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Mur Atika Bina Alan

Fakul Ekonomi dan Muamalat

Unhversiti Sains Islam Malaysia

Bandar Baru Mila, 718030

Megen Semiilan, Prone Moo 0192805107

Chaiman MREC

Eacretarial Natonal Instiuies of Health [MIH] Ministry of Health Malaysia

Biok &, Kompieks Instiut Kesihatan Megara {MH)

Mo, Jalan Setia Mumi L1352

Seirsyen U2 Bandar Setia Alam

40170 Shah Alam, Selangor. 28 May 2019

Dear Daio/Prof! DriSniadam,

APPLICATION FOR MREC RESEARCH ETHICS APPROYVAL
Refeming o $e above maSers, | as the name staled would ke b sess pemission fom MREC
research ethical board b camy out my PhD in Economy research that Sted "Daoveloping

Sustainability Framewaork for Wagfbased Health Care: & Comparative Analysis among
Social-based Health Care Institutions in Malaysia®.

2 This research is aim o explone the sustamabifty concept and practices from each social-
hummwqutuumwm.h:mmm:mcmmmum
complementary to the public health care provider in Malaysia since befoee the independence and
mndm:mmwmm these hesalth care msfbsbon 15 bassd on the plilanthropc
concepts such as Wag', nonprofit organizations (MPOs ), foundation and social enterpise. Failing
fo achieve the sustainability for these health care instiutions will fal 1o have a lasing impact and
considerable conoen io the bodies. of the fund, espedally when it relaied 1o the sooiety funds
such as Wagf or other charftable crganizafion.

a Essentialy, all sstbiishment of private health care insShubions, induding social
instfutions, is subjecisd b the junsdiction of the Ministry of Healh (MoH) under the
Private Health Care Facifes and Services Act 1568 [Act 586). This heaith cane instihslons need
fa fulfill ®e requirement of the regulation stated by the Cawangan Kawalan Amalan Perubatan
Evasta (CHAFE), the department under koH that controled and regulaies licensing for private
rospitals in Malaysia in order to sustain,

4. This research adopls basic qualfiative meShodology which will go through an in-depth
interview process with the representatives from CKAFE toogain an insight on the sustanability

concept and practices for heath care instfution thal establsh under philanthropy basis or
category especially Wagf from the: requiator perspesctivess. The inlervies session will be invoking
free ressarchers from USIM as sialed below.

SEER
S
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APPENDIX B: APPLICATION LETTER FOR INTERVIEW SESSION

UNIVERSITI SAINS ISLAM MALAYSIA
AW S WA

ISLAMIC SCENCE UINIVERSTTY OF MALAYSIA r

Rujukan kam:USIMIVCKAPSO41219
Tackh: 4 Disamber 2019

Pengarah
Canangan Kawslan Amaln Perubatan Swasta

Babagan Amalan Parubalan, Arss 3.
Blok E1, Kampleks E,

-

Kamentarian Keshatan Makysia,

Pusat Pentactiran Kersjsan Persekutuan. *

62590 Putrajaya \\3'
YBhg Dato' { Tuen  Pusn, _{’)
PERMOMONAN KEBENARAN PENGGUNAAN CAWANGAN AMALAN PERUBATAN r'

SWASTA (CKAPS) UNTUK MENJALANKAN PENYELIDIKAN

Dangan hermalnya saya marujuk kepada parkara tersabut di atas.

2 Saya periu manggunakan fesds YBhg DatoTusn/Pusn untuk akivis penyelidikan
bertsjuk, “NMRR-18-3019-40073 {IIR) - DEVELOPING SUSTAINABILITY FRAMEWORK
FOR WAQF-BASED HEALTH CARE: A COMPARATIVE ANALYSIS AMONG SOCIAL-
BASED HEALTH CARE INSTITUTIONS IN MALAYSIA™, Penyadidicen inl takah diukskan
oleh Jeantankuass Efka Panyslidkan Perubatan JEPP (Medica! Research Ethics Commilloe
MREC) Bersama-sama kv disartakan surat kebenaran MREC (Lampran 1) dan kertas kajan
(prodooal) | makluman ringkss propk (Lampiran 2)

3 Pegawal darl fasiiti YEBhg Dato’/Tuan/Puan yang teribat dalam panyelidkan in adalah
sepertl bariiot:
i. Dr Afidah Binti Ali (Timbalan Pengarah)

4, Fagiitiabatan di sempat YBhg Deto’/Tuan/Puan yang dipariukan adalah seperti Derioa
L Cawangan Kawalan Amalan Perubatan Swasta, Putrajaya

5, Akthiti panyelidkan yang akan dialankan o fasili YBhg Dsto’/ Tusn / Puan sdalsh separt

derkut:
L Sesi temubual

Kami barharap merdapet kebangran YBhg Data’ ! Tuan / Fuan

Sekan, wrima kasih,

\,; = Usiwarstl Sone Isom Malygs o, Nandar o Nisl 71000, Nugeri Sesblon Dany Kusss, Malipsa
{ Tod - (#6303 - 796 5000 Faks : (+8)03 - 750 6204 I pp—

LRI S e . OOFLAG

438



UNIVERSITI SAINS ISLAM MALAYSIA
e AW U A e

ISLAMIC SCIEN& UNIVERSITY OF MALAYSIA

Ref: PPPI/TB/FEM/13118- 010
11 MARCH 2019

HOSPITAL DAN KLINIK WAKAF AN-NUR
Klinik Wagaf An-Nur - Blok Al & Blok B2,

Ptd 44902, Balai Masjid Jamek, Jalan Masjid,
81700 Pasir Gudang, Johor

Dear Dato’/Dr/Sir/Madam,

APPLICATION FOR AN INTERVIEW SESSION
We refer to the above matter.

2 Kindly please be informed that we are conducting a research entitled: Developing
Sustainability Framework for Waqf Healthcare: A Comparative Analysis Among Social-Based
Healthcare Institutions in Malaysia. This research will be conducted for the period of one year
and will end on the 1st of July 2019.

3, For the purpose of this research, we would like to learn and collect information that focuses
on the sustainability issues among social-based healthcare institution in Malaysia. Therefore, we
would like to seek a permission for an interview session with you or your institution’s
representative from either Senior Manager or Top Management position. The interview session is
aimed to gain an in depth understanding on the issues relating to the health care sustainability,
which is established under the philanthropy basis that been practiced by your institution.

4. The interview session will gather all information from different angle and perspectives
focusing on financial, environment and social aspects of sustainability. All health care institutions
that are established under the philanthropy basis or category as social-based health care institutions
are unique in their structure and framework. Therefore, this information is vital to be explored in
providing the best input to the authority, body of knowledge and public.

geable, Disciplined and Devout

Berilmu, B

siplin dan Ber

Universiti Sains Islam Malaysia, Bandar Baru Nilai 71800, Negeri Sembilan Darul Khusus, Malaysia
Tel : (+6)06 - 798 8000 Faks : (+6)06 - 798 8204 www.usim.edu.my

N
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UNIVERSITI SAINS ISLAM MALAYSIA
e § [ W A | e o

ISLAMIC SCIEN& UNIVERSITY OF MALAYSIA

Ref: PPPI/TB/FEM/13118- 002
11 MARCH 2019

HOSPITAL AL-ISLAM

85, Jalan Raja Abdullah,

Kampung Baru, 50300 Kuala Lumpur,
Wilayah Persekutuan Kuala Lumpur

Dear Dato’/Dr/Sir/Madam,

APPLICATION FOR AN INTERVIEW SESSION
We refer to the above matter.

2; Kindly please be informed that we are conducting a research entitled: Developing
Sustainability Framework for Waqf Healthcare: A Comparative Analysis Among Social-Based
Healthcare Institutions in Malaysia. This research will be conducted for the period of one year
and will end on the 1st of July 2019.

3. For the purpose of this research, we would like to learn and collect information that focuses
on the sustainability issues among social-based healthcare institution in Malaysia. Therefore, we
would like to seek a permission for an interview session with you or your institution’s
representative from either Senior Manager or Top Management position. The interview session is
aimed to gain an in depth understanding on the issues relating to the health care sustainability,
which is established under the philanthropy basis that been practiced by your institution.

4. The interview session will gather all information from different angle and perspectives

focusing on financial, environment and social aspects of sustainability. All health care institutions
that are established under the philanthropy basis or category as social-based health care institutions
are unique in their structure and framework. Therefore, this information is vital to be explored in
providing the best input to the authority, body of knowledge and public.

Berilmu, Berdisiplin dan Bertakwa Knowledgeable, Disciplined and Devout

Universiti Sains Islam Malaysia, Bandar Baru Nilai 71800, Negeri Sembilan Darul Khusus, Malaysia
Tel : (+6)06 - 798 8000 Faks : (+6)06 - 798 8204 www.usim.edu.my

D)

CERTIFIED T0 150 9001 : 2008 CERT. NO: AR 3454
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UNIVERSITI SAINS ISLAM MALAYSIA
A ] W A e

ISLAMIC SCIENCE UNIVERSITY OF MALAYSIA

Ref: PPPI/TB/FEM/13118- 009
11 MARCH 2019

HOSPITAL PUSRAWI

149, Jalan Tun Razak, Titiwangsa,

50400 Kuala Lumpur,

Wilayah Persekutuan Kuala Lumpur

Attn: YBhg. Dr. Hajah Habibah Binti Abd Ghani

Dear Dato’/Dr/Sir/Madam,

APPLICATION FOR AN INTERVIEW SESSION
We refer to the above matter.

2. Kindly please be informed that we are conducting a research entitled: Developing
Sustainability Framework for Waqf Healthcare: A Comparative Analysis Among Social-Based
Healthcare Institutions in Malaysia. This research will be conducted for the period of one year
and will end on the 1st of July 2019.

3. For the purpose of this research, we would like to learn and collect information that focuses
on the sustainability issues among social-based healthcare institution in Malaysia. Therefore, we
would like to seek a permission for an interview session with you or your institution’s
representative from either Senior Manager or Top Management position. The interview session is
aimed to gain an in depth understanding on the issues relating to the health care sustainability,
which is established under the philanthropy basis that been practiced by your institution.

4. The interview session will gather all information from different angle and perspectives
focusing on financial, environment and social aspects of sustainability. All heaith care institutions
that are established under the philanthropy basis or category as social-based health care institutions
are unique in their structure and framework. Therefore, this information is vital to be explored in
providing the best input to the authority, body of knowledge and public.

Berilmu, Berdisiplin dan Bertakwa geable, Disciplined and Devout

T T —

) |(e ) (=) Universiti Sains Islam Malaysia, Bandar Baru Nilai 71800, Negeri Sembilan Darul Khusus, Malaysia
\ w==|  Tel: (+6)06 - 798 8000 Faks ! (+6)06 - 798 8204 www.usim.edu.my

ERTIFIED TO ISO 9001 : 2008 CERT.NO: AR 3454
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UNIVERSITI SAINS ISLAM MALAYSIA
S L

ISLAMIC SCIENCE UNIVERSITY OF MALAYSIA

Ref: PPPI/TB/FEM/13118- 002
11 MARCH 2019

HOSPITAL PAKAR PRKMUIP
Lot 1, Wisma MUIP,

Jalan Gambut, 25200 Kuantan,
Pahang Darul Makmur.

Dear Dato’/Dr/Sir/Madam,

APPLICATION FOR AN INTERVIEW SESSION
We refer to the above matter.

2. Kindly please be informed that we are conducting a research entitled: Developing
Sustainability Framework for Waqf Healthcare: A Comparative Analysis Among Social-Based
Healthcare Institutions in Malaysia. This research will be conducted for the period of one year
and will end on the 1st of July 2019.

3. For the purpose of this research, we would like to learn and collect information that focuses
on the sustainability issues among social-based healthcare institution in Malaysia. Therefore, we
would like to seek a permission for an interview session with you or your institution’s
representative from either Senior Manager or Top Management position. The interview session is
aimed to gain an in depth understanding on the issues relating to the health care sustainability,
which is established under the philanthropy basis that been practiced by your institution.

4. The interview session will gather all information from different angle and perspectives
focusing on financial, environment and social aspects of sustainability. All health care institutions
that are established under the philanthropy basis or category as social-based health care institutions
are unique in their structure and framework. Therefore, this information is vital to be explored in
providing the best input to the authority, body of knowledge and public.

Berilmu, Berdisiplin dan Bertakwa Knowledgeable, Disciplined and Devout

1‘\%)@’ sl )‘ Bl ) :“-’_(; | Universiti Sains Islam Malaysia, Bandar Baru Nilai 71800, Negeri Sembilan Darul Khusus, Malaysia
! ‘ = = ¥ T Tel : (+6)06 - 798 8000 Faks : (+6)06 - 798 8204

www.usim.edu.my

CERTIFIED TO ISO 9001 : 2008 CERT. NO : AR 3454
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UNIVERSITI SAINS ISLAM MALAYSIA
AN AP

ISLAMIC SCIENCE UNIVERSITY OF MALAYSIA

Ref: PPPI/TB/FEM/13118- 011
11 MARCH 2019

PENANG ADVENTIST HOSPITAL
465, Jalan Burma, Taman Selamat,
10350 George Town, Pulau Pinang

Dear Dato’/Dr/Sir/Madam,

APPLICATION FOR AN INTERVIEW SESSION
We refer to the above matter.

