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Executive Summary

Malaysia had been recognised as one with the best economy and healthcare
system in the region. The health services were subsidised by the governmental budget
as social welfare. The poor or needy received the services free-of-charge. Without a
national health insurance scheme, the consequence is economic burden of the country
since people are over-dependent on the government, so-called dependency syndrome.
Although there is a number of population is under the employees provident fund and
social security organisation. This situation still forced the government to set up a
healthcare reform policy during the 4" Malaysian Plan (1981-1985). It started from non-
medical services, such as laundry, catering, and hospital maintenance at selected
hospitals were contracted out. A following policy was that the government support the
setting up of private medical facilities, such as hospitals and clinics, to cater for those
who can afford such services. As the private sector expanded, it has drawn upon the
staff resources of the public sector where wages were less attractive. In 1992, the
National Health Institute was established as a corporatised organisation. The aim was to
create a good working environment with attractive payment when comparing to those of
private sector. Two year after this corporatisation, the goverment medical store was
privatised. In 1997, non-medical services at 71 hospitals were privatised. The rest was
the target of the year 2000 (the end of the 7" Malaysian Plan). In spite, a national health
insurance scheme is a part of the national plans but it is not placed yet. To gather with
no clear evaluation and control programs of those organisations reformed, the
consequent negative effect is higher medical fee. Some of patients are enable to pay.
People and relating organisations have complained via mass media. Ad hoc advocated
body was formed up against the government reform plan and request people
participation. Finally, in the end of 1999, the health minister declared to stop the
planned privatisation and to revise the reform particularly the national health insurance
scheme.

Experiences of Malaysia could be raised as a concern of the healthcare reform

in Thailand as the followings:



—_

. Comments on the healthcare reform in Malaysia.

Malaysian health services had been recognized as one of a social welfare provided
mostly free-of-charge for operations and hospitalization.  Corporatization and/or
privatization of medical institutions result in increased fees of services. This is a
basic negative impact to Malaysian.

Reasons for the reform are to contain healthcare costs and increase income for
incentive provided to keep physicians with the government sector. This is a need in
the government perspective, not what a patient simply views.

Policy on promotion of private sector to be an option of affordable patients, then to
decrease congestion of public hospitals results in transferring of skilled doctors to
private hospitals where offer more attractive benefits.

Participation in the reform of people including other stake-holders is at a low level.
Evaluation of interventions regarding the reform is not seriously implemented and
disseminated the results.

National health insurance scheme was not established before corporatization/
privatization. This results in no safety net for the poor due to increased health
service costs.

Non-government and professional organizations particularly the Citizen's Health
Initiative (CHI) and the Malaysian Medical Association (MMA) have interesting
responses to the government movement in terms of systematic analyses and
quickness. This is expected to affect the latest decision of the government of
cancellation the plan to complete privatization clinical support activities of all public
hospital by the year 2000.

Malaysian political system has unique characteristics. Although it is a coalition
government but the leader party has been the AMMO since the dependence. The
stability results in some specific laws for example criticism with regard to policy on

inequality of ethnicity is illegal.



2. Recommendations for Thailand

2.1 Management of health service system

The system should be flexible that resources could be shared between public and
private sectors. For example private doctors can use (hire) operation rooms of
public hospitals.

Primary care should be improved in terms of both distribution and level of service
ability. Services by doctors should be access at sub-district level. This means to
both public and private clinics. Health stations serviced by paramedics should be
located at village level. Financial and motivation systems are pivotal to maintain
doctor-services at such level.

Health technology assessment unit should be permanently established to increase

efficiency of resource utilization.

2.2 Healthcare reform

Problems and causes of the reform in all perspectives should be clearly identified.
National health insurance scheme should be developed before or paralleling to any
other forms of the reform as safe guard of the poor.

Evaluation has to be an important part of the intervention. It has to cover all view
points (i.e. patient, professionals, public and private hospitals, payer bodies and the
government) and necessary dimensions (i.e. medical, socio-economics and
politics).

Stake-holder participation should be concerned.

Options for staff of organizations corporatzied/ privatized should be offered to

prevent an internal objection.

2.3 Regulations

Management structure with adequate authority; e.g. health council, primary care
board, hospital board, should be established.

Existing health insurance schemes i.e. social security scheme and employees
provident fund should be under a same law to be solid.

To manage private services, private hospitals and clinics should be under the
national health insurance scheme. Quality assurance and consumer protection acts
should cover such services.

Law enforcement regarding to high technology utilization should be enacted to be a

tool of the organization in charged.



2.4 Policy formulation
The government has to realize that, actually, primary health services are basic
needs provided by the government for tax-payers. Healthcare reform has not to be

based on only economic reason. Other equally pivotal reasons are quality, equity, and

accessibility.
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Antenatal Care

Approved Products Price List
Build-Operate

Build-Operate-Transfer

Consumers' Association of Penang
Child Health Care
Citizens' Health Initiative
Confederation of Public Service Unions
Days of Healthy Life Lost
Employment Injury Insurance Scheme
Employees Provident Fund

Economic Planning Unit

Federation of Malaysian Consumer Association
Federal Territory Kaula Lumpur

Gross Domestic Product

Government Medical Store

Gross National Product

General Practitioner

Health Maintenance Organisation
Health Technology Assessment
giaannIINNLas Institut Jantung Negara1ﬂuﬂﬂad National Heart Institute
Invalidity Pension Scheme

Life Insurance Association of Malaysia
Master Agreed Procedure

Maternal and Child Health Clinic
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Malaysian Medical Association
Malaysian Aids Council

Management of Maintenance Information Services
Ministry of Finance

Ministry of Health

Malaysian Trade Union Congress

Non-Government Organisation



NHFA
PNC
PPP
QAP
SOCSO
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National Health Financing Authority
Postnatal Care

Purchasing Power Parity

Quality Assurance Programs
Social Security Organisation
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21 Vision 2020"°
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"By the year 2020, Malaysia is to be a united nation with a confident Malaysian society
infused by strong moral and ethical values, living in a society that is democratic, liberal and tolerant,
caring, economically just and equitable, progressive and prosperous and in full possession of an
economy that is competitive, dynamic, robust and resilient."
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2.2 Vision for Health"

Malaysia is to be a nation of healthy individuals, families and communities, through a health care
system that is equitable, affordable, efficient, technologically appropriate, environmentally adaptable
and consumer-friendly, with emphasis on quality, innovation, health promotion, respect of human
dignity, and which promotes individual responsibility and community participation towards an

enhanced quality of life.

23 Mission”
The mission of the Ministry of Health is to build partnerships for health to facilitate and support the
people to:

4 Attain fully potential in health

4 Motivate them to appreciate health as a valuable asset

4 Take positive action to improve further and sustain their health status to enjoy a better

quality of life.
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fayaneaziBansuN1sAdinaganuIN 1t il ILNIARIAN51TUEY NNNTRY

uwnsRunanelimiseLansndsinnaznssansianige saneg i wen 5% Ananauds manzgtlaedug

'
a

i ldidnanuvasndainnieuds llfinsinselnenseszindng payer waz provider
Hayadawnikiiiae anmsAneeessunasian wudnlui 1983 Ansisziuguaimenty
(private health insurance) a11914 45,000 NTNE33N (policies) AN 65 LIFEN %ma@umqmﬂizmm
250,000 A iseAnLl Feuaz 1.5 eeLlszannsionan Wl 1995 ransniin §Rshlsymudnuazga
MW (Life and health insurance) ftlsvanns $egay 15 189tlszanns uazAmadnaziindedenas 50 e
#ul 2000 ° drvFunalsyiudan (Life insurance) Iummmumum@ﬁuvjLﬂmﬂﬁmmqmﬁ%’i;qdﬁ
Uszmnafiesdenas 27.2 sz iudan
mﬂma‘mmmmil,mm‘ﬁ'34wmmmﬁqmmim@mmm:mﬂmLm%mm Dr. Krishnan Wnen

unneign AN ade ' luauauilszansianan 21.5 Suau ngudanangulugigaaedinu

al q
v '

@130 Employees Provident Fund (EPF) e uauineuATauiltestszinnsianan (ans1eh 2) uwazls
dszannunisalinAnldanenieguainianunaest] 1999 dyarn 9.7 WudEeia fsseaziBantlszim

aaunaIRulumned 3
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% of Per capita
Year MOH annual budget Total national % of GDP allocation
budget (RM)
Development Operating

1986 159,277,400 | 1,174,345,000 | 1,333,624,386 4.33 2.46 83
1987 93,090,400 | 1,081,695,700 | 1,174,788,087 4.29 2.00 71
1988 121,987,800 | 1,117,411,900 | 1,239,401,688 4.41 2.04 73
1989 | 206,311,950 | 1,221,630,600 | 1,427,944,539 4.73 2.19 82
1990 | 345,716,280 | 1,278,135,500 | 1,623,853,770 4.86 2.14 91
1991 594,622,000 | 1,446,500,400 | 2,041,124,391 5.31 2.50 112
1992 | 689,416,200 | 1,663,262,400 | 2,352,680,592 5.18 2.68 126
1993 | 549,473,910 | 1,932,917,800 | 2,482,393,703 5.62 2.60 131
1994 | 337,082,800 | 2,053,422,100 | 2,390,506,894 4.07 2.30 121
1995 | 427,966,000 | 1,165,265,000 | 1,593,232,995 5.31 2.28 129
1996 n.a. n.a. n.a. n.a. n.a. n.a.
1997 | 566,967,300 | 3,219,867,600 | 3,786,836,897 6.31 n.a. 175
Source: Health for all: reforming health care in Malaysiag, Health Facts'’
ﬂﬂi’]dﬁ 2 ﬂ’\‘a‘ﬂ63Nﬁmﬂ']iniu,ﬁi‘iﬂﬁNﬁm@ﬁﬂﬁiﬂﬁﬁﬂ’]ﬁ’]imiﬁ"ﬂ
LMaTia AUl ang
Employed

Pensionable civil servants 500,000

Self-employed 2,000,000

EPF contributors 9,450,000
Non-employed

Dependents, children 9,550,000
Total 21,000,000

N 2 FTUUGININ
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m19197 3 NsUlszanamsalyamuazunasianaasan ldanglunisguaganiw 1 1999

WA TIL AR (AU 397R)
Employees 3,800
Employers 900
Government contribution 3,600
Private insurance 1,400

Total 9,700

4.2 uwmwmm%’guazmnﬁumqﬁ"mmsﬂéi'q

fayasuanldanadugann feiianulidaauinuidsnissusmuuazissnnninig fisdiuan
mMANTWaTNATY TRganizaInn1AFTI1ATELAQNIIN BN UBWUENIMILBANNITNIWNA B TTUT
oy . P Rt - .
wseld mazmiseumaiinssiandndnuay Arldanenineaiunisin1sgunIw azuieguazenn
Pazuanaanun daiay ansdanandetiaualag World Bank 919eudnst] 1990-1997 Anldaneainnia

BN WY 1.5% GDP ane ldanfnugunnyiandn 2.9% 189 GDP vizaAausn ldainanaenay

18,19

1szn0d 52% " ° (M19197 4)

dayaanianansninaualag Director ~General of Health™ ag1l41 fasiazaasnldanasnug

NMWAINNAWNTY (private expenditure) siaAnldan s uganWINA THiNan 23.4% Tuil 1983

1114 56.75% 1Tl 1990 waz 1w 57.2% 1uil 1996

A ldanasiugan ngan Tull 1996 Al 3.73% 2849 naaNandasINN e luLlsvng (GDP) @4

'
- o

AN N0 Na9AN139UNTe TANUUETINAUFLLUIE AN AT LIRS 5% szinanaideluiissuy

oyt st danelunisguagunin (National Health Account System) usidnnstlszanaunisnl

&uiutl 1996 A1iganaAnldanadaugann Uszann 42.8% Awdenaenawiugany Aldaned

al

= 1

szanauaanias (out-of-pocket) Nyamn 1,518 5mm§'mym§§ vizsaAnll 1.53 % 189 GDP Anluen

a

Uanestasia windu 71.55 wistyandy ludnuauil 61.57 % anegniaenai ’
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A1599 4 ATlFANEAUgUNIN

1990-1997 1997 1996-1997
Population n.a. 22 million n.a.
GNP n.a. US $ 98.2 billion n.a.
PPP GNP n.a. US $ 168 billion n.a.
Per capita GNP n.a. US $ 4,530 n.a.
Per capita PPP GNP n.a. UsS $ 7,730 n.a.
Average annual growth of per capita GNP n.a. n.a. 4.8%
Health expenditure: Private % of GDP 1.5 n.a. n.a.
Health expenditure: Public % of GDP 1.4 n.a. n.a.
Health expenditure: Total % of GDP 2.9 n.a. n.a.
Health expenditure: Per capita uUs $ 140 n.a. n.a.
Health expenditure: Per capita/ PPP us $ 317 n.a. n.a.

18,19

Source: World Bank

4.3 mszmamsﬁummﬂszmﬁuua:pjﬂw

Yo o o o Ad A aa . o i ~ o
HiuuINsnnsinenszaulgugiaeh malintwum (Rural Clinic) (szsiuivajinu Ananunailsean)

aa . o o IS IS el ° Yo a 1

waz AATINGUNIW (Health Clinic) (szausinua uazguawlwaniiies unndilszan) azldfuiznistaglad

v
A o '

Anldanelaiadn dwdunisinelussiungaaunesausilsamenuiadneaull azdaramadeu

[

ASaaz 1390 (Uszanns 10 1) dmiueanldiuen uay 5590n d1msuauld

¥

do o e
nRaennine lulsanenuna

(%

Tnglisieaide AeuazAinBw)en muszidey Fee Order and Government Ordinance”’ &5

a

Paalanawiy eanaw autsn gAnisazldiunisaniduaiamediaudaingin
=& L2 3 b Yo o a o 1o £
toudidnTnevdnnisudadszanaunnauazldiunisinunslusnugsnisesigudisnag 14
1IN19ANANULENNT (AREN wazTeenening) lwngw Tefasanatiues Wasanilymi aulednuess
e i isavdanaiasauy (Mansdifilasuan uaziaafisaiunisinmianiy wunseisn) uay
- P o Gaa o o o
ARNINNNIRUATRILNNEUAzE TN AlTndARRnlfoe

annsdrsaniaGaulutl 19967 ArldanafuguninainaFaEau (total out-of -pocket) T

e A '

PUNTANINHNEILNALAZANAUN Uszunainisaldndiyann RM 3.82 billion Anlu 1.28% 289 GDP

1198 1.35% U89 GNP 1peiaat san Aall windu 180 397m Anwlu 4.80 % wedsalfedasat] a5y

a

negluaniies uazwaruum Hanldaraedauanseiuneuwinfane 228 390 uaz 120 TARAN

o

AR
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AldanasuganIWAINATIFeY iludseany

61.57% duuLAnnsannlamenunauazAatinenTy dauieanidy
31.41% private clinics
12.17% private hospitalisation
17.99% private hospital out patient

10.63% HAmFLLENN9INNIENINA8170U4Y e uiimanidlu
2.23% MoH clinics
1.65% MoH hospitalisation
6.75% MoH hospital out patient

1.07% SL%zﬁmi”uu?mmmmifamwmiﬁluj i Teawen LA ANENdE vdanung s uiiveanidu
0.05% clinics
0.47% hospitalisation
0.55% hospital out patient

1.20% g winBnrsnisunndainu

0.26% MANMTULTNNIFIUINLLUAZNNTUEIFT

10.94% lHduFun195n ALY

3.01% M uiuisnisnisguainmniii

6.36% & MTLLTNIINNIRUATIEIAN

0.55% 81|

44 WIRTMTNIFINLAIUTNITWAL LULENS

fihefavmnRldLUEsannARNTY siteidanfiaglduinenafgunuauldiontu ielddag
RANAFLTe waiting list Fesinadues ideFutinemumantesusiaziing mﬂ&uiﬁﬁaw%lﬁﬂ
AN neLnaandeinresnuesasaziinAuluntavas Tdfin1sanaRuszning Payers waz Providers
Tunstiizediy an uuan1sesigiueulsninuuy Global budget uazunngE LT s5uAIna LN

WUUR AR

5. STUUAEITUATNAST

mzmwmmim@mLﬂunizmmﬁﬂm&i%mmmmmﬁq Hypanslszunns 84,000 A lull
1996 liFueutsznnns Al 1.22% 209 GDP Uszmanadadalifszuunistssiuguninuvenia
(National Insurance Scheme) natfiuanldanaaingihaiivliraudrslaanaines 5% aesanldana s
n17a7HUNT (MOH's operating budget) ey

o

NIENINANFNIUGY IATANLI Taseainalunisuiung Asil (U7 1-3)
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HLTYEH VLIS

e Dlai | [Ty
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e IITEN SNINIVELIVINGD
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_ 1 i — T T T e T T I I I I
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Egﬁz‘_ﬁp Aiu_omuw (HLTYEH HMM:& (EONY NI UNEREDYNYH)
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_ SMOLLY THH 14148
HITYZH 4D 1
TYHINAC-HOLTANE {
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STATE LEVEL

{ STATE DIRECTOR |

i DEPUTY DIRECTOR DEPUTY DIRECTOR DEPLUTY INRECTOR. LDEPU‘H DIRECTOR DEPUTY DIRECTOR
| (DENTAL) MEDICALY [PUBLIC HEALTH) (ADNBNESTRATION) [PHARMACIST)

— heme | — £
Promotion PAD Privets-
! roed a PAD (EQ) { i
———  |—
| Spaciaiet Garn Acuvitn PAD (VEDCP) PFAD
« Ol Surary Endorcement)
—I-ommuu 3 and Eng.
- Poriodontios
_! Medical 081370 ma:‘mnc‘:m
—Tesoo I
] $ Hospiae |

q# 2 weudilasendrenesdiinaumewugusAuiy

Health

[ Medicai Officer of Health |
[ 2nd Medical
Dificar of Haatth
[ l

l?-nhmmml [ chisiClerx 1 [..__l

)| (2 g2 ) |l__| [ =
Controf |
Entry Polnt wagrmr::ny I
| | | l
el B R Ry

Ul 3 ueudslarssieesiinnumssugudine
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NIENINABNTNGY wensLFnseaniiiu 3 szdude

SEAUTIA (National Level) HUNLNNULNARNNFURATOL Fatl
® N39LATIZITLATAANILILNY

®  NIANILNULATANHUIATI N TR UGN

R E IR E VT TS H QR NI LI oK Y

® m?ﬁ’mummiﬁmﬁﬁuummm*ﬁmmgﬂu (norms and standards)
® NINRUIUATAAATININENNG

® NIAILANLAZIEINAARN

® NIANHINUNIULAZRBNNINNILAITITUET

o nsilnausuuazlszifiung

52AUSF (State Level) Hunumutiiiasniulingey fail
o maadunamuulang uazlazanis :9uTeNNIIEI UL ARS

® UHULATLITNIAANNNULENNT L I9qMINLIVIAFIUUAZINDITINIATZ U (norms and

standards) NAUNANNAINUATL

gualiiinnistsmesdanisnisliuaznisdnassninansimanzas

NIALANKATLENAARINNNTIALTN 942NN
o a v a oa
® AU RNsU TR NN MANe

® nsnunaunn 2 I (Biannual reviews) Uay Nsinausuuaszlsvifiucg
seaudna (District Level) Jununnuiinifaanuiuiintey fail

o a

® munslunsliEnsguagInIN

o fufAnfiunisuaznasenluiuneurenisdniinosininsgiu
° a Y o 1 ‘ﬂl 2% Adl o

o mdlunsldninennsetamanzanieliiussquiunnant e

® famuuararunniva iialselondgegalunisldninanns

o  yngnunaiuszay (Periodic review) Lmzﬂmﬁum@miﬂﬁu’”ﬁmmmzmiﬂn@um

nstnsarsnsigrluansuun wiailu 2 szdune

®  AATNGINN (Health Clinic) Hunndilszan 1 Au wanansuilnfresprdinuda azgua AALNTULY

ARUNTWUN (Rural Clinic) 4 Wiid

® AATNTULY (Rural Clinic) wAazwiiaazil WENUNATNTU (community nurse) Uszan 1 Au

6. FEUUMNIEITUFINIALANTY z

il 1995 tszannunisaldn Aedtinufumall Uszunn 5000 wisintszma dwiulse
WU Uszanmudn 9Tl 1999 HA1uaw 241 U AnnsguaniaiuAILENsTnY WANEANIANLINELE

(el (Malaysian Medical Association) 1saean Fee schedule 119 dluuuanig waz ﬁf@umiﬁﬂ@ﬂﬂ{]ﬁm’m
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T8 Private Healthcare Facilities and Services Act 1998” siuiflungusnglunispauan nssaasy n1s

UINIIN NN TUANENIABNTY WAaLIN lUNgHNU sen AN AL

k4
(> [

7. PATIAANIEFUNIN

% o a8 o & a a a =
swmslantiaginiazewniuveslssmannaednlszauanddauazdlsydnnnung
@mﬂizmmﬁﬂumﬁﬁ InEEINFNRLN991 8AINIIANLURINNTN (infant mortality rate) 12 sia 1,000 N9
AATEN (live births) (113799 5) luanuz Uszinalne 35 s 1,000 live births wazlnduAsaiumnIua 10
. . A v P 1% =
per 1,000 live births tnandnisldanalunsguaganinmiiies 3.5 % 199 GDP wlssuiuzeanmauay

o

Ine Aane 7% uay 6% mudsn’ edalafinnu mL@L%ﬁmﬁ@uﬁuﬂi:mﬂfﬂ'ujﬁﬁmm?ﬂmﬂuﬁmmm
mingﬁlmi Anlasunladllanipu (emerging health problems) Aelsrliifnde luanefifddag
wenenspuesilspRnie 131 dmilewas

ANNBANITHNE

ANMENNIANIFIGA 10 AunLITasT] 1997 Ag

Heart diseases & diseases of pulmonary circulation 15.10%
Septicaemia 10.98%
Cerebrovascular diseases 9.47%
Accidents 8.79%
Malignant neoplasms 8.75%
Certain conditions originating in the perinatal period 7.26%
Diseases of the digestive system 4.69%
Pneumonia 4.33%
Nephritis, nephrotic syndrome & nephrosis 3.65%
ll-defined conditions 3.62%

o

Ao o a X \ . . . = o o o
stunvreslsanndainmdulua (emerging disease profile) # anwnurlnalpesiun1enziumnn
Tamamannasunauu ndldun dnlsafnesn wazunaiBy [a1uaulanide HIV/AIDS Adluue iy

a X o
FANNTUAIE
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o o

A3 5 FTIANIZQINN

Indicators 1981 1985° | 1990 | 1992 | 1993 | 1995 | 1996 | 1997
Doctors per 10,000 Population 2.8 3.15 3.9 4.1 4.35 4.5 n.a. 6.8
Dentists per 10,000 Population 0.8 0.66 0.8 0.8 0.81 0.9 n.a. 0.9
Acute Care Hospitals Beds per 1.5 1.7° 1.3 1.3 1.2 n.a. n.a. n.a.
10,000 Population
Rural Population per Health Centre 21.8 n.a. 19.7 14.9 15.2 n.a. n.a. n.a.
('000)
Rural Population per Midwife/Rural 3.5 n.a. 4.9 4.4 4.5 n.a. n.a. n.a.
Clinic (‘000)
Life Expectancy (age in years)
- Male 68.0 | 67.9° | 69.0 | 69.0 | 69.1 | 69.3° | 69 69.6
- Female 72.9 73° 740 | 737 | 738 | 74° 74 74.5
Infant Mortality Rate (per 1,000) 20.0 16.95° | 13.3 12.2 11.4 10.5° 9 9.5
Toddler Mortality Rate (per 1,000) 1.8 1.4° 0.9 0.8 0.9 0.8° n.a. 0.7
Maternal Mortality Rate (per 1,000) 0.5 0.37° 0.2 0.2 0.2 0.2° 0.2 0.2
Crude Birth Rate (per 1,000) 30.8 31.7 28.0 271 28.2 28.0 26.3 25.6
Crude Death Rate (per 1,000) 5.0 5.0 4.7 4.6 4.6 45 4.6 4.6

24-26

Source: Malaysia Official Year Book 1993, 1994, 1995 Sixth Malaysia plan 1991-1995 Seventh
Malaysia plan 1996-2000°, Health Facts'’

Note

® The indicators took into account the usage of facilities by temporary immigrants.

° Excluding special medical institutions and private hospitals.

