CHAPTER 6 ?
ANALYSIS ON THE SUSTAINABILITY CONCEPT AND PRﬁ%}S OF
ALA

SOCIAL-BASED HEALTHCARE INSTITUTIONS IN M SIA

6.1 Introduction Yv
The aim of this chapter is to answer the resea@on the, sustainability

concept and practices of these six healthcare institutions.“The freprese aﬂveq-of each

S
institution were asked the same interview ques and th ses YWléfe analyzed
together using NVivo software and themati analy he IIQ'care institution
representatives are represented with theK ni t%ab <,~

J -\
Table 6.1: Label for Represe atly,e of t alt%are Institutions
Healthcare Institutio \ I, Label
Wakaf Annur Clinic A RHI1
USIM Health SpeC| tre ,%\ RHI2
Al-Islam SpeC|<|stE ital bj ( Q. RHI3
PUSRAWI Hospital ¥ g '3 RH14
MUIP Heal e C" RHI5
Penang A os;Lllal Q N RHI6
\ (ite R@}VRepresentatlve of Healthcare Institution
s
N
S

S
&
S
N
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6.2 Sustainability Concept for Social-based Healthcare Institutions

The discussion on the sustainability concept for social-based healthcz&ﬁtitutions

intends to evaluate the understanding of each representative on the sustii%ty concept
within the healthcare sector. The discussion is based on the find|E:S gained from the

interview sessions. The responses were not compared but analy% g open coding to
answer the second research objective (Table 6.2): Y"
Research Objective 2: To investigate the understanding o; iach soci 'sédt\‘lqalth care
%)
institution on the sustainability concept. A\
’ \,‘r

@fain the sustainability

Table 6.2: Open Codi

Interview Question: Based on your u
concept within the healthcare sector?

RHI Answer > ) /= Open Coding
“I took it from the understanding from U earlier, If -Good planning. Short-
we want financial sustainabili e néed to e plafhing term and long-term
1 and strategy. Similarly, maintain. nted ake planning.
sure this wagf clinic is sus d it. hav, ns for
5 years. We do have a . Baj‘e hat w on the -Budgeting
original plan. It we su ain”? LN
‘:Q'/ 2o -Continuous funding.
“There needs t. i bN{ me. TQ%&’ must be new -Adding/creating new
2 services that gan .In add@en there needs to  services.
be a communi & -Community programs
‘\ " L) around cashment area

“I'm ok Uj) it ploperlyyeVgh if it19 a wakaf clinic, it 's ok

too. he-iSsue is th we &chis support in terms of

how I ioned, like infJordan n though they have funds
fr@faﬁons b ey still.charge the patient. And they -Continuous funding

charge'only the selected patients. And the cost of the private

3 ital having treatme Jordan, is still the cheapest

efore. Yes. Before and until now. But because of the hospital

in"Jordan already taken over by the government. The hospital,

their government accuse the management has mislead and so

on. They have spoil the whole program. Because they have

Islamic society there which has a billions of their property. So
actually we can. Because let's say it just a concept that wakaf
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Table 6.2 continue

RHI  Answer Open Codi
is whether we make the whole hospital as wakaf hospital, and -Supported with
they need some funder. This funder is from wagf, right? And comme N Ithcare
the other one you need have private.” servi(‘\ te wing)
“There are many aspects for a hospital to grow and to sustain. -\ -
Of course a hospital need to upgrade its service. Because ina -Upgrading services
hospital we have many discipline. And if you want to always Q’
progress and sustain, you have to add more and expand th
services. Specialist doctor needs to be added. Even within ding a full
specialist, it has to grow. So need to expand the services a iscipline and
other facilities. If there are many more discipline, mal ore, specialist.
facilities will increase the hospital services. More sefvi
more sales. It has to do with profit. Then in term itude
4 and services with the patient. The patient cam hey &heﬁcilities.
were satisfied. We want to give them satisfactien and i ’ c}
involves all levels. So that one it related to es. Ther AN
must be attitude training. We want people who e to this' - creasazprofit
hospital, they feel happy. So Pusrawi is amﬂic hospita Y
right? So the challenge is to show a good Islamic image. -Patight satisfaction
that's a challenge for the staff right. Thi e oré’%niz tion QQ
is to bring a good image. The ima isg BUtour _£8taff training and
challenge is that if we do not fulfill Ttit bécomes a liability to@ttitude
us.” P - 9 ) A
“To sustain it must have str; Wances Tt‘leré issa -Strong  source  of
change in medical policy, we arestifl safe. So theffunderimist  financing or funder
be there. Therefore, gai t akaf &pital -A commercial hospital
5 framework, first we nee have a fu he SQL e can with welfare concept
come from individualsyi also e from
the Islamic organizatio ?Isﬁnﬁom a
business entity. %\ i (;Jps Such as a
commercial hospital wi ;;&ﬁhe costs.”
i e sustai , overall, from
i npower,‘and leadership. So -Should be supported
urces.'©k. So, when we said  with strong manpower
ust be, y u? W ot just the in and out and leadership
But/the_in t it or there must be at
ﬁ% it must be at least 5%.
6 use the 5% is the minimum for staff -Financial reserve

nu!aandYTaintaining structure. Because should be at least 5-8%

ingy,increment,
aintenance, otherwi§$~£our5e if they effected in all the
of factor in. But 5% thats what

\ds) ssion i guess that ki
% understanding for my learning as an administrator. That is
k

e minimum. Dont know whether this is still accurate in this
ind of economy because our inflation is faster. Dont know
whether 5% is realistic. Maybe it have to be 8% lah.”

O
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Based on the answers from the six representative healthcare institutions, focused
codes were generated through an analysis using the NVivo software. These {Q indicate
the understanding of the representatives of the sustainability concep S@cial-based

healthcare institutions. Table 6.3 is the output of the focused coding QE

Table 6.3: Focused Codes for Research Obje

Interview Question: Based on your understanding, how do y in the sustainability
concept within the healthcare sector? q
Focused coding
1 RHI1 Good planning: short-term and lon lan m\d
2 RHI1 Budgeting s
3 RHI2,3&5 Continuous funding. \T
4 RH2 Community programs around area ’ c)
5 RHI3 & 4 Supported by profit-generating s es/cop rcial se rvng::'s
6 RHI 4 Adding a full discipline and ist.
7 RHI 4 Upgrading the facilities. \ Y‘
8 RHI 4 Patient satisfaction Y °\ é\
9 RHI 4 Staff attitude for a f&j of hcare mstut@n
10 RHI 4 Increase sale for pr
Support of a str g funder, as di dual institution, religious
1 RHIS organization, or ss entit ;&k
12 RHI 6 Financial reser% c,}
13 RHI4&6  Manpower/ Q-
14 RHI 6 Leadershi A/j &
15 RHI 6 Financi at e @

N elR “=Representative of Healthcare Institution

The codes were grou into ¢t sd'stéwability elements, namely financial,

environmental, and 5&{\5 shq@able Qz’%elow The thematic analysis showed that

financial sustain is the mo h%zactor for the sustainability of social-based
healthcare i @ns ‘ﬁb}lt caé\(r{stltutlons agree on the concept of financial
sustainabi ght themes Wer%igvnd under this element: good planning, budgeting,

dlng creation of new services, profit-generating services, financial reserves
g support of funder(s), whether individuals, institutions, religious organizations

mess entities. These eight themes suggest that all social-based healthcare institutions
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understand that they need continuous funding to sustain themselves. Although only
representatives of UHSC, MUIP Healthcare, and Al-Islam Specialist Hosﬂktg directly
mentioned continuous funding, representatives of other healthcare instit!tﬁfs)lso agreed

through their emphasis on the strategies of continuous funding.

