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Abstract.

The number of cases of COVID-19 in various countries has led to soaring needs in the health care system and has
resulted in overcrowding of hospitals, so that when the wider community has to stay at home to take care of themselves,
the opposite happens to health workers who work, they still have to serving COVID-19 patients. This study aims to
analyze the preparedness model carried out by the Medan Marelan Hospital in the face of the COVID-19 spike. This
study used a cross sectional study design. The population in this study were all employees of the Royal Prima Marelan
Hospital Medan with a total of 113 people, the sample was taken using quota sampling, where at the Royal Prima
Marelan Hospital there were as many as 60 people, the data analysis used Univariate, Bivariate and Multivariate. The
independent variables that have an effect in this study are the attitude of preparedness variable, management planning
and management evaluation, and the variables that have no effect in this study are the knowledge of Covid-19 variable,
management implementation, and management follow-up. The independent variable in this study that has the most
influence on hospital preparedness in dealing with the COVID-19 spike is the management evaluation variable.

Keywords: Attitude of Preparedness, Knowledge of Covid-19, Management Service, COVID — 19 Preparation.

I INTRODUCTION

An acute respiratory illness caused by the coronavirus disease emerged in China at the end of 2019.
This disease continues to spread very quickly to all corners of the world. The disease has been declared a
worldwide public health emergency by the World Health Organization (WHO) [1]. Corona virus-2 (SARS-
CoV-2) is the causative agent of the global COVID-19 pandemic with an increasing mortality rate. This has
received global attention by the World Health Organization (WHO) and declared the disease an emergency.
The occurrence of this infectious disease initially appeared in the city of Wuhan, Hubei Province, China on
December 8, 2019, where this disease had symptoms similar to pneumonia in a group of patients [1].The
WHO officially declared COVID-19 infection a pandemic on March 11, 2020. The WHO also provided a
risk assessment that classifies COVID-19 as a “very high risk” global pandemic. WHO released the first
situation report on the COVID-19 pandemic on January 20, 2020 which showed the results of 282 laboratory
confirmed cases and 6 deaths globally which increased very rapidly at 21,294,845 confirmed cases and there
were 761,779 deaths as of August 16, 2020 [1]. In Indonesia, the total cases of this disease have reached 650
thousand with nearly 100 thousand active cases. This causes Indonesia to be included in the category with
the most cases in Southeast Asia with a total of 19,390 deaths. At least 100 doctors have died, which makes
the death rate for health workers in Indonesia one of the highest in the world. [2]. Health infrastructure in
Indonesia is still not sufficient to meet the increasing demand for health services. Based on data from the
Ministry of Health website accessed on March 7, 2021, Indonesia has 2,925 hospitals with an existing bed
capacity of around 388,106. Where the ratio obtained from hospital beds to the existing population is 1.49
beds for every 1,000 residents.

This ratio is known to be a low number when compared to other countries, such as Malaysia (1.9 per
1,000 population), Thailand (2.1 per 1000 population), and Vietnam (2.6 per 1,000 population). At the
beginning of the pandemic, there were only 3 hospitals in Jakarta that were ready to be designated as referral
hospitals for Covid patients, then after that the government prepared more additional referral hospitals,
namely police hospitals, military hospitals and state-owned hospitals. Covid emergency hospital which used
to be an athlete building. Meanwhile, in other cities with high numbers of COVID-19 cases, emergency
Covid hospitals were also built by utilizing sports arenas, government buildings and hotels [3]. The number
of cases of COVID-19 in various countries has led to an increase in the need for the health care system and
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has resulted in overcrowding of hospitals, so that when the wider community has to stay at home to take care
of themselves, the opposite happens to health workers who work, they still have to serve patients. COVID-
19. It was informed that in some countries, medical personnel such as doctors, they work with inadequate
protection and are very at risk of contracting the COVID-19 virus. This anxiety causes health workers to
continue to be monitored, because if health workers are infected with COVID-19, they can also spread the
virus to inpatients, colleagues and even their own family members. Due to the increasing number of cases of
this disease among health workers, it could result in the health care system collapsing and would exacerbate
the pandemic conditions further, because if health workers collapse it will become increasingly difficult to
manage this disease [4]. Some things that must be optimized are the staff of health workers, goods, and space
for COVID-19 cases. Medical staff such as (emergency department, infection control, nurses and support
staff) items such as PPE (N95 masks, gloves, face shields, clothing) and devices such as (monitors,
ventilators, CRRT, ECMO) [5].

