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ABSTRACT 

Introduction: Cardiovascular disease is the leading cause of death in both 

Indonesia and the world. However, West Bandung Regency still lacks adequate 

specialized referral services. RSUD Cikalongwetan is responding to this urgent 

need by developing a business plan for establishing a premier cardiovascular 

care unit. This study aims to formulate a business strategy by analyzing internal 

and external environments, marketing, finance, operations, human resources, 

and investment feasibility based on key financial indicators.  

Methods: The research employs a descriptive qualitative method, utilizing 

techniques such as observation, internal document review, and secondary data 

analysis from the Ministry of Health and the World Health Organization 

(WHO). Analytical tools used include SWOT, IFAS-EFAS, Design Thinking, 

the Business Model Canvas, and the Timmons Model. Financial projections 

are evaluated using Net Present Value (NPV), Internal Rate of Return (IRR), 

Payback Period, Return on Investment (ROI), and Profitability Index.  

Results: The results indicate a strong market growth potential with a 

compound annual growth rate (CAGR) of 30.79% and a Net Profit Margin of 

6.68%. The investment proves highly feasible, with a positive NPV, an IRR of 

45%, a Payback Period of 1 year and 11 months, and a Profitability Index of 

2.14. The ROI is 146.23%, strong mid-term profitability, and financial 

efficiency. RSUD Cikalongwetan also demonstrates strengths in referral 

network integration, cost control, and human resource readiness. The 

development of cardiovascular services at RSUD Cikalongwetan presents both 

high business and social potential. With a focused strategy, interdepartmental 

synergy, and stakeholder support, the service is poised to become a reliable 

regional referral center. It is recommended that the hospital strengthen clinical 

coordination systems, accelerate investment in diagnostic equipment, and 

foster cross-sector strategic collaborations to ensure long-term sustainability. 

INTRODUCTION 

Cardiovascular disease (CVD) remains the leading cause of mortality worldwide, representing a significant 

global health challenge in both developed and developing countries. According to the World Health Organization 

(2024), there has been a notable shift in the pattern of causes of death globally. In 2000, communicable diseases 

dominated, but by 2019, seven out of the top ten causes of death were non-communicable diseases (NCDs), with 

ischemic heart disease consistently ranked first. By 2021, ischemic heart disease accounted for 108 deaths per 100,000 

population globally, followed by COVID-19 and stroke (Institute for Health Metrics and Evaluation, 2024). 
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In Southeast Asia, the burden of cardiovascular-related deaths reached 123 per 100,000 population in 2022, 

with ischemic heart disease contributing over 31 million cases. Hypertensive heart disease also showed the highest 

Disability-Adjusted Life Years (DALYs), indicating the significant impact of cardiovascular conditions on public 

health (Mensah et al., 2023). In Indonesia, the prevalence of heart disease stands at 0.85% nationally and is notably 

higher in West Java at 1.18% (Survei Kesehatan Indonesia, 2023). Similarly, the prevalence of hypertension in adults 

over 18 years is also elevated in West Java (32.6%) compared to the national average (30.8%). 

In response to these challenges, the Government of Indonesia has declared healthcare development as a 

strategic priority. The Presidential Regulation No. 12 of 2025 outlines the development of quality healthcare services 

in all districts as part of the nation’s Medium-Term National Development Plan (RPJMN) 2025–2029. Furthermore, 

the Ministry of Health of Indonesia introduced the Seven Pillars of Health Transformation, emphasizing the 

development of specialized referral services, including cardiovascular care, as a key component (Kementerian 

Kesehatan RI, 2024). 

Currently, West Bandung Regency lacks a regional referral hospital dedicated to cardiovascular services. 

RSUD Cikalongwetan is strategically positioned to fill this gap and respond to the increasing demand for high-quality 

cardiac care. The hospital recorded 983 patient referrals in 2024, of which 182 were related to cardiovascular 

conditions. This situation not only highlights the unmet medical needs but also reflects the economic opportunity lost, 

amounting to an estimated IDR 1.4–2.7 billion in potential revenue based on INA-CBGs reimbursement tariffs. 

