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___________________________________________________________________________ 

 

Abstract: Healthcare center is the first place people go when they need medical assistance. In 

Malaysia, healthcare is mainly under the Ministry of Health. The Malaysian government 

prioritizes healthcare growth and development and allocates some of the government's social 

development budget to public health care. Hence, public healthcare is available to all 

Malaysian citizens. For citizen, the fee for registration at public hospitals and clinics are almost 

free but patients can still receive the best treatment, medications, and services. So, the main 

purpose of this study is to illustrate a general review of the healthcare center in Malaysia. There 

have several points to elaborate which are the healthcare center, the healthcare team, the 

quality of the healthcare system, the Donabedian model, the dimensionless wellness, the patient 

care, the outpatient department as the primary care, primary care, and service at the outpatient 

department. There have 51 articles or theses of research were included in this paper. We 

classify papers according to the areas of application that are clear in the literature given that 

several papers propose or illustrate general approaches. 

 

Keywords: healthcare center, healthcare system, Donabedian model, dimensionless wellness, 

patient care 

___________________________________________________________________________ 

 

Introduction 

World Health Organization (WHO) in 1948 defined health as a condition of a person with a 

good physical, mental and social well-being and not has any disease or illness (Callahan, 1973). 

Health is an important aspect of human well-being and it is required for people to reach their 

full potential and develop as human beings (Nash et al., 2008). Now, health status is a major 

challenge in measuring the well-being of a country. A healthy country can be seen from healthy 

people. People that are suffering from disease show signs of a not prosperous country. Kofi 

Annan, the former UN Secretary-General, defines that developed countries are a country that 

allows all their citizens to enjoy a free and healthy life in a peaceful environment (Annan, n.d.). 
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It shows that health is a tool-measuring to determine whether a country is developed or not. 

This is because, when the people in a country are healthy, it will increase the economy and 

income of a country, while reducing the health costs and death rate. So, the health and well-

being of the citizens are the main objectives of every country. 

 

So, to achieve a developing country, health centers such as hospitals and clinics are provided. 

According to the World Health Organization (WHO), the government plays an important role 

in establishing a good health system for its people (Ahmad & Hasan, 2016). The objective of 

establishing a health center or healthcare is to help an individual to achieve and maintain an 

ideal state of health and also to lead a productive economic and social life. This can be achieved 

by providing efficient, appropriate, and effective promotion, prevention, treatment, and 

rehabilitation services with an emphasis on the less fortunate. 

 

Malaysia is one of the countries that offer the best health services in Southeast Asia. Most of 

the physicians who serve in healthcare are well educated and trained. On November 13, 2020, 

Berita Harian newspaper reported that the Malaysian government had allocated RM31.9 billion 

to the Ministry of Health in the 2021 Budget and an additional RM1 billion to combat Covid-

19 (Harian, 2020). According to a report published in the Berita Harian newspaper on February 

6, 2019, Malaysia was placed first in the world in the Best Healthcare category in the 2019 

International Annual Global Retirement Index, with a score of 95 out of 100 (Harian, 2019). 

Improving the quality of health in Malaysia contributes to the improvement of national 

development. As the health of the people improves, the economy and development of the 

country will also improve. In order to achieve this goal, the quality and number of health 

facilities are also increasing with the increase in population and the improvement of living 

standard of the people. 

 

Hence, healthcare benefits not only citizens, but also tourists, resulting in the development of 

the economic growth of the country. People who travel overseas for hospital care are referred 

to as medical tourists. Singapore, Thailand, and Malaysia were the first Asian countries to 

encourage foreign medical travel as medical tourism, followed by India and the Philippines, 

and, more recently, South Korea and Taiwan (Chee, 2010). 

There are two sorts of medical tourism: travel for the goal of providing health care and travel 

for the purpose of receiving health care (Reed, 2008). Medical tourism is usually related to 

surgery, cosmetics, fertility, psychiatry, alternative medicine and rehabilitation treatment 

(Hopkins et al., 2010). 

