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FOREWORD

Medicine is an evolving field with dynamic changes. The advancement of technology
and scientific breakthroughs brought about significant changes in the system of
healthcare delivery. Over the years, patient care has become more refined and

comprehensive, while specialized services is now more focused and detailed.

Ideally, all specialty and subspecialty services should be available at all the major
Ministry of Health facilities in the country. However, some specialties require
substantial amount of resources to be set up. Not only we face a shortage of the
number of specialists trained in the field, but some specialties require sophisticated

machines and equipment which will be very expensive to procure and maintain.

In a challenging economic time, a strategic planning is vital in ensuring efficacy and
efficiency of the healthcare services delivery. Hence, the Specialty & Subspecialty
Framework of Ministry of Health Hospitals Under 11" Malaysia Plan was developed
with the focus on optimizing available resources while expanding accessibility to the

public.

The preparation of the book involved numerous discussions at the ground level
involving National Advisor and their respective specialists as well as within the
ministry in order to identify the most practical and feasible way to expand the

services in the country.
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Therefore, | sincerely hope that the various divisions and units within the ministry
who are responsible in planning and monitoring the development of specialized
medical care such as the Planning Division, Human Resource Division and the Medical
Development Division would fully utilize this book as a framework in planning and

executing future expansion plans.

Last but not least, | would like to thank the editorial, the authors and the contributors

on their hard work and commitment in developing this book.

AN

DATUK DR JEYAINDRAN TAN SRI SINNADURAI
DEPUTY DIRECTOR-GENERAL OF HEALTH (MEDICAL)
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INTRODUCTION

The specialty and subspecialty framework was designed as a guideline for Ministry of
Health in planning nationwide specialty and sub-specialty services over 5 years period
in each Malaysia Plans. It began as the Specialty and Sub-specialty Services Blueprint,
9MP (2006-2010) which was revised, updated and expanded based on clinical needs
and demand to become the Specialty and Subspecialty Framework of Ministry of
Health Hospitals 10 MP (2010 — 2015). This framework provides a strategic direction for
infrastructure development as well as resource management and allocation for MoH
Hospitals.

Therefore, this book will serve as an important tool in the nationwide planning and
development of clinical services for Ministry of Health (MoH) Hospitals with regards
to specialty and sub-specialty services development and expansion under the 11%
Malaysia Plan. The scope of the framework is hospital based services, encompassing
inpatient and outpatient specialist services as well as ambulatory and clinical support

services.

History of MoH strategic plans

3 Malaysia Plan (1976 — 1980)
* Level I: Basic specialties
* Level Il: Additional specialties
* Level lll: Hyperspecialties

» Started the concept of regionalisation of services in planning and development
of a comprehensive range of specialist and subspecialist services to optimize
resource utilization while providing high-quality care in the most efficient

manner possible.
6" Malaysia Plan (1991 — 1995)

* 7 basic secondary level specialist services identified to be developed in all state
hospitals and selected district hospitals (General medicine, general surgery,

paediatrics, obstetrics & gynaecology, anaesthesiology, pathology and radiology)

Specialty & Subspecialty Framework For Ministry of Health 1
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7t Malaysia Plan (1996 — 2000)

15 specialty and subspecialty services at all state hospitals and major district

hospitals

7 Basic secondary level specialist services plus additional services
(orthopaedics, ENT, ophthalmology, psychiatry, emergency medicine,

rehabilitation medicine, dermatology & geriatrics)

8™ Malaysia Plan (2001 — 2005)

45 hospitals in the country shall provide at least 5 basic specialist services
(general medicine, general surgery, paediatrics, obstetrics & gynaecology and

anesthesiology)

19 of them will develop the 15 specialty / subspecialty services identified
under the 7 MP

Provision of tertiary level specialist services was regionalised according to 6

care-network zones (North, Central, South, East, Sabah & Sarawak)

9t Malaysia Plan (2006 — 2010)

Functional classification of hospitals as State Hospitals, Major Specialist
Hospitals, Minor Specialist Hospitals, Medical Institutions and Non-specialist

Hospitals

35 state & major specialist hospitals: minimum of 15 resident specialty &
subspecialties (general medicine, general surgery, paediatrics, orthopaedics,
0&G, anaesthesiology, radiology, pathology, ophthalmology, ENT, emergency
medicine, psychiatry, dental (oro-maxillo-facial, paediatric), dermatology,

nephrology).

18 minor specialist hospitals: minimum of 6 resident specialty services (general

medicine, general surgery, paediatrics, orthopaedics, O&G, anaesthesiology)
7 medical institutions: specific identified specialties

26 identified subspecialty services to be provided in each region

INTRODUCTION | Specialty & Subspecialty Framework For
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10* Malaysia Plan (2011 — 2015)

14 state hospitals with a target of

— 20 specialties: general medicine, general surgery, paediatrics,
orthopaedics, O&G, anaesthesiology, radiology, anatomical pathology,
chemical pathology, lab haematology, microbiology, ophthalmology,
ORL, emergency medicine, psychiatry, oral surgery, paediatric dental,

forensic medicine, rehab medicine, transfusion medicine

— 25 subspecialties: dermatology, nephrology, gastroenterology,
respiratory medicine, infectious diseases, endocrinology, cardiology,
rheumatology, urology, neurosurgery, plastic surgery, trauma surgery,
colorectal surgery, paeds surgery, maternal-fetal, gaynae-oncology,
spine ortho, joint arthroplasty, adult intensive care, pain medicine,
paeds intensive care, neonatology, vitreo-retinal, glaucoma, child

psychiatry.

27 minor specialist hospitals with a target of 10 identified resident specialty
services: general medicine, general surgery, paediatrics, orthopaedics,
0O&G, anaesthesiology, radiology, clinical pathology, emergency medicine,
psychiatry.

11 medical institutions: specific identified specialties

26 identified subspecialty services to be provided in each region.

Specialty & Subspecialty Framework For Ministry of Health 3
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ACHIEVEMENT UNDER 10" MALAYSIA PLAN

The key drivers under the 10" Malaysia Plan were:
e Health system transformation
e Improve quality, capacity and coverage of services
e Strengthen health promotion and prevention

e Enhance quality of health human capital

The aim under Specialty and Sub-specialty Services Framework 2011-2015 was to
provide 10 basic specialty services in minor specialist hospitals, 20 specialties in major
specialist hospitals and 45 specialties and sub-specialties in the state hospitals. We

also targeted 26 specific subspecialty services in each of the 6 zones in Malaysia.

From the targets set, 74.4% of the regional centres have achieved the target of
providing the 26 subspecialty services listed in the framework while 79% of the state
hospitals are providing the 45 specialties and subspecialties listed. However, only
65.7% of major specialist hospitals and a mere 31.85% of minor specialist hospitals

managed to reach the targets.

Minor specialist hospitals

Under 10" Malaysia Plan, 12 hospitals were identified to be upgraded from a non-
specialist hospital to a minor specialist hospital (Gerik, Kuala Kangsar, Tampin, Kota
Tinggi, Bentong, Pekan, Gua Musang, Dungun, Mukah, Limbang, Beaufort, Kota Marudu)

making a total of 27 hospitals under minor specialist hospital category.

As a minor specialist hospital, 10 basic specialties (general medicine, general surgery,
0O&G, paediatrics, orthopaedics, anaesthesiology, radiology, pathology, psychiatry,
emergency medicine) were identified to be provided as resident services. By the end
of 2015, 9 of the 12 hospitals planned for upgrade to a minor specialist hospital have
not managed to provide resident specialist care while another hospital was proposed

to be upgraded as well (Besut).

Specialty & Subspecialty Framework For Ministry of Health Hospitals Under ' 5
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TABLE 1: List of minor specialist hospitals with specialist services provided in 2016

No

Hospitals

Disciplines

General surgery

0&G

Paediatrics

Orthopaedics
Anaesthesiology

Radiology

Pathology

Psychiatry

Emergency med

Labuan

Langkawi

Bukit Mertajam
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Major specialist hospitals

10™ Malaysia Plan targets the following 20 resident services in each major specialist

hospitals:
1. General medicine 11.
2. Nephrology 12.
3. Dermatology 13.
4. Respiratory medicine 14.
5. Infectious diseases 15.
6. General surgery 16.
7. Paediatrics 17.
8. Neonatology 18.
9. Orthopaedics 19.
10. Obstetrics & gynaecology 20.

Maternal-fetal medicine
Anaesthesiology
Emergency Medicine
Radiology

Pathology

Psychiatry

ORL

Ophthalmology
Paediatric dental

Oral surgery

Over the years, the Ministry has changed the strategy in services delivery. Instead of

rigidly focusing on developing these 20 services in the major specialist hospitals, the

Ministry has embarked on developing other specialties or subspecialties listed in the

target for state hospitals or even regional services. Therefore, even though none of

these hospitals have reached the target of providing resident specialty services as

listed, they may have been recognized as the referral centre for specific specialties for

the region.

By the end of 10" Malaysia Plan, two new major specialist hospitals (Hospital Queen

Elizabeth Il & Pusat Jantung Sarawak) began operations, making the total number of

major specialist hospitals 28.
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TABLE 2: List of major specialist hospitals with the specialty services provided in 2016
(major specialist hospital targets)

[elua(g souelpeed

Aisbing |eiQ |euaQg

v

ABojoipey

v

v

v

v

v

AneiyoAsd

SIS

SIS

ararars

SIS

v

IV
SIS

v

v

v

ArAarars

ABojojeuosnN

soljelpaed

v

v

ABojoyied

AR AArArars

v

olpsedoylO

140

AR ArArArs

AR ArAars

ABojoweyydo

XA Araris
arArarari

AR AR AR AR ArArararars
AR AR AN AR ArArararars
AR AR AR AR ArArararars

AR AR AR AR ArArarars

XA Araris

AR AR AN AN AN AT AT AT ars
AR AR AR AR ArArarars

XA Arars

AR AR AR AN Arararis

ARArAarars

ArArAarars
arArarari

(2194 |eulalep

O%0

v
v

v
v

v
v
v
v
v

v
v

v

v
v

Aiebing |eisuag

v

AR AR A AN AR AR AR AT AR ararari

v

v

v
v

AR AR AR AR ArAarari

v

v

v

Alojesidsay

AR ArArArars

ABojoiydapN

AR ArArAars

AR AR AR AV A AT Arararis

v

SIS

v

aseasi snonosju|

ABojorewsaq

BUIOIPaJ\ [BJBUSK)

v
v

v

paj\ Aousbiawg

v

v

v

v
v

v
v

v

v

v

ABojoisayiseeuy

v
v
v
v
v
v

I
XA Aars
ArArAars

v
v

arArars

v
v
v
v

arars

araracs
arars
aracs
v

v
v
v
v
v

|eydsoH

HSAH

ON

1

2 | Kulim
3 |HSJ

4 | Taiping

5 |HTI
6 |HSAS

7 |Selayang

8 |[Serdang

9 |Ampang
10 |HsgB

11 | Kajang
12 |HPJ
13 |HTAN
14 | HSI

15 |HPSF
16 | HSNI

17 | Segamat
18 | HOSHAS

19 |Kemaman
20 | Kuala Krai
21 |HTM

22 |HQE Il
23 |HDOK

24 |Tawau

25 | Bintulu
26 |Sibu

27 | Miri
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TABLE 3: List of major specialist hospitals with the number of specialty

services provided in 2016

s | £ 0z | 2| ¢

E o © = © S

3 g | 88| £ 2
3 Hospital g & & § & (2“

3 | 3 /82| 2| 5

[an] (%]

