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Golden 
Indonesia 2045
Sovereign, 

Developed, and 
Sustained Country 

Social Transformation
Create Excellent Human Resources 

Health for All Equal Quality 
Education 

Adaptive Social 
Protection

Economic Transformation
Bring Indonesia as an Upper Income Country

Governance Transformation 
Create quality public services and participative communities

Base Transformation
Law Supremacy, stability, and Indonesia Leadership + Resiliency of Social, 
Culture and Ecology 

Health for all as the main pillar to create 
excellent human resources in
Golden Indonesia 2045 vision
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Some health challenges and future problems to be addressed 
(e.g aging population), following other countries

Basic health
problem

Emerging health
problem

Future health 
problems

Pregnant 
woman

Newborn and kids adolescence adult old people

28% pregnant woman 
have health complication 
problem

45% smoker begin at 15 
age

~22% stunting, 3 times 
average in OECD

Leprocy incidence world 
3rd highest

only ~13% old people live 
healthy and normal 
activities

Birth assisstance by health 
worker, 4th lowest in 
ASEAN

>1/3 girl adolescence has 
anemia 

1 of 5 school children has 
obesity 

Productive generation with 
NCD high risk (e.g. stroke, 
diabetes, etc)

Dementia prevalence 
avg >25% 

Maternal mortality as the 
2nd highest in ASEAN; 
>70% preventable

1 of 4 adolescence has 
mental health problem 

Infant mortality rate as 3rd

highest in ASEAN  
TB prevalence highest in 
the world 

1/3 population predicted 
to be old generation in 
2050

NON-EXHAUSTIVE

Each life cycle health challenges

>30% Indonesian has limit access to health 
information 

~23% Indonesian have low physical activities

Source: Institute for Health Metrics Evaluation, MoH, BPJS press search
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To achieve health vision and overcome the challenges, MoH compose 
RIBK by 3 approaches: consistency, continuity, and relevancy

National Health 
Master Plan 
(RIBK)

2025 – 2029
Health outcomes and 
priorities

To ensure continuity:
Evaluate current 

outcome and Program 
priorities from other health 
stakeholders

2. Current Indonesia 
Health Priorities

To ensure consistency:
Consider Indonesia health 

priorities in 5 – 10 years 
ahead from other health 
stakeholders  (e.g, BPOM, 
BKKBN, BPJS, dll.)

1. Future Indonesia 
health priorities

To ensure relevancy:
Examine and validate 

health outcome using:
A. global healthcare 

guidelines
B. Global best practice 

benchmarks (i.e., China, 
India, UK, etc.)

3. Global best 
practice benchmarks
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Vision

National Heath 
Outcome and 
Strategic Goal

Program 
strategic

Accessible, equal, 
quality, and affordable 
health services

Healthy lifestyle 
Communities 

Health and Productive Communities for Indonesia Golden 2045

Health People
Effective health 
governance and 
finance 

Advance health 
technologyStrong health system

1 2

Secondary services 
• Increase hospital 

networks 
• Integrated 

competence-based 
referral system 

• High quality standard 
services

• Enhance 10 priority 
diseases service

Governance
• Quality governance and 

policies 
• International and local health 

partnership

Organize health workers
• Increase number of health workers
• Enhance quality of health workers
• Equal distribution of health workers

3

Increase domestic 
health resilience 
system 
• Availability and 

independent of 
medical material 
(i.e., vaccine, med-
devices, medicine)

Strengthenednational 
health emergency 
response
• Increase lab network 

and surveinace
• Preparedness and 

emergency response
• Climate change 

resilience 
management

Health Resilience Secondary ServicesPrimary Services

4 6

Finance
• Enhance Health finance 

mechanism
• Increase universal health coverage 

progressively

5Health Finance and Governance Health Talent Heatlh Technology

Preventive prog
• Increase child 

welfare 
• NCD control (i.e., 

Obesity, 
Diabetes)

