CHAPTER 5

CONCLUSIONS

N3
(—J
5.1 Introduction A
This research examined the healthcare in Malaysia, the rising co§ts of healthcare
and how wagf can play an important role in wagf-based hospita mhapter provides
an overview of the study, a review of the findings, conclu 'Y@:d n the findings,

implications regarding the issues raised in the researchiwand s gM gor future

research. é , _\Q}Y
P 4

5.2 Summary of the Study Yv \ g

laysiagis not enough to

to decline, wagf can play a big he publi eﬂdc@pecially in the healthcare
services in the post Covid- H, ‘@0, Billah, 2020).

lel(g platform for a corporate wagf
working framewor&%:en a ]'ub\overnm ospital and wagf institutions or wagf
funding. In an e%t ose,é%alitative study using a grounded theory
methodolo bt to ans @C:r)lg research questions:

1. &e c&eﬁZw c% ia of past wagf-based hospitals and contemporary

“ba

based hospitals, @Wide and local?

The purpose o

5
"
&

fulfi
¢

2. \Nhich are the main elements of wagf-based hospitals that can be identified

0 through comparative analysis from the past and current models from literature

(preliminary working framework)?
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3. How to solve the issues and challenges identified by private/public hospitals,

wagqf-based model hospitals included?
4. How to develop a corporate wagf framework in collaboration V\%\Jblic
hospital in Malaysia? *
To answer to these questions the research deployed research methods of a
qualitative in nature adopting the constructivism and i tMism, inductive
approach. the research was a 2-stage data collection of lite %

mlarticle journals,

books and other media and a semi-structured in-depth elite,inte 'ewspondents
[

conducted include the grounded theory, con

atic%‘ls;is methods.

Coding was done manually and by usw plication VO %‘isualizations and

tabulations from NVivo 12 and tria 10ns weiex\&o

attention focused on the propo%les oﬁtline withi Conceptual Framework

(Fig 3.8) utilized for this st %se le performe @etermine the similarities and

l)érductive analysis with

d most impbtant, the elements needed for the

:
&

differences, the issues allenges

proposed framework? 0
N O, S

5.3 Su@fﬂ ings X ¢ (j’
- &

indings fr rese shows that the elements that were important in

S
/.

t Aaqf-based hospitals 'ﬁ%?’e 8™ to 14™ CE were the elements from the guiding

he
@s of Nour (2012, 2015), the sustainability, the governance of Mutawalli,
Qf ntralization management, the balance of al-Mizan and other vital architectural

esigns which were the basis of their framework (Fig. 4.5).
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The wagqf practices compared the past of 8™ to 14" centuries to the present of
which the social and economic complexities are significantly different. Howev
wagqf, just as in the religiosity of Islam, the practices and traditions cros@ions
and eras while maintaining its core values with upgrading its ent and
administrations.

When compared with present wagf-based hospitals, the e (4.2) showed
Kst a

some similarities in their management and these elements 1 1': also present in

this era and it thus, supports the application of the medie lassi. alWology asa
[

basis for the current and future developments especia the applicati

a public healthcare service organization. The T ) Iso'r

d som\egi.'mportant

exclusive elements for the ultimate workihg fr ewuik this t Y,.such as the

management structure and stressing tw nce of sustai abi@‘nd governance.
The issues and challenges of%fferentt ¢ ?ho j@‘sranging from public,
S
private and social-based (wagf- ludeﬁ), arcialmostdasically the same which are
funding and bureaucracy. ?% w
ac

y in both f‘ tvm%hstitutions and public healthcare

[N

othﬁiﬂlenges include low public
awareness about wagf,

and the need for fu wor hor
&

From this research,

d he@e in general.

ent ‘&ﬂinent for the criteria of a proposed

framework corporate wa &)ll boration with a public hospital in Malaysia are

NS
achievi% ustaifiable ?Velo@nt goals, having alternative funding sources,

creq&separate charity ﬁd}’to provide for the poor and underprivileged,

ementing an Islamic and mission-based mission, advocating support and awareness

i
G aqf for the public, acquiring more technologically-based, transforming an Islamic

ulture for the corporate wagf-based hospital, should be commercialised and adopting

a decentralised management.
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5.3.1 Other Findings

The research also found some unique findings which are supportNZ the

establishment of the corporate wagf-based hospital which are the uni hure of
Mayo Clinic concept in USA, alternative sources of funding in go ing, a more
productive use of the Malaysian identity card in determining th%ﬁﬁmaﬁon for
eligibility of free healthcare, lessons from the failure of] thew of Life Hospital
Project and a review of Fee (Medical) Act of 1976. l

While the Mayo Clinic culture is a good example to erfl:lte\ilgﬁ'&mive

mo futu&e_}fzsearch

wagf funding in gold trading is a new venture an aps ne}ed

0 1se. lq}élderuse of

to carry out an empirical investigation on the Vlzility

the Malaysian Identity (ID) Card opens%ww r :jnp dies tudy the other
possibilities of this ID card. \ O

