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 The world is currently facing new challenges with the emergence of 

COVID-19; during this pandemic, several reports have shown a decrease 

in the number of visits to health services, the emergency department must 

be able to develop a design program to improve the quality during the 

pandemic. This study has aimed to build a quality improvement framework 

in the emergency department in the pandemic era by implementing Quality 

Function Deployment (QFD) and Logical Framework Analysis (LFA). 

This study uses a Mix Method by applying the QFD method, which 

identifies and analyzes challenges and applies the priorities of the QFD 

results using LFA to develop a plan. and implementation programs. 

Analysis of QFD 5 service aspects and 12 technical management responses 

shows priority from the highest to the lowest for emergency services during 

a pandemic; based on the results of these priorities, a framework was 

developed using LFA and obtained a program with goals, objectives, 4 

outputs and 12 activities that have indicators and implementation plan. The 

Conclusion of this research is the integration of quality functions and 

logical framework analysis is an effective method to identify and analyze 

challenges from a patient perspective and develop a quality improvement 

framework, especially in the pandemic era. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

The world is currently facing new challenges with a disaster in the form of a pandemic caused by the COVID-

19 outbreak, which disrupts various aspects and fields globally [4]. Especially in the health sector, where the 

current pandemic conditions require health facilities to increase their response to the community's medical 

services, which are very high [20]. In several reports, there was a decrease in the number of visits to health 

services, especially in primary medical services and there was an increase in the number of patients with 

diseases such as heart disease, stroke, and other acute illnesses who were worsening due to fear of coming to 

health care facilities during a pandemic [3]. 
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According to the Indonesian Ministry of Health, the impact of the COVID-19 pandemic on the decline patient 

visits that occurred in health care facilities was due to the changing flow of the service process, restrictions 

on the number of patients in health facilities, and the implementation of complex preventive measures and 

health protocols that affected patient care. especially for patients who need urgent care (Indonesia KKR, 

2020). 

 

Improving the quality of a health care facility during a pandemic requires a fast and dynamic approach where 

protocol development and implementation changes in hospitals are needed to maintain and improve service 

quality in disaster conditions such as pandemics [17]. 

 

The use of Quality Function Deployment in health care facilities requires an in-depth study of clinical and 

management aspects in identifying and prioritizing core quality parameters. To avoid conflicts in determining 

quality parameters between clinical and managerial fields, different approaches are needed to benefit the 

patient's interests [2]. 

 

Logical Framework Analysis is a methodology in strategic planning and effective project management, as an 

integrated package of instruments used to identify, analyze and solve problems in planning, as well as to 

design and manage solutions to these problems with a stakeholder participation framework [6]. 

 

Integration using these two approaches can be considered part of CQI and TQM, which are currently being 

used to improve health services by several researchers in health care facilities [19], Quality Function 

Deployment identifies, analyzes problems and challenges. In health services, then Logical Framework 

Analysis helps develop plans to improve service quality [5]. 

 

Therefore, this research focuses on developing the planning and implementation of Total Quality 

Management and Continuous Quality Improvement in hospitals by integrating using Quality Function 

Deployment with Logical Framework Analysis in identifying and analyzing the challenges faced by hospitals 

which are then planned and implemented to improve the quality of service in a pandemic. The purpose of this 

study is to discuss how health services can improve their quality in the pandemic era by implementing the 

integration of Quality Function Deployment and Logical Framework Analysis. to provide information for 

potential organizations to manage. 

 

2. METHODOLOGY 

This research is mixed-method, collaborative research using quantitative and qualitative approaches used in 

different periods. Qualitative methods are used to process the results of interviews and analysis, and 

quantitative methods are used to process gaps and planning matrix [7]. 

 

The number of respondents obtained from this study was 212 respondents; responses were outpatients and 

patients who had received services at the emergency department (ED) PKU Bantul from October to November 

2021. 

 

The instruments used in this study were: 1. The questionnaire was used to identify the level of importance 

and the level of patient perception of the services and resources of the PKU Muhammadiyah Bantul 

Emergency Unit during the pandemic. 2. Interviews with hospital stakeholders to determine the response to 

be carried out in connection with the questionnaire results above. Interview questions for respondents include 

suggestions, criticisms, and reasons for the answers to the questionnaires filled out by respondents. This is 

done to capture the needs of stakeholders as clearly as possible and to capture the unbiased views of 
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participants’ service. 

