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ABSTRACT:  

Brunei is a country in Southeast Asia with a rapid rate of ageing. Home-based nursing (HBN) is a service 

in Brunei originally providing community visits for dependent people who require changes in nasogastric 

tubes and indwelling catheters. Since 2015, the role of HBN has expanded to include a standardised 

assessment approach, wound assessment and management for pressure injuries. The HBN components 

strengthened with geriatrics involvement included comprehensive geriatric assessment, pressure 

injuries, pain assessment, palliative care, and medical support, particularly during the Covid-19 

pandemic. There is ongoing work required to ensure HBN provides quality services through educational 

initiatives and improved multidisciplinary team collaborative work.  
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INTRODUCTION: 

Brunei is a small country in Southeast Asia with 

a population of approximately 450,000 people. 

According to the World Health Organisation 

(WHO) population projections, Brunei has a very 

rapid rate of ageing [1]. Thus, home-based 

services are essential to provide care for these 

patients as well as support ageing in place. In 

this paper, an overview of home-based services 

is provided as a country update of Brunei, 

describing how home-based care evolved and 

the components of care that are important for the 

service. 

 

Geriatric Medicine services in Brunei started in 

2009 by a physician trained in Geriatrics and 

Palliative Care. This is based in Raja Isteri 

Pengiran Anak Saleha (RIPAS) hospital, a 

1260-bedded tertiary hospital in Brunei. In 2015, 

the arrival of a new Geriatrician led to further 

service development and a corresponding 

increase in the number of patients admitted 

under the service. Multidisciplinary teams were 

formed with weekly case conferences to discuss 

patients, especially discharge planning. 

Community nursing was also strengthened, with 

geriatric medicine taking over home-based 

nurses (HBN). This increased the feasibility to 
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scale up the provision of home visits to 

dependent patients, which initially relied on 

hospital -based nurses from Geriatrics and 

Palliative care services. 

 

A retrospective study of Geriatric medicine 

admissions in 2015 showed that over 3 months, 

there were 76 admissions with a median age of 

85 years old [2]. Two-thirds had severe 

functional impairment, more than a third had 

dementia, while almost half were bed-bound or 

transfers only [2]. Given the high burden of 

comorbidities, dementia and poor functional 

status, the development of community support 

services to manage dependent patients after 

discharge was warranted.  

 

In the same year, an orthogeriatric liaison 

service was started. This provided routine 

reviews of hip fracture patients under 

orthopaedics to assess their risk of falls and 

fractures, pre-operative optimisation, post-

operative rehabilitation as well as discharge 

planning. A separate multidisciplinary team and 

case conference was held weekly. An audit of 

hip fractures in 2014 found that a quarter of 

patients were conservatively managed and not 

operated on, thus were unlikely to regain their 

mobility, with a prolonged length of stay in 

hospital and associated increased rate of 

mortality [3]. These patients also required 

community-based visits for follow-up.  

 

Initially, HBN was under the management and 

supervision of the Director of Nursing. These 

were community-based nurses, whose main role 

were technical replacement of nasogastric tubes 

and indwelling catheters for dependent patients. 

They were unfamiliar with geriatrics 

assessment, palliative care or managing other 

issues unrelated to these tubes. As these 

patients were bedbound, they could not attend 

clinics easily and follow-up was preferably 

provided as than home visits. Thus, HBN was 

taken over by Geriatrics and were taught how to 

carry out comprehensive geriatric assessment 

and manage common medical issues affecting 

dependent patients (in addition to their current 

roles of tube changes).  

 

From 2015 to 2019, there was also an annual 

progressive increase in the number of patients 

and clinical encounters for dementia. The mean 

number of clinical encounters for dementia was 

500 annually, with a mean of 115 new patients 

annually [4]. This demographic change in 

dementia is actively monitored to plan service 

provision for people with dementia; this 

neurodegenerative condition is associated with 

increasing dependence, with a likely need to 

access HBN services in advanced stages. 

 

Comprehensive Geriatric Assessment: 

The main challenge for HBN staff to adapt to 

their increased scope of services in managing 

dependent older people was to learn about 
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comprehensive geriatric assessment. Training 

sessions were provided to ensure a systematic 

approach and handover during the case 

conferences. An assessment proforma was 

provided, which ensured screening for common 

geriatric conditions, such as malnutrition, 

delirium, falls, pressure injuries and pain. In 

addition to history taking, these conditions 

should be proactively reviewed during the 

clinical examination. For example, all dependent 

patients should have their buttock, sacrum and 

heels routinely checked for pressure injuries 

during the home visits. The Identification, 

Situation, Background, Assessment and 

Recommendation (ISBAR) was used for 

handover [5]. 

 

There were several areas that were identified as 

concerns for community patients. Firstly, 

nutritional needs should be provided to ensure 

the well-being of patients. A study among 

Geriatrics and Palliative inpatients found that 

more than half of the older people had BMI 

below 20 kg/m2, while two-thirds of the palliative 

inpatients had more than a 5% weight loss in the 

previous six months [6]. This is a problem, as 

weight loss and undernutrition are associated 

with a poor prognosis.   

