CHAPTER 3

RESEARCH METHODOLOGY

3.1 Introduction

A3y
A0

This chapter introduces the research methodology used to empitically examine

a proposed working framework. In particular, it aims to des N data collection

methods of the research, and other related issues that is td’during the data

collection process. Five main sections contribute to th scri tiM‘research

methodology. After the introduction, the followi presents ‘w_\gearch

philosophy (3.2), the research procedures (3.3) his,&éi i divid&lto three
N
arch ex

phases of exploration, research design, anE Eﬁutio Whil first phase is
exploring and selecting research ques fowfurther inv

published literature in the area of %y, the se_'g% %h
E n

include the conceptual framew arch method'of da@ﬁection, research setting,
population and types of x a e rgsearc Astruments of interview and
identifying the respon#?ollo:tng S-t{oﬂ*bfhe types of methods of analysis
explained in Sectio&w witkih \'}ons in @nd the conclusion of the chapter in

Section (3.6).

&
3.2 @ PI{I‘VJI an ﬁproach

A& purpose of the re@h, types of investigation adopted, research setting,

le \researcher interference and unit of analysis are fundamental to research design

& aran & Bougie, 2009). Thus, in designing a research, the researcher must clearly

address these five basic aspects first. The design of research methods is a ‘blueprint’

gati@us examining the

Q(E} research design will

aimed at answering to research questions and their problems (Bhattacherjee, 2012).
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With respect to the research purpose of a social research, a research can be classified as
either exploratory, descriptive or explanatory (Neuman, 2014; Saunders et al., T
The aim of this research is to study and develop a corporate wagf fr@k for
Malaysian hospital through historical and contemporary compa ractices,
particularly to propose a working framework whereby contributiomm the wagf

organizations can be accommodated and collaborated in a co leartnership with
;e

a public hospital. Therefore, the purpose of this research reli as exploratory
(Bhattacherjee et al, 2017; Neuman, 2014) in nature.

An exploratory is preferred for this research t ntify the f: rs'or ﬁa}ables
required to understand the experiences of th pa icdl i th@qf based

the1r s@ess in that era.
060(‘s chosen. Though

healthcare services and to investigate the COW /cri

Hence, an exploratory (Glaser & Stra\ |99, Wallima

'ans are available and

the subject of this study is not ne new VIS
therefore the demand to identif t factors rcvarla@ that might be found can
be of relevance to the research. plI searc hattacherjee 2012) is often

conducted in new area ry, where th golal he research are: (1) to scope out
s t

the magnitude ozéof a|p \?alar phe non problem, or behavior, (2) to

generate some cas i:hes”aJ out that phenomenon, or (3) to test the

feasibility 0 e akin a mo e){ene_\}/ study regarding that phenomenon.

% nding w 00si a research philosophy is an important step in

\'Qand carrying out a\(’%éarch The research philosophy adopted contains

% t assumptions which will underpin the research strategy and the methods
h

d en as part of that strategy.
rior to determining the appropriate techniques for collecting and analysing the data,

each of the important issues pertaining to the research design need to be sequentially
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clarified through the research ‘onion’ (Figure 3.1). The issues are the research

philosophy, approach, strategy, choice and time horizons.
N

Positivism

Philosophies
Deductive
Approaches
\ Realism\
Strategies
Data

collection
and data .
analysis / / Choices

Time

horizons
nterpretivism '

Techniques and

Inductive

procedures
Pragmatism
- v
7 e V' &S
Figure 3.1: Th h Onion ( ﬂde 1., 2009)
This Research Oni d b unders et al. (2007) and it
illustrates the stages ti\%t e inc loplng a research. It provides an

effective progre ugh 'w e res methodology can be created and
written. With t i 1t 1 1 t(o;)O%/ guide this research on making the right

se rc es1gn Hence, the research stages for this

researcl\% ave b yrm1$_ are as follows, in Fig 3.2 below.

decisions 1

a o
Epistemology & Approaches Methodology Choices ﬁ)ata Data
i Collection :
F;I'heore?.cal eInductive /Strategy «Mono- Analysis
erspectives In-depth
P - * Grounded thery method .Inrt]er:iZws * Content
e Constructivism o Action Reseach e Qualitative «Semi- Analysis
eInterpretivism SR e Coding
/ A / Interviews

Figure 3.2: The Research Stages (Saunders et al., 2009)
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The research ‘onion’ are important aspects when deciding an appropriate methodology

g
%

This research chose the social constructivism (interpretive) pogon wherein the

before data collection and analysis (Saunders et al., 2009).
3.2.1 Philosophies: Constructivism and Interpretivism

social phenomena investigated are actually constructed by owztors (Moon &
Blackman, 2014). This research in particular concerns 'eZs inl;orporating and

integrating wagqf with the providence of free healthcare 1 aqf SWG new law

‘aX
or organization the product of the behaviour of the gr f people it h‘d @pact

on. Consequently, the social constructivism ta% j stif@g criteria
investigated for the wagf-based hospitals. V 0\ g

In constructivism, it investiga OW, )umans Cri syst Q‘for a meaningful

understanding of their worlds they %n and t \e%o I,Q\periences. (Schwandt,
E y N
1994) and in probing for db% i @Vism may facilitate in

achieving that aim (Crott cti@ interpretivist according to

derstandin

Schwandt (1994), beli one must interpret it; clarify the

&
how and what tha wnbodi \‘he an @

Therefore, bothgthese“parad

was execute %ly on indir ly’u

books, aftigle journal§, ne

& SA 1990) and even inc}{@'ﬂ‘esponsible data from official websites on internet.

GE Approach: Inductive
An inductive approach is considered to be the most appropriate approach for

this research since the data collected from literature reviews and instruments will be
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used to form a list of criteria from the past wagf-based hospitals, present and future
ones. T

An inductive approach (Bryman & Bell, 2003; Saunders et al., 2009%\%%
as it is a research approach that starts with the observations and theorAproposed
towards the end of the research process as a result of observationWits analysis

involves ‘discovering patterns, themes, and categories in_one’$¢data. Induction

emphasizes gaining an understanding of humans attac 0 VCT]'S and research
content, a collection of qualitative data, a flexible structu allo c\h;gﬁf research

[
emphasis, a researcher’s perspectives and unnec gengrali o;‘s ‘@nert,
Khalifa, & Gmelin, 2004) and it starts by collecti a, % a ar@;lerates a

theory (Neuman, 2014). This approach aifag to,gain
gathering qualitative data in order to N understanding of@%nomenon that is
time and context specific (Saunders%m 9). \T ,<\
S
“« Q-
3.23 The Strategies \ i(/
NS .
ployed: g@ﬂed theory and action research.

of b@Sr:actions by

> S

In this research, two strategi il be l
The grounded theory is used’ indyctiv ro{cé;@ to anticipate and explain behaviour

to develop theor@s i llata llecti@)r theory creation. Action research is

N
known for its em of ddﬁg f}otﬂj%xé/issues and putting solutions in place.

3.@e Grofind efgs-’
ed theo exa{‘iineﬁ@ersonal experiences as well as as many different

N
5
dawlr es as feasible in or% to have a more objective knowledge of the research

he aim and goal is to create a new framework or explanation for the research’s

Qaning. Phenomenology was not chosen as it is concerned primarily with the

participants’ subjective interpretations of their own experiences only. The grounded



theory approach, however, is ideal for this study as it focuses on the exploration of
integral social relationships and behavior of groups where there seem lacking?‘!&
about them. In this research, the grounded theory approach is also used t(%\ new
ideas on how the partnership of wagf institutions can contribute to mc service
goods services to produce a corporate wagf healthcare services. It inV(Rsz multi-stage
process: coding of key words from content analysing qua 'tawata; developing
themes from related key observations and developing theor merorks (Mitchell,
2014). Nvivo 12 will be applied for the coding and thes 11 develop
into patterns or themes to finally present the final crit f the prop “a@vozk.
A grounded theory strategy is sulta Stlld}’l‘g 1du@;ocesses
interpersonal relations and the reciprocal ect et en 1nd1\@3; and larger
social processes. The grounded theo %h, therefo ill @‘generahzatmn of
similarities from different micro-1€v henome\’(\gr _‘t*ro level explanation.

