CHAPTER 4 \?
ANALYSIS OF REGULATOR’S PERSPECTIVE ON SUST@LITY
CONCEPT AND PRACTICES OF SOCIAL-BASED HEALTHCARE
INSTITUTIONS IN MALAYSIA \,z

4.1 Introduction
This chapter discusses the sustainability congept and p acM‘sot@al-based

| &
healthcare institutions from the perspective of the ry of I}|e h alay%?‘kMOH). The

\cem S, a dVg\u'idelines in the

. The,primary information

O

hm‘.flcers at the Division of
A

Medical Practice and Private Servic ;LM’S), ile s@ary resources came from
documentary analysis of Act 586 ot Aj do@%e’nts. CKAPS was interviewed
because of its role as th%&or of

healthcare institutlonsw mtel i ere % cted to accomplish the following
research objective & 3 &
\ ] ' C‘)(J

i tdnd

interview questions related to the definitions, standard

Private Healthcare Facilities and Servi(& 98 ( 0\
gathered in this chapter came from ap. intervie ioT

e privat Ith sector, including social-based

¥
&

i. To e the und @9 of CKAPS on the sustainability concept of
o
ial*based'h re iftitutions.

g
ii. \ investigate the sus@hability practices for social-based healthcare institution

Ny

from CKAPS perspective
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Before conducting the interview, the researcher had to follow certain protocols and

guidelines: \Q

I. Obtain approval from the faculty and the university ethics c e

ii. Online research registration on the National Medical_Research Register

(NMRR) system. \’

iii. Proceed through the Medical Research Ethics,Committee (MREC) approval

procedure. t\d
@
!

N
g
These procedures must be followed to con research i Minigﬁy of Health
Y
\'t}te of Wealth (NIH). Each

process of ethics committee approval is i eggaed an IsopyThe process to obtain

the approval of MREC through the W webﬁ\can% ,@carried out after gaining

S
the approval of USIM’s ethics 001% The NM -we‘tz(':qs a tool designed to support

the implementation of Natior%}tuti ealth ( guidelines in performing any

research related to the M% y bj :l 4?
N O
K7

Malaysia (MOH) facilities, as outlined by the N 'ona,j.\
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4.2 Interview with Regulator - CKAPS, MOH
Interviewing the regulator is important to examine their understadKWn the
establishment and sustainability issues of social-based healthcare instituti his research
also aims to investigate the sustainability practices of social-based ;%xre institutions
ﬁ-the government

in Malaysia as outlined by the regulator. As Olsen (1998) em ]

administrative setup and its policy related to cooperatign WGOS and voluntary

organizations are general contextual factors for the sustai ity of spcial-based healthcare
institutions. Data were collected using two methods rview with repre entag:\T s of the
regulator and document analysis to strengthen the validity of:th fi mgsxil:he interview

session with CKAPS in Putrajaya was held q@Cry 2 AP ﬁ represented by

three officers (Table 4.1). \C) °" O

Tabl %tew@ajilec;\‘&-\

Interviewee Represe a Designation
Interviewee 1 Dr Aliza A Deputy Director, UD56

Interviewee 2 Dr T bj %\rﬁor Assistant Director, UD54
Interviewee 3 D dlja aw ' Qenlor Assistant Director, UD54
O

N, | %(J

&)

4.3 Document sisy Ma a A&()}% — Private Healthcare Facilities and

’ 4
[3737¢

Serwce 8 NS
1AE

TQ asis for the autr@g.l'y of CKAPS is the Private Healthcare Facilities and

Servi \t 1998 (Act 586), as explained by Interviewee 1:

0 our main Act is the Private Healthcare Facilities and Services Act 1998. For
secretary cross referral with the Mental Health Act 2001. And in term of
professionally, we need to cross refer to it. So when we want to enforce this
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Act, it will also relates with other Acts in terms of establishment, operation and
so on. As for the Act itself, if I were to explain briefly because we now h
facilities that we regulate under this Act. That is all was included in s ti% 4
& 5 of Act 586. This Act called 586 shortly. Because it's full Iengtlc,%'w te

Health Facilities and Services." So it should be simple. My scope s dto

Act 586.!

Act 586 has been comprehensively designed to ensure the sustgability of private

healthcare institutions. Specifically, it intends to achieve the fo@ purposes:
r

I. Impose and ensure minimum standards in private h e fdcilities and services

(PHFS). \d
!
S.

@
¥
ii. Ensure integrity and professionalism of h are professi A
4 b 4§

iii. Ensure quality of PHFS e.g., Quality Asw Rev@’, etc.
iv. Address social and national intere@}, ,*E

O

Besides Act 586, there are several G&j doc m\B\$ d;h) the establishment and
N,
o w,
[

sustainability of private healthcar es used asyrefere for this research:

1. Guidelines on the app \

l
private hospitals. % O ; 3

2. CKAPS Gov& Fr;@. &%
3. Documen Nrm relatédyto Me@_)ﬁ:zedures of CKAPS.
’ 4
q_ﬁ" ] &

&F D

L 9

\ S
%\

c

Qza Ali, Deputy Director, Cawangan Amalan Perubatan Swasta, Ministry of Health Malaysia,
Putrajaya branch. Interview session on 20 January 2020 (9.00 am)
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44 CKAPS, MOH Understanding on Sustainability Concept for Social-based

X
K\

To define social-based healthcare institutions in Mala%z IS important to

Healthcare Institutions

4.4.1 Social-based Healthcare Concept

understand the reality of social-based healthcare concept from ulator’s perspective.
It is necessary to determine whether the definition is in% he c&nceptual definition
of this research, that a social-based healthcare institutign is that w cr:p\gso@-benefits