1 |HSAH, Sg Petani 23 10 15 22 0
2 | Hospital Kulim 15 10 12 14 0
3 | Hospital Seberang Jaya 22 9 14 20 1
4 | Hospital Taiping 24 10 15 22 0
5 [Hospital Teluk Intan 17 9 11 13 1
6 |Hospital Shah Alam 14 9 11 14 1
7 |Hospital Selayang 42 10 16 34 6
8 |Hospital Serdang 34 10 16 27 5
9 [Hospital Ampang 24 10 14 21 1
10 |Hospital Sungai Buloh 34 10 14 29 3
11 |Hospital Kajang 15 9 10 11 0
12 |Hospital Putrajaya 22 10 14 20 2
13 | HTAN, Kuala Pilah 16 10 12 14 0
14 | HSI, Johor Bahru 37 10 13 27 7
15 | HPSF, Muar 19 10 14 18 0
16 | HSNI, Batu Pahat 17 10 13 15 1
17 |Hospital Segamat 15 9 11 13 0
18 | HoSHAS, Temerloh 20 10 15 18 0
19 |Hospital Kemaman 13 10 11 13 0
20 |Hospital Kuala Krai 14 10 13 14 0
21 |Hospital Tanah Merah 11 5 5 6 0
22 |Hospital Queen Elizabeth Il 10 9 9 13 2
23 |HDOK, Sandakan 15 10 12 14 0
24 | Hospital Tawau 13 9 12 12 0
25 |Hospital Bintulu 10 9 10 10 0
26 |Hospital Sibu 17 10 12 16 0
27 |Hospital Miri 16 4 7 8 0
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State hospitals

There were 45 specialty & subspecialty services identified to be provided at state level

under the 10" Malaysia Plan.
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General medicine
Nephrology
Dermatology
Respiratory medicine
Infectious diseases
Endocrinology
Cardiology
Gastroenterology

Rheumatology

. General surgery

. Neurosurgery

. Plastic surgery

. Urology

. Trauma surgery

. Colorectal surgery
. Paediatrics

. Neonatology

. Paediatric surgery

. Paediatric intensive care
. Orthopaedics

. Spine orthopaedics
. Joint arthroplasty

. 0&G

24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.

41

42.
43,
44,
45.

Maternal fetal

Gynae-oncology

Anaesthesiology

Adult intensive care

Pain medicine

Emergency medicine

Radiology

Pathology — Anatomical pathology

Pathology — Chemical pathology
Pathology — Microbiology
Pathology — Haematology
Psychiatry

Child psychiatry

ORL

Ophthalmology

Vitero-retinal

Glaucoma

. Dental — Paediatric dental

Dental — Oral surgery
Forensic medicine
Rehabilitation medicine

Transfusion medicine
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TABLE 4: List of state hospitals with specialty services provided in 2016
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DISCIPLINE

HOSPITAL

HTF

HSB

HPP

HRPB

HTAR

HKL

HTIJ
HMelaka

HSA

HTAA

HSNZ

HRPZ Il

HQE |

HUS

ORL

Ortho

Orthopaedic

NS

NS

NS

NS

Joint
arthroplasty

NSNS

NSNS

NSNS

NSNS

Spine surgery

Pathology

Haematology

Histopatho

Microbiology

Chemical
pathology

Paeds

Paediatric

Neonatology

SIS SN ININS

Paeds intensive
care

Psy

Psychiatry
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Also target for minor specialist hospitals

Also target for major specialist hospitals
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Regional services

Certain specialty and subspecialty services require substantial amount of resources or
have a very limited number of specialists. To cater to the needs of the population, 26

services were identified to be available at regional level.

TABLE 5: List of sub-specialty services provided as regional services in 2016

REGIONS
DISCIPLINE
North Central South East Sabah | Sarawak
1. Hepatology Selayang
2. Haematology HSB HRPB Melaka |HTAA HQE | HUS
_ HPP HTAR HSA HRPZ Il
S Ampang
2 IKN
= Putrajaya
3. Oncology HPP IKN HSI HWKKL |HUS
HKL
4. Upper GI HSB HSgB
HPP HTJ
5. Hepatobiliary HSB Selayang Melaka HUS
HPP
_ | 6. Breast & endocrine |HPP HRPB HSI HSNZ HQE |
3 HKL HRPZ II
&0 HPJ
>
7 Selayang
7. Vascular HKL HSA HTAA (UIA) |HQE |
Serdang
8. Cardiothoracic HPP Serdang HSA HTAA HQE II HUS
HRPZ II
» |9 Cardiac anaesth HPP Serdang HSA HTAA HQE Il HUS
Q HRPZ Il
C
<
© 10.Reproductive HTF HRPB HSNZ, KT HUS
o3 medicine HSB HTAR (trainee)
© HPP | HKL
11.Cardiology HPP Serdang HSA HTAA HQE Il HUS
IPHKL HRPZ I
12.Endocrinology HPP HKL HWKKL
" HPJ
g 13.Haemato-oncology |HPP HRPB HSI HSNZ HWKKL |HUS
= HKL
v HSAS
~ 14.Nephrology HPP HKL HSI HTAA
HTJ
Selayang
15.Neurology HPP HKL HSI HRPZ I HWKKL | HUS

Specialty & Subspecialty Framework For Ministry of Health Hospitals Under |13
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DISCIPLINE

REGIONS

North

Central

South

East

Sabah

Sarawak

Radiology

16.Interventional
radiology

HKL
Selayang
HSgB

Dental

17.0ral path / med

HSAH

HRPB

HSI

HTAA
HRPZ Il

HQE |

HUS

18.Forensic dental

HKL

19.Dental special care

HKL

Others

20.Nuclear medicine

HPP

HKL
IKN

HSA

HWKKL

HUS

21.Sports medicine

HRPB
HTAR
HKL

HTJ
Selayang
Serdang
HSgB
HRC

Melaka
HSI
HPSF

HRPZ 11

HQE |
HQE Il

22.Genetics

HKL

Specialties moved to state hospital level in RMK-11

23.Geriatrics

Taiping

HTAR
HKL
Selayang
HSgB

HUS

24.Uro-gynae

HSB

HRPB
HTAR
HKL

HTJ
Selayang

HTAA
HSNZ
HRPZ 1

25.Neurology

HSB
HPP
HS)

HKL
HSgB

HSA

HSNZ
HRPZ Il

HQE |

HUS

26.Palliative care

HSB
HPP

HRPB
HTAR
Selayang
IKN
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CURRENT STATUS

At the moment, there are 145 hospitals under the Ministry of Health with a total
capacity of 41,389 beds. These facilities consist of:

e 14 state hospitals

e 45 hospitals with specialist

e 75 hospitals without specialist
e 10 special medical institutions

Classification of MoH Hospitals
For the 11™ Malaysia Plan strategic framework, MoH hospitals will continue to be
classified into 4 major categories:

e State hospital

e Hospital with specialist

e Hospital without specialist
e Special medical institution

State hospital
A state hospital is the main hospital for each state in Malaysia. It is usually physically the

largest hospital with the highest bed capacity in the state and offers various subspecialty
services which may also serve as the regional referral centre. Every state would only
have ONE state hospital.

Under the 11 Malaysia Plan, each state hospital has a target of 49 specialty and
subspecialty services to be offered in the hospital. However, the ministry’s way forward
is to avoid duplication of services in the same geographical location and therefore if a
nearby hospital with specialist has a resident specialist offering a subspecialty service,
the state hospital may not offer the same service especially if there is a constrain on

resources.

Specialty & Subspecialty Framework For Ministry of Health Hospitals 15
Under the 11th Malaysia Plan | CURRENT STATUS



Hospital with specialist

Hospital with specialist is further divided into major specialist hospital and minor
specialist hospital only for administrative purposes.

The definition of a major specialist and a minor specialist hospital is not limited to the
number of beds or the list of specialties or subspecialty services being offered at the
hospital. Instead, it takes into account various aspects involving the medical services
provided such as:

e Location of the hospital

e Physical capacity of the hospital

e Population coverage and demographics

e Accessibility of specialized care to the public

Hence, even though a hospital with a large number of beds are usually assumed to
be a major specialist hospital, it may not be classified as such and a comparatively
smaller hospital may be officially recognized as a major specialist hospital if there is
a need for the hospital to be classified as such.In conjunction with the current health
transformation programme, clustering of services is the way forward for the Ministry.
Under this initiative, specialized care may be offered by any hospital within a cluster
regardless of the status of the hospital.

A minor specialist hospital which has been offering a number of specialized care may
be upgraded into a major specialist hospital upon recommendation by the state health
department and agreed upon at the ministerial level.
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Network regions

Clinical services which require a substantial amount of financial resources or with limited
number of specialists will be developed on a regional basis where resident specialists
may be posted to any of the hospitals in that region.The zones are divided based on
geographical location of the hospitals and existing referral and networking systems.

e North
Perlis
— Kedah

— Pulau Pinang

— Part of Perak (Taiping, Parit Buntar, Selama, Kuala Kangsar)
e Central
— Part of Perak (Ipoh, Teluk Intan, Seri Manjung, Slim River, Batu Gajah,
Changkat Melintang, Kampar, Gerik, Sungai Siput, Tapah)
— Selangor
— Federal territories of Kuala Lumpur & Putrajaya
— Negeri Sembilan
e South
— Melaka
— Johor
e FEast
— Pahang
— Terengganu
— Kelantan
e Sabah
e Sarawak

However, this regional networking system only act as a basic guide and the dynamics
may change according to the requirement and demands of the services.

Specialty & Subspecialty Framework For Ministry of Health Hospitals 17
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Facility development

In view of the challenging economic period, the 11*" Malaysia Plan focuses on expansion
of services by optimizing available resources. However, several facility development
plans are already in progress as the government strives to reach the target of 2.3 beds
for every 1000 population.

Figure 1: Total Number of Hospital Beds in Malaysia
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Source: Health Informatic Centre, MoH
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TABLE 6: List of Current Hospitals under the Ministry of Health (145 HOSPITALS)

SPECIALIST HOSPITALS / SPECIAL MEDICAL INSTITUTIONS

State STATE MAJOR MINOR SPECIAL | NON-SPECIALIST HOSPITALS
HOSPITALS | SPECIALIST SPECIALIST HOSPITALS /
HOSPITALS HOSPITALS | INSTITUTIONS
14 28 28 10 65
Wilayah HKL Putrajaya Labuan IPR HRC
Persekutuan IKN * PDN
Perlis Kangar
Kedah Alor Setar | Sg Petani Langkawi Baling Sik
Kulim Jitra Yan
Kuala Nerang
Pulau Pinang | Pulau Seberang Bukit Mertajam Balik Pulau
Pinang Jaya Kepala Batas Sg Bakap
Perak Ipoh Taiping S. Manjung HBUK Batu Gajah Parit Buntar
Teluk Intan | Slim River Changkat Selama
*** Gerik Melintang Sg Siput
*** K. Kangsar Kampar Tapah
Selangor Klang Ampang Banting ** PKKN Kuala Kubu Baru
Kajang Tg Karang
Selayang Sabak Bernam
Serdang Hosp. Orang Asli Gombak
Sg Buloh
Shah Alam
Negeri Seremban | Kuala Pilah | Port Dickson Jelebu
Sembilan *** Tampin Jempol
Melaka Melaka Alor Gajah Jasin
Johor Johor Bahru | Batu Pahat | Kluang Permai Kulai
Muar *** Kota Tinggi Mersing
Sultan Ismail Pontian
Segamat Tangkak
Pahang Kuantan Temerloh Kuala Lipis Jerantut Cameron
Bentong Jengka Highlands
Pekan Raub Muadzam
Rompin Shah
Terengganu | Kuala Kemaman *** Besut Setiu Hulu
Terengganu *%% Dungun Terengganu
Kelantan Kota Bharu |Kuala Krai *** Gua Musang Jeli Pasir Mas
Tanah Merah Machang Pasir Puteh
Tumpat

Specialty & Subspecialty Framework For Ministry of Health Hospitals
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SPECIALIST HOSPITALS / SPECIAL MEDICAL INSTITUTIONS
State STATE MAJOR MINOR SPECIAL | NON-SPECIALIST HOSPITALS
HOSPITALS | SPECIALIST SPECIALIST HOSPITALS /
HOSPITALS HOSPITALS INSTITUTIONS
14 28 28 10 65
Sabah HQE I, KK Sandakan Lahad Datu Mesra Beluran Kinabatangan
Tawau Keningau Kota Belud Ranau
HQE Il, KK *** Beaufort Women & Kuala Penyu |Semporna
**% K. Marudu Ch||dren . Kudat Sipitang
Hospital, Likas
Kunak Tambunan
Papar Tenom
Pitas Tuaran
Sarawak Hospital Miri Kapit Sentosa Bau Marudi
Umum Sibu Limbang Betong Saratok
Sarawak o .
Pusat Sarikei Daro Serian
Jantung Sri Aman Dalat Simunjan
Sarawak
. ***% Mukah Kanowit RCBM
*¥xE Bintulu
Lawas Lundu
* Pusat Darah Negara, unlike other hospitals or institutions, has no bed.

