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Preparation towards Survey

TRAINING PREPARATION & STANDARDS
CENTRAL @ MSQH)
SURVEYORS’IDENTIFICATION
/ AGREEMENT ON SURVEY DATES SELF-EVALUATION BY FACILITY
APPOINTMENT/CONSENSUS
4 )
SURVEY
e Onsite
PRE-SURVEY ASSESSMENT e Virtual (followed with onsite visit within 12 months)
e Hybrid
o )

MS(:H



Pre Survey

VOLUNTARY REQUEST

APPLICATION FORM /

OFFICIAL LETTER

TRAINING

ON SITE / VIRTUAL
(facility specific)

When? At least 1 year earlier

1. Online survey application form (https://www.msgh.com.my)

*Please carefully select
the service that applicable to your facility

tentative date

CENTRALISED

ON SITE

SURVEY

HYBRID

VIRTUAL




Application Process

Access AIMS
» Go to AIMS Website
« Select Application for Accreditation Survey.

Complete the Application Form
» Fill in organisation and contact details.
» Select the accreditation programme.

Upload Required Documents

The following documents must be attached:
Survey Request Letter

Organisation Chart

List of Resident Consultants

Facility/Hospital Licence (Private Hospitals Only)

Submit Application
« Submit the application to MSQH through AIMS.
« An email notification will be sent upon successful
submission.
« Application reference number will be provided for
tracking purposes

FHS

Accreditation
Information
Management System

@
../

Choose Available Survey Dates

« Applicants can select
preferred survey dates directly
through AIMS.

» Improves scheduling
efficiency and visibility of
available slots.

One Application Form for All
MSQH Accreditation Programmes
* A single streamlined
application process for all
accreditation programmes.



Types of training

ON SITE / VIRTUAL (facility based)

CENTRALISED (MSQH based)

* Packages

* Package | - MSQH Hospital
Accreditation (7t Edition Standards,
Rating System and Decision-Making
Process & Implementation Plan)

* Package Il - Gap analysis workshop
e Consultant talk (add on)
* Mock survey (add on)

* 15t cycle hospital need to subscribe
to package | & Il

* Better understanding & focus on
the issue/preparation

* Series of training

e Generic 7t Edition MSQH
accreditation

* |Individualised Service Std - Infection
Control, Environmental & Facility,
Clinical Services

* Topic related — RCA, Organ Donation,
C&P, Policies & procedures

At MSQH or virtual (webinar)

* Check our web site / social media
for update / advertisement

MS(:H




MSQH Survey Process

* |dentify Hospital Admin and user

(Respondent & HOD of each service std)
PREPARATION &

* Internal Gap analysis
e By service standards
STANDARDS
INTERPRETATION

* More 80% compliance
e Ratingof 3 &4

* Prepare Evidence of Compliance

* Filling up MSQH AIMS (manual will be made
available)

* Supporting Document

SELF-EVALUATION
BY FACILITY

MS(:H 7



MSQH Survey Process

1. Off-site Documentation Review

e Onsite
e \irtua
e Hybric

MS(:H




1. Off-site Documentation Review

DOCUMENT TO BE SUBMITTED TO MSQH FOR SURVEY

Pre-survey Departmental Policies and
Assessment

(MSQH AIMS) profile procedures

List of
consultants
with NSR

Performance
Indicator

Evidence of
Compliance

. Review)/ Assessment of Documents and records compiled and uploaded via MSQH AIMS (electronic
system

 To ensure correct and current information submitted to the surveyors

* Areas of concern identified to be given attention and consideration during the actual survey
(onsite/virtual/hybrid).

Evidence of Compliance (EOC) to be uploaded in the same MSQH AIMS

[ J
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User Roles and
Responsibilities

User Roles Responsibilities

Hospital Admin Apply and manage Survey application, assign respondents
and HODs, monitor submission progress, and submit the
final PSA.

Respondent Complete assigned assessment sections, provide ratings,

upload supporting evidence, and submit responses to the

HOD for review.

Head of Department Review responses submitted by respondents, verify
(HOD) supporting documents, provide comments, and endorse

assessment results.

Guidelines and user manuals will be provided and made available on our

website for easy access and reference.

