CHAPTER 1

INTRODUCTION *
1.1 Background of Study z '

This study analyzed Legal Risk Management (L durin MMalaysian
g

t during i) t‘fﬁe} and

-s% (Haz@ﬁl, 2010).

i al?d ines Ie&;ks. Second,
the risks are analyzed and ranked a@to their seri sn@r gravity. Third,

hospitals. The study concentrates on crisis mana

evacuation process. Based in literature LRM i

First, a party needs to study the business e

preventive or mitigation action is t nd this\uall t e,dhe form of previously
S
prepared legal documents. Suchymitigation aeps som s reactive such as when

another party sues an enterp@sser' eriousness of legal risk exposures, the
e

elements of probabili%
mitigation steps m taken
will be focusingﬂl | liabi

¢

verit}/ of r 55‘ m@' be addressed and appropriate
&
ingly. Thefefo

re, the context of LRM in this study

zic
ip/Crisis.
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The EE ridge Diction fat% at legal liability is the responsibility that
N
someon% theirfacti J,Fore%‘é?nple, the responsibility to pay another person for
L 9

harm&mage that is a res@these actions. Based on the published research, no

S \s been conducted in Malaysia regarding liability in the management of the
omb threat and evacuation. Furthermore, the hospital is a soft target and much of the
eople in them have no adequate training to know what to do when a major attack

occurs.



Therefore, to help the parties involved in decision making during the crisis, this
study will be focusing on the LRM in the context of legal liability aspect as in To i
The relationship between The Stakeholder Theory in Crisis Manageme@nrate
Governance and Hospital Enterprise Risk Management and Liabiliti ergency
Management also will be discussed in this study. Y~

In Malaysia, Private Healthcare Facilities and Services (PHFSA) 1998
defined private hospital as any facility, other than govern malf or institutions,
which is used or meant to be utilized for the reception, a modation,.t r‘nent, and
care of those who need medical or dental treatment eeds hospi 'zjtig@zlth
Facts 2018 by Ministry of Health (2017) re here ar Iicelslga private

hospitals in Malaysia with 14,799 beds. Thésoumber obf\)riv hosplé‘x:j beds have

increased within 5 years. In 2021, the @ licensed private @itals are 209 with
17,628 beds (Ministry of Health, 20% \T ,q\
o S
"

]
&
1.2 Statement of the ProQ!em\ l ¥$

According to GI% artman j‘gi‘m,\ﬁmm, and Hessel (2014), hospital
Tk

crisis is described Vn incli sequ ﬁce of events that can occur either

unexpectedly o&ke me ti velo ﬁﬂends to result in a serious, critical issue
¢ ! (,%
with potenti gative im icefio& r the hospital which must be resolved
Qv NN
r the" Crisi Panag&ent in hospital, it is defined as a long-term

«

immedi%

appreachyand involve a contin@nethod of development and improvement where the

e ise need to manage or prevent or minimize the severe risk by the crisis (Harwati,
). Hospitals are also critical infrastructures and soft targets, as they are open to the

eneral public, visitors, and guests, making comprehensive security management

are difficult to obtain (Jenkins, Affairs, Corporation, Security, & Affairs, 2009). There
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are cases where hospital employees and facilities are not trained or prepared to a
terrorist attack, as well as terrorists continue to focus on soft targets, which ap?lwo
provide high body counts and symbolic value.

55 out of 103 terrorist attacks on hospitals between 1981 and E&sulted in
fatalities (19 of the attacks resulted in the death of more than 10 pegple) (Ganor &
Wernli, 2013). Approximately 775 individuals were killed_and 14217 others were

injured in the 43 nations on all continents where hospitals h;arge't of this terrorist

assault. In addition, explosive-based terrorist attacks agaifist hospitals artlcularly
prevalent during this time period. This explosion t included }15 (
bombings, 10 suicide bombings, and eight car ' s). \,Y—

e hos@xn Malaysia
d p@ﬁlal legal liability

The motivation for this research is t d hov‘ pri

are prepared for bomb threat mudentW ion proce

resulting from terrorist and crlmlna . The ex is r)éf the most commonly
N

used terror weapons because |t%|de ;ﬂead u:, h rge, spectacular impact,

and is difficult to prevent. Beside th:)I ed |n rgency management such as

emergency managers r% inform abo ttHe tence of legal issues in ordinary
4

emergency respon a@ratlonf gyrelght 2012). It is critical to draw
rece

attention to problems‘that f ss attention than traditional emergency

managemen ms and to réleethat could help local and state governments

plannln preparing qﬂdb;%wdm mergenmes Therefore, exploring the problems
rry out by using th&d}@al Risk Management as per 1SO 31022 Standard