• Immunization

Primary services access 
and quality
• Enhance access and 

quality of primary 
health care with 
standard resources i 
(e.g., med-dev, 
medicine, dan human 
resources)

• Enhance vulnerable 
community services

Promotive services
• Enhance health 

maternal 
management 

• CD Control 
(i.e., TB, HIV, 
Malaria, Leprosy)

• Mental health

Health literacy and 
healthy lifestyle
• Community health 

literacy
• National fit 

campaign 
• Healthy aging
• Clean and 

sanitation

Digital health technology and data 
• Developed advance health technology (i.e., AI 

medicine, genomics)
• Health technology ecosystem and innovative 

data record
• Increase R&D and medic innovation

RIBK has goals, programs, and strategic indicators which focus on basic 
and new-emerging health problems in the future
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RIBK strategic outcome indicators has arranged to ensure the triumph of 
programs and enhance collaboration between stakeholders

Vision

Life Expectancy           Healthy Life Expectancy (HALE)          UHC Service Coverage Index

Accessible, equal, quality, 
and affordable health 
services

Effective health 
governance and finance Strong health system

Health and Productive Communities for Indonesia Golden 2045

• Health literacy score

• Physical activity level

• Community based total 
sanitation (STBM)

• Obesity Prevalence

15

16

Healthy lifestyle 
Communities 

17

Health People

Maternal
• Maternal Motarlity rate
• Total fertility rate

Infant and children
• Under 5 Mortality rate
• Stunting prevalence
• Immunization coverage

Adolescent

• Suicide rate (Mental Health)

Seniors

• HALE60
Adults (+All age groups)
• Traffic accident rate
• NCD free population
• CD free population

4

5

6

7

8

9

10

11

12

13

14

1 2 3

Resilience
• Proportion of drugs (including 

vaccine and biological 
products) that can be 
produced domestically 

• Proportion of types of medical 
equipment that can be 
produced domestically

• Food and drug monitoring 
index

• Environmental health index
• Medical device that meets 

standards index

Preparedness

• IHR in JEE

27

28

Accessibility
• Ratio of  Nakes dan Named 

(health workers) to population
• Proportion of districts or cities with 

health facility according to 
standard

• Proportion of health facilities with 
health supplies according to 
standard

Quality
• Proportion of health facilities with 

accreditation of “utama” or 
above

• Patient satisfaction level towards 
healthcare provision

Affordability
• Percentage of out of pocket 

spending
• The proportion of people who 

have active health insurance

18

19

20

21

23

• Proportion of health spending 
per capita to HALE

• The proportion of national 
health targets is aligned at the 
regional level

● Scale of investment in the 
sector

31

• Percentage of population 
utilizing SIKN

• Percentage of health facilities 
integrated into SIKN

• Growth in the number of 
clinical trials

34

Advance health 
technology

22

32

29

33

25

26

30

24

35

36
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Three main contributes to ensure the achievements 
of RIBK goals

1. Frequent coordination between ministries/institutions to ensure 
the RIBK health strategic in-line 

2. Ensure the cascading of RIBK strategic goals, indicators and 
programs to subnational governments planning documents

3. Mobilize private sector supports to participate actively in RIBK 
program implementation

1

2

3
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RIBK accelerates health transformation to achieve Indonesia Golden 2045 
Vision, together with all important stakeholders (central govt. subnational 
govt, and private sectors) Illustration only – non exhaustive

Subnational Governments

Central Governments Private Sectors

National Health 
Transformation in 

RIBK Supported private sector

Health industries for-profit

Health Industries non-profit

Donor Institutions

National Health 
Master Plan 
(RIBK)

2025 – 2029
Health outcomes and priorities
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Donors Office
Donor office established to strengthen coordination of Foreign Loan and Grants (PHLN) and 
strengthening of partnership mechanism

Scope of work Donors Office:

❖ Grant Management
❖ Partnership Management
❖ Administrative management

The purpose of establishing this Donors Office:
❖ to strengthen coordination for planning, implementation, and monitoring of Loan and 

Grant Projects.
❖ to manage a single gateway for Loan and Grant Projects.
❖ to enhance coordination with donors.

