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VISION

A nation working together for better health.

MISSION

The mission of the Ministry of Health is to lead and work in partnership:

» to facilitate and support the people to:

o fully attain their potential in health
e appreciate health as a valuable asset
¢ take individual responsibility and positive action for their health

» to ensure a high quality health system that is:

customer centre

equitable

affordable

efficient

technologically appropriate
environmentally adaptable
innovative

» with emphasis on:

e professionalism, caring and teamwork value
e respect for human dignity
e community participation



CHAPTER 1

HEALTH STATUS



INTRODUCTION

Malaysia is a vibrant and dynamic country enjoying continued economic growth and political
stability since its independence 59 years ago. Malaysians today are generally healthier, live longer,
and are better disposed to be more productive. The overall level of health attained is one of the key
measures of the success of our country. Good health enables Malaysians to lead productive and
fulfilling lives. In addition, a high level of health contributes to increased prosperity and overall
social stability.

POPULATION STRUCTURE

The population of Malaysia in 2016 was 31.66 million with an annual population growth rate 2015
to 2016 of 1.52 per cent. The total population in 2016 increased by 0.47 million as compared to
31.19 million recorded in 2015. The geographical distribution of population showed that Selangor
had the highest population of 6.30 million, while Federal Territory of Putrajaya recorded the lowest
population of 0.08 million (Table 1). Federal Territory of Labuan recorded the highest annual
population growth rate of 2.84 per cent, while Federal Territory of Putrajaya recorded the lowest
annual growth rate of 0.36 per cent.

Table 1
Population and Annual Population Growth Rate by State, Malaysia 2015 to 2016

Population (‘000) Annual Population Growth
No State
2015 2016°¢ Rate 2015/2016 (%)

1. Perlis 248.5 251.0 1.01
2. Kedah 2,096.5 2,120.7 1.15
3. Pulau Pinang 1,698.1 1,719.3 1.25
4. Perak 2,466.9 2,483.0 0.65
5. Selangor 6,178.0 6,298.4 1.95
6. FT Kuala Lumpur 1,780.4 1,787.2 0.38
7. FT Putrajaya 83.0 83.3 0.36
8. Negeri Sembilan 1,088.8 1,099.7 1.00
9. Melaka 889.0 901.7 1.43
10. | Johor 3,610.3 3,655.1 1.24
11. Pahang 1,607.9 1,628.1 1.26
12. | Terengganu 1,161.0 1,183.9 1.97
13. Kelantan 1,760.6 1,797.20 2.08
14. | Sabah 3,720.5 3,813.2 2.49
15. FT Labuan 95.1 97.8 2.84
16. | Sarawak 2,701.5 2,741.0 1.46

MALAYSIA 31,186.1 31,660.7 1.52

Notes:

1. Current population estimates 2015 and 2016

2. The added total may differ due to rounding.

3. FT = Federal Territory

4. ¢-estimated

Source: Department of Statistics, Malaysia (www.statistics.gov.my/Population Quick Info)



Overall, Malaysia is predominantly urban, with 74.8per cent of the total population living in urban
areas, and 25.2 per cent of the population living in the rural areas (Table 2). In 2016, the
economically-productive population which consists of population aged 15 to 64 years was 22.0
million or 69.4 per cent of the total population, while the economically dependent (age below 15
years and 65 years and above) was 9.7 million or 30.6 per cent of the total population.

Table 2
Statistics Related to Population, 2016¢

No Population Number (‘000) % of Total Population
1. Male 16,362.5 51.7
2. | Female 15,298.2 48.3
3. | Urban 23,694.7 74.8
4. | Rural 7,966.0 25.2
5. Economically-productive (age 15-64 years) 21,983.3 69.4
6. Economically-dependent:

. age below 15, and 7,763.3 24.5
. above 64 years 1,914.1 6.1

Notes:

1. Current population estimates 2016.

2. The added total may differ due to rounding.

3. ¢-estimated

Source: Department of Statistics, Malaysia (www.statistics.gov.my/Population Quick Info)

HEALTH STATUS

Health status can be gauged by the use of health status indicators. Indicators such as life
expectancy at birth, mortality and morbidity status of the country were among the indicators that
can be measured and serve as an indication of the state of health of individuals, and thus the health
of the overall population.

LIFE EXPECTANCY AT BIRTH

Life expectancy is a measure of the number of years, on an average, that a person can expect to
live. With the improvement in the nutritional and socio-economic status of the population,
Malaysians can expect to live much longer than in the past. The estimated life expectancy at birth
based on the 2016 data has increased to 72.5 years for male and 77.2 years for female respectively,
as compared to 71.9 years for male and 76.6 years for female recorded in 2010 (Figure 1).



Figure 1
Life Expectancy at Birth (in Years) by Sex, Malaysia, 2010 to 2016
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MORTALITY

Mortality data provides a useful endpoint for measuring health. These data provide a
comprehensive picture of the health of the community, since it covers every individual. Many
different types of measures are used to provide views of health from differing perspectives.

For the past 42 years (1974-2016), the mortality rates in Malaysia had been decreasing. The trend
of maternal mortality rate (MMR), infant mortality rate (IMR) and neonatal mortality rate (NMR) in
Malaysia are shown in Figure 2.

The MMR, which refers to the ratio of deaths occurring in women during pregnancy, childbirth or
within 42 days after childbirth, due to causes directly or indirectly related to the pregnancy or
childbirth, showed an apparent decreasing trend from 0.9 per 1,000 live births in 1974 to 0.3 in
2016. Even though there was a slight increase in the MMR in 2004, the rate has stabilized for the
past 20 years, i.e. from 1994 to 2013. This may be due to the improved reporting system introduced
in 1990, with the establishment of the Confidential Enquiry into Maternal Deaths (CEMD) by the
Ministry of Health Malaysia (MoH).

IMR per 1,000 live births had improved from 33.8 in 1974 to 6.7 in 2016. Besides that, the trending
of neonatal mortality rate per 1,000 live births for the same period shows an overall decreasing
trend when compared to 20.5 in 1974.



Figure

2

IMR, NMR and MMR, Malaysia, 1974 to 2016
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Source: Vital Statistics, Malaysia, 2017, Department of Statistics, Malaysia

The trend for the other mortality rates remains relatively the same from 2010 to 2016 (Table 3).
Intensive immunization efforts and other related programmed were carried out by both the public
and private sectors could improve this rates. These data can also be attributed to the nutritional
status improvement of the children, improvement of immunity, and improving environmental

conditions.
Table 3
Mortality Rates in Malaysia, 2010 to 2016
No Indicator 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016
= g::ji,gggt;oiitlztion) 46 | 47 | 47 | 47 | 49 | 50 | 51
2 :\s::elr Sg,loh(;lg :It:e"zr':sz'f 261 | 262 | 232 | 214 | 223 | 23.8 | 29.1
3 '(zfearnilg/(')%rfif‘/':‘éﬁfﬁs) 67 | 65 | 62 | 63 | 67 | 69 | 67
4. :\:)ee(:nla,‘:)%l Ohfisgtab'i':%Sfte 43 | 42 | 40 | 40 | 42 | 43 | 42
> (Up"e‘:elr' gi;ﬁ.?f;ﬁf{%%m 84 | 80 | 76 | 79 | 83 | 84 | 81
"~ .(rs:rdf(:(;\gc:)rctzlt:tl\a/t?sraged 1-4 years) 0.4 0.4 0.4 0.4 0.4 0.4 0.4
7 f;:':"lr'tohogagﬁths) 45 | 45 | 43 | 43 | 43 | 44 | 52
8. F;enrnit)a(;oMbci):tt;:)ty Rate 77 | 76 | 73 | 73 | 74 | 77 | 83

Source: Vital Statistics, Malaysia, 2017, Department of Statistics, Malaysia
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MORBIDITY

The health status of a community is usually measured in terms of morbidity, which focuses on the
incidence or prevalence of disease, and mortality, which describes the proportion of death in a
population.

Hospitalisation indicates the severity of disease that needs further treatment, stabilisation of
patients or the need of isolation in order to prevent the spreading of the diseases to others. For the
period of 2001 to 2016, the number of admissions in MoH Hospitals increased 56.6 per cent to
2,497,117 in 2016 from that of 1,594,175 in 2001. The 10 principal causes of hospitalization in the
MoH Hospitals for 2016 are shown in Table 4. The diseases were regrouped to groupings based on
the International Statistical Classification of Disease 10t™ Revision (ICD10). In 2016 “Pregnancy,
childbirth and the puerperium” (23.07 per cent) was the top cause of admissions in MoH hospitals
followed by “Diseases of the respiratory system” (12.80 per cent).

Table 4
10 Principal Causes of Hospitalisation in MoH Hospitals, 2016

No Principal Causes % to total discharges
1. Pregnancy, childbirth and the puerperium 23.07
2 Diseases of the respiratory system 12.80
3 Certain infectious and parasitic diseases 8.74
4. Certain conditions originating in the perinatal period 8.67
5. Injury, poisoning and certain other consequences of external 766
causes

6. Diseases of the circulatory system 7.50
7. Diseases of the digestive system 4.58
8. Diseases of the genitourinary system 4.29
9. | Neoplasms 4.17
10. | Factors influencing health status and contact with health services 3.24

Note: Based on ICD10 3-digit code grouping
Source: Health Facts 2017, Health Informatics Centre, MoH

The number of deaths (for all causes) in MoH Hospitals for the period of 2001-2016 increased 70.1
per cent from 32,751 in 2001 to 55,697 in 2016. Starting in 2014, tabulations for causes of death in
MoH Hospitals are based on the underlying cause of death, as per recommended by the World
Health Organisation (WHO). “Diseases of the circulatory system” was the top cause of death in
MoH hospitals recorded in 2016 (22.62 per cent), followed by “Diseases of the respiratory system”
(21.65 per cent) and “Certain infectious and parasitic diseases” (13.30 per cent). The 10 principal
causes of deaths in the MoH Hospitals for 2016 are as shown in Table 5.



Table 5
10 Principal Causes of Death* In MoH Hospitals, 2016

No Principal Causes Percentage to total deaths
1. Diseases of the circulatory system 22.62
2. Diseases of the respiratory system 21.65
3. Certain infectious and parasitic diseases 13.30
4. | Neoplasms 12.61
5. Diseases of the genitourinary system 4.65
6. Diseases of the digestive system 4.56
7. External causes of morbidity and mortality 4.50
8. Certain conditions originating in the perinatal period 2.56
9. Endocrine, nutritional and metabolic diseases 2.39
10. | Diseases of the nervous system 1.65
Note:  *based on underlying causes of death

Based on ICD10 3-digit code grouping
Source: Health Facts, 2017, Health Informatics Centre, MoH

HEALTH FACILITIES AND FACILITY UTILISATION

In 2016, there were 969 Health Clinics, 1,803 Community Clinics and 91 Maternal and Child Health
Clinics. In 2010, 1Malaysia Clinic was launched in selected urban areas, to provide basic medical
services for illnesses and injuries such as fever, cough, colds, wounds and cuts, diabetes, and
hypertension. As of 31 December 2016, there were 357 1Malaysia Clinics that provide immediate
healthcare to population.

As for hospitals, there were 135 government MoH hospitals and 9 Special Medical Institutions with
total beds of 37,293 and 4,702 beds respectively. Overall Bed Occupancy Rate (BOR) for MoH
hospitals and Institutions in 2016 was 70.13 per cent (Table 6).

Table 6
Health Facilities by Type, Total Bed Complements and BOR 2012 to 2016

No Facility 2012 2013 2014 2015 2016
1. | Number of MoH Hospital 132 132 133 134 135
2. | Number of Special Medical Institution 8 9 9 9 9

3. | Total Beds (Official) 38,978 39,728 40,260 41,389 41,995
4. | Bed Occupancy Rate (per cent)* 72.13 71.02 71.79 71.06 70.13
5. | Number of Health Clinics 919 934 956 958 969
6. | Number of Community Clinics 1,831 1,821 1,810 1,808 1,803
7. gtijr:\iﬁck;er of Maternal and Child Health 106 105 105 103 91
8. | Number of 1Malaysia Clinics 178 254 307 334 357

Note:* refers to beds complement and BOR in MoH Hospitals and Special Medical Institutions
Source: Health Informatics Centre, MoH






CHAPTER 2

MANAGEMENT



INTRODUCTION

The Management Programme consists of eight (8) divisions/units answerable direct to the
Secretary General, five (5) divisions under Deputy Secretary General (Management) and three
(3) divisions under Deputy Secretary General (Finance). The main objective of this programme is
to facilitate and support the achievement of the MoH policy and objectives by supporting the
other programmes through an efficient and effective service system, human resource
management, information technology management, competency and training development
and financial management.