%)
as its main objective. Therefore, at the start of this!&w, ‘t.he int iev’v@were asked

about their understanding on the concept of ial-b ate hcare and its

differences with for-profit healthcare. Inteﬁa\sg 1 AIiQ)e un her answer by

co_ang to her, there are two

explaining the types of healthcare pro id% %
are I

A
types of healthcare provider in Malaysia, Whigh ic a{{—d}private.
]
\E Ko

i, Definition of civaRhealthc&r;j’
Interviewee 1 explaine h@ ish

a private healthcare@ty 0
Healthcare Facil&)nd S rvfce

Act was e%k’n 1%0 a :enfo@ in 2006. The MOH is the administrator and

implem of this Act, while PS is the government agency responsible to enforce
p =y OB g gency resp
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the Act. According to Section 2 of Act 586, there is no distinction, in terms of definition,

between a social-based and profit-based private healthcare provider:? q

"private healthcare facility” means any premises, other than a govermiment

healthcare facility, used or intended to be used for the provision 0 Ithcare

services or health-related services, such as a private ho?). hospice,
h

ambulatory care centre, nursing home, maternity home, psychiatric hospital,

psychiatric nursing home, community mental health centreWodialysis”3

(Section 2, Act 586: Private Healthcare Faciliti amices Act 1998)

l

According to interviewee 1, the concept of S -base ’mal\t#re should be
understood based on the Act itself. The term private h sectdr includes _fhprivatized

and corporatized government establishments, % r ne&r profit, and

whether an NGO or NPO. Meanwhile, inte%g per‘d‘alve he soei -based healthcare
a

concept as either purely nonprofit, waq thing est

but still profit-generating. However .t flt |\®gr u@ed to the shareholders but

used to operate the hospital and 1dize healthca goi the nonprofit aspect refers to

ount of profit retained by the

’kr/

non-distribution of proflt to oId'rs tl the

healthcare institution cann b easur 4‘40

O

Meanwhile, |n V|e e s‘tress that aI based healthcare initiatives cannot be

equivalent to phllu\sfwlc itiatiy ‘u’ ot dustrles According to her, in the healthcare
. @,
industry, t he me:a

t w os@tandards cannot be lowered. The main concern of
healthcare p nt safety and q u('jt of care. Therefore, the basic principles of healthcare
e

shou ain the same, regardless of whether the private healthcare provider is social-

bid/pg:196
3 Act 586: Private Healthcare Facilities and Services Act 1998, Section (1) 2.
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based or profit-based. Healthcare facilities, services, and personnel must comply with the

standards and quality outlined by the regulator. Therefore, the cost incurred{Yg.proﬁt-
based healthcare institution should be similar to the cost borne b bcial-based
counterpart. She also reminded that a healthcare operator, especia %Iamhropic or
social-based one, cannot provide cheaper or free healthcare cheaper?just because it is

established based on the philanthropic or social-based conc t.w\ilanthropic or social-

|

based institution is likely to bear more costs just to i ee Wer healthcare

@

Services. s ’ _\c}
4 Y

Y
ii. Categories of private healthcare facilz base Mt 5864, "

Act 586 does not differentiate b@
facilities. The stipulations regarding ghe establi f r(i{h];e healthcare institution,
according to Section I(3) of Act 5 y tofever e o@thcare facility:

&

a\
No person shall establi aintai of the~following private healthcare
facilities or servicegswithQut appraval Being ted under paragraph 12(a) or
operate or provide % liti or,s ices without a licence granted
4

uch faCi
under paragraph 19(a): \‘ﬁ C/&/
(a) a private h@; | 40%

N,
(b)aprival%iat c hos a}-l (__)(J
(c)apri ambulatory car enr_@y

v

ivate psychiatric nur. home;

N

rivate maternity home;

en typ%qf private healthcare

private blood bank;

o

4 Act 586: Private Healthcare Facilities and Services Act 1998, Section (l1) 3.
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(h) a private haemodialysis centre;

(i) a private hospice; YV
(j) a private community mental health centre; \
(k) any other private healthcare facility or service or health-relate‘d%iv'i)e

as the Minister may specify, from time to time, by notification in the

Gazette; and

(I) a private healthcare premises incorporating any two or Mf the

facilities or services.
iii. Differences between nonprofit and for-pfefit healthgare \i'deLS):r
. _ : A\
The interviewees were asked to specify the di nces hetweep a nowoflt and for-
Y/
t 586, they are

=
(@]
—

profit healthcare provider. Interviewee 1 respondéd th

treated as equivalent, except for hemodi@nters a

by a partnership with at least one med@%ractitl \he.r?o
the

is a medical practitioner. Additi ; ca o(?f.’?icensed to a civil society
organization registered under%& 'etiTﬂ%ﬁZ as:a Jtonprofit healthcare institution.
iv. Registratiofinof priv|a
nonproﬂQr nizati
¢
Act 58 ecifies that va{e \ngodialysis centers and hospices under the
administrat a cﬂlrb-QZg‘IDety@anization, such as a voluntary or charitable

S
organinAcan be registered asc@nonprofit healthcare facility. However, Act 586 does

not.di tiate between for-profit and nonprofit institutions for hospitals, care centers, or

@. In other words, these facilities cannot be legally recognized as nonprofit healthcare
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institutions. Only private hemodialysis centers and standalone hospices can be legally

recognized as a nonprofit. Section 6(4)° of Act 586 stipulates: \q

“(4) Notwithstanding subsection (1), approval to establish or %ga? or a
licence to operate or provide a private hospice or a private_haemodialysis
centre, on a voluntary or charitable basis, may be issu%ﬂ'a society
registered under the Societies Act 1966 [Act 335]”

Interviewee 1 explained that, based on the abovipréx, CKAPS as the health

regulator in Malaysia only recognizes hemodialysis centers an W as nonprofit
Ay

institutions. Interviewee 3 added that any heal%ﬁvstitut' ns taf)li by any

institutions, including social-based ones, are?; oni\dﬁr pr'v-l\xve healthcare
X~

institutions licensed by CKAPS. \, é\

QU
a \hpBiYof .&i}anization

S

w
)

