CHAPTER 8

CONCLUSION AND RECOMMENDATION : ('}
8.1 Introduction \/z

The previous seven chapters discussed earlier highlighte ain components that
completed the overall research. The first chapter addressed t eand{\pr?ems, research
questions, and objectives that motivate the researchers to conduct thi dy. Tizesecond

| B | &
chapter discussed previous studies involving all varlables overed @_ﬂe the third

chapter focused on the research methodologies emed M e th y s objectives.
Following that, the fourth, fifth, sixth, hc
findings of the in-depth interviews co m Ia anyhealth sector authorities from
CKAPS, MOH, and representat ‘éf? %ase@ waqgf-based healthcare
institutions. All the interviews we alyi the Wvo software which is one of the

computer-aided qualltatl\%calyﬂs oftware ( DAS). Chapter 8 will summarize

:
and discuss the overall findings Wr' \ceq st of tﬁgﬁiscussion on the summary of research,

implication of the s@wd it i ns t addressed in future research.

|

& | "2 S
e

8.2 Sum% Resgarc f ‘g\

TQHH focus of this re@ is on issues concerning the sustainability of wagf

in Malaysia, particularly those involving healthcare institutions. Recent

this’.{esearch revealed the

ents in the field of healthcare sustainability and social economy, especially on
development, have led to a renewed interest in this topic. The debate among
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economists, policymakers, researchers, and most critically the public and private healthcare
providers concerning the health sector’s sustainability is primarily focusm{ialancing

the pressures of rising healthcare expenditures with limited resour e(@ilable for
I 9

healthcare services. Given that waqf-based healthcare institutions iQ %a aysia are still in
their infancy in comparison to other social-based healthcare mq% S, a comparative

study on sustainability practices applied by these healthcar; inWons IS hence required

to better understand the best sustainability practice can b Lse to develop a
e
framework of sustainability practices for the future deelopment of wal -?ase&fﬁalthcare
institutions S
: a‘
&

T
Furthermore, the existence of SOCIiE- hea?\hca mstméscns is frequently

misinterpreted and questioned by the he lator in ysm@lch is CKAPS MOH,

as these categories of health pro rec@a @ sectors. The concept of
social-based healthcare instituti étl”{ﬁ?wed p&)er attention. Therefore, this
study not only seeks to gain er under the contemporary management
models of social-based he%e institoti sp aqf-based healthcare, but also to

analyze and evaluatehe c cep@actlc sustainability of social-based healthcare

institutions so as@&pan the pr |'g S es on healthcare sustainability (e.g., Olsen,
1998) and to the 1;99 n 3\&{3 seven broad grouping of non-state healthcare

s
mstltutlm%een (1987). Th s@-earch also indirectly aims to increase stakeholders'

confide and trust towards somal based and waqf-based institutions. In terms of

:v ent policy, this study has provided some insights and recognized the reality of

based healthcare institutions, particularly waqgf-based healthcare.
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Thus, utilizing the qualitative research approach, this study has explored some of the
research summaries concentrating on the three primary objectives of the @rstly,
discussing the background and philosophy of social-based healt stitutions.
Secondly, summarizing the similarities and differences in terms of s&tai)&a ility practices

between waqf and other social-based healthcare institutions. Thiw posing a feasible
sustainability framework for future waqf-based healthcare EstW&
8.2.1 Background and Philosophy of Social-hased Healthcar |’Stnc'g§h3
Analysis on the background and philoso of t‘be social-ba healthcare

institutions revealed that their establishment is ‘fotiv \by religioR,” This confirms

c_}/."\

Weber’s (2001) findings that religiOn\ ng is erﬁ;é({orce that creates a

psychological motivation that can in&ence acti v\?rd E@\establishment of social-
based healthcare institutions. As ;@ed by'the i tuti@ theory, in order to sustain,
% ; &
a

religiously motivated institutions\\et gI intgirtpublic support and conform to

the rules and belief syst%ezailin %

th en'vi@nent, considering that institutional
isomorphism, both str%l an(i

2005). This realiza&% su e Sl@;ﬁability of the Penang Adventist Hospital,

NI
which has no en pera/ngjo |%O®OO years. The institution should hold on to the

N
philosoph w ief sy's as th@illars of establishment and operations.
)

nges in value or i'd(e'ﬁ[ity will force the institution to change and act forever

