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3.

Introduction:
The effects of the COVID-19 pandemic on various sectors of life are still ongoing today. One of the impacts that is quite felt in the field of emergency nursing is the decrease in the number of visits to the Emergency Room (IGDThis phenomenon can be seen from the number of visits at the Emergency Installation of the Kepanjen Public Health Center, Malang Regency, before the pandemic the number of visits to the ER reached an average of 60 visits every month, while during the pandemic it was only an average of 30 visits per month. Emergency nursing services play a role in saving lives and reducing mortality and morbidity rates (Aringhieri et al., 2017). An emergency condition is a sudden or unexpected threat to physical health or well-being that requires immediate symptom assessment and treatment (Morgans & Burgess, 2011). Research in America shows that there is a 45-60% reduction in the number of visits to the ER (broserup, mckenney & elkbuly, 2020). This phenomenon also occurred in Indonesia, where there was a decrease in the number of patient visits to the ER during the Covid pandemic. Several factors that may be behind the decrease in the number of visits to the ER are the government's appealto reduce visits to health facilities for non-emergency conditions and people who prefer telemedicine to minimize exposure to the virus. On the other hand, the negative impact of decreasing patient visits is that patients with life-threatening conditions fail to receive life-saving measures, including conditions not related to COVID 19 (Jeffery, et al, 2020).

This condition requires a special approach so that people who experience emergency conditions can continue to access emergency nursing services. efforts are needed to ensure that nursing services continue to run well, especially for non-covid patients, have been carried out in several countries. In Singapore, efforts to divide field teams, active screening and pre-visit triage and other precautions are taken to minimize the risk of exposure to COVID-19. Technical modifications from face-to-face to teleconsultation are also applied to cases that do not require direct action (xu, et al, 2020). Another study on the experience of nurses during a pandemic stated that another effort to optimize nursing services was to restructure nursing services and processes to make them more applicable during a pandemic (travers & aliyu, 2020).

The results of an interview with one of the ferns who had experienced an emergency condition, the participants chose to stay at home and carry out traditional medicine and purchase drugs without a prescription, as a result the complaints continued and complications emerged that required the patient to be hospitalized. This shows the need for certain steps to optimize emergency nursing services for the community during a pandemic. This study aims to identify the community's need for access to emergency nursing services so that people still feel safe from exposure to the virus during a pandemic when visiting the ER. By facilitating the expectations and needs of the community so that efforts can be formulated to optimize emergency nursing services.This condition encourages the need for efforts to optimize emergency services during a pandemic so that people remain safe in reaching emergency services and emergency services can still be optimally provided to the community.
Methods:
This study uses a qualitative research design with a phenomenological approach. PThe phenomenological approach is carried out to try to explore or explore according to the community's perspective on the needs of emergency nursing services. The population in this study were all villagers from Kepanjen in the age range of 25-50 years. The sample was selected according to the inclusion criteria, namely people who can speak Indonesian properly and correctly and people who have experienced emergency conditions during the pandemic. The number of research samples in accordance with the principle of data saturation, obtained 6 participants. The researcher collected data by initial identification of the sample candidates through cadres. Cadre was chosen as a means to determine the sample, so that the sample obtained was in accordance with the inclusion criteria. Furthermore, the selected sample was explained about the research procedure and asked for approval to be involved as a sample. If the participants agree, the researcher then contracts the time and place of the interview.

