CHAPTER 7

CONTEXTUALIZATION OF FINDINGS : ('}
7.1 Introduction \,z

This chapter explains how the research findings were cd?AtAallzed. Based on the

research findings in Chapter 6, a sustainability framev@eal hJare institutions has
been developed based on the backgrounds and analysis of'sus i:a\dacti\(?s of six

social-based healthcare institutions. As indicated‘%ﬁfﬂ}r search o’tg?g{ive below,

Research Objective 5: To evaluat%e)eshs tai
i0hs

future wagf-based healthcare ins

(,az N
7.2 Developing Sustﬂgabi ity Frame s‘F&ijocial-based Healthcare Institutions
This section pé\m he »@ility eworks that have been developed based

N
on the fmdmgs% e ion e raﬁ}‘rework of this research. Each framework is
C S ts@\n unique features. To accomplish the last research

itbcont
I 5

evaluated s%%y as i

objectiv five sustainability eworks, including the transcription and findings in
NGl

471,4)

/-

chap nd 6, were sent to the sample institutions for validation and confirmation by

Q resentatives. The interviewed representatives were emailed and given two weeks

anuary 2021 to 2 February 2021) to validate and confirm the findings and
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sustainability frameworks. Two attachments were sent with the emails: i) a form for

validation and confirmation of research findings and ii) the transcriptions fiﬁngs and

sustainability framework of each healthcare institution. The feedbas%m the six

healthcare institutions are presented in Table 7.1. .

Table 7.1: Validation and Confirmation Fe
No Healthcare Institution Representative , Feedback

reed without any

1 Wagf An-Nur clinic chain Tuan Haji Naz li arheodndht

5 USIM  Specialist Medical Puan Zuh bt | Agr ;vagg' minor
Centre Mohamad a r‘en_t\

3 Al-Islam Specialist Hospital  Dr Ishak s ced \With  major

\ amen(@ht
4 PUSRAWI Hospital giwuk ohﬂ Husi '\:'i A
5  MUIP Healthcare %plzh Ah (Breed with  minor
a'\ (&A\amendment
6  Penang Adventist Hospital ;thyN ) c} Agreed with  minor
“« Q- amendment
-, £,
Y
Based on the feedback?m the 'weal re institution representative above, the
|
process of correction h% mage.

@) Lﬂlk(?é representative agreed with the

sustainability frameworksthat }epr nt t(;’hcas healthcare institution. Next all the
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7.2.1 Sustainability Framework 1

The first sustainability framework describes a social-based healthc@ti‘tution
established under the administration of a corporate institution. Looking &@its history,
the Wagf An-Nur Clinic network is part of JCorp’s CSR actiyities carried out by
WANCorp. WANCo rp is a subsidiary of JCorp that is responsible%mging all its CSR
and wagqf activities in order to realise the business ideolo mlosophy of Business
Jihad. Figure 7.1 shows the sustainability framework aqgf¥An-Nup Clinic chain.
To realize JCorp's vision and mission, this clinic is fi ed with waqf a[ei@%ged by

WANCorp. Nonetheless, the clinic does not solelya,depend on the waqf- shares and
Y

medication fees (RM5 for Malaysians and % or \t:ens)%@?t also receives

donations from other companies, JCorp\G@Corp S d r@é}ue collection. These

sources of funding keep the medicati@gtes low: Qi [ ,@uibutes wagqf benefits to
S

society through its healthcare servi u {3-

The clinic only covers }m o]e Ingicost @lle its investment strategy and

administration, involving% I plall

ing r}gil an& are managed by WANCorp. The

N &
clinical operations a@edu@ anage KPJ Healthcare, a JCorp subsidiary.
ic

&
The Waqgf An-Nur Clini in ives in=kind contributions: KPJ doctors practice at
of An-Nog N pin ety i p

cine/is supplied JCorp subsidiary. The nurses also come from
KPJ, Whi§‘@ ownﬁrﬁj

because it has appeinted WANCorp as its mutawalli to manage JCorp’s

this clinic, whi

rsﬁy co;tlege. Waqgf An-Nur Clinic has a strong commitment
)

towar

w es. Indirectly, this clinic must have a good relationship with MAIJ in the

@entaﬁon of JCorp’s CSR activities. Additionally, this clinic has always followed

MOH’s requirements and has good relationships with other agencies. As for the social
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sustainability aspect, this clinic accepts patients of various backgrounds, including non-
Muslims and non-citizens, as it is located in the industrial area of Pasir Guda&%or. The

role of this clinic is further expanded through the introduction of a mob!’ &@c program

to continue JCorp's CSR agenda.
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Healthcare Institution : Waqf An-Nur Clinic Chain

