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Abstract

Purpose – This research paper aims to determine the factors needed to propose a platform where waqf
(Islamic endowment) organizations can collaborate with government public hospitals to develop corporate
waqf hospitals. Consequently, the elements of governance and sustainability are included in the management
of corporate waqf hospitals thereby leading to the corporatization of public hospitals.
Design/methodology/approach –This study adopts the qualitative research methodology and undertakes
content analysis of data collected from journal articles, magazines and official websites. Data analysis involves
open coding with NVivo 12.
Findings –General findings fromthe literature reviewhaveshownthatarchitecturalandengineering fundamentals
were essential factors in the success of past waqf hospitals of the era between 8th and 14th centuries. In that era, the
decentralized waqf-based hospitals employed themutawalli (the trustee/manager of the waqf assets) to govern the
administration of the hospitals. Present corporate waqf hospitals can exploit the elements identified from past waqf-
based hospitals and additionally adopt the private-public partnership model in the form of a mud. �arabah (profit-
sharingcontract) agreement todesignasustainablewaqfgovernancemodel forMalaysianpublichealthcare services.
Research limitations/implications – The proposed platform is designed for a corporate waqf model
developed in collaboration between Malaysian waqf institutions and public healthcare services. It abides by
both the Malaysian fatwa (Islamic rulings) on waqf and the laws of the Malaysian Government.
Practical implications –There ispotential fordeveloping theMalaysiancorporatewaqf-governancehealthcare
model which will enable the hospital to provide better quality healthcare to more patients through upgrading the
qualityof equipmentused inhospitals and/orbetter facilities atequalor lowercosts.Consequently, thiswill notonly
improve waqf management and distribution but also result in reduction of government expenditure.
Social implications – This research promotes the concept of a corporate waqf hospital which will provide
innumerable beneficial healthcare services in terms of improved healthcare quality at affordable costs to the
general public and at no cost to the poor and the underprivileged.
Originality/value – Although waqf has played an important role as a vehicle for Islamic financing in the
society for centuries, a model of collaboration or partnership of waqf with public healthcare services has yet to
be explored and developed. With proper corporate governance and well-managed sustainability in a corporate
waqf model, this newly developed partnership between waqf institutions and public healthcare providers can
be a first step in many more interesting collaborative arrangements that can be established between waqf
institutions and public services in the future.
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Introduction
The workload in public healthcare organizations has dramatically increased due to
increasing health needs throughout the years and the demand for better healthcare facilities.
Malaysian policymakers have suggested several models such as privatization,
corporatization and social healthcare insurance as remedies to alleviate the crisis in
healthcare services (Croke et al., 2019). Privatization was hailed as a panacea to all those
problems and was sought to improve efficiency and reduce costs (Chee-Khoon, 2007; World
Health Assembly 53, 2000). However, privatization comes with increased medical costs. With
rising costs of healthcare, the healthcare system needs restructuring by the government.
Malaysian public healthcare needs more subsidies as demand exceeds the services available.
Additionally, the fee disparity between public and private healthcare services adds to this
dilemma. The World Health Organization (WHO) recommends a merger of some successful
healthcare models that involve monetary parties and are governed by privatization/
corporatization services (World Health Assembly 53, 2000; Brinkerhoff et al., 2019). Another
alternative is the welfare approach applied in social-based healthcare services in providing
and optimizing the society’s healthcare needs.

Waqf (Islamic endowment) is known to have played an important role historically in
providing healthcare and other public services in Islamic societies. In fact, it was the waqf
system that exclusively provided public services in the education, healthcare and military
sectors. However, waqf has not been utilized fully and effectively to improve health services
in the present context, particularly in Malaysia. Waqf institutions could contribute and
collaborate with government public healthcare agencies such as hospitals to offer numerous
benefits to the multi-religious, multi-racial citizens of Malaysia in this era of high medical
costs. However, certain conditions must be laid down for a successful collaboration.

