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ABSTRACT 

 

This paper examined the influences of financial policy towards the sustainability of home care in 

Malaysia. This study proposed two (2) types of financial structures including the equipment 

home care facilities bond for home personal and rehabilitation care facilities namely financial 

structures I and human resources training and development bond for caregivers and nurses 

training and development namely financial structures II. Both financial structures I and II meant 

for home personal and rehabilitation services and rehabilitation care services. There were 150 

questionnaires were distributed to officers of “Kementerian Pembangunan, Wanita, Keluarga dan 

Masyarakat”, “Jabatan Kebajikan Masyarakat” and “Pejabat Kebajikan Masyarakat” in Klang 

Valley. The questions will identify the relationship between the equipment of home care 

facilities bond and human resources training and development bond with the policy. The 

questions will identify the relationship between both equipment of home care facilities bond and 

human resources training and development bond with the policy. This question will also identify 

the relationship between both equipment of home care facilities bond and human resources 

training and development bond towards the performance of the organization. In the end this 

study will establishes the relationship between the financial structures I which is bond 1 and 

financial structures I which is bond 1 with policy and towards the performance of the 

organization. The result of the study will identify the significant relationship between the 

financial structures and performance and the relationship between the human resources training 

and development bond with policy. The result list the benefits of the social impact bond for 

human resources training and development which a proposed security for home care industry in 

Malaysia. 
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INTRODUCTION 

This article begin with the different types of home health care services, Social impact bond in the 

context of home healthcare industry, The impact of facilities and services in home care towards 

performance, Social impact bonds (sib) in home healthcare industries framework, 

Methodologies, Correlation between social business and business model, Funding structures for 

social home care and home care, The human resources training and development bond for social 

home care and home care business purposes and the Conclusion. 

 

 

THE DIFFERENT TYPES OF HOME HEALTH CARE SERVICES 

Services and Facilities in health pyramid care (Hnizdo, 2013) 

 

 

Figure 1: The multilevel of Services and Facilities in home healthcare industries 

 

The different types of home health care services imply the major role or responsibilities (Hnizdo, 

2013) in pyramid level of Services and Facilities in health pyramid care. Hnizdo (2013) indicated 

that the different types of home health care services representing the limitless range of home 

health care services that patient can receive at home. Depending on the individual patient's 

situation, care can range from nursing care to specialized medical services, such as laboratory 

workups.  

 

The care plan and services at home care level may include as General Practitioner Care where 

doctor may visit a patient at home to diagnose and treat the illness. Supporting care where 

common nurse care served on person's or patient needs which they will set up a plan of care. 

Physical, occupational therapy where patients learn on how to perform daily duties by improve 

speech after injury. A speech therapist can help a patient with impaired speech regain the ability 

to communicate clearly. Social rehabilitation services workers provide various services to 

patient, including counseling and locating community resources to assist on recovery treatment.  

 

Basic assistance care provides chores or tasks in maintaining household with meal preparation, 

laundry, grocery shopping, and other housekeeping items. Some called it as companionship. 
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Helper care from community organizations can provide basic comfort to the patient through 

companionship, helping with personal care, providing transportation, emotional support, and/or 

helping with paperwork. Dietetic support is where dietitians can come to a patient's home to 

provide dietary assessments and guidance to support the treatment plan. Pharmaceutical 

services provide medicine and medical equipment can be delivered at home.  

 

Shipping including companies provides transportation to patients who require transportation to 

and from a medical facility for treatment or physical exams and finally Delivery services often 

called Meals-on-Wheels, many communities offer this service to patients at home who are 

unable to cook for themselves. Depending on the person's needs, hot meals can be delivered 

several times a week. Home health care services or services provided for low and middle income 

home care were nursing care; rehabilitation care services; custodial care services; medical 

services; training and retraining of the caregivers and gerontology assistance (Horton, 09 Jul 

2018). 

 

THE SOCIAL IMPACT BOND THEORY  

 

The social bond theory was developed by American criminologist Travis Hirschi in 1960s where 

society will formed multi relationships with family members over the course of their lives where 

few elements tend to overlap and influence others within the society (Hirschi, 1969). Home 

health care is defined as medically-related services to patients in a home setting rather than in a 

medical facility (Horton, 09 Jul 2018). The population of the ageing process creates the demand 

in the market and industry such as accommodation, transport services, elderly food industry, 

insurance for elderly, robotics, health and e-health, communications, Internet, sports and leisure. 

New additional and improvising facilities and services are provided for the above mentioned 

field to keep relevant in the industry. Social impact bonds (SIBs) are an innovative financing 

mechanism for public goods. Malaysia is one of the moderate level providers in home care 

industry particularly for low and middle level income. Unfortunately, it requires an improvement 

in terms of eessential basic and related equipments and social resources financial support for low 

and middle level home cares industry. 