Amanah (Responsibility)

Financial Source Financial Internal _
1.Wagqf Shares from Distribution 1.Outpatient External 1. In-kind 1.Mobile Clinic
JCorp 1.Investment by facilities/services 1.MAIJ contribution: Wagf 2. Affordable
2.0ther companies’ WANCorp 2. General practices 2. CKAPS, MOH medical expertise price
donation 2.Financial planning 3. Hemodialysis 3. Other related from the doctors 3.CSR Program
3.Patient by WANCorp centre agencies 2. Citizen and Non- with JCorp
contributions 3. Administration by 4 KPJ H/care 4.Medicine/ Citizen patient 4. Community
4.JCorp/ WANCorp WANCorp University College equipement 3. Diverse religious program —
staff contribution 4.0Operating cost by 4.BOD- JCorp & supplied background of Kembara
5.Mosque collection clinic ' WANCorp outsource patient Mahkota Johor
fund 5. Tax exempt
Arham (Community Engagement)
FINANCIAL ENVIRONMENT SOCIAL

Sustainability
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Figure 7.1: Sustainability Framework 1



7.2.2 Sustainability Framework 2

The second sustainability framework describes a healthcare institutiKRmKed on
the partnership between USIM and MAINS. The USIM Health Speciali t%(e (UHSC)
is a specialist outpatient clinic and a subsidiary of USIM. The i '&nding for its
establishment came from MAINS and USIM in the form of wagfand gardhul hassan. For
its working and investment capitals, UHSC generates its o nWe through its medical

b

services while also receiving donations through its nd and zakat and waqf

L
contributions from corporations and institutions. The €hinic has receive@ all thesg\forms of
financial support until now. However, because of its*ather young age, whigh IS less than

Y/
10 years, its investment distribution has not,been Ieag{\mined. inistration and

ng 6&5 are handled by the
clinic itself, \? A
&
ﬂnite

The services offered by thissghi outpatient and specialists services.

The clinic also provides dialysi \r?ces,

is because, through this 'vacent

Baitulmal and goverr@encifs

specialists and nubﬂ:&) he‘
conti

’
from this fac% nually trainithe é&dical staff to make sure that they are equipped
é ﬁ | b F}

skills an oaﬁpetetrﬁs. This clinic is also fully committed to CKAPS

with prof
% N
and equirements, and h(\'}?as good relationships with its medicine supplier and

@ies that contribute to its sustainability.
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e th% kbone of its sustainability. This

, th ‘gfizzlaontinually receives funding from

CS@() remain sustainable, the clinic employs

of M@ine and Health Sciences of USIM. Doctors

ntil now, the clinic has received encouraging response from the surrounding

residents and USIM’s staff and students. In addition, this clinic also receives patients of
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diverse religious backgrounds, races, and citizenship around Nilai. In fact, to further
increase the number of visitors, USIM also conducts its CSR activities in collaboration with
Baitulmal using mobile clinic facilities donated by SUK where this h/as aim to
introduce this clinic to the community outside of Nilai and around N«%?r;%\bilan. Figure

7.2 below show sustainability framework for UHSC V
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Healthcare Institution: USIM Specialist Medical Clinic (UHSC)

Amanah (Responsibility)

Financial Source

1. Wagf fund from Financial
MA_INS Distribution
2. Donation/ wagf 1. Financial

planning by USIM
2. Administration

from USIM’s Staff
3. Tabarru’ fund

4. Clinic charges, by USIM and
40% lower MAINS
5. Mosque 3. Operating cost

collection fund borne by clinic

Internal
1.Outpatient
facilities/services
2. Hemodialysis
centre

1. In-kind
contribution:
Wagf expertise
from the doctors
2. Diverse patient

1.Mobile Clinic

2.Good service
3.Affordable price

4.CSR Program

External
1. .Partneship
program with
Baitulmal, MAINS

3. Specialist clinic
4. Medical staff 2. CKAPS, MOH background: 5.Consumer
from FPSK, USIM 3. Medicine citizen and non- Satisfaction
supplier, outsource citizens

5. PTJ under USIM

Arham (Community Engagement)

SOCIAL

FINANCIAL

ENVIRONMENT

Sustainability

Figure 7.27 Sustainability Framework 2
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7.2.3 Sustainability Framework 3