From an industry analysis perspective, the healthcare sector particularly cardiovascular services is marked 

by significant competitive pressures. Using Porter's Five Forces framework (Porter, 2008 in Hintoro & Wijaya, 2021), 

it is evident that the industry faces high entry barriers, elevated supplier bargaining power, and moderate buyer 

bargaining power. Nevertheless, with low substitution threats and moderate intra-industry rivalry, RSUD 

Cikalongwetan has a strategic opportunity to differentiate itself through the development of a Cardiovascular Center 

of Excellence equipped with advanced technology and specialized human resources. 

To realizing this opportunity into a sustainable initiative, the development of a comprehensive business plan 

is essential. A business plan not only clarifies strategic goals but also aids in financial planning, risk mitigation, and 

stakeholder engagement. This research aims to explore the feasibility and strategic planning required for RSUD 

Cikalongwetan to develop a leading cardiovascular healthcare service that aligns with national health priorities and 

meets regional healthcare demands. 

LITERATURE REVIEW 

Entrepreneurship 

Cantillon, as cited in Utomo et al. (2021), defines entrepreneurship as an economic activity in which 

individuals purchase goods at a certain price and resell them at an uncertain price, thereby assuming the risk associated 

with such uncertainty. 

Entrepreneurial Process 

Timmons et al., as cited in Subhaktiyasa et al. (2024), describe the entrepreneurial process as a dynamic 

approach focused on value creation through the exploitation of business opportunities, emphasizing the balance 

between opportunity, resources, and the entrepreneurial team. 

Design Thinking 

Dam and Siang (2023) define Design Thinking as an iterative process aimed at understanding users, 

challenging assumptions, and redefining problems to discover alternative strategies or solutions that may not be 

immediately apparent from initial understanding. 

Business Model Canvas (BMC) 

Osterwalder and Pigneur, as cited in Ningsih et al. (2023), developed the Business Model Canvas (BMC) as 

a strategic tool to design and describe a company's business model, enabling comprehensive analysis and development 

of business strategies. 
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Marketing Research 

Kotler, as cited in Natadiharja (2023), defines marketing as a social and managerial process by which 

individuals and groups obtain what they need and want through the creation and exchange of valuable products. 

SWOT Analysis 

Nathadiharja et al. (2021) define SWOT as a strategic analysis method used to evaluate a company’s internal 

and external conditions. 

Business Plan 

Megginson and Weiss (2022) define a business plan as a written statement that outlines the business’s 

mission and objectives, its operational and financial details, ownership and management structure, and the strategies 

it intends to use to achieve its goals. It also serves as a document that describes the current situation of the company 

and its future business proposals. 

Financial Planning 

Financial planning is the process of managing financial resources or funds to achieve specific goals. It 

involves understanding the current financial situation, setting future financial objectives, and designing strategies to 

achieve those goals both short-term and long-term. According to Sulistiana (2021), in her business planning 

framework, the goal of short-term financial strategy is to ensure the availability of sufficient funds to support smooth 

business operations. In contrast, the long-term objective is to manage and utilize assets, liabilities, and equity optimally 

in order to create value for shareholders. 

Human Resource Planning 

Hasmin and Nurung (2021) define human resource planning as a systematic process that includes forecasting 

labor needs, recruitment, development, and performance evaluation to ensure alignment with the organization's goals 

and direction. It is an integral part of organizational strategy aimed at ensuring the availability of the right workforce 

in terms of quantity, quality, and timing. 