This study has determined that the facilities provided in home care were including Medical social 

services, Physical, occupational and/or speech therapy, Homemaker or basic assistance care, 

Transportation and Home-delivered meals whereas the services in home care including the 

Doctor Care, Nursing care, Volunteer care, Nutritional support and Pharmaceutical services. 

 

THE SOCIAL IMPACT BOND (SIB) IN HOME HEALTHCARE INDUSTRY 

 

The needs of social resources services for home care home in Malaysia requires a substantial 

support from government, NGOs, Non-profit company and individual. (WHO, 2019; Beard, 

2016) In order to regulate better assistance in supporting the elderly, government and NGOs 

should work out a comprehensive mechanism and process in order replace the gap between 

elderly and the caregivers’ services. Social impact bonds (SIBs) attract private investment to 

social programs by paying a market rate of return if predefined outcome targets are met. SIBs 

monetize benefits of social interventions and tie pay to performance, limiting governmental 
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control once the contract is designed. Despite policy enthusiasm across the globe, SIBs have 

failed to attract private market investors without substantial additional guarantees. SIBs raise 

questions about government’s ability to ensure broader public values. Using literature on 

contracting, performance management, and public private partnerships, this exploratory analysis 

focuses on institutional design, transaction costs, and performance measurement, outlining the 

opportunities and concerns SIBs present. 

 

 
Figure 2: The impact of facilities and services in home healthcare industries 

 

This study shall examine the various forms of assistance for the low income provision for 

elderly. As the technologies deployed, the needs of the human environmental base services and 

the institutional environmental including the home care for elderly, NGOs and the government 

could be improvised. Further investigation and research on the development of caring personnel 

assistance would be the key factor in the development of the home care despite the eessential 

basic and related equipments. Home health care services or services provided for low and middle 

income home care were nursing care; rehabilitation care services; custodial care services; 

medical services; training and retraining of the caregivers and gerontology assistance (Horton, 09 

Jul 2018). Among the facilities affected were assisted living facilities; nursing homes facilities; 

communities’ retirement care facilities; housekeeping, personal care and medical services 

facilities (Horton, 09 Jul 2018). The effective performance management is referred to as the 

valued essential equipment that is needed for home care services. This valued essential 

equipment is referred to as value activity of resources or VAR (I). These include the fund needed 

to support their operation of home care, current facilities for unaffordable home care and elderly 

to sustain their living. The department of Social Welfare by the Ministry of Women, Family and 

Community Development provide the essential facilities needs by poor older persons especially 

where embedding the financial support or bond is essential in the silver hair society to sustain the 

system. Under the Central welfare council of Malaysia, a scheme known as “home help service” 
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is offered to older person and it’s services include home visit, hospital visit, occupational 

therapy, simple medical test and counseling in and outreach programme. (WHO, 2019) 

 

Home health care services or services provided for low and middle income home care were 

nursing care; rehabilitation care services; custodial care services; medical services; training and 

retraining of the caregivers and gerontology assistance (Horton, 09 Jul 2018). Among the 

facilities affected were assisted living facilities; nursing homes facilities; communities’ 

retirement care facilities; housekeeping, personal care and medical services facilities (Horton, 09 

Jul 2018). The efficient performance organization is referred to as the valued essential services 

that are needed for home care services. These values essential services or relationship is referred 

to as value activity of facilities or VAR (II). These include the fund needed to support their 

services operation of home care for unaffordable home care and elderly to sustain their living.  

 

The department of Social Welfare by the Ministry of Women, Family and Community 

Development provide the essential services needs by poor older persons especially where 

embedding the financial support or bond is essential in the silver hair society to sustain the 

system. Under the Central welfare council of Malaysia, a scheme known as “home help service” 

is offered to older person and it’s services include home visit, hospital visit, occupational 

therapy, simple medical test and counseling in and outreach programme. (WHO, 2019) 

 

SOCIAL IMPACT BONDS (SIB) STRUCTURE 

 

In a SIB, an investor provides capital to a service provider for a social intervention. The investor 

receives a return based on the outcome of the intervention relative to a predetermined 

benchmark. Social Bonds are use of proceeds bonds that raise funds for new and existing 

projects with positive social outcomes. Social Bonds are any type of bond instrument where the 

proceeds will be exclusively applied to finance or refinance in part or in full new and/or existing 

eligible Social Projects. In the model of SIB, public administrations become payers for results; 

that is, they only pay if the intervention gets the expected impact. Funds to implement innovative 

interventions are anticipated by private investors in exchange for possible limited returns as 

shown in figure below. The rapidly ageing population has brought about strain on social security 

systems necessary demand for healthcare services and rising needs for long term care programs 

in developed and developing country (Beard, 2016; Sciences, 2001) 