** PKKN, although not yet officially de-gazetted as a leprosarium, is now part of Hospital Sungai Buloh for
administrative matters.

* Kk

Upgrading of non-specialist hospital to minor specialist hospital yet to be achieved

****  Upgrading of minor specialist hospital to major specialist hospital yet to be achieved
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Human resource

As we plan for service expansion, the focus will not only be on available equipment and
facilities but also on development and deployment of specialists. Table 7 illustrates the
latest figures of the number of specialists as well as subspecialists under each discipline.

TABLE 7: Number of Specialists & Subspecialists in MoH (As of June 2016)

.8 — 2
A 2 § 2 §i § = =
1 |Internal medicine 14 369 317 210 896
2 |Surgery 13 195 107 48 350
3 | Paediatrics 19 258 153 52 463
4 | Orthopaedics 8 184 59 42 285
5 |0&G 4 204 77 27 308
6 |Psychiatry 7 126 48 16 190
7 | Ophthalmology 7 156 59 29 244
8 | Anaesthesiology 8 368 87 35 490
9 |ORL 4 98 38 19 155
10 |[Radiology 11 217 33 25 275
11 |Pathology 306 306
12 | Forensic Medicine 28 28
13 |Radiotherapy & Onco 33 33
14 |Emergency Med 212 212
15 |Rehab. Med 53 53
16 |Sports Med 19 19
17 |Nuclear Med 21 21
18 |Transfusion Med 34 34
19 |Neurosurgery* 49 49
20 |Plastic Surgery * 26 26
21 | Paediatric Surgery* 28 28
Total 2984 978 503 4465

Source: Medical Professionals Development Section, Medical Development Division
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MOH HOSPITALS UTILISATION REVIEW

Changing population & demography
The changing demographics of Malaysian population and epidemiology of diseases

pose a challenge for the healthcare system in coping with the increasing demands.

Over the years, statistics show a steady incline in the number of population with a
decline in population growth rate, leading to an increase in the percentage of middle
age and elderly population (Fig 2).

Increased urbanization which is related to sedentary and unhealthy lifestyle combined
with the increasing life expectancy results in an increasing burden of non-communicable
diseases such as diabetes, hypertension and cardiovascular diseases.

Therefore, Ministry of Health has taken an active approach to the dynamic change
of epidemiology by focusing on strengthening the primary care sector to control the
increasing incidence of such diseases.

In meeting the demand of services in the future, MoH hospitals have to play an active
role in expanding accessibility and improving quality of care especially to the patients
with non-communicable diseases to reduce the rate of morbidity and mortality.

22 MOH HOSPITALS UTILISATION REVIEW | Specialty & Subspecialty Framework
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Emergeny Department

With an increasing number of Malaysian population in general, it is not surprising that
the number of attendance to the Emergency Department of MoH hospitals also showed
a steady increase (Fig 3).

However, as a result of continuous public education on emergency and non-emergency
cases, there has been a steady decline in the percentage of non-emergency cases

seeking treatment at the Emergency Department.

The increasing incidence of non-communicable diseases may be reflected by the
increasing number of medical cases attended in the Emergency Department.

Figure 3: Number of Attendance to Emergency Departments in MoH Hospitals
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Source: HIMS Annual Report
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Inpatient services

The burden of inpatient workload may be represented by the number of admissions

to the hospitals and by measuring bed occupancy rate (BOR) which calculates the

percentage of bed occupied in the hospital. In general, the number of admission has

increased from 2010 to 2015 by 15.7% with admissions to general medicine showing

the largest increase of 21.8% during the same period (Fig 4).

Figure 4: Number of Admission to MoH Hospitals
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The specialist hospitals in general have higher workload compared to other type of
hospitals. However, major specialist hospitals showed highest increase in BOR of
14.3% followed by state hospitals at 13.6% from 2010-2014(Fig 5). Bypassing of the
populations served by minor specialist hospitals and non specialist hospitals is still
persistent contributed partly by patients’ expectations and their demand for hospitals
that have more specialty care. Increase accessibility to Community Psychiatric Care
together with downsizing of Special Institutions for Psychiatric care has contributed to
the reduced BOR of 17.3% during the same period.

Figure 5: Bed Occupancy Rate of MoH Hospitals According to Hospital Types
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By discipline, both General Medical and Pediatric showed the largest increase in
workload from 2010-2014, with an 8.1% and 14.8% increase in BOR respectively (Fig
6). Thus these specialties need strengthening in terms of resources to meet current and
future demand.

Figure 6: Bed Occupancy Rate (BOR) According to Discipline
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While the BOR looks at the utilization rate of inpatient beds, the average length of
stay (ALOS) and turnover interval (TOI) indicates the efficiency and effectiveness of the
treatment given at the hospital. The longer length of stay for special medical institutions
is heavily influenced by the long term stay of psychiatric cases.

Table 8: Performance of MoH Hospitals According to Hospital Types
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Outpatient services

Looking at number of new attendances to specialist clinics, in general the volume has
increased for all disciplines (Fig 7) during the period of 2010-2014. The top 3 disciplines
that had the largest increase of new attendances were ENT at an increase of 46%
followed by Ophthalmology and Obstetrics at 38% and 37% respectively.

Figure 7: Number of Attendance to Specialist Clinics in MoH Hospitals (New Cases)
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Based on total number of cases seen at Specialist Clinics during 2010-2015 as in Fig 8,
all disciplines showed an increase in patient load. Similarly, to Fig 7, ENT had the highest
increase of the workload i.e. 28% when compared across specialties. Both Psychiatry
and Ophthalmology had an increase of 25% of the workload while all other disciplines
had increased workload of about 15%-18% from 2010-2015.

Figure 8: Number of Attendance to Specialist Clinics in MoH Hospitals
(Total Number of Cases)
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The ten principal causes of hospitalization and death in MoH hospitals are depicted in
Table 8 and Table 9, respectively.

While pregnancy-related conditions remain the most common cause of hospitalization
throughout the years, the percentage is steadily declining and in tandem with decreasing
growth rate of Malaysians.

Meanwhile, even though the percentage of admissions due to diseases of the circulatory
system were consistently less than 10%, they accounted for over 20% of causes of death,

indicating significant mortality rate.

Table 9: Ten Principal Causes of Hospitalizations in MoH

Year 2005 2010 2015
No
1 Normal deliveries Pregnancy, childbirth Pregnancy, childbirth
(single spontaneous and the puerperium and the puerperium
delivery) 25.72% 23.85%
15.18%
2 Complications of Diseases of the Diseases of the
pregnancy, childbirth respiratory system respiratory system
and the puerperium 9.56% 12.34%
12.03%
3 Accidents (accidental Injury, poisoning Certain infectious and
injury) and certain other parasitic diseases
8.93% consequences of 9.28%
external causes
8.98%
4 Diseases of the Certain infectious and Certain conditions
circulatory system parasitic diseases originating in the
7.07% 8.29% perinatal period
8.38%
5 Diseases of the Certain conditions Injury, poisoning
respiratory system originating in the and certain other
6.98% perinatal period consequences of
7.35% external causes
7.64%
6 Certain conditions Diseases of the Diseases of the
originating in the circulatory system circulatory system
perinatal period 6.88% 7.29%
6.25%
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Year 2005 2010 2015
No
7 Diseases of the Diseases of the Diseases of the
digestive system digestive system digestive system
5.11% 5.09% 4.52%
8 Diseases of the urinary Diseases of the Diseases of the
system genitourinary system genitourinary system
3.73% 4.95% 4.21%
9 Il defined conditions Neoplasms Neoplasms
(symptoms and signs) 3.62% 4.09%
3.34%
10 Malignant neoplasms Factors influencing Factors influencing
3.00% health status and health status and
contact with health contact with health
services services
3.54% 3.55%
Source: Health Indicators, Planning Division MoH
Table 10: Ten Principal Causes of Death in MoH
Year 2005 2010 2015
No
1 Septicaemia Diseases of the Diseases of the
16.54% circulatory system circulatory system
25.35% 22.77%
2 Heart diseases & Diseases of the Diseases of the
diseases of pulmonary respiratory system respiratory system
circulation 18.46% 18.54%
14.31%
3 Malignant neoplasms Certain infectious and Neoplasms
10.11% parasitic diseases 13.56%
17.81%
4 Cerebrovascular Neoplasms Certain infectious and
diseases 11.87% parasitic diseases
8.19% 13.20%
5 Accidents Injury, poisoning External causes
5.67% and certain other of morbidity and
consequences of mortality
external causes 9.74%
5.35%
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Year 2005 2010 2015
No
6 Pneumonia Diseases of the digestive Diseases of the
5.30% system digestive system
4.76% 4.82%
7 Diseases of digestive Diseases of the Diseases of the
system genitourinary system genitourinary system
4.45% 4.67% 4.32%
8 Certain conditions Certain conditions Certain conditions
originating in the originating in the originating in the
perinatal period perinatal period perinatal period
4.37% 3.87% 3.16%
9 Nephritis, nephritic Symptoms, signs and Endocrine, nutritional
syndrome and nephrosis | abnormal clinical and | and metabolic diseases
3.89% laboratory findings, not 2.08%
elsewhere classified
1.84%
10 Il defined conditions Endocrine, nutritional | Disease of the nervous

(symptoms and signs)
2.82%

and metabolic diseases
1.72%

system
1.51%

Specialty & Subspecialty Framework For Ministry of Health Hospitals
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11*" MALAYSIA PLAN

During the period of 10* MP, medical services faced multiple pressures which include
changing patterns of diseases, advent of new knowledge and technology as well as
rising public and political expectations on outcomes of medical care. Recognizing
these pressures and the need to ensure continuity and quality of services, efforts were
made to promote health; strengthen clinical services with new technology, upgrade of
facilities with services made available in more hospitals, enhancing institutionalization
of quality care and improved organization of hospitals through provision of information
and communications technology.

Workforce issues were a major constraint and addressed more in terms of looking at
future requirements, retention plans with benefit / retention packages, more training
opportunities and networking. Quality initiatives were noted to be fragmented while
telehealth services were hampered with the lack of adherence to telehealth standards
that facilitates the establishment of an integrated health information system. A range of
issues involving ICT, workforce and training opportunities, lack of integration between
providers, equipments and maintenance, and budget were common across many
Divisions. Many objectives were unmet due to these issues.

Moving towards 11™ MP, these pressures are likely to remain. Focus will continue on
ways to reduce the burden of diseases and improve medical services performance.
Rising demand for intensive care and emergency care requires strengthening of these
services. As cost of care is rising, ambulatory care will be strengthened to reduce
hospitalization. ICT will be the prime mover to improve organization of the system
with establishment of robust clinical systems and patient management systems to
support administrative and clinical management of care. Work towards establishing
an integrated health information system will be enhanced. The framework of clinical
governance and performance measurement to ensure acceptable standards will be
vital as care becomes more intensive.

