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Abstract

Home care services by health professionals, such as doctors, nurses, and other health care professionals, target to provide
health care services, including health education, physical examination, or other treatments such as physical therapy or
medication. This study aimed to evaluate the implementation of home care (nursing care and home care services) in
Makassar City in accordance with government guidelines. A qualitative descriptive study was conducted by interviewing
nurses (15 participants) from several community health centers (Puskesmas) in Makassar City, Indonesia who have im-
plemented a home care program for at least a year. Four main themes had emerged, namely, management of home care
services, nurses’ roles in home care services, perceived barriers, and community benefits. Despite some barriers, the home
care programs delivered by health care professionals including nurses in Puskesmas in Makassar City have been well
implemented in accordance with the guidelines. On the basis of the obstacles faced by the nurses, one recommendation
is for the government to provide specific guidelines on the types of patients to be included in these services. The govern-
ment also needs to ensure that the community knows the types of patients’ condition who can avail these services.
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Abstrak

Implementasi Pelayanan Perawatan di Rumah (Home Care) oleh Puskesmas di Kota Makassar, Indonesia. Pelayanan
perawatan di rumah (home care) oleh petugas kesehatan seperti dokter, perawat, dan petugas kesehatan lainnya ber-
tujuan untuk memberikan pelayanan kesehatan meliputi pendidikan kesehatan, pengkajian fisik, atau memberikan terapi
fisik ataupun pengobatan. Penelitian ini bertujuan untuk mengevaluasi kesesuaian antara implementasi pelaksanaan
pelayanan home care di kota Makassar dengan petunjuk teknis pelaksanaan home care dari pemerintah. Penelitian ini
adalah penelitian deskriptif kualitatif dengan melakukan wawancara mendalam kepada 15 orang perawat dari beberapa
Puskesmas di kota Makassar, Indonesia, yang terlibat dalam kegiatan pelayanan home care minimal selama satu tahun.
Terdapat empat tema utama yang ditemukan dalam penelitian ini antara lain, pengelolaan home care, peran perawat
dalam pelaksanaan home care, hambatan dalam pelaksanaan home care, dan manfaat dari pelaksanaan home care di
kota Makassar. Secara umum, pelaksanaan kegiatan home care sudah dilaksanakan sesuai petunjuk teknis dengan baik
oleh perawat di Puskesmas kota Makassar walaupun masih ada beberapa hambatan dalam pelaksanaan kegiatan ini.
Pemerintah diharapkan membuat petunjuk pelaksanaan (SOP) yang lebih jelas terkait pelaksanaan kegiatan ini atau
melakukan pembaharuan regulasi terkait program ini.

Kata Kunci: home care, peran perawat, puskesmas

Introduction beare, 2017; Genet et al., 2012). Home care has

been implemented worldwide as a comprehen-
Life expectancy has risen substantially, and so- sive system of community health care services
cio-demographic changes in the last decades (Braun & Conybeare, 2017; Genet et al., 2012;
have affected home care needs (Genet et al., Shahsavari et al., 2018) where health professi-
2012; World Health Organization, 2021). Most onals provide a form of care at patients’ homes.
health care systems in many countries under- In an ideal situation, community health care
went significant transformation (Braun & Cony- should be a multidisciplinary team effort in
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which nurses play an important role alongside
general practitioners, psychologists, physiothe-
rapists, nutritionists, midwives, and other spe-
cialists (Feltner et al., 2014).

Home care services in most countries included
hospital-based home nursing services, custom-
ized visiting health services, and long-term care
insurance-based nursing services (Zeng et al.,
2015). Home care is an ongoing program that
focuses on long-term care to improve patient ca-
re, minimize treatment costs, and reduce hos-
pitalization period and queuing at the hospital
(Wojtak & Stark, 2016).