The President of Indonesia declared the decision to implement Large-Scale Social Restrictions
(PSBB) in various cities and provinces. The government also emphasizes to stay at home for all Indonesian
citizens. The government imposed a lockdown initially in Jakarta and West Java in March 2020, but the
capital canceled the plan due to refusal from the central government and the Jabodetabek transportation
service [6]. The World Health Organization (WHO) states the treatment of the International Health
Regulations (IHR) in 2007 used to detect, prevent and respond to public health emergencies [7]. During this
pandemic, the demand for medical care has greatly increased, thus potentially reaching the maximum
capacity of hospitals. To prepare for this, a crisis-appropriate management is needed, which includes the
reconstruction of the medical team and the relocation of medical supplies, such as personal protective
equipment (PPE) and ventilators [5]. The Indonesian government has implemented many policies and steps
to overcome this pandemic problem. One of the policies as an early sign that will break the chain of
transmission of this disease, which must be implemented is to implement the Social Distancing movement,
because this step requires people to maintain a safe distance from others with a minimum distance of 2
meters, then not attending mass gatherings, not making contact directly with other people. But in reality, on a
day-to-day basis these steps are not properly addressed and adhered to by the community, this causes the
number of COVID-19 cases to continue to increase, health services in Indonesia and health human resources
who handle cases of the COVID-19 pandemic This is also not enough, while cases due to the COVID-19
virus continue to soar [8]. This corona virus disease caused by corona virus 2 (SARS cov 2) which is a
severe acute respiratory syndrome, has not only spread to china but has been in more than 20 countries [9].

The condition of COVID-19 in North Sumatra continues to increase, this can be seen from the Bed
Occupancy Rate (BOR) of North Sumatra on August 27, 2021, where the city of Medan is ranked 2nd with a
BOR of 52%. From the data per district/city obtained from the city of Medan, Medan is ranked 1st with the
number of confirmed positive COVID-19 as many as 42,974 people, the recovery rate as many as 32,878
people, the number who died as many as 799 people, and the confirmed positive active as many as 9,385.
person. In accelerating the handling of COVID-19 in North Sumatra, one of the activities carried out is
Disaster Emergency Preparedness and Disaster Emergency Response, one of which is to prepare hospitals,
both COVID-19 referral hospitals and non-referral hospitals to take precautions against transmission of
COVID-19. ('North Sumatra', no date) It is said that the effectiveness of masks for controlling the
transmission of COVID-19 is still a matter of debate. Therefore, current research is being carried out to
evaluate whether surgical masks are effective in filtering the COVID-19 virus [10]. Preparedness analysis
methods in hospitals are widely applied in dealing with Covid-19, one of which is Partial Least Square (PLS)
which is divided into 2 models, namely the inner model used for regression and the outer model used for
validity and regression, and in this study The model used is the outer model. Based on the data obtained by
the researchers, the researchers obtained the following data: Data for health workers at the Royal Prima
Marelan Hospital, namely general practitioners and specialists (45), midwives (25, nurses (43), the total
health workers were 113 people, the use of PPE during January-September namely Kn 95 Mask
(1000/month, 9,000 usage), Handscoon (2,000/month, then 18,000 use from January-September), Goggle
(1,000/month, 9,000 use), Isolation ventilator (2), CPAP (2), Face shield (0), N95 masks (0), so the total use
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of PPE is 36,002. For data on Covid patients entering the hospital, the data results are up and down, namely
January (77), February (66), March (91), April (151), May (215), June (88), July (265), August (233),
September 01-September 28 (41) so that a total of 1,186 patients were obtained. the results were 981
patients, the most of which were in May, which was 200 patients. For data on Covid patients who died in the
hospital, there were 49 patients, where the most patients died in August as many as 24 patients. Based on the
above background, the researchers wanted to see about the preparedness model of the Royal Prima Marelan
Hospital Medan in dealing with the surge in Covid-19 cases.