Itis clear that future sustainability of the services require investment of more resources.
Other than optimizing current resources available by improving our technical efficiency
we take cognizant of resources available in the private sector. One of the ways is to
transform medical care services to an integrated public: private delivery services with
key aims being improvement in access and quality of care. Greater efforts therefore
need to be in place to ensure the building blocks for integrated care is available towards
better patients’ outcomes. The building blocks entails a whole set of rules and laws
for changes in the delivery system, financing mechanism, and common standards that
must be laid down clearly before any transformation can occur. These need major
commitments from all concerned.
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Hence, the 11" Malaysia Plan Strategy Paper 5 which focuses on “Achieving Universal
Access to Quality Healthcare” outlines the following strategies as the way forward.
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Guiding principles

MoH will continue to use the guiding principles outlined in the strategic planning under
the 10™ Malaysia Plan with several additional guiding principles.

36

Where there are enough specialists / subspecialists in a particular clinical
discipline, the relevant resident specialty / subspecialty services will be developed
in all states and the Federal Territory at identified hospitals.

Where there are not enough specialists / subspecialists in a particular clinical
discipline, the relevant resident specialty / subspecialty services will be developed
on a regional basis in at least one hospital in each of 6 care-network zones.

Where there is no specialist / subspecialist to provide a critically needed service,
services may be procured from the private sector, universities, medical colleges
or the non-MOH sector on a contract (outsourced), sessional or honorarium
basis.
The Medical Advisory Committee of the relevant hospital will identify the
need for such procurement and make recommendations to the respective
State Health Department or the MOH for approval.

Human resource allocation for specialty / subspecialty services development will
start with the minimum necessary, and based on a multi-tasking and incremental
approach.
This will assist in ensuring a realistic development of specialty and
subspecialty services yet allow expansion of specialty services to meet the
needs of the local population.

Short training in relevant subspecialty areas will continue to be given to general
specialists to enable them to provide these services in places where there are no
subspecialists, and they will be privileged to do so.
This will provide the rural and underserved populations with some degree of
equity and accessibility to some common subspecialty services.

The development of a subspecialty within a specialty or further sub specialization
within a subspecialty will only be allowed when there are adequate numbers of
general specialists or subspecialists in that discipline and if it is in line with the
needs of the country.
This will help to rationalize the development and use of manpower as well as
provide a better focus for the development of specialists and subspecialists
in the country.
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7. Subspecialty services will be initially developed under the wing of the general
specialty department and will expand to become a full fledged subspecialty
department when there are sufficient resources to deliver services adequately
and effectively

This will help to ensure that resources are utilized optimally while
improving accessibility to subspecialty services to the local population.

8. This blueprint will not preclude the flexibility of the MOH to deviate from the
general plan in specific instances in order to accommodate special needs that
may arise from time to time.

In line with efforts for the restructuring of the public health system
in Malaysia in the near future, plans for specialty and subspecialty
development may be reconfigured within the general framework to
meet the needs of the local population in each region.

Hospital Cluster
Considering the limited resources during this difficult economic period, the hospital

cluster concept has been identified in the 11™ Malaysia Plan Strategy Paper 5 as a
mechanism in improving system delivery. On top of that, it will also play a major role in
expanding specialised services.

The hospitals within the cluster will provide a range of secondary and tertiary services
with network and linkages for patient centred and seamless delivery of care and follow
up, integrating with the primary care services of the area. Where the services are not
available in public hospitals such services will be sourced from private hospitals within
the cluster area or state. Services will be sought outside the state if such services are
not available within the state.

Integration and coordination strategies shall include the following:

a. Hospital cluster will provide a comprehensive range of specialist services
(secondary and tertiary) as envisaged by MOH.

b.  The service delivery shall balance clinical outcomes and service viability with
care closer to home through better collaboration across hospitals and services,
including those provided in the community, and greater use of multidisciplinary
teams to increase equity of access to safe and quality care.
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Service delivery shall take into account inter relationships and dependence
on other services, known bed constraints and known facility constraints.
Concurrently, there shall be innovation through non-inpatient care aims to
improve hospital capacity to make room for those most in need of hospital care
and enable timely provision of care to those of greatest need.

The range of specialist services will be distributed and be graded for complexity
between the hospitals (rationalization of services i.e. mapping according to
needs, scope level and standard, availability of appropriate manpower and
resources and actual need for example in Sabah where there is unavailability of
outsource services). Small hospitals will have a narrow range of basic services
while the larger hospitals will have a range of services to complement and meet
the needs of the cluster wide region, as planned by the MOH Specialty and
Subspecialty Services Development Framework.

Minimum servicesforacute emergenciesshallbe establishedin whichaminimum
of 7 basic specialty services shall be provided in the pilot Hospital Cluster.
The services are General Medicine, General Surgery, Pediatrics, Orthopedics,
Obstetrics & Gynecology, Emergency Medicine and Anesthesiology.

Coordination of hospital transfers for acutely ill patients shall be strengthened
with provision of adequate number of functioning ambulances and trained
human resource as there is expected increases of patient movement for inter
hospital transfer for step up/step down care.

Referral pathways for the various clinical service deliveries shall be establish for
Hospital Cluster. This shall include referral criteria and scope of care. Hospital
Cluster shall develop pre-existing transfer arrangements between the facilities
and pre-transfer communication between appropriate responsible persons to
facilitate efficient flow of continuum of care to the patient.

Service Development

As we moved into the 11™ Malaysia Plan, many of the objectives set under the 10"

Malaysia Plan were yet to be achieved, most notably were the upgrading plans of non-

specialist hospitals into minor specialist hospitals. Hence, the target specialties for

minor specialist and major specialist hospitals will remain the same, focusing on basic

specialties and those specialties with high demands.
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TABLE 11: Specialties for Minor Specialist Hospitals

General medicine
General surgery
Paediatrics

0&G
Orthopaedics

6
7
8.
9

Emergency medicine
Anaesthesiology
Psychiatry

Radiology

10. Pathology

HOSPITALS: Labuan, Langkawi, Bukit Mertajam, Kepala Batas, Sri Manjung, Slim River, Gerik,
Kuala Kangsar, Banting, Port Dickson, Tampin, Kluang, Kota Tinggi, Kuala Lipis, Bentong,
Pekan, Besut, Dungun, Gua Musang, Lahad Datu, Keningau, Beaufort, Kota Marudu, Kapit,

Limbang, Sarikei, Sri Aman, Mukah

TABLE 12: Specialties & Subspecialties for Major Specialist Hospitals

1. General medicine

2. Nephrology

3. Dermatology

4. Respiratory medicine
5. Infectious diseases
6. General surgery

7. Paediatrics

8. Neonatology

9. Orthopaedics

10. O&G

11. Maternal fetal
12. Anaesthesiology

13. Emergency medicine

14. Radiology
15. Pathology

16. Psychiatry

17. ENT

18. Ophthalmology

Dental
19. Paeds dental
20. Oral surgery

HOSPITALS: Putrajaya, Sg Petani, Kulim, Seberang Jaya, Taiping, Teluk Intan, Ampang, Kajang,
Selayang, Serdang, Sg Buloh, Shah Alam, Kuala Pilah, Batu Pahat, Muar, HSIJB, Segamat,
Temerloh, Kemaman, Kuala Krai, Tanah Merah, Sandakan, HQE II, Miri, Sibu, Bintulu, Pusat
Jantung Sarawak
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However, in view of ageing population, 4 regional services have been identified to be

offered at state hospitals to enhance coverage and accessibility. They are geriatrics, uro-

gynaecology, neurology and palliative care.

TABLE 13: Specialties & Subspecialties for State Hospitals

1. GENERAL MEDICINE
Nephrology

Dermatology

Infectious diseases
Endocrinology
Cardiology

Gastroenterology

@ e = ey Pios W

Rheumatology
10. GENERAL SURGERY

11. Neurosurgery

12. Plastic surgery
13. Urology

14. Trauma surgery

15. Colorectal surgery
16. PAEDIATRICS

17. Neonatology
18. Paediatric surgery

19. Paediatric intensive
care

20. ORTHOPAEDICS
21. Spine orthopaedics
22. Joint arthroplasty

Respiratory medicine

23. 0&G
24. Maternal fetal
25. Gynae-oncology

26. ANAESTHESIOLOGY
27. Adult intensive care

28. Pain medicine

29. EMERGENCY MEDICINE

30. RADIOLOGY

Pathology

31. Anatomical
pathology

32. Chemical pathology
33. Microbiology
34. Haematology

35. PSYCHIATRY
36. Child psychiatry

37. ENT

38. OPHTHALMOLOGY
39. Vitreo-retinal

40. Glaucoma

Dental
41. Paediatric dental
42. Oral surgery

43. FORENSIC MEDICINE

44. REHABILITATION
MEDICINE

45. TRANSFUSION
MEDICINE

Additions in 11MP
(previously under regional
services)

46. Geriatrics
47. Uro-gynaecology
48. Neurology

49, Palliative care

HOSPITALS: HTF, HSB, HPP, HRPB, HKL, HTAR, HMelaka, HTJ, HSAJB, HTAA, HSNZ, HRPZ I,

HUS, HQE
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TABLE 14: Regional Services

MEDICINE
1. Hepatology
2. Haematology
3. Oncology
SURGERY
4. Upper Gl surgery
5. Hepatobiliary surgery
6. Breast & endocrine surgery
7. Vascular surgery
8. Cardiothoracic surgery
PAEDIATRICS
9. Paediatric cardiology
10. Paediatric endocrinology
11. Paediatric haemato-oncology
12. Paediatric nephrology
13. Paediatric neurology
0&G
14. Reproductive medicine

Specialty & Subspecialty Framework For Ministry of Health Hospitals
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RADIOLOGY

15. Interventional radiology

ANAESTHESIOLOGY

16. Cardiothoracic anaesthesiology &

perfusion

DENTISTRY
17. Oral path / med
18. Forensic dental
19. Dental special care

OTHERS
20. Nuclear medicine
21. Sports medicine
22. Genetics

41



Facility development

Even though the Ministry has shifted focus from new facility development to service
expansion, the Planning Division, Ministry of Health has outlined a projection of facility
development plans until the year 2030.

11t Malaysia Plan facility development plans would further be divided into

e Upgrading of current facilities
e  Building new facilities

Upgrade plans would focus on the 10 hospitals without specialist which were planned
to be upgraded to minor specialist hospitals but have yet to provide specialist services
in the hospitals (Gerik, Kuala Kangsar, Tampin, Kota Tinggi, Dungun, Besut, Gua Musang,
Beaufort, Kota Marudu, Mukah).