RESEARCH METHODS  

This study employs a qualitative descriptive approach to examine the strategic planning for the development 

of a cardiovascular center of excellence at RSUD Cikalongwetan. The qualitative method is deemed suitable for 

gaining a comprehensive understanding of the contextual realities, challenges, and opportunities involved in 

enhancing healthcare services, especially those related to cardiovascular care. As noted by Gatriyani (2022), 

qualitative research aims to explore social phenomena based on rich, detailed data derived from the experiences and 

perceptions of participants. Abdussamad (2021) also emphasizes that qualitative research prioritizes holistic 

understanding over statistical generalization. 

The research was conducted at RSUD Cikalongwetan, a public hospital located in West Bandung Regency, 

West Java. Since its establishment in 2017 as a Type D hospital with 60 beds, RSUD Cikalongwetan has expanded 

its services and achieved Type C classification with 101 beds by 2020. It has also attained BLUD status and received 

full accreditation in 2023. The hospital offers a range of services including emergency care, specialist outpatient 

clinics, inpatient care, and various support services. Given its strategic location and growing demand for advanced 

cardiac care, RSUD Cikalongwetan is committed to developing a specialized cardiovascular service as part of its 

long-term service expansion plan. 

To gather data, the study utilizes triangulation by combining three primary techniques: unstructured 

interviews, participant observation, and document analysis. Unstructured interviews were conducted with hospital 

management, cardiologists, and supporting medical staff to collect insights into the operational realities, service gaps, 

and development opportunities in cardiovascular care. Observational data were gathered by directly observing patient 

flow, the use of diagnostic and therapeutic equipment, and healthcare personnel interactions. Document analysis 

included internal records such as patient visit statistics, referral data, financial documents, and service performance 

reports. This triangulated approach ensures greater validity and depth in the findings, as suggested by Sugiyono (in 

Abdussamad, 2021). 

 



Jurnal Maneksi ( Management Ekonomi dan Akuntansi), Vol. 14, No. 4, December 2025 

 

Devy Ike Mustika Sari et.al                                 Page | 2332  
 

Data collected for this study comprise both primary and secondary sources. Primary data were obtained 

directly from key informants through interviews and observations, while secondary data were gathered through 

literature review of previous research, academic journals, government publications, and official statistics. According 

to Gatriyani (2022), primary data are vital in qualitative research for capturing authentic perspectives from 

respondents, whereas secondary data enrich the analysis by providing contextual and comparative insights. Literature 

review was conducted through library research and online exploration, including reputable sources such as BPS, 

Ministry of Health reports, and peer-reviewed journal articles. 

Operational variables in this research refer to measurable aspects related to business planning and healthcare 

management. These include indicators such as patient visit volume, availability of medical equipment, cardiology 

specialist capacity, patient satisfaction, and financial feasibility measured through Net Present Value (NPV) and 

Internal Rate of Return (IRR). As defined by Sugiyono (2020), operational variables are characteristics of individuals 

or organizations that can be observed and measured systematically. Sekaran and Bougie (in Arsiadjienaldo, 2025) 

explain that operationalization involves translating abstract concepts into concrete indicators, while Zulganef (in 

Arsiadjienaldo, 2025) highlights the need to differentiate analysis units based on variable attributes. In this context, 

the analysis includes both existing services (e.g., inpatient and outpatient cardiology, referrals) and potential 

developments (e.g., cardiac catheterization units, rehabilitation programs). 

To assess business feasibility, the study refers to Timmons' model (Spinelli & Adams, 2012), which 

classifies evaluation criteria into three key dimensions: market and margin issues, competitive advantage, and value 

creation and realization. Each dimension includes specific indicators that help determine whether the business 

potential is high or low, such as customer accessibility, payback period, IRR, gross profit margin, network strength, 

net profit margin, cash flow timeline, and return on investment. 

