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ABSTRACT
Background: Dinoyo Community Health Center is a health facility in Malang City that must implement fire safety. There have been 4 incidents in 2020 and 8 incidents in 2021 where fire occurred at community health centers. Preparedness is carried out as an effort to deal with fires from a human perspective. Research objective: To determine workforce preparedness for fire management at the Dinoyo Community Health Center. Research type: descriptive quantitative with a population of 55 people using saturation sampling techniques. There are 2 preparedness parameters in this research variable, namely knowledge and attitudes. Results: The preparedness of the workforce is "ready" category for fire management with an index value of 76.10. The level of knowledge scored 66.23 is "ready" category and attitude scored 85.98 is "very ready" category. Conclusion: The attitude value is higher than the knowledge value. This is because attitudes are not only influenced by knowledge, but also influenced by personal experience, the influence of other people, and emotional influence. The workforce has received fire management training and simulations. The interview results show that the workforce understands information related to emergencies. Suggestion: Workers should increase their knowledge through print media or the internet. 
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INTRODUCTION
Disasters are not only about natural events but also non-natural events, and are the result of humans themselves. This is caused by gaps, carelessness, and also accidentally. Indonesia also cannot avoid disasters including fires. Fire is the condition of a building such as housing, industry, supermarkets, or other buildings catching fire, resulting in casualties and other losses. Various factors cause fires such as intentional or unintentional behavior (USFA, 2015).
Several countries in the world are vulnerable to disasters, one of which is Indonesia. Indonesia has experienced serious disaster problems since the Aceh earthquake and tsunami in 2004. The frequency of disasters has increased from 2018 to 2021, so disaster management is needed by all parties. Every individual also needs to be prepared to face and overcome disasters. The slow response to disasters is a problem that needs to be overcome.
A fire incident occurred at Sejong Hospital, South Korea on January 26 2018. The fire killed 41 people and dozens of others were injured. Fire incidents also occurred from 2018 to August 2022 totaling 8,004 fire incidents in the Indonesian capital. This report comes from the DKI Jakarta Fire and Safety Management Service.
Table 1. Number of Community Health Center Fire Incidents.
	No
	Year
	Number of Fire Incidents

	1. 
	2018
	1.751

	2. 
	2019
	2.161

	3. 
	2020
	1.501

	4. 
	2021
	1.532

	5. 
	2022
	1.059

	Total
	8.004



Indonesia experienced several fire incidents amounting to 62.8% caused by electrical short circuits, poor spatial layout and minimal infrastructure for handling fire incidents. Inaccurate layout of the electrical lines can have an impact on all components around it. 
The Malang City Fire and Rescue Department reported that in 2021 there were 66 fire incidents. 40.9% of the causes of fires came from electrical short circuits. There has been an increase of 10.81% in 2022 to 74 fire incidents, which are still predominantly caused by electrical short circuits. 
Health center fires have increased in the last 3 years. It was recorded that fires had occurred in Indonesia at 4 community health centers in 2020 and increased in 2021 to 8 incidents and 8 incidents in 2022. One of them occurred at the UPTD of Blooto Community Health Center, Mojokerto on October 16 2023. This incident caused 1 person to run out of oxygen. due to thick smoke and was rushed to hospital. The fire came from a pile of used goods in the used warehouse area on the ground floor of the Blooto Community Health Center and from the cleaning service room. 
Regulation of fire protection equipment in work areas and requiring managers or operators to prevent, mitigate and extinguish fires as well as carry out fire extinguishing training in the workplace (Decree of the Minister of Manpower of the Republic of Indonesia Number 186 of 1999).  Fire prevention is part of work safety.  Implementing a fire management system includes a series of actions such as formulating fire risk development policies, disaster prevention measures, emergency response and recovery.
Fires in health centers can occur due to explosive and/or flammable chemicals, pressurized gas cylinders, and electronic devices. Based on the activities at the health center, fire prevention is needed. Fire anticipation is carried out through a series of structured activities and appropriate and effective procedures.
One of the K3 standards for health service facilities is workforce preparedness in dealing with emergency conditions including fires (RI Minister of Health Regulation Number 52 of 2018). Workers at health facilities are required to be prepared if a fire occurs. However, the facts on the ground say otherwise. Many human resources in health facilities, especially community health centers, only understand how to deal with them without taking action. 
Previous research was conducted by Cahyani, Yulia Fegy (2020) by analyzing the level of community preparedness for residential fire disasters. Community unpreparedness in dealing with fire incidents is caused by inhibiting factors such as a lack of public knowledge about physical and economic dangers. The external factor is the lack of training and disaster preparedness simulations. Therefore, preparation is very important.
Based on the literature study that has been carried out, the novelty value (novelty) namely that there is no research related to workforce preparedness for fire management at the Dinoyo Community Health Center. The variables used are based on 5 preparedness parameters, namely knowledge and attitudes, policies and guidelines, emergency response plans, early warning systems, and resource mobilization. In this study, researchers used knowledge and attitude parameters because this research focuses on aspects of human resources. 
The results of observations carried out at the Dinoyo Community Health Center, found that tools or means for countermeasures were carried out by placing fire extinguishers on the floor and access was blocked and the location of safety signs was blocked. Other facilities such as evacuation routes and gathering points are available, but simulations need to be carried out so that officers know what to do during an emergency, especially a fire. Apart from that, the absence of technical guidelines can affect the control of emergency conditions. So it is necessary to re-assess workforce preparedness.
Based on the problems above, this research focuses on knowledge and attitudes regarding workforce preparedness in handling fires at the Dinoyo Community Health Center. Based on the problems obtained, the aim of this research is to determine the preparedness of the workforce in dealing with fires at the Dinoyo health center.