The third sustainability framework is based on a healthcare institutiof&Wfrom
the partnership between an NGO institution and NGO members. The @ Specialist
Hospital is a private hospital owned and inspired by Dr. Ishak bin Mas'ud and Dr. Suhaimi
bin Hj. Abdul Halim. In fact, they remain the important figuressfor the hospital up until
now. At the beginning of its establishment, the hospital ached by the financial

assistance and personal funds from its founder whil irs bu'Io'ing as bought by

e
Koperasi Belia Islam Malaysia Berhad (KBI) at a strategic location a g Baru,
A
Kuala Lumpur. In term of the share portion, KBI ho 0 pergent ofjthe shQFes where the
v

e the Q&'inder is held by

establishment of the cooperatives was triggered by ‘ABI

its founders. The philosophy of this hos@ ‘wah dis@uishing it from other

hospitals around Kuala Lumpur. This hiloso@\hagp @ed the Ibadah Friendly
N,

Hospital concept, whose principla%nplerﬂente in th2§3rations and management of
the hospital to bring the sta Nts, Vi itors§er to Allah The Exalted. This

uniqueness makes it amo Islamic hos

‘pftca;rlaiat implement chaplaincy programs
as implemented by C M hosqita I theéréng Adventist Hospital. In addition, the
spirit of brotherh ithin A ]sua)o s it and the assistance of MRA have made

@
&Q ’
Al-Islam Hospital very activeyinyits are and ISR (Islamic Social Responsibility)
activities. % 7.3 gelWZho e sustainability framework for this healthcare
o\ S
institution. N

7 Source: http://www.kbi.com.my/profile.asp?task=profilekbi=hufh8779382992227=993333="profiles
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Healthcare Institution: Al-Islam Specialist Hospital

Amanah(Responsibility)

Financial
Financial Source Distribution External
1.fBan§ loan under L Inveslt:ae:]t by Al- Internal INGOMRA & ABltM/_ ':/'RA 1.Mobile Clinic
ounder’s name. i : ; activis [
S N 1.In/Outpatient 2. Collaboration with . 2.Ziarah program
2. Koperasi Belia rjc. Qﬂglglsg\?ﬂlzram facilities/services JAWI 2 %onatlonffrom 3. Chaplaincy
Islam Marl]aysm (Bhd), ?F)) e ycost S 2. Hemodialysis 3. Medical supplier - ocr:or.s or program
shares - -OP A Igl centre outsourced charity 4. Mosque program
3.Fee Service: A Ei | SIaT _ 3. Specialist services 4 FIMA programme. 5. Collaboration
Commercial rates. - Financial planning -, Partnership with 5 KB 3. M_usllm program with JAWI
by Al-Islam. patients
KBI
Arham(Community Engagement)
FINANCIAL ENVIRONMENT SOCIAL

Sustainability

Figufe 7.3: Sustainability Framework 3
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7.2.4 Sustainability Framework 4

The fourth sustainability framework represents three health institutio@most
similar characteristics: PUSRAWI Hospital and MUIP’s Pahang Medi %tre (PMC)
and Al-Amin Clinic. These healthcare institutions share some simil 'étheir funding
comes from Baitulmal, while the State Religious Council, as major shareholder, is

responsible for the distribution of profit. The MUIP repr enw Encik Izhar Ahmad,

affirmed this: .\d
T i

Source of funding: N
! .xi"

“The building we bought for PMC was w1t

Distribution of profit:

“If there is a poor asnaf, who receiv ere the dialysis
center will give the treatment to oor asna Rellglous Council
t e

approval. If Religious Coun rowe ey can get dialysis

treatment. And Religious pay r“t Iy5|s treatment to the
clinic. Charity on Religio n iI. us |I which will give for
free. Religious Councn ive fund . Provided, every dialysis
patient must get approv. from t e Caunci t, because they need to be
investigated in ter %naf zakat whater he 1 eligible or not.”

Xﬁ) @
The PUSRAWI 0& re e‘1tat|v Tua ‘1% aji Husni bin Abd Shukor, also revealed
that PUSRAWI HospMal is fu |s )‘J{/IM.\&F‘

Sour dmg )

M&P give us the caplt y Running costs are indeed our responsibility.”

| ution of profit:

QWhatever the situation, the hospital ... there may be an element of zakat or
wagf in a certain area. But it remains as a profit making and will continue to

run like a private hospital. Maybe we have a fund for example to help asnaf.
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Haaa..that's is it. Hospital is still a private hospital ... to make a profit ... but it
may be will be subsidized which there will be formed maybe from the
provided by MAIWP or the waqf fund.” \