In conducting in-depth interviews, researchers used a research guide in the form of several questions. The question guide is structured according to the specific objectives of the study. Questions were developed to explore in depth the experiences of participants leading to specific goals to be achieved. Conversations between researchers and participants will be recorded in audio form using the researcher's mobile phone.pThe process of data analysis in this research is thematic analysis. Thematic analysis is a method for identifying, analyzing and reporting patterns (themes) from data. According to Clarke & Braun (2013) data analysis is divided into 6 stages as follows: Familiarizing yourself with your data (knowing the data), Generating initial codes (making the initial code), Searching For Themes (looking for themes), Reviewing Themes (reviewing themes), Defining and naming themes (defining and naming themes) and Producing the report (writing results). Data validation is carried out at the termination stage, the researcher terminates by conveying the results of data analysis and the themes obtained to participants. This is done to ensure that the results of the researcher's analysis are in accordance with the intentions of the participants' expressions.
Results: 

From the results of data analysis obtained 2 research themes. The first theme is the need to strengthen trust regarding the safety, convenience and efficiency of services, secondly, integrated services from the nearest and advanced health facilities.

1. The need to strengthen trust about the safety, convenience and efficiency of services


This theme illustrates the need to strengthen or increase public trust to obtain safe emergency nursing services. Literally safe means free from danger or interference. Safe, in this case, is safe from exposure to the COVID-19 virus, both from health workers and from the health facility environment. While comfortable in this case is a service that prioritizes a feeling of comfort for the patient. And the last is effective, literally efficient is appropriate or appropriate in doing something without wasting time, effort and money. What is meant in this case is efficient in terms of time and action in providing emergency nursing services. There are 2 sub-themes in this theme.

The first sub-theme is the problem of patients with the security category, namely being safe from exposure to the covid 19 virus. Interview results show that patients and their families are reluctant to access emergency services for reasons of fear of being exposed to the virus from health workers or from the environment. The following are statements from participants
“Jadi waktu itu karena suami nyeri ya di perutnya itu kita awalnya curiga ke arah usus buntu, kemudian kita yaudah karena waktu itu takut yam au ke rumah sakit, sehingga ya udah kita pakai penurun nyeri aja. Takutnya adalah ketika kita mendapatkan pelayanan itu takutnya tertular oleh nakesnya, lingkungannya yang ada di RS begitu karna saat itu pandemic lagi tinggi-tingginya begitu nggeh jadi kita takut , hal itulah yang akhirnya menyimpulkan untuk diobati sendiri saja”(p2)


The results of these interviews indicate that services at the first-level health facilities or health facilities closest to the participants' residences are still not able to provide efficient services in terms of time, there is a delay or extension of service time for patients with emergency conditions due to the large number of patients. In addition to handling delays, first-level facilities are also considered to be still not capable enough to provide treatment for certain cases so that participants choose not to access emergency services. Therefore, it is deemed necessary to improve the aspect of time in service and convince the community that the first health facility can provide initial treatment in emergency cases. Service delays can be caused by several factors including insufficient resources with the consequence of overcrowding in the number of patients. health promotion and support to public health workers can improve emergency care (Guzmán et al., 2019)

The next sub-theme is the aspect of convenience. In this case, participants feel that health facilities are still not able to provide comfortable services for patients. Comfort in question is physical and psychological comfort. The following are statements from participants.

“setidaknya mungkin lokasi yang nyaman, disendirikan atau apa gitu ya, karena waktu itu kan memang banyak pasien, kemudian ruangannya sempit jadi kurang nyaman”(P2)
The comfort provided to the patient, both physical and psychological comfort, can help alleviate the complaints experienced by the patient. Health facilities that prioritize service comfort for patients are proven to have 3x higher visit rates compared to other health facilities. Comfortable services at the primary health facility level are considered important enough to at least increase public interest in making visits to health facilities, especially for emergency nursing services.(Pinchbeck, 2019).







Figure 1. Theme The need to strengthen trust about the safety, convenience and efficiency of services
2. Integrated services from the nearest and advanced health facilities

The third theme is the need for integrated services from the nearest health facilities and advanced health facilities, the closest health facilities referred to in this case are the closest health center or clinic that is most likely to be reached by the community. While the advanced health facilities referred to in this case are hospitals that are used as referrals after the first health facilities. Integrated literally meansassimilation to become a unified whole or round, or can mean to combine or unite. So the purpose of this theme is the services of the closest health facilities and advanced health facilities that are integrated, not separated from each other. The form of service integration starts from services at first-level health facilities to advanced health facilities. The following is an excerpt from the participant's statement.