METHODS
The method used in the research is descriptive quantitative methods, namely obtaining an analytical picture of workforce preparedness in dealing with fires at the Dinoyo Community Health Center. Descriptive research is research that provides an overview or explains something in terms of characteristics or function. The researcher used a descriptive quantitative research design because the researcher aimed to find out and assess the preparedness of the workforce at the Dinoyo Community Health Center in dealing with fires. Based on ethical test number No.DP.04.03/F.XXI.31/0009/2024, the research has been declared ethically appropriate according to 7 (seven) WHO 2011 standards.

RESULTS AND DISCUSSION 
1. Characteristics
Respondent characteristics are a description of the respondent. Workforce characteristics are differentiated based on sociodemographic. Sociodemographic are distinguishing characteristics that describe individuals within a group of people. These individual characteristic factors are grouped into several groups, including age, gender, education level, occupation and training. These characteristics are factors in determining preparedness.
Table 2. Distribution of Respondents Based on Workforce Characteristics
	No
	Characteristics
	Level of Preparedness
	Total

	
	
	Less Ready
	Almost Ready
	Ready
	Very Ready
	

	1
	Gender
	Man
	1
	0
	11
	3
	15

	
	
	Woman
	0
	4
	24
	12
	40

	2
	Age
	Late Teens
	0
	0
	6
	1
	7

	
	
	Early Adulthood
	1
	1
	9
	4
	15

	
	
	Late Adulthood
	0
	3
	11
	9
	23

	
	
	Early Elderly
	0
	0
	7
	1
	8

	
	
	Late Elderly
	0
	0
	2
	0
	2

	3
	Level of education
	Junior High School
	0
	0
	1
	1
	2

	
	
	Senior High School
	0
	0
	5
	2
	7

	
	
	Associate Degree
	0
	2
	16
	6
	24

	
	
	Applied Bachelor
	0
	1
	2
	3
	6

	
	
	Bachelor
	1
	1
	10
	3
	15

	
	
	Master
	0
	0
	1
	0
	1

	4
	Profession
	Administration
	0
	0
	2
	0
	2

	
	
	Pharmacist
	0
	0
	2
	1
	3

	
	
	ATLM
	0
	0
	1
	1
	2

	
	
	Midwife
	0
	2
	4
	6
	12

	
	
	Cleaning Service
	0
	0
	2
	2
	4

	
	
	Doctor
	0
	1
	4
	2
	7

	
	
	Nutritionist
	0
	0
	3
	0
	3

	
	
	Nurse
	0
	1
	6
	2
	9

	
	
	Health Promotion
	1
	0
	4
	0
	5

	
	
	Medical records
	0
	0
	4
	0
	4

	
	
	Sanitarian
	0
	0
	2
	0
	2

	
	
	Security guard
	0
	0
	1
	1
	2

	5
	Training
	Once
	1
	2
	33
	13
	49

	
	