 

Preliminary study was conducted in this study to develop a suitable questionnaire by modificate the 

questionnaires on the previous studies adopting from COVID-19 guidelines and strategics from Kemenkes 

and WHO, observation on the field and interviews from the patients to build an accurate and related 

questionnaire to emergency unit services on this pandemic condition. 

 

Test the validity and reliability based on the Pearson correlation; it is known that the value of the items in the 

questionnaire is greater than 0.632, so the items can be said to be valid. Based on the reliability statistics and 

total item statistics, it can be concluded that the 15 questions on the questionnaire are considered reliable.  

 

3. FINDINGS AND DISCUSSION 

 

3.1 Characteristics of Respondents 

The number of respondents obtained from this study was 212 respondents, respondents were outpatients and 

in patients who had received services at the PKU Bantul ED from October to November 2021; based on these 

respondents, several general characteristics were assessed, such as age, gender, education level, and patient 

work. 

 

Based on the study obtained from 212 respondents, the age of respondents <25 years were 33 respondents, 

25-35 years were 35 respondents, 36-45 years were 36 respondents, 46-65 years were 80 respondents, >65 

years were 28 respondents. The gender of male respondents obtained as many as 108 respondents and women 

as many as 102 respondents. The education level of the respondents of the research subjects was obtained, as 

many as 49 respondents for elementary school, 42 respondents for junior high school, 81 respondents for 

SMA/SMK, 6 respondents for D3 and 34 respondents for bachelor degree. Private workers obtained the work 

of the research subjects as many as 48 respondents, labors as many as 44 respondents, housewives as many 

as 38 respondents, farmers as 18 respondents, as well as other jobs which each amounted to less than 10 

respondents such as village officials, state civil servants, traders, students., teachers, traders, and not working 

as many as 24 respondents. 

 

3.2 Voice of Customer 

3.2.1 Service Attribute Arrangement 

The preparation of service attributes is carried out by conducting a preliminary study related to service 

attributes that need to be studied and become a focus on improving service quality in the emergency 

department of PKU Bantul Hospital in the pandemic era. 

 

The preliminary study was conducted in the form of a survey that was sourced based on attributes in previous 

research, guidelines for COVID-19 services by the Ministry of Health, as well as interviews of patients 

receiving services at the PKU Bantul ED, this survey was conducted to obtain what attributes are of concern 

to patients when receiving services. 

 

Based on the results of the survey, there were 15 service attributes that needed to be studied and considered 

necessary by patients, especially in pandemic conditions. 

 

3.2.2 Level of Importance 

The level of importance is part of the Voice of Customer, which is used in assessing service attributes that 

are considered necessary by patients who have received services in the ER before, an assessment with a Likert 
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scale with a value of 1 to 5, the higher the value, the more important the service is considered by the patient. 

 

Based on the level of importance in the voice of the customer in this study, it has a high value in every aspect 

of service which shows that these service aspects are considered important and highly expected by patients 

when receiving services in the ED. 

 

3.2.3 Level of Satisfaction 

The level of importance is part of the Voice of Customer which is used in assessing satisfaction or suitability 

of service attributes with those received by patients who have received services in the previous ED, an 

assessment with a Likert scale with a value of 1 to 5, the higher the value, the more appropriate the service 

received by the patient. Based on the voice of customers in this study, it was found that the level of satisfaction 

was above a value of 4 which showed that patients who received services in the ED were satisfied with the 

services provided. 

 

3.2.4 The gap between importance and satisfaction 

Voice of Customer which consists of the level of importance and level of satisfaction then needs to be 

analyzed to find out the gaps or gaps, gap or gap analysis needs to be done to see both the problem and 

potential of the service, so as to get a picture of the service that requires improvement or service improvement. 

 

 
 

Based on the gap analysis data, it was found that although the level of interest and satisfaction of patients 

receiving services in the ER is high, there are gaps or gaps that indicate that there are services that can be 

improved or improved with the aim of providing better services. 
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3.3 Voice of Expert 

In defining the potential and response of the hospital in improving services, especially the response to the 

attributes of each service aspect in the PKU Bantul ER, data collection is carried out from experts or hospital 

stakeholders. Voice of Experts can be taken using interviews or group discussions. In this study, the Voice of 

Experts was taken using interviews with stakeholders related to the Emergency department, namely 1.) 