2. Kindly please be informed that we are conducting a research entitled: Developing
Sustainability Framework for Waqf Healthcare: A Comparative Analysis Among Social-Based
Healthcare Institutions in Malaysia. This research will be conducted for the period of one year
and will end on the 1st of July 2019.

3. For the purpose of this research, we would like to learn and collect information that focuses
on the sustainability issues among social-based healthcare institution in Malaysia. Therefore, we
would like to seek a permission for an interview session with you or your institution’s
representative from either Senior Manager or Top Management position. The interview session is
aimed to gain an in depth understanding on the issues relating to the health care sustainability,
which is established under the philanthropy basis that been practiced by your institution.

4. The interview session will gather all information from different angle and perspectives
focusing on financial, environment and social aspects of sustainability. All health care institutions
that are established under the philanthropy basis or category as social-based health care institutions
are unique in their structure and framework. Therefore, this information is vital to be explored in
providing the best input to the authority, body of knowledge and public.

Berilmu, Berdisiplin dan Bertakwa Knowledgeable, Disciplined and Devout
|Ces> \%/@ \#/ Universiti Sains Islam Malaysia, Bandar Baru Nilai 71800, Negeri Sembilan Darul Khusus, Malaysia
L =] || & w=ST| O Tel : (+6)06 - 798 8000 Faks : (+6)06 - 798 8204 www.usim.edu.my

CERTIFIED TO 1S0 9001 : 2008 CERT.NO: AR 3454
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APPENDIX C: INTERVIEW GUIDELINE/ PROTOCOL
1) CKAPS, MOH

INTERVIEW PROTOCOL / GUIDELINE: MINISTRY OF HEAL LAYSIA
(REGULATOR)

No | Objective Interview Protocol

2. RQ2: To Investigate The

Sustainability Concept For
Health Care Institution From
Ministry Of Health Malaysia
Perspective?

1. Base On Your Understanding, How Can You
Explain On The Susi@nlty Concept For
The Health Sector®

2. How Far MohaRecagniz

The Concept Of

Health Care | hat Build Using
Philanthro Conc pwally Wagqf
Hospital/ ic’ ¢

3. How Min alay @uild An
Unde ework r  Their
Sust I FoQﬁ’he Private

n Op@rqtoﬂ

RQ3: To Identify The
Sustainability Practices For
Health Care Institution In
Malaysia.

o Are " They Current” Sustainability
ICes d Health Care Institution

w r Moh?

e H u teé\Prlvate Hospital/Clinic

Th ‘bsgal Scope Applicable For
h Esta ment Of A Private Health
re In tlon In Malaysia?
o quent Does CKAPS, Moh
The Activity Of Private Health
Instltutlon’)

%(LQ‘The Standard Procedure (SOP)/ The
um Standard For Setting Up/ To
in A Private Health Care Institution (As

r This Research We Are Looking For

(_Private Health Care Institutions Build Under
_R* Philanthropy Concept Especially Waqf
> Institution In Malaysia?

e How Does CKAPS, Moh Ensure That This

Private Hospital/ Clinic Always Aware On

The Changes Of Regulatory Requirements Set

By The Moh?
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2) HEALTHCARE INSTITUTION

Research Title: Developing Sustainability Framework For Wagf-Based )—KIiECare: A
Comparative Analysis Among Social-Based Health Care Institutions In I\/ﬁajl

k'

Section A: Respondent Information Yv

Name: Yv
I

Designation:

Year Of Service: .\d‘ v

N
D [ F18
Section B: Institution Information
b 4 \'Y'
Institution 2 \

Name: %’ Q\ %T
Type Of Organization Setting: \ 6

A) NPO/ NGO C‘) >\VT &-\.

B) Social Enterprise [ 0}

C) Wagf Institution \

D) Endowment Y- Lj : §

Section C: Interview Questio s

I): Organization Est

=
Qe

1. What s Story Behin e@gn Of This Institution?

2. What ourfl itution Toward Achieving The Mission And Vision?
3 Explai odr Insqi-t-ution Organizational Structure?

4. What Is,Your Institution Mi , Values And Corporate Policies?
5
6

ishment, Ph sobhi@;g-/
{

he Initial Source und For The Establishment Of Your Institution?
nique Is Your Institution As Compared To Others? (Eg. Specific
/Ritual/Cultural)

I): Understanding On Sustainability Concept For Health Care Institution.
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1. Base On Your Understanding, How Can You Explain About Sustainability Concept
Within The Health Sector?
o In The Aspect Of Financial Sustainability

o In The Aspect Of Environment Sustainability (\:
Q&k ased Health

o InThe Aspect Of Social Sustainability
4. What Are The Strategies That Should Be Utilized In Sustaining A
Care Institution?

I11): Sustainability Practices In The Health Care Management Framework

1. How Can You Describe Your Health Care Institutio Strategy Practices
Currently? '

I. Diversity Of Funding Sources
ii. Diversity Of Non-Financial Support .\g
2. How Can You Explain The Practices On The Fipancial"Distributi f\%gn' Health
ost, Investment §iﬂj gies And

Care Institution Such As For The Hospital Operat

CSR Programmed?

How Can You Explain About Your Instituti er 'ng' r/\,‘ﬁastee Board?

4. Does Your Health Care Institution Be Guide e Of Conduct Or Code Of
Ethics In Enhancing The Management untability? lain.

5. How Can You Explain The Curre %(é @) nvireamental Management
System To Ensure The Environmental” Sustainability I@ Your Health Care

Institution? i \i ~ Y _
titu ersit F;S:Partnershlp?
uild'Up qelati&_ ip With Your Employees,

6. How Can You Explain About
&

7. How Your Health Care Instituti
Patient And Local Commu .

8. How Can You Explain Your en tonship The Health Care Regulator In
Malaysia. YV L

9. How Your Health Gar itution
Staff And Local Community? . & '3

&
10. How Far Is The munit \mc ation{And Acceptance On The Activity And
ealt
:

L

evelopl The)Values And Shared It Within The

Services Providgd,By You are Institution

N
SN

L

&’

S
&
S
N
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APPENDIX D: INTERVIEW SESSION

1) CKAPS, MOH i

:
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2. AL-ISLAM SPECIALIST CLINIC
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3. MUIP HEALTHCARE

DAN ADAT RESAM MELA! BILIK MESYUARAT

— ] o
: E KUMPULAN ANAK SYARIKAT
© [T 4 MAJLIS UGAMA ISLAM
= AL ) DAN ADAT RESAM MELAYU PAHANG

Produbtionts, Welesta . === ke 3
== : 51«“ || Al

“Teragud Produktiodt,

g KLIN
"‘v MAJLIS UGAMA IS
Rawatan Per

UoB il l
3-7 1919

JETE ’

14

KLINIK AL-ANMIN SDN. BHD.
( Anak Syarikat Majlis Ug-ma(?sul::g-:)Adal Resam Melayu Pahang )
DATARAN JAM, MASJID SULTAN AHMAD 1,
MASJID NEGERIL,
2S000 KUANTAN PAHANG D. M.
TEL - O9—-S134aa4a>24a FAX : O9—S177914

% AYUTI BINLAB BAKAR
i Mn?gf?ugm » Pg. DOH( ugma.l__

DR. MUHAMMAD SHETH B. MCSRMAD'
MBBS (IIlUM) —

DR. SITI ZALEHA BINTI ROZALI
MBBS (UiTM)
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3) PUSRAWI HOSPITAL
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4) WAQF AN NUR CLINIC PASIR GUDANG v

PERKHIDMATAN YANG DISEDIAKAN

9 Konsultasi Penyakit

9 Saringan Kesihatan / Ujian Darah

2 Pemeriksaan Kesihatan

D Suntikan Ubat / Antibiotik

9 Rawatan Nebulizer / Asma

 Suntikan Umrah / Haji*

9 Suntikan Typhoid (Untuk Pengendali Makanan)

9 Rawatan Dehidrasi

3 Cuci /Jahit Luka

2 Pembedahan Kecil

2 Berkhatan Bayi Perempuan Oleh Pegawai Perubatan®

9 Berkhatan Untuk Kanak-Kanak Lelaki / Dewasa Oleh
Pegawai Perubatan

“9 Proaram Berkhatan (Musim Ciiti Perseknlahan)

2 imejan )

1Janji Sahaja

R VSt (AT Y
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5) PENANG ADVENTIST HOSPITAL
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6) USIM SPECIALIST CLINIC

| PUSAT HEMODIA!_!SIS MAINS-PNB-USIM &

aaaaaaaaaaaaaaa

= e R ) _}
Diuruskan oleh: USIM =}

™M
alding - = Bhd. Lot 19 alan Ni uare 6, 718¢
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APPENDIX E: OPEN CODING ANALYSIS

Open Coding for Financial Distribution

Interview Question: How do you explain the financial distribution practices ofy althcare
ini procedure,

financial planning, and CSR programs?

institution, such as the hospital operation cost, investment strategies, admmS

Answer Open”Coding

RHI: Waqgf Annur Clinic Chain

Since January 1, 2019, we have shortened operating hours. But eve%
we shorten it, the number of patients who come is more than before, Thi
means that the public in Pasir Gudang is taking advantage of o iceewy
exactly between 8 am-10pm with 2 doctors available. If befo rthe
night there was only 1 doctor. So we have an assumption
our study, in the past it may have been right when we downgraded to the

clinic. We can save some of the cost and we can add to t es that h . Yr-eduction
should be available for a period of 8 am-10pm. We can saveyin 30-50k / aia ; CS}
month. Or even in percent, | have to refer back bet -50k looK at g_&

In terms of operating costs when from hospital to cl
be reduced to 8 nurses. Then the cost of utilities, tric
we can reduce a lot. From what | saw from qua

the month but on average in 45k / month which is i eawi
|§. 6
el

Ok it w

April, the decline is huge. Within our reach,

month. e\ )

For building and dialysis machine mai%lce LT \Vw\a%iﬂt 0
ti

maintenance may be in 600-1.5k f imes a . ith*thé 24 | Facilities
machines, you can count how mughsi ts fof'us t intai hat is | maintenance
oney, fo i !

so far we will use the waqf fund\ rth ViCe pay

Y
So when we get the dividend, O?sbdedutt the anum@taﬁ salary. | Operation cost
ATh

is includes NJ@ ral welfare | distribution

We can distribute the nevCIean
For the salaries, bonuses and ef@gﬁ{@der KPJ. Just like | Medical staff salary

KPJ staff and so are the tors. | from KPJ

But for medical  €osts,, so \Qafdowe oy KPJ, individuals, ]
companies and a@h.@m 'vagf i 'Thf%égg also a donations for Pharmaceutical

medicines. 2 . expenditure

And in our fi ialﬁana?me , Ilhave.dnly some authority, limitation
of authorit %lk :?h se atthorit whose autorithy, 10k whose
autorithy, %fose adto 50k se autorithy and project whose
autorithy 3o all that has been set. Lsikg' me my limitation is only 1k. But
i s of wanting to with&?w the 10k, I need the signature of
sorry the Executive Director. And that matter does not need to
d to the coordination meeting. That thing is only within my
Then for PO, make a purchase order below 10k the apporoval is
he exective director. More than that, or related to any project
whatever, must be the executive director and need to be informed to the

ordination meeting. And if it is more than 50k, that one is Datuk
Presiden.

,_.._

855
D

i

:ff?
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In term of daily collection, there are 2 method. 1) Internal JCorp audits
and monthly by KPJ. Maybe | didn't explain that earlier. Each of these
frames, each of them has an adoptive mother. An example like KPJ Pasir
Gudang it is under, KPJ Puteri. KPJ Tiram, under KPJ Johor. So in term
of the finance part, or the account was under the KPJ Puteri department,
which is later they will arrange their employees on the 27th of the month
and sometimes they will make a spot check to see the collection and also
the withdrawal process based on what | told you earlier. But for the daily
management, their collection will be checked by monthly or JCorp will

do an internal audit once a year or follow depending on them. \{)

That's just a spotcheck. But the collection taken, for example if he r
the clinic it is daily basis. This means that the staff has to bank-i
day. But before this which is used to be a hospital, the collecti
a lot and sometimes it exceeds to 5-6k, even up to 8k,
usually call the security guards coming here take it. But
rountine whether the amount of collection is correct or

branch here is still new. The establishment of thi
longer then KPJ Pasir Gudang, so it is still manag
there is indeed a check and balance system here.
management, so far in my view it is systemati

i Tax exemption

And each contribution is given a tax exeneys.

them to claim for tax exemption. m

When we talk about chargers or donations,

we will look at the funds. How can w%a way
et

be more effective rather than we incr .
guestion | received from Dato Prgsi aise‘the ¢ tion d the
L

o
. S

@
%320

Increasing donation
collection

donation box. Do not touch the chargess. Let p joy t enefit.

We are given the mandate to %wa f 4 rm o@ares. And
also in we have a group only. &Mm trlouts el So i@ur authority,
it is in the form of shares on they come infthé fe@of real estate,
we will refer back to MAIJ. Butiour suggestion, if'yeu want to give it to
us, we will evaluate. Mest of the | iven tQ_y isin 2 acres and
is not strategic. So ifgyou fallow (fjr approach, if%can be used as SPV
caviat. We value the | how: ney t, we buy shares. We

Istibdal of land to

istibdalkan in th 0 sh. andkthe pashé))ought in shares. When | wagf shares/stocks
buying stocks, itsis*easy because withih we have scope. Easy for us to

manage. Qui the ben€fitsABuy. \ﬁwres, get dividends then we

distribute for educationg#So,’th was possible and sacrificed.