Both hospitals are under the supervision of MAIWP and MUIP. ﬁsﬂldlaries of
the State Religious Council, their objectives are to generate pr r the religious

institutions and to become economic drivers for the Iocalw nity by creating

taRd: '
“So we already have a safe place for Muslims to

the liea services
and a price that Muslims can afford. Then, we seg, one hospital ¢ r0\7|
opportunities to 250 people. So we have beer@glvet j _@'? ies

employment opportunities. The representatives of the MUI

to Muslims. Then we provide a training plac Muslims: Then wi also
give a job to a Muslim locum doctor. So alse\&u economy. For
example, when we make a hospital, we makezr 0 staurant. QU Testaurant
supplies food to the ward.” V W
C) &
MUIP founded a restaurant to supply m |twi wardthlle MAIWP set up

another subsidiary called PICOM t Dlts #
% e
needs of the workforce. Overall, ength staln ty of these health institutions
\
%uncn,

hic s[th@n contributor. In fact, all of their

depend on the State Religious
activities and decisions, oth; 3‘0 |es'. @olvmg medical procedures, must be

erg};ﬁch as nurses, to meet the

reported and deC|de the | io ouncﬂﬁlgure 7.4 below represent sustainability
framework for P I,<0§p| (ljer(NMIWP and MUIP Healthcare institution.
s D)
b4 \3-
&)
AN

&
N
S

365



Healthcare Institution : PUSRAWI Hospital & MUIP Healthcare

Amanah(Responsibility)

Financial Internal
Distribution . External
Financial Source 1.In/outpatient . .
- L.Investment by facilities/services 1. CKAPS, 1. Muslim 1.Good service
1§B?_|tl_JlmaICof Stqtle MAIN 2. Specialistdiscipine MOH patients 2.CSR Program
eligious Counci .
) 2. Administration o 2. Medicine ) 2. Staff ) under MAIN
2. Commerc!al rates procedure by MAIN 3. Hemodialysis supplier — mvolveme,nt in 3.Consumer
for hospital 3. Financial centre outsourced M/.\I.N s satisfaction
3. Dialysis center planning by MAIN 3. Medical staff activities 4. Shariah
for MU”? a_lnd Al- 4. Operating cost PICOM for compliance
Amin Clinic 20% under PUSRAWI/ PUSRAWI
Cheaper MUIP Hospltal & 4. Repor[ing to
Clinic MAIWP/MUIP
Arham(Community Engagement)
FINANCIAL ENVIRONMENT SOCIAL

Figupe”24: Sustainability Framework 4

Sustainability
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7.2.5 Sustainability Framework 5

The fifth and final sustainability framework for this research is basei &\QZPenang

Adventist Hospital, which was built in 1924. It has thus been in opem 96 years,
indicating that it is truly sustainable compared to the other sa hospitals. The
administrative council representative for this hospital, Dr. Dicky’QgJevealed that strong
social engagement and maintaining its value and philos Ye’arimng the important
factors for the sustainability of this hospital: é \d
o
X

N
“We need the doctors with the same kind of phil@sophy to sustai th‘a tm%?ital.
Without this, the hospital will not survive. However we also peed vwiety of
Y/

expertise.” Y‘ \
T
Currently, 20 percent of its staff, including @!ﬁc me ﬁ of the Adventist

Church. The CEO should have the s mme aQQ S %Qeventh-day Adventist

D

. - : A o
Church to continue the vision and mi fthe 0 @ure that the hospital retains

“ Q-
its value and philosophy, it has M dof T , le he pastor of the Seventh-day
\
Adventist Church. Membc ofze Board of ugte@j the shareholders do not receive
r servi

:
any renumeration for thei )&Q pluses are used to enhance the facilities of the

hospital and to fur@wm-
@

funding, the Pen dvev,ist pi&ll E}canilar to the PUSRAWI Hospital and MUIP’s

healthcare @S 4 D)-r T

1

ch a&%’ﬂies. With regards to the initial source of

S

Qh these hospitals a@ablished and governed by religious institutions, they
differ E\wa they distribute their benefits. MAIWP and MUIP, not the hospitals
themselves, handle the financing and profit distribution of their healthcare institutions. In

contrast, PAH distributes its own profit through its charity department. The strength of
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PAH lies in its charity works and programs, and it has hitherto set up five charity funds to
support charitable activities. Through its activities, it is able to strongly en%%d build

trust with the surrounding community. This, indirectly, is one of the miﬁ@ strategies

of the hospital.

