CHAPTER 5 ?
BACKGROUND AND PHILOSOPHY OF HEALTHCARE INT(%IONS

5.1 Introduction z

Chapter 5 discusses the background of six health care?tlﬁ ions that have been
successfully interviewed from fifteen healthcare institutio h VL been identified as

mentioned in the Chapter 1 and Chapter 3 of th| research. he an‘a U{ron the

S

background of the six healthcare institutions is a escrlptl th aim to answer

\,‘T
the first research question and objective as below: i

S5 4*“”

Research Objective 1: To understan th}lo ies unfgpe the establishment of

each social-based healthcare |nst|tut n c,}&
NG,

The discussion and observati dc trate on |story of each healthcare early

establishment, philosophﬁ Lsi ‘et{ nstitutions and the current services

and achievements of \Q@Ithcdre Insti tlon Ie 5.1 below is a profile of healthcare

e&)@ach description of the background of the

representative th “Hq‘e
healthcare in i e rePre n.'mgby a label in the table. While further analysis on

the sustai concep fracﬂqes of each institution will be discussed in the next
& \

‘1

chapt

S
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Table 5.1: Profile of Healthcare Institution Representative in the Study
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Healthcare Healthcare Healthcare Institution s of
Label Institution Institution Representative ? a!r!v" ices
Name Representative Name Designation ,\
WANCorp M !rgep
Wakaf An-Nur Tuan Haji Mohd (Mosques qu% 16 vears
Healthcare  Clinic Nazarudin Ali Operation Unit/ Benefit =°Y
Institution Distribution)
1 Manager 4, Wakaf An-
ng_af An-Nur Encik Mohd Noor Nur  Cli Pasir 6 years
Clinic
Healthcare ;v Health USIM Health
Institution - Puan Zuhairiah ; 4 years
9 Specialist Center ialist i:e
Healthcare Al-Islam irector/ | Foun er’ OL\)s
Institution  Specialist Dr Ishak Mas’ud Al-Islam eclalist, 24 years
3 Hospital Hospital " b
PUSRAWI Tuan Haji Mohd ﬁgnl \3— W
Healthcare  Hogspital Bin Abd Sh A C““QQ icer 2 years
Institution N
4 PUSRAWI Puan NOFiah Zainal i Fin@Officer >20
Hospita years
Healthcare Cg \;n'o@ Economic
Institution MUIP Healthcare Encik |z AH Officer"MUIP 21 years
5 é 4 @
Healthcare Penana Adventi inistrative Council
Institution Hos i% | icky Ng presentative/ Head of 26 years
6 P 3 1 SWellness Center PAH
s




5.2 Healthcare Institution 1

5.2.1 Early Establishment T

The establishment of wagf healthcare institution in Malaysia by orporatlon
Bhd (JCorp) started with waqf clinic in 1998 where it is now better_known as Waqf An-
Nur Clinic chain. According to Tuan Haji Nazarudin Ali W@ANCorp current
manager of Mosques Management Operation Unit and Benefit %ﬂ'ﬁution, in an interview
session in July 2019, at the early stages of the establj t of tms'\cly Tan Sri Ali
Hashim was the person who came up with the idea th that time Alm h m W&L‘g'he CEO
of JCorp. However, other wagf development projects,'such as ghe on FUCtIQ‘I-Of amosque

in Taman Cendana, Pasir Gudang and a religiots scho he i?agﬁomplex were

successfully built earlier before JCor. %i its ealﬁwe services. JCorp's

involvement in the development ofm%qf pro %a & starting point for the
N,

implementation of the waqf corpq%ndaﬁs thet CI{Q ponsibility initiative (CSR)
v ovisonot e gD af

in the provision of social servi he ntinued the construction of the
An-Nur Mosque at Plaza Za Joh Bahr 'o January 1992 at a cost of RM500
000 which received e Mglng les S M mad Ali, 2011; Nur Sa ' adah, 2010).

Meanwhlle e ogni lIS(%}OOZ by the SIRIM Standard Malaysia

4

aggressiv rther into

Certification r eived b rp @97 has prompted the company to move more
@ﬁjofate

owment agenda by setting up the Waqf An-Nur
Cllnlc 85 to 87 Kotarayé&a?ijacent to the mosque and the clinic has began its
op and services on 1 November 1998. This wagf clinic operates with JCorp's
ffiliate, Kumpulan Perubatan Johor Berhad or known as KPJ Healthcare Berhad, while

the Johor Islamic Religious Council (MAIJ) is a government agency that authorises JCorp
223



to provide waqf-based healthcare services to the community in Johor (Nur Sa’adah, 2016;
Zizah et. al., 2013). To manage this clinic more efficiently on 25 Octobe ZWCorp
founded Waqgf An-Nur Corporation Berhad (WANCorp Bhd) (Farha G&?ul Mubin,
2015). However, on 19 July 2005, the company changed its name to aﬂn-Nur Berhad
Group and changed its name again to Wagaf An-Nur Berhad Cor. :g'on 21 May 2009

which has remained so until now. Y'

This move is due to the expansion of managem admi i!trat' positions in

line with JCorp's vision of 'Jihad Business' (el-Batnanip2007) where th oiea ANCorp
has been extended not only to the management of the'elinic, but also to the Qanagement of
Y

JCorp's waqf shares and wagf funds as well as the iveroi \o*p's CSQBEtivities to serve

the community which also include An-h@ie acti har&%ﬁctivities for the local
community, business fund financing&gf brig ~uta @&ograms and community
N
i W

waqgf centers as illustrated in F 1 (Wakaf a-N&g@orporation Berhad Annual
Report, 2018: 46-61, 2014:4; }ed, [ b an, 2017). To be known, Wagqf

An-Nur Clinics chain (K iS a non-profi rbgéilz;a're institution (Borham, 2011) and it

:

is among the earlies'@alt@ﬂel im ented in Malaysia while the concept of
&

wagf brought by alsq pro Fada@jariyah products involving, among others,

contributions @ m of ca gf @im, Rosman & Ab Rahman, 2014).
(Q $oty

)]
5
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Figure 5.1: WANCor@ies

WANCorp's involvement in wagf and haritable

and approved by the MAIJ, where they I&gr dtoap A@Erp as a Special Nazir
under Waqgf Method 1983 under th%)r Islaﬁ;&e?gi @dministration Act 2003
through a Memorandum of Unde% tWee@orp and Johor State Islamic
Religious Council on Decem \0 A ointment as Special Nazir, allows JCorp
to continue to endow its%bgy.: sh'a es i gc'c&tglce with the corporate endowment

method while WANKp\Q%pofusib or manég(ir';g all matters related to those shares and

&
the distribution o Mits s £0 |:'en I&)@ endowment agreement. In the other term,

WANCorp's i orpt);-t?/a fi ~%’the manager and administrator of JCorp waqgf
’ X

property :w wagqfs iclf‘onl\yi"":bvers assets in the form of shares.

SS

'ﬁ,’kp cial trustee compaﬁ is responsible for managing corporate waqf assets and

©

@ where as much as 25 per cent dividend shares will be distribute over for
mmunity use through designed programs and facilities. After a year, the establishment

of the first waqgf clinics at Kotaraya Johor Baharu, JCorp has moved a step ahead by setting
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up another wagf clinics in Pasir Gudang in 1999 before this clinic being upgraded as a waqf
hospital in 2006 (Mohamed, Daud & Ab Rahman, 2017). However, in 20 t&t’atus of
this hospital which best known as HWAN was changed to Waqgf An-N &‘@ chain as a
part of rebranding strategy by WANCorp. The changes and rebran strategy made by
WANCorp has been confirm by Encik Mohd Noor, who is the d’%'f Waqgf An-Nur

Clinic chain Pasir Gudang in our interview in July 2019 w 'chWt as below:

Now we have change it to clinic again. That mean

Before this, it used to be 24/hour. But starti

shortened the operating hours. But even if we sh

who came to the clinic is more than before. T

public who are in Pasir Gudang and they a

hours. From 8 am-10pm with the avallablllw
[

we only have 1 doctor. But now at nig tibk10 p

ring the office

51‘6\ beforéﬁfght shift

are Zﬁaors. So the

waiting time decreases. So the serwc% ore e patient can get the

medicine faster than before. Ituse% /hour, butafter 1& until morning
s on

only 1 doctor left. When there i 1 ocq] le, he really can not
can restat nigh ;:ggey can come during

handle many patients. So this
office hours. If you look at th
who came is more than be

AQ’
Until now, there are ab An lr %.\s throughout the country such as
Johor, Negeri Sembilan, eiaa and Sarawak. In order to finance the cost of

O

Wagf An-Nur cnn@m r@has wed a total of 25 percent of its stock

dividend from |t S irs'co e;a!/ &gv/ANCorp for fisabilillah and this percentage

@
was mclud% lng‘jvrﬂth r@ms (Mohamed, Daud & Ab Rahman, 2017). The

amount aqfshares was mcludg;q‘,g total of RM200 million (Net Asset VValue) of shares

from;Mpany subsidiaries that are listed on Bursa Malaysia (Figure 5.2) and RM50.27

Net Asset Value) of shares from the company subsidiaries that are not listed on

ﬁMalaysia (Figure 5.3) and until December 2018, the total of net asset value of the
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shares that have been donated have rose up to a total of RM 503.1 million (WANCorp

Annual Report, 2018).

1
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Figure 5.2: Shares from JCorp subswﬁat é’f'f listed in BQS}'MaIaysia
)

TPM MANAGEMENT BERHAD
50.33 JUTA SAHAM (61%)

WAQAF AN-NUR
CORPORATION
TIRAM TRAWVEL SDN BHD RH
225 RIBU SAHAM (75%) BE AD

CAPATAN ASPIRASI SDN BHD
75 RIBU SAHAM (75%)

Figure WFes}rdm J orb s@&iaries that are not listed on Bursa Malaysia

4

O _— "
Nnanagement method useéd by JCorp was identified as a corporate wagf which is

4

é%ontemporary forms in wagf management system (Farhat Nazirul Mubin, 2015)

ich make them as a pioneer for this concept. WANCorp as a subsidiary to JCorp, a
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company limited by guarantee without a share was appointed to manage the waqf assets
and shares of the companies and acting as '"Maukuf Alaihi ' for all the sh@ other
securities of the company (Borham, 2011). Basically the concept of cor ‘He)vaqf refers
to an aspect of the management of waqgf assets in the form of mov@perw such as

cash, company shares and dividend shares that are fully governe% rporate entities or

in collaboration between corporate companies and wagf autho (Ramli & Jalil, 2013)
and this terminology was first used by Johor Corporati |li launched of
this concept in 2006. JCorp's decision to endow t of its Subsi ajy s}zgf% was a

proactive decision for the future ownership of Mus rope fy nd amnnag the support

by Islamic research at Al-Azhar University, EgyptyTh quw Waqf with shares

as wagqf property has been issued throu@va requ er 6& November 2005 by

Dato 'Haji Noh Gadut as the mufti of the ohor st \grn eﬂ\
N

At the beginning, JCorp haﬁ%/ed daresi dts zzé?dlaries company which are
Kulim (M) Berhad, KPJ Heal%erI |- PJ REIT. The implementation
ul

of corporate waqgf by JC f|IL_ D} % orate Social Responsibility (ICSR)

through welfare prm&Nhat fr ded i (tﬁe distribution of wagf benefits. The

endowment of th@s are is fha(rl)@() the form of waqgf application which is in
@
’
line with the p@ time andyv ious&a(tiesin Malaysia while at the international level,
this conce:wqf ana' téntla@}an to receive a recognition. The benefits of waqf

proper: input consisting o?fg.anual dividends from shares in JCorp's six subsidiaries,

r%ﬁ/ANCorp membership participation contributions known as cash wagf and

Otment dividends at 70 per cent is seen as one of the concepts of waqf property

productivity.
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Based on the waqf agreement made, this 70 per cent of the annual dividend of shares
that was handed back for investment purposes involves investment activity @ fixed
deposit investments in shariah-compliant financial institutions and 2) the &@se of Johor
funds shares which ultimately generate annual investment dividend 'I.'h;¥ofit from this
investment will be returned back to WANCorp as the appointed sm:se benefits are
then collected and distributed to three groups of recipients fmenefits with different
percentage of distribution in accordance with the agree ag eewo per cent, 25

per cent and 5 per cent. Based on the agreement in Artigle 4, Wakaf M hid ’]g)@‘in total,
. —~

95 percent of the distribution produces output that produce th beneﬁ‘ts of waqf for
Y/

(Saad, Kassim & Hamid, 2016). \C) u‘ O

In addition, besides relying on @5tock i as t/@main source in financing
S

the clinics operation, WANCorp ceived contributians”from other parties such as

&
private companies and indivi@omj co mu@hrough the collection of wagf
ho

funds from the public s% przi %j}s{i:l}termarkets, hospitals and even the
donations in the form Wipmep \Rems suchas wheelchairs, computers and so on. In
term of Wagf An- %i or‘)e s'cosl(sst% as labor costs that consists of the salaries
of doctors, n@ho

»

the future while the remaining 5 percent is h% ver to\ as aga,%gement charge
&

o

.
ySt ff, r@dicines and equipment required by waqf-based
WANCokp, re‘spo dility is given to KPJ who acts as the operator in
N

healthcare
manag@clinic operations (R?gammed, Daud & Ab Rahman, 2017).

Ny
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5.2.2 Philosophy, Vision and Mission

It is known that the Waqf An-Nur Clinic chain is among the JCorp CSR¥activities
conducted by WANCorp as its subsidiary to administer all CSR and en \ﬁ@t activities
(Nur Sa'adah 2016 & WANCorp 2000, JCorp, 2010) to realize the éideology and
philosophy of 'Business Jihad " JCorp which was officially incerporated since the mid-

2000s. Business Jihad is the business philosophy that referri tWea of creating wealth

through business activities based on Islamic principles@fsintegrity, (!nes , shared goals
and community spirit, while aiming for the higher. r the BusinessJi aac%pﬁﬁosophy,
A
the company’s corporate objective were stated as spering ‘the uslixvummah and
\ N
integrating them into global economic mainstréam éﬁ\ bus@market driven

methods’ as well as ‘reclaiming the mi ound a orré&remism, ideological

hostility and conflict and focus on c@gen %(s?nt @K(JCorp 2008;2009; Nur

N
Sa’adah, 2016). % 0 Sl QO
\ &
The global financial cri?n. e I't , W@peaked in 1997, was a starting
point that prompted JCor% ess i£§

Mﬂf@n as the corporate company faced a

large amount of deKWntinq to 40 mi . To save the company, Tan Sri Ali
fo

=3
(o)

& .
a W@ providing a long-term solution where the
@
ol

Hashim has searc
2 O

capitalist systeris net the bes on @use according to him the capitalist model only
benefits t %Thus,ﬂe%ok Q}hinitiative to get some views from several Muslim
scholaé as Almarhum Da?tg:?Dr Harun Din, Ustaz Ismail Kamus and many other

specialized in Islamic fields and finally came up with the idea of the concept of

pr
@ate wagf which received a very good response. Among the concepts presented by the

late Tan Sri Ali Hashim on the concept of corporate wagf which emphasizes on the 3
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essences namely the concept of business jihad, corporate wagf and entrepreneurship. These
three concepts make business jihad as an ideology for building the spirit w@f was
used as the main instrument. Since the concept of corporate waqf canno@tized, thus
it should have entrepreneurship concept.

According to Nur Sa’adah (2016), the business jiha fKophy has to be
championed by the institutions and was not something excl sivy?strive in business was

imperative, as business was considered as a means to g altw benefit of the

society through entrepreneurship which eventually lea@ds to wealth cre ic,n f@;&T . Under
A
thesgor

business Jihad philosophy, JCorp began to pioneer porate Wa; agend?r Wagf or the
Y/

Islamic endowment institutions, one of the. world’s C arit@é&ﬁstitutions, was

considered an important institution @d bro rerr@ous impact in the
socioeconomic life of Muslim soc% (NurE\d& @sairul Akmaliah, 2013).

N
Corporate waqgf, a brand of wa%mpi ed ccorfg‘aions refer to the “legally
recognized, community-owne@rat t cor@ in perpetuatity where profits
invest

generated are solely use ment o gllfuh&ommunity interest in charitable or

&
social causes” (Nur 3(% 2016; d Buséis Group 2011).
So, to realiz %Kb

gend@l-Marhum Tan Sri Ali Hashim, through the
4
corporate sect@ hi myh is Jkﬁnp at that time had established WANCorp which

isalimite wny Wifﬁ dre guarantee. The purpose of its establishment is to manage

usiness Ji
]

)
the asng shares of the JCo?;E)roup of company that has been endowed. WANCorp

ac recipient of the wakaf or Mauquf ‘Alaihi to the shares and other forms of

@ies of the business company. Originally WANCorp operated specifically under the

name of Wagaf An-Nur Berhad Clinic Management starting 25 October 2000 (Annual
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Report WANCorp, 2018). At that time it was established only to manage wagf clinics and
dialysis centers under JCorp with the implementation of operations by KPJ aWe Sdn
Bhd. Subsequently on 19 July 2005, the name of the company was cha &@Kumpulan
Wagf An-Nur Bhd and then WANCorp on 18 May 2009. The n %nge has clear
significance to the broader role in relation to the scope of responi&;k?this company as
stated in the memorandum companies where the objective anWﬂ!diction of WANCorp
are as follows: '

1.  To be an entity recognized by the Johor Isla@gious ou Ilas’tpgfécipient,
A

manager and administrator of wagqf; also to act ‘Maugu Alaihi slq?res and other
forms of securities of business compan%@ waq uding Q&J‘rp in particular,
Muslims in general and other com[\g@ bodies gané(»ons; as well as being

an investment holding compan T <\

N
] &
2. To fight for and uphol(\ econemy o Mus{@% in general, especially in

accumulating and adderYdue to’ W, orp's ets and investments indirectly,

' }?
through WANCorp JCor n tyegg rp Group, as well as through the

O

establishment anmh of J€orp ¢ ny business activities in general.