Working up from the theorl pas and %Q g the possible working
framework for the future. %v I ati rese and, in particular, grounded
theory is to generate e ta sot Dt%ll{l e patterns, concepts, categories,

properties, and di %s of tr phen a can emerge. Grounded theory is a

systematic met 0 cor&%ct theory about issues of importance in
peoples’ liv %er & trau 1;67(9caser 1978; Strauss & Corbin, 1998).
%udlﬂ Ta&OB) had used grounded theory approach to
e key features of so@trepreneurshlp, while another study (Rosenbaum et
% ) applied the grounded theory in search of elements in management models and
h

Q ymbolic interactionism from the development of grounded theory, which is crucial

understanding and interpreting patterns of human behaviour. This study also deals

with people and the important matters surrounding them and this research hopes to
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uncover and unravel how their wagf-based hospitals were a success in their era so as to

emulate and transform for the present and future endeavors. The groundedw

<

requires the empirical data to include summarization of historical %\ppl
comparisons between them and impose some triangulation techniques tf&op results
and reveal the outcomes based on the objectives written earlier in tQ past chapters.

Using the grounded theory methods can therefore help to CQOM, structure and

The grounded theory (Glaser & Strauss, 1967) oach r(.kidgdseful tools

organize rich qualitative data for analysis.

®
in obtaining information about individuals’ perce and ffeelings lre@ng a

particular subject. It advocates creating a new? co% i Hela@'concepts
S explai

d sometimes predicts

sses@%lepth interviews,

research literature and other qual% data. Xgﬁ%u gé?heory also provides
4.%1 )

guidelines for data collection sis consistinguof ceding, comparisons between

data, memo writing and theoretic sarrr g.

r 2 -~

The Grounded Theory Process: (Charmaz)

O o G
os diagramming concepts

Theoretical memo-writing and

categories as
theoretical oonual - further refining of concepts
Re-examina -

ling seek specific new data

.os refining conceptual categories
\wising codes to tentative categories
Initial coding data n

Sensitizing conce, Research Problem Jand opening research questions
and general disci|

ctivi
R s (Charmaz, 2006)

Adopting certain

earlier data

Data Coll
Focused

Fig. 3.3: A Grounded Theory Process (Charmaz, 2006)
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Further, the grounded theory, according to Creswell (2007) is ‘a qualitative
strategy of inquiry in which the researcher derives a general, abstract theory of p?g,
action, or interaction grounded in the views of participants in a study’. Thi cess
involves using multiple stages of data collection and the &ent and
interrelationships of categories of information (Charmaz, 2006; W & Strauss,
1990) as can be seen from the Figure (3.3) above. V

3.2.3.2 The Action Research z '

Action research is a project that is continually develop with 'nw between

[
issue, solution, impacts or consequences, and new so . Actign r r‘h i&nl res a
reasonable and realistic problem definition, a% ive da@éathering

methodologies. (Sekaran & Bougie, 2009)%Acti ress\arc rovid Y,.ay to solve
actices

practical problems or improving soci\ (Ku 4 20@‘3nd can therefore

assist this research in its goals.. Tl%nary chh&r%ti ﬂf&ction research are its
N
collaborative nature, its equa ach to power ariz@ucation in the research

process, and its emphasis king ac on an issu ingard, Albert, & Levinson,

2008). This collaboratq‘te.n a 'r‘lear c}rlamd}client or respondent can help in

the diagnosis of a wn to @ solut@sed on a problem/diagnosis. In this
St

he @/ and healthcare organizations cooperate

research metho% pon.
TR
with the re to jgive i a; t((j elop a framework for a corporate waqf

framew%:t a publi

SimAudies such as in th @ﬁy of ‘Implementation of Telemedicine System To

I X and Expand Covid-19 Screening and Evaluation: a Reflection on Action

m arch Approach and the Management of the Possible Spread of the Pandemic’

ohammed Aslam Khan, 2020), it had employed action research to allow users or

participants to participate who recognised issues and build to validate technologies. The
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action research methodology helped to implement and diagnose the goals of their study.
Another study documents the participatory action research in a study of whicwﬂl
worker and architects collaborate with elderly villagers to promote@able
community development (Qi & Gu, 2020). Hence, the collaborative%nt in the
action research can be adopted whereby the interview respondents cad contribute and
collaborate in providing some answers for the proposed frame (w

Therefore, these methods of grounded theory and action X.car together offer
multidimensional insights and provide ideas and perceptions abw proposed

framework. ' _\"}v

\‘. \‘JT
This research chose a mono-methow 1tativ? m d as @S;truments as
a mono-method is sufficient in achievwafactory re (Be@%l, 2017; Saunders

et al., 2009). This research intent to%qualitathda\jg C

an in-depth interviews, with qualitative’data g'nalys proced@s (Saunders et al., 2009).

3.24 Choices: Mono-Method

lg@l‘on technique, such as
N

It aims to identify the criteri hthe £

and differences betwe e past and p sehts@f—based hospitals from literature
'3 &
reviews and identi rtine@ from in-depth interview of current wagf-

se ssist in the identification of exclusive

based hospitalsg,The tesult 'e
¢
elements an. bo obtain some Jne@}e%t findings.
é k' NS
This res€arch Wwill infolve ectimg‘}ualitative data (documents and interviews) and

the &s will include a qua@i’(re analysis (text, coding and themes).

Gﬁ Time Horizon: Cross-sectional
Based upon the research questions and the objectives of the research, a cross-

sectional study was considered more appropriate and applied for this research.
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‘Snapshots’ of human inquiry with regards to the present and past wagf-based hospitals
that can be obtained from literature reviews. With the one-time in-depth inteww
more detailed information regarding the management will be sought and so%\:sive
elements may be uncovered. *

Neuman (2014) observes that cross-sectional gathers data at ong time point and
creates a kind of “snapshot” of social life. It is quick, able to collect reSults of variables
at one go, multiple outcomes can be researched at once, &d.es[riptive analysis
and can be used for further studies. Since this research 1 ble Mression of
development of the past wagf hospitals over time, as 1 1d be too ti -(br&ﬁq ng, a
cross-sectional is preferred. While the longitudi 0 lfp ul w@' seeking
change takes a long time (Vinet & Zhedanw . 0\ é?

Cqy &

33 The Research Procedures \ O
o X\Y)c

"Research Literature

EXPLORATION e >

Questons Review

RESEARCH B Rescarch Sampling
DESIGN Method Strategy

" PilotTesting

Data Collection

¥

Data Analysis

( |
{ e
A% L
\

. = .
Figure 3.4: Thb@search Process (Bhattacherjee, 2012)

ure above (Fig. 3.4) is a plan for this research which depicts a series of activities

Obe performed in this research which is categorized into three phases: exploration,

research design, and research execution (Bhattacherjee, 2012).
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3.3.1 The First Phase: Exploratory
This phase includes exploring and selecting research questions forw

investigation, examining the published literature in the area of inquiry to u Xd the

current state of knowledge in that area, and identifying theories that n&p answer

the research questions of interest. Q

Research :
Questions o survey l

Exploration Lfi{tg{gge to identify \d

o g
Observe h (,}
Patterns S OW gaps ' _\
Y\./
Figure 3.5 The Exploratory Phase che e, 20
1. Step 1 ) (*
The first step in this phase is in the i 1ng the f%ns concerning around

the topic of this research. It del o w t,qwhzz?ﬁ? so on to address the real
problems of wagf-based 1 fII € esear Whlle a narrowly focused
questions with a blnan%a no answer i sdal s useful and interesting, a semi-

' o'

structured questionsfare intere @d esu t on -obvious answers (Bhattacherjee,

2012). N
¢ | C,)b
2. Step2 4 (_;

The ne% to coftduct teratt%ewew about the wagf-based healthcare services
in t@, in the Islamic Gold%/Era of 8M-14% century. The purpose of a literature

0n51sts of 3 parts: (1) to survey the state of knowledge in the area of inquiry (in

: ase, the wagf-based healthcare in the past), (2) to identify key authors, articles,
e

ories, and findings in that area, and (3) to identify gaps in knowledge in that research

area. Hence, the following Figure (3.6) is drawn.
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R 4 Gap 1: New

e - challenges in new BN
- era such as costly etc
4. Proposed @ -
Model/ 1. Healthcare .-~ Can2: rody Tack
R N ap2: study lacking
Structure pf in Malaysia . 1o show the
Wagf hospital \ - ion between

4 the past and present

\.. L - waqf hospitals
N\, iid
/\",\ * >-

. Gap 3: general
4 arguments about

-7 e ===P| size, equipment etc
3. 2.Pastandpresent <~ _ == - , equipi 3

wagqf hospitals & their <= =="7

Sustainability criteria ~o '-\

~ ~A Gap 4: Lacking in
research.

_/
Figure 3.6: This Research ﬁ
I . il

3. Step3 %
4

This research start by collecting data, analyse?-

2014) and also when coding identifies ¢ go : patte;]s

The Big
Gap: A
proposed
model of
wagf
hospital

2012; Patton, 2015). \ A
The Table (3.1) below, is a sum ep 3>y ? \&
@ > 4 L'\o_)
Research strategy Pri c1 Epistemolo eal Ontological
orlentatl o th ientati orientation
rol ry 11 N
Platlo 0 resear 3 N
Qualitative Induction: generation Interpretive Constructionism/
of theory Constructivism

lht@t%e’ Research Strategy
bergte & Curtis, 2012)

From the"aboVe, this @ppr of t esearch is called an inductive research and will

aim @ meaning of human @K)ns by gathering qualitative data in order to provide

hstandmg of a phenomenon that is time and context specific (Saunders et al.

