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ABSTRAK

Kajian ini bertujuan untuk mengkaji kerangka kerja untuk hospital wakaf digMalaysia
yang diilhamkan daripada hospital wakaf sejak Zaman Kegemilangan Isla abad
ke-8 sehingga abad ke-14) yang berteraskan Budaya Islam sehingga zam %Kaj ian
ini akan meneroka kerangka kerja yang sesuai untuk digunapakai, din%«imbangan
wakaf dapat berkolaborasi bersama dana hospital awam dalam satu_model bersepadu
yang lebih kondusif, bertujuan untuk menyediakan perkhidmata‘r% lebih baik
kepada masyarakat awam terutama kepada golongan miskin dan kurang berkemampuan
sejajar dengan prinsip kemanusiaan wakaf dari sudut Fatwa I Malaysia dan
mematuhi undang-undang kerajaan Malaysia. Kajian ini adal an kualitatif yang
menggunakan pendekatan teori ‘grounded’, memanfaat kaedah jkonstruktif dan

tafsiran, induktif dan analisis kualitatif. Data kajian pul berdasarkan tinjauan
lan-s lgﬁw@;endalam
;;pil n ul{a'kan

a
ih,me

1 érnpul
iV(a)'1 12" Kajian

dan separa berstruktur, secara kualitatif kepada 8 res
kaedah persampelan “purposive” dan “snowballi

dianalisis menggunakan kaedah pengekodan ma an aplika

ini telah berjaya menemui elemen-elemen dari hogpital wa 1% dari abad
ke-8 sehingga ke-14 dan sesetengah elemen-ele penti %‘é temubual
bersama wakil dari hospital awam, hospital perSendisian %& wakaf yang
terdapat pada zaman kini. Pada zaman @ah antara |elemen y itemui adalah

kelestarian dan pengurusan desentraliSasi. un pada an m eberapa elemen
lain telah ditemui dan diulaskan dalam k ini,seperti sf si budaya Islamik,
misi amal dan rohani yang dipam serta p \Biqxan leh hospital wakaf.
Kajian ini menunjukkan implikasi yang k n 'praktikal dalam menyokong

kerangka kerja kolaborasi a ba f ospital awam, supaya
at iakan dan ditambahbaik,
rkemafhpuan. Kerangka kerja ini juga

perkhidmatan kesihatan kep% ng a

terutama kepada golongan miskin'dan

memperkenalkan pembiaya rnati bag spita@vam, selaras dengan matlamat
pakar ekonomi mod mengurangkan | pe@elanjaan kerajaan yang secara
langsung akan mengurangkan defisit Bolanj vs&ar((l/(ajian ini juga manawarkan potensi
pembiayaan yang ing;f bagi idmatan égihatan perkongsian antara swasta dan

awam serta perkhidmatan kesihatan awam lain. Dalam era pendemik Covid-19
ini, penjagaan kesihatam aka 11m angka masa panjang, maka pembiayaan
adalah sanga kMg tuk indm n penyediaan rawatan dan pengurusan
perkhidmatan atan [sepert

afa proses penghasilan vasin. Pembiayaan wakaf
f&ﬁ\bahan yang akan memberi implikasi postif

dalamr% u perkh DJZlke ihatan awam.
x
A\ &’
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ABSTRACT

Literature showed many collaborations of wagqf with private organization Rblic
organizations but there they has not been a collaboration of wagf w%p blic

government hospital in Malaysia. This research therefore, aims to studyfand explore a
working corporate framework of a wagf-based hospital in M ia whereby
contributions from wagf can be accommodated and collaborated _in a conducive
partnership with a public hospital to provide better services for QYgeneral public
especially for the poor and underprivileged, whilst deploying mannerisms of the
Malaysian Islamic Fatwa on wagf and abiding the laws of the Malaysian Government.