IL. METHODS
Research design
This study used a cross sectional study design.
Research Location and Time
RSU Royal Prima Marelan is one of the Type C Private Hospitals in the city of Medan. This hospital
is located at Jalan Marelan Raya Pasar II No. 187, Rengas Pulau, Marelan, Medan City, North Sumatra. RSU
Royal Prima Marelan has several facilities such as Ambulance, Laboratory, Emergency Room, Inpatient
Installation and Outpatient Installation, surgical installation and other supporting medical facilities. The
operating hours of RSU Royal Prima Marelan are every Monday to Sunday for 24 hours. This research was
carried out since the author conducted a preliminary survey in February 2021 until March 2021 then data
collection and research until April 2021 and then continued with a results seminar.
Population and Research Sample
The population is a generalization area consisting of objects or subjects that have certain qualities
and characteristics set by researchers to be studied and then drawn conclusions [11]. The population in this
study were all active nurses who worked at RSU Royal Prima Marelan totaling 113 people. The sample is
part of the population that is the source of data in the study, where the population is part of the number of
characteristics possessed by the population [11]. To determine the research sample is to determine the area
(magnitude) of the population or the number of members of the population. The number of sample
respondents used in this study amounted to 60 respondents.
METHOD OF COLLECTING DATA
Data Collection Type & Technique
The type of data used in this study is primary data taken directly from respondents and secondary
data from hospitals. Collecting data in this study using a questionnaire designed through an e-questionnaire
and secondary data taken from the hospital.
Research Instruments
The instrument of this research is research by interviewing, listening, observing, and the researcher
also has to interact directly with the head of health at the hospital by asking questions in the form of a
questionnaire. The measuring tools used in this interview are note papers regarding questions and voice
recording aids as a support for interviews using cellphones.
Data analysis
1. Univariate Analysis
Analysis of the data to see univariately using SPSS by looking at the frequency and median
characteristics of respondents and the results of the questionnaire.
2. Bivariate Analysis Test Analysis
Data analysis to find correlation or influence between two or more variables studied using partial
validation test.
3. Multivariate Analysis
Multivariate data analysis using Structural Equation Modeling-Partial Least Square (SEM-PLS)
method with Boots-trap parameter estimation method to see and design the appropriate model.
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RESEARCH PROCEDURE

Quantitative Research Procedure

This research procedure was carried out in 3 stages, namely:

1. Preparation Stage

At the preparatory stage needed in this research is to prepare a questionnaire sheet, a checklist sheet
containing questions about knowledge by a medical group at the Royal Prima Marelan Hospital. In addition,
things that need to be prepared are conducting a preliminary study, setting a schedule for research activities,
and preparing the equipment needed for the documentation section.

2. Stages of Quantitative Research Implementation

At the implementation stage carried out are:

a. Determine the research subjects, namely nurses, midwives, specialist doctors, management, drivers
and security guards at the Royal Prima Marelan Hospital.

b. The researcher asks for permission to apply to be a respondent

c. Collecting basic data by conducting interviews with respondents using a sheet filled out by several
questionnaires.

d. Make observations to fill out the checklist sheet.
e Researchers perform data processing and data analysis of the data that has been collected.
f. Taking documentation as evidence that the research has been carried out.
3 Stage of Evaluation of Implementation Results
At the evaluation stage, the data processing of quantitative research results is carried out. Observing
if there are errors in the data obtained at the research implementation stage and then used for qualitative
research.
Qualitative Research Procedure
This research procedure was carried out in 3 stages, namely:
1. Preparation Stage
After analyzing the data from quantitative research, then proceed with qualitative research. At the
preparatory stage needed in this research is to prepare interviews containing questions about
knowledge by a medical group at the Royal Prima Marelan Hospital. Establish a schedule of research
activities, and prepare documentation equipment.
2. Qualitative Implementation Stage
At the qualitative implementation stage carried out are:
Determine the object by looking at the quantitative results.
Determine the informants, namely the main informants and triangulation informants.
Permit with informants to collect data by conducting interviews.
Collecting data by interviewing and preparing documentation equipment.
Perform data processing and analysis of the data that has been collected.
f.  Collect documentation.
3. Stage of Evaluation of Implementation Results
At the evaluation stage, the data processing of qualitative research results is carried out. Observing if
there are errors in the data obtained at the stage of research implementation.

o a0 oP

Data Analysis Technique
1. Collecting
Collect data from checklist sheets and questionnaires.
2. Checking
This is done by checking the completeness of filling out the checklist and questionnaire sheets with the
aim that the data is processed correctly so that data processing gives valid and reliable results, and
avoids bias.
3. Coding
In this step, the authors coded the variables studied, the respondent's name was changed to a number.
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Entering

Data entry, namely the answers from each respondent which are still in code form, are entered into the
computer program used by the researcher, namely SPSS.

