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SESSION 1 : 

INTRODUCTION OF 

HOSPITAL CLUSTER 



PENGENALAN 

Hospital Kluster merupakan inisiatif yang 
telah dikenalpasti untuk pelaksanaan 
dibawah program Transformasi Sistem 
Kesihatan. 

 

Ia melibatkan kolaborasi beberapa hospital 
KKM, berpakar dan tanpa pakar yang 
terletak di dalam negeri yang sama dan 
kawasan geografi yang berdekatan, 
selaras dari segi aliran perkhidmatan 
dan pesakit. 

 



Bermula daripada tahun 2012, kelulusan bagi 

melaksanakan projek kluster rintis telah 

diperolehi dan diperluaskan ke seluruh negara 

bermula pada 2016. 

Sehingga 2017, terdapat 10 kluster dibentuk 

dengan melibatkan 36 buah hospital; 15 

hospital berpakar dan 21 hospital tanpa pakar. 

Sasaran bagi 2018, adalah penglibatan 46 buah 

hospital (19 hospital berpakar dan 27 hospital 

tanpa pakar). 

Pada tahun 2019 sebanyak 25 kluster Hospital 

dibentuk termasuk HKTS 

 

PENGENALAN 

KLUSTER 

TERENGGANU 

SELATAN  

(HKMN-HD) 



IMPLEMENTATION OF CLUSTER HOSPITALS: ROAD 

MAP  

PHASE IV 

NATION WIDE  

EXPANSION 

PHASE I & II  

CLUSTER HOSPITAL INITIATION AND 

STRATEGIC PLANNING  

PHASE III 

PILOT PROJECT  

IMPLEMENTATION  

Strengthening of Cluster 

Hospital Policy & Nation wide 

expansion 2016 - 2020 

2010 - 2013  
MOH hospital transformation;  

Cluster Hospital Concept & 

formation of policy framework 

& identification of Pilot 

Clusters    

Three pilot sites  
1. Hospital Kluster Melaka ( Hospital 

Melaka, H. Jasin & H. Alor Gajah  

2. Hospital Kluster Pahang Tengah ( H. 

HoSHAS, H. Jerantut & H. Jengka  

3. Hospital Kluster Tawau ( Hospital 

Tawau, H. Semporna & H. Kunak  

2014 ð 2015  

Launching of Cluster 

Hospital Pilot Project 

through Action 

Research  

2016  
H. K Seberang 

Perai 

H.K Ipoh  

H.K HTAN  

2017  
H. K Kedah Utara 

H. K Perak Utara 

H. K Selangor Tengah  

H. K Terengganu Utara 

2018  
H. K Seremban 2 

H.K Johor Timur  

H.K Kelantan 

Utara  

2019  
25 new Cluster 

Hospitals (HKTS) 



FROM INDIVIDUAL HOSPITAL TO CLUSTER 

HOSPITAL  

Current;  

25 Cluster Hospital roll out 2014 ð 2019  

88 total hospitals  

Å 36 specialist hospitals  

Å 52 Non Specialist Hospitals  

Future;  

17 Cluster Hospital planning 

phase 

 to 42 Cluster Hospitals 
 from 145 individual hospitals & 

institutions 

HKTS 



BENEFITS OF CLUSTERING 

7 



BASIC CONCEPTS IN CLUSTER PLANNING 

Decentralisation of services 

ÁWorkload levelling to redistribute work burden and decongest busier hospitals 

Avoid duplication of services within the same cluster 
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HOSPITAL UPGRADES AND NEW DEVELOPMENTS 

E X I S T I N G  S Y S T E M 

Every hospital requires 

a certain òstandard 

basic facilitiesó 

Almost òone size fits 

alló model, based on 

categories 

H O S P I T A L  K L U S T E R 

Customised facilities tailored 
to the requirement of 
specific services to cater 
to the needs and casemix 
of the local population. 

Each cluster shall map the 
clinical services in terms 
of scope, level and 
standard of services to 
match the capacity and 
availability of resources. 
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Single organisation with 

pooling of resources 

 

 

 

 

 

 

 

Individual institutions with 
separate resources 

CLUSTER HOSPITAL: BASIC CONCEPT 

E X I S T I N G  S Y S T E M H O S P I T A L  K L U S T E R 

Specialist 

hospital 

Non-specialist 

hospital 

Lead hospital 

Non-lead hospital Non-lead hospital 

Non-specialist 

hospital 

10 

Specialist 

hospital 



EXPANSION OF SERVICES THROUGH CLUSTERS 

Lead 
hospital 

Non 
lead 

hospital 

Non 
lead 

hospital 

Non 
lead 

hospital 

Target specialties for each 

cluster: Based on the 

target for lead hospital 

(e.g. 49 if the lead hospital 

is a state hospital, 20 if the 

lead hospital is major 

specialist hospital) 
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Cumulative target specialties 