In many countries, home care services are a
WHO recommendation. Home care services in
the form of home visits by health professionals,
such as doctors, nurses, and pharmacists, aim to
provide health care services, including health
education, physical examination, or other treat-
ments such as physical therapy or medication
(Zeng et al., 2015). In Australia, for example,
home care is one of the fastest-growing health
program and is supported by the Australian Fe-
deral Government, which also establishes ho-
me care specifically for the elderly above 65
years old or for indigenous Australians aged 50
years or above with chronic illness and disabi-
lity (Palesy et al., 2018). However, the imple-
mentation of home care services is challenging
and effortful due to the variety of services deli-
vered and the lack of human resource (Shah-
savari et al., 2018). As a developing country in
Southeast Asia, Indonesia also has implement-
ed home care services as one of the solutions to
anticipate the number of patients who cannot be
accommodated in the hospital but do not need
hospital equipment (Putra et al., 2018). In Indo-
nesia, home care service is a part or continua-
tion of sustainable and comprehensive health
services provided to individuals and families in
their homes and aims to improve, maintain, or
restore health or maximize the level of indepen-
dence and minimize the effect of the disease
(Ministry of Health Republic of Indonesia, 2014).
In Indonesia, home care services are provided
by hospitals, community health centers (Pus-
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kesmas), and private healthcare providers (not
affiliated with hospitals or Puskesmas). How-
ever, this program is not provided by all hospi-
tals and Puskesmas in Indonesia and is mostly
conducted only in large cities and province’s
capital. Various level of health care services are
delivered to the community in accordance with
the government policy in each province (Minis-
try of Health Republic of Indonesia, 2019). In
Makassar City, home care services are mostly
provided by Puskesmas. Only one hospital pro-
vides home care services, in which the program
is optional but not covered by Indonesian health
insurance (BPJS). The hospital mainly focused
on follow-up home care services, and the pa-
tients should pay for these services.

In Indonesia, the population has rapidly grown
with around 262 million people in 2017, and the
morbidity rate has also increased due to tropical
and degenerative diseases (Ministry of Health
Republic of Indonesia, 2018). This situation is
a challenge for the government towards public
services in Indonesia. To date, communities com-
plained of government programs because they
neither meet the interests of the community nor
provide essential benefits in terms of health, es-
pecially for the poor or lower middle class
(Putra et al., 2018).

South Sulawesi, one of the provinces in Indo-
nesia, has realized the innovation of health care
and has developed home care services since
2015 (Jaringan Inovasi Pelayanan Publik Sul-
sel, 2019). This innovation is important espe-
cially in Makassar City because of its uneven
public health services that require improvement
by improving facilities and infrastructure and
increasing community access to health services
(Putra et al., 2018). As stated in the Makassar
City government regulation, Puskesmas is the
coordinator of home care service and is respon-
sible for its management in Makassar City (He-
alth Office South Sulawesi, 2017; Jaringan Ino-
vasi Pelayanan Publik Sulsel, 2019). Home care
services are provided by a team consisting of
doctors, nurses, other health workers, and a ca-
se coordinator that is usually a nurse from Pus-
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kesmas (Putra et al., 2018; Suprapto, 2018).

Home care in Makassar has been well imple-
mented since 2015 by 46 health centers through-
out the city (Putra et al., 2018) as evidenced by
the number of home care service innovation us-
ers in 2016 (around 3,379 patients) (Jaringan
Inovasi Pelayanan Publik Sulsel, 2019). The
implementation of home care is inseparable from
the help and support of the local government in
the form of a mini ambulance, namely, Dotto-
ro'ta (Our Doctor), ECG equipment, and Tele-
medicine (Putra et al., 2018). However, home
care is not necessarily implemented as per the
definition set by the Makassar City government.
The annually growing number of home care us-
ers confirmed that this program has spread wi-
dely and is growing rapidly in Makassar City.
However, the number of users does not guaran-
tee that the quality and accuracy of the services
provided follow the concept of home care and
the role of health workers in providing services.
A previous study described the home care pro-
gram in Makassar City but did not explore the
specific roles of nurses and the implementation
of this program (Suprapto, 2018). Thus, evalu-
ating the implementation of home care services
provided by Puskesmas in Makassar City from
the nurses’ perspectives is important.

Methods

Design and participants. A qualitative, explo-
ratory, and descriptive study was conducted by
selecting 15 nurses involved in home care ser-
vice using purposive sampling and subjecting
them to semi-structured interviews (McKenna &
Copnell, 2020). The research team consisted of
nursing lecturers who have experiences in qual-
itative nursing research and nursing students
(all females) who have conducted interviews in
the community. Prior to the interview, the nurs-
ing students were trained by the team leader
(Doctoral in Community Health Nursing) on
how to conduct interview and underwent an in-
terview practice (pilot test of two participants
who were previously involved in the program
but were moved to another service and were not
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included in the data collection analysis) prior
to do the interview. This study was conducted
from September to October 2019 in several Pus-
kesmas in Makassar City that implement home
care service. A letter was sent to the Makassar
City Health Office to ask permission and deter-
mine which Puskesmas implement home care
service. From 23 Puskesmas in Makassar City,
only 15 implement home care programs. Letters
were then sent to the heads of the 15 Puskesmas
to ask the list of nurses who provide home care
service and can participate in this study. A meet-
ing was arranged to conduct interview with the
participants.