3. Act to im@m d “pe c:'thé-‘beneflts of WANCorp, through investment,
O

contri &I’nfa} tribution for the purpose and benefits as determined as
g \s
follo C},

prosperity of the mosques;

é\ To cover charitable activities related to the mosques and contribute to the
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b. Contribute to the struggle of fisabilillah and fulfill the demands of fardhu

kifayah; and \q

c. Contribute to success towards implementing the demandj%\ar makruf

and nahi munkar
4. Succeeding in social corporate responsibility based on Islarwgings (CSR Islam)

JCorp Group, especially through programs aimed a ent and enhancing the

social role of An-Nur Mosque Network, Waqf ini ll rk, as well as
other CSR programs run by JCorp group an bsidiary. ’ V’

5. Succeeding in JCorp Group's human caplt%oprye p gram§~|nclud|ng to
enhance knowledge, professionalism xpe ISe, %1 ent équ and business

experience of JCorp group emplo &)famllle ﬁusllms in general.

6.  Succeeding in special programsfai ed at en e@neurial power as well as

S
programs to cultivate busin Q-
\ A“’
| 2 $
Based on the comp moran M‘hfeaas and powers of WANCorp which

%

L 4

have been listed abom W@qas formed the objectives of its establishment as

&
below: ' O
(? ‘-'7
e imple ion of t ppllcation of Islamic values in the management

Carry o% B?
and Ewe adminigtfation orp and the companies within its group.

&’

2. duct a study of ontemporary approaches and make appropriate

commendations for implementation at JCorp in line with the objectives of an
O

lamic corporate organlzatlon
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3. Coordinate and operate the Waqf An-Nur Clinic Network operations as well as ensure

that the goal of providing health facilities and dialysis to the less fo;{e can be

achieved. : (')

4.  Plan and coordinate all religious activities and apply Islamic v in JCorp and the
companies within its group. \,

5. As the secretariat of the Mosque Committee and cogreli ;ing fhe management of

JCorp mosques. .\d’
g

6.  To be the main reference center related to bu@nanag
P 4

frairshin
X
other related. Y' \ ésb/
\c') S
To fulfill the mission, WAN@S has eTab

e Islam and

qu jectives consisting of

management and administratio mphasiz n ic values, planning and

coordinating various religious activities Cor@lso acts as the secretariat and

:

coordinator for the com%znd ma‘age ent Qt)he mosque under its supervision.
res

o
éch related to wagf development with the

WANCo rp also involveikthe coie
intention to beco %enc
m\ l :

particularly in waqgf. Jhe oBove,0 'ec{i\@so indirectly gives awareness to its staff on the
concept of%;nd tl&awz on QgTslamic teaching practices in the workplace. With

)
the uni of the endowmen@roperty management system applied by WANCorp, it

in Tt%(s related to Islamic business management

ha ts the institutional productivity strategies by applying the method of corporate

@anagement which is different from other existance wagf institutions (Borham 2013).
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In the meantime, the mission in establishing the wagf clinic is to provide a healthcare
services to the general public especially for those who have no place to get a{&r?edical
treatment due to a reasonable economic obstacle or less fortunate in th cgﬂ)unity such
as a poor household and a lower income group who earns RM800 an % regardless of
their race and religion (Mohamed, Daud & Ab Rahman, 2017). Q{iga.tient who cames
to this healthcare institution can get a quality medical serviges ante hospitals but the
cost is minimal, almost the same as government hospit act, th% located near
the Pasir Gudang Mosque donated by the Johor Islamic State Coungil I’s acgg%munity
friendly area especially for Pasir Gudang residenczﬁm, 2011). \/‘T

rturlé&?\d the homeless

wi@fhe minimum cost of

L}(‘Slinic chain are cheap as
- - - \ - -
these health services focus on he or the un rprivileged in the community, but the

\ &
income earned contributes bﬁ t thel rowth ofé@ benefits through the services
provided. The fees charg%o for p‘;‘;ﬁ

‘;J) erQurage the patient to be involved in
&
receé-éf investment dividends, loan payments

endowment matters i ly. O\ler
and service charg w e uE to v(\%@%property benefit account and re-distributed
to the commupity again. : *&J

Thr apprga LIt ﬁelpagf%\mprove the competitiveness of the wagf institution

S
by increasing'its efficiency and“e(aguring the sustainability of the benefits of wagf to its
benefieiaries as a whole, irrespective of religion or race. To ensure the continuity of waqgf

roperty and its benefits can be sustained, JCorp, as a parent company under the auspices

of WANCa rp, plays a role in expanding waqf property and increasing its value from time
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to time until the benefits of waqf property can be sustained and benefited by implementing

various business strategies without neglecting wagf's basic principles, evKtEugh the

endowment properties and investors do not have any guarantees (JCosg@ual Report

2011). Through effective and structured management and administw%lv gf institutions
din'bi

are able to help improve the economy for the Ummah (Mohd Sahqw in Shakrani et al.,
2003) in particular for the poor and low-income groups by romjob opportunities and
as an alternative to meeting basic needs that are notsdimited to %edequired to be

emulated by other Islamic countries. i \‘T
| O
This management practice has helped WANCorpsas JCorp’s sogial wing company to

achieve the waqf distribution objective. In a% wagf, ec@ﬁ: instrument, is

capable and potentially used as a methv\‘@an be

address the existing challenges facm life ;@;}?ei g@&Musllms (el — Batnani,

2007). As part of the accountab integr qth@a%agement of organizational

wagf, it was governed by t a ge ﬁgr Q}trustworthy professionals, the
[uy e‘gé

monitoring of external a\.% in th

legal security under t pa@ enerally, JCorp itself divides its corporate waqf
property manage cture 0 pgr%s}consisting of: 1) WANCorp responsible for
TQ ’ 4

th slim community to

, ﬂbannual general meetings as well as

&8

all matters rel t

e
and syste Wplem‘é

endo shares is subject ?&Eorporate units under JCorp's own administration. As

J nt @administration of waqgf property and organised

t}(gwp 's corporate waqf concept; 2) investment in

th%@ grow, so does the amount of dividends received for the benefit distribution
rocess , which in turn helps to improve the economic performance of the country. This

business element strategy has maximised the capacity of the company waqf and, with a
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good financial management system, is capable of driving JCorp towards further progress

in order to achieve rapid success in business (el - Batnani 2007). Ta@elow

summarize Waqf An-Nur Clinic organization profile. :")

Table 5.2: Wagf An-Nur Clinic Organization Prow~
Organization Profile Detail \7)
Date of establishment 1998
ea% of the community by

Vision/Mission Committed in improving t
demonstrating the spirit of keéeping and serving through the
provision of good h are serv ese include

ab co?:or for
free; organizing publ alth talks an s that

advocate healthy li s and goad -a‘ss stance in
cash or kind to orphanages, homes for the ‘Qged and the
underprivileged:; %@m ing'zakat Q@ﬁ'ributions and
donations.

"Care for Life rgd by focusing on

. i der
Philosophy commuwar and the weNbei ﬁiividuals.
AL
\'“
5.2.3 Service and Achlve 6 &
Q-
Q/
e

Among the healthcare fa |I|t| vail

are the out-patient, accid@cerge yd ﬁtm@and the patient care unit, as well as

the clinic, x-tray roo%macyl odial unit (Mohamed, Daud, & Ab Rahman,

2017). Apart from @utpatient t

su@jﬁ‘é fever , cough, flu, stomach pain, fatigue,

)

venous pain, d nd {on h an h@Jh blood pressure, which are among the types of
services o& thé -N \SEndowment Clinic Network and the 4 An-Nur
Endow, lalysis Center, thex(@are also residents who come to the clinic to receive
a@or skin diseases. The charge imposed on a patient is RM5 including consultation
@atment from doctors and medicines while charges for dialysis services to kidney

patients with a subsidize price about RM70 to RM90. Low service charges at Waqgf Annur
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Clinic chain is due to the cost sponsored by Dana Wagf An-Nur, Baitulmal and other non-
governmental organizations which aim to serve the community with goodﬂw care
provided and equal to a government or private clinic with a minimum fee r&r)lccordance
with the ability of each member of society (Wagaf An-Nur Corporati ﬁad 2018)

If before, people who could not afford to go to private climics do'not have to worry
because every treatment and medicine in the Wagf An-Nur IiWain Is cheaper and the
priority of this health service is always given to the less te com@ia The response
from residents around Pasir Gudang is also very poSitive, especiall iih'r d to the

compatibility of the medicine. In addition, many patients who ‘ca aIsoanve positive
Y/

\hg treigag;t and medicines
An&c Clinic is one of the

pithis clinic for treatment

feedback on their health improvement perfor% fter

at this waqf clinic. The effectiveness of@ion at
reasons why respondents and patie@)choose \Fe[?

N
(Mohamed, Daud, & Ab Rahman, 20{ ).bBesiﬁes that, the E?('Rties offered are comfortable
and easier admission proced ngiﬂ%ygiﬁ selection of this clinic to seek
treatment compared to o inics in uJe‘p{ Qa‘l;a' (Mahmood, & Shafiai, 2013). The

-Nur €linic chain have not only been shown by

remarkable achieveer the Wa
the positive reviEM

measured by @'

pd ti(e)Pasir Gudang Residence, but can also be

@
’
er oi{?n r.egr.ered to receive treatment from this clinic, which
has risen f rto yga co‘ordi@- o the annual report of the Waqf An-Nur Company
NV
Berha@, as of December 2‘0(5.2 Wagqf An-Nur Clinic and its network benefited a total

of %54 patients and 79,312 non-Muslim patients, and this number of patients in Wagf

lini¢S increased by 10% compared to the previous year.
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This success is driven by the successful of benefit distribution implemented by
WANCorp where one of the distributions is through the provision of heaIt{Qacilities

to the local community through the existence of Waqf An-Nur Clinic. Fr 5@6 to 2009,
M2,7

the total Fisabillah benefits received by WANCorp amounted t ,786,169.7450.

Meanwhile, the total of benefit distribution that has been handed, over*to MAIJ amounts

RM557,566.0051. Through the distribution of Fisabilillah neWwas not only used for

patient treament through Waqf An-Nur Clinic, but it dto f n!j other welfare and

charity programs besides for the development andthuman capital l:h En;;mdes the

implementation of various program under JCorp's cowporate social spon?blllty (CSR).
%;du

The distribution of waqf property benefits as a

welfare programs and ICSR which mclﬂ iding a heﬁtare services through

Wagf An-Nur Clinic chain, An-Nur Mosque, fm@;;?s @Waqaf Dana Niaga and

Mutawwif Professional as well C|a con butlor@ Wagf Brigade. Table 5.3

<<,
summarizes the services or faw'e~ r
Table 5 3')/

\
Service/ Facilities ,\ LN ‘i‘"’

Service/Facilities N

I cess le the output is

2
-
3:0
féo
<.

%“
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5.3 Healthcare Institution 2

5.3.1 Early Establishment \Q
Another waqgf-based healthcare institution that has been establishedj%aysia apart

from the Wagf An-Nur Clinic chain is a waqf-based healthcare institution established by

Universiti Sains Islam Malaysia (USIM). In the beginning, theUSIW Health Specialist

Centre (UHSC) or now known as USIM Healthcare Sdn, Bh SB) was actually a
Responsibility Center or Pusat Tanggungjawab (PTj) w\élwnory that was

formed for the endowment and revenue-generated actiwvities in orgler f ttjis'%l:i)& sustain
-
for a long-term, as stated by UHSC representative as below; 2 \'a
\ N
“Actually this specialist clinic was a Tt dir@;ﬂcellory.
After that they want to establish a nic e same time want to
generate income. It was a coIIR betweenyUSI d the Negeri
Sembilan Religious Council (MAINS)."So )‘\]Qf givesus assets because
when we talk about wagf, it be in rm’ of. aSsets and also the

renovation. Tangible objects. USIM, they end@\rved things that are
time JB(it same time, the clinic

intangible. For example, w t

needs to operate. So we n&&g aff t our.clinic can run its operation.

When we want to start t ation, U we they do not have enough

funds to manage. S@'this g';nic is registered a private clinic to generate

its own income to% its sustainabi )Qﬁ ake sure it sustain. Then we
e time S

operates. Atthe s ,d ‘Tng\ 2 yedrshere, what | see is that we do 50-
50 which is 50% to eratd income forE;h;élinic and another 50% we do CSR

work like the asnafiprog N
1 ('%J

@
Accordi (oﬁ U%C e egran@ve, as a private clinic, the Ministry of Higher
a E wq)

N
q'the‘g%}/ersity to set up its own company, and the top

o)
manag@f USIM has agreedbput UHSC under the name of USIM Tijarah Holdings,

ac wholly owned by USIM for licencing applications with the Ministry of Health,

Education,

@zﬂa. In the meantime, MAINS is the largest contributor of funds in the form of

tangible assets to the establishment of this clinic. There are four healthcare services offered
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by the UHSC, namely the Specialist Clinic, Dental Specialist Clinic, Hemodialysis Center
and outpatient services for the community around Nilai (Laporan Tahunag{%t.Pakar
Kesihatan USIM, 2018). These healthcare facilities was currently operaiﬂ)ots of two-
storey commercial buildings in Nilai Square, Bandar Baru Nilai, which have been leased
for 3 years (optional extension of 2 years) with Putra Nilai Develogmv}g;n Bhd and now
opened to the public after obtaining an operating licen fWOH (Ismail, Johari,
Baharuddin, Ahmad & Alias, 2019; Alias & Johari, 2016 el catw clinic which
is outside the campus is intended to offer services t public at t aiforggBTa prices
(Kamal & Seman, 2017). The specialist clinic starteﬁlcepp ration in @ April, 2015

(Hashim, Ramli, Dahalan, Ismon & Romlj, 2016; Kgﬁn Semé&Ol?) while for

'g
hemodialysis centres in 2019 (Alias & Joha{?'om) O
In the early phase of the establl nt of t fTe facility, USIM first set

up a Wagf Management Center c A\Aﬁaf op Fmancmg Center (PPPW)
in March 2013. The aim oft n e is anage th IM wagf fund, where its main

responsibility are 1) to % nd di I:bu }\)a nd, which includes selecting and

identifying all activiti in tli i at can unded with wagf funds; 2) to develop
products that are r %o U QUQE)é%V&qf fund and; 3) to conduct a research on
wagf funding ighter educ L t 22 July 2013, USIM was granted mutawwalli

%Wﬁztate amic Religious Council (MAINS) to established a

status by r Se
wagf %\he state to fmancé&?aqf projects which, interestingly, USIM was the first
ersity in Malaysia to be granted for the status (Rosli, Alias, & Hamid, 2018).
ursuant to Section 5, Wakaf (Negeri Sembilan) Act 2005, even though MAINS is

considered to be the sole trustee of wakaf assets in Negeri Sembilan, but the appointment
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of USIM as mutawwali is in accordance with the same Act under Section 33, where MAINS
has a power to appoint a person or agent deemed competent on the advice @ariah
Advisory Board. (')

The start-up capital of waqgf fund has been registered and ap o-vﬁ)y the Negeri
Sembilan Islamic Religious Council (MAINS), while the PPPWwhich has undergone a
restructuring role, managing the USIM Al-Abraf Wakaf F d.?s'fund is a form of cash
wagf practices and the implementation is through salar, ction m'ong e USIM staff
that are volunteered to contribute with the aim to facilitate all public an r"vé'te)éi'ﬁployees
to perform waqf practices (Kamal & Seman, 2017)."dnder the terms in s&%f\ion 33(b) of
Wakaf Enactment (Negeri Sembilan) 2005, ofithe a rov(a AIL\IS\ SIM is required

to submit periodic management and fin@ports 0 Sl @I-Abrar Wagf Fund.

