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ABSTRACT: A Case Study can be defined as empirical inquiry that investigates a contemporary phenomenon
within its life context and copes with the technically distinctive situation in which there will be many more
variables of interest than data points and relies on multiple sources of evidence. This paper presents a discussion
on the philosophical stance of the case study as a methodology leading to the PhD research project which is
titled Opportunities for the Transfer of United Kingdom (UK) Best Practices for the Provision of Care Homes
for the Elderly in Malaysia. The case study technique consists of document analysis, observation and focus
group interviews and their use will be justified.
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1.0 INTRODUCTION

As one of the developing countries, Malaysia is still backward in terms of the provision of
care homes for the elderly as compared to the UK. Also, the separation between housing
programmes and social programmes in the Five Year Development Plans contributed to
various issues regarding the need of the elderly to be housed appropriately. Fortunately, in
the recent years, the awareness for adequate housing and appropriate homes for the elderly
has been taken into account in many discussions and forums in Malaysia. Along with the
increasing number of the older population, the Eighth Malaysia Plan (2001-2005)
emphasised that the phenomena of decreasing family size and increasing number of older
persons, as well as other demographic and social factors affecting the family structure such
as the role of the extended family, will require the establishment of formal institutions to
take over the traditional responsibilities of families. Considering UK as the best practitioner
in terms of delivering care homes for the elderly, this research is aiming to determine the
opportunities for best practices transfer to guide care homes management in practice to meet
emerging and changing social needs. Hence, the objectives of this paper are (i.) to describe
the philosophical stance of the research which is being undertaken; (ii) to discuss the aim,
research questions and objectives of the research; (iii) to discuss how the research will be
conducted using case study methodology consisting of document analysis, observation and
interview as the research techniques.

2.0 BACKGROUND OF RESEARCH

By the year 2005, United Nations Fund for Population Activities (UNFPA) categorized
Malaysia as an ageing nation when the older population reached 7.2 percent (1.8 million)
(NACSCOM, 2005). Certainly, in 2005, a statistic from the United Nations (2005) and
figured by Sulaiman et. al., (2006a and 2006b), indicated that the total elderly population in
Malaysia had already reached 7 per cent. Over time, since 1970, the age composition of the
elderly Malaysian population has changed rapidly (Economic Planning Unit, 2005). Overall,
the proportion of the elderly has began to increase, and will increase more rapidly from now



on. Figure 1 below demonstrates the exponential growth rate in the population of elderly in
Malaysia since year 1970 until the year 2005. Figure 2 shows the male elderly is about
900,550 and the female elderly is 873,810 out of 1.77 million of total elderly population in
Malaysia (United Nations Statistics Division, 2005). To cope with this, Malaysia needs to
undertake careful social and housing policy planning, and this would also imply health
maintenance and promotion for all ages especially the elderly.
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Figure 1: Percentage of Elderly Population in Malaysia (1970-2005)
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Figure 2: Population of Elderly in Malaysia by age (60-75+) in 2005

With regards to the discussion on the elderly living arrangement, in the Asian population
Martin (1989) found that approximately three quarters of the elderly population still live with
their adult children. Martin (1989) and Da Vanzo and Chan (1994), also found that more than
two-thirds of Malaysians aged 60 or over co-resides with an adult child. Typically of the
Asian culture, Malaysians have a long tradition of filial piety. Hence, normally, providing
care and financial support for the elderly is the general responsibility of the family (Wong,
2006). Living with the adult children can also provide benefit from companionship and
emotional support to the fulfilment of the physical and financial needs of parents and also to
the children (Martin and Da Vanzo, 1994). As a person who lives in Malaysia, we may
believe that Malaysians still place great emphasis on the preservation of the family and its
value. We may see that many Malaysian are still consistent and have a firm stand on the
traditional definition of taking care of their parents. However, research done by Martin
(1989) stated that traditional values of familism and filial piety are being supplanted by