FP'TS Accreditation
Information
M t System
P

o
Enhanced System Roles
« The system now supports more
structured role-based access control.
« Better control of user access
« Clear segregation of responsibilities
« Improved accountability and audit trail

Wider Team Management

« Assign multiple respondents to different
standards/sections

» Assign multiple HODs for review and
endorsement

 Monitor progress across departments

* Centralized team management
dashboard



Pre Survey Assessment

SERVICE STANDARD O1:
» GOVERNANCE, LEADERSHIP AND
DIRECTION

SERVICE STANDARD 02 :
« ENVIRONMENTAL AND SAFETY
SERVICES

~ TOPIC 2.1

CRITERION CRITERION 2.1.1.6

CRITERION CRITERION
2113
CRITERION CRITERION CRITERION CRITERION 2.1.1.5

Seif Rating
> TOPIC2.2

» TOPIC23
» TOPIC2.5
> TOPIC24
» TOPIC 2.6

SERVICE STANDARD 03: FACILITY
* AND BIOMEDICAL EQUIPMENT
MAMAGEMENT AND SAFETY

, SERVICE STANDARD 04: NURSING
SERVICES

, SERVICE STANDARD 06: PATIENT
AND FAM 2lCH

Evidence of Compliance

Evidence of Compliance

O10:z0:@40na

O10z0:3@20na

Rating

O1020:@20na

O10z0:@4na

O1020:@+0na

FP'TS Accreditation
Information

Management System
Rate Each Criterion

« Users perform self-assessment for each criterion.
« Select the appropriate rating based on the level of
compliance.

Provide Comments

« Comments are required when the selected rating is
1,2,3 or NA

» This helps provide justification and additional context
for the assessment.

Upload Supporting Evidence

« Evidence can be uploaded directly under the
relevant criterion number.

» Documents are linked to the respective assessment
item for easier review.

Auto Save Functionality

» The system automatically saves assessment
progress every 3 seconds.

* Prevents data loss and allows users to continue at
any time.



Pre Survey Assessment

Standards

SERVICE §
* GOVERNAI
DIRECTIO!

SERVICE 57
~ ENVIRONI
SERVICES

~ TP

2118
CRITERION CRITERION

CRITERION CRITERION

> 10

SERVICE |
+ ANDBIO
MANAGE

, SERVICE
SERVICE

, SERVICE

D10z @40Ona

O10z0:@40Ona

savedt 25 May 2026, 1047 am

Rating

O01020:840na

O10z0:@+0na

O1020:8+0na

rrrrr

a D 0 Accreditation
@ FHTS Information

— Management System
Upload Evidence of Compliance Under Files

* Supporting documents can be centrally managed under the Files section.
« Easier document organization and retrieval.

"Document Available On-Site" Button

+ Users can indicate that supporting evidence is available during the survey
visit.

» No need to upload documents that are only available on-site.

Upload Supporting Evidence
« Supporting documents can be centrally managed under the Files section.

« Easier document organization and retrieval.

Self-Rating Status Indicator
+ Real-time status tracking for each criterion.

* Users can easily identify Completed, In Progress or Not Started

Unrated Criteria Checker
« Dedicated button to identify criteria that have not yet been rated.

* Helps users complete assessments before submission.

Easy Navigation
« Improved navigation between standards and criteria.
« Faster access to assessment sections and uploaded evidence.



FP'TS IAcitr:rediti.'?_tion
nrormation

AIMS E-DOCU ment Management System

Purpose

The e-Document module is used to upload and manage:

[7 Evidence of Compliance

[ Accreditation Supporting Documents

[7 Service Standards Documents

[7 Departmental and Facility Profile

Survey e-Document
SRV-2026-9675

Q Search files..

Integrated Document Management in AIMS

— Previously:
A e - « eHAP managed accreditation documents.

~ 1126

s ® s « e-Document managed supporting files separately.

SpR— Now in AIMS

eHAP and e-Document are fully integrated into a single
platform.
Users can manage assessment evidence and supporting
documents from

one centralized repository.

tﬂ No need to switch between multiple systems.
vidence by Service Standards

» Documents can be organized according to Service Standards,
Topics, Departments and Criteria Requirements

- SRV-2026-9675 - Hospital Kajang - 7TH EDITIO...

) TOPIC 1.1
SERVICE STANDARD O1- GOVERNANCE, LEAD...

) TOPIC 1.2




AIMS E-Document

One Repository, One Platform, Zero Duplication
AIMS centralizes accreditation evidence and supporting documents for easier
management, collaboration, and survey preparation.