Meanwhile, new hospitals that have been identified to be built or continue construction
(construction was started under previous Malaysia Plans) under the 11™" Malaysia
Plan are:

e  Major specialist hospitals

1. Hospital Kapar, Selangor

2. Hospital Pasir Gudang, Johor

3. Hospital Petrajaya, Sarawak
e  Minor specialist hospitals

1. Hospital Pendang, Kedah

2. Hospital Cyberjaya, Selangor
e  Non-specialist hospitals
Hospital Seri Iskandar, Perak
Hospital Rembau, Negeri Sembilan
Hospital Maran, Pahang
Hospital Bera, Pahang

ik w N R

Hospital Bachok, Kelantan
e  Special medical institutions
1. Institut Perubatan Forensik
2. Women & Children Hospital

While the priority may not be in building special medical institutions, the long
term plan is to have 5 regional centres for Pusat Darah Negara as well as 5
regional centres for Institut Perubatan Forensik.
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TABLE 15: Projection of Hospital Planning by Types Under 11t Malaysia Plan
(160 hospitals)

SPECIALIST HOSPITALS / SPECIAL MEDICAL INSTITUTIONS

STATE MAIJOR MINOR SPECIAL NON-SPECIALIST HOSPITALS
HOSPITALS | SPECIALIST | SPECIALIST HOSPITALS /
HOSPITALS HOSPITALS INSTITUTIONS
14 30 32 13 71
Wilayah HKL Putrajaya Labuan IPR
Persekutuan * PDN (+5
regional centres)
HRC
IKN
*** Women &
Children
*** Forensic (+5
regional centres)
Perlis Kangar ***padang
Besar
Kedah Alor Setar | Sg Petani Langkawi *** pusat Jitra Kuala Nerang
Kulim Baling Kanser Wilayah | sik
***pendang | Utara Yan
Pulau Pinang | Pulau Seberang Bukit Balik Pulau
Pinang Jaya Mertajam Sg Bakap
Kepala Batas
Perak Ipoh Taiping S. Manjung HBUK Selama Ct. Melintang
Teluk Intan Slim River Sg Siput Parit Buntar
Gerik Tapah ***Seri
K. Kangsar Kampar Iskandar
Bt. Gajah
Selangor Klang Ampang Banting ** PKKN Kuala Kubu Baru
Kajang ***Cyberjaya Tg Karang
Selayang Sabak Bernam
Serdang Hosp. Orang Asli Gombak
Sg Buloh
Shah Alam
***Kapar
Negeri Seremban | Kuala Pilah Port Dickson Jelebu ***Rembau
Sembilan Tampin Jempol
Melaka Melaka Jasin Alor Gajah
Johor Johor Bahru | Batu Pahat Kluang Permai Kulai
Muar Kota Tinggi Mersing
Sultan Ismail Pontian
Segamat Tangkak
***Pasir
Gudang
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SPECIALIST HOSPITALS / SPECIAL MEDICAL INSTITUTIONS
STATE MAIJOR MINOR SPECIAL NON-SPECIALIST HOSPITALS
HOSPITALS | SPECIALIST | SPECIALIST HOSPITALS /
HOSPITALS HOSPITALS INSTITUTIONS
14 30 32 13 71
Pahang Kuantan Temerloh Kuala Lipis Jerantut C. Highlands
Bentong Jengka Muadzam
Pekan Raub Shah
Rompin ***Maran
***Bera
Terengganu | Kuala Kemaman Besut Setiu Hulu
Terengganu Dungun Terengganu
Kelantan Kota Bharu | Kuala Krai Gua Musang Jeli Pasir Mas
Tanah Merah Machang Pasir Puteh
Tumpat ***Bachok
Sabah HQE I, KK Sandakan Lahad Datu Mesra Beluran Semporna
Tawau Keningau Kudat Sipitang
HQE II, KK Beaufort Women & Kunak Tambunan
K. Marudu Children Papar Pitas  Tenom
Hospital, Likas Ranau Tuaran
Kinabatangan
Kota Belud
Kuala Penyu
Sarawak Hospital Miri Kapit Sentosa Bau Marudi
Umum Sibu Limbang Betong Saratok
(+ Pusat Bintulu Sarikei Daro Serian
Jsantungk) ***Petrajaya | Sri Aman Dalat Simunjan
arawa Mukah Kanowit RCBM
Kuching
Lawas Lundu
* Pusat Darah Negara, unlike other hospitals or institutions, has no bed.
*k PKKN, although not yet officially de-gazetted as a leprosarium, is now part of Hospital Sungai Buloh for administrative
matters.

Hokk
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EMERGENCY MEDICINE & TRAUMA SERVICES

CURRENT STATUS

PROPOSED EXPANSION

Availability of
services

Available in all hospitals
with specialist and without
specialist.

1.

Resident Emergency Physicians
in all major specialist hospitals
with 24 hours active coverage.

Regional subspecialty emergency
medicine services for;

a. Clinical Toxicology

b. Paediatric Emergency
Medicine

c. Prehospital care and
Disaster Medicine

Subspecialty services of
Emergency Critical Care,
Emergency Trauma Care,
Paediatric Emergency Medicine
and Prehospital care in all
State/ Major Specialist Hospitals
supported by adequate
structures and equipment

Where previous
services available
but now not

Nil

N/A

Networking /
Outreach

Visits of specialists to hospital
without specialists on a regular
basis. More regular visits by
specialists involved in the
cluster hospitals i.e. Hosp
Temerloh, Melaka and Tawau

Outsourcing/
Purchase of Services

1. MRCS and St Johns
Ambulance Malaysia for
Prehospital care Service in
designated centre in Klang
Valley

2. Water ambulance (Kedah /
Langkawi)

3. Air ambulance in Sabah and
Sarawak

Outsourcing based upon evidence /
cost effectiveness of the following
service in selected centres;

1.
2.

Air Ambulance

Critical Equipment Rentals for
Emergency Critical equipment
such as portable ultrasound
machine, ventilators, vital sign
monitoring equipment

Access to Emergency (Primary)
PCl for STEMI patients
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CURRENT STATUS PROPOSED EXPANSION

MOU with External |1. JBPM (however via regional | 1. Pre hospital Care and Disaster

Agencies / initiatives at Melaka and Medicine — network with
Universities Hospital Kuala Lumpur) other government agencies —
2. With Universities for JPAM/JBPM and NGOs such as
undergraduate training Malaysia Red Crescent Society
(decided by KKM) (MRCS) and St John Ambulance
Malaysia for Ground and Air
Ambulance

2. MOU with external training
bodies (Royal College of
Emergency Medicine) to conduct
examinations at MOH Hospitals/
facilities

Major gaps / issues / challenges

1. Human Resources & Training
e |nadequate numbers specialists to provide active 24 hours a day cover in all
hospitals
e Limited training places (only 60 candidates per year)
e Inadequate numbers of allied health professionals namely AMO and nurses
e Limited area for training (skill labs)
2. Infrastructure and equipment
e |nadequate biomedical equipment especially for emergency critical care
services
e Limited budget for reagent for point-of-care testing and consumables
e Limited clinical space for Observational Medicine Services especially for
State / Major Specialist Hospitals contributing to overcrowding
e Limited numbers of ambulances and personnel for pre hospital care services
3. Scope of service
e |nadequate knowledge and skills in management of Emergency Critical Care
e Gaps in provision of pre hospital care services
e Development of subspecialty services still at infancy stage.
4. Hospital-wide issues of access block that leading to overcrowding in the ED.
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Proposals

New
programmes /
services

w N

Clinical Toxicology Regionally

Emergency Critical Care

Enhancement of Observational Medicine Services — Establishment of
chest pain unit

Emergency trauma care inclusive of trauma audit and registry
Geriatric emergency medicine services as area of interest

High altitude and aviation medicine as area of interest

Projects
approved RMK11

Upgrading of Emergency Department (HKL) — phase 1 (2016-2018)
Upgrading of Emergency Department (Tawau Hospitals)

Proposed
projects —
RMK11 mid term

A A

Structural Upgrading for Emergency Critical Care, Observation
Medicine Services, Trauma Services in Major Hospitals

Enhancement of Pre hospital Care Service — non hospital based
ambulance dispatch centre before separation of the PHC unit with the
ETD

Increasing consumable and reagent budget to RM5 per patient.
Electronic Medical Records in Emergency Departments

Skill labs with equipment

Isolation / negative pressure rooms for infectious disease

Geriatric emergency medicine as a subspecialty

Replacement/
procurement
equipment

PN VA ®

Procurement of land ambulances, Patients Transport Service Vehicles,
Off Road / FWD Ambulances and Rapid Response Vehicle
Replacement / enhancement of emergency critical care equipments

Training

=N

Overseas courses and short term attachments for doctors area on

interest in the following area

e Prehospital CareandDisaster Medicine/ Emergency Preparedness/
Retrieval Medicine

e Emergency Critical Care

e  Clinical Toxicology and Envenomation

e Emergency Trauma Care

Enhancement of subspecialty training in Malaysia, namely for

Emergency Critical Care, Trauma Care and Pre hospital Care and

Disaster Medicine

Increase the numbers of intake for M Med Programme in EM and also

creating alternative pathways for others legible candidates

Bringing in external accreditated examinations to Malaysia e.g MRCEM

Increase intake of candidates (AHP) for specialization in Emergency

Medicine and Trauma Service

Recommended
staff: workload

Specialist: Population = 1: 166,000 or 1 Specialist to 10,000 Emergency
Department Attendance per year (following Australian Norms)
See appendix 1

Other proposals

Nil

48

EMERGENCY MEDICINE & TRAUMA SERVICES | Specialty & Subspecialty

Framework For Ministry of Health Hospitals Under the 11th Malaysia Plan




APPENDIX |
EMTS RECOMMENDED STAFF WORKLOAD

2014 Workload Data for all Emergency Departments in KKM Hospitals

Total

2014 i Critical Semi-critical | Non-critical Total
hospitals
State hospitals 14 88,116 405, 411 1, 015, 647 1,509, 174
Major Spec Hosp 18 65, 188 324, 885 1, 039, 663 1,429,736
Minor Spec Hosp 24 33,760 308, 571 786, 035 1, 128, 366
District Hospitals 75 39, 838 536, 824 1,524, 268 2,100, 930
Sub-total 131 226,902 1,575,691 4,365, 613 6, 168, 206
Number of staff Total MO PPP SN PPP
needed hospitals | UD44 — 52 u29 u29 PHC
State hospitals 14 555 615 591 187
Major Spec Hosp 18 455 490 532 180
Minor Spec Hosp 24 324 355 426 -
District Hospitals 75 523 609 663 -
Total 131 1857 2069 2212 367

needed.

This is summarized from the WISN calculator using workload conditions based on major

specialists and state hospitals. It is therefore most accurate relating to these hospitals.

It is much less accurate with regards to district hospitals without specialists because
some of these hospitals, there must be minimum staffing to ensure a “state-of-
readiness”, although their actual workload may not justify the number of staff. This is
particularly pertinent in district hospitals in rural areas, Sabah and Sarawak. For these
hospitals, the minimum number of staff required per shift is a better measure of staff
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GENERAL MEDICINE

available but
now not

CURRENT STATUS PROPOSED EXPANSION
Availability of e All state hospitals (14) To ensure all patients get
services e All major specialist hospitals (27) the necessary specialist
. o . care wherever they are by
e  Minor specialist hospitals (14) . .
formalizing cluster hospital
1. Langkawi concept throughout the
2. Bukit Mertajam country.
3. Slim River
4. Seri Manjung
5. Banting
6. Labuan
7. Kluang
8. Pekan
9. Bentong
10. Kuala Lipis
11. HQE Il, Kota Kinabalu
12. Keningau
13. Lahad Datu
14. Bintulu
Where Nil N/A
previous
services

Networking/
Outreach

All hospitals with resident specialists provide
visiting specialist services to nearby hospitals
without specialists.