Data analysis is carried out using an inductive approach to identify recurring themes, patterns, and strategic 

implications. Several analytical frameworks were employed to support the planning process, including Design 

Thinking to understand user-centered needs and co-design solutions; Business Model Canvas to visualize and 

structure the business model across nine key components; and the Entrepreneurial Process model by Timmons, which 

focuses on balancing opportunity, resources, and team dynamics. Additional analyses included SWOT analysis to 

examine internal and external conditions, marketing analysis to design customer strategies, operational analysis for 

service efficiency, human resource planning, financial forecasting, risk identification and mitigation, as well as legal 

and regulatory review to ensure compliance. This integrated methodological approach is expected to produce a robust 

and contextually grounded business plan for the development of a cardiovascular center at RSUD Cikalongwetan. 

Table 1 Research Paradigm 

VARIABLE CRITERIA INDICATOR 
HIGH 

POTENTIAL 

LOW 

POTENTIAL 

1. Market and Margin 

Related Issues 

Consumer Needs and 

Wants 
Clearly Identified Identified Not Identified 

Customer 

Accessibility 

Reachable and Accepting the 

Product/Service 

Reachable and 

Accepting 

Not / Hard to 

Reach 

Payback Period Time to Return Investment < 1 year > 3 years 

Added Value (IRR) Internal Rate of Return 40% < 20% 

Market Growth Rate Market Expansion Potential ≥ 20% < 20% 

Gross Profit Margin Profitability Level > 40% < 20% 

2. Competitive Advantage 

Fixed and Variable 
Costs 

Cost Structure High Low 

Price and Cost 

Control 
Level of Control High Low 

Network Market and Partnership Reach Wide and Strong Narrow 

3. Value Creation and 

Realization Issues 

Net Profit Margin Financial Return 10–15% or more < 5% 

Time to Positive Cash 

Flow 
Liquidity Timeline < 2 years > 3 years 

Return on Investment 

(ROI) 
Investment Return Level 40–70% or more < 20% 



Jurnal Maneksi ( Management Ekonomi dan Akuntansi), Vol. 14, No. 4, December 2025 

 

Devy Ike Mustika Sari et.al                                 Page | 2333  
 

RESULT AND ANALYSIS 

The business plan for the development of a cardiovascular center of excellence at RSUD Cikalongwetan 

demonstrates strong strategic, operational, and financial feasibility. Market analysis indicates that the prevalence of 

cardiovascular diseases in West Java particularly in West Bandung Regency exceeds the national average, highlighting 

a critical gap in specialized cardiac care services. RSUD Cikalongwetan, as a government-owned Type C hospital 

with full accreditation and regional reach, is strategically positioned to meet this growing demand. The application of 

the Design Thinking approach reveals user-centered insights, where patients express the need for faster, closer, and 

more integrated cardiac services. Observations and interviews confirm the logistical burden of referrals to hospitals in 

Cimahi or Bandung due to the absence of local advanced cardiovascular facilities. 

The Business Model Canvas (BMC) analysis supports the business viability, mapping key components such 

as value propositions (accessible cardiac services), customer segments (patients in rural West Bandung), and revenue 

streams (BPJS and private patients). The SWOT analysis further strengthens the strategic framework by identifying 

RSUD Cikalongwetan’s strengths in accreditation, government support, and available infrastructure, while also noting 

weaknesses such as the limited number of cardiology specialists. Opportunities include policy alignment with national 

health transformation pillars, while threats may arise from delayed procurement processes or specialist shortages. 

From a financial perspective, the proposed investment for developing the cardiovascular service line is highly 

feasible. The payback period is estimated at 1 year and 11 months, indicating rapid return of initial capital. The Net 

Present Value (NPV) is positive, and the Internal Rate of Return (IRR) reaches 45%, well above the minimum 

benchmark for healthcare investments. The Profitability Index (PI) of 2.14 and a projected Return on Investment (ROI) 

of 146.23% reflect high profitability and long-term value creation. The projected Net Profit Margin is 6.68%, which 

is considered healthy for a public service entity operating under a BLUD scheme. These findings align with the 

feasibility criteria set forth in the Timmons Model, which emphasizes the balance between opportunity (strong market 

demand), resources (infrastructure and human capital), and team (governance and medical leadership). 