F &
al, é&ﬂ/ earn organizational legitimacy (Phal,

as %{mediary element that coordinates human action. Although these healthcare
@ions differ in form and structure, their establishment is motivated and guided by

religious teachings or philosophy, specifically Islamic and Christian teachings. Religious
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beliefs and values have shaped the healthcare institutions’ culture. Since centuries ago,
religious motivation and movement, whether Christian or Islam, have n@ such
healthcare institutions. Every healthcare institution has a trustee boar board of
director comprising religious members or representatives from religi ;geues to ensure
that it adheres to the goals and objectives of its establishment. wagf-based healthcare
institutions, such as the Waqf Annur Clinic chain and UHSC Wate Islamic Religious
Council (SIRC) is a strategic partner in waqgf establis t It also has
the authority to appoint any institutions as mutawallit%ithe SIRC ‘hold hf c&&' Istrative
authority over waqf properties as stated in Malayswl{vl

Meanwhile, members of PAH’s truste boa Advéq?and those who

understand the Adventist philosophy ( s&DPAH a épastoral care called

chaplaincy unit or program to ensure @5it rema \lw%to '&bjectlves and philosophy.

The relationship between the ms@% or pL@E support) can be explained

by the developed and prO?_ us frame ork. between the role and
responsibility (amanah) base hea P}Q@stitution as stated in its objective,

mission, and vision a rela thns ith so through commitment and community
N
l (_)(.J

engagement (arh

@
’
&
8.2. arltlég |ffe@:es in Sustainability Practices between Waqf
|aI based Healthcar Instltutlons

veraII sustainability practices of these institutions are based on their strategies,

Olnclude economic and demographic trends, regulations, public and private purchaser

behavior, plan and methods, medical technology, and labor supply (Luke, Begun &
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Waltson, 1999). The sustainability practices of each healthcare institution consist of the
process of and decision-making on financial, environmental, and social pr@r hese
practices may differ from one institution to another because of ‘F)hilosophy,
establishment history, governing legislation, and the patrons of each ;kre institution.
Even though these social-based healthcare institutions opo$i~thin their own
ecosystems, their differences appear to be minor. These i tithargely share similar

practices, regardless of whether they are governed by aseligious org n!zati ,an NGO, or

a corporation. ' .c§
The financial sustainability practices of waqf-b and others ml-erd healthcare
N

\or heal?&e services. No

—

institutions are similar in that they charge, theirypa

institution offers free healthcare serv@wever, ins{ﬁi&ions differ in their

charging mechanism. Funding is an ir@Stant as \q% Q\the sustainability of both
N
wagqf and other social-based healt titufions. he di{;}f@mes lie in the strategies and
source of funding. The find'?}Vear W typ@ charging mechanism namely
“contribution fees” and % fees”, "Confri {1'[1'0)' fees are imposed by a healthcare
&
institution formed as&QR-organ-\g bod corporate organization, while service
ealth i '

&

b S5

fees are imposed%a th insti acti@s a business entity in the healthcare sector.
@

4

However, the%ﬁt’ re Dy e b@it of individuals but as a means to ensure the
sustainabi wthe hga are in@ion. They are also distributed for community
N

prograws.\ h categories of he}mcare institutions also differ in the aspects of 1) initial
so%unding, 2) other sources of continuous funding, 3) types of charity fund, and 4)
ax mption. Waqgf and social-based healthcare institutions should adopt appropriate

marketing strategies to promote their operations and incorporate non-welfare approaches,
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such as commercializing core healthcare programs, to help them achieve their objectives,
rely less on donations and grants, and sustain. \Y~
Among the similarities in environmental sustainability practices efer to the
organizational structure such as governing body or board of tru ﬁirrent policy,
organization champion, customers, competitors, labor market,qew%r-y agencies, and

political and technological factors (Pearce & Robinson, Ommding facilities and

services offered are 1) hemodialysis center or servi d aciw location, 3)
relationship with regulator, 4) governing body %ﬁtee board, S‘JP‘E’ ﬁ?aﬂd 6)
S

tion at provide
T

hemodialysis services indicate that these ty% rvi e\e'e paﬁé&ﬂeir capacity to

environmental management practices. All six thcarep insti

raise an organization's viability and im &D financ nopay~ It is consistent with

Olsen's (1998) assertion that a varigty of ser \es?en ai@e an organization's life,
%y N,

administration, and ability to acc ishrits nfissio ke critical to ensuring sustainability..