1n]

« Survey e-Document
SRV-2026-9673

Q Search files..

- SRV-2026-9675 - Hospital Kajang - 7TH EDITIO... ™ TOPIC11

SERVICE STANDARD O1- GOVERNANCE, LEAD...

~ [ TOPIC 11
0 1116
O 1126
[ 69adf5f523bcchbTS6edd-0

[ Standard 1.1.1

Selctfrom exsting fokder Uplowd i e
‘Sedect trom existing foloer Upiosd new file

Upioad patf: E3¢0760080c498206d620433 / SERVICE STANDARD 07: GOVERNANCE, LEADERSHIP AND DIRECTION / TOPIC 1.1/ Stangard 1,11/ 1.1.1.5-evidence-1

FP'TS Accreditation
Information
Management System

User Assignment for Document Upload

« Assign specific users to upload and maintain documents.
« Clear ownership and accountability for document management.

Folder Management

Create folders and sub-folders based on:
* Service Standards
» Departments
« Accreditation Programmes
« Supporting Evidence Categories

Upload New File or Select Existing File

Users can Upload a new document or Select an existing document
already stored in AIMS.

v No duplicate uploads

v Reduced storage usage

v Consistent document version control



Departmental/Service profile

-
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32 items

— . . 21 By
= | LIE L= §

Home Share View

L “ pres.. * Departmenta..

5TD 1 GOVERMAMCE _ LEADERSHIP
5TD 3

5TD 5 INFECTION CONTROL
5TD 8 EMERGEMCY

5TD 9B SURGICAL

5TD 9D PAEDIATRIC

5TD 10 AMAEST

5TD 12 AMBULATORY CARE
S5TD 13A SCN

5TD 13C DIALYSIS

5TD 15 PATHOLOGY
STDI7A PHYSIO

S5TD17E AUDMIOLOGY

5TD 19 C55D

5TD 21 LIMEM

STD 23A MORTUARY

1 itern selected

MS(:H

Search Departmental Profile

5TD 2 SAFETY

5TD 4 MURSING

5TD 7 HIMS

5TD 9A MEDICAL

STD9C O_G

5TD 9E CARDIOLOGY

5TD 11 OPERATION THEATRE

STD 13 1CU

5TD 13B LABOUR AND DELIVERY SERVICES
5TD 14 DID

5TD 16 BLOGD

S5TD 17C DIETETIC

5TD 18 PHARMACY

5TD 20 HOUSEKEEPIMNG

5TD 22 FOOD SERVICES

5TD 24 DIAGMOSTIC HEALTH SCREEMIMG

o -

Home Share View
« v <« Depa... » STD 13B LAB... W

a. Department Organisation Chart

# v ik
b. Workload Statistics

& O c. 5taffing Plan
d. Current Registry

@ T

e. lob Description_

f. Continues Training Activities_

g. Minutes of Departmental - Committee

h.List Of Equipment _ Current PPM

i. Risk Registry -Incident Report Summary _ RCA
J-Departmental KPI

k. Committee term of reference _

L l. Minutes of Committee ( Attendance, Agenda )_
) m. Minutes of Department { Attendance, Agenda]_
~ U n. Relevant Committee report_
@ N o. Floor- Layout Plan_

Evidence of Compliance

13B.1.1.1 —vision, mission statements

13B.1.1.2 — organization chart

pAY

15
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Surveyor sign
confidentiality
declaration

bound with
PDPA Act

Safety, Privacy &
Confidentiality
of Document

kept for 6
month after the
survey

Used only for
assessment for
survey



2. Survey




A. On site Survey

s LOgistic requirements

Accommodation for 4 nights

transportation
e Compulsory For 15t cycle survey J to & from airport - hotel (where
required)

1 daily to & from hotel - hospital
J satellite / offsite unit

e Meals at hotel & hospital
e Meeting room at hotel & hospital

e Hard copies / Access of document for
surveys

s Main option for survey

e 3 full days

\\ ®
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Surveyors

 Number of surveyor based on complexity (and
number of services to be surveyed) of the facility.