PAH also has its own chaplaincy program, similar to Al-i&iaﬁst Hospital.
This program is also known as the Spiritual Care Unit, whogse rrWrs are trained pastors.
The objective of this unit is to provide emotional s to ati@ their family
members. According to Dr. Dicky Ng, the chaplainwsit every pa ni ir?}‘h.)sﬁospital,
greeting and answering the questions and needs of patiegts and gheir f ilif\s‘,;?\o date, PAH

has seven chaplains who provide moral supKrtt, pat@{ ure Q\ elow shows the
sustainability framework for PAH. c’) 6&,
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Healthcare Institution 5:Penang Adventist Hospital (PAH)

Amanah(Responsibility)

Financial Source I.:mgnugl Internal Colr']tlr?bﬁlt?:n. .
Distribution 1.Infoutpatient External _ : 1. Chaplaincy
1. Initial fund from 1.Investment by PAH facilities/services 1.NGO Medical expertise/ program
Seventh-Day 2. Administration 2. Specialist facilities 2.CKAPS,MOH BOD Volu(rjlteer 2. Adventist
Adventist Church procedure by PAH 3. BOD Seventh-Day 3. MOF 2. Citizen and Non- followers’ program
2. Commercial rates 3. Financial planning Adventist Church 4. Medicine Citizen patient 3. NGO- Health
for hospital by PAH 4. Adventist Nursing supplier- 3 DIVErSE rellgl?us Education program
3. Setting up five 4. Operating cost college outsourced bac gr_ound 0 4. Charity fund
charity funds under PAH patients program
5. Tax exempt
Arham(Community Engagement)
FINANCIAL ENVIRONMENT SOCIAL

Figure 75} Sustainability Framework 5

Sustainability

369




7.3 The Emergent Findings

From the analysis and findings that has been done in Chapter 6 and 7 o@arch,
some new data or new themes has arisen during conducting the thematic g@ This new
data or new themes was recognized as emergent findings in qualit iv;%reearch design.
During the coding process, the researcher has used familiar codes based on the variable
found through the reading process from the past study and any gent findings; then, it
can be claimed as new knowledge. Through the pro c d|n alysis on the
respondents’ interview data in this research, some e 1ng findings rﬁdsgﬁt in the
context of social-based institution and institutiona tamalaoll these frqdlngs are not

new. However in the context of wagf mstlt tion d W. ~?Lgl?:are institution,

these findings are new and highly rel@ helpin

Furthermore, based on Green's (19 discov Tea t](board grouping, he only

suggested seven types of group C s and %!e s of analysis, it shows that
fr us organization group.

wagf institution has a dlfferenﬁittl @b
Thus, the finding f seaig DSJ‘E.S& fohnother category of waqgf institution

to be added in the he l&ﬁj& ard ngu ing by Géﬂ‘ s (1989) as a contribution to the body
th

iphteq:gy Rohayu Abdul-Ghani and Razali Othman

ins ion to be sustained.

of knowledge. As S e

’
(2014), amon@' ic principle fwa&i,nt has some meaning of perpetuity, irrevocably
and mah: h|ch [ gﬁlsheégl\ from other charities institutions. Through the

identi cess of sustalnabll‘ig?practlces for other social-based healthcare institutions,

aéj healthcare institution can form its own sustainability framework by

Qwentlng strategies that are appropriate to its current framework. The results of this

study will help waqgf institutions, especially those involving in the health delivery services
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to become more prominent, sustainable and continue to grow in the industry. As suggested
by M.Salleh et al, (2014) wagf-based institutions today need to have a @naﬂve
services which offers revolutionary, innovative actions or method that offe tainability
value in the form of equitable solutions to society's pressing nee .t%gh value co-
creation services. The emergent findings of this research will beq%%l:d in the form of

proposed sustainability framework for future wagf-based h It&eﬂnstitution that will be

discussed in detail in this chapter. Some of the core as S sta@ practices that
need to be given attention by wagf institution espwhe healthca rStIE_U‘)-&?‘I are as
below: ‘,

1) Economy: to sustain the institution a dto surg\ set tégr‘namtan in order

to protect the principle of w @ whic perﬁgﬁity, irrevocably and

inalienably \? &-\
N
2) Social: to meet the M arlaﬁ obj ve@h is the protection of life

through providing ¢ S ealr@{e ivery.

|
The proposed sustalnab y fr ngjf f-based healthcare institution need to

ensure that the su Ltlc s SUI with the aspect above and at the same
time the operatlo gle appr e current market environment and able to be
competltlv g nd@ratlon of healthcare institution will be monitored
and reg Ia the MOH. Ot\ an that, the combination of these two aspect are

|mpo§? shaping the sustainability practices and waqf-based healthcare institution
Among the relevant emergent findings for waqf-based healthcare institution

ﬁablllty practices are:
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1) Institution structure

2) Financial sustainability practices: type of continous funding strateez}Y.

