CHAPTER 4

RESULTS AND DISCUSSIONS

4.1 Introduction T
This chapter presents the qualitative findings to address the resew stions, which

arc: i

RQI1. What is the criteria of past wagf-based hospitals¥in, the 8- ‘from the

N
Arab/Islamic World? % ' _{')
RQ2. Which are the main elements of wa 0 'tﬁ can b\e,‘:ientiﬁed

Q/Yié N
through comparative analysis frorz W an

urrefit mod om literature
(preliminary working framewo&

RQ3. What are the issues and chall

based models, and how% be
RQ4. How to develop a @e
hospital in Mal%

S

fprivate/public and wagf-

—_—%

'S

:

4
Following 'ntroduftl \Section 2) shows the preliminary analysis
pr

procedures usec& are t hic@sists of background data and is the first

¢ C.)
ins.t n!we{iy research questions with 4 more findings in
D

, by anSweri ‘Jo res&h question number 1, Section (4.3.2) answers to

resAuestion 2, Section (@‘5 answers to to research question number 3, Section

4. nswers to research question number 4. Section (4.3.5) reveals some unique

é‘
W
~
(on

finding, Se

ndings and in Section (4.4), a framework is drawn. Finally, Section (4.5), the

ummary.
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4.2 Preliminary Analysis: Background Data- Finding 1

This phase of this research used the in-depth interview as the 1nstrumew
for this analysis. Eight respondents were interviewed to explore into then@bout
healthcare services, waqf institutions and waqf-based healthcare.

The interview will assist this research and contribute in ﬁndw how wagqf-
based healthcare can contribute effectively in a Muslim- maj% 1ons (Ansari M,

2013) especially in this pandemic era and to examine ho canjparticipate in a

developing a healthcare service of good quality at a reasonable cost (S rilad etal.,
2018). J _\b}
Respondents Gender ck ound Data \/‘T
No 1
No 2
No3
No 4
No. 5 1\' - Poljey"Maker
0.6 N I \P;?cy Maker
F &
Q \ gactltloner (HS)

e
Q( ; Practitioner (WHS)

L Tablg4.1¢ R ‘ﬁandents Variation
0

W@’ the respondent’s variation consists of founders

i
of organizations, directors, and enlor management and considered to be influential,

nt, and well- 1nformed people in the organization. They are the ‘elites’ (Solarino
%guinis, 2020). This method provides a valuable approach especially in

Qderstanding the decision-making processes, policy-making and perceptions and they

provide valuable information (Natow, 2020). These elite informants, range from top-

106



ranking executives to highly skilled professionals, and to people with substantial power
and expertise not possessed by others (Solarino & Aguinis, 2020). T

The findings achieved from the respondents then was not Validate%\ocus
group Discussion or expert as the respondents were key informants. Ac& to Payne

& Payne (2014), the focus group discussion is a collective Versw conducting

individual interviews with key informants. Hence, the list of iliwondents proved

NY.

Y
4.3 Findings ' “}

The following are findings based on thev‘c q% llow@gy some
unique findings which may prove to be sw of tHE‘ objeetives.

4.3.1 Research Question %— Findin\$ A

The research question ‘% askgd t'are @exolusive elements in the
criteria of past wagf-based \ in @om the Arab/Islamic World?
The research commen ﬁad?ll fr ‘-Lr@ journals which were compiled,
coded using the ap tion NYI Megoriz <<I{d later visualized. The coding was
applied to matcl@din i

‘ ¢
and commonalitieg/of t Wg?ﬂ:is @C;e)arch found that the guiding wagf principles
gk NS

valuable for this research.

es of@)%lur 2015) and show the many definitions

of Nou eredc 2 phi{r phy of intervention on the urban level in historic
Muslim_eities. These factors @’e guiding wagf principles showed some important

e in the building of the past wagf-based hospitals, in shaping the philosophy of
in the conservation of urban heritage which are: comprehensiveness, quality of

e common, functional value and autonomy (Nour, 2012, 2015).
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The data compiled were from different journal articles, about past wagf-based
hospitals in different countries but at the same specific era mentioned. The a
below involved steps which included review of literatures and coding the%\ding
to elements identified using the NVivo 12 application. In determininfk elements
which are called nodes from NVivo 12, they were then VisualizecWed with an

example of each of the node. Whilst the node describes the elelqemssociation with

the example is the representation of that element in the spec T Herlce, Figures (4.1,
4.2, 4.3 and 4.4) below, are the visualizations from NV1 ] , .\d
@
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=
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Figure 4.1: Visualization of Comprehensiveness of Nour (2015)
1-Ahmad, 2014; Frenkel, 2009; Ghafoor & Abrar, 2015; Hamouche, 2007; Kayhan
rbay, 2006; M. T. Khan, 2014, 2015; Nour, 2012, 2015; Nowsheravi, 1983; Ragab,
2009, 2015; Shefer, 2003)
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Figure 4.2: Visualization of Q the 0 Nour 15)
(Al-Ahmad, 2014; Alomari & Algim 2 13 Ansa amouche, 2007,
M. T. Khan, 2015 20

.Y
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Nour (2015)
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community @ Examples
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Assil? zgl{ﬁrmad
Figure 4.3: Visualization of Position of the Common of Nour (2015)

Al-Ahmad, 2014; Ansari M, 2013; Hamouche, 2007; M. T. Khan, 2014; Nour, 2012;
Shefer, 2003)

-~
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Nour 2015)

Nour (2012)

Hosai (2019

Assia A-Ahmad
(214

Figure 4.4: Visualization of Pattern of
(Al-Ahmad, 2014; Ansari M, 2013; T. Kh

The data from the visualizations a%wre t t; ta t

so as to illustrate and give more clarity. It laimKll

every guiding principle and exa

elements. \

— \
ARageb (2015)
Patiem of
enagement Exanples W Kean (2015

gement of No
15; NOLll{ 2

T
| &
(2015%"\
ag% 015)

T
Qizble 4.2 below,

vis aQations of each and

es of pna%liie ’h%pitals depicting those

(SUS% sustainability \\_} and economic system
BIL %} within. (Nour, 2012;
b 4 (e Orbay, 2006)
T 3. diversity of the pious
(,}/ foundations
\ (Hamouche, 2007)
\ 4. Social and economic
standing (Shefer-
Mossensohn, 2003)
5. prominent social and
economic institution
(Frenkel, 2009)
6. Not restricted to the

area; intergration
(Nour, 2015)

T ~
THE GUIDING D 1Cn W C edlfro,@‘e?ournal Examples
PRINCIPLES E tple%n books
(Nour, 2015) \ Man oding and
b\ 1 \ s &0 12)
¥ 1. @idimensional
1. COMPRE- tidimensi “mterpretation (Nour, Bimaristan al-
HENSIV interyentions l (-2015) ‘Adudi, Tulunid
NESS including th b 4 , 2. < inclusive of social hospital, Qalawaun

Hospital, (Ansari
M, 2013)

Al Nuri Mansurr
Hospital
(Nowsheravi, 1983)
Al-Mustansiri in
Makka, Argun al-
Kamili in Aleppo,
and the hospitals of
Madina, Tunis,
Ray, Granada and
Marrakech
(Ghafoor & Abrar,
2015)
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2
preservatiofi (Te@

tial fea@
sari, 2(!!%
ique % ble

L=

hefer-

institutio
%@hn, 2014)
N

7.  Buildings to support
hospital (Frenkel,
2009) T
8. Hospitals in the
palace grounds \
(Mossensohn, M. S.,
2003)
2. QUALITY OF | Anunderstanding 1. Interdependent 1. Bi an al-Nart
THE COMMON of the quality of the relations, between the nsari M, 2013)
built environment unique and the 2. Hospital,
that kept the ordinary properties Qalawun Hospital,
balance between the and environment Wi Hospital, Al-
‘common’ and the surrounding it; a bi  Hospital
‘exceptional’ balance. (Nour, 2015) (Tariq Khan, 2015)
2. funded the hospit: Al-Mansuri
for various expens Hgspital,
(Khan, 201 ala Hospital
3. sustain the fgnctl (R ().1 5
and the sertice (Nour, \Y-
2015) | &
4. urban e é
(Ragab, 2 P ¢
NV
" N %
3. POSITION OF This is in the 1. w func 1. ﬁ‘ﬂid Hospital,
THE relation between the in'goal 1-Ayyubi Hospital,
COMMUNITY building and its protecting the &dudi Hospital, al-
function. ilding, its fun S uri Hospital
and uébnq: o Qalawudin
deliv ur A-., Complex(Tariq
2015); Khan, 2015)

2. Al-Mansuri (Ragab,
2015)

4. PATTERN OF
MANAGEMEN

)

administrator. of
mutawalli. {'7

‘N@ﬁomy and

ntralized, judicial
thority,

independently (Nour,
2015);
Wagqif, Qadis (Ansari,
2013);
Wagqif (Assila, 2014);
Nazir (Ragab, 2015)

1. Mu’ayidi hospital
(Ansari M, 2013),

2. Tulunid Hospital,
al-Ayyubi Hospital,
al-Nuri  Hospital,
Adudi Hospital
(Tariq Khan, 2015)

3. Qalawunid Hospital
(Ragab, 2015)

Table 4.2: Tabulation from the Visualizations of NVivo 12 (Multiple Sources)

9
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From the open coding and the tabulation, the following was found:

1. In studying the criteria of the wagf-based hospitals in the medieval e TB
was a lack in research in addressing and studying the business fra and
administrative management of the past wagf-based hospitals ﬁ&so in the
impact of wagf-based hospitals on the social, politicw economic

dimensions. Those found were mainly in the field of ar hltec al and urbanism
(Al-Ahmad, 2014;4sa, 1981; Dahir, 2015; Degui hoerll 1987; Khalil,
2016; Montague, 1984) and urban regeneration urbanlsm
(Deguilhem, 2008) concerning the past w@ hospitals. Y'

ii.  The management of wagf funding was ussed ury.e al., 2011;

m Zu@‘; the Islamic

Sanusi & Mohd Shafiai, 2015) in t tu

world. He suggested using caswa be investédsin a l\@mbah so that the

returns can be distributed t 0OT. Ho\or%h -r%'dlfferent opinions of

\
cash waqf and in Mala)% Fatwa Co mittego "%he National Council for
the Religion of Is M the -@ity of cash waqf in 2007.
The Fatwa Cm%ltf. Sel ngtéd proceeds from the Waqf Share
Schemes ca used fol ose of.fixéd asset purchases and that usurfructs

can provia istan er e@es which are deemed appropriate by the
emu?%) i

wever working W@G studies available, this study found the guiding

% rinciples of these wagf-based hospitals (Nour, 2012, 2015) consisting of some
0 exclusive elements for the past wagf-based hospitals. In investigating these
elements to identify and justify them, NVivo was applied to the data found and

results were visualized (Figures 4.1,4.2,4.3 and 4.4). The table above then used
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the pattern-matching for the purpose of triangulation to show some related

evidences. Shown also in the table is examples of the particular elemen?m

in past wagf-based hospitals. \

The definitions of these factors mentioned is explained in Tabl* and they
ranged the characteraizations of a comprehensive social and ecoWsystem and
urbanism of physical maintenance in their surroundings s rastructures and
waste management.

Evidently, from the Table (4.2) above, these ele hav¢ pr e common

factors amongst the past wagf-based hospltalsw%es in their cfw t10ns

and eras.

iv.  The research also found that 1za nagen@~ which was
discovered in the managementk%ropertles e pa@fx was mentioned
in many occasions with rega the rnan t o n@‘ln institutions (Nour,
2015).
The justification of en hz anageme aqf in buildings such as in

hospitals (Nour, 2012 t protec the ulld@ from deterioration. During the
Ottoman perlod h als Wei rahzega.ﬂd managed independently (Shefer-
Mossensohn 20 h and (J e Islamic world, wagfs had established
for centurie V11 S c1et tﬁlttejs (Elasrag, 2017) under such a system. The
decentr Wer e ‘pious foundations’ downsizes the role of the

hor1ty in managing tlﬁ.e) ty and allowed proper spending on the foundations

%ﬁ g to donor’s clauses in the contract (Hamouche, 2007).

0 The Mutawalli is a pre-requisite of wagf and plays an important role in the
administration of wagf which exemplifies the spiritual values of God-fearing

accountability in the activities of wagf- Hence, the governance then was a divine
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one and accountability, in a sacred context (Nahar & Yaacob, 2011). This
ensured and enhanced the effective functioning of its wagf opew.
Mutawallis (Kahf, 2003; Shefer-Mossensohn, 2014) manage or @waqf
properties as instructed in wagf pre-requirements or ions. The

administration of Mutawalli acts a significant role in the?ecentralization
an

management and are coded from the articles, as micrq-mment approach,

downsizing the role of the central authority ged l independently,

community participation, old system, traditional philosopliy o and many
[
Y
more (Hamouche, 2007; Nour, 2012, 2015). ' _{')
vi.  Another important element in past wa % is" Al-MizZan (Alias,

2017; Jaafar, 2017; Al Kazimi, 20 which eﬁwbo the ﬁéﬁ ree guiding
principles of Nour which consi\hmrehen& sS, c@%y of the common
and position of the common% \T ,<\

N
Incidentally, the Quramni dzand{- balanced, justice and

harmonious setting (Al-Q B%I as$ana t@‘., 2020). There exist other

definitions of al-Mizan only exemplify {h@aning in the al-Quran. Al-Mizan,
' 2

when explained in t iewpoirlt M

stands at a balalﬂd ilibri

¢

!
sustainable Sﬁ%men (Alia 2(ﬁ 7;(1_\?1{(azimi, 2017), defined as the regulating of
cial “an

human %

ensutingythe equilibrium of 1@ the use of resources and life cycle of all species

eerir%ldafar, 2017), indicates that everything

ainta&}%{ status quo. It can also be interpreted as

NS
d egono :relat’n&hips and also the environment, especially in

(%X & Mahmood, 2012).
G. The sustainability of wagqf institutions came from real estate endowed of
commercial and residential buildings and are important as the availability of

funds or usufructs collected, financed for the provision of municipal services
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and public services during the traditional Islamic cities (Al-Ahmad, 2014;
Hamouche, 2007). This durable mechanism of wagf for public services VM&
of the rental of wagf properties and its usufruct being spent on the s%\)ility
of other wagf projects.

The revenues from wagf properties for the past waqf-basmpitals is an

indication of its importance to generate efficient operations, pl;%duc ty and longevity

of these organizations. Though this sustainability is menti a ady'ln al-Mizan and

in decentralized management, its repetitive mention as am_exclusiv nt cannot
®

further emphasize its importance. ' _{')

Y. 3
4.3.1.1 The Framework Y'
in

3ﬁ ebel ;;g45)wh1ch

illustrates the distinct exclusive ele ents a h ba.ss\ ugf s of these hospitals.

The exclusive elements ascerta1 wa@ased hospitals are the

n of A anced development, good

\
's@heoretical framework shows a

presence of a sense of co at1b ity a oﬂ.f ity as they form the lineup of the

Subsequently, the framework i s t

7

administrative decentralized ent, a

exclusive eleme th pa !vaqf sed h@als These exclusive elements exist in

N
tandem as el@ efcri a,Jf ;ﬁsg‘dvaqf based hospitals whilst defining each
other in th representatio '\Q/
4 b.)‘. Yé\

Nt
R
S

\f..)
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( )
Hospitals in the
ast Era
Past Hospitals
from 814 CE
Greek Healing
Temples Wagf-based
(Aydin Sayili, 1980; Hospitals
Nowsheravi, 1983).
\ , y
I I I I
/ s \ [ —\ [ \ [ \\
Decentralization Tll’lreu?c:ll:(liel;lg Architectural Designs: N~
- B tainability:
Mav?:ffigfggz o Comprehensiveness, Location, ventiaton, ?ﬁﬁmche.y
ingitonsfoudatio | | Qualiyofthe Comman, | | fiehng,accessbil, |y y Gy
15 (Hamouche, 2007; Position of the AR SO, IO Ahmad, 2014)
Nour,012: Shefer~ | | Community and Paer &( ol i ’
The Distinct Exclusive Mossensohn2014). ofMana%IFse)n tMour, Dahir, 2(515) Y
Elements — )\ )\ Y,
for the Criteria of
Past Wagf-based Hospitals _ Mutavali
al-Mizan (Kahf, 2003; Nabar
(al-Kazimi, 2017, & Yaacob, 2011
Jaafar, 2018; Aoki & Roland,
Alias, 2018) 2012; Shefer-
Mossensohn, 2014)

4.3.2 Research %ﬂ
The resea@tion llu
based hospitals&{c be identi
¢
mo %1 literatu
%Ehe life evie
X~
itive, and coding er@ NVivo 12 was applied, nodes were identified, and

pa?\appeared. The following was found.

Three structural models of wagf-based hospital models were obtained from

&

(i throe};h comparative analysis from the past and
eﬁ'm@y working framework)?
NN

hase, readings disclosed some elements which

WCET

our (2015) and Dahir (2015) and a management model (Hamouche, 2007; Nour,

2012; Shefer-Mossensohn, 2014) of past wagf-based hospitals.
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4 N N

Nour (2015) D3hir (2015) Hamouche (2007), Shefer

(2014) & Nour (2012%
4

Decentrlization
management of

|
|
|
Water Availability I wagf/pious
|
|

Comprehensiveness Location

Ventilation & Lighting

Quality of the Common Accessibility

institutions/foundations

Spacious

I
I
I
Position of the Community I
I
I

Pattern of Management

N NG /

Table 4.3: A Comparison Table of Criteria from Pas

Good Infrastructure

\ Y,
> 4 J

asei Hospitals

From the Table (4.3) above, the criteria fro ur (20 SWd a more
®
comprehensive list needed for the management of a -based hospita ir, th_e\&'but

did not include the financial or business aspects or in the mechanism of reguldtion in its
y' Y

management structure. While for Dahir (2015)y it

specifications from an architectural %’e

infrastructure and did not add mch inform \\(

1igh$31:e technical

crué& for the physical

&hal criteria needed to

understand in the manageme iterid) of t v@based hospitals. The
&

decentralization in the managément found&ions according to sources
IIMOS nso

N
(Hamouche, 2007; Nogt, 20 lz' Shefe @14), was present as one of the

4 s

the'aforementioned past wagf-based foundations.