Thus, the university has set up a se@ acco at })@vaqf funds collected are

N,
differentiated from theuniversity%nt Ig‘ohay 1:Hus '%Rusnadewi & Noor Inayah

AQ’
Yaakub, 2016; Muhammad, F% A’ , 2014) %\
Subsequently, on 2% 20147 bot ylib\r@'and USIM signed a Memorandum
\bﬂ 7
of Understanding Wim to e]<pa andi ation, together with a range of projects

to promote wakaf We t?atWi:S ng k()sq)ﬁ\gﬁts to health and education (Ismail, Johari,
@
CO\ s

Baharuddin, Ahmad & Ailias, 2919).\f[he wagf funding instrument for USIM waqf
healthcare Wes WaJs' Tﬂnéﬁtedfp Figure 5.4 below. By forming Tijarah USIM to

)
manag@f clinics, USIM camwmanage wakaf clinics more effectively and efficiently

=

WQ management and governance of wakaf corporate practises is similar to the

oncept of wakaf corporate practised in Singapore (Alias & Johari, 2016).
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Negeri Sembilan Islamic Religious Council (MAINS)

- - - - - - -1 Appoited as Mutawalli

Managing Wagqf ~  |---ooooeooo- >

A 4

Pusat Pembangunan Pembiayaan Wakaf (PPPW) manage
WAKAF AL-ABRAR USIM FUND

Fund Benefit ~ |-------------- >
A 4
USIM Specialist Clinic and USIM Hemodialisis Clinic

\ 2 (Source: Aliasi&-Johari, 2016)
N

This strategy suggested by the USI rtistoe

fund share of 70 per cent funded b Gfg)ver \

6

The concept generally combines‘K%i’ncipl fs ia‘feA rprise, Shariah compliance and

Wakaf financing, involvin Uwﬂs an ’PTA ighe@earning Public Institution) which
|

serves as a provider of healthcare s% Ié'ca.k;ommunities in Negeri Sembilan and
Malaysia in general@, &@ 201®part from that by applying these three
N
principles, the r@!ﬁe of q}'in!ﬁgﬁions at USIM can produce more diverse
O
e with/the

managemen &I\'és V:IJ‘I blishment of the USIM Health Specialist Centre
' 4
and the U -MAINS Hemodialzg&linic (Ismail, Johari, Baharuddin, Ahmad & Alias,

2019; Alia§ & Johari, 2016), it is considered a subsidiary of the USIM Tijarah business

&ﬁpproved by the MAINS endowment fund in terms of marketing and branding
i,

Alias, & Hamid, 2018).
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Figure 5.5 below shows business subsidiary under USIM Tijarah. Other than that,
USIM has preferred to establish the healthcare waqf model consisting of the@ealth
Specialist Clinic, the Hemodialysis Centre and the Mobile Eye Clinic c@witiative to
develop the concept of medical provision, which is one of modern wagf practises different
from traditional waqgf practises (Wan Abdul Fattah et al., 2018). W e time, the focus

of this idea is also to help in providing wagf funding op, orw for the purchase of

medical equipment for the USIM teaching hospital whi Ib es% soon (Kamal
& Seman, 2017). : \Y.
IS
T . ’ \)Y'

Awgaf Development Financing
Center

(PPPW)
L F*

USIM Tijarah Holding Sdn Bhd
(UTHSB)

USIM Health Mo " £ USIM Dental USIM USIM
Specialist Seranfeles Specialist Mobile Eye Health
Clinic Centery Clinic Clinic Polyclinic

Figure 5.5: USIM Tijarah Holding Sdn Bhd Business Subsidiary

0% Source: https://usimhealthcare.com/corporate-profile/2021
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The initial capital fund received by USIM is MYR 3 million which consists of MYR
2 million in the form of assets and renovations and MYR 1 million more @m of
Qardhul Hassan from the Negeri Sembilan Islamic Religious Coun "@JIAINS as
mentioned by UHSC representative, among other funds such as donati % endowments
from USIM officials, students and the public (Mahamood, Rahman, & an, 2018; Farhat

Nazirul Mubin, 2015).

“The initial capital provided by MAINS is 3 millio

el mw.million
are in the form of assets and renovation, while 1 million in the for ope:@'ﬁg
expenses at the beginning of the establishme 02 millign i

i tﬂe 6tm of

Qardhul Hassan. We have to pay back. But now, Fw notypaid yet
g

because the new clinic is in its 3rd year and"stil¥ ca
at least in these 2 years, we can live.”

As for USIM-MAINS HemodialNa iC projec

2019 the funding provided by MAI % abo z

n egél., 2016; Rohayati Hussin,

¥ T _
L@an (Rosli, Alias & Hamid,
()

>

=

2018; Ismail, et al, 2019; Kaqa\ mra

Rusnadewi & Noor Inayah \P?m 20'6).

MAINS was from the Perbadanan Nati

Q\yhich has contribute RM700 thousand
wagqf funds for the p@of
m

O
L@wedia op lots premises for the establishment of
N,
0

rg.e}er funds received in addition to

> _

the MAINS-PNB@ H [ y'sig Gagiér (Rosli, Alias & Hamid, 2018). The USIM
Mobile Eye falist (}llvll(yi he@n’zw November 2015 is a contribution from the
Negeri Sembilan Government thro@ the Secretary of State, which has allocated around

S

RM6 M for mobile clinics in addition to the USIM Health Specialist Clinic program
edieal and Dental) to extend medical services to the vulnerable. According to UHSC

ntative, a mobile clinic has been set up for CSR purposes and has not intended to
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generate any income where the existing use of mobile clinics is more common in providing

eye treatment to the community in rural areas around Negeri Sembilan. \q

“Out of four clinics that we have now, only three generate incom t because
it does not function, but it does not intended to generate income. Because that
truck is not our truck. SUK who gave to us. Because in our e reement,

this truck is used to go to the rural area. It is indeed to carter for €SR. For the
eye treatment.”

Apart from the capital expenditure, renovation and p of Fquipment are from
wakaf funds, USIM Health Specialists Centre also received: co ri.khi'sdu th&jorm of

N
wagf expertise from the medical doctors who areawilling to accep O\x/eA(Eansultation
4

Yw
Eia.& eFa@l’tyof Medicine
ib, M gl\ Rozali & Talib,

) Iov@consultation fees than

£
ve@ome well-off patients may

fees. The specialist doctors involved are from theWsi

and Health Sciences and the USIM Faculty o nti ta (

2017). This initiative has made it possible}ilini toc
service charges to be paid in other%'va cl}{ﬂ%’w
ated

.
also pay extra for the differenceﬁw~ to Nru FA%d which has been used to help
' S

cipi tsl) @)or patients referred to the clinic.

(Mohammad Haji Alias et al, 2017, N@ Joﬁ‘aé}ZOlG; Kamal Amran Kamarudin et al.,

2016). The success’o‘*ﬁis W, Q@ IS idence to the commitment of the state

\ o I @,
government, GLG@ USIM qfcéﬁes who have donated a number of funds to
finance and%%wagf r 'fts (R@h’, Alias, & Hamid, 2018). It can be seen through

the strom&port of MAINS an@/State Government in providing initial capital to health

members of the asnaf (registered zakat r

care i xions as well as being an impetus for the development of other fund projects in
t ture (Wan Abdul Fattah et al., 2018). While at the same time, through the cooperation,

it'1s able to have a positive impact on the economic development of the surrounding
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community, country and ummah globally in ensuring economic survival and sustainability

for future Muslim generations (Taib, Mujani, Rozali & Talib, 2017 Moham%& Fuadah,

2014). _{')

5.3.2 Philosophy, Vision and Mission z

The initiator of PPPW was made by the third vice cha ce]?WUSIM Prof. Dato Dr.

Asma Ismail in February 2013 with the aim of managi qf.iw\?g as well as
generating university income through the concept oéwaka by Imobilising vx@gaf funds

& Msh Yupus A@Hah 2015).

By appointing USIM as a mutawalli (waqf man er) onIy &'the purpose of

developing and managing wagf assets, t\ rthe of 6«mbutmg the benefits

to the target community as intended aql (Fadhllah Zurina, Mohammad, & Nursilah,
20

(Mohammad Hj Alias, Muhammad Shamsir Moh

! ’Q
ces @llosophy that based on the

&/

Waqgf model for the pI‘OVISIOI‘] o}hlth car e w eing of the ummah and human

2017). The establishment of thls

kind. Thus, even though this,elinic esta |sh ent |sb1der the private clinic, but its main

4 &
role is to provide fr;zgqsices ti)
i u

af ¢ éﬁp’ with regard to zakat assistance, rural
rtu

community and to

“\ A
Through& eablis m
impact on ?w

the wo him, Ramli, Daha'le(i? Ismon & Romli, 2016; Taib, Mujani, Rozali & Talib,

in ociety.
tﬁ'is@;a thcare institution, indirectly it give a positive

mlc'ﬁ men\@xf\he community, the country and the ummah around

Zo%ed on the philosophical pillars, the USIM Health Specialist Centre (UHSC) sets
out its vision to become the leading provider of Shariah-compliant health services in

Malaysia. To achieve this vision, UHSC outlined its mission as follows:
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e To offer healthcare services that promote the university philosophy the
implementation of healthcare that integrates nagli and agli knowledKi

e To provide and promote comprehensive health care based on t?A ;an entities,
namely spiritual, physical and aglani. T

e To provide healt care services based on human dignity tQ i ers in line with the

philosophy of wagf practice

e Medical practices and healthcare services are based on Shariah Is!lam{c ethics
N
e

e To foster community awareness on the poten of wa‘gf nd infak X
\/

Besides that, with the use of waqf fu Whe existe oft hllanthropic spirit

will help to make this specialist medlcam S more a mble@lohammad Haji Alias

@I Amran Kamarudin et al.,

jecti r acc&&shed PPPW has applied to

MAINS Wagf Council to Welrl hllah et al.,2017). The initiative
line )Ith

etal, 2017; Mohammad Haji Alias

Jo ,
&

2016). In order to ensure all t

taken by PPPW is |n n efﬁ&to lead and encourage endowment
development flnanc h re fund tsed will be used for dakwah, education,
research aCtIVItI I|s in Lth édycatlonal development and health facilities
(Kamal & S 17} it Blue Ocean Strategy formed at that time by the

Negeri mla Government, h care services were chosen as the focal point where
USlI Xhosen to lead the PrOJect Cahaya, which prompted the government to provide
to Specialist Medical Clinics for havng a mobile specialist clinic (Rosli, Alias &

5@ 2018; Alias & Johari, 2016; Kamal Amran Kamarudin et al., 2016).
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The purpose of this medical service is to provide convenience to the rural

communities in Negeri Sembilan who need eye treatment by using the concg@t\R medical

wagf (Rosli, Alias, & Hamid, 2018; Wan Abdul Fattah et al., 2018). SIM’s eye

specialists mobile clinic visiting rural areas, many senior citizeng_in rural areas may

undergo eye vision screening complications, which can be followed’ by specialist eye

treatment and at the same time benefit patients who are p@?unable to access the

service (Mohammad Haji Alias et al, 2017; Mohamma JiPAlIasS I'—'uad Johari, 2016;
e
Kamal Amran Kamarudin et al., 2016). Table 5.4 su rize UHSC profile. \‘i"
2
Table 5.4: UHSC Orgagization Profil ™
Oganization Profile Detail § -y .
Date of establishment February 2013 3y
Vision To become a re% riah t hea{;bcare provider.
To offer a M‘ e servicesythat @ort the university's
philosophy in appl c S wc&thatmtegrates naqli and
agli kno
o To give the ealth services based on three
Mission princi rin on th spect spiritual, physical and aglani.
To se h the —bas& d ethical-based medical and
he pra ices.
ter publ awi the potential of Waqf and Infak
. %mg the qgle prov1s1on of health services for the
Philosophy we umm\ d society’
~
é"
533 Ser (-)

(F

Achiev
@‘Spem ist Ce re C) currently has been handled by an expertise
from its 0 culty of

P M/I (Kamal & Seman, 2017) The focus or treatment services offered by UHSC
0

edicin &5. Health Science (FPSK) and Faculty of Dentistry

f 3 types of healthcare services which are the general health services, dental

es and hemodialysis services. For general medical services among the services
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offered are expertise in various fields such as family medicine, internal medicine,

ophthalmology, ENT, orthopedics, obstetrics and gynecology, general surgm%diology

and psychiatry (Rosli, Alias & Hamid, 2018). Meanwhile, for dental cIin'Shes, among
the services offered include diagnosis, patch, crown & bridge‘ Eerio onotics, root

treatment, dental x-ray radiology, minor surgery and orthodow tment. Table 5.5

below summarize UHSC services and facilities. Y'

Table 5.5: UHSC Service/Factlities

Services/ Facilities

General Practice/ Family Medicine
Orthopaedics

ENT

Opthalmology

Ribi
Internal Medicine U
Surgery

0&G \ :

Medical check up

Blood Grouping

Typhoid Injection )
Hepatitis B
\ - - \ - - -
As for the MAINS-EEYS.H\/I hemod ‘sls@er the services provided besides
is C

hemodialysis serV|ces, th |c a ‘Y) de‘-tengPO injection where during its early

operation in Octobe 8, th| Iy3| ter only received 3 patients but increase
to 6 patients aft n|n o‘b ng |IC%TEE from the CKAPS, MOH. Other than that,
UHSC also e th? e ye%}euallsts services that have carried out an eye

screenin ts for the rural areas ijmmunlty in order to give access treatment to them with

a speCi services especially for the low income patients. It was among the high social

Q f waqf project so far organized by UHSC. During the visit, the member of the
[

le Aye Clinic Team has found quite many citizen in the area that suffer from eye-sight
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ailments (glacoma, cataract) and with further treatments this group of patients have been

refer to the nearby hospital for the improvements in the quality of their Iive;{%ringing

eye specialists closer to patients in rural areas makes them accessibl (@gh quality
medical screening and treatment where necessary (Wan Abdul Fat@rammad Haji
Alias & Fuadah Johari, 2018).

UHSC's achievements since its establishment can be %}/\ot only in terms of
comparable incomes received over a 3 year period to g net prafit, before tax, of 4%,
by the sum of RM 71,530 in 2018 but also in terms verall patient sbtea.éjh.?number
of patient came to UHSC to received treatment has easedgevery year \si;gr_e\e the period
of 1st January 2016 to 8 June 2018 with th@g\ \atientséagg been screened
over the period for the all services provi@Table . w)6ém the overall patient
e?)a J,éhd 49% of the patient are

visited, 8% under the Asnaf categoryf43% are

from the public. Based on the re%rindiﬂg b
Alias & Fuadah Johari (2018@ pati ged 40 years and above.

85%"0f t
NS
Table5.6: Totdl Visfting,Ratient at UHSC

N,
n {/L@.ﬂ Fattah, Mohammad Haji

Clinic/ Services ,\ | Year ™ ~>~Total Patient Overal Patient
% &y 4676 4,676
General Health &%e O 11,292 15,968
B (& 12,381 28,349
C’ ) / 6(," 415 415
Dental H a%'/ices 01 1,248 1,663
Z(' s s 20 1,812 3,475
016 i -
Henﬁ;h’ sis Center 17 - -
\2018 15 15

TOTAL 31,839
Q Sources: Laporan Tahunan 2018, Pusat Pakar Kesihatan USIM.
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5.4 Healthcare Institution 3
5.4.1 Early Establishment \Y~
Al-Islam Specialist Hospital or formerly known by the name ‘@)ong Baru
Medical Center (KBMC) has been establish in 1994 which actually started with the medical
session program in 1992. At the beginning of its establishmen% ak b Mas'ud, the
Head of ABIM Health Bureau, and Dr Suhaimi b Hj Ab ulw, one of the PKPIM
activists, were among the figures involved in the devel t th@l at that time.