The combination of strategic planning tools and empirical data validates the development of a specialized 

cardiovascular unit as a sustainable initiative for RSUD Cikalongwetan. It not only enhances healthcare equity in 

underserved regions but also generates significant financial returns, supporting the hospital’s mission to deliver high-

quality, accessible cardiac care to the community. 

 

Table 2 IFAS 

INTERNAL STRATEGIC FACTORS 
Significance 

Level 
Weight Rating Score Remarks 

STRENGTHS 

Supported by competent healthcare personnel in 

cardiovascular services 
3 0.14 5 0.68 

Skilled and qualified human 

resources 

Availability of inpatient rooms not yet optimally 
utilized for cardiovascular patients 

2 0.11 3.5 0.39 
Can be converted into cardiac 
inpatient facilities 

Equipped with a laboratory supporting cardiovascular 

diagnostics 
2 0.12 4.5 0.55 

Supporting diagnostic facilities 

already available 

Strong commitment from hospital management to 

develop cardiovascular services 
3 0.14 5 0.68 

Management supports center of 

excellence initiatives 

WEAKNESSES           

Lack of comprehensive diagnostic equipment for 
cardiovascular care 

3 0.14 2 0.27 
Limited availability of diagnostic 
tools 

No specialized ICU/ICCU unit dedicated to 

cardiovascular patients 
3 0.14 2.5 0.34 

Existing ICU not specific to 

cardiac care 

Absence of a well-coordinated cardiovascular clinic 
(cardiac center) 

2 0.11 2.5 0.28 
No structured cardiac center 
established 

Limited BLUD budget allocation for capital-intensive 

cardiovascular service development 
2 0.11 3 0.34 

BLUD funding insufficient for 

major equipment investment 

TOTAL 20 1   3.53   
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Table 3 EFAS 

EXTERNAL STRATEGIC FACTORS 
Significance 

Level 
Weight Rating Score Remarks 

OPPORTUNITIES           

Cardiovascular services are one of the six priority 

referral services in Indonesia’s health transformation 

agenda 

3 0.14 5 0.7 
Part of the Ministry of Health’s 
national transformation program 

Support from local health authorities for the 

development of specialized referral services 
2 0.12 4 0.47 

Regional budget (APBD) 

allocation support 

Advancement of health technology such as 

telemedicine and portable diagnostic tools 
3 0.14 4 0.56 

Improved patient access to 

cardiovascular services 

No other public hospital in West Bandung Regency 

currently offers cardiovascular center services 
3 0.14 4.5 0.63 

Market opportunity in the West 

Bandung and surrounding areas 

THREATS           

Referral quota limitations imposed by BPJS Kesehatan 3 0.14 2 0.28 
Majority of patients are JKN 

participants 

Competition from private hospitals and heart clinics 2 0.12 2 0.23 
Competitors may have more 

advanced facilities 

Reallocation risks due to budget efficiency policies by 
the central government 

2 0.12 2.5 0.29 
Potential risk of reduced APBD 
support 

Price fluctuation of cardiovascular-related drugs and 

medical supplies 
1 0.09 2 0.19 

Operational costs may exceed 

service claim values 

TOTAL 19 1   3.34   

Table 4 SWOT MATRIX 

Internal Factors (IFAS) / External 

Factors (EFAS) 

Opportunities (O) Threats (T) 

• Cardiovascular services are one of the six 

flagship programs in the Referral Service 
Transformation initiated by the Ministry 

of Health. 

• The Health Office provides support in the 

development of flagship referral services. 

• Advancements in health technology, such 

as telemedicine and portable medical 

equipment. 

• No other government hospital in West 

Bandung Regency has developed a 

cardiovascular center of excellence. 