Data Processing

All data that has been inputted into a computer application will be processed as needed. After
processing the data as described above, the next step is to perform data analysis.

Univariate Analysis

Analysis of the data to see univariately using SPSS by looking at the frequency and median
characteristics of respondents and the results of the questionnaire.

Bivariate Analysis Test Analysis

Data analysis to find correlation or influence between two or more variables studied using partial
validation test.

Multivariate Analysis

Multivariate data analysis using Structural Equation Modeling-Partial Least Square (SEM-PLS)
method with Boots-trap parameter estimation method to see and design the appropriate model.
Qualitative Data Analysis Techniques

Data analysis is the process of systematically searching and compiling data obtained from interviews,

field notes, and documentation, to obtain understandable conclusions. In qualitative research, data analysis is
more focused during the field process along with data collection [11].
The steps of the data analysis process are as follows:

1.

Data Collection

Researchers collect data from various sources including relevant books, information and information
in the form of opinions, responses, and views obtained from informants. Collecting data through in-
depth interview techniques, observation, and documentation. Data collected by researchers is data that
can support research conducted by researchers.

Data Reduction

Data reduction means summarizing, selecting, the main things, focusing on the important things. The
reduced data will provide a clearer picture, and make it easier for researchers to collect further data,
and look for it when needed [11]. In this study, data reduction is used to summarize, take the main and
important data, make categorizations, based on lowercase letters, numbers and symbols.

Data Display

The presentation of this research data is in the form of a brief description. In qualitative research, data
presentation can be done in the form of brief descriptions, charts, relationships between categories,
flowcharts, and so on. In general, to present data in qualitative research is a narrative text. Presentation
of data, it can make it easier to understand what is happening. In data presentation, uppercase,
lowercase letters, and numbers are arranged in order so that the structure is easy to understand [11]. In
this study, data presentation was carried out using the LISLER software.

Conclusion Drawing/Verification

The initial conclusions put forward are still temporary, and will change if no strong evidence is found
to support the next stage of data collection. If the conclusions raised at an early stage are supported by
valid and consistent evidence, then the conclusions put forward are credible conclusions [11]. The
process for obtaining evidence is data verification carried out during the time of the study by
reviewing the data at the time of the study.

Drawing conclusions and verification is an effort to interpret the data presented by observing patterns

of regularity, explanation, configuration, and cause-effect relationships. Drawing conclusions and
verification are always carried out by reviewing the presentation of data and notes in the field.

Quantitative and Qualitative Data Analysis
The analysis was carried out by comparing the quantitative data with qualitative data [11]. The data

analysis carried out includes an interview description containing questions about knowledge by a medical
group at the Royal Prima Marelan Hospital.
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111. RESULT AND DISCUSSION

Research Results with Qualitative Methods

From the results of univariate research, based on age, 49 people were found in the 22-31 age
category, and 11 people in the 32-39 age category. Based on occupation found 53% nurses, 22% midwives,
17% doctors, specialists, 5% management, 1% drivers, 1% security guards.

Validity and Reliability Test

a. Validity test
Table 1.1. Validity Test Results

Variable Att C-19 FuSM MSI Know MSP MSE

Att 1.000

C-19 0.189 1.000

FuSM -0.075 -0.073 1.000

MSI 0.069 0.038 0.088 1.000

Know 0.631 0.005 -0.063 -0.054 1.000

MSP 0.009 0.626 0.083 -0.037 -0.004 1.000

MSE 0.271 0.221 0.169 0.191 0.147 0.060 1.000
Note:

Att = Attitude of Preparedness, C-19 = Covid — 19 Preparation, FoSM = Follow Up Service Management,
MSI = Management Service Implementation, Know = Knowledge of Preparedness, MSP = Management
Service Planning, MSE = Management Service Evaluation.