° For Peninsular Malaysia only

n.a. Not available

8.  uSNMsAISITUgULALSIN

8.1  yadanlduinisurauilaa nsiTngssuy wasn1sR9se

taudidnteemgeudn filheavsaseiuiinismndunensesszuunisdesia (3UN 4) uslnenig

a

UftRuss Fqunaiiuleung Open-door policy Aelaidinisdfjasiiediaelifeanuusnisuds uazlal

v A o

wmsnssuAnlianelunisasunn Asddawanisldisnisanumdianienisidindunen aannis
Anwluil 1993 wudinnsigiaedudunaunisiinisqaninszausiu T ldnsisnsanunndianny

a X , o @ Ay Al ve o
9 Antululsanenuiaenau dssnns 2.5 wingeslaaneunazesdy duredileanléiunisinmann

« 1% ¥ o =] ° | ¥
unneianiznie feras 75 ulsanenunaenay uarforas 30 Tulsnenunazesdy Lifiaansdusiecy

ualpgunmeianiznie nsldisnisednslimunzanildoulunjiiludioagsiud wauazin’
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National Referral System, MOH, Malaysia

CARE

INSTITUTIONAL .
Regional
HospitaliState Hospital

Nationat
Referra!
Centre

Hospitals with Specialists
in Districts
Hospitals without Speclalists
In Districts-

Health ClinicsiCentres
PRIMARY 1 : 20,000 population

HEALTH
CARE/

Rura¥Community Clinics
1 : 4,000 population

U 4 usndszuumesdasagilon

g,

9.1

TEULLUINIRINNITAUAY

nsuiednng

TusstunnisAnityen Ministry of Health azgus State Heaith Office Taeista State

Government 4z WHUMUMAINININNHYIBY State Health Office dqud::o\’u?g 43l Depuly State Health

Director (Public Health) quadinamuas1sosguéing Jai Medical Officer of Health Whudauth Fufie

10U ARLNALNH (Health Clinic) uax ARTnguNM (Health Clinic) Azgua aitinauum (Rural Clinic) #

s Tuduneinmenng flazuFgasil Deputy State Health Director (Medical Service) i

fisgeuTranpnaUrzdnfyuaciroeuadine Adlingann (Health Ciinic) bildiegnmulisranig

.. - . P . e
TaAudgrseddnmennsiredtsane snilniloutureanlrzndlng Fydvuvindman)

unit 2 srumgEn M

(UMT2.doc/10/10/00)
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A aa L. o a o & o o
naenleNTed ARENGINW (Health Clinic) AUN13UFn1ssvaLgs Aalsenaiuialszanane
Tnennufudeg lusruunisdesieaiuuaziu wilnemeUfoif fuhseradudunenlilngliingln
azlanaziiau e
d‘ o =l 3 a ¥ a o 3 [ 1
madeanlaeiuguey WWinsanfinnusunisuinisineneunalagesdnsengueg gl
wntinlwandieddag lF5uRuuaivayuainnisuianaluguau esdnssinelssng uaziguia dmiu
Tuamuunazilulasenisfiunisansnsnigayagiudu lasanisguiAunauasfauindentium (Rural

environment and Sanitation Programme) Tm‘qmm@qma‘ﬁumuimﬁmm

92  MSUTNsgUAWszAUAUlULIATULN (Rural primary care)

Tuednutsndaasiniseanidu 3 36U A Main health centre, Health sub-centre kae Midwife
clinic s sAnEATe lusyndnet 1969-1971 14Tinsensydumiaennng Tunwae 2 sviuie
Health clinic (or centre) Waz Community (or rural) clinic uﬁwmﬁu?‘mm;mmwwm (Rural health
unit) Usznaudng 1 Health clinic Ssinuiiildiusnsuas guauazaiiuayy 4 Community clinics 1oe
wAazARRNAzIURATaUUszINTUszaNL 2,000-4,000 AL TALTN 1 WagLiTNT (1 Health clinic waz

4 Community clinics) az3uRagauszansilszunn 15,000 -20,000 AW’ (17 5)

517 5 unudslASIRS 19 RINUELTNSFUNMINTULN

N 2 FTUUGININ (UM¥i2.doc/14/3/01)



18

madenlees ATinganm (Health Clinic) funisudnnrszduge AeTsmunadszdndaine
emqufudaegluruumsgesiedsmuaciu uilamalHom fuseatuduseylilanlifingln
arlsanloAuld

mindeseetupm Binsddunudmmninmennalasesnnenmegieli
wnmintusdeiaelffuRuyumivayuannniasluguou ssfnmalszma uasiguin dwiu
hurmamzdulnsanmadunsmsrugiys gty tasnimgiiususcAssondantuun Rural

environment and Sanitation Programme) Inzansumamssdunulusmo®

92  meuinmsgamwstAusuluatuLn (Rural primary care)

lusAmutiamdonudnisaanu 3 szd Ae Main health centre, Health sub-centre ust Midwife
clinic uRva NN AN Ade uszwind) 1969-1971 Wimsunsyduminmnag Fusnwie 2 sefufe
Health clinic (or centre) kAt Community (or ruraf) clinic uﬁwﬂqﬂu‘?mﬂwmwnuuw {Rural heaith
unit) Uszneudiag 1 Health clinic FeinwhAliEnsuas AuakazaiLAYY 4 Community clinics Tt
winzAftinmziutnsouszainlsunns 2,000-4,000 Au Tansan 1 wiaennag ( 1 Health clinic uaz
4 Community clinics) axFuflaravlszanalazancy 15,000 -20,000 AL (U 5)

Health Infrastructure

2000 - 4000 2000 - 4000

==RELE BB |HH

2000 - 4000 2000 - 4000

%ﬁa ‘=1aq)
) =ENEL

U7 5 unudalasesFrarsamiuinisgrnmauunm
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9.3  msusnmsguAwssAunululuaLiaq (Urban primary care)

nsLEnnsganwsyAusiulwaniies dsznaudan Adtingan W (Health Clinic) waz AALN

a a

punNauluaziiin (Maternal and Child Health Clinics) luwafaniitisnnsluantoue Polyclinics Taiiusing

b

mafnen saxnliFuulaswilu adtingann (Health Clinic) asldaauanlanadilaauasindslivae
= 6y a Y o , P Xe o aa o PRy
aqlsiisnsiainunsineuaznsdussngann uananiideilaatingieauenaeslsawaunaiilis
wnstegunmeinadjumanald uazadlinenay Sn1sdszuimgn aandanusuunnd 9,600 A Tutl 1996

sz 54% yaumaenai uazlusuwiniinauenauil 65% iisnisdnuagdfaal ©

94  msuUTMsgINNTEAUAUlAaNUIEIUTRIAU
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9.7  MSNDaUUIELIN15(Physical accessibility) %

annsdsan1nzqanLaznIALLeuieT# (National Health and Morbidity Survey) T
1996 Wudnilszanm Fasaz 88.5 aastlszansandustinsainaniuiinisansnsnigalusaslaiifiu 5
Alawms uaz forar 81.1 agsvazliiiniu 3 Alawns winnuFauiieussndiuamiesuazauum Uszan
gulusiadeginananuLinisszar iy 3 Alawns feaay 92 uasfesas 68.7 Auduanatuum

uwaznsfFeuifeusndnaniuEnisresiuazienTy nudntszansnqundneat Indnatinienau

NNN91 ARUNGININ (Health Clinic) 18455 891N UARTNONTURNINNG ARTN4ININ (Health

Clinic) #1811 A9 2,876 LAY 772 WAIANNANGL

L4

98  NIFMUSAITFUNINTEALAY

AMNAUIUANIULETNN9289557Tet] Ae AATINGTNIW (Health Clinic) A1U3% 772 wils ARTIN
#11v (Rural Clinic) A11491 1,989 WK (119199 6) WaninisufsauiiauiFumnislduznisgiaauen
204 199NHIUNA UATULILILENNIQINIWTULN (Rural health unit) WL31a1N 24 &1u91el (attendances) T
= v ¥ a ' a . = I o a v = o
11 1994 Faeiar 43 WiLFn1slneuagLFnsguniwagium (Rural health unit) Teaeludndounndimesiu

wsausitl 1988° usdayalutl 1997 ldindndawilu 48% " (1191991 7) Sediayainilliansnsnszylédn

a

=

Lﬂumnﬁumﬂ%ﬁmiﬁﬂ wirailuaruuanssraanissandeyamszdeyall 1997 1Hseydnsu
Mobile Health Team uaz Flying Doctor Service @131 Public health facilities fiag usidiaga 1988-
1994 Tallészyl3

drofunsldusnsludnemnisdilatuenau Sdeyaves] 10977 il

Dental health attendances at dental clinics 7,474,987

Maternal and child health

Ante-natal attendances 3,965,093
Post-natal attendances 536,003
Child attendences 5,831,570

1utl 1997 AATingaNIW (Health Clinic) waz community nurse clinics & l#tEn1sunndn 32
&1 attendances and encounters™® ﬁdiﬂﬂmﬁﬂmhmi’mﬁ 8
fadaunsldusnisesdineueniiuvasinssineaindasyatl 19952 figail
MoH 44.4%
Non-MoH government 1.1%
NGO's 0.1%
GP/Private sector 54.4%

eazidensyylilumsai 9
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A15197 6 ARAIUABIRDNULTMSAEITUGUARLTETING IUUNAINST (317 December 1997)*

State Total Population | Number of Health Number of Number
1996 (‘000) Health Clinics Clinic: Community of
Population Clinics® MCHC®
Ratio
Perlis 217.4 9 1:24,156 29 1
Kedah 1,530.1 54 1:28,335 225 9
Penang 1,222.1 27 1:45,263 61 7
Perak 2,094.8 84 1:24,938 256 7
Selangor 2,999.8 61 1:49,177 136 8
F.T. K.L. 1,374.7 14 1:98,193 0 0
Negeri 810.5 38 1:21,329 105 5
Sembilan
Malacca 582.0 27 1:21,556 63 1
Johore 2,654.1 87 1:29,357 271 7
Pahang 1,239.0 66 1:18,773 227 7
Terengganu 975.8 39 1:25,021 132 2
Kelantan 1,447.0 58 1:24,948 199 3
Penisular 17,047.3 564 1:30,226 1,704 57
Malaysia
Sabah 2,663.8 90 1:29,598 188 19
Sarawak 1,954.3 118 1:16,562 97 25
Malaysia 21,665.5 772 1:28,064 1,989 101

F.T.K.L. = Federal Territory Kaula Lumpur

MCHC = Maternal and Child Health Clinic

® Data in 1998
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1988 1993 1994 1997
Total hospital/ Satellite | 13,233,540 13,599,806 13,778,496 13,536,999
clinics and specialist (57.6%) (56.8%) (56.9%) (52.35%)
medical institutions
Public health facilities 9,749,367 10,346,829 10,430,513 12,322,848
(42.4%) (43.2%) (43.1%) (47.65%)
Total 22,984,894 23,948,627 24,211,002 25,861,843
(100%) (100%) (100%) (100%)

A15199 8 ANUIUNIF5LLINNS (Attendances and encounters) NAAUNTZAL

8195044 (MoH primary health care clinics) 1l 1997%

Outpatient attendances 18,172,823
Antenatal attendances 3,287,519
Attendances of children 0-6 years 5,766,202
Home visits 3,759,969
No. of school children examined by nurses 1,418,305
Family planning attendances 51,724
Total 32,456,542

Y o a

AUAINANTENTINE

i o o a DX o ' & o
AN9199 9 AUAUNISSULSNNG (Attendances) ﬂﬂﬁﬁdﬂ’)ﬂu@ﬂLL’&%’PJ‘L!']NEILLNLL@%LﬂﬂQ']LL‘LIﬂB"I']N

danm 1l 1995%°

Outpatient

Maternal and child

health care

MoH: number (percent)

23,531,463 (44.4)

10,753,656 (85.3)

Non-MoH: number (percent)

569,788 (1.1)

182,279 (1.4)

NGO: number (percent)

37,102 (0.1)

208,747 (1.7)

GP/Private sector: number (percent)

28,852,045 (54.4)

1,464,681 (11.6)

Total: number (percent)

52,990,398 (100)

12,609,363 (100)

Average attendance per month

4,415,866

1,050,780

Attendance per 1,000 population

2,743
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99  anuNIwalavasylduinig

d11milaa89n1941994 National Health and Morbidity Survey anadnazuuzinigaundanis
wieniulUdsnsnanmnndgnonueeldiseld flduinisananuiEnisigunaiesay 66.2-82.8
1 o dlsj Y a aa o [

paLdNAzuLzT IniriFenar 55.3 uax 57.8 38 ldiAnnslanenunaenaularARinenTw ANA

AALINAZLUZIN

9.10  HlNLTNSFUNINSEALAY

]
0 o a

AMIIN1AN AAUNGUNTIN (Health Clinic) Usznausae uwnt 1 A grqaunned (Medical
assistant) 1-2 AW HERNATNT 1 AU NENLIAAIIITUGY HTENEIUIA WATNENLNAKAIATST Uszann
6-11 AL T AATINTULYM (Rural Clinic) Rwenunaguey 1 au’

dsumeienaunuaUfEva i danisdmuumndildyuligonaidunan 3 Tuds’ uay
anaEinausnRNANaN Academy of Family Physicians 34§annstinesisy Family Physician Vocational
Training Program nasiineusufasinee s Family Physicians 933§ IELIL Mentor system & 15U

wnnelnrUfoimnalunseanisinnugaidu Family physician’

9.11  UNUINTBIY IHLEMSFUNMNTEAUAUALNITANTUNUAURURTFUNIN

o & -
tlasnulsa nsWunanw uaznisusnisganiwluguaw

ANNLWIAATEY Wellness Paradigm N132411184 ARUNEINTN (Health Clinic) AefuRnTaLf
iil people WAz healthy people tsznausnganuineuazaududinguninuazilasiulan® adtings
AN (Health Clinic) Tuamiiies ﬁ%\muu‘?‘mﬁﬂmﬁﬂqau@ﬂmemumL@?uqmmwumﬂmﬁu‘ﬁm i1
dental care, imaging, clinical laboratory, rehabilitation, well woman/ man clinics, adolescent clinics
NUBBY AATNGINN (Health Clinic) Tuanguunlsun
Curative services- Outpatient, special clinics, combined specialist clinics, clinical teaching/ training
Family health - Maternal and child health
- Ante-natal care
- Domicillary delivery
- Post natal care
- Well child care
- School health
- Family planning
- Well women clinic
- Care of the elderly
- Mental health
- Care of the disabled
Dental services
Nutrition and dietetics
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Health education/ promotion
Home nursing
Rehabilitation services

Environmental sanitation

91U2B9 ARTNTULN (Rural Clinic) oA
Simple curative care

ANC

PNC/ Family Planning

CHC and immunisation

Dormicellary delivery

Home visit/ home nursing

Health education

9.12  FTUUNITRUNITARILAZNITITDNIENTEWINADIULINITTLALAURAZNIL
o
FTAURU )
anusnisresiglrusnsungiaalnelaiAnyan® Aeilldfusudszannrinunieszuunig
133reansenIansnsugeluansneiFendi Global budget Beigunaldnnainnisiuni@ialy
(general tax) A uiuanuiEnisenauAnA1ldANeANLENIR TefflduEnnsldRudausinaneeg

(Out-of-pocket payment)

10, WANWINISURINITUTNMTFUNMINTEALAY
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= ' 2’/ 'S = [l 9 A <«
aztlszing) azfiagluisniafguazientu Tunaentuasiyranseeneies 3 Uszinnae unndunu
il wnndinuinu wazglditdnisnisinuuumiau@endue i Homeopathy NsnA{A
Tt aznaaiununmduenlud deluanetl unndngdfimvaly (general practitioner) €1l
FaanunsEnaustianznsuarnsunziiau finuniseusuaz3andn Family physician n1s

dsznevAganingdausnveanal s litudeuddass Daudasinguuneninaadeset 2 atfupe

Medical Act 1971 wa Private Hospital Act 1971 I#ifianunenanunazliutlyaiedfzlssunlud g
FunafildniiunishliinaudaAeniseannguung Private Healthcare Facilities and Services Act 814
@ a Gaa o o A 9 Al Ay v a
lafin n9lfjgtl AddednAntiesananssuudeyains Inaanizetagainugniuaeanislitsnig
. & e 2 £ a;dll 2 & Y a . A v
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nsEnnsgestlszanay sRdie liteyasuidtasnin winhfinudanisdnenlu 2 wefiuluguun
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ARIANTTUGUUNIT R
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ARENH
u
FTULLTNIgIN WY RERUAsARENN An15LianTslnerianIATguazianTW AUINlzneUIa
ATANITNIWANTNITUATRAUIU 111 WU AU 27226 1FiEN (AN3997 10) uazan ULzl
ANBIUZADNTU 8N 6 Wikt waNANUEIRTsNENLNANMIEIITNITEUTEN 6 WIN 993 2063 LHEN Anw
wenunafiseay lulauinuanssy uazmidasus (Estate & Mine) 38 uuts Tunatentudlssnenung 203

Wik99H 7471 1He AnTudseinns il lu A 199911 URENTIauNe (AN997 11)

ar

AN519N 10 SNUIURDIULSANTURI5T 1 19977

&3

Category Number
Government (MoH) hospitals 111
Beds in Government (MoH) hospitals 27,226
Special medical institutions (MoH) 6
Beds in Special medical institutions (MoH) 6,692
Non-MoH government hospitals 6
Beds in Non-MoH government hospitals 2,063
Private hospitals, maternity/ Nursing homes 219
Beds in Private hospitals, maternity/ Nursing 8,963
homes

Government dental clinics 1,481
Government dental chairs 2,419
Health clinics 772
Rural clinics (community nurse clinics) 1,989
Maternal and child health clinics 101
Mobile clinic 232
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ANS19N 11 NISNSEANLAIUBILFINETLIAIBUNATNAINALALSF 1] 19967

L

Government Private Estate & Total Bed:
State MoH Non-MoH Mines Population
No. Bed No | Bed No. Bed No | Bed | No. Bed Ratio
Perlis 1 404 0 0 0 0 0 0 1 404 1:528
Kedah 9 2017 0 0 11 262 9| 134 29 2413 1:624
Penang 5 2023 0 0 21| 1323 2 0 28 3346 1:362
Perak 15 6991 1 164 16 755 51 100 37 8010 1:260
Selangor 7 2383 1 219 29 | 1078 10 | 177 47 3857 1:754
F.T. K.L. 1 2644 2 958 42 | 1935 0 0 46 5537 1:245
Negeri 5 1298 0 0 6 120 7 98 18 1516 1:526
Sembilan
Malacca 2 835 1 152 7 614 0 0 10 1601 1: 360
Johore 11 4725 0 0 35 637 3 84 49 5446 1:459
Pahang 9 1585 0 0 7 116 1 14 17 1715 1:708
Terengganu 5 1182 0 0 2 21 0 0 7 1203 1:788
Kelantan 8 1394 1 570 1 10 0 0 10 1974 1:715
Penisular 78 | 27481 6| 2063 | 177 | 6871 37 | 607 | 289 | 37022 1:452
Malaysia
Sabah 18 3042 0 0 1M 224 1 60 30 3326 1:758
Sarawak 21 3295 0 0 15 376 0 0 36 3671 1:523
Malaysia 117 | 33818 6| 2063 | 203 | 7471 38 | 667 | 364 | 44019 1:481

F.T.K.L. = Federal Territory Kaula Lumpur
MoH + Ministry of Health (includes 7 medical institutions with a total of 6,692 long stay beds for

chronic illness

12.  Managed care™*

HMO (Health Maintenance Organisation) 198 MCO (Managed care organisation) A ld
[ % = dld ' dl . a o ‘3
LLVluﬂubLﬂﬁﬁﬂﬁmx‘mﬁ‘iVm@\iﬂﬂ‘i‘Vl@’m (third party) Iuﬂﬁﬁ_lﬁ‘ﬁﬁﬁ“ﬂﬁﬂ’h‘ﬂﬁﬁ‘@LL@'Zﬂ‘ﬂﬂﬂW Imﬂwugmﬂizﬂ@u
fae wnnel Taanenuna AN wazg WEn1smensunndaw] saunguiuiuasetdneiednglssasdly
naasuANA a1 ™ vizaanuang unneLiRAe "A working definition of managed care is the
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health care services in order to control or influence the access, quality, utilization, prices or outcomes

of such services provided to a defined population.“31
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Category Number in Public Sector | Number in Private Sector | Total Number
(Population Ratio) (Population Ratio) (Population Ratio)

Doctors 8,235 (1:2,631) 6,013 (1:3,603) 14,248 (1:1,521)

Dentists 755 (1:28,696) 1,110 (1:19,518) 1,865 (1:11,617)

Pharmacists

399 (1:54,300)

1,347 (1:16,084)

1,746 (1:12,409)

Nurses

16,068 (1:1,348)

8,477 (1:2,556)

24,545 (1:883)

JD/ Midwives

5,827 (1:3,718)

50 (1:443,310)

5,877 (1:3,686)
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A19197 13 WANERNIENNTDINTENTWAIEITUEY 0 LABUEUINAN 19977

Type of Physician

Number of Posts

Number of Posts Filled

General Physician 127 90
General surgeon 104 75
Obstetrician/ Gynaecologist 52 33
Anaesthesiologist 55 48
Ophthalmologist 39 28
Orthopaedic surgeon 32 26
Radiologist 39 26
Paediatrician 82 66
Pathologist (Hospital) 42 37
Psychiaatrist 43 41
TB/ Chest Physician 9 5
Radiotherapist/ Oncologist 7 4
Otorhinolaryngologist 18 10
Dermatologist 23 13
Urology Surgeon 5 3
Neurosurgeon 7 6
Neurologist 5 1
Nephrologist 8 3
Haematologist 4 0
Plastic surgeon 1" 4
Forensic Pathologist 3 2
Paediatric Surgeon 4 1
Cardilogist 5 0
Total 724 522
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Year Medical Officer Specialist Total
1990 251 34 285
1991 237 35 272
1992 226 27 253
1993 323 20 343
1994 275 16 291
1995 323 42 365
1996 345 58 403
1997 351 44 395
1998 253 63 316
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Category of Posts Number of Posts Number of Percentage of
Posts Filled Posts Filled
Professional Group
Medical Administrative Officer 365 319 87.4
Medical Specialist 758 598 78.9
Medical Officer 6,540 5,278 80.7
Dental Administrative Officer 72 69 95.8
Dental Specialist 55 47 85.4
Dentist 770 568 73.7
Pharmacist 600 337 56.2
Paramedic & Auxiliary Group
Physiotherapist 280 233 83.2
Occupational Therapist 151 132 87.4
Radiographer (Diagnosis) 575 473 82.3
Radiographer (Therapy) 47 32 68.1
Medical Assistant 44,481 3,742 83.5
Health Inspector 1,579 1,351 85.6
Medical Laboratory Technologist 2,099 1,787 85.1
Pharmaceutical Assistant 2,142 2,039 95.2
Dental Nurse 1,489 1,402 941
Dental Technician 453 426 94.0
Nurse 18,257 16,068 88.0
Junior Hospital Assistant 683 505 73.9
Assistant Nurse 10,116 8,738 86.4
Rural Nurse 5,028 4,135 82.2
Midwife 2,285 1,698 74.3
Dental Operation assistant 1,1218 1,064 87.3
Assistant Medical Laboratory Technologist 1,206 1,124 93.2
Public Health Assistant 2,498 2,144 85.8
X-ray Film Processor 204 15 76.4
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Category Malaysian citizens Non-Malaysian citizens Total
Medical Officers 36 307 343
Medical Specialists 37 149 186
Nurses 76 197 273
Total 149 653 802

A1 17 ﬂ’]ﬁ‘ﬂﬁ‘x"%’]ﬂﬁ;ﬁ‘ﬂﬂ\‘ILLWﬂ{I ﬁuﬁlLLWﬂéLLﬂzLﬂﬁiﬂﬂiLﬂ%‘ﬂuLﬁil‘].lt‘llﬁll,ﬁﬂsﬂl,tﬂx"ﬂu‘l.lﬂ LA

maszuasiantu’

Kaula Lumpur (Urban)

Sarawak (Rural)

Doctor:population ratio

1:555

1:4,369

Dentist:population ratio

1:3,477

1:23,332

Private Sector

Public Sector

Number of dentists

968

744

Number of pharmacists

1,113

397

143 NUILNUNRARYARING

WLUNLARYARINIANB1TTUgULlszNaUAaE

o

®  NITNIWANEITNNT FUTUMUIEUNFUR AT LN INENSE)

®  NAINILNLLAYEINALTNANAIAL (Manpower Planning and Training Division)
14.3.1 NBIMNUNULAZHNALTNAIA9AY (Manpower Planning and Training Division)
14311  TAsedsng®

N8N ULALHNALINAA3AL (Manpower Planning and Training Division) aginnalénisgua
189 3A9UAANTZNIIANULITUNT (Deputy Secretary-General (Management)) T usuaiiney
mﬁ’lﬁ\muﬁ’mmmimzﬁ“n‘*ﬂ@\‘mizwmdmmimm ifm%\‘lmm?ﬁm paramedics and auxiliary personnel

v
= 1o

Tﬁuﬂfmmuﬁmjmm%\ii”gl,mwﬂnw mmﬁumi’flrmuiuﬁﬁqﬁmmmmqmmimm Nagianun 62

anniiu (Tagys o4 Al 1997)

14312  Nagng”

o iaatiennnuidinudluannuiEan s s I3 UHLS 1AAAULAZ NN TR RILNNNLENNT

° L‘ﬁ@lﬁﬁﬂ?mmqﬂmﬂnﬁmwrﬂuuﬁugmmmmmmmmmmzﬁ”mm’qummmﬂa‘umﬁmj

° L‘W'@m%ﬁqﬂﬁﬁmﬁuﬁﬂﬁwﬂizﬁﬂ?ﬁu (to interact actively) SMINNUIENIUAIUNNIRRALLATHFNA
UAzAIAN UATANAIAUAIUATDITOUAD

° Lﬁ@m’a‘wmﬂmﬂLﬁm‘LumﬂmﬂLL@:LWNmmumnummmu@“ﬂqmm@?]n@mm’luﬁmﬁu N3

nszanEuAngmINIsausLaziinlan areen AN Lie

o anumundngmaniseusnsineuszey

N 2 FTUUGININ (UM¥i2.doc/14/3/01)




38
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mmﬁmm@ﬁa‘mmmﬁmj AL RN s AR 7(Seventh Malaysian Plan 1996-2000) 163
matfuldimafianisAnsmisinaduiumangnsianiznig (Post-basic courses) 9 NANEA3 mrﬁfiﬁ@gj
Favn 22 NANGAT 111 w@amiﬁ%wﬁ\i (Midwifery Division 1) N313%13AAAAILATE1T04 (Health
Personnel Management) Wm‘m@ﬂ’liu?‘ﬂﬂimmimzmizﬁuﬁ’u (Primary Health Nursing) Intensive
Care Nursing Renal Nursing LWL Perioperative Nursing

Iifinsanseauanansdluaniiiuiinausy (Nursing and Allied Science Tutors)Taginnslviu
dmFunnsAnennelng IneasiFauiunnanenae lusnadssma (University of Northumbria, New
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wluanansel (Health Personnel Tutor Course) ﬁzﬁmﬁ/umm’lming“ﬂ (Public Health Institute)

10t 1997 TifinnsaF1anangmsian1znie (Post Basic Course) sl Aunan 6 nangems aun

Gynaecology Cytology for Medical Laboratory Technologists
® Computerised Tomography for Diagnostic Radiographers

® Cardio-Respiratory for Physiotherapists

® (Occupational Safty and Health for Occupational Therapists
® Oncology Nursing for Nurses

® Community Psychiatrics for Nurses and Medical Assistants
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Health personnel 1980 1985 1990 1994