Hence, this research investigates the elements necessary to build a platform that allows
waqf organizations to work in partnership with public healthcare providers and that
facilitates good governance. This model is crucial as it not only demands legitimacy and
feasibility of the proposed platform between waqf institutions and government public
hospitals but also incorporates the elements of good governance and sustainability. The
model will then be an enabler of organizational transformation which can promote corporate
waqf hospitals with numerous beneficial healthcare services and improved healthcare
quality at affordable costs. The research objectives are therefore to:

(1) determine and recognize the elements of waqf-based hospitals from past and current
models in the literature;

(2) identify other elementswhichare important to theproposedcorporatewaqfhospital; and

(3) draw up a conceptual framework of a platform that will facilitate collaboration of
waqf institutions with public government hospitals, resulting in a working corporate
waqf hospital model.

This collaborative platform will be an enabler for waqf institutions and public government
hospitals to promote understanding of the Islamic perspective of fund management from
waqf sources and simplify interaction in the corporate working atmosphere. The platform
will also be an innovative solution for waqf institutions and public services.

Literature review
In determining the design of the platform mentioned earlier, some factors have already been
identified from the overall readings of journal articles relating to concepts such as waqf,
decentralization and public-private partnerships (PPPs). The following reviews the literature
on these factors that are essential for establishing the proposed platform of waqf institutions
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and public government hospitals to develop a corporate waqf hospital model. This type of
collaboration can be a new initiative and an addition to the existing models of hospitals in the
health services sector.

Waqf-based hospitals in history (8th‒14th centuries CE)
Waqf plays an important role as a socio-economic contributor as it is an important Islamic
institution that transforms alms, donations and contributions into public services in
perpetuity (Çizakça, 1998). History has indeed proven that public social services, when
financed by private endowments, will result in reducing the country’s budget deficit. This can
be the solution to the undersupply of public goods in the modern world of conventional
economies. According to Saduman and Aysun (2009), during the Ottoman era, the cash waqf
fund not only supplemented the zakat (alms) fund and provided financial support to the poor
and needy, it also contributed to the development of public infrastructure. As such, modern
economists should consider the waqf system to complement the present economic system.

The history of waqf has been recorded in innumerable journal articles and books. Waqf in
the health services sector began as early as the era of the Prophet (peace be upon him) in the
form of a mobile military tent where Rufaydah was the first female nurse to take care of
wounded patients during Ghazwat Khandaq (the Battle of the Trench) (Al-Bukhari, 1375).
The first Muslim hospital, an asylum for lepers, was constructed in the early eighth century
CE in Damascus under the Umayyad CaliphWalid ibn ʿAbd al-Malik (Abouleish, 1979; Sayili,
2006; Tschanz, 2017). From the 8th to the 14th century CE, waqf-based hospitals were
successful in their endeavor to serve the public. Key elements of that phenomenon have been
identified by past studies (Adnan et al., 2020); amongst them were architectural and
engineering elements, decentralization, the role of themutawall�ı as a governance tool and the
importance of sustainability.

The golden Islamic era of the 8–14th centuries CE brought about the development of
Islamic medical hospitals which became the pinnacle of Islamic civilization, where the
humanitarian features of waqf were integrated with the best available medical knowledge
(Sayili, 2006). This resulted in a dynamic and organized institution. Waqf-based hospitals of
that era adopted a decentralized management model; the role of the central authority was
minimal (Hamouche, 2007), community participation was emphasized and the historical
provisions of making available free healthcare were protected (Nour, 2015).

It is noted that there is a lack of studies that have examined the business framework and
administrativemanagement of past waqf-based hospitals and the impact of these institutions
on the social, political and economic dimensions of their societies. The studies found focused
mainly on their architectural features (Al-Ahmad, 2014; D�ahir, 2015) and role in urban
regeneration (Nour, 2012, 2015).