>
1

The fees are similar to the cor% [ O@han other private hemodialysis
services. In the aspect of %‘r ental. gﬁ%ﬁ@raaices, all social-based healthcare

institutions fulfill the ;minimum @bfﬁe@ the regulations set by CKAPS. As for
_ &

a,ctice@}uch as type of healthcare services, waqf
’

other environme ustainabi
LO} 27 S

healthcare in%ti' only Opetate {s}outpatient clinics whilst other social-based
5 @\Z

healthcare;Wions op

NV
s of nurse staffinbc:?ind training, collaboration or partnership, and other

differ g\
fac%r services provided.

rom the aspect of social sustainability practices, all healthcare institutions are

ull-dis€ipline specialist hospitals. Besides that, they also

similar in terms of staff engagement activities and feedback, government engagement,
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surrounding community feedback, and patient relationship. However, they differ in 1)

patient engagement program/activity, 2) follower engagement, 3) auspice e&&ment, 4)

NGO engagement, and 5) community engagement. For healthcare inssﬁ}s that are
H

subsidiaries of the SIRC, such as PUSRAWI Hospital and MQ!P althcare, any

community engagement and charity activities or distribution of4rofits should be carried
out through the SIRC (in this case MAIWP or MUIP) orWst gain its approval
beforehand. From these findings, it can be concluded We institutions

strongly engage with their stakeholders through ch%vmes nd dISLF;BIte some

of their profits for public welfare either directly or th h their atispice mslqg-utlons These

ﬁrs, facilitating

ce and shared goals

practices indirectly develop socially resp nS|b

exchanges between the leaders and foll@sed on

(Fitzpatrick & Collins-Sussman, 201
From the point of view qasn& Sh : thg(?hndmgs showed that the
establishment of waqf and ot 0 aI Mc tltutlons are vital to preserve

life as they meet the need% ouety flo (j"ls economlc status. Besides providing

affordable and acce Rhealtpca rV|ce ey also actively implement charity

programs and a qerpr@'eged and the needy. These institutions,

particularly W mtain,commumty peace and health. At the same time,

they functi wlmma{e H'ty anginstill friendship, love, and kindness among people.
N

% Feasible Framework for Future Waqf-based Healthcare Institution

0 he research findings contributed to the development of five sustainability

frameworks for the six social-based healthcare institutions. In Chapter 7 of this research,
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two frameworks of sustainability practices for future waqf-based healthcare institution
development are also proposed. As an outcome, future waqf-based healtthWtions
can follow any sustainability practice strategy that is feasible for the d g@went of the
institution. However, in terms of organizational structure, these resea %ngs suggested
that future waqf-based healthcare institutions should be registered.é;%siness limited by
a guarantee company, similar to PAH and WANCorp, as ressWeﬂ in Chapter 5. This is
vital as this form of institutional structure enables fut gf- as@care to enjoy
the privileges possessed by social-based healthcare institutions regist d’ur?afﬁe same
category as PAH and Wagf Annur Clinic Chain whﬁothﬁx mpted @ax on every

donation received and gain strong trust from the sz%\l \directly?. X

These waqgf-based healthcare insti 'sgwould a ea @@ming body structure

that refers to the board of trustees, wkch comprlﬁ\the%p ;e\ﬁfation from MAIN as the

N
institution's permanent member a.%nter&ted dy. I@iduals or representatives of

in eﬁ any representation from other

the organization, such as Nt,?~
institutions that the or% n deems p}é@ may be included as relevant

stakeholders. The fo;{gﬁ:gof a Po\i‘ng bo@ trustee board for waqf institutions has

been proposed be@
¢
need to have verning

&/
QllL)@’o suggested that wagf management schemes

d ch r@s to any council, board of directors or board of

trustee to w the {nsvuzs\l/l’s Yﬁlection, wealth creation and income distribution
§ NV

proce than that, the goming body's role is to help the waqf-based healthcare

institetion’s management to be more effective. As for the management level, the trustee

@has the right to appoint or establish its administrative council, which will act as

the mutawalli who will manage the institution's operations. In terms of sustainability
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practices framework, this future waqf-based healthcare institutions can choose to operate
either as a CSR wing for numerous corporate institutions that help fund theﬁgtions of
healthcare institutions. Another option is that these waqf-based healthcasg@utions can
also act as business entities but not-for-profit as practiced by other sqi'ial-ba ed healthcare
institutions. \,