	Never
	0
	2
	2
	2
	6



a. Gender
The table above shows the distribution of workforce characteristics based on gender. It is known that the female workforce is 40 respondents (72.7%) with 12 respondents (30%) in the "very ready" category, 24 respondents (60%), and 4 respondents (10%) in the "almost ready" category. Meanwhile, men accounted for 15 respondents (27.3%) with 3 respondents (20%) in the "very ready" category, 11 respondents (73.3%) in the "ready" category, and 1 respondent (6.7%) in the "ready" category. not ready."
b. Age
The table above shows the distribution of workforce characteristics based on age. The results of the analysis show that there were 7 respondents with an age range of 17-25 years (late teens), of which 6 respondents (85.7%) were in the "ready" category and 1 respondent (14.3%) was in the "very ready" category. 15 respondents aged 26-35 years (early adulthood) with 4 respondents (26.6%) in the "very ready" category, 9 respondents (60%) in the "ready" category, 1 respondent (6.7%) in the "almost ready" category. , and 1 respondent (6.7%) was in the "less prepared" category. 
The majority of respondents were aged 36 – 45 years (late adulthood) with 23 respondents (41.8%). There were 9 respondents (39.19%) in the "very ready" category, 11 respondents (47.83%) in the "ready" category, and 3 respondents (13.04%) in the "almost ready" category. 
Respondents aged between 46 – 55 years (early elderly) were 8 people (14.5%). There was 1 respondent (12.5%) in the "very ready" category and 7 respondents (87.5%) in the "ready" category. There were 2 respondents aged 56 – 65 years (late elderly) in the "ready" category.
c. Level of education
From the table above, you can see the characteristics of the workforce based on education level. Of the 55 workers, 2 people (3.6%) have junior high school education, with the preparedness category 1 respondent (50%) "ready" and 1 respondent (50%) "very ready". 7 people (12.7%) had SMA/SMK education, of which 5 people were in the "ready" category (71.4%) and 2 people were "very ready" (28.6%).
The majority of the workforce, 24 people (43.6%) have a D3 education, of which 6 respondents (25%) are in the "very ready" category, 16 respondents (66.7%) are in the "ready" category, and 2 respondents (8.3%) are in the "ready" category. “almost ready”. There were 6 people (10.9%) with D4 education in the category, including 3 respondents (50%) in the "very ready" category, 2 respondents in the "ready" category, and 1 respondent (16.7%) in the "almost ready" category. 
There were 15 people (27.3%) with a bachelor's degree, of which 3 respondents (20%) were in the "very ready" category, 10 respondents (66.6%) were in the "ready" category, 1 respondent (6.7%) was in the "almost ready" category. , and 1 respondent (6.7%) was in the "less prepared" category. 1 person (1.8%) has a master's degree in the "ready" category.
d. Worker Profession
From the table above, it shows the characteristics of the workforce based on work. Of the 55 workers, 2 people (3.6%) work as administrative staff in the "ready" category. 3 people (5.5%) were pharmacists with 1 respondent (33.3%) in the "very ready" category and 2 respondents (66.7%) in the "ready" category. There are 2 laboratory or ATLM officers (3.6%) of which 1 respondent (50%) is in the "very ready" category and 1 respondent (50%) is in the "ready" category. 
The majority worked as midwives with 12 people (21.8%). There were 6 respondents (50%) in the "very ready" category, 4 respondents (33.3%) in the "ready" category, and 2 respondents (16.7%) in the "almost ready" category. Dinoyo Community Health Center has 7 (12.7%) doctors, including 2 respondents (28.6%) in the "very ready" category, 4 respondents (57.1%) "ready", and 1 respondent "almost ready" ( 14.3%).
There are 3 people (5.5%) working as nutritionists in the "ready" category. Other medical staff, namely nurses, were 9 people (16.4%). 2 respondents (22.2%) were in the "very ready" category, 6 respondents (66.7%) were in the "ready" category, and 1 respondent (11.1%) was in the "almost ready" category.
There are 5 people (9.1%) working as health promotion. 4 respondents (80%) were in the "ready" category and another 1 respondent (20%) was in the "less ready" category. There are 4 medical records personnel (7.3%) included in the "ready" category. Sanitarians totaling 2 people (3.6%) are included in the "ready" category.