Table 6.4: Thematic Analysis for Research ive 2
No Financial Environmental cial
Sustainability Sustainability Sustainability
Good planning, short-term and . Colnmunity programs
1 long-term Upgrade facilities undashment area
2 Budgeting Leadership Cu resatigfaction
Strong  funder/  financial Upgrade_ healiie Wervices S aﬂlt@ragood
3 by adding discipline ge healthcare
support - p . . %-
specialist tution
4 Financial surplus at least 5% Manpowerlw ind X
5 Increase sale for profit ,é\
6 Continuos funding C) 4,\
7  Financial reserve \ O
8 Supported by profit-generating \? ,<\
services/commercial services - N
L {] q Q’J
Four themes were found u e envi ntal.ﬁéfainability element: upgrading

r
:
ramsérf‘the immediate community, customer

—

inﬁe of healthcare institution can help social-

\
facilities, leadership, addi fulzisciplirLo ecial %ealthcare services, and manpower
E z 4
or staff training. Finalw lil iy~pr
satisfaction, and st@ude d

based health inst‘ﬂgws to be‘so al&'sesjanable. These thematic analysis process from
open coding t us c@d theﬂﬁ\alysis using NVivo software were repeatedly and
continu used for other res@ﬁ findings. However for the table of open and focus
codin were presented in the Appendix of this research. Only the table of thematic
an figure of NVivo analysis findings are presented in this chapter. Figure 6.1 shows

the understanding of the healthcare institutions on the three elements of sustainability.
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SBHI_¢ inabili
Child

Child Child

Q/ /7“\}\\\ 0
/T, &8 /]

Continuous funding Financial neset\té'_“"a“"'al 5""""“5 2% |ncrense sabe Shor and Iong-tenn Strong financial Supponed with
planning suppofl Strong eommeresal

Runer lthcare services Ch-ld Child ch\ Child
Colhbotabmvmh Community
icottE Panemsat.sracno staﬁaﬂmldefm
cashment area hospital image
odes Codes

Codes  Codes™ coule c

NS

Ch||d Chid  Chid Chid Chid

gdove

QL

pgrade
disicipline and Leadership Safe from pollution  Staff training health-re facilities

C(Codevsdes e Codes

Healthcare Healthre e Healt

én.;hluhon ]nsgtnut;ongi Waqf Insﬁﬂmo':lh 5_MUIP  |nstitution 2_USIM
| 'enang i - nur Clinic ealthcare ialist Medica
Hospital Adventist Hospital 3_Hospﬂa| AI e Speazll;hlgedlﬂl

Figure 6.1: NVivo Anal;@h@BHl lfndéris_t)éﬁding on the Sustainability Concept within Health Sector
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6.3 CKAPS and Social-based Healthcare Institutions’ Understanding of the
Sustainability Concept for Healthcare Institutions \Y.
This discussion intends to gain in-depth understanding of the p &@ves of the
regulator and healthcare institutions of the sustainability concept th|n e healthcare
sector. Additionally, it intends to examine the extent to which b ies understand the
concept of sustainability for the healthcare institutions,Th -toplc analyzes and
discussing from the perspectives of the regulator (Cha an th@lons (Section
6.2). Table 6.5 presents the results of the analysisiaSix themes w gere;&éd from

CKAPS’ perspective on the sustainability concept, while 12 th?m re gexzerate from the

institutions’ perspectives. wz \3\

Table 6.5: CKAPS’ and Social-based Healthcare Institutions” Understanding of
Sustalnablllty Conce t' 7N

Themes CKAPS, MO Soc;a*l’based Healthcare
i tlon

Good plannlng Short-term &

1) Co h ive pla
o ) p l 0 ng -term
Financial 2) Str I 2) Budgeting
Sustainability 3) Fulfill 4the i 3) Continuous funding
S gf"

‘n

Concept Wn a stablis 4) Profit generated services
&Q) Ac 5) Financial reserve
6) Strong funder

eaI(?care ?@0 ?ﬁ/vledge 1) Adding/creation for new services
lis

Environment Impartantjfeature healthcare  2) Upgrade facilities
Sustainabili facnfy hméht (healthcare 3) Leadership
Concept % service acrrltles‘Qnd professional) 4) Manpower/ staff training and
. s 3) Human resouroes capabilities attitude
\l

Socia

Sust ity i 1) Community engagement

2) Customer satisfaction
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Both the regulator and institutions agree on several aspects, such as the necessity for

a comprehensive short- and long-term planning, budgeting, and continuous un\aﬁg These

are important factors that satisfy the requirements of registration and S%ablishment

specified in Act 586. Every matter relating to changes in the operations of a healthcare

institution must comply with Act 586 and reported to and appreved by CKAPS. This is

confirmed by CKAPS’ representative, Dr. Aliza Ali: T
“So if you follow the Act it is very detailed and rehe use I said
earlier before, the Act itself touch on from the stage w ntt d-unQI-the
operation and until you want to close it later.” ' _\c}
Yw

As per Section 42 of Act 586, the healthc

uld s@m its financial

statements during registration and Ilcense , getm\ hould be included

E

in the proposal. These have been stressed b

N,

“Whether you want to bu11 tal o oth healthse o?vwe you have to make

a proposal first. So the pe o an pIy know what they want to

do. So for example bas |s are ortant words. 1) Service.
What healthcare seryices'do you a aro 2) FaC|I|t|es These facilities
including the equ% H at es I. So if there are people who

are interested in wa spi h a 1nk from the first day.”

Moreover, th é&d cha ed rlng registration and license renewal. The

operator must co%wnh very egeTI (Fpand procedure stated by the Act and CKAPS.

RHI2 reco nstj’t }exp nce with CKAPS:

's regardlng the op‘éfcé?lon our registration has been reprimanded before.

se when | enter, | want to minimize the costs. But there are things that we

m|n|m|ze Because | have a little experience with CKAPS before this.

PS has come in 2016. 2017 they did not come and only 2018 they came

gain. | was be given a warning. But it's okay. | just follow their requirements.

They have their standard requirements. Whether or not we have to comply We
need to do a minimum renovation to comply with CKAPS requirement.”
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Every healthcare institution operator should follow the minimum mandatory
requirements outlined by CKAPS. To sustain, a social-based healthcare il’{w must
add more healthcare services. In the process, it should abide by the rules r%aulations of
CKAPS. Other than that, the representatives of both CKAPS and s :alﬁed healthcare
institutions agree that the sustainability of healthcare institutio$ on the vision,
knowledge, and leadership of the manager. CKAPS id?f'touch upon several

sustainability concept themes, such as continuous fupeing, rofi@?ing services,

. ; ol
financial reserves, strong funder, customer satisfaGtion, and com nity agement
ib

-
o the sustai iIity?#a healthcare
N

institution. VY. v\ \ %Y.

programs. These are indirect factors that also contr
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6.4 Sustainability Practices of Selected Social-based Healthcare Institutions

This section intends to answer the third research objective: \?

Research Objective 3: To investigate the sustainability practices _of each social-based

healthcare institution. \/

The financial, environmental, and social sustainability ele szave 'been identified and

discussed in the interviews with the representatives of th cte h.@tuﬁe’institutions.

g
e
6.4.1 Financial Sustainability PracticesY_.v 4 .\Y

T
s of t@s‘ample healthcare

ons frelated to their financial

A
i @ding in-kind contributions
(5

To understand the current financial sustaipability

institutions, the representatives were as ge of g
practices. They were asked about th %ity MS
f ']
and financial distribution practicsx e resiesfjere @;rouped into several focused
codes that are based on the lite , as fgg by@diac-RizkaIlah and Bone (1998).
|
Among the diversity of f% rec%d.uj;(si&ealthcare institutions beside the fees

services or contribu&\chrges,'the nd wggalso came from the donation from their
N

surrounding comCu\nNos ?Jd patie ‘u*o e event and programme held by the hospital

or clinic, cor %mpa
o
SRAWI Hospital and MUIP Healthcare and also from the employee

Annur Clinic,
A K3

contri ﬁw‘n As for the financial distribution practices, among the aspects that has been

es, gontin und from their auspice institutions such as Waqf

4

i\

ntieped covered on the aspect of operating costs (maintenance of building and
<

ent, staff salary, auditing, medicine and marketing strategy, cost reduction
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practices); investment strategy and practices; administration procedure, including taxation
and auditing; and financial planning and CSR programs. Table 6.6 show{% ematic

analysis results while Figures 6.2, 6.3, and 6.4 presents the findings on flni istribution

practices analyzed by the NVivo software. .
Financial Practices
among SBHI
Child
In-Kind
/Contn'buti
Child Chil\
Expertise : .
Conlribution Volunteer Activist
Codes COdi Codea i Codes\‘
' j Healthcare
Healthcare Healthcare gt
Healthcare Institution Institution 2 USIM Institution
linstitution 1r\?laqf G-Penang Spedalls'[ hﬂ_edlcal 3_H05p|tal Al-lslam]
Annur Clinic Adventist Hospital Conilie

—
R e 6.2: NVivo Analysis?n In-Kind Contribution for Financial Sustainability

Practices among Social-based Healthcare Institution
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. PAH_CharityDepagt_ “39SSRACodeskatal “°953
hPtog

Al-Islam_Clinic
Mobile Progran' 5. Dakwal

Figure 6.3: NVivo Analysis on Diversit&ﬁnding Er IfinQ,R(':‘ial Sustainability Practices among Social-based Healthcare Institution

\(.?