Physicians 1:3,800 1:3,174 1:2,533 1:2,207
Dentists 1:19,892 1:15,059 1:12,089 1:11,384
Pharmacists n.a 1:18,596 1:14,353 1:12,907
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14.44  ANBIUNTUNATRIAULDILRIITNTN (Professional autonomy)
a = ! Yo o a o ] o ! & | J d‘
Andwsineas ldFuanslunisnasesmuesansigunauansnaiueantyl nguunngidungun
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IHFuAnsNIngn

14.4.5 msuwuﬁﬁ’umm@ﬁ%w (Occupational substitution)

TngvialiazdinennuadiyeainsdesinnlafignantimnusizanlunisUfimausiialug nns
= = < 9 o 9 & a4 o o N a
wasuwlasiyeainsdssinnuiiadn liiouihnlwouiey luseunannuiulinge uresdnendnmil
Fendilunisunuiiuaeddandn saatrady lulssmanidsiaunayaaliummdanaenluadaiinaag

sued s ldidanmunlfndanswintiuiudians lunisanaen unnegmamnasmauazdeen

145 n1suRulAYRINIALAnTY (Private sector growth)

o

nsnfguaiulaunadudinnisaenefaresnnaensuiuvnranivienandfsuulasdndon
N9NITANYFITBIYAAINIIENINNNATUAzIENTU Aadauzedyaa s unAeNTIWiiuNd feaas 50
2091 ARINIYITeNA IHENaWluT 1982, 1985 uaz 1986 duFLnguunnd ndans uaziuAunmenIx

MAU (A3197 19)
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A151991 19 UIUUASAARIULRIYARINTAEITUFUN R LunIALENT W’

Year | Doctors in Private Sector | Pharmacists in Private Sector | Dentists in Private Sector
Number (Percentage) Number (Percentage) Number (Percentage)

1980 1,796 (46.6) 159 (32.9) 307 (44.4)

1981 1,955 (49.6) 190 (35.8) 301 (41.8)

1982 2,220 (52.2) 234 (37.1) 326 (40.7)

1983 2,429 (54.3) 242 (36.9) 363 (42.3)

1984 2,444 (54.3) 291 (39.6) 423 (44.2)

1985 2,711 (54.9) 503 (59.7) 480 (46.1)

1986 3,150 (58.4) 591 (61.4) 575 (50.9)

1987 3,331 (57.5) 676 (64.4) 645 (52.9)

1988 3,608 (57.5) 923 (71.9) 688 (53.4)

1989 3,796 (57.7) 805 (68.8) 746 (53.2)

1990 3,991 (56.9) 840 (67.8) 780 (53.0)

1991 4,129 (57.4) 791 (65.2) 794 (52.9)

1992 4,203 (54.5) 928 (68.7) 838 (53.6)

1993 4,469 (54.0) 951 (71.8) 857 (53.4)

1994 4,808 (54.4) 1,113 (73.7) 968 (56.5)

146  wuanelusilunisuanunndianiznie”’

University of Malaya (UM) Wiuusausnlunistineusuunnedianiznnelae 3uludl 1973 vinnng

HAB 3 ANT1ABD NENBINY ARNTANARAT LATA151ITUEY ATl 1981 National University of Malaysia

(UKM) lonanlugnandasAans waz Orthopaedics WRWmMLINITE0eNwazaeed12 1w 16 4120

DngeululsaFauuunmed 3 wis Ae 2 uwiasnAinanauiudauasanuisAe uae University Science of
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IgRn sl lunsuanuwndianien1eFandnssuudla (Open system) Tl
1995 Tneidinsunsiinevsulumdngnaiinanaunaglliinfitameninaaesnsznsasansisnigailésonas
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Implementation and Coordinating Committee 184NTENTINAIGITIURT ﬁizﬁuimwmmmﬁﬁmmm
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AERSANHIFaLiles (Continuing Medical Education) iugaua luusiazlsanenunainisusiass §

a
'

dsranuanulazeanig (Programme Coordinattor) @ﬂazmmmﬂaﬁn (Clinical Coordinator) waTNLEnE
(Supervisor) 113011 1 AuaziLRATaLinAnen 2 Au Juil 1999 Junnsddnesa 1,204 A1 lua1uauil
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15.  NISAIUANKATNISAINUNS ldnalulad

151 A NuN1e”

mstszifiumalulatifnuanssniga (Health Technology Assessment; HTA) tsngifianig

dszifiusthafluszuuresnnuantifuarnaresmalulatiduasisug Saiugluuumiesninisday
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ultunaansnsnuga Wunidenduiiuaulaensis dss&nsua (efficacy/ effectiveness) il
(% A Y 6y v 1% a a 4 | o a o

151 (feasibility) dativld funu uazsiunulss@niug sonriaudyumedenn s gia Tausssn nguNng

uazasesssn Nstlsvidumalulatiuansnsnga daudaniaInddaiunisdseiunmnin (Quality

Assurance; QA) Tnamnstlszifiunalulagfusnssuguidunisimvuandninsiuaziinsgudmiu

UsrAnsnauazilsz@nnn anuziinisssiugninn iWunismsaasunisUfiRnumaninusiiinsgi

o

INan

152  asAnsnsunmtau’® ®

wiatlszidlumaluladfinuansnsouga (Health Technology Assessment Unit) Qﬂ%ﬂ%uﬁﬂﬂ
1995 e lFnasWmUINIeNTUANg (Medical Development Division) #AuAe 0903 URANIUNTUNTET
fun1sunng (Deputy Director-General of Health (Medical)) iluniagilssaniand Ty BIGR
Shiafunnenssunimnanaiiaanizialunisfndiunsusiasies udadaliinnienssunialsiiy
walulatifnuansnsniga (Health Technology Assessment Council) 194n3£1399 FaflesusnIunng
waneliulsvanu Lﬂué’ﬁmamﬁ%ﬂﬁ%\mﬁq nuaasdelsuiumnatulatfiuaisnsnga wenainu

dszifiumaulagsuansnsnga udasanliienstnausuyaainsaeensensnasisugusos

15.3  @nwileyin

msldmalulatiduansnsngalaaenizginsnimienisunndiaaunaiatiusnlumls
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nenLnauazinme lun AT e kdvduiuludunIssLEnIsuaTnsegagnAY nsldednsnlinanil
o oA =2 o g o= : > > a o = - o
flaandnneng asinlidsasianisldeu 1 afsgaiul dretneeinisiglnsninisnisunndisan
wnaifiuANadulAuA 1Wree Magnetic Resonance Imaging (MRI) lan1z s Klang Valley 881191

8 1A7ad Tuanszi Toronto WAZ Dublin Juaay 2 weiraa’

15.4  N1TABUWIU

maatunusunstsziiumaulagfuansnsnge resdsamanadslffuniseaniud
agflusziuuuonivanguilssmanaaimun ™ mﬂummmacﬁﬁLﬁumu%m@mqu%q &1 gunsnl RECY
Han9n1sunnd 38 (regimens) 284N1TLENIMNINTUNIE (N3 EuazNIHNGR) WazssLLATILALY
lursuuansnenige astunmlszdumeulaifnuansnsig azanansadszgnaldldtunstlestile
NN9ATIARNAGE N1TAANTAN (screening) muvl,ﬂﬁ\imﬁnmLmzmiﬁuvjmmmmw ﬁjﬁmu@’tﬁﬁmi
Usniiuaradluyppariliiessdnstly dnuuznisdsndu adlddniunnie ¥ ddeyalnevinnng
RREIGN LLﬁ@:iQU?quiﬂH@ﬁﬁﬂgﬁmﬁum{lﬁué’q anduauludneuznisdma uaildannnisdsadiuag
I fudayalunisnivusulaung LmzmﬂLLwﬂﬁéf&&ﬂ%m:éﬂ%mﬂT.uT,@Emm Tnentiuiinsufuuanu
woinssumsddinatuladitvanzan lneviluazlifinsdefumanguung®
FaRlESNAun7 Uty Stereotactic Radio-Surgery, Spinal Cord Stimulation,

Electromagnetic Prostatectomy, Routine Pre-operative Investigations and Electronic Foetal
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Monitoring, immunisation, minimally invasive surgery, low temperature sterilisation, chemical free
Xray film processing Wag N34 Polymerase Chain Reaction (PCR) in diagnostic testing28

LLNumu‘ﬁlﬂmzﬂiimmiﬂimﬁumﬂﬂ@g5ﬁuaﬁﬁﬁim2§°ﬂ (Health Technology Assessment
Council) nuualEadiun131uT) 1999/2000% T@wn

Effectiveness of antenatal visits

Maternal screening for foetal abnormalities

Heart treatment for degenerative changes of skeletal system

Intensity modulated radiation therapy

Medical management of benign prostatic hypertrophy

Vitamin K administration in newborns

Direct suction vs venturi suction in medical gass systems

ﬁtym*?'iwuiumsﬁ%ﬁumiﬁﬂ gaunNss LNz maluladflivany
aulailgninnmalulagsAnunawintiy ‘mmgnﬁﬂuﬂmmﬁiﬂmmmu%’ Antloyunuiledenisaiama
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gavfidaailusyALnes wiRansieiud sl sAneuazdasdniinnsdald /s etnamsny

an llildruaunismnangsudeulunisdedy nansenuasepenislaauulasasanaldunniin

16.  UNUIMABIRLEINA MIANATAIRLSINALAZNSTA LT AR aaNHALAE IR

N5USTNANARNUNUAZLSTNG

16.1 UNUIN

nstElnAduAinedia LUl 2 dneuzhe nandtsiuazniatinig lunisiiluusazigas
= o Z’, ¥ a ° o % o o | 3 o = ! [
finedpssannAngLTlnAlszandy uazanianldsansaiuiuesinsssdudssmaGandnauniusanian
FiistnAwieNLa e (Federation of Malaysian Consumer Association; FOMCA) flaatinan1saniianu
mﬂﬂzﬁm’]ﬂmé’uﬁﬂmm\ﬂﬁq (Consumers’ Association of Penang; CAP) laniafawila 1 1970 Tnalfeaqna
avlalu@nsiugwresdusinannauludiuennis Negende n19guagININ N1942ALIR N1TTUAINIA
114 N3ANEN uaz@ewandan EnsaBiunislinsAnungisina N34y naiflusounudisine &
nsutidaunueanidu dedde daguauuazauun dhansfne dhefuFesiecieu dhanguuie

dhemnisind dede uaziasayn™

162 A01UNTAINMTANATRIRUSINA

o a ¥

Mﬂmiﬁiﬂuum?mimmﬁlmmzﬁ@m’;‘ﬁziﬁiﬂﬂ Minister of Domestic Trade and Consumer
Affairs Ilihelen annanguElnauistil e 27 Huian 2000 axANELEINAWMSTITS (Consumers’
Association of Penang; CAP) fiauatlsziaundrAnyineaiunisduasedusing deinliiiuninaniu

msniifyuinisAnasesdisinalasiiolulfsrdunile dssifumanilliun
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a al

16.2.1 Anurunlaitluassy (Unfair contract terms)
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o

Hneingenssuvangateelifinguniaacuan lunsaitiiidinas@audenmun ludoyoyien
A Y a \ ' Yy Vo A a & A A aa & v

waniduniaeFaudisinau aglifedeadunadndamailaniansuiaduise dedin s
CAP e liilinguuneeenuiauannsindyy i laidusssumani
16.2.2 N15U181/M549 (Direct sales)

wiiffaqiiuaziinguunenisunenss (Direct Sales Act) wsifidalianunsnAuasesdizinaann
watiadunainuanavestingsiandesazienlFeuguilng (recommended the regulation of all sales on
instalment basis, no matter what the schemes or agreement are called.)
16.2.3 waggaanlnsiad (E-Commerce)

TunguuneAuasedisina (Consumer Protection Act 1999) Auuadngunnailiaraungy
= g semal a a ~ A ea a P o o X =2 o
neganasnldaanmedian natind lwrniennitizdanalnstind Huualiuaenasaaunin assedsy
AntunsuImetlasiunise Baudislnadudesmniei
16.2.4  MISABURIUNITSDUFHUIRINUFLAA (Tribunal for Consumer Claims)
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o = = ) o o 4 o vy A
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Farmers’ Organisation act
16.2.5 MM sANEWARLSLNA (Consumer Education)
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1626  anuanuiaadingminaaiuaunsiaraninsauagusaunu (Need for

comprehensive law for advertisements)
- Lo Ay o o o = v
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A llulianudannas (breach of contract) Bipaseas3uiaaliin1313n19 7 ldsnzan (unethical
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asnANFLsInAwTi (CAP) 1#dnfiniuiiadaTia How to complain and get results™ Gelvida
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AN o o A ~ ) o A My o Ao ~ o
role) N“llm@’m@Lu@\i'ﬂ’mﬂﬁ‘mnqﬁ‘@‘éﬁmﬂﬁlﬂﬂu’ﬂ’]i&li@’ﬂ%ﬂ’1“L<L’W°II‘NLLWV]?J@J’YW]QJH{]?SLU?;IU?@\‘I?U
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ANS19N 20 ANUIULSRISAITAUARLNNLFNIAN

ol AU
1986 29
1987 30
1988 15
1989 29
1990 23
1991 19
1992 30
1993 37
1994 34

16.4.2  NMISUAIANMNABAIGIA
fislnaanansnudsannsiannmaldlnanssunnudinisnsginaasiviisniadnanaenmoyn
n33: (criminal in nature) AR NIIVUIARANUNNE
16.4.3  n1sWasma
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wnnenty widdumainiiifiansdeddasesnniiunisniglu 3 Thidrasiduinisluniaiyvise
BNTUANIN
o \ ~ Vo ' v X X o X =

natlFedansfiesFunAdEMngaINNIsazIatsenting (negligence) natiil iNnaulumey

AaAN 1987 wigaguiliandwusiiuiiypsanaang 8 1 hlfunisinmfuwnundiaavennunsngaians
) o % a % N v ] 1 = '
1slsanenuathia daaanisuanuinndlumni 814 e anldfiues uazmelaliazaon dnnsmsmadng
meazagiintlagifliy Broncho pneumonia uwnddsanasudalindutinu filaadainisutasanidey
ynAfnuen fuhaeldgnindaunungniduaesisanenunalunaniszan 18.30 w. aasiumaniu wwne
‘ﬂl 1 1 a ‘ﬂl k%3 v % a ‘ﬂl 2 a o 1 ) . =)
ildpuinnnmaluneud IHldeentiausrazuilauazlfanadedniilu Broncho pneumonia e
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o aa = o ) = o Na o a

neualagsaneUawazi@emInluan 1 daluesienn InadinisagdnisideTindinain Glomerular

nephritis

al

wnsanfihelitiuGesiaslaanenunasara (Sessions Court) NTilaiila 7 &smnan 1990 (The

case was fixed to mention to enable the hospital to file its defence.) s iulAdnN e sTIg
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v a o =& :I/ a o
NMUNEANNTIGREMEUAZEENTT (Attorney-General's Chamber) auiisdudnisaginisaananui
(out-of-court settlement) Ju¥1 27 §u3nAN 1990 Tun1siatsniAR Aa (Sessions Court) MHATIHITLA
AnaAndenililand 13,000 3976 uazigunaldnnasanernsssniianeig (costs in the consent

judgement by the Session Court) 8n 1,300 347

17.  nguaneiiieadag
fnpynetazanns 20 ndretufiReadesiuszunganin fifuadesetnennifud®
® Private Hospital Acts 1971 and Regulations 1973
® Medicines (Advertisement and Sales Act 1956)
® Poisons Act 1952 and Regulations 1952
® Sales of Drug Act 1952
® Medical Act 1971 and Regulations 1974
® Nurse Act 1950 and Regulations 1985
® Midwifes Act 1966 and Regulations 1971

® Registration of Pharmacists Act 1951 and Regulations 1974

algaigunaldiulaunenaziinunumrssniaenauludunsinE e aRIussTAUNUg Y
z ‘ﬁl o a o L% ‘ﬂl o a A aa &JV v v o
1l deluszAunisnisqunnsriusunienauaiiunshendtinientu Tunsiigunaldaiemdn
dsrinlunislitnisdaaniseannguuiannaAcuRnAe Private Healthcare Facilities and Services Act
1998* (mAmuan 1) Ansnanadudutlszmausnlungudssmaindaimmnningunnenldlunisaoy
AN WAZAIAFEL NILENIINNNITUNNENIALBNTI A192A1ATYRINUHNNEUBNIATLRANNIIAILIAN
neitlou lueugaudafvhaulapeddouninegafuAMNINIBIAIS TUILANAZAINLALLENNS (Part XIII
Quality of Healthcare Facilities and Services) N17131192ANT (Part XIV Board of Management and
Advisory Committee) has mﬁmﬁmiﬂw@,mmmw (Part XV Managed Care Organisation)
AUNNYNAUAMUNINTDIFIB UL AINAZAINUATLETNT NIUA TNNADIWLEN TR
TazannsinaliinaAuduladinistinisndnuidssaruiinnininuasmuzan waznianiiazliign
3 o =
AU PRV L TIIIN QI ENT B ol
) Ad o a o D] a o § val a
AUMNERNUN1ILTNIAANIT sy WanIuLEN199n WNANENTINN19L31N3 (Board of
Management) LATANENITNN1IALTNEN (Advisory Committee)
AouiNeiUaIANILEMINIAUARININ NIUAGINITANAIATELNUIINAUITUINADY

INN9eNTUIAZEIANILEMINITAUAg TN AzfiadliiiinansznusianistlsynetdandinaesIiisnis

wa i ANTENUABLNLINLAZ A NFURATELIIBIAENITNNNTTIADNULFNT (Advisory Committee)

N 2 FTUUGININ (UM¥i2.doc/14/3/01)
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naanziureigna wardaulngAdlilfadunsnulaunefiiunly nsdeiansnin
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1. tlgmndaillgmsi s

Lﬂmmmmﬂ35mﬂ‘ﬁ'ﬁmumuuﬁuﬂmmmﬂﬂ;mﬁuﬂﬁwﬂmﬁqr-mmL@L%ﬁﬂmﬂgﬁmm
UszinAldFuanaas “leun

Strengthening national unity

Attitude formation

Fostering a mature democracy

Spiritual enhancement

Creation of a liberal atmosphere

Developing a scientific and progressive world view

Infusing a caring society

Ensure fair and equitable distribution of the wealth of the nation

Achieving prosperity

AnanInNzgINNLazszuugannwiuagvinlianansnianunisniaunaniduussnan

suliianisUfzdsruugann wwnliiunsasuulaunaniiFendn Mega trends™ @atlsznausog

1.1 Global economic trends and health

mmum'a"mimeﬁﬁqsLuﬁqwmamﬁauﬁ denansznumuausensussgh s amegunw 18
fnsfinsuszinouiudsAnuaz e BB INE N TN mmumizﬁmmﬁﬁ'ﬂ@nmm@ﬂimurﬁim’?\i
sutszannuiunisau wazsuaiiunisiagianizetnslunguilssmantdaimun ludsamanniaide
QULsTNUTBINIENTNA1519044 THanAIAIN 2.14 % of GNP Tuil 1986 il 1.38% of GNP il 1994

dourasuLanzedgaunsliAssgnauardsan A lidssaaunanisiuiuaslianudAnysagy

s N ainglasA lunisaenesnisansnsge danaseniaiuinesniaisnisasan

TGI

1.2 Health care cost

Arldanesunsineneuaialanlfiisauedafitansglan Sgunaldanunsnaziinnig
gavyulunisaiivauiEnisinemenunalian assilusiesdinismgluuunisadeaisnsngaimang

an warlsfuniseansy
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1.3 Government policy

IeansaBuulatnanisulsglunanatsuna dsamana@aninisseniaulaunanisuls

gileiausiil 1983

14 Change in demographic pattern

angderasranadelfiasulilain 63-68 T Tudawmeasse 1970 1y 69-74T wasannsull
) a ‘QI 49{ ) J 1 Y ‘dl 49{ a 3|
20T msflidszansgeangiinnnniulideasianiszanldanangaaulunisguaganin Asdutlszan

30-50% vespnldaneTun1sguag N INTaNA

1.5 Change in disease pattern
naznsisutlelfidasulianTsasiame Wulseldfiameidu il wass Tafnauiudenugm

Ao o X = o o 1 qya S o o = P
AMUNTIHNHIAITU u‘ﬂﬂ"ﬂ’]ﬂﬂ’]i‘Lﬂ@?_I“L&LL‘]J@\‘IV]’W\?@\WIN?NH@SLVLHﬂﬂ’\’]&i’lLﬂuﬁ@@ﬂﬂ’]ﬁ‘Lﬂ@Iiﬂi@LLﬂ nig

B

WnTuIasNaisluLazaINA MainauIessnus wargiRun luafFeuuazgnanssy ns

3 q

D

uilnaaaiuauaiuias lisnzan nsuEinaman Yrsuazanania uaznstenasateegilon

]

De

o«

wad Aazaealsailasuldduina AN Tdanen1eani s g9quNnn

a

1.6 wnrasnsdsluyunasiuansing

T NNDINUAN AN UUANE ANAN LN LA S (Malaysian Medical Association)’ wa Dr

Chan Chee Khoon™ a1anseinuzdsanpanfumanenae Sains Malaysia wazgtlszaiuiuesdnaian

al

1 Citizens' Health Initiative lflaupanuiiuinsnudi dszmeanadelsaan ldddoymaisisugan
guuas visatloympn ldanemieguamiladeseu (unsustainable health expenditure) TanauaziumeNg
o a : Ao o A ) ol =
wanaesnsdfgy witlygwnfidrArypeilygmanesinagniaenau Yaansmieunneanianudaosy
44 fhelilnaenguiiasainAneuunungand @1 Narrizan Razali'® Sinszidnflunaduiiiesainnis

AULATNNNTULFAIURIADIULITNTTNEHINYILNALBNT L

2. @9TTAIAYLATNIATNITUAN

s all a; 1 a é’ dl o [ k% a a dll o
nanunrainadasuidamaiadiasinaavaeeiluasAesinslfslscuugunininesasiy
An1UN170lAINaNe ﬁ?ﬁmmiéﬁﬁuimamiuﬁn 2 TAan9AD nwﬁm:m,mua;mmwwqmﬁ (National

Health Plan Study) Uag N9ANHINIIARIANEIIAIUIANTR (National Health Financing Study)™

2.1 NITANEUNUFUNIWUISTNR (National Health Plan Study)

nsANEUaLgEANU A Huanunenensiei llgnisnannanunialy gaiaenTu uay
avAngienTy Minesdesiunisiinisguagunin dun1simudsn1sdan N uiugIu (common
. &’ v ¥ 3 . | dl IS
planning methodology) lun1siilafins1d n1sAwIns Days of Healthy Life Lost (DHLL)wiAzTasiia’ly
NNIINUNUFINIWUMITIA DHLL unnssandeyadnunisiduiaauaznismig (morbidity and

[
o o

mortality) Wufaddasamaaie ddudndefunnaesnisennaduilae (disease burden) Tungutlsyan

unil 3 nsfjgesuugunin (UM¥3.doc/14/3/01)
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nsANE antuiinsiessiniuaniunisainsasuulasesadeniaiArsgnauacdsay e
\ . 4. Y
AINANTENLLAZNTNenIazFas L lunsudtToym

% =8 gd

faiauauuzingagainnisanuniine

e lilin1anszansrULNILENIIANEI0UE

o JfunszuaunisdnvinunuludifasndanuluumuimaesdUiuR guaunianisunneiiseaissns

a

ﬁu'ﬁfﬂﬂ (role of players, medical community or general public)
. @qﬂLﬁu‘mmmifmLLmummfﬁqumumzmifmLLmumﬁm
o aflusiasiinisdfudgenisEmsssungunin
o uuﬁuﬁmmmmiﬁmm DHLL Wiimsnaasstlszifiumnalulagnianisunne

e in1enniu (regulating) MABNTURIUNNAINIINIIAILANIAEATS

22 MSANHINISARIAIBITUGULUNTIA (National Health Financing Study)

FgunadipanAniugy lutunaesdnldanenieganim pnnduiingeuduaildanaae
wslnAuazaesigrasivunetslwmua Jusnanaandsaslifuisnisssiugeiadusiasdnaeinld
o X Y o o X a acaa e daX ¥ a H
Anengean Insasnndeiumelingeau nadaeuuladinTin way AN adaNATW TeELEinATIL
AeuAsesiinIsAnAuszuLNIAReanssugaat TuRaulafazanald (affordable) uazldFunisaas
o d‘ 3 IS ] ! Y o | o o o ai | 1 di 2o =
fu e lguruldausanludlddne dudunisannisuuniunissresiguiansiiuey e lidgunad

Rumdenenazildimuinisuinisaisisagassiviugunsnduinmsliuniguo

]
a

A1N"9N"9LlazIAUNANATNLEY Malaysian Plan 217U71 4 (1981-1985) Tiinsiaualivianig
=2 [ % i’/ ZI/ 1) val =2 ¥ [ % o
Anwgluuunsrdeansnsug astiusausl 1984 1HinnsAnmiunisAdsansnsnige auau 4 Tase
o
N7 Ae
1. National Health Financing Study 1984-1985
2. National Health Security Fund 1987-1988,
3. Independent Consultant's Report
4. National Health Plan Study 1990-1992
Tasenan 1 uay 2 IARdaagthane filiulsessunidnisansnsnigumnsianiaiinan ldanania
ang19eug N3l iudgenlsrAnsnineinumne nsudszfianis wu corporatisation NIWRUINNGIAY
LazNIINNAL (regulate) NMaALIATRIAALENTL
7189 U N 1ATaN13N 3 1auelild Gradualist approach Tunstfjzunisndsansnsnigs uazis
A7:NIRUAL (Reimbursement methods) HNUIUABLNNIRINLINNT 3 A1FLAD
> Wiligudeyanandunardunaunisaaupuia lfiiaaudedudssuuNIARI AS T4 NS
117 (National health care financing) iazinduluewnan azduiaeniy MnlHAnTulda3e Jilsy

ANBNIN LazLAaNaNA (acceptable, affordable, efficient and equitable)

unil 3 nsfjgesuugunin (UM¥3.doc/14/3/01)
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> Winsdnwunilszangwieaiuniadenaesssuunsadansnsnga Mealunsaunwdsiidaniag