Director of Services at PKU Bantul Hospital, 2.) Manager of ED at PKU Bantul and 3.) bedroom of ED PKU 

Bantul Hospital. In collecting the Voice of Experts in this study, through an interview process, interviews 

were conducted regarding the impact of the pandemic on the PKU Bantul ER, the presentation of service 

attributes and the results of the Voice of Customer as well as the gaps in the level of importance and patient 

satisfaction with services at the PKU Bantul ED. 

 

 
 

Based on the results of the analysis from the QFD team, 12 specific technical response recommendations 

were obtained and included the technical responses of the stakeholders which would then be used in compiling 

the House of Quality matrix. 

 

3.4 House of Quality Matrix 

House of quality is a matrix used in QFD which is useful as a liaison or translator that bridges between Voice 

of Customer and Voice of Expert, 

 

House of Quality was formed through analysis between Voice of Customer and Voice of Expert, in House of 

Quality analysis research was carried out by researchers with the Quality Function Deployment team, totaling 

3 IGD PKU Bantul personnel consisting of general practitioners, nurses and admins. The QFD team was 
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formed on the basis of reducing analytical bias and getting a broad perspective and analysis results that are in 

accordance with the PKU Bantul ER environment. 

 

3.4.1 Correlation between Voice of Customer and Voice of Expert 

In formulating between the patient's perspective and the response by management, it is necessary to know the 

relationship between the service attribute and the technical response, the relationship between the attribute 

and the technical response shows the influence between the response and the attribute. 

 

The correlation value of the attribute with the technical response is represented by the symbol: 

 

 
 

The value of each symbol is used in calculating the planning matrix. 

 

 
 

3.4.2 Correlation between Voice of Expert 

Each technical response or Voice expert is then determined to determine the correlation to determine the 

relationship between the technical response and other responses. The correlation can show positive results if 

the technical response has good and related potential for reciprocity, while the correlation can show a negative 

value if between technical responses have negative feedback 

 

The value of the strength of the correlation between technical responses is represented in the form of symbols, 

as follows: 

 

: Very strong relationships  

: Strong relationships  

: Weak relationships 

https://www.teikyomedicaljournal.com/
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Based on the correlation between Voice of Experts, there were several technical responses that had a strong 

positive relationship, such as optimizing the application of waiting time standards with an evaluation of the 

competence of doctors and nurses. Which if optimized waiting standards were associated with better 

performance and competence of doctors and nurses, and also obtained some technical responses that have a 

strong positive relationship such as in the evaluation of tools and facilities with on-call cleaning. Both of 

them, have a relationship that can improve services related to support but do not directly have reciprocity. 

 

Building House of Quality Matrix 

The planning matrix is then calculated to determine the priority of attributes based on the value of the 

correlation results, target goals, improvement ratio, sales points, raw weight, normalized raw weight and then 

calculated on the technical matrix to assess the weight of the technical response by calculating the relationship 

value of each attribute in each technical response to determining the weight of the contribution of the technical 

response. 

 

The raw weight value shows the weight of an attribute or service in getting a quality improvement or 

improvement, while the contribution value shows the weight value of the influence of a technical response in 

improving or improving the quality of service attributes. 

 

 
 

Based on the Correlation between Voice of Customer and Voice of Experts, Correlation between Voice of 

Experts, Planning Matrix Analysis and Technical Matrix then formed into one whole chart as the House of 

Quality matrix. 
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Based on the table above, it shows that the attribute "Patients waiting time to receive service" has the highest 

weight, which indicates that this attribute is prioritized in improving or improving quality. 

 

The Technical Matrix shows that the technical response that has the highest weight or the best used in 

improving services is optimizing the application of patient waiting time standards. 

 

3.4.3 Integration QFD on LFA 

In this study, LFA was conducted with a Focus Group Discussion using the "Zoom" media which was 

conducted online, the participants from the FGD were management, personnel and work units related to 

emergency room services. 

In the discussion, the goals and objectives are determined which are the focus of the discussion. 

• Objective: To discuss the design of services by management and personnel in accordance with the 

perspective and capabilities of PKU Bantul Hospital 

• Target: Service Improvement Plan consisting of Programs, Activities, and KPIs 

Then carried out the steps of Logical Framework Analysis which consists of 5 steps, namely: Problem 

identification, Problem Tree development, Objective Tree development, Logical Framework Matrix, and 

program implementation planning. 

 

Step 1: Identify the Problem 

Problem identification is carried out by using a root cause analysis approach using Fishbone Diagrams related 

to aspects of hospital services and examining problems in each of these aspects, 

In this study, the framework of the fishbone diagram was built using several sources such as guidelines and 

patient interviews during the COVID-19 condition which were then discussed regarding problems that 

participants could add. 