They are the individual figures responsible for c@mpiling the or n"i| '@"for the
- -\

establishment of the hospital. The idea of setting up ospital beg only«@ter Dr. Ishak
Y

had the opportunity to visit Jordan Islamic, HosK’tal i ﬁ} Ac@ﬁg to him after

attending the first meeting of the Federabk I Asc%ﬁations held in Jordan

that year, it was an eye was opening @Sim to sv i/@lar concept of hospital in
N
Malaysia. The Islamic hospital heé in Jordansinspire to come up with the idea

of setting up a similar hospita%r& tw,t e iIo@ of Islamic medicine as he said

below: (,) uj (S

4 &

N ) oy O

“So back frow&m, I started nkingﬁ I came back and then ABIM appoit
me as ABIM“Exco. In cha peath?T hat's the story. So | was a special AJK
on special ion lah. So thats it g‘aafter | returned, | threw the idea and that
was th That/wasithe b ing. But | have formed Islamic medical
sessi e take ?of Health Bureau. So apart from the mobile
clinigthatl used to have whi hYI'modify a truck. Make it a mobile clinic and go
t igenous people.”\c'j

; the sequences, ABIM appointed him to serve as ABIM Exco for special health-
d

functions. Dr. Ishak has been entrusted with the task of carrying out activities for
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Islamic medical sessions for ABIM and to take care for ABIM Health Bureau. Among of
the medical session conducted at that time was to make visits to indigenou@nities

to provide them with healthcare services. In order to further extend the tjgﬂ@re services
ent

to the public, the idea of establishing this hospital arose. The develq&_ f the hospital
i

was intended as one of the predication programmes of ABIM through its Health Office

where it was developed as a one-point program da 'wah bil-

Ahmad, Kefeli, Ismail, & Mohamed, 2014). In August
the rebranding at the Regency Hotel Kuala Lumpurslaunched by t ffr@alaysia
- _ A =
Minister, Honorable Dato 'Dr Ahmad Zahid Hamidi. 2 X
Y/
ia wgé&med at the 10th
Islaéé Studies, Universiti

@(uan Kebangsaan Pelajar

N,
Islam Malaysia (PKPIM) which%nain odysefuMalaysian Muslim students at the

&
national level that was forme » Ju] and §Iater renamed as the Persatuan
an

Kebangsaan Pelajar Islar% utuan: Melﬁh in 1963. However, the name has

been changed back to wgina| n nd h@{en used up to now. At present, PKPIM
der t

&
has b 'tE i f the Registrar of Youth Organizations with th
as been register Ne e‘ of the/Registrar of You rganizations wi e
main goal of er u

ABIM which stands for the Angkatan Belia Isla

PKPIM Congress in 6 August, 197@ Facu

Kebangsaan Malaysia. This organisaticn ;sas fou

2 9

0 rstand Islam as a way of life with a holistic

ng my
approach WQ at tﬁe dént Ieyé% In order to ensure the continuity and stability of
NV
PKPII\\ has been establis‘h&%BlM officially registered under the Society Act, 1966

in st 1972 and the chairman of ABIM at that time was the late Ustaz Abdul Wahab

@ah and its secretary was Dato 'Fauzi Abdul Rahman.
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The construction and renovation work on the KBMC building only began in 1994
where its main building was bought by Koperasi Belia Islam Malaysia (Berhad). As for the
total paid-up capital that has been issued was RM1.5 million with a distri Gﬂ@ of 60% of
its shares held by Dr Ishak himself and Dr Suhaimi through their s :gmpany which
named as Syifa Sdn Bhd and another 40% was held by Kopetasi Belia Islam ABIM

(Berhad) as what has been informed by Al-Islam Specialist omepresentative himself

in the interview session as below: .\d
dghiit
a

“Haa .... ok. Orait. So there are 3 parties in thi ital.
Bhd which only has 2 people now. The names Ishake

calldt ‘s §§Z£fa Sdn
d haimiz-Q people
only. We call it as Syifa Sdn. Bhd. All the IT!S unw her ;%‘ple cannot
be guarantors. Only 2 of us. Haa... shaw 2 4(&? ; Kop%s Belia Islam
ABIM. So the golden share Wheth@j CE&QEn?}S{ hat should be

ABIM. That’s all. But the 60% is us:

Although Dr Ishak wanted to es ; L the same R)q nce@ hospital same as in Jordan

which fully established based ormgp r:le Iant\hrfh%? and its establishment as part

of the Muslim communit Zer it could not be@ letely realised in Malaysia due to

4 2
some constraints, Wherwb ic‘a \reng ng low on the concept of philanthropy at

that time. HoweverQh&h n sh f ABIM, Al-Islam Specialist hospital still

agency, Koperasi

:
SOne o th: 'Iﬁtr@‘@ healthcare institution. Through its economic
\

?IM had (KBI) and ABIM Health Bureau, together with
several hysicians, the hos@ has successfully started its operational beginning in
Septe 996. With the establishment of this hospital, ABIM seeks to instil the values

@w in all aspects which encompasses on the achievement of success in the present life

and hereafter for the attainment of mardhatillah (Ishak Mas’ud, 2016). Thus, Hospital Al-
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Islam has introduced a new concept known as the Ibadah Friendly Hospital (IFH) to its
healthcare system. The formation of this idea is due to the realization of @ for a
medical establishment that provides integrated physical, mental and spi i&oare for the
well-being of the general public. The summarization on Al-Isla .Sﬁalist Hopsital

organization profile is shown in Table 5.7 below. \,

i t;n Profile
1

Table 5.7: Al-Islam Specialist Hospital Org

Organization Profile Detail

Date of establishment 1996 s Y

Vision/Mission To become an excellent ialist hospital that @vide an
excellent service, professional and selfzest i théqealization
of Da'wah Bil-Hal ® b &

Mission e To contribute in Healthc N eatmentas an Islamic-

ices ‘and treatments with

e To fulfill the res 1 ? tr orthy attitude to every
Al- izen elof ip to Allah s.w.t

. |buti9g to gthe coq{;r{mity with comprehensive

activi ecial health education to help the

:%nun' a healthier and a balanced society.
Objective e YTo provide iFa@rtise to all levels of society at
ffordable rat
Ol

. e theé?érgy in providing the best possible
\ tfeat
o e

texpen@s
, spinitudl tregirdents.
*-T9p ov@eja consultation services to patients and families
-~

ing t egrate physical, psychological, mental and

T X

A\ &
w this concept, hosﬁ'al is not only geared towards providing the best facilities
f%are but also to help the patient, hospital visitor and even the staff of the hospital
@orm their obligation of ibadah to God especially the prayer. As the location of this

hospital is situated in front of the Kampung Baru Jamek Mosque and in the heart of Kuala
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Lumpur, the location of this hospital is a strategic location for the development of a health

facility that not only to fulfill the requirement of fardhu kifayah but its g{Rnce also

combines economic aspects and da'wah. :(’)

5.4.2 Philosophy, Vision and Mission z

Al-Islam Specialist Hospital establish by ABIM was mownhe earliest hospitals to
introduce Shari’ah compliant healthcare services in Ma e df\nit? of a Shariah-
eds offMuslims

| &
who want to be treated in accordance with Islamicpginciples, partic Iarly@f\en they are

. \;( N
eness@niong patients and

compliant hospital in general is the concept of a hospital that meets th

sick and this healthcare institution also play a role I rais

their families about the need to take @ﬁe a
f Shar

upholding adherence to the principles 'aﬁ
a

2018). As a hospital that upholds the philosophy of dakwah bil-hal, the application and

| AN N T & o
implementation of Sharlah-comEhant principles is |mpoQant in interpreting the vision and

= \ S

mission of this hospital into the surrounding community. In our interview, the

D) Il

representative of Al-Islam Specialist Hospital has consistently emphasised the
AN 1V D ~
organisational philosophy for the hospital as mentioned below.
c \ I o
=N
“We see Islam as the way of Ilfe WhICh is syumuliah. Comprehensive”

NN,

“The first is that we try to | treat this patient holistically. So we're trying to
4translate Islam, which is syumullah Holistic. We want to translate Islam as a
way of life. Meaning that, the staff must also look the patient in a holistic way.
QMeanlng that he/she is God's greatest creation. We need to look not only

hablé«min and nas) while

A&uah) (Zawawi, & Othman,

mentally, psychologically, but also spiritually.”
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Although Al-Islam Specialist Hospital has establish as early in 1996, but the hospital
only started to instill the concept of hospitality-friendly hospitals that was %Wlabel
of “Hospital Friendly Worship” or better known as “Ibadah Friendly H(@ the public
in 2006 and was officially launched by the Ministry of Health in_August 2010. The
implementation of Shariah-compliant health services is still limit amwes only a few
hospitals under the Islamic Hospital Consortium (IHC), w 'chWts of several Shariah-
compliant hospitals, such as Al-Islam Specialist Hospi srawi @F Ar-Ridzuan
Medical Center and An Nur Hospital (Zawawi, & Othr‘n'am, 2018). 1 i’ial’lz‘,}We prime

',iti

objective of the hospital was to provide the best serviees and faci

to help-patients and
&

at the same time also provide staff and patie% I \'ors withé&‘ugh facilities to
perform their ibadah especially prayers @14). I vis@ﬁs clear that stated to

become a superior hospital with good service and profe?smnallsm in the effort to realize
K am 1EAN

da'wah bil-hal. Thus, to achive the vision, the hospital management has establish a few

$

mission such as below:
|

a. To prowde S C|aI|s n] wcﬁé}é’very class of society.
b. To provﬂ{h est essm ervice as a symbol of a hospital based on

o)

N
read avfanaQtho s the responsibility attitude as a Muslim in the

Awmunity. ('}/
‘@o spread health education to the public as a whole in order to help people live

0 a healthier and more balanced life.

e. Seeks to integrate physical, psychological, mental and spiritual care.

.'(J")
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In its quest to be a unique and superior hospital, Al-Islam Specialis@l has
always emphasizes continuous efforts to educate and guide its staff, pas' g@wd visitors.

Accoding to Rahman (2019), to achive the vision and mission, Al-Islam Specialist Hospital

has outlined some purpose and work ethic that needs to be implemented’by the staff of Al-

Islam Specialist Hospital as follows. ? "

a. Effective communication by giving a smile i strWat are simple
and friendly
-\
b. The nurses should have a good manne r, di med lean,pleas and polite.
\/

c. Systematic work by comply with, the Pﬁn exwéqgé of a planning

mechanism. \O) Csﬁ

d. Willing to cooperate, to comsand to \er\%sp K&Rbrotherhood

N,

e. Creative, innovative a nsi\ﬂa, asawell 20 nsitive, to encourage both

business patients a \mtf : %\
f.  Willing to acce%l ands: en ,lknbénd willing to learn and teach.

%
Besides WO | i te 'the Q\gnagement and Al-Islam Specialist Hospital

also formlng ra gwd in §lch\ﬁumosely for the Muslim healthcare givers (the

staff) to b: ed by thg p a%of riah (Magasid Al-Shariah) and the staff, especially

(9%)

doctor made decisions b};’d on this Islamic Principle. The staff was also need to

l% activities that has been organized by the management of the hospital such as

Qn congregational prayer, usrah which was lead by specialist doctor followed by

department, tazkirah for every Saturday and religious classes such Figh Class, Arabic Class
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and Tadarus Al-Quran Class (Kadir, Ahmad, Kefeli, Ismail, & Mohamed, 2014). All the

R -
activities was intended to bind a strong relationship among the Al-Islam Specialist‘HospitaI

'g
staff and to make sure that every hospital staff understands the vision and mission set by

R

<

5.4.3 Service and Achievement Y~

The main healthcare treatment provided by Al-Isl ectalist Hospital is a medical
consulting services in the healthcare area such as Gastroenter Io~gy\’gp;§£gmestine),
Rheumatology (Arthritis  Specialists), derma(o%(skjp specialis '\O & G
(Gynecologists) including infertility, General S&E (L\\bscopy \t'ic / Urology),
Orthopedics (bone), ENT (ear, nose & r&}(ziali w‘o aI&é{ogiSt (eye specialist)
and Paediatrics (pediatrician) (Isha I\bum w Kadir, Ahmad, Kefeli, Ismail, &

a } s
Mohamed, 2014). Table 5.8 shows services and facilities provided by the hospital.

Although the services rendered by -IsI[ mhsts{:}bspltal in the medical sector are

more or less similar to %;ivate ospifals, \Obt is unique about this healthcare
4 &

institution is the cor;@ "HOf sra gdah" (HMI) which aim to help Muslim
shi

patients in daily eve the)(‘ﬁsffing the health difficulities. HMI concept
| G} . 2.9 | o |

emphasize onﬂe listic aspeets o&gomprehenswe treatment, including physical,

t

psycholog'w al aI'T 'mt;al.\y_

for the patient ar?d&ﬂeir family, HMI concept was also used in the hospital

the organization.

mq@nt to achieve the values of excellence and pride to employees for the well-being

@customers through the adoption and appreciation of worship during and after

treatment. Ibadah friendly hospital aims to create awareness through education of
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patients and families and healthcare staff to be more closer to God. Thus, other than the
facilities and accommodations related to the specialist healthcare services ({%Fle 5.8)
provided Al-Islam Specialist Hospital also prepared prayer facilities incI&G‘@we ablution
kit such as pure dust for tayammum and also water spray besides pro@a musolla at all

levels of the hospital buildings (Zawawi & Othman, 2018). \,

Table 5.8: Al-Islam Hospital ServiceslEacilities

Services/ Facilities |

Services/Facilities 24-Hours Accident/Emergancy i tS\d
Stress Test ® Y.
Endoscopy Unit adiolog [ c}
Hemodialysis Center eumatolo =
Radiology (Imaging) Physiethera \,\Z*

Laboratory, Blood Bank Serv O%
Maternity etic & G
ICU/HDU c\/

ECG

EMG \
Laser Therapy

FOMEMA (ﬂ)
Hearing Test 3 &

Quality of Care “Ibadah Fri\ ospital®,_ i

\
As a hospital that upholds z;amic vllue he o%tal management is high committed

to create an awareness wct oni \thI ate patient worship management where through
this concept, the hgalthcare insu\'o shon@de providing a religious officials to assist
|
¢ LI S
and provide gui eito patients EKadir, Ahmad, Kefeli, Ismail, & Mohamed, 2014). This

) &
concept a y ‘almost me ﬁm\ the role of chaplain in Christian healthcare
instituti the context of HI\/LI@ﬁcept, the religious officials is responsible to visit the

patien\aily routine to help patients worship and provide training and guidance to the

@ees of Al-Islam Specialist Hospital that helped to patients. The concept of HMI also

have been recognized by the Ministry of Health Malaysia where in 2010 this concept was
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also introduced in the several government hospitals such as HUSM Kubang Kerian,

Kelantan, Hospital Pulau Pinang, Hospital Pakar Sultanah Fatimah Muar J@spital

-
Selayang Selangor, Hospital Langkawi (Kadir, Ahmad, Kefeli, Ismail, & Mohamed, 2014).

e
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5.5 Healthcare Institution 4

5.5.1 Early Establishment \Q

Hospital PUSRAWI, MAIWP was registered in 1984 beginning ﬁ'%out-patient
| is a wholly owned

services at Wisma Baitulmal, Jalan Ipoh, Kuala Lumpur. The hospi
subsidiary of the Majlis Agama Islam Wilayah Persekutuan (MAIWP). At its early
establishment, PUSRAWI was recognize as Pusat Rawatan W’Sdn. Bhd. and was
develop with an authorized capital of RM 2.5 million wi id-up Jital RM 200,000.
The founder of PUSRAWI was Tuan Haji Hussien Bin,Mohd R aM‘t'ggﬁi"rman of

PUSRWI besides other members that are Dr Kama bin Ahmad/Dr Su@almi bin Haji
Y

ciali%@spital and Tuan

d s?ééholder of PUSRAWI

has been confirmed by the representa%)f PU I?—|o p}t\z}Lin the interview session
%, S

&
&

on July, 2019 as below: u
Sy
“This hospital was startev a clitic a n@ it was occupied with ward

Abd Halim which is now one of the shareholder i I-Isl

Haji Fahro Rozi bin Mohdi. The early e %ent his

facilities. Because g0 o in-patient jhealt services it must have an

approval which has % ine. It maternity hospital. That’s why before

this, we have many matérnit . And thén this hospital develop. We add the

specialist. BefCJ:&N‘%Nv uhaimEWhich is now at Al-Islam Specialist
e

Hospital and arud@/which is a peadtrician. They were
together. t?ﬁ\i‘y @B rd. So this 2 specialist were a pioneer
here. But ti e IS for profit. We are still under private

compan% hd. ted to Sdn Bhd, we can not avoid from
maki%' . At

6 years, it already the 2nd year turn around. But at
the ear ablishmefit we are ¥eally struggle. So now slowly we grow. So our
obj e is to make profit\ at that time MAIWP does not pressure us. As
as we can cover our own cost they okay. So that we don’t need to ask for

g. But when we want to grow and develop, adding a ward, level by level
ecause we already have fifth level, we want to open a new ward and that time

e need source of funding. We need it for the renovation. So that’s why we

need to add the fund. So there we have get another RM4 million... RM6
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million. Now its already RM30 million. The amount of fund already increased

when we moved here.” T

According to the healthcare institution representative, the early fun(ys ot came
solely from MAIWP but also came from both Dr Suhaimi and mxamaruddin by
contributing their share which is RM20,000 each. However, along Me growth of the
hospital, MAIWP acquired all the shares owned by Dr Suhaimi Kamaruddin, which
made MAIWP as the full owner of PUSRAWI Hospital by Thlls was confirmed by

the representative as below:

“Haaa... at first for the initial capital, it wz@i given by, The

200k. But another 20k... 20k from Dr Kant n a r imi: 0 Dr.
Suhaimi holds a 20k share. Dr Kamaruddln Ids a are RTOW when

they want to add on the fund, that 20k w IWR bu ffth are. MAIWP
said if we want, we want the full this i MAIWP buy off

the share. So they have to sell it. ’&

.\

With the share buy off from th skure old T ﬁ@ly PUSRAW!I has become
one of MAIWP subsidiary compa oday, |tsicl3§h<és 7 subsidiary company under
them and 1 foundation. the sojrce n I d|d not mentioning about wagf or
other philantrophy sou s, b t : th:; P SRAWI was a subsidiary of MAIWP
where the early so e IWP e from zakat and general sources (Annual