3) Environment sustainability practices: type of healthcare servimk

4) Social sustainability practices: in-kind contribution, diverse?ﬂﬁnt background,
patient engagement, religious institution engagement, “ed0mmunity outreach

program or activity, followers engagement, NGO Cen'

All the emergent findings above will be discussed injthe 'o.f\‘b'foposed
.é\ IS

sustainability framework as below:

7.3.1 Proposed Sustainability

Institution

In general, waqgf institutions, e

sustainability framework that% e iced Qzﬁ%’ther social-based healthcare

institution as discussed %;owevel;fﬂjvel p@osed of this research, two types of

or
2yl
sustainability framew have\i)ﬁq ed g?a on the best analysis of the best
sustainability pra é‘or t e w@ﬁased healthcare institution which both
¢

framework are %\3 in t/e for of'or@;?zation setting under the company limited by
%v N
guarantee v% HV“ZPA@d WANCorp as we discussed in Chapter 5. Table
7.2 belauko

\ lain on the sustai@a’ility practices for the future waqf-based healthcare
ins@while Figure 7.6 is the illustration of both proposed framework.

e structure for the proposed sustainability framework will have its own structure

simil

of governing body which referring to the board of trustee where the member of this trustee
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board should be consist of the representative from MAIN as the permanent member for the
institution. This is because, MAIN is an organization that has the source o&@erto the
appointment of mutawalli. Therefore, they need to be in the organiza '&)tructure to
ensure that all the objectives, visions and missions that have been s éhieved. Next,
this organisational structure may be comprised of any interested party, whether individuals
or representatives of the organization, such as repres taws'of NGOs, corporate
companies or any representative from other institution itma th'nL appropriate.

However, the distribution of the profits of wlthcar ins u?ioﬁc:;ﬁﬁ not be
o

retained within its shareholder profit gain, bu be distributed in;(-the form of
Y

reinvestment through of the healthcare institution fagiliti

for the community activities. The or@n stru

proposed before by Salleh et. al, (Zoaghere b E@posal, wagf management

N,
scheme need to have its governin hat f&ferri o améa)uncil, board of directors or

&
board of trustee to oversee%wtit n IIec@ wealth creation and income
distribution process besid% Ip thf‘ %{@n management to be more effective.

As for the manager@el, @fm boaé\'fave a right to apppoit or establish its
&
il w

administrative co ich w as t@utawalli who will manage the operation of
@
s

the institution%th ropc;:(?s mabgjyy framework will only different in the form of

its sustain Mracticgs elow ils:
N
é O
‘é.l Proposed Sustainability Framework 1

OOr the first propose sustainability framework, the suggestion on the context of

financial sustainability practices are; this healthcare institution will be funded with the
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source of philantrophy such as waqgf, charity or the source from the baitulmal. However in
the context of healthcare delivery services, it will operate as a business enti[{Warget
for profit generate but not for profit maximization. Thus the term for ch $fgjnechanism
IS ‘fees services’ as what has been practiced by other private healthc %tion. In order
to sustain, this type of healthcare institution can also adopt any marketing strategy that suit
in promoting their operations and incorporate with a no -WW approaches, such as
commercializing core healthcare programs, to help the iev th@jatives and rely

less on donations and grants. All these strategy propased by the past erftJrC%vae been
AN
discussed in Chapter 2 and Chapter 6 of this researc 2 &

v

nag%hg~ operating costs

As for financial distribution, healthcarg ope torso\o
for the healthcare institution. In term @-makin IvingSinvestment strategies
refers to financial allocation for in@suctu ;@\of health facilities and

?e
- - -l - . \ - - -
services, the allocation of reven cerfien |\4|t|es<§am|n|strat|on procedure and

ta
financial planning was taken its res njn' y by the
ent

board of the institution. i nvest ci{/i
6") Fos ¥

strategies by WANC Mch fqrm\‘o per

involved in the inv&gme t activiti r]l) xed deposit investments in shariah-compliant
ns)m

N "¢
financial msﬂ@v

q
D

&
@rning body which is the trustee

7

akes the example of reinvestment

&

of its annual dividend endowed shares

2
@Q%

r fund shares which ultimately generate annual

%

2)purchase of
nds. |

2

investme 'ﬁ‘t asﬁect nvironment sustainability practices which related
NV

to the h‘{ healthcare services\g?fered, for this framework, the suggestion is to provide

af pecialist healthcare discipline. The operation of this healthcare institution in this

@/ork can be illustrate as a specialist hospital that has been accommodate with the

facilities and equipment for in and out-patient services. As for other environment
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sustainability practices such as staffing, traning, medical supply, the engagement with
CKAPS, MOH, will be as what has been practice by other healthcare inst@s for
social sustainability practices, both proposed framework were sugges@ctices and
adopt these several strategy and engagement with various parties as %ﬁ

1) In-kind contribution: Wagf expertise from the doctors

2) Diverse patient background whether it is citizen or, OWIVEI’]S

3) Patient engagement: chaplaincy program, mobi icpro r!m

4) NGO engagement: an engagement with the | and internati N‘Qg?