The divisions under the Deputy Secretary General (Management) are as listed below:
i Human Resource Division (HRD);
ii. Training Management Division (TMD);
iii. Competency Development Division (CDD);
iv. Management Services Division (MSD); and
V. Information Management Division (IMD).

ACTIVITIES AND ACHIEVEMENTS

HUMAN RESOURCE DIVISION

The Human Resources Division (HRD) is responsible for managing matters related to human
resources and organizational structure of the Ministry of Health, Malaysia (MoH). It involves
personnel matters, schemes, remuneration and employee relations, establishment, promotion
and Human Resource Management Information System (HRMIS). Effective human resource
management enables employees to contribute productively to the overall MoH direction and
accomplishment of the MoH mission and vision.

POST AND PERSONNEL

As of 31 December 2016, a total of 255,469 (95.4 per cent) of 267,865 posts in MoH had been
filled. Table 1 below indicates the breakdown of the posts and personnel according to the
service group.
Table 1
Status of Posts in MoH as of 31 December 2016

No Service Group Post Filled Vacant Filled (%)
1. | Specialist 5,216 4806 411 92.1
2. | Management & Professional 59,425 57,133 2,408 96.1
3. | Paramedic & Auxiliary 137,720 133,285 6,173 96.8
4. | Common User & Support 70,720 65,051 6,883 92.0
TOTAL 267,865 255,469 15,464 95.4

Source: Human Resources Division, MoH



Overall, there were 36,404 registered doctors working with MoH, encompasses of 4,525
Medical Specialist, 21,900 Medical Officer (MO) and 9,979 House Officer (HO). Total numbers
for all the other health cadres as tabulated in Table 2

Table 2
Number of Personnel for The 5 Main Schemes in MoH, 2016

No Health Cadres Total
1. Doctors 36,404
2. Dentist 4,494
3. Pharmacist 7,947
4. Nurses 64,641
5. AMO 13,357

Source: Human Resources Division, MoH

ORGANIZATIONAL STRUCTURE ESTABLISHMENT

In line with the Government aspiration to improve health services delivery system, the
organizational structure of the division should be strengthened in order to meet demands of
the current environment. In April 2015, the Public Sector Downsizing Policy was introduced and
suggested a reformed organizational structure and establishments to be implemented as one of
the initiatives to capitalize services and deliverable under stretched resources. A total of 1,895
posts were traded off in order to make a total of 1,891 posts available mainly to serve the need
of the three (3) critical schemes; the medical, dental and pharmacy together with selected
schemes from the medical support group in year 2016. Thus, with the reductions of 1,193 posts
from 2015, the total population size for 2016 is 267,865.

SUSTAINABILITY OF GOVERNMENTS HEALTHCARE SERVICES

Becoming a developed nation requires the Government or particularly MoH to ensure a
commensurate health system of higher quality and safety that efficiently utilizes all available
health resources corresponding with the needs of Malaysians. Thus, the MoH has recognized
the strengthened workforce organization and human resource as one of the support pillars. In
concurrent with the current policy and responsibilities, a number of critical positions
comprising of 517 Medical Officers, 485 Dental Officers and 889 posts for support services
namely the Medical Assistants, Environmental Health Assistant and Health Attendant were
created in 2016 by adopting the tradeoff mechanism. The newly created positions were then
being redeployed to facilities according to priority and urgency.

SCHEME, REMUNERATION AND EMPLOYEE RELATIONS

In order to attract and retain the best talent to serve with MoH, HRD had persistently continued
to upgrade existing benefits and allowances for healthcare personnel. Apart from that, various
meetings were held with the respective associations to discuss on issues concerning the
management of human resources for instance allowances and benefits, service of schemes,



establishment and emplacement as well as service matters. Among incentives that were
approved for the year include:

i. Bayaran Insentif Penempatan Pakar Perubatan/ Pergigian Di Sabah dan Sarawak
(BIPP) — effective from 1 July 2016;

ii. Re-assessing of the Rural Category for Elaun Khas Mengikut Lokasi Tahap
Kesusahan (EKMLTK) — effective from 1 December 2016, and

iii. Bayaran Insentif Pos Basik (BIPB) for Advance Diploma Holder — effective from 1
August 2016.

MANAGEMENT OF SCHEMES

Rationalization of Schemes of Service following the Pekeliling Perkhidmatan Bilangan 1 Tahun
2016 involved all the 97 schemes in MoH. Service schemes with less than 4 layers of grade
were adjusted to 4 layers of grade. Whereas, appointment grade 17 was adjusted to grade 19
and grade 27 to 29. Besides, 5 schemes were given exchange of appointment option to suit
their qualifications. The Government has also introduced Grade UD/UG56 (between Grade 54
and Jusa C) in order to overcome issues of specialist doctors leaving the public service and
delays in promotion.

MANAGEMENT OF PROMOTION

Promotions are an essential aspect of Human Resource Management in producing outstanding
and highly motivated officers Government also recognized staff contributions through better
career pathway and benefits. Details of promotion exercises conducted in 2016 are as follows:

Table 3
Number of Officers in Promotion Exercises, 2016

Superscale Paramedic And Auxiliary
. Management &
Category Grade/Special . & Current User And Total
Professional Group
Grade Support
No. of Officers 250 11,973 7,972 20,195

Source: Human Resources Division, MoH

HUMAN RESOURCE MANAGEMENT INFORMATION SYSTEM (HRMIS)

HRMIS is a crucial instrument to ensure the integrity and accuracy of human resource data. This
system consists of the management of personnel data, service profile, personal records and
Annual Performance Evaluation Report (LNPT). In 2016, six (6) criteria were outlined as
HRMIS’s Key Performance Indicator (KPI) for the Secretary-General’s KPl. The deployment of
this KPI caused a significant update of information in HRMIS. Following this initiative, MoH had
successfully achieved 97.49 percent which is rated as Significantly Exceed Target for KSU’s KPI.



ISSUES AND CHALLENGES

PUBLIC SECTOR DOWNSIZING POLICY AND OPTIMIZATION OF HUMAN RESOURCES

The freezing of permanent posts is likely due to the government exercised on Public Sector
Downsizing Policy. This policy was introduced to ensure that government agencies will be able
to implement necessary measures in order to optimize current resources in public sector. As
such, HRD will strive its best to serve the healthcare needs of the people and continue to utilize
available resources efficiently. Despite Public Sector Downsizing Policy, the ministry would
apply to Public Service Department (PSD) for creation of new post should the country’s financial
ability permit in order to cope with the pressing healthcare needs.

ACHIEVEMENTS

Throughout 2016, HRD managed to achieve outstanding performance, such as:

e Introduction of new policy pertaining to appointment of Medical Officer Grade UD41,
Dental Officer Grade UG41 and Pharmacist Grade UF41 on contract basis on 1 December
2016. With current constraints, contract appoinment is the only solution to enable officers
to complete training/ compulsory service as required by respective acts and regulations and
then obtain their license to practise later.

e Enhancement of current work process using system automation

a. Emplacement process for 3 main schemes (Medical Officer, Dental Officer and
Pharmacist) via online system (e-Housemen, e-Dentist and e-Pharmacist). This
successful collaboration is delivered through the concerted effort using National
Blue Ocean Strategy (NBOS) with Public Service Commission

b. Promotion exercise for 3 schemes (Career Pathway) (Grade 44-54) via in-house e-
naik Pangkat system (10,000 application/year) which is more practical, productive as
well as cost effective.

c. Improvement of allowances and benefits/remunerations in order to retain
healthcare personel in public service.

TRAINING MANAGEMENT DIVISION

The mission of Training Management Division (TMD) is to develop the human capital for MoH in
producing an effective and efficient healthcare delivery system. With taking into account of the
public expectation on the first class healthcare services, many activities was implemented
through training program, to produce number of knowledgeable, competent, disciplines and
supported by strong work ethics, value and commitment staffs. In fact, TMD’s focus on raise
the training opportunities and quality education towards the goal of strengthening the human
resources base.



MANPOWER PLANNING

In accordance to demand and supply of Medical Officers, Dentists and Pharmacists, for any
increased numbers of Medical Officers, Dentists and Pharmacists in the reference year, there
still a shortage to fulfill for country’s needs (norms). However, the gap of demand and supply of
these professions became smaller when Public University and Private Higher Education
Institution enlarge their training capacity. Figure 1,2 and 3 show the current needs and the
projection of Medical Officers, Dentist and Pharmacist with the Pharmacist updates through
Business Licensing Electronic Support System (BLESS).

Figure 1
Current Needs and Supply of Medical Officer with Projection
Using Ratio of 1: 400 to Populations

53,000
£0,000 = o - S
= a = B 41,105
— L] n BO 128
15,000 e = 1&g 79, 145
76,213 &4 189 L L
0,000
63,000
&
0,000 » 57,658
55,000 a 59,060
- 55 E57
&0 1 a3,k
R & 57 437
45,0404 = 45,371
45 &34 Ll -t ] i B Ee el

43,000

S M0 <0017 2015 4015 S

Source: Human Resources Division, MoH
Figure 2

Current Needs and Supply of Dentist with Projection Using Ratio of 1: 3,000 to Populations
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Figure 3
Current Needs and Supply of Pharmacist with Projection
Using Ratio of 1: 2,000 to Populations

- LG 1 4
E 15830
S 15 & 3d

15 0 {5 343 15438 ”i'j - & o

i [ ] i
L2000 15,420

i
|
L] A :I 1!_.‘:
£ i i &
30
13.223
. i
13,00
12,745
o 1. T

" e o e & g i
L, 0G0 10 %511

10 511

15 2016 20t J01a A9 X120

Source: Human Resources Division, MoH

TRAINING PROGRAM

Training is a part of investment in producing a skilled and efficient manpower in healthcare. In
ensuring the Human resource of MoH fulfilled with skilled and knowledgeable staff as needed,
TMD’s offer various type of training throughout a year which covered up to Pre-Service
Training, Advanced Diploma and Post Basic Training, Master program for Medical Officers and
other Programs, Sub Specialty for Medical Officers, Philosophy Doctors and Short Period
Courses in service training. There are decreased numbers of intake for year 2016, except for the
Outsourcing Program, Master Program for Medical Officers and Sub Specialty as compared to
2015. Intakes by category are as shown in Table 4.

Table 4
Intake by Type of Training

No Type of Training 2015 2016
1. | Pre Service Training in MOH Training Institution 6,718 5568
2. | Pre Service Training in Outsourcing Program - 15
3. | Advanced Diploma and Post Basic Training 4,499 3,901
4. | Master program (Medical Officer) 772 890
5. | Sub Specialty (Medical Officer) 153 154
6. | Master Program (Other Discipline)/ Philosophy Doctors 12 9
7. | Short Period Courses in service training 200 147

Source: Human Resources Division, MoH
Note: Outsourcing refer to training in the Private Training Institution



PRE-SERVICE TRAINING

In The Year 2016, 5,568 trainee have registered to undergo a pre service training in the Ministry
of Health Training Institutions (ILKKM) while there were 15 trainees has been sent for
Outsourcing program in the private training institution (ILS). The number of trainees in ILKKM in
2016 dropped by 17.1 per cent compared with 6,718 trainees in 2015. A breakdown of the
number of trainees who have registered for the Training services by discipline conducted in
ILKKM for the year 2016 are as in Table 5.