 

The dependent older people were also observed 

to have recurrent admissions with chest 

infections. It was found that these patients also 

had poor oral health, which may contribute to 

pneumonia [7]. Oral care and maintaining dental 

hygiene is another aspect of care that HBN 

found often neglected among the care of 

dependent older people [8].  

 

Finally, medication reconciliation and review 

should be performed during the home visit. As 

older people have many medications and are at 

risk of polypharmacy, it is important to check 

how patients keep the medications, whether 

they have problems taking medications (for 

example, dysphagia may make it difficult to 

swallow tablets) and whether there is a 

discrepancy between expected supply and 

remaining number of medications [9].   

 

Pressure Injuries: 

Given the increasing number of older inpatients 

in RIPAS hospital, a retrospective review of 

medical inpatient charts was performed to 

assess the risk factors for pressure injuries in 

2017. It was found that less than 40% of the 

patients had the assessment forms completed, 

while among those with forms completed, one in 

five had pressure injuries [10]. The most 

common sites were buttock, sacrum and heel.  

 

Several initiatives to improve the situation were 

initiated: firstly, guidelines for pressure injury risk 

assessment and management for inpatients 

were developed. These recommendations were 

advised and reinforced by geriatrics nurses 
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while in hospital, as well as the home-based 

nurses during visits in the community [11].  

 

Workshops were also given to nursing staff 

including HBN regarding how to manage 

wounds. It was found that equipment and 

supplies were limited to gauze and primapore, 

making it difficult to follow international wound 

management recommendations [12]. Some 

patients were unable to acquire hospital beds or 

pressure relieving mattresses; thus, a list of 

suppliers was obtained for people to access 

them. Sponsors were obtained to stock these 

items in an equipment library; for those unable 

to afford them, they were provided after a 

financial review by the medical social worker 

[12]. 

 

Pain: 

Pain is a symptom associated with a poor quality 

of life that should be managed in all patients, 

regardless of whether they are in hospital or at 

home. This was found to be poorly managed in 

older people in Brunei. A retrospective review of 

electronic health records for older people under 

Geriatrics and Orthopaedics found that 

documentation of pain as a symptom, 

descriptions of pain and severity should be 

improved. The response to pain relief (if given) 

and side effects were also poorly monitored [13]. 

 

A survey of 287 healthcare professionals in 

medical and surgical wards in Brunei hospitals 

found that pain assessment was not carried out 

regularly despite a high knowledge of pain 

assessment, awareness of the importance of 

pain assessment tools and availability of these 

tools [14]. Thus, there was a need to standardise 

the approach to pain assessment and utilisation 

of these tools in Brunei.  

 

When clinicians were asked regarding barriers 

and solutions for improving pain management 

practices, it was found that there was some 

apprehension among patients and healthcare 

practitioners limiting the appropriate use of 

tailored pain medications. There was also a 

need to improve teamwork among clinicians to 

ensure adequate assessment and 

management, as well as adapting guidelines for 

local or cultural preferences [15]. 

 

To this end, assessment tools for evaluating 

pain severity and types of pain in older people 

were developed and disseminated to staff in 

hospitals and the community [16]. Pain 

descriptors were difficult to apply locally, given 

the language and cultural differences in using 

these tools.  

The Short Form McGill Pain Questionnaire 2 

(SF-MPQ-2) was translated with 21 pain 

descriptors adapted for use in Brunei. It was 

found that this tool was more likely to elucidate 

complaints of pain from local patients, compared 

to the visual analogue scale [17].  
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COVID-19 pandemic:  

The pandemic required adjustments to many 

services, including HBN services in Brunei. 

While many services were suspended to cover 

COVID-related services, there was a delay in 

recognising that it was not possible to hold off 

these community services for dependent 

patients, particularly the scheduled tube 

changes. Eventually, HBN were also provided 

access to personal protective equipment (PPE) 

or mask fitting sessions to ensure they were 

adequately protected while wearing N95 (FFP2) 

masks. These were initially reserved for front-

liners managing emergency services.  

 

A protocol was developed requiring patients and 

family members to have negative antigen rapid 

tests (ARTs) before a home visit. Patients had 

their change of indwelling catheters and 

nasogastric tubes extended from four weeks to 

six weeks. To reduce multiple encounters, HBN 

contacted for tracheostomy or gastrostomy 

tubes were advised to contact relevant specialty 

nurses based in the tertiary hospital [18].  

 

Rehabilitation and allied health professional 

input was reduced in hospital during the 

pandemic. The reduction in contact with family 

also meant that preventive measures for 

reducing risk of pressure injuries were less 

adhered to, both by family members and staff. 

Unfortunately, during the pandemic, there was 

an observed increase in severe pressure 

injuries, a few resulting in osteomyelitis, 

requiring prolonged admission for intravenous 

antibiotics and regular bedside debridement of 

the wounds [19]. HBN were advised to monitor 

for changes in functional status and advise self-

management, including provision of exercise 

sheets to reduce the risk of functional decline in 

patients [20].  