5) Community outreach programe: Actively ¢ rate with various @tution such

v
as cooperate company, other healthcare in 'tutig{,\ernme institution, charity

home etc \c') 6&
6) Followers engagement: estabcsgj volun \hp(%r ,@nong the belivers.

7) Religious institution er%nt: llaborate Qz{g?am with mosque or other
religious institution. \ Aj S
z N
’ b &
NS @)
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Table 7.2: Proposed Sustainability Framework for Wagf-based Healtheafe Institution

Features

Institution structure

- It can be in the form of
subsidiary or partnership

Financial Practices
i) Financial Source

ii) Financial Distribution

Environment Practices
i) Internal

Propose Sustainability Practices Framework 1

Propose Sustainability Practices Framework 2

Trustee Board

1) Representative from SIRC/ MAIN

2) Member of the institution can be in form of
i) NGO entity/ member

ii) Individual

iii) Representative from corporate company
IV) Any institution representative
Administrative Council (Mutawalli)

Trustee\Board

1) Representative from SIRC/ MAIN

2) Member of the institution can be in form of
i) NGO entity/ member

i-padividual

Wiif), Representative from corporate company
=4 V) Any institution representative
vyAdministrative Council (Mutawalli)

1) Wagf

2) Charity — setting various fund

3) Baitulmal

4) Operate as business entity

5) Medical charges: Fee Services

6) Other business entity/ subsidiary

1) Investment, administration_proceture, and

financial planning by the BOB,

2) Operating cost handled by the hospltaI/cllmc
administrator

3) Tax exempt on the healthcare instifution’

1)'Wagf
2)“Charity’— setting various fund

3) Baitutmal

4) Eix contribution from other business subsidiary
company such as wagf shares

5) Medical charges: Fee Contribution

1) Investment, administration procedure and

/" financial planning by BOD

2) Operating cost handled by the hospital/clinic
administrator
2) Tax exempt on wagf institution

1) Type of healthcare serwces

i) Hemodialysis cefiteg

i) In/Out-patientseérvices and facmtles

iii) Offered Spéeialist Haspital fulfdiscipline

1) Type of healthcare services

i) Hemodialysis centre

i) Out-patient services and facilities (Clinic
Chain)

iii) Offered as GP OR Specialist Clinic discipline
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Table 7.2 continue

Features

ii) External

Social Practices

Propose Sustainability Practices Framework 1

2)Nurse staffing/ training: Has its owned nursing
college

3) Good engagement with internal parties.

1) Supplier: medical and equipment

2) Regulator: CKAPS, MOH and MOF

3) other NGO (local/ international)

Propose %%g\nabilitv Practices Framework 2
2)Nurs§s ing/ training: Has its owned nursing
college

3)G ngagement with internal parties.
1 lier: medical and equipment

ulator: CKAPS, MOH and MOF
thfr NGO (local/ international)

1) In-kind contribution: Waqf expertise from
doctors

2) Diverse patient background: citizen an@n-

citizens

3) Patient engagement: Chaplaincy or %obi \3)

clinic with a continuous programme s%ﬁ;y °\

4) NGO engagement: MOU with

5)Community outreach: Actively cooper i
various institution such as co (ﬁae cﬁn?
other  healthcare
institution, charity home etc ™, \A
6) Followers engagement: nte <
7) Religious instituticﬁq agemen .,@ue

el

programme

doctor N4
i rge-pcatient background: citizen and non-

1) EWcontribution: Wagf expertise from the

2)
&

S
atient’ engagement: Mobile clinic -continuos
ro me setting.
4) (Religious institution engagement: Mosque
gramme
Community outreach: Actively cooperate with

institutiar; over erggg/arious institution such as cooperate company,

other  healthcare  institution,
institution, charity home etc

6) Followers engagement: VVolunteer
7) Other CSR activities besides healthcare services

government
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7.3.1.2 Proposed Sustainability Framework 2