Interview process and data analysis. All the
nurses from 15 Puskesmas agreed to join the
study, and the face-to-face interview was con-
ducted for around 40-60 minutes by the rese-
archer mostly in the Puskesmas where the nurs-
es work. No relationship existed between the re-
search team and the participants prior to the stu-
dy, and their formed relations were merely lim-
ited to the research context. This interview was
conducted in Bahasa Indonesia and recorded
with permission from the participants. Field no-
tes were also taken during the interview. Data
were transcribed to verbatim in Bahasa Indone-
sia after each interview and analyzed using Open
Code 4.03 software (ICT Services and System
Development and Division of Epidemiology and
Global Health, 2015) to obtain an overview of
the experience conducting home care for later
comparison with literature (Holloway, 2017). The
data were treated with qualitative narrative us-
ing thematic analysis derived from data coding
(McKenna & Copnell, 2020; Speziale, 2011).

Rigor. The transcribed text of the interviews
was read and reread to capture the experience
of the nurses participating in this study. Process
data were simultaneously collected and ana-
lyzed (Holloway, 2017). To ensure rigor, Cre-
swell and Poth (2018) suggested that the re-
searcher should at least use two methods for
trustworthiness in a qualitative study. Rigor in
the present study was obtained by researcher
triangulation and member checking methods
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(Miles et al., 2014). In researcher triangulation,
different investigators compare the collected
data or the conclusions reached by different an-
alysts looking at the same body of data (Miles
etal., 2014). In the current study, three research
team members independently analyzed the data
and then compared the results together to draw
conclusions. The researchers then sent the brief
summary of the finding to the participants for
member checking. Six participants were ran-
domly selected to check for accuracy and reso-
nance with their experiences (Birt et al., 2016).

Ethical consideration. Ethics approval was
obtained from the Faculty of Medicine Ethics
Committee Universitas Hasanuddin (Ethic no:
895/UH4.6.4.5.31/PP36/2019). The participants
also received an explanation of the research and
provided informed consent prior to the intervi-
ew. Codes were used in reporting data to ensure
that no participant can be identified and main-
tain the confidentiality of their names (Hollo-
way, 2017).

Results

Face-to-face interview was conducted with 15
nurses (13 females and 2 males) who provide ho-
me care services. All the participants were aged
between 33 and 50 years and have been work-
ing for over 5 years in the Puskesmas. Table 1
shows the participants’ characteristics. After ana-
lysis, the data were grouped into four themes
each consisting of some sub-themes (Table 2).

Management of home care services. In this
study, we aim to evaluate whether home care
service were implemented in accordance with
the guidelines issued by the Makassar City gov-
ernment. The Makassar City government has
decided that all home care services provided are
free to the community who live in the Puskes-
mas working area. These services are based on
patients’ call to the call center and are divided
into three categories of services, including emer-
gency home care service, home care visits for
patients who are sick but cannot go to Puskes-
mas for treatment, and home care follow-up vi-
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sit for patients who need follow-up care after
being hospitalized. The healthcare teams gener-
ally consist of one doctor, one nurse, and one
other healthcare staff. The government has reg-
ulated that the rewards for the team should co-
me from the Makassar City revenue and expen-
diture budget. Data analysis showed that home
care management was implemented in accord-
ance with the government regulation. This first
theme included three sub-themes, namely, pro-
viding service based on patients’ call, govern-
ment policy of the type services, and specific re-
ward for the home care team members. The par-
ticipants described that home care will be deli-
vered on the basis of the patient's call. A patient
who needs home care services could call the
service center (112) as indicated in the home
care guidelines from the Makassar City govern-
ment. The participants are aware of the flow
and mechanism of the services as mentioned by
one of them:

. mechanism of services is the patient
should call center 112, then the call center
will forward it (the information) to the team
of home care and report that there are pa-
tients who need service, after that, we will
visit the patient's home.” (P2)