The framework operates as a CSR wing for corporate R’ﬂftions which can be a
specialist clinic chain but limited to out-patient servi s for not-for-profit business
-, . - - - . -
entities, this research suggests for them to operate as afull-discipline h p,tal.d\)@ﬁnwhlle,
for financial sustainability practices, the future wagf-based health€ar nstituq'rens are given

\ N
in‘the f@ ‘fees services’

oréf\ the form of ‘fees

as practiced by other social-based h&\c@ insti
g@ﬂne, both wagf-healthcare

contributions’ same as Waqf Annur C% Chair %s
N,

institutions are suggested to adop%inanﬁial sustainability practice strategies such as
&
Ing th

promoting their operations @COI e@ith a non-welfare approach,
commercializing core he%e progr‘g SO ?&@ng for any donations and financial

&
grants from the gover . | %
As for other M) entaQipabiQ&%ractices such as staffing, training, medical
o o o
supply, the en@' twy S, @H, will be as what has been practiced by other

healthcare::wions. Iﬁo Vef, the?ép\e of healthcare facilities and services are different
0

N
in ter e operational capa'gi?y, either as a specialist clinic or as a full discipline
hospital™While in terms of social sustainability practices, both proposed frameworks
uggested to apply and adapt these strategies and engagement with various parties such as

adopting the in-kind contribution strategy; accepting diverse patient backgrounds whether
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citizens or non-citizens; having meetings with patients through various social programs

such as chaplaincy programs and mobile clinic program; building eng%%nt with

different local and international NGOs; actively organizing a communitys&@h program
through cooperation with diverse institutions such as cooperate companies, other healthcare

institutions, government institutions or charity homes, and building?engagement with

ng?ﬂelievers and engaging
athes. he@sustainability
]

practices are a must and should be practiced and ‘adopted by wa b’aseg;&?althcare
umi o~

institutions as their engagement with the comm . Wagf-bas hea@hcare should

actively engage with the community as waqf 'tsex \ Y\J
QA
8.3 Implications of the Study \? &-\
This study has several the@nd fpracti {im ﬁions. These are discussed
below. \ Af \A.%

8.3.1 Theoretical %;ions ’ S
aina

religious followers by establishing a volunteer program a

with religious institutions through various community

’ F &
The conceptuallé iIi't ork social-based healthcare institutions is
founded on the integration of utio eory (IT), stakeholder theory (SHT), and

OQK :
leadership thes%n. I/stijt nJT t\gc_e;?y (IT) was adopted for this research as it is

consistent e role nstitutions as a tool for implementing the sustainability
N

develo genda. While the tence of social-based healthcare institutions is rooted

in lal economy principles that aim to expand the social innovation and to address

@ng environmental and societal challenges by focusing on social impact and working

with the local stakeholders (citizens, civil society, policymakers, entrepreneurs,
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researchers) (OECD, 2019). Institutions or organizations established under the social

economic concept are usually guided by the principle of not making K% as the
overriding motivation of their activities. This research discovered thaihachings of

Islam and Christianity influenced the formation of each healthcare ipstitution, serving as

the primary motivation and guidance in their establishment and the values of the
healthcare institutions' culture. Religious belief is a significant Wtor that can affect the
activity towards establishing a social-based healthcare institutio (WOOD.

The finding of this research revealed that th(%icabilit:léchi e? b‘;/c%Xﬁ in the
past 100 years was due to its social engagement with% surrgu‘?iﬁm\,@nity through

various social programs. This relationship bgtween,the_in

known as a cyclical relationship i.e. a &S@gagem

we@ﬁhe institution and its
eco-system. These findings demonst@tﬁ)that th

e?t @etherness has become a
priority in dealing with societal aluef and oanm((/ involvement, especially in
supporting social welfare within the ri;]tﬁg[y @ﬂt from that, other social-based

fon aggjg stakeholders is

<

Cli IS&@ the USIM Health Specialist Center

(UHSC), and the Almeciafis\gpitm a tually showing the same emergence of

this relationship. *b&% healt
¢
% 4
r

involving he rams areu thé'y cashment area as described by the UHSC
‘T@J;

health institutions such as f Ann

g

psti(t:)@w engage with various social activities

representative; they are bu\/@% up a strong engagement between the institution
and th%unity around them,\ct;at are also indirectly impacting their cash flow which is
a p%eir marketing strategy.