 

In past, medical tourism used to refer to people who travelled from less-developed countries to 

major medical centers in developed countries for treatment that was not available at their 

country (Horowitz & Rosensweig, 2007). However, in recent years, some tourists from 

developed countries travel to developing countries as medical tourist to get lower-priced 

medical treatment. 

 

Literature Review 

 

The Healthcare Center 

Healthcare is one of life's most essential things. This is the first place people go when they need 

medical assistance. Example of healthcare center is hospitals, clinics, and health agencies. 

Hospital is a medical center where patients undergo medication and receive reliable and 

productive services from specialized personnel and equipment (Obulor & Eke, 2016). Hospitals 
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provide care for typical, critical, and complex diseases constantly. Hospital has a significant 

effect on patient prevention, diagnosis, care, and recovery (Haghighinejad et al., 2016). 

There have several types of the hospital which is public hospitals, private hospitals, military 

hospitals, and university hospitals (Tang et al., 2014), (Dahlke et al., 2014). Public hospitals are 

established, maintained, and fully funded by the government. To support healthcare programs, 

public hospitals rely totally on government cash. It also provides medical or emergency 

treatment at low prices or access to customers (Mimi et al., 2011). Private hospitals are 

administered by for-profit or non-profit organizations and are funded privately by patients, 

insurers, or foreign embassies. It is costly, serves only a small number of patients, and does not 

accept all insurance policies. The military owns and operates military hospitals, which are only 

for soldiers and other military personnel. University hospitals, on the other hand, combine 

medical care with medical student education and are affiliated with a medical school and 

university. 

 

A clinic is a healthcare facility that mainly treats outpatients. Usually, the clinic only handles 

minor illnesses like fever, flu, and so on. They usually address the primary care needs of local 

communities. There have two types of clinics which are public clinics and private clinics (Mimi 

et al., 2011), (Meng et al., 2000). Public clinics are established, maintained, and fully funded 

by the government, and private clinics are run by a profit or non-profit by individuals or 

agencies. 

 

Healthcare centers provide four types of services which are health promotion, disease 

prevention, diagnosis and treatment, and rehabilitation (Aziati & Hamdan, 2018; Safurah, 

2013). Health promotion is a way for people to have more control of their health determinants 

and, as a result, improve their overall health (Tannahill, 1985). In the Ottawa Charter (1986) 

(Nutbeam & Kickbusch, 1998), the term "health promotion" refers to (i) developing healthy 

public policy, (ii) building conditions that are conducive to good health, (iii) improving 

community-based wellness initiatives, and (iv) reorganizing healthcare programs.  

 

Diagnosis means a physician or specialist identifies a condition or illness that his patient is 

experiencing based on symptoms, patient history, pain intensity, physical and laboratory 

examinations. Next, treatment refers to medical care that the physician does to help the patient 

get better, to achieve recovery. Rehabilitation is defined holistically as the process of helping a 

person in achieving the highest possible level of function, activity, participation, and quality of 

life (Boothroyd, 2007). Rehabilitation does not seek to erase the effects of illness or trauma but 

only assists the person in regaining optimal health, function, and wellbeing. 

 

The Healthcare Team 

A healthcare team is a community of individuals that cooperate in pursuing a collective 

objective, and each team member contributes in line with his or her competencies and skills 

while acknowledging the obligations of others (Adeyemi, 2020), (Dohan & Schrag, 2005). A 

healthcare team provides health services to individuals, families, and communities by at least 

two healthcare professionals who interact with patients and caregivers to achieve shared 

objectives in and through context to ensure high-quality care (Babiker et al., 2014). Effective 

teamwork is now widely regarded as a critical component in the development of a more efficient 

and patient-centered health-care delivery system. Some team members help with medical 

diagnosis, while others work on all treatment areas or fulfill their physical and mental needs. 

The healthcare team members are physician or doctor, nurse, pharmacist, physiotherapist, 
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occupational therapist, dietician, social worker, speech therapist, psychologist, medical 

laboratory scientist or lab technologist, dentist, and so on. 