Based on Table 1.1 above, it can be seen that the correlation value (bold number) of each variable
with the variable itself has the greatest value when compared to the correlation value with other variables. So
based on the results of Table 1.1 it can be concluded that this study has met the discriminant validity test.

b. Reliability Test
Table 1.2. Reliability Test Results (Composite Reliability Value of Each Variable)

. Value Composite
Variable Reliabili[:y
Attitude of Preparedness 1.000
Covid — 19 Preparation 1.000
Knowledge of Preparedness 1.000
Management Service Implementation 1.000
Management Service Planning 1.000
Management Service Evaluation 1.000
Follow Up of Manajemen Service 1.000

Based on Table 1.2, it can be seen that each variable in this study has a composite reliability value
above 0.7. Therefore, it can be concluded that this research has met the reliability test or can be said to be
reliable.

BIVARIATE TEST RESULTS

The Effect of Knowledge About COVID-19 on Hospital Preparedness in Facing the Spike of
COVID-19

Following are the results of the bivariate test for the variable influence of knowledge about COVID-
19 on hospital preparedness in the face of the COVID-19 surge.

Table 1.3. The Effect of Knowledge About COVID-19 on Hospital Preparedness
in Facing the Spike of COVID-19

Variable Mean += SD P Value

Knowledge of Preparedness 13,14 + 1,608 0,076

Source: Primary Data Processed 2022

From the results of the bivariate test, we can see that the mean and standard deviation are 13.14 +
1.608, with a p value of 0.076 which means a p value > 0.05 which states that in dealing with the surge in
COVID-19 patients, there is no effect of knowledge about COVID-19 on Hospital Preparedness.
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The Influence of Attitudes About COVID-19 on Hospital Preparedness in Facing the Spike of
COVID-19
The following are the results of the bivariate test for the variable influence of Attitude about
COVID-19 on Hospital preparedness in the face of the COVID-19 surge.
Table 1.4. The Effect of Attitudes About COVID-19 on Hospital Preparedness
in Facing the Spike of COVID-19

Variable Mean = SD P Value

Attitude of Preparedness 8,02 £1,550 0,020

Source: Primary Data Processed 2022

From the results of the bivariate test, we can see that the mean and standard deviation are 8.02 +
1.550, with a p-value of 0.020 which means a p-value <0.05 which states that there is an influence of
attitudes about COVID-19 on hospital preparedness in dealing with the COVID-19 surge.

The Influence of Management Service Planning About COVID-19 on Hospital Preparedness in
Facing the Spike of COVID-19
Following are the results of the bivariate test for the variables of the influence of management service
planning on COVID-19 on hospital preparedness in the face of the COVID-19 surge.

Table 1.5.The Effect of Management Service Planning on COVID-19 on Hospital
Preparedness in Facing the Spike of COVID-19
Variabel Mean = SD P Value
Management Service Planning 7,42 £ 1,929 0,041

Source: Primary Data Processed 2022

The Effect of Management Service Implementation Regarding COVID-19 on Hospital
Preparedness in Facing the Spike of COVID-19

The following are the results of the bivariate test for the variables of the influence of the
management service implementation on COVID-19 on hospital preparedness in the face of the COVID-19
surge.

Table 1.6. The Effect of Management Service Implementation Regarding COVID-19 on Hospital
Preparedness in Facing the Spike of COVID-19

Variable Mean = SD P Value
Management Service Implementation 10,62 + 0,546 0,825

Source: Primary Data Processed 2022

From the results of the bivariate test, we can sce that the mean and standard deviation are 10.62 +
0.546, with a p value of 0.825 which means a p value > 0.05 which means that there is no effect on the
implementation of hospital management services regarding COVID-19 on hospital preparedness in the face
of the COVID-19 surge.

The Effect of Management Service Evaluation About COVID-19 on Hospital Preparedness in
Facing the Spike of COVID-19

The following are the results of the bivariate test for the variables of the influence of management
service evaluation of COVID-19 on hospital preparedness in the face of the COVID-19 surge.