The formalized cluster
groups:
e Pahang: Temerloh,
Jengka, Jerantut.
e Melaka : Melaka, Alor
Gajah, Jasin

e Sabah : Tawau, Kunak,
Semporna
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CURRENT STATUS

PROPOSED EXPANSION

Examples are :

Penang

General Medicine outreach
- HPPtoHBP

- HSJto HKB

- HBM to Sg Bakap

1. Island cluster (HPP & HBP) Hospital Pulau
Pinang covers Hospital Balik Pulau

2. Mainland cluster (HSJ, HBM, HKB, Sg Bakap)
HOD of Medicine in HSJ in-charge of island
cluster Hospital Bukit Mertajam physician
visits and covers Hospital Sungai Bakap

Sub-specialty outreach
e HPP outreach
- Nephrology: HBP
- Haematology: HSJ, HKB
- Infectious Diseases: HSJ, Kulim
- Rheumatology: HSJ, HSB
- Gastroenterology: HSJ
- Palliative: HSJ, HBM
- Cardiology: HKB
e HSJ outreach
Geriatrics: HPP
- Nephrology: HKB, HBM, Sg Bakap
- Endocrinology: HKB, Sg Bakap

- Respiratory: HKB
- Neurology: H. Taiping
Perak

Internal Medicine:

e Taiping — Kuala Kangsar, Selama, Parit Buntar.

e |poh — Gerik, Batu Gajah, Sg Siput, Kampar,
Tapah, Cameron Highlands

e Teluk Intan — Changkat Melintang

Proposals :

Pahang:
e Bentong + Raub + K Lipis

e Pekan + Muadzam +
Rompin

Kelantan:

e HRPZ + Geriatric and
stroke rehab in H P Mas.

e HRPZ + Tumpat for ID.

e KKrai + Gua Musang +
Machang

Negeri Sembilan:
e HTJ + Jelebu
e HTAN + Jempol + Tampin

Melaka: General & Nephro +
Alor Gajah + Jasin

Penang:

e HPP + Balik Pulau + Sg
Bakap + HBM

e HSJ + Kepala Batas.

Perak:
e HTI + HTAJ (Selangor)

e HRPB + Sg Siput + Batu
Gajah + Kampar + Gerik
+ Tapah

e Taiping + K Kangsar +
Selama + Parit Buntar

e Manjung + Changkat
Melintang
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CURRENT STATUS

PROPOSED EXPANSION

Subspecialities:

e Endocrine: HRPB — Taiping, HTI

Infectious Disease: HRPB — Taiping, HTI, HSM
Nephrology: HRPB — HTI, HSM

Hematology:HRPB — Taiping
Cardio:HRPB — Taiping, HTI, HSM

Rheumatology: HRPB— Taiping
e Geriatric: Taiping — HRPB, Sg Siput
Terengganu

e Hospital Besut covered by - General physician,
nephrologist, cardiologist and Respiratory
physician

Hospital Setiu — General physician,
Respiratory physician, and Nephrologist

Hospital Hulu Terengganu — General
physician, Respiratory physician and
Nephrologist

Hospital Kemaman — Infectrious disease
physician and Respiratory physician

Hematologist from Hospital Ampang to
Hospital Sultanah Nur Zahirah, Terengganu.

Johor

General medicine:
e HSA to Kulai and Pontian and Hospital Permai
e HSI to Mersing and Kota Tinggi
e Muar to Tangkak

Subspecialties:
e From HSAJB
— Nephro: to Pontian, HSI, Mersing, Kota
Tinggi, Bandar Mas, Simpang Renggam,
Kluang, Kulai,
— ID: to Muar
— Endocrine: to HSI, Muar, Batu Pahat, Kulai
— Neuro: to Batu Pahat, Segamat and Muar
— Haematology: to Batu Pahat
e From Batu Pahat
— Nephro to Muar, Tangkak, Segamat

Johor:

e HSAJB + Kulai + Pontian
+ Kota Tinggi + Mersing
+ Permai

e Muar + Tangkak +
Segamat

Selangor:
o HTAR + HTAJ
e HSgB + HTK
e Selayang + HKKB + HOAG

Terengganu:

e HSNZ + Besut + Setiu + H
Hulu Terengganu

Kedah:

e HSB + Jitra + Kuala
Nerang
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CURRENT STATUS PROPOSED EXPANSION

Outsourcing/ | Cardio in Hospital Sultanah Bahiyah, Alor Setar To procure services of private
Purchase of is engaging a private cardiologist on a sessional physicians on a sessional
Services basis. basis whenever needed in

particular cardiologists.

MOU with Johor:

External e HSA with Newcastle and Monash
Agencies/ e  HPSF with Melaka Manipal, Metropolitan
Universities University

e  Batu Pahat with IMU

Perak:
e HRPB with UniKL
e Taiping with Penang Medical College and
UniKL
e HTI with UKM
e  HSM with UiTM

Selangor
e HSerdang and HKL with UPM

e HSelayang with UITM
e HTAR and HBanting with University Malaya

Melaka & Johor
e HMelaka and HPSF with Melaka Manipal
Medical College

Negeri Sembilan
e HSeremban with IMU

Terengganu
e HSNZ with University Sultan Zainal Abidin
(UNISZA) Kuala Terengganu

Major gaps / issues / challenges

1. Congestion in medical wards

2. Level of care after office hours and weekends

3. Specialist input for patients in localities outside of major hospitals

4. Shortage of generalists. Need to have generalists / subspeciality numbers to population
ratios to be worked out to plan manpower needs

5. Fragmentation of care / Optimal use of limited personnel and budget

6. Wide difference in specialist / work load ratio

Lack of ultrasound machines as a basic investigative tool in medical wards
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Proposals

New programmes /
services

Basic ultrasound training for all medical physicians and MOs — for setting
invasive lines, basic echo, basic ultrasound of lungs pre biopsy, gross liver and
renal pathology.

Projects approved
RMK11

ACCin HSA

Proposed projects
— RMK11 mid term

To request again the ‘one off ‘budget for a ultrasound machine in every acute
medical ward — ratio of one machine for every 10 acute admissions a day.

Replacement/
procurement
equipment

All medical departments to have adequate echo, ultrasound, holter, stress
tests, endoscopes.

Training

1. Introduction of new system of specialization pathway for medical
officers who are interested in the field. Personal Development Plan
for MO Rotation already available.

2. Encourage more to take up Advanced Internal Medicine
Subspeciality. (Had supported a major conference on
Acute Internal Medicine in April 2016 in Kuala Lumpur
to encourage young specialists to take up the above
speciality)

Recommended
staff: workload

1 gazetted specialist / consultant per 1250 man hours

Other proposals

1. To introduce new and attractive incentives for specialists to provide
service after normal working hours.

2. To continue the development of a point-based system to determine the
placement of placement of specialists.

3. To implement a monitoring system in order to have a database of the
placement of qualified specialists throughout the country.

4. To implement and improve the training, mentoring and evaluation of
trainees using the Personal Development Plan and by having formal
‘training the trainers’ workshops

5. Publication of medical e-book which would include
— Differential diagnoses for a common set of clinical presentation
— Algorithm of management
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CARDIOLOGY

(Cardiology coverage when needed)

CURRENT STATUS PROPOSED EXPANSION
Availability of Ten (10) hospitals; New KKM Heart Centres:
services 1. HSB 1. HMelaka (RMK11)
2. HPP 2. HTJ(RMK11)
3. HRPB 3. All other major district
4. H.Serdang state hospitals (RMK12)
5 HSA esp in East Malaysia,
6. HRPZII Klang Valley.
7. HSNz
8. HTAA
9. PIJHUS
10. HQE
Where previous Nil N/A
services available
but now not
Networking / 1. HPP to HTF, HSB, Taiping, HRPB 1. HSNZ to district hospital
Outreach (Telecardiology) in Trengganu
2. H.Serdang to HKL, Selayang, HTAR, 2. HRPZII to district
Ampang,HRPB, HTJ, Melaka hospitals in Kelantan
3. HSA to Batu Pahat, 3. HTAA to district hospitals
4. HUS to Miri in Pahang
5. HTAA to HOSHAS 4. HRPB to district hospitals
6. HQE Il to HQEL, HDOK,Tawau,Lahad in Perak
Datu (Telecardiology)
Outsourcing/ HPP to private hospitals in Penang 1. HRPB with Ipoh Specialist
Purchase of HSA to Johor Specialist centre Centre
Services Rarely except only when ICL 2. HQE with KPJ/GMC KK
breakdown Cardiology services when
needed
MOU with 1. Hospital Serdang with UPM / IJN / Nil
External UuMMC
Agencies/ 2. HTAA with UIA Kuantan
Universities HRPB, KPJ Ipoh
4. HQEIl KK with KPJ / GMC KK
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Major gaps/ issues/ challenges

1. Brain drain to the private sector
2.  Transfer / Promotion of trained paramedics to other discipline, needs to create
promotional post within the discipline
3. Needs to upgrade and improve skill, providing more scholarship for
attachment and specific program for specialists and paramedic
4. Breakdown of equipments due to poor maintenance
Inadequate budget for consumables and List A drugs
Revival and expansion of Paediatric Cardiology services; there is inadequate
Paediatric cardiologists, trainees and paramedic
7. Inadequate working area at HPP and HSAIB; requires expansion of clinic and
wards
Proposals
New e HPP -replacement of 1* ICL (BER), PACS/CCIS/Network, Tilt table,
programmes / Cardiac MR, MSCT , Electrophysiology services, Peripheral vascular
services intervention
e HSA -replacement of 1s ICL (BER), PACS/CCIS/Network, Tilt table,
Cardiac MR, MSCT ,Electrophysiology services, Peripheral vascular
intervention, Telecardiology
e HUS — Electrophysiology services, Telecardiology Peripheral vascular
intervention
e HSerdang — Electrophysiology services, Telecardiology, Peripheral
vascular intervention
e HQEIIl - Electrophysiology services,Peripheral vascular intervention
e HTAA-Electrophysiology services, Telecardiology Peripheral vascular
intervention
e HRPB- Electrophysiology services, Telecardiology Peripheral vascular
intervention
e HRPZII- Electrophysiology services, Telecardiology Peripheral
vascular intervention
e HSNZ - Telecardiology Peripheral vascular intervention
e  Primary PCl for STEMI in all KKM Heart centres. Now only at
HSerdang in Klang Valley, network with IJN and UMMC and all KKM
Hospitals in KL and Selangor and HTJ
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Projects
approved RMK11

e 3"|CL HSerdang

e 3D Echoin all KKM Heart ctrs

e (Cardiology services with 1% ICL at HRPB

e 1|CLat HRPZII

e 2" |CLat HTAA

e 2"|CLat PJHUS

e Adv Dip CVH (with BPL and KSKB) for Paramedics

Proposed
projects —
RMK11 mid term

Replacement of 1%t ICL at HPP and HSA , 1*t and 2" ICL at HSerdang

Replacement/
procurement
equipment

Propose replacement of BER equipments;
e HPP—1ICL, Stress Test, CRW telemetry
e HSA-—-1*ICL, CRW telemetry
e HSerdang - Replacement of 1%t and 2™ ICL
e State Hospitals - Echo, Telecardiology
o District Hospital — Echo, Stress Test,Telecardiology

Training

New training proposal;

1. Expansion of Adv CVH for paramedics in East Malaysia (Pusat Jantung
Samarahan Sarawak and HQE Il KKinabalu

2. Peripheral Endovascular Intervention for Cardiologists/ Paramedics
3. Electrophysiology/RFA for Cardiologists/ Paramedics

4. Structural Heart Diseases Intervention for Cardiologists/ Paramedics

Recommended
staff: workload

For Heart centre requirement ;
e NICL/ Clinic : Cardiologists 3, Trainee 3
e CCU (8-10beds): Cardiologist 1, Trainee 2
e CRW 26-30 beds: Cardiologist 1, Trainee 2
e Invasive CVS Lab: Cardiologists 2, Trainee 2
e Electrophysiology/RFA: Cardiologist 1, Trainee 1
e Peripheral Endovascular Intervention : Cardiologist 1, Trainee 1
e Structural Heart Diseases Intervention: Cardiologist 1, Trainee 1
e Cardiac Ward: Cardiologists 2 Trainee 4
e Nuclear Cardiology: Cardiologist 1, Trainee 1
e Multislice CT Scan: Cardiologists 1, Trainee 1
e Cardiac MR: Cardiologists 1, Trainee 2, Radiologist 2
e CRC: Cardiologists 2, Trainee 2

Refer Cardiology Blueprint for detail of recommended staff for Heart Centre.
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Other proposals

FPP services in all KKM Heart Centres

To include and approve Cardiology services in performing
interventional procedures with long waiting time on Saturday to clear
the backlog. At present our Cardiothoracic Surgeon has managed
to reduce waiting time and given incentives with this program, but
Cardiologist are not given similar privileges for performing angioplasty,
pacemaker implant etc which also equivalent to surgery.