Distribu i e for es. t stock will be another. The

benefits will grow. Compared to if eep it in the form of land as well,

wantj anage may not be it.

used. There are also those we use for programs. Sometimes
the mosque. We use part of the fund money. We do not use
ing as reinvenstment. Because we see those who donate through
unds more to donations. So the money is for the operation. So the
fund will be spent

Clinic operation

Program

es ... there is ... 5% of the net dividend given to MAIJ ... After
deducting all costs, then we distribute.

MAIJ dividends
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So there are some of those dividends we buy stocks back.

Reinvesting in other

The stock we have will not be a permanent stock forever. So we can
istibdalkan that stock as well. We liquidate and we buy other assets. And
when we want to translate to another set, we can buy assets. Usually we
buy abilitylah. The project is competitive. If we buy property how much
can we get that return. We will make sure, we will find. Look who our
competitors are in we want to balance them in wanting to protect our
people's shares. We will look for the securitize. Maybe the bank ... which
for the long term we rent to the government. That more secure. So
minimize one business of people not paying rent, in arrears.

That's why we do business research, we will also refer to JCorp,whoyhas
expertise.

A2

Rein tlng in assets.

N

Fusiness research

Indeed, we want to make sure we do not have to go intod e Wantj| v

to buy assets, we make sure we have cash. Every year ve for Nodjepending on
strategic planning every 5 years. And we make sure wefate not in deF LN

We shop in our pockets. How much we have is what we ' _&E‘)

All that remains is what JCorp does, it will not stop the We are always
looking for ways to increase wagf assets. from ing“it
endowed with 250j assets. now the assets are almost 890j. n %NQ et

2021 it must be 1 billion. So how we want to ieve,"we
Need to find a way. Now we are supplied s only.
ad

given the authority to cash. So how do % .. add that e ri@”‘
... S0 that it becomes 1 billion and 1 billion ontigue to.increase.

Yn
ﬁ/estl ng in assets

Physical assets that we can dilute. Can%aluate .the
If we ... that's why | said, the stock issfromJCorpifthe
It will not only remain in stock fjécaus we
stock has fluctuations. If it's go good
performance of the company se
for example ... in Johor Land |ch as al
Because why istibdal? fec for re ons
According to the company’'s r. ources: i
comes to company resources, We a
stock. Forexample

endowed. So whe are
be low value, w n sal can
million we buy ne fthe
has become bU|Id
increased. edo h w are b
S tower as Weca
uslims in the city.
ermined. We bou

of‘shares.
0ukno t the
es on the
its sh in Kulim
y established.

f lgr importance.
or land. When it
&e bought another
s ac taln% ares that have been
he stock, if it used to
3p0 ﬁ.uon more. With that 300
sfhe@ r tower building. Now it
asset. The value has now

n strategy. Like JCorp, why
ere is no institution or symbol
xisting Ansar tower. At that time
e Ansar tower, istibdalkan with

Istibdal of shares to
property, such as
Menara Ansar, JB

or

Transforming shares
to other shares.

SIM Health Specialist Centre

irst day | went in we were open until night. Until 20 pm. One or
t eople came. | want to pay the doctor, staff. | really can't afford it.
t year | said | want to close. But USIM does not agree. | provide
ata. Present the data. Show them that I have lost RM40K. For night
only. The clinic lost RM40k during the month of January to September

Cost reduction
strategies
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last year. When | create the data and show it, immediately, they say,
close it.

Out of our 4 clinics, only 3 clinics generate money. Its purpose for CSR
and not generating money. Because that truck is not our truck. SUK
give to us. Because our initial promise was to go to the countryside.
Indeed for carter CSR. For the eye treatment. If there is cataract
surgery, the doctor will give it to the hospital.

R ;m
Wlth

The donation can not be directly to the clinic. Must send to USIM
treasurer first. From USIM they will send it to us. Haa ... like that.

Wy through USIM

We have a GP doctor, Dr Rokiah. The doctor fees also paid accordin
to private range. Everyone is follow private range, including me.

nancial distribution:
Operating cost: staff

for private, it has a lot of range. We pay according for private small salar

companies. a'l y

We can generate money but we still need help. So prof re Weport

an annual report. | asked Hanis to collect the data. =
Then | put up a poster. "Open to the public”. Only then didunore peop \‘<
come. Now for me there are still not many but t a been rkttimi'ﬁrategy
improvement. o~

Our distribution charge |s I|ke for a consultatio r tD"’ N

tabarru’, 5% to the faculty. Because the clini

@rvlgution of fees

RHI: Hospital Al-Islam

A
O

For financial distribution, Al-Islam als as distrib ein}e}n‘. Investment
The kind of fund that ... like the e elreseryey ryer.. | Fund  reserved  for
must have ... yes we have . We ne Ve |tﬁctually P emergency
We have a nursery. Now my chil have 90:here. 4 ho @rsery
.. what I mean, | want to mentlo 0 much
money to start with. its gI’OWI Iha ulillah.l a .. in the .
Creation of  other
sense ... And | now have en for 4hrs. so the .
businesses

staff came to work and p ir Chl|d sery.
in KL. You can find t s Al- Isl@? Indeed we are.
Oﬁe\rwnd 15 p@p e guarding there.

Near. There is a nurs

%

enea

m|II| and that 1.5 million
AE_)@ ... then we get a little
bonus ... for her

But | don't know |f
before, we also s

our v,

Shareholder dividends

Maintenance

or other
%t ere a liftley 2
Maintenance do ost c rsetyesy If V\éyyant to ask other people to
do it, it is exp 7 N

We do % much quCE.Gf medicine because the medicine is
controlledy, The drug is controlled s supply. But we try first with

rchasing unit, wit rawi, Azzahrah, Annur. Because
rchasing is a little cheap. Meaning we buy bulk buying then

Central purchasing

tenance we do most ourselves. If you want to ask people to do it,
is_expensive. Its there... And | also became the contractor after that.
Because its money. | use almost my own money and | am very

Cost reduction

culative. You want to get 2-3 quotation you will know. Although it
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looks a little bad but thats the way ... if you want to buy something,
you just go and buy. Which meant for the most important (dhoruri).

RHI: PUSRAWI Hospital

own product. In fact, the fund is given by MAIWP. We just want to

rebranding the donation by giving in the form of asnaf card. But its ¥

for outpatient service only. Not for inpatient services. The expensive | Chari

fees is for the inpatient. And it has a limit of RM500 per card. Tak &s. Religious
ncil

So far what MAIWP has launched is the asnaf card. This is indeed our \‘
by/through

asnaf ... 200 asnaf families. Because under MAIWP there are 22k
asnaf. Many. Under MAIWP only. So they are eligible to apply for t
card. When they get the card, so they and their families can use
service. And it 's already running

PUSRAWI stand as private hospital ... profit making. It is a fi sh '

private hospital. Private hospitals with the intention of imizing

profits. Whatever the situation, this hospital may have an e nt o M' nerated
zakat or waqf in a certain area. But it remains as a profit,making an tnBuah calthcare
will continue to run as usual. Maybe we have a fund f mple i?es-éhc;?r o

help asnaf, haa..that kind of thing laa. The hospita till a priva ges.
hospital ... to seek the profit ... but only in some hatity? il\'&_ \3—
accommodated from the MAIWP fund or the endowiment fund. R a

We have our own vendor..or supplier. When od to Fu"(?ﬁase of goods and

register as a procurement ... to be able to bu(gs rig

and so on ... it's a proper .. %medlcme

That doctor is not our staff. The specialist or is.the i
contractor we call. They are the partie e have a\}‘e

o
|

ir | Doctors as independent

these Doctors. They are not our staffa] hi e;\nN
own responsibility. When a pati S ... we charge qn that | contractors
charge there is an element for dectorand a e ntifor th;Qmospital.

So doctor its their own. So this doctowis net -~

So now even though it h be%ount d, it i only ferthe dialysis
services. Dialysis people ne jectionjonce evety nths. These
are all not included in the fundi’So people,still cdhnot cover the cost.
So they have to spend mwn m : some &em still can not
afford. So PUSRA ave ali wak und. So we use it | Wakalah Fund,
to cover. Wakalah moneyis fr

ath e paid. We have to | PUSRAWI
paid company zakats§o w usg W ah a@e apply for those who
in the need for i be ¢lear, tHEY dre not ih debt. Because the one

if t is money there, if there is
no money, 80

. More or less
, is nonel SoAve Useihdt we have.
Ohh..it's e. Only available fap-specific projects. But the big | Reinvestment

thing | want to'do later is not yet. InveStment under MAIWP strategies by MAIWP
- 5 -
If re r%o MAIWP policy, they want 30% of profit to return to MAIWP's orofit
the that's what we've been practicing for the past few years. So returns
ividend is about 30% of the profit before tax.

UIP Healthcare

edicine is under the Council. Haa that's the way we do it. Ok
icine. Salary the company has to paid, we paid for medicine. So

Cost distribution
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then you can do charity work. Because we are the main shareholder,
we can direct.

The rescue plan came from the Council itself. For example, if you do
not have enough money to pay, so at the end, the Council will also help
this company in the form of a loan or anything. But not by asking for
donations.

;;d from

Excess profit will be convert to dividend. Dividend for the council. we
will see, if there is surplus, we will convert to dividends. So the
Council got it.

Emer M
Religtﬂjouncil

eligious Council
nds

We pay for the salary through a subsidiary of Al-Amin clinic. Al-Am
Clinic has 40 employee. They pay for their staff.

Clinic staff salary from
bsidiaries

You give the money to the Council. So, the council will get thi
and channel it to the recipients of the poor and so on. Our j
subsidiary, | share my philosophy, | teach my employee iness
techniques, teach them techniques to sustain in business, s

manager | appoint for such as clinic, farm, hotel can stahd on its ow,
and can withstand if being tested

C'tarlty by/through
Rellglous

RHI: Hospital Adventist Penang (PAH)

And you must know to survive well ahh... you sho
should go to about 3++. ultimately lah to th
volume you cannot survive. without enou&j I
survive. Because our system here, unle vt

different strategy you cannot survive. _

J

F

_'\

b

S

g&&hg the facility by
me and adding

<~=t5aC|I|t|es

A, 4
So we actually serve community as a want to \meEA[ﬂ/bo:(ay

need help?... As long as you qualify e critéria aa).

r y.
we have criteria you put in, we he dy e\?erybo “ you:g‘tell
h, Perlis,got also A‘ﬁut very

e can o free

Criteria for charity
assistances

a lot of Muslim in we even he
rarely.. but definitely poor pat'
the ospi ve charity
he hos tal. course there is

So actually our staff is
is all us h% _atjent who need.

Staff and  charity
worker paid by the
hospital

department. And they ar

Not for profit i is actualﬁ\t'hi defini ofit from MoF is
that all your mone & earn,‘cannob be giv; any shareholder.
We have a sharehglderhut thi ann given to them. Our
shareholder are t ah Al mion at we earn cannot be
given to the sha er. 7

Profits are not
distributed to
shareholders

f
All the mon e ear L is i ta w the institution. It is given
to eltherf the institut r th . Either to improve facility,
new eq new car ette ice, better operation theater,
better U|pment of mcrea@;‘s aff salary.

Accumulated  wealth
retained for the
hospital

Ohh, Wi Iow regular listing Iahw"So i dont know what you call that

Xb you can pay, how many day you can sustain without any
: | think now we have 40 days or 50 days... Im not sure whether
0 days... 40 days without income we can carry on...