This research is a qualitative research using a grounded, the proach, adopting
constructivism and interpretivism, inductive and qualitati alysis. Data is collected
from literature reviews and face-to-face interview wi epth, fsemi,structured
questions, qualitative method with a total of 8 responde WOsive and
snowballing sampling. Manual coding and NVivo s& thwdata
collected. The research found elements from historic i
14" CE and some essential elements from the i lew of present“hospitalsy(public,
private and wagf-based hospitals). From th. S, sus%fnability,
decentralized management were found and in e%'s of wagf
funding, the transformation of an Islamic culture osp% spiritual and
charity-based mission and separate charity fi st those“discovered and
discussed. This research has a signifi ‘%ical impli n ié% collaboration of
\p p ng and upgrading

wagf funding with a public government ital_such T
services for the general public a ering a } g{%are to the poor and
underprivileged. This will also preyide alternati ng which can be the ultimate
goal of every modern economi ssive redugtion in rnment expenditure can
result in a reduction in budg it. ThiSsgesedrch a ffers potential innovative
funding in a private-public a%ip i are s es and other public services.
In this pandemic era of Co , the lEnpa h a@care can be long term. Hence,
| forftreat and management such as in the

funding is therefore crici essenti
production of the vaccination. Waqf,

which can have bj{ mplic@ha@

Y



uaild\
a.Al.’J\} Laldll Q&M\@dﬁ)ﬂoﬁdjw\ 4.;51 QL&\J.JMC)A 2
e b e o s (ine o A8 1 a3l it 55 i SR 0
FBGAJMJAU: u&..j.ulUdA.G JLL) L_'QL:S;SSMUQL»\)J csj\ ¢aanll L RPR SUA
38155 b (sl y il Cllabline el (S Cam U sligpiecii ) Lo

ol dalis ) Aeel clasdl) Jondl ail e o Al 5

u)u\ E\Mbusyu_\mﬁu;ﬂ\ 1 | de Sall ol s
& A s -uulau dabiie dpdiy dBaxie 4l pe
il Qi g dalels SV dpe Sall Al (10 a8
(e palie Sl aa g UL o2 Julsil (N
)i»r- ebl\ uﬂb wﬁl\ uﬂ‘ u»u a

O e (S e Al o
Lal 5 i 35S a0 502y ‘h\m‘i ALl
sl e 3ok A g sl il
MJJAS\}MA}J‘ML&)S\}‘LJ& 2
disdi a0l i )»s &Zw sl sl
LLJA}MLAJ\\AAJ&W} A 5 ) grsse dumaa dle
g o oSe S ‘,'dﬂ)@w Gogll 0% of oS
oyl Canll 138 ea.u FIRIEY éﬁ SSall Byl 8 Jiled) (maal)
Mb)l\uuh Ua%.ué\.i\‘)u‘ss)m.\m\)&\.m)u}m
aaidl Uy, ; AV Aalall cleadll y sl
o8 by f ‘ Al O O S ((Covid-19)
~ %mg&z,ﬁ\jcwgwﬂ@fﬂ\
Gosaall dle Ll ciledd Juzadl




Table of Contents

AUTHOR DECLARATION ]
ACKNOWLEDGEMENTS \‘ ; ii
ABSTRAK % iii
ABSTRACT A iv
el Y' v
LIST OF TABLES \; X
LIST OF FIGURES A - _ 4 xii
LIST OF APPENDICES, ‘ I xiv
GLOSSARY ; xv

LIST OF TRANSLITERATIONS . Xvi
4

CHAPTER 1 1
INTRODUCTION 1
1.1 Introduction - *? 1
1.2 Background of Study A\) % N = 2
1.3 Problem Statement \‘ f 4% 3
1.4  Research Questions X Q 10
1.5 Research Objectives _\‘ 11
1.6  Significance of Study ) /A 11
1.7 Scope of Study A‘-S" 14
1.8 Outline of Study /Jé- 15
. T~
1.9 Conclusions A 16
‘ 3
CHAPTER 2 ? ' , AP 17
b ][O
LITERATURE REVIEW 2 <</ 17
2.1 Introdu i"\\ A 17
2.2 Literatur dTh b@ackgnd 17
221 H Nre in Malaysia ) . 18
¢
2.2.2 P%t Hospitals iMélaysia? 21
2.2%, rivate Ho s/ Uf&(s: For-Profits and Not-for-Profit 22
2% Present # Hospitals 23
g Present Waqf-baged Hospitals 27
Wagqf B ?’ 35
Y. 3.1 Wagf and its Applications 36
.2.3.2  Wagqf-based Hospitals in the Past (8"-14t™ CE) 41
.2.4 Highlights of Governance and Sustainability for a Corporate Wagf
Malaysian Hospital Based on Comparative Analysis of Past and Present