State Budget (APBN) and other legal Source*

* Now will be funded by I-SEHAT MDTF (Indonesia - Supporting Health Transformation Multi Donors Trust Fund)



DONORS OFFICE EXECUTIVE ORGANISATIONAL STRUCTURE 

: Direct Directive
: Coordination

Senior Adviser on Economic Health 

Executive Director 

Grant Manager

1. Bureau of Planning and 
Budget

2. Bureau of Finance and 
State Property

3. Centre for Global Health 
Policy and Health 
Technology 

4. Legal Bureau
5. Secretariat of the 

Inspectorate General

HT-MDTF Manager

1. Planning and monev 
specialist 

2. Procurement specialist 
3. Finnace specialist 

Partnership Manager

1. Centre for Global Health 
Policy and Health 
Technology 

2. Partnership specialist
3. Legal specialist 

Pillar 1

Steering Committee
Es I, DJPPR, Bappenas 

dan Development Partner

Secondary Care 
Transformation

PIU 
Sec. of the 

Health Services 
DG

Pillar 2

Health System 
Resilience 

Transformation

PIU 
Sec. of the pharmacy 

and medical devices DG
dan Head of Health 

Crisis Center

Pillar 3

Health Financing 
Transformation

PIU 
Head of the Centre for 
Health Financing and 

Decentralisation

Pillar 4

Health Talent 
Transformation

PIU 
Sec. of the Health 

Workforce DG

Pillar 5

Health Technology 
Transformation

PIU 
Data and Information 

Centre and Sec. of the 
Health Services DG

Pillar 6

Head of Bureau of Planning and Budgeting

Executive Secretary

Ministry of Health

Technical Working 
Group (TWG)

PIU 
Sec. of the Public 

Health, and Sec. of 
disease prevention and 

control DG

Primary Care 
Transformation



Recap of Grant Proposal 2025
Pillar I: Primary Care Transformation

No Programs Target Budget (IDR)
1. Human Papilloma Virus (HPV): DNA Screening 20.426.950 Individuals 3.660.390.000.000

2. Neonatal: Congenital Hypothyroid Screening 9.857.533 Examinations 918.390.000.000

3. Stunting: Food for Special Medical Purpose (FSMP) 232.540 Babies with Stunting 700.000.000.000

4. Dental and Oral Health: Early Detection & Communication 500 Examinations 4.878.751.000

5. Mental Health: Capacity Building for Health Workers 390 Health Workers 4.216.178.000
6. Narcotics and Addictive Substance Abuse: Capacity Building 120 Health Workers 3.650.000.000
7. Elderly and Geriatric Health: Piloting 8 Provinces 1.641.506.500
8. Inclusive Health Services for People with Disabilities: Piloting 6 Provinces 1.481.506.500

Pillar II: Secondary Care Transformation

9. Hospital-based Residency: Medical Technology Improvement 6 Vertical Hospitals 400.669.198.568

Pillar III: Health System Resilience Transformation
10. Supply Chain Management: Capacity Building 225 Health Officers 1.790.989.000
11. Innovative Medicine Access: Policy Recommendation 1 Policy Recommendation 1.561.850.000

Pillar VII: Internal MoH Transformation
12. Health Talents: Kemenkes Corporate University 150 MoH Talents 41.670.000.000

Other programs

13. a. Maternal Health: Provision of RDT HBSAg for Early Detection of Hepatitis B 508 Districts 42.620.000.000
b. HIV: Provision of Consumable Medical Materials for Early Detection 508 Districts 192.790.000.000

c. Health Workers: Competencies Development 3.264 Health Workers 31.060.000.000
d. Non-Communicable Diseases: Geriatric Screening, Occupational Health, Physical 508 Districts 27.410.000.000

Total 6.034.219.979.568
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