). An inductive approach is considered to be the most appropriate approach since
e data collected from literature reviews and in-depth interviews (Bhattacherjee, 2012;

Corbin & Strauss, 1990; Glaser & Strauss, 1967) and the grounded theory is a type of
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inductive technique where the interpretation of qualitative data is interpreted to build
theories (Bhattacherjee, 2012; Neuman, 2014). Y’
3.3.2 The Second Phase: The Research Design %\

There are three main types of the research design: data collectiof,k;urement,
and analysis. This is concerned with creating an outline of the activitic§fso as to be able
to answer the research questions identified in the above p aNnce, this phase
includes a conceptual framework, selecting the research m kw't

h't data collection

and selecting an appropriate instrument (Fig. 3.7). Justi ions of t rch design

are explained in each section below. € J ' _\Q}
P 4
‘ X~ >

The Conceptual
Framework

he Research Method fo! : h
The Research design Data Collection, Seml—Stru}ctured Researc
Interview Proposal
Analysis .
Sampling

(Elite Individuals)

N | s
3.3.2.1 The Conceptual F@WZ"&

To furthe@ the@ fra\ rk of a wagf-based public hospital in
Malaysia, a C@dl fi nk? y&s &Q(K//n below in Figure (3.8).

T %pu}al fra rkﬁfwcts the operational definitions towards an
4

operatignalramework of a waq&%'ed hospital. In considering alternative solutions to

c wea thcare in Malaysia,&ploring other structures in the wagf-based healthcare
%

es is the logical response. Investigating and identifying exclusive elements from

OWt wagf-based hospitals and social-based hospitals in the present will eventually

suggest and identify the fundamental exclusive elements in a preliminary theoretical



framework. With in-depth interviews of selected chosen respondents in the healthcare
industry, a final framework of a working corporate wagf in collaboration?m

Malaysian public hospital is proposed. The methodological aspects of this @l will

be explained further in this chapter.

T
Wagqf in
Healthcare:
. Shari'ah
definition
. In history
. The
technicalities
involved . To
. higher identi
degmands Possible :g:ntlfy
with solutions: .
areater 1. Privatizatio Past waqf ZT;Z;‘?M
longevi n: costly hospitals: .
. h’;llew 2 risiigpte}; 2. Public- 1. Their criteria ) E}ZSPHBL A
Hcalthcarf: in challenges capita private: 2. Their funding X . Worklng
Malaysia innew era ncomes costly structure e y Model of
3. changing 3. Wagf - 3. sustainability exclusive
disease public: . mutawalli a
unexplored elements
patterns of the Corporate
oty wagf Wagqf PPP
Current non-profit hospital. Hospital
and waqf-based ospita
hospitals
1. Their criteria
2. Mission
3. Sustainability
4. Governance
Considering alternative solutions for Explorix}gli:herdstrug}urels pgst and ]]iresent within Identification of elements for a
costly healthcare in Malaysia soctal-based and/or i the wag context, wagqf hospital

particularly.

¥ 5 EEN
8T Co ert ] Framework
3.3.2.2 Rlse% d f Data{ﬁectmn

This r@ will cond grE)J ed theory strategy and use a mono-method

of the qualitatiye app?) c llqéﬁg the data. In accordance with grounded-theory
strateg data is collected Wl&)\XRCWIGWS of focus groups; conducting constant
son analysis of data and letting the data generate the themes, categories and

e, coding with the expectations of emergent findings (Neuman, 2014).
ualitative research typically rely on four primary methods for gathering data which

includes participating in the setting; observing directly; in-depth interviews and
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analysing documents and material culture (Catherine Marshall; Gretchen B Rossman,

Literature \
Review
Nature of Data s

2016).

Semi-Structured
Interview

Categorise

Data Collection Literature

Coding

Academicians

Population and

R Practitioners
Sampling

Policy Makers

Figure 3.9: Data Collec chni
(\l,: g
33331  Grounded theory \ )
AN

-

With grounded theory, dat %tion te gin é&re (3.9) above, include
0 =
semi-structured and in-depth\ tewing, of seihi-st ed questions, participant
observation and focus gro ch c'n g te d or grounded theory. Besides
[

that, existing texts ann%-ents can alsolbe S&B ted to grounded theory analysis

and to simplify tl@ch, s1'ch\s divi
2014): historianpar ti\‘/e ih the first two research objectives and field
research (i@ethn gra\gz::ti ipant observation, in-depth interviewing) for the

other t search olﬁe i s‘ﬂsee@e 3.2).

\c.}’
%\ Historical Comparative Research (H-C)

Q This research focused on the 8" to 14" Century even though the Golden Age of
slam was between 8" to 13®™ CE (Houchang D. Modanlou, 2015). The research

purposely extended into the 14™ CE, as that particular year had many active wagf

into two major categories (Neuman,

J‘E"
Gt
e

€
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developments (Shatzmiller 1991; Christie 2004) and during the 14" CE, Islamic
Hospitals were dynamically more advance than their Christian counterparts (Ci

Retief, 2002). With a H-C research, data collection stage 1 (Table 3.2) co@d.

Data Collection *

Stages Stage 1 Stag

exclusive elements in wagf-based identified‘ef private/public hospitals
hospitals in the Islamic Golden i qf-based hospitals in

era of 8" to the 14" CE from the i d to find solutions.
Arab/Islamic World. 4. entify the fipal e nts to
2. To investigate and compare the a working T

ate wa
criteria between the past and r Maldysian puh{
contemporary waqf-based itals inMal . ' i‘)

hospitals identified to justify their
s b 5
N NV
Collection =

practices.
Semi=Structured Inﬁ{iﬁntewiews
Data Journal Articles, Books, Websi% @ Res@&%m‘cs
Sources other media O
Strategies Grounded The \i‘ }]@ded Theory &
% -_% c} ion Research

)
Table 3.2: D ction with

Ny

The research explm?‘p the his
literature review scout% gh ap;')x X1

coding manually @g th1 ahdon I\éﬂﬁ 12, finding themes and patterns to
tu

re‘and sOoi ang(}%t’hat era. This in return can give insights
¢

understand the \

| P |

into the er dynamics the @etles involved. Later, comparisons from
2% NS

triangu% the # ged h@tals with regards to the management and funding

stru ithin the chosen hi&@éal area are conducted for validity and reliability of
da\?ch is stage 1 of the data collection in Table (3.2).

The historical comparative research (Walliman, 2006), is a collection of

Research y
Objectives 1. To explore the criteria and their 3. To identify issucs and challenges
a,

Data Literature Review

lamictera of 8™ to 14™ centuries and

f;y @icle journals, books and media,
&

echniques and approaches which is a distinct type of research that puts historical time

and/or cross-cultural variation at the center of research- another research method
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appropriate in the examination of societal factors that produce a specific outcome such
as a system of taxation or a new religion. Thus the historical-comparative res?ﬁs
recommended when the focus is to compare cultures of societies to lea®\acro
patterns or long-term trends across decades, (Neuman, 2014). It ®lows the
discovery of patterns in societies or over time and brings clarity Whodological
methods found in other research techniques. V
\4

l

3.3.2.2.3 Field Research ‘\d

oy
ing those fr hf p&@tudy.
hospital i wou@%'ave been

Stage 2 is the interviewing of 8 respondents in:
The research aims to investigate the present wa
impossible by just observing. As such,

i -demﬁ interview Xl:e top-level
management are conducted. This wf) which isydlso @Nn as the elite
i

interviewing was chosen to obtain %stency 0 v) : 2012; P. I. Fusch &
& N

Ness, 2015) where it involved.semioracademicia ,cfoun@ of hospitals, specialists

and senior management in their or nizlt' s and hen e\%’espondents were considered
enough (Adler & Zigli yDworkin, 20 ).l Q’
' ¢ &
Qualitative ifiterviews ilr \h'a( euﬁ(mm) called, intensive or in-depth
interviews Whew re semi*

'ture ‘&é researcher has a particular topic about
¢

which he or huld like to a&ro&?e respondent, but questions are open ended
< k). NS
sked'iqDeJZ}ly the@ne way or in exactly the same order to each and

eve&ondent. In in-depth '\lﬁ%\’riews, the primary aim is to listen to the respondents

\ stories in their own words. These field research interviews go by many names:

teé
& ctured, depth, ethnographic, open ended, informal, and long.

and ma
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3.3.23 Research Setting and Scope

This research selected Selangor, Malaysia as the geographical locathwd
setting for the proposed theoretical working framework. Selangor is on@ four
states in Malaysia which has a special enactment for wagf while in theﬂ&;tates, the
authority of officials that manage the wagf property is limited becauseyszlaced under
Baitulmal. After the existence of the Wagf enactment, all wagf’ uwn Selangor was
governed and managed by the wagf management committ ?