Data analysis showed that the type of services
offered were in line with the government pol-
icy. All the participants said that based on the
government policy, the three types of services
offered were emergency, home visit, and fol-
low-up visit. Nevertheless, no limitation was
set on home care services, and all types of dis-
eases were handled. In this regard, a nurse who
has worked for over 13 years stated that,

“Now the concept of home care in Makassar
city is a home visit, emergency care, and fol-
low-up, almost all cases are served in this
home care program, and it is the govern-
ment's policy to treat all diseases...” (P1)

The reward for home care staff has already been
set as per the government regulation. This issue
is important and directly influences home care
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Table 1. Demographic Characteristic

Participants Age Educational work . .
Gender Length Work station Work Location
Code (year) background (years)
P1 38 M Master’s in public 13 NCDs program Antara
health
P2 35 F Diploma in nursing 13 CH Nurse Tamamaung
P3 42 F Bachelor of nurse 5 CH Nurse Toddoppuli
(Ners)
P4 34 F Diploma in nursing 9 ER Nurse Batua
P5 48 F Diploma in nursing 28 CH Nurse Tamalanrea Jaya
P6 43 F Diploma in nursing 15 CH Nurse Sudiang Raya
P7 40 M Bachelor in public 10 Health promotion Antang
health
P8 43 F Bachelor of nurse 15 CH Nurse Antang
(Ners) Perumnas
P9 50 F Bachelor of nurse 25 ER Nurse Tamalanrea
(Ners)
P10 50 F Bachelor of nurse 6 CH Nurse Paccerakkang
(Ners)
P11 50 F Bachelor of nurse 12 CH Nurse Makkasau
(Ners)
P12 37 F Bachelor of nurse 14 ER Nurse Karuwisi
(Ners)
P13 50 F Diploma in nursing 7 NCDs program Jumpandang Baru
P14 33 F Diploma in nursing 9 ER Nurse Kaluku Bodoa
P15 50 F Diploma in nursing 34 CH Nurse Rappokalling

services. In this study, a specific reward was re-
ported by the home care service team, that is,
the reward based on the number of patients who
receive services as mentioned,

“...home care as the excellent program of
the government, there has been a reward set
according to government policy...” (P3)

Roles of nurses in home care service. Home
visit is one of the main tasks of community he-
alth nurses. The roles of nurses in regular home
visits include providing care and health educa-
tion. Nurses provide home visit according to the
nursing care plan and during Puskesmas work-
ing hour. However, the home care service in
this study differed from the regular home visit
task of the nurses in Puskesmas. A special team
has been created for this service that can be ava-
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ilable for 24 hours via phone call. In this study,
we explored the roles of the nurses in this team.
This theme consisted of three sub-themes, na-
mely, nurses as the leader of team members,
nursing care provider based on a patient prob-
lem, and documentation officer of the service
delivered. The findings indicated that nurses
provide care according to the patients’ problems.
In the team, nurses would check vital signs and
patient’s condition and write resume reports.
Some nurses provide short health education.
One of the participants said:

“Well, nurses are doing everything, starting
from the status, then checking vital signs, con-
ducting assessments, providing education,
making resume reports, then doctors will use
the data assessment done by nurses to make
diagnoses.” (P6)
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In conclusion, nurses play vital roles in the
team. In some non-emergency cases when the
doctor could not visit, the nurse would report
the patient’s condition via call and the doctor
would give instructions as needed. As one of
participants mentioned,

“sometimes the doctor is not coming with us,
especially if it’s not emergency cases, so I
conducted all the assessment and report it to
the doctor by phone, and he/she will give the
instruction...(P3)

The majority of the participants reported the
lack of specific documentation of nursing care.
They use a short form provided by Puskesmas
explaining patient identity, sign, and symptom,
and care implementation according to patient
problems. The documentation is similar to a pa-
tient care resume and not a complete nursing
care report. One of the participants stated that,

“... there is a short form for home care do-
cumentation, only resume reports included
the patients' complaint, implementation, but
there is no nursing diagnosis.” (P10)

Barriers perceived. In this study, we asked a-
bout the obstacles faced by nurses in implement-
ing home care services. Data analysis showed
that some of the barriers to home care imple-
mentation based on nurses’ experiences includ-
ed long-hour services, lack of health staff in

Table 2. Main Themes and Sub-Themes

Puskesmas, and community misperception of
the provided services. One of the barriers to ho-
me care implementation was that the staff sho-
uld be ready to provide 24-hour services.