N
N
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6.4.1.1 Thematic Analysis

The thematic analysis for financial sustainability practices (Table @tiﬁed
several themes related to the source of funding and funding distributign: source of
funding category is divided into financial and non-financial practices, There‘are 11 themes
under the financial practice subcategory: fees for services, fee%ty;on, sadagah or
public donation, wagf contribution, corporate contribution, oeror event, program or

item, employee contribution, State Religious Coumgil=fundin 'Chr' ian funding,
hemodialysis services, and panel clinic contribution anwhile, ther rei t\/\’/&)ﬁﬁmes for
non-financial practices, which are expertise and vow%ont‘ab tiop. As @e financial
distribution practices, four themes were f@m \osts Q&Tment strategy,
administrative procedure, and financial ;\M Some her@‘(ound in this analysis

are similar to the themes for the sustaifia |I|ty co g Qprewously
ﬁ
Table 6.6 : Thematl Na sis on ial ﬁ‘cémablllty Practices
”?5 urc 2\
1 Fee Services e&:aqt}ibution Operating Cost
2 Fee Contr tion lunt @ctlwst Investment
3 Sadagah / P atlorl ; Administration Procedure
4 {Q Financial Planning
5 Corporate tr|b tign !
6  Donation ent/ ogra o'
7 o ributi
8 Ilglous C ;\' VC
Funding (.}’
9 ian Religious Fundihg,
10 emodlaIyS|s Services
Panel Clinic

0
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6.4.2 Environmental Sustainability Practices
Our interviews with the representatives of the sample institutions co%gd with a

discussion on their environmental sustainability practices. Based on &f@ research,
ternd

environmental sustainability factors include two internal and | aspects of

organizational activities, that is, facilitation of decision-making and enforcement of

Rﬂe sustainability of the
m Wded in the
e

organizational structure, governing body or board of trustees, current Iify, &&Tﬂzation

=

champion, customers, competitors, labor market, régulatory jagencigs, anttpolitical and
v
n\*envi@ént requires that

tutié@ novel strategies and

sustainability policies, which encompass a broader scope than

institution. The environmental sustainability practi

technological factors (Pearce & Robinson, 2003). The q;i

healthcare institution sustainability be p@ from t

decision-making creativity (Jenningagm) t%gw Kﬁs source, situation, and
N

purpose (Johnson, 2008). The ativés w @sk veral questions related to
| R Koy
environmental sustainability. l %\
All the responses w; inter:/" ‘;vjs‘s&@n the environmental sustainability

practices were open Mrecope\o seve emes via focused coding where past
A A s s s s
research became tEN@ nce to ,ed t@lated practices. The raw interview analysis
P z (-)
also analyzed @' Viv WI\S?N e. Thig'process of coding and analysis were followed
the same wor othJ;r ervie estion and other institution interview findings. The
)
focused, coding analysis ab0\7e(3hen generated several themes for environmental

1

sustai ity practices, as shown in Table 6.7 and Figure 6.5 below. Two themes has been
@JCI from the analysis, which are internal and external environmental sustainability

practices. They are further discussed in the next section of this research.
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6.4.2.1 Thematic Analysis

Table 6.7: Environmental Sustainability Practices of Social-based Healthcare Institutions

Environmental sustainability Practices

No Internal Extern
1 Organizational Structure Colloboration/ ment
2 Governing body/ Trustee board Environment agement
3 Ethics Committee Supplier
4 Manpower/ staff training petitor
5 Facilities/ services Regulator
6 YG!Ation

The themes for environmental sustainability practicesiare”ca Jorize into internal

and external practices (Pearce & Robbinson, 2003). &ive themes we i'erftti‘f)i\ﬁﬂ' for the

internal environmental sustainability practices: 1) nizatis,n structure;,2) governing
N

body or trustee board; 3) ethics committee; 4) manpower

traini nd 4) facilities

or services. As for the external environr@am rac‘%a contain six themes:

1) collaboration or partnership; 2) environme tm k&),supplier; 4) competitor;
. ) N

5) regulator; and 6) location. % o )
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TR

d 4
Q\/ ‘9 0 @0 000
£

Child

Faciites and  Ethics i M orStaff  Goveming body or

: \O R “Training c/;::d/ S"C“ﬁ'e \c}Child
dose “( ‘ ""‘ 3
| Xt

9

w 3 4‘ JCotp.J and AP MUIP Healthcare ~ PAH organization ISMC PTJ under]
‘ : 141 structure USIM

i
Codes Ctdes ™\ o7
sess | CoCodes | \\Codes:s\\~ C

Healthcare Healthcare
Institution 1_Waqf  Institution 2_USIM Institution Institution 5. MUIP Institution Institution

Healthcare Healthca Healthcare Healthcare

Annur Clinic Sped?:lﬁhlged' 3_Hospital Allslam 6_Penang 4_PUSRAWI

Adventist Hospital Hospital

Figure 6.5: NVivo Analysis enEnvrionment Sustainability Practices among Social-based Healthcare Institutions

N
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6.4.3 Social Sustainability Practices

To understand the social sustainability practices of the sample i W the
interviewees were asked three main questions obtained from past resear e practices
of the healthcare institutions to establish relationships with their st %nts and local
communities; 2) employee, patient, and community feedback on the institutions’ healthcare
services; and 3) the practices of the healthcare institutio tw their organizational

values and goals with their staff and local commumni Jesp es of every

representative were analyzed manually and using &oﬂwar (Fi ri 6 @;Erom the
focused codes generated several categories relate the ‘ar tices of@e healthcare
institutions to establish relationships with its staff, tIEQ{S, oca@mumtles These
include activities or programs that mvol@s and thei |I6‘commun|ty, religious

followers, parent institutions, staff, NGO fqr t dmg on the healthcare
A

institutions’ practices to share t es wﬁh the staff (gld local communities, Several

themes has been formed such nci ul flq hICh is the unity of faith formed

through usrah and rellglo% |es, Sharia 9;{1 ce, which is the service quality goal

that should be achiev the |r|st| S; m tlon; training or orientation programs;

and establlshment e chaplai n@to share the organizations’ values with their

staff and Iocal |t|e Table elow presents the interview responses.
P -é\
Y’
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Table 6.8: Healthcare Institutions’ Practices to Share their Values with the Staff and
Local Communities

Interview Question : How your healthcare institution develops the values and shared it wi

sQ.

within the staff
and local community? \%

Answer \j
s Codin

RHI: USIM Health Specialist Centre
I try to liven up the family-like atmosphere. Here, my staff mostly new and ne\wked.
ded
t

:

Like my clerk, she works long hours but no one guides her. When | came, | her
and she was willing to do it. Before this, the previous manager is the asw gistrar,
he did not ask much. If you have a lot of questions, he will ask her to_do it herself. But
when she was with me, | guide and teach her a lot. Same to other sta JIf they ask
for guidance, | will guide them one by one.

RHI: Al-Islam Specialist Hospital

Because we know the value. The value is too important for
can be realize. But the dakwah need to be clear. But the mo
the doctors need to have wehdatul figh (togetherness in fik
thingking and vision.