 

The specific service, programme or series of programmes (normally delivered by social 

enterprise organisations) which is dependent on specific outcomes being achieved as a result of 

the intervention required a socially-focussed finance investor’s contract. The equipment home 

care facilities - Home Personal care, Custodial care and Rehabilitation Care facilities and Human 

Resources Training and Development – For Home Personal care and Custodial care services and 

Rehabilitation care under Assisted Daily Living and Instrumental Assisted Daily Living. The 

investor(s) as key player rose the funding to contract with service providers for the provision of 

the required services. The agreed payouts by investors or the payment structures are depending 

on the performance of home care and the results-dependent payments are base on performance 

achieved. Figure 1 exhibit the Proposed Social Impact Bond Structure (Meinicke, 2014) 
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Figure 3: Proposed Social Impact Bond Structure 

Different models, whether contracted directly between investors, commissioners and service 

providers, or including intermediary bodies implies different type of models created. This is 

based on the situation and the market involved when issuing the structures of potential social 

investment.  

 

1. Target Population: The SIB contract needs to very precisely specify who the recipients of the 

contracted services are. A defined and measurable cohort is essential both for the purpose of 

measuring the impact the service has and as a method of ensuring that the service is provided to 

the people who need it rather than the people who are most likely to ensure that a payment is 

triggered.  

 

2. Target Outcomes: the success criteria must be precise, objective, clear, and easily measured. 

Ideally, they will be externally validated. The likelihood of achieving these outcomes, and the 

importance and value of the impact of these, are fundamental elements of the development and 

success of a social investment mechanism.  

 

3. Pay-out Mechanism: The mapping from the achievement of outcomes to payouts for investors’ 

needs to be agreed and documented unequivocally in the SIB contract. 

 

SIB contracts are particularly useful in the flexibility they afford in some contractual aspects. For 

example, the interaction between intermediary, service providers and target population. If the 

SIB has been commissioned to deliver outcomes through tackling a specific problem, rather than 

to expand a particular specified programme, then – subject to the wording of the contract – the 

intermediary may be free to alter the composition of services provided, and of the service 

providers, to ensure the best possible outcomes are achieved. This flexibility is valuable when 

dealing with complex issues, or issues where the root to the solution is not clear, where it may 

not be evident at the time of commissioning exactly which approach will serve the target 

population and deliver outcomes the best. This is relevant to Early Intervention services, where 

the needs of populations are varied and wide-ranging, where evidence in some areas is still 

developing and needs further testing, and where whole-family, and community issues require 

flexibility in adapting to complex and varying need over time to fully respond in tailored ways 

that deliver outcomes.  
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THE FRAMEWORK OF SIB IN HOME HEALTHCARE  

 

There are two (2) major types of social business and business model in this study including 

government, NGOs, Non Profit and profit organization model. Figure 1 below exhibit the 

financial structures which mediates between both Equipment home cares facilities which 

represent fund structures I and Human Resources Training and Development represent fund 

structures II and Policy. The Policy mediated between financial structures which is the social 

effect bond and Performance of Home care.  

       

/ 

 
 

Figure 4: The conceptual framework of Social Impact Bond for home care 

 

The equipment home care facilities were including the  

METHODOLOGIES  

A cross-sectional study was performed on facilities and services type in both Social Business 

Model and Business Model. There were 150 questionnaires were distributed to officers of 

“Kementerian Pembangunan, Wanita, Keluarga dan Masyarakat”, “Jabatan Kebajikan 

Masyarakat” and “Pejabat Kebajikan Masyarakat” in Klang Valley. A total of 150 officers from 

both departments were obtaining using UNTC-Policy Making Assessment Questionnaire and 

analysed using SPSS ver 21. The quantitative data from the test using likert scale (1-5) to 

measure the score achievement range from Strongly Disagree to Strongly Agree to get a holistic 

view of officer and operators’ opinions.  

 

RELIABILITY AND CORRELATION BETWEEN VARIABLES 

The result demonstrates the relationship between equipment home care facilities (Physical 

Resources) financial structures and human resources training and development (Social 

Resources) towards policy and towards performance of homecare. Table 1 below exhibits the 

reliability result of the physical and social resources. Table 2 below exhibits the R-Pearson's 

Correlation value in financial, management Styles and sustainability. 
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Table 1: The reliability result of the physical and social resources 

Variables Recommended Value Cronbach Alpha Conclusion  

Physical Resources  >0.7 0.872 Approval 

Social Resources >0.7 0.856 Approval 

Financial Structures 

(SIB) 

>0.7 0.882 Approval 

Policy >0.7 0.893 Approval 

Performance >0.7 0.893 Approval 

 

Table 2: R-Pearson's Correlation value in financial, management Styles and sustainability 
 

Variables R-Pearson's correlation R-Pearson's correlation 

Physical Resources 

(Value Activity of 

Resources) 

0.817 0.737 

Social Resources 

(Value Activity of 

Relationship) 

0.803 0.614 

 

 

THE IMPACT OF FUNDING STRUCTURES FOR SOCIAL HOME CARE AND HOME 

CARE 

Table 3 below exhibits the Funding Structures for Social Home Care and Home Care. Financial 

structures mediates between both Equipment home care facilities which represent fund structures 

I and Human Resources Training and Development represent fund structures II and Policy.  