 

The Quality of The Healthcare System 

The healthcare system is the community of individuals, agencies, and resources delivering 

healthcare services to satisfy target communities' health requirements. Healthcare systems face 

the pressure to provide reliable proof of their organizations' effectiveness and performance 

(Kujala et al., 2006). In September 1996, President Clinton created the Advisory Commission 

on Consumer Protection and Quality in the Healthcare Industry, and the final report on how to 

identify, assess, and promote healthcare quality has been published (Schuster et al., 1998). 

 

According to the Institute of Medicine (et et al., 1990), quality is the level of clinical care for 

people and communities capable of optimizing patient health outcomes and is consistent with 

current knowledge. Good healthcare quality means offering patients good and clinically 

acceptable care, giving excellent service and communication, collaborating in deciding the 

treatment to be provided, and being responsive to the patient's culture (Mosadeghrad, 2014). 

Then, healthcare that neglects to recognize the value of providing high-quality care and 

customer loyalty risk losing patients (Alimudin et al., 2017). 

 

The health care system's primary goal is to provide affordable healthcare to all patients, 

regardless of their location, time, ethnic group, or social class. There is six main objectives 

quality in healthcare (Dervaux et al., 2019), (Price et al., 2014): 

1. Patient safety: Preventing accidents from treatment that should be able to help him. 

2. Effectiveness: Provide services to everyone who can benefit from them while avoiding 

under-use and over-use. 

3. Patient-centered: Provides treatment that respects each patient’s preference, needs, and 

values 

4. Punctuality: Decrease waiting time 

5. Efficiency: Avoid wasting time and money. 

6. Equality: Provide equal-quality care regardless of personal characteristics. 

 

Donabedian Model 

 

• Structure: 

The structure encompasses all factors influencing the context in which treatment is delivered 

by a healthcare provider, such as physical facilities, equipment, human resources, and 

organizational characteristics such as staff training and payment methods. These aspects 

influence how healthcare providers and patients interact, and they are indicators of a facility's 

or system's overall level of care. The structure is always simple to observe and calculate, and it 

may be the source of process problems. 

 

• Process: 

Process is the interactions between patients and care providers. This refers to the aggregate of 

all activities that make up healthcare. Diagnosis, therapy, preventive care, and patient education 

are also examples of the process.  

 

• Outcomes: 

Outcomes impact healthcare on patients' and communities' health, including the changes in 

health status, behavior, or understanding, patient satisfaction, health-related wellbeing. Since 
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the main aim of healthcare is to improve patient wellbeing, outcomes are the most significant 

indicators of quality. 

 

The Donabedian model is mainly used to assess health care quality. As a result, health systems 

research has become a powerful space for research and an inspiring arena of activity. The 

Donabedian model can optimize patient flow and knowledge sharing by modifying frameworks 

and procedures within a healthcare delivery unit. Hence, the Donabedian model can be applied 

to the mechanism and method of managing certain illnesses and disorders to increase chronic 

disease management efficiency. A Donabedian model will also quantify overall quality and 

future coordinate development across a hospital to increase population quality and outcomes 

(Frenk, 2000). 

 

Six Dimensionless Wellness 

Six Dimensionless Wellness Model by Bill Hetler (1976) is including physical, emotional, 

spiritual, intellectual, occupational, and social (Eberst, 1984)–(Strout & Howard, 2012): 

 

 
Figure 2: Dimensionless of Wellness 

i. Physical wellness maintains the body by regular physical activity or exercise, proper 

nutrition, eating, and avoiding harmful habits.  

ii. Emotional wellness is the opportunity to carry individual responsibility for life choices, 

be mindful of and satisfied with thoughts and emotions, and balance psychological 

presence. 

iii. Spiritual wellness has a feeling that life has meaning and intent then, developing a 

purpose of life.  

iv. Intellectual wellness is a willingness to continue learning by consistent skill and 

knowledge acquisition. Learning, decision-making, interpretation, and imagination are 

all part of an intelligent being. 

v. Occupational wellness can adapt one's unique expertise to socially relevant and 

satisfying paid and unpaid jobs. 

vi. Social wellness is described as the ability to relate, connect, and communicate 

effectively with others. It possesses personal solid and group ties on mutual esteem, 

partnership, and interdependence. 
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The Patient Care 