Literature. 50

2.2.5 Identifying the Fundamental Elements in the Management of Wagqf-
based Hospital, Past and Present. 53

vi



2.3 The Theoretical Framework 56

24 Conclusion
CHAPTER 3 59
RESEARCH METHODOLOGY 7 59
59

3.2 Research Philosophy and Approach T 59

3.1 Introduction

3.2.1 Philosophies: Constructivism and Interpretivism 62
3.2.2 Approach: Inductive 62
3.2.3 The Strategies 63
3.2.3.1 The Grounded Theory 63
3.2.3.2 The Action Research 5 66
3.2.4 Choices: Mono-Method 67

67

68
69
71
71

3.2.5 Time Horizon: Cross-sectional

33 The Research Procedures
3.3.1 The First Phase: Exploratory
3.3.2 The Second Phase: The Research D

3.3.2.1  The Conceptual Framewark

3.3.2.2 Research Method for a N 72

3.3.2.3  Research Setting a D% A~ 76

3.3.2.4  Population and Sampli d 9 77
=\ 79

o
X

3.3.2.5 Research Instrumén
3.3.3 The Third Phase: The‘Execution =~ y 91
A )

34 Methods of Analysi - z% 95
3.4.1 Content AnaIN’ S" 96
3.4.2 Thematic is ) N 97
343 Grouged ory An Iysis? | L\T 98

[

344 Codin P SN 98

3.45 Triwzat on wN Y
i x

v o9
3.4.6 vo'42 in Cl)ding, rlang@on&Analyses 100

3.5 Limim'()\ns ' ;*\ i (';\} 103
3.6 Sur‘ey A 103
CHAPTE &' ’ ) &J 105
RE &QyAND I;IM{S‘SIOQE 105
Antroduction \;\, 105

ax Preliminary Analysis: Background Data- Finding 1 106
4

Findings 107

.3.1 Research Question No. 1- Finding 2 107
4.3.2 Research Question No. 2- Finding 3 116
4.3.3 Research Question No. 3: Finding 4 120
4.3.3.1 Backdated Ideology and Mindset 121

4.3.3.2 Lack of Innovations and Visions 127

vii



4.3.3.3  Issues with Legality and Shariah Laws

129

4.3.3.4  Bureaucracy

13

N

4.3.3.5 Fund Raising

4.3.4 Research Question No. 4: Finding 5

i z13

Vo]

4.3.4.1  Sustainability

14

o

4.3.4.2 Avenues for Alternative Funding Wagqf (Sukuk, Central af,

Crowdfunding, Endowments)

4.3.4.4  The Mission: Spiritual and Charity-based

144
4.3.4.3  Separate Charity Fund to pay for the Poor and Un ivileged 151
156
160

4.3.4.5 Advocate for Support & Awareness

4.3.4.6 Technology for Wagf A w 4

162

4.3.4.7 Transformation of Culture in Wagqf-bas
4.3.4.8 Commercialism

165

168

4.3.49 Decentralization
4.3.5 The Unique: Finding 6

171

4.3.5.1 Mayo Clinic Concept
4.3.5.2 Kasih Gold

4.3.5.3  Malaysian Identity Card (My
4.3.5.4 The Failure of The River of Life'Hospit

4.3.5.5 Review of Fee (Medical!
4.4 The Framework \3, ,-s(

4.4.1 A Potential Model of CorﬁWaWa n Hosﬁsi-t)al based from

Final Framework

190

4.5 Summary 3 & C.}
d 7
CHAPTER 5 .43-

191
193
N
CONCLUSIONS ! ~\>\ 193
5.1 Introductioi E Z ; [ \} 193
5.2  Summary of theStud d “z<</ 193
\‘ >
5.3 Summary o 'ndinks % 194
53.1 Other Fidings w~. ¥ Cﬁo 196
i s for Pr c'o' (,-', 196
ons and Rec o&i‘ations for Research 197
usiofs  — 199
oV 200
NG
Mdix 1: The Interview Questions (Pilot) 227
dix 2: Q&A Respondent 4 228
endix 3: The Final Interview with Respondents 230
1. Interview with Respondent 1 230
2. Interview with Respondent 2 235
3. Interview with Respondent 3 243
4. Interview with Respondent 4 255