\ é
The failure of the River of'hife a)spht erves as a tﬁi)stlonary message for this
“« Q-
study as it was a precursor to % osed ework zﬁ&ﬂeeds more research into it.
\
for review, v%ére the RM1 should only be for

The Fee (Medical) Act of 19%6 also calls 1
e polg

the poor and underprivilege \o' g (Q/

5.4 Implica@r Pr \“D'

O
¢
Thes ings of this rese c](pr(sﬁnted in chapter 4, provides the criteria to form
0

a platfo%

NS
corpor ?qf-b%z@ hospital by enabling wagf funding (from wagf
inst or other altemative@rces) to collaborate in a conducive partnership with

a \ government hospital for the provision of better healthcare services for the
& ral public especially the poor and underprivileged.

Several implications arise from this. Firstly, with the ‘injection’ of wagf funds,

public hospitals can upgrade their facilities and provide for a larger community whilst
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also providing good and free healthcare for the poor and underprivileged. Second, the
funds may be used to upgrade the medical machinery in hospitals or procunWe
mobile clinics to reach out to the poor people who live in inner suburbs a\{ﬁxable
to go to the hospitals for lack of money and transport. Third, with the p*ic Covid-
19, a health crisis has affected Malaysia and countries all over the?r?d, making it
apparent and obvious that collaboration of funding is greatly, an the Research
and Development (R&D) of new diseases and the develo K:V cines and anti-

viral which are essential to protect us from current%and fi u:?\bgﬁx security

threats. The treatment of patients affected with the vi

will span a long period of time and may require

m% c sp@?ng. With
wagqf, there can be an alternative source of funding in aTol rativ@?d.ing. Fourth,
the findings of alternative wagf fundwakuk and dfu@% are exceptional

findings and has implications for gc%nent an \ohc?m g@as it can be a possible
N

solution for the government %provﬁ‘ienc pl&ﬂ}(z) services, healthcare in

u\ aazz

é eficit. Fifth, a public-private

particular, wherein it can r in re\T
partnership (PPP) can t%;ble solution i ;ﬂa ing the future beyond the pandemic

Covid-19 which c'a@ﬁt thel \{nation ﬁgggﬂarly in healthcare services.
Finally,% Is pla \En a e adopted for other public services, and
this can attr (%/ern ent:l;? c‘m@'es/Govemment-link investment companies,
private Q;% i idual \involve and collaborate with wagf institutions.
A\

5.?\imitations and Recommendations for Research
Q The greatest limitation was in choosing the research parameters within Selangor
nly and a bigger research parameters could see some different issues and challenges.

Due to the pandemic Covid-19, the research was unable to provide with more diverse
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respondents as actions was restricted with Standard Operating Procedures (SOPs) with
the inability to travel inter-district and inter-state and thus, unable to providevm
bigger sample size to obtain more organisational characteristics that m@ence
current disclosure practices. Therein also, lies many other limitationf& research
and they are as follows:

e Lack of historical articles on the management of past wqiwf- ed hospitals in
journals and books; '
e Respondents were working under extremely tight Sehedulés. .\d‘

However, despite the limitations, it provides mber of u's @umre

of public-private

N
@y focused in

First, the legal issues rel%the cgl tion @g working partnerships of

the PPP, and future study ca% dec jo thi@nership can be established to

create a corporate PP are only fe ;luiﬂales on PPP implementations in
4 ((/

Malaysia (Abd Rashidt al., 2(‘1 ,\fno and %&vdhury 2018; Rafie and Shuib 2018)

so the need for % ideli

key players i bdust . Sec d,‘chf(g_c;\f)ernance and operationalizing of the working
<k. NS

not di ? in %@ and therefore future studies and surveys can be

con: on wagqf funders an@r stakeholders on the practicality of the framework.

%\ establishing a new concept for the proposed wagf-based hospital, future studies

be undertaken using the Islamic Working Ethics wherein it can present new

\\f‘
imensions and core values to be utilized to enrich the culture of the proposed hospital.
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5.6  Conclusions

The pandemic Covid-19 has shown that a health crisis can shut down thw
global economy and that the providence of good healthcare is fundamental% ant.
The financial budget constraints to improve the healthcare system e heavily

challenged to handle future large-scale health crisis while remaining sRainable. Hence

wagf-based healthcare can be an alternative source of funding in development of
V;

healthcare institutions or perhaps a partnership of publi

(quf institutions)

hos 'taWher public
Y

services, and it can continue to be an essential ingre in the fo 01‘ oi% civil

healthcare. Wagf'had played a successful role in the past

society and an important partner in a PPP in th p enfo hcare $ervices in
Malaysia. The research closes with thou about ﬂT futare dir@;‘; on how a

working model of a wagf-based hospitalin Malaysia ca ce e in partnership

and realistically approach this divew import\ua?sf "}ibn.

S,
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