There are 4 people (7.3%) working as cleaning services. 2 respondents (50%) were in the "very ready" category and the other 2 respondents (50%) were in the "ready" category. 2 people (3.6%) work as security guards with 1 respondent (50%) in the "very ready" category and another 1 respondent (50%) in the "ready" category.
e. Training
From the table above, you can see the distribution of workforce based on fire training history. Of the 55 people, 49 people (89.1%) had attended fire-related training and 6 people (10.9%) had never attended fire-related training. Among the 49 people who had taken part in fire training, 13 respondents (26.53%) could be categorized as "very ready", 33 respondents (67.35%) in the "ready" category, 2 respondents (4.08%) in the "almost ready" category. ready”, and 1 respondent (2.04%) was in the “not ready” category. Meanwhile, of the 6 people who had never attended fire training, there were 2 respondents (33.3%) in the "very ready" category, 2 respondents (33.3%) in the "ready" category, and 2 respondents (33.3%) in the "almost ready" category. Ready".
The results of the age analysis of the workforce show that the age range of 36 - 45 years reaches the "very ready" category with the highest percentage, namely 39.13%. Age 36 – 45 years is considered late adulthood (Depker RI, 2009). In line with Nursalam (2017), younger people have relatively lower work motivation compared to older workers. This is because young workers are not yet grounded in reality, so they easily feel disappointed. As a person gets older, a person's understanding will also become higher. The level of maturity in thinking will get better. Increasing age will also increase a person's ability to make decisions, control emotions, think rationally and be tolerant of other people's opinions, which will also influence increased motivation. 
Gender differences influence the way of thinking, feeling, and acting (Ministry of Health, 2009). The results of the cross tabulation between preparedness and female gender show that there are 30% or 12 respondents in the very prepared category which is greater than that of men. Gender is not the main factor in fire preparedness because there are other factors, namely knowledge and experience. This is in line with the statement that women's knowledge is better than men because their level of understanding is more mature (Doutti, 2020).
The distribution of workforce preparedness based on education level is included in the "very prepared" category with the highest percentage being junior high school education level with 1 person (50%) and D4 with 3 people (50%). There are 2 workers who are junior high school graduates, namely cleaning service professions. Cleaning services tend to have more experience in the field. 
Education does not affect a person's preparedness. The work environment is able to provide knowledge or experience to someone, either directly or indirectly, which influences the process of receiving knowledge ((Mubarak (2011) in Khairunnisa Z (2021)). 
The highest percentage of workforce professions at the Dinoyo Health Center in the "very prepared" category are ATLM, midwives, cleaning services and security guards. The majority of professions at the Dinoyo Health Center are midwives, 12 people (21.8%) with 6 of them in the "very prepared" category. Each profession has its own duties and roles. Each profession also has its own potential dangers. So preparedness is needed, especially in dealing with fires. Fire hazards such as chemicals, electricity, sparks, and other hazards that can cause fire. 
Lawrence Green's theory that training can be a strengthening factor for someone to carry out an action (Notoatmojo, 2010 in Zahra Nurdina Fitriani et al, 2019). Experience can influence a person's preparedness. Experience can improve a person's thinking ability in carrying out their responsibilities (Telafiani, 2014). A person must increase their experience through training so that they are able to make decisions during an emergency (Pribadi, 2009). Training can influence a person's way of thinking. The more training, the better the preparedness. 
The distribution of respondents based on participation in training included 2 people who had not participated in the training but were in the "very ready" category. This percentage is higher compared to workers who have attended training (33.3% > 26.53%). Both people are in the age range of 36 – 45 years (late adulthood). The knowledge and experience gained regarding fire management is influenced by a person's age.
2. Knowledge
Table 3. Distribution of Respondents Based on Level of Knowledge
	Knowledge
	Frequency
	Percentage (%)