he findings also show that all six social-based healthcare institutions in this research

practice various social engagement activities such as community programs, engagements
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with various NGOs, and even creating a special unit or program to ensure that they remain
true to their objectives and philosophy such as the chaplaincy program (PA»—%%rah (Al-
Islam Specialist Hospital). In Islamic perspective as discussed in Chapterg2,thejinstitutions

not only have responsibilities towards their stakeholders which include the right of the firm

owners/financiers to make a profit, but also multi-fiduciary res ities towards their
stakeholders despite not being equal. All social sustainabili pwﬁés carried out by these
healthcare institutions describe the institutions' leadegship® in fuli@d's function in
accordance with the purposes and goals established imtheir formatio bis?"g:)q?religion

teachings. Although these findings are not new in theésgontext,of soci I-bas@'institutional
Y/
[ mnd w ased healthcare

sustainability, they are relevant in the context%; ingg\

institution in helping these institutions t in. Thus, ult his study are also in

the*sustainability of a social-
N

line with Pfahl's (2005) statement thatfin_instituti \h&ry
fopthe in ion, which is characterized

based institution depends on the paésupp%rt

as a cyclical relationship t }Rt T eg@llc and private assets on the

development of such institutions. ' 0
4 &

While in the@ of |e ip theoty, the sustainability of a social-based
healthcare institu 'Wi s not

@
leadership an@a?stru ure |ch\@1:e consistent with its project goals (Shediac-
Rizkallahﬁo, 199 ).Fgﬁrs o@s cial-based healthcare institutions should establish
NV
rappor\ h social collective\%Bproach (Dobbs, 2004). This perspective supports the

re is research, in which the strong leadership in PAH led by Dr. J. Earl Gardner

n its @ture and integration, but also on its strong

2 9

@its initial establishment and the Wagf Annur Clinic chain led by Tan Sri Ali Hashim

i.e. the former President and Chief Executive Officer of Johor Corporation (JCorp) for over
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28 years had led to the attainment of institutional sustainability. These leaders had laid the
foundations for the establishment of these healthcare institutions, and the@cance
continues to this day. While for the other social-based healthcar F@Jtions, the
foundations for their establishment were led by collective member % the Al-Islam
Specialist Hospital, PUSRAWI Hospital, UHSC, and MUIP He@hese healthcare
institutions have instilled a strong value in their organizationpal Wre consistent with the
findings of past studies that as a non-profit organizati y need t(! act as value-based
organizations that require leaders to maintain the tradition (mission) while Bé)q‘ﬁ?:ing the
need for innovation (Farruggia, 2011; Hoefer, %Mil}er, 2002; Q/&é\r\phy, 2011).

the %éqgfs of community

ncﬁkthe institution itself.

L)éindividually rather than
N

collectively. It gathers multiple a%tives"and I rre{l(/ ships to gain an in-depth

understanding of the topic. T%oar nables thg?}earcher to understand complex
social phenomena especi% e wagf institu ib ting.

The discussior&%@ theqry\hiins t ome of the research findings directly
at

Furthermore, the Islamic leadership concept also efpph

and humankind more than the profit of@wmg th

As this is a traditional research, i@nges 0 ry i

re on I su@ts. This research extends the healthcare

contribute to the ﬂig;
( @ 2 (,)
institution Iitw y evinci at @Naqf-based healthcare concept has a different
F‘)‘Zv =

structure {xo0 en’s (; 9 enwkroad grouping of non-state healthcare organizations.
N
Altho research reveale?d(?that other social-based healthcare and waqf-based

in% can be categorized as having the same objective of the establishment, waqf-
ased“institutions could not be the same as other social-based institutions in terms of their

financial and social sustainability practices and philosophy. Thus, this research suggests
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that waqf-based healthcare institutions need to be recognized as another type of social-
based healthcare institution because they also contribute to social welfareéfand are
established through social contributions in the form of everlasting p@ or assets.
Other than that, the findings also suggest that for social-based heaﬁa_re Institutions to

sustain, they must implement strong social sustainability practicesisuch as charity activities

me community. These
gro%communities.
e

Eventually, the institutions that oversee those charitable works wil 7 Kk by the
A
community and gain their trust. Community support issimportant for esus@inability of a
Y
cer

and establishing good relations with various NGOs to rea

practices will produce multiplier effects on the target indii

wagf or social-based institution. As more pe%

the institution will receive more waqf cz@ns whi I th@#elp them sustain into

NS

s[%n f and t the institution,

the future.