<

e pr@nt era in Malaysia, is based on WHO

Guidelines for gen: hospi i
. D! S
(WPRO, 201% alaysian Socifty (f-ojcﬂ)uality in Health (MSQH, 2017). MSQH is

for the lakn hospi I’s gritéria, QH, 2017) and these are tabulated below (table
L o

2.4) fo.\.co parisons. The he&‘l‘;hf systems from WHO framework (WPRO, 2017)
N

cfibes in six core components or “building blocks” which are the service delivery,

h workforce, health information systems, access to essential medicines, financing,
d

leadership/governance. Whilst our own Malaysian Hospital Accreditation

exclusive elements in the lofigevi

Standards (MSQH, 2017) are grouped into six major areas of which include
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organisation and management, human resource development and management, policies
and procedures, facilities and equipment, quality improvement activities and satvd
special requirements. %\

The Table (4.3) shows the criteria/health standards of the past a*ent wagqf-
based hospitals, locally and globally, against the Malaysian PubW)spital. The
elements also showed management structure and sustainability#’'to show some

X.

associations (Faguet, 2011). Evidently, they all comply wi fundamentals of

WHO. It is also remarkable to note that in spite of being fdifferént hospitals
[
| ¥
past and present fundamentally comply with the stan. of WHO. ' )
4

X~ N
4.3.2.1 Health Services Standards \ \&

The table (4.4) below is a summ%w of ‘1e ( wh(&h ighlighted the

health services standards from the a%in the{ei H%:e, these elements of
importance in the past are also prsjit} tlﬂs%@ the p_%sence of these elements
a

“« Q-
support the application of the 18val/clas iste@égy as a basis for a current
\
and future developme espQw“y in }ne a iciati@ wagqf with a public healthcare
service organization. ’ ’ CL}(/

o

AX | \
& thm Present Hospitals (Public/Private and Wagqf)

AN AN

Governa \ ’ dii?},}ei c;_Ministry of Health/ Corporate Governance
% ‘ v
[ ) &

Healt rkferce
:Sgi 1 v, YS y
I

nfe/Research \(_}f
edical Fee Free Free for Selected Groups
inancial Royalty, Politicians Foundation and Government
Funding and Scholars
Organizational Autonomous and Hierarchy
Structure Decentralized

Table 4.4: Summarization of Table (2.5)
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The table above also reveal some important exclusive elements for the ultimate
working framework for this thesis such as the management structure of decentra?&!h
and the importance of sustainability and governance. The table (4.4) also that
in disclosing similarities and differences in literature for past and pr qf-based

hospitals, this research can justify and show relevance in deploying the? elements from

\J

past waqf-based hospitals into the present and future.

4.3.2.2 The Framework of a Preliminary Framework a'\Cm;date
@ T
Wagqf-based Hospital ’ ")
- T
Past Waqf-based . .
asHo:I?iml: ¥ Current Waqf-based Hospitals and chnlcsy
I I T 1 I
( A [ [ |
4 A
: The Guiding Decentralization
Architectural e
: . Principles: management of .
Demgq: chatlon, comprehgnsive- wagf/pious Sustainabilit The Sustainability The Mission ) The Governance
ventilation & . it uStamnapiiity (Saad et al., 2017;
lighti s quilityof || st (Ashara & Omaretal, 2018; | | _(amalietal,
ighting, the common foundations (Asharaf & , . ,
Accessibility, o h bdullaah. 2013: | | Abdullaah, 2013; Sapuan et al, 2010; Saad et al.,
; ' position of the | | (Hamouche, 2007; | | Abdullaah, 2013; Ur Rahma et al o 2015 Omar ot
spiciows oo || Conmuniyand | | Nous 201,201, || Urfbianet | % 5y T ’ i, 218
. pattern of Shefer- al, 2017 3
E%;ﬁi%ufgﬂe) management Mossensohn,
(Nour, 2015)
2014)
\ J
J \ J

al-Mizan

(Salleh et
al, 2017)

Mutawalli
(Suhaimi Nahar
& Yaacob, 2011)

'

The Exclusive Elements of a
Preliminary Model of a Wagf Hospital

Fig %6: THe Framework of a R@iminary Corporate Waqgf for Malaysian Hospital
based on Pa&lnd Present Wagf-based Hospitals

\'}he preliminary theoretical framework in Figure (2.12) above is drawn from
ol\marizations of literature reviews. Below (Fig 4.6) is the core features which lists

the elements in the criteria of past and present wagf-based hospitals which comprises of

architectural designs (Dahir, 2015) consisting of location, accessibility and basically
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good infrastructure, etc.; the elements from the guiding principles (Nour, 2012, 2015)
of comprehensiveness, pattern of management, etc.; the element of decentraw
management (Hamouche, 2007; Nour, 2012; Shefer-Mossensohn, 2014);%\ment
of sustainability (Asharaf & Abdullaah, 2013; Ur Rahman et al., 2017); intent of the

mission (Saad et al., 2017; Omar et al., 2018; Sapuan et al., 201 % nd finally the

governance (Jamali et al., 2010; Saad et al., 2013; Omar et al., %W

4.3.3 Research Question No. 3: Finding 4 é .\d

The research question number 3 asked: What are th es and ch n‘es fa}d by

private/public hospitals, wagf-based model hosw lu% car% e solved?
in

The in-depth interview was execute@to obta ﬁTdin forr h question 3

and 4. Initially, a critical discours alysis was pl d, b@espondents were

uncooperative in answering the qu which \*egai q@them for the text and
N,

talk (Wodak & Meyer, 2009) a pt forrRespondent 4. Henceforth,

S
S

\
'?%

the other analyses were ap
Respondents RQ3 Ive the issues nd'chs@lges Summary
identifie 1vate/pum ﬂls%qu “based

qu\ als"
No 1 &mons vision§ are la backdated

deol(?gjx nd Sh?rﬁh issues.

I Jucr@-’
undr sin ceptlv.ef to waqf money, L. Backdgted Ideology
Burea rz%kﬂﬁdraising 5 and Mindset .

Lack of Innovations

: \-J L a |
: oW areness and Visions,

v mesing 3. Issues with Legal and
eaucracy Shariah Laws.
0. Bureaucracy (fh’peat Jealousy by KMN & Bad 4. Bureau.cr.acy,
Publicity), 5. Fundraising,
Low Awareness of Wagf.
No. 8 Bureaucracy,
Low Awareness,

Table 4.5: Tabulation from NVivo 12 Coding of Interview Respondents
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While coding in search for answers to RQ3 from the interview conducted,
coding found words and phrases which describes challenges in the healthcare s
which were applicable for all kinds of services such as public, private and §ocial-based
healthcare. These were then coded manually and by using NVivo 12 aﬂkn themed
while patterns were developed. They were coded and tabulated aboWTable (4.5).
Those coded above in Table (4.5), are the backdated ideology and mifdset of the public
regarding wagqf, lack of innovations and visions, the le &:S ariah laws, the

bureaucracy of wagf institutions and Health Ministry an diffi IMCt money
[

for fundraising. é ' _\"}
s b4
433.1 Backdated Ideology and MindsR g, "N,

The backdated ideology and mindse oil

awareness. This was discussed by respms who w

with backdated ideology concernE w@f, *%y to Qrstand the meaning of
u

9 Q—
Iting Tmwthe/dssue Sfllacking in innovations and
visions to apply wagf inthe pu€sent era %
% N

Respondent 1 \o' ' (f},

@l, e'have issue % funding, governance, human
whieh is ing, so %people but lack innovations and

ated 1 (&ng%dr example, those who bring wagf

i minisgion's as they are soliciting wagf money,

1 the but separate from the fund and should
that«a certain amount will be given for the effort

nc& with the Muslims

the Islamic philanthropy of

% “...Isu paling besar kerana diorang tak ajak first place Majlis Agama

to join together that the first sebab wagfis under state jurisdiction so
dia declare buat wagf. State mengamuk lah. You buat which particular
permission, daripada mana? Baru lah dia pergi Selangor, pergi KL,

baru nak pergi Kedah. State susah lah nak terima macam tu. Sorry to
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say lah, orang agama ni dia ada jugak, orang majlis lah dia ada punya
ego...”

Respondent 5 Y'

‘...Oleh kerana itu, kita pertama sekali kene mendakwahkan kep
semua orang which is still not successful. Berapa billion duit w
dalam system kite di Malaysia as compared berapa trillion du
bank which is supposed to be duit lebih, that is paradox. If
solve that problem, we can use that money for various purpo

“...That institution does not exist yet dan kalau ada pu difahami
oleh orang ramai..”
.. Takde masalah, kalau ada kefahaman itu.. Y o
...Yang saya nampak sekarang ni, kalau ada ke amin s aa

Allah. Sekarang ni orang tak faham lagi. Jadi ta ah apa
yang kite buat sekarang ni, macam2 pandangan ada. Magam
yardstick akan digunakan...’ ‘ N4

Respondent 6

« g . . ? d \;T
...Supaya pihak universiti ni pun bukanfsem N fah my~
tentang wagqf jugak...”

..Yang penting sekah kefahama
hosp1ta1 berkenaan..

..Jadi, saya rasa in shaa Allah an fah

Resp_ondent

...Wagqfni apa?..” % 0
Respondent 8 \ Aj N

>

..Rakyat M g growuL wdard t@nter to our closes Muslim
brotherhood Indo ang ,Pakistan. 4 countries yang paling
ra is yang paling dekat dengan

besar population rakfr
malaysi& negara. Sokalau uat the element tapi the wagf
kena fm na ers sudnya bila dia bukak je sesiapa

im Boleh m faat. Bukan macam sekarang. nak
?*Owh, bukan al& . Rakyat negeri mana tu?”” Rakyat dulu!
isJohor Kami fakter le'{)whh, negeri Kedah tak boleh. Negeri

r je A pak 1$ Dekat mana insan punya role? Takde.

ela
%h tak boleh. Awak negeri Kedah...”
: i e

S

r1angulation of literature ((Fig. 4.7) only confirmed the backdated ideologies

@ erns with the low awareness and lacking of knowledge about wagf which have been
i

scussed extensively (Adeyemi et al.,2016; Md Kamdari et al., 2017; Ambrose, et

al.,2018) and there is a need to advocating wagf and educating the public about wagf.
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Most only assume that the purpose of wagfis for the building of mosque, creating space
for cemetery and other forms of religious wagf (Ambrose et al., 2018). In g
forward to a more illustrious future for wagf, the trend and demand for waqq nger
limited to establishing the basic legal framework and jurisprudence ofﬂkbut rather
the timely need to synergize, innovate, co-create, and interface WMW sectors and

disciplines in strategizing for wagf creation and development ( %Md etal., 2017).

= \d
@
S = ¥
Alam, M. M., ' c‘}
Shahriar, S. M., A
N Interview (R7) Said, J., & E
Elahi, M. M.
(2018) z
Interview (R5) / I Y‘E/
\ O E'\

A,
. Ismail, N. A., & &
AN Advocate Public ’ y
/ Awareness Hass?2r161Sé)S. B. )

Interview (R6) L

PDF I
I )
Md Kamdari,
PDF Nor' Azurah &
Yusoff, Remali &
Ambrose (2018) sk
(2017)

N

I

Figure 4.7: Tri@)n of ' ondents and Literature (Low Awareness)

Sourced from Adeyemi’ Is ; ssan Q/ 6), Md Kamdari, Yusoff, & Abdul
Malik ( and et al. (2018)

In an at@ rop ﬂco@govemment of Malaysia has established

¢

'3
JAWHAR af,*Zakat daﬂ_}laji) in the Prime Minister’s Department to

N

improv S cio-ecgn iC development of the Malaysian Muslim community. In turn,

N
JA\AhaS established Yay@l Wagaf Malaysia (YWM) to facilitate in its purpose.

Se other approaches have also been suggested (Ambrose et al., 2015) for the

Overnment, such as to promote tax levy or rebate for wagf contributions, to ensure that

only Malaysians be the beneficiaries of wagf and to encourage altruism, propagate the

benefits wagf and impose a minimum amount of cash waqf that is affordable for
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everyone. However, with regards to the beneficiaries of wagf, this research promotes

that wagf benefits are for all Muslims and non-Muslims regardless of natlonahtw

according to AAOIFI’s shariah standard No. 33 concerning wagf, the be%xy

include the non-Muslims, provided that the cause to be served does &olve a sin

(Shafii et al., 2016). q
In the implementation of practical and beneficial wagf Qewent agendas, the

public must be fully informed of the understanding of wa t anf its role and this

must take precedence so that the benefits can be reaped essfu ly uad et al.,
[

2014). In this era of digitalism, platforms are ap@éducat g 1‘f0_@g the
public to make them aware of wagf develop hese be Yl;ged and
deployed effectively to ensure wagf 1$ uﬁe ectly erstood and

information is not misinterpreted.

The Al Quran and Hadlth h phas1ze gpo 9& of donations towards
N
charitable causes and encoura !(1) contribute ftom their personal wealth to

charitable causes such as w rI ism 'fgae betterment of ummah. As a
t

source of funding for t%e pmen ;ﬁ}a'h,ﬂ@f was suggested and this in turn

may alleviate pove 1zakg:a . %
Respondent 8 &

“P a a n e u, kita nak buat, rakyat nak buat,
S ra ]1 sabotage. Sorry to say. Record kan?
Ag .gibot , pasal apa?”

%‘So Majlis Agama ﬂ%ﬁh refused to give us the wagf. Majlis Agama
am Selangor takde CEO wagf for almost one and half year. Haa untill

\ recently. So, they cannot move wakil Majlis datang kat kami “what is
there for us?”. This is 40 million punya buiding ni, I just nak guna
perkataan wagqf, whatever structure you nak bagi Collectors?
Mutawalli? Nazir? You named because there it’s your authority, not
moved for past 22 months, 24 months. Dah terbalik keadaan pun, not

moved. So, itu yang berlaku sampai sekarang. So, bila kita dah tak dapat
guna perkataan wagf, kita dah tak dapat nak collect as it is...”
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“For example, Majlis Agama Wilayah, we met them 5 times, dia boleh

kata dia tak faham and we never presented to them. 5 times punya cerltaY'
saya present dengan siapa sebelum ni? Hantu? Ghost ke apa? Th

how actually they treat us. To them, because I present up to 40 a

Depan YB Fuziah, 40 states, depan Majlis Agama saya presént t
concept. Kita kena tengok healthcare ni as a whole scenarl%
scenario healthcare, government hospital adalah governm

Respondent 8 spoke of the mindset of wagf regulaters Were not willing to

hi ne\@a felt that

move with the times and vision the possibilities of w
they still had an out-dated view and unwilling to ven

extremely necessary for the fatwa authorities as

set the direction of its future 1mplementat@1m
Noordin, 2019) and liaise closely WitMnstl tlonw

the future of wagf'is encouragingEd mﬁl e preée;n&t era of digitalism and

informa chnq&%y (IT) can contribute in

ith KlQative technology,

digital content marketing, 1

advocating awareness ﬁd u?ers'tandllg fo aqf b%ldes the usual role it plays in

digital content marketing fo éylcs alike. At the same time, digital

marketing is an &\r @ch p@lal wagqf contributors and customers
worldwide. Di m nagt only s }Je m%n‘nportance in building trust, it engages the

public or rs 1?/ , @'ﬂc and useful content of more volume which
reson %the aims gcéls erdi et al., 2020).
€ t7 \(')

% ..It’s very difficult. I masih remember the attitude of this Kementerian

Kes1hatan The public server ni they feel that its a threat, other service
providing is a threat. Kau ni gini gini nanti kau amik aku punya
nurse...doktor. Macam tu lah. They don’t see. I think the wagf based
hospital akan facing the same thing that the private hospital facing...
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In another scenario, Respondent 7 was frustrated with the attitude of the staff
of Health Ministry when handling matters with hospitals of private in natur\H elt
the Health Ministry must remain professional at all times as jealousy meel gs of
threat can make the working environment unpleasant and could lead to loss of good

staff. V

However, it has been reported of good cooperation in pWips between the

public and private healthcare where there have had S esﬁ{azi et al.,
e R
=)

private partnerships.

Successful Government Public-Private

Partnerships
Iw -
1. Government partnership with NGO W uang ss ,2004&
(Malaysia AIDS Council (MAC)) in\.

funding scheme to fight HIV since

AN

2. Government and Dialysis Fundin * @ Li h, Liny*Zaher, & Suleiman,
Programme since 2004 2010) (1. Ismdil;Abdul Manaf, Abdul

/7.)’

