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BACKGROUND

As a consequence of demographic transition during recent decades, the
Indonesian population is ageing rapidly which brings with it opportunities
as well as challenges to the State and the Society.

Care for older persons, in most cases, can be regarded as long-term care
(LTC), formal as well as informal

In Indonesia, almost all older persons today who need LTC are cared for by
informal caregivers at HOME.informal caregivers at HOME.

The traditional value which emphasizes family responsibilty for the well-
being of elderly people and provision of care has been challenged due to
the changing demographics

Recognizing the limitations of Government Policies on care for the older
persons in Indonesia, Yayasan Emong Lansia (YEL) has developed a
community-based Home Care Program in Jakarta since 2003.



Rationale for Home / Community-based Care.

Shortage of hospital beds
Inadequate number of medical, nursing and allied health professionals in
the public sector
Lack of resources for treatment and drugs
No long-term care facilities
Cost of institutional care

Home Care will provide back-up for people, who need extended care, not
necessarily hospital care or patients that are discharged early from
hospital. However, Home Care is not intended to be “second class care”
for those who can not afford hospital care.

Commonly occurring diseases / conditions can be effectively managed at
home (NCD)
Institutionalized care is not the most appropriate care for many elderly.



WHOM DOES THE PROGRAM ASSIST?

Older persons who need basic support services to continue to
live and/or die in the community and without which they
would have been prematurely, inappropriately or
unavoidably moved to institutional care.

The program is directed to:The program is directed to:

At risk , frail and / or living alone older persons
Older persons with moderate to severe functional disabilities
Recovering from illness (post-hospitalization)
Terminally ill
Living with debilitating disease or conditions e.g. mental
illness. (Dementia)



PRINCIPLES OF HOME-BASED CARE AND COMMUNITY-BASED
CARE.

Holistic; physical, social, emotional, economic and spiritual.

Person centered: sensitive to culture, religion and value
systems to respect privacy and dignity
Multi-sector involvement

Empowering and allows capacity building to promote theEmpowering and allows capacity building to promote the
autonomy and functional independence of the individual and
the family or caregivers.
Access to support services
Promote and ensure quality of care, safety, commitment,
cooperation and collaboration
Promote and protect equal opportunities, rights and
independent living
Adhere to basic principles in health care and community
involvement.



GOALS AND OBJECTIVES OF HOME-BASED CARE

To shift the emphasis of care to the beneficiaries – the community

To ensure access to care and follow-up through a functional referral
system

To integrate a comprehensive care plan into the informal, non-formal and
formal health system

To empower the client, the care giver (s) and the community through
appropriate targeted education and training

To empower the family / community to take care of their own health

To reduce unnecessary visits and admission to health facilities

Integration into the Public Health System (building partnership)



TRAINING CURRICULUM
(in alphabetical order):

• Back Care Infection control
• Caregiver stress Introduction
• Communication Medications
• Elder Abuse Mental Health and Agein
• Emergency & Crisis Mobility Aids
• Exercise and Activities Normal Ageing• Exercise and Activities Normal Ageing
• Falls prevention Nutirtional needs
• Geriatric conditions and concerns Things to do,
• Grief and loss, Death and Dying roles and responsibilities
• Health monitoring Transfer & positioning
• Hygiene and Sanitation Volunteering



In the past, Policy Makers have regarded Age care mainly
comprising of residential care, such as nursing homes or
Institutional care.

This tends to neglect the broader well-being and social
support needs of older persons, especially poor older persons
and those living alone

Care for the Ageing Society should include the full range ofCare for the Ageing Society should include the full range of
health, personal care and social services provided at home
and in the community as a continuing of care.

The way forward is provision of care including LTC at HOME,
in the community, by the community.
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