Patient care is the prevention, diagnosis, and treatment of sickness and the maintenance of 

physical and emotional well-being provided by the health care services. There are several 

different types of care for patients in healthcare (Safurah, 2013), (Dervaux et al., 2019), 

(Cabitza & Batini, 2016), depending on their need, for example, primary care, specialty care 

(Kuhlthau et al., 2006), emergency care (Anderson et al., 2012), urgent care (Batal et al., 2001), 

long-term care (Xu & Chen, 2019), hospital care (Feudtner, 2007) mental care, and dental care 

(Safurah, 2013): 

 

o Primary Care: 

Primary care is the first point of contact for patients seeking medical treatment. The prevention 

of illness is one of the leading primary care goals and is accomplished by routine physical tests 

and health screenings. Another goal is to improve patients' total well-being by diagnosing and 

treating a variety of illnesses. Usually, people will visit a doctor and receive a medical 

consultation or treatment. 

 

o Specialty Care 

Specialized care is given to patients with health problems that require expertise in one area of 

medicine. Specialists are experts on a particular disease. Specialists must undergo advanced 

training in their profession. Cardiologists, gynecologists, and physical therapists are 

professional examples. 

 

o Emergency Care 

Emergency care includes diagnosing and treating life-threatening diseases or conditions that 

need immediate treatment. Examples of emergencies involve chest pain, breathing difficulties, 

a heart attack, severe injury, uncontrollable bleeding, and psychological trauma. 

 

o Urgent Care 

Urgent care is not life-threatening but simply medication for an infection or condition that 

demands medical attention. Minor cuts or burns, stomachaches, sprains, and ear or throat 

infections are also examples of urgent care. 

 

o Long-term Care 

Long-term care is a combination of medical, nursing, and social services. When a person cannot 

accomplish everyday life tasks due to an illness, disability, chronic illness, or dementia, it can 

be given in a person's private home, a long-term treatment center, or an elderly home. 

 

o Hospital Care 

Hospice care focuses on "palliative" care, which aims to alleviate complications rather than 

treat an illness at the end of life. Hospice treatment is based on providing physical, mental, 

moral, and social assistance to patients and their families. Hospice care can be offered in an 

individual's own home or a hospice care center. 

 

o Mental Care 

Mental healthcare can help when a patient suffers from a psychiatric disorder or internal trauma. 

Medication, psychotherapy ("talk therapy"), or both can be used to cure mental illness. 

Psychiatrists, counselors, and psychologists are also mental health professionals. 
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o Dental Care 

Dental care is provided via dental clinics, school clinics, and by mobile dental teams. Specialist 

care in orthodontics, periodontology, and restorative dentistry is available at some major dental 

centres. Preschoolers, schoolchildren, expectant moms, the elderly, and disadvantaged groups 

were given priority at public dental clinics (mental, physical and economic). 

 

In the health care system, there are several categories of community resource providers. 

Financial support, multi-service providers, social and recreational programs, family care, and 

educational services are a few examples. 

 

Outpatient Department As The Primary Care 

A patient is someone who receives health care treatment from healthcare providers. The book 

'Diagnosis and Treatment Manual' describe that patient is any person who fits at least one of 

the following conditions (Diagnosis and Treatment Manual, 2016). 

1. A person who has a complaint of illness or injury  

2. A person with apparent signs of illness or injury. 

3. A person who has been diagnosed with a disease or disability by another person. 

 

An outpatient is a patient who visits an outpatient facility with no intention of staying longer 

than the appointment time. An inpatient is a patient who is "admitted" to a hospital to stay 

overnight or for an indeterminate period, typically several days or weeks depending on the 

patient's state of health. 

 

To treat chronic or acute diseases requires professional and skilled clinical staff from various 

departments (Wagner, 2000). Patient care is the prevention, diagnosis, and treatment of sickness 

and the maintenance of physical and emotional wellbeing provided by the health care services. 

According to research by (Price et al., 2014), the best patient care experience is attributable to 

solid discipline in the prevention and recovery process, improved clinical performance, hospital 

patient safety, and lower health care utilization. 