V. Recognition of healthcarCﬁ)Iit

The next question intende ‘@

in

re details a@@'{ the philanthropic or social-

| S . |

based healthcare concept. The |ewefs Wi ske@w CKAPS recognize a nonprofit
l

healthcare provider. Acc%to intepviewee 4, d’(n/qe application process for approval

certificates and Iicen@vrivatb hospitals, th@e are several clauses that identify whether

&
N
the healthcare in N is @ nonp .l'tlorqgg.i.Zation:
i. Inthe of Iilns a Iicﬁﬁ or renewal and application for transfer of title
b 4
or ission of ap I’O\/£| c%?ﬁcate or license, lists 5.1.4 (vii), 5.2.4 (vii),and 5.4.4
S

S
>

5 Act 586: Private Healthcare Facilities and Services Act 1998, Section (11) 6(4)
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(vii) require the applicant to provide two copies of supporting documents
confirming its status as a nonprofit organization. \q
ii.  Inthe license application or renewal process, list 5.2.4 (xxii) req Sﬂ)e applicant

to provide two copies of supporting documents confirminq the latest social or

welfare contribution. \,

However, in practice, the applicant will usually d the'sta Joft organization

before they submit the relevant documents to strength eir appl

tthgﬁTC KAPS

atiom;
is not strict about it. For dialysis centers, if the applicant promised to KAP@-that it would
v

provide free or pro bono services, the Iikelih%' se

entgtﬂa be higher. The

dia&% services, either free

péorship from a third party

applicant can declare since the pre-establi G@phase
or at minimum cost, are intended for the_poor by mqg
that supports or subsidizes the c eratfons. weve@either CKAPS nor Act 586

&
considers the declaration of s;%ﬂp s€om Isoré netheless, Act 586 only allows
the registration of a phil%; i

nonprofit organizaticb |

But in certai es, accordi
]

jnter@ee 1, applications for hemodialysis centers

¢ e .
ed béed on social issues if it promises CKAPS that it

by a company@ | be consi

will provi %ono se{vhﬁzﬁdthe?ée;r. As for the establishment of a hospital and other

health%lities other than a H;a\(;dialysis center and hospice, they are legally identical.

CK%HI make note only if the applicant declares so, because the main focus of CKAPS
@ealthcare services provided by the healthcare institutions. From CKAPS’ standpoint,

regardless of whether the healthcare institution provides its services to the rich or the poor,
195



it must still follow the minimum standards set by the authorities in terms of services,
medication, facilities, and patient safety. As the regulator, CKAPS expects Kmﬂions
to provide similar services to patients regardless of their charges becau ;@86 applies
to every private healthcare institution in Malaysia. The Act does %er healthcare
standards just because the operator is an NGO, NPO, or a w@ion. Therefore,

CKAPS recognizes a healthcare institution as either philan roWocial-based based on

the applicant’s self-declaration and submitted docume t'\d

Interviewee 1 also added that CKAPS will sométimes insp;elt ot ?o&&f&ﬁts, such
as a letter or notice of tax exemption from the Inlaﬁenuy \;ﬁt—l\/@ or a report
or document from the National Audit Depart% ese t ncie%a‘% more accurate
information on the status of the organization. Moreo dcé‘uents provide strong

evidence to confirm the status of the cﬁgsization. M& C r)éso recognize the status of
N

the healthcare institution through%‘ or ﬁubli

higher than those declared duri map;r

4.4.2 Sustain&i&Concr ocial ed Healthcare Institution
This interviw on € 'in-d@éﬁ' the sustainability concept for healthcare
(fo 2 .9
Ily social- ones(_,

institutions, especia X
% P <>

I. Su inability conce r social-based healthcare from the regulator’s

. N
\perspectlve
cording to interviewee 1, the sustainability concept for healthcare institution
Qd b

egin since its establishment. Social-based healthcare should be defined according

mplq'{ﬁ?s, such as charges that are

RN
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to Act 586, the regulation for private healthcare institutions. In her opinion, among the
factors that contribute to the sustainability of social-based healthcare i%&lons are

planning, strong proposal, and knowledge of healthcare operator. :

ii. Important features for the establishment of healthc% Wity
Interviewee 1 revealed that, according to Act 586, there a?uee important elements
that must be considered by a healthcare institution operatot.'1) the healthcare services that
it intends to provide; 2) facility and hospital equipment; and 3) he Itfm\{d‘fcgﬁbnals. A
party that intends to establish a private healthcaf%ty }h Id £onsi _\these three
important features from day one. Y- \ Q\Yy
&Y 1y <

iii. Fulfill the requirements mst ' n? re-gs ablishment

l&28663 the su qaing—b\&y concept for social-based

Based on Section 6, Part 11 o
healthcare institutions has been consi rT M r ini\ﬂgf/ registration. The regulator not

only considers the establ%zof the healthCare jnstitution but also its maintenance or
' 5
sustainability. The institution ma ged lﬁ%sole proprietor, partnership, or body

&

corporate: &
C\ Y 5
Approv establish o intaikﬁ_,;or a licence to operate or provide may only
be iss P b)m %\
& Ly

(a&e proprietor who is{%e’gistered medical practitioner;
artnership which consists of at least one partner who is a registered
medical practitioner; or