Decentralization
Decentralization (the reallocation of authority) repositions responsibility and public funds for
the provision of public goods amid varying ranks of government. Decentralization is the
assignment of jobs relating to planning, financing and management from the central
government to the lower units of government such as in districts, sub-districts, villages,
municipalities and city corporations (Rondinelli et al., 1989; World Bank, 2019). Important
benefits of decentralization include good governance (Goel et al., 2017), the empowerment of
local communities (Tkachenko and Kulyk, 2019) and community building capacities. When
this is supported by partnership with the centralized systems it can further enhance the
success of decentralization within the localities (Taamneh et al., 2019). In a nutshell, the result
of decentralization is that when organizations are structured in smaller organizations and are
managed correctly, they are naturally more responsive and accountable than larger
organizations (Fadime et al., 2013).
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The important elements in decentralization are the principles of transparency and
accountability which work best at the local level whereby trust is nurtured and consequently
the quality of public services is improved (Isufaj, 2014). Decentralization may also generate
increased accountability and bottom-up monitoring (Maino et al., 2007) whereby the civil
society acts actively in providing focused information to improve service delivery (Maino
et al., 2007; Raffler et al., 2019). Decentralization not only improves governance in developing
countries; it also enhances public service delivery through the allocation of funds in much
needed services whilst developing accountability throughout local governments, with less
bureaucracy and offering increased opportunities for the local people (World Health
Assembly 53, 2000; Andersson and Ostrom, 2008; Regmi et al., 2010; UNDP/EU, 2019). It also
leads to less corruption within bureaucratic nations (Freille et al., 2007; Chalil, 2020).

The literature review on governance and accountability in non-profit and charitable
organizations has paved the way for consideration of waqf governance. In the case of non-
profit organizations, there are no shareholders, only board trustees. The board is entrusted to
ensure that the organization carries out its mission, not to benefit any specific individual but
to benefit its clients. All non-profit organizations and associations have a binding legal
commitment to this principle (Drucker, 2011; Anheier, 2014).

Currently, the waqf reporting practice is based on the conventional accounting system.
This has theweakness of limiting the reporting coverage to annual financial information only
(Masruki and Shafii, 2013; Mansor et al., 2018). Governance in waqf is important as it
promotes transparency and accountability, and these are crucial for a sector that relies on the
confidence and trust of its stakeholders (Shafii et al., 2015). Second, it practically reflects the
sacred accountability towards Allah (SWT) (Nahar and Yaacob, 2011). Waqf-based
organizations, as in the case of other social-based organizations in the non-profit sector,
self-monitor themselves and are even unsupervised in some cases. It is acknowledged that
for-profit organizations comply better in providing financial reports in accordance with
international financial reporting standards. Conversely, nonprofit organizations are less
regulated and lacking in the development of financial reporting requirements and therefore
need new measures to increase accounting disclosure to bring about added social and
economic value in their activities (Cordery and Baskerville, 2007; Albaz, 2019). In Malaysia,
financial reporting and the governance framework for non-government organizations has yet
to be established to ensure effective monitoring (Farouk and Wing, 2019).

Therefore, the dual accountability involved in waqf management (via the conventional
accounting system and the sacred accountability vis-�a-vis Allah (SWT)) and decentralization
of corporate governance can benefit waqf organizations in better managing transparency
and accountability and ensuring trustworthiness in waqf management (Nahar and Yaacob,
2011; Saad et al., 2017).

Decentralization in healthcare
Decentralization in healthcare has evolved and progressed in different countries with
different working cultures. The focus of decentralization in healthcare is on alleviating
poverty by making the government closer to fulfilling the needs of people (Asante and Ayee,
2008; Galasso and Ravallion, 2005; Vrangbæk, 2007; White, 2011).

Healthcare is a heterogeneous service product; demands for medicines and treatment are
likely to vary as different types of diseases may vary in prevalence in different locations, and
healthcare services need to adapt to the varying local needs. Hence, decentralization will
allow for crucial adaptations in the myriad range of healthcare services. This can only be
achieved by getting local governments involved in the key service delivery points. Healthcare
service delivery will also become more efficient when it is prescribed upon demand.

Decentralization of health policies and funding has been proven to improve efficiency in
healthcare (K€alin, 1999; Phommasack et al., 2005; Vrangbæk, 2007; Guanais and Macinko, 2009;
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Regmi et al., 2010; Alves et al., 2013; Isufaj, 2014; Goel et al., 2017; Costa-Font and Perdikis, 2018).
The trend toward adopting decentralization has been promoted by major international
organizations such as the InternationalMonetary Fund, theUnited Nations and theWorld Bank
(Goel et al., 2017). Conversely, the disadvantages of decentralization have raised some concerns
relating to the quality of healthcare, implementation of poor policies, poor managerial
capabilities, and poor regulation over the control of finance and human resources (Prud’homme,
1995; Shah and Thompson, 2004; Oates, 2006; Regmi et al., 2010; Goel et al., 2017).