We]s established by

the State Religious Council or Majlis Agama Islam Nege AIN) ( 1 & Abdul

ooy
ma [slam alfg(i@fAIS)

: tio% untry that play a

(Mohd Puad

Aziz, 2010). As such, this research has chosen Majli
because of its reputation as one of the religiousgi
significant role in developing and managi

et al., 2014).

was chosen for its good reputatio

PWS had also collabor% other c[rpo t‘l.oln@l as Bank Muamalat (M) Berhad
s &

to establish the \K clangoy vidamalat, Lgo‘ned in 2012 (A. M. Ramli & Jalil,

2014).
The proposed wdgf-bas l‘&sp(tgl ill include a local wagf institution and the

govema% aqfip ies under the supervision of each state’s State Islamic

ReliACouncil (SIRCs) ine y creates differences in Malaysian wagf governance
i

a7

(g*,xn, Abdullah, & Tahir, 2014).
Q This research will not only focus on present and past wagf-based hospitals, but
so worldwide. Investigations includes the criteria of the wagf-based hospitals in the

past and present and subsequently, a comparison and correlation of criteria between the
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past (El-Baba, 2009; Nour, 2015; Sayili, 2006; Tschanz, 2014), present wagf-based
hospitals locally (Mahmood & M Shafiai, 2013; Mir Ahmad Talaat et al., 20w
those abroad (N. Hayat & Naeem, 2014; Vehbi Kog¢ Vakfi, 2013; Zencirci@

The research indicated gaps (Section 3.2.1, Figure 3.6) and these gaps if&rledge are
the parameters of this research. It will only focus on the managemerw governance
whereby wagf institution can be used to collaborate with a b ic hospital to form a
wagqf-based hospital. This research, however, will not to]ncs concerning

operations, funding, efficiency, and legal structures ealthcare

services or in other public services and however, @extem db tl’kr@oplcs

Mgl .gr.
ent a 1n a more
to t@vs of the country

of research T
The research setting and scope hopes to N e

comprehensive perspective and based alaysia accordi

o

and under the jurisdictions of t amic \'&%n ;(\m Selangor (Jabatan

Kehakiman Syariah Malaysia (%19999 §
RN AN
.\

33.24 Popula Sam ng S
. 44/

The 1nte&*wolvt osive pling and snowballing. Initially,

purposive sam 'a ce@( criterion had to be met and the research

commenced ho efantba and known to the researcher and the field
encoun ter, ?e rec&&mended from earlier respondents identified and
the the respondents of @ﬁball technique. The review of data and analysis are

e in sync with the process of interview as purposive sampling is most successful
both data review and analysis are done in conjunction with data collection
ossea Rwegoshora, 2014).

Hence, the samplings chosen are:
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a. Purposive sampling

It is also known as judgmental sampling and is a valuable sampling type for 1
situations. It is used in exploratory research or in field research (N euma@ The
sample is selected on the basis that members conform to certain criteria; to select

cases to answer certain research questions; population is small and able to select

informative cases and useful in exploration study (Sundr. N 2013). While
purposive sampling (Blackstone, 2015) is often used w n;s goal is to include

participants who represent a broad range of perspectives,

be used when a researcher wishes to include only who ime el& & W or

4
Purposive sampling is appropriate to selectw asesithat espe%ﬂy informative
such as using content analysis to ﬁn\%xral (Neuman, 20@4%r the pattern of

management as in this research. %
‘% 6 ('}

b. Snowballing
The research began inte m a L pondent éw«@ was an academician and
recommended anothel%?ici vI:Jil'ﬂoﬂs%'practitioner recommends other

specific criteria.

an.
4
practitioners, foung\and iﬁ privegahd wagqf-based hospitals. This was
helpful as the inte consi elit@ﬂuich consists of top management and
\ i S
recommendiihom othe agcr@a in securing an interview.

NS
The sn% begdi a ‘ssé} or ‘entry points’ into which it will produce
sa@ith characteristics @sentative of the target population (Christopoulos,

owever, many seeds with different characteristics can obtain the final roundup

dgégood selection of respondents.



c. Saturation

These respondents are also acknowledged as elite respondents and the the i
interview (Mears, 2009) chose 8 respondents. The number of 8 was chosen %\ature
of in-depth interview and respondents who are elite, gives it the ‘ricﬂ*thick’ (P.
Fusch, Fusch, & Ness, 2018) information required. The factor that (Rr;ines sample
size is also based on the concept of theoretical saturation arMe the point of
saturation is affected by the scope of the research questio Y:;:relor sensitivity of

the phenomena, and the ability, experience or knowled the sWThomson,

[
2011), this research has chosen the number of interv s of 8/per s.'l" hetmimber
of 8 is explained in the elite interviewing (Mea , v% ed th{t?g achieve

o
&I

3.3.2.5 Research Instrume% \‘ ,‘\&
Research instruments a devices fi tang- nformation relevant and

there many alternatives fr which r 00 su@: interviews, questionnaire,
experiments, survey et%t ! 0’
’

3.3.2.5.1 1@ Q %%
> 2
In this% , in-depth 1t ie&%fe conducted with some government health

policymak@ medical docters (J selected social-based hospitals, wagf-based
' 4
hospit Mded. The Tist o{r spgﬁdents of the interview of this research is listed in

5
SM .3.2.5.4.5) below. 'l% objective of these interviews is to explore into the

depth rather than breadth, six to nine interv% re eﬂoug \

ement of healthcare services in government hospitals and also in social-based

ospitals. Hence, this research will be of in-depth interviews consisting of semi-

structured questions with elite respondents.
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Patton (2002) categorizes interviews into three general types: the informal,
conversational interview; the interview guide or topical approach and the standaw,
open-ended interview. While the informal takes place on the spot casua%\ also
spontaneous done with individuals or small groups. The interview‘& is more
structured, scheduled and prepared with a list of topics or questions, a?wal qualitative
interview study. Semi-structured and standardized interview aMe planned with
specific sequence. It is useful when detailed informatio Y(;d lwith regards to
exploring new issues in-depth. It provides more inform in ajrel ?ro&ent

but has some limitations such as bias, time-cons , intervie ﬂlu@s be

<
N
Q\Y'
)

appropriately trained and generalizations shoul m%

3.3.2.5.2 In-depth Interview \)
q r@a to create categories

The research deployed the ir%u intervie\b
- ¥V S

or patterns and to be able pare and alys@etween categories while

R\

understanding the living ex%s OLr pondents $as to be able to interpret them
(interpretivism). The % began Es.;é}ﬁ(al:é'nversation and proceeded to be

-9

’$

more aligned to th&w of thl: r\s accg‘fg to the questions prepared. Though
there were time% tervi ited i{'é%ther topics, but it almost always came
¢ 27 G
ect

back to the ives ofithe gw(_}
<§. N\
t s isda ?anda ed, more personalized form of data collection

L

mem&ig 3.10) and the mo@@ical form is the personal or face-to-face interview

e interviewer gets to ask the respondent questions and record the answers

: E
31 nders et al., 2009; Bhattacherjee 2012).



Interviews

I
I ! P
Standardised < Non-standardised )

Interviewer-administered ]
questionnaires o)
ne to one One to man
(Chapter 11) y
ace-to-facE\Telephone Internet and Group Internet and
interviews interviews intranet-mediated interviews intranet-mediated

(electronic) I (electronic)

-

interviews group interviews
|
Focus groups Focus groups
Fig 3.10 Types of Interviews. Sourced from rseta !200

In-depth interviewing is a qualitative research technique ‘that finvo

Sn@ﬁng
intensive individual interviews with a small nu of respon ents to e)gbre their

\/

perspectives on a particular idea, program, or situdtion (

33253  Semi-Structured Q h ‘ A
t: A
The research used an in deE erV‘.FW as instrum eﬂ%‘to gather data. To serve
e

list o t10nsA%’b’ds to be properly designed,

particularly when the rtp rate as ’/ tl}e @mhty and validity of the data is

affected by the design of estl dé? al., 2009). Various aspects were

considered in des@ list [“qu ons 1 1ng the choice of words, the sequence

of the questlo e péar. ’[L ﬂ%r/to encourage the respondents’ cooperation

as the effective data collection

and 1nV01 hroug out the inte $W a short, simple conversational language that
is eas1 tandable y aﬁ tl\"g*pondents (Zikmund et al., 2010) was used.