RHI: MUIP Healthcare

In fact, we always get a response. When | brought m { ibiti

many of them came. Full with my staff. Because | always e Motivati
what they have. What service do they give and a m show‘ it to the publig’ We are | Motivation
behind them. | am, as a motivator. Motivating t

RHI: PUSRAWI Hospital \

Sometimes to ask someone to support the image offlslanmis quite difficult because Islam
is a beautiful religion and its quit hard to &mt But ourst ld.do that. Because
it's became a culture here. We have to %e i k'w cultur stﬁi the staff doesnt | Shariah

Guidance

xzehdatul
igh
5 q

feel its difficult to support it. So that incerely dosa good things. If it successful, | Complianc
then it is very beautiful. Cultivate Is& lues. is why inShariah Compliance we | e setting.
see itas away. In all our operations inc ora\r every ess. So if we do instill

it, at the same time we will imple %

RHI: Penang Adventist H@spi | q

Ok, now we had only 20% A - Ok in the whole About 1200 plus employee... about
0

20% only Adventist. Only 20%" S stéls not entist. So actually the most
important during the ori ’%W staff‘/vhe ey co ave this orientation for doctors.
The doctors do not joi eneral ‘etientation. Th is care and concern for the total
wellbeing. The philW S to ta f th ole health. I also highlight SDG. |
highlight a few 0%” ngs. Sa fo ? a y put the body in my spirit, easy to | Training/
od 0

remember. In 0 ind Spirit,is rt@tj worship god is important. Some people | Orientatio
they say they hip Gad but/they wi p something else. Money or idols. So they | n
robl

have all thi . So Ming.i ntal fiealth. Mental health is very important. Social | programm
also importan physical. Thenl add fifiancial. Because I think a lot of young people | e

have financial problem. They dont k ow to control their money. So when we teach

our staff we Want them to be aware of all this thing. We do believe that God can heal

beca is real for us. So we are involve in Loma Linda Universiti, we involve in

bi ental research, large research epistemological study. So it is well known. I do
all this evidence based medicine clinical. How patient value, how it is important.
Thisgis a part of our philosophy and then we have spiritual care. Catholic hospital and | Chaplainc
dventist hospital you know we also have chaplaincy lah... There is asystemtotrain | y Spiritual

people. In US, the spiritual care has open the clinical pastoral study. Its call CPE. Clinical | Care
Pastoral Education
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Meanwhile to have a better understanding on the social sustainability practices, it is
important to address the feedbacks from the staff, patients, and local commuimeards
the services and community activities of the institutions. This is becal he cyclical
relationship between institutions and society, which includes the st %nts, and local
community. In fact, the public is the stakeholder for social-based4nstitutions because their

activities are funded by the public, e.g., donations and nmnts. The concept of

togetherness has become a priority in dealing with sogi oral a‘ues d communal
involvement, especially in supporting social welfar@wvithin the pri 'tl’zeac-e)gﬁmunity
A
(Norazita Marina Abdul Aziz, 2016; Moore & Gi 013;pNarvaez & tzapsley, 2009;
Y

sustﬁgility practices of
an@(;al communities.

Halpern, 2001). Overall, the representatives % at t

the institutions receive positive feedbacl\%taff, pati
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6.4.3.1 Thematic Analysis

The analysis on the above social sustainability practices generated sevg{?emes, as

listed in Table 6.9. :(‘)

Table 6.9: Themes for Social Sustainability Practices of SelecteESocial-based
Healthcare Institutions \;

Social Sustainablity Practices
No N . . . aff, Patient, and Local
Institution Practices Value Instill Practice

om!nunitv Feedback

1 Staff Engagement Staff Guiden
2 Patient Engagement Wehdagqtul figh
3 Patient/Family Engagement Sharlar; e%?,”@
4 Followers Engagement Motivatio

. Training/ tion
5 Auspice Engagement 0 Ogm \ T
6 NGO Engagement Chapl 'miritua'ﬁ:ar é\
7 Goverment Engagement % o3

N O
The analysis generated seven thwsfori Ut r?r tj@e: 1) staff engagement, 2)

: . . > :
patient engagement, 3) patient/f gag@men fogi@er engagement, 5) auspice
vern@t engagement. To share the

.

ICbhnunities, six social sustainability

engagement, 6) NGO enga

institutions’ values with% ees a
e\’& 1) s

practices have been i @Nj&ed. Tr

yﬁy
iH‘i’

o =R

&
%duidance, 2) wehdatul figh, 3) Shariah
&

compliance, 4) métivation, 5 ing or/orientation programs, and 6) chaplaincy or

p ) motiyatin, 5) :p C‘)() prog ) chaplaincy
spiritual care.Qreathe es em rge@r the feedback towards social sustainability
practices, which are stai{ mee};'c, a mmunity engagements.

& &’
N
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6.5 Comparative Analysis on Sustainability Practices
This research used comparative analysis to accomplish the fourth resea{%jective:
Research Objective 4: To analyze the similarities and differences_in the sustainability
practices in each social-based healthcare institution’s management, framework
To answer this research objective, the three sustai ity el nts re discussed
L
separately. At this stage, emerging constructs were als@highlighted throtig th iferation of

existing theories and data. The comparative meth can |pe ify/the azmlarltles and

differences in the financial sustainability pra% f th are Lé&fﬁlons according
to the general characteristics suggested Qf@ious st or&a%‘usons that cannot be

easily contrasted were analyzed acco@g to id \yn%ge e@zaﬂon However, before

the three sustainability practices %ﬁuss&l an c.ipmlzQ , CKAPS’ and the sample

institutions’ understanding of ?{ bﬂ' ractices 1rst be discussed.

6.5.1 CKAP&‘QSOCIZ#- re Institutions’ Understanding on
Praeti

Sustainabili ces ?Ithc@}e nstitutions

C‘ ' ’ 4
CKAPS has listed the sustainability practices for healthcare institutions through their
N L)) S
procedures and requiremer‘lrts, which sre based on the regulatory framework developed in
o W)
accordance to Act 586 (see Appendix F). As discussed in Chapter 4, there is no difference

in procedure and implementation between social-based healthcare institutions and other

) N

4, Private healthcare institutions. A total of 22 emergent themes were found from the analysis
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of interviews, forms, and documents, including Act 586 itself. CKAPS requires the

following elements to ensure the sustainability of healthcare institutions: \Q

1. Financial sustainability element implied in Act 586 *
2. Financial statement document Y‘

3. Budgeting during the application process

4. Details on financial sources z l

5. Availability and suitability of area/location .\d‘

% 9
6.  Nature of the healthcare facility % ' _\‘*\)‘
b4 4 \’Y'

7. Compliance with the regulatory framvvk sethy A

X
8.  Floorplan c\) W 3
9.  Healthcare quality of care \ \ O
10. Observation and enforc GM)om
} (|
11. Healthcare equipme«{ instr t i 43“-
' N\
o : N
12.  Relationship |tthlep rties nl %%tloners
13 Board of manageanta% i ry' mittee
14.  Strong @ip te ork "Q%
Q
15 Rela@) betwe gi!hcﬁrg professionals and the management
16 % N
: a rievance mec ar@
’ b4
i icense and policy st ent
& N
$ Monitoring procedure
Q Engagement with the surrounding society

(@ ==

@D

A\D

17
20. Good attitude of initiators and management team
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21. Healthcare expertise, experience, and competence

22. Relationship between healthcare professionals and the manager{R

&

These themes are the minimum sustainability practices required by C&APS. Social-

-_—

based healthcare institutions must comply with these requirements. Some institutions have

e ;‘
other practices to ensure their sustainability, such as receiving non-financial contributions

A
from medical experts and volunteers and obtaining accreditations such as Shariah

'
v\ 2
compliance, 1SO standards, and international accreditations. Some institutjon_s also engage
o U SR . SIS
with their stakeholders through various activities to share their values and philosophy.
- | o 2V ] v
These activities are carried out by a special unit or department in the organization, such as

&
the chaplaincy or spiritual care department. The comparatlve analy5|s on the understanding

of the sustainability concept and practices rdlM an(Qmal based healthcare

institutions were summarize in Tabl eI \



Table 6.10: Analysis on the Understanding of the Sustainability Concept and Practices