* additional surveyor (where necessary, depending
on size & services).

e No conflict of interest

* We may include observer (trainee surveyor /
visitor) in the team — will be informed earlier

\\ ®
MSC:H ’



Survey Duration for Hospital On site survey

Sample of First /subsequent Cycle Survey Sample of Subsequent Cycle survey

Day 0 2-6 pm Arrival Day 0 2-6 pm Arrival
8.30-9.30 pm Briefing meeting 8.30pm-9.30 pm Briefing meeting
Day 1 8am-5 pm Short Brief & Survey Day 1 8am-5 pm Short Brief & Survey
8.15pm-9.15 pm Night Visit 8.15pm-9.15pm Night Visit
9.30pm ---- Meeting & AIMS 9.30pm ---- Meeting & AIMS
Day 2 8am-5 pm Survey Day 2 8am-5pm Survey
8.15pm-10.30pm Meeting 8.15pm-10.30pm Meeting
10.30pm---- AIMS 10.30pm---- AIMS
Day 3 8am-10.30 am Tying loose ends/Wrap up Day 3 8am-10am Prepare for Summation *
10.30am-12.30 pm Prepare for Summation 10.30am-12.30pm Summation Conference
2.30pm-4.30 pm Summation conference 12.30pm Lunch
**5.30pm-7.30 pm Voting @ Hotel 2.00pm-3.30pm Voting,
8.30 pm ---- AIMS 5.00 pm handing over and Departure (KIV Hotel late
Day 4 am Breakfast, Handing over & Departure check out) **

MS(:H

*Rationale: Optimise /reduce on-site contact time

**time may differ accordingly.

20




Sample schedule

Day Time Surveyor 1 Surveyor 2 Surveyor 3 Surveyor 4 Surveyor 5 Surveyor & Surveyor 7
Day0  8.00 pm=10.00 pm Pre survey meeting
8.30 am = 9.30 am Hospital Briefing & Chief Surveyor Introduction
GLD HiM= Anaesthetic Faediatric Pharmacy Mursing Facility
9.45am - 12,30 pm ' :
Day 1 oT SGN
Medical Emergency [CUHDU Infection Control Radiology Physiotherapy Housekeeping
215 pm - 4.30 pm .
Mortuary Ocoupational Therapy
8.30 pm - .20 pm night survey
O&G PFR ENT Cardiology Pathology Food Environmental
8.0 am - 1030 am
Labour Cluality Unit Surgical Respiratory Medicine Blood Transfusion Dietetic
Day 2 11.00 am - 1.00 pm
Chronic Dialysis Health Screening Endoscopy Oncology Orthopaedic 2555 Linen
2.30 pm - 4 30 pm
8.30 pm - 10.30 pm night meeting
I =t
8.30 am - 10.30 am Rewistt (where necessary) | Rewist (where necessary) | Rewsit (where necessary) | Rewist (where necessary) | Revisit (where necessary) = Revisit (where necessary) Rifiﬂ:ﬂ&
. 10.30 am - 1.00 pm Discussion & rehearsal
o 2.00 am - 3.30 pm Summation Conference
4.00 prm — 5.30 pm
*Time ta be Deliberation meeting & voting
discuszed
\\ ®
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MS(:H

DAY 1

Time Program / Activity | individual invalved

B.00am Depart to hospital

B.15am —8.30 am Surveyor Team Meeting and preparation All Surveyors
M5OH

B30 am —B.50 am Welcome Address and Hospital Briefing by Medical Director All survevor

B50am—9.15am

Welcome Address by the Chief Surveyor & Introduction of
Surveyor

L |

CED / Medical director
staff as identified by hospital

8.15am—9.30 am Tea Break & 5 di i All'S
Pz ea Brea urveyor discussion Urveyors
MSQH
5.45am—1.00 pm * SERVICE STANDARD 01 : GOVERMNAMCE, LEADERSHIP Surveyor 1