N “INGaibr, Motigindd Zaher, & Torahim,
| TR SN
3. Methadone Maintenance , (Ilao @5020)
(MMT) for drug abusgrs sinc | :\p
s P » -
4. Smoking cessatio, "(MaSsan et al., 2018; Ministry of
Malaysia Quit ( it) si éﬂfth Malaysia (MOH), 2020; Nor et
. /1%l 2018)
5. Health care gsche “JMMinistry of Health Malaysia (MOH),
(PeKa B40 Npril imy | C—)(J 2019)
6. The elinfiatio fMal’ria i)Sa h (U (Sanders et al., 2014)
, ,, N
' 4 2 N
¢ 4.6: Pub c-Prlvat{/%rtnerships in Healthcare Services
S

i\‘he partnership between public and private in healthcare in Malaysia have
d n positive impacts and it has been discussed in multiple journals globally and
ocally (Hamzi et al., 2020). However, there are undoubtedly some issues when

working together in a PPP such as in the selection of the wrong kinds of priorities and
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projects such as applications; setting objectives on services that motivate; choosing

unsuitable partners to work with and unable to encourage good working T

(KPMG, 2018). \

Albeit the negative issues and challenges identified from the intewiewd&cted the

benefits derived far exceeds the negativities mentioned. The benefits Wn working

together in PPP of healthcare are: for the governments, maximum befefit from limited
&

public capital; for patients and the public, higher-quality h ices at the same or

less cost and for private players, a sustainable return on their investment afid expertise
’ Y'
(KPMG, 2018). | & _\

s b &

¥
4.3.3.2 Lack of Innovations and Vision u\ é
Respondent 1 \) O<<
“...In a nutshell, we have _issues o \hr%, overnance, human
resource (which is appal%F many*people but lack innovations and

vision and backdated 4 ). For example, t who bring wagf

money will be givenx issions are sﬂicnlng wagqf money,

we should pay them for the effq arat ~é‘n the fund and should

be known to t donef that a cértain P%!l be given for the effort

(equivalent w imam arg eﬁt)b’ople do not think this way

sometimes hence t hu and 24}9

Respon t k of 4 <‘cﬁ'vatlons and visions in the application of
wagqf. By i the a liatej and adapting with the moving of times and
technol y pi ng“t i0- ec my benefits can be a valuable asset to the
co and country. Waq@s’ transformed since the early days with innovations

era of the Prophet SAW (Kahf, 2003; Kamarubahrin, Ahmed, & Khairi, 2019)

Q e purchase of the Bayruha’ drinking well for the public, assigning Umar’s land for

e poor and when the companions added the family wagf. The Islamic history has

indeed shown the donor’s creativity in their innovations and visons during their era.
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Over the years there have been many innovations and visions into the applications of
waqf. Below is Figure (4.8) with some of the many citations of article _WS

discussing the new innovations and visions. %\

. (Omer, 2018): (Sapuan,
(N]églsgi’ ‘E%nllél)’,& Cash Waqf, (Mohamed & Bin Rajadurai, Zeni, &
Waqf reporting —>| Corporate Waqf, ——=>| Mohamed, 2018): —>| Hashim, 2018):
usin qT e clfm ol Og Wagqf- Financed Corporate Waqf Wagqf Business
& gy Education etc Model
\4
(Gundogdu, 2019): .
(Mohamad, 2018): Islamic PPPs in 1\(/[1\33?;2’ %i g; . (Sulaiman et al.,
WaqfLaws and |——>| Energy, Industrial |—> Crowdfunding 2019): Unit Trust
Enactment Development and ine Block hg- Wagqf Framework
Economic Growth using Blockehain

\4 i A‘po\‘r
H

(Securities (Oseni & Alj,
Commission (Abdullah, 2019): (Oubdia & 2019):
Malaysia, 2019): |—>| Conditioning of —| Raghibib, 2019): |——>| Technology in
SRI Sukuk Waqf Wagqf Framework Sukuk Waqf Islamic Finance:
Framework WaqfCoin

- L
v S X
(Conteh, Shehbaz, (Rana, 81}*;11“(?21?1‘;’ (Ainol-Basirah & é

& Albakri, 2020): . Siti-Nabiha
> — 2020): Waqf . ’
Wagqf Property Micro-financing 2020): Wagqf <<
Development Models Entrepreneurship

TN
h * e qI nm@ons and Visions

Fig. 4.8: Citations of Article Jou
There have been man& sions 1fmggcent yegé‘,&,regarding these innovations
N

in moving into the era z di&?ge. qf i Ol a@yr transformations is defined as

the identification of new str. gies{ s,ﬁrd@sses and systems of enhancing wagf

as the new mains@em tlve at the glo@egional, national and community level
N

in changing tchy of itg con i}ll:nt&gllfese wagqf innovations are driven by a sense

of strategi%nmg, contingous le g, intellect and business acumen of individuals

’
and s &large to ie'&: tl&?ﬁllowing macro value driven system (Mohamad et
al.%l;}. <)

Good examples of these innovations are the issuance of Sukuk Musyarakah
elop the Bencoolen wagf property in Singapore and the issuance of Sukuk Al-
Qifa’ for the development of Zamzam Tower, Makkah.
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Other present innovative modes are in the integrating of wagf fundraising in
crowdfunding in blockchain (Alma’amun et al., 2018; Mohsin, M., & Muneezv;

Thaker & Pitchay, 2018), Venture Wagqf (T. Khan, 2019), Cooperativ@odel

(Allah Pitchay eta al,, 2018), Wagf-Based Microfinance (Rana, Raﬂ& Alam, &
Hoque, 2020) and many others. Y.

In healthcare, an innovative mode of finance w. Mn musharakah
mutanaqisah in Sudan where an old wagf house was renov Xs.pe ialized hospital
known as Alzaytona Specialized Hospital, to treat sickl an i‘ding job

opportunities for doctors, nurses and supporting staf] Mohsin & n}e@l%.

Hence, in spite of what Respondent 1 said, studi s% ise\thyagh there

may be isolated cases. V 0\ g
43.3.3 Issues with Legality a%ria aw‘ O

A
There are also the issues rErd' tI}‘e gality a

“« Q-
was frustrated that proper Islathi hor%it prﬁ&&ve in their response to new

d @wah laws. Respondent 1
1SSues.
Z , S
Respondent 1 \o' '3 44/
‘..Finall@ga alld shagiah is
for ex le rSin eir h

should bewperpétual e 1e?lall

. The legal issues are abundant
ease is for 99 years whilst wagf
non-Muslim countries. Shariah

1SS ueito conservativi oactive...

NS
¢ E_/:{ R

nvestigation, the m\ssc? of the 99 year lease in Singapore (Abdul Karim,

20% ch Respondent 1 tagd) about, is explained based on the fatwa of dharurah,

%e fact that the fatwa opines that a 99 years lease can last a generation which is

Q\sidered quite a long period of time and when the lease expires, the property will

revert to Majlis Ugama Islam Singappore (MUIS).
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According to the fatwa of Majlis,

“for a ‘mosque’ to be declared a mosque it must reflect the
recognisable features of a wagf, meaning the mosque must be situat\

on land where there has permanency”. (0

o,

Therefore, the leasehold land has been assigned to religious purposes. lved.

In Malaysia, all Islamic commercial institutions are regiStered under the
Malaysian Companies Act 1965 including wagf corporatio S.N creature of the
statute, the existence of a company is totally depende Ye'p[ovisions of the
Companies Act. It is therefore recommended that all ic C anstitutions

[
such as wagf corporation be framed under Sha@orate ruc 'T @ariah
tru

corporate structure is not similar with the conventi % e legQIYr'amework

2

for the Shariah corporation should fulfil th reqvj{em S suc@ the Magqasid
Syariah as the basis of the business fi WS){, Shariali~géod g@%hance, Shura and
Hisbah (Ghadas & Aziz, 2017). (') \T s
N
The issues below in 7) (s1110W ccom%(w"gon of literature review

pertaining to the legality a@h isr n wagqf d @pment from the year 2014 to

2020, (0 (S
- “yj:,Q )
ah

d
Journal Articles | Lega.lm'h@ Issu_és_)' Possible Solutions
Revival of wagf pr . Vl’aqf Enactment Ne' e to form a standard system for wagf’
in Malaysia (Dahlid Tbrahi \Q/ management
& Haslindar Tbr M 0 O
f 0 ’ )
Issues and allenges off| e . Legal C@r' int of| e To revise the Malaysia Land
Wagf Inst A Cas aysid Land Administration System of Wagf
Study 1'(%% ohd lpa ’Admi istrdtion e To prepare a standard manual In
etal., SysteTvof Waqgf
ISSA Economic Role| e @nd legislation e An amendment, approval and
\szqf in  Higher| o different broader interpretations of Akta
ation Institution: administrations. Kanun Tanah Negara 1965 (Akta 56),
ian Experience Akta Kerajaan Tempatan 1976 (Akta
hd Puad et al., 2014) 171), Akta Pemegang Amanah 1949
(Akta 208) dan Akta Pengambilan
Tanah 1960 (Akta 486).
e  efforts to streamline the management
of Wagqf across the states in Malaysia
also
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Exploring the contemporary
issues of corporate share
wagf model in Malaysia
with the reference to the
Wagqaf An-Nur Corporation
Berhad

M. A. M. T. Thaker &
Thaker, 2015)

e  Administration and
Management

e taxation, regulation,
forms of dividend and
administration  main
hurdles

to plan appropriate intervention

strategies

to address the issue of adminW’
and management of CorporateiShare
Wagf Model. \;

The government shoul% r the
role of Waqaf An- Coapporation
Berhad as a charit isation.

the government need to be flexible in
giving tax exem@r Wagqaf An-

Nur Corporation Berhad under the

Section 44 come Tax Act 1967
should be “clearer regulations
intr govern Corporate Wagf

aysml

Kerangka Undang Undang
Pengurusan  Wakaf Di
Malaysia: Ke Arah
Keseragaman Undang
Undang

(SA Kader, 2016)

e Numerous wagf laws

An Exploratory Study of
Accounting and Reporting
Practice for Waqf Among
State Islamic  Religious
Councils in Malaysia

(Abu Talib et al., 2018)

ion
° ifferent
%of SIRC i
W }1

is,is decepted, the
quld béeome uniformed.
o »

nstate Federal Terzitories Wagf
Act."This Act is the lg, 75 of the

ederal Constituti ich sﬁkt !
isdnc n]s-'ﬁbt with
ederal lawrshall

all, to the
inconsisteney, be void”
aqf laws

£

e Diversificatien of Waqf
Accounting and|

Reportg g Practices ™
e Thela entral |
Mana andfy

t Federal
D
o__ Diverse ariah

gal

aridardisation of wagqf
reporting
ment of state Islamic
uncils in Malaysia.

A proposed model ft
financing public g&l
mixed public ods Wi
Malaysia \
(Ambrose et al.%y

. ntatiot?-)%/aqf

Revamping the law and governance
of Malaysian wagf
Centralization

The Imp Wagqf i

Supporti ealthtaxﬁu

Servi
(Bagutayan ‘& Mabhdzir,
2

T
8
S

a transparency system that directs the
administration of these funds.

Issue in Corporate
n Malaysia
ar et al., 2018)

e  Shakhsiyyah
I’tibariyyah: Ahliyyah
(Legal Capacity) and
Wilayah (Legal
Authority)

e Waqf of al-Waqif,
Hybrid Waqf (Wagqf

Mushtarak)

the preparation of a standard manual,
utilizing the wagf benefits for
economic activities,

the unification of Islamic Law
Commission etc.
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Wagf of al-Waqif,
Hybrid Waqf (Wagqf
Mushtarak)

Wagf Ahli/Dhurri

Examining the Evolution of
Wagf  Regulations in
Selangor: an Analysis of the
Governance Framework and
Transformative Approach

(Abdul Manaf, Syed Abdul

Lack of Wagqf
Managers due to MAIS
being the sole trustee of
Waqf

Registration of Wagf
Properties Registration

Wagf Enactment (Stat % %gor)
2015 %
Expansion on Interpregatio
Recognition of P aqf

Managers

e to replace the 19 qf Enactment
with the 20 % nactment

»
The applicati of appropriate

Is and best practices
opl1 lan(i under the SIRCs

Kader, & Mohamad, 2019)

Systematic Literature | o
Review of Waqf Land
Development in Malaysia
(Arif, Hassan, Alias, &
Mahamood, 2020)

Wagf Land Issues .

Table 4.7: Legality and Sharia

“

From the table above (Table 4.7), the issues the ya 2013, co s of the

Y,
\x{ensiv of Studies over

waqf enactment and issues developed are more xaile
the years have been more meticulous and is¢. Th
and innovations alongside the evolvi g%a WT
Qle )
Ly “

continuously been done to inw e and su solu&ﬁé to rectify and improve the
\

management of wagf and its Qg)llicatio yhf: @
' s

e %C"

&

ysia in spite of developments of laws and

een A&my developments

, l;\{t 1t nevertheless came

A

with challenges and more issues. romising as studies are

4.3.3.4

The public bl(ej}cy tild exi s‘aﬂ

technolc@lesp‘g entg’ di cu@lﬁ bureaucracy in the wagf institutions and in
even iﬁhe 1nistry of ealtﬁ. b
ry NV

5
dent 6 N

5
&

“...Masalah kite lebih kepada masalah, satu, birokrasi dalaman kite
dengan holding company. Holding company kite, MAIS lah. Jadi, isu
dalaman ni kite dah cuba selesaikan...”

espondent 7

132



“...It’s very difficult. I masih remember the attitude of this
Kementerian Kesihatan. The public server ni they feel that its a threat,
other service providing is a track. Kau ni gini gini nanti kau amik aku

punya nurse...doktor. Macam tu lah. They don’t see. I think the waN
based hospital akan facing the same thing that the private hospita%

facing...” 3
Respondent 8 T
“...The Majlis gave us no kerjasama...” V

“...Ini yang kita nak tunjukkan segment pada ma
happened, tak berlaku as planned. Pasal apa? The
kita nak buat, rakyat nak buat, supporters ramai

sabotage...”

“...Yes, bureaucracy because we located ka .
Putrajaya located at Majlis Agama Isla .
located dalam Majlis Agama Islam Se ilisdA

Wilayah refused to give us perkataan w.
them. They are not part in managefagent. ;.

“...Ummah bersedia, authori ureacracy, san
sangat bersangka buruk, sangat2 yusahka
1 , We met

terus terang kat sini. For e e, Majli JQX
them 5 times, dia boleh dia'ta m e néver presented to
them. 5 times punya ceni a present dengan QS@ sebelum ni?...”
\ ) A
% Interview (R8) p?é

Interview (R7) Azniza Hartini
Azrai, A. A.,

/ Mohamed
\ Aslam, G. H., &
N Hanafi, H. (2018)
PDF
é <«

Daud (2018) Bureaucracy N
% / =
N Manaf, Z. I. A.,
Kader, S. Z. S.
A., & Mohamad,
N N. A. (2019)
E Interview (R6)

Interview (R4)-2

Figure 4.9: Triangulation of Bureaucracy with Respondents and Literature
Sourced from (Ambrose et al. (2018) and Abdul Manaf et al. (2019)
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Bureaucracy has become hindrances towards effective wagf developments, particularly
education. It is found to be time-consuming, with communication breakdovw

caused decisions to be too rigid and unresponsive (Abdul Manaf et al., 20%\

T

F:Bereaucracy_2

4 '\
is a/ s 2
/ isa \
Documentation Problem $3 Extended Time Taken in Waqf land
3 Coundl Need to do Arrangement with
Other Departments
s e \(
Fig. 4.10: Bureaucracy/Di ion aa 01 8&
The figure above (Fig. 4.10) ihed tl@ts tes _{ereaucracy (Daud,
2018) in wagqf institutions and the r:e t@ C(Rl% ne
aé i

%ﬁﬁ) work efficiently with

17}

in laftd p@ing is too lengthy and
NI

documentation poses man ems) The%establi nt of uniform wagf laws in
N

Malaysia can have leSser ureau\ ith %eaper transaction costs, promote

transparency, an@ve pclsitive publi@rception (SA Kader, 2016). Some

N
bmegn«ﬂicting power struggle in wagf institutions

other departments, the tim

bureaucracy trait ich gan res

fr
¢ slow ec1iio making, communication problems and inflexible and

’ 4
rigid i Wcution ofi@uties (Abgtul Manaf et al., 2019).
>4
\ eaucracy has been ﬁ@eived as an ambiguous term that can be taken to mean

t things. The Max Weber theory of bureaucracy (Serpa & Ferreira, 2019) was

Gigned for the following as depicted in the Fig (4.11).
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Division of Labour
e Jobs broken down \

into simple, routine,
and well-defined
tasks

Authority

Career Orientation .
Heirarchy

*Managers are career
professionals, not

owners of units they

manage

¢ Positions organized in
a hierarchy with a
clear chain of
command

Max Weber's
Bureaurcracy

Impersonality Formal Selection

e Uniform applicationof ePeople selected for
jobs based on
technical

qualifications

rules and controls,
not according to
personalities

Formal Rules and
Regulations P

o System of written
rules and standard
operating procedures

&
&
&
AN
\

Fig 4.11: Max Ws Bu’eauc c (@& Ferreira, 2019)
From the above depigfion % r’é}@,lreaucracy, Weber believed that the
bureaucracy in p mmistl:ation S capivv% of attaining efficiency with precision,

N
stability, disme' Md I li% I}l)ro@geé an efficient platform for human resource

managem ever, it suffers fr d tape and paperwork. No teamwork inhibits
. d

1n1t1atze rowth offem

t to

ad\ chnological progres} hese drawbacks include red tape (Hattke, Hensel, &

p{oy@Which results in the inability of the employees to

a, 2020), rigidity, impersonality, delay in service delivery, excessive control, too

Qpendent on seniors and snubs organizations goals (Ajibade & Ibietan, 2016) .
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Nonetheless, bureaucracy has been found to be inappropriate even in the early

information age of the 20" CE. Instead, bureaucratic organization with the corw

the "intelligent organization," was induced to develop and engage the @:nce,

business judgment, and responsibility of its members (Pinchot, G., & t, 1994).

With the advent of the 21% CE, these transformations are aimed Wivating and

guiding behaviours of public employees by the introduction managerial and
X.

professional logics from the private sector. These new s cllude promoting

efficiency, flexibility, creativity, and problem-solving ew meloyees
4

oy
working in public organizations, transforming ir@new identi ar#i i_@tives
N

(Decastri & Buonocor, 2021).
Adopting religious values in Islami% thi

to creating responsible employees in wac sector a rans@\ new innovation

(Usman, 2017). The values of IWE encoura\reh i @work efficiently with
N\

devotion, earnest, full effort, %Ve nd onsibl ployees. The quest for

excellence or lhsan, is rele MCH i d wo ethics to holding ourselves
to a higher standard W%Z

(Farooq, 2019).
for pt\:&‘nﬁ administration, a neo-Weberian model

(Ajibade & an, 2016) ha

NS
adminis% n Islamic Public @inistration (Drechsler, 2017) should be studied
fuﬂ@ given more thougl@’

|y

ing t“o chi f‘ A b@hmark of excellence and beauty
&
> &

% Fund Raising
0 Respondents also discussed the difficulty in obtaining and collecting wagf’

funds for wagf projects. For without funding, there can be no wagf projects.
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Respondent 1

“...and because wagqfis perpetual so long there are donors, and once
you come up with the assets, basically no funding...”

“...In a nutshell, we have issues of funding,...” 3 )

“...It is doable, this partnership is the way forward. It shoul he
model. Moving towards public sector, we need huge funds...

Respondent 2 V
“...Funding is in issue. When the funding is an issuegw nee('hto
prioritize which is a more pressing need as co d to theyothers.4”

Respondent 3 ' . §
“...But before you’re doing that the raisi nd, part tu've \
s \,Y”

challenging...” Y. \
“...Raising fund memang kena adw 0\ g
Respondent 8 \ > é

“...So, bila kita dah tak d%\na per Ta 4 T?a'dah tak dapat
nak collect as it is. Pasal callec a hing~Kita buat concept
wagf economy tau. Kiéemu@ ora rsa&engan kita, every
business you bagi K& % of your,_busines into pool become
together into trusteg jugak..”

