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Q
VISION

A nation working together for better health.

MISSION

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

e to facilitate and support the people to:
fully attain their potential in health
appreciate health as a valuable asset
take individual responsibility and positive action for
their health

e to ensure a high quality health system that is:
customer centre
equitable
affordable
efficient
technologically appropriate
environmentally adaptable
innovative

e with emphasis on:
o professionalism, caring and teamwork value
o respect for human dignity
0 community participation
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INTRODUCTION

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 2021 was 32.66 million with an annual population growth rate
of 0.22 per cent. The total population in 2021 increased by 0.08 million as compared to 32.58
million recorded in 2020. The geographical distribution of population showed that Selangor
had the highest population of 6.56 million, while Wilayah Persekutuan Labuan recorded the
lowest population of 0.10 million. Wilayah Persekutuan Putrajaya recorded the highest annual
population growth rate of 5.42 per cent, while Sabah recorded negative annual growth rate
of 1.29 per cent (Table 1.1).

Table 1.1
Population and Annual Population Growth Rate by State, Malaysia 2020 and 2021

Total Population (‘000) Annual Population Growth
2020 2021 Rate 2020/2021 (%)

1. Johor 3,773.5 3,794.0 0.54
2.  Kedah 2,182.6 2,194.1 0.53
3. Kelantan 1,904.9 1,928.8 1.25
4. Melaka 931.8 937.5 0.60
5. Negeri Sembilan 1,127.1 1,129.1 0.18
6. Pahang 1,676.8 1,684.6 0.46
7.  Pulau Pinang 1,770.4 1,774.4 0.23
8. Perak 2,507.9 2,508.9 0.04
9. Perlis 254.7 255.4 0.29
10. Selangor 6,524.6 6,555.4 0.47
11. Terengganu 1,258.5 1,275.1 1.31
12. Sabah 3,882.8 3,833.0 -1.29
13. Sarawak 2,813.1 2,822.2 0.32
14. W.P. Kuala Lumpur 1,766.0 1,746.6 -1.10
15. W.P. Labuan 99.4 100.1 0.67
W.P. Putrajaya 109.9 116.1 5.42
m-_
Notes:

1. Current population estimates 2020 and 2021, based on 2010 Population and Housing Census, Malaysia
2. The added total may differ due to rounding.
3.¢ estimates

Source: Department of Statistics Malaysia (www.dosm.gov.my/Population Quick Info)
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Overall, Malaysia is predominantly urban, with 77.3 per cent of the total population living in
urban areas, and 22.7 per cent of the population living in the rural areas (Table 1.2). In 2021,
the economically-active (working age) population which consists of population aged 15 to 64
years was 22.7 million or 69.6 per cent of the total population. Meanwhile, young age and old
age population were 7.5 million (23.0%) and 2.4 million (7.4%) respectively.

Table 1.2
Statistics Related to Population, 2021

2021°
Population
Total (“000) % of Total Population

1 Male 16,771.0 51.4
2 Female 15,884.4 48.6
3.  Urban 25,230.2 77.3
4 Rural 7,425.2 22.7
5.  Working age group (15-64 years) 22,738.4 69.6
6. Young age group (below 15 years) 7,513.1 23.0
7. Old age group (65 years & above) 2,403.7 7.4

Notes:

1. Current population estimates 2020 and 2021, based on 2010 Population and Housing Census, Malaysia
2. The added total may differ due to rounding.

3. ¢estimates

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

The dependency ratio is the number of people in the young and old age groups that must be
borne for every 100 people in the working age group. This ratio can be disaggregated into the
total dependency ratio, young age dependency ratio and the old age dependency ratio. The
total dependency ratio shows an increasing trend from 43.6 in 2021 from 43.5 in 2020. The
old age dependency ratio also shows an increasing trend in 2021 to 10.6 as compared to 10.1
in 2020. Meanwhile, the young dependency ratio shows a decreasing trend from 33.4 in 2020
t033.0in 2021.

HEALTH STATUS
Health status is measured by the health condition of the individual and the population as a

whole. It can be measured through some health status indicators such as life expectancy at
birth, mortality and morbidity.
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LIFE EXPECTANCY AT BIRTH

Life expectancy is the average remaining age (years) for a person is expected to live at the
beginning of the certain age. Life expectancy at birth indicates the number of years a newborn
infant would live if prevailing patterns of mortality at the time of its birth are to stay the same
throughout its life. In 2021, the life expectancy at birth for Malaysian population increased by
0.2 years to 74.5 years as compared to 74.3 years in 2011. A similar trend was observed for
male and female. The life expectancy for male has increased by 0.2 years to 72.3 years in 2021
from 72.1 yearsin 2011, and for female also increased by 0.2 years to 77.0 years in 2021 from

76.8 years in 2011 (Figure 1.1).

Figure 1.1
Life Expectancy at Birth, Malaysia, 2011 to 2021

78

77 - —eo—0 0o,

76 768 769 76.9 77.0 77.1 77.0 77.1 77.2 77.4 77.2 77.0

75
4
8 74
> 73
g’n 72 4.__.——.——.—'—.\. ._’.,_—.—.\.
< 721 72.2 72.3 72.4 72.5 721 721 72.3 72.5 72.5 72.3
71
70
69 . . . . . . . . ; ; ; :
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021°
Total @ Male —@- Female
Notes:

P Preliminary figure
Source: Department of Statistics Malaysia

MORTALITY

Mortality data provides a useful endpoint for measuring health. These data provide a
comprehensive picture of the health of the community, for each individual.

The trends for crude mortality rate (CDR), neonatal mortality rate (NMR), infant mortality
rate (IMR) and maternal mortality ratio (MMR) in Malaysia for the period of 1990 to 2021 are
shown in Figure 1.2. From 1990 to 2021, the CDR in Malaysia has increased from 4.6 per 1,000
populationin 1990 to 6.9 per 1,000 population in 2021. The significant increase is also reflected
in the ratio of maternal mortality from 18.6 per 100,000 live births in 1990 to 68.2 per 100,000
live births in 2021. However, neonatal and infant mortality rates showed a decline from 8.5
to 4.1 per 1,000 live births and 13.1 to 6.1 per 1,000 live births respectively during the same
period. The trends for other mortality rates are shown in Table 1.3.
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Figure 1.2
Mortality Rates in Malaysia, 1990 to 2021

80.0
70.0
60.0
50.0
40.0
30.0
20.0
Ll -
oo palll welll pelF weld well ol well well Hal
1990 2000 2010 2015 2016 2017 2018 2019 2020 2021
F CDR 4.6 4.3 4.6 5.0 5.1 5.3 5.3 5.3 5.1 6.9
NMR 85 31 4.3 4.3 4.2 44 4.6 4.1 3.9 4.1
¥ IMR 13.1 6.0 6.7 6.9 6.7 6.9 7.2 6.4 5.9 6.1
B MMR 18.6 24.4 26.1 23.8 29.1 25.0 23.5 211 24.9 68.2

Source: Vital Statistics Malaysia 2022, Department of Statistics Malaysia

Table 1.3
Mortality Rates in Malaysia, 2015 to 2021

I R E TR I £

Crude death rate
(per 1,000 population)
2.  Stillbirth rate
(per 1,000 births)
3.  Perinatal mortality rate
(per 1,000 births)

4.  Neonatal mortality rate
(per 1,000 live births)

5. Infant mortality rate
(per 1,000 live births)

6.  Toddler mortality rate
(per 1,000 population 0.4 0.4 0.4 0.4 0.3 0.3 0.3
aged 1-4 years)

4.4 5.2 5.4 5.5 5.4 5.1 5.0

7.7 8.3 8.7 8.9 8.4 8.0 8.2

4.3 4.2 4.4 4.6 4.1 3.9 4.1

6.9 6.7 6.9 7.2 6.4 5.9 6.1

7. Under-5 mortality rate
(per 1,000 live births)

8.  Maternal mortality ratio
(per 100,000 live births)

8.4 8.1 8.4 8.8 7.7 7.0 7.4

23.8 29.1 25.0 235 211 24.9 68.2

Source: Vital Statistics, Malaysia, 2022, 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.