Report MAIWP. thaf.ls::jl mﬁnz@}(‘gy the Baitulmal such as donations or sadagah,

unclaimed mopey'or prep Muﬂ'&s bank interest or any interest / remuneration and
schemeA do not comply wi Iamlc law, inheritance which is not inherited or not
ueathed, a lost property or lugatah and other sources other than zakat and wakaf. All

rces of income will be spend for the benefit of Muslims in general.
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In order to make use of these general resources, MAIWP has established subsidiaries
that can regenerate MAIWP income for the purpose of expanding the fu@aﬂng
expenses and carrying out welfare activities and the development lims on a
continuous basis. As stated in the MAIWP annual report in 2018, _the establishment of
these subsidiaries and foundation is to help MAIWP to per$unctions more
effectively and extensively. Besides that, the idea for sthg the subsidiary is
interpreted as a joint initiative by MAIWP to expand cio-ec n!vmy f the Ummah

(MAIWP Annual Report, 2018). Through the establishment of these s i?ia?toigK/IAIWP
S

not only engages in the direct economic developmentiagtivities that can supqert MAIWP's
Y

financial strength, but also further increases, MAIWP'

Ctal in@'in fulfilling its

efftékithout relying solely

responsibility to help the Muslim comm@a conti
r)éétting up a subsidiary was

on zakat collection and public donatiwAIV%qu
to

N,
seen to be successful when the equitysifvestmen 61@1illion which is the paid-up

&
capital for the subsidiaries con% avc:r leved a pr accumulated profit of RM10.6
A su

million. Figure 5.6 belo W igildry}for the year 2018.
s

Majlis Agama Islam
Wilayah Persekutuan
(MAIWP)

: Institut Kolej Sains
PUgSFEKS:/I Professional Perubatan
S/B Baitulmal Antarabangsa
S/B PUSRAWI S/B

MAIWP
Dagang
S/B

MAIWP
Healthcare

S/B

(Sources: MAIWP Annual Report, 2018. Page:52)
Figure 5.6: MAIWP Subsidiary Company
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A brief overview on the Federal Territory Islamic Religious Council (MAIWP) which
was established on 1 February 1974 coincides with the establishment (&R?ederal
Territory of Kuala Lumpur. Its establishment is to take care of Islamic ﬁ@he Federal
Territory of Kuala Lumpur, formerly under the Selangor State Government. MAIWP is a
Muslim institution responsible for the management of Muslil$:in Labuan and
Putrajaya, both of which were declared as Federal Terri rie?ﬁ'lﬁ April 1984 and 1
February 2001. The provisions of Article 3(5) of the Fe 0 stitw Section 4(1)

o

of the Law on the Administration of Islamic Law (Fedekal Territories) 199 pre)&% for the
0 |

SN
formation of the MAIWP (Act 505). The authority WP which oncemziﬂg the socio-
NV
economic welfare of Muslims, as provided for in @ Fede nstitution and the Act, is

set out in Section 7, Act 505, as follows.\c) (5<
=\

(1) It shall be the duty of the M ﬁ?promotﬁm‘l e/facilitate and undertake
i e

the economic and social develo Muslim community

in the Federal Territories ¢ ent with Isla |c“La1\B'
(2) The Majlis shall have power, font ose of{% discharge of its duty under
|

subsection (1)

(a) to carry on algwtles, which willsnot Tnvolve any element which is not
approved by thg religion o wparticularly the development of commercial

and industriallen risesl thecarryin .@-whereof appears to it to be requisite,
advantage &onv tent for or in%bnnection with the discharge of its said
duty, inc theymanu tutin%(éssembling, processing, packing, grading
and mar of ploduc o O

ny such activities by other bodies or persons,
h or expand, or promote the establishment or

(b)t &:ﬂethe arryingon
an& ép t quB Qrest
eﬁns n of, other bodi carry on any such activities either under the

| or partial contro he Majlis or independently, and to give assistance

\uch bodies or to other bodies or persons appearing to the Majlis to have the
%f

ilities for the carrying on of any such activities, including the giving of
inancial assistance by way of loan or otherwise;

0 (c) to carry on any such activities in association with other bodies or persons,
including the departments or authorities of the Federal Government, or as

managing agent or otherwise on behalf of the Federal Government;
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(d) to invest in any authorized investment as defined by the Trustee Act 1949
[Act 208], and to dispose of the same on such terms and condition e
Majlis may determine;

(e) subject to the approval of the Finance Minister, to establish an e for
the granting of loans from the Fund to Muslim individuals for hi er rning;

(f) to establish and maintain Islamic schools, and Islamic training and research
institutions; and

(9) to do all acts which the Majlis considers desirable or e nt.

‘2'

With the jurisdiction laid down in the Act, MAI the a rlty 0 establish its
subsidiary. The establishment of these subsidiaries is imtended as an att lfy.WIWP to
accumulate wealth aimed at helping them in the ing of Pp rati aI as well as

ensuring the continuous distribution of aSS|stance asna \hsharlt éﬁctlvmes carried

out by MAIWP. Up to date, MAIWP repwx up ha d a total of RM924,584,380
s from t

which 71.10 per cent of the income eTo o&ﬂ(akat in 2018. As for the
distribution, a total of RM733,45 @r 798 per-cent of \total income was spent on

&
the distribution of zakat to asnaf, employ nage@ﬂ and others (Laporan Tahunan

MAIWP, 2018). A total EZS reci [;rﬁ ia ave received an assistance in 2018
‘&
through 28 asmstanlcghsmes | 7 a
| :

igure 5.8 below shows the income
breakdown for

Wh@inncludlng PUSRAWI Hospital and the

distribution of caras inlOl‘l | O
-
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Percentage of Income Breakdown

3.34%
m Zakat
2.27% u Pelaburan
0.82% = Sewa
= Geran
2.10% m Syarikat
® Lain-lain

(So ces: MAIWP MWOH 2@8 Page: 17)
Figure 5.7: MAIWP Inc :Rijﬁ 201&3~
N o )

[, ] L\

Percentage of Expanses Breakdown

5.84% 0.39% m Zakat Distribution

5.17%

0,
5.41% m Staff and Management

= Others
& Cost for Teaching Staff &

Medical Consultant
B Inventory

® Building Maintanance

(Sources: MAIWP Annual Report, 2018. Page: 17)

QE Figure 5.8: MAIWP Expanses Breakdown for 2018
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PUSRAWI first in-patient services only started a month later after its establishment
where it was facilitated with 14 beds at that time. However in 1985 the n Wbeds
increased to 41 beds. Even though PUSRAWI has been operated it ser ﬁ@n 1984, its
only inaugurated a year after that which is on 25 January 1985, by ;&auk Sharir bin
Abdul Samad, Minister in the Ministry of Federal Territories wha,is also the Chairman of
the Federal Territory Islamic Religious Council. In Octobe 20 PUSRAWI Hospital
in Jalan Tun Razak has been developed and this hospit commen ed operations in

the new building at Jalan Tun Razak, Kuala Lump

was officially opened by His Majesty the Yang di- Per

\‘h Sha@?e operation of
n@&proud achievements

re [),@Slblhty in the context of

realizing the establishment of a he%e insfituti aggl?es Islamic values.
A
v | Vs S
55.2 Philosophy,% nd M ;(J [
:

As a hospital Wne 0[ Sldl r of MAIWP, PUSRAWI Hospital also
y

i (ilf Tt“é'lsmn and mission of MAIWP has become

Mizan Zainal Abidin Ibni Sultan Mahmud% a{%

PUSRAWI Hospital in Jalan Ipoh from@ 2005 h

and its establishement is to show anfe eIIent g

upholds the phllos

the foundation ormilozo U'SI{@WI vision and mission, therefore to understand

the V|S|on S|on W], -we need to know and understand the philosophy,
vision ission of the MAI\@ that governs PUSRAWI. Based on MAIWP's 2018
rt MAIWP's vision was to become a leader in the development and well-being

0 Muslim by bringing the mission through the implementation of the ummah

268



development agenda in a prepared and systematic manner. The formation of the vision and

mission aims to achieve the following objectives: \i

1. To shape and create a diverse and progressive Islamic society always seeks

T

2. To foster faith and strengthening Islamic brotherhood en Muslims in the

the pleasure of Allah.

Federal Territory in particular and Malaysia in genésal Rorderto achieve Ummah

unity.
O \Y'
3. To raise welfare effort and deter evil in th communi , _{‘3
_ b 4

4. Implement efforts to increase the assets I gh mv@'fnent and other

halal efforts to the benefit of mm@}, W & E
In order to achieve the ObjeCtI s set ) o awange of strategies were

formulated which eventually Ie tablis t o@bsmlarles which included

PUSRAWI itself.

« By providing an% rellgl;}cbt@facmtles for Muslim needs.
4
fw

« By providing deq \t‘p; for the needs of Muslims.
. Extenswe% ing

‘ty 0 ices and religious welfare.
S

a/

)

« Expa -c'g aakw% :\ags including assisting and guiding the activities of
d ];dies.’ f $
«& i
se and develop wagPlands.

éﬂhance zakat collection activities.

Enforce all aspects of Islamic administrative law.

« Enhance economic activities in business, development and investment
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As a whole, based on the vision, mission, objectives and strategies outlined by
MAIWP, PUSRAWI has created its own vision of being one of the hOSpitKRICES that

can meet customer needs by offering continuous commitment and transf r%n. In order
ality &

to achieve the vision, PUSRAW!I's aim to create an offer for safe, qE i x nd customer-

friendly health services. The quality policy of PUSRAWI Hospiqus/ provide the best
health care and ensure the satisfaction of its patients wit in?'ﬁpropriate and correct
period of time, apart from upholding the professional f th| e standard of
practise. This quality policy was not only set up for théxcustomer satisfaction &Ttlve but
also to inculcate Islamic principles as work ethlc SRA‘W 2013). R@SRAWI has

outlined its own objective which are as belo

Increase the variety of serw@et the needs’/ re@ments of customers
. Provide a conducive and V|ron a Aikents, staff and visitors

. Increase overall cust and e 0 loye sétlsfggab

. Achieve PUSRA perf rma |nd| rs (KPIs)

1 q
. To meet the clinic standa a qaay(t)/ ased on the national targets.

N | (./
In 2018, PUSRAW. ital thel |n focus which is based on improving the

//

!
quality of service ine vfth thelKPl Zeé@that has been set, namely:

e |tat|oﬂ‘ ltatloﬁ the Malaysian Society for Quality in Healthcare

\A«ISQH) which is thefﬁ'dtlonal accreditation body;

‘% Shariah Compliant Hospital certification;
0 STEP and Customer Friendly programs with active involvement from Heads of

Departments and physicians; and
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o renewal of Baby Friendly Hospital recognition

Table 5.9: PUSRAWI Organization Profile
Organization Profile Detail

Date of establishment 1984 i
Vision To be an excellent private hospital, pre edical reference

Table 5.9 below, summarize PUSRAWI organization profile. c\:

d
center, and affordable by every level of ty.
Mission emands of fardu kifayah
, up-to-date technology
Obijective traini
W\
vf(o_r@'ent
To fostering an excellent wor slamiq-values

To return shareholders OWnieS‘,‘s@ %cbmmunity
To put employees an&st; er aﬂim ant cq@r te

&

assets. %
Philosophy/Core Value  ‘Health, comfort a ety of our tome@ our top priority’

(,) )
5.5.3 Service and Achiev@ |

S
E(\a g alys

To date, PUSRAWI Hogpital*has 19 pped% h 164 beds and a hemodialysis
center facilities. This hospi ers a wide adg@ multidisciplinary expertise for all
4 &
oiand to e

groups regardless of rate,and reli gae the continous excellent services, the
council PUSRAW% al h

‘Y2

with current tﬁnoi&;y of healtheare facilities, this hospital was also a part of Islamic
rtium

N
(Ilq ich c@rises of several Shariah compliant hospitals such

)
as AI-I@ecialist Hospital. B&j?ug recognize as the IHC members, PUSRAWI Hospital

als d to adopt and implement Shariah compliant healthcare services. To inline with

7]

[eco@ééd with 1ISO9001: 2008. Besides equipped
Hospital C

@wirement of Shariah compliant, the management of PUSRAWI Hospital also has

prepared prayer facilities include ablution kit such pure dust for tayammum and also water
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spray. Almost all the member hospitals dedicate amusolla at all levels of the hospital

buildings (Zawawi & Othman, 2018). PUSRAWI Hospital is comm@h its

commitment in delivering a quality healthcare services by paying ic&?tention its

customers and providing support in order to face of high competition‘
various activities and

For that purpose, according to the PUSRAWI representati
programs are carried out with their customers, namely th aww of Loyalty Cards to
qualified customers / individuals with the privilege of giwing di cm@?een 5 percent

to 15 percent. Besides that, PUSRAWI Hospital alse, has held a s r'al ’Q_e‘;KBorative
. <

measures with several strategic partners such as peration ‘with the t?ational Heart
v

Institute (IJN) as well as an MOU with several Ho 'tal%{n

\nmar.{l&iRAWl isalso a
visiting reference center from severa@ inclu

eny {<medical students &
Universiti Tekonologi Malaysia and @Slndon ?de

@-vely engaged in various
N
Corporate Social Responsibility. inifiative 'ma{iéﬁ? incorporating PUSRAWI

Hospital more indirectly. PU%' ser]i and facilities were summarize in Table 5.10
below. ' 0'
’ F &
& e 5;1b: PUSRA rvices/Facilities
Services/Facilities 4 - N
Services/FaciIitiec\ jagh

/ ‘ hb5| herapy
a y
:45 o

osti aging

odialysis
Quali Care \f809001: 2008
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5.6 Healthcare Institution 5

5.6.1 Early Establishment \Q

MUIP healthcare services, consisting of a specialist hospital, an ouggn‘@ clinic and
althc

a dialysis center, has been around since 1990. The formation of this re institutions
has began with the establishment of the MUIP Specialist Hos% today known as
Pahang Medical Center (MUIP Annual Report, 2016), whi b&ﬁs a maternity hospital
before being upgraded as a specialised hospital. Afte st Iis@af PMC, later,
MUIP took steps by setting up another clinic for ou@ named Al- bn ¢ i.n?c'in 2003

and then a hemodialysis centre in 2005 located next t0'the Pahang Stat Mosq?e in Kuantan.
NV

The involvement of the MUIP in the activ%zncernl\he pro;a’{ﬁ‘n of healthcare
services has been explained by the repr@s of th P ir@&interview session as

below: %cﬁ >\7? §

“So I have to explain first.

6
g, weh typ activities that involve
health. From the three activities involvi alth, .ficst we have an out-patient
clinic. If you see it fro it iiAl- n Cli%:. The Al-Amin Clinic was
I

established in 2003”1 toak the idea o theg?a ishment from the An-Nur
Wakaf clinic. | mea mar 1M Johor Baharu. Coincidentally,
the late Tan Sri Ali Has r Wakaf Clinic and took me for
visit. So and f A‘Hhre, Ilcam p witls%n idea that | brought back here. |
talked to my bosSal sai r@e set up a clinic with the concept of

wagqf. Because We canit do it tike An . An-Nur Wakaf clinic is very special.
The only one” An-Nur Wa €li ic, they only offers a fee of RM5 only, no
matter e of sick/If #ﬁt to make a similiar concept of An-Nur
Waka%' we Wi éPank . Confirm bankrupt. An-Nur Wakaf Clinic
doesino Krupt beCause it %‘{UCorp CSR. And JCorp has cut down its a few
p of share for CSR. that they can give for RM5. Besides that, JCorp
Ah%:gan direct their doctors'to work at the wakaf clinic which is under KPJ.
, we do not have a hospital. So, when we come back here, so we really

an't do the concept of waqf. Even the name of wakaf connot be used for the
nic. But what we can do, we have the concept of wakaf here where the
medical bills are 20% lower than outside. If we say outside charge for RM40,
we will charge for RM36. We kept that low element from 2003 until now. That
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is our only clinic that has the concept of waqgf. And the poor patients, who get
treatment at the clinic, they will still get free treatment, but the clinic WI||

with the religious council (MUIP). And the religious council (MUIP)