“kemudian supaya ada penanganan langsung dari pihak puskesmas sebelum kita ke rumah sakit”(P1)

“Hambatannya ya itu tadi semua faskes penuh tidak ada info dari puskesmas, kemudian jadi kita membawa ayah itu dari sore itu capek di jalan karena di rumah sakit itu sudah tidak ada semua baru masuk itu jam 9 malam , jadi posisinya saat mencari rumah sakit ayah dibawa di mobil”(P4)
Participants revealed that while accessing emergency services at the health center or clinic there were no emergency measures applied to patients. Health facilities only provide advice to directly refer or take patients to the hospital. In addition, no information was provided to the family about the availability of facilities at the advanced facilities. 




Figure 2 . ThemeThe need for integrated services from the closest health facilities to advanced health facilities
Discussion:
1.  The need to strengthen trust about the safety, convenience and efficiency of services

This theme illustrates the need to strengthen or increase public trust to obtain safe emergency nursing services. Health services need to convince the public about the safety of services in health facilities, this is due to the low level of public trust in the security of services in health facilities. The security referred to here is security from the transmission of covid 19. Several countries have made rapid changes to ensure patient safety. Many hospitals provide extra space for emergency services. This development is carried out to increase the number of spaces for potentially infectious cases to minimize the transmission of infectious cases (Boyle & Henderson, 2020). In addition to optimizing the safety of services, it is important to increase patient awareness of acute conditions (eg, STEMI and stroke) which are more deadly than COVID-19 and require immediate medical intervention to ensure recovery. Patients should also be educated about the strict COVID-19 guidelines put in place by organizations such as the CDC, American College of Emergency Physicians, American College of Surgeons, and others to increase patient confidence. Conversely, patients should also be made aware of telehealth options for non-acute conditions but should be encouraged to utilize ED services during emergencies (Boserup, Mckenney, & Elkbuli, 2020).

In addition to the security aspect, another thing to consider is time efficiency. services at the first-level health facilities or health facilities closest to the participant's residence are still unable to provide efficient services in terms of time, there is a delay or extension of service time for patients with emergency conditions due to the large number of patients. In addition to handling delays, first-level facilities are also considered to be still not capable enough to provide treatment for certain cases so that participants choose not to access emergency services. Therefore, it is deemed necessary to improve the aspect of time in service and convince the community that the first health facility can provide initial treatment in emergency cases. Service delays can be caused by several factors including insufficient resources with the consequence of overcrowding in the number of patients. health promotion and support to public health workers can improve emergency care (Guzmán et al., 2019).


The last aspect, namely the comfort provided to the patient, both physical and psychological comfort can help alleviate the complaints experienced by the patient. Health facilities that prioritize service comfort for patients are proven to have 3x higher visit rates compared to other health facilities. Comfortable services at the primary health facility level are considered important enough to at least increase public interest in making visits to health facilities, especially for emergency nursing services (Pinchbeck, 2019).
2. Integrated services from the nearest and advanced health facilities

Integration of services between the first level of health facilities and the next is very necessary for emergency conditions, especially during the covid 19 pandemic. Indonesia already has an Integrated Emergency Management System that seeks to integrate emergency services from pre-hospital to intra-hospital levels. SPGDT wants to realize an integrated and call center-based Emergency Victim/Patient service mechanism using the telecommunications access code 119 by involving the community community (Ministry of Health of the Republic of Indonesia, 2016). However, in practice, these facilities have not been evenly accessed by the entire community. The SPGDT program has not shown maximum results, so many people complain when they need health services. Although in almost every city there is an Emergency Installation from all types of hospitals, both government and private, ambulance services and various other health facilities, the integration in serving emergency patients has not been systematic, there is a lack of good communication between health facilities and between health workers and the community (Yudhanto, Suryoputro, & Budiyanti, 2021)
Conclusion:
The results of this study obtained 2 research themes. The first theme is the need to strengthen trust regarding the safety, convenience and efficiency of services, secondly, integrated services from the nearest and advanced health facilities. These results indicate that the public needs to be assured of safety, comfort and convenience in accessing emergency nursing services. This convenience is also supported by the integration of emergency nursing services from primary to advanced health facilities. By optimizing these services, it is hoped that the community will increase their willingness to access health services. In addition to optimizing services, public knowledge also needs to be increased about acute life-threatening conditions that can be even more dangerous than covid 19.
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ABSTRACT