Table 5
The Intake of Pre-Service Training, 2014 to 2015

No Discipline 2015 2016
1. Diploma in Nursing 3,247 2,274
2. Diploma in Medical Assistant 1,630 1,557
3. Diploma in Pharmacy Assistant 213 215
4. Diploma in Environmental Health 326 329
5. Diploma in Medical Laboratory Technology 228 178
6. Diploma in Radiography & Radiotherapy 69 89
7. Diploma in Dental Nursing 61 99
8. Diploma in Dental Technology 88 82
9. Diploma in Occupational Therapy 98 95
10. | Diploma in Physiotherapy 90 91
11. | Certificate in Community Health Nurses 86 0
12. | Certificate in Dental Surgery Assistant 354 392
13. | Certificates in Public Health Assistant 228 167

TOTAL 6,718 5,568

Source: Training Management Division, MoH
Note: 15 trainee of pre-service training sent for Outsourcing program

ADVANCED DIPLOMA AND TRAINING SPECIALIZATION (POST-BASIC)

In the year 2016, 3,373 members of Allied Health Sciences (ASKB) from MoH and 528 health
personnel from private health Institutions attended the Advanced Diploma Program and
Specialization Course (Post-Basic) in 36 different areas in ILKKM all over the country, as shown
in Table 6. Number of Allied Health Sciences undergo the Advanced Diploma program and
Specialization Course in the year 2016 with 3,901 participants have shown a decreased of 14
per cent compared to the previous year at 4,449 participants. The most popular program with
the highest demand is Advanced Diploma in Midwifery with 962 participants (at the rate of 25
per cent) and followed by Emergency Care Specialization Courses with 395 participants (at a
rate of 11 per cent).



Table 6
Intake of Advanced Diploma and Specialization Courses (Post Basic), 2015 to 2016

No Discipline 2015 2016
1. Advanced Diploma In Midwifery 1,149 962
2. | Advanced Diploma In Intensive Care 130 118
3. | Advanced Diploma In Nursing Perioperative 138 104
4. Advanced Diploma In Health Cardiovascular 111 107
5. | Advanced Diploma In Nursing Oncology 0 50
6. | Advanced Diploma In Gerontology Care 11 19
7. Advanced Diploma In Cytology 14 0
8. | Advanced Diploma In Medical Imaging (Breast) 16 11
9. Advanced Diploma In Hematology 23 0
10. | Advanced Diploma In Palliative 20 18
11. | Advanced Diploma In Emergency Care 534 395
12. | Renal Care 382 358
13. | Public Health Nursing 321 327
14. | Pediatric Care 246 241
15. | Health Personnel Management 35 0
16. | Orthopedic Care 247 206
17. | Neonate Care 186 140
18. | Diabetic Management 147 142
19. | Psychiatric Nursing 67 61
20. | Infection Control 143 154
21. | Ophthalmic Care 61 58
22. | Primary Health Care 57 52
23. | Nursing of Paranesthesia 150 104
24. | Nursing of Neurosciences 48 48
25. | Nursing of Otorhinolaryngology 40 39
26. | Sports Medicine 25 0
27. | Gastrointestinal Endoscopy 51 54
28. | Investigation and Prosecution Law 16 12
29. | Rehabilitation Treatment 39 46
30. | Orthodontic Treatment 26 0
31. | Anesthesia (Sabah & Sarawak Only.) 6 14
32. | HIV/AIDS Counselling 14 15
33. | Pediatric Dental Care 0 25
34. | Preparation Of Sterile Pharmaceuticals 18 10
35. | Clinical Neurophysiology 12 0
36. | Forensic 16 11

TOTAL 4,499 3,901

Source: Training Management Division, MoH



MASTER PROGRAM FOR MEDICAL OFFICER AND SUB SPECIALIZATION

In 2009, Public Service Department (JPA) had delegate the authority to the MOH for approval of
'paid study leave' for a long-term course such as Masters and Doctorate. In return, MOH had
shorten the processing time and rose the efficiency in managing the grant of study leave to the
staff. A number of 890 medical officers granted a scholarship by the Federal Government for
undergoing a Masters of medicine in various fields for the year 2016, as shown in Table 7
below. The number of Medical Officers granted with scholarship increased by 18.3% in 2016
compared to 2015 with 772 Medical Officers.

Table 7
Intake of Medical Officers for Master Program, 2015 to 2016

No Discipline 2015 2016
1. | Anesthesiology 100 102
2. | Public Health/Community 67 67
3. | Clinical Oncology 11 11
4. | Neurosurgery 11 12
5. | Obstetrics & Gynecology 41 39
6. | Ophthalmology 32 55
7. | Orthopedics 56 68
8. | Otorhinolaryngology 0 34
9. | Pathology 83 76
10. | Pediatrics 20 41
11. | Internal Medicine 68 58
12. | Emergency Medicine 67 59
13. | Family Medicine 53 65
14. | Nuclear Medicine 6 4
15. | Rehabilitation 0 10
16. | Sports Medicine 8 3
17. | Transfusion Medicine 0 6
18. | Plastic Surgery 5 9
19. | Psychiatry 38 48
20. | Radiology 50 65
21. | General Surgery 44 47
22. | Pediatric Surgery 7 8
23. | Forensic 5 3

TOTAL 772 890

Source: Training Management Division, MoH

In the year 2016, 154 Medical Specialist granted a Federal Government Scholarship for under
Sub-Specialty training in various fields of medicine, as shown in table 8.



Table 8
Intake of Sub Specialty Training for Medical Specialists, 2015 to 2016

No Discipline 2015 2016
1. Medical 57 53
2. | Surgery 15 7
3, Pediatric 15 17
4. Obstetrics & Gynecology 11 10
5. Psychiatry 3 3
6. Anesthesiology 5 12
7. Orthopedic 15 15
8. Otorhinolaryngology 9 9
9. Ophthalmology 8 8
10. | Radiology 8 6
11. | Forensic n.a n.a
12. | Pathology 3 3
13. | Emergency Medicine 1 2
14. | Rehabilitation Medicine 3 n.a
15. | Nuclear Medicine n.a n.a
16. | Family Medicine n.a n.a
17. | Public Health n.a 9

TOTAL 153 154

Source: Training Management Division, MoH

MASTER’S AND DOCTORATE

In the year 2016, 94 MoH’s officers from various health service scheme has been offered a
scholarship to further their studies at the Master’s level while the others nine (9) officers in
Ph.D. level in areas related to the health sector. The number of scholarships offered in 2016
recorded a slight decreased compared to 2015. Most of the undergraduate scholarships are
offered to Dental Officers (44 officers) and Pharmacy (27 officers) while the rest are offered to
other health Profession in MoH.

SHORT-TERM (IN SERVICES) COURSES
MoH's staff are encouraged to apply and attend short-term (in Services) courses, funded by

developments provisions in the Eleventh Malaysia Plan (11MP). In the year 2016, 147 MoH’s
staff attended short-term (in service) courses abroad compared to 200 in the year 2015.



CURRICULUM DEVELOPMENT

TMD strived to ensure that the curriculum for training programs include the Diploma for Pre-
Service, Advanced Diploma and Specialization Course (Post Basic) meet the needs and
requirements of all health services. In 2016, four (4) programs are being upgraded to Advanced
Diploma, namely Pediatric Care Program, Tomography, Nephrology Nursing and Neurosciences
Care. In addition, a new program developed, namely Advanced Diploma in Respiratory Care.
Training Management Division also developing 11 Pre-Service Program using Outcome-Based
Education approach and expected to be implemented in year 2018 for Diploma in Nursing,
Diploma in Medical & Health Science, Diploma in Medical Laboratory Technology, Diploma in
Physiotherapy, Diploma in Occupational Therapy, Diploma in Pharmacy, Diploma in
Environmental Health, Diploma in Dental Therapy, Diploma in Dental Technology, Diploma in
Medical Imaging and Diploma in Radiotherapy.

TUTOR DEVELOPMENT

In December 2016, the number of Tutors in MoH’s Training Institution was over 1,148, covered
up to 10 Basic and Post Basic Program in 33 MoH’s Training Institution including the Training
Management Division. In order to ensure that the Division is producing graduates with high
performance and quality, the Tutors have been equipped with knowledge and skills update
through relevant courses and workshops throughout the year 2016. In addition, the teaching
and learning methodology is continuously updated from time to time. In accordance to the
reference year, 22 research papers presented in Scientific Conference covering the three
clusters consists of education management, trainee management and tutor management. This
is one of the efforts to promote the research knowledge among Tutors as profession’s image
enhancement and academia.

EXAMINATION AND CERTIFICATION

In the year 2016, Examination and Certification unit has implemented an assessment and
accreditation through the final semester examination results for the intake of Pre-Service
Training and Post Basic Program. As per conclusion, the overall achievement of final semester
examination is high and excellent for both programs. In addition to the major task of
conducting the examination from the beginning to the presentation of results, this unit also has
implemented three (3) series of courses in Items Construction for MoH Training Institution’s
Tutors who were involved in managing the examination with its main objective, to provide a
continuous input with skills in the process of item’s preparation. This is important to determine
the quality and liability of examination are at a high level.

MANAGEMENT SERVICES DIVISION

The main objective of the Management Services Division (MSD) is to provide efficient and
effective support and advisory services in management to ensure all activities within the MoH
Headquarters (HQ) are implemented professionally towards enhancing the health service



delivery system. The MSD is also responsible to ensure that the required services and facilities
are provided to enable each and every Division within the HQ to excel in their functions. MSD
comprises of three (3) main branches that consist of several units:

A. General Management Branch
i.  Human Resource Management Unit;
ii. Innovation Unit;
iii. Protocol Unit;
iv. Psychology Counselling Services Unit;
v. Administration Unit; and
vi. Record Management Unit.

B. Finance and Asset Management Branch
i.  Finance Unit;
- Overseas Travel Application Sub-Unit;
ii. Asset Management Unit; and
iii. Security Unit.

C. Information Resource Branch
i. Library and Information Services;
ii. System Management and Digitization Services; and
iii. Development and Advisory Services.

Human Resource Management Unit
Human Resource Management Unit is responsible in managing all service related matters for
staff within the Ministry’s HQ, which consist of various categories of positions as summarized in

Table 9.

Table 9
No. of Personnel in Various Categories of Positions, Year 2016

No Category of Position No. of Personnel

1. | Administrative 3

2. | Top Management 77

3. | Professional & Management 1,693

4. | Support Group 2,083

5. | Contract of/for Service 18

6. | Part Time 310

7. | Training Pool (Simpanan Latihan) 2,950

8. | Pool 76
Total 7,210

Source: Management Services Division, MoH



The core function of this unit is to provide effective and efficient personnel management
services. Among the services provided are preparation of Kew-8 documentations, appointment
and service confirmation, processing pension applications, record keeping for personnel’s
government service book and others as shown in Table 10.

Table 10
Personnel Management Activities, Year 2016

No Activity Performance
1. | Prepare and records Kew-8 14,732 cases
2. | Records service related matters in Government Service 27,608 records
Books
3. | Process

- appointment confirmation
- service confirmation
- pension status conferment

492 applications

4. | Process retirements 89 retirees
(compulsory/optional/derivative)
5. | Process loan application - 71 applications for
(computer/housing/vehicle) computer loans
- 14 applications for housing
loans
- 2 applications for vehicle
loans
6. | Process Winter Clothing Allowance and Ceremonial Attire - 53 applications for Winter
Allowance application Clothing Allowance

- 79 applications for
Ceremonial Attire

Allowance
7. | Process promotion 536 applications
8. | Prepare Guarantee Letter 5 applications
9. | Process disciplinary cases 5 cases

Source: Management Services Division, MoH

This unit also has been appointed as the Human Resource Development Panel which convenes
periodically to discuss various issues pertaining to service matters such as annual salary
increments and conferment of the Excellent Service Awards. For 2016, the panel has
undertaken activities as summarized in Table 11.