Nonetheless, looking beyond a single structure of decentralization, polycentric structures
give a wider perspective. Table 1 compares the important elements in each of the structures
mentioned therein and defines the characteristics of eachmodel applied in waqf management
and administration in the past and current modern legalized systems over time.

The complexity of the different structures may produce a more sophisticated governance
system and can accommodate the main focus of this research, which is waqf. Aptly, in the
structure of decentralization, there is no ideal single model for all organizations. Hence, each
state has to determine and develop its own model from the culture of the people and the
constitutional and legal arrangements what best suits its own country and economic
conditions (K€alin, 1999; Koivusalo et al., 2007; Tobbala, 2019). The purpose of the
decentralization is only the focal point of the formation of the framework. The polycentricism
explained confirms the ability of waqf to be versatile in its management of different waqf
contributions in various public organizations.

In the management of waqf, two management styles were mentioned in the literature,
namely:

(1) decentralization (Hamouche, 2007; Babacan, 2011; Shefer-Mossensohn, 2014; Yaacob
et al., 2015; Elasrag, 2017) and

(2) polycentricism (Kuran, 2001; Babacan, 2011; Suhaili et al., 2018).

In waqf management of past waqf-based hospitals, the decentralized management style was
adopted where each waqf was managed independently according to its specific rules and
conditions as defined by the founder (Hamouche, 2007; Nour, 2012; Çizakça, 2013). This
approach helps to protect the waqf buildings and allows transparency, with fewer mistakes
and failures (Nour, 2012; Shefer-Mossensohn, 2014; O’Grady, 2019).

Defining
characteristics

Mainstream decentralization
literature Centralised approach

Polycentric analytical
approach

Unit of analysis Local government Urban services,
traditional bureaucracy

Territorial focus, local
governance

Policy aspect
emphasized

Scope, fit or environmental
outcomes

Scope, limited size Scope, fit and
environmental outcomes

Key variables Accountability, financial and
human capacity

Accountability, political
and authority

Underlying incentive
structures

The application of structures in waqf systems in different eras
Era Pre-modern system Modern system

Administration/
Supervision

Autonomous
management: single
trustee (mutawwalli)
single waqf

All waqf administered
by a single ministry
department

Corporate governance: different
organizations administer a
number of assets of waqf, but not
all the assets

Source(s): Andersson and Ostrom (2008), Lorz and Willmann (2013), Al-Ahmad (2014), Carlisle and
Gruby (2019)

Table 1.
Comparison of features

of decentralization,
centralization and

polycentric approaches
in supporting their

applications in waqf in
different eras
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The definitions of polycentricism (Ostrom, 1972; McGinnis, 2005; Carlisle and Gruby,
2019) show that the important elements are similar to those of the decentralization structure
but on a bigger scale with multiple numbers of components involved. Among them are
multiple elements adapting independently within a localized area, and multiple centers for
decision-making to be performed exclusively. Polycentricism in waqf proved to be
advantageous in the provision of social services, including public goods, as it allowed the
fine tuning of services and encourages experimentation (Kuran, 2001; Thiel, 2016; Mathias
et al., 2017; Ibrahim et al., 2019). With its element of adaptation, it offers waqf founders with
varied choices and diverse opportunities (Kuran, 2001). The polycentricity concept offers
prospects not only for discoveries, experimentations and involvement (Schoon et al., 2015) but
also improves communication and overall governance (Thiel, 2016), provides healthy
accountability, and promotes teamwork (Merwe et al., 2018).

Public-private partnerships
PPPs relate to projects that hinge on a contract between a public agency and a private entity
(for-profit or not-for-profit) in the provision of services, facilities and/or equipment
(Independent Evaluation Group, 2016). The aim of PPPs is to utilize collaborations in the
joint use of resources and in the application of management knowledge, resulting in good
outcomes for all parties (Sundaram and Chowdhury, 2009).

Table 2 shows the summary of literature reviewed by the authors on the progression of
PPPs of healthcare services and the necessary elements that are needed to improve such
partnerships. They have identified the following important requirements for a successful
partnership: sustainability, incentives, support and governance.