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.
The number of admissions in MOH Hospitals in 2021 shows a decreasing trend of 122,710 or
5.14 per cent to 2,264,108 from 2,386,818 in 2020. The 10 principal causes of hospitalization
in the MOH Hospitals for 2021 are shown in Table 1.4. The diseases were classified based on
the International Statistical Classification of Disease 10t Revision (ICD10). In 2021, “Pregnancy,
childbirth and the puerperium” (19.63%) remained as the top cause of admissions in MOH
hospitals followed by “Codes for special purposes” (19.17%) and “Certain conditions originating
in the perinatal period” (9.73%).

Table 1.4
10 Principal Causes of Hospitalisation in MOH Hospitals, 2021°

Principal Causes ICD-10 Code AR ]

discharges (%)

1.  Chapter XV: Pregnancy, childbirth and the

. 000-099 19.63
puerperium
2.  Chapter XXII: Codes for special purposes U00-U89 19.17
3. Chapte( XVI: Cert'am conditions originating in PO0-P96 973
the perinatal period
Chapter IX: Diseases of the circulatory system 100-199 7.73
Chapter X: Diseases of the respiratory system J0O0-J99 7.36
Chapter XIX: Injury, poisoning and certain other $S00-T98 555
consequences of external causes
Chapter II: Neoplasms C00-D48 4.41
Cﬁapter I: Certain infectious and parasitic A0O-B99 408
diseases
9. Chapter XI: Diseases of the digestive system K00-K93 3.80
10. Chapter XIV: Diseases of the genitourinary NOO-N99 335
system

Note: Based on ICD10 3-digit code grouping
P preliminary
Source: MyHDW Fixed Format Report, 2021 (as of 31 March 2022)
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The number of deaths (for all causes) in MOH Hospitals increased by 17,754 or 30.53 per cent
from 58,144 in 2020 to 75,898 in 2021. Starting in 2014, tabulations for causes of death in
MOH Hospitals are based on the underlying cause of death as recommended by the World
Health Organisation (WHO). “Diseases of the respiratory system” was the top cause of death
in MOH hospitals recorded in 2021 (24.53%), followed by “Diseases of the circulatory system”
(17.67%) and “Codes for special purposes” (16.31%). The 10 principal causes of deaths in the
MOH Hospitals for 2021 are as shown in Tablel. 5.

Table 1.5
10 Principal Causes of Death* in MOH Hospitals, 2021°

Percentage to total
Principal Causes ICD-10 Code

1.  Chapter X: Diseases of the respiratory system J00-J99 24.53
2.  Chapter IX: Diseases of the circulatory system 100-199 17.67
3. Chapter XXII: Codes for special purposes U00-U89 16.31
4.  Chapter I: Certain infectious and parasitic diseases  A00-B99 10.88
5.  Chapter Il: Neoplasms C00-D48 7.00
6. Chapter XIV: Diseases of the genitourinary system  N0O0-N99 491
7 C.hapter IV: Endocrine, nutritional and metabolic E00-E90 4.37
diseases
8.  Chapter XI: Diseases of the digestive system K00-K93 3.58
9 Chapte_r XX:External causes of morbidity and V01-Y98 584
mortality
10. Chapter XVI: Certain conditions originating in the POO-PIE 153

perinatal period

Note: *based on underlying causes of death

Based on ICD10 3-digit code grouping

P preliminary

Source: MyHDW Fixed Format Report, 2021 (as of 31 March 2022)

HEALTH FACILITIES AND FACILITY UTILISATION

The number of MOH hospitals in 2021 was 146 which consists of 135 hospitals and 11 Special
Medical Institutions with total beds of 39,263 and 5,586 beds respectively. Overall, Bed
Occupancy Rate (BOR) for MOH hospitals and special medical institutions in 2021 was 77.52
per cent (Table 1.6).

There were 1,057 Health Clinics, 1,749 Rural Clinics and 86 Maternal and Child Health Clinics

in 2021. Starting from 1 January 2019, 1Malaysia Clinic (K1M) was renamed to Community
Clinic (KKom) and as of 31 December 2021, there were 255 KKoms nationwide that provide

@ 7
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immediate healthcare to the population. The services provided by the KKom is similar to
K1M introduced in 2010 which is to provide basic medical services for illnesses and injuries
to the community.

Table 1.6
Health Facilities by Type, Number of Bed Complement and BOR in MOH,
2016 to 2021

o oy o s o i

Number of Hospital

- Hospital 135 135 135 135 135 135
- Special Medical Institution 9 9 9 9 11 11
2. Number of Bed Complement 41,995 42,302 42,434 42,936 44,117 44,849
- Hospital 37,293 37,470 37,619 38,131 38,543 39,263
- Special Medical Institution 4,702 4,832 4,815 4,805 5,574 5,586

S [ CEREIEZLE [Ol 7013 60.75  68.75° 7001 6472  77.52

(%)*
4. Number of Health Clinics 969 994 1,000 1,027 1,051 1,057
Number of Rural Clinics 1,803 1,798 1,791 1,771 1,752 1,749

Number of Maternal and
6. Child Health Clinics a1 o1 90 87 87 86

g | e Gl R e Eliel 357 342 343 286 257 255
Community Clinics?

Note:

1 Refers to number of bed complement and BOR in MOH Hospitals and Special Medical Institutions
2 From 1 January 2019, 1Malaysia Clinic (KIM) was renamed to Community Clinic (KKom)

" revised

Source: Health Informatics Centre, MOH
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INTRODUCTION

The Management Programme consists of eight (8) divisions/units that reporting directly to the
Secretary-General, five (5) divisions under the Deputy Secretary-General (Management) and
three (3) divisions under the Deputy Secretary-General (Finance). The main objective of this
programme is to facilitate and support the achievement of the Ministry’s policy and objectives
under 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 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).

HUMAN RESOURCE DIVISION (HRD)
ESTABLISHMENT OF POSTS AND PERSONNEL

As of 31 December 2021, about 93.1 percent (256,147) of 274,987 posts in MOH have been
filled. Figure 2.1 indicates the posts and personnel according to the services group.

Figure 2.1
MOH Personnel According to Service Group as of 31 December 2021

256,147 ) H

[ FiLLED |

ar )
Management & Paramedic & Suppomng
/_ Professional Auxiliary Group

274,4987

POST ¥ Post 60,593 143,442 70,952
I Filled 54,605 136,335 65,207
F Vacant 6,134 8,421 6,908

Note:
1. Management & Professional group include the top management group and integrated scheme personnel.
2. Total post showed in figure 2.1 not including others ministry/agency 2,623 filled cadre post.

Source: Human Resource Division, MOH

10 o
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The total numbers of personnel for five (5) main schemes of service in MOH are shown in
Figure 2.2.

Figure 2.2
Total Staffing for MOH Main Schemes of Service as of 31 December 2021

- o~ A p .«

32,713 4,180 8,469 66,663 14,496
MEDICAL DENTIST PHARMACIST NURSES MEDICAL
OFFICER ASSISTANT

Source: Human Resource Division, MOH

There were 32,713 permanent Medical Officers in 2021, comprising 6,258 Medical Specialists;
26,392 Medical Officers (MO) and 63 permanent House Officers (HO) Grade UD41 (HOs
remained in housemanship training and were appointed before December 2016).

CONTRACT APPOINTMENTS FOR THE THREE (3) MAIN SCHEMES AND THE
PARAMEDIC AND AUXILIARY SCHEME OF SERVICE

As of 31 December 2021, a total of 39,389 Contract Officers have been appointed which
consists of various schemes including Medical Officer, Dentist, Pharmacist, Dental Technologists,
Physiotherapist and Occupational Therapist. The details of these contract appointments
according to scheme is described in Table 2.1.