Total target: 49 services 

 

 

 

 

 

 

 

Individual target specialties 

Total target: 69 services 

HOSPITAL CLUSTER: TARGET NUMBER OF 

SPECIALTIES 

E X I S T I N G  S Y S T E M H O S P I T A L  K L U S T E R 

State hospital (49 services) 

Minor specialist hospital  (10 services) 

Lead hospital (state) 

Non-lead hospital 

(minor specialist) 

Non-lead hospital 

(minor specialist) 

12 

Minor specialist hospital  (10 services) 



LEVEL OF SERVICES IN CLUSTER 

C O O R D I N AT E D 

The Department/Unit 
remains in the hospital 
where it was formed. 

Services are provided 
through coordinated 
visiting/mobile teams. 

Staff working in the hospitals 
receiving the  coordinated 
service do not belong to 
the Department/ Unit 
providing the service. 

I N T E G R AT E D 
The Department/Unit cuts 

across the hospitals in the 
cluster. 

The Head of Department (HoD) 
in the hospital where the 
Department/Unit was 
formed also acts as the HoD 
of the staff assigned to the 
clinical discipline in the 
hospitals receiving the 
service within the cluster. 
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EXAMPLE OF PLANNING (1) 

14 

Lead hospital A: surgical-based specialist centre 

ÅUpgrade OTs 

ÅMove out medical-based specialties 

ÅRetain basic medical specialty for referrals 

Ḉ Specialised facility for surgical-based care 

Non-lead hospital B: medical-based specialist centre 

ÅRelocate surgery-based resources to hospital A 

ÅDevelop medical-based specialisations  

Ḉ Specialised facility for medical-based care 

Non-lead hospital C: step down care centre 

ÅStep down care centre for hospital A & B 

ÅNo need for OT or ICU facilities 

ÅDevelopment of rehabilitation facilities 

Ḉ Specialised facility for rehabilitation services 



EXAMPLE OF PLANNING (2) 
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Lead hospital A 

ÅMaintain all general specialties 

ÅMove out certain subspecialties to hospital B & C 

 

Non-lead hospital B 

ÅDevelop subspecialties moved out from hospital A 

ÅMove some general specialties to hospital C 

Non-lead hospital C 

ÅDevelop subspecialties moved out from hospital A 

ÅDevelop general specialties moved out from hospital 

B 

 



GOVERNANCE OF HOSPITAL CLUSTER  

16 

Hospital Director 

TP I TP II TP III 

Hospital Director 

TP I TP II 

Hospital Director 

Senior MO 

Hospital A Hospital C Hospital B 

Head of Cluster  

(HD of Hospital A) 

Deputy Director 
(Administration) 

Head of 
Pharmacy 

Other hospital 
directors 

Head of services 
(as required) 

Deputy Head of Cluster (HD 
of Hospital B) 

Deputy Head of Cluster 
(HD of Hospital C) 

Hospital 

governance 

Cluster Management 

Committee 

(cluster level) 

Governing Body 

(state level) 

State Director of Health 

Deputy Director 
of Health 

(Administration) 

Deputy Director 
of Health 

(Pharmacy) 

Representatives 
from CMDAC 

Head of cluster 

Deputy Director of Health (Medical) 

Elected members of the 

hospitalsõ Medical Advisory 

Committee will be appointed 

as Cluster Medical & Dental 

Advisory Committee (CMDAC). 



SESSION 2 : 

PENGENALAN : 

HOSPITAL KLUSTER  

TERENGGANU SELATAN 

(HKTS) 



HOSPITAL KLUSTER 

TERENGGANU SELATAN 
Å Pembentukan HKTS adalah sebagaimana saranan 

TPKN (Perubatan) supaya Hospital Kemaman dan 

Hospital Dungun boleh bertindak sebagai satu entiti 

dalam penyampaian perkhidmatan perubatan. 

Å Dirasmikan di peringkat KKM pada 7 Mac 2019 



SEJARAH RINGKAS 

2011: 
Cadangan 
hospital 
kluster 
sebagai 
projek 

Transformasi 
Sistem 

Kesihatan  

2012-2013: 
Projek Rintis 

Hospital Kluster 
diluluskan oleh 

Pengarah 
Kesihatan & 
mendapat 

persetujuan 
Mesyuarat Khas 

KPK 

2014: 
Kelulusan 

pelaksanaan 
hospital kluster 

dalam 
Mesyuarat 

Jawatankuasa 
Pemandu 

Perancangan 
Kementerian 

Kesihatan  

2014: 
Projek 
Rintis 

Hospital 
Kluster di 
Pahang, 

Melaka dan 
Sabah 

Inisiatif 
awal 

hospital 
kluster di 
Terenggan
u bermula 

sejak 
2014.  