When comparing the categories of PPP, namely public health services PPP, hospital
services PPP, finance PPP and other types of PPP (Independent Evaluation Group, 2016), it is
found that there is a research gap on the aspect of collaboration between waqf organizations
and public service organizations.

Public-private partnerships in Malaysia
According to Nexus Partnerships Limited (2019), the Malaysian Government introduced the
“Malaysia Incorporated Policy” in 1983, which promoted collaboration between private and

Citations Concluding key factors

1 Birla and Taneja
(2008)

PPPs can become one of the most useful models for quality healthcare services to
reach the vast majority of people

2 Raman (2012) PPPs represent partnership with private entities and not privatization. The
concept involves a new role for government and requires reform of the public
sector for efficiency of PPPs

3 Ismail and Harris
(2014)

There is a need to establish proper guidelines on PPPs to continue developing PPP
implementation in Malaysia

4 Jensen (2016) It investigates the important elements of the partnership and questions the
sustainability and incentives aspects that are crucial for the final impact of PPP in
healthcare

5 Abuzaineh et al.
(2018)

PPPs must be designed within the local context and be aligned with a country’s
national or local healthcare policies and delivery strategy

6 Hamzi et al. (2020) An overview of PPP stories and their successes conducted in Malaysia concludes
that PPP is one of the ways forward in the healthcare industry

Source(s): Authors’ own

Table 2.
Journal articles about
PPPs in healthcare
services
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public organizations to result in the development of a single entity in the form of a “Malaysian
Company”. The PPP initiative involved the public sector formulating most of the policies,
determining the direction and providing specialized supporting services aimed at reducing
the country’s budget deficit, developing manufacturing production, fostering economic
growth, cutting down on the scope of government spending and accomplishing the country’s
economic policies (Sapri et al., 2016; Rafie and Shuib, 2018). Some successful PPP projects are
the North-South Highway, Light Rail Transit (LRT), Tanjung Pelepas Port, Kuala Lumpur
International Airport (KLIA), Tenaga Nasional Berhad (National Electricity Board) and
Telekom Malaysia Berhad (UKAS, 2021).

Partnership and waqf
According to Abdallah (2010), waqf in early Islam began with the concept of partnership. He
observes that a PPP of the state and waqf organizations would uphold the context of waqf,
increase effectiveness and build sustainable cooperation. Islamic partnerships were known to
commence as early as the 7th CE and was known in classical Islam asmud. �arabah (sleeping
partnership) (Çizakça, 1996; Amer et al., 2014). It began in the early medieval period as a
commenda, which was an arrangement whereby the principal entrusts his capital or
merchandise to an agent or manager who trades with it and returns with the principal and
agreed-upon profits. The agent then is rewarded for his entrepreneurship. Only the investor
bears the loss (Kuran, 2003; Hassan, 2007; Udovitch, 2011; Baldwin and Sukmana, 2016).
In waqf, cash can be invested in a mud. �arabah and the profit used to provide charity to the
needy (beneficiaries) (Abdul Aziz et al., 2019).

The partnership of public-private funding in public-operated hospitals can be a new
experience and may prove to be challenging with many positive possibilities. The said
partnership offers a potential collaboration for waqf organizations and public healthcare
services. In overcoming costly healthcare worldwide, governments are considering PPPs
with private sector entities. The key objectives of a PPP model for healthcare improvements
are the following:

(1) to improve and develop operations of public health services and facilities;

(2) to use private investments for the provision of public goods;

(3) to help build infrastructure with non-profit partners in public services; and

(4) to expand the scope for partnering with governments in the private healthcare sector
(Independent Evaluation Group, 2016).

Mud. �arabah, according to the Shariah Standard on Mud. �arabah published by Bank Negara
Malaysia (2012), is a contract between a rabb al-m�al (capital provider) and a mud. ar�ıb
(entrepreneur) for the latter to manage the capital and for sharing of profits generated from
the capital between the rabb al-m�al and themud. ar�ıb according to the mutually agreed profit-
sharing ratio (PSR). With regard to financial losses, they are borne by the rabb al-m�al
provided that such losses are not due to the mud. ar�ıb’s taʿadd�ı (misconduct), taqs.�ır
(negligence) or mukh�alafat al-shur�ut. (breach of specified terms).