	Good
	9
	16.36

	Enough
	24
	43.64

	Not enough
	22
	40

	Total
	55
	100


The table above shows the results of the knowledge analysis of fire management at the Dinoyo Community Health Center. It can be seen that of the 55 respondents, 9 people (16.36%) had good knowledge, 24 people (43.65%) had sufficient knowledge, and 22 people (40%) had poor knowledge.
Table 4. Distribution of Respondents Based on Level of Knowledge of Characteristics
	No
	Characteristics
	Knowledge Level
	Total

	
	
	Good
	Enough
	Not Enough
	

	1
	Gender
	Man
	0
	8
	7
	15

	
	
	Woman
	9
	16
	15
	40

	2
	Age
	Late Teens
	0
	2
	5
	7

	
	
	Early Adulthood
	2
	9
	4
	15

	
	
	Late Adulthood
	6
	8
	9
	23

	
	
	Early Elderly
	1
	5
	2
	8

	
	
	Late Elderly
	0
	0
	2
	2

	3
	Level of education
	Junior High School
	0
	1
	1
	2

	
	
	Senior High School
	0
	2
	5
	7

	
	
	Associate Degree
	6
	9
	9
	24

	
	
	Applied Bachelor
	2
	2
	2
	6

	
	
	Bachelor
	1
	9
	5
	15

	
	
	Master
	0
	1
	0
	1

	4
	Profession
	Administration
	0
	0
	2
	2

	
	
	Pharmacist
	0
	2
	1
	3

	
	
	ATLM
	1
	1
	0
	2

	
	
	Midwife
	5
	3
	4
	12

	
	
	Cleaning Service
	0
	2
	2
	4

	
	
	Doctor
	0
	6
	1
	7

	
	
	Nutritionist
	1
	0
	2
	3

	
	
	Nurse
	2
	5
	2
	9

	
	
	Health Promotion
	0
	3
	2
	5

	
	
	Medical records
	0
	1
	3
	4

	
	
	Sanitarian
	0
	0
	2
	2

	
	
	Security guard
	0
	1
	1
	2

	5
	Training
	Once
	8
	21
	20
	49

	
	
	Never
	1
	3
	2
	6



The distribution of respondents based on knowledge of the workforce at the Dinoyo Community Health Center showed that 22 respondents (40%) were in the poor category. 7 male workers (47%) have a level of "less" knowledge. This contradicts Moekijat's (1998) statement that men tend to obtain information more easily because the information they get from activities is higher.
Workers in late elderly in the age range of 56-65 years, have a knowledge level of "less" as many as 2 people (100%). This could be because increasing age can affect a person's physical and psychological well-being. The body's ability to carry out various activities will decrease.
Workers with a high school education level had a "less" level of knowledge as many as 5 people (71%). Knowledge can be obtained from formal or non-formal education. The higher the level of education, the higher the process of receiving information. This is in line with Mubarak, et al (2007) regarding factors that influence a person's knowledge, namely education level. 
Workers with administrative and sanitarian professions have a level of "less" knowledge of 2 people each (100%). A person can gain knowledge and experience from the work environment. A person's profession can influence knowledge because of daily activities such as interactions with other people. 
20 workers who had attended fire training had a level of "less" knowledge (40.8%). Knowledge can be obtained if the individual has an interest in something. Without interest, the individual will not try or pursue it so that the knowledge gained will not be optimal.  
This shows that many workers do not understand how to deal with fires, especially the level of understanding regarding the causes of fires and social vulnerability. So it is one of the factors inhibiting workforce preparedness at the Dinoyo Community Health Center.


3. Attitude
Table 5. Distribution of Respondents Based on Attitudes towards Characteristics
	No
	Characteristics
	Attitude Level
	Total

	
	
	Good
	Enough
	Not Enough
	

	1
	Gender
	Man
	14
	1
	0
	15

	
	
	Woman
	28
	12
	0
	40

	2
	Age
	Late Adolescence
	7
	0
	0
	7

	
	
	Early Adulthood
	11
	4
	0
	15

	
	
	Late Adulthood
	17
	6
	0
	23

	
	
	Early Elderly
	7
	1
	0
	8

	
	
	Late Elderly
	0
	2
	0
	2

	3
	Level of education
	Junior High School
	2
	0
	0
	2

	
	
	Senior High School
	6
	1
	0
	7

	
	
	Associate Degree
	15
	9
	0
	24

	
	
	Applied Bachelor
	4
	2
	0
	6

	
	
	Bachelor
	14
	1
	0
	15

	
	
	Master
	1
	0
	0
	1

	4
	Profession
	Administration
	2
	0
	0
	2

	
	
	Pharmacist
	3
	0
	0
	3

	
	
	ATLM
	2
	0
	0
	2

	
	
	Midwife
	7
	5
	0
	12

	
	
	Cleaning Service
	4
	0
	0
	4

	
	
	Doctor
	6
	1
	0
	7

	
	
	Nutritionist
	2
	1
	0
	3

	
	
	Nurse
	4
	5
	0
	9

	
	
	Health Promotion
	5
	0
	0
	5

	
	
	Medical records
	3
	1
	0
	4

	
	
	Sanitarian
	2
	0
	0
	2

	
	
	Security guard
	2
	0
	0
	2

	5
	Training
	Once
	39
	10
	0
	49

	
	
