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SESSION 1:

INTRODUCTION OF
HOSPITAL CLUSTER



PENGENALAN

Hospital Kluster merupakaninisiatif yang
telah dikenalpasti untuk pelaksanaan
dibawah program TransformasiSistem
Kesihatan

Hospital clustering is the way forward...
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PENGENALAN

Bermuladaripadatahun 2012, kelulusanbagi
melaksanakanprojek kluster rintis telah
diperolehidan diperluaskanke seluruhnegara

bermulapada2016.
e LT SENARAI HOSPITAL KLUSTER K
Sehingga2017, terdapat 10 kluster dibentuk - el

Hospital Kuala Nerang HospitaGerk Hospital Raja Perempuan Zainab

HosilSeama HospitalTengku Anis ’

denganmelibatkan 36 buah hospital; 15
hospital berpakardan 21 hospital tanpa pakar.
HospitalSeberang Jaya

Sasaranbagi 2018, adalah penglibatan46 buah oo
hospital (19 hospitalberpakardan 27 hospital =~ s
tanpa pakar). KLUSTERIPOK
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Hospital Tumpat

KLUSTERTERENGGANU UTARA
Hospital Sultanah Nur Zahirah
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IMPLEMENTATION OF CLUSTER HOSPITALS:

MAP

OAD

Three pilot sites

1. HospitalKluster Melaka ( Hospital
Melaka, H.Jasin& H. Alor Gajah

2. HospitalKluster Pahang Tengah ( H.
HoSHASH. Jerantut& H.Jengka

3. HospitalKluster Tawau( Hospital
Taway H. Semporna & HKunak

PHASE | & II PHASE Il
CLUSTER HOSPITAL INITIATION AN PILOT PROJECT
STRATEGIC PLANNING IMPLEMENTATION
2010 -2013 2014 3 2015

MOH hospital transformation;
Cluster Hospital Concept &

Launching of Cluster
Hospital Pilot Project

Strengthening of Cluster
Hospital Policy & Nation wide
expansion2016 -2020

| PHASE IV
NATION WIDE
| EXPANSION
2016 2017
H. KSeberang H. K Kedah Utara
Perai H. K Perak Utara
H.K Ipoh H. K Selangor Tengah
H.K HTAN H. K Terengganu Utara



FROM INDIVIDUAL HOSPITAL TO CLUSTER
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14 State Hospitals

28 Major Specialist Hospitals

18 Minor Specialist Hospitals

75 Non Specialist Hospitals

10 Special Institutions

25 Cluster Hospital roll out 20140 2019
88 total hospitals
A 36 specialist hospitals




BENEFITS OF CLUSTERING
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BASIC CONCEPTS IN CLUSTER PLANNING

Decentralisation of services
A Workload levelling to redistribute work burden and decongest busier hospitals

Avoid duplication of services within the same cluster




HOSPITAL UPGRADES AND NEW DEVELOPMENTS

EXISTINGSYSTEM HOSPITALKLUSTER

. . Customised facilities tailored
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CLUSTER HOSPITAL

EXISTING SYSTEM

: BASIC CONCEPT

HOSPITALKLUSTER
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EXPANSION OF SERVICES THROUGH CLUSTERS

Non
lead Target specialties for each
hospital cluster: Based on the

target for lead hospital
(e.g. 49 if the lead hospital

IS a state hospital, 20 if the
Lead

lead hospital is major
\h ospital

specialist hospital)
Non

lead
hospital

Non
lead
hospital




HOSPITAICLUSTERTARGET NUMBER OF
SPECIALTIES

EXISTING SYSTEM HOSPITALKLUSTER

HOSPITAL

Lead hospital (state)

m State hospital (49 services)
1}

Minor specialist hospital (10 services)

Minor specialist hospital (10 services) | NorHead hospital Noread hospital
(minor specialist) (minor specialist)




LEVELOF SERVICES IN CLUSTER

COORDINATED INTEGRATED
The Department/Unit The Department/Unit cuts
remains in the hospital across the hospitals in the
where it was formed. Cluster.

The Head of DepartmentH{oD)

Services are provided in the hospital where the

through coordinated :
visiting/mobile teams. Departmeny/Unitwas @ o
Staff working in thehospitals of the staff assigned to the
receiving the coordinated ﬁ"“'cﬁ' f"sc'p"."? '“ttli‘e
service do not belong to service within the cluster.

the Department/ Unit
providing the service.




EXAMPLE OF PLANNING (1)

Lead hospital A: surgicabased specialist centre
A Upgrade OTs
T A Move out medicalbased specialties

A Retain basic medical specialty for referrals
C Specialised facility for surgicabased care

NorHead hospital B: medicabased specialist centre
A Relocate surgerybased resources to hospital A
A Develop medicabased specialisations

C Specialised facility for medicabased care




EXAMPLE OF PLANNING (2)

Lead hospital A
A Maintain all general specialties

i m A Move out certain subspecialties to hospital B4 C

NorHead hospital B
A Develop subspecialties moved out from hospital

A




GOVERNANCE OF HOSPITAL CLUSTER

Governing Body

(state level)

Deputy Director of Health (Medical)

Deputy Director
of Health
(Administration)

Deputy Director
of Health
(Pharmacy)

Representatives
from CMDAC

Head of cluster

Cluster Management
Committee
(cluster level)

Head of Cluster
(HD of Hospital A)

Deputy Head of Cluster (HD_|
of Hospital B)

O

Deputy Head of Cluster

(HD of Hospital C)

Elected members of the

hos pi Medicad GAdvisory

Deputy Director
(Administration)

Hospital Director

Head of
Pharmacy

Committee will be appointed

Other hospital Head of services | 55 Cluster Medical & Dental

Hospital Director

TP II

directors (as required)

Hospital Director




SESSION 2 :

PENGENALAN :

HOSPITAL KLUSTER

TERENGGANU SELATAN
(HKTS)



HOSPITAL KLUSTER

TERENGGANU SELATAN

A PembentukanHKTSadalah sebagaimanasaranan
TPKN Perubatan supayaHospital Kemamandan
Hospital Dungunboleh bertindak sebagaisatu entiti
dalam penyampaianperkhidmatan perubatan.