Time-based promotion for Specialist, ie C on being gazette as
Cardiologist, later B, A and if possible Turus every 4-5 years (supported
by their SKT and contributions) to curb brain drain.
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RESPIRATORY MEDICINE (PULMONOLOGY)

CURRENT STATUS PROPOSED EXPANSION

Availability of | Seventeen (17) A Department of Respiratory Medicine

services hospitals: (Pulmonology) needs to be established at Hospital
e HSB Serdang.
e HSAH i. Hospital Serdang is a ‘Centre of Excellence’ for
e HPP cardiothoracic surgery and cardiology for the
e HSJ Ministry of Health and has good anaesthesiology
e H.Serdang backup.
e IPR ii. Acute respiratory cases can be managed at
e HRPB Hospital Serdang.
e H. Taiping iii. Lung transplantation program (currently based in
e H. Melaka IPR) can be moved to Hospital Serdang without
o HTJ relying on IJN. This will save cost.
e HSA iv. A ‘heart centre’ is going to be built at Hospital
o HTAA Serdang and patients with heart and lung
e HSNZ problems (e.g. pulmonary hypertension) can be
e HRPZII co-managed by cardiologists and pulmonologists
e HQE, under one roof without relying on IJN. This will

Hospital Tawau
e HUS

Hospital Serdang
and IPR are the
main pulmonology
centres in Klang
Valley.

Hospital Serdang

is also a ‘Centre

of Excellence’ for
cardiothoracic
surgery and
cardiology’ in the
Ministry of Health.
Pulmonology
services at Hospital
Serdang started on

1st November 2011.

Div

save cost. Currently, there is no Department of
Respiratory Medicine in any hospital in Klang
Valley (c.f. nephrology department exists in
Hospital Serdang, Hospital Selayang and HKL)

ide the services provided by Hospital Serdang

and Institut Perubatan Respiratori.

Hospital Serdang (invasive services)

i.
ii.
iii.
iv.
V.
vi.
vii.

Interventional pulmonology

Pulmonary hypertension

Lung transplantation

Interstitial lung disease

Critical care

Pulmonary physiology

Basic services (tuberculosis, asthma, COPD, lung
cancer)

Institut Perubatan Respiratori (non-invasive services)

iv.
V.
vi.

vii.

Tuberculosis

Sleep medicine

Interstitial lung disease

Advanced lung cancer

Basic services (pneumonia, asthma, COPD)
Quit smoking services

Institut Perubatan Respiratori shall function as
the National Centre for TB Control Program.
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CURRENT STATUS

PROPOSED EXPANSION

3. All state hospitals and major district hospitals will
have resident pulmonologists.

4. All state hospitals will have at least 2 resident
pulmonologists.

5. All major hospitals shall provide basic thoracic
endoscopy, sleep medicine and pulmonary
physiology services.

6. Regional Interventional pulmonology services

i. HSB
ii. HRPZII
iii. HUS
iv. HQE
Where HTAR N/A
previous
services
available but
now not
Networking/ | State respiratory Nil
Outreach specialists visit
district hospitals
with and without
specialist and health
clinics
Outsourcing/ | Nil Nil

Purchase of

Services

MOU with IPR with IJN for e HRPZ Il with USM
External cardiothoracic e HTJ, Seremban with IMU
Agencies / services e HTAA with UIA
Universities
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Major gaps/ issues/ challenges
1. Manpower
e Shortages of specialists in pulmonology:

Currently there are only 27 respiratory physicians (pulmonologists) in
the Ministry of Health. Although every state (except Perlis) has at least
one pulmonologist, more are needed in every state to consolidate the

services.
e Lack of trainees:

Pulmonology is getting more popular and many specialists have applied
to do pulmonology fellowship but their applications have been turned

down.

e Losing trained new specialists to private hospitals. In 2007 lost 3, in 2008
lost 1, in 2015 lost 2 and in 2016 losing 1.

2. Development of ‘niche’ areas in pulmonology
Besides tuberculosis, asthma, COPD and lung cancer, pulmonology has
grown as a subspecialty and there are many ‘niche’ areas including:
a) Interventional pulmonology
b) Critical care
c) Pulmonary hypertension
d) Lung transplantation
e) Sleep medicine
f)  Pulmonary physiology

g) Interstitial lung disease (ILD)

Therefore, the country needs to produce more pulmonologists to developthese
‘niche’ areas.
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Proposals

New In all state hospitals:
programmes/ 1. Pulmonary Physiology
services 2. Sleep Laboratory
3. Lung Cancer Chemotherapy And Palliative Management
4. Pulmonary Rehabilitation
5. Ambulatory Care Centre (ACC)
6. Interstitial lung disease
Projects Nil
approved
RMK11
Proposed 1. Upgrading of Respiratory Services at Hospital Serdang to a
projects — full Department
RMK11 mid 2. Setting up a ‘Northern Territory Respiratory Centre’ based
term at Hospital Sultanah Bahiyah to cover Kedah, Perlis,
Northern Perak and mainland Pulau Pinang
3. Upgrading of IPR laboratory to fulfill requirement of Level
3 Lab
4. Renovation of IPR diagnostic areas to become ACC housing
all diagnostic activities
5. Lung cancer ward to be established in IPR
6. Upgrade of medical wards in state hospitals for isolation of
TB patients
7. Lung transplant (for Hospital Serdang)
8. Pulmonary hypertension (for Hospital Serdang)

Replacement/
procurement
equipment

All state hospitals should have:

1.

Complete video-bronchoscopy system complete with
teaching scope for training

Comprehensive lung function equipment with facilities for
cardiopulmonary exercise testing

Polysomnography machine
Non-invasive ventilation (NIV)

TB isolation wards

62 RESPIRATORY MEDICINE (PULMONOLOGY) | Specialty & Subspecialty
Framework For Ministry of Health Hospitals Under the 11th Malaysia Plan




Training

o v s wN R

Complex tuberculosis

Critical Care

Interstitial lung disease

Oncology

Lung transplant (for Hospital Serdang)

Pulmonary hypertension (for Hospital Serdang)

Recommended
staff: workload

Nil

Other proposals

Training Division MOH to give priority for fellowship
training in Pulmonology in keeping with the increasing
number of ‘niche’ areas

To make the pulmonology services Hospital Serdang as
part of the ‘Heart and Lung’ Centre of Excellence and
upgrade it into a full department

To make IPR a Centre of Excellence in tuberculosis

To change the discipline name of respiratory medicine
to ‘Pulmonology’ to standardize with other internal
medicine subspecialties (cardiology, nephrology,
hepatology, haematology, rheumatology, dermatology,
gastroenterology, etc)
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NEPHROLOGY

CURRENT STATUS PROPOSED EXPANSION
Availability of Twenty-three (23) hospitals have |1. HAmpang (2018)
services resident consultant nephrologists 2. HSibu (2019)
(adult) and they provide coverage
within the states and interstate 3. HSungai Buloh (2019)
e HSB, HSAH, H. Kulim 4. HKemaman (2019)
e HPP, HSJ 5. HKuala Pilah (2019)
e HRPB, H. Taiping 6. HPort Dickson(2020)
e HTAR, H. Selayang, H. Serdang, |7+ HTelukintan (2020)
H. Kajang 8. HPutrajaya (2020)
e HKL 9. HShah Alam (2020)
e HTJ 10. HDOK (2021)
e H. Melaka 11. HTawau (2022)
e HSA, HSNI 12. HPSF (2022)
e HTAA, HoSHAS 13. HKuala Krai (2022)
e HSNZ
e HPRZII
e HQE
e HUS, H. Miri
Where previous e HPSF N/A
services available | HDOK

but now not

(Due to resignations)

Networking/

All State and Major Specialist

Regional Interventional

Outreach Hospitals with resident Nephrology Suites (Vascular /
nephrologists provide cover and Peritoneal Access Surgery) at
clinics for all other hospitals within | RM1.5 million each
their respective States. e HPP

e HSA
e HSNZ
e HUS
e HQE
e HSerdang
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CURRENT STATUS

PROPOSED EXPANSION

1.
2.

10.

There are a total of 134 Hospital
and 14 Health Clinics with HD
Units throughout the country
(refer to appendix | for full list of
coverage).

HSB to HTF

HKL to Sabah: 3 monthly
visits to HTawau, HDOK,
HLabuan

HSerdang to HPJ

Vascular access service:
Some states refer to HKL,
HSelayang, H Serdang and
private surgeons

Vascular team from HKL goes
to HUS, HoSHAS, HPP and
HKB

Peritoneal access surgery:
Some states refer to HKL,
HSelayang, HSerdang and
private surgeons

HSerdang does
parathyroidectomies for
patients from Selangor,
Negeri Sembilan and Malacca
(team from HPutrajaya)

HKL does
parathyroidectomies for
patients from Kedah

Nephrologists from UPM
provide some services in
HSerdang

HKL and HSelayang do renal
transplantation for patients
referred from all States.
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CURRENT STATUS

PROPOSED EXPANSION

Outsourcing/
Purchase of

In some States vascular and
peritoneal access surgery is

Purchasing vascular access
surgery from private hospitals

Services periodically referred to private periodically when required.
surgeons to overcome long waiting
time for surgery.
. . To recruit more private or
A private transplant surgeon assist )
expatriate transplant surgeons
and support renal transplant . .
. to assist with transplant
surgery in HSelayang.
program
MOU with ISN-TTS Sister Transplant Center Greater networking and
External Agencies/ | — Malaysia and Australia sister collaboration with the
Universities twinning program between HKL Universities especially in the

and Royal Prince Alfred Hospital,
Sydney under the auspices of The
Transplant Society / International
Society of Nephrology.

area of research and training.

Major gaps/ issues/ challenges

66

Increasing demand for renal replacement therapy especially dialysis.

Many older dialysis units have reached maximum capacity and need upgrading/
expansion.

Many machines need to be replaced.

The rapid growth of Private and NGO dialysis centers have resulted in greatly
increased dependence of their problematic patients on KKM Nephrologists and
facilities. A substantial amount of workload is used to provide support services to
these patients, thusimpacting on financial and human resources in MoH facilities.
Shortage of trained paramedics due to increased workload, expansion and
opening of new MoH dialysis units, lack of posts and transfer out upon promotion.
However, the operational budget and human resource allocations do not
increase in tandem with the increasing patient workload and demand for renal
replacement therapy services.

Dialysis treatment rates varied from 97-135 per million population in economically
underdeveloped states (Sabah, Kelantan and Perlis) to >200 per million in the
more economically advantaged states (22" MDTR Report, 2014).

Dialysis patients are older, often diabetic and require greater medical and nursing

care.
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9.

Alarming trend in incidence of diabetic nephropathy as a cause of ESRD (61% of
new patients; 22" MDTR Report, 2014).

10. Vascular & peritoneal access surgery: less than optimal with long waiting time to

intervention.

11. Stagnant kidney transplantation program and no dedicated transplant surgeon/

teams.
Challenges
Human resource development
1. To achieve 10 nephrologists per million population and have at least 3-5 MOH
nephrologists in every state by 2020.
2. To train more nephrologists in special fields e.g. renal transplantation,
interventional nephrology etc.
3. To correct shortage of trained manpower in dialysis units by increasing in-house
promotions through creation of new posts.
4. To develop social workers, dietitians, renal pharmacists, transplant coordinators,

clinical research assistants and nurse educators specialized for CKD patients.
To have dedicated transplant surgeons (fully dedicated teams).
Attrition of Specialists; losing specialists to the private sector.