Themes

Financial
Practices

Environment
Practices

Social
Practi

3

Sustainability Practices Comparison
CKAPS, MOH Social-based Health

1) Fee services
2) Public Donationg:s
3) Wagqf/ wagf shares

4)Corporate cont
1)Financial sustainability element 5) Loan

according to MOH and Social-based Healthcare Institutions
:ltutlon

implied in Act 586 6) Donation ct/ item/ program
2)Fees to establish and maintain 7)Employ?w ribution
3)Financial statement document 8)Stat ligious Council Funding
4)Budgeting during the application 9) Chu dmg'

process fund
5)Detail on financial sources 11) nment f

Investment

1)Availability and suitability & - Mf_a“wgie

location SK,Z ng bedy/ Trustee board

2)Nature of the healthcar ce
3)Compliance Wlth r@lﬁ training

framework set by A

4)Observation and 0“ gs/facilities
CKAPS
5)Floorplan or/ Somal acquaintance
%:g::mgz;g quaI| |pm i vironmental management
instrum ollaboration with NGOs
8)Relationshif™with mulfiple i s Supplier
and practitioners 3‘ %‘ & 12) Competitor
9)Bo manag'em 4 adv 13) Regulator (CKAPS, MOH)
14) Urban location setting

15) Auditor

}GQI gri vgnce echan sku 1) Staff engagement
nse and poli 2) Patient engagement
itoring pr ce ure 3) Patient family engagement
ngage nt urroundmg 4) Followers engagement
souety 5) Auspice engagement
)Good attltude e initiator and 6) NGO engagement
management team, 7) Government engagement
6)Healthcare expertise, experience, 8) Community engagement
and competence 9) Shariah compliance setting
7)Strong leadership and teamwork 10) Training/orientation program

8)Relationship of healthcare 11) Chaplaincy/spiritual care
professionals with the management  12) Volunteer activist engagement
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6.5.2 Comparative Analysis on Financial Sustainability Practices of Social-

Based Healthcare Institutions \q

The comparative analysis (Table 6.11) discussion will begin mh ae financial

sustainability practices of the sample institutions. Yw

Y

6.5.2.1 Similarities in Financial Sustainability Practiees i

The thematic analysis revealed that some of the -based We institutions
share similar financial sustainability practices. The sis showed tha t)_c{‘b)g\:aqf and
other social-based healthcare institutions charge their tlents'f healtRCare services;

none of these institutions offer free healthcare, services.

Y
er, th@&vstltutlons differ
in their charging mechanism. For waqf-b@lthcarel i tio@‘ne rate is much lower

than other social-based healthcare ”'@3'0“5 M ;@T clinic, the charges are

considered as patients’ contributi e cli 1c 0 éhar MS for citizens and RM10

for non-citizens. However, ¢ \or SiS @lces are set at the standard rate,

but they are still lower th% prlvaseT q&;@services.
QG
N

S
&
S
N
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Table 6.11: Comparative Analysis of Financial Sustainability P¥actices

No Themes

Funding Sources: Financial

1 Fee services

2 Public Donation
3 Wagqf
4 Corporate

Contribution
5 Loan

6 Baitulmal

7 Donation by project/
program/ item

8 Employee
Contribution

9 State Religious
Council Funding
Christian  Religious

10 .
Funding

11 CSR

12  Tax

HI1 HI2 HI3 Hl4 HI5 HI16
20% cheaper
0,
Contribution 40%  cheaper Commercial Commergial than . .
than commercial Commercial rate
Fees RM5/RM10 . rate rate-
commercial rate rate for Al-
Amin Clini
Charity Fund Tabbaru’ Fund
Wagf share Wagqf
Corporate p
JCorp/WANCorp Charity Charity

MAINS Qard

Bank lzean
Hassan
Yes Yes Xes Yes
JCorp/ KPJ/ Al-Islam
WANCorp Staff USIM Staff Staff PAH staff
MAIJ MAINS

Seventh-Day
Adventist Church

Patient Heart
Fund, Dr. J. Earl
Gardner  Fund,
Cancer Fund

Tax exempted

Special Fund Maybank Zakat

Project Fund ARBIM/MRA

Tax exempted

Note: Waqgf Annur Clinic Chain (HI1), USIM/Hegalth Spegialist Centre (HI2), Al-Islam Specialist Hospital (HI3), PUSRAWI Hospital (H14), MUIP

Healthcare (HI15), Penang Adventist Hospital (HI6)

334



Table 6.11 continue

No Themes HI1l HI2 HI3 Hl4 HI5 HI16
Funding Sources : In-kind Contribution
11 Expertise Medical Expert

Contribution

12  Volunteer Activist

Financial Distribution

13 Investment by WANCorp
14 Financial Planning by WANCorp
Administration
15 Procedure by WANCorp
. by Wagf
16  Operating Cost Clinic

Annur

Medical

students
USIM staff

by UHSC
by UHSC

by UHSC

and

ABIM & MRA
members

by Al-Islam
by Al-Islam

by Alzlslam

0)Y Al-islam

by MANVP by MUIP by PAH

by MAIWP by MUIP by PAH

by/MAIWP by MUIP by PAH
by PMC/

by PUSRAWI  Clinic Al- by PAH
Amin

Note: Wagf An-Nur Clinic Chain (HI1), USIM Health Specialist Centre (HI2)Al<Islam Specialist Hospital (HI3), PUSRAWI Hospital (HI4), MUIP
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Both waqgf and social-based healthcare institutions also receive corporate
contributions. These may come from any corporations or the subsidiaries o@spice
organizations, as in the cases of Wagf Annur clinic, which receive@ares from
JCorp’s subsidiaries. For MUIP Healthcare and PUSRAWI Hospital, corporate donations
should be made through MUIP or MAIWP itself. Al-Islam Speei I!stpital and PAH

have setting their own NGO and charity department whi UWC'receive contributions

from various corporations through USIM as this clinic eclared as U PTJ. Table
6.12 shows the similarities between waqf and other soeial-based healt rf iﬁafﬁions.
A
¥ b4

Table 6.12: Similarities in Financial,Sustainabitity Practicés
No Themes Wagf-basedcw her Secial-based

1)  Service charges 1) Fee con ) Vservices follow
RM10 \

commercial rates

2) Feefére 40% c t@n A,

com allrates \&

H%/si a Qllov@ commercial rate but still
an

rivate h{smadialysis services.

I
2)  Financial distribution Q‘%stm[n‘l'ﬁla‘n’l‘in%gﬁﬁategy are decided by the BOD
| i i

o
— n
=
éﬁ

ir]g ded by the BOD

e
Financial pla
%) Admi?i trati n‘.preé:ﬁ re is decided by the BOD
gratin hafdle

4)1% ing cost '{(.9 d by the hospital/clinic administrator

3)  In-kind contribufions Wse co@&b‘ution — (Wagf Annur, UHSC and PAH)
’ U

\ teeri@activity — (PAH, Al-Islam Specialist Hospital,
4)  Corpora nta utio agf ~ ad ) social-based healthcare institutions receive
ontrib s from various corporations, including subsidiaries

§V) d of the{ggu:spice organizations.
9
S

Monally, both waqgf and other social-based healthcare institutions share some
ilaritie

s in financial distribution, specifically in terms of financial planning, investment

QQY, administration procedure, and operating cost. Save for operating cost, these
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aspects are decided by the BOD of the healthcare institutions. The operating cost is handled
by the administrator. As for in-kind contributions, UHSC, PAH, Wagf Annur, aWIslam
Specialist Hospital have their own charitable and volunteer activities, Eﬂ'}n enhance
revenue (Weisbrod, 1998; Cnaan & Goldberg-Glen, 1991; Handy %vasan, 2004).

Meanwhile, PAH and Wagf Annur receive in-kind donations (Snawely &Tracy, 2000) from

their doctors, who willingly contribute their medical expertise e needy. PAH, Wagqf

Annur clinic, UHSC, and Al-Islam Specialist Hospital @y eate various schemes

to motivate the public to contribute to charitable a%for the poo F agi)éi' such as
I

mobile clinics and programs held in collaboration w GOsand welfare nzs{itutions like

N

Baitulmal and JAWI.