 

Step 2: Problem Tree Development 

From the various problems obtained from the Fishbone Diagram, it is then analyzed to examine each of the 

factors that influence each aspect of service. 

 

3.4.4 Application of QFD on LFA 

In the second step, integration with QFD is carried out by presenting the results of the weighting based on the 

House of Quality Matrix which is obtained based on the ranking weights on the service aspect and 
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recommendations with the highest weight values, namely: 

• Service Aspect: Patient waiting time in getting service 

• Recommendation: Optimizing the implementation of patient waiting time standards 

 

Step 3: Objective Tree Development 

Based on the service aspects and problems that have been studied in the Problem Tree, the problems and 

service aspects that will be focused on are developed in the Objective Tree. 

 

 
 

In this study, the service aspect that was studied was the medical service aspect related to patient waiting time 

in getting services at the PKU Bantul ER, based on this problem, it was then developed for outputs and 

activities based on what service factors were influential and the activities that could be carried out either by 

management, personnel and related divisions in improving these services. 

 

Step 4: Logical Matrix (LOGFRAME) 

The results of the Frame Objective tree development are then arranged in a LOGFRAME matrix, the Logical 

Framework Matrix is a matrix used to determine the achievement of a program. 

 

The LOGFRAME Matrix consists of Goals, Purposes, Outputs, Activities which are the results of the 

Objective Tree as well as Indicators, Means of verification, and Assumptions of each structure of a program. 

 



R. A. Hanggoro and F. Pribadi, 2022                                                                            Teikyo Medical Journal 

 

5522 
 

 
 

LOGFRAME was compiled using the results of the objective tree in this study and then arranged for its target, 

namely the waiting time for patients to receive services, with the aim of optimizing the application of patient 

waiting time standards, then for outputs related to services that can be improved there are 4 outputs, namely 

related to infrastructure, human resources, Administration and regulation, as well as standard time of service 

in infectious cases. In the activity, there were 12 activities carried out to improve the quality of the output. 

 

Then made each indicator as a target that must be achieved to determine the program is effective and 

determine the evidence that shows these indicators and determine assumptions or expectations at each point 

if the indicators are met. 

 

Step 5: Implementation Planning 

After the design and indicators of the program have been prepared, an implementation plan is determined that 

will be used in implementing the program at the Emergency Room of PKU Bantul. 

There are several steps that need to be taken in implementing the design so that it can be applied to the 

emergency room service at PKU Bantul Hospital: 

The design of the quality improvement program is submitted through the head of the room, head of 

installation, ER manager, and director of service. 

1. For the quality improvement program, registration of the program design is carried out through the 

form on the PKU Bantul hospital website, then the program design is closed for program review, based on 

the assessment it is determined if the program can be included in the work program 

2. The program that has been included in the work program is then analyzed by the head of the 

installation and the ER and outpatient manager, the results of the analysis are then submitted to the director 

for approval, 

3. Work programs related to the addition of personnel or human resources will be implemented in the 

first 3 months, then an evaluation is carried out if the addition of personnel can improve the performance of 

the ER 

4. Programs related to facilities and infrastructure are communicated to the procurement unit as needed 

and scheduled to be implemented 

5. Programs related to SOPs and regulations will be submitted to the hospital service quality unit, then 

reviewed by the quality unit and disseminated to related units, after being implemented, an evaluation is 
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carried out 

6. In activities related to the ER unit, the activity was consulted by the ER manager and the head of the 

installation, after obtaining approval, implementation and socialization was carried out in the ER unit, a few 

months later an evaluation was carried out to assess the achievement of the activity. 

7. In activities related to other units carried out from a unit meeting then a Disposition is submitted to 

the related unit for review and approval from other related units. The results of the disposition are submitted 

to the appropriate director and known to the installation and manager. 

 

4. DISCUSSION 

 

4.1 Descriptions of Respondents 

In this study, the age of the research subjects was mostly in the range of 46 to 65 years, age was categorized 

based on the Indonesian Ministry of Health in 2009 where the range was included in the category of early 

elderly, according to research by [16] age is the main risk factor in increasing the prevalence of the disease, 

due to the process of cell degeneration and the immune system that causes the elderly to be more susceptible 

to disease. 

 

The difference in the number of subjects between men and women in this study only had a slight difference 

with the number of male subjects being more, the number of male subjects was 50.9% and female subjects 

were 48.6%, based on research by [13] it was found that there is a relationship between level of satisfaction 

with gender, it is known that women have a higher perception of the services they receive than men. 