Western values of individualism in Asian families. In other Asian countries like China, the
expectation of institutional care for older people is becoming a norm. In Taiwan, institutional
care has also rapidly overtaken family care for the elderly (WHO, 2005). Though people in
Asian societies still, on the whole, pay high respect to the elderly, there is no doubt that the
value is fast fading away and can no longer be taken for granted (Chow, 2006). Similarly, in
Malaysia, Abdul Jalil (2005a) revealed that “We are certainly not going back to the period
when we had a very youthful population that took care of an elderly population”. Further, the
Eighth Malaysia Plan (2001-2005) identified that the concurrent phenomena of decreasing
family size and increasing number of older persons, as well as other demographic and social
factors affecting the family structure, such as the demographic role of the extended family,
will require the establishment of formal institutions to share take over the traditional
responsibilities of families in Malaysia. Syed Mustafa et. al, (2005) also stated that Malaysia
is similar to other developed countries which have shown an increment in the percentage of
homes being developed in order to cater for the needs of the elderly people to reside and to
be taken care of.

The increasing scenario of nuclear families; decline of extended family; migration of the
working adults to urban areas or abroad; increase in dual income families and the growth of
female labour-force participation, are bringing an effect on the family structure especially for
the future living arrangements of elderly people in Malaysia (Martin, 1989; Ong, 2002;
Abdul Jalil, 2005a). The eradication of this traditional value of familism is also influenced by
the other factors such as housing costs, level of income, and rural-urban location; and
characteristics of the elderly (Da vanzo and Chan, 1994). In addition, more of Malaysia now
has less time for carrying out care duties for their parents (Ong, 2002). In fact, some older
people also remain living alone in the rural areas and also shoulder the responsibility of
caring for their grandchildren while their children are working in the urban areas or abroad
(Ong, 2001). On top of that, (Nurris, 2006) stated that there is also an increasing number of
Malaysians opting for divorce when problems crop up in their marriage. About 150,060
couples took marital vows in 2004. In the same year, 19,800 divorce cases were recorded, an
increase of 4,561 cases compared with 2000. Unsurprisingly, according to (Sonia, 2006),
“they may not find fault with the finding that 80 percent of women professionals between the
ages of 25 and 40 prefer to marry after 30 or not at all”. These are the concerting trend which
also may influence the future elderly living arrangement in Malaysia. Herne (1994)
summarised her research that a decreasing birth rate leads to fewer children to share the
responsibility for care of an elderly parent or parents; greater numbers of divorces may
reduce contact with children and in-laws; geographical mobility of family members could
leave an elderly person with no relative living without easy travelling distance; and most
importantly, women have usually taken on the majority of care of the elderly for their own
parents and often for those of their spouses are the reasons that present a less feasible of
families to act as a caregiver. In recent times the increase in the numbers of women working
both full time and part time has left less time for carrying out care duties.

Even though older people are wishing to stay in their homes independently for as long as
possible, the truth is the infrastructure needed to support this choice is often inadequate
(Sulaiman et. al, 2006a and 2006b). As Ohara (2004) has cited, heading into a society where
aging is progressing, and where even among elderly people there is an increasingly larger
class of older senior citizens, the increasing number of elderly people requiring personal care
(or nursing care) will be an even greater issue of importance. To the elderly, housing needs
become increasingly entwined with the health and care needs when they become older (Boaz
et al, 1999). Therefore, staying at home may not always be appropriate and practical for
some of the elderly (Sulaiman ez. al, 2006a and 200b). Poi et. al., (2004) express his concerns



that a family provides informal care in the way it think fit, but sometimes it may lead to
inadvertent neglect or overprotection of the elderly. Instead of this, for the elderly living
alone it is important to have a good transportation system; healthy homes; and to continue to
communicate with society. Even though more than two thirds of Malaysians age 60 or older
co-reside with an adult child, in the next decade institutional care which provides formal care
to the elderly may no longer be considered unacceptable for an older person and society but
be seen as an alternative for families to take care of their third age member.