Table 2.1

Contract Appointments for the Three (3) Main Schemes and the
Paramedic and Auxiliary Scheme of Service

Scheme of Service Total of Appointment

Appointment Due To Expertise Service Requirements

Medical Specialist 24
Appointment Due To The Act’s Requirements For Graduate Training And Compulsory Service
Medical Officer, Grade UD41 26,303
Dentist, Grade UG41 5,587
Pharmacist, Grade UF41 6,663
Appointment For Assisting Delivery of Health Services

Physiotherapist, Grade, U29 144
Occupational Therapist, Grade U29 136
Dental Technologists, Grade U29 47

Dental Surgery Assistants, Grade U19 485

Source: Human Resource Division, MOH
Note: Excluding contract appointment to assist in the management of COVID-19 pandemic.

e 11
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An Inter-Ministry Workshop to Discuss Healthcare Human Resource Requirement and Roadmap
for Contract Medical Officer, Dentist and Pharmacist was held on 2 December 2021 at Zenith
Hotel Putrajaya (Image 2.1). The outcome and suggestion from the workshop was tabled to
the Ministerial Cabinet Meeting to establish 4,186 permanent posts for Medical Officer, Dentist
and Pharmacist.

Image 2.1

Inter-Ministry Workshop to Discuss Healthcare Human Resource Requirement and Roadmap for

Contract Medical Officer, Dentist and Pharmacist
HT from

Source: Human Resource Division, MOH

MANAGEMENT OF PROMOTION AFFAIRS

Promotion is an important aspect of human resource management which serves as catalyst as
well as motivating factor to produce high potential officers. As of 31 December 2021, a total of
19,609 MOH personnel were promoted according to the service group described in Figure 2.3.

Figure 2.3
Number of Officers Involved in Promotion Matters for the Year 2021

145 335 5,324

Top Management Paramedic and

(JUSA/Khas) Auxiliary

Source: Human Resource Division, MOH

12 o
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HUMAN RESOURCE MANAGEMENT INFORMATION SYSTEM (HRMIS)

HRMIS is an important system in public service to ensure the integrity and accuracy of human
resource management data. This system consists of personnel data information management,
service profiles, personal records and the Annual Performance Appraisal Report (LNPT). The
implementation achievement of HRMIS is one part of the KPI for the Secretary General of
MOH. In 2021, MOH successfully achieved 100 per cent (%) for the implementation of all six
(6) HRMIIS criterias as shown in Figure 2.4.

Figure 2.4

2021 MOH HRMIS Achievement Report

Service Termination:
Retirement due to age
55/56/58/60
Voluntary retirement
Death in service

HRMIS & MyPost
Data Establishment

Asset Declaration

HRMI=S
o MOH Personnel Data
100A) Integrity & Validation

2021 Achivement

Annual Performance

Appraisal Report (LNPT) Annual Work Target (SKT)

Source: Human Resource Division, MOH

IMPROVEMENT OF WORK PROCESS THROUGH OFFICE AUTOMATION

Office Automation is a process of automatic data flowing without any human interference to

reduce data inconsistency and error. Work processes that have been improved through office
automation involving the following implementation:

i Expansion of HRMIS Transfering Sub-module to all MOH schemes of service for
personnel inter-facility transfer requests.

ii. Rebranding of Sistem Maklumat Pengurusan Profesional 2.0 (MySYMPP) to Human

Resource Information System (HRIS) with updated modules for posts and staffing.

e 13
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IMPROVEMENT OF ALLOWANCES AND BENEFITS/REMUNERATIONS

Improvements to existing allowances and benefits/remunerations is implemented as an
incentive to motivate healthcare talents in the public service and to improve healthcare service
delivery. The improvised allowances, benefits and remunerations in 2021 are as the following:

i. Extension of Bayaran Insentif Penempatan Pakar Perubatan/Pergigian (BIPP) to
Specialist working in the States Department of Health (JKN) and Health/Dental
Offices (PKK/PKD/PPK) in Sabah, Sarawak and W.P. Labuan;

ii. Special allowance to healthcare workers involved in the National COVID-19
Immunisation Programme (PICK) at the vaccination centre (PPV). The rate of the
allowance has been increased for six (6) months from RM200.00 to RM600.00
effective July 2021 until December 2021;

iii. Increased of COVID-19 special allowance from RM600.00 to RM1,000.00 effective
July 2021 until December 2021 for healthcare workers involved in managing and
treating COVID-19 patients in Intensive Care Unit (ICU);

iv.  Extension of unrecorded leave (CTR) for Festive Leave to MOH personnel appointed
on a contract basis;

v. Expansion of the definition of ‘Frontliners’ for the purpose of exemption on
contribution to Disaster Trust Account;

vi. Extension of maximum usage period of substitute leave to healthcare workers from
existing six (6) month to 18 month for accumulate leave from 18 March 2020 to 31
December 2021;

vii. Extension of On-Call Allowance to medical officers working in PKRC MAEPS 2.0;

viii. Extension of Fare to Travel to Region of Origin (TMWA) benefits to contract Medical
Officer, Dentist and Pharmacist that have been relocated to another region (from
peninsular to Sabah, Sarawak and W.P. Labuan or vice versa); and

ix. Extension of medical leave on special grounds (Tuberculosis, leprosy and cancer
leave) to contract Medical Officer, Dentist and Pharmacist.

STRENGTHENING OF ADMINISTRATIVE CAPACITY AND IMPROVING GOOD
GOVERNANCE

Strengthening of administrative capacity and increased good governance is achieved through
the strategic implementations of the development of the Human Resource Management
Accountability Index (IASM). The IASM is a management tool to ensure compliance in human
resource management in accordance with current government policies. The implementation
of IASM involves Human Resource Management in State/Federal Territory Health Department
(JKN/JKWP), District Health Office (PKD), Hospitals, institutions and health facilities. For the
year 2021, the implementation of IASM has involved 40 health facilities throughout JKN.
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HUMAN RESOURCE MANAGEMENT IN DEALING WITH THE COVID-19
PANDEMIC

SPECIAL ALLOWANCE FOR DOCTORS AND HEALTHCARE WORKERS IN DEALING
AND CONTROLLING THE SPREAD OF COVID-19 PANDEMIC

The government has provided COVID-19 special allowance for healthcare workers of RM400
per month from March 2020 and increased it to RM600 per month from April 2020 onwards.
The provision of this allowance serves to appreciate and motivate frontline workers who are
exposed directly to the risk of infection while performing their duties to address and curb the
COVID-19 pandemic.

As of 31 December 2021, a total of RM1.1 billion has been paid to 2,163,496 approved claims.
Circulars and procedures are provided to ensure the management in payment of the allowance
complies to the stipulated financial guidelines accordingly.

CONTRACT APPOINTMENT TO ASSIST IN THE MANAGEMENT OF COVID-19
PANDEMIC

As of 31 December 2021, a total of 14,993 healthcare personnel from various service schemes
have been appointed on contract basis to assist in the management of the COVID-19 pandemic
for a period of 3 to 12 months. Details of appointments according to the service schemes are
as in Table 2.2 and Table 2.3.

Table 2.2
Contract Appointment in Handling COVID-19 Pandemic

Scheme of Service Total of Appointment

Science Officer 176
Counsellor 200
Nurse 6,235
Medical Assistant 5,297
Environmental Health Officer 90
Environmental Health Officer Assistant 1,031
Medical Lab Technologist 1,462
Radiographer 473
Public Health Assistant 1

I O v~

Source: Human Resource Division, MOH
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Table 2.3
Contract Appointment in Handling COVID-19 Pandemic through Government Strategic Programme
to Empower the People and Economy (PEMERKASA)

Scheme of Service Total of Appointment

Medical Specialist 24
Medical Officer 1
Dentist 1
Public Relation Officer 1
Engineer 1

T N N S

Source: Human Resource Division, MOH

MOBILISATION OF HUMAN RESOURCES IN MANAGING THE COVID-19 PANDEMIC

In order to fulfil the service requirements and management of the COVID-19 pandemic
throughout Malaysia, MOH has mobilised existing personnel and contract appointment to
assist shortage of human resource in affected states due to sudden surge of COVID-19 cases.
In total, 3,787 personnel had been mobilised across states throughout the year. The mobilisation
initiative also involved personnel from other Agencies and Ministries at Federal and States
levels. Details of personnel mobilisation in 2021 are as in Figure 2.5.