Emergency fund

e have the cash.. we are not bad... we are not in a borrowing. we

The operation is not

not in rate.. when you are in rate so you are in a big trouble. So

based on loan.
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even for a new building, we want to build aa.. we are not going a big
amount of money.

yeahh... tax exemption... they... how you must have. i have not seen it, T
but i think they have. because you know our type of company, you \
have bhd, sdn bhd... so this one, you look at my name card... this one Tax %ion

is tak ada sdn bhd, bhd... its (M)... Thatt is the company. Adventist s

Hospital and Clinic Services (M)... ini... operated by Adventist
Hospital and Clinic Services (M).. Ty

Of course... Even dept finance will come... we used KPMG as our ‘
internal auditor. to audit our things... but our church also have au
team. worldwide church have audit team and Asian team locat

Bandung. They would come... because we have enough... in Indon Auditor
we have 4 hospital. In Thailand 2 hosipital, In hong kong w '
hospital, in Taiwan we have 1 hospital, in Japan we -5

hospital... | .\d

\ g 4 \T
O
Focused coding on Financial Distribution Practices N
Y |

b
Financial Distribution Practices FogﬁeMing \}
Wagf Annur Clinic Chain ‘ TNy X~
Cost reduction strategies

Facilities maintenance c)w ting Qgst
Operation cost distribution \ ratir@ost
Medical Staff Salary from KPJ ing Cost

Pharmaceutical expenditure c) \ rating Cost
Financial Policy & Ad@istration Procedure

Auditing “ | Adiministration Procedure
Tax exemption \ ) inistration Procedure
Increasing donation collection «NFinancial Planning
Istibdal of land to wagf sh s/stQFs [ S’ Investment

Clinic operation Operating Cost

Charity program ) ’ s 4, | Operating Cost

MAIJ Dividen l \ (./ Administration Procedure
Reinvesting in other ;% 40% Investment

Reinvesting in asse N Investment

Business researc \ @ | (,g-/ Financial Planning

Not depending on‘loa ¢ (_/ Financial Planning
Reinvesting i S Investment

Istibdal of %aris property such,as ara Ansar, JB Investment

Transformin es to other'shares. Y‘ Investment
Sgecialéu& Project > Operating Cost
N

USI alth Specialist Centre

Financial Planning
Administration Procedure
Administration Procedure
Operating Cost
Administration Procedure
Marketing strategy Operating Cost
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Fee distribution

Al-Islam Specialist Hospital
Investment

Fund reserved for emergency
Creation of other businesses
Cost of maintenance

Central purchasing for medicine
Shareholder dividends

Cost reduction

PUSRAW!I Hospital

Charity by/through MAIWP
Woakalah Fund, PUSRAWI
Reinvestment strategies by MAIWP
MAIWP’s profit returns

Purchasing goods and medicine
Doctors as independent contractors

MUIP Healthcare

Cost distribution

Religious Council dividends

Clinic staff salary from subsidiaries
Emergency fund from Religious Council

Penang Adventist Hospital

Staff and charity worker paid by t i
Profits are not distributed to shareh

Accumulated wealth retained f spi
Emergency Fund
The operation is not based

Tax exemption
Auditor

Building the facility by volume and a g@cil
Criteria for charity assistances
i

Charity by/through State Religious Counc\)

| Financial Planning

Investment
Financial Plannin
Investment
Operating cos
Operating cos
Administrati
Financi

X
O

cedure
Planning

N

nning
inin Procedure
AN

tal Planning

istration Procedure
rating Cost
& ministration Procedure
SAdministration Procedure
Financial Planning
Administration Procedure

Administration Procedure
Administration Procedure
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Open Coding for Environmental sustainability Practices

Interview Question: How do you explain your institution’s organizational structu:%~

Answer

RHI 1: Wagf Annur Clinic

If the management of this building, we will give it to a company that
has been appointed. TMR Urusan S/ B. It used to be under JCorp. Now
they are alone. We have a contract with them. But for dialysis
machines, we also have a contract with the contractor who provides the
machine.

Opeqﬁ%&é
Buildim managed by

Wr company

A

For medical waste, clinical waste is the same practice as KPJ._ We
appoint contractors who are recognized by the quality, of
environment. The contractor will collect the waste. Collection
work load clinic. Like here we have a dialysis center, ¢
times / week. But in other clinics once a month. because pe
have much clinical waste. But we often. We renew thatgcontract on

dinical waste
an ent

N4

%W

every 2 years. | IR
MAIJ is more to the collaboration program or the nee Wakafflat,d AlJ as a
if we want to create new clinics shareholder
" ‘\:0‘ gi'o
Donation collection at the Mosque. We provi eral funds in several g\ . .
. . | Collaboration  with
mosques in the state of Johor. And also the und e ISlamic f.

Religious Council.

Q

osques under MAIJ

We get tax examption from MoF for 5 years. Whic s'Wwe ap

in 2014 will end this year and we wi %e) agai imeANaqgf

Annur had endowed assets in the sharés. At tim OP | Tax exemption from
endowed under Wagf Annur and, it"was taxed: nnu s also MOE for SF;/ears
taxed. So there are double tax. So M we,t e an eagagement

with the MoH. We use all the i ity\:} orp_insterm of tax

we have an executive wh sh this atter? [N

Here is the factory area. any Ba‘a'lad s, 4I(njtﬂ‘fnesians. The | Location in industrial
others, the local majori - i area

Our mobile clinic h
location only a place

&edulel to g, out. It.has been setting and
rove M@H. W e want to make a
app from the/MOH within 14 days

0

program, we hav; \gk f Mobile clinic facility
from the date ol% gr:%. S lgcationis 5 ... So far there are 5

places. We operate from 2-5pmeevary day. Sunday to Thursday.

So the maj r;%his perati report to KPJ. Like wakaf

has hat i Reporting  clinical

eed
o the@ and MAIJ is more to the
the need iq, akaf land if we want to create

S

a co
colloboration program or
a new‘ch

operations to KPJ

The ame from the late Tan Sri Ali Hashim and also the CEO of

at the time. This is their idea and what | saw when JCorp made

is wakaf, it was not starting with wakaf clinic, because before this it
was preceded by other wakaf, such as the mosque.

Tan Sri Ali Hashim
as the initiator

ore to help the community, especially in Pasir Gudang. At that time,

Location at the center

we did a pilot project in Plaza Kotaraya. Later it was developed in Pasir

of Pasir Gudang
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Gudang. Because the intention is for the new development of Pasir
Gudang community. And at that time JCop was the one that managed
Pasir Gudang. Given a mandate by the government to manage Pasir
Gudang. This is also for the convenience of the public. Including
mosques, clinics, dialysis centers, and next to it there are special
schools for orphans.

For us to socialize the mosque itself. We want this mosque to prosper.
Not just to religious programs alone. So how do people come to the
mosque, so they know this is the mosque area. When the call to prayer,
if there is space at that time, go to the dhuha prayer. Its apart fr
da'wah | guess. It is not for Muslims only, but also a non-Muslim

At that time, we working together with MALJ. Instead of goingg
Meaning get a letter of support from MAILJ. Bring the supp
which stating that this is a project ... meaning reducing t
the Religious Council ... taken over by Waqgf Annur.
Clinic. A support letter that's it. That also applies at thatdi

g
N
K\e

built in the
maosque area
Pbrtnership with

&

has induction training ... Competency training. Tha
100% KPJ standard. And from time to time, peopl
points. This CPD point we need it. For example,
training for at least 30 hours a year. This trai in
name of personal development. Carrier devel . Forexam

Al
o ° \F
Fe,

7 5
%ﬁ?' training based
onm'KPJ module

-

Annur is under JCo
Especially when JC
see it there.

then' m Nh\ e is dlready trust there.
lz&i&# is fightin or its o@rendowment and |
N

team building and that includes 30 houw om those ouij"‘

there may be some that can be used for CPD paints te_get t 0 hav

that annual practice. This is same a@?t the i éﬂ

practices. The practices are the samefy, N N

Usually CKAPS will come Whejfearly'\Nant re@? the

license. But if there are some artment thatlike fto d@@.lrprise Regulator audit
check. Usually the promotion_part they wi and tkey will not

inform. v’ _é

After all, JCorp is undér ate government! Altheugh it is a

corporate entity, but it is under the Stat edfiment. So if Wakaf

Wagf Annur Clinic
under JCorp

We ask Datuk ladvisor. We took him to
see the MoF to

of the proje

‘ P
Nato op ut as
. This is nofijlsf’an individual work. This is one
der‘the cauntr zfa speeidl project. So we also a bit
unclear dusin earlx,s@ge}/ g and down a few times and
make pa % What i S that tim?,- he Director General which is
imahat that time. We br't:%@ group because we want to show
ally serious. So we ‘really ask for it.

Datuk Mufti as the
advisor

M Health Specialist Centre (UHSC)

USIM Health Specialist Centre was originally a PTJ under
which is direct Chancellory. After that, they established the

clinic and at the same time wanted to generate income. This is a
aboration between USIM and the Negeri Sembilan Islamic

PTJ under USIM

Religious Council.
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Ha ah ... | have no power here. If here | report in 2 places. 1 at USIM
Tijarah and 1 more with the faculty. The reason is that VCs put leaders
together to look after their interests as well as operations. Our co-chair
is the dean of the faculty of dentistry and the faculty of medicine. That

SN

) . Re USIM

we have a meeting every month. The management meeting we called. Tii
- A - . jakah, Faculty of

In that case, any decision | will bring there before | bring which we " and
have a limit of authority, meaning which one | need to bring to the edicifie. MAINS
board authority. From there which has been agreed at the management %. ’
level 1 will bring to BOD. We also have regular meetings with our
MAINS stakeholders. Since we alreadyreceived the money, so it
necessary for us to report.
We have every 3 months we meetig with MAINS and also USIM Zakat
Endowment Center. This is waqgf. So when involving Wadf, i '
go through the PWZ as well. Then we have a meeting with That's A to PWZ
once every 3 months. | will report the progress, what our ne hat Wg
want to ask for help, then | will report. That's the way, we nionit = N
operations, finances. There | report everything, , ’ _\0‘)
finances, expenses other than the BOD that | report ; o
Baitulmal has its program setiap... The program no They .\)(
have their program. In a month there were several p X~
by the local ADUN. So the program is actuall eration  with

So at the time they did the monthly assistan
a slot for all kinds of talks, and many slotm

We started with the asnaf program that we ted.
can reach asnaf. Then the asnaf who %r here

¥

. Baitulmal and local
DUN

here.

If you want to depend on a walk%w i
the operating costs. Because if Dawants, to kno
students and our Bachelor students that ha

up here.
| actually persuaded. We are f Shamsir actually.e>

%&ﬁ%ﬁwidi

Advisor/ Social

acquaintance

r us. The persbn who anchored Prof
unus, Pro shirz_He has his team.
rina started with the
those eople. If there is
. The more actually. The

linic Iatgr.

er all, q%[,expert doctor is, come
moment

o, right? So whose remains are
?)u ed aém
D

For what i understand is
Yunus. He has his team.
Together with... DatukgNik. actu
mobile clinic. That's” al knomj]
anything I will refer t se

t

abo

other person, li

and go. They co ra
i ina, thats ong the earliest since the
|

Person involved
during
establishment/

initiator

D. Badar Baru Development
er is Tan Sri Gan. ;s

Location in Bandar

Baru Nilai

them, they does notmatter because for them we are just
iness. The others we do, they doesn't care. About wakaf they

to the operations, our registrations have been reprimanded. Lots
reprimands. Because when | enter, | want to minimize the costs.
there are things that can not be cost minimizing. Because | have
ittle experience with CKAPS. CKAPS has come in 2016. 2017 they

Relationship with the
regulator

did not come and only now 2018 they came. | has been reminded. But
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it doesn't matter. | just follow their requirements. They has their
standard requirements. Whether or not we have to follow. | have to
follow. | follow the minimum renovation to comply with CKAPS
requirement.

V -

For mobile clinics we already have. MAINS give us the mobile clinic
and we already collaborated with NGOs to make eye specstacles.
During the program Dr Azlina asked for funds to buy cutter glasses.
Haa ... that the last one that they give to us for this year.

&
r\m&@nmc facility

What we have here are standard X-rays, ultrasound, ECG. Its the basic
equipment. The above is also the same. That's why | want to buy
new OPG X-tray. Because other dental clinic, they already have i

I also send for training programs. That kind of training, for
mandatory. They really need a training. But no link wit
Because our doctors are qualified to teach, so we do with

we make CME for nurses, medical education, meetings,

e,

BXic

uipment
T
b

clinical

aining program for
rses . and clinic

Must go for management meeting. | must inform
Center, University, BOD. Everthing | channel throug
time | enter a meeting | prepare slides. Because |f

the imporants matter will not be remembered. Onc every

P
épqrﬂng schedule

Unable to make every month. Once a month a managéement

meeting and a meeting with the staff every ant tgimake &

sure all the information is conveyed to t C\
<

RHI: Hopsital Al-Islam .

L=

Because this location was so strategl
town. So thats it. Its mean that it is n

_N_?\s Tts
ace | - ateg Isi\

Location at the center
of Kuala Lumpur

Yes, in our management, our ag have Isla cbodi Even
though its not much, but its cons An rogr e plan | Partnership with
to to launch CPR literacy. CP |ter nate mosque, | mosques for CSR
we want all the kariah kn w W targ ederal=first. At the | programs
federal, we have go man e o tamosdue.! ve our team.
Dakwah Bil Hal is a lot. T |s d wal thdt ti neq;arller is for the
staff...for the patient..: e co \x ven ut5|de Malaysia
community we hav fore eforgythis, | Acheh. We send . .
our staff there for nde A. Have you heard i%tge(r:;'é&) with
before? Try sear; lari R Agency. You should
see it. Before th m 1t’fieput p1{51 I m also its BOD. Its a
foundation. ith
mostly ABIM{B one of the shareholder or
found port is fr AéIM in any way, we need to. As | . .
Partnership with
am M we have MRA VapnAl-Islam buy one van for its used. NGO (ABIM)
t I ot that much. Not even RM100Kk. But its good. And then
e money was contribute by the doctors.
re there is not many doctors. Say about 15-20 doctors maybe. Medical staff,

Some is a fulltime or partime. Many of them we can say that
are the visiting doctor. Visiting means they come from other

fulltime/ parttime

|ta|

Ivisiting




Our relationship with CKAPS is good. Of course need to be good. Its
very important. Even | have a good relationship with its director. Relations}'%.with

During his study, | was his lecturer. With Dr Zul, the MoH Minister. | regulator

He is from my village. He is from Rembau. » \

Aaa ... ahhh at least | can say its very minimal. Not much either. But \.ﬂ)
its ideal actually. We just say not to the point that we really go all out. s

Like we | said, even in terms of soap, even that is the source ...