As the alternative living arrangement for the elderly, are the care homes providers in
Malaysia prepared? At the moment, all types of care homes in Malaysia are monitored by the
DSW, under the control of the Ministry of Women, Family and Community Development
(MWEFCD). Three providers of the care homes were known as Department of Social Welfare
(DSW), Non-Governmental Organisations (NGOs) and private providers. Currently there are
about 2,000 older people registered as service users at the care homes for the elderly
provided by DSW. Nearly, 1,000 older people have registered at the care homes provided by
the Non Governmental Organisations (NGOs). Unfortunately, there was no such statistical
information about the total service users at the care homes provided by the private provider
in Malaysia. Surprisingly, some of the care homes service providers even do not register with
the DSW to run their operation (Ooi, 2006). Hence, this makes it more difficult for the
government to draw the exact number of the elderly who received care at the private
providet’s care homes. Figure 3 below shows the care homes service providers in Malaysia.
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Figure 3: Care Home Service Provider in Malaysia

Currently, issues regarding care for the elderly are becoming a national debate in Malaysia.
Many responses have been given by the practitioners, local authorities, academicians, private
agencies, and NGOs, who urged the government and policy makers to look into the provision
of better care homes for the elderly. Some reviews found that there are many weaknesses
occurred in managing the structure of the provision and practices at the care homes for the
elderly in Malaysia. According to Tee (2006), “Our society is not equipped with a system
that provides medical and healthcare services specifically to the elderly. Without proper
rehabilitation and nursing care, our elderly patients do not regain independent living and
quality of life. Even within hospitals, geriatric care is often a challenge due to lack of staff,
equipment and time. Most of the time, the ward is filled with ill patients. If we are going to
take time to teach patients to feed or dress themselves, we wouldn’t have time for all our
other patients. After patient has been discharged, there is no follow up at home, such
physiotherapy, occupational therapy or home nursing care. There is no continuation of care.
This yawning gap in care is due to a limited support system. There is lack of day care centres,
respite care centres and rehab centres, especially in rural areas”. In addition to this, in terms



of staffing, according to Loh (2004), many care homes do not have enough qualified staff.
Some of the care homes cannot afford to hire a nurse. Government needs to train and send
mobile nurses to the care homes for the elderly as well as day care centres to look after the
weak or sickly people. Indeed, surprisingly, there are only 10 doctors specialising in the care
for the elderly, or geriatricians, to cater to the 1.8 million people in Malaysia who are above
60 years old at the moment (Murad, 2006). This makes the ratio of geriatrician to patient at
1:180,000. Ideally it should be 1:10,000. Furthermore, with regards to the elderly daily life
and social activities at the care homes, Vytialingam in Hooi (2004) said most nursing homes
have very limited activities for the elderly. A survey of nine homes in Klang Valley found
that none of them provided a comprehensive rehabilitation programme. Sulaiman et. al,
(2006a & 2006b) stated that until now, there is no formal standard or best practice guidance
which has been established to protect the rights and needs of the occupants of the homes for
the elderly in Malaysia either operated by DSW, NGOs or by the private sector. In addition
to this, Ooi (2006) suggested that care homes in Malaysia need a system to monitor their
practices. They should be audited and scrutinised by the councils and possible audited by a
state or independent auditor or commission. Regrettably, some of the care homes have not
registered their operation; hence the service providers provide their service without
monitoring by any agencies.