>

6 Act 586: Private Healthcare Facilities and Services Act 1998, Section (I1) 6
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(c) a body corporate whose board of directors consists of at least one person
who is a registered medical practitioner. \Yv
Based on Act 586, the sustainability process of private healthcare f ﬁ@ including
social-based healthcare institutions, begins since the establlshme%)cess. Act 586
highlights the human and financial resources of the applica Altfough it does not

ina ?lal, environmental, and

e thelsustaipability of the

specifically mention the elements of sustainability (i.e.,

social), Act 586 examines all those elements to d
healthcare facilities. In the pre-establishment phase e healthcare c,llty% erator is

inquired about its financial, human resources, enV|ro ntal, nd sogial aspgcts Its social

aspect relates to the suitability of the serV|c tha he g{ mten prowde to the
surrounding population.
Ak
&
iv. Comprehensive plan prélestabli me roposal
According to interV|e e as e pr aI of and interview with the

healthcare operator, CK valuia't Day \}le'@vo aspects. First is the suitability of

the proposed healthwwce |t N\propoédocatlon Second is to consider other

healthcare facilitieSythat “alrea

zite ir(ﬁw% proposed location to prevent unhealthy

-' S

competition @' |vat¥he re s{r_ylce providers. This strict procedure, especially

the requir %o prepa gom ensive proposal, is to ensure that the healthcare
) N

operat oviders know andh@aware of what they want. Such a procedure can prevent

the%shment of halfhearted hospitals or healthcare facilities, and to prevent current

healthicare facilities from operating poorly or facing future problems.
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V. Comprehensive planning for healthcare establishment

Through this rigorous procedure, the healthcare operator or provider sh{%e aware

of how to ensure its sustainability since the planning phase. AIthoughi@tainability

process is not directly mentioned in Act 586 and the applicant is under no obligation to
declare it, in practice the elements of sustainability have already,beep¥indirectly applied
and reviewed. To obtain a license to operate and maintain althcare facility, the

applicants must comply with the procedures set by C re em ts determined

I
by CKAPS must be fulfilled and completed in the p al. The Kieme Sff S nablllty
are already implied within the procedure and re U|re tsof € T’.§;’:ulﬁtl-mg them can
help the healthcare institutions to sustain.
W <<

\") 9

vi. Human resources capabilities
&

Interviewee 1 added that th ablnty pt fgﬁnealthcare institutions is not
solely restricted to the fmanmal as ould@o have strong human resources
capabilities. The qualificati ra|n|n an ekpebnce of the personnel are directly

s &
related to service qual fortur en %gcussmg wagf, the top priority is typically

given to free serv s instead

statement, ¢ tha/ S
but it is ab&eal‘fh mowq% intend to sustain, as they have to bear every cost

SSi0 ersonnel. Interviewee 3 agreed with this

al aﬁ'llQ)S not about how to build or operate a hospital,

)
witho ting their social mﬁ&tlves.

Ny
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4.5 Sustainability Practices for Social-Based Healthcare Institution in Malaysia
I. Underlying principles of social-based healthcare Y.

The sustainable practices of private social-based healthcare instituti (@ similar to
their profit-based counterparts. The reason is that both are regulated by Act 586. Therefore,
any laws or regulations that govern private profit-based healtheare institutions will also
apply to social-based ones. Both types of organizations are ubw the same procedures

and minimum standards laid down in Act 586. As intervi 3 pointed outgthe healthcare

industry cannot lower its standards regardless of profityorientation or r;ios'ecjag'its main
re , t

he underlying p '.klples are the
- N
is.social-b or profit-based.

concerns are patient safety and quality of care. The

same regardless of whether the private healthcare ixituti

Healthcare facilities, services, and p@ must
requirements and quality defined by t?‘(ﬁsulator. \es{qr rlq\\is no distinction in terms
S
-

of practice between both types of atiofs, u
\ So
ol SRS
ii. Sustainabili S in
:

Interviewee 1 ;@the s't
minimum requirements set by
rm& h
organization, rivate,
facility ca e req‘u' fo

: > . N L
releva\ dures, checklists, r&ated forms, and flow charts. These will guide and help

'and @gﬁ'aw. In terms of procedures, any person or
,'(;r @J‘FB that intends to establish a private healthcare

N
n@n from CKAPS’ website. The website hosts the

the nt to meet all the requirements.
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iii. Collaboration program with stakeholders in the healthcare industry
In addition, CKAPS also jointly organizes seminars and programs@evant
stakeholders to ensure the viability and development of private heaﬁ@sﬁtutions,
particularly social-based ones. For example, CKAPS commonly conducts joint workshops
k:lthcare industry

and seminars with the Malaysia Production Corporation for p%

players, focusing on how to plan and develop a hospital or eaw facility.

.

alth associati
Q

CKAPS also holds roadshows and engagements, with s&ve al socia@}ns. Usually,

Iv. Roadshow and engagement with related

T Y
interviewee 1 is invited to provide information about t \ecedures and legal matters
related to the role of the regulator and A@’ W C’Sg
\ Y
A
S
bl

V. Discussion and consulta 3 @

S

who are having trouble wit tz applicatio pmc@, If an application is rejected, the

4 s o
W , acC g to interviewee 1, CKAPS does not

]
CKAPS is always open to a 813 i ith or @fﬁde consultation for applicants

applicant may appeal t%A S.|

allocate a specific éNo
\ :

appointment wi PS’ r

assistance t% erestﬁdﬂuz

health faeilities they intend to e@}éte, and CKAPS will show the rules relevant to the

=

on. {\;&Japplicant needs to make a consultation
!
fioir?