The two-tiermud. �arabah in a cash waqf model, as mentioned byMobin andAhmad (2017),
involves the classical mud. �arabah agreement in the first tier, including the waqf provider or
giver and the owner of the capital (rabb al-m�al). The waqf provider or giver comprises
individuals and/or organizations and the rabb al-m�al is the capital provider or trustee/fund
manager. The second tier of the mud. �arabah agreement involves the rabb al-m�al and the
transference of the capital to themud. ar�ıb to employ the funds in some profitable venture. The
mud. ar�ıb is an entrepreneur. To simplify the waqf and its partnership, amud. �arabahmodel is
visualized in Figure 1.
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Findings from past literature on factors essential for constructing a
collaborative platform between waqf institutions and public hospitals
From a literature review of the success of past waqf-based hospitals in different eras, it is
noted that waqf has successfully evolved over time and has been integrated in its respective
cultures and civilizations. Therefore, it is evident that this approach can be emulated,
developed further and adopted in the present and the future. Research has helped to narrow
down some factors that are essential for the construction of a platform for collaboration
between waqf institutions and public hospitals. Findings include the following:

(1) Coding fromNVivo 12 has identified the essential factors for the success of past waqf
hospitals during the 8th‒14th centuries CE period to achieve research objective 1 of
this study. These essential factors in past waqf-based hospitals are depicted in
Figure 2.

From Figure 2, the essential factors found in past waqf-based hospitals are architectural
elements and good infrastructure, decentralization and sustainability. The architectural
elements were in the form of beautifully designed buildings of culture and splendor which
were erected with purpose-built facilities like fever wards with cooling water fountains
(Al-Maqr�ızi, n.d.; ʿIs�a, 1981; Nowsheravi, 1983; Sayili, 2006).

Another element for the platform is decentralized management. Coding for this element
using NVivo 12 found that literature discussed the implementation of decentralized
management in a positive note in both the present and the past. It is associated with
efficiency, good governance, better communication and cooperation, delegation of power,
responsibilities and authority, and better understanding. The golden Islamic era of the
8th‒14th centuries CE brought about the development of Islamic medical hospitals that
became the pinnacle of Islamic civilization, where the humanitarian features of waqf were
integrated with the best available medical knowledge (Sayili, 2006).

The rise of corporate waqf in recent years provides a new dimension of waqf practices.
The present era has produced an element of corporate waqf governancewithinwhich a sound

Source(s): Authors’ own

Waqf provider/ 
giver

•Individuals
•Organizations

Rabb al-māl
•Capital Provider

•Trustee/Fund 
Manager 

Muḍārib
•Entrepreneur

•Islamic 
Microfinance 
Entrepreneur

First tier muḍārabah Second tier muḍārabah

Source(s): Hamouche (2007), Nour (2012, 2015), Al-Ahmad (2014), Dāhir (2015)

Past waqf-based hospitals during 
8th‒14th CE

Architectural elements and 
good infrastructure 

(Al-Ahmad, 2014; Dāhir, 
2015)

Decentralized management of 
waqf/pious 

institutions/foundations
(Nour, 2012; 2015)

Sustainability
(Hamouche, 2007)

Figure 1.
Two-tier mud. �arabah

Figure 2.
Essential factors in
past waqf-based
hospitals
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governance system can be established that would attract government-linked companies/
government-linked investment companies, private corporations and individuals to
collaborate in waqf activities (Ramli et al., 2015). The moral principles behind corporate
governance comprise ethical behavior, accountability, transparency and sustainability,
which promote an organization’s long-term value (Hanefah et al., 2020). Hence, embedding an
Islamic corporate governance culture in waqf management can only enhance the functions of
waqf institutions and prove beneficial for them (Hassan and Noor, 2020).

(2) An element found necessary for the setting up of the platform that answers research
objective 2 of this study is the mud. �arabah agreement.