viii



44444
ttttt
nnnnn
eeeee
ddddd
nnnnn
00000
ppppp
SSSSS
eeeee
RRRRR

hhhhh
22 e 2L

Qv 9 v w
VVVVV
rrrrr
eeeee
ttttt
nnnnn

55555



Tables
Table 1.1: Newspaper Reports
Table 1.2: Private Islamic Hospitals in Selangor 8
Table 2.1: Newspaper/Media Reports on Accessibility of Tl 8
Healthcare in Malaysia
Table 2.2: A Comparison Table of the Criteria V 27
of Present Social-based Hospitals
Table 2.3: Rate of Charges for KWAN 34
Table 2.4: A Comparison Table of Criteria ' 5
from Past Wagqf-Based Hospitals .\4
Table 2.5: A Comparison of Guidelines from &
WHO and MSQH [ >
Table 2.6: Health Services Standards: Comp Table 55\
Table 3.1: Qualitative Research Strategy P 4 70
Table 3.2: Data Collection Y- \ 4
Table 3.3 Demographics (An Exampl é 82
Table 3.4: Analysis of Questions e\, j 86
Table 3.5: The Respondents of Im@ O<< 88
Table 3.6: The Elements of Validity and,Reliability, 90
Table 3.7: Revision of Question% 1\? ’<\ 94
Table 3.8: Reviewed Questio A N 95
Table 3.9: The Analyses o ws O d Q(? 96
Table 3.10:  Qualitative Content*Analysi <</ 97
Table 3.11:  Types of Tri %@n «\A 99
Table 4.1: Respondents ion 106
Table42:  Tabula éthe Vil\aliz iohs o NVivo 11
Table 4.3: A Comparison Table of Crit€rid” f%l 117
Past -Basei itals (_}
Table 4.4: Sumimarization of Ta (2.5{@% 118
Table 4.5: ulation fi 0 12@ ng of 120
nt@ryiew Regporidents
Table 4.6: ic-Private P n;rsltigcs’) 126
in Healthcare Service
Table 4.7: egalify an ariah&es (LR) 132
Table & , Tabulatiofts from NVivo 12 Coding for RO4 139
Tab% Tabulations of s from NVivo 12 and Manual Coding 144
Table 4.10:  Wagfand Techﬁdogy (LR) 164
a&l 1:  Islamic-based Hospital Culture (LR) 167
.12: Comparison of Features of Decentralization, 174
Centralization and Polycentric Approaches
le 4.13:  The Unique Findings 175
able 4.14:  Media Postings of Mayo Clinic 177
Table 4.15:  Newspaper Reports about 183

LIST OF TABLES

the River of Life Project



Table 4.16:  The Fees (Medical) Order of 1976 (LR) 185

Table 4.17: A Comparative Analysis of the Elements of a 189
Corporate Wagf-based Hospital Model Identified
for Public Hospitals based on Secondary (Past and \

Present Literature) and Primary (Wagf Hospital Practices) %

Data Analysis. 3

Xi



FIGURES
Figure 1.1:

Figure 2.1:

Figure 2.2:
Figure 2.3:
Figure 2.4:
Figure 2.5:
Figure 2.6:
Figure 2.7:
Figure 2.8:
Figure 2.9:

Figure 2.10:
Figure 2.11:
Figure 2.12:

Figure 3.1:
Figure 3.2:
Figure 3.3:
Figure 3.4:
Figure 3.5:
Figure 3.6:
Figure 3.7:
Figure 3.8:
Figure 3.9:

Figure 3.10:
Figure 3.11:
Figure 3.12:
Figure 3.13:
Figure 3.14:
Figure 3.15:

Figure 4.1:
Figure 4.2:
Figure 4.3:

re 4.8:

qure 4.9:

Figure 4.10:

LIST OF FIGURES

Average Gross Medical Cost Trends

in Asia Pacific 2016 — 2018

Structure of Healthcare Providers in Malaysia
from 2013 to 2017

Number of public and private hospitals in Malaysia
Wagqf’s Categorization in Islamic Jurlsprudence
The Mechanism of Wagf