 

It was also important to monitor for mental health 

sequalae among patients and family members 

during the pandemic [21]. Out of necessity, the 

roles of HBN were expanded further to ensure 

holistic care of these dependent patients. By the 

end of December 2022, it was found that the 

number of patients under HBN remained high, 

with 123 male patients and 131 female patients 

under their care [22].  

  

Palliative Care:  

As HBN provide care for dependent older 

patients, palliative care knowledge was 

essential, as it may be appropriate to consider 

palliation at home rather than a review in 

hospital if a patient worsens. Palliative care is an 

essential skill, with a recognised need for a 

national palliative and end of life care policy in 

Brunei [23]. The concept of trajectory of illness 

was taught to HBN, which enabled clinicians to 

recognise where the patient is at, predict likely 

prognosis and offer appropriate treatment 

decisions. Such decisions required clinicians to 

balance the pros and cos of aggressive curative 
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intent versus a focus on symptomatic 

management only, which could be done at home 

[24].   

 

The Gold Standards Framework is used by 

primary care to identify patients that would 

benefit from a palliative approach [25]. This 

provides a list of medical conditions that are 

associated with a short life expectancy. Once 

the goal of palliative care has been determined, 

ongoing discussions on treatment goals and 

continuity of care should be done by HBN. There 

is ongoing work to improve advance care 

planning (ACP) and how to broach these 

sensitive discussions with patients and family. A 

particular challenge in Brunei is adapting the 

ACP discussions towards a localised approach; 

cross-cultural adaptations were necessary to 

ensure that participants remained engaged in 

ongoing conversations regarding their direction 

of treatment and care [26]. Documentation of 

these discussions in the clinical records also 

needs to be improved, as shown in a local audit 

of ACP for Alzheimer’s disease in Brunei [27].  

 

The COVID-19 pandemic highlighted the need 

for discussions on goals of treatment, ACP and 

palliative care, as many patients did not want to 

go to hospital because of COVID-19 infections 

[28]. These efforts should continue despite the 

endemic situation, as the public have better 

awareness regarding the concept of palliative 

care, not only for terminal patients but also as 

part of the continuum of care for all patients. 

 

Way Forward:  

After the COVID-19 pandemic settled and usual 

clinical services resumed back to normal, HBN 

services were decentralised to respective health 

centres. In Brunei, primary care is provided 

through a network of community health-centres, 

each covering a specific geographical area. This 

would allow improved continuity of care; general 

practitioners would provide medical support for 

patients in the community when they become 

more dependent, rather than refer to hospital-

based geriatric medicine services to oversee 

HBN care.  

 

 The quality of care provided by HBN should 

meet appropriate standards. A recent survey 

utilised the Patient Satisfaction with Nursing 

Care Quality Questionnaire (PSNCQQ), which 

found that there was an overall high satisfaction 

rate from caregivers regarding HBN services 

[29]. The nursing care aspects rated excellent 

include “concern and caring by nurses”, 

“helpfulness” and “skill and competence of 

nurses”, while the lowest-scoring aspects were 

“informing family or friends”, “instructions” and 

“consideration of your needs”.  

Areas for future improvement included 

information for care recipients and interventions 

to promote better transfer of information towards 

care recipients [29]. 
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As HBN patients are dependent on caregivers, it 

is also important to recognise the importance of 

caregiver’s health and well-being. A study of 

HBN caregivers found that there was a high rate 

of caregiver burden in terms of general strain, 

isolation and disappointment [30]. Further work 

needs to be done to collaboratively develop care 

plans with primary caregivers accounting for 

both patient and caregiver well-being. 

 

Ongoing educational sessions to upskill HBN 

knowledge and technical expertise is also 

required. Problem-based learning particularly 

from challenging cases brought up in the case 

conference, as well as interprofessional 

education with other allied health professionals 

may help promote collaborative working and 

team building [31]. For example, a patient with 

purple urine bag syndrome stimulated 

discussions regarding the condition, which 

encouraged scheduled teaching sessions for 

HBN [32].  

 

Finally, teleconsultation or virtual clinics were 

introduced by Geriatrics services during the 

second wave of COVID-19 in Brunei. While 

there is currently a shortage of geriatric 

medicine doctors to provide community visits, 

there is the possibility of joint consultations with 

HBN present in person with the patient for 

teleconsultation reviews. This may help facilitate 

family meetings, discussions of treatment goals 

and ACP. 

 

CONCLUSION: 

HBN are an essential service providing 

community-based reviews of dependent older 

people in Brunei. HBN components 

strengthened with geriatrics involvement 

included comprehensive geriatric assessment, 

pressure injuries, pain assessment, palliative 

care, and medical support, particularly during 

the pandemic. There is ongoing work to ensure 

HBN provides quality services through 

educational initiatives and improved 

multidisciplinary team collaboration.  
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