Table 11

Summary of Activities for Human Resources Development Panel, Year 2016

No Activity Performance
1. | Approve and confer annual salary increment 6,653 conferment of annual salary increment
for employees who have submitted their The meeting was convened on
Annual Performance Appraisal Forms 18 February 2016.
2. Select and confer the Excellent Service Awards | 576 personnel have been selected.
to top performing personnel The meeting was convened on
18 February 2016

Source: Management Services Division, MoH

In line with the Government’s vision to modernize its administration and to create a paperless
working environment, the Public Service Department has introduced the Human Resources
Management Information System (HRMIS). The system offers numerous information related to
human resource management and MoH was selected as one of the pioneer agencies to use this
system. Thus, this unit is responsible to ensure that HRMIS was implemented effectively in the
Ministry’'s HQ. The achievements of Key Performance Indicators in HRMIS have been
summarized as in Table 12.

Table 12

HRMIS - Key Performance Indicators and Performance, As Of 31 December 2016

No HRMIS Performance as of
Key Performance Indicators 31 December 2016 (%)
1. Post Data 99.61
2. | Purification Data 98.92
3. SKT 97.30
4. | LNPT 98.33
5. | Asset Declaration 89.17
6. | Leave 99.39

Source: Management Services Division, MoH

Innovation Unit

The Innovation Unit serves as the ministry’s focal point regarding innovation and Star Rating
System (SSR) evaluation. A summary of innovation management’s activities and achievements
are listed in Table 13.




Table 13

Summary of Innovation Management Activities and Achievements

No Activity Achievement
1. | Meetings:
- Innovation Steering Committee Meeting Convened two meetings
- Service Delivery Improvement Committee Meeting Convened two meetings
- Innovation Assessment Committee Meeting Convened two meetings
- Star Rating Steering Committee Meeting Convened one meeting
2. | Awards Submission:
- Prime Minister Innovation Award 1 submission
- Malaysian Commercialisation Year 5 submissions
- National Intellectual Property Award 2 submissions (Gold and Bronze
medal)
3. | Exhibitions / Talks:
- KL Converge! 1 project participation
- Presentations of Special Key Performance Indicator in 3 projects participation
conjunction with Malaysia Commercialisation Year 2016
(MCY 2016)
4. | Commercialisation Innovation Workshop Convened one workshop
Innovation Event Awarded 27 winners of
Innovation Awards, KIK
Conventions and QA
Conventions
6. | Public Sector Innovation Hub (HISA) report 4 reports
Star Rating Evaluation (SSR) Evaluation conducted for the
year 2017

Source: Management Services Division, MoH
Protocol Unit

The Protocol Unit’s function is to coordinate major events held in the Ministry such as MoH’s
Annual Dinner and to provide consultations related to protocol matters to Divisions, State
Departments of Health and Institutions under MoH. The summary for protocol management
achievements is as listed in Table 14.

Table 14
Summary of Protocol Management Activities and Achievements

No.
1. | Selection of Medical
Representatives for the Hajj
Season

Activity Achievements

250 Medical Representatives were selected




No.

Activity

Achievements

Event Management

Consulted on/Coordinated 54 events such as:
Launching of National Immunization Week, Mock
Cheque Presentation Ceremony for CT Simulator by
DYMM Raja Zarith Sofiah Almarhum Sultan Idris Shah

Source: Management Services Division, MoH

Images 1
Protocol Management Activities

Mock Cheque Presentation Ceremony for CT Simulator by National Immunization Week Year 2016
DYMM Raja Zarith Sofiah Almarhum Sultan Idris Shah

Source: Management Services Division, MoH

Psychology Counseling Services Unit

The Psychology Counselling Services Unit plans, provides direction, develops and coordinates
counselling activities for the Ministry’s HQ. Counselling cases were managed in collaboration
with the Human Resource Division. A summary of counselling cases and activities conducted in

year of 2016 as listed in Table 15 and 16

Table 15
Counselling Cases in 2016

No CASES IN 2016 CASES
1. Multi Referral Cases 11
2. Exit Policy Intervention (individual counselling) 7

3. Group Counselling 15

Source: Management Services Division, MoH
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Table 16

Psychology Counselling Programs in Year 2016

No Program Number Of Series Nun?l?er of
Participants

Briefing Implementation of Service Circular 7/2015:

1. . . . L 2 153
Implementation an Exit Policy for Civil Servant

2. | Mentoring Program 1 48

3 Pre-AKRAB Fourse 1 27
(Public Service Peer Program)
Intervention program in Exit Policy for MoH HQ's

4. | staffs (screening, intervention and observation 1 13
process)
Staffs Intervention & Development Programs (for

5. . . 3 102
Exit Policy staffs)
Accreditation training on Excel Character Indicator

6. | (Indikator Perwatakan Unggul) for Psychology 1 43
Officers

7 Basic Neuro Linguistic Programme Practitioner for 1 35

" | AKRAB Members

8. | Psychological First Aid course for AKRAB Members 1 29
Workshop Certified on STIFin Personality Bio-

9. . ) 1 26
metric Test for Psychology Officer
Training The Trainers Financial Education and

10. ) 2 74
management for Psychology Officers

11. | Parenting Workshop for staffs 154

12. | Emotional Management Programs 2 126

13. | Lifelong Learning Program Management Division 386

Source: Management Services Division, MoH

Administration Management Unit

The Administration Management Unit is in charge of administration matters in the Ministry’s
HQ. These include general administration, vehicles management, consolidated HQ’s punch card
reports, Monthly Assembly, National Day Celebration coordination, Nurseries Management as
well as Block E7 Cafeteria Management. The activities and achievements pertaining to this unit

for the year 2016 are as in Table 17.

Table 17

Summary of Administrative Management Activities and Achievements

No Activity Achievement
1. | Consolidated HQ's Punch Card Reports | 12 Reports compiled yearly
2. | SPANCO car rentals 73 official cars for JUSA/Special Grade; and

195 replacements of leased official vehicles, which
lease had expired




No Activity Achievement

Conduct Monthly Assembly 8 Assemblies were held
4. | Officiate and Coordinate National Day | 7 activities/events were held
Celebration
5. | Nurseries Management 2 meetings were held
130 applications were processed
6. | E7 Cafeteria Management 4 meetings were held

12 cleanliness inspections were done

Source: Management Services Division, MoH
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Source: Management Services Division, MoH

Record Management Unit

The Record Management Unit is responsible in managing records at the Ministry of Health
including managing records management programme, managing the correspondences and
registry, monitoring the implementation of Document Digital Management System (DDMS) and
managing personnel files. The achievements of this Unit are as in Table 18.

Table 18
Summary of Records Management Unit Activities and Achievements

No Activity Achievement
1. | Document Digital Management System
(DDMS) - Classification draft for Perak Health
Provides expert consultation of records Department and 3 hospitals towards Digital
classification and files coding for DDMS Document Management System (DDMS)
implementation - Usage and implementation monitoring of
Document Digital Management System
(DDMS) for 37 departments in the Ministry
of Health headquarter
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No Activity Achievement
2. | Managing Personnel Files

- Managing personnel files for Human - 81,265 files
Resources Division
- Managing registration personnel files |- 13,539 files

for Human Resources Division
3. Records Management Programme

Provides activities that support integrated | - Organized three (2) courses for records
record management such as training, management a year.

consultancy services and inspection to - Consultations for 37 departments in the
ensure the good practices of records Ministry of Health headquarter on managing
management is apply at all levels of files and correspondence.

creation, use, maintenance and disposal - Monitoring, planning and implementing

of records in ministry record disposal programs in the Ministry:

21,497 files for records destruction
481 files was transferred to National
Archives of Malaysia

4, Managing Correspondence Registry

- Receive, sort and distribute of mails; - 175,437 mails;
e Domestic mail; e 106,396 mails;
e Registered mail; e 14,677 mails;
e Express mail; and e 51,490 mails;
e Despatched mail e 2,860 mails; and
e Parcel e 7 parcels

- Posting of mails and parcels - 100,901 mails;
e Domestic mail; e 90,770 mails;
e Registered mail; e 9,765 mails;
e Air mail; and e 31 mails; and
e Parcel e 335 parcels

Source: Management Services Division, MoH

Finance Unit

The Finance Unit manages all finance related matters for employees in the HQ including
payment of salaries, allowances, rewards and bonuses; processing of bills and claims payment
in less than 14 days as well as official and personal applications for overseas travel. This Unit is
also responsible for the HQ's Management Programme whereby a total of RM1.4 billion has
been allocated under operating budget. The performance-based expenditures for the financial
year ending 31 December 2016 (including Accounts Payable Period) is 99.75 per cent (Table 19).



Table 19
Total Allocations and Expenditures by Activity under Management Programme for The
Financial Year Ending 31 December 2016

Activity Allocation (RM) Expenditure (RM)
HQ Management 525,808,455.69 524,916,173.41
Human Resources 13,850,000.00 12,691,417.23
Finance 369,515,514.92 367,202,598.58
Training 554,808,957.64 556,719,267.04
Information Technology 36,719,128.49 35,945,880.38
Competency Development 3,924,510.00 3,389,084.22

TOTAL 1,504,626,566.74 1,500,864,420.86

Source: Management Services Division, MoH

As a Responsibility Centre which is known as PTJ1, MSD has the role in receiving and
distributing the allocation warrants for all other PTJs under its jurisdiction. In the year 2016, a
total of 302 warrants were received and 616 sub-warrants were distributed.

The MSD is the secretariat to the PTJ1’s Finance and Accounts Management Committee (JPKA).
The Committee had convened four quarterly-meeting as per schedule to monitor the financial
and accounts performances of 15 PTJ2 and 30 PTJ3 under its jurisdiction. In addition, MSD’s
responsibilities also include collecting and accounting the revenues for the HQ. In the year
2016, a total of RM16.22 million of revenue and non-revenue receipts were collected and
accounted. Besides that, MSD had conducted periodical courses for finance staffs to equip
them with the necessary skills and knowledge in order for them to carry out their daily tasks
efficiently and effectively with adherence to the rules and regulations.

Table 20
Summary of Official and Personal Applications for Overseas Travel, 2016

No Activity Achievement
1. | Official Overseas Travel Applications 1,198 approvals
2. | Personal Overseas Travel Applications 2,337 approvals

Source: Management Services Division, MoH

Asset Management Unit

The Asset Management Unit is responsible for managing matters related to assets, rental of
premises, maintenance and procurement. The performance for each activity for the year 2016
is as in Table 21.



Table 21

Summary of Asset Management Activities and Achievements

No

Activity

Achievement

a. Building Maintenance of
Putrajaya Office Complex

b. Cenderasari Office Building
- Cleaning Services; and
- Security Services

2016 - 3 Maintenance Meetings were held
2016 - 2,250 Complaints and defects were fixed

Maintenance Company appointed; and
Security Company appointed

Management Committee (JKPAK)

2. | Premises and Space Rental 2016 - 70 office space rental applications were processed;
2016 - 3 residential rental applications were processed
3. | Registration of Asset at MSD 2016 - Harta Modal: 21 Units; and
ABR : 16 Units
4. | Government Moveable Assets Convened 4 meetings

Source: Management Services Division, MoH

Security Unit

The Security Unit is responsible for planning, designing, managing, coordinating and
implementing the Protective Security System in the Ministry of Health (MoH) in a holistic
manner. The Security Unit gives advice, monitors and enforces laws, regulations and directives
pertaining to safety protection to agencies and departments under the jurisdiction of the
Ministry of Health. This unit also functions as a reference point under the Official Secrets Act
1972 on classified documents and technical advice. The performance for some main activities
for 2016 is as in Table 22.

Table 22

Summary of Activities and Achievements of Security Unit

No Activity Achievement
1. | MoH Headquarters Security Committee Convened two meeting.
Meeting (06.06.2016 & 18.11.2016)
2. | Protective Security Special Award by the Chief | Awarded 5 Stars
Government Security Office of the Prime
Minister's Department
Protective Security Course 3 series of course were held.
4. | Basic Auxiliary Police Course 1 course was held — 53 members have
successfully completed the course at
PULAPOL Ayer Hitam, Negeri Sembilan.
5. | Fire Safety and Emergency Course 2 series was held
6. | Building Evacuation Drill 1 series was held

Source: Management Services Division, MoH




Image 3
Photos of Security Unit’s Activities and Achievements

Source: Management Services Division, MoH
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INFORMATION MANAGEMENT DIVISION

MoH’s ICT directions are towards Strengthening ICT through Integration and Information
Sharing and striving to become a Catalyst in Transforming Health Care Services. Among the
important activities initiated by Information Management Division (IMD) throughout 2016 were
as follows:

ENHANCE AND STRENGTHEN ICT INFRASTRUCTURE
1SO 9001:2008 CERTIFICATION

IMD managed to retain I1SO 9001:2008 Certification for the second year in a row through a
Surveillance Audit by SIRIM on 30 July 2015. IMD also surpassed Oversight Audit Revision 1 by
SIRIM QAS on 15 to 16 June 2016.