For the second sustainability framework proposed, in term of financia&%mability

practices, the source of funding still following the first framework apﬁwhich gain
from the philantrophy sources such as waqgf, charity or the source f{em th
ted

oder to make sure the financial source sustained, it was sug at the healthcare

baitulmal. In

institution would establish a charity fund or act as a CSR W@'Por several corporate

institution that can consistenly funding the operation ofgthis*health r,e institution. Which
means, the healthcare institution need to have a strofg, funder behin 't.’ TBLs)\?Jggested
_ S
framework recommended that, for the healthcare ry sepvices argeQ;—the operator
Y/

can put the very minimum fees or it suitable Kbe}Cm%\ \‘fees Séq?Tbution”_ It will

be suggested that this type of healthcare& n wou ta ﬁegy as a clinic chain.

The strategy is to widen its healmﬁ servi \m(l?f @CGP clinics or specialists

o N
clinic that have a network of bra rougﬂ

o

ut ayz/ ('?his strategy is proposed by
taking into consideration that_the aI e of§§ll discipline hospital is more
clinics. Moreover, W;Qgghealthl:a emd ry which leading by the public hospital,
&
the poor have mo &Q
L) 2.9
for a non seriouShea n cr@ing a private hospital that needs to target a profit
% o
framework 23the practices is foming the same strategy and engage with various parties

complicated and requiresyhi costs_than ?(nd@ healthcare services at a level of
’ &
antages is wa@}]clinic will be the front healthcare provider
@
% prile
in order t W.As orb'bg'l susg\nability practices, for the proposed sustainability
5%d in the proposed sustainability framework 1.
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PX =S O0sSs®3®» =T

NX = 0s ®3® =T

Institution BOD/ Trustee Board - Responsibility (Amanah)

FINANCIAL PRACTICES

ENVIRONMENT PRACTICES

SOCIAL PRACTICES

akown

Patient engagement:
Chaplaincy program
Community outreach.
Mobile Clinic

Health program
Engagement with
NGO.

Followers engagement
program

Religious institution
engagement

Financial Source Financial Internal External _
1. wagf Distribution 1. Full discipline MOH & MOF 1. In-kind
2. \arious charitv fund 1. Investment, specialist hospital Local/ contnbutlon: _
’ ytun Administration 2. Hemodialysis International Medical expertise
3. Baitumal procedure, Financial Centre NGO 2. Citizen and Non-
Operates as planning by BOD 3. Nursing college Medicine/ Citizen patient
Business Entity 2. Operating cost 4. Good engagement equipment 3. Diverse religious
5. Fee Service under hospital/ clinic with internal parties supplier- bac_kground of
6. Full discioli admin outsourced patients
. h(l)JspitaI iscipline 3. Tax exempt
N
Sustainability Waaf Healthcare Institution
Financial Source Financial Internal External
1. wagf Distribution 1. Out-patient or MOH & MOF 1. In-kind
2. Various charity fund 1. Investment, specialist clinic 2 Local/ contribution:
3. Baitumal Administration chain o_pera_tlon International I\/I_e_dical expertise
4. Operates as CSR procedure, Financial | [2. Hemodialysis NGO 2. Citizen and Non-
Wing for corporate planning by BOD Centfe ME(_jlcme/ Cl_tlzen pat|_er_1t
entity 2. Operat_lng gogt 3. Nursing college equ_ment 3. Diverse religious
5 Eee Contribution unde_r hospital/ clinic 4. Gpod_ engagement supplier- bac_kground of
' . L admin with internal parties outsourced patients
6. Out-patient Clinic/

Specialist  Clinic

Chain

3. Tax exempt

——

Patient engagement:
Chaplaincy program
Community outreach.
Mobile Clinic

Health program
Engagement with
NGO.

Followers engagement
program

Religious institution
engagement

FINANCIAL PRACTICES

ENVIRONMENT PRACTICES

SOCIAL PRACTICES

Comunnity Engagement (Arham)

Figure 7.6: Illastrated Sustainability Framework for Future Wagf Healthcare Institution
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7.4 Conclusion

The findings of this study have shown that each social health instituti@ own
characteristics and uniqueness based on its organizational structu@ver, these
healthcare institutions still share some common characteristics. It is_clear that these six

healthcare institutions exist because they are driven by the teaQ'an} f their respective

religions. For the future waqf-based healthcare institution, t pes of sustainability

baWe findings on

the sustainability practices that was adopted by the segial-based;heal Te'ia)@ﬁﬂion in

_ _ _ _ 1A

this research. The next chapter provides policy reco ndatlgn an dlrecttsns for future
ﬁ\)

research. Vz \

framework has been proposed. Each of the framework r

A,
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