\J é
6.5.2.2 Differences in FinancialSustainabi S,

Among the differences fo the analysis @e initial funding for the

establishment of the healthcare imtio Y ils o,@t{gfindings were shown in Table
6.13. Waqgf Annur clinic chali UHSJ wer ‘i-riitiab'%funded by wagf, while PUSRAWI
Specialist Hospital a %JIP : e by{é}t/ulmal funds. The Penang Adventist
Hospital received |aI fro charities of American Adventists and
contributionsf be h Serle@ ay Adventist Church. However, for Al-Islam
Specialist ' thefn me from a loan from its founder and a fund from

Koperx Islam Malaymaﬁef{)t was initiated by ABIM, besides contributions from

gé

ers of ABIM.
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Table 6.13: Differences in Financial Sustainability Practices

No Themes Wagaf-based Other Social-bas
1. Initial source of funding 1) Wagf shares 1) Charity

2) Wagf and gardhul hasan 2) Baitulmal
3) Charity Sand .commercial

loan
2 Other source of 1) Donation by project/ 1) Donati by project/
continuous funding program/ item program/‘item
2) Employee contribution 2) Me contribution

3) State Islamic  Religious, 3 Islamic Religious
Council ouncil

4) Mosque/ Tabarru’ fund 4)Christian Church Fund
5) CSR Fund/ Special Fund ".5) c;RM_ecigl__Fund

3 Typesof charity fund 1) Mosque/ Tabarru’ fun 1) {ario , charity  funds
2) Various charity fu exc IR Healthcare
3) Staff charity contributions %ﬂd v AVL/D*Lospltal

4 Tax exemption Only Wagqf Ann§ clin

through WAI\i

ic_only PAH o~
%:\. Q\,T

The analysis also showed that fh ﬁw a&gealthcare institutions
(4’3 A
received their initial funding from “religious Instit ons@SRAWI Hospital, MUIP
(7]
ang\ ventist Hospital. Three of them

Healthcare, USIM Health Specia ntre
'ous gam@ ns, namely MAIWP, MUIP and

are subsidiaries of their g&Spective relig

$

:
PAH. As for UHSC, it‘Qr ed rship @ﬁ MAINS. The involvement of MUIP

and MAIWP in thcéﬂﬂish

f ivatéealthcare facilities is based on the Islamic
]

Law Act of eac , Which its ltE(_eJ“s?ate religious council to set up a company to
carry out a({%'thaf ?/elo‘@\:a economy of Malaysian Muslims. Thus, these
healthc titutions were es@t’hed as subsidiaries of the State Islamic Religious
Co‘u@ profit-making purposes. The State Islamic Religious Council then acts as the
benegiciary and distributor of the profits to the asnaf and the poor. In fact, past research has
suggested that in order for wagf and other social-based institutions to sustain, they need to
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apply marketing strategies to promote their operations and incorporate them with non-

welfare approaches, such as commercializing core healthcare programs, ,KEIp them

achieve their objectives and rely less on donations and grants (Shapiro, 13&3)tler, 1979;

Dees, 1998; Razali, 2015; Zunaidah & Abd Halim, 2016).

These healthcare institutions should not solely depend Q@Zarned income,
government support, and private donations (Bryson et al. ZOwValentmov 2008), but
they must also generate commercial revenues, apply busi rinci e inf dralsmg and
employ relationship marketing and identity-based ions (fogusin 7th?:§&' ence of

the donors’ identity within the relationship and w1th d crgss ector stra?gm alliances)

erke 3 Block, 1998;

6; 8§durai, 1998; Arnett,

@m 1987 Lee, Piliavin &

(Wijkstrom, 1997; Chetkovich & Frumkin, 2,%

Money, Money, Downing & HiIIenbrar\SﬂU) Remle

German & Hunt, 2003; Callero, 198 Iero,

Call, 1999; Berger, Cunningham%vwrﬁht,
redistribute their profits for charita 0 dir@and indirectly. Directly means
that the redistribution is ?. thhe tl;éal’e}]stltutlon itself (e.g., PAH), while
indirectly means that rrled u aus@orgamzatlon (e.g., MUIP Healthcare or

&

PUSRAWI). Onl &\W gf A r]|c &fga:D\ and PAH have gained tax exemption from
4
LHDN. It ca ass med, that bo@,healthcare institutions actively engage in CSR

sénd 4\

Qa-ve strong relationships with local and international
\/

activities |ty prog

NGOS

S
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6.5.3 Comparative Analysis on Environmental Sustainability Practices of

Social-based Healthcare Institutions \Y~

The next comparative analysis (Table 6.14) is on environme s‘%tainability
practices. Table 6.15 and Table 6.16 shows the similarities_and differences in
environmental sustainability practices between the sample institutigns. Eleven themes were

identified during the thematic analysis. The similarities ncWrences are discussed

separately to gain in-depth understanding. .\d
e \Y
| &
6.5.3.1 Similarities in Environmental Sustainability Prgpt' es T

The institutions share six similarities: 1)%emo i

facilities, 2) location, 3) relationship wiQ 4)
supplier, and 6) environmental ment WY

manage t,e.x.fjpdings showed that all
healthcare institutions include o@ afthem %Iys@nter or services. Another

&
similarity is location. In general, theswaqf; social=based healthcare institutions are
located in an urban area with hi populalion enéit@s a result, some of these healthcare

s &
institutions face rat:IQikﬁ corr \fen frorr\éobher private healthcare providers. For
ec

example, AI-IsIamQK
Kuala Lumpurthus a

‘ S
ey have nﬂ'pe@_yvith numerous private healthcare providers.
% ’ bj

ist ttal’and Pe%FQAWI Hospital are situated at the center of

N
b 4

("7/\7

%y
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Table 6.14: Comparative Analysis on Environmental Sustainability/Practices

No Themes HI1 HI2 HI3 H14 HI5 HI6
Internal Environmental Practices '
Partnership -

. JCorp  CSR Under USIM between ABIM Subsidiary of Subsidiary of Subsidiary _of

1 Organizational structure under . Seventh  Day
WANCor PTJ and its ,MAWP MUIP Adventist
P members -

o Governing body/ Trustee ypq YES YES YES YES YES

board
3 Ethics committee

KPJ

4 Manpower/ staff training Healthcare

5 Facilities/ services Outpatient

External Environmental Practices

6 Collaboration/ partnership ~ MAINJ

7 Environmental management Moderate

8 Supplier Outsource

9 Competitor NO

10  Regulator Good

11  Location Pasir Gudang

FPSK

Outpatient In/Outpatient
Specialist Specialist
MAINS/ ABIMAIRA
Baitulmal “ y '
Moderate, " Maderate -
Outsource Outsource
YES ¥ YES N
Good _ Gaood

Bandar ,"Baru.”

Nil%i Kugha Lumpur

College of

in/Qutpatient  In/Outpatient ~ In/Outpatient

) Spegialist Specialist Specialist
Adventist
MAIWP MUIP Healthcare
Network
Moderate Moderate Moderate
QOutsource Qutsource Outsource
YES YES YES
Good Good Good
Kuala Lumpur  Kuantan Penang

Note: Wagf Annur Clinic Chain (HI1), USIM Hgalth Specialist.Céntre (HI2), Al-Islam Specialist Hospital (HI13), PUSRAWI Hospital (HI4), MUIP
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Table 6.15: Similarities in Environmental Sustainability Practices

No Themes Wagf-based Other Social-bﬁ.

1.  Hemodialysis Among the core healthcare services for waqf an& social-
Center based healthcare institutions are dialysis center

2. Location All the hospitals/clinics are located in urban Sﬁﬁ/ith a high

population density.

3 Regulator Strong engagement with the regulator (C OH)

4 Governing  body/ All healthcare institutions have their og governing body/
Trustee board trustee board

5 Supplier Medical suppliers are outsourced

6  Environmental Compliant with environment az'ces and procedures of
practices CKAPS. N '

| &
be define ag an gement in
gre fen

similar. The environmental management which

The environmental management practices of tSSE healthcare i ttuﬁon\?*are also

renewable resources, resources minimization, soze re \mn. recyeliig, reuse, repair,

regeneration, recovery, purification, ant@ies ti oIv8(eventive and control
Vi

principles. However, the institutionﬂa e not e t,@e,nvironmentally friendly
N,

practices to their full extent. Accc@ sorfie re ntati
&

RH3: “Aaa ... ahhh at lfyan sEy. t imuch %er. But its ideal actually.
nt

vel that we.really go all out. Like we say

the' seurce=.. everything ... to get to the
@%Iy costs money. A lot of money.
viron@n

even in terms of soap;
recycling is not like thatyet.