PROVISION OF ICT NETWORK SYSTEM

A total of 2835 facilities were linked to online 1 Gov*net than 2919 facilities in the previous
year. This is because there are some facilities that terminated due to several factors, including
lower consumption and switching facilities. Of this, a total of 576 facilities have shared online
facility which has had close 1 Gov*Net online.

ENHANCING SYSTEMS, APPLICATIONS AND DATABASE
HIS@KKM EXPANSION

To enhance the function of the Sistem Pengurusan Pesakit (SPP), SPP Version 3.1 is
implemented in three hospitals namely Hospital Bentong, Hospital Tuanku Jaafar and Hospital
Raja Perempuan Zainab I, SPP upgraded to Version 3.5. This improvement involves adding new
functions to support work processes in hospitals, especially involving clinical and payment
collection. Development module Clinical Documentation (CD), Operating Theater Management
System (OTMS), Laboratory Information System (LIS) and Central Sterile Supply Services
Information System (CenSSIS) is also being developed to strengthen and complete the SPP,
owned by the MoH (HIS@KKM).

TELEPRIMARY CARE AND ORAL HEALTH CLINICAL INFORMATION SYSTEM (TPC — OHCIS)

Development TPC-OHCIS still continued for eight (8) health facilities in which consist of five (5)
health facilities have both a health clinic and dental clinic in the building, two (2) dental clinics
(stand-alone) and one (1) health clinic (stand-alone) has been identified as a pilot clinic TPC-
OHCIS been equipped with hardware and equipment for TPC-OHCIS. All of these facilities have
been successful in connecting to the PDSA. PDSA will act as the centralization of information for
the TPC-OHCIS. A total of 460 users have been created. However, the construction of the TPC -



OHCIS been delayed for 6 months resulted in a system not yet ready to be tested received by
users.

PHARMACY INFORMATION SYSTEM (PhIS) AND CLINIC PHARMACY SYSTEM (CPS)

The overall performance of PhIS and the CPS projects are 100%, with a total of 1118 facilities
Go Live. A total of 142 hospitals and health institutions, 8 Medical Store/Office of Pharmacy
Affairs, 105 Health/Health District and 863 health clinics have successfully implemented with
PhIS and CPS MoH. However, there are 145 facilities suspended the implementation of PhIS and
CPS MoH because of the issue of the availability of infrastructure at the facility.

DEVELOPMENT OF INTERNAL APPLICATIONS FOR MoH

In 2016, there are six in-house application was developed, namely QAP Penjagaan Kesihatan
Primer, Sistem Talian Berhenti Merokok ( MQUIT ) Phase 1, Survey Private Health Sector Clinic,
Integration SIMKA - TPC OCHIS, Sistem Maklumat Penguatkuasaan Kesihatan Awam (PHEIS)
Phase 2 and MobileApp MyFacilities.

A total of seven existing applications has been improved namely Sistem Pengurusan
Belanjawan (SPB), eNaik Pangkat, Pemulihan Kanak-kanak Kekurangan Zat Makanan (PPKZM),
Dental Practitioners' Information Management System (DPIMS), Health Integrated Data
Application (HiDATA), Optometry Practitioners Information Managemant System (OPTIMS) dan
System eBilling.

IMPLEMENTING CHANGE MANAGEMENT AND ICT CULTIVATION AMONG MoH EMPLOYEES
BPM BULLETIN

The BPM Bulletin content is focused on news and ICT information to provide knowledge for all
MoH staffs. In 2016, BPM has published 1 bulletin which focuses on Information Technology

Strategic Plan of the Ministry of Health (2016 to 2020).

Image 4
BPM Bulletin, 2016

BPM. «km
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MoH STEERING COMMITTEE

The Steering Committee meeting was chaired by the Chief Secretary and the Director General
of Health. In 2016, the Secretariat of the Steering Committee ICT (JPICT) has been implemented
the General Circular No. MoH. 1 2016 Code of Conduct for ICT Projects in the MoH.

MoH ICT OFFICERS MEETING

The ICT Officers Meeting is conducted annually nationwide and organized by IMD and involved
with ICT Officers in MoH Headquarters, the Health Department, Hospital, Institutions and
Colleges. The ICT Officers Meeting Serie 1/2016 was held on June 10, 2016 and the Serie 2/2016
was held on 1 December, 2016 which was attended by 120 Officers of from grade F41 and
above. The aim of this meeting is for knowledge sharing related to current issues on ICT and
also to have a dialogue session with the Secretary ogf IMD on the current ICT development.

The IMD Division have been accelerating along with technology and management changes as
we progress to serves the nation to gain good health and continually live healthy with
enhanced IT progress that being provided.

CONCLUSION

In conclusion, the main objective of the Management Programme is to enable the achievement
of MoH’s vision and mission by giving support services such as human resource development,
general administration, financial management, information system management, and ICT
infrastructure development. In the future, continuous improvement and innovations will be
implemented in order to enhance the effectiveness and efficiency of the service delivery system
in MoH.



CHAPTER 3

FINANCE



INTRODUCTION

The Finance Department is headed by the Deputy Secretary General (Finance) and
comprises of three Divisions namely Finance Division, Accounts Division, and Procurement
and Privatisation Division. This sector is responsible for managing all matters related to
finance such as budget and expenditure, accounts management, payments, procurement of
assets and services, and privatisation in the MoH.

Three main functions of the Finance Division are to formulate financial policies, budget
management and revenue collections for the Ministry. The main activities of this Division
are to ensure disbursement of allocation, monitoring of expenditure, general finance,
revenue management, distribution of financial aid and expenditure system studies.

The role of the Accounts Division is to provide an efficient and quality accounting service in
processing, checking and approving payments including emolument for all Responsibility
Centres (RC) within the Klang Valley. It is also responsible for processing revenue collection.
In addition to preparing the financial and management report, it also inspects the electronic
payment system and cash auditing at all RC. Accounts Division is divided into two branches
namely management and operation. With the latest restructuring, Accounts Division
extends its role in advisory and as financial solution information provider for managerial
decisions’ support besides carrying out routine processing of financial transactions.

Meanwhile, all matters pertaining to procurement is managed by the Procurement and
Privatisation Division. This Division is the main agency for procurement, privatisation, asset,
and store management for the Ministry. It is responsible in ensuring that all MoH’s
procurement is the best, effective, transparent, fair and most cost-effective. It also ensures
all privatization programmes are implemented in line with the national privatization policy
and monitored effectively so as to improve the standard, efficiency and quality of services
provided to the public. The Division also safeguards the managing of stores, inventories and
assets of MoH so that the related rules and regulations are in place.

BUDGET MANAGEMENT

In 2016, a total of RM22.87billion allocated to MoH whereby a portion of RM21.50billion
was for Operating Budget (B42) and RM1.36billion for Development Budget (P42).

Performance of Operating Budget for 2016

MoH total operating expenditure in 2016 was RM21.42billion (99.6 per cent) of the total
allocated (RM21.50billion) for the Ministry’s Operating Budget. The highest operating
budget allocation was for medical programme with the amount of RM13.20billion (61 per
cent). Operating Budget according to program is shown in Table 1.



Table 1
Allocation and Expenditure of Operating Budget in 2016, According to Programme

Management 1,675,992,861.00 1,660,943,343.98
Public Health 4,901,982,016.00 4,887,567,845.75
Medical 13,201,159,561.00 13,164,237,048.93
Research and Technical Support 432,848,768.00 399,367,998.70
Oral Health 865,427,474.00 864,634,687.81
Pharmaceutical Services 239,033,695.00 236,015,655.41
Food Safety & Quality 98,593,362.00 96,715,634.00
Malaysia Health & Promotion Board 3,582,595.00 3,582,595.00
Medical Device Authority 4,600,000.00 4,600,000.00
Specific Programme 84,036,268.00 78,332,069.51
New Policy 17,445,400.00 16,346,109.58
One-Off 10,500,000.00 10,471,535.46

Total 21,533,202,000.00 21,422,814,524.13

Source: Finance Division, MoH

Overall Performance of Operating Expenditure from 2007 to 2016

A total of RM21.5billion have been allocate for MoH’s Operating Budget in 2016 and it was
RM214.59million lesser compared to the RM21.71billion allocated for operating budget in
2015. Nevertheless, Operating Budget allocation for MoH have increase gradually for the
past five (5) years from RM9.57billion in 2007 to RM21.50billion in 2016. Other than that,
operating expenditure also increase from RM9.77billion (2007) to RM21.42billion (2016).
Figure 1 shows the overall performance of Operating Budget from 2007 to 2016.

Figure 1
Overall Performance of Operating Budget from 2007 to 2016

25,000,000,000

20,000,000,000
15,000,000,000
10,000,000,000

5,000,000,000

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
# Allocation (RM) 9,571,819,800 10,879,587,000 11,863,169,910 11,764,733,400 14,302,100,000 15,150,670,410 17,652,956,000 20,493,939,519 21,714,210,000 21,535,202,000
Expenditure (RM)  9,771,825,874 11,569,186,646 12,173,088 387 12,696,630,142 14,898,670,107 16,807,971,890 17,652,390,169 20,690,998,078 21,714,209921 21,422,814,524

Source: Finance Division, MoH

Performance of Development Expenditure for 2016
The total allocation for MoH’s Development Budget for 2016 was RM1.38billion and the
Ministry have used RM1.32billion or 95.82 per cent of total allocated budget (Table 2). In
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general, the Development Expenditure performance for MoH for the past five (5) years has
been more than 90 per cent every year (Figure 2).

Table 2
Development Budget Allocation and Expenditure by Project Details

00100 TRAINING 99,431,702 78,502,487 78.95
00101 2§ﬁ:;12me"t of New 17,528,000 14,760,756 84.21
00102 g&gjzﬂ"g of Training 0 0 0.00
00104 Outsourcing 254,250 254,250 100.00
00105 ' In-service Training 81,649,452 63,448,201 77.71
00200 PUBLIC HEALTH 131,294,915 120,728,431 91.95
00201 = Rural Health Services 66,505,958 58,994,722 88.71
00202 BAKAS 0 0 0.00
00203  Urban Health Services 64,788,957 61,733,708 95.28
00204 Mobile Clinic 0 0 0.00
00300 HOSPITAL FACILITIES 176,227,799 170,742,273 96.89
00400 HOSPITAL 202,501,123 201,888,520 99.70
00500 RDE?/E?.S?I-\‘/I%NT 36,395,170 36,001,168 98.92
00600 ;P&ii?;' RENOVATION 162,613,662 154,978,955 95.35
00700 kﬁmz:;\?:NUgEEMENT & 9,102,843 8,618,597 94.68
00800 ICT FACILITIES 49,113,897 45,678,786 93.01
00900 mgll-lil'lc');EUNiRNT (I:EER S 100,000 74,188 74.19
00900 STAFF FACILITIES 13,952,098 13,050,872 93.54
00901 Rural Quarters Facilities 1,009,623 937,437 92.85
00902 Urban Quarters Facilities 10,648,906 10,242,720 96.19
00904 = Health Offices 2,293,569 1,870,715 81.56
01000 HEALTH PROMOTION 0 0 0.00
01100 EQUIPMENT & VEHICLES 494,531,191 487,470,902 98.57
94000 NATIONAL KEY 0 0.00

ECONOMIC AREA (NKEA)

Source: Finance Division, MoH
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Figure 2
Overall Performance of Development Budget, 2012 to 2016
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2012 2013 2014 2015 2016
m Allocation (RM) 1,872,647,200 1,756,493,520 1,495,320,310 1,350,002,500 1,375,264,400
Expenditure (RM) 1,785,009,672 1,717,742,147 1,389,079,701 1,342,806,523 1,317,735,177
m % of Expenditure 95.32% 97.79% 92.90% 99.47% 95.82%

Source: Finance Division, MoH

REVENUES MANAGEMENT

Revenues

MoH total revenue collection in 2016 was RM650.7million, an increase of RM90.47million or
13 per cent compared to RM560.18million collected in 2015 (Refer Table 3). Meanwhile, the
total revenues from 2012 until 2016 are as in Figure 3.