I research questions are or amsed neatly to avoid the respondents’ confusion and

stions were neatly arranged. The list of questions sequence is recommended to begin

th the most relevant questions pertaining to the purpose of the research and finishes

with demographic and/or sensitive questions, and questions are asked in a logical order



(Saunders et al., 2009). The list will initially ask some personal experiences of the

respondents and consequently move to some knowledge-based one and finally s?!l—

depth sensitive focused questions. %\

3.3.254 The Research Interview
The research interview began with the selecting Jdents from

academicians, high ranking officials from wagf institutions, ndWcare services. The

following is the steps procedures leading to the condugtingsof the re e!rch igterview.

$ | &
3.3.2.5.4.1  Background Information 2 Y*

R- N
Identifying the participants and interviewers. Th

onsists Of 4 questions
requiring the respondents to provide is@(gr
the name, their designation, organiz h t
an example. E%

1. Name Dr.@ ’ ?l k\\

2. Designation Vice President, He}l%fywh@m{af and Zakat Department

3. Company Bank XXXX %
N

4. Number 0% 20 years 7.~
in serv 7 ) Y é_} |
%t b o W;.?ﬁ ]%élographlcs (An Example)

e personal inform@ above (Table 3.3) of the interview involved

rmat@, particularly on

of years in service. Below is

>
S/

b \und data which was collected to reveal general personal attributes of the
espondents such as their names, their designation in the company/institutions, the

ames of the companies they are involved in and the how long they have been in their

field.

82



3.3.2.54.2 The List of Questions

In an exploratory study, in-depth interviews can be very helpful and T’B
beneficial insights in relation to the study (Grunert et al., 2004). Further, t@ also
be used to understand relationships between variables. Based on eoretical
framework (Fig 2.12), the questions will be based on the elements fromfthe preliminary
framework which are the architectural designs (Dahir, 2015) an, accessibility
and basically good infrastructure, etc., the guiding T( our, 2015) of
comprehensiveness, pattern of management, etc., the entra 'zwr:agement
L 2014), ¢s§§o:nty
t%' aad efal., 2017;

Omar et al., 2018; Sapuan et al., 2018) and 1N% ovelﬂanc amal& 2010; Saad

(Hamouche, 2007; Nour, 2012, 2015; Shefer-Moss

(Asharaf & Abdullaah, 2013; Ur Rahman et al:

et al., 2013; Omar et al., 2018). Thercfore, tD list of q ns @%he interview will

consist of some of the above eleme:@ustify t\ﬁ%d ﬁ@ﬁ’l elements crucial for
non-profit or charity hospitals a%ﬂher(ﬁnco r othe lusive elements.

In an in-depth interview o ace] ace terv'ex%the respondent is asked a list

of questions which off pportunity fi :tﬂes&ondent to state his/her personal
4 ((/
views concemin%blic r € so&based healthcare services including
an i

an ility(J such, answering these questions is vital

elements of gmﬂ '
¢
and importa t%e research. 4 (JC—)
\
Details %:estiq‘i I }fOll(ﬂ&
. E‘zﬁal Experiences: 3 q@ns

e questions are to show the reliability and validity (Neuman, 2014) of the

Q indings from the interview. In particular, the credibility of the respondent.
General Knowledge: Wagf and Social-based (Services in Healthcare): 9 questions
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To find out how much wagf is being applied into the acclaimed wagf-based

hospitals, the services rendered to patients and their problems renderinw

srvies, _\(,}

e Hospital- Management and Administration: 5 questions

These may uncover possible future designs of working framewor&or wagqf-based
hospitals and investigating possibilities. V
The questions listed below are configured accordin hz Vari'ables in the

theoretical framework in Figure (2.12). The answers to t question .

complement the findings in achieving the objecti\®- reseatch. The ‘u@s

Y-v

. 4
are: T \ \,
a. Personal Experience Questions N 0\ g
1 Tell me what you do in your o@m. é
Wh,

2. What are your personal ac%nents 115\\% ﬁt"@’ at is your most
) S
successful program an. “« Q-

3. Are you personally di

t nvt In any waqgy initiatives or activities?
Social-base

b. Knowledge:

&Skr@s in Healthcare)

4. From your wh an(i \eknces,@an wagqf play an active role in the
public S% @

5. Wit @s to ce’m (f’;} institutions, how can it materialize?

&

¢
ve
NS
6. % ¢ othic ?-bas‘%ﬁospitals besides wagf such as non-profit and

ial enterprises. HQ@e wagf-based hospitals different from these social-

-\\-\ased ones?
6 Hospital: Management and Administration
: Waqf has played an important role in the past especially in the 8" to 14" CE.

Wagqf has been referred to as ‘a vehicle of Islamic finance’ especially in the
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public services of healthcare. With public healthcare easily available presently,
can wagqf still play a role in the healthcare services? If yes, how? If no, \Y
There are many models of wagf hospitals, such as those where they free
healthcare for all (used to be Tung Shin Hospital), the 2" modef&unted for
the general charging normal rates for regular patients and fre¥r~the poor and
underprivileged (Assunta Hospital). If given a chance oroy) be involved in

a wagf-based hospital, how do you think it should a ged'and operated so

as to achieve sustainability but yet providing quality healthcaresefvices for the

public?

0. There are a number of private wagf-ba itals 1‘

think of an idea of creating a pa

government public hospital? \

10.  What other questions shoul k about

"r
| &

sia. @;t do you

utlons and a

ospitals to achieve my

S

objectives? “« Qs
&

3.3.254.3  Refere

Reference to Research
Questions

a. Personal Ex &1e
s

1. Tell me wi

2. What %ersona achl ilts n'the wagf field? What is

essfll and

—

ou personally directly 1nve:h)ied in any wagf initiatives or

ies? N

These questions were asked to
prove credibility of the
respondents in their views.

b. wledge: Wagqf and Social-based (Services in
ealthcare)

From your research and experiences, how can wagf play an
active role in the public services?

6. With regards to governance in wagf institutions, how can it
materialize?

To achieve research objective
number 3 (RO3).
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RO3. To identify issues and
1. Hospital: Management and Administration challenges identified of

private/public hospitalsgmsthi
7. There are other social-based hospitals besides wagf'such as non- | era, wagf-based hos ita!%
profit and social enterprises. particular and to K
How are wagf-based hospitals different from these social-based | solutions. %

ones? :
8.

There are many models of wagf hospitals, such as those where
they provide free healthcare for all (used to be Tung Shin

Hospital), discounted for the general charging normal rates for

regular patients and free for the poor and underprivileged | Thes€'questions were asked to
(Assunta Hospital). If given a chance for you to be involved in | achieve research objective

a wagf-based hospital, how do you think it should be managed | nu ur.

and operated so as to achieve sustainability but yet providing
quality healthcare services for the public?

o idehtify the final
lements to develop'a

9. There are a number of private wagf-based hospitals in Malaysia.

qf
What do you think of an idea of creating a partnership between | framework fi alaglsi@'
wagf institutions and a government public hospital? public hospitals. ' i‘)
10. What other questions should I ask about wagf-based hospitals P ¢ Y"
to achieve my objectives? \\ NV
b, 8 LT
Table 3.4: An@Qu tion

3.3.2.54.4 The Respondents \ \T
The background data was lgedﬁhroughkmpler@ting Section (1) of the
9 Q—

bac&fdund data revealed general

research instrument attached endix

\
demographic characteristics q the Malaysi IPC@ professionals in terms of their
personal  backgrounds h \a{ r “@es, their designation in the
company/institut&}ena ! of thé com s they are involved in and the how long

they have bee@lr fielde :' C—)(J
Back %’f Poli e &
7 2

f @e. who worked in the government wagf institutions

S

h:Mre services. These were chosen from previous research ( A. M. Ramli & Jalil,

[ ]
The policy miakers consisted

Abu Talib et al., 2018; Omar et al., 2018) as the wagf institution mentioned in
¢ researches were relevant to this study.

e Background data on Academicians
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The respondents were selected using purposive samples (Neuman, 2014) from the
population of academicians of universities of two men and an in-depth unst
interview was conducted. These respondents were chosen based on their @phic
and experience in the field of wagf. A

e Background on Practitioners of Wagf and Healthcare Y.