According to Muhamad & Kamis (2006), elder groups command less than favourable interest
in the academic and economic arena in Malaysia. In addition to this, according to Poi et. al,
(2004), there was no vision of challenge of treating and caring for older people, or directing
programms of home or community base care, or pursuing research in geriatrics in Malaysia.
An analysis on papers published in the Welfare Journal by Department of Social Welfare
revealed only five papers had been written on the elderly since 1991 (Muhamad & Kamis,
2006). Muhamad & Kamis (2006) identified few available studies with regards to the elderly
in Malaysia such as there are more women elderly than men (Mohd Yatim, 1999); elderly
remain healthy and able (Muhamad, 2001; Tan et al, 1999; Sebestian, 1997); they
increasingly had to fend for themselves (Tan, 1995); they are concerned about their health,
spiritual and community life at the older stage of their life (Muhamad, 2001; Meriam and
Muhamad, 2000). With regards to the housing for the elderly, Martin (1989) had studied the
living arrangements of the elderly in Fiji, Korea, Malaysia, and the Philiphines; Da Vanzo,
& Chan (1994) also studied the living arrangements of older Malaysians in terms of co-
residence with adult children; Ong (2001) and (2002) reviewed the national policies
programmes for the elderly in Malaysia; Poi et. al, (2004) implicitly discussed the poor
services for older people in Malaysia; Syed Mustafa et. al., (2005) had written about the
appropriateness of housing design for the elderly in Malaysia; Agus (2003) discussed the
opportunities and challenges for the house buyers in Malaysia; Yahya (2003) studied the
function of low cost housing in fulfilling the basic needs and lifestyles of people in Malaysia;
Yusuff et. al., (2004) discussed anthropometry and quality housing for the elderly in
Malaysia; SUHAKAM (2003) discussed the accessibility to basic needs from the perspective
of economic; social and cultural rights for the elderly; Abdul Rashid (2003) focused her
discussion on the accessibility to adequate housing by disadvantaged groups such as the poor,
children, person with disabilities and the elderly; Sulaiman er. al, (2006a & 2006b)
discussed further the issues regarding the elderly and their living arrangements; Sulaiman ez.
al., (2006c¢) also discussed the current housing and social policy in Malaysia regarding the
provision for the elderly. However, none of the research discussed solely on the practices at
the care homes for the elderly in Malaysia. There was also critically a lack of awareness on
how the practitioners deliver their practices at the care homes for the elderly in Malaysia.



According to Fong et. al., (1998), organisations should search for the best practices by any
possible means; otherwise, they would suffer from parity but not gain in superiority. “Work
smarter, not harder” is a cry commonly heard throughout business of all kinds, as an
exhortation to boost performance. If it can be captured what the top performers do, and
implement it in one’s own operations, the productivity, profitability and long term viability
would receive a massive boost (Baker, 2001). Best practices are “those practices that have
been shown to produce superior results; selected by a systematic process; and judged as
exemplary, good, or successfully demonstrated” (Jarrar and Zairi,2000a). Transfer of best
practice is defined as “identifying and learning from best practices and applying them in a
new configuration or new location” (Jarrar and Zairi, 2000b). According to Lauren (2004),
“In companies where exemplary processes have been in place for 20 years, you need to ask
people why they do what they do and how. Consider your depth of knowledge of the
practice, and then ask your self, ‘What’s the potential gain of applying this practice in
another unit? How will it take to start getting equal or better results in the recipient unit?” In
the context of this research, UK has a long experience of delivering housing for the elderly
and care homes for the elderly. Some social housing provisions like Almshouses are the
earliest form of sheltered housing for the elderly with some having their roots back to the 12
century. The idea of ‘community care’ also started to develop since the late 1940s in the UK
for people with vulnerabilities. Since the merit of developing care outside of residential
setting forced government to continuously intervene with various change of policies;
amendment of pieces of legislation, progressively reviewed and introduced government plans
and strategies, have made UK practices in managing housing and care homes for the elderly
far better to compare with Malaysia (Sulaiman et. al, 2006a). Undeniably, Malaysia
developed its housing policies experience from developed countries (Sulaiman et. al., 2005a;
2005b; and 2005¢). Goh (1988) brought the evidence that in early 1970s, Malaysia adopted
an extensive system of planning controls based on the planning system used in England and
Wales. Forrest et.al (2000) revealed that the concept of housing systems in the South East
Asia countries, including Malaysia, tend to be largely developed from literature and research
in Western countries. In addition to this, in housing and social studies, British debates and
experiments were often followed with great interest by housing and social reformers in other
countries (Harloe, 1995).