Table 3
Revenues by Classification, 2016

71000 License, Registration Fees & Permits 14,944,215.12
72000 Services & Service Chargers 440,096,890.39
73000 Sales of Goods 2,725,220.30
74000 Rental 36,503,778.52
75000 Interest & Return of Investment 73,089.50
76000 Fines & Penalties 41,650,013.11
78000 Oil & Gas Activities 880.00
80000 Miscellaneous 114,648,369.38
90000 Revenues from Federal Territories 11,720.65

Total 650,654,176.97

Source: Finance Division, MoH
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Figure 3
Revenues from 2012 to 2016
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2012 2013 2014 2015 2016
= Total Revenue Collected 401,122,191 441,182,581 441,873,650 560,181,804 650,654,177

Source: Finance Division, MoH

Outstanding Revenues

The total outstanding revenues for 2016 was RM72.81millions whereby RM60million or 82.4
per cent of the amount was of medical fees. Other outstanding revenues are unpaid loan,
fine and penalties, canteen rents, etc.

Revenue and Outstanding Revenue for Heal Services under Fees Act 1951

The Government has been phasing out subsidised healthcare to non-citizens by imposing
medical charges increment to non-citizen with the enforcement of Fees (Medical) (Cost of
Services) Order 2014 on 1 January 2015. On top of the new Order, health services provided
to the public via MoH hospitals and clinics were charge according to the Fees (Medical)
Order 1982 and Fees (Medical) (Full Paying Patient) Order 2007.

Record shows that revenue collected in 2016 under Fees Act from non-citizens accounted of
54 per cent (RM218.38million) from the total collection of RM409.43 as compared to the
RM190.05million (46 per cent) collected fees from citizens (Figure 4).

Figure 4
Revenue and Outstanding Revenue under Fees Act 1951

250,000,000

200,000,000
150,000,000
100,000,000
50,000,000
I -
Citizen Non-Citizen
= Revenue Collected(RM) 190,045,970 219,383,285
® Outstanding Revenue (RM) 9,495,883 50,505,989

Source: Finance Division, MoH
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MoH is very committed in reducing hospital outstanding revenue by taking concerted efforts
such as the following:

e Implementation of circulars such as Fees (Medical) (Cost of Service) Order 2014
Implementation Guidelines and Revenue Management for Non-Citizen without
Deposit Guidelines to aid revenue collection;

e Strictly allowing only patients from private companies registered with the Ministry to
use Guarantee Letter (GL) to receive treatment;

e Reinforcing Foreign Worker Insurance - Foreign Workers Medical Insurance
Protection Scheme;

e Providing training to ground level staffs for better understanding and
implementation of Fees Act; and

e Expanding payment method via credit/debit card and online banking.

FINANCIAL AIDS AND SUBSIDIES
FINANCIAL ASSISTANCE TO NGOs
There are three (3) types of financial assistance offered by MoH to NGOs, which are:

1. Assistance for Health-Related Activities
In period of 5 years (2012 to 2016), 152 NGOs have received financial aid to support
health related programmes in communities like gotong-royong, awareness campaigns,
health talks and other related activities to patients. In 2016 alone, a total of
RM2.51million has been distributed by MoH to 47 NGOs to conduct various beneficial
programmes for the communities (Table 4)

Table 4
Number of NGOs and Amount of Financial Aid Received for
Health Related Activities from 2012 to 2016

16 23 41 47

Number of

NGOs 25

Total Amount

of Financial Aid 4,250,020 708,682 3,298,212 3,672,045 2,510,010
Given (RM)

Source: Finance Division, MoH

2. Haemodialysis Treatment Subsidy
Haemodialysis Treatment Subsidy is to help poor patients who are undergoing dialysis
due to chronic kidney failure in NGO Haemodialysis Centres, with a subsidy of RM 50.00
for each treatment and RM 18.50 subsidy for erythropoietin injection. Each patient
received an average of RM 890.50 of subsidy per month. In 2016, 2,942 MOH patients
have received the subsidy through 62 NGOs that amounted to RM132.26million (Table
5).
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Table 5
Number of Recipients of Haemodialysis Treatment Subsidy in 2016
YEAR ‘ *NUMBER NO. OF NGOS & DIALYSIS HAEMODIALYSIS ERYTHROPOIETIN

OF PATIENTS CENTRE SUBSIDY (RM) INJECTION (RM)
2012 3,192 57 NGO (114 Dialysis Centres) | = 59 o5 194 09 9,608,987.00
2013 3,160 57 NGO (114 Dialysis Centres) |, 344 353 g9 9,265,510.00
2014 2,854 57 NGO (114 Dialysis Centres) | g c44155 g9 5,326,097.50
2015 2,944 57 NGO (114 Dialysis Centres)  1g)¢1 454 09 4,528,319.50
2016 2,942 57 NGO (114 Dialysis Centres) | ¢ 100 350 g9 4,527,324.50

TOTAL  98,960,414.00 33,301,238.50

GRAND TOTAL 132,261,652.50

*Number of active patients until year-end
Source: Finance Division, MoH

3. Capital Grant Assistance to NGOs Haemodialysis Centre
Financial assistance in the form of ‘capital grant’ given to NGOs that manage
haemodialysis centres that enabled them to buy new dialysis machine for treatment of
patients with last stage kidney problem. In 2016, RM224,305.00 was granted to NGOs
under this programme.

MEDICAL ASSISTANCE FUND

Other than financial aids channel to community through NGOs, MoH also ease the burden of
patients that need financial assistance by paying fully or a certain portions of their
treatment, medical equipment, and rehabilitation equipment or medications costs not
provided by government hospital through Medical Assistance Fund. From 2012 to 2016,
27,732 applications with a total amount of RM196.78millions of funds approved under this
programme (Table 6).

Table 6
Number of Approval and Amounts Approved under the Medical Assistance
Fund from 2012 to 2016
~ TAHUN  BILKELULUSAN AMAUN KELULUSAN (RM)
2012 5,389 33,227,523.28
2013 5,182 30,129,142.76
2014 6,245 48,070,707,78
2015 5,338 41,433,520.15
2016 5,518 43,919,832.16
JUMLAH 27,672 196,780,726.13

Source: Finance Division, MOH
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PROCUREMENT AND PRIVATISATION DIVISION

Procurement and Privatisation Division is responsible for managing the procurement,
privatisation, asset and store management for the Ministry. The Division is responsible in
ensuring all MoH’s procurement of supplies and services is the best, transparent, fair, most
economical and cost-effective. In addition, all of the privatization programs are
implemented in line with the National Privatization Policy and is closely monitored and
constantly improved in terms of standards, efficiency and quality of services provided to the
public. The Division also manage the stores, inventories and assets of MoH in compliance to
the related rules and regulations.

ACTIVITIES AND ACHIEVEMENTS
PROCUREMENT PERFORMANCE
The value of procurement through tender at the MoH in 2016 is RM2,916,603,039.56 which
includes procurement of pharmaceutical, medical equipment, services, ICT and vehicles. The
procurement of MoH by category in year 2016 managed by the Procurement and

Privatisation Division as shown in Table 7.

Table 7
Procurement of MoH in 2016

1 Pharmaceutical 1,571,205,207.87
2 Medical Equipment 268,634,525.31
3 Services 622,792,426.38
4 ICT 220,691,380.00
5 Vehicles 233,279,500.00

TOTAL 2,916,603,039.56

Source: Procurement and Privatisation Division, MoH

IMPLEMENTATION EPEROLEHAN SYSTEM (eP)

The Government electronic procurement system known as the “ePerolehan System (eP)”
enable the Government agencies to perform online procurement for supplies and services in
accordance with relevant Treasury guideline, 1 Pekeliling Perbendaharaan (1PP) - PK 5:
Perolehan Secara Elektronik. Government agencies with eP enabled, have been instructed to
implement eP and ensure that at least 75 per cent of annual procurement of supplies and
services (not including consultancy services) are transacted through the eP system.

In 2016, MoH has managed to achieve over 84 per cent of the government procurement
through the eP system involving 675,380 transactions amounting to RM5,054,962,499.00.
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ASSET MANAGEMENT

Procurement and Privatisation Division is also responsible for asset management in MoH
pursuant to the regulation in force. MoH total assets in 2016 is 2,556,800 items with a
procurement value of RM10,644,504,829.00. Each asset must be registered within two (2)
weeks in the Asset Management Monitoring System (SPPA) from the date of confirmation of
acceptance.

WAY FORWARD

In essence, in the midst of a challenging and constantly changing social and economic
environment, organizational effectiveness is vital to ensure the Finance Department's ability
to fulfil its responsibilities with distinction at the highest level. Strong and performance-
dedicated workforce are among the Department’s important milestone. We will continue to
strive to achieve the highest level of excellence in fulfilling our responsibilities and to deliver
the trust that has been entrusted to us



CHAPTER 4

PUBLIC HEALTH



INTRODUCTION

The Public Health Programme is responsible to help individuals and community to achieve
and maintain an optimum level of health by providing basic health care. To achieve that
mission, the Programme provided services such as disease prevention and control, curative
and rehabilitative care through integration in all levels of health service and to promote
health so that it becomes a practice among all individuals and the people.

OFFICE OF DEPUTY DIRECTOR GENERAL OF HEALTH (PUBLIC HEALTH)
POLICY AND DEVELOPMENT OF THE PUBLIC HEALTH SERVICE

One of the core activities of the Public Health Development Division is to provide direction
and policy requirements related to the formulation of policy development activities of the
Public Health Service. This is to ensure thus policy compatible with the current situation and
in line with the direction and goals of MoH in general.

In 2016, four Public Health Program Policy Executive Committee Meetings were successfully
held in which 25 Policy and Notification Papers were presented (Table 1) and only ten (10)
policy papers were approved (Table 2). Policy Papers which involve other Programmes and
have financial and resource implications will be brought up to the Director General of Health
Malaysia’s Special Meeting and the MoH Policy and Planning Committee (JDPKK) for
approval.