Figure 2.5
Mobilisation Of Human Resources In Managing The Covid-19 Pandemic
-
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[V gejora
3,787 personnel ,
KEDAH ) KELANTAN eI
. = Va _- SABAH
156 personnel 228 personnel - 102 personnel
PULAU PINANG———y \ - o
223 personnel -7 N
.- ’:,w SARAWAK
SELANGOR - 222 personnel
1,726 personnel ~ A

W.P. KUALA LUMPUR S
1,013 personnel J
NEGERI SEMBILAN
117 personnel

Source: Human Resource Division, MOH

The HRD committed to deliver the best service to enhance the quality of healthcare services
and the management of human resources for health. The Human Resource Department
always adopts and adapts new norms and digital initiatives in human resource management
governance at MOH.
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TRAINING MANAGEMENT DIVISION (TMD)
MANPOWER PLANNING

The projection of demand and supply for Medical Officers for reference year 2020 had shown
a shortage to fulfil the country’s needs even though the numbers of supply for Medical Officers
have increased as shown in Figure 2.6. However, the gap of demand and supply of these
professions became smaller when Public University and Private Higher Education Institution
enlarged their training capacity to include graduates from abroad.

Figure 2.6

Current Demand and Supply of Medical Officer with projection using ratio of
1:400 to populations

110,000
98,643
100,000 93,156
90,000 85,504 86,729 87,857
81,643 . ¢ 90J056
87,962 88,964
80,000 83,051
78,402
70,000 | 73,996
60,000
2020 2021 2022 2023 2024 2025
—o— Needs Number & projected medical officer

Source: Training Management Division, MOH

Figure 2.7 and Figure 2.8 show the current needs and national projection for supply of Dental
Officers and Pharmacy Officers.

Figure 2.7

Current Demand and Supply of Dental Officer with projection using ratio
of 1:1,500 to populations

25,000 23,429 23,724 24,015

21,772 22825 o318 o ¢ —

[

20,000
15,000 13032 13811 14,633 15,503

11,597 12,296
10,000 |
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Source: Training Management Division, MOH
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Figure 2.8
Current Demand and Supply of Pharmacy Officer with projection
using ratio of 1:2,000 to populations

28,000 . 27,219
25,359
26,000 23,634
24,000 22,023
20,521

22,000 | 19,112
18,000 17,345 17,571 17,792

16,328 17,118 18,011
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Source: Training Management Division, MOH

TRAINING PROGRAM
PRE-SERVICE TRAINING

In 2021, MOH offered 1,688 places for 13 Pre-Service Training at ILKKM. However, admission
was offered only to 923 candidates for the July 2021 session, while the remaining 765 trainees
in Diploma in Nursing (PSL) were postponed to the January and July 2022 sessions to focus
on managing COVID-19 in the field. On top of that, the intake for the two (2) programmes,
namely the Diploma in Dental Therapy and Dental Technology were postponed. In 2021, only
829 trainees have accepted and attended the training compared to 2020, which was a total
of 1,342. Moreover, MOH did not enrol new trainees for the January 2021 session due to the
increase in COVID-19 cases and several ILKKMs being made as COVID-19 Low-Risk Quarantine
and Treatment Centres (PKRC). Figure 2.9 shows a comparison of the enrolment of Pre-Service
Training according to the programmes offered for 2020 and 2021.

Figure 2.9
Comparison of trainee intake for Pre-Service Training for the Year 2020 to 2021
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ADVANCED COURSE

Following the declaration of emergency by The Yang di-Pertuan Agong Al-Sultan Abdullah
Ri‘ayatuddin Al-Mustafa Billah Shah on 11 January 2021, the Ministry halted the enrolment
of new trainees for Advanced Course in 2021. The decision was made due to the fact that the
candidates were involved in managing the COVID-19 pandemic. However, MOH committed to
offer one (1) programme, namely the Post Basic Certificate in Maxillofacial Prosthesis, for the
September 2021 intake. A total of 20 new trainees have reported participating in the Post Basic
Certificate in Maxillofacial Prosthesis at ILKKM Georgetown (Dental) on 13 September 2021.

Besides that, a total of 1,329 existing trainees were instructed to return to their respective
Departments to assist the management of the COVID-19 pandemic and MOH decided to defer
the training because 11 ILKKM have been gazetted as PKRC apart from the constraints of clinical
placement in MOH health facilities. Figures 2.10 and 2.11 show the number of Advanced Course

trainees according to programme throughout 2021.

Figure 2.10
Intake of Trainee for Advanced Courses (Advanced Diploma) for the Year 2020 to 2021
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Figure 2.11

Intake of Trainee for Advanced Courses (Post Basic) for the Year 2020 to 2021
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MASTER PROGRAMME FOR MEDICAL OFFICER

A total of 1,120 medical officers were granted the Federal Government Scholarship to pursue
Master programmes in various medical disciplines for the year 2021, as shown in Table 2.4. The
number of Medical Officers granted scholarship decreased by 8.4 per cent in 2021 compared
to 2020 due to the COVID-19 pandemic. In addition, two disciplines were not offered for the
2021 session due to the university limited training capacity.

Table 2.4
Intake of Medical Officers for Master Program for the Year 2020 to 2021

2020/2021 2021/2022

Obstetrics & Gynaecology 75 61
Anaesthesiology 116 120
Paediatrics 67 72
Internal Medicine 111 105
Psychiatry 60 57
Radiology 69 88
General Surgery 69 73
Ophthalmology 56 60
Orthopaedics 75 85
Otorhinolaryngology 47 48
Pathology 58 67
Family Medicine 100 109
Public Health / Community 135 No intake
Sports Medicine 11 10
Rehabilitation 11 11
Emergency Medicine 85 90
Neurosurgery 18 21
Plastic Surgery 8 8
Clinical Oncology 12 13
Paediatric Surgery 6 5
Transfusion Medicine 12 8
Nuclear Medicine 5 No intake
Forensic 8 9

124 1,120

Source: Training Management Division, MOH

PROGRAM FOR MASTERS AND DOCTOR OF PHILOSOPHY

In 2021, 132 MOH officers from various health schemes were offered the Federal Government
Scholarship to pursue various health related Master Programmes while 32 officers were offered
the scholarship to pursue Doctor of Philosophy. 2021 witnessed a decrease of sponsorship by
0.6% compared to the year 2020. The postgraduate scholarship for Master/Ph.D. level was
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offered to 55 Dental Officers and 38 Pharmacy Officers while the remaining slots were offered
to other health professions in MOH. One (1) scholarship was also offered to a Dental Officer
to pursue training for the Area of Special Interest.

HALF-PAID STUDY LEAVE/NO PAY STUDY LEAVE WITHOUT SCHOLARSHIP FOR
MOH’S SUPPORT GROUP

In 2021, 27 applications were received and after the screening process and approval from top
management, 24 officers were granted study leave without scholarship to pursue their first
degree. The qualified applicants were 13 Assistant Medical Officers, six (6) Assistant Pharmacists,
two (2) Staff Nurses and three (3) Medical Laboratory Technologists.

SUBSPECIALTY PROGRAM

The statistics for Officers undergo Subspecialty Programme for the year 2019 to 2021 is as
stated in Table 2.5 below.

Table 2.5
Numbers of Officers undergo Subspecialty Programme for the Year 2019 to 2021

Programme
2019 | 2020 | 2021 |

Medical 159 155 134
Surgery 16 14 17
Paediatric 35 44 24
Radiology 18 13 9
Anaesthesia 17 26 23
Orthopaedic 30 25 29
Psychiatry 17 12 13
Ophthalmology 16 11 14
Obstetric & Gynaecology 9 14 12
Otorhinolaryngology 4 1

Public Health 0 5

Family Medicine 5 7 9
AOQI Pathology 11 13 28
Emergency Medicine 8 10 8
Forensic Medicine 0 0 3
AOSI Family Medicine 0 0 1
AOSI Rehabilitation Medicine 1 1 2
AOSI Nuclear Medicine 0 5 0

. fota____________ 36 | 3% | 39 |

Source: Training Management Division, MOH
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PARALLEL PATHWAY PROGRAM

The statistics of Officers undergo Parallel Pathway programme managed by BPL for the year
2019 to 2021 is as stated in Table 2.6 below.