 

In a study by [15], it was found that there are differences between men and women in a service, where men 

have competent and professional expectations in providing services and women have more expectations for 

polite and good service delivery. 

 

The highest level of education in this study is SMA and its equivalent, SMA is a secondary education level 

and is a mandatory education standard in Indonesia, education level affects perceptions and from an individual 

this is in accordance with research by [18] known that individuals with Higher education levels have better 

understanding and assessment than individuals with lower levels of education. 

 

4.2 The gap between Importance and Satisfactory of the Patient 

Quality Function Deployment is a method used to identify priority attributes of a product or service, the 

method used in QFD lies in the matrix used as a translator between attributes based on the consumer 

perspective with management recommendations, the use of QFD in hospitals as health service providers 

engaged in services are used to identify problems with hospital service attributes and determine the priority 

weights of service attributes that need to be improved and provide recommendations for appropriate solutions 

in improving and enhancing these service attributes [1], [5], [9]. 

 

In determining the appropriate service aspects from the patient's perspective on emergency room services 

during the pandemic, a study was conducted to make a questionnaire with attribute sources in previous QFD 

research, guidelines for COVID-19 services by the Ministry of Health and interviews with IGD PKU Bantul 

patients. 

 

Based on the survey, there were 15 main service attributes related to services received by patients in a 

pandemic condition at the ER PKU Bantul Hospital, then these 15 attributes were categorized into 5 main 

service aspects, namely aspects of medical services, nursing, PPI, administration, and supporting services. 
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These 5 service aspects are an outline of the services received by patients related to services in the ER. Based 

on the Voice of Customer on these 15 attributes, it was found that there was a difference in the gap in the 

level of importance and level of satisfaction with services at the ER PKU Bantul Hospital, which showed that 

there were services that still needed to be improved in the ER services at PKU Bantul Hospital in a pandemic 

condition. 

 

This is in line with previous research related to QFD gap analysis in hospital services, study by [12] found 

several gaps from the service aspect which showed a gap between the expected service and the service 

received by the patient, so that the gap difference was a gap for home services pain that needs to be repaired. 

 

Voice of Customer obtained 212 respondent data using a questionnaire with 15 service attributes based on 

the results of the questionnaire survey obtained previously, Voice of customer contains the level of interest 

and patient satisfaction related to services received at the ER, the assessment is carried out with a Likert scale 

of 1 to 5 where the more the high value given indicates the patient's suitability for the related service attributes, 

the results of the Voice of Customer are used to determine the gap or gap between the service expected by 

the patient and the service felt by the patient when getting services in the ER. 

 

The voice of expert or technical response was obtained through interviews with 3 main stakeholders related 

to the ER management of PKU Bantul Hospital, namely the Director of Services, the ER and Outpatient 

Manager and the Head of the Emergency Room, each stakeholder was presented with a patient gap analysis 

and a response was obtained technical aspects of each. 

 

4.3 Analysis Matrix House of Quality 

The analysis of the House of Quality matrix was carried out by the quality function deployment team 

consisting of researchers, doctors, nurses, and IGD PKU Bantul admins, the analysis carried out by the team 

attempted to obtain various coverage and relationships of each aspect of service with field conditions in the 

ER Hospital. PKU Bantul during the pandemic. 

 

The results of the analysis from the house of quality matrix show a positive and strong correlation and 

relationship from each Voice of Customer and Voice of Expert, based on the formula from house quality, a 

ranking of service priorities starts from the highest priority to be carried out and has the potential to provide 

good results if improvements are made to the lowest priority, the highest priority is on aspects of medical 

services related to patient waiting time in receiving services with a technical response which is the highest 

priority recommendation in improving these services is optimizing the application of patient waiting time 

standards. 

 

The implementation of Quality Function Deployment in health services has been widely used, in previous 

research on research by [10] where it was found 9 main attributes which are priorities that need to be improved 

which are aspects of medical services, in research by [11] obtained 11 attributes which is prioritized which is 

divided into 5 medical aspects, 3 nursing aspects and 3 supporting aspects, priority number 1 is obtained in 

the medical service aspect, namely providing information by doctors regarding the patient's condition. Based 

on this research, it was found that the attribute that became the main aspect that was prioritized was the 

medical aspect. 