Table 1.7. Effect of Management Service Evaluation of COVID-19 on Hospital Preparedness

in Facing the Spike of COVID-19

Variabel Mean + SD P Value
Management Service Evaluation 4,40 £ 0,888 0,000

Source: Primary Data Processed 2022
From the results of the bivariate test, we can see that the mean and standard deviation are 4.40 +
0.888, with a p value of 0.000 which means a p value < 0.05 which states that there is an effect of evaluating
hospital management services on COVID-19 on Hospital preparedness in the face of the COVID-19 surge.
The Effect of Follow-Up Management Services About COVID-19 on Hospital Preparedness in
Facing the Spike of COVID-19
Following are the results of the bivariate test for the variables of the effect of follow-up management services
on COVID-19 on hospital preparedness in the face of the COVID-19 surge.
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Table 1.8. Effect of Follow-up Management Services Regarding COVID-19 on Hospital
Preparedness in Facing the Spike of COVID-19

Variabel Mean = SD P Value

Follow-up Management Services 4,69 £ 0,465 0,057

Source: Primary Data Processed 2022

From the results of the bivariate test, we can see that the mean and standard deviation are 4.69 +
0.465, with a p value of 0.057 which means a p value > 0.05 which states that there is no effect of follow-up
management services regarding COVID-19 on Hospital preparedness in the face of the COVID-19 surge.

Multivariate Test Results

Multiple logistic regression test used is a logistic regression test with predictive modeling. Predictive
modeling aims to obtain a model consisting of several independent variables that are considered the best to
predict the dependent event. Multivariate analysis begins with bivariate analysis of each independent
variable with the dependent variable. If the results of the bivariate analysis show a p-value (sig.) 0.05, the
research variables can be included in the multivariate analysis modeling. On the other hand, if the results of
the bivariate analysis show a p-value (sig.) > 0.05, then the variable cannot be included in the multivariate
modeling.Based on the results of the bivariate test with the partial validation test method, the variables that
enter into the modeling for multivariate analysis are the attitude variable, management planning and
management evaluation because the p value <0.05.

Table 1.9. Results of Logistics Regression Test Analysis

Variable B Sig OR 95%1/CI

Attitude of Preparedness ,304 0,143 1,355 0,902 - 2,036
Management Service Planning ,342 0,089 1,407 0,949 — 2,088
Management Service Evaluation 1,948 0,000 7,016 3,283 - 14,995

Source: Primary Data Processed 2022

Based on the results of the Bivariate test, it is known that the variables of attitude, management
planning and management evaluation can be included in multivariate analysis because the probability value
in bivariate <0.05 so that these variables can be continued into multivariate analysis.From the results of the
multivariate test using multiple logistic regression, it was found that the three independent variables, namely
the Attitude of Preparedness variable, Management Service Planning and Management Service Evaluation,
the most dominant influence on hospital preparedness in dealing with the COVID-19 spike was the
Management Service Evaluation variable because it was found that the p value < 0.05 , the OR value on the
Management Service Evaluation variable is 7.016 with 95% CI 3.283 - 14.995 means that Management
Service Evaluation has a 7.016 times chance of hospital preparedness in the face of a COVID-19 surge.

Table 1.10. Model Summary

Model Summary

Step -2 Log likelihood Cox & Snell R Square Nagelkerke R Square

1 63.676% 372 557

a. Estimation terminated at iteration number 6 because parameter estimates changed by less than .001.

The value of R square is 0.5570, meaning that the model variables X, X,, X3, X4, X5 and Xe can affect Y is
55.7%, and the remaining 44.3% is not examined in this study.

DISCUSSION

The Relationship of Knowledge About Covid-19 Prevention with Preparedness in Facing
Problems

From the results of the study, we can see that the mean and standard deviation are 13.14 + 1.608,
with a p value of 0.076 which means a p value > 0.05 which states that there is no effect of knowledge about
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COVID-19 on hospital preparedness in dealing with the COVID-19 surge.Knowledge is part of the domain
of health behavior that plays an important role in the formation of a person's actions or behavior. Knowledge
is defined as a fact obtained from observations of events that occur.Knowledge related to COVID-19 is very
important for preparedness to prevent COVID-19 during a pandemic. Transmission of COVID-19 occurs
through droplets so that transmission is so fast. According to Lawrence Green's theory, behavior is
determined by three factors, namely predisposing factors, driving factors, and reinforcing factors.
Knowledge is one of the predisposing factors that influence a person's behavior. Individuals who already
know certain information, tend to be more able to determine and make the right decisions.Thus, individuals
who have sufficient information about COVID-19 will be better able to determine the appropriate behavior
in dealing with COVID-19 as the results have shown in this study.