Table 2.6
Number of Officer Parallel Pathway Programme for the Year 2019 to 2021

Year

program e
209 200 _____20n1
10 11

Surgery Urology 4
Surgery Cardiothoracic 0 2
Forensic Medicine 4
Oncology 0 4

Family Medicine (MInTFM)

-——

Source: Training Management Division, MOH

The numbers of applications Parallel Pathway Programme with MOH scholarship, namely
Hadiah Latihan Persekutuan (HLP) is summarised in Table 2.7 as below.

Table 2.7
Number of Application for Parallel Pathway Program with MOH’s HLP

‘ Year
Program
Urology 9 11
Cardiothoracic
Forensic
Oncology
Family Medicine (MInTFM) 65

e e T

Source: Training Management Division, MOH

o O & @

EXTERNAL SPONSORSHIP

The numbers of sponsorship from the Public Service Department of Malaysia (JPA)/Foreign
Agency for the year 2021 is stated in Table 2.8.
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Table 2.8
The Number of Sponsorship by Agencies

Sponsorshi Numbers
i i Approved to JPA

Scholarship Sponsored by Foreign Agency Year 2021 - Japan International
Cooperation Agency (JICA) for Master’s Program in Japan.

Scholarship Sponsored by Yang Di-Pertuan Agong (BYDPA) Year 2021 for Study in
Master’s Program and Doctors of Philosophy (Ph.D.) local and abroad.

Sponsorship of Hadiah Latihan Persekutuan (HLP) for Management and
Professional group (P&P) to undergo full-time study in Master’s and Doctors of
Philosophy (Ph.D.) in year 2022

Scholarship Sponsored by Government of Japan, 2022 (MONBUKAGAKUSHO:
Mext) for Post Graduated

Slot Offered to undergo Diploma Siswazah/ Master’s in Diploma Siswazah/
Masters in Specialty Program of Alcohol and Drug Abuse (SPADA) Session 2021

Slot Offered for Sponsorship of Hadiah Latihan Persekutuan Separa Biasiswa
(HLPSB) year 2021

Slot Offered for Scholarship of JICA - Knowledge Co-Creation Program for Long
Term Participants — SDGs Global Leader (JFY 2021- 2023)

Slots Offered for Fellowship Programin the Year 2021 of Public Service Department
of Malaysia (JPA)

Slots Offered for Scholarship of JICA Knowledge Co-Creation Program for Long
Term Participants — Agriculture Studies Networks for Food Security (AGRI-NET)
2022

Slots Offered to undergo study in Master’s Program with Sponsorship of Lee Kuan
Yew School of Public Policy, National University of Singapore

Slots Offered for scholarship of JICA-Knowledge Co-Creation Program for Long
Term Participants — Human Resources Development for Electricity Dan Energy
Sector 2022

Slots offered for scholarship of Japanese Government (MONBUKAGAKUSHO:
MEXT) Young Leaders’ Program (YLP) Scholarships For 2022

0

36

2

I N NN

Source: Training Management Division, MOH

For the scholarship of external sponsorship, numbers of Officers in the program of Full Paid
Study Leave (CBBP)/Unpaid Study Leave (CBTG) without HLP for 2021 is stated in Table 2.9.
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Table 2.9
Number of Officers (With External Sponsorship) in Program CBBP/CBTG without HLP Year 2021

Scheme/Program Numbers of Officer

Nurse 1
Medical Officer 56
Dental Officer 10
Pharmacy Officer 23

Research Officer
Physiotherapy Officer
Others

6
T e

Source: Training Management Division, MOH

INTEGRATION AND ADMINISTRATIVE CONSOLIDATION PLAN OF
MALAYSIAN MINISTRY OF HEALTH TRAINING INSTITUTES (ILKKM)

The implementation of the Integration and Administrative Consolidation Plan of ILKKM, which
involved the reduction of ILKKM numbers from 33 to 14 that was started in 2019, has been
approaching its second phase in 2021. The objective of this Integration Plan is to optimise the
utilisation of available sources and to consolidate the administration of ILKKM.

In Phase 2, five (5) ILKKMs were fully integrated in July 2021, in which some of the facilities
and assets involved have been handed to the respective State Health Department (JKN) to be
modified for different functions and use. In total, since 2019 (Phase 1), 19 ILKKMs have already
gone through this integration process.

EXAMINATION AND CERTIFICATION

The outbreak of COVID-19 has resulted in the 2021 final-semester examinations for 13 Pre-
Service Training Programmes to be conducted online. Two (2) examination sessions were
conducted in 2021, namely the January - June session and the July - December session. A
total of 1,415 final year trainees sat for the final examination in May 2021 and 1,489 trainees
sat for the November 2021 final examination. The passing percentage of trainees in the
final examination for the final semester was 99.29 per cent (May 2021) and 98.25 per cent
(November 2021). Percentage breakdown for each of the Pre-Service Training Programmes is
as shown in Figure 2.12.
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Figure 2.12
Percentage of Final Year Trainees Passing the Final Semester Examination for the Year 2021
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TMD will continue to play the role in realising the achievement of the defined vision, mission
and the strategic plan of training for MOH.

COMPETENCY DEVELOPMENT DIVISION (CDD)

COMPETENCY-BASED TRAINING — GENERIC & FUNCTIONAL (GOVERNANCE)
COURSES

To ensure that MOH’s staff are equipped with the necessary competencies (knowledge, skills and
attitudes) to effectively perform their duties and responsibilities, BPK has conducted numerous
generic and functional courses which comprise of the following areas as shown in Figure 2.13.

Figure 2.13
Generic and Functional Courses Implemented by CDD
GENERIK FUNCTIONAL

FINANCIAL MANAGEMENT/ |
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Source: Competency Development Division, MOH
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In 2021, a total of 2,343 MOH staff attended generic and functional courses organised by CDD.
The analysis of pre and post course assessment results showed an increase of up to 97.39 per
cent in participants’ knowledge after attending CDD’s courses. The objective of pre and post
course assessment is to measure and evaluate the training courses in terms of knowledge
improvement of the participants.

TALENT DEVELOPMENT PROGRAMME

Talent Development Programme (TDP) is a training program organised by CDD since 2019.
Initially, the programme was targeted to MOH Management Program officers of Management
and Professional Group under the Federal Shared Services scheme and Cadre Services. However,
starting in 2021, the TDP program is also open for selected MOH medical and health officers.
TDP is a well-designed and structured program meant to help enhance leadership skills of
officers in MOH. In 2021, TDP Cohort 2 was completed with the implementation of Module
7: Innovation Leadership on 15 to 19 March 2021. Meanwhile, Cohort 3 has started with the
implementation of 4 modules as shown in Figure 2.14.

Figure 2.14

Talent Development Program, Cohort 3

@

Neuro-Linguistic Programming
(NLP) for Leaders
30 Jun - 6 Julai 2021

Innovation and Self-Leadership
12 - 17 Ogos 2021

Problem Solving Through Innovation
27 - 30 September 2021

Creativity and Innovation in Project
Management
9-12 November 2021

Source: Source: Competency Development Division, MOH

SIGNING OF COOPERATION NOTE BETWEEN THE MINISTRY OF HEALTH MALAYSIA
AND THE MINISTRY OF TRANSPORT

The signing of the Cooperation Note between the Ministry of Health Malaysia (MOH) and the
Ministry of Transport (MOT) took place on 6 April 2021 at the Multipurpose Hall of MOH as
shown in Image 2.2. The Secretary General of MOH and the Secretary General of MOT signed
the cooperation note in the presence of the Minister of Health and the Minister of Transport.
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The cooperation note was signed to signify the strategic collaboration and commitment by both
sides through ambulance driver competency development program, automotive engineering
and road safety programme.

Image 2.2
Signing Ceremony of Cooperation Note
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Source: Competency Development Division, MOH

The Public Service Department (JPA) had issued the Human Resource Development Policy
Service Circular (DPSM) on 21 December 2021, replacing the Public Sector Training Policy
effective from 1 January 2022. It is the latest direction and policy on matters pertaining to human
resource development. MSD shall play a vital role in planning and implementing the DPSM
through Competency Development and Career as well as Potential Development Assessment.