 

There have several types of patients at the outpatient department: new, follow-up, walk-in, and 

return. A new patient is a patient who is making their first treatment to the outpatient clinic. A 

follow-up patient is a patient who has previously attended the outpatient facility with the same 

medical complaint will be followed up with. A walk-in patient is a patient who appears at an 

outpatient facility without making an appointment. Hence, return patients, whether they are new 

or follow-up patients, which are the doctor send them to take laboratory tests at the laboratory 

station, need to come back again to the doctor's queue (Jamjoom et al., 2014). 

 

The Primary Care 

Treating chronic or acute diseases requires professional and skilled clinical staff from various 

departments (Wagner, 2000). The outpatient department is closely related to primary care. 

Primary care is the first point of contact for patients seeking medical treatment. Examples of 

primary care are hospital outpatient departments, community health centers, and integrated care 

systems (Bodenheimer & Pham, 2010). The prevention of illness is one of the leading primary 

care goals and is accomplished by routine physical tests and health screenings. Another goal is 

to improve patients' total well-being by diagnosing and treating a variety of illnesses. Usually, 

people will visit a doctor and receive a medical consultation or treatment. 
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Service at Outpatient Department 

Several outpatient department services include consultation by doctors, dressing, x-ray, 

electrocardiogram (ECG), CT scan, urinalysis, blood test, and eye exam (Tabish, 2011). A 

consultation is a clinical opinion or advice provided, accompanied by a summary of results to 

the prescribing physician. Next, dressing is a process of treating wounds.  The objective of 

dressing wounds is to promote healing and recovery of wounds. The procedure includes 

cleaning, disinfection, and protection of the wound while respecting the rules of hygiene. 

 

An X-ray is a technique that creates images of the internal organs.  X-ray beams are a form of 

electromagnetic radiation. Many body areas may be examined using X-rays, such as bone 

fractures or infections, respiratory infections, an enlarged heart, or swallowed objects. An 

electrocardiogram (ECG) records the electrical signals in the heart. It is a painless and 

straightforward procedure for detecting cardiac problems and keeping track of the heart's health. 

An ECG can diagnose irregular heart rhythms (arrhythmias), block or narrow arteries in the 

heart (coronary artery disease), detect previous heart attacks, and determine the effectiveness 

of a heart disease device pacemaker. 

 

A CT scan incorporates a series of X-ray images from various angles across the body with 

digital manipulation to produce cross-sectional images (slices) of the muscles, blood vessels, 

and soft tissues. C.T. scans are used for various purposes, including immediately examining 

patients who may have internal trauma, diagnosing illness or disability, and planning medical, 

surgical, or radiation therapy. 

 

A urinalysis is a test to diagnose a variety of diseases. Several substances in the urine are 

detected or measured by the samples, such as cells, cellular fragments, and bacteria. It may 

detect and diagnose illnesses like urinary tract infections, renal disease, liver disease, diabetes, 

and other metabolic diseases. A blood test usually requires taking a sample of blood from a vein 

in your arm. It may assist doctors in the diagnosis of such illnesses and conditions. A blood test 

aims to see how well organs like the kidneys and liver are. This test also detects diseases and 

disorders like cancer, HIV/AIDS, and asthma. Lastly, an eye exam is used to assess vision and 

check for disorders of the eyes. 

 

Conclusion 

Malaysia's healthcare system has progressed due to the Malaysian government's considerable 

investment in-hospital medical facilities. The healthcare system is divided into two parts: public 

universal healthcare for all citizens and a private healthcare system. Malaysian healthcare is 

highly accessible, cost-effective, and of international standard. Patient safety and care are vital 

and are ensured by the high standards established by the Ministry of Health Malaysia's strict 

government rules. Furthermore, the low-cost treatment comes with world-class healthcare 

services of the finest quality too and public healthcare is limited to Malaysian citizens only.  

This paper reviews the literature dealing with healthcare centers. The related issues to the 

healthcare center are the healthcare center, the healthcare team, the quality of the healthcare 

system, the Donabedian model, the dimensionless wellness, the patient care, the outpatient 

department as the primary care, primary care, and service at the outpatient department. There 

have 51 articles or theses were included in this paper and each paper addresses a relevant topic 

that can be included in this review. 
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