everything ... to get to the recycling is not yet reach to the stage. No. |
think it actually costs money. A lot of money. Even detergent. There is
now an environmentally friendly organic ... So we are not like th
Because it will be quite costly for us. Yes ... but not even electrigi
lights and all that is not up yet. If we want to change, later therg wil
a cost 1
In term of medicine, we do not have many option

as
controlled. The medicine was control by its supplier. B '\de hased

¥
. o n
through central purchasing unit with PUSRAW!I, AzZahrah and Annur. p%cc
Because central purchasing we can save the cost. It meal tweb N ulrh_ ﬁ _central
' chasihg unit

ironmental
management

by bulk buying and then we distribute.
N

Yes, we have with Dr Suhaimi, ABIM and even KBR_E he s MQE‘ Y-V
But running is as we manage it. Unless the big%ene, anly t ave ‘Q\Suhaimi ABIM
the meeting. Yaa... operation which means t ODuwwi . '

- - ~and KBI as
But basically we are the one who manag nd when takin IO&E)sharehol ders
we are the one become the guarantor. I'm the WhG{he\ .

| just sign. But its ok. % . £
We ask for the support from federans et MTTJ'ZAhd or [ oo ership  with

JAWI cooperation because JAW eir own p m, ram | vernment agenc
Rahmah. So we said khusnul khati We to help e who | 3 gency
(JAWI)
: S,
H

already want to die. We help for thetalkinja

Staff training is compulsory. wou heard aout Ustaz-Jaafar? So
Ustaz Jaafar, every fajry through his prograi. | very good. Staff trainina:
Everyone of my staff must go fthrough g'the doctors. He tell g
about tasawul in Isla hats 1s oI: %‘ihg

L . inviting ustaz for
ompulSofy training which | ot
we have organize. This Friday we have herin@'end of Ramadhan. g prog

So we called for Ustaz'Shauki~~_ r
RHI: PUSRAWA y | O

As we moved hére?e asked for building and MAIWP had seen
its needs. S e is 0 cial land. Then they buy.
They wantsto change fr

chan%‘: e& bo

.{av?[t to turn it into commercial Location at the center
o this building is in MAIWP land that has been

he land, and they made a of Kuala Lumpur
purcha d convert it to co rcial, where they build up this
nd we pay the rent with MAIWP.
ot have a kitchen at this moment. There is no kitchen
tairs. So we have to buy from outside. So we out source it. Like
ean now. Originally it should serve by the hotel kitchen. But
ently someone else do it, someone else running it. We do not have
It. So we are still out source. Someone sent it here. Such as we call for
outside caterer. So we open the tender. We still have to outsource. But
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Outsourced  patient
meal. Open tender
for caterer.




at least we do the plating here. They used to come and send to the ward.
There is no place to do the plating. But still not enough actually. The
hospital must have a kitchen. Originally we seems not complete. We
went through a painful process to get there. But in Shaa Allah anything
that can be done.

Meeting once every 3 months. We have a timetable. Meeting with
subsidiaries, all subsidiaries. All CEOs have to meet every 3 months is
mandatory. But reporting financial performance every month. We have
give the report. That is from the financial aspect. Other things, if
MAIWP requires anything we have to follow. But the most import

in this hospital is financial report

Ohhh ... MAIWP is the top management ... MAIWP is
shareholder. Under MAIWP, they appointed directors. Le

N3
—{a)

ing schedule
hree months.

I\‘AI

chairman .. and also ... now there are 5 members of of IS a main
directors. One of them is the obligatory CEO of MAIW S Ider.
permanent member of it. It in indeed follow the po r't - \T
changes other people, the CEO will stay. ' \C*')

ave Y

All members in the board of directors for the subsi
the CEO of MAIWP as an internal member. So u

members ... one is me, as a COO who maﬂ;@,

administration and the other is called as the medi i
position is only to provide hospitals. Bec icense is
Under his name. Because it should be under

EO.of MAIWP as

ernal member
SRAWI. COO
g rsees the
\)ﬁnanagement and MD
oversees the clinical
procedure.

a

Ctor.So ill tak
care for the clinical issues. The issue tors, the\e‘ ;eé\
anything clinical, he will handle it. er than thaty lelit. /.

en we wanptd,openit-here,
i QL

PICOM starts ... PUSRAWI actu
we want to find a nurse which is rd to e W 0 train
USng | just to

und SRAWI.

r. After the

the nurses. So we opened a tr irﬁ%epa i
train the nurses. At that time,w was actu
doesn't allow it.

Our department. At thatfti was under
building at Tabung Haji complete, the b
They said you cannotybe under i r@; be a different
company. That's is *@stabllsh P ablish PICOM its
a bit painful. Because at ti apital and MAIWP
who provide tz%“ita. Th.ey ve]spa‘D a lot of money. So
PUSRAWI pu oney and ght thé ¢ompany at SSM ... the
company n is<Anggun Mulia. B%use they buy the ready
company. %Zc any’... y bought then they change.
Sothere o/get it donefgeicKly b se by end of the year it should
be ready.So e want to avoid that, ihcident where PUSRAWI used
their 0 buy the company: n it became PICOM. So far they
are Nieder. The nurse is important. The one of the pillars for a
iS the nurses. So Alhamdulillah in PUSRAWI we have PICOM
i¢h is a subsidiary of MAIWP as well.

=

PICOM as a feeder
for trained nurses

ow want to add a proposal to get MSQH right. So that is an
obligation. But if MSQH indirectly we have a process that we have to
omply with so that we follow the right procedure. MSQH is indeed

Quality policy

(MSQH)

what we should aim.
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We have our own procedure. MAIWP has a trading subsidiary.
MAIWP Dangang. It is also one of our vendors. But it has to compete.
If we want to buy stationery, if they havea good price, we will take him.
Otherwise we look for another. Its a normal procedure. Not necessarily
we choose them. But we usually open tender and invite them.

MAIWP’ rading

subsidiary as
PUS %ﬂ\s
I%

We are fully under them. Everything you want to do must follow MOH.
MOH is indeed monitor us. It actually like this. KKM guideline is
simple. Anything to do with the patient, they need to know. Which
mean, you want to develop the a building, to change rooms, to renova
reduce beds, adding nurses, everything should to be inform t
MOH. If you want to add radiology, you have to tell them. E
has to be inform. It is full monitoring. Engagement is good.
check. Because we need to renew our license every 2 year,
a license you have to follow the requirement. If not, the
power to close the hospital if you do not follow their regui
in terms of the relationship with the MOH, it is with the
the MOH and it is the requirement from the MOH
anything. When there is an intention to do so i
inform them. Examples to add dialysis need to be i
permission, ask for the form. Because MOH wi
to get tighten nowdays.

X

e

I nitoring by

| S

S

Q\T

-

The doctor is not a staff. Specialist doctor&cl@pendent c

we call them. They are a party. we have greement
doctors. They are not our staff. Whi eans, e\ax h

)

responsibility. When a patient comes,... charge=™in that
. : g . Doctors as
there is a portion for the doctor an%pltalffbortl o th independent
for the doctors, its theirs. So thisd% is not staff. So taff is contfactors
included in the MOO..all kinds of medical efficers, nursgs=». and all
hospital support systems ... sup its..physi ,la ories..haa
that's all our staff. So inde main ﬁslf SRAWI is
medical. F o £ 2,
In general for private hospitalS, eyerythingis ther€ . "There is only a
certain facility that still availlble. t muche=Such as a pediatric
cardiology that is ver used,,.~f like*heart (Qediatric cardiologist.
But we have the he eci Iis;t. lfnhigﬁo at are too specific we | Services and
do not have it. general facilitiés fo st private hospitals we | facilities
have. The spe€ific faCilitie§ are™still not y. Because what we have

now is a

acili}ie Because L@ ospital still does not have
’

althcare >

ake a hospital, we~gstablish our own restaurant. Our
supplies food to the ward. So it supplied the food to the ward.
ospital, there is a ward and there is a restaurant.

Patient meal supplied
by MUIP’s restaurant

want to open a hospital, you have to know the building. We also
research.

Business research

need to know the location first of all. Its not easy. For me, if
possible don't share with other people. If you have the strength, do it
yourself.

Location at the center
of Kuantan
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Our hospital has its own BOD. We have monthly meeting. The CEO is
MUIP. My boss. So every monthly meeting, he will look at the
performance.

MUIP as the CEO for
its

idiary,
hospital, andlinic

From the funder, we search for the location. This location is relavant to
State Council. Which means maybe State Council that has land in the
city can develop a hospital. But the best land, it should be aroud 2 acres,
only then its comfortable. 1 acres is a bit small.

Strat b

ic tion of
the Sa

For medicine, we have our own supplier. So for supplier matter, it was
manage by our own subsidiaries. They will buy the medicine and

elongs to
ine purchasing

everything as prescribed by our doctor. We always take a good ¢ Y ni?:?r?gs .tbly the
our supplier. If there is no medicine, we cant make a business. pra

Our dialysis machine was own by us. In Kuantan, we have 27dialysis | Dialysis  facilities
machine. Our dialysis center is the biggest in Kuantan. owned by MUIP

The main leader here is my boss and me. Ok, ... we are carry i °

out the wishes of this Council. We use the functions of the su ies. lea i

Not the Council. Not the Council staff. We use subsidia d\QfSh P
functions. Therefore, | train the managers of my subsidi ' \c'j

BOD once in 3 months. Then every subsidiaries e theiréovln eetin{“\with BOD
management meeting. The management meeting a mo%a@— ab policy once
For the management meeting i go through very detail{lf BOD-;Jt\. e e‘ﬁgﬁlfee months
to policy. Management meeting is more detail.\\r‘ % '
For now we have 8 main services/facilitie% eed o addfifore. 4;“‘"

When we operate, we need to add more fa% e main co Isor; )Offering eight main
services is 8. This was according to MoH. "NoH as@g mjléTe services

services/ facilities which is very mini r hospitahsgtting. gau

it must have anesthetist, paediatriciafs,,O&G, SUrGEON efe. N

RHI: Penang Adventist Hospit@ “« Q7

So he was trained there and he saﬂb% m o he eanqualify Location at the center
to practice in Malaysia in British colony. di n town

street called Muntri Stre s called SoutHérn Hott

of Penang

et,No
Yeahh actually we hir ve pragram! like “taining... HRD
program... so we have all this kind of pr .éo(ggtually the most
important during the 6gi S n the me. | have this
orientation for doct J

Staff training and
orientation

Gq,gn‘f[ztlon
g%} ctors do ngt join eneral orientation.
) the ag@ministrati ounc&i’[;the one who run the

he religious, ledders., is Pastor... they are
ebolrd chaifman isa Thai. But he is experience,

2 ) N

Board of trustee.
hospital lah. T
ulamak lah... bu

aln..

Board of Trustee
comprises Adventist
religious leaders

he used to b )
we executiVe committeg Mave te'be approve by them lah. that
r by law, becatise governing Dr is actually this thing

means like ,
also dont ‘eontrol Dr you know.. tually have a committee called
medi sory board right bu call medical dental because we

ha ist here... so we called medical dental executive committee..
ntrol the medical practice. So the by law in medical staff is

ctUally approve by them. So here also a lot of top policy are approved
byithem but the rest is actually by us lah... the operation by us lah. The

ical advisory board will report to them. Of course our CEO, our

Executive committee
policy and medical
advisory board

medical admin, head, thats our COO is also a medical Dr. this is COO
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then Chief Medical Staff.. Chief Medical Staff this is the PIC... | also
take care of the philosophy lah...

we have our ethic committee. i think i need to read this up for you ahh...
our core value ahh... community achievement relevance, integrity,
nature and godliness.. is acronym for caring. so that is the core value.so,
i guess we are nothing without the community. we are community
oriented. we want to achieved and relevant... we want to have a good
integrity... we also nurture staff and people... this is are the value. so i
guess this is also a part of ethics right?

\4

N~

so we are not like Lam Wah Ee... we dont want to be... we want to
in the between... we are not cheap as Lam Wah Ee... if you ask
where we place our price, we are closer to the commercial pri

Y

Our rate is not as cheap as Lam Wah Ee... We are higher t Cfmpetltor
Wah Ee... But we want to be cheaper than the rest priv pital.

Less than commercial, but more expansive than Lam Wah i

its a marketing... its a market positioning decision. Because for us, sta i \Y"
retention is very important... nurture ... staff rete is ve ’ &
important, staff progression is very important, so our go for a lot | HR de "}bpment

of training. so we want competency is very i to_us: I-ﬁ.

development is very important to us. Q -\\\

And equipment up to date is very important. W b@ﬁt théfront

in the medical advances.. so with that we ne@gsﬂ for thelpri .you )
0

cannot just... and also you realize that to eDrifn mor€
money than Lam Wah Ee Dr is important to

g esting in latest

qmpment

yeahh... tax exemption... they... howy tbehav iavgh)(%
not seen it, but i think they have e yo
company, you have bhd, sdn bhd one, 'you

its (M

card... this one is tak ada sdn bhd |sth 6Qmpany

Adventist Hospital and Clinic S ice AN ated by
Adventist Hospital and Clini wes )..
non-advantage lah... The% e is that

./go @antage and
receipt lah... so our fund rising can be @i Ecg@t lah.. for non-

tax exempt
advantage, is you cannot simply M mo e()U you used your
money for anything!dou be cijestloZed beﬁeée all of our money

Tax exemption for
fund raising

we cannot simply, tise e c our ity for Indonesian.
Even we kesian, wi notglvg t ,
Of course... Ev finance 5"0 v?/ve used KPMG as our
internal aud to gudit our thing b r church also have audit
team. wor hurc Mdltt and Asian team located in
Bandun %/(Nould co because-We have enough... in Indonesia | KPMG as an auditor
we have 4hospital. In Thailand pital, In hong kong we have 2
i Taiwan we have spital, in Japan we have 4 - 5

ge... our nursing college is 25 years. 1993 started. now is a we
ove here. we have 300 student. hanya untuk nursing sahaja.