T(\_//e. During consultation, CKAPS will provide

S
S. T‘zhg‘.;pplicant has the freedom to choose which type of
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Vi. Knowledge on related laws and regulations in the healthcare industry
Interviewee 1 stressed that every party interested in developing a hos@ealth
facility should be knowledgeable on relevant laws and regulations. T!’gﬂecause the

regulations related to the establishment of hospitals or health facilities are not limited to

Act 586. Many other laws are also relevant, such as laws under loeal authorities concerning
building planning requirements. Therefore, the process of mg and maintaining a
hospital or other health facility not only involves CK also r'ous her agencies.
To disseminate information to industry players, CKAPS,has collahorate V\’ith’EI:\)QWIalaysia
Productivity Corporation to establish a Private Healtheare Proguctivi Nexr;s\(PHPN).
NN
vii. Awareness among healthc % players é
N

Awareness among industry plate‘s)s m tT t e}thj,l information related to

. . N i .
changes in requirements and reg@; cafll be ey ithout miscommunication.
&

According to interviewee 2, eveh@r, ] il ho@ dialogue session for healthcare
providers, typically hemo%ﬁ

d =y
discuss current iss:%ated |t \m\ ealgiacilities involved. CKAPS typically
itio
u

perators. Diirirg ialogue session, it will explain and

disseminates any lin

a&K :
to industry pla staugh r

N
public con ion and 6 I Ac@ﬁng to interviewee 1, this practice has been carried
r A

>
out fo years. However, sb((@times, a few industry players still fail to receive new

or(?ﬁédification of existing rules and procedures
2.9
tor

y impact assessment, which it conducts via a unified
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4.5.1 Financial Sustainability Practices
I. Implied financial sustainability in Act 586 T
Interviewee 1 said that Act 586 implies the financial susta& of private
healthcare institutions. Therefore, it is essential that the applicant or sqcial-based healthcare
b ¥

institution to be aware of its financial sustainability to ensure n\h} services remain

accessible. However, in practice, some applicants remain w%re of the actual costs of
B
operating a health facility, to the point that some have closed due to financial problems.
_ o : | NO. _
She explained that this situation happens when some applicants are just following the trend
] _i’)
and market demand. For example, they establish cancer treatment centers without being

‘o" N
aware of their high operating costs. Thus, apwV are@&‘he development
of health facilities is a complex issue: It i 5@the car |en6ﬁd their myriad issues

and treatments, as well as various he are tec @lpment that directly and

c—}
indirectly influence the cost of es ent fnd o I’&'[IOHQ.
AQ’
J S
ii. Fees to estab% maintain a dlt e institution
4 &
Applicants shou NQ) be he I amount of funding needed to develop
and maintain a he fa I|ty f|r y of application to prevent withdrawal of

(.)

application or tlon e tlon(}ectlons 8 and 22 of Act 586 specify that the

applicati IOE |ISh Jr Ithcare facility requires a mandatory fee. The fee,

deter the MOH, dlffel's('@y healthcare facility. Application for license renewal
m\%ade no later than six months before the expiration of the current license. Late

@Is will be charged with twice the original fee. Section 8 of Act 586 is shown below.
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An application for approval to establish or maintain a private healthcare facility
or service other than a private medical clinic or a private dental clinic e
made to the Director General-

(@) in the prescribed form and manner; (?}

(b) accompanied by the prescribed fee; and
(c) by submitting together with the application-

private healthcare facility or service including the site plan, btilding layout plan,
design, construction, specification, the type of facility o
and the proposed arrangements for manpow
arrangements for manpower training;

(1) a comprehensive plan for the establishment or maintenance of the proposed
bw

ice to be provided
e uitrTent including

(ii) if the applicant is not a natural person but a company, partner or sqciety,

a copy of its constituent document, duly verifie a statutory deClarati ade
by an authorized officer of the applicant; an AN
(iii) such other information, particulars uments ayxbg deemed
necessary for the purpose of determining the'@pplic %ﬁq the suitability of the
applicant. \,

& <
Interviewee 1 revealed that financi stainabilityafis re d, as the healthcare

operator has to pay the initial licen e durin /?hment phase and renew it

é “
biennially. The renewal period iﬁ{ on Sectign 22: AQ/
N
A licence to operat%%ide a privat eal@ facility or service other than
i n
in f

a private medical cl a private dental clinic shall, unless sooner suspended
i i iod of two years from the date on which
in the@escribed form and on payment of the

a mila{é@fiod by the grant of a new licence.
:

or revoked, rem

it is issued, anddma
prescribed feg be fene
\ :
The fee is sub'lﬁe the sch a'; \n@tloned in Section 106, Fee Schedule of the Act
586 as belo% 4 2 é\
N\ 5
@)
tion"106. Fee schedule.\

e Minister may make regulations prescribing a fee schedule for any or all
0 ivate healthcare facilities or services or health related facilities or services.

C

=

2) The Minister may, from time to time, after consulting the Director General,
amend the fee schedule by order published in the Gazette.
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(3) A private healthcare facility or service for which a fee schedule has been

prescribed under this section shall comply with such fee schedule.

(4) A private healthcare facility or service which fails to comply wi
schedule prescribed under this section commits an offence.

.\

iii. Financial statement document T

x fee

Section 42 requires financial statement of the health acility during the

registration and renewal process. The healthcare entity sh ta lished, maintained,
and regulated on the basis of this provision. Subsecti of A t compels the

i

healthcare institution to be transparent: ’ c}
-\
[

(1) The Director General shall cause to be ?-m

manner as may be prescribed -

this Act;

(c) such other registe

maK n sueh form and
(a) a register of all private hea@“ cilities ervi sshcensed under

(b) a register of all private medic \Ckm? and -private dental clinics
registered under this Ac gﬁ) \&
? 0

facility or service sh aintain. AN

(2) The registers in pT Ji
document within the ing of th
open for public inspection and
extracts from t egls er

yme a prescribed fee.

iv. Bud u g'th w!caﬁm process

sters as h elem@a‘;gt the private healthcare

(b) shall be deemed to be public
ide ct 1950 [Act 56] and shall be
licamay make a search on and obtain

required b

awar

1[35K on mu Dt'} ~Qrs budgeting and financial statement documents

PS. The healthc nstltutlon whether nonprofit or for-profit, should be
gross establlshment and maintenance costs. It should declare its budget in the

including any subsidies granted by a third party, and regularly publish a financial

:o N i idi
S ent to ensure its sustainability.
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V. Detail on financial sources