 

Table 3: Funding Structures on social business and social model  

No Social Business Model  Business Model  

 Low and medium class retirement living 

concept (In house concept of retirement living) 

Low, Medium and high class retirement 

living concept (Villa and open space 

concept of retirement living) 

1 Accommodation and Medication  Luxury accommodation, High level 

Medication and extra facilities 

2 Home Personal care and Custodial care  Personal care and Custodial care  

3 Rehabilitation care under Assisted Daily Living 

and Instrumental Assisted Daily Living 

Instrumental Assisted Daily Living 

4 Training and Development for human resources 

for caregivers and administration staff 

Training and Development for human 

resources for Specialist or General 

Practitioner, nurses, caregivers and 
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administration staff 

5 Community Care Person centric Care  

 

Two (2) type of funding required for: 

 

i. Equipment home care facilities - Home Personal care, Custodial care and Rehabilitation 

Care facilities. This is including the equipment home care facilities - Home Personal care, 

Custodial care and Rehabilitation Care facilities. 

ii. Human Resources Training and Development – For Home Personal care and Custodial 

care services and Rehabilitation care under Assisted Daily Living and Instrumental 

Assisted Daily Living. This is including the Human Resources Training and 

Development – For Home Personal care and Custodial care services and Rehabilitation 

care under Assisted Daily Living and Instrumental Assisted Daily Living. 

 

 

THE HUMAN RESOURCES TRAINING AND DEVELOPMENT BOND FOR SOCIAL 

HOME CARE AND HOME CARE BUSINESS PURPOSES 

 

Table 4 below exhibits the types of bond s with the benefits from funding structures for social 

home care and home care. For business model canvas meant for Low, Medium and high class 

retirement living concept (Villa and open space concept of retirement living) and social business 

model canvas meant for Low and medium class retirement living concept (In house concept of 

retirement living). 

  

Table 4: The human resources training and development bond for social home care and 

home care business purposes 

No Social Business Model 

Canvas 

Types of Bond  Benefited for 

1 Accommodation and 

Medication  

NIL NIL 

2 Home Personal care and 

Custodial care  

Rewarding bonds for 

patient and 

hardworking caregivers 

Daily personal need services 

including bath, serving for 

meal, toileting. 

3 Rehabilitation care under 

Assisted Daily Living and 

Instrumental Assisted Daily 

Living 

Rewarding bonds for 

patient and 

hardworking caregivers 

Daily services for ATM, 

banking services, 

rehabilitation services 

including physiotherapy.  

4 Training and Development 

for human resources for 

caregivers and administration 

staff 

Rewarding bonds for 

patient and 

hardworking caregivers 

Training and Development for 

staff and caregivers 

5 Community Care Rewarding bonds for 

patient and 
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hardworking caregivers 

No Business Model Canvas Types of Bond  Benefited for 

1 Luxury accommodation, 

High level Medication and 

extra facilities 

NIL NIL 

2 Personal care and Custodial 

care  

Rewarding bonds for 

patient and 

hardworking caregivers 

Daily personal need services 

including bath, serving for 

meal, toileting. 

3 Instrumental Assisted Daily 

Living 

Bond issue in which 

the primary health item  

Daily services for ATM, 

banking services, 

rehabilitation services 

including physiotherapy.  

4 Training and Development 

for human resources for 

Specialist or General 

Practitioner, nurses, 

caregivers and administration 

staff 

Rewarding bonds for 

patient and 

hardworking caregivers 

Training and Development for 

staff and caregivers 

5 Person centric Care  Rewarding bonds for 

patient and 

hardworking caregivers 

Daily person centric services 

for personal need services 

including bath, serving for 

meal, toileting. 

 

CONCLUSION 

 

There are two (2) facets of facilities and services representing the human resources which are 

known as value activity of relationship and physical resources which known as value activity of 

resources. Human resources services are including related social care services which is 

assistance in supporting their daily activities which classified under social resources whereas 

physical resources including the necessary and equipment home care including the daily personal 

needs for elderly including geriatric healthy food supply, essential drug and supplement for 

elderly and home health care equipment. This study required a further instigation in the human 

resources training and development bond which demonstrates the significant impact with the 

inclusion of the social impact bond towards the performance of the organization. 
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