“... s0 many obstacles, we need to go to pa-
tients’ homes, and usually at midnight.... we
cannot refuse it (home visit), yeah... so that's
the obstacle.” (P11)

The other barrier faced by nurses during home
care was the lack of human resources. Almost
all the participants said that,

“The problem is lack of human resources,
home care staff also work in the emergency
room at Puskesmas, if there are patients who
call for a home visit and coincide with emer-
gency patients in the ER, so usually we de-
liberate the priority to help.” (P4)

In this study, an important barrier of home care
was community misperception of home care ser-
vices. The community appears to take advan-
tage of this program because the Mayor of Ma-
kassar City emphasized that all patients’ call
should be answered and visited. However, the
guideline has regulated that only certain cases
can be visited. Among emergency cases, home
visit is only for certain patients with chronic
diseases and those who physically cannot go to
healthcare facilities because of physical barri-
ers. However, the guideline does not have a clear

Main Themes

Sub-themes

Management of home care services

Providing services based on patient call

The government policy of the type services
The specific reward for home care team members

The roles of nurses in the home care services

Nurses as the leader of team member

Nursing care provider based on a patient problem
Documentation officer of the service delivered

Barriers perceived

Providing 24-hours services

Lack of health care team number
Community misperception of home care services

Benefits for the community

Increasing community health status

Faster responses for health care services
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regulation of what type of diseases are includ-
ed in the home care service in Makassar City.

With regard to this barrier, participants stated
that,

“... because the patient considers that every-
thing that can be served with home care be-
cause they do not want to queue at the pus-
kesmas.” (P10)

“initially we were told that we only respond
to a certain patient’s disease and conditions,
however, maybe there’s miscommunication
with the community, they think all condition
can be served in the home care program.”
(P4)

With these obstacles, the nurses hoped for im-
provement in the socialization system of the
home care services for the community. All the
participants believed that the community must
be given adequate information so they can have
an accurate understanding and interpretation of
the services, especially the criteria to qualify for
home care services.

Benefits for community. Regardless of the
barriers, the nurses believed that this program is
good and helps people in the community to get
healthcare services, especially those with spe-
cific conditions that impede them from visiting
Puskesmas or hospitals. The nurses described
their hopefulness related home care,

“l think this is an excellent program to in-
crease community health status.” (P3)

Other participants shared a story from one of
the patients who really appreciated the home
care services, especially those who have physi-
cal restrictions preventing them to go outside
their homes. In addition, this home care service
program is equipped with a car that has tele-
health facility and important equipment required
for the services. One participant mentioned,

“Regardless the current system in these ser-
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vices, | think this program has helped com-
munity to get health care services faster. If
we want to send the patient to the hospital,
we can send the data first by telehealth fa-
cilities in Dottorotta’ car” (P4)

Discussion

This study showed that the home care program
provides services according to the patient call.
Its flow and mechanism have been described in
the home care program guidelines from the Ma-
kassar City government (Dinas Kesehatan Kota
Makassar, 2015). The participants are aware of
the flow and mechanism of the services. Ac-
cording to the guidelines, the patient first needs
to contact the call center, which will then screen
and forward the call to the appointed Puskes-
mas of the local health center or the Makassar
City home call center (Jaringan Inovasi Pela-
yanan Publik Sulsel, 2019). This study describ-
ed the type of home care services stated in the
government policy, including home care servi-
ces for patients who cannot go to Puskesmas or
hospitals (home care visit services), patients
with emergency condition (emergency home ca-
re), and patients who need follow-up care post-
hospitalization such as wound care and physio-
therapy for stroke patients (home care follow-
up). Given that the home care program explored
in this study is one of the innovation programs
of the Makassar City Mayor in 2015, its regula-
tion somewhat differed from the home care ser-
vices in other regions of Indonesia and other
countries, although the guidelines were devel-
oped based on the Indonesian government reg-
ulation (Ministry of Health Republic of Indone-
sia, 2014). The Indonesian Hospitals Associa-
tion has formulated the concepts and mecha-
nisms of home care services, including the col-
laboration between hospital and Puskesmas re-
garding patient selection (Widyastoeti, 2020).
The doctor in the hospital will decide whether
the patient needs home care service and will
contact the home health care agency to perform
follow-up care. This agency can be Puskesmas
or any other private healthcare providers offer-
ing home health care services. This phenome-
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non is one of the limitations of home care ser-
vices in Indonesia. Owing to the lack of regula-
tion, the implementation of the program can
vary among the regions in Indonesia. For exam-
ple, in one region in Yogyakarta, home care ser-
vices are provided specifically for elderly in
collaboration with healthcare providers and the
community (Sumini et al., 2020). In developed
countries, such as Australia, home care services
focus on supportive care for patients after dis-
charge from the hospital to maintain the health
of disabled people and the elderly at home, pre-
vent unnecessary admission, and meet the daily
needs of these patients (Palesy et al., 2018). The
varying implementations and focuses of home
care services in different countries depend on
their policy objective for home care (Palesy et
al., 2018).