Nursing college for
staff training
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Focused Coding for Environmental Sustainability Practices

Environmental Sustainability Practices

| Focused coding

Wagaf Annur Clinic Chain

Building management by other company
Clinical waste management

MAIJ as a shareholder

Collaboration with mosques under MAIJ
Tax exemption from MoF for 5 years
Location in industrial area

Mobile clinic facility
Clinical operation reporting to KPJ

Tan Sri Ali Hashim as the initiator
Location at the center of Pasir Gudang
Clinic built in the mosque area
Partnership with MAIJ

Staff training based on KPJ module
Regulator audit

Wagf Annur Clinic under JCorp
Datuk Mufti as the advisor

USIM Medical Specialist Clinic (UHSC
PTJ under USIM

Reporting to USIM Tijarah, Facultyso0
Medicine, MAINS
Reporting to PWZ \

Cooperation with Baitulmal an(TADTAj

Supplier/ procu N
Environment wna ent

Partnership

Partnershi
Policy

Locatio ng

SerTcilities
n tior]al structure

ampio

ati

OrQanizati ucture

Advisor/ Secial accquitance

g@:ation structure
Gogerning body/ trustee board

L

;G’overning body/ trustee board
Partnership
Advisor/ Social accquitance

Champion

Focused coding

gram for nurses and clinic staff
\m in Bandar Baru Nilai
4| Al-Istam Specialist Hospital
tion at the center of Kuala Lumpur
Partnership with mosques for CSR programs
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Partnership with NGO (MRA)

Partnership with NGO (ABIM)

Medical staff, fulltime/ parttime /visiting
Relationship with regulator

Environmental management

Medicine purchased through central purchasing unit
Dr. Suhaimi, ABIM, and KBI as shareholders
Partnership with government agency JAWI

Staff training: inviting ustaz for religious program

PUSRAW!I Hospital
Location setting at the center of Kuala Lumpur

Outsourced patient meal. Open tender for caterer.
MAIWP is a main shareholder.

Governing b
CEO MAIWP as an internal member for PUSRAWI Organizati

oversees the management and MD oversees the clin

procedure. Y‘

Quality policy (MSQH)

PICOM as a feeder for trained nurses N 0\
& ™
Cr.

MAIWP’s trading subsidiary as PUSRAM
Full monitoring by regulator. \

Doctors as independent contractors c)
? @

Services and facilities

MUIP Healthcare

Patient meal supplied by MUI uran
Business research ?j
idi n

Partnership
Partnership
Manpower/ staff tﬂ{
Regulator (?1
Environmenm ent
Supplier

Organizati

Partnership

Mar@staﬁ training
cation t‘ing
pli Kd,

yi. Trtel;g{ board
tructuce

b X

Y
\npower/ mraining
Poli
5%

gulator

kapower/ staff training

cture

% égvlces/ facilities
AV
%\ Supplier

Planning

Location setting

Governing body/ Trustee board
Location setting

Environmental s

Focused coding

Dialysis facilities
MUIP Leade

Offering eiW; servﬁeb-)f
Medicine ;N.rc sing is managed b

of Trustee comprises Adventist religious leaders
utive committee policy and medical advisory board.
Ethics Committee
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Location setting

Manpower/ staff training
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Organization structure
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Competitor

HR development

Investing in latest equipment
Tax exemption for fund raising
KPMG as an auditor

Nursing college for staff training

Competitor
Manpower/staff traini

Services/facilities \
Policy

Auditor s
Manpower/ staff training

<&



Healthcare Institutions’ Practices to Establish Relationships with their Staff, Patients,
and Local Communities

Interview Question: How does your healthcare institution establish a relationskith your

employees, patients, and local community? Y .

Answer | OpeMCoding

RHI: Wagf Annur Clinic Chain i
This meeting is a bit difficult if | want to set. We have KPIs. Sometimes we
don't even have a chance to do it. But more to make programs, lunch, st

briefings. This year is only 2 times. But | usually take the opportunity durin fnrgftﬁm// staff
the program. Examples of Aidilfitri. Like before, the program Rama briefing

30 staff, but never met. Because they have a shift and | am in ffice. So
far relationship, no one of them that | dont know their name. |

If there urgent things | will inform in the wassup group. So an access
the information. | &s\ fitSA‘_FZB group

This mobile clinic has a schedule to get out. Setting and tion only/place 3
approved by MOH only. When we want to make a pr , We have to ' _\c'?
for approval from the MOH within 14 days from the date'ef the program. X

the location is 5 ... So far there are 5. We operate WS pr_eve y. @ﬁbile clinic
Sunday to Thursday. So that Sunday we went to Kampung Pasi ih, Pasir

Gudang. Monday at Kampung Perigi Achech W dan join’|

the mobile clinic. Many people at the place weﬁﬁ
not afford. The place is a remote place.

We are not doing usrah. But more to the, programs inv mong .
them, as | said earlier, is the staff brief%ery mona‘\N féé?\ebrate g/lr ?eitilr?g/ staff
the staff who celebrated their birthdayS'that+hongh. Mybelits am it 9

The second of course | make a visi istribGtions. Some
are here, some are in Muar. Some ahat, some.in' Kluang™But Kluang

not yet. Will come there. | cont 0se in Jo y. So.when | go there,
we will have a meeting. Have %Pe’ snack. That'amo ers apart from
memos and whatsapp grm% on.

Firstly, we already have our own/programs y"f day which has been
set. But when there is afhinvitation)o a\?ig(am th feel the potential of | Kembara
the promotion is morguso wewil Jloset plac@ch we have set and go | Mahkota
there. An example @f suctva Kemb ahkoga~program that takes 4 days. | program
So that week we will nei,go d@s we ha e;:lzt. ah

Under normal ci ances there ?(fin rruption, we will just follow the
set schedule. %me, ifiwe tell ({dﬁﬂt that there is no mobile clinic

that week, then t his clinic. Because in that week there are | Community
those wh% take me

That was the time that I will communicate with the staff. We even wt
0

Visiting  other
clinic branch

ine” So witen we told them we had a program, | outreach
here. This mobile climic~is aim to go to their place. That's the
purposg o mobile clinic. Reach'edt to the community. Instead they came
me to them.
M Medical Specialist Clinic
itulmal is indeed have a program every haaa... not every month. | Collaboration
is indeed a program. In a month there were several programs organized | Program  with

e local ADUN. So the program is actually for monthly assistance. So at | Baitulmal  and
the time they did the monthly assistance program, they will organize a few | ADUN.
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of slots, for example talks and anything related to the asnaf-asnaf. So then
we go. We started with the asnaf program that they organized. There we can
reach asnaf. After that, the asnaf who is near here we can invite to come to
this clinic.

| also started to open facebook because | saw the community here is a young

generation. Its a young generation.Compare to us which lived in Bangi which
is more old generation.It's been 30 years there. Here we are young, haahaa....
So | said we need to have a Facebook. So | started opening FB, Intagra
Twitter to find them. | want them to come to our clinic

om;u

nity

teach them one by one. So here | teach. | am an HR perso
is strong. | learned this and I practiced it. I also celebr
cakes every month. They cook and bring potluck.
have a family day.

For the mobile clinic, we use for promotion. Sometimes | also use it fo% Mobile clinic
promotion. Sometimes here if we knows, during our family day, weawill a

to go out. We just need to get a permission to go out. ﬁ

I try to liven up the family-like atmosphere. They are new an \eve»'

worked. Like my clerk, she worked earlir than me but n uided IQN

When | came, | guided her and she was willing to do it. W ith me, \?

guided and taught her a lot. The staff here too, if they ask fer guidance, I will taff \&Tdance/

&

\,o
\"ad

We invite doctors from the klinik kesihatan herew “Engagement with
here. For X-tray. But they want to move out. % e X the surrounding
clinical test result, the doctors will ask th atiegt to come community

to get along with our neighbors. Thats how it IS: hen\gh\er\e i through

call the people around. Our doctors herelarg,nice. \ programs

RHI: Al-Islam Specialust Hospital “&,

A,
R LAV

Contributing to

Seywe are in a program to train to help

hospital

Alhamdulillah we have been cont g to the,progr Da. <g"f'fprogram, ,
we do a lot. Every week we do it. e h‘av m‘our agég a actually the da’wah
program
2 i v\L Collaboration
There is ... of course we ently or nlied@nbang Ramadan | with  NGOs in
program. We ask donatlons or asnaf V\m M‘R NGO) we do CSR | community
program everywhere. Nl.qz\many e pre engagement
S&,ﬁ programs
We create a progral 'E ear mcy er’? Have you ever gone
to overseas? Never? plaincy is like al p . So this pastor, what he Creatin 3
did, he go to the t. So here is& Ustaz. AKIM sent to MOH. So this | -~ 19
ustaz will tak so called [slamic am. But this ustaz, most ustaz chap amc;; h
have never osed \%rg kno at to do before this. So they form program for  the
JAKIM

this ustaz

this ustaz s@,that he understands a ljttlerabout safety, a little counseling.

Ohh . %\t is more importaht,“First is we try to treat this patient
holi So we want to translate Islam which is syumuliah. Holistic. We
W, nslate Islam as a way of life. The first meaning is that the staff

u 0 look at the patient holistically. Meaning he is the best creation of

ot only physical, psychological, but also spiritual, we also need to

S
G i ) i i) iri )
. That's the first one. And then as | said again, during he lived ... the time

he died .. even if he died we went to visit and give their family some money

Relationship with
patient through
chaplaincy
program

in RM200. Then we visit we have ... now we have a department that we used
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to call religious affairs ... but now we call it spiritual (Chaplaincy). We
promoted a little. So it has a bigger role of chaplaincy. And then their family,
we Visit. The patient who died we visit all the way until to the grave.

A"

This Da'wah bil hal is in various ways. This da'wah that | said earlier for the
staff, for the patients .. for the outsiders. Overseas we have sent before. | use
to go to Acheh. Indeed we send for our staff for getting the exposure.

ﬂ\#‘\
ent/
po

S
i
programs

d * zreinNGO

Every year so far we never miss .. we have a program like going on umr
I have sent staff 2 times who have worked for more than 15 years and

good KPIs )

preciation

witR program for the

staff

e

3

We have a program for children during school holidays. We he
programs and we also have a nursery.

School
programs
children

holiday
for

L]
Every morning there is a tazkirah. VVarious programs and a Ies we Fo'.\

Tazkirah
rams

RHI: PUSRAWI Hospital

A

&

There is. We have our CSR. But this year | do not k

x | 9
n dosuch a |
free medical check up. At the low cost residential area. Se.its actuallyi mo

for allocation for them. Talks program. The doctors st e
i

at a complex near Sentul. Just the public came. Dr gah givi
heart. We also have a free medical check up. AW fa
the owner for the marketing. Because it's “k%

ot

¥
medical

‘eheck-up

“programs

promote PUSRAWI. \.
Haaa ah..it is actually a community program. B 'ndiract\lyra
unity pr_g%

P %t‘uﬁlly
promotes hospitals. They create %I ocial
hoao

0]

L

MAIWP
community
programs

responsibility, and at the same time
organize a program, we will joined :
our pr ThaE&H‘always be
New“activity that.We planned to
Lpda@d here:

Social media

If look at the FB, it always updated%
ctors.
eers; nurses ... and all

update by our marketing. Th
.. like medical offi
suppoit units”.. Physics, laboratories..haa
i iness f SRAWI is medical.
,'sa

organize. There are some event ill be
termsjof wel lary, and everything

... career.y. so it is important. You
have to take care all osejaspectsyLike o&?ompanies, you have to be

careful. Because re the pillar f dur business

So our staff is included in
the hospital support system ... o
that's all our staff. So indeed the
So you have to be taken carevof it i
... All of them .. their sa

Performing  all
responsibilities

as employer

mance. But we are usually more

xample, say either one happens ...
n example if we wantbecause any hospital activity involves
nt to do it, we want te,add the hospital facility we have to call
ight management issues have to involve staff in medicine.

The obliged cea 1gnt Managemmént with the units. Because we
want to mopitor their problemsgtheir p
ing on the' issue. F

Management
meeting

ill look for the opportunities to engage with the community. If
a community program, | will go. Whether invited by MAIWP.
P has many programs such as its community service programs and

N
M
. Usually they will make sure their subsidiary goes. Then program with

Build

relationship with
the community
through various

the government. Whatever opportunities | will go. Engagement with the

programs
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mosque, surau. If there is opportunity, either I or other staff will go to build
relationships with the community.

RHI: MUIP Healthcare

So far we have not done that because we do not have enough equipment.