The respondents were elected using the purposive sampli d snow-balling
techniques (Neuman, 2014). The snowball sampling bega %attitioner of waqf
and based on their interrelationships which the participants i nwm‘ targeted

4
er researc n‘ 2&0} from

identifying the samples which have certain regui entQ e qu@;ns were

prede@gged at a later

&

stage. \) O
The respondent selection W%tiﬁe(@;rgf s@%arch, and those with
%I 2

executive experience (purposiv ng, CQ”]OSG ith 220 ific background and the
snowball technique were 1 }nda'o e fo q and former collogues). The

groups. The former sampling was identified fro

(£]

3

respondents chosen W@% e elit}: nd h-'ra@g positioned professionals either
working in orga'@S or li .
interviewing prw ein ilS th §ﬁomation emanated from privileges and
@
power (Nat %). 4 (j’)
NS
. The% Ones’ f g $

The our were chosen f@ pilot study and the rest were respondents of the

i
N

r{

own ded companies. Hence this elite
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Respondents Designation Organization/Institution

1. Male/ 1. Director of Centre for Islamic ITUM Gombak
Academician Economics,

2. Associate Professor of Kulliyyah Of \Z
Economics and Management Sciences \%

2. Male/ Deputy Director, Special Grade C (KUP), MiWHealth,
Practitioner Planning Sector Putrajaya
Public Hospital

3. Male/ e  Chief Executive Officer of ISRA
Academician Consultancy; Senior V ISRA

e  Researcher at International Research INCIEF

urities Commission
f Malaysia
twa Council

Academy for Islamic Finance (IS
e  Professor at International Centre of
Education in Islamic Finance (INCEIF)
e A member of Shariah Adviso
Central Bank of Malaysia,

Malaysia
’ Nwl Nigeria
e  Chairman of Bursa Malaysia i’a asil fr %’
Committee ? ﬁ;&re
e Member of National Fatw uncil nd d IT
Malaysia. b g Sm?‘pore.
e Also serves as Shari’alW)rt S f
o)

other financial institutionSywithin an

outside Malaysi aN?)thersi

e  Chairman, dv%o ncil
Noor Taka igeri

e  Member of SharialwCo

ittee,
PropertyfTru; Singapoma an;
REIT Singaporte.
@
4. Male/ Wagqgf .

Practitioner t
. mittee il The SHariah d%()ry

Cauncil of Bank Nggarh M%sia (SAC)
d Islami’ ing fTrainer for Human
h{r d (PSMB)

5. Male/ Perbadanan Wakaf
Mal Selangor
6. le/Pelicy ? Deplty Executive Officer Perbadanan Wakaf
T : Selangor
k/ %
%e/ e F @ﬁ President & Former Chief Avisena Specialist
titioner Exeeutive Officer Hospital
th Services)
Male/ e Founder, Executive Director Kasih Specialist Clinic
Practitioner
Wagf-based Health
Services)

Table 3.5: The Respondents of Interview
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3.3.2.54.5 Challenges of Interview

There were many challenges (Legard, Keegan, and Ward 2004) in thesn-depth
interviews conducted. They were mainly physical ones from the respondentséSuch as
rambling responses into tangential issues, interruptions from phone ¢ other staff

in the office but there was also the time constraint and the standarw ing procedures
(SOP) of the pandemic Covid-19. T

The challenges also include the process of themmterview nll how well the
researcher listens and retell the story in the collectiomyof data an. coili\gg}g}ml).
It is also time-consuming when conducting interviews, transcribing them, an@alysing
Y

its results. i g X~
3.3.2.54.6  Language of Instru '} \$
ingthe ueylons i&}rimarily determined by

The choice of the languag
“« Q-
respondents’ language proﬁcMa (Tenzer , 2 . According to Taeku Lee

/&

7y

Qo

S
(2001), the language-o, inteziew effects a Her@ e, powerful, and persistent and

can dramatically alter our<subst 'V‘e erg.ttfr}ding of a predominantly immigrant

ethnic group’s p@lie@ttim@nd their policy preferences.

Since colleétio ,!hi&-’search is in Malaysia and involve both the

English @Enﬁli #a TS d 15 and above, the original English list of

£

questions 1S%0 be translated int lay, a native language of some of the respondents
a % national language l\aaysians. By employing two versions of the list of

estions, the Malay and the English, the respondents have a choice so that the true

caning of the questions are understood (Saunders et al., 2009) and consequently



generate a valid questionnaire (Cha et al., 2007). Hence, proper translation procedures

is extremely important. Yv

33255  The Validity and Reliability (,)
From the table below (Table 3.6), validity and reliabiht)% applied

throughout the research by triangulating, using elite respondents,%na lyzing data
collecting and collecting data concurrently and making sure t% are significant,

extensive, and consistent.

|
Elements of Definitions App cati esearch
Validity & Reliability
1. Methodological To ensure compatibility of que 0 Trlan atl f &atalbé’tween
Coherence the methods and providing coherencéby the 1e of policy makers,
adopting a transparent apv to act1t1 aca cians and
reporting. N
A °(
2. Sample Choosing respondent re est\ T, espo e s are qualified
Appropriateness qualified/ a knob eable.

—9

3. Data Collecting & | This process i done conc ti )%one concurrently so as
Analysing attain reliabili 11d1ty t bé\b e to bring forward the
i
4]

ant points to the following

2 u |4 iews.
4. Thinking Ideas ar1 Wed in,4 ays checking with data
Theoretically new data n-:ka ready collected.
i S
5. Theory rkin from a micro pesspectiv “553 The outcomes are far-reaching
Development erstandl g to ac and consistent.
develo dan u OT%

s

Table 3.6: T&men Va 1ty an@ehabﬂlty (J. M. Morse et al., 2002)
This researc ba don Jenf‘b’a)lon strategies to ensure both reliability and
Va11d1t '\ 1cl}a ac 1t es ensurlng methodological coherence, sampling
suffg eveloping a dynala‘l:’q,Tlatlonshlp between sampling, data collection and
thmkmg theoretically, and theory development (J. M. Morse, Olson, & Spiers,
). In ensuring reliability and validity, not only credibility, transferability,
pendability, and confirmability important but the characteristics of the researcher

such as in communication skills and adapting to changing circumstances can result in
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clarification and precise conclusion (Lincoln & Guba, 1985) . The elements of the above

(Table 3.6) proves to contribute collectively in the validation of the Validw

reliability, improving accuracy and precision. %\

3.33 The Third Phase: The Execution

This phase includes the pilot testing of the measurement @r:s, data
collection, and data analysis. T
3.3.3.1 Pilot Testing ‘\d‘ T

h condu. 'g's \pilot

ow bﬂt i der sd;in some
etect pdl'fntia roble@‘n the research

design (Bhattacherjee, 2012). The M conduct assi the research in

A

improving reliability (Neuman, 20 l%determihx e/are’flaws, limitations, or
N
"Q’ S

other weaknesses within the 1 design and’will @W for necessary revisions

=3

Interviewing is very demanding, and it i
interviews, not just to test how well the inte

experience (Bryman & Bell, 2003) and it h d

>

prior to the implementation?}md)l vale)2007),
de n

The pilot test r d (Pa
4 &
of people to com@t in@}/ ansé‘ﬂ’g ‘open-ended questions’. This may
ct1

well show the of opi ,'beli@gnd views held which can translate into

e ﬁgrné,%M) is tested with a small sample

( ¢
some new statemeits and p ec( fo@mther sample. This kind of test run can also
NS

reveal % ated P with®question wording, instructions to skip questions,

etc.& help see if the in@wees understand your questions and giving useful

AN

d Pilot with Local Experts
An expert evaluation can be dramatically improved by giving their feedback.

These expert evaluations can help shape the content and form the survey and result in
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better data quality and more valuable insights. As in the case of purposive sampling in
exploratory or in field research, local experts are recruited for the study W
2014). This will be in-depth interviews. %\

In this study, the English version of the questions was sent to *emlclans.
The experts were asked to review the questions based on the mean Weach of the

constructs and seek their opinions, particularly on the relevan resentatlveness
e;

of the items as well as the clarity of the language. Once th ary gorrections were
made, they were sent for pilot test with potential respon: 5 ‘\d
[
L . g
b. Pilot testing with Potential Respondents | _{')
A pilot test should be conducted with nts that almo{&'imilar to

it re;é';gn. identifying
c c@’y and difficulties

p' ﬁ&é‘t involved a group of

those that will participate in the research ( 01()!)\Th1

the potential problem with the quesw 1cu1arly

encountered in answering the list O%tmns

participants that have the exac%e othe actual re r dents the data obtained
ﬁz;

from this pilot test was d [ e dlty and reliability of the
dents

measurement items. I%) om 1scl hcy makers, academicians and
practitioners. l \

3.3.3.2 11 Testin u

/

se€tion in ‘.the r 1gn of questions after receiving feedback from
exp entlﬁed and also f]@’he pilot testing. Upon redesign of questions, new

ed questions were prepared. The final list of questions were then tabled in

3Ewn (3.3.3.2.4), Table (3.8).
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3.3.3.2.1

List of Questions Redesign Upon Experts’ Feedback

In the quest for content validity, a panel of 2 experts, which consi

academicians, one with a PhD in Islamic Management and another in Islami

1mance.