MANAGEMENT SERVICES DIVISION (MSD)
FINANCE AND ASSET MANAGEMENT BRANCH

FINANCE UNIT

For 2021, this Unit is responsible for the MOH HQ’s Management Programme budget whereby
a total of RM1.45 billion was allocated under the operating budget. The performance-based
expenditures for the MOH HQ’s Management Programme for the financial year ending on 31
December 2021 is 104.5 per cent. Total allocations and expenditures by activity is as shown
in Table 2.10.
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Table 2.10

Total Allocations and Expenditures by Activity under Management Programme for the Financial
Year Ending 31 December 2021

HQ Management 590,150,976.76 653,979,344.45
Human Resources 13,413,031.05 13,414,075.35
Finance 464,847,206.09 465,746,503.52
Training 346,561,619.93 347,486,554.42
Information Technology 40,670,876.61 40,685,055.61
Competency Development 4,318,766.96 4,319,323.96

1,459,962,477.40 1,525,633,857.31

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 performances for each activity for the year 2021
is as shown in Figure 2.15.

Figure 2.15

Summary of Activities under Asset Management Unit for the Year 2021

2. Asset Management:
»  Government Moveable Assets Management Committee (JKPAK) MOH HQ - 4 meetings
» MOH HQ asset registration - 1,607
»  MOH HQ asset inspection - 99.95%

Source: Management Services Division, MOH
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SECURITY UNIT

The Security Unit is responsible for the Protection Security System in MOH and the management
of government confidential documents including the Safety Instruction (Revision and
Amendment 2017). The achievements of the unit are shown in Figure 2.16.

Figure 2.16
Summary of Achievements under Security Unit for the Year 2021

RECOGNITIONS

» 172 Classifying Officers under Section 2B Official Secret Act for MOH
» 1 Department Security Officer
APPOINTMENTS » 30 Department Assistant Security Officers
»  1Secrecy Registrar
» 114 Secrecy Junior Registrar
» 157 Scheduled Security Officers

SECURITY
COORDINATIONS

Source: Management Services Division, MOH

GENERAL MANAGEMENT BRANCH

The General Management Branch manages human resources for MOH HQ and matters
pertaining administration including consultation for protocol, psychology and Islamic affairs
matters based on demand in MOH. Summary of the programs and activities under the General
Management Branch throughout 2021 is as shown in Figure 2.17.

Figure 2.17
Summary of Programs and Activities under General Management Branch for the Year 2021
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2. Administration Unit
»  100% issues solved through the Majlis Bersama Jabatan (MBJ)
» 1,912 appointments for the Hospital Visitors Board (ALPH) for the period of 1 June 2020 to 31 May 2022

» 224 appointments for the Visitors of Psychiatric Hospital Board (ALPHP) for the period of 1 August 2020
to 31 August 2023

»  Coordination of six (6) COVID-19 Contribution Event
»  Coordination of two (2) Keluarga Malaysia Corporate Contribution Event
»  Launching of the COVID-19 National Immunization Program by the Prime Minister

»  Coordination of COVID-19 Immunization Program Event for Minister of Health dan Chief Secretary to
the Government

»  Coordination of the Official Visit to the Kuala Lumpur Health Clinic by His Majesty Seri Paduka Baginda
Yang Di-Pertuan Agong on 20 January 2020

3. Psychology Management Unit
»  One (1) 2021 MOH HQ Mentoring Program with 65 participations
»  Two (2) MOH HQ Blood Donation Campaign with 330 participations
»  One (1) Training of Trainer (TOT) AKRAB-Care Program with 55 participations
»  One (1) Emotion Management Program “Taking Care of Me“ with 90 participations
»  Two (2) Pre-AKRAB Stage 1 & Stage 2 Course with 110 participations
»  One (1) Psychology Webinar: Strengthening the Resilience Towards Challenges with 90 participations
»  One (1) 2021 MOH HQ Personal Financing Guidance Program with 40 participations
»  One (1) 2021 MOH HQ Performance Driven Program for Middle Performance Officer with 50 participations
»  One (1) Prosperous Mind Stress Management Course with 180 participations

4. Islamic Affairs Unit
»  Coordination of dakwah programs, application of Islamic values and Islamic Celebration Days.
»  Coordination of Hajj Medical Group for Hajj Season of 1443H/ 2022M.

»  Coordination of Halal Malaysia Certification for kitchen and cafe in hospitals, pharmaceuticals, medical
devices halal medication.

»  Advisory services related to the management of Islamic Affairs in MOH pertaining:
e Worship Friendly Hospital program;
e Islamic Medical Practiotioner Regulatory Board; and
e  Patient Spiritual Care Program for staffs, patients and families in all MOH hospital/ health facilities

Source: Management Services Division, MOH

INFORMATION RESOURCES AND RECORD MANAGEMENT BRANCH
INFORMATION RESOURCES UNIT

The Information Resources Unit provides library services for all MOH HQ employees as well
as providing access to online databases and journals through the Virtual Library Portal for
MOH employees nationwide. Summary of programs and activities implemented under the
Information Resources Unit for year 2021 is as shown in Figure 2.18.
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Figure 2.18
Summary of Programs and Activities under Information Resources Unit for the Year 2021
Library Services Reading
Development and Encouragement
Information Management Program

Coordination of 79 MOH Medical Libraries
»  MOH Medical Library Coordination Meeting;
6 October 2021

Let’s Read Together for Minutes Program

» Database Utilisation through Virtual Library Talk Less, Read More Program
Portal: Training for Trainers (ToT) Workshop 5
for MOH Medical Library; 6 to 7 October 2021; National Language Decade Program:
virtual platform »  Note from the Heart Writing Competition; and

»  “Bahasa Jiwa Bangsa” Short Video Competition.

National Language Month Program:
» Independence Day Quiz; and
» Independence Lense Competition

Effective Usage of Social Media for Library
Services Marketing for MOH Medical Library Staff;
8 September 2021; virtual platform

Official Document Writing Discourse (Official Letter and
Memo
Documentation of 505 book collections and thesis )
Subscription of five (5) database for Virtual Eios=voidicompettioniieiM LRI CE
Library Portal: Access Medicine, Clinical Key
for Nursing (including eBook BibliU & Wiley), Four (4) Themed Exhibition
Emerald Insight, LawNet and OVID.
» 100,337 access to Virtual Library. i §
»  Access to Virtual Library Discovery Services Three (3) Bulk Loan from the National Library
Portal kick off on 1 December 2021

Source: Management Services Division, MOH

RECORD MANAGEMENT UNIT

The Record Management Unit is responsible for the management of records in MOH including
the monitoring of the Digital Document Management System (DDMS) management as well as
MOH personnel files. Summary of programs and activities of this unit is as shown in Figure 2.19.

Figure 2.19
Summary of Programs and Activities under the Records Management Unit Year 2021

Digital Document Management System (DDMS)

» Implementation of DDMS on 5,515 personnel and 37 divisions in MOH HQ
» 255,682 documents are uploaded into DDMS

Management of MOH Personnel Files

» Management of 20,883 Personnel Files to Human Resources Division, MOH HQ
» Registration of 3,526 personnel files through Personnel Files Management System

Implementation of Records Management Program
» Implementation of two (2) courses and seven (7) record management training various PTJs
» Consultation of file and mail management to 37 divisions in MOH HQ
» Record Management Inspectorate in eight (8) divisions in MOH HQ
» Management of record disposal:
¢ Disposal of 64,527 files
e 135 files transferred to the National Archive of Malaysia
e 2,767 service records transferred to the National Archive of Malaysia
* 29 books transferred to the National Archive of Malaysia
e 1,215 photos transferred to the National Archive of Malaysia
Mangement of MOH HQ Mails and Registry

» Management of 115,340 mails
» Delivery of 87,050 mails
Source: Management Services Division, MOH
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PARLIAMENT AND QUALITY BRANCH

PARLIAMENTARY UNIT

MOH received 864 questions from both Dewan Rakyat and Dewan Negara based on the
categories as shown in Figure 2.20. MOH received 533 verbal and non-verbal questions which
was the highest among other ministries covering issues related to COVID-19 management,
public health readiness, healthcare facilities and development, contract doctors and others.