AND DIRECTION

CED / Medical director
stait as identified by hospital

* SERVICE STANDARD 06 : PATIENT AND FAMILY AND
RIGHTS

Surveyor 1
Head of Service
ctait as identified by hospital

* SERVICE STANDARD 13 : CRITICAL CARE SERWVICES - ICU

Surveyor 2

Head of 3ervice
ctaiT as identified by hospital

* SERVICE STANDARD 13 : CRITICAL CARE SERVICES - HDU

Surveyor 2
Head of Service
ctaiT as identified by hospital

* SERVICE STANDARD 03E.: CLINICAL SERVICES -MEDICAL

Surveyor 3
Head of Service
ctait as identified by hospital

* SERVICE STANDARD 04 : MURSING SERVICES

Surveyaor 4
Head of Service
staff as identified by hospital

* SERVICE STANDARD 02: ENVIRONMEMNTAL AND SAFETY
SERVICES

LS T e T T T T e T T o T e T T 8 T T T T S G T S I o e [ I

Surveyor S
Head of Service
staff as identified by hospital

1.00 pm—2.00 pmi

Lunch Break




1.00 pm— 2.00 pmi Lunch Break
2.00 pm—5.00 pm * SERVICE STANDARD 8. EMERGENCY SERVICES 1. Surveyorl
*« SERVICE STANDARD 234 : MORTUARY SERVICES 2. Head of Service
3. Ista‘f as identified by hospital
* SERVICE STANDARD 9B : GENERAL SURGERY SERVICES 1. Surveyor 2
2. Head of Service
3. staff as identified by hospital
* SERVICE STANDARD 9B : CARDIOLOGY SERVICES 1. Surveyor 3
2. Head of Service
3. staff as identified by hospital
* SERVICE STANDARD 17A_: PHYSIOTHERAPY SERVICES 1. Surveyord
2. Head of Service
3. staff as identified by hospital
* SERVICES SERVICE STANDARD 24 : GENERAL 1. Surveyord
APPLICATION - EXECUTIVE HEALTH SCREEMING 2. Head of Service
3. staff as identified by hospital
* SERVICE STANDARD 03 : FACILITY AND BIOMEDICAL 1. SurveyorS
EQUIPMENT MANAGEMEMNT AND SAFETY 2. Head of Service
3. staff as identified by hospital
4 30 pm—5.00 pm Break and Surveyor discussion 1. All surveyors
Surveyor ROom | acou follow up 2. MSQHTO
5.00 pm-8.30 pm Break
8.30 pm—9.30 pm Might Survey 1. All Surveyors
.30 pm— 10.30 pm Surveyor Room | Surveyor meeting — findings & discussion 1. All surveyors
2. MS5QH 5taff

MS(:H
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DAY 2

Tima

individual inwolved

E.15am—B8.30am

Surveyor Room

Surveyor Team Meeting

1
2.

Al surveyors
MEQHTO

B.30 am -_1.00 pm

SERVICE 5STANDARD 0F: HEALTH INFORMATIORN
MANAGEMENT SYSTEM (HIMS]

1.

SERVICE STANDARD LD ; AMAESTHETIC SERVICES

SERVICE 3TANDARD L1 OPERATING SUITES SERVICES

SERVICE STANDARD 053 ; PREVENTION ANMD CONTROL
OF INFECTIOHN

SERVICE 3TANDARD Z2 : FOOD SERVICES

shd 2 & 3 wisit

1.00 pm — 2.00 pm

Lunch Brezk

2.00 pm — 2.30 pm

Surseyor Room

surveyor discussion

Al sureeyors
MS0H Staff

2 30 pm — 4.50pm

SERVICE STAMNDARD LE . PHARMACY SERVICES

SERVICE STANDARD 14 RADIOLOGY/DIAGNOSTIC
IFAGING SERVICES

SERVICE STANDARD L3 PATHOLOGY SERVICES

SERVICE STANDARD L6 : BLOOD TRANSFUSION

SERVICE STANDARD 18 ; CENTRAL STERILISING SUPPLY
SERVICES [C555)

SERVICE STAMDARD 21 : LINEM SERVICES

4.30 pm —5.00 pm

Surveyor Room

Break and Surveyor discussion
hSCH follow up

Al sureeyors
MSOH Staff

5.00 pm — 2.30 pm

Break

E.30 pm — 10.30 pm

Surveyor Room

surveyor meeting — findings & discuwssion

Al surveyors
MESOH Staff




1
DAY 3

Time individual involved
8.15am-10.30am _ _ ) : . 1. all surveyors
Surveyor Room | Sureeyor Team Meeting and report writing 3 MSQH Staff
B.30am—10.30am Revisit {whers necessary) 1. Al surveyors
# Interview Or 1.
J terview g
10.30 am — 1.00 prn Surveyor Team Meeting and rehsarsal 1. all surveyors
12.00 am—12.30 pm hospital preparation for summation confersnce 1. 5taff as identified by hospita
2. M5S0OH staff
1.00 pm — 2.00 pmi Lunch Break
2.00am - 3.30 pm summation Conference & QA 1. Al Surveyors
2. CEQ/Medical director
3.45 pm — 4.00 pm Hospital closing by PIC/CED 3. hospital survey coordinator
4. staff as identified by hospital

4.00 pm — 4.15 pm

Coffee Tea Break

415 pm

Depart from Hospital

4.30 pm — 6.00 pm

Hotel Mesting
Room

surveyor deliberation meeting and voting

1
2.