Not free for the clinic. So the clinic will always have income. So the, I|

be sustain. That is one of the concepts | brought back from JB. inic.
From An-Nur Wakaf Clinic to our clinic. Secondly, we have a dialysis center.
Our dialysis center is built using zakat resources. Buildings areif m the source
of zakat, operations are from the source of zakat. Here we have the
concept of waqf. I mean waqf from the aspect of free char don’t have.
But what we do, since we use the source of zakat, the ¢ re ment that we
take only RM200. Thats mean there is an element of sawings there. It is not
wagf. It means if people go outside, they usually have'te, pa 2 O 300 But at
our dialysis center, we only charge RM200. Saosthere is an of cost
savings there with the source of zakat. Ok, then we dothave hos e have
this hospital for the past 16 years. But our ho;@’not a qf h Ltal l-t\ as
originally a maternity clinic. Which mean lyYit wa ree
doctors. Then one of the doctor sold his shares So bo ght h hares
but only as a partner at that time. We do n . Bubw\m e KK’IWmakes a

new rules that the maternity clinic canjno longer shop ¥ because it
was originally at the shop lot, so Meli i%is ncil moved the
maternity clinic to our building i ambut: he clinic moved
there, we changed the name toP&aw an Ke

moved there, we took 1 lot, wg'made a m i

MUIP. So we
We moved there
because KKM does not allo
Specialist Hospital. From

. t&;g ame to PRKMUIP
ity cﬁnics, reatmeg; centers, to specialist

hospitals. So when we cha speciahi spital;awe inject fund. We inject
our own share. So far fr. i W?g e 70%. When we entered
the maternity hospi riu de anath nges. They said that every
hospital should oﬁ% | discipli éaﬁh segment. All disciplines of
treatment. So when there’is a

| et‘fgf*@full discipline treatment, so we

have to close th ernlty‘cll he b ng actually has 5 blocks. We use
only 1 block. er is anoth bIo So we had to take the remaining 4
lots to mak I 0 p| m e |ty clinic is gone, we expanded with
other unlt d the development is based on the

mstruct J\A mr@ed strict. If we do not followed, it must be
close S ookfthe 4 lots, we felt we had to change the hospital to a
com name. er MUIP Specialist Hospital we changed our
name'to Pahang Medical C@)

\/IUIP outpatient clinic began its operation and offered it services to the Muslim
community in Pahang on January 28, 2003. The idea behind the creation of the Al-Amin
Clinic was inspired by the establishment of the Wagf An-Nur Clinics in Johor during the
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MUIP representative visit in 2002. However, due to financial constraints and sustainability
concerns, the ability of MUIP to establish a clinic with a waqgf concept similat& e Wakaf
An-Nur Clinic during that day cannot be realised. The concept of th g?’nin Clinic
cannot followed the concept of the Wakaf An-Nur Clinic, which onl %s RMS5 for its
services because it has not supported with a strong waqf foundsQI?Ic~ Al-Amin Clinic
decided to pursue a similar concept of Wakaf An-Nur Clj ichay face a financial
problem and would not be able to last long because t ciality @a/akaf An-Nur
Clinic operation, it was funded with a waqf share Corp that ha e'en E&)q‘ﬁged by

WANCo rp for the CSR purposed. In addition, JCorp y also!n ru them@ectors at KPJ

to work with them. Since MUIP does not h ve it wrb\ I antiéa?ng a restricted
funds, they could not have adopted the a -Nur dé&wd even the name of
wakaf could not have been used fort c inic. &

Even though the waqgf mo f‘be pted 4 the operation of Al-Amin

Clinic, MUIP still injects a qf

i
charges are 20 per cent I% ott‘lﬁw‘g{
since 2003. As for the Maﬂ@ eek tr ent in the clinic, free treatment will be
given as the cost '%e t wi qld b@%Rellglous Council (MUIP) via the clinical

claims proces ah sbl-e?:n fth{&hmc location next to the Pahang State Mosque

&
thro %Iement where the medical bill
ie

I|n|cs and have been implemented

in Kuantan, strateg catio d its presence is intended for the convenience of
. > N
V|5|tor ularly among mosag?s worshippers. While for the dialysis centres, it is built

%ed using zakat sources, where the patient will be charged for only RM200 for the

@nt The charges are borne in part by the Religious Council through the zakat source,

which makes the cost lower than the usual cost at other dialysis centres, which ensures that
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there is an element of savings for patients who seek for the service. This dialysis center was
under the supervision of Klinik Al-Amin Sdn Bhd and it was situated on Kst of
Masjid Saidina Umar Al-Khatab Cenderawasih, Kuantan. This dialysis gﬂ@is a social
development program for zakat distribution by MUIP which aims to ;&Iysis services
to growing kidney patients, especially from the less fortunate co$n Pahang.
Meanwhile, the hospital that has been taken over by me the past 16 years, is
not a waqf hospital. The initial establishment of this hogpital*began \i'Kthaternity clinic

owned by a three doctors. Once the shares of one woctors res ’o T\&I@ it was
S

the first step towards MUIP involvement in the healtheare sector: When thazKKM made a
@QP building in Jalan

9@&0 to maternity hospital,

Gambut, and the clinic had been up d fro Wlt
N,
resulting in name change to P ataﬁ'

t thaﬁ once the former

new rule that the maternity clinic could no Ion% int

clinic operate, MUIP had moved the y clini

Kel MUIP where the hospital

occupied 1 lot building at that ti ernity clﬁtreatment centres to specialised

hospitals, MUIP has |nje%e unding an ‘aé a%\bﬁre from 30 per cent to 70 per cent

and up to now MUIFKE s has pro\o\% p%ﬁwt. However a recent KKM instruction

led MUIP to shi ater ity i a]I to {Bospital that offer a full treatment discipline
£ .9 .

and led up on ssol fthe r@ternﬂy hospital.

S0 force uip to;zﬁe the remaining 4 lots to make a full hospital. This

bU|Id|rq\ olves lot bwldmg“h(;l?nber 3,5and 7 at Wisma MUIP (MUIP Annual Report,
20%13 May 2017, the management again changed the name of the hospital to Pahang

@I Center (PMC) as part of the rebranding strategies in line with the enhancement of

multidisciplinary specialty services and the provision of full medical facilities for patients.
276



Both specialised hospitals and clinics are registered as two separate subsidiaries under
MUIP, namely Pahang Medical Center Sdn Bhd and Klinik Al-Amin Sd m/IUIP

Annual Report, 2016). In addition to five other subsidiaries, the clinic a!fﬁ@pecialised
in Fig

hospital were registered as one of the MUIP subsidiaries as illustrate re 5.9 below:

Y

Majlis Ugama Islam z
Pahang (MUIP)

Pusat Pusat
Kutipan ini Rawatan

MUIP

Keluarga Urus S/B
(=

MUIP S/B

Figure 5.9'\@5ﬁbsi i

The establishment of hospitals‘and ani%s e Ssuggwlsion of MUIP is the same

“ &
concept as the establishment of F\}AMtal r MAIWP. Initial funding for

the development of such I'cpit and clihics s,camefrom the Baitumal resources which
are different from the source ofza N{ﬁ gf ﬂ‘@ﬁuch as from the donations or sadagah,
ims, ba@terest or any interest / remuneration and

unclaimed money of&er y us (_)

|
schemes that do @mp \fhsam&cﬂw inheritance which is not inherited or not
bequeathed%k property } u

establis of MUIP healt@'é institution has been confirmed by the MUIP

repre@ ive as below:

7

and other sources. This initial fund for the

‘The building we bought for PMC was with Baitulmal money. The building we
bought for the hospital used Baitulmal money. Then we entered the hospital,
from one lot until all the lots became hospitals.”
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In order to understand the organisational structure of the health institutions under the

supervision of the MUIP, it is very important to understand briefly tKﬁgin and

background of the MUIP itself. Basically, as can be known from Figuri%ove, it can
be understood that PMC, Al-Amin Clinic and the MUIP Dialysis Ceqigr are wholly owned

subsidiaries of MUIP. The establishment of this subsidiary of the% hall be consistent
with the powers and functions of the Religious Cou iIWed to in Section 5,
Administration of the 1991 Islamic Law Act. Under thi e, the c,unc' as the power

to create or support the creation of subsidiaries ei%’dividual y or issﬁ&%?on with
-

any person or organisation and to channel funds to thescompany.‘Section 5wts-described in

\ N

detail below: " ER‘

(.?A &

Section 5. Powers and functlonsN jlis. -\O

(1) The Majlis shall assist and &@Hls e Sultan in respect

of all matters relating to the reli of I$lam stom, except matters

relating to Hukum Syarakqgh ingyto th inistration of justice,

insofar as it relates to the S nd [ such matters shall be the

chief authority in the Sta I nghness the Sultan save

as otherwise provi tm t'o Enactment relating to the

religion of Islam LQ

(2) The Majlis g |ts unct haII have the power to deliberate

and carry on all ac g to development of the religion of Islam

and Malay

3) he h ging nctlons may establish and promote the

estab of elt on |ts own or in association with other bodies

or p 0 nd may give na@’ﬁl assistance to such companies.

ﬂme Majlis may purch%\ underwrite, or otherwise acquire any stock and
in any public or private companies the business of which in the opinion

Q‘%e Majlis is not against Islamic principles.
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On the basis of the power of the law, it can be understood that the creation of this
MUIP-supervised healthcare institution is not purely for the purpose o'qc\mg out
charitable activities, but acts as an economic driver for Muslims in gen h discussed
earlier, the role of the Religious Council in economic activities is i ﬁto ensure the
survival of this organisation by continuing to channel support fogthe poor and not solely
on the basis of zakat, waqgf and donations. The revenue gen atWhe Religious Council
from the economic activities of its subsidiaries not only asa sw welfare fund,

but can also move the local economy by providing %ment and bu (iss'cz,ip;%?tunities
AN

in the form of broader economic functions. Just like min Qli ic, hichgﬁovides lower

NV

\ality%@ges due to MUIP
art@‘arly the low-income

.\

As far as the Pahang Medlc r or form quno s the PKRMUIP Specialist

cost treatment compared to other private health provi ers,*v

subsidiaries, so that all types of com %ackg

group, can have access to more quality'h Ithcar

&
Hospital is concerned, the pur |tsl ISAmen u?}o generate revenue for MUIP in
i

order to ensure the contir% he dlsj ‘;)Jg_gf assistance to asnaf without relying

entirely on zakat fun s add|1|o , exw@é of PMC also provides facilities and

alternatives for M s e on i]e N@*communlty who have a financial capability

to access heal m re c@fortable and eligible than public health services,

"7

‘wis hospital is not a hospital for asnaf. Why not? Because originally it was
a maternity hospital. If the maternity hospital, why ask the poor to give

drt there? Well it better to send them to the government hospital. So they are

as describ?I e MU eEentanes for the purpose of establishing PMC as below:

ore suitable there. Our core, we are famous, as a maternity hospital. So asnaf
people if they want to give birth, its better for them giving birth at the
government hospital. We have a government maternity hospital. If you want to
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give birth at this hospital, you have to pay. But however, the cost at PMC
hospital is always lower than Kuantan Medical Center or other private hospi
in Kuantan. Although it is not a waqgf, its charge is lower. The purpgse 1§ to

KPJ, the charge is expensive. If they go to KMC it also expensive. th us
offering a lower cost, and also for any treatment including the w.
Muslims can get the health treatment facilities here.”

The involvement of MUIP in the provision of healthcw;ices provides an

alternative for Muslims, particularly the middle class,4to @btain more comfortable

healthcare services at affordable prices. In reality, th nce pof'the IP healthcare
@

services such as PMC was in line with the vision an@an of IP taf)lliiggnt itself,

which will be discussed in depth in the next sectign. P 4 \/‘T

N

&
A
O

ine with MUIP corporate

5.6.2 Philosophy, Vision and M@
The vision and mission of AI-A@SIinic \BhQW i
N
vision and mission. MUIP visionj%com an efficient superior Islamic institution

\ &
in the aspect of management.?g 0 a[ et viskﬁMUlP has outlined its mission
|

which are: % 2 400'

1. Empowe@umn‘ah
2. The foEﬂngLono pra
3. Su able socijo-eCen

.

== Dignification of Malay customs and legislation based on Sharia law
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In line with its vision and mission, MUIP has introduced quality policies and

objectives that are also implemented in every organisation it leads, ind{% MUIP

subsidiaries. The quality and objectives policies are as follows: :(‘)

Quality Policy of MUIP: \,z

Majlis Ugama Islam dan Adat Resam Melayu Pahan (Vwﬂ'will provide the best

service to enhance the syiar of Islam in accordance wi e alwwtution and
Pahang State Government Law. . \Y'
.S
Quality Objective of MUIP P 4 \'\T
1. Improving the quality of MUIP a@ tr n\e w@xg\ve aspirations of
“MUIP Terbaik”. \L ) é

2. Ensure that all employees trainin Wm

duties and respon5|b| en “« Q-

3. Apply the concep Iti- ,k "0 IIe yees
4. Addand refin%( tems %[J Hp Processes.

5.  Ensure 1@0@ mahag t in ordance with the rules and financial

6. A nd ru\y |ng laws and maintain new laws to produce
ete Iaws dl‘ggulazrons

N
A 5 . iy
\ rease efficiency |Mocessmg zakat assistance to all eligible asnaf

g
J%

To make the institution of waqf as an agent to develop the socio-economy of

&=

Investment as a tool to diversify financial resources
281



10. Business is implemented to be an alternative to the public
11. Supervise, control and monitor mosques and suraus so that it is ¥~place

of worship as well as a place for knowledge, economic and s 3 Iopment
er.

12. Implement dakwah programs in a planned and organlzed‘e nn

Table 5.11 below shows the summarization on MUIP Healthcar ization profile.
Table 5.11: MUIP Healthcare Organiz fllq

Organization Profile Detail [

Date of establishment 1990 & 2003

Vision To provide the best service enhanc the iar o{% am in
accordance with the M onstitutiongand® P g State
Government Law. T

Mission 1. Empowering the um |
2. The formationo rals \3\

3. Sustainable so mic ent

4. Effective da; H &

5. Cultivating ge

6. Dignification of al ‘m@ s and legislation based on Sharia
law tz "\

Obijective To prov' est®and highest ty medical care from the
begln at all*ti in co ﬁ&ce with Islamic methods, to
satis er,

‘ ‘\
S

5.6.3 Service and men ‘.

MUIP healthc |d|ar|es pr|5| ahang Medical Center (PMC) and Al-
Amin Clinic p lefe ent s based on consumer demand and target
customers. F , health fa ry focuses on a wide variety of treatment

J’

discipline dlng di t|o anﬁ" curative health services, paediatric treatment,
phy3| ra § vaccination, card\co?ogy, gastroenterology, urology, AV Fistula surgery,
services, in-patient and out-patient and radiology. The hospital is also fitted

ith@a range of medical services, such as ward room that consisting of three types, including

executive, single and twin rooms. Apart from that, the hospital also provides the services
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of specialised clinics as a whole as well have the operation room, maternity ward, treatment
room, radiology unit, laboratory, CT Scan, MRI and the number of hospid\mdded
from time to time. Other facilities provided by this hospital was a gift sh ,(@u, seminar
room, baby room and a waiting room. Meanwhile, for Clinic Al-Ami t.h§vices provide
is focusing on out-patient services. Among the medical facilitie%X.ey have here was
including X-tray and hemodialysis services. The facility for hisvﬁ is fitted with updated
medical equipment, including x-ray facilities and 28 h lysis W , to meet the

. N ®
needs of patients in accessing the healthcare services,at this clinic. zible

summarizes healthcare services and facilities at PM d AI-@ n

Y- N
\ T
Table 5.12: MUIP He@Serv‘ﬁes/ ilitigsé\
Services/ Facilities ' .2
Services/Facilities Pahang Medical C PMC -Amin.Clinic

Dilation and Curative T Out-patient services
Paediatric c‘) ialysis services
[

Physiothera

ray
Vaccination, " 4%
Cardiolo&\ N
Gastro ogy, L] D
e 1
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5.7 Healthcare Institution 6
5.7.1 Early Establishment T
Penang Adventist Hospital (PAH) is part of the International K Religious
Network with 600 non-profit hospitals, clinics and dispensaries wotldwide ‘owned by the
Adventist Religious Community organization. PAH is started by .a missfonary mission and

this has been confirm by PAH representative during the int rv?s'&smn as below:

this year, we have complete 95 years. Dr J Earl . ve
a charity fund under Dr J Earl Gardner. He i dical doctor. i a'ﬁualify
doctor. In fact in those day in 1924, UK i g count erica. So
he had actually have go to UK to sit f % e. He is

0S it IS n | as Loma

graduate from Loma Linda Umversr[
Linda University. Those day it w Collegé of Medical

Advengelist. College of Medical ng st. So yo @ at our parents
institution came from there. So W tr w& N sat the exam in
London so he can qualify to prai in M ala a. 1\14511 colony.”