L

Like Annur, they have a mobile clinic, right ... We don't have enough Ie |Ii 10
equipment. But let's just say, there is an exhibition related to religion, if ?bition/
invited, we will send our hospital staff to go. To do a health check up and so rograms

on

But if the Council has a big exhibition, then we will also open our booth‘L MUIP

Booth for medical check-ups where people can check blood, check an w community
minimal. The simple medical check up. programs

I communicate with them every day through wassup. | wassup dikect te’every

manager. | follow them up. And if they have a problem, | will gi hen‘ WhatsApp Group
support L

Every subsidiary has its own management meeting Managem eeting i‘ﬁ\ nagement
more detail. If the management meeting | will go every th eetlmﬁ" staff
BOD meeting is more to the policy. Management meetingi re det il g Kﬁ'@

Yes ... we always go, | always go down, for discussion With the stﬂaff llto {:‘

them what they should do. Then I said back, do y : Ifq%ate NV

best, get more profit, we will give it back to you. | ays I them,, ["Motivating staff
We are in close contact with PMC and with ot diahﬁs. tips ané\

always give them the support. We do not wa o0 feel we solang

them

RHI: Penang Adventist Hospital -

So for us the spiritual care is like the s takln \re or}tb{fblks

like mother Terresa.. So very caring rygn bout oncept

of mother Teressa... that is the E%Be carlng tually iS is very

important. Calm presented and n ental listening. Actbally we view

as a lot people come in doesn' , SO es they also

have a wrong concept of God. S hey% nt God. When

they meet the patient, the to represe tHe of. Give this calm | Chaplaincy
present and non-judgmental listening. Aad-cagi %and just keep them

and cry with them. Aftégi got ex \Hn hat why there is an

advantage of not be a eak well, nat able t ell, and this people is

very good in listeni not ne. s ually also help them to

discover the meani lTes,s su ririg aa_) ath. So what do they give

so this is what yo see. 4

So pastoral c ally g’nerg nc e when there is a code blue,

when peopl arr may Woul there to assist the family. Stand Endagement/

by with t . And therlif somebody die and dont know, you know how sup?pgrt for

S experlence for arranging the undertaken? so this people
m and guide them.“etherwise some of this shark you know.
rk up very high. So we actually know lah...

patient’s family

ally serve community as anybody want to come. Anybody need
s long as you qualify, we have criteria aa.. for charity. We have
you put in, we help any body everybody... you can tell a lot of
im in Kedah, Perlis even we help. Got also... but very rarely.. but

definitely poor patient come can be 100% free...

Charity program
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We do go around... we do move around. our charity committee have social Chari
have a community people in the committee... its just not our own people. We arity

y peoplein’ J peop depart
have department called charity Vﬁ
We also do other social social thing like our community health... like this | C nity
health campaign. we also do nursing.. we have a lot of community outreach. Aoc-!)
Actually you get edge out. unless of course you have a based you know...
you see aaa... im not sure... im not very familiar how your Muslim got cluster
of believe like our Christian Churches got Catholic, got Adventist right,
unless you have big based of your people to going to support you. Withou
them you would not... so for us we are not without them... because“in,the,| Strong base of
West Malaysia, Penisular Malaysia Mission we only had 300 r Adventists

thQ
u

members. Sabah, Sarawak cannot come here maaa... they ha
hospital there maa... We have have more member because of th
there originally already Christian... Here no maa... Here th
Chinese become Adventist

Definitely very strong, rather than environment and financial i \Y"
tradition also. Before goverment since 1957 we have alrea rted warki I-‘e ak%‘)e ducation
for welfare. From worldwide Church develop. because 'Wwe believe i

education remember, we believe smoking is bad f i Qrggrams

1950s... when Dr really believe... we already start.

Staff, Patient, and Local Communitymac on ities'and Services Provided

by the Healthcare Institutions Qa) _ £
Interview Question: How are the participation '%nrm’féyarﬂce f-employees, patients, and the
local community on the activities a es providedby yo Ithcare institution?
Answer \% N7 &K | Open Coding
RHI: Wagf Annur Clinic Chai /Yy D
People know ... and it's jus he*?r?eptio . Theif perception is ok. Just
why the hospital status b f the faciliti
exist. So if they do not achieved, can not/g
they will complain. Butyfor us, i
definitely get such a chiallenge or feedback: We t

So we try to expl ed, i wh

and ices does not

Sér they want, then | Local community
mething we will | acceptance/
erators understand. | perception

ritten at FB. Maybe

Patient  response/
visitation

s. If we have a place that we do not go for | Mosque  donation

... We i
a month, it'is full. There are some r@)sques like that box feedback/
u& ) N

I especially the Malays. Muslim. It means that despite such
onsistencies, the response from non-Muslims is encouraging as well. | Donation  support/

T rticipitation also came from the staff. Maybe they understand the | participation
ept of charity and they contribute even though it is basically waqf for
Muslims. But for us, this wagf clinic is open to anyone. There is only a

acceptance
Wh%ﬁg many contributed, regardless of the race. There are Chinese,
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difference between citizens and non-citizens. When citizens they are all
the same whether they are Malay, Chinese, Indian

In 5% of the total patients and | think if I look at the distribution of the
country many from Indonesia, Pakistan, Bangladesh.

Alhamdulillah I see a non-Muslim patient saying its good. The medicine
is suitable for them.

Feedback am non-
Malzw ients

Pa ent feedback

RHI: USIM Medical Specialist Clinic

Just like my own kids. | consider them like family. | really like treat
people like family. Because it may be | was trained like that.

manager
ationship

The other day we see the feedback is very encouraging. Alhamdulll
Its free. Who does not want. Many came. if we make an event, a
many people come.

ocal community
acceptance

My doctors always like to contribute. To make this feast, our
not enough. Each of them bring a potluck. Everyone brin
are supportive. Various menus are available. That's the way
liven up the atmosphere.

- Theyl oia cceptance
ant to . X

?

The public have come. Various races, Indian, Chlnes%

RHI: Al-Islam Specialist Hospital

p 2N
cal _\ community
bﬁcep@_n\ce
)

e Mwant
|mp Not

That's why the Ibadah friendly hospital became my n
the nurse to come and remind the patient abo
Dr, not ustaz, no, the nurse herself.

“%x- acceptance/
volvement

| want to tell you about a stroy of one patle and
very classic. She is married. After marriage, the Bd\ﬁe 2
years. God measles ... Measles so caII it. S re. Patient acceptance
nurse came ... Sir . have you pray k A 0 ef day,
he said, ustaz, ustaz please teach m -
SUQ Community
There is participation from the ing'cBmmunity. ourse there | participation/
is. Recently we organized A%g R 9#yadh § We ask for | acceptance in
donations for asnaf. programs organized
™ d 7 by the hospital
RHI: PUSRAWI Ho P g U
So far feeback fro tlen We ompileall. Because it is the
responsibility of theyPR which t oII feedback and we will
compile and will k he tfenging . é@é problem ... usually the | Patient feedback
patient does n co plaln . |\ij dback for us to improve
the service. %
Every plac s,th ame |II tu&e care ... if there is something
negati ill be a t m at Wil look . . the initiative will be
dlscuss% He complains at wmg»’level For as far as individuals ...
such say that there is no“hot water, ... dusty ... that is a small | Customer/  patient
if it involves treatment, it will |nvolve a bigger stage. If it | complaint
mechanism

ned about the complaint. For myself | want zero complaints. I
d to the person in charge of this section, we want to zero complaints
from patients about us not being friendly in terms of treatment, services

th|n
atient claiming that he has a wound during treatment..for
& .it involves doctors, nurses ... so that's why we are very
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we have. If possible, we do not want any complaints. But usually there
will be small complaints. Only that thing we value. If these little things
we can still accept. Because if people complain about small things such T

as no one to serve them, slow etc. s \

There is ... like Dr Fakir an ophthalmologist ... most of his patients come. N mim
Lots. Some of them came from Johor. He is an eye specialist. We does

not have a lot of expertise in Malaysia, that's what people are looking for. acceptugzztg

That's why Chinese, Indian patients came looking for him. Ty

RHI: MUIP Healthcare X

Very close ... very strong. Day and night I follow up my staff. Haa ... taff/employer
relationship

Of course | get a good cooperation. Because we give them the opportumity Eeedback on

to get involved. we always talk to our staff, if you want to get a job, & ortunities  given

the Council is the most suitable place. You can go to t illage, do| PP | g

treatment. We give money and you treat. Automatically you ge ardtd ployers 10

and at the same time doing charity. So they like it. F@ i yeei

RHI: Penang Adventist Hospital | | &
If | have to tell you by percentage... how to tell you. it eptecriT.éoklso
as far as the charity is concern, if we give charity ¢ i ticyi

_ﬂ
&
o
tor participation

. in charity work
[

professional fees... so that actually char%

For us its a mixture of people. We h Diversity of

We have a mix of people. patients’  religious
\n background

ve Feedback from non-

Malaysian patients

This is our chaplaincy team. wi
lot Indonesian patient.

Focused Coding for
their Staff, Patient

ions’é&‘ktices to Establish Relationships with

Practices \‘ (> | Focused coding
g N v (4)"
Wagf Annur C ai ’ 4
Program/ m [ staff briefin \(:J Staff Engagement
WhatsApp,gro z .é\ Staff Engagement
Mobile ﬁ? 4 e
f

Community Engagement

Meeting riefing Ny Staff Engagement

Visiti r clinic branches \('7 Staff Engagement
Ke ahkota program Community Engagement
ity outreach programs Community Engagement

IM Medical Specialist Clinic

Colfaboration Programs with Baitulmal and ADUN Community Engagement
munity outreach through social media Community Engagement
Moabile clinic Community Engagement
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Staff guidance/ bonding Staff Engagement
Engagement with the surrounding community through

. Community Engagement Yw
various programs
Al-Islam Specialist Hospital \
Contributing to the da’wah program Community Engag %
Collaborating with NGOs in community programs NGO Engagemer&
Creating a chaplaincy program for the hospital Patient Engagement
Relationship with patient through chaplaincy program | Patient Engage%’
Staff involvement/ exposure in NGO programs Staff Engagemen
Appreciation program for the staff Staff Engage
School holiday programs for children Commu agement

PUSRAW!I Hospital

Free medical check-up programs

MAIWP community programs

Social media

Performing all responsibilities as employer
Management meeting

Build relationship with the community through vari
programs

MUIP Healthcare

Invitation to religion exhibition/ program
MUIP community program c)
WhatsApp Group \

Management meeting/ staff briefing \Q

Motivating staff
Penang Adventist Hospital

(7]
Pi&b Engagement
P\T]nt Family Engagement

Chaplaincy
Engagement/ support for the patie& amil
’ munity Engagement
[

Charity program
Charity department \" ommunity Engagement

Strong base of Adventists s &¢s Followers Engagement
Community outreach Community Engagement
Health education pro m | \\ ,b(.'j Community Engagement
g
N NS
‘ S
Focused codi taff, ati;n a sﬁl-_fbcal Community Feedback on Activities and
d

Services Provi by ogial-ba ealthcare Institutions
, an ocal \/‘Q:Ommunity Focused coding

“-

Feedb &‘c?
Wa ur Clinic Chain
L munity acceptance/perception Community Engagement
tient response/visitation Patient Engagement
Mosgue donation box feedback/acceptance Community Engagement
ation support/participation Community Engagement
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Feedback from non-Malaysian patients
Patient feedback

USIM Medical Specialist Clinic
Staff-manager relationship

Local community acceptance
Staff acceptance

Local community acceptance

Al-lIslam Specialist Hosptal

Staff acceptance/involvement

Patient acceptance

Community participation/acceptance
programs organized by the hospital

PUSRAWI Hospital

Patient feedback

Customer/patient complaint mechanism
Non-Muslim community acceptance

MUIP Healthcare

Staff/employer relationship
Feedback on opportunities given by
to employees

Penang Adventist Hospital (,)

Doctor participation in charity wo

Diversity of patients’ religious nd
ients

Feedback from non-MaIaysianM

@@s

Patient Engagement
Patient Engagement

Staff Engagement (,)
Community Engagement
Staff Engagement
Community Engwﬁont
Staff Enga em

Patient En ent

in

Y~

Patient Engagemen [ c}
nt Engage
Communify En em{?,i~

%bﬁTEn ment

atient‘Engagement

s
A
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Objective Themes/category | Interview quotation \\<' Related Document
To examine | Social-based “What does it mean to be a private provider, it )eén mention | Section 2, Act 586
CKAPS, MOH | healthcare in Section 2, Act 586 to define it. It incl rivatize and

understanding on corporatize government. So the private is not only the private

sustainability Social-based whether it isan NGO, itis NPO, itisa.. for%c?it . anon-profit

concept for | healthcare . this Act does not differentiate but th‘av e conditions”- Dr

social-based definition Af|da Ali

healthcare T

institutions. “there have one purely non-profi a l!)ut ere is another

modus operandi that they set up the*hespital bat.it is, it still
have a profit. Its just the profitythey didn’ loz%&td for the
shareholder. So the profit is to runjthélhospital. So in that
case, the chargers is not re to.the le.<They said it was

a non-profit but meaning of t it is the'Shareholder does
not take the profit. Bu@qﬁaklﬁb ofit.and how much of the
profit ... we can't m iti

...1st of all,we ‘d” tow;h.%}? t stomehow we need to try
to correct the p@on that ant@pic health initiatives is not
the same as other~indistry:“with philanthropic services.
Because w talk t healthcare, there are the things that
you can’t lower the ,sta ar cause in healthcare, no matter
what purposg, the i Qpatlent safety and quality of care.’
Dr Si Mhadua r s