	Never
	3
	3
	0
	6



The table shows that there are 42 respondents (76.4%) in the good category. The analysis results show that the workforce is very well prepared to deal with fires. All pre-disaster activities such as caring for other people, efforts to respond to fires, to training and simulations.
14 male workers (93%) had an attitude in the "good" category. A good attitude is characterized by the implementation of fire management. Men tend to do more exploration than women. Personal experience as a factor influencing attitudes will be obtained as much as possible.
Workers in their late teens, namely 17-25 years old, had an attitude in the "good" category as many as 7 people (100%). Attitudes can change because attitudes can be learned. Curiosity in late teens tends to be high. Training can influence a person's response to a condition. 
Workers with junior high school education have an attitude in the "good" category as many as 2 people (100%). Workers with a master's level of education have an attitude in the "good" category as much as 1 person (100%). Education is one thing to develop abilities and personality. The data shows that the highest percentage of education level regarding the attitude of the Dinoyo Health Center workforce is Master's and Middle School. The higher the level of education, the greater the awareness of the behavior or attitudes that must be carried out. This contradicts this statement because the workforce with a junior high school education level is among the highest percentages. The experience gained by these workers can influence how they respond to a situation. 
39 workers who had attended fire training had an attitude in the "good" category (79.6%). Training functions as a means of information to workers in the event of a fire. The workforce is able to respond well when emergencies occur, especially fires. A trained workforce will increase preparedness in dealing with fires.
Workers in the professions of administration, pharmacist, ATLM, cleaning service, health promotion, sanitarian and security guard have an attitude in the "good" category each at 100%. All of these workers have attended fire-related training carried out by the Dinoyo Community Health Center in 2023. 
Attitudes can change over time. These changes can occur in response or reciprocity to a condition by the individual himself. Attitudes are influenced by several factors including personal experience, influence of other people, cultural influence, mass media, education, and emotion (Azwar, 2013).
4. Preparedness
Table 6. Workforce Preparedness Level Based on Knowledge and Attitude
	No
	Parameter
	Achievement Score (Index Value)
	Total Score
	Category

	1
	Knowledge
	66.23
	100
	Ready

	2
	Attitude
	85.98
	100
	Very ready

	Workforce Readiness
	76.10
	100
	Ready



Fires can occur regardless of place and time. Manpower needs to be prepared to be able to deal with fires. Workforce preparedness can be seen through the level of knowledge and attitudes.
The research results also show that the Dinoyo Community Health Center workforce is in the "ready" category with a total score of 76.10. However, the attitude score (85.98) was higher than knowledge (66.23). Knowledge is one of the factors that influences a person's attitude (Notoatmojo in Ramadhani, 2021).
Sometimes a person does not act according to the attitudes that exist within him. The information a person receives can change a person's attitude towards an object through persuasion and pressure from the surroundings (Alhamda, 2015). Attitude has become a closed reaction and is a syndrome related to factors of opinion, thoughts, emotions, attention and other psychological symptoms towards an existing object (Notoatmodjo in Dewi, 2019). Attitude is a person's willingness to actually carry out a behavior. 
One of the factors that influence a person's attitude (Azwar, 2013) is personal experience, influence from other people, and emotional influence. Attitudes are easily formed when personal experiences occur in conditions containing emotional elements. Emotions become a channel for frustration or a form of distraction mechanism. Apart from that, other people are an important part of influencing a person's attitude. So that attitude formation will be affected and it is not just knowledge that influences a person's attitude.

CONCLUSION
The level of knowledge of the workforce at the Dinoyo Community Health Center has an average of 66.23%, indicating that the workforce understands enough regarding knowledge about fire. The attitude level of the workforce at the Dinoyo Community Health Center has an average of 85.98%, indicating that the workforce is in the good category. The attitude that must be taken in the event of a fire has been understood. This is because fire training and simulations have been carried out for all workers. 
The total workforce preparedness index value based on the level of knowledge and attitude is 76.10% in the ready category. The most prepared workforce based on gender is female (30%).  The most prepared workforce based on age is workers aged 36 – 45 years (late adulthood) at 39.13%. The most prepared workforce based on education level is workforce with junior high school education (50%) and D4 (50%). The preparedness of the most prepared workforce based on profession is ATLM, midwives, cleaning services and security guards, namely 50%. The preparedness of the most prepared workforce based on participation in fire training is those who have never attended training at 33.3%
Researchers hope that further research will be carried out regarding workforce preparedness management related to preparedness aspects, guidelines and policies, response plans, early warning systems, and resource mobilization.
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