This research is in line with research conducted by Zhong, which shows that the Chinese community
as the initial place for the discovery of the Corona Virus also has good and positive knowledge and behavior
[12]. This is also related to the experience of the Chinese people in preparing for the SARS outbreak in 2000.
The results of another study conducted on the people of Wonosobo Regency, stated that the level of
knowledge and behavior of the community in a good category can be a basic ability and positive strength for
the Wonosobo Regency government. for handling and preparedness programs in dealing with the COVID-19
problem [13]. Knowledge of the disease will affect a person's attitude and this will be the start for getting
health education, knowing the causes and sources of disease transmission, increasing the possibility that
people will become more aware of the spread of infectious diseases, and preventive measures to slow down
transmission [14]. Knowledge is a cognitive domain that is very influential in shaping one's actions.
Acceptance of new behavior will be more lasting if it is based on knowledge, while the behavior will not last
long without being based on knowledge. This is in accordance with Zoung et al's research explaining that the
COVID-19 knowledge score (OR 0.9 p-value < 0.001) means that a high knowledge score has a significant
relationship with not going to crowded places and an attitude of agreeing that COVID-19 can controlled
about 90.8%. Research by Zang, et al explained that knowledge with an OR of 1.41 (95% CI 1.12-1.77)
means that the higher the knowledge, the higher the confidence in defeating COVID-19.

The Relationship of Attitudes About Covid-19 Prevention with Readiness in Facing Problems

From the results of the study, we can see that the mean and standard deviation are 8.02 + 1.550, with
a p-value of 0.020 which means a p-value <0.05 which states that there is an influence of attitudes about
COVID-19 on hospital preparedness in dealing with COVID-19 surge.Attitude is defined as a person's
response to a stimulus. Attitude will form an interest in doing something. This interest is a function of
attitude towards behavior where attitude is a belief in the consequences and results obtained after behaving.
It is this attitude towards behavior that forms the intention so that later it will make a person to behave
accordingly. For example, if someone believes that using a mask when leaving the house can protect
themselves from COVID-19, then an intention will be formed so that someone will use a mask when leaving
the house. Attitudes are formed by three aspects, namely: (1) Cognitive, meaning how to think through
attitudes; (2) Emotional, meaning feelings related to attitudes; and (3) Behavior, meaning action on attitude.

The attitude that is formed will determine how to see the situation and act on the situation or object.
A person will behave according to his attitude in dealing with situations/conditions only if he has personal
experience or has knowledge of it. As the results of research conducted by Dewi, which stated that the
attitude and preventive measures for Covid-19 at PT Tirta Sukses Perkasa Airmadidi, North Sulawesi,
showed that there was a relationship between the two variables. Attitude is still a closed response and is a
syndrome that involves factors of opinion, thoughts, feelings, concerns and other mental symptoms of a
person towards an existing object. Attitude is still an individual's readiness to take real action [15].This is in
line with research conducted by Koem ZAR, which states that there is a significant relationship between
student attitudes and clean and healthy living behavior in students of SD Inpres Sukur. Clean and healthy
living behaviors are included in COVID-19 prevention behaviors such as washing hands with soap and
running water [16].
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The Relationship between Covid 19 Management Service Planning Regarding Covid
Prevention and Readiness in Facing Problems

From the results of the study, we can see that the mean and standard deviation are 7.42 + 1.929, with
a p value of 0.041 which means a p value < 0.05 which states that there is an effect of management service
planning on COVID-19 on hospital preparedness in dealing with the COVID-19 surge.Planning (planning),
the planning function is a function of how to manage existing resources to achieve the desired goals. The
smoothness and success of an activity process so that it can achieve its goals effectively and efficiently,
among others, is determined by the existence of careful planning, proper organization as a harmonious
system and managed by competent and dedicated implementers. management which as a whole cannot be
separated from other functions and its role is felt to be very important. The planning function is a function of
how a carefully crafted series of steps the company wants to follow in order to succeed.

Planning is the most important process of all management functions because without planning other
management functions will not be able to run. [17].The outbreak of the covid 19 virus pandemic that
occurred when it was a global pandemic that had been determined by the World Health Organization or
WHO. The emergence of the COVID-19 pandemic has paralyzed all community activities from all walks of
life, from the education sector, the economy and so on. This covid 19 virus pandemic cannot be controlled
easily due to the spread of the virus which spreads very quickly so that a very precise planning management
is needed both from the government and from the community to overcome and prevent the spread of Vovid
19. Like the research conducted by Peggy, which is in the program Health services and Covid 19 prevention
at Yatim Mandiri Kedaton Bandar Lampung management function activities begin with planning health
service activities, organizing in every activity, coordinating health service activities and supervising every
activity [18].