Table 1
Number of Policy Paper and Notification Papers Presented, 2016

Division No. of Policy No:\::;::tfion
Paper B
1. Division of Disease Control 3 8 11
2.  Division of Family Health Development 2 0
3.  Division of Nutrition 0 3
4.  Division of Health Education 0 0
5 Office of the Deputy Director General of Health 5 3 5
(Public Health)
6.  Institute for Public Health 1 0 1
7. Institutes for Health Systems Research 1 0 1
8. | District Health Office of Batang Padang 1 0 1
9. Division Health Office of Serian 1 0 1

Total 11 14 25
Source: Office of Deputy Director General of Health (Public Health), MoH
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Table 2
Public Health Policy Papers Approved, 2016

Title Date of

Approval

1. Policy Paper 1/2016

Cadangan Keseragaman Pemindahan Kuasa Office of the Deputy No. 1/2016 @
kepada Pembantu Kesihatan Awam di Bawah Akta Director General of 11 February
Pemusnah Serangga Pembawa Penyakit 1975 Health (Public 2016

By: Encik Ideris Mohamed, Ketua Unit Inspektorat Health)
dan Perundangan Pejabat Timbalan Ketua
Pengarah Kesihatan (Kesihatan Awam) KKM
2. | Policy Paper 2/2016
Cadangan Perubahan Bentuk Pakaian Vest Bagi Office of the Deputy No. 2/2016 @

Pegawai Penguatkuasa Kesihatan Awam Director General of 11 February
By: Encik Ideris Mohamed, Ketua Unit Inspektorat Health (Public 2016
dan Perundangan Pejabat Timbalan Ketua Health)

Pengarah Kesihatan (Kesihatan Awam)
3. Policy Paper 3/2016
Pemeriksaan Perubatan bagi Anggota Kawalan Division of Disease No. 3/2015@ 24
Vektor, Kementerian Kesihatan Malaysia Control May 2016
By : Dr. Priya Ragunath, Pakar Perubatan Kesihatan
Awam, Sektor KPAS, Bahagian Kawalan Penyakit,

KKM

4. | Policy Paper 4/2016
National Strategic Plan for Cancer Control Division of Disease No. 4/2016@ 24
Programme Control May 2016

(NSPCCP) 2016- 2020
By: Dr. Nor Saleha Ibrahim Tamin, Pakar Perubatan
Kesihatan Awam, Unit kanser, Bahagian Kawalan
Penyakit, KKM

5  Policy Paper 5/2016
Cadangan Pewujudan Pejabat Kesihatan Bahagian District Health Office No. 5/2016@ 30
Serian Samarahan Sarawak August 2016
By: Dr. Nur Fatihah Oh Abdullah, Pegawai Kesihatan
Bahagian Samarahan, Sarawak

6. Policy Paper 6/2016
Cadangan Pewujudan Pejabat Kesihatan Daerah District Health Office No. 6/2016@ 30
Mualim Batang Padang, August 2016
By: Dr. Raja Mohd Azim bin Raja Haron, Pegawai Perak
Kesihatan Daerah Batang Padang, Perak

7. Policy Paper 7/2016

Deraf Pelan Tindakan Perkhidmatan Kesihatan Family Health No.7/2016@ 30
Lelaki Development August 2016
Kementerian Kesihatan Malaysia Division

By: Dr. Zakiah Mohd Said, Pakar Perubatan
Kesihatan Awam,Cawangan Kesihatan Keluarga,
Bahagian Pembangunan Kesihatan Keluarga
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Date of

Hitie Approval

8. | Policy Paper 8/2016

Deraf Garis Panduan Rawatan Tiamin di Pusat Family Health No 8/2016@ 30
Tahanan Development August 2016
By: Dr. Nazrila Hairizan Nasir, Pakar Perubatan Division

Keluarga, Klinik Kesihatan Presint 9, Putrajaya

9. | Policy Paper 9/2016
Steno Reach Certificate Course (SRCC) Institute of Public No. 9/2016@ 11
By: Dr Nur Liana Binti Ab Majid, Pegawai Health November 2016
Perubatan, Institut Kesihatan Umum

10. Policy Paper 10/2016
National Strategic Plan for Viral Hepatitis, 2017 - Division of Disease No. 9/2016@ 11
2030 Control November 2016
Oleh: Dr. Rohani Jahis, Ketua Sektor VPD & FWBD,

Bahagian Kawalan Penyakit
Source: Office of Deputy Director General of Health (Public Health), MoH

Other than that, the Public Health Programme Technical Meeting is an annual agenda held in
two levels which are at state level with all State Health Deputy Directors (Public Health) and
at district level with all District Health Officers. The objective of this meeting in general is to
identify policy implementation and Public Health services running effectively and to discuss
issues raised. This is to disseminate the programme’s way forward and to share the best
practices among states and districts in providing health services. Through dialogue sessions
with the Deputy Director General of Health (Public Health), various issues and problems at
the state and district levels were discussed in order to obtain results and solutions.

In 2016, two Public Health Programme Technical Meetings with State Health Deputy
Directors (Public Health) were successfully carried out. Papers/technical updates presented
during these meetings are in Table 3.

Table 3
Papers Presented during the Public Health Programme Technical Meetings with State
Health Deputy Directors (Public Health), 2016

Meeting Title of Presentations Presenter

1. Direction of Disease Control . .
Disease Control Divison, MoH

No. 1/2016 A.ct|V|t.y 2016. . . -
(25-27 January, 2. Direction of Famll.y.HeaIth Family Health Development Divison,
2016) Development Activity 2016. MoH
Port Dickson, 3. 2D(l)rleectlon of Nutrition Activity NuiAer (B, el
Negeri Sembilan 5 :  Health Ed
irection of Healt ucation . .
Activity 2016. Health Education Divison, MoH

5. Saving Steps for 2016 Public Health Programme
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1. Public Health KPI Programme Public Health Programme

No. 2/2015 Achievement
(5 August 2016 ) 2. Malaysian Health Data . .
Putrajaya Warehouse (MYHDW) dan My- Health Informatics Centre, Planning

. Division
Harmony Project
Source: Office of Deputy Director General of Health (Public Health), MoH

As for the Public Health Programme Technical Meeting with the District Health Officers, in
2016 only one session was successfully held in Johor Bharu, and jointly organized with the
Johor Health Department. A total of 130 participants throughout Malaysia participated in
the event. Papers presented in the session are as in Table 4.

Table 4
Papers Presented during the Public Health Programme Technical Meeting with District
Health Officers, 2016

Date Presentations

Public Health Physician- Profession, Career Pathway & Challenges -Office of the
Deputy Director General of Health (Public Health)
Update on Primary Care Section, Family Health Development Division -Family
Health Development Divison, MoH
17 to 20 July Best Practise by Johor Health Department-Johor Health Department

2016 Technical Update: Report On Investigation Of Deaths Cluster In Cure And Care
Rehab Centre (CCRC) Gambang, Kuantan - December 2015- Pahang Health
Department
Public Health KPI Programme Achievement 2015 & 2016 KPI Indicators - Office of

the Deputy Director General of Health (Public Health)
Source: Office of Deputy Director General of Health (Public Health), MoH

QUALITY

Continuous Quality Initiative is another important programme in Public Health Policy &
Service Section. Main activities pertaining quality in Public Healthcare were monitored, such
as National Indicator Approach (NIA) and Key Performance Indicator (KPI) for Deputy
Director General of Health (Public Health) and KPI for District Health Officer MoH. Table 5
and 6 below are the indicators for NIA, KPI for Deputy Director General of Health (Public
Health) and the achievements for 2016.

Table 5
NIA Performance of Public Health, 2016.

| No ___ ___ ndicator ______________Standard

Monitored Annually

1. Rejection Rate of X-ray Film (per cent) <25 0.84per cent

2. Lab Turn Around Time (LTAT) > 95per cent 99.5per cent

3. Per Cent Of Asthmatic Patients Received Appropriate Beat own 66.4per cent
Management Of Asthma At Health Clinics standards
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 No _ _ndicator ____________Standard | Achievement |

Monitored Annually

4. Per Cent Of Clients Perceived The Service Provided As Beat own
. . 95per cent
Client Friendly standards
5. per cent of visual defect cases detected among standard
. > 5per cent 5.9per cent
1 school children (per cent)
6. Malarial Death 0 death 2
7. HbA1C level — Proportion of T2DM patients with HbA1C

level <6.5per cent

Monitored 6-monthly

> 30per cent

26.9per cent

8. Sputum conversion rate 90per cent 71.1per cent
9. Dengue outbreak control index (per cent) 100per cent 90.6per cent
10. | Dengue notification time Index (per cent) 100 89.8per cent
11.  Incidence rate of needle stick injury per 1000 health care
o 0 5.63
workers within MoH

12. | Incidence rate of severe Neonatal jaundice(NNJ) < 50 per
.10000 44.8

estimated

life birth
13.  Percentage of anaemic pregnant mother (haemoglobin e G o @I

less than 11gm per cent at 36 weeks gestation).

Source: Office of Deputy Director General of Health (Public Health), MoH

Table 6

Deputy Director General of Health (Public Health) KPI Performance, 2016

m“

Elderly residing at institution (registered or not
registered with welfare department) screened for
health status at least once a year and given
appropriate intervention

90per cent

88.9per cent

2.  Percentage of measles immunization coverage for > 95per cent 95.72per cent
children aged 1 to 2 years
3.  Tuberculosis: Number of high risk persons screened > 250,000 151per cent
for TB
4. | Tuberculosis: Cure Rate Citizen : >80per 83per cent
cent
Noncitizen: >60per 6per cent
cent
5. ' Number of work place setting implementing KOSPEN 100 146
6. Percentage of workers under KOSPEN at work place > 50per cent 52.64per cent
screened for NCD Risk Factors
7.  New HIV notification rates per 100,000 populations. <11.0 11.0
8.  Number of Health Clinics with New Set of Primary 48 48
Health Care Team.
9. | Percentage of smokers who quit after getting services >20per cent 27.44per cent
at the Quitting Smoking Clinic.
10. Percent of children increased weight in Recovery > 45per cent 50.2per cent

Program for Malnutrition children.

Source: Office of Deputy Director General of Health (Public Health), MoH
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ORANG ASLI HEALTH SERVICES

MoH is committed in providing quality health and medical services to the Orang Asli (OA)
community. MoH has been in the continuation of these services in a more comprehensive
and systematic manner since 2012. The health services provided include all preventive
programs and curative treatments, which were provided by Mobile Health Teams, Flying
Doctor Services (FDS) and static clinics.

The main approach MoH in health care delivery for Orang Asli community is to increase the
accessibility of health services for the community as a whole including Orang Asli community
that live in the rural area. Several initiatives have been implemented such as:

a) Flying Doctor Service (PDU) has been offered starting 3 April 2013 for four (4) years.
PDU allowed medical and health services delivered to Orang Asli communities in rural
areas of Gua Musang (Kelantan), Ipoh (Perak) and Cameron Highlands (Pahang). The
service, which covers 63 Orang Asli villages with a total population of 7,032 people.
During the 2016 service, PDU also has brought out 22 emergency cases from there.

b) The supply of four (4) of 4 Wheel Drive Ambulance for Peninsular Malaysia Orang Asli
Service in November 2014 which aims to enable the transfer of Orang Asli patients
who require further treatment immediately from rural to the nearest hospital.
Ambulances were sent to the Lipis district and Cameron Highlands (Pahang), Gua
Musang (Kelantan) and Hulu Perak (Perak).

In 2016, a total of 628,868 Orang Asli reported using a variety health services in Peninsular
Malaysia (Table 7)

Table 7
Orang Asli Health Services Attendees, 2016

1 Outpatient 265,197
2 Antenatal 42,633
3 Postnatal 4,667
4 Family Planning 87,989
5 Children’s Health 124,391
6 Home Visits 103,991

TOTAL 628,868

Source: Office of Deputy Director General of Health (Public Health), MoH

PUBLIC HEALTH PROFESSION DEVELOPMENT

The Public Health Profession Development Section is responsible for the development of
policy in the Public Health Programme, the activities as follow:

a) Public Health Specialty Services

b) Development of Public Health Professions

c) Training and Continuous Professional Development (CPD)

d) Usage Monitoring of Public Health Training Facilities
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PUBLIC HEALTH SPECIALTY SERVICES

Since 2008, the four years master programme for Master in Public Health (MPH) was
replaced by MPH+DrPH (Doctorate in Public Health) Training Programme. There are five (5)
universities that offer the program namely University of Malaya (UM), University of Science
Malaysia (USM), University Kebangsaan Malaysia (UKM), University Malaysia Sarawak
(UNIMAS) and University Putra Malaysia (UPM). In 2016, the total number of Public Health
Specialist in MoH is 406.

TRAINING AND CONTINUOUS PROFESSIONAL DEVELOPMENT (CPD)

In 2016, a total of 6183 courses were conducted throughout the country with the expenses
of RM14, 125,992.60 and RM276,570.82 for local and oversea training respectively (Table 8).

Table 8
In-Service Training Achievement, 2016

Achievement

Year 2015 Year 2016

No. of Course Expenditure No. of Course Expenditure
Attended (RM) Attended (RMm)
Oversea 19 284,772.00 14 276,570.82
Local 4842 14,566,032.16 6183 14,125,992.60

Source: Office of Deputy Director General of Health (Public Health), MoH

Figure 1
Achievement of MoH Staff Attended Training, for at Least 7 Days a Year, 2016
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GLOBAL HEALTH (GH)

The GH was officially established in 2016 with the aim to institutionalize and to mainstream
the discipline of Global Health into the works of Public Health Development Section. Our
mission statement: “Dedicated to the development and negotiation of global health policies,
resolutions, and guidelines that ensure health equity, through the practice of health
diplomacy and establishment of strategic partnership.”