Comparatively, in the UK, issues regarding care homes practices and elderly people are now
at the centre of an intense national debate as well. This has created various strategies with
regards to the elderly people living arrangements either at the care homes or independently.
Since April 2002, such all homes in England, Scotland and Wales are known as care homes,
but are registered to provide different levels of care (Housing Care, 2006). Part 1, Section 3,
Care Standard Act 2000 stated “... an establishment is a care home if it provides
accommodation, together with nursing or personal care, for any of the following persons.
They are (a.) persons who are or have been ill; (b.) persons who have or had a mental
disorder; (c.) persons who are disabled or infirm; and (d.) person who are or have been
dependent on alcohol or drugs...”. In this regards the Secretary of State sets out the minimum
standards for all care homes for older people known as Care Homes for Older People:
National Minimum Standards (Department of Health, 2002). It contains core standards which
apply to all care homes providing accommodation and nursing or personal care for older
people in the UK. These standards acknowledge the unique and complex needs of
individuals, and the additional specific knowledge, skills and facilities needed in order for a
care home to deliver an individual tailored and comprehensive service. The National Care
Standards Commission (NCSC) established this minimum standard which cover seven areas
of practices: 1.) Choice of Home; 2.) Health and Personal Care; 3.) Daily Life and Social
Activities; 4.) Complaints and Protection; 5.) Environmental Standards; 6.) Staffing and 7.)



Management and Administration (Thomas et. al, 2003). This standard defines the minimum
good practice must be delivered at the care homes for the elderly across the UK. “Standard is
an agreed way of doing something. It is benchmark to measure actual or projected
performance. Is form a (largely technical) regime that allow market to trade against a
specification, adhere to common testing regimes, use common language, prove a specified
level of quality, and follow accepted best practices” (Jones, 2005).

As Malaysia develops a system for caring for older people, it needs to learn from the
mistakes of other healthcare systems (not repeat them) and seek advice of visionary leaders
of the specialty (Poi ez. al, 2004). Malaysia should be able to look to both UK and Australia
to provide training/support opportunities for aged care worker/carer (Poi et.al, 2004). It
would be very beneficial if Malaysia can adapt and adopt the provision structure and identify
best or good practices from the provider of the homes for the elderly in the UK (Sulaiman et.
al, 2006a, 2006b). Without doubt, the process of sharing and transferring best practices, a
company examines impact on corporate performance in terms of dollars saved, customer
satisfaction, public favourability, development new technologies, and reduced cycle time
(Allee, 1997), overcome political and geographical barriers (O’Dell & Grayson, 1998), low
cost, no wasting time and reduce pitfall (Barker, 2001). However, there are also some
barriers which would be faced during the process of transferring best practices. As mentioned
by O’Dell and Grayson (1998), “We can have two plants right across the street from one
another, and it‘s the damnedest thing to get them to transfer best practices. This happens in
business, in health care, in government, and in education”. Szulanski in Lauren (2004)
mentioned that there are four main barriers that would be raised in the transfer of best
practice which depends upon knowledge, sources, and recipient criteria, economic and
cultural background. Szulanski (1996), in O’Dell and Grayson (1998), found that other
barriers may be the level of ignorance, absorptive capacity of the recipient; lack of
relationship between the source and the recipient knowledge; and time of adoption. Bear in
mind that the transfer best practice is defined as “identifying and learning from best practices
and applying them in a new configuration or new location”. As a result, there may be certain
practices which could be and could not be adopted and adapted within the context of care
homes for the elderly in Malaysia. Hence, this research is aimed to identify the
“Opportunities for the Transfer of United Kingdom (UK) Best Practices for the Provision of
Care Homes for the Elderly in Malaysia to Meet Emerging and Changing Social Needs”.