(ﬂﬂ_\tﬁ ional Organization for Standardization, 2020).
Q The bomb threat incident occurred at KPJSSH on 27 November 2018 (KPJ,
018a). The evacuation process following the bomb threat involves 117 inpatients (72

stable patients and 45 unstable cases), 169 staff and 60 visitors (KPJ, 2018). KPJSSH
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the reviewed the incidents. In order to improve the competency of crisis management
in the hospital, four initiatives must be accomplished The four initiatives ar?ﬂ
2018, p. 70): (1) Line of Authority to give command for “Evacuation Pro%\mng
bomb threat events; (2) To develop Standard Operating Procedures (Sﬁ%ween the
private and government sectors during any disaster event; (3) Futurmorandum of
Understanding (MOU) between private and government hos itMting to transfer
process; and (4) Capability of each hospital in receiving v FX.anf critical cases.

After the incident, a Post Mortem Meeting has beemeld in pr' I\‘Izegeri
by the repr. sellt@from
, State D%Wment of

ResTue partm@and KPJSSH.

Among the objectives of the Meeting ; avelop the dm@r SOP in this case

referring to patient transfer gmdellnc-%rlsw sﬂuW 'hysmn private hospital
E y N
to Government Hospital. Howh%sed Jﬁ the mmli:éz}lon through e-mail with

KPJSSH Risk Officer on 7th October 2’7 ospita&s yet to receive any SOP for

the coordination. %

Without a p wmdel'

Sembilan on 26th January 2020. The meeting was at

National Security Council (NSC) of Negeri

Negeri Sembilan, Royal Malaysian Police, &ire

ocesi G.Devacuatlon and transfer can exposed

the Malay3|an ospl 'I rlstﬁdr example, the legal risk that can occur
during patle fer oces I‘!ﬁ:héae leaked of patient's medical information.
Undert ient i rma \ls defined as Medical Confidentiality (D. P. N.
J. 10) Medical conh@hhahty means the obligation and duty applies to all

c%! tial patient's information and not only limited to medical materials & record.
Therbreach of duty in medical confidentiality can exposed the medical staff into civil

Qability. In the case of Dr Tan Ah Ba v Dr Wong Foot Meow [2012] 7 MLJ 467, the



court held that the defendant liable for breach of his duty of confidentiality and breach

X
N

The purpose of this study is to identify the LRM in terms of%egal liability in

of contract.
1.3 Research Questions

managing the crisis. This LRM then can be used as input to both Government Agencies
s;' ale

and Private Sector for crisis management in bomb threat a

the objectives of this study are as follows: \d
@
. . .9, X
1. What are legal risks faced by Malaysian pr hospital d g[:rl is?
2. What are relevant area of law governi eg:@ \,‘T
Yw

3. How does the hospital mitigate the,leg isksi é

4. What are additional risk mi Eloaxctions t n b@ﬁ)lemented by the

hospital? \ -
%") )
&
1.4 Objectives of the St \ ¥ \A
N ol NOYRS

Based on the re% ground, t s;‘ Jtudbttempt to answer the following
’
Research Question \ l \ %é}'
ifylegal ri

1. Toidenti gcri <<rﬁ Malaysian private hospital

!