 

4.4 Logical Framework Analysis Implementation 

Logical Framework Analysis is used in making a service improvement program design, in this research, the 

goals, objectives, outputs, and activities are produced to improve the quality of services in the ER, each of 
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which has indicators, evidence of achievement and expectations of achievement [22]. 

 

The Logical Framework Analysis in this study was carried out with online Focus Group Discussions using 

Zoom media, due to the increasing pandemic conditions and the schedules and activities of participants from 

the ER. During the pandemic, participants included the management department related to the ER, namely 

the ER manager and the head of the ER, representatives from each ER personnel, namely doctors, nurses and 

emergency department administration, as well as the head of the PPI as a unit related to ER services, especially 

in pandemic conditions. 

 

Based on the discussions carried out on the identification of problems and problems, it is then determined 

which problems are prioritized by both management and personnel, and have the potential to be improved 

and developed. The identification of the problem chosen is the waiting time for patients to receive services 

and the chosen goal in improving these services is optimizing the application of patient waiting time standards 

that can be done to improve each of these factors. 

 

These results are in line with the previous research of [14] related to the development of LFA in the program 

obtained 4 targets, 4 outputs and 9 activities, which is a series of the coronavirus prevention program. In this 

study also found the key to the LFA in the program, namely an integrated team approach, participation of all 

relevant stakeholders and appropriate leadership. 

 

Based on the results of the focus group discussion, we got a program that contains targets, objectives, 4 

outputs, and 12 activities, each of which has its own indicators of achievement achieved through evidence of 

achievements that have been determined in achieving the expected outcomes. 

 

By holding a focus group discussion, it is proven to be able to increase participation and understanding from 

both management and personnel in discussing services from each opinion and perspective in a transparent 

manner and the resulting design is a combination of all IGD and related equipment so as to provide an 

inclusive design, focused, and have been agreed and agreed upon. 

 

4.5 Implementation of integration QFD and LFA on developing A&E quality improvement framework in 

the pandemic era. 

Quality Function Deployment identifies problems and produces priority recommendations based on 

weighting based on the patient's perspective and hospital management response. The limitation of quality 

function deployment is that this method only produces up to recommendations so it can only be used as a 

method of identification, therefore a method is needed in processing these recommendations in order to 

provide benefits and functions in improving hospital services [1], [5]. 

 

Logical Framework Analysis can produce a series of programs that are systematically arranged and structured 

as well as measurable as a method in building a program, especially a program that is complex and related to 

various units or aspects, so that the use of Logical Framework Analysis in developing a program design for 

service improvement in hospitals is one of the one right choice [8], [14]. 

 

The application of QFD in the LFA step is used to build a framework that is used as a basic reference for 

participants in obtaining a data-based picture so that the LFA process carried out can not only be more focused 

and specific in the development of program designs but also be more efficient [5]. In the implementation of 

the LFA, integration is carried out with QFD where the results of the house of quality recommendations are 

used as the basis of reference for the basic framework of the LFA, in the implementation of the Focus group 
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discussion, there is an explanation regarding the identification of problems in services and the results of the 

formulation of the house of quality. 

 

The integration of QFD in LFA increases the effectiveness and focus of the development design discussion, 

especially in the first and second steps, namely problem identification and problem tree development for a 

longer time in determining the services that need to be identified and developed problems in each aspect. 

 

After the presentation, it appears that the discussion participants understand the services that need to be 

identified and get an overview and consideration of the aspects that need to be prioritized in an improvement 

in service quality so that the discussion can run more effectively and be more focused, which then produces 

the appropriate achievements, targets, and indicators prioritized in a more efficient way. 

 

In this study, it is known that it is important for management to determine the reference or basis used in a 

focus group discussion, especially in designing units with high complexity and intensity such as the 

emergency room in a pandemic condition. 

 

5. Conclusion 

Based on this research, it can be concluded that the integration of QFD and LFA is an effective and efficient 

method in building a structured and systematic design of service quality improvement programs in hospitals 

based on the patient's perspective and the potential of the hospital, especially in pandemic conditions. 

 

QFD identifies problems in service from the perspective of patients in a pandemic condition which is then 

formulated with recommendations from hospital management, and LFA uses these recommendations as a 

basis in building achievements, targets and a series of activities that are measured, made and agreed upon by 

the management, personnel at the hospital units and other related units. 

 

So that a program design is produced with specific goals and objectives also has measurable planning and 

implementation, which makes easier for hospital management to implement quality improvement programs 

and it’s expected to improve the quality of hospital services. 
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