)

In Penang, the establishm % hospi r the l&&ionary of Advengelist began

in 1924 with Dr. J. Earl Garano W+ on the p%}chers Dr. J. Earl Gardner was in
fact, a medical doctor who graduat d rﬂbl d:inda University or formerly known as

the College of Medigal A eng@Ame , Where he had been trained there before
g

coming to Malay@ ]nder ?rlltl lony at the time. Since its establishment and

@
up until no@tep IOb)’! 0 I that has reached the age of 96 years in 2020,
g

never cea help the poor, p?:)@. larly those around Penang. PAH has continuously

grow. become a tertiary healthcare centre for the Malaysian community and

ﬁ‘ jonal visitors. The early establishment of this healthcare facility began on 12

ber 1924, when Dr. Earl Gardner opened his first Seventh-day Adventist Clinic at
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108 Muntri Lane, Penang, where he devoted his life to supporting the poor and the sick.
Among the strategies implemented other than running the clinical opera@ Earl
Gardner is also involved in many volunteer projects for the needy in Penirgﬁs efforts to

support the poor in obtaining healthcare services even portrayed by his clinical signboard,

written as "Seventh-day Adventist Clinic, Poor Treated Free." T w he promote his

clinic in the early years and after a few years of operation, heWeventually converted

to a newly constructed hospital building, which was co din lé? the operation

of the new hospital was carried out in 1931, while its fikst patients onl Iic‘i'?‘ug?eceived
S

by early 1932. 2 \ &

\ N
However during the Japanese invaded Renangyin lg\ ; hospjgﬁ?as took over by
the Japanese soldier and it was rename@ Love al’. 8@ years later, the left

wing has been built and was named a(%e Japa wg' Q@er the war has ended, the

N,
hospital has been renamed for sev. es sdth as an ssion Hospital' and 'Penang

Sanitarium and Hospital'. The% of[) enthas dge the hospital management to be
8, therigh

expanded its building Wh% : h‘g {’(h'his hospital was built. This enabled

the hospital to provi ﬁi@-class‘ p\e War(jégﬁodern operating theatres and delivery
it d enh EN [
suites and enhanc e ser |c‘e

qhos@l.The hospital received its current name in

2 &

the late 60's @ umaV?it eranginan dan Rumah Sakit Pulau Pinang' (Penang

Sanitariu Wospitgl) as’ ch d to 'Rumah Sakit Advent' (Penang Adventist
)

Hospital). This time, the change?a&Bn the hospital name was in line with more than 400

A ist’hospitals and clinics worldwide. Since the hospital is part of a global network

f Adventist hospitals, the initial source of funding for the hospital comes from the source
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of philanthropists such as from the Seventh-day Adventist Church community and

individual donations, as mentioned by the respondent in the interview sessiq{%w:

“In the early year, the money came from America. Loma Linda. & ha DrJ

Earl Gardner) maybe himself.... I don’t know how he got the money."Might be
he got from his friend. From institutional also. Because our ch is-started in
1863. So then by 1924, actually in 1919 he graduated from Loma‘Linda school.

So he was preparing to come to this area. But he didn’t kno e he is going
to land. He was already coming to this area Southeast AsiaNow this is the
charity fund. So how do we sustain the operation? NOw actually the operation
since | came here we at least 20 years, there is no ex undjanymore. We

have to self sustaining.”

Ay
Although the fund was given by the Ame@ventis at 'e@ng of its

formation, according to respondent after 20 year rati "P oIo r received the

fund and started to self-sustain. From a |n|c°\Pena g Advé\tlst Hospital has
;0

developed into what it has today Which m the support w@the charity collection
and income received by the hosp the \Xct oéand income was not only
channeled to the development OQK osplta t also togﬁrr fund which aims to support
the patients in the need. A oane fun een establish by the management
of the hospital are given as_belo n'i@ple 5.13. Since PAH was a part of
International Adve }th wor %us the history of the origin on the
establishment of d not bdeg complete without exploring the roots of the
Seventh-day sts‘pe efs@as p fthe development of this Adventist Community
d v-
organisati N
S

N
N

286



Table 5.13: Types of Fund at Penang Adventist Hospital

Fund cleft, palate repair, scoliosis, stroke and major surgeries

Patient Heart Fund  Provides free or subsidized financial aid to needy patii{m
heart ailments

Cancer Fund Assists needy cancer patients to undergo cancer rel

Welfare Fund Income received by hospital during Sabbath w.

fund to assist needy patient in dialysis, cataract

and minor surgeries. T
General Fund Provides financial aids to support the d ent E( expansion of the
hospital, upgrading facilities, st ining an

sponsorship. .

Types of Fund Details
Dr J. Earl Gardner Assist needy patient suffering from chronic illness in areﬂqumour,

atment

channelled towards this
ry, admission bills

nussing student

:1'7/ %

Recycling Fund This fund is for aiding the needy e ees and public who Y;tricken
by natural disaster and other ne tuasion sugh ailt/néq sities.

The relationship between the PAH andythe %ve IS rch g@&unity is clearly

clarified by the respondent in the follow\%aersation : 6"\
\T Y

“We were under Adventist rc Tﬁ ular /\faysia we have many

church. Then Sabah, there i mission in ak, we have Sarawak

mission. Ok. So under thi
regional office. So we

Singapore. So the spenso
park under union.

cause our

all the same which is now'yo

missi n we éalled it union. So there is
uni hich is actually located in
%ﬁal 1s a big institution directly
actually ha ﬁa]p ishing house, printing book and
Saon. So not very prominent. Under

dy
the union. So w, nly v::n\s hospé"Actually last time in Singapore we

also have a ital.

development. it clpsed.
But in Tha e still ha Jhos . In Thailand Phuket and Bangkok, there
is still a héspital thete.’

apor nnot keep up with the phase of
gov ent took back the land. So we closed.

%( toty
As foithe'Figure 5.10 belovts)tﬁ\-/vs the illustration of PAH leadership hierachcy from
A S

the P;\ahsAdventist Hospital Charity Report 2018.

N
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Penang Adventist Hospital Board of
Trustee

Adventits religious is actually asx‘f’ ith e an%t.g of the Seventh-day

Sabbath which believe that 'body" ands'soul’ f&.& he adg while death means the
h

termination of mind, life and soul ioéchi, ; B 1-91989) Adventist theology

itself is notably strict, and has cr d I beh@oral standards such as Sabbath

observance, dietary and % ment restri |ohs,§ heavy demands on the time of
' 2
iona ani i

| méﬁuﬂ%ns which were founded in what were

members, while its e

initially rural area an rs to{t)%/work and go to school in shared isolation
(Lawson, 199 C paf e?r C@Jstlan believers, Seventh-day Adventists faith
choose thei ;!ay JQ_ ad of Sunday. Other than that, the teaching of
Sevent dventists also em@sue on the concept of heavenly audit in which the

|II determine who is entitled to spend eternity with God and who is destined for
Qdamnatlon (Butler, 1987; Morgan,2001; Schwartz, & Stagner, 1970) This concept

was also applied in the development and operation in its contemporary Adventism
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institution as a model and motivation for accountability on earth and used to maintain
psychological control between individual members and the organizations. \Y~
Apart of healthcare facilities development, Adventist Religio s,c®work also
involved in the establishment of educational facilities such as schools and universities,
social care, as well as involve in the economic activities such asp;{;ig:g and becoming
a health food manufacturer, which has made the Protestant thme 18th century as the
organisational ideology to support Advetist faith (Mor 01 .Thi\AdJntist religious
health business orientation was very popular in a variety of busines iris?@“such as
cooking schools, vegetarian restaurants and sanitaﬁartyng in the 1@3\, and among
the network of well-known business organizations datg\s\as Keﬂég?and Sanitarium,
with the goal of attracting new beli@ccordin BaI6K1999), Seventh-day
Adventist belief was actually apart of @elical \&at?nt ;@ythat was originally born
N

from the Millennial Movement 0%8009 afte :xnliaqéﬁ/liller interpreted the bible

verses by making several ass?' S 1 ﬁnd coming of Christ where the
religious movements Wh% scan

—

) r eﬂ‘b&'@io social and religious fermentation

&
in the United States. Iigiou's \ment ich at the beginning was being an overly

extremist and unp N@ t-do ]ief(%e?n to make a transition to a more formal and
¢
&r} '

socially acceptahble movement “aft the\ﬁppearance of a woman named Ellen White who
was assu whe beﬁe@&) be$od-inspired prophet (Theobald, 1985; Anderson,
N\ AV
Staugard, & VanDam Anderson, 1986; Dick, 1986).
‘%r the presence of this figure, Ellen White, who claimed to have some vision of

@ 1844, had eliminated the 'door-to-door' belief demanded as a probationary period

for sinners to repent and that no new believer would be saved. She also introduced a new
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teaching philosophy to this belief in matters ranging from the role of the Sabbath in the
final events to the dangers of tobacco, which led to the appointment of her an@band,
James White, as Adventist leaders in the 1850s. Along with that appoint %e reception
of new members began after the Evangelical Tent Meeting in 1854 %863 they held

their first General Conference in Battle Creek, Michigan, and offigially’hamed themselves
as Seventh-day Adventists (Theobald 1985; Anderson 1986; Di 86) According to the
history of Advestis religion, in 1863 was also the time@ ite gaoba vision for a
'health message' and started writing papers promotln modera;v}e?’arlan d.lgfand the

use of hydrotherapy and natural remedies. Based he 'health assag;e- leaders of

Seventh-day Adventist felt the need to appoi% essi reI|g teaching where

at the same time the United States al ;@ out t
encouraged them to fund the medi@sducati \of\$ ellogg. Once Kellogg
\
completed education in the 1890 gan ontri 4;&hlcago citizens' well-being
his experience and skills in ma%L rw]e , andiin 1@ set up the Medical Missionary
93

and Benevolent Associati (S‘g ;IJVJP%&))
In the meantlmm earl \HtISt ev elists also worked in farms and not just

ublic health which

3

in charities, due t sati fa Llrn o()ral development involving the agricultural
sector, WhICh re y fo part of Adventlst religion, which flourished until the
3

second hi: t 19th C urg’ (Th@@ ald 1985). The developments in the agricultural

sector 0 attracted the mt“e(;gst of the immigrants to United State and started to be
%ﬂed However, the presence of these immigrants has benefited the orientation of
0urch in the West and in rural areas, where most of these immigrants have settled in

the Midwest and started their own farms and have contributed to Advent membership, as
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well as being a factor in the growth of the church abroad in international
evangelism(VVandeVere, 1975). Adventist teaching is very common in coun;'RWare in
the process of economic growth as a result of their contributions to health*and education
institutions in the region, where their number of followers has now,risen to 29 countries
with a membership of 200,000 or more, of which only 9.5 per cent reside in a developed
country (Lawson & Cragun, 2012). The better acceptance fAWst missionaries in the
developing countries has make them realized that, in o r the@ to accept the
teachings of Advent, they need to use different strategis,by using/met ?trhl'a\‘t:)q‘@ closely

related to the culture and level of development of the'sgciety such a hrouqof the opening
Y

of language schools for the Chinese and J aneZ yo&\t\lth the é&o attract them
(Schwarz 1986). Although for develz@untries isﬁaries strategies was

accepted, but at the poorest and w@est C i s?th ,@e undergoing economic

N
transformations, the membership. IS \%ry littl due:i?traditional social relations,
A
e gu. r social structures, most people

while in the most developed c@), dI a
less drawn to strong relig%r y (Cr‘g un }A\A@ 2010).
Ketlo b
In addition, co M su@ g and~Sanitarium have also been set up with the
aim of promotin vent lifes d values through a more practical, profitable and
p %ﬁd\ s :r] (f%)s g p p

competitivea@ rou _:? rIdépcordingtoChristenson (1981), dietary activities
:I of th é\

are the pri sponsib esgompany and the Sanitarium is a branch of business

=

NV
organizati within the Adveﬁli’?t faith community that still adheres to the Advent
phi@ of health. As we know that Sanitarium is a leading company in the soy milk

arket and also produces a wide variety of vegetarian foods has played an important role

in shaping the Australasian nutritional practice which is a key department in the structure
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of the Seventh-day Adventist Church. The main focus of this business is to produce
products for the growing vegetarian market and in the Australian context, Sa{wws a
trustee company structure that qualifies it as a charitable organization o ﬁ@ounds that
the organization is considered "beneficial to society" and "religio %ogess" (Veitch,
1985). As the Sanitarium still acts as a Church Agency, at the s%ﬁ: it also needs to
use professional accounting software to generate intern fiwml reports to conduct
international business in order to fulfill its position as ess 0 aLiza' n to increase

profits through the manufacture and sale of health foo@products (Hardy, od'q's;&ﬁd at the
-~ -\

same time also overseen by the South Pacific Divi
church in Australia and New Zealand (Oliver, 19X~
All the strategies adopted by the S@ Adv
and geographical contexts as well as %variab \oef\t% j@wver time to contend for
the attention of a new group of be% The’%arly S b“Q/ \nt of schools and hospitals
gave Adventism a strong fo m] u o!%lo{m@untries that had not yet begun
economic transformation%é?o: & Irag 50‘@ where the implementation of the
Advent message Wa’squ @econ@ progress in some regions. Although
theology, health %d{j cation jriczl‘véﬁr% basis of Adventist teachings, they are
c

he highes ovenz'mg body and
~
3
hu@iare focused on social

N R
% rlbljﬂl:?o e déaiopment, apart from the presence of numerous
social and;lwtionalfgr sdthat Qé\also growing as a result of Advent messages that

have fra{

C erning bodies and their domains often follow political boundaries, ranging from

somehow see

d several contextLTacI:arovvth factors. In addition, the hierarchically structured

@eographical areas to many countries, have helped Adventist institutions in various

field to be sustain. But still, the General Conference comprises the entire Church body, with
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its headquarters based in Silver Spring, Maryland is the top of decision-making processes

and is where the President works (General Conference of Seventh-day Adv%?, 2013).

5.7.2 Philosophy, Vision and Mission v

To this day, Penang Adventist Hospital still has a clear visio%&al to be a hospital

that remains a non-profit institution with the intention o sewg'the community. The

slogan "God Heals, We Help" itself influenced the role I itu‘@?rrying out its

duties and providing charitable care to society, regardless of economic ' récég@ontext :
particularly to the poor and needy. The slogan itself i omineg,tl dis ayedé}the entrance
NV

to the hospital building and the numerous portals % asi \f*the hospital's determination

to improve life and make a differencegin by“effering quality medical care and

financial assistance to the needy. Sir@t;&ev agA \%ﬂst Church is a religious

organisation that responsible on t@lon ﬁ%H, t he PAH also has the same

philosophic basis as the organisatiomthat It. Th@asis for the creation of teaching
chag al

and practice in this reli%co enc

g@ health practices by avoiding the
4 &

consumption of alco'%and\f? d so@iﬂlegal food' as enshrined in the Jewish
Torah, while at tw tim Iragir@%égetation among its believers. The PAH

Co if cclodog 7
representative also e :Jj a{iclg_g the practises in the Adventists belief as the
% AL >
&
‘“We actually Seventh—day\Adventist we actually have a health philosophy or

e should live and how we should eat. We are very particular. I think there
of similiarity between Muslim and Seventh-day Adventist. Why? We

finitely don’t drink alcohol. Its haram for us. Not only eating pork is haram.
e are stricted. We follow the full old testament where we don’t eat prawn, we
should not eat prawn, we should not eat horse also. Camel also cannot eat. We

follow the old testament very strictly. We believe both old testament and new
293
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testament apply. So old testament although draws actually they have health law.
They are not ceremony law. So a lot of church say never mind and we be% ,
There are in the bible there are some confusion about wine. Sometimes they
said that wine is ok. But for us its wrong. We think drink alcohol is ri)#@, K
no drinking. A good Seventh-day Adventist should not drink at f%d we
gone even stricker. We are not just eat clean meat, but we ev%)moting
vegetarian food. Our church now this is not required. Not such, gs no sSmoking

and no drinking. Vegetarian is not required. So this. Quite strange.’

The health philosophy they hold is fundamental to the Id by the Adventist

community. The sectors of the economic field in which the ctiv{ are often linked to
thatelated to
X

basic health care, such as the development of hospitals andWether busi

dietry product. As for the economy, Seventh-d&entis in ut’onéb success is
‘< 4

synonymous with being blessed by God (Bull, lQTKalberg, §L Weber,\2002; Schwartz,

1970) thus these institutions function as ir@%ts orlpr

which is a key teaching of Adventism is the oﬁQ
f w%h

otingu Adventist gospel
Ith@ng as a religious duty
(Numbers, 1992). The mission and Vision‘o / al wasialso describe the wishes of
Dr. Earl Gardener, the founder M ospi refm\gﬁgﬁ-honour of its founder, PAH

has set up a fund under hc' naR to honJur ahhis @ ts and sacrifices that have worked

:
tirelessly to support thg@p of E*n.’{n\ he f@dation, named after him, is dedicated

l
and selfless to help'{ el
y @

scoliosis, stroke ajor surgery..

chron@seases in the categories of palate repair,
|

0 deée?nore than RM 3,000,000 has been allocated to
the patient % n. Earthepmore, as&mspltal with a strong mission and vision element,
the insti also have a boarck mbers with clear values as well as transformational
Ieader\yased on strong spiritual, vision and missionary convictions to continue in

@ ting to the society. Each Adventist Hospital has its own Board of Members, made
up of 9-27 leaders. The presence of this Board of Members is extremely important to ensure
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the effectiveness of leadership where the Head of Council is very important to the
performance of a non-profit organisation and has a significant impact on the{qss of the
healthcare institution itself (Harrison & Murray, 2012). Table 5.14 beloa&@arize PAH

organization profile.

Table 5.14: Penang Adventist Hospital Organizatwpfile

Organization Profile Detail

Date of establishment 1924

Vision Statement A people-centred teaching a ning héalthcargfsystem with
international quality wholisti are) de g %gellent
experiences to the communitysand regio c}

Mission Penang Adventist Hospi ommitted fo d on!tra%i-ng the love

and healing ministry ist by providing {/Wprehensive,
ed

competent & excellent healthcar.
Philosophy/Core Values The core value i of va% which all staff

adhere to and,th hic i ution({:o lectively strive to
deliver better s and servj whe@ comprises as below:

. Com% minﬁ\’u{;i in @ual trust, accountability
and work.
a S

. net. of e eHeng%continous assessment and

M c growth: N
owvanc i echn@y, enhancing services and
1ps

engthening r aﬁonih,p :

Dlnteg% rd.@,deed, genuine and ethical stewardship.