Figure 2.20
Summary of Questions Received from Dewan Rakyat and Dewan Negara
by MOH for the Year 2021
ISSUES ARISING DURING ISSUES ARISING DURING

THE DEBATE ON THE
ROYAL DECREE [67]

THE 2022 BUDGET DEBATE [120]

ISSUES ARISING DURING
THE DEBATE ON THE
TWELFTH MALAYSIA PLAN

MINISTER’S (12MP); [51]

QUESTION TIME [1]

ISSUES ARISING DURING
THE DEBATE OF THE
SPECIAL MEETING OF THE
DEWAN RAKYAT
EMERGENCY ORDINANCE
[71]

WRITTEN
ANSWERS [127]

ISSUES ARISING DURING

THE REVOCATION OF THE

EMERGENCY ORDINANCE
[14]

MEETING RULES (PM) 17
AND 18 (1); [7)

ORAL QUESTIONS [406]

Source: Management Services Division, MOH
KEY PERFORMANCE INDICATOR (KPI) UNIT
The programmes and activities under the coordination of KPI Unit are as shown in Figure 2.21.

Figure 2.21
Summary of Program and Activities under KPI Unit for the Year 2021

» KPI Unit, Management Services Division is responsible on handling and monitoring Key

Implementation of Key-

Performance Indicators Performance Indicators (KPIs)-based performance appraisals for:
(KP1)-Based Performance e Senior Managers of The Public Services Tier 1 to Tier 3 (Management Programme); and
Appraisals for Senior e Senior Managers of The Public Service Tier 2 to Tier 6 (Technical Programme) for Generic
Managers of the Public KPIs under governance and accountability dimensions.
Service Ministry of Health ,,  (p|-hased performance appraisals for Senior Managers of The Public Service with JUSA C
(MOH) Year 2021 and above within MOH is fully implemented in 2021.
Briefing on Work ) A . -
Coordination on the » Coordinator for 100 Hari Aspirasi Keluarga Malaysia (AKM) for MOH. AKM is the replacement
Implementation of Key of Ministerial Performance Indicator (MPI) from 2018 to 2020.
&ggg;’;:gcge'#g:::g:‘r:e » Report Card Day Session of the 100 Days of AKM between the Minister of Health and the
Appraisals for Senior Prime Minister was held on 24 November 2021.

Managers of the Public
Service Ministry of Health
(MOH) Year 2021

Source: Management Services Division, MOH

32 o




ANNUAL REPORT 2021

INNOVATION & QUALITY UNIT

Innovation and Quality Unit is MOH focal point in coordinating the implementation of strategic
innovation and creative initiatives that focuses on improving the quality, productivity, efficiency
and effectiveness of the public service delivery system in MOH.

APPRECIATION OF INNOVATION IN MOH

MOH Innovation Day of Year 2020 was held on 26 March 2021, to recognise MOH employees’
innovations through the Premier Award for Innovation, Special Award of Innovation and
Innovation Award of the Ministry of Health Malaysia. Smart Bed which is one (1) of the
innovative products by Selama Hospital, Perak has been commercialised and launched during
this event. To date, MOH employees worldwide have invented 887 products to ease public
service delivery in health facilities.

Image 2.3
MOH Innovation Day of Year 2020

R

Source: Management Services Division, MOH

EKOSISTEM KONDUSIF SEKTOR AWAM (EKSA) CERTIFICATION

In 2021, four (4) State Health Departments which are the Sarawak State Health Department,
the Perak State Health Department, the Terengganu State Health Department and the Kuala
Lumpur & Putrajaya State Health Department have successfully obtained certification for
EKSA Do-It-Yourself (DIY) from the Malaysian Administrative Modernisation and Management
Planning Unit (MAMPU), Prime Minister Office.

MS 1SO 9001:2015 ACCREDITATION

MOH HQ has been granted MS ISO 9001:2015 Certification for the Management Program from
SIRIM QAS International Sdn. Bhd. on 6 January 2021.

e 33




ANNUAL REPORT 2021

INFORMATION MANAGEMENT DIVISION (IMD)
MOH DIGITALISATION PLAN 2021-2025

The ICT Strategic Plan is a blueprint or plan that comprises recommendations for planning,
developing, and implementing ICT in accordance with an organisation’s digitalisation needs
over the following five years. The strategy also aids in the identification of application and data
requirements, as well as ICT infrastructure, governance, and capabilities.

In this context, the MOH has established a Digitalisation Strategic Plan (PSP) for the period
2021 to 2025 in partnership with MAMPU. The fourth ICT strategic plan, PSP KKM 2021-
2025, addresses the Ministry’s application and data requirements, ICT infrastructure, ICT
governance, and ICT competencies. With the help and involvement of domain representatives,
top management, and stakeholders in the Ministry, the PSP was developed.

PSP KKM 2021-2025 consists of four (4) strategic thrusts, 13 strategies, and 30 ICT programmes
that will be executed by the Ministry’s divisions, departments, and institutions over the next
five years. The implementation and achievement of ICT programmes will be monitored on a
regular basis to ensure that they meet their goals on time.

MyGovUc 2.0’S TRANSITION TO GOOGLE WORKSPACE (GWS)

The government integrated communications and collaboration services (MyGovUC 2.0) are
being transitioned to the Google WorkSpace (GWS) platform.The goal of implementing this
new solution is to ensure that the government’s MyGovUC 2.0 services satisfy current needs in
accordance with the Public Sector Strategic Digitalisation Plan. With this implementation, the
availability of MyGovUC 2.0 communication and collaborative services achieves its maximum
level, allowing for a more comprehensive and secure use of MyGovUC 2.0 services among
public officials.

MyGovUC 2.0 is being launched as a cost-cutting measure involving all Malaysian government
agencies through jointly integrated communication. In line with the Public Sector Strategic
Digitalisation 2021-2025, the goal of implementing the new MyGovUC Services 2.0 solution
is to increase the stability of service access. Email service provided by MyGovUC 2.0 under
Google WorkSpace has the following new features:
i Encryption function is used automatically for data at rest (data stored) and data in
transit.
ii. Information is stored at the Public Sector Data Centre (PDSA) using cloud
infrastructure and on-premise storage facilities.
iii. The Confidential Mode feature prevents email from being forwarded, copied,
printed, or downloaded.
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Method of transmitting classified data in a secure manner:
i Data is saved locally in the Public Sector Data Centre (PDSA) using the services
available. This function creates one-of-a-kind links and passwords.
ii. Delivery is accomplished by inserting a link in the email’s body and sending it in
Confidential Mode.
iii. The recipient receives the generated unique password.

NEW SYSTEMS
HOME QUARANTINE APPLICATION (HQA)

The Home Quarantine Application (HQA) is a service that allows citizens and non-citizens who
enter Malaysia to complete an obligatory quarantine order from home. The Home Quarantine
Application (HQA) system processes quarantine applications allowing citizens and non-citizens
to upload supporting documents such as vaccination certificates, international passports, and
other papers before entering Malaysia. The applications must be checked by officers at the
CPRC to ensure that the documents are complete, and then each individual/traveller who will
enter the International Gateway must receive a quarantine authorisation letter. Individuals or
groups, whether citizens or non-citizens, who desire to enter Malaysia through the International
Gateway are considered HQA applicants. With this application, CPRC will be able to simplify
the application procedure and also improve efficiency and speed up the work process.

FOOD SAFETY SYSTEM INFORMATION OF MALAYSIA (FoSIM)

Food Safety Information System of Malaysia (FoSIM) is a Malaysian enterprise application
system for food safety and quality supporting the functions and activities of the Malaysian Food
Safety and Quality Programme (PKKM). It provides a single centralised food industry gateway
accessible via web portals, mobile devices, and dashboards. The FoSIM system was created
by PKKM for registration, certificate application, licence application and renewal, premise
inspection, auditing, online payment, food sample and food tracking programme.