All Surveyors
MSOH Staff

5.00 pm

End of Day

MS(:H




Patient
MATRIX -
Process trail /
Tracer
methodology

approach for
clinical
services

A tracer-based survey approach that
follows the actual patient journey across
healthcare services.

* Actual care delivery
Coordination between departments
Patient safety practices

Alignment between policy and practice

* How patients receive care.
* How systems reduce risks.

* How organisations continuously improve.

26


Presenter Notes
Presentation Notes
To summarise Dato’ Ravi presentation


SYSTEM REQUIREMENTS

PC/LAPTOP/
NOTEBOOK

Windows 10*, Windows
8 or 8.1 or Windows 7
macOS X with macOS

10.9 or later

MS(:H

Ll

INTERNET
CONNECTION

broadband wired or
wireless (4G/LTE)

SPEAKERS AND
MICROPHONE

built-in,
USB plug-in, or
wireless bluetooth

27



B. Virtual Survey (if necessary

 Suitable for @
* Hospital Focus Survey
e 2" cycle onwards g _(I_Sov?rnance
® Irus
* 12" month onsite survey is required ° Empowerment
* Validate Issues observed * PIC /CEQ -
* Observe Facility issues ° Kesponilbbl_llljc%/ &
* Any issues found ccountapllity
* Self Assessment
* Via ZOOM application
(2

* Multiple virtual (Breakout) rooms

e Online interview
e Virtual visit

MS(:H



C. Hybrid Survey (if necessary)

e ¥ virtual team and % onsite team

simultaneously

e Suitable for
* Full Survey

MS(:H

&

Surveyor

observer

28208

Meeting/Conference

Facility/Organisation

e Virtual Team

e Multiple Breakout room
e via ZOOM application

= Onsite team / visit

e to verify the clinical practice

e to verify the compliance with
policies and procedures

e to observe on the physical
structural of healthcare facility

31




Post survey

Surveyor Final Report

4 years 1 year

Non
accreditation accreditation

accreditation

L Focus Survey

MS(:H

g

MSCH

PRIVATE AND CONFIDENTIAL

SURVEY REPORT

HOSPITAL xooxx, KUALA LUMPUR

DATE OF SURVEY:
1-13 AUGUST 2024

GHIEF SURVEYOR:
SURVEYOR

SURVEYORS:
SURVEYOR 1
SURVEYOR 2
SURVEYOR 3
SURVEYOR 4

ACCREDITATION STATUS: FOUR YEAR AGGREDITATION
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Maintenance report

- 12t month compliance report
- Surprise surveillance survey on 24t months
- 36" month compliance report

Response to recommendations of survey team on
opportunities for further improvement

Monitoring of adverse report/
feedback from public

33



MS(:H

Survey process timeline

8 weeks before survey

submission of document by Facility

Surveyors selection

7 weeks before survey

Technical Comment by TO incharge

6 weeks before survey

correction by hospital

4 weeks before survey

final document submitted

3 weeks before survey

Surveyors confirmation

survey schedule and plan

documentation review by surveyor

1 day before survey

check in & Pre survey meeting for Surveyors

Survey

survey day 1-3

1 week after survey

recommendation report by surveyors

2-6 weeks after survey

compiling & report preparation of report

7 weeks after survey

voting and result by MCHS councillors

8 weeks after survey

result announcement

12 month after survey

12th month compliance report

24 month after survey

surprise surveillance Survey

36 month after survey

36th month compliance report

34



Thank you

MSCH

www.msqgh.com.my
noramiza@msgh.com.my



MSCH

© Malaysian Society for Quality in Health

All rights reserved. No part of this book may be reproduced, stored in a
retrieval system, or transmitted in any form or by any means, electronic,
mechanical, photocopying, recording or otherwise, without the explicit
permission of the Malaysian Society for Quality in Health.
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