They were asked to review the questions and provided their opinions,‘&ularly on

the relevancy and representativeness of the items as well as the langu¥ clarity. Based

on the experts’ feedback, several items (or statements) we

understanding. It was also suggested that the instructions

simplified. After the revision of the items was made, th
sent to experts again for re-evaluation. As a res

that few statements needed to be reworded wit

3.3.3.2.2 List of Questions R

In improving unclear questions (Ne

u@
v tio

A

vised list

‘@T
procedure, i W‘.S i ested

s for
“\

reworded for a better
l;gual;e needed to be

stions was

The Question

What is your jo
and what do yo

basis? \
\&

xperiences, how can wagf’
active role in the publi\
services?

3." With regards to governance in
wagqf institutions, how can it
b materialize?
4. There are other social-based

hospitals besides wagf such as
non-profit and social
enterprises. How is waqf-based
hospitals different from these
social- based ones?

Hence, they were omitted
and substituted with other
more focused questions.

9 Q:—’ Revised Q
4
equest@
o
ccifications | A§ the prespon afs had | ¢ What is your role in this
daily fere }ck rounds, the organization?
ions to be|e What is the most
cred according to their important initiative you
l ackgro@nd practices. are undertaking
ence estions  were presently?
'basic@ the same, but
stn&’e is different.
£
qf ai'({k({cial—based (Services in Healthcare)
= =
~Some of the questions | ¢  What are the main
were not purposeful. challenges for the

organization and what is
your biggest concern?
As a  wagqf-based
hospital, how do you
achieve a sustainable
development goal?
Aside from funding,
what are the areas wagf’
institutions can play an
active role?
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Hospital: New Management and Administration

5. What other questions should I Question seemed of good | 3. What do thi !gthe
ask about wagf-based hospitals | content and achieved crucial factors
to achieve my objectives? good results but needed to a wagqf-ba care
be reconstructed successful and_achieve
its go
Table 3.7: Revision of Questions T
3.3.3.23 Conclusions of Pilot Study V

Some of the questions needed to be reviewed and ZWIt more accurate
h}d\d
\

| S

<

o
m pilot study.
to &Qent respondents

and precise questions. The above table (3.7) shows the tions be

replaced, the reasons and the new reviewed quest@

3.3.3.24 The Final List (Reviewed & Im \

In Table 3.8 below, is the new set Non after

oved)

1EWE

However, the questions needed to be 1md a ad

accordingly. The following are th e m%n 1 (3Q~below.
¥ u
The Interv1 1ons " Reference to Research
kA Questions
a. Personal Experience Qu ) 'é"

3 ; N
1. Tell me what you dou rgamzz:gﬂn NS

4(, These questions were asked

2. What is the mos %nLyou h to prove credibility of the

mant invo
g on'im the OL

aiﬂndértaken or

A

anisation? respondents in their views.

To answer to research

4. a waqf-based hospital, how, elojou achieve a sustainable question number 3.
opment goal? \(')
RQ3. What are the issues
ide from funding, what are the areas wagf institutions can and challenges faced by
lay an active role? hospitals of private/public
and wagf-based models, and
Hospital: Management and Administration how can they be solved?
6. There are other social-based hospitals besides waqf such as

non-profit and social enterprises.
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How is wagf-based hospitals different from these social-based
ones?

7. There are many models of wagf hospitals, such as those where
they provide free healthcare for all (used to be Tung Shin
Hospital), the 2" model, discounted for the general charging
normal rates for regular patients and free for the poor and
underprivileged (Assunta Hospital). If given a chance for you
to be involved in a wagf-based hospital, how do you think it
should be managed and operated so as to achieve sustainability
but yet providing quality healthcare services for the public?

8. There are a number of private wagf-based hospitals in

Malaysia. What do you think of an idea of creating a
partnership between waqf institutions and a government publi
hospital?

9. If'so, what can these partners do differently to assist in realisin:
in the success of this type of  partnership hospital?
why?

10. What do think are the crucial factors that make a wagf-

healthcare successful and achieve its goals?

These questions N:
to answer to res
number four. :

RQ4. How to develop a
corporate mework
in collaboration with a

publ‘w 1 in Malaysia?

Table?@ ed 3sti

d; quﬂl ative alys

3.4  Methods of Analysis
To analyse the data col
analysis begins when the d ection

information about the hat subseq nf in

S

ﬂ.}vas adopted. The data
Eaiﬂﬁterwew session provides

ews could be adapted to obtain

deeper and more spe01ﬁc i ( f'lafj/
b
-i N
eIntervi nden s gardlng wagqf & healthcare services
Data eTranscri n‘erwe or analysis
Collection Y,
anscrl ions to understand their views N
. dentlfy d'code using Nvivo 12
e Assign v&'s to codes
Data eDeter \E the patterns
Analysis *Develope themes Y,

Figure 3.11: Methods of Analysis. Adopted from (Bhattacherjee, 2012) and adapted.
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Data analysis from the qualitative will be analysed using open codes and themes
and will be processed using NVivo software and manual axial coding (Saunder:

*o

2009) to achieve textual data analysis and theory construction (Walsh 2003; eley
and Jackson 2013). The analyses chosen for this research is the cﬂ& analysis,
thematic and grounded theory analysis. The table below (Table 3.9) shgws the types of
analyses, the goals, types of data and relevance to the research_questions. Based on the

table below, are explanations to how these are adopted int r earcll.

]
Analysis Goals Type of Data R'see}ak\Qéion

L~ i
Content - Describe data as is - Open-ended surv RQ1. What is t crteri 'f)ast
Analysis - Quantify codes or questions wa itals m\ltl gth-
a

categories - Structured e Ara%]s mic

- Compare frequency interviews o Y
of categories between | groups ain
groups (residents v. - Essays/narrati ased
fellows) % be identified
dels, from literature
s

e]g ry working
% ork)?

N

Thematic - Develop themes . What are the issues and
Analysis * Interpret ‘big pi(N \C allenges faced by hospitals of
meaning of da private/public and wagf-based

models, and how can they be
solved?

RQ4. How to develop corporate
wagqgf framework in collaboration
with a public hospital in
Malaysia?

Grounded Semisstructured RQ4. How to develop a
Theory con€eptual mod i %}iews or focus corporate wagf framework in
out a process/soci ps collaboration with a public
henonf;: : Essays/narratives hospital in Malaysia?

Table{%"f he Analyses of Interviews

S

‘I Content Analysis
This research adopts the summative content analysis as it involves counting and

comparisons, usually of keywords or content, followed by the interpretation of the
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underlying context. Content analysis show three distinct approaches: conventional,
directed, or summative, where major the differences are the coding schemes, or
codes, and threats to trustworthiness (Hsieh & Shannon, 2005). Below i 10,

shows how the process produces the result of analysis.

e
Purpose Process Product
Qualitative | Developing themesto e  Identifying relevant data Credible and
content analysis | capture the underlying e  Coding by examining the text —context-bound
meanings of data including the context and results.
portions (latent background
meaning-based e  Generate the themes to
purpose) represent the underlying

meanings in data
e  Use the themes to address the
research question(s).

v & ‘
Table 3.10: Qualitative Content Analy?Ekh &WS) Y\J

Content analysis is useful for etw trentqs and) patternS in documents

(Stemler, 2001). It begins by coding N these co orm@ categories which

NS
categories

X Count frequency
e of categories

will result in its frequency (Fig. 3.

. lo&f[?on ‘Llén?@éis (Anaheim, 2017)
N 3
342 Themawa sis : ! C’)O

Thematic codingfbuilds ¢ategoties from coding and from those categories,

45 N
coding [V categories theme

§ Figure 3.13: The Flow of Thematic Analysis (Anaheim, 2017)
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3.4.3 Grounded Theory Analysis

The grounded theory analysis builds categories from coding and frorwg

categories, themes are formed. : )

. . Generate model on
[ coding ] . [ categories ] . ‘ themes \ . how themes relate ]

Figure 3.14 : The Flow of Grounded Theo ahéim, (ll7)
In this research, the analysis was driven by grounded'theory bytra sc?ibi%v
. | | | &
the interviews and coding the texts and phrases i des. Thesg ar¢'then ca‘t%gorlzed
s \3'

‘fm@ ork. Y-

and later form themes which are then used to generate t

3.44 Coding \(ﬁ

Based on Strauss and Corbi@O), the

@ﬁled theory introduces

coding procedures and phases, penQodin ial ng and selective coding.
They emphasized new basic techniigues i proc@res on how to code and build
ar in

the data which were {the ament Tl T@e were basic techniques which

' s

included data collectign an anil \N) cepts categories, etc. Coding is described

N,

data

@

as the deciphering or'imterp ch includes the naming of concepts and

¢
also explainin disc sir%g et incr-}‘?e detail (Bohm, Glaser, & Strauss, 2004).