PUPBIUNUNNTANTNIUQTUMTN R T IFAmuadngisrasdlunisussgienadniinuganinetnedn

\au

. - . s S 4 day
> aflumslarnisaisnszuunsasiansnsuigauiAetnades 1 TassnisuasiinauBes | el

- 4 2 -

nnAYNsUTUluNNIENNNILN Y

dwitlasansAnmgeinadupnunenanlfifianisiinllg nsnaunaureaniaiy g3na

uwavasAnaengunidnlunlfLTN19618190ug D HAWNIRRNNIEN9IUEUALE U (@ common
planning methodology) taraliifaununisaisisuguuisanandauannad duazinlilgnisuseg

qulsvasAnauleuneuean® (national policy objectives) datauaiiilugilsssuaninisdneilha

< 9

[
> N9zAnEnIIUINaN 19044
> UFUaeANTUATTURDUUBINITIUH BRI T0UE TarasiinsdiuunumasanalndnAty (main

players) fgmumqmummﬁ (medical community) LLag @18190U%% (general public)

WIUTINT919UHURANILAZNN1T N UNUTIATINT

Y

AHiuNTUsziiunnszAmlaulag (assessment of disease burden)
ﬁﬁﬁumﬂL@ﬂfﬁumummma‘ma‘muam’mm\i (Regulation of the private sector through direct
control measures.)
n3Uf3dszuunsUAg TNN srufugeefimesniiunscludsziuesnisnds uazesdng Tu
HUNDIAUBIANT ﬁ@ﬂﬁﬂﬁiﬂ%ﬂﬁ‘tﬂuﬂ’]ﬁ"ﬂdLLNuLL@tﬂWi‘]ﬁ‘MWi‘ﬁ/ﬂﬂﬂﬂﬁﬂuﬁ‘tuuﬁﬂdLﬁuﬂ’]iﬂﬁ‘uﬁum@
AT (outcomes) NTAANIIEEUNTIEABGUNIN (health hazard) mw‘hLﬁumuﬁ@mmﬁﬁﬁmmﬁumu—
VsxAvauasii (cost-effective interventions) WlunsuAtlyuszeazen Taenfufinstlearulaauazniags
LETNGINN d"mqﬂ@:mﬁmzﬁﬁié’@iuﬁmé’ﬂu National Health Plan Study &miua1unisuisinisads
AN fiunnsatnsAeefuaeely sfhudedldinan e linsAnmundssaaulfifaniseensy
ﬂ@qﬁuﬁq@@u@:mwmaﬁﬁLﬁummﬁlm%ﬂmuumiﬂa‘:ﬁummwLm\ifm‘ﬁ
m@mnmiﬁm:mLumﬁﬂﬂmjumﬁmmmﬂigﬂimwmmmmi”gt,mu Corporatisation tne/léin
n13An®IA99NN3 Study on the Corporatisation of Fourteen General Hospitals AsAnELAdEFaluT
1995 wfﬁﬁfﬂmqﬂfﬁﬂ “corporatisation may best be achieved by pursuing a phased process for
corporatising the general hospitals. It was recommended that implementation of the corporatisation
of the general hospitals should take place only when the identified prerequisites have been
completed, and that all future facilities should be established under the corporatised model.”
wananis MIEINUHUNGLATEENA Hads ”mzﬁﬁﬁﬂmm?guum? (Economic Planning Unit:

EPU of the Prime Minister's Department) (mifmxi’]uﬁﬁﬁ’lm@Lmzmwzﬁ’lﬁagmﬂLWﬁznﬂm?lei'J\‘]%

a

Favauaunuuliiasun nelsd EPU Smisanuniguanisutlsgdianisuesiy 3o Privatization

Section) léiansAnsdeyaiisiingn 2 lasanns’aa
® Household Expenditure in Health by the University of Malaya

® Private Health Expenditure by the Malaysian Institute of Economic Research

unil 3 nsfjgesuugunin (UM¥3.doc/14/3/01)
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anilaslanuaulaunanisulsgllssmenunawaznisdnisativayunisineaasisameing
Tugilunin corporatisation and privatisation 15luunuimnilszinaaiium 7 (Seventh Malaysian Plan

1996-2000)

3. waawsnAadnaziinaInmslgy (Implication of reforms)

nsUfzudeninansznuseunuIMuazAINFLRATOL AUNIIAGI NINARIULENIT N19LElna
WATNITATLIANANAL 2edngusine)iinasdas Aie §juna fuslnarediasuazaseunia aniAsdmn

wazdAn1anig dvtieaafuinmnudaudainyunasiuansneiy wihliinsewansenuinadiaziin

UWLNPNNENNEITEY 3 nguudnAe 131nA §anLEns uaziguna

3.1 Nﬂﬂﬁ‘zﬂﬂﬁi@ﬁﬂ?‘[nﬂ (Effect on consumers)

o o SV 4
maasuulamanlungugislnarenisfiazfesans Sunnauduiunisuanilasuiunig
insnlesu Tnauannisialudilaetisannan dndouaasAnldanalunisinuseselfiastiegeau
(HagannselenlasunlBuinanda) Tuazidlunseanstnuszuun@vialuvizeciuszuunislssiudans
A U v % Y a dl v ) ZI/ ‘é’ J ‘:J % =3 U a
wrenisanalaanss i ldiEng muszuuRiheiause wlsunanisienagldainnisiiuAinEnig
angldusnaiudal juRiulaeialllumglszmenndeimundaemananiduiznialudainisiims
| e \ o A = a N A o a o a
ndNABaw) lunsdseiugunin wanaiaaspensiinminerinGulillFudanisiinisansnsnge

M lAaudeenn

3.2 Nﬂﬂﬁzﬂﬂﬁi’a@ﬁu‘?n'\i (Effect on providers)

HuaneRsnislunisana Suliund s wunisanaduse naswinnseia nsananuia

a

a A ' | N A | ¥ 5% Y a ¥ 4’( ' G =<
N774N17U7N19 viTan12anaiuRuneu umau LL[ﬂD’WW"ﬁ’]imqﬂﬁ“ﬂ‘Umﬂﬂﬁ‘ﬂ’]ﬁ‘ﬂ@%ﬂ“ﬂuﬂQﬂLLWV}ﬂ VIJJEN

'
a o ¥

sAUMURILNUNAANNTLENTT Wulaneuna UszimanWmuudadaulungazanassiuuy Global

Fﬂl | o 1 2% = o E 7 v % 1 ‘ﬂl VYo
budget Taiflunisinuuagaeuti Inisiuameiunisldans uazaenlinenlaiuaulsyanng

A 1 o ] E 7 v asal Aé‘ o < U Yo
aunsnginneunisdnassdaulsznavaasnisldanels 3an1stilsraumnuddalunisroupuanldans
gl liinsauatnmmge ezt ashasthanldiunaengy G9insaAI na LW ULLLIAN
Nan?u (Fee-for-service payment) a?wii"uﬁdﬁmm'mmWammw,mu%uj e liAAN1 7t N5
439 UsrAnBnn uaznmaindsslamiundilaauazguau aunsnanfuimun ldnigldisunaes Global

budget

3.3 ummmmm%’gma (Government's role)

annsAnnaassAisian agildannislduuAanianisaans (market approach) lunnsudnuay
AnA3INN9LINIIAB19044 (production and allocation of health care) @:ﬁﬂﬂzjmﬂaiwi%ﬁﬂuﬁu;ﬁ
puansuarienialunyilsvanu (in-egalitarian) wazn1anLlsz@nsnin ﬁq&uﬁﬁm@ﬁmﬂmxﬁmﬁﬂ
wguatiuniseanngssidiay nsRRRINATL LAZN1IAAY ienatsslamislundpnausssuuas

wsgia wananil Sgunadeseaduddntinisuwetaiedundnlssiuanuananiauazaiy

a
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o

a1nnsnlunadnianinas seanalesionnn lunsiifgunaadugfufiageulunsdnsnisaisiso

qiulgugd nsdlesiulsn uaznisdadsugunm

4. AnuuNgraansd)sl

- - o < d
n3ufjg1l (Reform) szugunn AN slfluAMAUINENNAINUAE ANUHIEUINAWNNE
. N9 & A a Aad 9 o = o a
ANIANUNNALTE NA1MRaAe Nanssuinaadesiunsiasuudasuleunasansnsniguuazaiiiung
drunislfunlaausnntiuansnsnig uazlasaainesdns
L ‘ﬂl o o 1 G| ‘é’
mmﬂazﬂﬂuwmmyumLﬂuﬂa‘zmum@ (process) LAaZLUAN (content)
NsEUIUNIS Usenavusae
e umalfulasulassa¥e lldnsnasuulasiiazies
o unslfulasudngilsyasAdaulaung mudaanisdiuasuaniu ldldnisinnun

o

nUszasAlusiatinaipen

o

o unslfunlasuededidngilseasd T ldmunszuanisinangiansnl

o Hunslfunlasuluszazenoneativ
o {lunIIBNAUAINIZAUNITLHAIAINN unlnefgunaseiuTi AAUFBTIBIDU
& P
Haun Uszneudas
o ey 4
® in1sldumIn1INnannuans

®  NMUARNANHOILIANITYBILULANTUGIVBIUAATLITTNA

atnafmNlulszmaANamatin1g1dA191 Reform TANNUNNEANAI9NINIAIRNTARINNAS

nanq Tnaauisnutisaaniti Major reform waz Minor reform

5. Major reform or Health system reform

AMFUNINTBY FEULNIARIATEITNQUNITIR ° Tan Sri Dato’ Dr Abu Bakar Suleiman,

o

Director General of Health Wdnanalunisussenaniedmnisasaniien azifluszuufiasinldussgdag
Uszasd aesmadnfisatredounii windian Jsz@nsnn Wnnsguaganinetineilgnnin T
dAtyreansdudinganw nslesiulsnuazn1sananIuga3ag U (universal access, equity,
efficiency and quality of health care and the importance of health promotion, disease prevention and

primary health care.) Nanwouailu global budget Iﬁmﬁ‘Lﬁ‘ﬂﬁwu (subsidies) %’dﬁﬂﬂiﬂmm lalgunn

°

arerngneiedld uasilnnmsmsiiazdagiunsidauiauaesmeenauliinntu nagnifidndny 2
1lszn13Ae mﬁmmuﬂ@:mmé’mmmammLﬁ'u‘%u anisznnsreniafidausnaesnnAlenTuiides
Lﬁ'u%u@ﬂwmnm'ﬂ EUNINN9FB9TINANYAILITNNT (co-payment of user-charges) N19L9LUgUNIN
Tugtluunaes nastlsviudamu (social insurance) N19UsEiUgUAINBNTL community-rated private

insurance ?QNﬁQLLud\‘lﬁuﬁuj Navdnungsupe community financing LLae out-of-pocket payment

unil 3 nsfjgesuugunin (UM¥3.doc/14/3/01)



54

uanwitlaanuannisinataudadliiglassnaesssuunisndsansnsnigueansn aniduiie 17
1UNTIAN 2000 EPF Tesenalnsanisanusaniuananlssiudanuiiasaids (Life Insurers
Association of Malaysia; LIAM) ‘lumiﬁﬂﬂizﬁu@mmwLLUULLUU%?TUMWLZW (Risk rated health
insurance) Ifaun@in Tnaasaungu n1aiaULaaguwss (critical iinesses or procedures) 13 @fin laur
major organ transplants, coronary bypass surgery, heart valve replacement, surgery to aorta, stroke,
coma, cancer and benign brain tumour, serious injuries due to accidents, congenital heart disease,

, , , , , - o 4
congestive cardiac failure, chronic renal failure, meningitis and encephalitis  8NUWLLWINAZATALIAYH

=3 [ a 21 [ o . U a a 1A a )
nsauae 36 1A LelseiuazAuInimNNent (age gradient) $21dng 30 Tanmsal (mﬂﬂmmu 351

yara1szAiu (put upon diagnosis) 10,000 347ik) audi 20,034 Fefimsiatl (a1 65-70 T yyaran

a
'

D

¥

sz (put upon diagnosis) 100,000 347ia) gueeazlifuaniitiawn 30% LHawwInANNEENTINGT
APRENNEN EPF a1uau 5 EuauazdnlassnsTaeldduannnesulugauiifaaiuganin (Account
1: health) ga3aundnanefuAnteseiu ¢

Tmﬂﬁﬁ@uﬁﬁﬁ‘ﬁ (‘Wqﬂamﬂu 1999) Confederation of Public Service Unions (Cuepacs) Lduf
Tagannstlaziuganinaessuesisandn CuepacsCare IngdanfuLdumilssiueny 2 uy daufiunnsing
anee EPF-LIAM Aeidienlsiuminiumn wsilsltaniuggenns Wuannin (Favatnaduaandnile
ane/liifu 60 Tl uazduganisdunseiieny 65 1)) fuansnsanatiaite CuepacsCare Widnenldans
(reimburse) muﬁiﬂ%@'ﬂﬂumiu@u‘ﬁiqwmummﬁ{izu 3i1A1 60,000 FeAmAet Taeeniiulsafily
AU LA An17anasesm aanan 9ANeAR a1enn TiARnReTaATINTIRAd WILTTiEN NTRY
A93s] N9ARaA N9 ITRANTY Tenisesefifntuneu 1 SiuannnisBaenilssiu (pre-existing

chronic conditions) teilseii 87 39NAA1M5U 1 AL BaT 225 3aNRduiuAsaumsa’’

51 9’7508

B9ANILANTLY Citizens’ Health Initiative (CHI) t@lanIANNAR T UARANLLINIT8Y EPF-LIAM
uwazinednigunaazldaanisil WiunasnisRundnaessruuganan Inetedflussuunisadaganin
wis AT UGz UIuNN CHI Twiusnelundnnisnaslivsindssiuenaudunidudauniiaessyuy

NNFARIGUNNUASTG

6. Minor reform or Health provision reform

6.1 nsuilsgl

Meazidaansulsgliliainenansnisussenaaes Director-General of Health Wiathat

funnan 1 1994

12 dsman

a1 Privatisation Policy Teiszniald lutl 1983 Fgunadesnisfiazanunumesigunalu

sruLAsTEgRA InuanszALULarTeLnTeINIsldanaiuaesiy (public spending) taeelinalnnis
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AANA Lﬂuﬁqmu@uﬁ@ﬂa‘mmqmmﬁﬁ@ (market forces to govern economic activities) u@ﬂmnﬁﬁ*ﬂ
vadeandslinisudlsgfiduaiaunisiasimun pnuduudsldituniagsiaenty suaztnlignas
U994 Vision 2020 Tarinvua Winegsnaenaududnsnaddrylunsaiipnumvlanadsegia e
wlneagtnaniguusalinaiaantinly Privatisation Master Plan 13633

"Privatisation will enhance the role of the private sector in the economy while at the same
time creating new opportunities for the public. It is the Government's hope that more people will be
able the wealth of the nation this way. While the government can off and on contribute to economic
growth through expansionary budgeting, this cannot be sustained. The economy will grind to a halt
or even go into reverse if Government keeps on injecting money which it does not have in order to
help growth."

AINUABLHLINAINATY N19LFN5WN9UA4aNN (health care services) Taiuinuiiznig
. A d s - - N,
Fanathailnaziesgnuilsgt TuiFunresnisisnislunisguaganin  nsudesi (privatisation)
wnnetansneuANiuRateuuAn ld1aziunisadianansniga n1edRmAuAIuALLIENINNINRS
waznIInszany Anfguna IuiusEmisesoununiaenay anamnuusnaiinisudsgnisisnislunis
AUAGINTN A1NNTARANTAN LTI 2 N Al NNLINABNITANNNTENINITRNIBIITLNA
(Government's financial commitment) lun suanuaznszata@udi 1w nsguagunin Taalilidaiy
a dl =3 Y a s U 4? dJ 3 v = o
Runivanglduinig uaznisszAugunimenoulinnnau aazinlinsenienisiuiesdyuiaann

o > o o a ¥ a ~ = = > o

nmwinldanas freliidupnsuiasenaesdislng Wieguey A NAFEIABNITAANITENNAILNNIAR
N9 ANNIASFUaENENNIINARRAZNIINTzABAWAT udaliiuenauIuNNA NI swnL WWunisdne
mazlumsuanuaznisnszangainigina il fianau

nanlnaasdinreanisudsglAenisanunuinaesigunalugiue supplier avlianines
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6.5.4 Management contract
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Regulations 1952, Sales of Drug Act 1952, Medical Act 1971 and Regulations 1974, Nurses Act 1950
and Regulations 1985, Midwifes Act 1966 and Regulations 1971, Registration of Pharmacists Act
1951 and Regulations 1953.
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Exercise ECG 120 240

Angiogram 600 1300
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14. msﬁmsnﬁuaz{f@Lﬂumtuwimz'uuﬂexﬁ'uqmmwu‘n'qmﬁ

141 ARRUBUDINTTNTNAIE1TUFY"

g‘ﬂLL‘umwummﬁ\immimmﬁ%ﬁﬂLauaﬁiﬂiﬂﬁiﬁmnLﬂnmmi:ﬂ@‘umamimﬂLﬁmﬁﬂu
NNNNWUE 2543 484 Tan Sri Dato' Dr. Abu Bakar bin Suleiman , Director-General of Health 151’@?;1_4'3'1

“The proposed system must be superior to the existing one and should benefit the people
as much as possible, as compared to the present system. In other words, the new scheme should
attempt to maximize financial coverage efficiently and equitably and be able to manage the rate of
growth of health care spending, while providing the flexibility, freedom of choice and improvement in
quality, that is desirable and feasible. Besides that, it should be viable, reliable, sustainable, be able
to have an impact on the desirable outcomes for health status improvement and encourage
innovation in health care delivery and management. The implementation of telemedicine blueprint
and telehealth policy has the potential to contribute towards achieving the desirable characteristics

of the new system.”
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14.2.1.3 Primary Health Care Board LWa Hospital Board
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14214  @NFUNWUAITIRA
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14.2.2 ANHMZABY Health Care Financing Scheme (Policy Statements)
® Fquity
® Accessibility
® Universal Coverage
® Quality
® Manage the Rate of Growth in Health Care Spending
®\Vellness Paradigm — Integrated Preventive, Promotive, Curative and Rehabilitative
® Greater Public-Private Integration
®|nnovation
®\Viable, Sustainable, Acceptable
® Global Budget
® Efficient, Effective
® Superior than Existing System
® |mproved Health Status
® Cost Sharing (Individual, Employer/ Employee, Government)
® Non-for Profit
®|n Line with “Vision for Health’ and “Vision 2020”
1423  ANMSNANNEIUTENINMATTUALLIANTY
14.2.4 nalnn1sARY (Financing Mechanism)
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entity) laildonauisinguuy NHFA mmgiuuﬁuim‘ummmwi"uLﬁﬂumemﬁuammuéquﬁwﬂm
Usznauianan éﬁﬁﬁmzﬁm'ﬂﬁmmi”uamfaumqﬁmﬂumrﬁaﬂmﬁ@;ﬁ'ﬁ@ﬁﬂdﬂ WLNELNANTENNG
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atinals Tnantlalenalinseanisnisasaunquinniwizantu laaetlsyiuguainivsidinanianay
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PRIVATE HEALTHCARE FACILITIES AND SERVICES BILL 1998

Clause

o
.

N kW

10.
11.
Clause
12.
13.

ARRANGEMENT OF CLAUSES

PART 1
PRELIMINARY
Short title and commencement
Interpretation
PART 11

CONTROL OF PRIVATE HEALTHCARE
FACILITIES AND SERVICES

Approval and licence

Registration

Unlicensed and unregistered private healthcare facility or service

Approval and licence may be issued to a sole proprietor, partnership or body corporate
Certificate of registration to operate private medical and private dental clinic

PART III

APPROVAL TO ESTABLISH OR MAINTAIN PRIVATE
HEALTHCARE FACILITIES OR SERVICES
OTHER THAN A PRIVATE MEDICAL CLINIC OR
A PRIVATE DENTAL CLINIC

Application for approval to establish or maintain

Matters to be considered before approval to establish or maintain
Refusal to process application for approval to establish or maintain
Reasons for refusal to grant approval to establish or maintain

Grant of or refusal to grant approval to establish or maintain

Separate approval to establish or maintain private healthcare facilities or services which are
not physically, administratively or organisationally linked

PART IV

LICENCE TO OPERATE OR PROVIDE PRIVATE HEALTHCARE

FACILITY OR SERVICE OTHER THAN PRIVATE MEDICAL CLINIC

14.
15.
16.
17.
18.

OR PRIVATE DENTAL CLINIC

Application for a licence to operate or provide to be made within three years
Application for licence to operate or provide

Inspection of premises

Refusal to process application for licence

Reasons for refusal to issue or renew a licence to operate or provide



19. Grant of or refusal to grant licence
20. Licence to specify type of private healthcare facility or service
21. Separate licence for private healthcare facilities or services which are not physically,
administratively or organisationally linked
22. Duration and renewal of licence to operate or provide
23. Licence to be exhibited
24, Power to vary terms or conditions, or purpose of approval or licence
PART V

REGISTRATION OF A PRIVATE MEDICAL CLINIC
AND A PRIVATE DENTAL CLINIC

25. Application for registration

26. Refusal to process application for registration
27. Grant of certificate of registration

28. Certificate of registration to be exhibited

Clause

29. Power to vary terms or conditions of registration
30. Separate registration

PART VI

RESPONSIBILITIES OF A LICENSEE, HOLDER OF
CERTIFICATE OF REGISTRATION AND

PERSON IN CHARGE
31. Responsibilities
32. Person in charge
33. Change of person in charge
34. Personal care aide
35. Policy statement
36. Patient grievance mechanism
37. Incident reporting
38. Emergency treatment and services
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40.
41.
42,

Clause
43.
44,

45.

46.

47.
48.
49.
50.
51.

52.
53.

PART VII

GENERAL PROVISIONS REALTING TO APPROVAL,
LICENCE AND REGISTRATION

Restriction on use of premises

Prohibition on extension and alteration
Transfer, etc, of approval, licence and certificate
Registers

PART VIII

SUSPENSION AND REVOCATION OF APPROVAL
AND LICENCE, REFUSAL TO RENEW THE LICENCE,
AND SUSPENSION, AND REVOCATION
OF REGISTRATION

Show cause

Grounds for suspension, efc. relating to administration of private healthcare facility or
service

Grounds for suspension, revocation, refusal to renew licence, efc. relating to qualification of
sole proprietor

Grounds for suspension, revocation, or refusal to renew approval, licence or certificate or
registration

Additional grounds

Representations

Power of Director General to suspend, revoke, or refuse renewal

Surrender of licence or certificate

Cessation of operation

PART IX

CLOSURE OF PRIVATE HEALTHCARE
FACILITIES OR SERVICES

Order for temporary closure of private healthcare facilities or services
Conditions for closure, selling or otherwise disposing of private healthcare facility or service
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54.
55.
Clause
56.
57.
58.

59.
60.
61.
62.
63.

64.
65.
66.
67.
68.
69.
70.
71.
72.
73.

Clause
74.
75.
76.

PART X

BLOOD BANK

Interpretation
Prohibition on supply of natural human blood and blood product

Import and export of natural human blood and blood product
Issue of certificate to import and export natural human blood and blood product
Consent to test blood from donors

PART XI

BLOOD TRANSFUSION SERVICES

Storage facilities

Minimum blood supply

Maintain records of receipt and disposition of blood
Transfusion reactions

Recommendations to the Medical Advisory Committee

PART XII

MORTALITY ASSESSMENT

Interpretation

Establishment of National Mortality Assessment Committee

Functions of National Mortality Assessment Committee

Reporting of assessable deaths

Medical and dental practitioners to provide information

Publication of information

Secrecy of information obtained by Committee

Protection of persons carrying out functions as members of Committee
Mortality assessment committee at private healthcare facility or service level
Independent investigation

PART XIII

QUALITY OF HEALTHCARE FACILITIES AND SERVICES

Quality of care and services

Power of Director General to give directions

Power of Director General to issue directives, orders or guidelines relating to quality
assurance

PRIVATE HEALTHCARE FACILITIES AND SERVICES ACT 1998



77.
78.
79.
80.
81.

82.
83.
84.
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86.

Clause
87.
88.
89.
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91.
92.
93.
94,
95.
96.
97.
98.
99,
100.

PART XIV

BOARD OF MANAGEMENT AND ADVISORY COMMITTEE

Board of Management

Medical or Dental Advisory Committee

Midwifery Care Advisory Committee

Nursing Advisory Committee

Penalty for non-compliance with any of the provision of this Part

PART XV

MANAGED CARE ORGANISATION

Interpretation of managed care organisation

Contracts between private healthcare facility or service and managed care organisation
Licensee and holder of certificate of registration to furnish information on managed care
organisation to Director General

Information by managed care organisation

Register of managed care organisation

PART XVI

ENFORCEMENT

Appointment of Inspectors

Power of Inspector to enter and inspect

Power to search and seize

Search and seizure without warrant

Power to seal

Power to require information and examine persons
Duty to assist Inspector

Offences in relation to inspection

List of things seized

Forfeiture of things seized

No person entitled to costs, efc. on seizure
Production of official identification card or badge
Compounding of offences

Institution and conduct of prosecution
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Clause
108.
109.
110.
111.
112.
113.
114.
115.
116.
117.
118.

119.
120.

121.
122.

PART XVII

POWER OF MINISTER

Appeal

Power of Minister to issue general directions
Power of Minister to exempt

Board of visitors

Social or welfare contribution

Fee schedule

Power to make regulations

PART XVIII

MISCELLANEOUS

Advertisement

National Register

Service of notice

Delegation by Director General

Furnishing of information

Officers deemed to be public servants
Protection against suit and legal proceedings
Confidentiality of information

Private psychiatric hospital, psychiatric nursing home and community mental health centre
General offence and penalty

Contravention of subsidiary legislation

PART XIX

SAVING AND TRANSITIONAL PROVISIONS

Repeal

Saving and transitional provisions relating to existing licensed private hospitals, maternity
homes and nursing homes

Power of Minister to make additional transitional provisions
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dental clinics
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A BILL

Intituled

An Act to provide for the regulation and control of private healthcare facilities and
services and other health-related facilities and services and for matters related hereto.