Differences

between a non-
profit and for-profit
healthcare provider 4

K

“It nds. ntlo@ earlier, there are 13 types of private
carg fa er?}erwces So in that case, most of them

di ere\:%eic or hemodialysis and hospice. for hospice
hemodialysis an also be applied by society registered
der 4 ietygfct 1966 and the conditions must be for the
urpose of nop-profit. So our laws really do dictate, if it is a
society, it cannet be for-profit. Haa ... it's there. But when it comes

to hospitals, to care centers, to clinics, we do not differentiate
whether it is for-profit or not-for-profit.”- Dr Afida Ali

=
-
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“.... When we talk about private sector, SBH]@IGSS of

Private
hemodialysis and
hospice registration
under non-profit

Act 586, Section 6(4)

Indentification on
healthcare facility
category for a non-
profit organization

A\
N
S

4

whatever institutions they are, they are still @5 red as a
“Ok, right there, near the bottom of table 12 ing Act 586),
at the rules ... YES .. for the private hospita other facilities
or clinics at table 6. YES... there is a social contribution. So they
from the beginning sometimes th lare. But for dialysis
centers if the person promise us to
Yaaa.... in terms of when theygasked for pr
they said that we intended for. eople tfyxﬁ'éy dont have
to pay, or even if the patientwas te paid; it should be'very minimal
because the institution would get @l‘
" ;
r thé<«subsidies were from
a company or else, that'ene V\@\;/cvei nd if they declare. From
the beginning. Buﬁgsare nofg it
Ali & )
“Act 586 is thx e to all. This‘Agt:didn't set that since it is from
the NGO, thus w the-standard. Even though many
ski Yvh we so strict.....NO ... what we
st gar ~Whether you go for profit or not,
min'@ﬁm standard. So if you ask that how
lamatiof ughthe¢ submitted document. That’s one. And
N |
, sonet
rming that ou\(uants to go for non-profit. For example when
y ge examption from the LHDN. haa ... because
but actually ﬂﬁéy doesn’t. So roughly we can identify by self
declaration from the institution, from other agency documents that
provided by the public whether it was from the complainant or
etc. That is why we ask you the question about the regulatory

private.”- Dr Siti Khadijah Hawari
e
should submit to us. So that's one ... % m the beginning ...
C
r afree services or pro
bono to the patient so the chance fer its st%&li\fnent is higher.
tablishment and
onsprships. It does not
mean that the center w ai,\but they may get
money or subsidies gl ere.
gacompulsory.”- Dr Afida
N
h
actually gome'to us,
have is inimu
you SIW rovi
we Avaittr to |recognize ~one of the way is through self-
pr
es we-will see if they has any other documents
ometimes some people just declare they want to go for non-profit
taking care for specific department or from the information
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framework because the scope of the Act 586 is @om the
beginning of establishment until to close the ope% . And then
the operational. So we will get information fr% to time. So
the one that you need to refer is LHDN for example...or Audit
Negara. Yes Audit Negara can. So they can provide more accurate
information. Because even as | said, ill depend on the
document. For example the organizatio claims that they are
not for profit. So they really get the L'IDN examption, so we
accept it. But later to confirm it, Au gard will go and check.
So Audit Negara that will say th i;t clares it is not

Sustainability for
Social-Based
Healthcare

Perspective

Sustainability
concept for social-
based healthcare

from

regulator

perspective

Important features
for healthcare
facility

establishment

Sustainability

concept in

Pre-establishment 4

proposal

healthcare
establish

Act 586

<

for profit, they will be found outithat they are teli’g’ig(é for NPO
... yes ... not me.” — Dr Afid 3 J g
“Aaa... for me, its overall. If"we lob Act 586, the main

concerned is about planningySo, before that @’on wants to do
anything...for example al." before yeti“want to build a

hospital or Whateve@ave t a Sposal. So the person
who wants to build a hespital or whatever! you habe to make a
proposal. So the n w@ o@pply, they has to know
what to do. So ample.... ase@)n this Act, it have three
important Wo@er ices. Hatq&he healthcare services they
want to provide; itity,.. thiﬁacility includes equipment; 3)
Healthcare ssional. i %yone is interested to build a
hospita houl gi)Ero the day one. So it will start from

he.s vice(fjat they intend to provide........... to
look-back at the concept what you want to

v. ustainability... what you want to look. If you
t(?ly fipane aly-sustain...let say in future we have a robot...

saying, what' is

only finaﬁce or economy, its not enough. You need
maneres ces.{hat human also not enough. You must have

b
%e qualifica |0%Waining, experience... Okay. Because when we

Comprehensiv
planning r

talk about wak&ﬁ, majority will only look at the free service”.- Dr
Aliza Ali

“So, if you want to sustain, sustainability is not regarding on how
to build the hospital or how to operate the hospital, but how you
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i

want to sustain in the way that you have to maintain\the cost of
everything and at the same time you cannot ne@b whatever
your social initiative was.”- Dr Siti Khadijah

To investigate the
sustainability

practices for
social-based
healthcare
institution in
malaysia

Underlying
principle of social-
based healthcare

Hawa
“Because in healthcare, no matter what purpo?&e main aim is
patient safety and quality of care. So that i when we talk
about the sustainability for the philanthropy oftideas or initiative,
you can help in terms of social contributi r whatever, but the
basic principles remain the same. b%?ess you are a private

which is private-based, NGO or an f orietc, the basic is the

same. Your facilities, your serviees, onal need to
comply. So, there you need to understand tha aTes@? cost that
incurred to the private, it wil]&ne tojyo Dsiti Khadijah
Hawari 4 b &

A e

Financial

Sustainabilit
Practices

Financial
sustainability
emelent implies in
Act

hat F-said_Garligrat implies. But if
's have happen where in
ample, this applicant just

between they nee
excited ... because nowdman re , they want to apply.
Ay “cancer patient ok ...so

Example like ca There_\a_@‘ :
ithout even rgﬁzing the cost is high.”- Dr
7]

...they want to bu
Afida Ali %
,\-xj KN

“Aaa ... no. Because that is
this applicant is not a

€0

Fees to estabslih
and maintain

r 4

\

Y
otr
, Tieense’i

— | AN
So if that person had applied, b?he first day he applied without
realizin it was_all/teo ensive and they would have a
tendency to‘hotareceed the(procees. Haa ... same procedure even
for é%ple plication. ey doesn't realize that they need an
expert to prow t service ... they need a trained staff nurse too

st basic so they don’t have it. Otherwise they
ew the licgnse. For a simple approach, for a renewal of

ery Zékars. So, they need to submit for renewal 6
onths before th& license expired.

document

Financial stat@

. Aaa .. so actdally .. the person who was interested should have
known since the first day. Likewise, we've asked you
already.We're not the ones who tick it. We ask them so they can
do the budget. Let's say you want to make 6 hemodialysis chairs

S
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i

... 1 chair cost for how many thousand? So they needyto provide
us with financial statement for the establishment. hen they
provide us with the financial statement, we km they really
understand what they say. If they put only in it, then it
doesn't make sense. For example it is RM1 ny .. then from

where they get the money? Because we W@ for the financial
statements.”- Dr Afida Ali

Budgeting

“So,when they want to tell that .. d to know every month
how much you pay them. So th sklng, how much
you want to pay the doctor's sala 0 W e thelr account

statement how much.”-Dr Aflquh

Detail on financial
sources

“So we want the person w
Wagf, we dont have a pro
want to do Waqgf. But they

going to get the source, ze
said it for Waqf, theﬁs
S

here they were

pay even if they

éeservice are not free.
c

wh

They ... are the one need to ause otherwise how

we want to appro@_@mth&’ﬁg 1 1 statements.”-Dr Afida

Ali
Comply with | So that's Wh amework it's just ... I ask
regulatory my staff re everything we discuss,
framework set by | everythi %therp Act is very detailed and
Act compre 2 ,
Observation  and | Yes .. t hag't vP'he ess where its procedure depend on
enforcement from the ova n needs, thus they have to submit again the
CKAPS n it e to adding services, they need to tell

r 4

G& h ealt
%@Wh tl

essional they intend to add and so on. So
ave many framework, it's just ... | ask my
where everything we discuss, everything is
ere. SO the A tT s very detailed and comprehensive. Thats why
I said before @mcludlng before you develop then the operation
until you close it...

One more thing if you want to put it later, maybe one more thing

is just like the concept before, the person in charge has no

\
S
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financial actually when | mentioned that it shou expert, |
want to relate it both. Its not only in the aspeét of.duniawi, but
also in the afterlife, spiritual as well. In terms of that knowledge.
At one side you learn how to run it such a he aspect of its
ledger, accounting.....operations ... Yousnot only need to know
from its cost only. But it's also about th ou should distribute
it. So to me its about the person expertise...how they handle it....
when they wasn't there. So, when | ar;yl\pyon who really
uesy

expertise in that field. So, when they are not expert\in term of
0 %

Floor plan

sincere to do it, there will never a

Yes ... it has to follow the process where ijts p E'd'unq‘(depend on
the facility renovation needs.%hey Vi fubfﬁit again the
floor plan. But when it come to“adding’services, they need to tell
us which healthcare profesr;&a itend o@'d and so on. So
that's what | mean,we ny“frameworksat's just ... | ask my

staff to print one sli eve weddiscuss, everything is
i ? comprehensive. Thats why

—t

Social

Sustainabilit

there. So the Act is ve et&ler(l

| said before, its i@gjingﬁfgy elop then the operation

until you close it a (>

“And then it about.complai @ased on the complaint or
o fer w‘éhave a verification. Let say if

information, S :&‘%’
Practices they wa t&mhebei t}@ve'll go for visit.”- Dr Afida Ali | Section 36, Act 586
. . : , L g
Patient  grievance \" C}’
mechanism ,(\ ’ Q ~
Liscence and policy | 4, ¥ & Section 35, Act 586
statement & | '};' S
Engagement  with4 Section 105, Act 586

the surroundi

R

society A e

Attitude amom But that it is ﬂ':?fs management ... So how can it sustain? So the
initiator first thing is attitude ...

manage
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Healthcare
experience
competence

and

One more thing if you want to put it later, maybe gne\more thing
is just like the concept before, the person infchasge has no
expertise in that field. So, when they are not qu in term of
financial actually when | mentioned that it shoulthbe an expert, |
want to relate it both. Its not only in the a of duniawi, but
also in the afterlife, spiritual as well. In t@ f that knowledge.
At one side you learn how to run it s in the aspect of its
ledger, accounting.....operations ...4Yo0{not only need to know
fromits cost only. But it's also about y. ybu should distribute

it. So to me its about the person rtise.. ey handle it....
when they wasn't there. So, when | See,jany rsbn\‘Who really
sincere to do it, there will ne n'issue DqXﬂd{Ali
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APPNDIX F: SCHEDULE/ FRAMEWORK FROM CKAPS. MOH.

X

Non NIH Researcher/ Investigator, Not Requesting for Grant, Using MOH Facilitigﬁ(D'Qa and/or MOH Patients.

AFTER
TIME BEFORE OPERATION ON OPERATION CLOSURE
Requirement Comply with Section 3 & 4, Act 586 Comply with Act 586 and its subsidiary legislation
4
Registration Form A Inspection Amendment |Form D (to |Duplication |Form E
NA Form  B/C; |transfer) (Form (to Preserve
FIG B,F,C,G) dispose) Patient
Licensing Pre Form 1 Form | Inspection License Inspection Form 5 [Amendment |Form 8 (to |Duplication |Form 9 Medical
Establish |[(Form2) |3 Renewal (Extention Form transfer) (Form (to Record/
ment (every 2 Form 6) 4/7/6/2/10 2,10,4,7,6) dispose) Patient Care
(No years) Data
Objection (Limitation
Letter) Act 1953 [Act
254]
A Y o\ N
Written
policies,
stds. Statistical/ Grievance Assessable Social/
Surveillance/ Procedures, |Data/ Mechanism | Incident . Welfare
Monitoring 13 TYPES OF PRIVATE HEALTHCARE FACILITIES Glline & |Information |(Complaint | Reporting Bce)?itfr;cation TS Contributi NA
Quality Submission | Mx) on
Assurance
Programme
— [T ) S
Approval Procedure
Approval Procedure
2N | —
Enforcement Undercover, Raid (with/without warrant); Investigation; Prosecution
& Action
4 Compound
N/A - — - — N/A
Warning/ Direction/ Temporary Closure; Suspend or Revoke the Approval, Licence or Registration
» A 77 >
Liable Person Certificate
Any Person Certificate Holder/ Licensee; or Person in charge (unless specified) ::'IC; Igr?srée /
Any Person
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Regulatory Framework Under Act 586

Incomplete

JPP-NIH Secreteriat assign NMRR number and
forward to JPP CRC Secreteriat

v

Biomedic

\ 4
Pl submits to NMRR

JPP-NIH Sec check for
completeness of study
documents based on

Complete

YES

JPP-NIH Review

More than
minimal risk

MREC review

JPP-NIH Sec check
if ISR or research
with contract

Minimal risk

v

JPP-CRC Secreteriat forward to respective HRRC Secreteriat based on PI’s work place

v

NO
Pl revises and re-upload protocol  |«q----- ——-- @ HRCC Panel reviews study protocol and relavant documents
revision

YES

HRCC Secreteriat unloads recommendation into NMRR and forwards to MREC |

v

More than minimal risk
MREC Secreteriat

Minimal risk

—» Forward to MREC Chairman to consider for exempt/expedited approval
v

MREC Approved
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