If indicated

ories

Level 3 Coding
Axial/Thematic Coding
Previous coding is studied to

develop highly refined themes

: Level 2 Coding
Focused Coding. Category Developrment
Level 2 Coding reexamines Level 1 Codes
and further focuses the data
Level 1 Coding
Initial Coding. Open Coding
Large guantities of raw qualitative data are
focused and labeled during Level 1 Coding

Figure 3.15: Different levels of Coding (Charmaz, 2006).
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Grounded theory coding consists of at least two phases: initial and focused

coding. Coding data is divided into four levels, as shown above in Figure 3.15. t
level coding is the initial coding where fragments of data include words, lin ents
and incidents. The 2" level focused coding means using the most si nt and/or

frequent earlier codes to sift through large amounts of data to deterrn?e the adequacy
of those codes. The third level is Axial coding, which relates categories to

subcategories and specifies the properties and dimensions tegoly. The 4% level

coding, is theories coding where at this stage it is sible to\@ possible
[

relationships between categories during focused (@ make/the ljsiiéa?erent
and comprehensible. P 4 \,‘T

3.4.5 Triangulation \ ,
Triangulation is a critical au%cation a\ac ,qﬁ&iitative study (Roller,
N,

2019) as it uses many sources tz%e an({1 comparey stu&%‘.&gta to support or disprove

information in the search fi hte “1\ edge fro data only. The triangulation

is applied in this resea h 1) within -depbb‘xterviews, and 2) with literature.
g7 &

Types of triangulation%scriptirﬂg\ L) Applied Research
Method triangulati interviews, obs@rvation, . field notes. Interview and field notes
- 9, ¢
I )

.

Investigator % the pdttici i?'of t(vg‘(:r more researchers | 2 investigators (Dual
stud

Triangulatio in the y ovide multiple moderators)
seﬁio an clusions.

Eeo triangulation uses different theories | Literature (manual &

to analyse and interpret data. NVivo 12 triangulation)
N,

use of focus groups and in-depth individual | In-Depth Interviews with

interviews individuals from different

types of organizations but
related to the focus of
interest.

Table 3.11: Types of Triangulation (Carter, Bryant-Lukosius, Dicenso, Blythe, &
Neville, 2014)
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The triangulation applied uses multiple sources to contrast and compare study
data to establish supporting and/or contradictory information to ultimately g?'m
researcher and users of the research a more balanced and deeper underst \f the
outcomes than relying on the study data alone. The table (3.11) above,&the many
types of triangulation applied in the research. T

The IDI (In-Depth Individual) interview is one of the most powerful tools for

gaining an understanding of human beings and exploring clpth (Fontana &

Frey, 2000). The triangulation is applied in this research iversi inspondents
g

in their different backgrounds and organizations but lated to th, c‘s &Fm erest

of this research. The interviews are later code n% ngst{h‘/g~ different

respondents and coded data from literamrew re bier alisedé‘sn; NVivo 12.

3.4.6 NVivo 12 in Coding, Trian@jion & \fys¥ ,<\
% @ S

e Coding

q <8-
Besides manual coding, thi %h u’e e Vivc§oftware to create coding and

themes in search of the%a fthe 3 -ﬂa@lospitals and the present ones, to

tabulate them and t ke comr) iSO

or si ities and differences. The NVivo 12

is used to identify the Gharac i 'or thté&eria to be investigated and also to justify

the fundam. phthe or‘ in frénmgr{(. This modus operandi will ease the coding

and encgdding Procedilr ?how ‘!@mnt associations between categories and show
visualizations of results for ea, derstanding.

\ computer-based tool NVivo is used to help in the analysing of the qualitative

ata by: managing data which includes documents, interviews etc.; managing ideas;

uery data; visualize data and reports form data (Bazeley & Jackson, 2013). NVivo is a

computer program for qualitative data analysis that allows one to import and code
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textual data, edit the text; retrieve, review and recode coded data; search for

combinations of words in the text or patterns in the coding; and import from ow

data to other quantitative analysis software. NVivo was developq\QSR

International, the makers of NUD*IST. QSR’s first product was creat 81 (then

called NUD*IST) to support social science research and contained th innovative

‘Non-Numerical Unstructured Data Indexing Searching an%yzing’ (Bandara,
l

With NVivo 12, the coding system manages certain asp cts\stdata from
"X

o distincti atﬁgﬁ. The

te% re@rmation,

adyw{n thi resea@particularly, it
is used to identify the characteristics f@eria to be 1 tiga@fsnd also to justify

the fundamentals of the working fra@rk. Thls\'quO 1;4@11 will ease the coding

0 .. >

and encoding procedure and si%vant associatiens & en categories and show
Xd ng. '\A

visualizations of results for erIa %
Interviews Wer%:zbed vetbatin and a@ysed using QRS NVivo (Bailey,

2020; P Sethuramann2020; Sillv

2006).

documents by sorting the specific topics of informati

coding uses words, phrases, and ideas directly

emotions included and exploring them wh

were then anal)% i ({%NN
steps (QSR !5%iona 2
Step I:Qs, ibe igteryi

usi NVivo by importig@é data and exploring the interviews.

&Relevant phrases were identified and categorized into preliminary themes.
i

nal transcripts were grouped and rearranged by the software for code patterns of

ords, phrases, and sentences to derive themes. In NVivo 12, categories are placed in
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nodes, which are storage for coding themes in one place and viewing for emerging

patterns. T

Step 3: coded themes relating to the subject would be collected by running %\arch
and grouped in one place. *

Step 4: The NVivo 12 program provided a visual display of the number'gf times relevant
categories of themes emerged from participants’ discussions. V

For example, for the theme, Factors needed for the succe K:f-l'ased healthcare

services, the categories sustainability, commercialism the ewm raising
emerged. At this stage, NVivo 12 refers to this pr(%evelo ing ei fi rage.
Step 5: The finding was recorded using the pro ’semo Seetion? \/Y*

Step 6: Results from the manual coding at&vvi lysis ,@S.checked for
similarities. \% (*

e Triangulation % \? A
N\
This research uses the%u sgftwar te aszz%c?n the data analysis. The

in search e criteria of the past wagf-

intentions are to create cod@ thT :
based hospitals and th% ones, to ta la&e‘h&n and to make comparisons for

' $ &
similarities and d%s. \l§ é}
Triangulation 1§ dep compt‘%{g the results from two or more different

¢ { C,)
methods of fi collection, an re!poec_l;nt validation by verifying findings amongst
to

NS
participant ppoit erpreé}on. Content of the verbatim can be visualized in
afr y table, diagram, ch@ﬁnd supported by excerpts from literature review for

trlxtion and building chain of evidence (Ishak & Bakar, 2012).
summary of the results from both data analysis methods with a description of

ategories and triangulations are recorded in Chapter 4 of this research.
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e Analysis
For analysis for this research, it assists in finding key words in the JoumalsT
in forming categories and themes, structuring the thesis, comparing ideas a \, and
visualising the comparisons. A
NVivo also saves researchers from ‘time consuming’ transcrlp n and boost the

accuracy and speed of the analysis process. It is able to 1mp de textual data,
edit the text; retrieve, review and recode coded data; searc b1 ations of words
in the text or patterns in the coding; and import from or e datd to antltatlve
analysis software (QSR International, 2019; Zama@ J ' _\"}

N

3.5 Limitations } Y’

This research may not lead to @g un tha ng ofqée conditions and
t, b

circumstances of the societies in the pas beY .5{6 1n investigating the
i the wa

nature and experiences of the deve t of based}ospltals and could serve

%ﬁihwh y result in a more positive

outcome. l

as a useful precursor to a moN pt

There are also 11m1 10n éjtw ew such as in the imbalances of

power intewiew@ n@ ons and time consuming (Liu, 2018).
N O
&5 v-) 4\
T %rch is a quahtatl% esearch conducting a grounded theory approach,
a g constructwlsm and interpretivism, inductive and qualitative analysis. Data
e collected using cross-sectional, face-to-face interview with in-depth, semi-

ructured questions qualitative method. To revise the list of questions and validate the

constructs, two pilot tests were conducted involving two groups of people i.e. the

103



experts and the potential respondents. For the in-depth interview, a total of 8§

respondents (including pilot tests respondents) were selected using purposi

snowballing sampling. Finally, coding and the application NVivo 12 @d to

analyse the data collected. In the next chapter, the empirical results of analysis

are presented. Q
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