BE IT ENACTED by the Seri Paduka Baginda Yang di-Pertuan Agong with the advice

and consent of the Dewan Negara and Dewan Rakyat in Parliament assembled, and by
the authority of the same, as follows :

PART 1

PRELIMINARY

1. This Act may be cited as the Private Healthcare Short title and
Facilities and Services Act 1998 and shall come commencement
into force on a date to be appointed by the Minister
by notification in the Gazette, and the Minister may
appoint different dates for the coming into force of
different provisions of this Act.

2. In this Act, unless the context otherwise requires - Interpretation

"approval to establish or maintain" means approval
to establish or maintain a private healthcare facility
or service other than a private medical clinic or a

private dental clinic granted under paragraph 12(a);

"Board of Management" means a board of trustees
or directors, or any other governing body in whom
the ultimate authority and responsibility for the
conduct of the private healthcare facilities or
services specified in Part XIV are vested;

"Board of Visitors" means the Board of Visitors
established under section 104;

"body corporate" means a body incorporated under
the Companies Act 1965;
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"certificate" means a certificate issued under section
57 authorising the importation or exportation of human
blood for transfusion purposes;

"certificate of registration" means a certificate issued
under section 27;

"Director General" means the Director General of
Health, Malaysia;

"Government healthcare facility" means any facility
used or intended to be used for the provision of
healthcare services established, maintained, operated
or provided by the Government but excludes
privatised or corporatised Government healthcare
facilities;

"Government healthcare services" means any health
care services provided, operated or maintained by the
Government but excludes privatised or corporatised
Government healthcare services;

"healthcare facility" means any premises in which one
or more members of the public receive healthcare
services;

"healthcare professional" includes a medical
practitioner, dental practitioner, pharmacist, clinical
psychologist, nurse, midwife, medical assistant,
physiotherapist, occupational therapist, and other
allied healthcare professional and any other person
involved in the giving of medical, health, dental,
pharmaceutical or any other healthcare services under
the jurisdiction of the Ministry of Health;

"healthcare services" includes -
(@) medical, dental, nursing, midwifery, allied
health, pharmacy, and ambulance services and

any other service provided by a healthcare
professional,
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(b) accommodation for the purpose of any service
provided under this Act;

(c) any service for the screening, diagnosis, or
treatment of persons suffering from, or believed
to be suffering from, any disease, injury or
disability of mind or body;

(d) any service for preventive or promotive health
purposes;

(e) any service provided by any healthcare para-
professional,

) any service for curing or alleviating any
abnormal condition of the human body by the
application of any apparatus, equipment,
instrument or device or any other medical
technology; or

(g) any health-related services;

"licence to operate or provide" means a licence to
operate or provide a private healthcare facility or
service other than a private medical clinic or private
dental clinic granted under paragraph 19(a);

"licensee" means a person to whom a licence to
operate or provide a private healthcare facility or
service other than a private medical clinic or private
dental clinic granted under paragraph 19(a);

"hospice care or palliative care" means care of a
terminally ill person that addresses the physical,
psychological, emotional and social needs of the
person or his family;

"midwifery care" means the assessment or monitoring
or care of women during normal pregnancy or labour
or during the post-partum period and of their normal
newborns, and the conducting of spontaneous normal
vaginal delivery;
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"Minister" means the Minister charged with the
responsibility for health;

"nursing care" means any care for patient that is
provided by a registered nurse in accordance with
the directions of a registered medical practitioner
or registered dental practitioner and accepted
nursing practice;

"personal care" means any function that an individual
normally would perform personally, but for which the
individual needs help from another because of
advanced age, infirmity, or physical or mental
limitation and may include such service as may be
prescribed;

"person in charge" means a person possessing such
qualification, training and experience as may be
prescribed and who shall be responsible for the
management and control of the private healthcare
facility or service to which a licence or registration
relates;

"person responsible for the body corporate" means

any person who is a director or officer of the body
corporate or who purports to act in any such capacity
or who is in any manner or to any extent responsible

for the management of the affairs of the body corporate,
or was assisting in such management;

"premises" means any place, building or vehicle,
whether permanent or temporary;

"prescribed" means prescribed by the Minister by order
or regulations made under this Act;

"private ambulatory care centre" means any premises,
other than a Government ambulatory care centre, private
medical clinic or private dental clinic, primarily used or
intended to be used for the purpose of performing any
procedure related to the practice of medicine in any of

its disciplines or any dental procedure and with continuous

10
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relevant private healthcare services including nursing
services whenever a patient is in the premises, and in
which healthcare, beds or other accommodation for the
stay of any one patient for a period of not more than
23 hours is provided and from which patients are either
discharged in an ambulatory condition without requiring
constant or continuous care or supervision and without
danger to the continued well-being of the patient or
transferred to a hospital;

"private blood bank" means any premises, other than
a Government blood bank, used or intended to be used
for collecting, screening, processing, storing or
distributing natural human blood or blood product;

"private dental clinic" means any premise, other than

a Government healthcare facility, used or intended to be
used for the practice of dentistry and includes premises
used by any person -

(a) to treat or attempt to treat or profess to treat,
cure, relieve or prevent any disease, deficiency
or lesion or pain of the human teeth or jaws;

(b) to perform or attempt to perform any operation
on human teeth or jaws;

(c) to perform any radiographic work in connection
with human teeth or jaws or the oral cavity; or

(d) to give any treatment, advice or attendance on
or to any person in connection with the fitting
or insertion for the purpose of fitting or fixing
of artificial teeth or of a crown or bridge or an
appliance for the restoration or regulation of
the human teeth or jaws;

"private haemodialysis centre" means an ambulatory care
centre, other than a Government haemodialysis centre,
providing or intending to provide haemodialysis treatment,
any other procedures or forms of treatment for the purification
of human blood;
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"private healthcare facility" means any premises, other
than a Government healthcare facility, used or intended

to be used for the provision of healthcare services or
health-related services, such as a private hospital, hospice,
ambulatory care centre, nursing home, maternity home,
psychiatric hospital, psychiatric nursing home, community
mental health centre, haemodialysis centre, medical clinic,
dental clinic and such other healthcare or health-related
premises as the Minister may from time to time;
notification in the Gazette, specify;

"private healthcare services" means any service provided
by a private healthcare facility;

"private hospice" means any premises used or intended
to be used exclusively for providing hospice care or
palliative care;

"private hospital" means any premises, other than a
Government hospital or institution, used or intended

to be used for the reception, lodging, treatment and care
of persons who require medical treatment or suffer from
any disease or who require dental treatment that requires
hospitalisation;

"private maternity home" means any premises, other
than a Government maternity home, used or intended to
be used for the reception of, and the provision of nursing
care and midwifery care for, women in labour or of
women immediately after childbirth;

"private medical clinic" means any premises, other than
a Government healthcare facility, used or intended to be
used for the practice of medicine on an outpatient basis
including -

(a) the screening, diagnosis or treatment of any
person suffering from, or believed to be suffering
from, any disease, injury or disability of mind
or body;
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(b) preventive or promotive healthcare services; and

(c) the curing or alleviating of any abnormal
condition of the human body by the application
of any apparatus, equipment, instrument or
device;

"private nursing home" means any premises, other than

a Government nursing home, used or intended to be used
for the reception of, and the provision of nursing care for,
persons suffering or convalescing from any sickness, injury
or infirmity;

"register" means the register required to be maintained
under section 42;

"registered dental practitioner" means any person
who is registered as such under the Dental Act Act 51
1971 and who holds a valid practising certificate;

"registered medical practitioner" means any

person who is registered as such under the Act 50
Medical Act 1971 and who holds a valid

practising certificate;

"registered midwife" means any person who is
registered as such under the Midwives Act 1966  Act 436
and who holds a valid practising certificate;

"registered nurse" means any person who is
registered as such under the Nurses Act 1950 and ~ Act 14
who holds a valid practising certificate;

"technical staff" means a medical laboratory
technologist or scientific officer or any other
person with the qualifications, training and
experience recognised by the Director General.
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PART II

CONTROL OR PRIVATE HEALTHCARE

FACILITIES AND SERVICES

No person shall establish or maintain any of the
following private healthcare facilities or services
without approval being granted under paragraph
12(a) or operate or provide any of such facilities
or services without a licence granted under
paragraph 19(a) :

()
(b)
()
(d)
()
0
©
(h)
(i)
()
(k)

@

a private hospital;

a private psychiatric hospital;

a private ambulatory care centre;

a private nursing home;

a private psychiatric nursing home;

a private maternity home;

a private blood bank;

a private haemodialysis centre;

a private hospice;

a private community mental health centre;
any other private healthcare facility

or service or health-related service as

the Minister may specify, from time to
time, by notification in the Gazette; and

a private healthcare premises incorporating

any two or more of the facilities or services
in paragraphs (a) to (k).

Approval and
licence

14
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Unlicensed
and
unregistered

private
healthcare

facility or

service

(1)

(2)

(1)

2

No person shall establish, maintain, operate
or provide a private medical clinic or private
dental clinic unless it is registered under
section 27.

Notwithstanding subsection (1), a private
medical clinic or private dental clinic which
forms part of the premises of a licensed private
healthcare facility and to which the clinic is
organisationally, administratively and physically
linked shall not be required to be registered
separately but shall comply with such standards
and requirements as may be prescribed.

A person who contravenes section 3 or section 4
commits an offence and shall be liable, on conviction -

(a) in the case of an individual person -

(1) to a fine not exceeding three hundred
thousand ringgit or to imprisonment
for a term not exceeding six years or
to both; and

(i1) for a continuing offence, to a fine not
exceeding one thousand ringgit for
every day or part of a day during which
the offence continues after conviction; and

(b) in the case of a body corporate, partnership or
society -

(1) to a fine not exceeding five hundred
thousand ringgit; and

(i1) for a continuing offence, to a fine not
exceeding five thousand ringgit for every
day or part of a day during which the
offence continues after conviction.

Where an offence under section 3 or section 4
is commited by a body corporate, a partnership
or a society -

15
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(@) in the case of a body corporate, the person
responsible for the body corporate;

(b) in the case of a partnership, every partner
in the partnership;

(c) in the case of a society, its office bearers,

shall also be guilty of the offence and shall be liable,
on conviction -

(aa)  to a fine not exceeding three hundred
thousand ringgit or to imprisonment for
a term not exceeding six years or to both;
and

(bb)  for a continuing offence, to a fine not
exceeding one thousand ringgit for every
day or part of a day during which the offence
continues after conviction.

Approval to establish or maintain, or a licence to
operate or provide may only be issued to -

(a) a sole proprietor who is a registered medical
practitioner;

(b) a partnership which consists of at least one
partner who is a registered medical practitioner;
or

(c) a body corporate whose board of directors
consists of at least one person who is a registered
medical practitioner.

Notwithstanding subsection (1), approval to
establish or maintain or a licence to operate

or provide a private nursing home may be issued

to a registered nurse if contractual arrangements
have been made for a registered medical practitioner
to visit the patients in such home at such frequency
as may be prescribed.
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Notwithstanding subsection (1), approval to
establish or maintain or a licence to operate or provide
a private maternity home may be issued to a registered
midwife if contractual arrangements have been made for
a registered medical practitioner to visit the patients in
such home at such frequency as may be prescribed.

Notwithstanding subsection (1), approval to

establish or maintain or a licence to operate or provide

a private hospice or a private haemodialysis centre, on

a voluntary or charitable basis, may be issued to a society
registered under the Societies Act 1966

A certificate of registration to establish, maintain,
operate or provide a private medical clinic may only
be issued to a registered medical practitioner.

A certificate of registration to establish, maintain,
operate or provide a private dental clinic may only

be issued to a registered dental practitioner or a body
corporate described in section 28 of the Dental Act 1971.

PART III

APPROVAL TO ESTABLISH OR MAINTAIN PRIVATE

HEALTHCARE FACILITIES OR SERVICES

OTHER THAN A PRIVATE MEDICAL CLINIC OR A

8. (1)

(@)
(b)
()

PRIVATE DENTAL CLINIC

An application for approval to establish
or

maintain a private healthcare facility or
service other than a private medical clinic
or a private dental clinic shall be made to
the Director General -

Application
for approval

to establish

or maintain

in the prescribed form and manner;
accompanied by the prescribed fee; and

by submitting together with the application -

PRIVATE HEALTHCARE FACILITIES AND SERVICES ACT 1998



(2)

3)

4)

)

18

(1) a comprehensive plan for the establishment

or maintenance of the proposed private healthcare

facility or service including the site plan, building

layout plan, design, construction, specification, the

type of facility or service to be provided and the

proposed arrangements for manpower recruitment

including arrangements for manpower training;

(ii) if the applicant is not a natural person but a
company, partnership or society, a copy of its
constituent document, duly verified by a statutory
declaration made by an authorised officer of the
applicant; and

(iii)  such other information, particulars or documents
as may be deemed necessary for the purpose of
determining the application and the suitability of
the applicant.

At any time after receiving the application the Director
General may by written notice require the applicant to
provide additional information, particulars or documents.

The requirements under subsections (1) and (2) may differ
as between different applicants and classes, categories. Or
descriptions of applications.

Where additional information, particulars or documents
required under subparagraph (1)(c)(ii1) and subsection (2) is
or are not provided by the applicant within the specified
time or extended time, the application -

(a) shall be deemed to have been withdrawn; and

(b) shall not be further proceeded with,

without prejudice to a fresh application being made
by the applicant.

An application may be withdrawn at any time before it is
granted or refused.
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before
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process
application
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or maintain

In deciding whether or not to grant approval to
establish or maintain a private healthcare facility
or service other than a private medical clinic or a
private dental clinic, the Director General shall
consider the following matters :

(a) the nature of the healthcare facility or
service to be provided;

(b) the extent to which the healthcare facilities
or services are already available in an area;

(c) the need for the healthcare facility or service

in an area;

(d) the future need for the healthcare facility or
service in an area; or

(e) any other matter which in his opinion is

relevant.

The Director General may refuse to proceed with an
application for approval to establish or maintain a

private healthcare facility or service other than a private
medical clinic or a private dental clinic, or may require

that the application be appropriately amended or completed
resubmitted or that a fresh application be submitted in its

place if -

(a) the application form as prescribed is not
duly completed by reason of any omission
or misdescription;

(b) the applicant is capable of providing adequate
and efficient management and administration
for the proper conduct of the private healthcare
facility or service;

(c) where the applicant is a sole proprietor, he has
not been convicted of an offence involving
fraud or dishonesty or is not an undischarged

bankrupt;

19
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no one who has been convicted of an offence
involving fraud or dishonesty or who is an
undischarged bankrupt -

(1) is a member of the board of directors,
or is a person responsible for the body
corporate, if the application is made by
a body corporate; or

(i)  is a partner, if the application is made by
a partnership; or

(ii1))  1s an office bearer of a society, if the
application is made by a society.

Upon receiving and having considered the application
for approval to establish or maintain a private healthcare
facility or service other than a private medical clinic or
private dental clinic the Director General -

(@)

()

(1)

2)

may grant such approval with or without any terms or
conditions; or

may refuse the application with or without assigning any
reason for such refusal.

Separate approval to establish or maintain shall be applied
for private healthcare facilities or services other than a
private medical clinic or a private dental clinic which are
not physically, administratively or organisationally linked.

Approval to establish or maintain a private healthcare
facility or service other than a private medical clinic

or a private dental clinic shall specify the type of private
healthcare facility or service for which it is granted and
the purpose for which the approval may be maintained.
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PART IV

LICENCE TO OPERATE OR PROVIDE

PRIVATE HEALTHCARE FACILITY OR SERVICE

OTHER THAN PRIVATE MEDICAL CLINIC OR

Application 14. (1)
for a licence

to operate or

provide to

be made
within three

years (2)

15. (1)

2)

3)

PRIVATE DENTAL CARE

An application for a licence to operate or provide a private
healthcare facility or service other than a private medical
clinic or private dental clinic shall be made within three
years from the date of the issuance of the approval to
establish or maintain in respect of such facility or service.

If a licence to operate or provide a private medical
healthcare facility or service is not applied for within the
time specified in subsection (1), the approval to establish or
maintain granted under paragraph 12(a) shall be deemed to
have been revoked unless an extension of that time is
granted by the Director General.

An application for a licence to operate or  Application
provide any private healthcare facility or  for licence to
service other than a private medical clinic  operate or provide
or a private dental clinic shall be made to

the Director General -

(@) in the prescribed form and manner;

(b) accompanied by the prescribed fee; and

© by submitting together with the application
such information, particulars and documents
as may be specified by the Director General.

At any time after receiving the application and before it is
determined, the Director General may by written notice
require the applicant to provide additional information,
particulars or documents.

The requirement under paragraph (1) (c) and subsection (2)

may differ as between different descriptions of private
healthcare facilities or services.
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Where additional information, particulars or documents
required under paragraph (1) (c) and subsection (2) is or are
not provided by the applicant within the specified time or
extended time, the application -

(@) shall be deemed to have been withdrawn; and

(b) shall not be further proceeded with,

without prejudice to a fresh application being made by the
applicant.

An application may be withdrawn at any time before it is
granted or refused.

Upon receiving an application for a licence to operate

or provide or service other than a private medical clinic or a
private dental clinic, the Director General shall appoint in
writing two or more persons, one of whom shall be a
registered medical practitioner -

(a) to inspect the premises of the private
healthcare facility or service to ascertain that it
complies with the building layout plan, design,
construction and specification to which the approval
to establish or maintain relates ;

(b) to inspect any equipment, apparatus, instrument,
material, article, sample or substance or any other
thing found in the premises, or any matter
connected therewith; and

(c) to inspect the premises of the private healthcare
facility or service to ascertain that it complies with
standards or requirements, including inspection of
books, records, policies, standard operating
procedures, clinical practice guidelines or the
management or matters connected therewith.
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The persons appointed under subsection (1) shall submit
a report of the inspection to the Director General as soon as
practicable.

The Director General may refuse to proceed with an application
for a licence to operate or provide, or may require that the
application appropriately amended or completed and
resubmitted or that a fresh application be submitted in

its place if -

(@)

(b)
(c)

the application form as prescribed is not duly completed by
reason of any omission or misdescription;

the application form contains an error or alteration; or

the application does not comply with any other prescribed
requirement.

The Director General may refuse to issue or renew a licence if -

(@)

(b)

(c)

@)

(e)

where the applicant is a natural person, the Director
General is not satisfied as to the character and fitness of the
applicant;

where the applicant is a body corporate, the Director
General is not satisfied as to the character and fitness of the
members of the board of directors or committee or board of
trustees or other governing board of the body corporate;

where the applicant is a partnership, the Director General is
not satisfied as to the character and fitness of the partners;

where the applicant is a society, the Director General is not
satisfied as to the character and fitness of the office bearers;

in the opinion of the Director General the premises in

respect of which the application is made are unsafe,
unclean or unsanitary, or inadequately equipped; and
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20.
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) in the opinion of the Director General, the staff is
inadequate or incompetent for the purpose of the private
healthcare facility or service.

Upon receiving and having considered the report ~ Grant of or
under section 16 and after giving it due refusal to grant
consideration the Director General shall have the  licence
discretion -

(@) to grant a licence to operate or provide a private
healthcare facility or service other than a private medical
clinic or a private dental clinic, with or without any terms
or conditions, and upon payment of the prescribed fee; or

(b) to refuse the application with or without assigning
any reason for such refusal.

A licence to operate or provide a private healthcare facility or
service other than a private medical clinic or a private dental clinic
shall specify the type of private healthcare facility or service for
which it is issued and the purpose for which the licence may be
maintained.

Separate licences shall be applied for private healthcare facilities
or services other than private medical clinic or private dental clinic

which are not physically, administratively or organisationally
linked.

(1) A licence to operate or provide a private healthcare facility
or service other than a private medical clinic or a private
dental clinic shall, unless sooner suspended or revoked,
remain in force for a period of two years from the date on
which it is issued, and may by application in the prescribed
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23.

24.
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form and on payment of the prescribed fee be renewed
for a similar period by the grant of a new licence.

Sections 16 to 19 shall apply mutatis mutandis to an
application for renewal of a licence to operate or provide.

When renewing a licence the Director General may vary
the terms and conditions attached to the licence and may
impose additional terms and conditions.

A copy of the licence to operate or provide a private
healthcare facility or service shall be exhibited in a
conspicuous part of the premises of the private healthcare
facility or service.

The Director General may, on an application in writing to
him, vary the terms or conditions of the approval to
establish or maintain or licence to operate or provide a
private healthcare facility or service by endorsement
thereon or otherwise in writing by altering, in such manner
as he thinks fit, the purpose or purposes to which the
private healthcare facility or service is established, or
maintained, or operated or provided, or the type of
healthcare facility or service for which the licence is in
force.

PART V

REGISTRATION OF A PRIVATE MEDICAL CLINIC

25.

AND A PRIVATE DENTAL CLINIC

(1)

An application for the registration of a Application for
private medical clinic or private dental registration
clinic shall be made to the Director

General in the prescribed form and manner,

and accompanied by the prescribed fee and

such information, particulars and other

documents as may be prescibed.
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(2) At any time after receiving the application for
registration and before it is determined, the
Director General may by written notice require
the applicant to provide additional information,
particulars or documents.

3) Where additional information, particulars or
documents required under subsection (2) is or
are not provided by the applicant within the
specified time or extended time, the application -

(@) shall be deemed to have been withdrawn;
and

(b) shall not be further proceeded with,

without prejudice to a fresh application being made by the
applicant.

4) An application may be withdrawn at any time before it is
granted or refused.

The Director General may refuse to proceed with  Refusal to process
an application for registration, and may require application for
that the application be appropriately amended or registration
completed and resubmitted or that a fresh

application be submitted in its place if -

(@) the application form as prescribed is not duly
completed by reason of any omission or
misdescription;

(b) the application form contains an error or alteration;
or

(c) the application does not comply with any other
prescribed requirement.

Upon receiving and having considered the application,

the Director General may register the private medical
clinic or private dental clinic with or without such terms
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or conditions as he may deem necessary and issue a
certificate of registration upon payment of the prescribed
fee.

A copy of the certificate of registration shall be exhibited
in a conspicuous part of the premises of the private medical
clinic or private dental clinic.

The Director General may, on an application in writing to

him and upon payment of the prescribed fee, vary the terms or
conditions of registration by endorsement on the certificate

of registration or otherwise in writing.

Separate registration shall be required for -

(a) a private medical clinic and a private dental
clinic which are physically, administratively
and organisationally linked to each other;

(b) a private medical clinic which is not physically,
administratively and organisationally linked to another
licensed or registered private healthcare facility;

(c) a private dental clinic which is not physically,
administratively and organisationally linked to another
licensed or registered private healthcare facility;

(d) a private medical clinic which is not physically linked but
is organisationally or administratively linked to a registered
private medical clinic, or to a licensed healthcare facility or
service;

(e) a private dental clinic which is not physically linked but is
organisationally or administratively linked to a registered
dental clinic or to a licensed healthcare facility or service;

) a private medical clinic or a private dental clinic which is
under an individual medical or dental practitioner, as the
case may be, sharing manpower, facilities or services, in
the same premises but which are not administratively nor
organisationally linked to each other; and
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any other forms of organisation or administration of
private medical clinics or private dental clinics as the
Director General may determine.

PART VI

RESPONSIBILITIES OF A LICENSEE, HOLDER

OF CERTIFICATE OF REGISTRATION AND

31.

(1)

(2)

PERSON IN CHARGE

A licensee or a holder of a certificate Responsibilities
of registration in respect of a licensed or

registered private healthcare facility or

service shall -

(@) ensure that the licensed or registered
private healthcare facility or service
is maintained or operated by person
in charge;

(b) inspect the licensed or registered private
healthcare facility or service in such
manner and at such frequency as may be
prescribed;

(c) ensure that persons employed or engaged
by the licensed or registered private healthcare
facility or service are registered under any
law regulating their registration, or in the
absence of any such law, hold such
qualification and experience as are recognised
by the Director General; and

(d) comply with such other duties and responsibilities
as may be prescribed.

Notwithstanding paragraph (1) (@), different persons may
be appointed to manage and assume the duties and
responsibilities relating to non-clinical matters including
financial, administration and management of non-clinical
resources.
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Where a licensee or a holder of a certificate of
registration who is a sole proprietor contravenes subsection
(1), he commits an offence and shall be liable on conviction
to a fine not exceeding one hundred thousand ringgit or to
imprisonment for a term not exceeding two years or to
both.

Where a licensee or a holder of a certificate of registration
who is a body corporate, partnership or society contravenes
subsection (1), it commits an offence and shall be liable, on
conviction to a fine not exceeding three hundred thousand
ringgit.

Where an offence under subsection (1) is commited by a
body corporate, a partnership or a society -

(@) in the case of a body corporate, the person
responsible for the body corporate;

(b) in the case of a partnership, every partner in the
partnership;

(c) in the case of a society, its office bearers,

shall also be guilty of the offence and shall be liable, on
conviction to fine not exceeding one hundred thousand
ringgit or to imprisonment for a term not exceeding two
years or to both.

A person in charge of a licensed or registered private
healthcare facility or service shall hold such
qualification, have undergone such training and
possess such experience as may be prescribed.

A person in charge shall carry out such duties and
responsibilities as may be prescribed.

It shall be the duty of a licensee or a Change of
holder of a certificate of registration to person in charge
notify the Director General within fourteen

days of its occurrence of any change in

the person in charge of the private healthcare
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facility or service to which his or its licence
or certificate of registration relates and the
qualifications, training and experience of the
new person in charge.

The licensee or the holder of a certificate of
registration who fails to comply with subsection
(1) commits an offence.

It shall be the duty of the licensee of a Personal care aide
private healthcare facility or service or the

holder of a certificate of registration to

ensure that persons providing personal

care possess such qualification, have

undergone such training and possess such

experience as may be determined by the

Director General.

A personal care aide may perform duties,
functions and services as may be prescribed.

Notwithstanding subsection (1), a personal care
aide cannot perform nursing care duties.