Even detergent %lgis nolv
not like that. e it

g&vir

NV
@e all healthcare ih&tﬂutions in Malaysia are required to comply with the

a8}

ally friendly organic ... So we are
ite ¢ for us.”

1 (O
n ne'ng;& e as a manager are caution for all this.

ici ... we are towards green.. we didnt claim
ut we wards on it.”

reqqéwts set by CKAPS and Act 586, they have fulfilled the minimum environmental
@ability requirements. Olsen (1998) stated that good relationship with the district or

central health authority system is one of the contextual sustainability factors for healthcare
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service providers. Since every healthcare institution has its own unique structure, the
sustainability practices should be adjusted according to the institutional or %azational

context (Olsen, 1998). Every social-based healthcare institution in tﬁ ggs}rch has a
governing body or trustee board that is appropriate for their inSQEEtiona context and
I

| of the sample

institutions outsource their pharmaceutical and medical equi n&?ﬂpply.
6.5.3.2 i E Jic\d’ X~

Differences in Environmental Sustainability Practices ' N\
%)
Wagf-based healthcare institutions operate as atien&anl sp cialis%éﬁnics, while

NV

structure. This has been discussed in detail in Chapter 5. F%

other social-based healthcare institutions operate as full- \vn:e

in various disciplines. Based on these f@is

institutions are facilitated with basicgequipmen \d\f ili '%sé[hus they can only offer

general or specialist clinical p . I co ast, @r social-based healthcare
&

institutions are equipped with rkp&al facihiti
[ain' g,lf

nd various medical services and

specialties. In term of ma r sta mbﬂealthcare institutions (Wagf Annur

ff
:

&
Clinic, UHSC, PUSRAﬂq\Hospitfa H)gw their own medical or nursing colleges,

| walkets. Wagf Annur Clinic, UHSC, PUSRAWI

providing them wit@ﬂrain

@
Hospital, and ealt?far r oﬂtc(s_}ate Islamic Religious Councils and collaborate

N
with the Ce%li 0 ca ari@?rograms and activities. As for Al-Islam Specialist

: . A :
Hospit enang Adventist Hq(@ltal, they partner with the NGOs under them to conduct

ch;@activities.
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Table 6.16: Differences in Environmental Sustainability Practices

No Themes Wagf-based Other Social-based
1. Type of healthcare 1) Outpatient services only 1) In/outpatient s vig
services: 2) GP clinic 2) Full-service %mil
3) Specialist clinic 3) Specialistqr iscipline
2 Nurse staffing/ 1) Waqf Annur —under KPJ 1) PAH an% AWI have
training 2) UHSC - staff are their own nursing'colleges
outsourced, but training is 2) Al-Isla cialist Hospital
handled by UHSC doctors/ and MUIP Healthcare — trained
FPSK by the doctors. Staff are
ou
3 Collaboration/ 1) MAINJ and MAINS WP and MUIP
partnership 2) State government Adventist Healthcare
Network
ABIM/ ®
4) Stal m}‘r
5  Other facilities/ 1) Mobile clinic 1) Mabil gyay Al-Islam
services pecialisthospit

4

o
In addition, the two wagf-based h Mtitut ns shave Ir:n* ile clinics, which

facilitate their CSR or charitable activitieS™§Ehese_activities are Q of the sustainability

£

enablers of waqf-based healthcar%’ stiatiog‘ls,;»e a@’\a part of the institutions’
(7]
marketing strategy. However, theg\ t be integsified. @explained:

X S
“ Through asnaf p% fter WJ get a{ybﬁ fund which is RM240k, it is
a

indirectly bring the n f USIM tH'e(ﬁQme of the specialist clinic. People

know us. OtheKN:Ople |do now

&
Waqf-base tha |‘
a

nstitutions @ aggressively carry out CSR or charitable
’
ay.

Bu&&heir implementation requires strong financial

activities as heir;? .é\
4
support. %e, these sti!ﬁti%’q‘must apply business principles in fundraising and
5

other atégies of commercial business marketing. Overall, the differences in
%ntal sustainability practices between waqgf and social-based healthcare
@ions lie in the type of healthcare services, source of staffing and training,

collaboration, and other healthcare services.
344



6.5.4 Comparative Analysis on Social Sustainability Practices

The next comparative analysis is on social sustainability practices, whi@o the
relationships of the selected institutions with social factors like staff, gﬂ@s, and the
surrounding community. This research examined the bidirectional ﬁhips between
the institutions and the social factors, as well as the feedbacks or#gsponses from the social
factors towards the activities of the healthcare instit iorwﬂble 6.17 shows the

comparative analysis for the social sustainability practi f the s%ed healthcare

@
institutions. The discussion focuses on the simgé\s and differ cis Qg‘@'een the
Y

practices.
s \/Y'

N

6.5.4.1 Similarities in Social Susi\n%v Practi
The similar social sustainabil'& prac iciﬁs\sww /i&TabIe 6.18 are: 1) staff
engagement activities and fee@ ) @ lent \agement; 3) surrounding

&

community feedback; and 4Ep§ent r ip. ry healthcare institution has
conducted a program, megti d staff lrief' g toe@%e strong engagement between the
’ F &
institution and its man enta \dm sta%(b?owever, the meeting or briefing for the
medical staff is typically¥sepa thoeéff the management. Additionally, they are
P\ :
more frequent @, ensure the s éel'@;ry of healthcare services. But some healthcare
wz st

institutions ct additi engagement activities. For example, Al-Islam

P

Spema\ pital conducts thet&mh program, while PAH has an orientation program.

N

345



Table 6.17: Comparative Analysis of Social Sustainability Practices

No Themes HI1 HI2 HI3 Hl4 HI5 HI16
Healthcare Institution Practices/ Activities
Program/ Program/ Program/ Program/ Program/ Program/
meeting/ staff meeting/ staff meeting/  staff meetidg/ staff meeting/ staff meeting/ staff
1  Staff Engagement briefing. briefing. briefing briefing. briefing. briefing.
WhatsApp WhatsApp Usrah ' WhatsApp WhatsApp Orientation

2 Patient Engagement

3 Followers Engagement

4 Auspice Engagement

program

Chaplaincy
program

group group group group

Adventist
followers
program
Adventist
Church
program
Health

MAINS/
USIM program

MAIWP
rogram

WANCorp/
MAIJ program MUIP program

ABIM/# MRA

NGO Engagement education
> > program program
ABIMIMRA  Free  Medical Charity ~ work
. S S program check-up  for under
6 Community Engagement | Mobile clinic  ¢/Mgbile clihic Moshue poor Adventist Eund
program household program
MAINS/ JAWI State
7 Government Engagement MAIN] Baituimal (collaboration MAIWP MUIP program government
program program
program program) program
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Table 6.17 continue

,%z HI5

No Themes HI1 HI2 HI3 Hl4 HI16
Healthcare Institution Social Feedback "')
Medical .\
expert from Donati
KPJ Donations onations ari Charity Medical Expert
8 iSr;[sglvement feedback/ | Donations from  USIM T\ZIOFT Adg:féslM rogram under program under PAH/  BOD
from Staff . L AlWP MUIP Volunteers
JCorp/KPJ/ charity activit [
WANCorp '\d
s L4
Citizen and Citizen  and I C}Y' Citizen  and
non-citizen non-citizen Muslim ushim A Muslim non-citizen
g Patient relationship/ | Diversity of Diversity  of s i " Diversity  of
feedback patients’ patients’ Bl ql BN mmu@!&/ community patients’
religious religious w cev\ F°5 ce acceptance religious
background background \ dﬁ background
10 Community Feedback Good Good ¢ Good=>_®? ) Good Good Good

Note: Waqf Annur Clinic Chain (HI1), USIM Health Specialist C Y@-uz)-ncﬁyanh ecialist Hospital (H13), PUSRAWI Hospital (H14), MUIP
Healthcare (HI15), Penang Adventist Hospital (HI6)
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Table 6.18: Similarities in Social Sustainability Practices

No  Themes Wagf-based Healthcare Other Social-based are
1. Staff engagement ] 1) Program/ meeti staff
activities 1)_ P_rogram/ meeting/ staff briefing. \

briefing. 2) Creating a W, ‘im group.
2) Creating a WhatsApp  3)Other programs, such as usrah
group. and orientation program
2. Government MAIWP, MWAWI, and state
engagement MAINJ and MAINS goverm&tg grams
ions from hospital staff.