A Dirasmikandi peringkat KKM pada 7 Mac 2019




SEJARAHRINGKAS
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: Perancangan 4 rasmi pada
Sistem Mesyuarat Khas Kemerferan Melaka dan sejak September f| 7 Mac 2019
Kesihatan KPK Kesihatan Sabah 2014. 2017



OBJEKTIHOSPITAL KLUSTER

1) Mengukuhkan integrasi dalam penyampaian penjagaan perubatan dengan membina rangkaiz
klinikal lebih baik antara hospital dalam kluster

2) Meningkatkan peluang perkhidmatan kepakaran yang lebih saksama dan berdekatan dengan
rumah

3) Mengoptimumkan penggunaan sumber melalui peningkatan kecekapan dan keberkesanan
penyampaian perkhidmatan

4) Mengukuhkan dan meningkatkan kecekapan kakitangan melalui jaringan latihan dan
pengajaran dalam kluster

5) Meningkatkan kepuasan pelanggan dan anggota kesihatan dengan meningkatkan produktiviti
dan pengagihan semula beban kerja

6) Mengukuhkan pelaksanaan pengurusan kewangan melalui perkongsian sumber hospital dals
kluster

7) Penggunaan sumber sedia ada yang optimum dalam perlaksanaan perkhidmatan yang
efisien

8) Melaksana komunikasi strategik dan perkongsian data melalui teknologi




GOVERNANCE BODY

Pengarah Kesihatan Neger
Dr Mohd bin Jusoh

Timb. Pengarah Kesihatan Negeri

Dr Saifur Rahmanbin Muhammad

Wakil kluster

Dr Sh Najihah binti
Syed Abdullah

TPKN
Pengurusan

EnMuhamad FadzilBin Al

TPKN
Farmasi

PnWanNoraimiBinti Wan

lbrahim

5 wakil Direktorat CMDAC

Ketua kluster

Dr Amranbin Japar

Direktorat

Perubatan

Dr ShahnonAnuar

Direktorat
Kecemasandan
Trauma

Pembedahan

Dr Khairul Nizam

Direktorat
0&G dan
Pediatrik

Dr ZaharAzuar

Direktorat
Perkhidmatan
Sokongan Klinikal

Dr WanDaizyreena
Dr Zakiah Nurasyikin

Direktorat
Kualiti dan
Keselamatan

Dr Nor AkmarBt
Mohd Sapian
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|t oo




DR AMRAN BINAPAR

Ketua kluster

DR FARAH NAJWA
Timb. Ketua kluster

Unit kluster —
PN NORALIZA PN NORLIAN
Ketua TPPengurusan LH MOHAMMAD K. Penyelia EN ZULKIFLI PN KH,;IEUL FAZIL
Jabatan LH PN. FARAH NADHIRAH K_Jab. J.u Hurawat K. Penyelia PPP < Uni
Farmasi LH LH Kejuruteraan LH
LH
- DR SHAHNON ANUAR
K. Jab. Perubatan Am
mmm  JK. Sumber Manusia
h— DR HASARUDDIN RIDZAL
K. Jab. Pediatrik
—
— DR KHAIRUL NIZAM JK. Perolehan dan Aset
K. Jab. Kecemasan

dan Trauma

PN AIDA SYAHIRA

DR ZAHAR AZUAR JK. Kewangan
K. Jab. Obstetrik dan
Ginekologi

DR AHMAD NIZAM
K. Jab. Anestesiologi



PROFIIHKTS- GEOGRAFI

TERENGGANU

: : Bil
Daerah Populasi | Hospital Katil
Kemaman | 450,000 HKM 150
Dungun 173,200 HD 100




PROFIIHKTSA BILANGAN KATIL

Hospitals Disciplines Numberof beds
Hospital Perubatan Am 38
Kemaman
Jumlah katil: - Pediatrik Am Katil biasa: 13
" | -Neonatalogi SCN :10, NICU#4

150

- Pembedahan Am 15

- Obstetrik 32

- Ginekologi 8

- Orthopedik 19

psikiatri 5

ENT 2

- Oftalmologi 2

-HDW 2




PROFILHKTS0 SUMBER MANUSIA DAN KEPAKARAN

Disiplin HKMN  Pakar HD
Perubatan \Y 3 \Y
Pediatrik \ 3 \Y
Jumlah Jumlah Jumlah Psikiatri vV 2 V*
Anggota MO Paramedik Nefrolog v 1
Pembedahan \% 3 \/
Ortopedik Vv 3 Vv
HKMN 933 119 368
0&G \% 3 \
Oftalmologi \% 1 V*
HD 449 36 204 ORL o1