¢

2. T %fyre vant eaﬁf Ev(/v'ﬁoverning the legal risks
N

3.% alyzeflegal j}(inth&risis management

. % To investigate curre d additional Legal Risk Mitigation action
A A

6 The Significance of the Study
KPJSSH like any other private hospital provides reception, accommodation,

treatment, and care to those requiring medical treatments and hospitalization. The

acuation. Thus,

D
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service to provide medical treatments involves patient, hospital staffs and visitors. This
normal operation, which is medical treatments, exposed the hospital to legal lia .
For examples, medical negligence to patients or injuries to hospital visitor(%xover,
during crisis. For example, the process of patients’ evacuation expose ospital to
legal liabilities due to negligence or injury. Therefore, in developingfthe evacuation
command, coordinating SOP between government and private sectér during disaster,
and MOU for patient transfer, the hospital needs to addr ml 'Iegal risks. The
legal risks can be used as references or inputs in develo the i itwence, the

"2z
ing thege pot ti'al@risks

chain of command, SOP and MOU formulated by con

can reduce the hospital, as well as government

liabilti ilur, Kconsider

imp gal liabilities

to the private hospitals and relevant ern y n@ﬁ of legal actions

legal liabilities exposures. T@de\ll gal defenses and remedies in
terms of insurance pro% monetary co péns@n if any legal action commences.

Thus, in light of th wsid@ obj$

of this study is to identify potential

legal risks duripg crisis i

’ !
governing t %risks re di uged(j)
A
((/ ' /s <

T
1.6 ‘&e and Limitation W Study

e scope of the study will be on legal liability risk in crisis management which

G known as legal risk. This study will be conducted in KPJSSH and the latest legal
sk management guidelines standard known as Guidelines for the management of legal

osp(tj&/ In addition, the relevant area of law



risk (1ISO 31022:2020). The study also involve the relevant government authority in
Negeri Sembilan. Yv

This study was carried out in consideration of the specific challeng@nted
by the Malaysian Government in regard to the COVID-19 pandemic o ronavirus
disease. In 2020 until 2022, the world was responding to a new coroanisease that
the World Health Organization (WHO) has formally called COVI . The virus first
appeared in China in December 2019 and spread quickl kr.n ions, causing a
pandemic. Many nations have proposed laws and instruc tos y.HNQdas aresult

X

aysj{)garting on

ovem@‘gg)ntrol Order

(MCO), a set of nationwide quarantrw )ordon safitaire n@ﬁres. Nationwide,
educational institutions |ncIud|ng S , colleg i '\mes have had to close
S
as a result of the government's i tatl(fn of t ovfge t Control Order (MCO).
Consequently, there has n ugl aw qrom traditional face-to-face
arni gl

instruction toward onli% -home
“

When COVI -relate(1 ns w ut in place, the researcher was just

about to startg ering-data V|ew elected respondents for this study. Key
employee such a the edlc Dfec&(?nd Specialist, Safety and Health Manager,

Royal % n Poli icer, & Fire and Rescue Officer were among the
respm&ns All respondents\q%rftnbuted significantly to the pandemic response.

ever, they were willing to take part in the online interview, to share their

6 riences for the study.
After considering a variety of methodological factors, including technological

accessibility, the researcher chose the remote interview method and this method has
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being referred to the works of Carter, Shih, Williams, Degeling, and Mooney-Somers
(2021) There were two issues that arose during the interview. To begin, th?ﬂs
background noise during the online interview. While asking participants thelr
microphones can often help to reduce background noise, having to turn‘ﬂ&crophone
on and off during interactions can also disrupt the flow of interactions. Next, technology
can perform poorly (computers crash, hardware malfunctions nN connections go
down), either halting research or producing inaudible cont Yr:%e‘archer then took
into account the requirement for a specific, accepted ba plangto |scomfort
and maintain cultural safety by clarifying on the n ry elemen hrt)l@t the
interview via a telephone conversation.

Prior to the COVID-19 pandemic, onlw)x):cm\s wrele@:ﬁ qualitative
research and weren't frequently consi of as the pri ptlé‘br collecting data.

On the other hand, the research ence 0 Tb '\researcher during the
\

pandemic have given positive %n terﬂm of ga en{gc_t'f\e data using alternative

7S
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This stud)@( to
Malaysian Ef%ospl | during

to bgmb t it and-@ﬁent evacuation process. The results of this study

€r|3(s:} anagement. The crisis management in this

X
ed as input to devel@ Standard Operating Procedure (SOP) or guideline

ré&]}gt! o0 crisis management for bomb threat and patient evacuation.