profitsécial welfare by pr&\?iding healthcare services and conducting charitable
acu@Though wagf-based healthcare institutions are under the category of social-based
@are, they can be established under various organizational structures such as an NGO,

corporation, or even a subsidiary to a religious organization. To recognize the existence of
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waqf-based healthcare institutions and their role in society, these institutions can also be
under the auspices of their establishment by the royal institution, which will 5@; their
financial resources more transparently and effectively. (’)

Adequate financial resources are the most important factor in "ensuring the
effectiveness and sustainability of waqf-based healthcare institu& a two-pronged

strategy that may be refined to construct future waqgf-base he%e institutions that are

able to procure novel health facilities and current logy, @expert health

professionals, and obtain sufficient medical supplieSs, The develop nﬁ o?cgzgaf-based
-

healthcare institutions will actually help the govern n reducing their esqpenditure and

NV

\omotin@althier national
economy with more effective wealth-@on sys e@&raging the spirit of

voluntary contributions and social networks d \n\bg I and well-being goals.

Besides that, these institutions sha%) a

&
serve as a teaching hospital % dical Students, t@lso as a place for exchanging
scientific knowledge and% developme ép
w &
on the field of medici \@Vi@ I tec@dgy and innovation or the production of

vaccines for the awﬁia ar Prtic@ and Asia in general.
@

’
Howeverte achieve Jt goaé,)the role of the conference of rulers (Majlis Raja-

Raja) as é@efaeto{ oﬁampq’ﬁ of future waqgf-based healthcare institutions is
& NV

neede(\ help to unite all V;%]f assets defined under the specific Act or Enactment
rel%waqf either under the state or under the State Islamic Administrative Enactment

Ismatl, Johari, Baharuddin, Ahmad & Alias, 2019). Aside from that, the conference of

[1°]

costs (for any public infrastructure funded by,waq es'%

(@]
—
w
3

N
ical re@ch institutions that not only

ially in carrying out various research

1,

'y

rulers can also help standardize waqgf rules at the state level which was previously limited
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under the jurisdiction of MAIN for the construction of wagf hospitals in the future, as well
as solving the problem of developing the function of waqf assets in the bes[KaWsible.
However, if the uniformity of waqf law cannot be determined due to it G@Jnder state
jurisdiction, it is essential to develop at least one specific guideline or module that can be
used as a standard reference for the courts of law, MAIN, and the,gengral public to better
understand the waqf system i.e. from registration to impl GW and maintenance of
the waqgf assets, as suggested by Ismail, Johari, Baharuddi mad and Alias (2019). Thus,
clear and consistent laws on waqgf are critical towardsiensuring the su s's c‘)'fcgzé’af-based

healthcare institutions in the health-care delivery “sector, as ‘well' as ltpir long-term
\ N
sustainability. \, 0\ ?T
3V ®)
8.4 Limitations and Future Reseach NS &\
This research investigated t@ ability ¢ pt a@actices of waqgf and social-
institutions, | NYi & _ _
based healthcare institutions. In rtT , ocusQ\on the following topics: the

<

background and philoso%ztainabi ':j}néepbnd sustainability practices of the
4 2
institutions. This rese h@so dif 1s3ed. the su
&h

this P%%’provided a preliminary understanding on

K S
the definition of, su inab/it f ac&ymd social-based healthcare institutions. Future
research m ildon tié;ﬂ«?ﬁngs@lderstand sustainability issues for wagf and social-

based re institutions, focu.({mg on the three elements of sustainability individually.

éfamability concept and practices from the

regulator’s perspecti

e

=

An_in; understanding of those issues can also be gained through the perspectives of
othémwegulators or authoritative bodies, such as LHDN. While for social sustainability

perspective, future research may examine and study consumer satisfaction with the services
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provided by the social-based health care institutions, particularly wagf. It's due to some
previous research that has found a relationship between satisfaction and ser@iders‘
institutional sustainability. An understanding on the repetitive purchasi &@avior from
customer retention of the same brand, product or service (Jr., Omar %d, 2007) will
lead to consumer loyalty in measuring a repeatable wagqif contri ut;%'

(Anwar, Shukor,

Mohd & Dali, 2019). Thus, deeper investigation and und stw on the sustainability

elements of waqf and social-based healthcare institutio el tth in the health
industry, thus allowing the society to continuously befefit from them. : \Y-
| O
s b 4§

\,Y‘\ é\%’
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