Any person who contravenes this section commits
an offence.

A licensee of a private healthcare Policy statement
facility or service or the holder of a

certificate of registration or the

person in charge of a private healthcare

facility or service shall make available,

upon registration or admission, as the case

may be, its policy statement with respect to

the obligations of the licensee or holder of

the certificate of registration to patients

using the facilities or services.

A policy statement shall cover such matters
as may be prescribed.
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Patient 36. (1) The licensee of a private healthcare facility
Grievance or service or holder of a certificate of
Mechanism registration shall establish a plan for

grievance mechanism for patients using
the premises of the private healthcare
facility or service.

(2) A grievance mechanism plan and
grievance procedure shall be as prescribed.

Incident 37. (1) Notwithstanding any other report required by
reporting any other written law, a private healthcare
facility or service shall report to the Director
General, or any person authorized by him in
that behalf, such unforeseeable and unanticipated
incidents as may be prescribed.

(2) This section shall apply to any unforeseeable or
unanticipated incident that occurs on or after the
date of commencement of this Act.

Emergency 38. (1) Every licensed and registered private healthcare
Treatment facility or service shall at all times be capable of
and services instituting, and making available, essential life

saving measures and implementing emergency
procedures on any person requiring such treatment
or services.

(2) The nature and scope of such emergency measures,
procedures and services shall be as prescribed.

PART VII

GENERAL PROVISIONS RELATING TO
APPROVAL, LICENCE AND REGISTRATION

Restriction 39. (1) The premises to which a license to operate or
on use of provide a private healthcare facility or service
premises or a certificate of registration relates shall not

be used for any purpose in respect of which the
licence or certificate is issued, and purposes
reasonably incidental thereto.
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If the licensed or registered private healthcare
facility or service is used in any manner contrary
to subsection (1) -

(@) where a licensee or the holder of the
certificate of registration is a sole
proprietor, he commits an offence and
shall be liable on conviction -

(1) to a fine not exceeding
one hundred thousand
ringgit or to imprisonment
for a term not exceeding
two years or to both; and

(i1) in the case of a continuing
offence, to a fine not
exceeding one thousand
ringgit for every day or part
of a day during which the
offence continues after
conviction; and

(b) where the licensee or the holder of the
certificate of registration is a body corporate,
partnership or society, it commits an
offence and shall be liable on conviction -

(1) to a fine not exceeding three
hundred thousand ringgit; and

(i1) in the case of a continuing
offence to a fine not exceeding
five thousand ringgit for every
day or part of a day during which
the offence continues after
conviction; and

(c) where an offence under subsection (1) is

commited by a body corporate, a partnership
of a society -
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(1) in the case of a body corporate,
the person responsible for the
body corporate;

(i1) in the case of a partnership,
every partner in the partnership;

(iii))  in the case of a society, its
office bearers,

shall also be guilty of the offence and shall
be liable on conviction -

(A)  to a fine not exceeding one hundred
thousand ringgit or to imprisonment
for a term not exceeding two years
or to both; and

(B)  in the case of a continuing offence
to a fine not exceeding one thousand
ringgit for every day or part of a day
during which the offence continues
after conviction.

No person shall make any structural or functional
extension or alteration to any licensed private
healthcare facility or service or to any part thereof
which affects -

(@) the purpose for which the licensed private
healthcare facility was established, maintained,
operated or provided,

(b) any of the terms or conditions of the approval
to establish or maintain or licence to operate
or provide; or

(c) the standards of the facilities or services provided.

unless the prior written approval of the Director General
is obtained.
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An application for the extension or alteration under
Subsection (1) shall be made to the Director General
in the prescribed form and manner and shall be
accompanied by the prescribed fee.

If the Director General considers that an application
under subsection (2) relates to proposals for extension
or alterations -

(a) that do not relate to or affect the care
and safety of patients; or

(b) that are minor in nature,

the Director General may waive the fee payable,
or refund the fee paid, under subsection (2) in
relation to an application for approval of
extension or alteration.

Any person who contravenes subsection (1)
commits an offence.

No approval to establish or maintain or Transfer, etc
licence to operate or provide a private of approval,
healthcare facility or service or certificate  licence and
of registration of a private medical or certificate

dental clinic shall be transferred, assigned
or otherwise disposed of unless the prior
written approval of the Director General
has been obtained.

An application for the transfer, assignment,
or disposal of an approval, a licence or a
certificate of registration shall be made to
the Director General in the prescribed form
and manner and shall be accompanied by the
prescribed fee.

The Director General may on such application
approve the transfer, assignment or disposal
subject to such terms or conditions as he may
impose by making an endorsement on the
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approval, licence or certificate of registration
or may, if he thinks fit, refuse to approve the
transfer, assignment or disposal.

The Director General shall cause to be Registers
kept and maintained in such form and
manner as may be prescribed -

(@) a register of all private healthcare
facilities or services licensed under
this Act;

(b) a register of all private medical
clinics and private dental clinics
registered under this Act; and

(c) such other register or registers as he
deems that the private healthcare
facility or service should maintain.

The registers in paragraphs 1 (a) and (b) shall
be deemed to be public document within the
meaning of theEvidence Act 1950 and shall be
open for public inspection and the public may
make a search on and obtain extracts from the
registers upon payment of a prescribed fee.

PART VIII

SUSPENSION AND REVOCATION OF

APPROVAL AND LICENCE, REFUSAL TO RENEW

43.

THE LICENCE AND SUSPENSION, AND

REVOCATION OF REGISTRATION

The Director General may serve on the holder of the
approval to establish or maintain or a licensee under

this Act a show cause notice of his intention to suspend

or revoke the approval or licence or refusal to renew the
licence, as the case may be, and he may serve on a holder
of a certificate of registration granted under this Act a show
cause notice of his intention to suspend or revoke the
registration.
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suspension, etc
relating to
administration

of private
healthcare
facility or

service

The Director General may issue the show cause notice
in section 43 if he is satisfied that it is expedient so to

do on the ground that the holder of the approval or the
licensee or the holder of the certificate of registration,

as the case may be -

(@)

(b)

(@

(e)

g

)

has obtained the approval, licence or
registration by any false or misleading
statement;

has breached any term or condition
imposed by the Director General on the
approval, licence or registration;

has been convicted for an offence under
this Act or any other written law;

has failed to comply with any direction,
order or guideline given to him or it by
the Minister or the Director General,

has used the premises to which the
approval, licence or registration relates
contrary to the purpose of the approval,
licence or registration ;

has operated or used the private healthcare
facility or service in a manner which is
detrimental to the interest of the public as
the Director General may decide;

has established or maintained policies or
issued directives that result in healthcare
professionals contravening the code of
professional conduct of the medical,

dental or nursing or other healthcare
profession issued by the Malaysian Medical
Council, Malaysian Dental Council, Nursing
Board or Midwifery Board or any other
healthcare regulatory body, as the case may
be; or

has ceased to operate the private healthcare
facility or service.

36
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The Director General may issue the Grounds for
notice in section 43 if the holder of the suspension,
approval or licensee or the holder of a revocation,
certificate of registration is a sole refusal to renew
proprietor - licence, etc,

(@)

(b)

(c)

(@

(e)

relating to
who is a registered medical qualification of

practitioner, and whose name has sole proprietor
been struck off from the Malaysian

Medical Register pursuant to

paragraph 30 (i) of the Medical Act Act 50

1971;

who is a registered dentist, and

whose name has been struck off from

the Malaysian Dental Register

pursuant to paragraph 33 (1)

(a) of the Dental Act 1971; Act 51

who is a registered medical
practitioner, and whose name has
been suspended from the Malaysian
Medical Register pursuant to
paragraph 30 (ii) of the Medical Act
1971;

who is a registered dentist, and whose
name has been suspended from the
Malaysian Dental Register pursuant to
Paragraph 30 (1) (b) of the Dental Act
1971,

who is a registered nurse, and whose

name has been struck off from the

Register of Nurses pursuant to paragraph

32 (a) of the Nurses Registration Regulations
1985;

who is a registered midwife, and whose

name has been struck off from the Register of
Midwives pursuant to paragraph 13 () of the
Midwives Act 1966;
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who is a registered nurse, and whose name
has been suspended from the Register of
Nurses pursuant to paragraph 32 (b) of the
Nurses Registration Regulations 1985; or

who is a registered midwife, and whose name
has been suspended from the Register of
Midwives pursuant to paragraph 138 (b) of the
Midwives Act 1966.

The Director General may issue the notice in section 43
if the holder of the approval or licensee or the holder of

a certificate of registration is a body corporate, partnership
or society which does not remove member of its board of
directors, partner or office bearers, as the case may be -

(@)

(b)

(c)

(@

(e)

whose name has been struck off from the
Malaysian Medical Register pursuant to
paragraph 30 (i) of the Medical Act 1971;

whose name has been struck off from the
Malaysian Dental Register pursuant to
paragraph 33 (1) (a) of the Dental Act 1971;

whose name has been struck off from the
Register of Nurses pursuant to paragraph

32 (a) of the Nurses Registration Regulations
1985;

whose name has been struck off from the
Register of Midwives pursuant to paragraph
138 (a) of the Midwives Act 1966;

whose name has been suspended from the
Malaysian Medical Register pursuant to
paragraph 30 (ii) of the Medical Act 1971;

whose name has been suspended from the
Malaysian Dental Register pursuant to
paragraph 32 (1) (b) of the Dental Act 1971;
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(g) whose name has been suspended from the

Register of Nurses pursuant to paragraph 32

of the Nurses Registration Regulations
1985; or

(h) whose name has been suspended from the

Register of Midwives pursuant to paragraph

138 (b) of the Midwives Act 1966.

The grounds set out in sections 44, 45 and

46 shall be in addition to such other ground as
may be provided for under any other provision
of this Act.

Upon receiving the notice under section 43 from
the Director General, the holder of the approval,
licensee or holder of the certificate of registration
may submit representations to the Director General
within twenty one days.

(1)  After the expiry of the time determined
in the notice for the making of
representation and after considering
any representation made under section
48, the Director General may -

(@) suspend the approval, licence or
registration for such period as he
may determine and subject to such

39

Additional

grounds

Representations

Power of Director
General to
suspend, revoke,

or refuse renewal

terms or conditions as he may impose;

(b) revoke the approval, licence or
registration, as the case may be;

(c) refuse to renew the licence; or

(d) issue a warning and give directions to
the holder of the approval, licensee or

the holder of the certificate of

registration to rectify the situation to
the satisfaction of the Director General.
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(2) Any holder of the approval, licensee or holder of a

certificate of registration aggrieved by the order of the

Director General under subsection (1) may appeal to the

Minister within thirty days from the service of the order

on him or it, and the decision of the Minister to confirm,

vary or revoke the order of the Director General shall

be final and conclusive.

Surrender of 50. Where approval has been suspended or revoked or
licence or a licence has been suspended, revoked or refused
certificate renewal or a registration has been suspended or

revoked under sections 44, 45 and 46, the holder

of the approval, the licensee or holder of a

certificate of registration shall surrender the approval
or licence or certificate of registration, as the case
may be, to the Director General.

Cessation of 51.  During the period of the suspension of an approval,

operation licence or registration or as from the date of the
revocation of the approval, licence or registration, as
the case may be, the holder of the approval, licensee
or the holder of a certificate of registration shall not
operate the private healthcare facility or service in
respect of which the approval, licence or certificate
of registration has been suspended, revoked or
refused renewal, as the case may be.

PART IX
CLOSURE OF PRIVATE HEALTHCARE
FACILITIES OR SERVICES

Order for 52. (1) The Director General mayj, it it appears to him
temporary that the continued operation of any private
closure of healthcare facility or service would pose a grave
private danger to the public, by notice in writing order
healthcare the closure of the private healthcare facility or
facilities or service for such period and upon such term,
services condition or direction as he thinks fit or until

further notice, and may take such other measures
as are necessary to protect the public from grave
danger.
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Any order under subsection (1) shall be served
on the licensee of such facility or service or the
holder of a certificate of registration in respect
of the facility or service or the person in charge
of the facility or service and shall take effect
from the date of service thereof.

A sole proprietor who fails to comply with the
order served on him under subsection (1)
commits an offence and shall be liable on conviction -

(a) to a fine not exceeding fifty thousand
ringgit or to imprisonment for a term
not exceeding one year or to both; and

(b) in the case of a continuing offence, to
a fine of one thousand ringgit for every
day or part of the day during which the
offence continues after conviction.

A body corporate, partnership or society which fails
to comply with the order served on it under subsection
(1) commits an offence and shall be liable on conviction -

(a) to a fine not exceeding one hundred
thousand ringgit; and

(b) in the case of a continuing offence, to
a fine of five thousand ringgit for every
day or part of the day during which the
offence continues after conviction.

Where an offence under subsection (1) is commited
by a body corporate, a partnership or a society -

(a) in the case of a body corporate, the
person responsible for the body
corporate;

(b) in the case of a partnership, every
partner in the partnership;

41
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(c) in the case of a society, its office bearers,

shall also be guilty of the offence and shall be liable on
conviction -

(aa) to a fine not exceeding fifty thousand
ringgit or to imprisonment for a term
not exceeding one year or to both; and

(bb)  in the case of a continuing offence, to
a fine of one thousand ringgit for every
day or part of the day during which the
offence continues after conviction.

Where the licensee of a private healthcare facility or
service, or the holder of a certificate of registration,
intends to close down, transfer, sell or otherwise
dispose of the private healthcare facility or service,
he or it shall give the Director General not less than
thirty days notice in writing of his or its intention.

The licensee or a holder of a certificate of
registration whose licence or registration has been
revoked or suspended, as the case may be, or who
has been refused renewal of such licence shall
notify the Director General in writing of his or its
intention to close down, transfer, sell or otherwise
dispose of the private healthcare facility or service
as soon as practicable.

The licensee or the holder of a certificate shall
comply with such directions as the Director

General may give with regard to the accommodation
and care of the patients, and the care of medical
records in the licensed or registered private healthcare
facility or service, before closing down, transferring,
selling or otherwise disposing of the licensed or
registered private healthcare facility or service.
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4) Any person who contravenes this section commits

an offence.

(5) The licensee or the holder of a certificate of

registration shall surrender the licence or certificate

of registration immediately upon the suspension,
revocation, or refusal to renew the licence or suspension
or revocation of the certificate or registration or
discontinuance or closure of the operation of the

premises.
PART X

BLOOD BANK

In this Part, unless the context otherwise

requires -

"blood product" means any substance

freshly derived from natural human blood

and includes plasma, plasma component
and blood cells but does not include any
fractionated blood product;

"fractionated blood product" means
plasma proteins obtained through a
chemical manufacturing process;

"natural human blood" means
unprocessed human blood;

"supply" means supply by way of sale,
exchange or gift and includes receiving,
keeping or storing for the purpose

of supply.

No person shall supply, agree to supply,
offer to supply or hold himself out as
being willing to supply natural human
blood or blood product.

Prohibition on
supply of natural
human blood and

blood product
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Without prejudice to section 55, no Import and

export

person shall import or export human of natural human

blood or blood product for transfusion blood and blood

purposes unless he holds a certificate product

issued under paragraph 57 (1) (a)

or (b).

(1) The Director General may, on Issue of certificate
application made in the prescribed form to import and
and upon payment of a prescribed fee, export natural
issue a certificate authorizing any person,  human blood and
subject to such conditions and restrictions  blood product
as may be imposed -

(a) to import or export blood
products for transfusion purposes;
or

(b) to import or export natural human
blood for transfusion purposes.

(2) A certificate issued under subsection (1) may
at any time be revoked by notice in writing.

3) Upon receipt of the notice under subsection
(2) from the Director General the person to
whom the certificate under subsection (1) is
issued, may submit representations to the
Director General within such time as may be
Determined by Director General in the notice.

4) After the expiry of the time determined in the

notice for the making of representation and after
considering any representation made under
subsection (3) the Director General may -

(a) revoke the certificate;
(b) issue a warning and give directions
to the holder of the certificate to take

any action to the satisfaction of the
Director General; or
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(c) take no further action.

The person in charge of a private healthcare facility or
service intending to test blood from a donor shall obtain
the donor's written consent to test his blood for such
diseases as may be specified by the Director General
from time to time and in accordance with such procedures
as may be prescribed.

PART XI

BLOOD TRANSFUSION SERVICES

(1)

2)

€)

(4)

All private hospitals, maternity homes, and
ambulatory surgical care centres, and all other
private healthcare facilities providing emergency
care services regularly or surgical services, shall
maintain proper blood storage facilities as may be
prescribed.

The storage facilities shall be under the adequate
control and supervision of the person in charge
of the private healthcare facility or service.

Blood and blood products in the premises
of such facility or service shall be stored in
refrigerator.

Refrigerators used or intended to be used for
storing blood and blood products shall have an
adequate alarm system and shall be regularly
inspected and otherwise shall be safe and
adequate for the amount of blood and blood
products to be stored.

Every private hospital, maternity home and
ambulatory surgical care centre, and any other
healthcare facility providing emergency services
regularly or surgical services, shall maintain

a minimum blood supply in its premises at all times
for its daily use or be in a position to obtain blood

Minimum blood

supply

45
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quickly from other licensed blood banks or
Government facilities for its daily needs.

Every private hospital, maternity home and Maintain records
ambulatory surgical care centre and any other or receipt and
private healthcare facilities providingemergency  dispostion of
services regularly or surgical services shall blood

maintain records indicating the receipt and
disposition of all blood and blood products provided
to patients in its premises.

The person in charge or the licensee of every Transfusion
private hospital, maternity home and ambulatory  reactions
surgical care centre and any other healthcare

facility providing emergency services regularly or

surgical services shall investigate all transfusion

reactions occurring in its premises.

The person in charge or licensee of every private ~ Recommendations
hospital, maternity home and ambulatory surgical  to the Medical
care centre, and any other private healthcare Advisory
facility providing emergency care services Committee
regularly or surgical services, shall make

recommendations to the Medical Advisory

Committee regarding improvements in transfusion

procedure at the end of an investigation made under

section 62.

PART XII

MORTALITY ASSESSMENT

In this Part, unless the context otherwise Interpretation
requires -

"assessable death" means a death that, in the
opinion of any medical practitioner or dental
practitioner, may be related to anesthesia or any
anesthetic procedure, or medical technology

or any medical procedure, or surgery or any surgical
procedure; "Committee" means a National Mortality
Assessment Committee.
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National
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Assessment
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(1)

(2)

3)

4)

(1)

(2)
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The Director General shall have the power
to establish a committee or committees each
to be known as the National Mortality
Assessment Committee.

A Committee shall consist of a Chairman and
such other members as may be appointed by the
the Director General.

Notwithstanding subsection (2), the Director
General may appoint a permanent member or
Members who shall sit in a Committee.

Each member of a Committee shall hold office
for such term and subject to such conditions as
may specified in his letter of appointment.

The Committee shall have the following functions :

(a) to receive and consider information
relating to assessable deaths;

(b) to promote the safe and efficient use
of anesthetic, medical or surgical
procedures, or medical technology.

Without prejudice to the generality of the following
provisions, the Committee shall in carrying out its
functions -

(a) determine the extent, if any, to which -

(1) anesthesia or any anesthetic
procedure;

(i)  medical technology or any
medical procedure; or

(ii1))  surgery or any surgical procedure,
contributed to the death;
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(c) determine whether the assessable death

under subparagraph (2) (a) (1), (i) or (iii)
might have been averted had the effects or
consequences of anesthesia or anesthetic
procedure, medical technology or medical
procedure, or surgery or surgical procedures,
had been better or more fully understood
or provided for.

In performing its functions the Committee shall not
allocate any blame to any medical or dental practitioner
or to any other person.

A person in charge of a private healthcare  Reporting of
facility or service shall ensure that every assessable deaths
medical or dental practitioner who

administers any anaesthesia or anaesthetic

or medical or surgical procedure or uses any

medical technology on a patient whose death

is an assessable death shall, as soon as

practicable, but in any case not more than 72

hours after he learns of the occurrence of that

death, notify the Director General of the name

of the patient, his opinion as to the cause

of the death, and his own name and address.

On receipt of any notification under subsection
(1), the Director General shall forthwith in writing
forward the Information to the Chairman of a
Committee.

For the purpose of the functions of a Medical and
Committee, the Chairman may required dental
any medical practitioner or dental practitioners to

practitioner or any other relevant person to provide
supply all or any specified information in  information
his possession relating to an assessable

death, and to the anesthesia or anesthetic

procedure or medical technology or medical
procedure or surgery or surgical procedure

relating to any assessable death, including

clinical or medical records, and other material
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documents in his possession or under his control,
notwithstanding subsection 112 (4) or any rule of
law or custom or practice to the contrary.

Every medical practitioner and dental practitioner
and any other person who has knowledge of an
assessable death shall answer fully to the best of his
knowledge and ability every relevant question asked
of him by a Chairman of a Committee.

The Chairman of a Committee shall give to the
respective Committee all the information he
receives under section 67 and this section in
relation to an assessable death, other than -

the name of the deceased person;

the names of the medical practitioner or dental
practitioner or any other person who carried

out the anesthetic, medical or surgical procedure
or who used any medical technology concerned;
and

the name of the private healthcare facility or place
where the death occurred.

Subject to subsection (2), the Committee shall, in
accordance with such directions as the Director
General may, from time to time give, publish to
persons concerned with anesthesia, anesthetic
procedures, medical technology, medical procedures,
surgery or surgical procedures, and to such other
persons or classes of persons as the Director General
may specify any conclusion and recommendations

it reaches in relation to the performance of its
functions.

No publication made under subsection (1) shall
contain the name of any person whose death has
been considered by a Committee or any medical
practitioner or dental practitioner or any other
person who has in any way been involved in the
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(c)
2)
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4)

)

(6)

50
care or treatment of the deceased person.

3) Notwithstanding subsections (1) and (2), the
Chairman of a Committee shall furnish to the
medical practitioner or dental practitioner whose
patient's death was notified as an assessable
death the conclusion and recommendations
of the Committee.

(1) All information obtained by a Committee  Secrecy of
or a mortality assessment committee information
established under section 72 by a obtained by
private healthcare facility, or by any other  Committee
person, in the course of the exercise of the

functions of such committee or person, shall be

treated as confidential except -

for purposes connected with those functions;

for the purpose of an investigation of any
alleged crime; or

for the purpose of any criminal proceeding.

Nothing in this section shall limit or affect the provisions
of section 67, 68 or 71.

Section 115 shall be read subject to the section.

Any person who, whether directly or indirectly, divulges
any information in contravention of subsection (1)
commits an offence and shall be liable on conviction to a
fine not exceeding one thousand ringgit.

No person shall be compelled or permitted to divulge, in
any civil proceeding, any information relating to an
assessable death that he has acquired in the course of his
duties under sections 67, 68 and 71 and no such information
shall be admissible as evidence in any civil proceedings.

Nothing in this section shall limit or affect the notification of
deaths.
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No person who does not who does any act Protection of
for any purpose connected with functions of a persons carrying
Committee, including an act done pursuant to or  out functions as
in connection with the function of a mortality members of

assessment committee established under section Committee
72 shall be under any civil or criminal liability in

respect of any such act, whether on the ground of

want of jurisdiction, or mistake of law or fact, or

on any other ground, unless he has acted in bad

faith or without reasonable care.

No proceedings, civil or criminal, shall be brought
against any person in any Court in respect of any such
act except by leave of a Judge of the High Court.

Notice of any application for leave under subsection
shall be given to the person against whom it is sought

to bring the proceedings concerned; and that person shall
be entitled to be heard against the application.

Leave to bring such proceedings shall not be granted
unless application for the leave is made within one
year after the act complained of, or, in the case of a
continuance of injury or damage, within one year after
the cessation of the injury or damage.

In granting the leave to bring any such proceedings,
the Judge may limit the time within which the leave
may be exercised.

(1) Notwithstanding section 65, any private
healthcare facility or service may establish
at its level any mortality assessment committee
to carry out similar functions as in section 66.

(2) The person in charge of a private healthcare
facility or service shall appoint in respect of
each mortality assessment committee a chairman
who shall have the powers in section 68.
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Subject to subsection (4), a mortality assessment
committee under this section shall, in accordance
with such directions as the person in charge in the
premises concerned with anesthesia, anesthetic
procedures, medical technology, medical
procedures, surgery or surgical procedures, and
to such other persons and classes of person as the
person in charge specifies, any conclusions and
recommendations it reaches in the performance
of its functions.

No publication made under subsection (3) shall
contain the name of, or any information that could
lead to the identification of, any person whose death
has been considered by the committee or any medical
practitioner or dental practitioner or any other person
who has in any way been involved with the care or
treatment of that person.

Notwithstanding subsection (3) and (4) the Chairman shall
supply the medical practitioner or dental

practitioner whose patient's death was notified as an
assessable death with the conclusion and
recommendations of the committee.

Nothing in this Part shall limit or affect Independent
any independent investigation conducted investigation
against any person under any disciplinary

jurisdiction.

For the purposes of this section, the Chairman
or any other member of a Committee or the
committee established under section 72 shall
not be involved in the disciplinary proceeding
exercise.
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PART XIII

QUALITY OF HEALTHCARE FACILITIES
AND SERVICES

74. (1) Every private healthcare facility or Quality of
service shall have programmes and healthcare
activities to ensure the quality and facilities and

appropriateness of healthcare facilities and ~ services
services provided.

(2) Information regarding such programmes
and activities shall be furnished to the Director
General as and when required by him.

Power 75. (1) Where the Director General is of the

of Director opinion that any prescribed requirement
general to or any prescribed standard which applies

give to a private healthcare facility or service is
directions not being observed by that facility or service,

the Director General may give to the holder
of the approval, licensee or the holder of a
certificate of registration in respect of such
facility or service such directions in writing
as he thinks necessary for the observance

of the requirement or standard and shall state
in the directions the period within which the
holder of the approval, licensee or the holder
of a certificate of registration is required to
comply with the directions.