Organized into three (3) sectors, our objectives are laid out as follows:

i.  Sector of Global Health Policy & Governance

To develop, translate and monitor policies, resolutions and global health guidelines which
are coherent with both domestic and international health policies and practices, via
Malaysia’s entry to global health governing bodies in the world

ii. Sector of Health Equity

To ensure the importance and centrality of health sector in the development of national and
global policies in non-health areas which give an impact to the global health system, through
the advocacy and advancement of Health-in-all Policies.

iii. Sector of Strategic Partnership

To create and enforce the collaboration between MoH and other global health entities
which are in tandem with the fundamental principles of MoH which prioritize integration for
an efficient and effective service delivery to all parties and stakeholders, via the practice of
international health diplomacy.

¢ Implementation Of Who Programme Budget (PB) 2016 to 2017

The Global PB 2016 to 2017 was approved at the 66" World Health Assembly in May 2013. A
sum of 28 projects was proposed for this biennium and closely monitors by GHS and WHO
Country Office. In 24th February 2016, the GHS has organized a meeting chaired by the
Deputy Director General of Health (Public Health). The objective of this meeting was to meet
with all the respective focal points of upcoming Programme Budget 2018 to 2019 and a half-
day briefing on various aspects of the implementation process of the WHO PB activities

e 68" World Health Assembly (WHA) In Geneva

The 68th World Health Assembly was held on 18 to 26 May 2015 in Palais de Nations,
Geneva, Switzerland. The Malaysia delegation was headed by the Minister of Health
Malaysia, accompanied by the Director General of Health Malaysia. The first time in the
history of WHA, Malaysia has given opportunity to organize four side events during WHA.
The theme for the first even was “Dengue-reframing the dialogue” which was attended by
delegates from 4 regions of WHO (Western Pacific, South East Asia, European, America). In
this event, the Minister of Health Malaysia was elected as the Vice President of the WHA.
The second side event was focus on Cancer Control and Prevention with the support from
Union of International Cancer Control (UICC) and becomes the starting point of a global
lobby to push this cancer’s agenda to WHA in 2017. Another two side events are Patient
Safety and Childhood Obesity.



o Official Attachment of MoH Officers at Who HeadquarterS (HQ)

Malaysia has sent the 3™ cohort of MoH officers for this 2 week attachment programme
between MoH and WHO HQ. The officers were selected from Global Health Unit, Disease
Control Division (Vector Borne Disease Sector), Medical Development Division (Infection
Control Unit and Patient Safety Unit) and Family Health Division.

The third cohort of MoH officers was involved under the official attachment programme
between MoH and WHO Headquarters via the Training Management Division, MoH, This
pioneer project consists of a 2-week attachment whereby 4 officers from MoH had been
selected namely from Global Health Unit, Disease Control Division (Vector Borne Disease
Sector), Medical Development Division (Infection Control Unit and Patient Safety Unit) and
Family Health Division. Three WHQO’s unit from Gender Equity and Human Right, Patient
Safety, Neglected Tropical Disease were benefited from this exercise and provided positive
feedback for future attachment.

e The 2" Global Health Diplomacy Workshop

The Global Health Diplomacy Workshop was held on the 22 to 24 November 2016. The
workshop involved with various stakeholders from international organizations and also other
government agencies. The workshop provides a platform for the exchange of ideas and
intellectual discourse regarding global health issues in health sector, system and services.
The outcomes from the discussion were published in The Global Health Governance and
Policy Workshop’s Book, in which can be used as references to the government and other
stakeholders to augment international cooperation and to ensure that global health policy
will be of benefit to all.

e 67 Western Pacific Regional Committee Meeting

The Western Pacific Regional Committee Meeting is an annual event held in October. The
meeting was held in WHO Regional Office for the Western Pacific in Manila, Philippines from
10 to 14 October 2016. A total of 34 Member States and areas attended this year’s meeting.
The main technical items on the agenda were (i) Dengue, (ii) Malaria, (iii) Environmental
Health, (iv) Sustainable Development Goals (SDGs) and (v) Asia Pacific Strategy for Emerging
Diseases and Public Health Emergencies (APSED).

e 11* ASEAN Senior Officials Meeting on Health Development (SOMHD) Meeting

The SOMHD meeting which is held annually was attended by the Ministry of Health Malaysia
delegation. This meeting had primarily discussed on the draft work plans for the various
ASEAN Health Clusters 1, 2, 3 and 4, whereby these work programmes for 2016 to 2020
were taken note of at the meeting.

e ASEAN Health Cluster 2

The ASEAN Health Cluster 2 was held on 15 to 16 July 2016, chaired by the Deputy Director
General of Health (Public Health). The second meeting held in November 2016 was chaired
by the Country Coordinator of ASEAN Health Cluster 2. The recommendations from the first
ASEAN Health Cluster 2 was presented at the 11th ASEAN SOMHD meeting in Brunei.



e 20th Brunei-Indonesia-Malaysia-Singapore-Thailand (BIMST) International Public Health
Conference In Singapore

The 20th BIMST International Public Health Conference was held on 13 to 14th October 2016

in Singapore. The theme for this conference was One Health. There was good participation

from all five member states BIMST.

DISEASE CONTROL DIVISION

Malaysia has achieved considerable success in eradicating, eliminating or reducing specific
infectious diseases over time. A shift in disease pattern from a preponderance of
communicable to non-communicable diseases tends to occur as nation progresses from a
developing to a developed status. This changing disease pattern is being seen in Malaysia.
Since 1970, infectious and parasitic diseases, such as tuberculosis (TB) and malaria, has
declined sharply; with smallpox and acute poliomyelitis being eradicated. Conversely non-
communicable diseases, namely cardiovascular diseases, diabetes and cancers, have
markedly increased.

The Diseases Control activities in Malaysia had been initiated through specific programmes
for example, The National TB Control Programme (1961), Malaria Eradication Programme
(1967) and the National Leprosy Control Programme (1969). The Epidemiology Unit was
established in 1971 under the Health Services Department. This unit focused on controlling
communicable diseases, based on the occurrence and epidemiological pattern of the
diseases, by effective preventive and control measures. Initial restructuring phase in 1985
placed the Malaria Control Programme together with other Vector Borne Diseases
Programme under the Vector Borne Diseases Control Programme. As part of the intended
restructuring process, the existing Epidemiology Unit was reorganized in 1991 and expanded
in line with the escalating public health condition. In order to provide comprehensive health
service for a wider community reach, irrespective of age, this programme had gone through
several evolution processes and has expanded dramatically. This transformation established
the Disease Control Disease Division (DCD).

DCD’s main objective is to reduce the occurrence of diseases and death due to
communicable and non-communicable diseases as well as environment-related diseases, so
that they will no longer pose a threat to public health. Other objectives are:

i. To encourage a healthy lifestyle; a healthy, safe and hygienic work environment and
workplace; suitable preventive measures; immediate detection and treatment;
continuous monitoring and suitable rehabilitation services; and

ii. To encourage the participation of civil society and cooperation among agencies/sector
so as to build a healthy and caring society.

Specific diseases-based or -related programmes are carried out by the various diseases
control sectors which are the HIV/STI Sector, TB and Leprosy Sector, Vector-Borne Diseases
Sector, Disease Surveillance Sector, Outbreak and Disaster Management, International
Health  Sector, Quality, Policy and Planning Sector, Non-Communicable
Cardiovascular/Cancer, and Environmental Health Sector. All activities are implemented at
the Ministry, State and District levels. A Key Performance Indicators (KPI) achievement in
2016 for the Division is as shown in Table 9.



Table 9

Disease Control KPI Achievements, 2016

e e L et L Mok pa et | oo eH ket

New HIV notification rate = 11.0 cases per 11.0 cases
per 100,000 population. 100,000 per 100,000
2. CureRateTB-— i. Local
proportion of similar i. Local >80per 82per
cohort who is pulmonary cent cent
TB smear positive who ii. Foreigner > ii. Foreigner
are cured. 60per cent 61per
cent
3.  Stop smoking rate
- No of client stop
smoking in 6 months >20% 27.4%
after went to stop
smoking treatment.
4. No o'f TB'screenlng qone > 250,000 151%
on high risk population.
5.  No of case of indigenous i. Peninsula
malaria. i. Peninsula Malaysia:
Malaysia: 0 cases 211 cases
ii. Sabah & Sarawak ii. Sabah:
: > 50per cent 61per cent
reduction reduction
compare to Sarawak :
previous year 100per cent
reduction
6. Percentage of Diabetes
Mellitus Type 2 patient
who achieved HbA1lc 24% 22.7%

level less than 6.5per

cent.
Source: Disease Control Division, MoH

HIV AND AIDS

o Epidemic Overview

The annual number of reported new HIV cases by MoH has been on a steady decline from a
peak of 6,978 in 2002 (Figure 2). In 2016, there were 3,397 new HIV cases reported to the
Ministry of Health, approximately more than halve of what was reported in 2002. The
notification rate of HIV also continues to experience a decrease from 28.4 in 2002 to 23.4 in
2005, and to 11.0 cases per 100,000 populations in 2016.
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Figure 2

Reported HIV and AIDS-Related Deaths, Malaysia, 1986 to 2016 =
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Source: Disease Control Division, MoH

Table 10
Number of New HIV Cases, AIDS Cases and HIV/AIDS Related Death 1986 to 2016

Disease 1986 to 2015 | 2016 Total
HIV 108,519 3,397 111,916
AIDS 22,495 1,222 23,717
HIV/AIDS related death 17,916 911 18,827

Source: Disease Control Division, MoH

Table 11
Number of New HIV Cases by Age Group 1986 to 2016

Age group 1986-2015
<13 1,131 15 1,146
13-19 1,564 103 1,667
20-29 34,363 1,356 35,719
30-39 44,593 1,060 45,653
40-49 17,690 555 18,245
> 50 4,819 308 5,127
No document 977 0 977

Source: Disease Control Division, MoH

e HIV Screening

Over the past five years, an average of 1.3 million HIV screening was conducted. In 2016
about 1,649,727 men and women had received HIV test and counselling and know the
result, out of which 1,892 (0.12 per cent) were HIV positive. Despite maintaining surveillance
programme and intensified screening activities, the detection rate of HIV is decreasing. This
figure is compatible with the declining trend of HIV reported cases through the surveillance
system. This data is also validated the reduction in HIV cases in the country as estimated
through estimation and projection exercise. Based on surveillance data and screening
activities, it was clearly shown that the cases in this country are still confined within the key
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populations and that the prevalence among relatively low risk population as demonstrated
through screening programmes (including antenatal, premarital and blood donor screening
programmes) are still low between 0.02 per cent to 0.11 per cent as shown below (Figure 3).

Figure 3
Number of HIV Screening and Case Detection Rate, 2009 to 2016
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Source: Disease Control Division, MoH

o Prevention Of HIV Transmission Through Harm Reduction

In October 2005, Malaysia implemented harm reduction programme for the first time
started with Opiate Substitution Therapy (OST), later in February 2006 Needle Syringe
Exchange Programme (NSEP) follow suit. OST is provided at both government and private
health facilities while NSEP is mainly provided at NGO outreach points. Significant progress
was shown as increasing sites and clients over the last few years. As of end 2016, both OST
and NSEP have reached at least 151,526 (89 per cent) persons out of estimated 170,000
PWID. Integrated Bio-Behavioral Survey (IBBS) 2012 to 2014 revealed a significant decline of
HIV prevalence among PWID. The survey also found that more than 90 per cent used clean
needles at last injection (97.5 per cent in 2012, 92.8 per cent in 2014).

¢ Prevention Of Hiv Transmission Through Sexual Contact

In addressing sexual transmission of HIV, coverage of interventions has improved through
promoting positive prevention, promoting behavioural change communication among Most-
At-Risk Populations (MARPs) and vulnerable populations, provision of sexual reproductive
health (SRH) education and other essential SRH services, implementation of programmes for
prevention of HIV to partners, encouraging HIV testing through voluntary testing and
counselling, promoting awareness of HIV and STIs through information, education and
communication and peer-lead intervention.

e Prevention Of Mother To Child Transmission (PMTCT)

PMTCT programme became the country’s key program