According to interviewee 1, the applicant is responsible to provide infqm\gon about

the financial source(s) for the establishment of the healthcare institutio .%mation on
ulfil 31

the financial statement and budget estimation should be consistent tq£ e application

requirement. \/
4.5.2 Environment Sustainability Practices % .'\d
ien setting "

i. Availability and suitability of area/ locat \Y‘
e
h

Part of environmental sustainability is inspegting th‘g cation ealthcare

institution. Before CKAPS can endorse the establishme ealthcar€ facility, it will
investigate its proposed location to ensu@gp b enhealth€are providers. Section
idere

b ;?ro e}l.&-ﬁqestablish or maintain is

9 of the Act, under “matters to be co
granted”, has included the Iocaﬂog@rrouﬁdmg of ealthcare institution as one

of the criteria for approval: \

In deciding Whethh; to gr
healthcare facility,or service

clinic, the Dire \/N'lerausha
(@) the nat Ne healthcare f. l:ilmgef service to be provided;

(b) the e%t' hich the h Ith@ facilities or services are already
av. in anArea; f Q\

(c) the need for the healthc cility or service in an area;
@t{%uture need for the %althcare facility or service in an area; or

‘%ny other matter which in his opinion is relevant.

KN
<
| . o .
establish or maintain a private
medical clinic or a private dental
following matters:

owever, interviewee 1 said that CKAPS may give special consideration if the

healthcare facility, specifically a hemodialysis center or hospice, is philanthropic and
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willing to offer pro bono services. Thus, even if an area already has one or more

hemodialysis centers, CKAPS may still allow a nonprofit center to open. hkgs in line

ii. Nature of the healthcare facility \,z

ust ity since the pre-

establishment phase. The applicant or healthcare provi ed @?y the type of
facility that it intends to open. CKAPS then assessesghe proposal by i s’ec‘fi% e area:
whether a hospital is already present nearby; whet ere is ‘gn ug hosp(?.f‘in the area;

i i herih 4
whether the services offered there are appropriatefor whetherthe proyidér only wants to

with the policy of the MOH.

CKAPS has implicitly require environmental

cater to the foreign population. It is there rG}éary th pp%ﬂt to provide CKAPS

with its planning in the pre-establishment propos \Y <\
J 4 2)

‘% “ &

iii. Compliance with reWry rM’i set:\hﬁ%ct 586
Interviewee 1 expl%&t CKA

hea

2yl
many approaches. PrivﬁK Cfil \nsIL ion@xpected to comply with the regulatory
framework define(\y&et 5 Qdix&ﬂ simple approach is the biennial license

!
¢
renewal, whic alth/ar viﬁerc}nc‘l?st apply for six months before expiry. This
% N
requires CI% visih‘ePZenseé\healthcare facility.
A\ N
5
AN

iv. bservation and enforcement by CKAPS

So en\/e%n enforces the regulations through

Q servation and enforcement are also conducted based on complaints received from

patients. CKAPS will only visit the institution when necessary. The applications are
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various, each with a particular perspective. A visit is necessary before license expiry and
during the approval process (registration inspection). Monitoring activitie&Wother
hand, depend on state CKAPS. Visitation will depend on the number ofﬁ@e facilities
in a given state. In a state with many clinics, CKAPS cannot visit them periodically. But in
states with few clinics, CKAPS can conduct annual inspections. F&@Y:f CKAPS needs

verification, for example in an application for additional he thmrvices, it will visit the

l

healthcare facility. .\d
"X

.é\ IS
V. Floor plan
’ \/Y'

If a healthcare facility intends to offer additi%al SeMCEsyIt is necéssary to renovate

the facility, and the healthcare Provid\‘ﬂ\,esub i

flo lan. The healthcare

provider must inform CKAPS of tE type o sches and the healthcare

professionals in charge. This who@ss réfers t? e re@ory framework. Act 586 is

very comprehensive: it applies fro}Nhe 1 lshng@phase until closure. This process

was explained by intervi%z:ring t j‘\‘k
:
NG
| <
vi. Healthgare Qualit {Q

e D, &
Interview Q)'nph/siz;d & ine‘s-)?ance of avoiding low-quality services. She

N
stated that hcare prd .ﬁann%fg\lmply ignore the quality of healthcare services, as

they coAhe safety of humar@’s. Maintenance of healthcare facilities and equipment

houl%\?arried out every year. Neglecting the maintenance procedure will impair the

S
qu of healthcare services. Poor maintenance of equipment results in low-quality and

208



ineffective services. Nonprofit healthcare institutions have similar responsibilities. Section
74 Act 586 specifies the healthcare quality requirements: \q

Act 586, Section 74. Quality of healthcare facilities and services. )

(1) Every private healthcare facility or service shall have programmes and
activities to ensure the quality and appropriateness of healthc%ﬂcmtles and
services provided.

(2) Information regarding such programmes and activiti be furnished to
the Director General as and when required by him.

Healthcare institutions of any type must prioritize theyguali \f‘ea.d§e tion 76 of

Act 586 has conferred power to the Director Gene@ to isste di

guidelines relating to the quality assurance of he ein

Section 76. Power of Director Gener@e

Relating to Quality Assurance

: Ord;;rs or Guidelines

O

The Director General may issu dlrectlve ; i yi\é}elines relating to the
i a;\

quality and standards of p h es ervices as he deems
necessary.
é ‘&
\

vil. Healthcare e t and |lstru eht

P 4 4‘40

Matters relatlng he s an(i requ fements for healthcare facilities, services,

equipment, and in u ts ct to(tjh'e’ authority and directions of the Director

I
] r (-)
¢ Yw)e%
ower ofiDir torﬁe eral to give directions.