• Referral quota limitations imposed by 

BPJS Kesehatan 

• Competition from private hospitals or 

specialized heart clinics 

• Reallocation of regional government 

budget (APBD) due to central 
government’s budget efficiency policies 

• Fluctuating prices of cardiovascular drugs 

and medical consumables (BMHP) 

Strengths (S) SO Strategies ST Strategies 

• Supported by competent healthcare 

professionals in the field of 

cardiovascular services 

• Availability of inpatient rooms that 

have not been optimally utilized for 

patient care 

• Equipped with laboratory facilities 

to support cardiovascular diagnostic 
examinations 

• Strong support from hospital 

management committed to 

developing cardiovascular services 

• Develop cardiovascular services based on 

competent healthcare professionals to 

support the referral transformation 

program and reach underserved areas (S1, 
O1, O4) 

• Optimize inpatient rooms for specialized 

cardiac care with support from the Health 

Office (S2, O2, O4) 

• Utilize laboratory facilities to support 

heart examinations based on telemedicine 

technology (S3, O3) 

• Direct management commitment toward 

accelerating the development of flagship 

cardiovascular services (S4, O1, O2) 

• Integrate competent healthcare personnel, 

laboratory facilities, and portable 
technology to establish an integrated 

cardiovascular diagnostic service (S1, S3, 

O3) 

• Optimize competent healthcare personnel 

to reduce referral dependency and address 

BPJS quota limitations (S1, T1). 

• Develop dedicated cardiovascular 

inpatient rooms to compete with private 
hospitals or specialized heart clinics (S2, 

T2). 

• Utilize internal laboratory facilities to 

reduce operational costs caused by price 

fluctuations of medical equipment and 
consumables (S3, T4). 

• Encourage management support to 

anticipate APBD budget reductions 
through service efficiency and innovation 

(S4, T3). 

• Accelerate the establishment of flagship 

cardiovascular services based on existing 

human resources and facilities to 
anticipate regional competition threats 

(S1, S2, S3, T2). 

Weaknesses (W) WO Strategies WT Strategies 
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Internal Factors (IFAS) / External 

Factors (EFAS) 

Opportunities (O) Threats (T) 

• Cardiovascular services are one of the six 

flagship programs in the Referral Service 

Transformation initiated by the Ministry 

of Health. 

• The Health Office provides support in the 

development of flagship referral services. 

• Advancements in health technology, such 

as telemedicine and portable medical 

equipment. 

• No other government hospital in West 

Bandung Regency has developed a 
cardiovascular center of excellence. 

• Referral quota limitations imposed by 

BPJS Kesehatan 

• Competition from private hospitals or 

specialized heart clinics 

• Reallocation of regional government 

budget (APBD) due to central 
government’s budget efficiency policies 

• Fluctuating prices of cardiovascular drugs 

and medical consumables (BMHP) 

• RSUD Cikalongwetan does not yet 

have complete cardiovascular 

diagnostic medical equipment. 

• RSUD Cikalongwetan lacks an 

adequate ICU/ICCU specifically for 
patients with cardiovascular 

disorders. 

• RSUD Cikalongwetan does not yet 

have a well-coordinated specialized 

cardiovascular clinic. 

• RSUD Cikalongwetan is not yet able 

to allocate funding for the 
development of cardiovascular 

services from the hospital’s BLUD 

budget. 

• Propose budget support from the Health 

Office for the procurement of 
unavailable cardiovascular diagnostic 

equipment (W1, O2). 

• Integrate the development of 

cardiovascular ICU/ICCU with the 

Ministry of Health’s referral service 
transformation program (W2, O1). 

• Initiate the establishment of a 

cardiovascular clinic (cardiac center) 
based on portable and telemedicine 

technology (W3, O3). 

• Access external funding through 

partnerships with financial institutions to 

overcome BLUD budget limitations 
(W4, O2). 

• Leverage the opportunity as the only 

government hospital in West Bandung 

capable of structurally developing heart 

services (W1, W2, W3, O4). 