Enterprise Waqf Fund Model

The Structure of Corporate Wagf Un1vers1t

Structure of Banking and Financial Insti l

Structure of Wagf-based Private Healthc

Funding of Bimaristan Al-‘Adudt
Funding of Bimaristan Al-Niir1
Funding of Bimaristan Al-Mansir

The Theoretical Framework
The Research Onion

The Research Stages

A Grounded Theory Proc j

The Research Process e% O<<
The Exploratory Phase

The Research Proce \T ’<\
The Research Desi

3
S/

The Conceptual
Data Collectlo%
Types of Int

Methods of
The FI tent Analysi

The Flow of Themati is" &)
The Flow of Gr eory (_/
Differentievels i %
uali tio rehe s&éness of Nour (2015)

ality Q_?t Common (Nour, 2015)
sitio he Common of Nour (2015)

tte Management of Nour (2015)

Wagf-based Hospitals
wotk of @Preliminary Model of a
Corporate Wa d Hospital based on Past
and Present sz%ﬁ ased Hospitals

Triangulation of Respondents and Literature
(Low Awareness)

Citations of Article Journals with the

New Innovations and Visions

Triangulation of Bureaucracy with
Respondents and Literature (Bureaucracy)
Bureaucracy Dimensions

Xii

37
38
40

123
128
133

134



Figure 4.11:
Figure 4.12:

Figure 4.13:

Figure 4.14:
Figure 4.15:

Figure 4.16:
Figure 4.17:
Figure 4.18:
Figure 4.19:
Figure 4.20:
Figure 4.21:

Figure 4.22:

Figure 4.23

Max Weber’s Bureaucracy 135
Triangulation of Fund Raising with 137
Respondents and Article Journal

Triangulation of Respondents and l\
Article Journals in Sustainability

Murabahah: Cost-plus Sale

Structure of Sukuk al-Murabaha with
Commodity (IslamicMarkets, 2016)
Triangulation of Crowdfunding TMS
The basic operational structure of Waqfworld.or 151
Triangulation for Advocate Public Awareness N

A Framework of the Wagqf Entrepreneurshi
Examples of APIs for Healthcare Providers
The Elements of a Corporate Wagf-bas
Model Identified for Public Hospitals bas
Secondary (Past and Present Literatur:
(Wagqf Hospital Practices) Data Analy
The Framework for a Corporate
A Proposed Model of Corporate

alaysian Hospital
alaysia ital . 191

%
8

Xiil



LIST OF APPENDICES

Appendices

Appendix 1: The Interview Questions

Appendix 2:  Q & A Respondent 4

Appendix 3:  Interview with Respondents



GLOSSARY

Awqaf Plural of wagf \

Asnaf It is a party that is eligible to receive Zakat aid co!sctearom
Muslims. T
Baitulmal It is the institution that acts as a trustee fow S.

Dawah Usually denotes preaching of Isla Q
Faraid Estate division ||\d
Fatawa Islamic laws based alQuran a: adit ' . "}Y‘
=
Fugqaraa The poor or need
q p y 2 \'g

N
Haram An Arabic term meaning Egbidde \ ! X
Istibdal Exchange %V ? ((
Khairat Community p (MO r _\O
Mustahhab Favoured E ) a (,}
“« Q-
Mutawalli The truSteg o waAj A‘Q
N
Qard al hasan od ersona‘oan [ 0
Sadaqah Voluatary ob{ ‘.(4};
Shari’ah stt of religiousdaws in Islam.
\ D)
Saham ‘ : Ondinary, aﬂor@gﬁcs
Wajib % mpuls b
s
Wam

WK Charitab} endowment

0@ Obligatory charity



LIST OF TRANSLITERATIONS

Alphabet

Word

Latin

Arabic

sarab

shams
sabr

damir
tahir

zuhr

cabd

ghayb
figh

qadi

ka’s

laban

mizmar

nawm

)

habata

A&

XVi



¢
Short Vowel
Arabic
Long Vowel
Arabic
s ¢
é
S
Diftong
Arabic

Xvil

rajiyy / raji
caduww / cadu