Hospital 
Kluster 

Terengganu 
Utara 

ditubuhkan 
secara 

rasmi pada 
4 

September 
2017  

Hospital 
Kluster 

Terengganu 
Selatan 

ditubuhkan 
secara 

rasmi pada 
7 Mac 2019  



1) Mengukuhkan integrasi dalam penyampaian penjagaan perubatan dengan membina rangkaian 
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 dalam 
kluster  

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

8) Melaksana komunikasi strategik dan perkongsian data melalui teknologi    

OBJEKTIF HOSPITAL KLUSTER  



GOVERNANCE BODY  

Dr Mohd bin Jusoh  

Dr Saifur Rahman bin Muhammad  

Dr Sh Najihah binti 

Syed Abdullah  

Dr Amran bin Japar   
 En Muhamad Fadzil Bin Ali Pn Wan Noraimi Binti Wan 

Ibrahim 

Dr Shahnon Anuar   
Dr Khairul Nizam   Dr Zahar Azuar   

Dr Wan Daizyreena 

Dr Zakiah Nurasyikin    

Direktorat 

Kecemasan dan 

Trauma 

Dr Nor Akmar Bt 

Mohd Sapian 



Mencadangkan calon dan melantik Ketua Kluster 

Ahli GB dilantik oleh PKN 

Melantik ahli jawatankuasa CMC 

Memantau hal ehwal tadbir urus dan prestasi pelaksanaan 
Hospital Kluster 

TERMA RUJUKAN GB 



CLUSTER 

MANAGEMENT 

COMMITTEE (CMC) 

DR FARAH NAJWA    

Timb. Ketua kluster  

Unit kluster 

Ketua  

Jabatan LH 

TP Pengurusan LH 

PN. FARAH NADHIRAH 

PN NORALIZA  

MOHAMMAD  

K. Jab.  

Farmasi  

LH 

PN NORLIAN  

K. Penyelia 

Jururawat  

LH 

EN ZULKIFLI 

K. Penyelia PPP 

LH 

PN KHAIRUL FAZIL

AH  
K. Unit  

Kejuruteraan LH 

JK. Sumber Manusia 

JK. Perolehan dan Aset 

PN AIDA SYAHIRA 

JK. Kewangan 

DR SHAHNON ANUAR 

K. Jab. Perubatan Am 

DR HASARUDDIN RIDZAL  

K. Jab. Pediatrik 

DR KHAIRUL NIZAM 

K. Jab. Kecemasan  

dan Trauma 

DR ZAHAR AZUAR 

K. Jab. Obstetrik dan  

Ginekologi 

DR AHMAD NIZAM  

 K. Jab. Anestesiologi 

DR AMRAN BIN JAPAR 
 Ketua kluster   



Daerah Populasi Hospital  
Bil 

katil 

Kemaman 450,000  HKM 150 

Dungun 173,200  HD 100 

HKM  

HD 

PROFIL HKTS - GEOGRAFI 



PROFIL HKTS ð BILANGAN KATIL 
Hospitals  Disciplines  Number of beds  

Hospital  

Kemaman  

Jumlah katil: 

150 

Perubatan Am 38 

- Pediatrik Am  

- Neonatalogi 

Katil biasa: 13 

SCN : 10, NICU: 4 

- Pembedahan Am 15 

- Obstetrik  

- Ginekologi 

32 

8 

- Orthopedik 19 

-psikiatri 5 

-ENT 2 

- Oftalmologi  2 

- HDW 2 

Hospital 

Dungun 

Jumlah katil: 

100 

Perubatan Am 45 

Obstetrik dan Ginekologi 20 

Pediatrik 27 

Pembedahan (multidisiplin)  4 

Ortopedik  4 



Jumlah 

Anggota 

Jumlah 

MO 

Jumlah 

Paramedik 

HKMN 933 119 368 

HD 449 36 204 

PROFIL HKTS ð SUMBER MANUSIA DAN KEPAKARAN 

Disiplin HKMN Pakar HD 

Perubatan V 3 V 

Pediatrik V 3 V 

Psikiatri V 2 V*  

Nefrologi V 1 

Pembedahan V 3 V 

Ortopedik V 3 V 

O&G V 3 V 

Oftalmologi V 1 V*  

ORL V 1 V*  

Kecemasan V 2 V*  

Anestesiologi V 2 

Patologi V 2 

Radiologi V 2 V*  

Rehabilitasi V 1 V*  