Haemodialysis

1.

w

N o v b

Hospitals in major towns need second centres due to increasing demand for HD
every year.

New centres should have Ultrapure water treatment system.

Many older centres need upgrading and expansion and replacement old HD
machines, Reprocessor and RO machines.

All 4 — 6 station units to be expanded to 10 station units.

All units still operating on 2 shifts to run three shifts.

All units to achieve dialysis station patient ratio of 1:6.

All State and Major Specialist Hospitals should have a dedicated acute HD unit
that may operate 24 hours a day.

To increase the use of haemodiafiltration (HDF) for selected patients by increasing
the number of HDF machines.

Regional interventional nephrology suites needed to optimize dialysis access care.
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10. To develop greater expertise in water treatment in haemodialysis to optimize
water quality, RO design and maintenance.

11. To improve standard of care with revision of manual (Mutu Piawaian / National
HD Quality Standards) and performing regular national audits.

Peritoneal Dialysis

1. Must increase utilization as still less popular although excellent home based
program

2. Should have a panel of suppliers instead of monopoly by single vendor.
Competition will reduce cost

3. Need to upgrade old PD Units in KKM Hospitals

4. To train more nephrologists to insert PD catheters and manage PD catheters
related complications

5. To develop a MOH Automated PD program

6. To increase public awareness about this type of dialysis

7. To improve quality of care with the development of PD standard operating
procedure and regular outcome audits

Transplantation

1. Kidney Transplantation Program is stagnant and needs rejuvenation

2. Improve the rate of transplants (both deceased and living donors)

3. Dedicated transplant teams with full-time transplant surgeons, nephrologists and
support teams.
To set up dedicated National Kidney Transplant Centre (based at HKL)

5. To develop and expand existing transplant immunology and other laboratory
support services

6. To work with National Transplant Resource Centre to develop policies and
guidelines and implement strategies to improve deceased kidney transplantation
rates

Chronic Kidney Disease (CKD)

1. Requires concerted effort in early detection and prevention program

2. Increase public awareness and treat to target (DM/BP/Lipids/Obesity)

3. To implement a National CKD Prevention Plan — to reduce the number of ESRF
through a network of CKD Prevention Clinics in major KKM Health Clinics and all
Hospitals

4. To train more CKD Nurse Educators
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Proposals

New Regional Interventional Nephrology suites (see above)
programmes / Establishment of second HDUs in bigger towns with current units at maximum
services capacity (Kangar, Taiping, Telok Intan, Muar, Batu Pahat, Kuantan, Melaka,
Miri, Sibu, Tawau, Sandakan) at cost of RM 3 million each
3. Establishment of Integrated Renal Replacement Therapy centres with acute
HDUs, ultrapure water, fully automated reprocessing system and dialysis
clinical info system linked to national database in 6 hospitals: Klang, Pulau
Pinang, Ipoh, Johor Bahru, Kuching costing RM 5 million each
4. Establishment of a National Kidney Institute in the Klang Valley (similar to
National Heart Institute and National Cancer Institute)
Projects Nil
approved
RMK11
Proposed 1. RM 50 million for replacement of HD machines, HDF machines, Reprocessor
projects — machines, SLEDD machines, CRRT machines, upgrading old RO systems,
RMK11 mid term purchase of PD cyclers, peritoneoscopes, ultrasound machines for vascular
access
2. To upgrade all uncompleted upgrading of HDUs as listed below:
e HKuala Nerang
e HYan
e Hlitra
e  HBukit Mertajam
e HTaiping
e HTeluk Intan
e HKajang
e  HSaratok
e  HSerian
e HSimunjan
e HKanowit
3. To upgrade old PD Units in MOH Hospitals
4. Establishment of second HDUs in bigger towns with current units at maximum
capacity (Kangar, Taiping, Telok Intan, Muar, Batu Pahat, Kuantan, Melaka,
Miri, Sibu, Tawau, Sandakan) at cost of RM 3 million each
5. Establishment of Integrated Renal Replacement Therapy centers with acute
HDUs, ultrapure water, fully automated reprocessing system and dialysis
clinical info system linked to national database in 6 hospitals: Klang, Pulau
Pinang, Ipoh, Johor Bahru, Kuching costing RM 5 million each
6. Regional Interventional Nephrology Suites (Vascular / Peritoneal Access

Surgery) at RM1.5 million each

HPulau Pinang

HSA Johor Bahru
HKuala Terengganu
H Kuching

HQE Kota Kinabalu
HSerdang
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Replacement/
procurement
equipment

To refer to above item

e RM 50 million for replacement of HD machines, HDF machines, Reprocessor
machines, SLEDD machines, CRRT machines, upgrading old RO systems,
purchase of PD cyclers, peritoneoscopes, ultrasound machines for vascular
access

Training

Short to mid-term attachment at Overseas Centers of Excellence in:
e Renal transplantation
e Interventional Nephrology
e  (Critical Care Nephrology
e  Glomerular Disease
e  Chronic Kidney Disease
e  Health System Management
e Health Economics

Recommended
staff: workload

Nephrologists: 10 per million i.e. 1:100,000
Paramedic : HD patient ratiois 1:5
Paramedic: Self-care HD patient ratio is 1:10
Paramedic : CAPD patient ratio is 1: 15-20

Other proposals

1. Strategies in Early Detection and Prevention of CKD
e Establishment of dedicated CKD Prevention Clinics

e Development of close liaison and interaction with primary care to
optimise management of Diabetes, Hypertension and early CKD

e Adequate provision of renoprotective drugs and diagnostic services
e Establishment of Registry of Chronic Kidney Disease
e Dedicated CKD Nurse Educators and other support team members
e National CKD Prevention Plan

2. Research and Audit

e Establishment of a National KKM Nephrology Research Committee to
promote, coordinate and facilitate research activities

e Perform audit and research to optimize outcome in renal replacement
therapy.

e Promote involvement in national & international studies on kidney
disease

3. Quality Improvement Initiatives
e Surveillance and early intervention of:
vascular access problems
cardiovascular disease
renal bone disease
nutritional problems
4. Implementation of KPI for Nephrology Services
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APPENDIX |
LIST OF HAEMODIALYSIS UNIT & NEPHROLOGIST IN CHARGE

NO HOSPITAL NEPHROLOGIST
1 HTF Dr Ching Chen Hua
2 Hospital Kulim Dr. Leong Chong Men
3 HSB Dr Ching Chen Hua
4 HSAH Dr. Eason Chang
5 Hospital Sik Dr. Eason Chang
6 Hosp Baling Dr. Leong Chong Men
7 Hosp Langkawi Dr Ching Chen Hua
8 Hosp Yan Dr Ching Chen Hua
9 H. Kuala Nerang Dr Ching Chen Hua
10 | Hospital Jitra Dr Ching Chen Hua
11 | Komuniti Kodiang Dr Ching Chen Hua
2 | AT
13 |op ST
14 |HKB Dr. Anita Bhajan Manocha
15 | HS) Dr. Anita Bhajan Manocha
16 | H. Sungai Bakap Dr. Anita Bhajan Manocha
17 |HBM Dr. Anita Bhajan Manocha
18 | H. Taiping Dr. V. Indralingam
19 |HRPB Dr. Loh Chek Loong
20 | HTI Dr. Lim Wei Mei
21 | H. Parit Buntar Dr. V. Indralingam
22 | HDU Tanjung Malim Dr. Sredhar Ramanaidu
23 | Hospital Selama Dr. V. Indralingam
24 | H. Changkat Melintang Dr. Lee Yee Yan
25 | Hospital Sungai Siput Dr. Thong Kah Mean
26 | Hospital Seri Manjung Dr. Sredhar Ramanaidu
27 | Hospital Kuala Kangsar Dr. V. Indralingam
28 | Hospital Batu Gajah Dr. Loh Chek Loong
29 | Hospital Tapah Dr. Lee Yee Yan
30 |Hospital Grik Dr. V. Indralingam
31 | Hospital Kampar Dr. Loh Chek Loong
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NO HOSPITAL NEPHROLOGIST

32 | HDU Pangkor Dr. Sredhar Ramanaidu

Dr. Shahnaz Shah FK

33 |HTAR Dr. Norleen Zulkanain Sim

34 | Hospital Sabak Bernam Dato’ Dr. Tan Chwee Choon
35 | Hospital Tanjung Karang Dato’ Dr. Tan Chwee Choon
36 | Hospital Banting Dr. Shahnaz Shah FK

37 | Hospital Ampang Dr. Sardanah Agashiah Mazlan
38 | Hospital Selayang Dr. Wong Hin Seng

39 | Hospital Sungai Buloh Dr. Suryati Yakob

40 | Hosp Kuala Kubu Baru Dr. Bee Boon Cheak

Dr. Goh Bak Leong

41 | Hospital Serdang Dr. Fairol Huda Ibrahim

42 | Hospital Kajang Dr. Sardanah Aqgashiah Maslan
43 | KK Bistari Jaya Dato’ Dr. Tan Chwee Choon
44 | Hospital Ashah Alam Dr. Shahnaz Shah FK

Dr. Lily Mushahar

45 Hospital Seremban Dr. Sudhaharan Sivathasan

Dr. Lily Mushahar

46 | Hospital Kuala Pilah Dr. Sudhaharan Sivathasan

Dr. Lily Mushahar

47 |Hospital Port Dickson Dr. Sudhaharan Sivathasan

Dr. Lily Mushahar

48 | Hospital Jelebu Dr. Sudhaharan Sivathasan

Dr. Lily Mushahar

49 | Hospital Tampin Dr. Sudhaharan Sivathasan

Dr. Lily Mushahar

50 | Hospital Jempul Dr. Sudhaharan Sivathasan

51 | Hospital Melaka Dr Korina Rahmat
52 | Hospital Alor Gajah Dr Korina Rahmat
53 | Hospital Jasin Dr Korina Rahmat
54 | HSA Dr. Hooi Lai Seong
55 | HSI Dr. Liu Wen Jiun

56 | HPSF Dr. Yia Hua Jern

57 | Hospital Mersing Dr. Liu Wen Jiun

58 | Hospital Kota Tinggi Dr. Liu Wen Jiun

59 | Hospital Keluang Dr. Chong Wei Seng
60 | Hospital Segamat Dr. Yia Hua Jern
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NO

HOSPITAL

NEPHROLOGIST

61 | Hospital Batu Pahat Dr. Chong Wei Seng

62 | Hospital Pontian Dr. Hooi Lai Seong

63 | Hospital Kulai Dr. Hooi Lai Seong

64 | Hospital Tangkak Dr. Yia Hua Jern

65 | Klinik Bandar Mas Dr. Liu Wen Jiun

66 | Klinik Simpang Renggam Dr. Chong Wei Seng

67 | HTA Dr. Miohd Karnil Nordr

68 | Hospital Pekan Dr Mohd Ramli B. Seman

69 | Hospital Temerloh Dr Rafidah Bt. Abdullah

70 | Hospital Jerantut Dr Rafidah Bt. Abdullah

71 | Hospital Muadzam Shah Dr Mohd Ramli B. Seman

72 | Hospital Kuala Lipis Dr Faris Safhan B. Mohd Nor
73 | Hospital Raub Dr Faris Safhan B. Mohd Nor
74 | Hospital Bentong Dr Faris Safhan B. Mohd Nor
75 | HDU Mentakab Dr Rafidah Bt. Abdullah

76 | Hospital Jengka Dr Rafidah Bt. Abdullah

77 | H. Cameron Highlands Dr Rafidah Bt. Abdullah

78 | Hospital Rompin Dr Mohd Ramli B. Seman

79 | HDU KK Sg Lembing Dr Mohd Ramli B. Seman

8