(2) Where in the opinion of the Director General
use of any apparatus, appliance, equipment,
instrument, substance or any activity in a
private healthcare facility or service or the
manner in which any blood, blood product,
human tissue or fluid or any product of the
human body, substance or sample is used,
collected, handled, stored or transported, or
any other activity conducted is detrimental
to the health and safety of any person therein
or is otherwise unsuitable for the purpose for
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which it is used, the Director General may,
by notice, direct the holder of the approval,
licensee or the holder of a certificate of
registration in respect of such facility or service
to stop using the apparatus, appliance, equipment,
instrument or substance or to stop the activity.

The Director General may, by notice, further direct
the holder of the approval, licensee or the holder of
a certificate of registration to install or replace such
apparatus, appliance, equipment, instrument,
substance or any activity therein, and to adhere to
such procedures or as may be specified in the notice.

The holder of the approval, licensee or the holder

of a certificate of registration who fails to comply with
the directions of the Director General under this
section commits an offence and shall be liable on
conviction -

(a) in the case of a sole proprietor -

(1) to a fine not exceeding twenty thousand
ringgit or to imprisonment for a term not
exceeding four months or to both; and

(i1) in the case of a continuing offence, to
a fine of one thousand ringgit for
every day or part of the day during
which the offence continues after
conviction;

(b) in the case of a body corporate,
partnership or society -

(1) to a fine not exceeding fifty thousand
ringgit; and

(i1) in the case of a continuing offence,
to a fine of five thousand ringgit for
every day or part of the day during
which the offence continues after
conviction.
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(5) Where an offence under this section is committed
by a body corporate, partnership or society -

(a) in the case of a body corporate, the
person responsible for the body corporate;

(b) in the case of a partnership, every partner
in the partnership;

(c) in the case of a society, its office bearers,

shall also be guilty of the offence and shall be liable on
conviction -

(aa)  to a fine not exceeding twenty thousand
ringgit or to imprisonment for a term not
exceeding four months or to both; and

(bb)  in the case of a continuing offence, to a
fine of one thousand ringgit for every day
or part of the day during which the offence
continues after conviction.

76. The Director General may issue directives, orders, or guidelines

relating to the quality and standards of private healthcare facilities
services as he deems necessary.
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PART XIV

BOARD OF MANAGEMENT AND

(1)

2)

ADVISORY COMMITTEE

The licensee of a private hospital, private maternity
home, private ambulatory care centre, private hospice,
private psychiatric hospital or any other private
healthcare facility or service as the Minister may
specify, shall establish a Board of Management of
whom two members shall be from the Medical
Advisory Committee established under paragraph

78 (b) or 79 (b).

Where a private ambulatory care centre, private hospice,
private psychiatric hospital or any other private
healthcare facility or service as the Minister may
specify, provides or intends to provide both medical

and dental services, the licensee of such facility or
service shall establish a Board of Management of
whom two members shall be from the Medical and
Dental Advisory Committee established under
paragraph 78 (c).

The licensee of a private healthcare facility or service shall
ensure that -

(@)

(b)

the medical and dental management of patients
vests in a registered medical practitioner and a
registered dental practitioner respectively;

where the facility or service is a private hospital,
private ambulatory care centre, private hospice,
or private psychiatric hospital, there is established
a Medical Advisory Committee whose members
shall be registered medical practitioners
representing all medical practitioners practising
in the facility or service to advise the Board of
Management, the licensee and person in charge
on all aspects relating to medical practice;
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(c) where the facility or service is a private hospital,
private ambulatory care centre, private hospice,
private psychiatric hospital or any other private
healthcare premises as the Minister may specify
providing or intending to provide both medical
and dental services, the licensee establishes a
Medical and Dental Advisory Committee whose
members shall be registered medical practitioners
and registered dental practitioners representing
all medical and dental practitioners practising
in the private hospital, private ambulatory care
centre, private hospice and private psychiatric
hospital to advise the Board of Management, the
licensee and person in charge on all aspects
relating to medical and dental practices respectively.

79. The licensee of a private maternity home  Midwifery Care

shall ensure that - Advisory
Committee

(@) the medical management of patients
vests in a registered medical practitioner;

(b) there is established a Medical Advisory
Committee or a Midwifery Care Advisory
Committee in accordance with paragraph

(c)or (d) ;

(c) where midwifery care is provided by
registered midwives, there is established a
Midwifery Care Advisory Committee
whose members shall be registered midwives
representing all midwives practising in the
maternity home to advise on all aspects
relating to midwifery care and the visiting
medical practitioner shall be a member of the
Midwifery Care Advisory Committee;

(d) where midwifery care is provided by a
registered medical practitioner, paragraph

78 (b) shall apply.
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(1)

Any person who contravenes any of the provisions of this Part

The licensee of a private nursing home shall ensure

that -

(@)

(b)

(c)

the medical management of patients
vests in a registered medical practitioner
or a visiting registered medical
practitioner caring for the patients in

the premises;

there is established a Nursing Advisory
Committee whose members shall be
registered nurses representing all nurses
practising in the nursing home to advise
on all aspects relating to nursing care;

the visiting registered medical
practitioner is a member of the Nursing
Advisory Committee.

commits an offence.

PART XV

MANAGED CARE ORGANISATION

(1)

For the purpose of this Part, "managed care
organisation" means any organisation or body
with whom a private healthcare facility or service
makes a contract or has an arrangement or intends

to make a contract or have an arrangement to provide

specified types or quality or quantity of healthcare
within a specified financing system through one or
a combination of the following mechanisms :

(@)

delivering or giving healthcare to
consumers through the organisation
or body's own healthcare provider or
a third party healthcare provider in

58
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accordance with the contract or
arrangement between all parties
concerned;

(b) administering healthcare services to
employees or enrollees on behalf of
payors including individuals, employers
or financiers in accordance with
contractual agreements between all parties
concerned.

The Minister may from time to time by notification

in the Gazette declare any type of healthcare delivery
arrangement other than those specified in subsection (1)
to be managed care organisation.

The licensee of a private healthcare Contracts between

facility or service or the holder of a

certificate of registration shall not private

enter into a contract or make any healthcare

arrangement with any managed facility or service

care organisation that results in - and managed care
organisation

a change in the power of the medical
practitioner or dental practitioner over
the medical or dental management of
patients as vested in paragraph 78 (a)
and a change in the powers of the
registered medical practitioner or visiting
registered medical practitioner over the
medical care management of patients as
vested in paragraphs 79 (a) and 80 (a);

a change in the role and responsibility

of the Medical Advisory Committee, or
Medical and Dental Advisory Committee

as provided under section 78, the Midwifery
Care Advisory Committee as provided under
section 79 or the Nursing Advisory Committee
as provided under section 80;
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(c) the contravention of any provisions of this Act
and the regulations made under this Act;

(d) the contravention of the code of ethics of any
professional regulatory body of the medical,
dental, nursing or midwifery profession or any
other healthcare professional regulatory body;
or

(e) the contravention of any other written law.

The licensee or the holder of a certificate of registration or a
managed care organisation who enters into a contract or makes
any arrangement in contravention of subsection (1) commits an
offence and shall be liable on conviction -

(@) in the case of a licensee or holder of a certificate
of registration who is a sole proprietor, to a fine
not exceeding one hundred thousand ringgit or to
imprisonment for a term not exceeding two years
or to both;

(b) in the case of a licensee or a holder of a certificate
of registration who is body corporate, partnership
or society, a fine not exceeding three hundred
thousand ringgit; and

(c) in the case of a managed care organisation, a fine
not exceeding five hundred thousand ringgit.

Where an offence under subsection (2) is commited by a body
corporate, a partnership or a society or a managed care
organisation -

(a) in the case of a body corporate, the person responsible;

(b) in the case of a partnership, every partner in the
partnership;

(c) in the case of a society, its office bearers;
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in the case of a managed care organisation, the person
responsible,

shall also be guilty of the offence and shall be liable on conviction to a
fine not exceeding one hundred thousand ringgit or to imprisonment
for a term not exceeding two years or to both.

Licensee 84. (1)
and holder

of certificate

of registration

to furnish
information
on managed

care (2)
organisation
to Director

General

€)

A licensee or a holder of a certificate of registration
having a contract or an arrangement with a managed
care organisation shall furnish such information
relating to such contract or arrangement to the

Director General as he may, from time to time, specify.

A licensee or a holder of a certificate of registration
who refuses or fails to furnish the information required
under subsection (1) or furnishes false or misleading
information commits an offence and shall be liable on
conviction -

(@) in the case of a sole proprietor, to a fine
not exceeding ten thousand ringgit or
imprisonment for a term not exceeding
three months or to both; or

(b) in the case of a body corporate,
partnership or society, to a fine not
exceeding fifty thousand ringgit.

Where an offence under subsection (2) is committed
by a body corporate, a partnership or a society -

(a) in the case of a body corporate, the
person responsible;

(b) in the case of a partnership, every
partner in the partnership;

(c) in the case of a society, its office bearers,
shall also be guilty of the offence and shall
be liable also on conviction to a fine not
exceeding ten thousand ringgit or to
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imprisonment for a term not exceeding three
months or to both.

A managed care organisation or the owner Information

of a managed care organisation having a by managed care
contract or an arrangement with a licensee  organisation

of a private healthcare facility or service or

a holder of a certificate of registration shall

furnish such information relating to the

organisation as may required by the Director

General.

A managed care organisation or the owner of
a managed care organisation who fails to
furnish the information required under
subsection (1) commits an offence and

(a) in the case of a sole proprietor, to a fine
not exceeding one hundred thousand ringgit;
or

(b) in the case of a body corporate, partnership
or society to a fine not exceeding three
hundred thousand ringgit.

Where an offence under subsection (2) is committed
by managed care organisation or the owner of the
managed care organisation which is a body
corporate, a partnership or a society -

(a) in the case of a body corporate, the person
responsible;

(b) in the case of a partnership, every partner in
the partnership;
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(c) in the case of a society, its office bearers,

shall also be guilty of the offence and shall be liable
on conviction to a fine not exceeding one hundred
thousand ringgit or to imprisonment for a term not
exceeding two years or to both.

The Director General shall maintain a Register of managed
care organisations having any contract or arrangement with
any licensee of a private healthcare facility or service or any
holder of a certificate of registration and such Register may
contain such particulars as may be determined by the Director
General.

PART XVI

ENFORCEMENT

(1) The Director General may appoint such number of
persons to be Inspectors as he deems necessary for
the purposes of this Act.

2) An Inspector may exercise all or any of the powers
vested in him under this Part.

3) The Director General shall have and may exercise
all the powers vested in an Inspector under this Part.

(1) An Inspector shall have the power to Power of
enter and inspect at any time any licensed  to enter and
or registered private healthcare premises inspect
which he suspects or has reason to believe
to be used as a private healthcare facility or any
other premises in or from which private
healthcare services are provided without a
licence or a certificate of registration.

(2) In the course of an inspection under this
section the Inspector may -
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inspect, test and examine any apparatus,
appliance, equipment or instrument used
or found in the facility or premises;

inspect, test, examine, take, remove and
detain samples of blood, blood products,
human tissue or fluid or any product of the
human body, dialysate, chemicals or
pharmaceuticals found in the facility

Or premises;

inspect, test, examine, take and remove all
containers, articles and other things that the
Inspector reasonably believes to contain or
to have contained blood or blood products,
human tissue or fluid or any product of the
human body, dialysate, chemicals or
pharmaceuticals;

inspect any test or procedure or operation
performed or carried out to ensure compliance
with the provisions of this Act; and

inspect, make copies of and take extracts from
any book, document, record or electronic
material relating to the private healthcare facility
or service or the premises.

If it appears to a Magistrate upon written  Power to search
information on oath and after such enquiry and seize

as he considers necessary that there is

reasonable cause to believe that -

(@

()

any private healthcare facility or
premises has been used or is about to
be used for; or

there is in any private healthcare facility

or premises evidence necessary to establish, the
commission of an offence under this Act, the
Magistrate may issue a search warrant in respect
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of such facility or premises to an Inspector.

An Inspector to whom a search warrant has been
issued under subsection (1) may, at any time by day
or night and with or without assistance -

(@) enter the private healthcare facility or premises,
if need be by force; and

(b) search the private healthcare facility or premises
for and seize, and remove from the facility or
premises, any book, record, document, apparatus,
equipment, instrument, material, article, sample,
blood, blood product, human tissue or fluid or
any product of the human body, dialysate,
chemical, pharmaceutical, substance or any other
thing -

(1) in respect of which an offence has been
committed;

(i)  inrespect of which an offence is suspected
to have been committed; or

(i11))  that is reasonably believed to furnish
evidence of the commission of the offence.

An Inspector may -

(a) break open any outer or inner door of any
healthcare facility or premises, or any
fence, enclosure, gate or other obstruction
to the healthcare facility or premises, in
order to effect entry thereinto;

(b) remove by force any obstruction to entry,

search, seizure or removal as he is
empowered to effect under subsection (2);
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detain every person found in the healthcare
facility or premises until the facility or
premises have been searched;

in the case of a mobile healthcare facility
or premises, seize such healthcare facility
Or premises;

place any book, record, document,
apparatus, equipment, instrument, material,
article, sample, blood, blood products,
human tissue or fluid or any product of

the human body, dialysate, chemical,
pharmaceutical, substance or other thing,
in a container;

where any book, record, document,
apparatus, equipment, instrument,
material, article, sample, blood or blood
product, human tissue or fluid or any
product of the human body, dialysate,
chemical, pharmaceutical, substance or
other thing referred to in paragraph (e)

has been seized on any private healthcare
facility or premises entered into in
accordance with section 88 or 89, place
the book, record, document, apparatus,
equipment, instrument, material, article,
sample, blood, blood product, human tissue
or fluid or any product of the human body,
dialysate, chemical, pharmaceutical,
substance or other thing in a room,
compartment or cabinet located on that
private healthcare facility or premises;

mark, fasten and seal the container
referred to in paragraph (e) or, as the

case may be, the door or opening
providing access to the room, compartment
or cabinet referred to in paragraph (7).

66
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90. If an Inspector has reasonable cause to Search and
believe that by reason of delay in obtaining seizure without
a search warrant under section 89 - warrant

(a) the investigation would be adversely affected;
(b) the object of the entry is likely to be frustrated;

(c) the book, record, document, apparatus, equipment,
instrument, material, article, sample, blood, blood
product, human tissue or fluid or any product of the
human body, dialysate, chemical, pharmaceutical,
substance or other thing sought may be removed
or interfered with; or

he may exercise in, and in respect of, the private healthcare
facility or premises all the powers referred to in section 89
in as full and ample a manner as if he were authorised to do
so by warrant issued under that section.

Power to 91. (1) Where an Inspector has reasonable cause to

seal believe that any premises or place is being
used as a private healthcare facility or to
provide any private healthcare services -

(a) without being licensed or
registered under this Act; or

(b) in contravention of any of the
conditions imposed by the Director
General,

the Inspector may immediately take such steps as
he deems necessary or by any means seal such
premises or place.

(2) The person using the premises or place as a private
healthcare facility or for providing private healthcare

service shall, if the premises have been sealed -

(a) within twenty-one days of such sealing
produce to the Director General the
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(2)

licence or certificate of registration of
the private healthcare facility or service;
and

(b) bear any cost incurred arising out of such
action.

The seal shall be removed if -

(a) the person referred to in subsection (2)
complies with the requirement of that
subsection; or

(b) an order of the court is obtained for
such person to cease using the premises
or place as a private healthcare facility
or for providing private healthcare
services, whichever is the earlier.

An Inspector acting under this section shall not

be liable for any cost arising out of such action

or any damage to the premises or place sealed
under this section unless such damage was wilfully
done.

Any action taken under this section in respect of any
premises or place shall not prohibit the prosecution

of any person using such premises or place as a private
healthcare facility or for providing private healthcare
service in contravention of this Act.

68

An Inspector making an investigation Power to require
under sections 89 and 100 shall have the information and
power to require information, whether examine
orally or in writing, from any person persons

acquainted with the facts and circumstances
of the matter under investigation.

Any person who, on being required by an
Inspector to give information under this section,
refuses to comply with such requirement or
furnishes as true any information which he knows
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or has reason to believe to be false, untrue or
incorrect, in whole or in part, commits an offence.

3) When any information furnished under subsection
is proved to be false, untrue or incorrect, in whole
or in part, it shall be no defence to allege that such
information or any part thereof was misinterpreted or
furnished inadvertently or without criminal or
fraudulent intent.

4) An Inspector making an investigation under this
Act may exercise any or all of the powers conferred
by section 111 of the Criminal Procedure Code, and

sections 112 to 116 of the Code shall apply to statements

made by the persons examined in the course of such
investigation.

Whenever an Inspector exercises his powers under sections
88, 89, 90, 91 and 92 it shall be the duty of the licensee or a
holder of a certificate of registration in respect of a licensed
or registered private healthcare facility or service, a person
in charge and an employee of such facility or service, or the
owner or occupier of any premises used as a private healthcare
facility or from which private healthcare service is provided,
and any person found therein -

(a) to provide the Inspector with all such facility
and assistance as the Inspector may reasonably
require;

(b) to give the Inspector all reasonable information
required by him in respect of the private healthcare
facility or service or premises, as the case may be,
relating to its management or any other matter
connected therewith; and

(c) to produce any book, record or document in his
possession or custody or under his control or
within his power to furnish relating to the affairs
of the private healthcare facility or service or premises.

A person who -
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wilfully delays, impedes or obstructs an Inspector;

fails to provide the facilities or assistance, or
refuses to furnish the information, required by
an Inspector; or

without reasonable excuse fails or refuses to
produce any book, record, document, apparatus,
equipment, instrument, material, article, sample,
blood, blood products, human tissue or fluid or
any product of the human body, dialysate,
chemicals, pharmaceuticals, substance or any

other thing required by an Inspector,

in the exercise of any power conferred on the
Inspector under sections 88, 89, 90, 91 and 92 shall
be guilty of an offence and shall be liable on
conviction to a fine not exceeding thirty thousand
ringgit or to imprisonment for a term not exceeding
six months or to both.

Where any seizure is made under section  List of
88, 89 or 90 on any private healthcare things
facility or premises the seizing Inspector  Seized
shall prepare a list of the things seized from

the premises.

If the owner or the person in charge of the
private healthcare facility or premises is present
during the seizure, the list prepared under
subsection (1) shall be given to him.

For the purpose of this section, "owner" includes
an agent or a representative of the owner.

Any thing liable to seizure or detention Forfeiture
under this Act shall be liable to forfeiture. of things seized

Where any book, record, document,

apparatus, equipment or instrument, has been
seized under this Act, the Director General may,
at his discretion, temporarily release such book,

PRIVATE HEALTHCARE FACILITIES AND SERVICES ACT 1998



3)

4)

71
record, document, apparatus, equipment or
instrument to its owner on security being
furnished to the Director General's satisfaction
that the book, record, document, apparatus,
equipment or instrument will be surrendered to
him on demand or produced before a court of
competent jurisdiction on demand.

An order for the forfeiture or for the release of all
the things seized and liable to forfeiture under this
Act shall be made by the court before which the
prosecution with regard thereto has been held and
an order for the forfeiture of the things seized shall
be made if it is proved to the satisfaction of the
court that an offence under this Act has been
committed and that the things seized were the
subject matter of or were used in the commission
of the offence, notwithstanding that no person may
have been convicted of such offence.

If there is no prosecution with regard to any thing
seized such thing shall be taken and deemed to be
forfeited at the expiration of one calendar month
from the date of seizure unless before that date a
claim thereto is made in the following manner :

(@) a person asserting that he is the owner of
the thing seized and that it is not liable to
forfeiture may personally or by his agent
authorised in writing give written notice to
the Inspector in whose possession such thing
is held that he claims the thing;

(b) in receipt of such notice the Inspector shall
refer the claim to the Director General who
may order that such thing be released or may
direct such Inspector to refer the matter to a
Magistrate or a Judge of a Sessions Court for a
decision;

PRIVATE HEALTHCARE FACILITIES AND SERVICES ACT 1998



72
(c) the Magistrate or Judge to whom the matter is
referred shall issue a summons requiring the
person asserting that he is the owner of the
thing seized and the person from whom it
was seized to appear before him and on his
appearance or default, due service of the
summons having been proved, the Magistrate or
Judge shall proceed to the examination of the
matter and, on proof that an offence under this
Act has been committed and that the thing seized
was the subject matter of or was used in the
commission of such offence, shall order the thing
to be forfeited and shall, in the absence of such
proof, order its release.

()  If-

(@) an Inspector who has seized any blood, blood
product, human tissue or fluid or any product
of the human body, dialysate, chemical,
pharmaceutical or any other thing under section
89 or 90 is satisfied that the blood, blood
product,human tissue or fluid or any
product of the human body, dialysate, chemical,
pharmaceutical or any other thing, contains a
prescribed contaminant; and

(b) the blood, blood product, human tissue or
fluid or any product of the human body,
dialysate, chemical, pharmaceutical or any other
thing is not required or is no longer required to be
retained for the purpose of any legal proceedings,

the Inspector shall cause the blood, blood product, human
tissue or fluid or any product of the human body, dialysate,
chemical, pharmaceutical or any other thing, to be
destroyed.

97.  No person shall, in any proceedings before No person entitled
any court involving any thing seized in the to costs, etc on
exercise or the purported exercise of any  seizure
power conferred under this Part, be entitled
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to the costs of such proceedings or to any
damages or other relief other than an order
for the return of the thing seized unless such
seizure was made without reasonable or
probable cause.

An Inspector exercising powers under Production of
this Part shall at all times carry an official

official identification card or badge in identification
such form as may be prescribed, and no card or badge

person shall be obliged to admit to his
private healthcare facility or premises any
person purporting to be an Inspector except
upon production of the identification card

or badge.
The Director General may Compounding
compound any offence of offences

committed by a private healthcare
facility or service under this Act

which is prescribed to be a
compoundable offence by making

a written offer to the holder of the
approval or the licensee or holder

of a certificate of registration or a
person in charge of a private healthcare
facility or service to compound the
offence upon the payment to the Director
General -

(@) such sum of money as may be
specified in the offer but which
shall not be more than fifty
percentum of the maximum fine
to which the holder of the approval
or the licensee or holder of certificate
of registration would have been liable
if he or it had been convicted of the
offence; and

(b) within such time as may be specified in
the offer.
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No offer to compound shall be made without the
written consent of the Public Prosecutor.

An offer under subsection (1) may be made at any
time after the offence has been committed but
before any prosecution for it has been instituted.

Where an offence has been compounded -

(@) no further proceedings shall be taken and
no prosecution shall be instituted against
the holder of the approval, licensee, holder
of a certificate of registration or person to
whom the offer to compound was made;
and

(b) any book, record, document, apparatus,
equipment, instrument, material, article,
substance or any other thing seized in
connection with the offence, may be
released subject to such conditions as
may be imposed.

Any money received by the Director General
under this section shall be paid into and form
part of the Federal Consolidated Fund.

Where the amount specified in the offer

to compound is not paid within the time
specified in the offer, or within such
extended period as the Director General
may grant, prosecution for the offence may
be instituted at any time thereafter against
the holder of the approval or the licensee or
holder of the certificate of registration or the
person to whom the offer was made.

A prosecution in respect of an offence Institution and
under this Act shall not be instituted conduct of
except by or with the consent of in Prosecution

writing of the Public Prosecutor.
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Any officer authorized in writing by F.M.S. Cap 6
the Public Prosecutor under the Criminal

Procedure Code may prosecute in any

Court any case in respect of any offence

under this Act.

A person who is the investigating officer

of an offence under this Act shall not
prosecute the case in respect of that offence.

PART XVII

POWER OF MINISTER

Any person may appeal in writing to Appeal
the Minister if he is aggrieved -

(@) by the refusal of the Director
General to grant him an approval
under paragraph 12 (b), to grant
him a licence under paragraph
19 (b), to renew his licence under
subsection 22 (1) or to grant him a
certificate of registration under
section 27;

(b) with any of the terms and conditions
imposed on an approval to establish
or maintain under paragraph 12 (a),
a licence to operate or provide under
paragraph 19 (a), a licence to operate
or provide upon its renewal under
subsection 22 (3) or a registration
under section 27;

(c) by a grant or refusal of an extension
of time under subsection 14 (2);

(d) by the varying or refusal to vary a term
or condition or purpose under section 24
or section 29;

75
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(e) by an approval or a refusal to approve any
extension or alteration under subsection 40
(1) or a transfer, assignment or disposal
under subsection 41 (3);

) by an order of temporary closure under
section 52; or

(g) by a notice of revocation under subsection
57 (2)

The Minister may confirm, vary or rescind the
decision appealed against and, in confirming,
varying or rescinding the decision, may impose
such terms or conditions as he deems just or
necessary.

The decision of the Minister under this section shall
be final and conclusive.

The Minister may, from time to time, give the Director
General or any officer appointed under this Act general
directions not inconsistent with the provisions of this Act
as to the exercise of the powers and discretion conferred on
and the duties required to be discharged by the Director
General or officer under this Act.

(1)

The Minister may exempt any or any part of a
private healthcare facility or service licensed or
registered under this Act from the operation of
any of the provisions of this Act -

(a) subject to such restrictions or
conditions as may be stipulated
by the Minister, after consulting
the Director General; and

(b) if he is satisfied that such private
healthcare facility will not pose
any danger to public safety, or
will not be operated in a manner
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that is detrimental to the interest
of public health.

Notwithstanding subsection (1), an exemption
under this section may be withdrawn at any time
and shall cease to have effect from the date of
service of notice of such withdrawal.

A decision of the Minister under this section shall
be final and conclusive.

The Minister may appoint a Board of Board of Visitors
Visitors for each private hospital.

The Minister may determine the terms or
conditions of the appointment of any member
of the Board of Visitors including its chairman,
their duties and functions and the procedures of
the Board of Visitors.

The private hospital shall pay to the members of
the Board of Visitors such allowance as the
Minister may from time to time specify by
notification in the Gazette for attendance at
meetings of the Board and travelling expenses for
such attendance in the discharge of their duties

as may be determined.

The Minister may prescribe the type of Social or welfare
social or welfare contribution or the contribution
quantum of social or welfare contribution

that shall be provided, by any private

healthcare facility or service.

The Minister may, from time to time, amend
the type of social or welfare contribution and
the quantum of social or welfare contribution
imposed under subsection (1).