( ere the Director G}ﬁeral is of the opinion that any prescribed
irement or any prescrlbed standard which applies to a private
care facility or service is not being observed by that facility or service,

e Director General may give to the holder of the approval, licensee or the
older of a certificate of registration in respect of such facility or service
uch directions in writing as he thinks necessary for the observance of the
requirement or standard and shall state in the directions the period within which

General:
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the holder of the approval, licensee or the holder of the certificate of registration
is required to comply with the directions.
(2) Where in the opinion of the Director General the use of any a aZtus

appliance, equipment, instrument, substance or any activity I‘jj ivate
healthcare facility or service or the manner in which any blood, b oduct,
human tissue or fluid or any product of the human body, substanc ample is
used, collected, handled, stored or transported, or any other acti nducted is
detrimental to the health and safety of any person therein g is otherwise
unsuitable for the purpose for which it is used, the Dlrec neral may, by
notice, direct the holder of the approval, licensee or th ofacertlflcate
of registration in respect of such facility OR i
apparatus, appliance, equipment, instrument or
activity.
the approval,
Ikm% such
apparatus, appliance, equipment, instrument, i;%L herein,
and to adhere to such procedures as may b?ﬁ
Y, {\V‘F
viii. Relationship with multiple r&)nd praOS i
To prevent nonprofit healthcare C|I|t|es %ﬁm 6¥|.bstandard interviewee 1
er

drew attention to strategic prepar@ the’bp of althcare institution, which
&

involves multiple parties and actl neT id th thorough planning is necessary
ituti n

for the establishment of M are ins
the healthcare instltu,@uires‘a i

the healthcare provider not onl i sa d(@sr but also an architecture planner, a hospital
building engi bnan{al pert o@mual planning and budgeting, a lawyer who
understi%gulat({ y}rJﬂ?em@ and a runner who knows who to contact.

&’

% Board of management and advisory committee

(3) The Director General may, by notice, furtherli
licensee or the holder of a certificate of regi

E aspect relating to the operation of

t. Sh%@\/lded an example: To build a hospital,
&/

ections 78 to 80 of Act 586 have also included the guidelines for the establishment

of individual advisory committees in medical or dental, obstetric, and nursing care clinics.
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These provisions indicate the comprehensive structure that a healthcare institution must

implement for its sustainability. The relevant clauses are included in the anr]x\i

PART XIV - BOARD OF MANAGEMENT AND ADVISORY ESMiaTTEE
Section 77. Board of Management.

(1) The licensee of a private hospital, private maternity home, pri
care centre, private hospice, private psychiatric hospital
healthcare facility or service as the Minister may specify,
of Management of whom two members shall be fr
Committee established under paragraph 78(b) or

te ambulatory
other private
tablish a Board
Medical Advisory

(2) Where a private hospital, private maternity h pri t(;\q%'ﬂory care
centre, private hospice, private psychiatric ital or/ an et §Vate
healthcare facility or service as the Minister ma ify, provi o" le dsto

provide both medical and dental services, the licensee of uc;g.c'lity or
of m ers shall
m%tee es

service shall establish a Board of Mana
be from the Medical and Dental Advis Co tablished under

paragraph 78(c). c}/ ‘1
&
N _\O
X. Strong leadership and t rk \? \'S
0 S

s

Other factors related to the. s inat%t}a‘it@'institution, as interviewee 1
However

said, are teamwork and stron rship. b\continued, in practice, someone
|
who wants to develop a%fal ay' aw‘e(cgt;out planning. This attitude (in fact,

ignorance) will not b@ce ,las the/devel ent of the healthcare facility has not been

1

N,
considered com ively. To s'ugtaioéﬂle, the initiator must be well-prepared, and a
r

op@sal’sh be drafted from day one. The sustainability of

D
"8

&

good and co sive
‘v’
healthcare institdtions does not solely relate to maintaining their operations, and it should
A N

begi e the planning phase. Interviewee 1 stressed that, to be sustainable, the
& %tion needs to have a good team of experts in their respective fields who can work

er. Unfortunately, according to her, it is not that easy for different groups of
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individuals, each with their own idea, to cooperate. She also stressed that it is not an easy

task to come together as a team without strong leadership. Good Ieader%%n bring

everyone to cooperate as a team. :(’)

Xi. Relationship of healthcare professionals with man emez

The interviewer then continued with the question of WFTPCKAPS enforces the
minimum wage of volunteers or waqgf healthcare profe@vh a'e influenced by the
rate of pay or reimbursement. Interviewee 1 respondedithat CKA :o\rguﬂgg{mine the
salaries of healthcare professionals. According to ﬁ%aysj@' private h@hcare sector

Y/
is regarded as an independent contractor, and heithcar iders ag&tharge for their

services. Therefore, CKAPS does not@’the W teanr private healthcare

practitioners. VVolunteerism or waqf of skills b ‘H\Qt?he I%@re professionals is their

0

personal choice. As far as the law i erned, it i ill@o provide free services.
L3 $
4.5.3 Social Susta@ es 0'

In this research, secial sustai

impact on its surro@oci fth(&'édst important social sustainability practices

of healthcare i 10ns isfat'e e

é\é\
=
o
=3
w2
=
2
@]
b\.
w2
a
=
aQ
(%)
()}
a
=
a
=
-
2
=t
=
=
o

t

A

b 4
i ignt grieva erﬁeché{'ﬂsm
A S
quo the social sustahbility practices of healthcare institutions is patient

ce mechanism or patient complaints. This complaint process relates to the

ationship between social-based healthcare institutions and their patients. Patients can
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also make complaints directly to CKAPS, which would affect the sustainability of
healthcare institutions. Patient grievances to CKAPS are specified in Section .’6\&Act 586.
As interviewee 1 mentioned earlier, upon receiving a complaint, C ill decide

whether it needs to visit the healthcare institution. During this visit, if CKAPS discovers

any conducts, it will close the institution or even revoke its operati ense. The Section

clearly outlines patient rights and complaint mechanism. A ealeacility needs to have

a patient grievance mechanism plan and procedure to ith an%elating to the
. e
healthcare services rendered. \Y"
e
Section 36. Patient grievance mechanism. b 4 \/‘Z"

Ider of.acertificate of
for patients using the
griévance mechanism

The licensee of a private healthcare facility oRservic
e me?:'pa i

registration shall establish a plan for gri
premises of the private healthcar ifity or servi
plan and grievance procedure shall rescribed

E 0
A clause in Section 35 Y&S rﬁ{e rights of patients by compelling the
teme

ii. License and policy st

|

6
display of a license and p% nt at I‘thgg remises:
N O

Section 35. Po@em ) 40%

(1) A lice M a a[th(iam@acility or service or the holder of a
certificate istration orheperson/in charge of a private healthcare facility
i akefavailable, upor'registration or admission, as the case may
be, it statement with re to the obligations of the licensee or holder
Istratiorito patients using the facilities or services.

