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Dif-Dif Kehormat;
Tuan-tuan dan puan- puan.

Saya i ngi n merakankan penghargaan saya kepada pi hak
penganj ur Si nposi um Mengenai Penj agaan Kesi hatan yang tel ah
menberi saya pel uang untuk berucap. Saya ber harap

per bi ncangan kali ini akan nmenberi sunmbangan kepada

per ancangan dan pengurusan perkhi dmat an kesi hatan di negara
ini.

Ladi es and GCentl enen,

2. Over the past 27 years we have been devel oping the

medi cal and health services of the country as part of the
soci o- econom ¢ devel opnent programe. We have been able to
devel op infrastructures ranging fromthe nost periphera

m dwi ves clinics to the high-cost high-technol ogy hospitals.
We have al so i npl enented various di sease specific progranmmres
to reduce problens of major public

heal th i nportance. The success of the various progranmes is
reflected in the downward trend of a nunber of diseases and
t he changes in disease pattern that we are currently
observing. W still have a long way to go in order to reach
the status of nore advanced countries. The escal ation of
health care cost is a major concern of the Governnent and we
have to take steps to explore alternative possibilities for
heal th care financing, cost sharing and cost contai nnent.

Al t hough we believe that health is a universal right, the
attai nment of that right at [east at the m ni mum acceptabl e
| evel must necessarily be related to the financial
capability of a country.

3. W have been building hospitals and have had a | ot of
experiences in running them But | believe there are three
maj or areas which require special attention

4. First is the planning and designing of hospitals and

the tine taken to conplete these steps. Because of the
speci al nature of hospitals, its conplex supporting services
and peculiar engineering and utility requirement, a hospita
is one of the nost conplex building to plan, design and
construct. It requires a host of architects and engi neers

wi th specialised skill and know edge in hospital design and
operation. There is a need for us to build up sufficient

pool of |ocal expertise in this field to cater for hospita



construction and nai ntenance in the public and private
sectors.

5. Second is the construction and conm ssioning of the
hospital itself. | believe we can cut down further the
peri od of building a hospital by adopting different building
nmet hods and better coordination of the various steps inits
construction. Two hospital projects are now being

i npl enent ed under the turnkey system W shall be follow ng
closely the progress of these projects.

6. Third is hospital managenent. W need to infuse

greater professionalisminto hospital nanagenent. The
bringi ng toget her of nmedi cal personnels, however highly
trained they may be, in the nost nodern and well -equi ped
hospital does not automatically result in an efficient and
high quality hospital care. They need to be supported by an
ef fective resource managenent, an appropriate working
arrangenent, clear assignnent of roles and functions, an
efficient |ogistic and maintenance system and good

i nformati on support.

Ladi es and Centl enen,

7. W have allowed a nunber of foreign firms to

participate in our devel opnent programes, including the
buil di ng of hospitals. Wat we hope is that through
association with local firns and denonstration of new

techni ques, their local counterparts will be able to inbibe
new skills and expertise and thereby further inprove our own
capability. To use a hackneyed phrase there woul d have been
a transfer of technol ogy.

8. Hospital care is the nost expensive form of nedica
care. It requires a high capital investnment and an equa
high running cost. It is also a conplex organisation to run
and to maintain. The building of a hospital must not only
be fully justified, but also its design, equipping and
staffing should be such that construction and operation
costs are kept to the m ni mum conpatible with good hospita
practise. The design should be sinple as well as flexible
to neet changing hospital practices. It should also | end
itself to easy maintenance. Wth regard to equi pment, with
the present range now in the market, one should be able to
choose the nost suitable in ternms of cost and operation

9. The growt h of private sector nedical services that we
are observing now in the Kelang Valley and in sone of the
maj or towns of the country is unprecedented. These
facilities range fromsingle practices and small maternity
hones to hospitals of a few hundred beds. The | ocation of
these practices is obviously influenced by the pull of

mar ket forces, nanmely by clients who can pay for the
services. Wiilst welconmng this devel opnment, because it
suppl enents Government effort in providi ng nmedi cal services
to the nore well-to-do urban popul ati on, the Governnent is
acutely aware that it can further worsen the current

di sparity in medical care between the rural and urban



popul ati on. Such a devel opnent is clearly undesirable.

10. For those who cannot afford, the Governnent will
continue to provide fully or partially subsidised nedica
services to the extent that the country's econony can
afford. Those in the higher income brackets should be able
to pay for their treatnent and thereby | essen the burden
borne by the Government in shoul dering the cost of health
care in this country. The private sector can further
facilitate this cost-sharing by keeping their charges as |ow
as reasonably possible, by cross subsidy and by opening
clinics and hospitals in areas which are relatively
under-serviced. In this way the services offered by the
private sector will be accessible to a greater nunber of
peopl e, including those who woul d otherwi se flock to the
al ready congested CGovernnment facilities.

11. Every industry, nore so the health industry, has a
social responsibility. Private nmedical services should not
be notivated exclusively by profit. After all it is society
whi ch has granted nore or | ess nonopolistic rights to the
medi cal profession to practise their occupation, and it is
public fund which supports nedi cal education. In return it
is therefore natural that the public expect reasonable
accessiblity to nedical care, and are not deni ed nedica
care by high medi cal charges, undue concentration of
facilities in high income areas or any other form of
barriers erected agai nst them

12. To neet the needs of the conmunity, a private hospital
has to offer a m nimumrange of services and facilities.

Al t hough the use of private hospital services is to a |large
extent dictated by the ability of patients to pay, in ny
viewit is extrenely inmportant for the hospital to be able
to provide the services and facilities that are conmonly
associated with a hospital in order to serve the | oca
community as effectively as possible. For exanple, the
hospital should be able to provide acci dent and energency
services at all times. No accident victimfor exanple
shoul d be denied first aid support sinply because he is not
a regul ar patient or cannot produce the required surely.
The Mnistry of Health is now reviewi ng the current |aws
relating to the registration of private hospitals to ensure
that the mnimum Il egal standards will facilitate optinum
nmedi cal care

Ladi es and CGentl enen,

13. Once again | would like to thank the organi sers for
inviting me to officiate at the opening of this Synposium
It is nmy hope that all of you will have fruitfu

del i beration during this one day neeting. Wth this, | have
great pleasure to officially declare this Health Care

Synposi um open
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