“...Raising fi ng kenL adaJ " 0

4

-

%

.

i - I
[i Interview (2)-2 PDF\
Interview (R\( T ) /Yaai%%t: 5e)t at

Q
% — /und Raising -
E

Interview (R8)
Interview (3)-2 I N

PDF I
Shulthoni, M., &
Saad, N. M.
(2018)

Figure 4.12: Triangulation of Fund Raising with Respondents and Article Journals.
Sourced from Yaacob et al., (2015), Shulthoni M & Saad N. M. (2018).
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Triangulation of literature in Figure (4.12) above, shows that there have been

studies conducted to highlight the funding problems in wagf collection. Co

funds for wagqf have their issues and challenging. Reports showed conside%&ures

of wagqf assets and wagf institutions mismanaged and many suffere acked of
funds to create productive use of wagf assets (Shulthoni & Saad, 20 lminsufﬁcient
resources to maintain and develop the wagf properties YM et al., 2015).
Undoubtedly, the raising of funds is crucial in determining XZuz'lity of waqf and

the endeavour into other alternative avenues which ¢ e of hew possible
[

solution. ' _\Q}

In the mismanagement of funds, studies OW% ismandgement of

wagqf funds also included corruption, in% maﬁge t lea,}é‘.waqf assets
dilapidated to inflexible legal and %ramewor du@‘rim, 2010)(Haji-

Mohiddin, Hajah, Mas, 2015). To%:e theﬁ&r%ge g&, a standardization of
m%s >,
Q

accounting (Shaikh et al., 2 suggested: «Ano mismanagement factor

&

discovered in historical wa%wb,i o0 abide t‘()% aqif’s instructions and thus,
.’Shai

destruction of the wa aikh,12018). "f‘he@)re, it is imperative to to create
’ $ &

contemporary changes, to the wla em in g(dér to facilitate better management of

waqf resources.\ ' N
¢

Wit % to proble th fﬁrb ng, some studies have learnt that sustainable
NS
f

funding%

in t roaches such as i @h wagqf, corporate wagf and venture philanthropy

G

theKeys erpettal wagf. Suggestions include, innovative funding

(%t , Shehbaz, & Albakri, 2020). This discussion of sustainable funding is also
1séussed in Section (4.3.4.1) and alternative funding in Section (4.3.4.2) which is

elevant to this topic of fund-raising.
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4.3.4

The research question number 4 asks: How to develop a working corpora

Research Question No. 4: Finding 5

framework in collaboration with public hospitals in Malaysia?

S

Coding was conducted on the interview transcriptions while appﬁMue NVivo

12 in search for answers to RQ4 from the interview conducted. Co
and phrases which describes elements necessary for the final criteria
were then coded manually and by using NVivo 12 which w
developed. They were then visualized and tabled below

is the analysis of the interview conducted with the re

ables)(

analysis in search of answers to RQ4.

g found words

estigated. These

€ thenled and patterns

followmg

ents in'the first tyh@f this

Capital through kbsearch Medical Teamwork, Intrinsic
Motivation etc.)

Global Fund,
Crowdfunding, Sustainability

NV
NN
Respondents | RQ4. How to develop a cor Mfram 0 ummary
collaboration with a pubx in Malaysia? dﬁ
:\ AL
No. 1 Wagf Sukuk, Crowdfun%ustamabll &
N Sustainability,
% Avenues for
No. 2 Sustainability Aj <Q Alternative
S Funding Wagqf
(Sukuk,  Global
No. 3 Wagf Sukuk Wagf.
No. 4 Sustainal grogdfuncyng)
The S 1r1tua1 echnologically
Advanced,
Separate  Charity
Fund to pay for the
Poor and
Underprivileged,
No. 5 The Spiritual
Mission,
No. 6 Advocate for
e Support &
To Emulafe Ma§o Ii& Awareness
(Incentives for st development of Medical Human Adopt an

Innovative Culture
in wagqf-based
Hospital
Commercialism

Table 4.8: Tabulations from NVivo 12 Coding for RO4
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The exclusive elements were identified from the interview of respondents and

they are as following; sustainability, avenues for alternative funding wagf inw,

global wagf and crowdfunding, technologically advanced, separate charit@ pay

for the poor and underprivileged, the Spiritual and charity mission, adv 1 support
and awareness, transform a culture in wagf-based hospital and comm%iaiism.

The following are clarifications and justifications for the elemgnts 1dentified.

4.3.4.1 Sustainability .%
Sustainability was one of the most discusse ongst the resp nfs.{ an

important element for the survival of wagf-ba organiz‘%ti . elov&g_a\fe some

excerpts from the interview. \ ! Y\J

Respondent 1 %V W (*
“...With this depleting situation, if§ou haye a inab ted of funds,
then the hospital will keep ning an se is perpetual so
long there are donors, anthonc oy come ith &h)e.assets, basically
no funding...” q 6

“...With proper sustainable fu spita]{éll be kept running and
wagqf is perpetual, as there 19d nors%nce you have the assets
and with natufe o ssets 1§ sust ndbl@e giving is inculcate...”

’ $ &
el

re 1‘3&6 can go for affordable health
inable. Must have investments...”

Respondent 2 \

“...Deyclop™a facili
serviges. they mus

4 able, but
Respo 4 g b 4

..In the plan, we hﬁ&q:unding, motel for sustainability. This would
have had governance and sustainability...”

Qe “...Portion of the profit from investments and from fee, can be allocated

for maintenance/OPEX/CAPEX...”

Respondent 8
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“...Saya launch Kasih Gold tiba-tiba document come Prof Kamel. Dia
terus. So, terus kita buat Kasih Gold. We launch dah up to 6 weeks dah
sebenarnya Kasih Gold. We want to be the next public gold. So, dalam
sini. Haa ni wagf. Yang mana Kasih Gold dimiliki oleh ni, kita nak j
full wagf listed bukan public listed. Wagf listed means ummah
punya ownership. Public listed return the profit to the investor. Niretu
to the profit to the ummah. So, dalam list tu sape2 yang aka pdia
punya investor. At this kita tengah communicate dengan ajihi,
Tuan Haji Rushdan, VP. So, kita nak buat yang mana dari%ﬁalik,

beneficiary yang project wagf tu barulah masuk Kasih ital'balik.”

“...Sustainability...” Y.

The coding from the interview with the respon showed the ifiportance of
.y

sustainability of organizations involved with healthca ices, Whet it’be_{p; vate,

public or social-based one. With regards to thesi of susfainabi Y, @Bndent 2

who represents the Health Ministry co ted "of a:inee or an@ég. conduit for
medical healthcare services as the couwg}ng throu oth (%ertain economy.
The public healthcare services ar% facing \bac?s i ,sz}vices and medicines.

N
Respondent 1 and 2 highlights%nt nged fo air@ funds to keep the wagf
@e wagqf is kept perpetual and

organizations running and with proper T

the benefits continues.
\;,:g J

igure (gyare some of those which were coded

'ortaléfdf sustainability for the success of wagf-

based organizations (Abd Muta i Mﬁa?or, 2018; Abdullah, 2018; Ambrose, Aslam,
< k' NS

& Hana% ; Atafi 11, 28%'; Hassana, Bahari, Aziz, & Doktoralina, 2020;

Soy&ancial Consultancy, @‘f ) and the others were manually coded.
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Interview (R8)

Interview (3)-2

Interview (R2)

Figure 4.13: Triangulation of RespondenEand

The table below is the tabulation of @

i)

Interview (R4)

1l

were manually coded.

8
.
Il

.

8
./

Abdullah (2018)apq Mutalib H &
Maamor (2018)

il

PDF |

Soyan Financial

ConSUtanCy griwegem:
PDF |

(2017)

\

.

(2020)
—

PDF |
Ambrose, A. H.
A. A, Aslam, M.,

& Hanafi, H.
(2015)

(7usmnab“t\
D\
PDF |

AN
e Hassana, S. H.
PDF M., Baharib, Z.,
Interview (R1) Azizc, A.H. A, &

Doktoralinad, C.
Atan, Johari, and M. (2020)
Kefeli@Zulkefli
(2017)

Umar, U. H,,
/Kademi, TT, &
Haron, M. H.

Coded from Journal
Articles and books
(Manual Coding and
Nvivo 12)

S

The Elements of
Sustainability

(Abd  Mutalib
Maamor, 2018)

&

wa;;istitution 1 a so
sustainabi

Generation of income to
sustain/ commercialism

(Rana et al., 2020)

(Mohamed &
Mohamed, 2018)

sustain:

4

ility.
< @)
evelop%:t of economic
its h pital.
N

1 (O

ortant/ for
ility a

development of human

Wagqf platform for

capital and economic
sustainability

(M. Abdullah

-
&
S

o)

.

| K 2
An p(fta
philanthropi
sustainabl

N

role of waqgf as the
ector in  achieving
velopment as it is the
a¢b0n the third sector of an ideal
Islamic,economy.
an id%)) ilanthropic institution
sustaindbility of both Magasid and SDGs
(Sustainable Development Goals)
Sustainable development of both micro
and macro aspects.

Wagqf’s important
role

Sustainability
Development Goals
& Aims

mer, 2018)

Mutawalli’s role in history

Wagqf’s sustainability
instrument
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(Omar et al., 2018)

The issue of istibdal is highly imperative
for the continuity and sustainability of

Instrument for

sustainabi

lity

wagf corporate.
[ )

(Oubdia & Raghibib, | Sukuk-wagf Instrumen
2019) susta%/
(Allah Pitchay et al., | ¢  Cash wagf In: ts for
2018) e  Venture wagf sustainability
(Kamarubahrin et al., | ¢ fundamental issues arise in the z;ssues
2019) development and sustainability of wagf V

institutions

(R. Abdullah & Ismail,
2017)

Good corporate governance is vita
ensure the sustainability.
sustainability of the corpus of the

the return they expect are in the fo
Allah’s reward
Mutawalli’s
sustainability
Input of resources in pr
delivering services of ai
necessary for sustainability.

and
f

role in

N2

agtors for
ol

Sacred

om
anot

€1

M

ainability

anLL'\

strument

&}Y'

lism

(Alabdulmenem, 2017)

performance o th%lwective 1
investments

efficiency and effec eness\{r
reinvestin@ing revenue 5-\

existing 4, waqf}l to

]

X

W&,

° %pbrtant

N

e  More instruments for

ustainability role

sustainabil d beflefits 4 sustainability
. instiKlMuta i 6 e Key factors
(Ur Rahman et al, | e d developm nz‘re inevitable More instruments for
2017) wagf investments ‘: sustainability

s A
sustaihablé Federal

(Ambrose et al., 2015) ible solutiofl to s With wagf, areduction in

overnment deb overnment budget

\\B‘ (<? deficit ¢
(Atan, Johari et al’, The il1tegra' n of wagfbased healthcare | Instruments for
2017) i qf ins ﬁ.@ nts such as cash | sustainability
\ ?Vestr@i and wagf istibdal.
(SN

(Soyan Financial urces of funding are important | e  Alternative funding

Consultan@

tainability” of the wagqf
well as “sustainable
” of the beneficiaries.

reasing in humanitarian crises

X

to complement

Restructuring  wagf

glo means unsustainable system and systems for
\ calls for restructuring to enhance its effectiveness
efficiency and effectiveness.

e Social impact sukuk an avenue for | ¢ Another potential
sustainability and enhance the wagqf instrument for
effectiveness of funding. sustainability

(Umar et al., 2020) To ensure the sustainability, an inheritable | Assurance to sustain
business should be prevented from liquidation. | wagf’
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(Yaacob et al., 2017) wagf investments, another wagf instrument for | Another wagf instrument
sustainability for sustainability

(Iman & Haji

Mohammad, 2017; | Corporatization of wagf management may have | Another waawint

Saad et al., 2017) significant role in sustainability. for sustainabili
(Robb, 2012) Sustainable growth is the hallmark of Sustainﬂ)wth is a
successful commercial entrepreneurial | feature for success

ventures as it is also with social entrepreneurial
ventures

5
Table 4.9: Tabulations of Codes from NVivo 12 and Wl Coding
The tabulations above are literature reviews fi; icl jOLKls?phasizing

the important role of wagfin the philanthropic sector since early Islam a riglft tkgﬁ'lgh

to this era where wagf can be a possible solution to"unsustainabl¢ Federal @mment

debt, reducing government deficit which is the import }oﬁlts rolg."Other factors

discussed in studies are factors to achiev% nabiki
N effective ag&ent, institutionalized

such as the need for prudent, efficient a
Mutawalli, corporate governance, cra age ntability ar@thers. There were also

aqf@sed organization

“« Q-
discussions concerning the I‘N strume ailabg"bé achieve sustainability in

\
alternative but comple ntaq sources'of fi in @ as in the investments of wagf,
ana

sukuk wagf, cash waqf entu% . O*@Cialism of wagqf organizations in a

social profit was @es Jto in sus@bility.
N

In wagf-basedthe are thcs? ?ﬂ aﬁa&!ﬁble so as to achieve sustainability and will

ensure lon&Und success of orga ('éon and will have a greater impact on the goals
4

and ai %aqf. \,T

&

4 & Avenues for A\lférnative Funding Wagqf (Sukuk, Centralize Wagqf,

é Crowdfunding, Endowments)

0 Respondent 6 spoke about wagf institutions who were unwilling to invest in big

businesses such as healthcare as they are not confident to secure sufficient wagf funds

.
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for huge business activities. Their preference is to invest into many smaller sectors of
public services such as education, housing etc. Coding was applied on the 1nterv1‘f

respondents and the following was found. %\

Respondent 6

“...Kalau kita anggap sebagai wagf contoh macam Hospital RSlh kita
memang ada pernah dibincangkan di sini tapi bila kit hat ospital

Kasih ni berperanan seolah-olah macam ada beberapa petkara yang
Hospital Kasih tu memerlukan dana yang sa &%sar untuk
memulakan projek tu dalam masa yang sama, ku ipada negerl
yang ni kita kene tengok balik sebab kad eg 11a

Hospital Kasih tu berperanan untuk men ju a
sebagainya...”
gainy ' _\‘:}
Thereby, using content analysis on studies cond 1nd1 ernative revehues for

@

funding are as follows: i EY},
a. Wagqf Sukuk %V W &

In sourcing alternative funding for the go of t\et h,_@Sukuk is a better
u

A,

option. Respondent 3 discussed i 0\3‘ cw‘%d work by involving big
organizations such as Tabun Khazanhah t 1nv<ﬁ(d a temporary wagf or waqf

sukuk. And this idea w Wtwn* by l I 1 dents.
Respondent 1 ) "

The lke ab u h le o qf in the fiscal policy in the
gove t i) uk is no longer at a smaller scale,
now le elgor in ?ﬁitl evel 1..

Res onde NN
’ <

t in wa 1t 1s?ﬁlportant to consider the implementation in

kuk wagqf maj orlty &%7 year. The normal sukuk that brings returns.

iy

ormal sukuk is usually 5-7 years which brings returns...”

.. With sukuk, the time to build is early...”

0 ..It can be another source for fundlng for the government. Ministers

must champion this 1nfrastructure in sukuk. Nigerians have raised a
wagqf sukuk to build a highway...
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This type of funding is an interesting use of Islamic finance where it has been
used in Singapore and Saudi in the revitalization of rundown wagf properties vml
Aziz et al., 2019). Wagqf sukuk can be used to finance infrastructure pro% h as
public services and they can be total wagf properties after when the loa investors
is paid off. These sukuk can be issued while taking into consideratiWSustainable
Responsible Investment (SRI) perspective, further extendin tMeﬁts for social
projects and enhance the effectiveness of current Y(.%oyan Financial
Consultancy, 2017; Abdul Aziz et al., 2019). Sukuk is 0 eW&stainable

financing instruments offered by Islam to help susta blic spendi b‘/ @eople

and for the people, and is considered almost the ns% di@aghibib,
2019). It is an ideal link between the ﬂexibw kub\an susta@gl.ity of wagqf.

According to AAOIFI (The Acco%ad Auditt rga@fa&ion for Islamic

“Investment sukuk ificates ofpequal @Je representing

undivided shares in& ship o ible @ﬁets, usufructs and
wnershi eé

services or (in th p articular projects or

special investment agtivity, however, this,i e after receipt of the

value of the s%\ closing of subscriptioh and the employment of
h

funds received forjthe p@ r&vl(jgl the sukuk were issued”

(AAOIFI, 2008). l %
This usage of sakuk 1§ trac ' rougl;éﬁ‘story in the early Islam period of 700-
‘ e

1300AD Wgs% instrumen ege nts’ financial obligations from trade and other

NS
comme%' ities” Eor }'alh S@las said:

A “When ye deal V(%Veach other, in transactions involving future
obligations in a}ked period of time, reduce them to writing...It

E\ is more just in the sight of God, more suitable as evidence and

more convenient to prevent doubts among yourselves.” (Quran.
Al-Baqgarah. 2:282)

0 There are many different types of wagf sukuuk and these are characterised by

the different types of sukuk structures such as the structures of ijara, murabaha and
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mudaraba-wakala. There have been numerous studies of wagf sukuk (Gundogdu,
2019; IslamicMarkets, 2016; Khairunnisa Musari, 2016; Oubdia & Raghibib, ;
Securities Commission Malaysia, 2019). %\
Based on the studies, various concepts have been introd&der the
following wagqf sukuk structures. Below in Figure (4.14), which is a Rl?structure of

a Murabahah contract of which is a sale and purchase assets M cost and profit

Bank .\di Y.

margin are made known to the parties.

2

Buy Asset \
Sell Asset= ' t')
Profit Sell Asset
Cost + Profit Y-
(Agreed Agreed Upfront
Upfront) € P Y

| T 3
LT SR >

Payments Sukuk Issuer é
Fig 4.14 : Murab wst-pm(mo/zg@
0

Accordingly, the suku er buys,the a t“in @‘ to supply it to the sukuk

issuer who has no capacity T ase 'he assetidirectly~The holder then sells the asset
b
to the issuer for the cos% ofit, a ?%J;ihzto h have agreed upfront. The issuer

than makes paym@e holdem inst@t schedule.

el

Anothe cture wit 1rlent' d by Respondent 3, is in the specifics of
2 .9
M mm

¢
the sukuk baha wi .éc_ljty, described below in the Figure (4.15).

Basicalw:rocesg 0 uk iss@e which is used for Sukuk-waqf structuring is in

- - : : :
the of an SPV (Spec1a‘1~&13rpose Vehicle) to represent the investors; the issuance

of\certiﬁcates and putting them into circulation and in securing the cash-flow

dough the period of the contract from the issuer to the investor (IslamicMarkets,

2016).
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ORIGINATOR

as Purchaser T
Mudaraba Commodities’ (spot delivery) %
' Deferred Price
&Tm (Cost Price & Profits) '\
COMMODITY ISSUER SPV
as Trustee and Rab al Maal
(spot pavmﬁ Cash 0——% [
Sukuk (Trust Return from
Cem'ﬁcates) Deferred Price
‘ g
INVESTORS , -{9

<

Figure 4.15: Structure of Sukuk al*Murabah Q‘rlth mmo

(IslamicM % 16)

However, in the implementa f sukuk Wn a in the proposed PPP

wagqf-based hospital, the above % n ee ltedzssa:urther studies are needed
to proceed in realizing it. \ A

N
b. Crowdfunding (,)T Jéj-’o

] a0
[\

\ % Finterra (2017)
D
Interview (R1) T ppé

p=" 59

//..