This study revealed that nurses have the main
role in the team, and this result is supported by
WHO study stating that nurses are the key mem-
ber of the home care team (Genet et al., 2012).
In addition, nurses perform their nursing role
including assessment, implementation of nurs-
ing care according to patient problems, and do-
cumentation of nursing care using resume re-
ports. The nurses involved in home care ser-
vices team reported that their main task is to
provide nursing care. They also have other tasks
such as educating the patients and their family.
Téthova et al. (2014) explained that nurses use
a holistic approach in providing nursing care in-
cluding preventive care, health education, and
health management. Nurses also provide the co-
ordination and continuity of health care for in-
dividuals, families, and communities. However,
in the current study, the nurses reported that
their task is simple and short and not specific
for nursing care.

Several barriers in the implementation of home
care services were also perceived by the nurses.
In this study, providing 24-hour services was
one of the obstacles faced by the nurses. An-
other barrier was the lack of home care staff.
Similar findings were obtained by another stu-
dy, which explained an occasional delay in ho-
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me care services due to this issue (Haswira et
al., 2019). The lack of human resources in Pus-
kesmas has become an issue, resulting in one
nurse doing more than one task (Kadar et al.,
2014). One study about innovation in health ca-
re argued that human resources are the most im-
portant element in implementing home care in-
novation policies (Putra et al., 2018). Another
barrier faced in implementing home care was
misinterpretation from the community about the
service, particularly the patients’ conditions in-
cluded in the home care service program. One
recent study confirmed this finding and recom-
mended that the government must limit home
care services to certain type of diseases to max-
imize the health care services provided (Haswira
et al., 2019). Shahsavari et al. (2018) explained
that society’s understanding and interpretation
of home nursing care could affect the utilization
modes of home care. The present study also fo-
und that reward system was an important issue
for the nurses. Given that the reward issue was
not included in the barriers faced by the nurses,
its impact on the nurses' work was not further
explored. This condition can affect the perfor-
mance of nurses: two studies explained that fi-
nancial rewards have a positive impact on em-
ployees’ performance (Putra et al., 2018; Shah-
savari et al., 2018).

Despite the barriers perceived by the nurses, the
participants agreed that this program gives be-
nefits for the community, especially for indivi-
duals who have physical restraints to go to the
hospital or Puskesmas to receive health care ser-
vices. One of the goals of this home care service
program is to make health care services acces-
sible for all communities in Makassar City. Re-
gardless the benefits, the participants hoped for
the improved management of the home care
program, including the development of admin-
istrative protocols and coverage of home care
services. Good management is one of the key
components in implementing effective public
health program (Frieden, 2014), such as home
care services. In addition, these home care ser-
vices must be introduced to the community to
gain their understanding and perception. Clear,
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accurate, and timely communication among the
health care community, decision-makers, and
the public can prevent misunderstandings about
the program (Frieden, 2014). One limitation is
that this study did not include the experiences
of the other members of the home care team. To
maintain the generalization of the results, this
study took the total sample of nurses as a team
of home care at several public health centers in
this city.

Conclusion

Four main themes emerged in this study, na-
mely, management of home care services, roles
of nurses in the home care service, perceived
barriers, and community benefits. On the basis
of nurses' experiences, the home care program
delivered by health care professionals including
the nurses at Puskesmas has been appropriately
implemented in accordance with the guidelines.
However, some barriers were perceived by the
nurses. In relation to the benefits received by
the community from this program, the govern-
ment should provide additional technical guide-
lines, especially regarding the types of patients’
condition that could receive these services.
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