1D
Invelvement of medical staff
1) Medical expert from KPJ A FL ABIM charity
s

Staff  feedback/ 2) Donations from staff o vities
involvement JCorp/KPJ/IWANCorp  an Charity rams  under
IWP/ M i

d
USIM M
) Medical ertgil%m PAH/

BOD valuntgers
P 4 b i

E%J;Mom Rty acceptance
SRAWI, Islam Specialist
IPH care)

itizen‘and non-citizen patient
e
iversity of patients’ religious
und

. 1) Citizen and W;zen
Patient .
4 relationship/ patients
2) Diversi of _patients’
feedback L
religious background \Y
5 Surrounding ‘?J y ' e
community ¥
feedback/ Posn{ dback AQ/
engagement l
(,a:? NS
The staff engagement aetiviti d‘r etiﬂ. e not limited to scheduled meetings.

The bidirectional re@ip weell the s{ﬁand management is also formed in the

:
WhatsApp groupuy in nd's mo&’eﬁ that Al-Islam Specialist Hospital and Penang

Adventist I—%&activ‘ol or rni e sé% programs, which become a platform or means by
e

which tg& e vision, missi@; philosophy of the institution with the staff. As for
gove M engagement, every healthcare institution strongly engages with the State
IC*Religious Councils and other state government agencies. For example, PAH

strongly engages with the Penang state government, while Al-Islam Specialist Hospital
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collaborates with JAWI (Jabatan Agama Islam Wilayah) to organize several da’wah
programs around Kuala Lumpur. Dr. Ishak Mas’ud explained: \q

“And we have a collaboration program with JAWI under their pro am-@amed
‘Rahmah’. But we called it as ‘khusnul khatimah’. We want dying
patient. So we helping the patient with the process of ‘talkin’ av?um.”

These programs receive positive responses from the SLMing residents and
hospital staff. The latter shows their positive response thr ir p‘articipation in such
programs. In fact, for some hospitals, especially waqgf he are i sw the staff also

e

contribute to the waqf funds. Moreover, both wa other; soci -das_&ﬂ%ﬁealthcare

institutions receive positive feedback and resp rom{ of vaB:)us religious

background and non-citizen patients. This uall?\true or PAé\and Waqgf Annur
;I

clinic, whose patients come from various

The differences in so stainabili racti lie in 1) patient engagement
program/activity, 2) follohgagem; @i@{? engagement, 4) NGO engagement,
and 5) communlty xmenl Table 6%2}5ummarlzes the differences in social
sustainability pr or pajlen @gmgont programs or activities, PAH and Al-Islam
Specialist H av u ncy or spiritual program, differentiating both
hospltals qf and other sou%%sed healthcare institutions. This program intends to

hare a ues and phllosophy\ care with their patients and customers. It provides total

care covering the patients’ spiritual, physical, and mental needs.
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Table 6.19: Differences in Social Sustainability Practices

No Themes Wagf-based Other Social-based
. 1) Chaplaincy progr, %I Islam
1 Pat_le_nt _engagement Specialist hospltal
© o activity:
) Followers ] 1) Adventist feﬂlle)qs program
engagement
9e A w o~
1) WANCorp/ JCorp/ MAINJ ‘
Auspices programs 1) MAI MUIP programs

engagement and MAINS
2) USIM/ MAINS program

2) A hurch programs

Wrograms with

s (PAH) Y \‘-{.
Mobiltcli alfd rams with
mosque (only Al-I Specialist

Communit S hospita
5 engagemer?{[ 1) Mobile clinic i %ha,(l y WO ks(\uﬁder Adventist
N ugun rogra

c) ) Medical check-up for poor

\ ehol USRAWI Hospital)
Several healthcare mstltutlons Iy eng@\vﬁh a(\)mmunlty For example,

4 NGO engagement -

Wagf An-Nur Clinic and USIM Sp c':allst entr ‘EQularly carry out the mobile
clinic program. Through this : btt q bas$healthcare institutions have gone
to certain areas around eir respecti ‘sta(tQ provide healthcare services to the
less fortunate. The m | inic ls an'i ortaofemonthly program for Wagf Annur clinic;
it was set up by t pa i l;lratejal Islam Specialist Hospital also has its own

i ity pr s, usually in collaboration with the NGOs like

mobile cI|n|c esf ch
ABIM a Penan Ad(/e%wr Hospital has been actively involved in welfare

activaQr e poor and commmhty programs in Penang. Until 2018, based on its annual
H has been actively involved in various community outreach activities, such as
rporate health screening program at Inari Technology Sdn. Bhd., visiting elderly

residents of Charis Home, health screening at Penang Chinese Girls’ School, and other
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activities that were handled by their community health department. These activities were
collaborations with corporations, schools, and welfare homes. PAH also %erd a
cataract screening with Mount Miriam Hospital in June 2018 (Penang @d Hospital
Charity Report, 2018).

PAH’s engagement in various community outreach prog%xz activities have
received encouraging responses from its staff and volunte rs,Wally followers of the
Adventist Church. Its participation and collaboration in itable w haye also received

*
acceptance from several NGOs in Pulau Pinang. %ﬂ’ted in PAH’s Chgfg; Report

2018, it entered a Memorandum of Understanding other;NGOs/to offoree cataract

surgeries for the needy. These charity works and p gragis rt 0’1;3\33 s tradition that

has begun since its establishment. F\CU;?AWI tal é& MUIP Healthcare,

charitable activities are indirectly carre%ﬂ byt ice |zation, that is, the State

ge)
5?
Y
>

\
Islamic Religious Council. H u H&?&R&L as confirmed by its

representative, Madam Norl a aI, I ucted fr edlcal examination for poor

households in Kuala Lun% W ye

MAIWP. Slmllarly, must Pb e ap I of MAINS to arrange a mobile clinic

he CtIVItIeS must first be approved by

‘k&]w
"n—|

&
program. This |s us ?If (l;()_a/\welfare institution for Muslims in Negeri
‘
s

ant to reach the target group. In general, the

Sembilan, he |ts volvement
dlﬁerence: ial sus IJIW tlces of wagf and other social-based healthcare

institution in patient engaﬁecaent program/activity, follower engagement, auspice

g%\t, NGO engagement, and community engagement. As the shown by the

@s PAH’s charitable activities have become a strong pillar for its sustainability.
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6.6 Conclusion
This chapter has compared the sustainability practices of the sample 'n&%tions to

accomplish research objectives two, three, and four. The first analysis Shcussion in

this chapter have focused on the sustainability concept for healthcare jnstitutions. Based on

the understanding of the healthcare institution representatives, twelve themes related to the
sustainability concept were constructed. The regulator’s p rspw of the sustainability
concept resulted in six themes, which have been discussedsin®Chapteg 4. Thegix themes are

those considered important by the regulator for the sustainability of he hiar%éggﬁtutions,
u has sye ed that th?-somal -based

in addition to the stipulations of Act 586. The reg

healthcare institutions comply with Act 586 to ensuge thel nabl T

Next, the responses of the healt?'w\%tltutlonu‘ entaSﬂes were analyzed to
investigate the sustainability practlc f the %e p{h-lthcare institutions. The
analysis was performed and dIS corﬁﬁng to the t s which were constructed

&/
@f this research. Analysis of the

based on the theory, literature d nce[
late }(5 ‘F&nmal environmental, and social

raw data generated se mes r
d &

sustainability practice&\ese que\\analy sing the comparative analysis method

&
to determine the ilarit es

iffer@s between waqgf and other social-based

2 9
healthcare ins%
Inc Si n,the nﬁtgﬁns

&

své:some similarities in financial, environmental, and
social { bility practices. In\t(ams of financial sustainability practices, all healthcare
in% are similar in charging the patient even though applied different strategies of

hargés mechanism and financial distribution practices. As for the environmental

sustainability, some similar features are hemodialysis centers or services, location,
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relationship with regulator, governing body or trustee board, supplier, and environmental

management practices. Similar social sustainability practices include sta&iagement

activities and feedback, government engagement, surrounding commu!'tg@iback, and

patient relationship. The next chapter will answer the last research objective. It will

contextualize the findings based on the conceptual framework of4his research.

353