/Mohsin, M., &

Muneeza, A.
/Crowdfundlng

(2019)
[\

Interview (R8) PDF |

Mohsin, M. I. A.
(2019)

{11

(s
&
S
S

Figure 4.16: Triangulation of Crowdfunding
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Respondents 1 and 8 spoke of alternative funding for wagf in the innovations in
financial technology of crowdfunding to collect wagf donations and to internati
wagqf- Coding were applied on articles related and visualized above in Fig ex.

Raising money for businesses, for personal use or charities ﬂ&past was
through applying for loans from banks or finding investors and perhap$ getting a debt
from family or friends. However, in this new era and digitalis Mogy has opened
many other avenues such as those that will be discussed in 0 Willg.

Crowdfunding is defined by the International®QOrganizati §ecurities
the use of al' aﬁgt-s of

or%' , to funda project,
ine Web%ge.d platform’

(Kirby & Worner, 2014). Crowdfundi '%her option it b@ﬁ in the late 2000s

and donation-based is one of th%ny sub-\'égﬁ ie gécrowdfunding model

N
(Wallmeroth & Wirtz, 2017 furthners states th@or the donation-based

Commissions (IOSCO) as ‘an umbrella term, descri

money, obtained from a large number of indivi

a business or personal loan, and other needs, thr

crowdfunding model, an inﬁ\;tor onar inaneial @ to the entrepreneur and the

investor will not recei g in return, akfngéb‘ true donation. This mission may
' s 4%

or may not be a;@seekilil %ject. It 2&} ecome an economic and cultural

phenomenon over theWast f

be done by ril%mall mou

NS
Internet at s ‘g, a mEf crowdfunding platform can be specifically

. On @%latform, funding a start-up project will

!
(i mefl? from a large number of people through the

desi for the developme@vaqf properties.

\v)ence, the following are some potential models for wagf crowdfunding which

G be adopted to finance the development of idle wagf properties (M. Mohsin &
u

neeza, 2019) such as in charity crowdfunding platform where there be will a

selection of numerous charities, donors can pick. This is similar to the traditional
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donations for charities. No pay-out rewards but only good deeds recorded for the
hereafter. There is also the charity crowdfunding platform for redeveloping idw
properties and indirect wagf crowdfunding for crucial needs. %\
Coding also show that the innovative finance technology (Finte& 8; M. M.
A. Mohsin, 2019) in wagf are not only the crowdfunding platfo ut also using
blockchain platforms. These platforms improve the process of collecting and managing
bl(lckchain aims to

Mcation of
®

property

Q@Sr:ltion, while
@giso the WaqfCoin

(,q}:g*

the smart contract process is more efﬁ\za
(M. Mohsin & Muneeza, 2019) Whi%egrates \d‘n %ﬁd blockchain, for the
S

financing of wagf properties b a need fo egulath and start-ups to consider

this WaqfCoin proposal. \ ] .\A
din W‘aq@rld.org was officially launched

The first waq/% Eowdf't‘l
during the World%Econ(l \P‘m:um (V\%ﬁﬁl) in Jakarta, Indonesia on 3rd August
0 ,

Pri er T|t1-}%f7dullah Ahmad Badawi, who is also the

2016 by Malay
K ¢ { (3
founding pa ofiWaqfworld: g.’W@; orld.org is the outcome of the collaboration

NS
betweex% rtiesth. :Tun ullah’s office, research team from the Research

L

Ce Islamic Economics @ inance (EKONIS) Universiti Kebangsaan Malaysia

%

and Ethis Ventures (Alma’amun et al., 2018). Waqfworld.org is not a wagf

G tion but it acts as a mediator to partner with the funds’ purpose. Wagf donors
ontribute to a wagf donation $50 (Sing Dollar) for each chosen wagf project campaign

on the platform plus an additional $3 for transaction fee (Fig. 4.6).
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wagfworld.org 4
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: | PROJECT B PROJECT B
WAQF . MUTAWALLI | | BENEFICIARIES
PROJECT C WAQF L WAQF
PROJECT C PROJECTC

- g, 1O
Figure 4.17: The basic operational structure of World.‘or (A a’amwr et al.,
2018) T \ Y\"
Hence, in moving forward to the possibilt’ 'ewze apf.)‘ica ioh of th&cCorporate wagf-

based hospital, these alternative funding®aregood initiatives wh@ can be applied to
=\

reap the wagf benefits. % A\ A,
? [

S
‘&
4.3.4.3 Separate Charitysl'und to p r tl@oor and Underprivileged

I
Consultation fees is c% o all. How eh @ndents below have suggested a
separate fund fro Mzaka*sa\h to p@{le for the poor and underprivileged
& &
N 1o DO
(0 b 4 )

Responde
Y >
% e page afinot pay, the wagf funds will help pay for them. It

wilFbecome sustainabl t they have to make it commercial...”

patients.

S
\“...The money owed to the hospital still needs to be paid but from
another source. This makes it commercially viable...”

}gpondent 4

“...The wagf hospital is not for free...”

Respondent 8
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“...Free services hanya untuk Asnaf...”
“...Kita boleh discounted. So, kita akan ada 3 segement. Kalau 3 segement,

Asnaf fageh. Automatically boleh free tapi free paid by zakat. Paid by Zakat\B40
boleh free lagi is either by zakat or kalau non-Muslim by Tabung Kas% atan

which is infaq or waqf punya side...” *

There must be separate arrangements that can still pay hospita?gs for the poor
and underprivileged without compromising the commerci lisN the wagf-based
hospital. The funds can be raised from usufructs of wa L&r:e ted or from zakat
and other sadaqah donations.

X

A separate needy patients fund was sugge%uj 1, 1965) ulfll ‘@oals of
a hospital in the framework of an Islamic i o% fru:\wg?rom wagqf
investments can be also be used in the char&lnr etal,, 201&&33.Nujaym, n.d.;
Qadri, 1963) to pay for the poor and U@leged for hca@%rvices rendered.

In the era of economic woes, post 0@519, wa ,\ha%n s@qah can be solutions as

N
social finance instruments had %gni siin Ql;@amic history by providing
ks, ation and healthcare services

to their public services su*h tll

(Babacan, 2011; Cizac@ ; Cizakea, 19 8)' T‘ha'had generated and collected funds
’ &

\w:rty, providence of education, improving medical

for the ummabh in @ng isslu
and hospitalisaw fits, i
¢

problems % 2015). _As o‘aire??o the Islamic Jurisprudence (figh), the

NS
charact% of these i mer&re explained in the following:
L 9
kat NV
Y S

\akat is a one of Islamic social security fund which is a compulsory alms and is

une&&yment and addressing many other social

hetthird pillar of Islam entailing an annual 2.5 per cent of an individual’s net monetary
come or wealth to eight groups (asnaf) of beneficiaries in the society (Al-Qardawi,

2000).
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The Quranic reference that provides legal structure for zakah in Islam is contained in the

commands of Allah that: T

“The zakah are only for the fugaraa” (poor), and the masaakeen%
needy) and those employed to collect (the funds); and for briagin
hearts together (for Islam); and to free the captives; and for &\1
debt; and for Allah’s Cause, and for the wayfarer (a travel ho is

cut off from everything); a duty imposed by Allah. And Allak'is All-
Knower, All-Wise” (Qur’an 9:60). V

Al Nawawi (Al-Nawawi, n.d.) says,

"According to the view of our colleagues i e
consideration is for food, clothes, shelter and ot eeds,jat a rd

that is suitable but not extravagant for the po@r person and all efs \¢
of his family." | _\c}
In present terminology, the other needs include on, hedlt : and\o‘,zﬁer
requirements needed at that point in time
2. Wagf \
This has been explained e% in Sec\gl /QOW ever, to recap, the
& N
following are more explanatio

ing waqf afd s cal/gf)ution to healthcare.

From the history of our Islamic ci 'lizaLi wadqyf beg @thin the structure of Muslim

Empires as early as fr% a of Pfoph AW@' the Ottoman Empire, wagf had
4 <</

continuously playe i \m lic s&%s of education, healthcare and even

ig role ln
in the country’sydefeniee in
@
19).

Raghibib, 2 e ofithe e &a{%o? social purposes was a drinking water well

NS
(called % ), whi Pman@ bought from a Jewish man to provide free

dri%ater to all (Amuda, @9’)

E aqfis an Islamic social finance instrument of philanthropy recommended in

L 172)

oveéﬁt public financing in taxes (Oubdia &

d and has been in Islamic history as ‘the primary vehicle for financing Islam as a
ociety’ (Billah, 2020; Hodgson, 1974; Omer, 2018) and played a significant role

in socio-economic establishing various developmental projects in their respective areas
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and eras of exemplary public services and social welfare services (Bank Negara
Malaysia BNM, 2014). Wagqf has been proven to provide an efficient alternative

of funding to the development of health care institutions (Baqutayan & Ma%\lS).
From the Shariah point of view, wagf may be defined as holding a Ma sset) and
preventing its consumption for the purpose of repeatedly extracting W‘mct for the
benefit of an objective representing righteousness/philanth Nnce, Wagf is a
continuously usufruct-giving asset as long as its principa %:V (Kahf, 1998).
The wagfreference is from a prominent hadith of Sayyi marjAl-Khattab RA, who

X

had acquired the land of Khaybar (in Madinah, Saudi, Arabid) a P]#)p&&)\AW

instructed him to make the property inalienabl tri% fruc@; charity.
From the hadith, the core principles of wagfwer
irrevocability, perpetuity, and the use ufruct fo

Nabiha, 2020). (,) >\
'%c %

Section (2.2.2.2) explai

history, the income from in %ts ',a or usufru

public purposes, witho ing the principal 'm‘%p
P 4 ® ¢ &
evidences show IWH the rv ets ar&aﬁ
e fu

or usufructs are& n 'of mﬁéﬂne and healthcare (Atan et al., 2017).
@
3. Sadissl') 4 (j"
\
% ectiofi .Of ?lth fs& adverse contamination and ills is one of the

pre issues of Maqasid a@'ri’ah in this present time of the Covid-19 era. The
0 \ng the preservation of environment (Bendebka, Fettane, & Shogar, 2020). With
egards to the figh of sadaqah, in the context of Islamic jurisprudence, the term

adaqah’ is a voluntary charity or technically defined as a gift or present or offering
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given or offered to the poor for the sake of God and to obtain reward from Allah SWT
(al-Ahkam al-*Adliyah, 2002). T

The benefits of sadagah is numerous. For Allah has promised the @s that
the benefits of sadaqah is not just in this life but also in hereafter. S wards off
calamity, increases rizqgi (sustenance) and blessings in one’s life. Y.

Allah says in the Qur’an, V

“Who is it that would loan Allah a goodly loan s c multiply it

for him many times over? And it is Allah w holds and grants
abundance, and to Him you will be returned,” Qur’an, Akl
2: 245).

The Prophet SAW said

“The believer’s shade o
(Hadith. Tirmidhi. 60

There have bee tudR on the +tent1
of crowdfunding (Lutfi & Dnail,% ada is a flexible type of charity form,

which is differentfzom the z kah or waqf- Z@ is assigned for the particular group of

N
8 asnaf, whil Mhas ra?s?&s @%(tuality and inalienability (Lutfi & Ismail,
? &

who give sadaqah: % >\y
%y f ﬁ i

—

[y

7),

2016; Mo@t al.,
’ 4
eless, zakat, v&zqf aRd' sadaqah can altogether add and complement the
d

&

ch% to help pay for co%of consultations and medicines for the proposed waqf-

NI

ospital.
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4.3.4.4 The Mission: Spiritual and Charity-based
Respondent 4 from interview conducted spoke of the spirit of giving. t
that only with the intention or niyyat, the wagf project can succeed. It%\l the

intention of charity and the spiritual intentions; the project can thriv?*attain the

goals and aims of the mission. Q
Respondent 4 V
dCal

entre tu
ak

“...First thing first, yang kita buat kat Gomba
adalah the spirit of charitable cost. Itu je. Spizi
hospital ni you nak profit oriented ke atau y
orang. [tu soalan pertama yang kita tanya kat, Gombak

Mereka kate no, kita buat jugak untuk co ity, profit i %S;)
target, macam normal hospital lah. Jadi ang spirit a
because it is for charitable cost...” 4 T

“...Niat tu. Dia tak akan berjaya puhiyalah'seb
mainkan agama. You berselind bali
nak benda lain so barakah diangka

berjaya. Once Allah angkat je barakah, habis.
i1 Al irect dengan

bukan orang kata isu tak%ya ke a
Allah.... & ": y 0}

5
The following are thm ic ig%\ie aléyview. This spiritual-based
intentions and charity-%xs.ions Je val de@: for the success of the proposed
nd ¢

$ s
wagqf-based hosp% ;

n onsidér%%. Hence, the explanations in the
following, S

&
. \ e { C,)(J
a. Sp1r1h%ed b 4 O
The Isl%kking‘ctbi%/l nané\al., 2013) and the spiritual Islamic perspective

on the 1§ent ons of the heart (Aa}];‘;ned, Arshad, Mahmood, & Akhtar, 2019) are clear
\

. X

ing bgﬁjangan

api actually you

ah. ﬁ tak akan

a&d aritable ni
i

=
@)
—
[¢)]

an for the importance of the need to have a purposeful spiritual mission.

i
0 rophet SAW says:

“Allah likes that when someone does anything, it must be done
perfectly well”. (Hadith. Al-Bayhaqi. Al-Jami’ Al-Saghir)
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The Islamic working ethics (Salin et al., 2020; Yousef, 2000) promotes the adherence
to the mission which is important in the success of the organization (Manan et al., 3
It is narrated on the authority of Amirul Mu'minin, Abu Hafs 'Umar bin al@ RA
who said: I heard the Messenger of Allah SAW say:

"Actions are (judged) by motives (niyyah), so each man will hdve what
he intended. Thus, he whose migration (hijrah) was to#Allah ‘and His
Messenger, his migration is to Allah and His Messenger; e whose
migration was for some worldly thing he might gain, r a wife he
might marry, his migration is to that for which he'piigrated." |(Hadith.
Bukhari. Bab Kitab Wahyu. Book 1, Hadith 1

Hence, the intention or niyyah is an imlgtfea re jf :V\'gcf K&’B’hip

=)
(ibadah) and the intention of a believer’s action ust be ultimately for @h SWT
alone (Manan et al., 2013). Niyyah, coupled with sincerit \13@ ure t at;:}é work will

be done effectively and efficiently justif%w rev nd ance contributing to al

falah (successful in this world and her% \ _\O
s

The Islamic paradigm for charitaébolg rraa%a

n, 2017) is exemplary

“ Q—
in the promotion for the®yprovision lic ﬁ’wices to the poor and
\
underprivileged. Thsa Isla?c 'egalit’rian i I@b religiosity mentioned by the
former are the sacred intent;’wi 0 i w'c@

Thsan, lik& Ara@g, is %ultifaceted term. However, in Islamic
N
literature, it hemr extensive ?hi rying on the context. It has been applied

in Various%ngs such m b , excellence, gentleness, softness, harmony,
b 4
equili walance, cip{inq,\,Trlve, improvement, and good character. It also
u\b

in% ualities of righteous behavior, generosity, kindness, tolerance, forgiveness

%ﬁence. Ihsan hence, promotes a state of excellence achieved by a believer, a

Gwnt with his Lord and Creator, Allah SWT (A. Hayat & Rao, 2020).

For Allah SWT says:
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g}m \52 L}u:jij Z')%j“’ L‘_\;L u/}

"I did not create the Jinns and the human beings except for the T
purpose that they should worship Me " (Al-Quran. Adh-Dhariyya \
51:56). %

Another high performance value mentioned in the al-Quran and Hadith besides

(Y. @ail & Islamic,

2019). Hadith regarding the Mas 'uliyyah or the said respo , was narrated by

‘Abdullah Ibn ‘Umar.
Narrated "Abdullah: Allah's Messenger SWT said) .\d‘

"Every one of you is a guardian and is respofisible for his'char
ruler who has authority over people, is n and is r
for them, a man is a guardian of his family is respensible for the?;

a woman is a guardian of her husba usexakzf en and,is
responsible for them; a slave ('Abu) iS\a guafdian~ef his master's

property and is responsible for it; Wf yoﬁ\are
)

Thsan, is the Mas ‘uliyyah which is the work value of responsibili

rdianszand are
responsible for your charges.",
(Hadith. Bukhari. Chapter: It e to lo

Book 49, Hadith 38) AL
S

| o e -

The hadith connotes t nificance an ﬂgn@e of the responsibility or

Mas 'uliyyah and will be ac \e to]Allah SWT fottheir actions. This Mas ‘uliyyah

|

also encompass the t anah associ ejl vzz/ ommitment and quality of work

performance (Y. % Islalriic ). Tlé‘f)erformance Islamic values with the
Islamic parac%fn Islami etl(1§$’(Abbasi, Mir, & Hussain, 2012) can
¢

)

altogether QOd infovativ and(yroductive work with good organization

>
perfow@ ich ;{e i6t0rs’ of ;@s and al- Falah, the ultimate success (Y. Ismail

&1

\?harity-based

Charity is the expression of extending love and kindness to others
unconditionally. It is a conscious decision made by the heart, without expecting a

reward. When Charity is executed selflessly, it’s a one-way act where a person gives
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but asks for absolutely nothing in return. Charity is essential and therefore meant to be

done for public benefit, relief and to provide assistance to people at times of ?ﬁn

any part of the world, especially who are the victims of war, nat@ster,

catastrophe, hunger, disease, poverty, orphans by supplying them Wi*i, shelter,

medical aid and other fundamental needs. q
The concept of charity and religiosity are often percei eMo hand in hand”
(Skarmeas & Shabbir, 2011). The al-Quran and Hadit V;ate 'Muslims to do

goodness in charity, benevolence and to do good to othe .\d

“...Those who desire worldly gain,
who desire heavenly reward
reward those who are grateful.