• Plan the phased procurement of cardiac 

diagnostic equipment to reduce 

dependency on BPJS referral quotas (W1, 
T1). 

• Improve the efficiency of space and 

facility utilization to compete with private 

hospitals that offer more comprehensive 

services (W2, T2). 

• Establish strategic partnerships for the 

development of a cardiovascular clinic to 

anticipate APBD budget limitations (W3, 
T3). 

• Adjust the procurement of medical 

consumables (BMHP) in response to price 

fluctuations through long-term contract 

systems (W1, T4). 

• Optimize BLUD funding through service 

efficiency and improvement to reduce 
dependency on APBD (W4, T3). 

Table 5 Business Feasibility Evaluation 

VARIABLE CRITERIA INDICATORS 
HIGH 

POTENTIAL 

LOW 

POTENTIAL 
REMARKS 

1. Market and Margin 

Related Issues 

Consumer Needs 

and Wants 
Identified ✅ Identified ❌ Not Identified ✅ Identified 

Customer 

Accessibility 

Reachable and 

accepting the service 
✅ Reachable and 

accepting 

❌ Not / Hard to 

Reach 
✅ Reachable 

Payback Period < 1 year ✅ < 1 year ❌ > 3 years 
1 years 11 

months 

Added Value 

(IRR) 
> 40% ✅ > 40% ❌ < 20% 45% 

Market Growth 

Rate 
> 20% ✅ > 20% ❌ < 20% 30.79% 

Gross Profit 

Margin 
> 40% ✅ > 40% ❌ < 20%  

2. Competitive 

Advantage 

Fixed and Variable 

Costs 
High ✅ High ❌ Low ✅ High 

Price and Cost 

Control 
High ✅ High ❌ Low ✅ High 

Network Broad and Strong 
✅ Broad and 

Strong 
❌ Narrow 

✅ Broad and 

Strong 
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VARIABLE CRITERIA INDICATORS 
HIGH 

POTENTIAL 

LOW 

POTENTIAL 
REMARKS 

3. Value Creation and 

Realization Issues 

Net Profit Margin 10–15% or more 
✅ 10–15% or 

more 
❌ < 5% 6.68% 

Time to Positive 
Cash Flow 

< 2 years ✅ < 2 years ❌ > 3 years  

Return on 
Investment (ROI) 

40–70% or more 
✅ 40–70% or 

more 
❌ < 20%  

CONCLUSION 

This study concludes that the planned development of a cardiovascular center of excellence at RSUD 

Cikalongwetan is both relevant and feasible from strategic, operational, and financial perspectives. The hospital’s 

positioning as a government-owned facility with regional coverage and full accreditation makes it highly suitable to 

respond to the unmet needs in cardiovascular care, particularly in rural and peri-urban areas of West Bandung. Through 

qualitative analysis and the application of Design Thinking, Business Model Canvas, and the Timmons 

Entrepreneurial Model, it is evident that RSUD Cikalongwetan possesses the necessary organizational capacity, 

stakeholder support, and infrastructure readiness to establish a specialized service unit. Financial projections also 

indicate strong potential for sustainable returns and long-term value creation, supporting the business case for 

investment in this strategic health service. 

In line with these conclusions, several recommendations are proposed to ensure successful implementation. 

The hospital should strengthen its focus on human capital by prioritizing the recruitment, training, and retention of 

medical personnel specialized in cardiovascular care. Strategic collaboration with regional health authorities and 

private sector partners is also recommended to ensure resource adequacy and timely equipment procurement. 

Furthermore, RSUD Cikalongwetan should adopt an integrated service approach that includes early detection, 

diagnostic support, clinical treatment, and rehabilitation, thereby offering comprehensive cardiac care. Regular 

performance monitoring and adaptive planning should be maintained to respond to evolving patient needs and ensure 

continuous improvement. By implementing these strategies, the hospital will be better positioned to serve as a leading 

provider of cardiovascular services within the regional health system. 
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