Introduction: The Covid-19 pandemic has had an impact on emergency nursing services, this can be seen from the decline in the number of visits to the emergency department. This is caused by several internal and external factors. Emergency nursing services during a pandemic need to be optimized because they play a role in saving lives and reducing mortality and morbidity rates.  Objective: The purpose of this study was to explore the community's need for emergency nursing services during the covid 19 pandemic. Methode: The research design was qualitative with in-depth interview data collection methods on 6 participants. The research was conducted in the working area of the Kepanjen District Health Center, Malang Regency . The sample was selected according to the inclusion criteria, namely people who can speak Indonesian properly and correctly and people who have experienced emergency conditions during the pandemic. Researchers as the main instrument in the study and interview guides as a reference for questions. Results: The results of the interviews will be written in the form of transcripts and then analyzed using thematic analysis methods to obtain research themes. From the results of data analysis obtained 2 research themes. The first theme is the need to strengthen trust regarding the safety, convenience and efficiency of services, the second is an integrated service from the nearest and advanced health facilities. Conclusion: Optimizing emergency nursing services during a pandemic is important to improve by taking into account the needs of the community, this is done so that people can feel safe and comfortable in accessing emergency nursing services so that emergency events can be handled properly.








ABSTRAK 





Latar belakang: Pandemi Covid-19 berdampak pada layanan keperawatan gawat darurat, hal ini ditunjukkan dengan menurunnya angka kunjungan di instalasi gawat darurat. Hal tesebut disebabkan oleh beberapa faktor internal dan eksternal. Layanan keperawatan darurat di masa pandemic perlu dioptimalkan karena memegang peranan dalam menyelamatkan nyawa dan mengurangi tingkat mortalitas dan morbiditas. Tujuan: Tujuan dari penelitian ini adalah untuk mengeksplorasi kebutuhan masyarakat terhadap layanan keperawatan gawat darurat selama masa pandemic covid 19.  Metode: Desain penelitian yaitu kualitatif dengan metode pengambilan data wawancara mendalam pada 6 partisipan. Penelitian dilakukan di wilayah kerja Puskesmas kecamatan Kepanjen Kabupaten Malang. Sampel dipilih sesuai dengan kriteria inklusi yaitu masyarakat yang dapat berbahasa Indonesia dengan baik dan benar dan masyarakat yang pernah mengalami kondisi gawat darurat selama masa pandemi. Peneliti sebagai instrumen utama dalam penelitian serta panduan wawancara sebagai acuan pertanyaan.  Hasil : Hasil wawancara akan ditulis dalam bentuk transkrip kemudian dianalisis menggunakan metode analisa  tematik untuk mendapatkan tema-tema penelitian. Dari hasil analisa data didapatkan 2 tema penelitian. Tema pertama perlunya penguatan kepercayaan tentang keamanan, kenyamanan dan efisiensi layanan, yang kedua layanan yang terintegrasi dari faskes terdekat dan lanjutan. Kesimpulan: Optimalisasi layanan keperawatan gawat darurat dimasa pandemi penting untuk ditingkatkan dengan memperhatikan kebutuhan masyarakat, hal ini dilakukan agar masyarakat dapat merasa aman dan nyaman dalam mengakses layanan keperawatan gawat darurat sehingga kejadian kegawatdaruratan dapat tertangani dengan baik.
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