\ &
A
Islam encourages care for o? ther and being c@sionate amongst fellow

17}
human. In the Quran and I‘Ml, there merqg"{nstances where charity is

\
mentioned such as in t fee.ing of tiJ po al?d @/, supporting orphans, relatives

and travellers, spen%n e ag@ ah‘;é%thers. These are indications which
r@

emphasises the i nce of'charitygfor eve@uslim (Abd Jalil et al., 2016). For Allah

N
SWT says, %\ ’ ! C')(J

. k thee they showtld spend (In charity). Say: Whatever Ye
nd that i;g g for nts and kindred And Orphans And those
in Wwanting And for wayfarers. And whatever ye do That is good-Allah

\ oweth it well”. (Q . Surah Al-Bagarah. 215)

With those profound verses, spiritual and charity-based mission can produce

gnificant contribution and impact to the surrounding community. When these are

adopted into the healthcare systems, the employees develop greater meaning and
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purpose in their work, they have more compassion, care and empathy for their co-

X
Q2

Respondents below spoke about the need to advocate for sup?rt wagf and to

workers, patients and people in general.
4.3.4.5 Advocate for Support & Awareness

promote the awareness for the concept of wagf. V

Respondent 5 z l

“Oleh kerana itu, kita pertama sekali kene dakw, hlwda
semua orang which is still not successful i i
dalam system kite di Malaysia as compare
bank which is supposed to be duit lebih,

that problem, we can use that money fi
for help...” Q

“That institution does not exist y€t ala
orang ramai..”

“Cuma risikonya ialah tho%manag 5@ S q(q(bproper school

faham to manage wagf fugw i i% on’thave @)ﬁt ind of people.”

“Takde masalah, kal& efaha ity. X
\

“Yang saya nampakyse arang’ ahaman in shaa Allah.

Sekarang ni faham lagi.

buat sekarang ni, _maca

3 ¥ tak faham apa yang kite
2 nfada. Macam?2 yardstick akan
digunakan \ l ]\ %@

Respondent 6 & &

NG e D O

“S %h k universiti 1£ p(rb kan semua dia boleh faham tentang
@k..” NS
? >

g pentin sekgli, k&ﬁhaman kita menggunakan dana wagf di

ospital berkenaan.” >4
S

\ “Jadi, saya rasa in shaa Allah dengan kefahaman...”

eSpondent 7

“Wagqf ni apa?”
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Respondents 5, 6 and 7 complain of low awareness in the understanding of the concept

of wagf and in the different roles wagf can be actively employed and channeledY‘

\\
Interview (R5)

N N

Interview (R7 Adeyemi, A. A.

/Y Ismail, N. A., &

Hassan, S. S. B.

(2016)

Advocate Public
— / Awareness
= o

Ambrose (2018)

&9

"y
| &

N Md Kamdari,
Nor' Azurah & Y—-
Yusoff, Remali & \,
Malik,

Interview (R6) ST;S?;?I'L E Y.

Fig 4.18: Triangulation for Advocate N)Wareness Redents and Article
als \$ ‘&

S

: Jou
From the coding of NV%\e triangulatiofi is lized above in Fig. (4.6),
\ s and

R

Y

and it supports the response esp’n e Sgsts some actions for advocacy
of wagf public awaren l 0
' $ &

Previous s ave retor at the awareness about waqf among the general
public in Malaysi and@%ing (Adeyemi et al., 2016; Ambrose et
al., 2018; i ; 7,’MQI_1§1 Puad et al., 2014). However, there are signs

S
of an i enzsss\ (Suhaili, Palil, & Husin, 2018). Hence,

L

But in identifying the low awareness of waqf, some factors which were present

N

are such as those in a lack of understanding, a lack of promotion and the influence of

social culture in that order (Adeyemi et al., 2016). A study also revealed that the lack
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of awareness about wagf can be a great barrier to harnessing wagf’s potentialities in
redressing socio-economic inequalities and impacting positively on the welfar?m
poor and the needy (Ibrahim, 2010; Md Kamdari et al., 2017). Besides x the
Muslims in sermons and using the media to propagate wagf (Ambrose AZOI 8), tax
exemption can encourage individuals and organizations to Wute in the
accumulation of wagf (Ambrose et al., 2015). V

The pandemic Covid-19 has indeed showed us the Y (lf digitalism and
with digital media playing a pivotal role, especially he al data to
disseminate information, social media to promote pu ealth campai ni _@gltal

Xl@' & Tang,

2020), digital media can perform cret s ofywagqf dlssemlnate

tools to assist population management and dis

information to the public. However 1

misinformation, lack of guldancw 1nf0

constructed on a responsible pl d %llsh

4.3.4.6 Technucpjvii! bj ‘_ﬁw

The respo ts belo

logy in the application of wagf.

ntag@( not adapting to new developments of

Respondent 1 lat th
K ’ { Qﬁ
technology i plication w;qf el}c as in the blockchain. Hence, if waqf does
>
not joi % wag@h.of nolog@at the right time and right medium, waqf will not

urV1ve and give be@ to the public effectively.

which promotes transparency. But if the ummah is not careful with the
implementation of this block chain technology, we will be left behind.
There are a few block chain models for Morocco on collection and
distribution of zakat, but there are data issues. In getting the

‘%
0 Even if the world is moving towards fintech (financial technology)
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information, we are stuck as the model requires free flow of data,
Morocco does not have it...”

“...It also needs human resource and the issue of technology, a\z

without technology, we cannot move.”

Respondent 7 *

“...Kita give technology, mobile app, customer service, m%eting.
Haa itu yang 20%. That is the thing that [ want to devekwl anyak

yang I develop sebenarnya because I believe I’'m entreprefiéur and [
don’t like the day to day.” “%'

Respondent 8

“...Ni bukan tanah kubur ni semua. Ini benda yang alf. \Y'
Technology. You kena faham whole segr@ ' _{')
b 4 \‘,Z*

As Vanerchuk (2020) noted, the cycle (ant' i onti uszrs process of
discovery, evolution, acceleration, and pr‘bgyﬁ g1 owjgg hen to change
the platform to communicate and interamh otw i O

Wagqf technology have be mssad%u’e ou g&iies and the following

Em

table below are some of waN

\
following in Table (4. ? ’ E‘ l ‘%
Article Journals , F 4 WApplicaﬁons with Technology
(Yaacob et al., 201 . ,@f management
\ e ‘Q‘V)
(Finterra, 2018) | ‘(-\}Gallactic Blockchain and wagf’

“« Q-
ents Usi echr&ﬁﬁgy. Amongst those are the

\ ] o (e
(Mohd Zain %li, Abideen. ( «* Smart Wagf Contract
Rahman, \}
€
M. Wuneezﬁ, * Integrating Waqf Crowdfunding into the
(M. ATB. M¥T. Thaker & Pitchay, Zoig. Blockchain
(T. 019) \")Y * Balanced Scorecard approach
sari, 2020) *  Wagqf Cemetery Information
dirman et al, 2020 * toraise Islamic funds through online wagf’

«  distributed ledger technology (DLT)

(Rahmatullah, 2020) digital analysis (nazir)
digital vision (ideas & vision)
digital message (media platform)

digital channel (broadcasting)
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«  digital campaign
« digital report

(Sudirman, Saifullah, Rahmawati, e Online wagf
Fakhruddin, & Ramadhita, 2020)

Table 4.10: Waqf and Technology (LR) s 3

From the above Table (4.10), it is evident that technology 1 to stay and

there can be many applications with wagf'in the future. With the €sa of digitalism, wagf

can be managed not only locally but globally. The man emw wagqf assets goes
beyond boundaries, internationally without restriction@, %ere are so
many possibilities for wagf with the emerging new te¢hnology and studi are‘cu&?ltly
| O
a
4 \‘,Z*
\ngst oth rQ‘rs using the

angegge t that relies on

being conducted to find more applications with w

An innovative adoption of technology ;Q waqf;

blockchain for crowdfunding which is a fin

C

technology. The revival of wagf through r dw@ to tpe old and idle wagf

properties and the creation of aas% sha an opti is@(?approach in stimulating
the role of wagf'in Muslim-ma& d w;it&ﬁntﬁes. In progressing into
the era of technology dWism, } e role IO@ can be improved by further

integrating crowdfundi é@ology with wagf (M. Mohsin &

d %
Muneeza, 2019). &\ Q 40%
N
Finter@duc d the ?A’s philanthropic blockchain called Finterra
e

Endowme%/) Chain b a Lﬂich is deemed to be the first successful Wagf
4
projecS%Blockcha (D/;oh@n et al., 2019). This Wagqf Blockchain is structured

as wsaction where the toke%are backed by real assets; earning tokens on dividends,

g ")

1) tokens and are transferable. This is expected to be the first successful project

Ohave Wagqf on the Blockchain (Finterra, 2018).
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Islam views the using of technology with wagf in the original rule in figh al-
mu'amalat (Islamic commercial jurisprudence) which is, that a particular thingw
considered permissible unless its prohibition is proven. Hence adopting t@gy in
development of wagf can be accepted if the rules of wagf are complie cturing a
particular model. It is anticipated using technology will enhance thc¥li~very of wagf
and also boost the confidence of the founders or donors w WNO participate in

N

contributing to a good cause as per Qur’anic injunctions ( an 5¢2). (M. Mohsin

& Muneeza, 2019). .\d
oo g

for effecti ]fullk@ealth

In healthcare, one of the six components nec

program implementation is innovation (Friede
something new or improved technolo

foundation of innovation. This is an 1

4.3.4.7 Transformatio%l

Respondent 7 belo oke of inic, when wagf-based hospitals

was mentioned. He % hem similaf il both the hospitals concerned

c‘l \mpar@ it to achieve success and growth.
&

1 O
ard 1\/;a ‘?..; C—)

“...Hav
@ &

“...% one iS .o g funt%acam yayasan where this Mayo punya
\

family*niput up initial capital agd then I don’t know how much. So, dia buat
al tu kemudian dia 1 t%’( At the same time dia ada donation daripada
ar because it’s not for profit hospital...”

s

endowments and s ted

[S)

%...They want to be associated with Mayo. They feel proud can be serve at

ayo because in the top in the world and at the same time, Mayo take care
of your family. Ada scholarship untuk anak?2 dia. ........ all the perks for the
family, for the healthcare family...”
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“...And then pesakit ni kalau you tengok Mayo punya style, you have to
charge patient to be sustainability. Kalau dia ada duit dia kena bayar. Kalau
dia poor dia free. So, that is my views that very challenging planned to
sustain that kind of operation...”

“...Because my idea of good wagf macam Mayo tadi...” 3 )

This section will discuss the transformation of culture in waqw hospital as

Section (4.3.5.1) will discuss about Mayo Clinic in detail. V

(Wnt-focused health

m rter@?nd better

(Rezeki et al., 2018) and can infuse some Islamigy,values to Stren e' ﬁl(ikﬁdual
? =)

Hence, this transformation can be a change in the delive

services by encouraging healthcare professionals to

transparency and morally which eventually can € ce economiic progres Tn\lslamic
§ %

world (Aldulaimi, 2016). ? =, &
Transformation of culture in waq@os :hs not be easy. It has been

recorded that the cultural of transformzh hea% re&g? commitment, time

and flexibility but it will be of a c%e aich‘\%e n@nning that makes some
0

“« Q-
(Kim 05). ﬁiﬂccessful culture transition

\
process identified leadeEhip?mmI itm#nt an ‘pp@ared vision and values and the

involvement and ownership at all levél ' L(j/

health care organizations excépti

For a wa@ or@\, an &s/%ﬁc organizational culture (al-Qudsy,
N

2007) based ({Mura and }ll slm%ld be considered. The application of Sharia

standards %Spital anage eilgg'b/tem can increase the quality of health care and
’ 4

mpro i

i t satisfaction (Ab@(’)khman & Sulistiadi, 2019).
Tkﬂha also been discussio}% pertaining to the Islamic culture and the following

% literature review of some of those, and they are tabulated in the following

N
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Title and Citations of Article Journals

Summary of Articles

Islamic Medical Ethics in the 20th
Century
(Rispler-Chaim, 1989)

Practicing the medicine of the west in hospital has
subjected hospitals to the western values.

Some of the issues discussed by Islamic medic
universal: abortions, organ transplants, artifici
insemination, cosmetic surgery, doctor-paticht relations,
etc. adopting the Islamic Muslim ethics s

compromise between Islamic heritage and the

achievements of modern medicine, as 1
dogma is not violated.

ics are

sic Islamic

Y

The Impact of Workplace Spirituality
Dimensions on Organisational
Citizenship Behaviour among Nurses
with the Mediating Effect of affective
Organisational Commitment
(Kazemipour & Mohd Amin, 2012)

In health-care systems, with spiritualityjithere exists a sense
of meaning with organizational ip behavior,
meaningful work and citiz i aviors. There was a

higher level of altruism and'a g 1 congern for
colleagues also.

‘X

Islamic public administration Islamic administratio ounded }n reli uipri iples,
tradition: Historical, theoretical and oriented toward e to society fand aimed at om
practical dimensions and judgment and persenal int?ac on. Y*
(Samier, 2017) It embeds end ori fare afid gocietal
improvement, i s like the

1al ethos and

The Perceived Role of Islamic

Medical Care Practice in Hospital:
The Medical Doctor’s Perspective
(Rahman, Zailani, & Musa, 2018)

sion of proper patient care

ividu:
articul ndi}&uadition
mandarin% re @ a strouéc
servic
(? e !
Th% 1scussed the
i thkenabling the patient to

i
i icsfin
, 1 th&grotection of progeny,
t alco

l@l;and haram ingredients) etc.
Q-

Narrative Study of Shariah Hospit
in Indonesia: A Review of Islamic
Brand Communities Innovatio

n
Health Care c

riak;:@cation carry out their services

o th ncept of Maqgoshid Al-Sharia,

T sewa@ef religion (Hifzh Al-Din), the soul
, t nses (Hifzh Al-’Aql), the descent

A a?lﬁ‘roperty (Hifzh Al-Mal).

f &

A culture of caring: th
healthcare interprof
collaboration
(Wei, Corbett, R

&

(Sulistiadi, 2020)
sence of | "=
ion |
iozo\

>

precesses:

Pnershi
lying't
?512 |
/4

Iture offgz_ly‘fng could be fostered through five
b%ing caring relationships, developing an
tality, providing constructive feedback,
strengths-based practice, and acting as the first
es of defense.

apin,
dy

Organizati re in S
Image ozos 5 Casnef
C
0

N

Islami at Rumah t :
Islam
(Hi aryam, & Manihuruk,\c; 4

mple of an Islamic -based hospital is the Rumah
it Islam Bogor which has an organizational culture of
h, Islam, and ihsan incorporated into values, beliefs,
les, habitual behavior, and physical form of it.

Table 4.11: Islamic-based Hospital Culture (LR)

0 The Table (4.11) above shows a comparison of article journals discussing and

explaining the Islamic culture and how the transformation was adapted and adopted

167



such as in Rumah Sakit Islam Bogor (Hidayah et al., 2020). Discussions had begun in
the late 1980s about Islamic medicine and Islamic medical ethics (Rispler- ChalmW)
but acknowledged the lacking of literature on contemporary Islamic m@hics.
Articles also discussed the essence behind the Islamic culture of faith %h and the
magqasid. In practicing the approaches of western medicine and consufding the western
medicines, hospitals have inadvertently adopted the western valueswand culture. The

transformation to an Islamic-based culture for a wagf-ba mal can be a better

option.
: N
ges ar¢ formed fr(@rious

of trafs ion Ralture as

use bel and@hes and basic

assumptions. An example of a hospit %as adopt Is]@% culture utilizing

In the transformation of organizational culture;
levels (E. H. Schein, 2010). Schein identified t

the artifact (visible and observed behavi es

the Schein concept, is the Rumah Islarn ?I -\gla Its organizational

8 \
. Acc mgl;zg@f? Islamic values, beliefs,

culture is based on faith, Isla
rules, habitual behavior a eve I sical) architeC ral form was adapted into
H

Schein’s organization% (Edg ‘}341 Schein, 2017) to transform the
o‘

hospital with the Is waluesi \ult ure. ( ah et al., 2020).

\
4.3.4.8 er alism ! (J
li z C.)
R t 1, li commercialisms to sustainability. This is
nal Z
1ntere in ot only i€ the"probléth mentioned but the solution is suggested. In the

>4
de opm: nt wagqf-based prop\‘nes the elements of sustainability has been discussed

% ous times (M. Abdullah, 2018; Hassana et al., 2020; S. A. Shaikh, Ismail, &

dhd Shafiai, 2017) and in attaining sustainability, commercialism can give it the

permanence, the growth and the continuous benefit.
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Respondent 1 T

“...We have to put a caveat that with this kind of sustainability what
have to do on the other side, and some are suggesting upon howit ¢
be operated. It could charge patients with minimal costs...”

“To summarise that, wagf can provide the facilities to hospital, we can
give the same service if we charge the rich and give diségunts 6r make
it free to some people, the service will remain the sgme they can

2

enjoy better facilities through the wagf models...

Respondent 3

“...Yang tu kita buat wagf sukuk tu combination of ¢ :n\i'glfukv
wagqf- Tapi bila I give it, they didn’t want mmerg¢ial '1" %)
want purely waqf. So, when they want rely wa‘g/ ightly s 1@_

s ¢
sekarang tak launch lagi...” Y. Y},
“...S0, it’s just starting as commerw nd wa @ver. L
“...Sewa akan tetap sebab ki%aarcial kan:

,di

ar Lﬁtal tu kita
buat commercial business. So

tap sewa t astu'séwa dah tak,
dia akan pergi ke beneﬁci%wa Z‘A\am I 'é,\sampai selagi
mana hospital tu ada. So,t bi n.. N,

b‘ila;; ?‘ )

“...Bagi saya, the baﬁx be commercial mﬁﬂﬁya bila hospital kita
wagf will be own contoh Tah o ilding-and the operator tu sapa2
pun, KPJ ke si a%y and to th , | mean rented as usual
tapi sebab w%B long é wa J \lze\%w that back wagqf to the
neediest yang perludah dqla\ it C‘.},”

olnmer al pu@ sebab orang setengah bila dia
iaingat ttqu ah, tak bayar takpe, ni wagf...”

a yang tu baru bagi balik...”

ila kita untu
LT
ya tak suka n cam‘ﬂi'. Saya suka. If you ask me, you charge the

&me amount. If you t%/eedy. The wagf fund pay...”