A private healthcare facility or service shall

provide the social or welfare contribution of
the type and quantum prescribed under this
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section.

Any private healthcare facility or service
which fails to comply with subsection (3)
commits an offence.

The Minister may make regulations prescribing
a fee schedule for any or all private healthcare
facilities or services or health related facilities
or services.

The Minister may, from time to time, after
consulting the Director General, amend the fee
schedule by order published in the Gazette.

A private healthcare facility or service for which
a fee schedule has been prescribed under this section
shall comply with such fee schedule.

A private healthcare facility or service which fails
to comply with any fee schedule prescribed under
this section commits an offence.

The Minister may make such regulations as appears
to him necessary or expedient for carrying out the
provisions of this Act.

Without prejudice to the generality of the powers
conferred by subsection (1) regulations may be made
for all or any of the following purposes :

(@) to prescribe the manner of applying for
an approval to establish or maintain, a
licence to provide or operate, or a
certificate of registration or a certificate
to import and export natural human blood
blood product under this Act, the forms
to be used, the fees or charges payable
and the form of the approval, licence,
certificate of registration and certificate
to import and export natural human blood
and blood product;
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to prescribe the manner such national
registry or registries as may be deemed
necessary under this Act are to be kept
and maintained;

to prescribe the terms, conditions and
restrictions to be imposed on any
approval, licence, certificate of
registration or certificate and restrictions
to be imposed on the applicant, licensee,
holder of the certificate of registration,
holder of the certificate or a person in
charge;

to prescribe the circumstances under which
a duplicate approval, licence or certificate
may be issued and the fee payable;

to provide for the procedure of

amendment of any particulars contained

in any approval, licence, certificate of
registration or certificate or its revocation
and the issuance of a new licence, certificate
of registration or certificate;

to prescribe the records to be kept of
patients and persons treated in the private
healthcare facilities or services including
records of births and deaths of children,
any miscarriages or stillbirths and of
children so born who are removed from the
private healthcare facilities or services
otherwise than to the custody or care of any
parent or person authorised by the parent;

to prescribe the manner of accessing a
patient's medical records and the manner
of obtaining a patient's medical report by
the patient, the patient's representative or a
healthcare provider;
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to prescribe the records to be kept of the
staff or any other person employed or
engaged by a private healthcare facility or
service;

to prescribe the minimum number of
medical staff, dental staff, nursing staff,
technical staff and other categories of

staff to be employed or engaged in a
private healthcare facility or service and
the minimum qualifications and experience
required of such staff;

to prescribe the minimum standards of the
apparatus, appliance, equipment,
instruments, substance and other things to be
provided and maintained by private
healthcare facilities or services;

to prescribe the manner or type of training
or continuing technical, medical, dental

or nursing education or any other type of
healthcare professional education to be
provided by private healthcare facilities

or services to their staff or any other
person employed or engaged by the private
healthcare facilities or services;

to prescribe the minimum standards and
specifications in respect of siting, design and
construction of private healthcare facilities or
services;

to prescribe the minimum standards of
accommodation, sanitation or other amenities
in private healthcare facilities or services;

to prescribe the maximum bed or couch capacity
or its equivalent in private healthcare facilities
or services;

80
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(o) to prescribe the minimum standards of cleanliness
and hygiene, including infection control in private
healthcare facilities or services;

(r) to prescribe the minimum standards of safety,
quality of care and welfare of patients in private
healthcare facilities and services;

(q) to prescribe the minimum standards and conditions
required of services with respect to the collection,
screening, processing, distribution, storage,

dispensing, disposal and transfusion of human

blood and blood products, and dialysate, chemical

and pharmaceutical for haemodialysis treatment

and other forms of treatment or service;

(r) to prescribe the management, control, and
superintendence and care of the private
healthcare facilities and services;

(s) to provide for acceptable quality assurance and
quality control in respect of a private healthcare
facilities and services;

(t) to require the licensee, the holder of a certificate
of registration or person in charge of a private
healthcare facility or service to maintain such
books, records or registers necessary for the
proper enforcement and administration of this Act;

(u) to require the furnishing of specified statistical
information to the Director General and the
manner of furnishing such information;

) to require notification be given of any births or
deaths occurring in a private healthcare facility
or service;

(w)  to provide for the notification of the closure of

a private healthcare facility or service and the
directions to be given prior to closure;
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to prescribe the duties and responsibilities of the
healthcare professionals and personnel,
Management, Medical Advisory
Medical and Dental Advisory
Advisory Committee,
Committee and
practitioner;

to prescribe the manner and form of applying
for the transfer of approval, licence or certificate
or registration in respect of, and the extension or
alteration to, any private healthcare facility;

to prescribe the requirements and role of volunteers

in private healthcare facilities and services, their

training and supervision and to prescribe restrictions
on their activities;

to prescribe all matters relating to policy statements
and all matters relating to grievance mechanism;

to prescribe the organisation of the private
healthcare facility or services and the staff thereof;

to prescribe the composition and duties and
responsibilities of the committees which may be
required to be set up by the private healthcare
facilities or services;

to prescribe the duties and functions of locum
tenens and honorary consultants, their
qualifications, training and experience and
supervision and to prescribe restrictions on their
activities;

to prescribe the types of unforeseeable or
unanticipated incidents to be reported, the
procedure for reporting, the manner of
investigation to be conducted, the report and
statistical data to be submitted;
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to prescribe matters relating to inspection and
control;

to prescribe the requirements to be satistied for
obtaining a valid consent for any anesthetic
procedure, surgical operation or procedure,
diagnostic procedure or medical procedure or
treatment, the method of obtaining such consent,
the conditions under which such consent may be
dispensed with and for specifying the age at
which and under what conditions a patient may
give a valid consent for any anesthetic procedure,
surgical operation or procedure, diagnostic
procedure or medical procedure or treatment to
be performed on a patient;

to prescribe the fees that may be charged by

private healthcare facilities and services or
health-related services;

(it)

()

to prescribe matters relating to patients' rights

in relation to healthcare services provided by

any healthcare facility or service, including
patients' privacy, confidentiality of information
and access to patients' medical reports and records;

to prescribe the minimum standards and
requirements for all healthcare facilities,
healthcare services and health-related services in
relation to any healthcare services provided by
any healthcare professionals including medical
care services, nursing services, allied health
services, technical services, services relating to
all disciplines of medicine and surgery including
obstetrics and gynaecology, anesthesia, surgery,
psychiatric, paediatrics, pharmaceutical services,
critical care or intensive care services, services
relating to medical supply, dietary services,
linen and laundry, surgical supply, blood
transfusion services, blood bank services,
haemodialysis treatment services, rehabilitation
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services, outpatient and inpatient services,
ambulatory care services, radiological or
diagnostic imaging services, radiotherapy

and radioisotope services, telemedicine services,

nursing home services, hospice and
palliative services, services relating to
autopsies and mortuaries, ambulance
services, other support and ancillary services
and all other policies and programmes relating
healthcare services provided and maintained by a
private healthcare facility or service;

(kk)  to prescribe any other matter relating to any
healthcare or health-related facility or service or
any matters which the Minister deems expedient
or necessary for the purpose of this Act.

PART XVIII

MISCELLANEOUS

108. No private healthcare facility or service or Advertisement
health-related facility or service shall publish
any advertisement -

(a) in such a manner as to mislead the public on the
type or nature of the healthcare facilities or
services or health-related facilities or services
provided; or

(b) which is contrary to any direction on
advertisement issued by the Director General.
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The Director General may establish a National Register relating

blood donation and such register shall contain such particulars as
may be prescribed.

(1)

2)

€)

Every notice or document required or authorized to be
served under this Act may be served -

(a) by delivering a copy thereof to the
person to be served,

(b) by sending a copy thereof by pre-paid
registered post to the person to be
served; or

(c) by affixing a copy thereof to any
conspicuous part of the premises to
which it relates.

Where a notice or document is served by pre-paid
registered post, it shall be deemed to have been served
on the day succeeding the day on which the notice or
document would have been received in the ordinary
course of the post if the notice or document is
addressed -

(a) in the case of an individual, to the person's
usual or last known abode or place of
business; or

(b) in the case of a body corporate, partnership
or society to its registered place of business.

Where the person or body corporate, partnership or
society to whom there has been addressed a registered
letter containing any notice which may be given under
the provisions of this Act is informed of the fact that
there is a registered letter awaiting him or it at the post
office, and such person or body corporate, partnership
or society refuses or neglects to take delivery of such
registered letter, such notice shall be deemed to have
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been served upon him or it on the date on which he or it
was informed.

The Director General may delegate to any  Delegation by
officer under his control, direction and Director General
supervision, by name or office, the exercise

or the performance of any power, duty or

function conferred or imposed on the Director

General under this Act except for the power

to compound under section 99.

Any delegation under this section shall not
prevent the Director General from himself
exercising or performing such delegated power,
duty or function.

A delegation made under subsection (1) may -

(@) be made subject to such conditions,
limitations or restrictions as may be
specified in the instrument of
delegation; and

(b) be revoked or varied.

The Director General may from time Furnishing of
to time direct the holder of an approval, information
licensee, holder of a certificate of

registration or holder of a certificate to

furnish such information on the private

healthcare facility or service or the clinic

as he may require relating to -

(a) its staff;

(b) any apparatus, appliance, equipment or
instrument used or to be used;
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(c) the condition, treatment or diagnosis of
any of its patients or any person to whom
the facilities or services thereof are or
have been provided;

(d) any analytical method or procedure used in
carrying out any test; or

(e) its operation.

(2) A holder of the approval, licensee, the holder of a
certificate of registration or a holder of a certificate
who refuses or fails to furnish information to the
Director General in contravention of subsection (1),
or gives any false or misleading information,
commits an offence and shall be liable on
conviction -

(@) in the case of sole proprietor, to a fine not
exceeding thirty thousand ringgit or to
imprisonment for a term not exceeding six
months or to both; and

(b) in the case of a body corporate, partnership or
society to a fine not exceeding fifty thousand

ringgit.

3) Where an offence under subsection (1) is committed
by a body corporate, a partnership or a society -

(@) in the case of a body corporate, the person
responsible for the body corporate;

(b) in the case of a partnership, every partner in the
partnership;

(c) in the case of a society, its office bearers,

shall also be guilty of the offence and shall be liable on
conviction to a fine not exceeding thirty thousand
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ringgit or to imprisonment for a term not exceeding six
months or to both.

4)

()

(6)

(7)

113.

Nothing in this section shall authorize -

(a) the Director General or any officer to
inspect the medical record of any person
treated in a private healthcare facility
or service; or

(b) the Director General to obtain any
information in respect of any person on
any matter in paragraph 112 (1) (c),
without the prior consent of that person or his
representative.

Notwithstanding subsection (4), the Director General or
persons authorized by him in that behalf may inspect any
book, document, records or electronic material for the
purposes of sections 16, 88, 89, 90 and this section without
the prior consent of the patient or person or his
representative.

The inspection under subsection (5) shall be for the purpose
of determining the compliance by the licensee, holder of
certificate of registration or person in charge of a private
healthcare facility or service with the provisions of this Act
and regulations made under this Act, and the confidentiality
of any information of the patient or person obtained during
such inspection shall be observed.

For the purposes of subsections (4) and (5),
"representative" of a person, means his executor or
administrator or next of kin, if the person is deceased,
or one of his parents or his guardian if the person

is an infant or not capable of giving consent.

Every person appointed, or lawfully Officers
exercising the powers of a person deemed
appointed, under this Act shall be deemed

to be a public servant within the meaning  to be public

of the Penal Code. servants
Act 574
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114. No action shall lie and no prosecution Protection against
shall be brought, instituted or maintained  suit and legal
against the Government, Minister, Director proceeding

General, Inspector or any officer of the
Government or any person acting under the
direction of the Government, Minister,
Director General, or Inspector, in any court
for anything done or omitted to be done under
this Act -

(a) in good faith;
(b) in the reasonable belief that it was
necessary for the purpose intended to be

served thereby; or

(c) for carrying into effect the provisions of

this Act.
Confidentiality 115. (1) Every person employed, retained or appointed
of information for the purpose of the administration or

enforcement of this Act shall preserve secrecy
with respect to all information that comes to his
knowledge in the course of his duties and shall
not communicate any information to any other
person except -

(a) to the extent that the information
is to be made available to the
public under this Act;

(b) in connection with the administration
or enforcement of this Act or any
proceedings under this Act;

(c) in connection with any matter

relating to professional disciplinary
proceedings, to a body established
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under any law regulating a health
profession;

(d) to the person's counsel, upon the
person's request where the
information relates to any
healthcare service provided to him; or

(e) with the consent of the patient or legal
guardian to whom the information relates.

Any person who contravenes subsection (1)
commits an offence and shall be liable on
conviction to a fine not exceeding one thousand
ringgit.

The licensee or person in charge of a private psychiatric
hospital, psychiatric nursing home or community mental
health centre shall comply with any written law relating
to mental disorders and mentally disordered persons.

An application for the establishment of a private psychiatric
hospital or a private psychiatric nursing home shall not be
considered for approval until a written law allowing for the
establishment of such facilities comes into force.

A person who contravenes any of the General offence
provisions of this Act for which no and penalty
express provision making its

contravention an offence has been provided

commits an offence.

Where no penalty is expressly provided for
an offence under this Act, a person who commits
such offence shall be liable on conviction -
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(a) in the case of a natural person -

(1) to a fine not exceeding ten thousand
ringgit or to imprisonment for a term
not exceeding three months or to both;
and

(i1) for a continuing offence to a fine not
exceeding five hundred ringgit for every day
or part of the day during which the offence
continues after conviction;

(b) in the case of a body corporate, partnership or
society -

(1) to a fine not exceeding thirty thousand
ringgit; and

(i1) in the case of a continuing offence, to a
fine not exceeding two thousand ringgit
for every day or part of the day during
which the offence continues after
conviction.

3) Where an offence under subsection (1) is committed
by a body corporate, a partnership or a society -

(a) in the case of a body corporate, the person
responsible for the body corporate;

(b) in the case of a partnership, every partner in the
partnership;

(c) in the case of a society its office bearers,

shall also be guilty of the offence and shall be liable, on
conviction -
(1) to a fine not exceeding ten thousand ringgit or
to imprisonment for a term not exceeding three
months or to both; and
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(i1) in the case of a continuing offence, be liable to a
fine of five hundred ringgit for every day or part of
the day during which the offence continues after

conviction.
Contravention 118. Any subsidiary legislation made under this Act may
of subsidiary provide that the contravention of any provision in the
legislation subsidiary legislation shall be an offence and that the

person who commits the offence is punishable, on

conviction, with a fine or a term of imprisonment or

both but may not provide for the fine to exceed ten

thousand ringgit or the term of imprisonment to exceed
three months.

PART XIX

SAVING AND TRANSITIONAL PROVISIONS

Repeal 119. The Private Hospitals Act 1971 is repealed.

Act 43

Saving and 120. (1) All private hospitals, maternity homes and nursing
transitional homes licensed or deemed to have been licensed
provisions under the Private Hospitals Act 1971 shall, on the
relating to date of coming into force of this Act, be deemed
existing to have been licensed under this Act.

licensed

private (2) The provisions of this Act shall apply to such private
hospitals, hospitals, maternity homes and nursing homes as if
maternity such private hospitals, maternity homes and nursing
homes and homes were licensed under this Act.

nursing

homes 3) The Director General may vary or revoke any condition

imposed on any private hospital, maternity home and
nursing home.

Power of 121. (1) The Minister may prescribe additional provisions as he
Minister considers necessary or expedient for the purpose of

to make removing any difficulties occasioned by the application
additional of this Act on private hospitals, maternity homes and
transitional nursing homes, which have been approved, established
provisions or licensed under the Private Hospitals Act 1971.  Act43
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(2) The power of the Minister under subsection (1) shall
include the power to make such modifications so as
to give effect to the provisions of this Act.

122. A person who immediately before the date Saving and
of commencement of this Act was maintaining transitional
or operating a private medical clinic or private provisions

dental clinic may continue to maintain, provide or relating to
operate the private medical clinic or private dental existing private
clinic without registration under this Act if within  medical clinics
the first six months of the date of commencement and private dental
of this Act an application for registration is made clinics

under this Act.

EXPLANATORY STATEMENT

The proposed Private Healthcare Facilities and Services Act 1997 ( the "Act" ) seeks to repeal the Private
Hospitals Act 1971 and to introduce a new law on the regulation and control of the private healthcare and
health-related facilities and services.

PART 1
2. Part 1 contains the provisions on commencement and interpretation.
PART 11
3. Part II seeks to provide for the control of private healthcare facilities or services.
4. Clause 3 specifies the private healthcare facilities or services that require an approval to be

obtained before they are established or maintained and a licence to operate or provide the private
healthcare facilities or services.

PART III
5. Part I1I deals with matters relating to application for approval to establish or maintain a private
healthcare facilities or services other than a private medical or a private dental clinic.

PART IV
6. Part IV deals with matters relating to application for a licence to operate or provide private
healthcare facility or service other than a private medical or a private dental clinic.

PART V
7. Part V deals with the matters relating to registration of a private medical clinic and a private dental
clinic.
PART VI
8. Part VI sets out the responsibilities of a licensee, holder of certificate of registration and person in
charge.
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Clause 32 requires a private healthcare facility or service to appoint a person in charge who
shall hold such duties and responsibilities as may be prescribed by the Minister.

Clause 34 requires a private healthcare facility or service to ensure that a person providing
personal care aid at the private healthcare facility or service is qualified and possess such
experience as may be determined by the Director General.

Clause 35 deals with the policy statement of the private healthcare facilities or services which
shall cover such matters as may be prescribed by the Minister.

Other services that are to be provided by private healthcare facilities or services are patient
grievance mechanism as may be prescribed by the Minister under clause 36, the reporting of
unforeseeable and unanticipated incidents to the Director General as may be prescribed by the
Minister under clause 37 and emergency treatment and services under clause 38.

PART VII
Part VII contains the general provisions relating to approval, licence and registration. This Part
deals with the restriction on use of private healthcare premises in clause 39, prohibition on
structural or functional extension or alteration of private healthcare premises in clause 40, transfer
of licence to provide or operate and certificate of registration in clause 41.

PART VIII
Part VIII seeks to provide for the suspension and revocation of licence, refusal to renew the
licence, and suspension and revocation of registration.

PART IX
Part IX deals with the closure, selling and disposing of private healthcare facilities or services by
the licensee or the holder of certificate of registration.

Clause 52 empowers the Director General to issue an order for temporary closure of private
healthcare facility or service which in the opinion of the Director General would pose grave
danger to the public.

PART X
Part X deals with the blood bank. Clause 57 requires a certificate to import and export blood
products and natural human blood for transfusion purposes.

PART XI
Part XI deals with blood transfusion services.

PART XII
Part XII provides for quality assurance for private healthcare facilities and services.

Clauses 65 to 72 deals with the establishment of the Mortality Assessment Committee at the
national level and private healthcare facility level, their functions, and procedure of investigation
into cases of assessable deaths.

PART XIII
Part XIII deals with the quality of private healthcare facilities or services.
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23.

24.

25.

26.

27.

28.

95
PART X1V
Part XIV deals with provisions relating to the Board of Management and Advisory Committee.

PART XV
Part XV deals with managed care organisation.

PART XVI
Part X VI deals with the power of enforcement.

Powers of an Inspector including the power to enter and inspect, power to search and seize with or
without warrant, as well as the power to seal a private healthcare facility or service are specified in
clauses 88, 89, 90 and 91.

PART XVII
Part XVII relates to the power of the Minister to decide on appeals, issue general directions,
exempt, appoint Board of Visitors, prescribe the type of social or welfare contribution, prescribe a
fee schedule and make regulations.

PART XVIII
Part XVIII deals with miscellaneous matters such as registers, advertisement, service of notice and
general penalty.

PART XIX
Saving and transitional provisions are found in Part XIX of the Bill which repeals the Private
Hospitals Act 1971 and allows for the Minister to make transitional provisions to ensure smooth
implementation of the proposed Act.
FINANCIAL IMPLICATIONS

This Bill will involve the government in extra financial expenditure the amount of which cannot at present
be ascertained.

[PN. (U2) 2035]

REF: httg://Www.mma.org.my/info/default.htm| - 4 Jan 2000
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Letter of Concern Tﬂﬂ Citizens’ Health Initiative



Chain Letter Appeal

Dear Friend:

Please read the Letter of Concern below, If you ayree with its contents, please
download and circulate it for signatures, and send it to the Minister of Health (with

cc to Citizens' Health initiative at addresses indicated).
=————sa).nlllalive at addresses indicated)

To ensure that the message comes across loud and clear, ploase (email) forward
this letter to 10 other friends/family members/colleagues who may want to express
themselves on this issuye too.

Thank you for taking the time re-affirm healthcare as a collective, social
responsibliity, and to oppose the increasing commercialisation of a vital, humane
sarvice.

Chan Chee Khoon
Co-ordinator
Citizens' Health Initiative

A Call to Action

Government doctors at Ipoh HospHal taunched a landmark inftlative 3 weeks ago to
Publicly express their apprehensions and opposition to the manner in which
government hospitals and other healthcare facilities are being rushed into
corporatisation (beginning in early 2000). In less than a week of circulation, more
than 40 Ipoh Hospital doctors put their names to an open letter, with another 77
doctors signing cn at the Malaysian Medical Association AGM recently concluded in
Penang. The call for a moratorium on corporatisation was endorsed by the body as
a whole, and SCHOMOS (the committee within MMA which represents government
service doctors! has planned a roadshow to take these concerns to colleagues in
government hospitals throughout the country.

The MMA, representing 80% of medical doctors in the country, has now joined the
Malayan Nurses' Union (representing government service nurses) and the Estates
Hospital Assistants Assoclation of Malaysia in openly declaring their scepticism
and apprehensions towards the corporatisation and privatisation of government
healthcare. These are highly significant developments, coming from frontline
healthcare workers with direct experience in patient care and service deilvery.

The Issues of concern have been distilled into the open letter beiow, In short, they
express anxiety towards:

* The lack of information regarding the operational details of the intended
corporatisations

* The lack of information regarding a paralle! National Healthcare Financing Scheme
that the government had promised would accompany the corporatisation of
government hospitals, which would safeguard the continuing access to healthcare
for poorer patients.

* The sharp increase in operational costs (4 to § times) following the privatisation of
hosplital Support services in 1996 (laundry, hospital equipment and facilities
maintenancae, cleaning services, and clinical waste disposal)



* Increasing charges to Fatlents at government haalthcare facilitios (instances of
patients being asked to purchase thelr own medical supplies such as surgical

Friends, the time has come for the simmering unease to be expressad as
concerted, widespread disapproval of the current policy and practice of
corporatising and privatising government healthcare.

system second only to Cuba, in terms of geographical distribution and access to
primary healthcare. (Our infant mortality rate is approaching that of the USA, all the
more remarkable given our very modest government healthcare expenditures of
about 2.5% of GDP),

Please read through the accompanying open letter, make copies of it and distribute
it widely at workplaces, schools, mosques, churches, temples, unions, socleties
and any other social network you are part of. Urge your friends, family members
and colleagues to take copies around for signatures. This letter will soon be
translated into Bahasa Malaysia, Mandarin and Tamil. In the nmeantime, please feel
free to make your own translations, reproduce it In newspapers & newslettors,
bulletins, publications and pamphilets, sond }t out on the internet, and post it at
websites. The intention is to have hundreds of thousands, millions of signatures
arriving at the Ministry of Health and eventually, at the Prime Minister's Office.

Very sincerely,
Chan Chee Khoon

Co-ordihator
Citizens’ Hea!thilniﬁative

Letter of Concern

to
YB Datuk Chua Jui Meng
Minister of Health

Re: Corporatization of Government Hospitals
Wae the undersigned, working/affillated with the

in have been hearing persistent rumoure that the Government has
decided to proceed with the corporatization of government hospitals and that this

the lower socioceconomic classes. We are concerned that corporatization might
Impose a huge financial burden upon them and reduce further their access to

* Privatization of the § hospitai support services in 1996 (laundry, hospltal



equipment and facilities maintenance, cleaning services, and clinical waste
disposal) has pushed up their operational costs by -: 13 5 times! Perhaps because of

corporatization of government hospitals similarly lead to sharply increased costs to
the institutions and to patients?

USA, various states have been obliged to enact legisiation to counteract the

Based on these considerations, we the undersigned, would like to appeal to you to
defer the corporatization Process so as to allow for a proper study of its likely
impact on the public, and to initiate a Process of consultation with the Malaysian

people,
We would fike to suggest the following:

* Conduct an Impartial cost-benefit analysis of those healthcare services that have
been privatized thus far, These would Include the General Medical Store for drug
Procurement and the 5 hospital support services, Has privatization increased the
efficiency of these services? At what costs? These studies should be done by an
agency that Is Independent of the corporate bodjes who are vying for a stake In
healthcare privatization, The results of these studies should be made avaliable to
the Malaysian public to enabie them to make informed decisions.

* Review and report on the corporatization of the Institut Jantung Negara with
Particular referance 1o the public subsidy still required by the Instituts.

* The Minlstry of Education should similarly commission an independent review and
report on the corporatization of the University Hospital (UM), In particular its effects
on patient care and on the costs of running University Hospital,

* Inform the Malaysian public of the operational details of the propcsed
corporatization of hospitals and other healthcare faciiities, of the intended
Healthcare Financing Scheme, and Invite feedback on these proposals

provide publicty-funded quailty medical care to al| Malayslans regardless of their
socloeconomic standing. We would like the government planners to consider us,
the Malayslan public, as partners in any attsmpt to upgrade the health sorvices of



the country.

We therefore wish to appeal to you and to the Cabinet to defer any further decisions
regarding corporatization or privatization of the Malaysian healthcare system until
proper review and consultation (as delineated above) has been conducted.

Thank you.

{Signed by employses/members/affiliates
of )

Please send this letter to

YB Datuk Chua Jul Meng, Ministry of Health,
Jalan Cenderasari,
5059C Kualz Lumpur

with a photocopy fo

Citizens’ Health Initiative,
c/o 103 Medan Penaga,
11600 Penang

{fax : 04-6585197).
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