The visualization from NVivo 12 shows the common coding of 13 articles which mention
partnerships and suggest mud. �arabah agreement with waqf organizations. A few of the
codings from the 13 articles also discuss the efficient management of waqf funds (Ahmad,
2015), benefits from partnership (Mobin and Ahmad, 2017), increasing waqf income and
strengthening waqf’s competence in alleviating poverty (Al-Ahmad, 2014) and ensuring
fairness within Shari’ah parameters (Mobin and Ahmad, 2017).

In a cash waqf model, as depicted in Figure 3, the two-tiermud. �arabah was chosen for the
proposed platform. The healthcare services of a public government hospital are adapted into
the diagram to show the possibilities of developing collaboration between waqf institutions
and the healthcare sector.

Key elements for designing the platform for a sustainable waqf-governance model
Based on the above findings, the following are the key elements for designing a suitable
platform to create a sustainable waqf-governance model for Malaysian public healthcare
services:

(1) Architectural design and decentralized management, which are important elements
found in the literature on historical waqf-based hospitals;

(2) Corporate governance, which is an important factor in the management of present
waqf hospitals;

(3) PPP through amud. �arabah agreement, which is an element proposed in this research;
and

Source(s): Adapted from Hassan (2016) 

Regulations 

Regulatory
body-waqf

Regulatory
body-

microfinance

Religious 
Body

Waqf Fund
Provider/Giver

Individuals

Organizations

Waqf Institutions 
(Rabb al-Māl)

Hospital (Muḍarīb)

Hospital Services 
(Muḍarīb)

Principle
+ Profit/Loss 

Principle

+ Profit/Loss 
Principle Principle

Figure 3.
Two-tier mud. �arabah

waqf PPP model
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(4) Shar�ıʿah compliance and conformity to the requisites of waqf, which represent the
foundation of this platform.

These main features will complement each other and help in developing a sturdy platform for
the “partnership” of waqf funds and public services ― which in this case is between waqf
organizations and government public hospitals ― to work together and progress in the
development of a successful and working model of a corporate waqf-based hospital
institution.

Platform for a sustainable waqf governance model for Malaysian public
healthcare
In designing a platform for a sustainable waqf governance model for Malaysian public
healthcare services, the essential factors have been identified in this research. In light of the
above findings, a framework is drawn in Figure 4 below which fulfils research objective 3 of
this study.

The design of the platform is specifically for a waqf institution that partners with a
government public hospital and is structured upon the essential factors of waqf elements,
decentralized management, corporate governance and mud. �arabah agreement as the
underlying bases of the framework.

The waqf funds are raised from key funders such as government, waqf institutions and
the public. This will be managed by the board of directors which acts as the mutawall�ı and
which will consist of members from the public government hospital and the waqf institution.
The operations will be managed predominantly by the public government hospital. With
proper corporate governance and consideration of economic sustainability, this partnership
between waqf institutions and public healthcare services can lead to much more interesting
collaboration between waqf and other public services in the future.

Fund Accumulation

Management:
Muḍārabah Agreement Distribution

Mawqūf ʿalayhi

Ministry of 
Health

Public Govt.
Hospital

Waqf
Institution

(Decentralization)
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Individuals and 
Organizations
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Management

General Public

Poor & 
Underprivileged
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Patients

Source(s): Authors’ own

Figure 4.
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In Figure 4, the healthcare services of a public government hospital are adapted into the
diagram to show the possibilities of developing collaboration between waqf institutions and
the healthcare sector.

Conclusion
The platform developed in this research is a new proposition for waqf development in
achieving economic sustainability. With its identified essential factors, it can also be used for
developing other myriad collaborations between waqf institutions and other public services
such as water, communications and education.

Further studies are encouraged to investigate legal issues relating to the working
partnership of the PPP and to provide clarity as to how this partnership can be established to
create a corporate PPP. There are only a few guidelines on PPP implementation in Malaysia;
and thus the need for establishing clear guidelines and procedures on PPP is considered
important by key players in this industry. Furthermore, the governance and
operationalization of the working model were not discussed in depth in this research and
therefore studies and surveys can be conducted to query waqf funders and other
stakeholders on the practicality of the model. Finally, further research can also involve the
use of Islamic working ethics in the operations of the corporate waqf hospital which can
present new dimensions and core values that would enrich the culture of the proposed
hospital.
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