...The commercial vidble...”

|
l&n;pggaya lebih kepada we go commercial

Respondent 4

0 “...The wagf hospital is not for free..”.
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“...Even certain fee for this wagf sebab kita bukan provide for free you
know. Cum akita bagi tier. Kalau B40, kata kan lah dia nak bersalin,

harga kos bersalin RM 1500...” T

In integrating wagf into a business model, it can be the solutlon to'sust ab111ty
which is vital not only for the benefit of contributors and heirs but al chlevmg the
socio-economic objective of an Islamic economy. Integrating o an business

would definitely protect it against termination or dispo al irs and guarantee

perpetuality of wagf(T. Khan, 2019; Umar et al., 2020)
wagqf assets similar to commercial ventures, the proceeds ca
and achieve the goals and aims of wagf. é

In building a sustainable orgamzatloWl

nonprofit organizations are forced to ad@im ci
(Weerawardena et al., 2010). This is hp

the proposed corporate wagf-bas eg aal. " A
In wagqf and social e eurship @‘epreneursmp (Iman & Haji

N

We capital a dr§

n'support w. erfe@l‘ies

onm n?\lv, dynamics,

busi@zs -like strategies

—_—
(¢]
=+

lic

-t&@organizations like
A

ec profits for the welfare of the

Mohammad, 2017), it l
society including overhe; co% ed aﬁg@nizaﬁon which includes salary,

administrative co ren tc Q
In ap is ntn% h1 cept the value chain of the wagf-based
hospital 1 in Flplg9 here it is comprised of the primary public
3 spital an goxém%aﬁ financing. Financing the project may be through
5
\

income generating}h'nds Social funds such as zakat and sadaqah will be

subsidise or pay the medical bills for the poor and underprivileged patients

OJSGS. Wagqgf usufructs and government subsidies may add to further reduction of bills

or to further upgrade of facilities and equipment
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Management c e .
g Distribution
Fund Accumulation { \l
Public Govt Wagqf MAUQUF ‘ALAIH
Hospital Funding
Ministry of .
Health \ General Public
(Decegtrahzatwn) ) Poor &
. Board of Directors/Council ..
Wagqif: Underprivileged:
of Governors . .
Wagqf (Mutawalli) Paid by Special
Institutions, Funds
Individuals &
O izati
rganizations (Operations) .
Hospital Paymg
Management Patients
g-v

Y
4
N
Fig 4.19: Proposed Wagqf-baséd En prenjurs i Hosp@b
\3 )
4.3.4.9 Decentralization % \ /‘\x

N\
Respondents 2 and 3 spé deceQnrali a% ent for wagf where the

the wagf funds are under staﬁ %Tlrl]f g areé& rpts from the transliterations
of the interview of res t§concerning ceht@ation.

4
Respondent 2 \ ' \ %

“...Lepastu dia ad of di rs, advisory lah apa which ada
I& ter

gove add private ?1 e hospital...”
%? &
Responden b o (e é\

-..Bukan, wagftu ser@ﬁazir dia akan duduk bawah negeri...”

-9

E\ “..Dia memang decentralized kalau wagf...”
0 “...Bawah negeri lah dia daripada bawah Majlis Agama”.

“...Wagfni nazir dia mesti bawah majlis Agama, tak boleh orang lain.”
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.. Tapi kat kita ni akan jadi localized sebab by law. Sebabnya memang
bawah Majlis Agama Islam Negeri. Walaupun kita Yayasan Wagf kita
federal level dia bawah kerajaan kan tapi bila kita beli any asset and an?
state.”

Decentralization is the reallocation of authority, responsibi 113 an pubhc

spending in providing public goods distributed amid varying raul%ovemmen

Decentralization is the assignment of jobs for the planning, fina management

from the central government to the lower units of go em?ﬁa gencies such as

in districts, sub-districts, villages, municipalities and_city c oratl\nsgondlnelh
19) fite resting
l "}
Kulyk, 2‘(%:}9), good
ed S}Qt\efn support

n il ller organizations,

Mccullough, & Johnson, 1989; The World B
definitions include empowering local communiti
governance (Goel, Mazhar, Nelson, & Ram,
(Taamneh et al., 2019) and community %%é ca
2019). In a nutshell, the result of decentra 10n that :
properly structured and steered, they are h r agl é-and accountable than are

larger organizations’ (Fadime 013, bala, 201 %he important elements in

the decentralization is in the 1p1e (’f oy%ld accountability which works

best at local level (Isufaj, 2 0’4) Whe st and consequently develops and
improves the quali thc ]erv1c 40
N

Dece ons in healthcare he')&‘-émce evolved and progressed in their own

separate ¢ i w1th iffetre g cultures and attaining their own features of

1nﬂue§e agement ﬁltho@tlon in different commissions and agencies. The

ecentralization in hgathcare is on alleviating poverty which makes the

%ment closer to fulfilling the needs of people (Hossain, 1994; Galasso &

Qvalhon, 2005; Vrangbaek, 2007; White, 2011; Asant & Ayee, 2015).
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Decentralization of health policies and funding has been proven to improve efficiency
in healthcare (Phommasack et al., 1985; Hossain, 1994; Walter Kélin, 2001; Vraw,
2007; Guanais & Macinko, 2009; Regmi et al., 2010; Alves et al., 2013; %\014;
Goel et al.,, 2017; Costa-font & Perdikis, 2018). The trend to adopting
decentralization has been promoted by major international orgaWns such as
International Monetary Fund, United Nations and the World aNel et al., 2017).
Conversely, the disadvantages of decentralization have ra some cl)ncerns relating
to quality of healthcare, implementation of poor policy,poor m. nawpabilities

"X
ources (P h(,m@995;

and poor regulation over control of finance and hum

Shah & Thompson, 2004; Oates, 2006; Regmi 10; Gée ., 2017

However, looking beyond a singl

structures give a wider perspective. e (a 2) below™

features the decentralization, centre@j’on, a%%tri

co@‘f‘ison table which
gg_g&oaches in supporting

its applications in wagfin diffe

N
The table shows th(flg;zportant elements in each
of the structures and its %isti s*"Wher ea@del is applied in the wagf
management and admi% in the past ‘ci Em@‘t modern legalized systems over
\" &

time. \ l ;(J
v - y &
Defining i \tdntralised Polycentric analytical
characteristi C'g_}approach approach
Unit of & .} Urban Services, Territorial focus, local
traditional governance
bureaucracy
0 ect Scope, ﬁt\q,t) Scope, limited size | Scope, fit, and environmental
asized environmental outcomes
outcomes
ey variables Accountability, Accountability, Underlying incentive
financial, and human political and structures
capacity authority

The application of structures in wagf systems in different eras

Era | Pre-modern system | Modern System
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Visual Structure
S
Autonomous All wagf Corporate governafice:
Administration management: single administered by differen izations
/Supervision trustee (mutawalli) single ministry depts. administer a number of
in a single wagf. assets > not all.

N
Table 4.12: Comparison of Features of Decentralization, lization and
Polycentric Approaches in Supporting its Applications agf in ]iifferent Eras

(Sourced from Andersson & Ostrom, 2008; Lorz & ,2013; Al-Ahmad,
2014; Carlisle & Gruby, 2

Y-

[
N
s L2
The complexity of the different structur ay producela more so%~ ticated
4

governance system and can accommodate the m&p'ay M esearcl@’aqf. Aptly,
in the structure of decentralization, there %Mal i el fq rﬁ organizations

and hence, each state has to determine%evelwi
the people, the constitutional and al aange%,f haé%t suits its own country
r Kedli

q
, %(}ws@l., 2007; Tobbala, 2019).
The purpose of the de entWon is onlyythe f \oint of the formation of the
C) (S
c

framework. The polycentriciSm expldl od'ﬁq{x; the ability of wagf'to be versatile

O

in its managemen@&%rent lvaqf G ntrib@ in various public organizations.

N
‘Woaolgadagement styles were mentioned from the

literature decentralization (. ouche, 2007; Babacan, 2011; Elasrag, 2017;
b 4
2004. Y.

Shefe sohn, aacogeta 1., 2015; OCED, 2019) and the polycentric
N

=5

and economic conditions ( W

=

In the Mme t of w.

v

(Karan, 2001a; Babacan, 20h(;)Suhaili, Palil, & Husin, 2018) which caters to the

%on of social service or public goods. In wagf management of past wagf-based
Opitals, the decentralization management was adopted (Hamouche, 2007; Nour,

2012; Cizacka, 2013) where each wagf was managed independently according to its
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specific rules and conditions defined by the founder. It not only protected the wagf
buildings (Nour, 2012) and allowed transparency, but with less mistakes and w

(Shefer-Mossensohn, 2014; O’Grady, 2019). \

nazirs as there were also cases of mismanagement during centralizatioiE'asrag, 2017;
Sait & Lim, 2006) and the establishing of wagf boards with trustees'@s independent of
t;alll

centralized government has long been promoted in th ) and nazir (M.

Abdullah, 2018; Nur Khalidah, Noor Inayah, Mohamad, ohd Rizaly ; Shahriar,
oy
Alam, Said, & Elahi, 2018). [ _\b}
Therefore, in the management of the p corpofa -b@ hospital,

decentralization is an element of importaw t rmY tion pésct.ly with the
presence of a board of directors to%e-:; as Nazir, awoéﬁl the managing,

maintaining, protecting and develc%the wa \se% fi r‘@ benefits of Muslim
community. % d
AN Kog
Y |3 $
435 The Uniqlie:in@ing 6 S
\;:‘p 5 &

pearei G.uting the interview and are unique and

These are fin@ings Whlcr
different, as the% ot simg3 ng ttéjxfdsearch but were found to be distinctive.
¢

) o e
espondents ’ (_}J Unique
N

Ng* ;'U_);he Failuiré of The River of Life Hospital Project
\'ad

No. 7 \q# Mayo Clinic Concept

E\ No. 8 Kasih Gold, Review of Malaysian Identity Card,

Review of Fee (Medical) Order of 1971

Table 4.13: Respondents and Unique Findings

175



The above Table (4.13) are the responses from respondents 6,7 and 8 which disclosed

some unique findings. The following are clarifications of these findings. T

4.3.5.1 Mayo Clinic Concept 3 )
Respondent 7 hailed the culture of Mayo Clinic as being exe as it is also
a foundation-based healthcare organization (Schafer, 2020). W nt aspects for

Mayo Clinic are its culture and how it uses its ¢ mWsm for financial

sustainability. .\d
Respondent 7 I . (,}Y.
“...Have you heard of Mayo?..” \
s b 4§
“...So, that one is normal fund macam mW
punya family ni put up initial capital and,then' d

N ere t isr\n?rayo
know how, . So,
dia buat hospital tu kemudian dia invést es a

tifie dia @\ onation
daripada luar because it’s not for t ital...”

O

“...They want to be associated %/layo. 3 p y\M n be serve at
Mayo because in the top in th%or an e e ti%, ayo take care

of your family. Ada schola k anak?2 di uQ.l the perks for the

family, for the healthcare % Al i(/

o NS
“...And then pesa nW you [teng a o%hnya style, you have to
charge patient to b inability. Kala did aeb’uit dia kena bayar. Kalau

dia poor dia free. So, that is.my views ﬁéyery challenging planned to

sustain that kin Qerati(in.. . %
“ ,Because{& of i maé"\\/layo tadi...”

¢
Th cyof Mayo 'ni{ f({? future generations is its sustained success
4 ky NS
from th% sity of.cli )an t(ﬂ@ient, clinician to clinician and founders to the
futuery & Seltman, 20 @The Mayo Culture boasts of its core value of “The

Eﬁ the patient come first’ and Mayo Clinic’s sustained success derives mainly

[¢]

n
rom its unwavering commitment to its primary value. Hence, their values involves
a

Qdent and staff and consists of team-based medicine, finding the right teammates, the
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power of intrinsic motivation, shared governance and commercialism (Berry &

Seltman, 2014). T

Date Highlighted Issues Quoted from

November | As 2019 nears its end, Mayo Clinic is Mayo Clinic ster Post-
26, reporting 2018 total revenue rose 5 percent | Chief Financial etin
2019 to hit $12.6 billion. Officer,

Dennis Dah

12 Jan A non-profit, any non-profit, has to make | Mayo Cli

2020 sure it doesn’t lose money, or it won’t be | ChiefiEinang¢ial
around very long. In its last reported year, | Offic

Mayo made about $706 million on the line is'Dahlen

that seems closest to the for-profit concept

of income from operations, on $12.6 billion

in revenue.

Mayo uses business thinking and busi

processes when making budgets, decidin

what technology to invest in, and

Dahlen said, more or less confirming

obvious.
Nothing goes to Mayo sharelﬁWC 0\

TCA Regional
News; Chicago

ren’t

1
‘
members or partners, because (Q
any. There are no diVider%' utions O
of profits, profit-sharing payments,

to buy back and so on.

u
Table i Miedia Pos oflﬁ% Clinic

S
The media rep@h.e ab}) ;?}}: (4*@: clearly explains how they allow

their non-profit Oﬁ;ation tolu iness gésses to give income from their non-
It

profit operation\ s nO 'be flt')&() be a non-profit. The Mayo Clinic was
¢
ranked first i (&)019- 20.° st{Io Cit’a?ls Honour Roll’ compiled by the U.S. News
NS
& World Repott (Hard ). It &ses not just in its financial sustainability (Kiger,
20 lQalso the workforce ﬁ%ﬁnability (Orszag, 2011; Hansel & Rochester, 2014)

to \e Mayo’s long-term future preservation.
Q Hence, this commercialism and culture are admirable and exemplary which can
e adopted for the proposed wagf-based hospital in Malaysia from this research.
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4.3.5.2 Kasih Gold
Respondent 8 has opted to find funding from gold trading, whereby proT
derived from gold trading will be channeled to wagf fund. This is another @ng

option for the funding of wagf and can be explored further. *

Respondent 8 .i
“...Itulah salah satu yang saya buat. Memang kita ke aMegitu.
Sama jugak macam saya buat Kasih gold ni. Say ka%ﬂh gold ni
wagqf daripada ni la. Saya inject 500 gram,150 th asa|tu untuk
buat mint, international waqf punya gold. 1 di

2 .\d
KasihGold was established in the early 2020 withythe cooperationgef Wﬁq@ﬁnk

Indonesia to rejuvenate the Islamic economy bas ‘waqf embed bus%g\ses’ by

7
¢

the founder Dr Zaqrul Razmal Mohd Podzi. KREGOI a a sp ciﬁe amount of

10% of the profits from the business fo@ his jqf tem aqf embedded

business is especially obliged to the altruisim of ShQ ers, zglts and KasihGold

A
S

for its success (Kasih Trading, 20 &

A% “« Q-
Dr Zaqrul further expl& e te%ci eml&lﬂed business’ as when wagf
\
elements are incorporated in?sfnesse’. Thi ilez@ing business to provide social
improvements or provide cDrity K s 0t new. They are also known as for-

@,

profits philanthro ﬁer, (JO9) a corp@ philanthropy (Hui-Cheng, 2020).
N

Howe mn r sea%hj G aqf (Wakaf Emas) was found and it was
initiated b@nan Q\’ lzﬁ/(PWS) which was a product that incorporates
a promine Itural f‘;c r ar{on{/mlslims in Malaysia. The Malay women usually buy

BN

individuals with gold assets to sell and contribute to a wagf fund to be allocated

0 cash wagf (Mokhtar, Sidin, & Abd Razak, 2015).

178

leries as investmerhnd sell when cash was needed. So, the Gold Waqf



Over the years, with digitalism and internet developments this ‘waqf embedded

business’ is perhaps an evolution of Gold Wagf and has still potential for morw

success in the wagf collection funds.

4.3.5.3 Malaysian Identity Card (MyKad)

Respondent 8 have suggested to provide more info_on

Q
0
Yw

where status of

medical health and health coverage is available. z '

Respondent 8

4. .

Imagine this is the hospital kerajaan, yang ila you regi er’ h@
0

powerful is your mycard? Very power ols seben
key in nama, you tahu dia register ins

ya, Bila
ke @i&t

a, 0Lfta~1§
mana, LHDN semua tu ada tapi bila but€aucra y}'w{ ertain2people
derutlli

sebenarnya kalau I register, Dr
policy prudential, you pay lah:

tilize. ? So,

licy holder,
kita tukar
arge RM1,
No point lah

1971 so you
kaya datang

government pasal you tak nak b 3 nak
this is what Dr zul said. ka%aarge 5 E{lﬂ\%, at 1;5{1 4
you change government;%you tak ate. Y ou @g&nak berhadapan
dengan rakyat semata nyaﬁee. ar ince
kena relate untuk Wm . Revi view , yang
abuse t

ital?"It’s all the Dato’ and

Because the

bayar. Who actua h

Tan Sri and the,all %er'scale}eop 4 ally abused? Also, the

head departm: medical pu a'fa . Pasal apa?

head department plin t% Dﬁtd’(;lku tengok. Pakcik datang
; o Tak . )

minggu lepas, 3 bular‘i‘l
tarikh m@kn
own theught of this:

ente h&Da ’ ato
yo % at ajnorm e\.’g

na !... renew charges

to make it happen public
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a pa sampai the end dia punya
in part of the system. I have my
asa [ kat government dulu, I tak
nombor 10 pergi nombor 10. Ikut
must you special? Ada MPP masih

dengan wagqf

e public mesti bertukar dulu, ada willing untuk

\ e MyKad can provi(%authentic information for authorities to inform of their
ity for healthcare and can avoid the unnecessary coverage of those who are not

gible or are covered by insurance or other medical aid. Hence, this free medical



healthcare will be channeled to provide for those who are qualified and will not pose
any manipulation and misuse.