The FoSIM application features a flexible web design, links with Myldentity, and offers online
payment options for the application and renewal of food industry licences and certificates. For
field work tasks, this application can also be used in offline mode. Mobile tablets and printers
will be used in this industry. The primary purpose of tablets and printers is to allow inspection
officials to store food premise inspection data in an offline mode on the spot using a tablet. The
inspection notice and the premise inspection finding form will be printed on-site and delivered
to the property owner for signature.
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Industry, G2G, government agencies, private laboratories, food training schools and food quality
service providers at the Food Quality and Safety Division’s headquarters, gateway control (sea,
air and land), Food Health Laboratory, State Health Department and District Health Office are
among the FoSIM application’s users. The FoSIM application is an end-to-end concept that aids
the country’s food business in ensuring that food resources are safe and of good quality in
compliance with the Food Act 1983, the Food Regulations 1985 and other relevant regulations.

OUT OF COUNTRY TRAVEL APPLICATION SYSTEM

The Application System for Travel Out of the Country on Private Business (SPPKN) is an online
system that keeps track of, processes and approves private business travel applications for all
MOH employees. The enhancement of the SPPKN System in 2021 is in line with the devolution
of powers of the Ministry of Health Malaysia’s Controlling Officer in accepting applications for
travel out of the nation on Private Business.

DEVELOPMENT OF INTERNAL APPLICATIONS FOR MOH

IMD is the division in charge of fully utilising internal resources to develop the application

systems at MOH Headquarters. In 2021, three (3) new applications were created.

i.  The Malaysian Healthcare Practitioners’ System (MHPS) was created to replace the current
systems, which included the Optometry Practitioners Information Management System
(OPTims), Dental Practitioners’ Information Management System (DPIMS) and Allied Health
Professional Information System (AHPiS). The goal of MHPS is to manage practitioner
registration applications as well as the processing of Annual Certificates of Practice (APC),
Temporary Certificates of Practice (TPC), document applications and a variety of other
applications. The users of this system are officers from the Malaysian Optical Council
(MOC), Malaysian Dental Council (MDC), Malaysian Board of Dental Therapists (LIPM) and
Malaysian Council of Allied Health Professions (MPKBM), as well as all practitioners subject
to the act under their respective Councils. The MHPS offers online payment options for
practitioners. In addition, MHPS will work with the Continuing Professional Development
System (MyCPD) to renew practitioner licence eligibility and with MyIDENTITY to verify
practitioner information.

ii. The Medico Legal Branch Information System (e-CML) was developed to create a
systematic, comprehensive, integrated, and user-friendly information system, as well as
to improve the management of medicolegal case data and information in the Medico
Legal Branch, which includes multiple levels and agencies. There are six (6) key modules to
manage medicolegal case data and information which are Dashboard Module, Complaints
Module, Ex-Gratia Module, Litigation Module, Surveillance Module and Report Module.

iii. The Imported Goods Procurement Application System (SPPBI) was created to make
the MOH’s process of reviewing imported goods easier and faster. The Procurement
and Privatisation Division uses SPPBI to automate the application process for approval
of imported commodities (medical equipment, non-medical equipment, medications,
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reagents, and other items) from all MOH Responsibility Centres (PTJ), which is currently
done manually. This system’s development is critical to maintaining effective import goods
application administration services and is in accordance with Treasury Circular (PK1/2013).

COVID-19 PORTAL

The MOH COVID-19 Portal as shown in Figure 2.22 is a collaborative effort by the IMD, the
Health Education Division, and the Corporate Communication Unit to improve the delivery of
COVID-19 information to the public.

The IMD is in charge of handling the creation, software maintenance, security, and updating of
COVID-19-related content on the portal, which has been operational since May 4, 2020. The
COVID-19 portal, which serves as a local repository for COVID-19-related material, includes
daily COVID-19 case reports for each Malaysian state, COVID-19 guidelines (Annex), scientific
research information, media, standard operating procedures (SOP) and the most recent
information on the COVID-19 epidemic.

The portal has received a total of 18,499,543 visitors over its time of existence, with an average
of over one million visitors per month as shown in Figure 2.23. This webpage is the primary
source of information on COVID-19 pandemic handling procedures in Malaysia for the general
public and medical practitioners, locally and internationally.

Figure 2.22
COVID-19 Malaysia Portal Home View
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Figure 2.23
Number of Visitors from May 2020 to December 2021
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Source: Information Management Division, MOH

MANAGEMENT OF TECHNICAL APPROVAL FOR ICT PROJECTS

According to General Circular Letter Number 3 of 2015 - Guidelines for Technical Approval and
Monitoring of Information and Communication Technology (ICT) Projects, technical approval of
ICT projects is required before they may be executed. Technical viability, resource optimisation
and cost effectiveness in supporting MOH’s operations are all factors considered when ICT
initiatives are approved. The MOH ICT Steering Committee (JPICT), MOH ICT Project Technical
Committee (JTI), and the secretariat of MOH ICT Project Technical Committee (JTI) are the three
(3) levels of committees that are responsible for technical approval for ICT projects.

In 2021, a total of 121 ICT projects were considered for technical approval, as shown in
Table 2.11
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Table 2.11
Total Projects Notified and Approved by Level of Committees

. Total Projects Notified and
Committee
Approved

MOH ICT Committee of Management (JPICT) 41
MOH ICT Project Technical Committee (JTI) 48
MOH ICT Project Technical Committee (JTI) Secretariat Rank 32

Source: IMD, MOH

ICT TECHNICAL SUPPORT SERVICES

The IMD receives ICT technical complaints through telephone or official e-mail and processes
them with the ICT Complaint Management System (SPAI). ICT Technical Complaints must be
addressed within three (3) working days of receipt. Among the complaints received includes ICT
equipment under IMD supervision and equipment under contract agreement with the vendors.

For equipment under MOH supervision, MOH Computer Technicians will undertake
maintenance, installation, troubleshooting and advising services (first level support) on ICT
equipment. MOH shall channel ICT equipment under the supervision of the supplier, ICT
Helpdesk, to the supplier for further action in accordance with the terms of the MOH contract.

In 2021, IMD received a total of 10,455 ICT technical complaints, with a 100 per cent resolution
rate, meaning that all concerns were addressed and resolved within the specified time frame.

INFORMATION SECURITY MANAGEMENT INSPECTION

The objective of the MOH Information Security Management Inspection is to evaluate and
monitor the level of compliance with all MOH facilities Acts, Policies, Circulars and Letters of
Instruction. This inspection activity is critical for verifying that information security management
is adequately addressed and organised in compliance with the ISO/IEC 27001: 2013 Standard
Information Security Management System (ISMS) standards. Inspection activities are also meant
to raise awareness and disseminate knowledge about ICT information security management
at the MOH facility.

Security inspection were conducted at Bukit Mertajam Hospital, Penang (23 to 24 March 2021);
Sungai Buloh Hospital, Selangor (29 to 31 March 2021); Tuanku Ampuan Najihah Hospital,
Kuala Pilah, Negeri Sembilan (6 to 7 April 2021); Permai Hospital, Johor Bahru, Johor (9 to 11
November 2021); and Kuala Lipis Hospital, Pahang (23 to 25 November 2021).
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TRAINING

In 2021, a total of three (3) courses have been organised by IMD.

40

The Personal Manners Dive workshop was attended by 100 new IMD officers and included
a briefing from an invited counsellor from the Ministry of Education Malaysia (MOE). It
was held on the 23 and 24 March 2021 at Marina Putrajaya, Putrajaya. The goal of the
training is to motivate employees to develop high-quality workers. It also seeks to instil in
employees a sense of responsibility as well as the most helpful and cooperative attitude
towards one another.

The Mind Transformation Course For New Officers training was attended by 30 new
IMD officers, either freshly appointed or officers working with work rounds involving
Management and Professional groups, Support 1 and Support I, and was held at Marina
Putrajaya, Putrajaya on the 27 and 29 of October 2021. Briefings were delivered by guest
speakers from MOH, MAMPU and JPA. The goal of the workshop is to promote work
motivation and share management ideas with all officers in order to improve productivity. In
order to meet with industry norms, it also strives to strengthen communication mechanisms
between management and IMD workers.

The IMD 2021 Officer Management Leadership Workshop course, which was attended by
29 IMD officers, was held between the 5 and 7 November 2