The Relationship between the Management Service Implementation about Covid-19 Regarding
Covid Prevention and Readiness in Facing Problems

From the results of the study, we can see that the mean and standard deviation are 10.62 + 0.546,
with a p value of 0.825 which means a p value > 0.05 which states that there is no effect of hospital
management implementation services regarding COVID-19 on Hospital preparedness in the face of the
COVID-19 surge.Implementation is to move the organization so that it runs according to the respective
division of labor and to mobilize all existing resources within the organization so that the work or activities
carried out can run according to plan and can achieve goals. The implementation of covid-19 management is
a series of management activities where after planning the next step is the implementation of management
where at this stage the implementation of what has been planned in terms of preventing Covid-19 is carried
out.

Implementation is the overall effort, method, technique, and method to encourage organizational
members to be willing and sincere to work as well as possible in order to achieve organizational goals
efficiently, effectively and economically. According to Bambang Suwarno, an efficient implementation
process and the realization of the chosen strategy must include effective control. The assessment, monitoring
and supervision of strategy implementation is a logical conclusion from the process carried out in strategy
management [17]. The implementation in this case is in terms of preventing covid 19 to be able to carry out
the tasks of programs well in terms of preventing covid 19. The implementation of activities determined by
the planning and organizing elements so that the goals can be achieved.

The Relationship between Evaluation of Management Service Evaluation about Covid-19
Prevention and Readiness in Facing Problems

From the results of the study, we can see that the mean and standard deviation are 4.40 + 0.888, with
a p value of 0.000 which means a p value < 0.05 which states that there is an effect of management Service
evaluation of COVID-19 on hospital preparedness in dealing with the COVID-19 surge.The success of a
program can be seen from what is planned with what is done, whether the results obtained are in accordance
with the results of the planning carried out. To be able to obtain the implementation of plans that are in
accordance with what is planned, management must prepare a program, namely monitoring, monitoring is
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intended to obtain facts, data and information about program implementation, whether the process of
implementing activities is carried out according to what has been planned.

Furthermore, according to Nurdiansyah, the findings of the monitoring results are information for the
evaluation process so that the results are whether the program that has been determined and implemented
obtains appropriate results or not [19].Evaluation of hospital readiness during the Covid-19 pandemic is a
routine activity carried out periodically by the Ministry of Health, Provincial Health Offices, District/City
Health Offices, relevant stakeholders, and hospitals. These activities are carried out as a representation of the
licensing agency and are part of the guidance and supervision activities in accordance with the provisions of
the legislation. Evaluations are carried out periodically based on a self-assessment filled in by the hospital,
which can be done online or offline taking into account the capabilities and conditions of the development of
Covid-19 [20].

The Relationship between Follow-up Management Services about Covid-19 regarding Covid-
19 prevention and readiness to face problems

From the results of the study, we can see that the mean and standard deviation are 4.69 + 0.465, with
a p value of 0.057 which means a p value > 0.05 which states that there is no effect of follow-up on hospital
management services regarding Covid-19 on hospital preparedness in the face of the Covid-19 surge.Other
research on the purpose of follow-up where the follow-up of Covid-19, conference calls to facilitate
discussion between breathing, intensive care, physiotherapy and also psychology. Department to design a
structured approach, the assessment is carried out virtually with a holistic approach to cover not only medical
needs, but also to address psychological needs and physical rehabilitation requirements.

Iv. CONCLUSION
From the results of research conducted, the conclusions of this study are as follows:

1. Knowledge about COVID-19 has no effect on hospital preparedness in the face of a surge in COVID-
19,

2. Attitudes about COVID-19 affect hospital preparedness in the face of a surge in COVID-19,

3. COVID-19 service management planning affects hospital preparedness in the face of the COVID-19
surge,

4. The implementation of COVID-19 service management has no effect on hospital preparedness in the
face of the COVID-19 surge,

5. Evaluation of COVID-19 service management has an effect on hospital preparedness in dealing with the
COVID-19 surge.

6. Follow-up management of COVID-19 services has no effect on hospital preparedness in the face of the
COVID-19 surge.

7. The independent variable in this study that has the most influence on hospital preparedness in dealing
with the COVID-19 spike is the management evaluation variable.
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