The Government Multipurpose Smart Card Project (KPPK) or \\/@ part
of Multimedia Super Corridor Malaysia (MSC Malaysia) initiative ( ernment,
2019). The Public Key Infrastructure (PKI) Application incWes Digital
Certificates and Personal Key inside MyKad. Digital certificates be used for e-
commerce transactions. Among the agencies that use thi ‘Yat.io are the Inland
Revenue Board (IRB) and e-Procurement. MyKad can be u quch ‘n Go

a3
ctless ftec ojyﬁused
fo% a@)‘od type,
X

rrnation bene@w or next-of-
ealt@brmation can also

card as it is an electronic purse application that uses

for payment as it is quick and easy. Basic

allergies, organ implants, chronic diseases

kin may be entered into the MyKad ch e entry of basti

add into the card in providing medi%sistance\ingan @gency. Hence, adding
": y N
healthcare eligibility can also b%o as a.. @,nagement of healthcare.
m

ip,lt re i§ also G@usage of APIs (application

Besides using the mic
programming interfac%ZBlockd

g ((/
which connects h@ provi \QI dwicgs}ng data APIs and authorizes patients
to be able to accw nal '10n fi <£i.'heir medical records. Users can also use
¢

the digital wallet to store pe nﬁ @al records and allow restricted access to

ntityJcohceptM. Mohsin & Muneeza, 2019),

NS
specific/informationfeasily ﬁPIs% innovative digital instrument for healthcare

proAand organizations t@fe and share information. They are able to disclose

i ion from a patient’s electronic health record without exposing the full dataset,
& specific information.
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Microsoft HealthVault
(Sunyaev, 2013) \

Google Health
(Sunyaev, 2013)

Fast Healthcare

Interoperability

Resources (FHIR)
(Cutillo et al., 2020)

Some Examples
of APIs and

Blockdentity (Mohsin,

Blockchain Health

M., & Muneeza, Internet-based
2019) for Healthcare ~ (Hueber, 2020)
Providers
P 4
Figure 4.20: Examples of APIs for Health Vidbr\( tiple rces)

ock ﬁli\ty are the Fast

Other examples of APIs available aroun: h ld bes

Healthcare Interoperability Resources ( available

(Cutillo et al., 2020), A T
o S
The FHIR (Fast He& ¢ Interepera lity@lrces) Specification is a

standard for exchanging care’ inf( r@bctronlcally Fast Healthcare

Interoperability Resou%HIR, prono c¢1 “ ire”) is a standard describing data

\

formats and eleme MWn a‘ res rces”)a@an application programming interface
NS

(API) for exc n ele trom a 1#1 ricg,r,ds The standard was created by the Health

C‘

Level Sev terfiational ( eal re standards organization.
%Ie and{/l Gseft reuqﬂ ly extended their public services by introducing
1nt§Ased personal health?@ information platforms: Google Health and Microsoft
%Vault (Sunyaev, 2013). Blockchain Health (Hueber, 2020) works on the
thology of “digital, decentralized, and distributed ledger in which transactions are
logged and added in chronological order with the goal of creating permanent and

tamperproof records” (Hueber, 2020). The need for a health blockchain is all the more
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imperative since the Covid-19 pandemic taught us that effective data tracking and
management was the key factor in achieving success in bringing peoplew
containment and defeat this virus. %\
There are another alternatives instrument besides using the Ideﬂ&rd which
serves to provide the same goal, the sharing of private information wR?se. Those are
the instruments with APIs and also those with interne -med blockchain
technology. These machine intelligence (MI) approaches Yp;tertial to improve
health through the facilitation of more efficient an ectiv M‘ of care.
However, it has its issues and challenges (Cutillo e 2020) and sﬂb@lved
before it can be realized to benefit the healthcargsi ry\‘. \,‘T
o
4.3.54 The Failure of The Rlve% Ho 131 jectk
Respondent 2 spoke about Thehof L eH p&Qm Kuala Lumpur.
The following are excerpts from 1exz 0}
Respondent 2 AQ?
..we have similar posal yh S ‘\fcollaboratlon kita
panggll dulu ou know or not of Life” kat KL tu. One

of the proposals is t0 have h @ biild hospital where dia suruh

part of hos 1 Would t men of the hospital would be
prlvate pow i W ¢ mlnlstry health. Lepastu dia
ada bo rect ory 1 a which ada government, ada
pr1V r the ho p} (_,)

da banyak/isspie ﬁ it did not materialize..

: sue d1a n (Y' 1 Iﬁﬁnk pasal nanti dia jadi entity yang

ifferent at the gove t sector because nanti kita tak boleh control
a punya fees, the dr(%ﬂor yang kerja dekat situ how we want to

control them because we have different environment and they are

being paid of ministry health tapi not full control of them. All banyak

Q isu2 macam tu lah...”
he River of Life Hospital Project was proposed to be built in the centre of Kuala

Lumpur, but plans were abandoned as there were many issues that were unaddressed.
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One of the suggestions for the proposed said hospital was a PPP with a decentralised

management but respondent 2 mentioned that administration issues concern

collaboration could be one of the setbacks.

S

Below are some media reports regarding the Proposed River of Life H Project.
Date Highlighted Issues Quoted from Newspaper
/Media
March 3, GREEN RIVER HOSPITAL Anton m The Edge
2014 Veritas Architects Sdn Bhd’s principal Anton Prin?' Malaysia
Alers, said, it was working on one such project in Veritas Weekly
the River of Life development near Jalan Pahang iteets. '
in KL.
“The project is unique,” he says. “Because of its '\
location and land size, we designed it to be a @ Y'
vertical hospital with 28 floors instead of the N
more traditional six to eight storeys.” ' i‘)
Alers says River of Life Sungai Hijau Hospit
will have 350 beds while the intensive ca ' 4 Y'
high dependency units will be large. It willtalso \ Y
feature a number of specialist clinics, such > %3.
cardiac healthcare, maternity an CM j
N &
October A review was called of the RoE¥project’as the stitut it The New
7,2019 sum pumped into it did not ju a andscape Straits Times
beautification project, but alrejuyenation o XT @cts Online
river and a conservation o rban eco alsqk vice-
heritage of [, 15gldent
q or Atiah
Ismail
I O

Table 4.15:

From the Table (4.

el
Project was first p m in 2&14 butb was r@edly cancelled as only a beautification

project of the five

reasons fo

ation of pr
o’ . .
interview, ¥the r@ﬁs for the failure included some internal

From :t
miégomanagement regarding aelncome, line of reporting and other management and
%zational 1ssues. The lessons from this failure have to be identified in detail so that

O\Are PPPs and the proposed framework hospital from this research can benefit and

overcome with solutions and resolutions.
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4.3.5.5 Review of Fee (Medical) Order of 1971

The fees for Ministry of Health (MoH) medical services are gaze
regulations under the Fees Act 1951 and are enforced by the MoH. @rliest
regulation was gazetted in 1957 and later revised in 1976 and 1982 @&-nment of
Malaysia, 1982). The fees included in the 1982 regulation were listed 1afeight schedules
covering inpatient and outpatient care services. Since 1982, t ewﬁons have been
revisited several times. l

The Fees (Medical) Order of 1976, is about the sia pWr‘nary care
services who are provided almost free of charge, and patients receive d‘cz&@e and

medication at a minimal cost of RM1 per visit ( yn% $2008; Aziz et al.,

2018; Jarrah, 2018). V j \g
%—’ b {;
a

ighlights N
?0. ment established an effective

Literature
(Rasiah et al., In accordance with the Fees £ 1951, the
2009) public healthcare systefh that helped'rai ca ‘s{;dards while keeping
D, >N

charges low.

(Chua and In 2010, there w . is$ion %ﬁblic hospitals which

Cheah, 2012) accounted for %O % of t talinumbe g‘.ﬂdmissions. Public health
facilities registere ut 19: fon outpa attendances or 87 % of the total
attendances, a nominal of pproximately USD 0.30) is

charged which'is inclusivelof m ca;io% he maximum amount that can be
billed t in a thj d is 500 (USD156) inclusive of all

procedures, medicati n,gi i Sdges and ward charges. Exemptions are
als vided to lh %‘ho\canno

t : to pay the fees.
(Onn, 2015) i&e Fe

Order ) of the Fees Act of 1951 providing medicines

treatment to eiaysiaﬁs ;0r free or at a nominal price was amended and
ced, falléwi mﬁ@ﬂ firm to register as a private establishment to sell
gs.
he costof o ent RM1, specialist
% conztt 0 st . "Ward charges ranged from RMS80 in a single air-
it

conditio; room to}?st RM3 in a third-class shared ward.
W)
(Chiw ) Malaysians outﬁpghnts RM1
0

\ Non- citizens RM:
Full Paying patients (FPP) -not available
Referred Specialist
Malaysians RM5-RM30
Non-Citizens RM120
FPP RM 110 for 1% visit and RM 60 for subsequent visits
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(Ministry of Malaysians out-patients charges RM1
Health Malaysia | And for Specialist Clinic from RM5-RM30

(MOH), 2020b) T

Table 4.16: The Fees (Medical) Order of 1976 (LR )

The Table (4.16) above, show explanations about the Fees ( ical) Order and
its transformation from the Fees Act of 1951 to the Fees (Medigal) Order 1982. The

above Table (4.16) shows that charges over the years have aleaintained low and

the present low charges (Ministry of Health Malaysi , 2020D).
=)
When Respondent 8 spoke of the Fees (Medical er of 1971, he meant thesthe Fee
s \,Y*
(Medical) Order of 1976. ? \ \ &

Respondent 8 ‘ :
“...Bureaucracy. Number 1, hk buat thi u @Qerani ubah
N

berani untuk review akta f%un
“...Haa,... charge ar alaysi alau tak, orang
wagfkan equipment& dari h ni bukan setakat
equipment. Issue dia ry, )i ae ent, issue dia pada
services. So, kalau hospital ke’a' b

) 4

Respondent %VOICT N

services which l@n pr% atienééeiving medical care and medication and

o+

£

¢
charged ata 1 cost of

%: . N . |
as he b% anyg’citizefis, are l@ covered by medical insurance, other medical

cov such as employer med@efl benefits and some can even afford to pay out-of-

N
& Hence, it would be relevant now for a review as medical costs (consultations

& medicines) are on the increase and it would be unfair for the able to enjoy such
e

nefits. However, exemptions can still be made for genuine cases of those who are

needy and underprivileged.
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4.4 The Framework Y'

The framework below in Fig. (4.21) shows all the elements in Figu% ,4.6)

and Tables (4.5, 4.8) which are required to form this new coalition een waqf

institutions and the public government hospital to form a corporate wag-based hospital

Y

framework
In answering the research questions and identifyin gearc objectives, the

purpose in finding the elements pertinent for the co e w qfwospltal is

achieved in the following Figure (4.21). Elements the theo a' f@work

obtained from RQ1 and RQ2 combined with 15‘0 fro@v.terwews
conducted for RQ3 and RQ4 form the b tfo or t posed wagqf-
based hospital framework.

1. Nour’s Guiding

Principles:
comprehensive-
ness, quality of
the common,
position of the
community and
pattern of
management

. Decentralization

. Architectural
Designs

. Sustainability m‘::r

. Governance other media

. The Mission

[

w

Literature from Past an
Present Wagf-based
Hospitals

(RQ1 & RQ2)

w S

(<))

—— \'
The Elements of a Corporate Wagqf Framework for Public Hospitals based on

%dary (Past and Present Literature) and Primary (Wagf Hospital Practices) from
0 Data Analysis.
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Hence, these elements present themselves in tandem with each other so as to
provide a conducive partnership between the wagf funds/institutions and thew
government hospital to create the corporate wagf-based hospital framewor%\
From the above Figure (4.21), some words depict the meanings from t n era and
hence, below in Table (4.17) are the definitions of those words in ‘the past era and
present. V

In summarising these elements, the corresponding X.;e Iso noted in the
far-right column below in the same table. The comparative analySis, i§ applied for

‘Y.
clarifications of words used in different eras and sim orrespondi e]’:r@ The
s i

N

in 'G?ble A7), @mercialism is

summarization is then drawn in Fig. (4.22) bel

For the element identified of sustaifiabili

defined in the same box as it is a corr dia element stai@l ity and the usage

and meaning in the different eras n%lariﬁcatl\? ,<\
E " ": y N

C s and Definitions %’
\} &

\

The \, .
Elements Literature,of Past Wagf- Literature on Current Co]grleesrﬁgﬁiislng
Identified based Is a —bas&)spitals

(.? BN)
1. Decentraliza- | 1. Mana \f : e alization of | 1. Board of

tion independe h@l policies and Directors
Widualli ion ing has been | 2. Mutawalli
i our, g oven to improve | 3. Nazir
. Less po rol Oefﬁciency in | 4. Wagqif

healthcare

(Shefer ((
Magssenso 2;14)' 4 (Phommasack et al.,
. Downsizing)  reled 1985; Hossain, 1994;
% ,( moych ,20@\ Walter Kilin, 2001;
A

4. orfty and?. Vrangbzk, 2007;
decentraliz Guanais & Macinko,
judicial ty, 2009; Regmi et al.,
independently 2010; Alves et al,

\ (Nour, 2015); 2013; Isufaj, 2014;

5. Waqif, Qadis Goel et al., 2017
(Ansari, 2013); Costa-font & Perdikis,

6. Wagqif (Assila, 2018).

2014); 2. Board of Directors

7. Nazir (Ragab, 2015) (Ko¢ Holding A.S,

8. Mutawalli (Kahf, 2021)

2003; Shefer- 3. Majlis-e-Nozuma
Mossensohn, 2014) (Hamdard.com, 2021)
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Commercialism/
Investments

The Guiding
Principles (Nour,
2015)

Inclusive of social
and economic
system within.
(Nour, 2012; Orbay,
2006)

diversity of the pious
foundations

(Hamouche, 2007)
Social and economic
standing  (Shefer-
Mossensohn, 2003)
Not restricted to the
area; intergration
(Nour, 2015)
Buildings to support
hospital ~ (Frenkel,

2009)
Hospitals in  the
palace grounds

(Mossensohn, M. S.,
2003)

Usurfructs from
Wagf investments
(Al-Ahmad, 2014;
Hamouche, 200

y/
al-Mizan
(al-Kazimi, 17;

1

Generation of income
to sustain/
commercialism (Abd
Mutalib & Maamor,
2018);

sustainability of both
Magasid and SDGs
(Sustainable
Development Goals)
(M. Abdullah, 2018);
Good corporate
governance to ensure

. and their revenue
se (Dafterdar, 2011)
O usiness Model
P)
I 3.

(T. Khan, 2019; Umar

KasihGold etc.)
4. sid

5. %SDGs

6. overnance

Usufruct
Consultation/
hospital Fess
3. Investments
Revenues

endowed properties et al., 2020)
. (Frenkel}2009) (., Income-generating
4, en rodu waqf (Weerawardena
p 1 , etal., 2010)
&S| e
5. Waqf enues
(Ansari M;*2013)
\ 6. precious  revenues
(mustaghallat)
(Ragab, 2015)
3] 1. Quality of the | 1. Digitalism and Waqf f
Common from | 2. (Mohd Zain et al.,
Guiding Principles of 2019;  Rahmatullah, | 2. Digital
Nour (2015) 2020) Technology
2. Location, 3. Internet infrastructure | 3. Urbanism
accessibility and
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basically good M. Mohsin & | 4. Functionalism

infrastructure, Muneeza, 2019) Architecture
etc.(Dahir, 2015) 4. Blockdentity
3. Urbanism architecture (Wilson,
(Deguilhem- 2019)
Schoem, 1987; | 5. Architectural
Hamouche, 2007) Innovation (Kog
4. The Guiding University
Principles (Nour, Foundation, 2015)
2015) 6. Digital media in

creating awareness in
waqf  (Rahmatullahf

2020)
7. Hospital Informat
Systems (H fi

awareness (A.

etal., 20
8. APIs and Int

based for Healthcare g Y"
ecza, 2019 ‘ i’)
9. The (Medieal

19 {Yt‘g- \‘,T
8;

4. Mission 1. a public charita‘t&
institution  (Ansari

M, 2013) 2.
2. mission symbolized

generosity.
care & Diyin

reward (1&
2015)

pitals’ funded by | 1
1-MagqrT

1. Islamic Hospital

organizational culture Organizational

Aﬁ@ah et al., 2020) Culture
y@'Clinic (Olsen & | 2. Leadership and

2.4 Islamic tea N 2.
\,ira (pudity) prl; 7, 2014) Culture
q health sure 3. amic Organizational | 3. Mayo Concept

n.d.

blic Oculture (Mahdavi et
(haimmam) (Ansafi (L al., 2021)
M,2013) i q Leadership and

(J Culture (Edgar H

N Schein &  Schein
% s p.)! _\_?\ 2017) ’

.17: A Comparativ A;Klysis of the Elements of a Corporate Wagf-based
ital Framework Identified for Public Hospitals based on Secondary (Past and

E esent Literature) and Primary (Waqf Hospital Practices) Data Analysis.
elements have been regrouped to show a summary of findings which is then

dwawn below in Fig. (4.22).
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The Corporate Waqf-based
Hospital with Public

Hospitals
[ T 1 I I | \

. T ot Hospital
Decentralization| [Sustainability Mission Culltaur o Infrastructur%

Nour's Islamic Islamic- "
| Directors | [ Suiding | [_Eies | based | Hruncrionalom
Principles
] Mission- Leadership
— Mutawalli - {Governance based Organization Techno-
al Culture advanced
—  Nazir m A%tlfn“c’l?;‘gv ¢ Urbanism
— Waqif —Commercialism Nour's | 4
! Guiding \Y.
Principles 0)
Magqasid Al-Shari’ah _\
| & SDGs APIsand [~
(Sustainable Internet- |
Development Goals) _— based for
Healthcare
j Providers
— Workforce 8
| | Review of
T _\ Fee
\ . .
Figure 4.22: The Fram a C%rpor a@laysmn Hospital

The elements identi % Fig. re th t in their right categories for
ion 1

easy understanding and.c

are included and s w up. "'
(boxes are shacéd '

transformatio sp1t cult ahd &/ frastructure.

n Kig. ( 225 he findings from Section (4.3.0)
:

'
\MQ a are tlﬁed consisting the main elements

of @fntrahzatlon, sustainability, the mission,

4.4.1 tentia fl of G&)orate Wagqf Malaysian Hospital based from
inal Framework (,)
ework from figure (4.22) forms the platform whereby the design consisting of

esSential elements identified from this research, supports the creation of a sustainable

orporate waqf model for Malaysian public hospital drawn in figure (4.23) below.
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The wagqf funds are raised from key funders such as government, wagf institutions,
wagqf contributions from the public and other sources. This will be managed by?’
board of directors which acts as the mutawalli and is made up of members%xe
public government hospital and the wagf institutions or funders. The o ions will
be managed predominantly by the public government hospital. Withw corporate

governance and consideration of economic sustainability, this anip between

wagqf funding and public healthcare services can lead to a re interesting
collaboration between wagf and other public services in utur .
SIS
Management: Dis:ribution y
Fund Accumulation { A \ i
Public Govt. Wagqf Mawgqiif ‘alayhi

Hospital Institution

Ministry of T T
Health ; : Y
(Decentralization)

General Public

Board of Directors/
Council of Governors
Wagqif: / (Mutawallr) U dPOO%- ‘% a4
Wagf nderprivilege
Institutions,
Individuals and (Operations)
Organizations Hospital Paying
Management Patients

4.5 Su a

2.5
: O
18 from fin gsﬂlave?egealed interesting elements from past wagf-based
N

hoK nd current present mi:s’ There were elements already discussed in previous

Figure w R? opel o@brporate Wagqf Malaysian Hospital
¢

%h such as those of sustainability, commercialism, decentralized management but
re are elements of those that were new. These include the alternative funding from
the sector of sustainability, as it is related to the new information technology of

digitalism and media. There were others which were of new findings and novel findings
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which provide new visions and insights into the criteria of the proposed wagf-based PPP

healthcare. These unique findings can be supportive of the goal for this research?ﬂe

valuable findings. %

This chapter discussed the data analysis and findings and present in tables
and graphic format figures. Literature was used to indicate similar findifigs and showed

triangulations and analysis of thematic and comparative. V
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