\ . I\lurtu hroughéinforcement and celebration of outstanding
Vi &
\ s Go ;irpéss ¢h§oﬁgh compationate care, reflacting the life of
ist. (_/

N IGAES

ot

.

Yv
Inﬁa of PAH Ieadersh@‘fieracacy, it was lead by the board of trustee and

admin?\ve council. The leadership of these hospitals typically has a chief Executive
@r of the hospital who serves as secretary of the board and reports to the chair. The
board chairs are typically comprised of regional CEOs and/or Adventist health system
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executives. Each region has a market CEO who serves as cEO of the principal hospital and
then serves as the board chair of the other facilities within the market. How ew may
be a strong cultural influence that under values mission naivety or apat weeds out
leaders from rising to the level of board chair (Stahl, Covrig, & Newman, 2014). The
hospital also ensures that there is strong alignment between dongr\i&ements and the
hospital goals, by sticking to the activities stipulated by the roWnd meeting the donor

conditions for funding. '

i \Yq
5.7.3 Servi d Achi t é
ervice and Achievemen , ‘T

The hospital is staffed by committed doctor%, urse alth &ﬁtioners besides

provides modern medical equipment to@g qu ea&%&are services. Penang

Adventist Hospital start to grew from 120 bed aTo 211-bed tertiary care facility

A
at the end of the 1990s. Today, @ al MS a m @storey building and seven-

theatre operating suite, a ten-b d I s]e It, d ry suites, a neo-natal intensive

care unit, an x-ray magw% physi ;ﬁ h d three-storey patient wards.
4

This healthcare 1\“0 \Iso fundé y a strong public and corporate fund,
both abroad and Io@h =
h ‘

N . ion and rai

ed@a the existence of the fund it has set up. In
N
cal w @ re service unit was founded by the hospital in 1997

)

|o , ospital management has provides welfare services

thisunitsithe PAH management team will assist patients in seeking adequate care for their

@s. Welfare officials appointed will also collaborate with physicians , nurses, other

professionals as well as community resources and welfare agents to provide options to
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patients who can not afford medical costs. The task of this medical welfare team also
includes as a therapy unit that serves and helps people who are physically, ps&hSogicaIly,
spiritually or socially ill and injured. In terms of financial support, this u 'twrocess the

application on the basis of the procedure set out in Figure 5.11 belo

&
[ Patient walk-in to welfare counter ] ) ) .
. The journey to new lease of life begins!
A ||
MWO explains about PAH Charity .
Application Process MWO_ presents charity cases to
y, committee members.
— R ™ . u
MWO informs patient about all the MWO verifies and compiles patient’s
documents  required  for  charity profile
application. Patient is required to N
complete and submit the form within 2
weeks MWO assesses patient’s background
J through home visit. Outstation visits
are done within 2 weeks; local visit
within 1 weeks

Figure5.11: Penang '\ehtistr@ﬁéhar'tx pplication Procedure

|
Other than medica%re unity TI;J 2l

@fers chaplain programs related to

@
pastoral care. This p@ﬁs a Hey service ir};@l-al patient care that provides the spiritual
N,

and physical as ﬁN the emoti ;a'llneg@dof a patient. The role of the chaplain is to

resolve the cc@bn and imbalance e thoughts and emotions of patients and their

s
families@broviding ucﬁ-r@/ﬁéd spiritual and emotional help, such as serving their
5

patie wmllies and medical %ff with devotion, sacrifice and unconditional service
0 ind words, gentle touch, whispered prayers or the presence of compassion that
ax the soul and bring effectiveness to the healing process. It enhances the partnership
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between the healthcare institution and its patients through all the services rendered, where
PAH has managed to create trust between its patients , medical staff @ local
community. (')

However, this social engagement does not only take place in the form of a treatment
mechanism through the provision of medical services, but PAI&:}R;ends its role in
social activities with local residents through a range of acti itieV‘ﬂ' community outreach.
Each year, PAH also memorializes the names of its coniributo in@?al report as a
form of appreciation. Due to the efforts and dedicatiofshown by /PA i)rc’)g;f(the best
care to its patients and surrounding community th roﬁlwe Ifare pr ram\fAH has been

able to gain some recognition both from with the urktﬁy bro@udmg the Joint

Commission for International Accredlt ) in 20 96@st-Friendly Hospital
(2016-2020), Malaysian Society for ty in l? fj@‘rom 2015 until 2019 and
Health Promoting Hospital Netw ) f&m 2 untt‘@‘@Zl Table 5.15 summarized
PAH healthcare services and \E §

Table 5. d nti s Services/Facilities

Services/Facilities

Service/Facilities &V% Spl Beds )@"dmg 10 ICU Beds and 9 HDU Beds

ofdExcelle
1I Sta

Péﬂ'ent Services

Participant m@ardlac Stem Cell Research Study
Q’ Caydiac Rehabilitation Programme
% 4 dern Racilities & Technologies
Quality&we Joint ission International (JCI) Accreditation
Mal@si n Society of Quality in Health (MSQH) Accreditation

\ Baby Friendly Hospital Initiatives (BFHI) Accreditation
Health Promoting Hospital Network (HPH) Accreditation
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5.8 Similiarities in the Background and Philosophy of the Healthcare Institutions
In-depth interviews and document analysis on the background and @hy of
these six healthcare institutions have revealed that they share a similarit ﬁ‘@ motive of
establishment, which was driven by religion (Table 5.16). This fi ﬁ in line with
Weber’s (2001) statement, that religion is a powerful force tha%lyga psychological
motivation that can influence action; “belief does not exi ianently of action, thus
adherers of a religion are united by their beliefs, and ingly @ As the table

e
shows, although these healthcare institutions %wn form a ’S'[rLL) e, their

establishment is motivated and guided by religious hingssor phi osoplv— specifically

Islamic and Christian teachings. As dISCUSSE% p

even prior to the arrival of Islam, healtho@rs were'

These centers were appendages of religi us insti ?

N
welfare agencies and charities un% blsﬁ‘ops hic were even funded by the
X %
3

). Religious belief and value has shape

people (Turner, 1995, Lev, 20%/_
the healthcare institution % hich ‘j rci }hle itution to change and act forever as
an intermediary elem'@coor[jl umar@don (Clegg, Kornberger & Pritsis, 2015)

and since centunE 0, relj glo
have motivat uch” heal

i'vati nd movement, whether Christian or Islam,
somethln: Malzf;/su'] qf-bé\d healthcare institutions are still growing, but they

ncaﬁds indicate that

nceéfy religious messages.

rp@sasteries administered by

stm&ons establishment. Thus, this similarity is not

N

have exls roughout the hlstalg?of Islamic civilization.

S
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Table 5.16: Similarity in the Motive of Establishing Healthcare Institutions

Healthcare Healthcare
Institution Institution Name
1 Wagf An-Nur clinic
chain
2 USIM Specialist
Medical Centre
3 Al-Islam Specialist
Hospital
4 PUSRAWI Hospital
5 MUIP Healthcare
5 Penang Adventist
Hospital

Philosophy/ Mission T
Business Jihad — “creating wealth thfou usiness
activities based on the Islamic pringi integrity,
honesty, shared goals, and comn& spirit while
aiming for the higher purpose”.

To become the leading provider QShariah-compliant
health services in Malaysia \,

To become a hospital with professional services to
of Muslims throug

realize da'wah bil-hal.
e deve [lment nd wellbeing
mission implementing the
ummah development “agenda i pl@d and

comprehensive m ' )

To become mosg fficlent superior
administratigrsi |tuth\11 ic affai

To demenstrate th heal%&vinistry of Christ
by pr rr%M:om rehensive, cczz tent, and excellent

7N

To become a pione

PN
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5.9 Differences in Background and Philosophy of the Healthcare Institutions

The differences in the background and philosophy between the sam;KWtions
can be grouped into seven themes: 1) registered institution; 2) type of in tﬁﬂl}w; 3) broad
healthcare grouping; 4) source of funding; 5) auspice organization; 6 'n_;é&; and 7) type
of healthcare services provided. The first aspect that differentiadgt?; five healthcare

institutions is registered institution or company. Since they are Wred as different types

of organizations, their institutional or organizational seitings ar di% he Wagf An-
Nur clinic chain is registered under WANCorp as art of JCorp’s 'ngaivities.
-

WANCorp itself is a company limited by guarantee®established' by, Corpr‘t'a manage its
Y/
.\nwhil?gnang Adventist

me dventist Hospital &

endowed assets and shares, as discussed in detailyab

Hospital is registered as a public Iimited& y unde

Clinic Services (M). The hospital is @5” of ﬂa&

N
services. In the Southeast Asia rk, fhe h pital @(Tﬁches are also available in

(@]

@xof Adventist healthcare

&
Indonesia and Thailand. Ther '%haf erjunde type of company registration,
» 3 ‘.
but it does have a board of members. In line with Act 586, this type of organization is
.Y N

considered as a non-profit, as stat‘ed by the CKﬂA{PS representative below:

“So in law N), oes stipulate, (éhé applicant is an organization, it cannot
be for-profit: &

O

N
For iw of in‘gt' fon; th fits are redistributed to society through charitable

NV

works. areholders do notﬂ:(é@eive any of the profits. These practices have allowed

SN

@ternaﬂonal NGOs to carry out various charitable programs. For PAH, good

ANCorp to be tax exempted. PAH itself has collaborated with various local

community relations through charitable work is a tradition that has begun since its
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inception. The charitable work has continued until today and has become the sustainability
enabler for this healthcare institution. Other healthcare institutions are regist@ivate
companies. For instance, UHSC is registered under USIM Tijarah Holdi gg@ Bhd.; Al-
Islam Specialist hospital under Syifa Sdn. Bhd.; PUSRAWI Ho &vder Hospital
PUSRAWI Sdn. Bhd.; and MUIP Healthcare under Klinik AI-AmjKS?.Bhd. and Pahang
Medical Centre Sdn. Bhd. These institutions are registered prlwaompanies to generate
profits from their healthcare services. However, they, t See lofit aximization;
rather, the profits are used to sustain and expand thefimstitutions: So ()f tﬁa&ﬁfits are
channeled into the community through volunteer aﬁin gooper ion\vz'{t_} NGOs. For

instance, Al-Islam Specialist Hospital conducted choi \'t’es WQ\KBIM and MRA

(Malaysian Relief Agency). Mr. Izhar \r&)f MUIP;when aﬁﬂ about the profits of
MUIP Healthcare, explained: C \? &\
@ R
hospital

“In terms of profit, we do~not séf dny icies. If they (MUIP
subsidiaries including the n i¢) can.make a profit, only then we
will discuss. Because thYﬁept ii Councll is different. We have the concept

of subsidiaries. Weo notiset a policy prof{t,. ow much dividend can our
subsidiaries give. usPset the policy’dont, make a difficulties to us. If there
r

is a profit, and theyprofitTs r the éxpansion and so on, they can return
to the Council. I theferm atever. And if they need to expand
and they (M idi they can ask back with the Council.
So we do pot have a divi icy~that burdens the subsidiary. But they
(MUIP s %ies) eed to,makea profit because the Council does not want
to pay t y. If they sidiaries) do not make a profit, then the

monthly salary, thé

caué ha%g,\pay.”

NV
He;ﬁealthcare institUt-ﬁ'zﬂs are controlled and governed by its auspice
organizations. For example, the Wagf An-Nur clinic chain is under WANCorp; UHSC

@USIM and MAINS; Al-Islam Specialist Healthcare is related to ABIM; PUSRAWI
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Hospital under MAIWP; MUIP Healthcare under MUIP; and PAH is governed by the

Seventh Day Adventist Church. \Q

The category of broad healthcare grouping refers to Green’s (19873 mlng. Three
PAH,

healthcare institutions, PUSRAWI Hospital, MUIP Healthcare a are grouped
under the category of religious institution; two other healthcare institutions, Waqf An-Nur

clinic chain and UHSC, are recognized as wagf institu 'onw Al-Islam Specialist

o]

Hospital is grouped into the local NGO category. the sux\saale healthcare
e
institutions, five are directly or indirectly related owaffiliated to religious ég?ﬁtutions.
-
PUSRAWI Hospital, MUIP Healthcare, and PA subsidiaries to thgir respective
v

religious institutions. For waqf-based healthc%z'tuti%n IN iiésggole trustee with
the authority to appoint a mutawalli to @waqf p . I@e case of the sample

institutions, MAIN appointed their a@'se insti \(ms?)r pjnstitutions themselves as
| 0 S
mutawalli. “« Q-
\n &/

According to Green (?L ea[ re nsti@s categorized under religious
organizations, especially % ated t‘gﬁgrlc&}n sustain for a longer period due to
their ability to obtain M Thi re\of thiéﬁdy support Green’s suggestion, as PAH

&
e h

is the most susta% thc t"tut(ij)@By 2020, PAH has operated for 96 years.
@
’
Similarly, PUQ’ and“? altf(abe, which are subsidiaries of MAIWP and MUIP,
receive m ustainable |ﬁg f their auspice organizations. With regards to the
)
sourc&w\ ing, three themesﬁ%@re formed: 1) charity/wagf fund (Wagf An-Nur clinic

chat PAH); 2) Baitulmal (PUSRAWI Hospital and MUIP Healthcare); and 3)

@ﬂaﬁon of loan and charity or waqgf (Al-lIslam Specialist Hospital and UHSC).

Additionally, the differences between the social-based healthcare institutions lie in the
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services that they offer. Since wagf healthcare institutions in Malaysia are still relatively
new, they offer only outpatient services. Though they are still a novel concemvalaysia,
wagf healthcare institutions have been present throughout Islamic hists% some are

even still in operation to this day. Table 5.17 below summarizes the ql'ierences.
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Table 5.17: Differences in Background and Philosophy between the Social-based Hea hmlnstitutions

~

v
No Healthcare Registered Type of az(;?t?lcare Source of Auspi (4? Initiator Type of Healthcare
Institution Institution Institution . Funding Orga:'SQti ns Services
Grouping
L ? e Out-patient services
Wakaf An-Nur Waqaf An-Nur CSR — Activity - WMQ Tan Sri Ali e Dialysis center
1 o - Corporation under Wagf Institution Wagf shares Corp : .
Clinics Chain Berhad WANCorp Hashim e General Practices
Z I e Mobile Clinic
partnership '\d e  Out-patient services
USIM__ Health 51 Tijarah  USIM-MAINS. o Wagr  goan ¥ MAINs & ° Dialysis center
2 Specialist ; i Wagf Institution  Qardh sy | & o  General Practices
Holdings S/B Subsidiaries USIM - o
Centre (UHSC) USIM Hassan 2 L' e  Specialist Clinic
Y~ o, 9 o e Mobile Clinic
\/‘ 4 y e Out/ln Patient
Al-Islam L %Bf dslam Dr  Ishak services
3 Specialist Syifa /B Zaém“h'pw'th h‘gg‘ er v %cialist Mas'ud & o Specialist Hospital
Hospital C . : &%Iospital DrSuhaimi e  Dialisysis Center
A [ e Mobile Clinic
Islamic & MAIWP, Dr e Out/In Patient
4 PUSRAWI Hospital MAIWP Reliqi \ n ImaI\A MAIWP Suhaimi & services
Hospital PUSRAWI S/B  Subsidiaries In gu(tyig. l ' Dr e Specialist Hospital
= . 0 Kamaruddin e  Dialisysis Center
3 L]
e Klinik  Al- \ " \V N e Out/In-patient
MUIP Amin S/B MUIP larmic Q Q’? services
> Healthcare * Paha.ng Subsidiaries g 910 l @' ulmal MUIP MUIP ¢ Speu_ahst/GeneraI
Medical stifutfony 2 o) Practices
Center S/B Q_ ) ‘\\(J e Dialysis center
. : F 4N < .
Adventist L v e Out/ln Patient
Penang Hospital g Seven y ChriStian > . Seventh-Day - g services
6 Adventist Clinic  Services Adve Religious-, Charity Adventist Gardner e Specialist Hospital
Hospital Subsidrakies Institution Church peciall Pl

(M)

Dialisysis Center
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5.10 Conclusion
Despite the important roles of waqf-based healthcare institutions, th{R remains
that they are still far behind in fulfilling the healthcare needs of the M ﬁ@ommunity.

The background information provided by the sample healthcare institutions showed that

religious organizations have established several social-based healthcare institutions that
still remain in Malaysia until today. On average, the he Ith?‘hstitutions have been

established for more than ten years. The oldest of them i enti tlHos ital in Penang,

%
4 b4

\,Y'\ Ny
)

founded in 1924 by the Seventh day Adventist Ch@mmuni , While the mggt recent

is USIM Health Specialist Centre.
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