. N :
licy statement sha&&‘fbver such matters as may be prescribed.
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iii. Monitoring procedure
In addition to dealing with patients' complaints, CKAPS monitoring procedures also

include scheduled visits, reviewing complaints on social media, and coll S‘ﬁ)‘wformation
mad®

or complaints from the top management of health facilities. Visits a{E ade either on the

basis of public concern or at least once or twice a year. \/
Iv. Engagement with the surrounding society '
Section 105 of Act 586 includes social or welfare” contributi 's bf\FiEalthcare
%)
institutions as one of their social responsibilities: A\
s \/Y'

The Minister may prescribe the type aof socral or. e contribution or the
e

quantum of social or welfare contribu th provided, and the
manner in which it shall be pro% any p heaﬁuare facility or
service.

a
The Minister may, from tim G?‘ue, a@ f social or welfare
contribution and the quantum O? lal or we i co@ution imposed under

subsection &)
A private healthcare fa%\ur fi; ce shal AIde the social or welfare
a

contribution of the type quantum pr ciib der this section.
Any private healthc%ility or ice which Tails to comply with subsection
commits an offenQK ! %(_/

A S

N
V. Attit@nitftd%d ,rqa(rJFagéjment team

Anotk@r’tha}cbrﬂu S @cial sustainability, according to interviewee 1, is
4
itu

the goom of initiators and ﬁ;gement of healthcare institutions. This is especially
ANg

im@wr institutions established on a social initiative. Attitude is the first thing that
s to be fulfilled, as she pointed out.
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Vi. Experience and competence of healthcare experts
Interviewee 1 opined that social-based healthcare institutions must be@ by a
group of practitioners who are experienced in their respective field@actitioners
should not only be experts on the duniawi (worldly) side but also™ the ukhrawi
(metaphysical) aspect. She also added that both the operat ark:)vider must be
experienced. The operator should understand and know omperate and handle a
healthcare organization in terms of accounts, activities perati .exp es, while the

2 .
provider should know how to distribute the benefits ealthcare ser ei. T require

A

\,Y‘\ é\%’

experienced and competent personnel.

—=

215



4.6 Analysing and Findings
Based on the interview and document review, a number of themes an%at gory
concepts were developed based on the conceptual structure in Chapter 21 are shown

in Table 4.2:

Regulator

Research Objective (In-depth Intervi

]
Research Objective 1 Social-based Health \d.
Regulator perspective on the i) Private healt facility de m"tio&sed on
sustainability concept for social- Act 586.
based healthcare institution ii) Private

iv) Pri SQ;J]' S i hospice registration
er non-profitior ation.
ecognitio .‘ he are facility category for a

i on.

ept for Healthcare
planning,

operator knowledge.
Imp features for healthcare facility

@shment (healthcare services, facilities and
ssmnal)
If|II the requirement upon registration and pre-
' 4 establlshment based on Act 586

é«’ |) Human resources capabilities
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Table 4.2 continue

Research Objective

Research Objective

Sustainability practices for social- i) Financial sustainability elem
based healthcare institution 586

Regulator

(In-depth Interview) A g
2 Financial Sustainability Practices

imphes in Act

i) Fees to establish and maintaw~
iif)Financial statement docémen
iv) Budgetting for applicati cess
v) Detail on financia

Environment Su \ Flr!lctic

i) Availability and “Switability rea/ _location
setting N
ii) Nature of althcare fac ’ -{0

iii) Complygwith, reg lato merF:set by Act
586 X~

iv) O;Mn and en emﬁom CKAPS

V) an

vi) Healthcare quali fcp

ealthcare,equipment and instrument
elntionshi Wll‘h} multiple parties and
o 43—

N

iX) ment and advisory committee
Y ' x) 'Stro |p and teamwork
% Healt ca rofessmnal relationship with the

\ anag
& Qléﬂ S@inabilitv Practices
\ t@t grievance mechanism

nitoring procedure
ngagement with the surrounding society
‘3 Attitude among the initiator and management
)
\c') team

vi)Healthcare expertise experience and competence

/ 3 Lfcanse and policy statement

i

&
$
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4.7 Conclusion

Overall, the sustainability concept for social-based healthcare msﬂtut@ld be
based on the principles outlined in Act 586, which emphasizes comp e planning
and proposal. The pre-establishment proposal should prioritize thre r%nt aspects: 1)
types of service; 2) facilities and equipment; and 3) healthcare prefessionals. Additionally,

the party who intends to develop or operate the healthcare ciWSt be knowledgeable

on the operations of the facility. There are three ways ermine; whether a healthcare
institution is social-based: 1) self-declaration from théssocial-basgd h ?ca’ra’f@titution'

2) documents such as tax exemption letter from LH r Natpn | Audit quartment and

3) information from the public. To sustain, these healthca ut|o éﬁ?uld not only be
financially, socially, and environmental\ , but thw Id 6& have a management
team and leadership with pertinent q ifications %r ealthcare quality is the
top priority and should not be fo o reduce .cost@ealthcare in the attempt of

serving the poor.

&
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