which patients
should be accepted for management in the ICUs
(21). In China, SLBs had very little autonomy
and discretion, as they faced Lipsky’s dilemma
of finding a balance between flexibility versus
the strict application of public policies and were
forced to guide their actions by strict government
policies (2,3).

Barriers faced by street-level bureaucrats

Lipsky’s approach takes into account limitations
that SLBs have to face. When analyzing the
results found in this review, it is clear that
healthcare workers have come across different
barriers during the current pandemic. These
include an enormous shortage of protective
personal equipment on a global scale, the high
number of positive cases, and dealing with
stigmatization.

Personal protective equipment

The shortage of protective personal equipment
has contributed to a rise in the number of
positive cases in healthcare workers worldwide
(5). The deficient policies of governments
related to the availability and distribution of
personal protective equipment have caused
major outbreaks in Mexico, US, Brazil, and
Colombia. SLBs have had to buy their
equipment, wait for donations, or simply treat
patients without these elements (5,6,23). A
study directed by the Sant Joan Hospital
research team on the availability of personal
protective equipment during the pandemic in
Brazil, Colombia, and Ecuador (42) found that
70% of participants reported a lack of resources
for diagnosing and treating COVID-19 patients
and 32% of healthcare workers who had close
contact with suspected or confirmed COVID-19
cases without implementing adequate protective
measures were forced to continue working.

A very different situation was seen in China
where rigorous protocols were carried out by the
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government, as exposed by Zhu and Zong (3).
China is the world’s leading producer of personal
protective equipment (2), so Chinese healthcare
workers did not have to worry about treating
patients without these instruments. They were
able to manage their patients properly, which
contributed to reducing the number of new
cases in the country and resulted in better
development of street-level bureaucracy.

A high number of cases

The coronavirus pandemic constituted a
challenge for healthcare workers worldwide.
With more than 80 million cases and 1.5 million
deaths around the world (1), SLBs had to face
a rapid rise in patient volume in a noticeably
short time, which meant having to use a lot of
materials and resources to treat them. In Italy,
the country that led mortality rankings and was
the epicenter of the pandemic in Europe (1,7),
hospitals reported a severe saturation of the
health system as they faced a scarcity of ICU beds.
They had to start choosing who to treat according
to specific factors (22). In the US, many states
reported over 70% occupancy at these facilities.
Due to the number of patients, resources became
scarce in all of these countries. In Mexico, the
doctor-patient relationship became affected (10)
and that healthcare workers turned their main
task into resource rationing (24), taking into
account that this country is the leader in the
case-fatality rate of this population worldwide
(1). In Brazil, the pandemic was handled so
poorly that since the first reported case, the
country has now reported a total of more than
seven million cases (1). This situation helped to
exacerbate existing structural problems present
in Brazil, such as the scarcity of healthcare
resources. As mentioned in Lipsky’s model, this
has a huge impact on the lives of citizens, because
putting it in the context of this pandemic, an
ICU bed can make the difference between life
and death.

Stigmatization

Stigmatization can be defined as a mark of
disgrace that sets a person apart from others
(21). In a healthcare field, it refers to the
negative association related to people or a group
who have a specific disease in common (21).
Many healthcare workers have been stigmatized
and discriminated worldwide during the current
pandemic. One of the countries in which this
issue has had the most media coverage has been
Colombia, where healthcare workers have been
facing the highest number of attacks in the
country in the last 24 years. The majority of these
attacks (52%) have come from patients (28).

Italian health workers in hospitals in
Sicily have also suffered the consequences of
stigmatization. According to Italian researchers,
the most serious consequence is the increased
risk of spreading the virus, as this has affected the
ability of physicians to do their jobs for fear of
retaliation from patients (22).

A study conducted by researchers in the
US and Canada in May 2020 surveyed 3,551
Canadian and American non-healthcare citizens
to find out their perception of healthcare
workers that work with coronavirus. Results
showed extensive levels of stigmatization in the
general population against healthcare workers:
more than 25% of the respondents believe
that healthcare workers should have extreme
limitations on their freedom. These constraints
include not allowing health workers to go out
to public places, being permanently isolated
from their families and homes. One-third of the
respondents said they would avoid contact with
healthcare workers because they believe that
they could get infected. In reality, healthcare
workers are more likely to become infected in
their communities than in their workplaces. The
use of personal protective equipment minimizes
the risk of contagion to 0.01% (43).

Other perspectives

Other important factors that have had an
impact on SLBs include the cultural context
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and the differences in population structures.
The Latin American cultural context is very
different from the European cultural context.
Colombia is a country with a well-known history
of violence that has permeated the country’s
culture, as Colombian healthcare workers have
been severely stigmatized during this pandemic
(22,27–29). In contrast, healthcare workers
across Europe have been recognized for their
effort in the fight against the virus: an Italian city
granted healthcare workers a free three-day stay
in a hotel where they can engage in numerous
outdoor relaxation activities in recognition of
their hard work (44).

When examining the differences in population
structure, it should be noted that Europe is
characterized by having a large proportion of
older people. 24% of the population is 60
years or older, compared to 11.2% in Latin
American countries (45–47). These variations
in the population pyramids help to account for
the differences in mortality rates between these
regions. A lot of elderly patients in Europe live in
geriatric homes, which became one of the main
sources of viral transmission, accounting for 31 –
80% of all deaths in Europe during the first peak
of the pandemic. Additionally, geriatric patients
have been more vulnerable to the virus (48,49).

Brazilian researchers addressed street-level
bureaucracy in the context of the current
pandemic but focused on the experience lived by
social workers in Brazil (26). SLBs in this area
dealt with a shortage of resources with which to
work. Social workers could not respond properly
to the crisis as there was a lack of personal
protective equipment and government political
actions, insufficient resources, limited availability
of information, and lack of guidance. Because
the relationship between these workers and their
clients is based on close contact, there was a
change in it given the need for social distancing,
so maintaining bonds was difficult.

It is necessary to know more about the
impact that policymakers and governments
have had on these important social actors
when facing international crises like this one,
especially on Colombian healthcare workers, as
no information has been published.

Conclusions

The crucial role assigned to SLBs during
the current COVID-19 pandemic has been
influenced by the public policies and rulers
of their countries. Even though this analysis
was reached using Michael Lipsky’s street-level
bureaucracy model as our main reference, there
may be some aspects that Lipsky did not consider
when stating the main points of his theory
that had a big impact on how healthcare SLBs
handled the pandemic, like the fact that not
all SLBs work in the same context, given the
differences in culture, resources, and population
structure, and also because as Maynard-Moody
and Musheno explained in their work (15), there
is also room for improvisation and decision-
making based in the behavior of colleagues
and environment conditions and not only on
compliance with public policies and government
decisions. It is worth analyzing these differences
for a more complete analysis.

The role of SLBs is extremely important when
it comes to tackling global public health issues,
such as the SARS CoV-2 pandemic. They need
to have the support of government entities to
be able to break down barriers that do not
allow them to do their job properly and achieve
satisfactory control of the issues they address
(in this case the control of the spread of the
pandemic). It should be noted that there is still
a big void of information on the effect that
SLB has had in countries such as Colombia in
the management of this pandemic, as well as
studies that analyze the consequences that this
pandemic had on these fundamental leaders of
society.
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