3.0 SOURCES OF BEST PRACTICE

There are numerous sources for identifying internal and external best/good ideas/practices as
in the following;

1. Bank of Good Practice (Housing Corporation, 2006);

2. Proven working practice which is far enough ahead of the norm to provide significant
performance through the application of continuous improvement (Royal Mail,UK)
(Zairi and Whymark, 2000);

3. Examples from good practice (Watson and Britain, 1996 in Scottish Executive,

2006);

Form of a statement of prescriptive standards (Scottish Executive, 2006);

Manuals of policy and practice (Scottish Executive, 2006);

Guidance booklet (Scottish Federation of Housing Association, 2006);

Checklists for action (Goss, (1994) in Scottish Executive (2006));

A standard way, summarised using a factsheet (Proton Europe, 2006);

XN



9 Av*arlable on a1subscr1pt10n or free of charge regulatory approach of best, practlces in
ghe ‘Bank of God-Practice (Housing Corporation, 2006); - -

10, A combm,atlon format which may include standards, legal a Tlc,e, examlbles of good
practlce and useful referencés (Chartered Institute of Housmg 2006),

k1. Good Pract?ce Bank brings together articles, mformatlon sheets, casp slfudles lmks

' %36 ther»hélpﬁll gurdance on a range of volunteerrng issues (Volunbeermg England

120 1. Teiy

12 Svomg qrganrsaﬁon provide for both commumcatlng good practlce and m'amtalnlng
the good practice database for future references (Zairi and Whymark, 2000);

13. Literature review: an extensive review of published literature (theory, case studies,
tools, etc)  (Jarrar and Zairi, 2000a; Jarrar and Zairi, 2000b),

14. Dedicated best practices resources published by various sources, such as the
American Productivity and Quality Centre, the UK Department of Trade and
Industry, the Business Intelligence Group and the European Centre for TQM (Jarrar
and Zairi, 2000a; Jarrar and Zairi, 2000b);

15. Access to best practice information via resources on the internet, e.g The
Benchmarking Exchange (TBE), International Benchmarking Clearinghouse (IBC)
and EQA best practices database (Jarrar and Zairi, 2000a; Jarrar and-Zairi, 2000b);

16. Networking in conferences, training courses and so on (Jarrar and Zairi, 2000a; Jarrar
and Zairi, 2000b);

17. Personal networks (Jarrar and Zairi, 2000a; Jarrar and Zairi, 2000b)

18. Co operation with specialized research centres and educational establishments (Jarrar
and Zairi, 2000a; Jarrar and Zairi, 2000b);

19. Organised benchmarking site visits-site visits bring a constant stream of ideas from
visitors (Barker, 2001);

20. Informal networks (nucleus of “communities of practice”) in technologies or around
functional specialties (Allee, 1997);

21. Formal basis i.e., the company sponsors regular internal conferences for best practices
exchange (Allee, 1997);

22. Sharing best practices database online through intranet or groupware (Allee, 1997);

23. Best practices groups may form either around technologies or around functional
specialties (Allee, 1997);

24. Knowledge manager which is considered as “the first point of contact” for people
seeking knowledge and expertise. This individual is the driver and champion of best
practices transfer. Its also responsible to ensure that tacit knowledge is made explicit
and good ideas are shared (Allee, 1997);

In the UK, the Centre for Policy on Aging (1996), also developed three status terms which
could be used in delivering the care practices in the care homes for the elderly as below.

1. Must (Is used to apply to something laid down by law or required by medical
direction);

2. Should (denotes good practice which is expected in most circumstances. Exceptions
need good reason); and

3. May (denotes good practice which is not of highest priority and is not always
applicable)



Sulaiman et. al, (2006f) surveyed Malaysian knowledge of practices for the care of the
elderly and identified eighteen sources of good practice with regards to the elderly care
practices in Malaysia as the following;

Practices and normal care from family’s descent;

Informal information from friends and personal networks;

Formal information from conferences, meeting, discussion etc;
-Doctor’s or other expert’s opinion;

Sources or references from regulation;

Formal standard/guidelines for taking care of the elderly;

Informal standard/guidelines for taking care of the elderly;

Sources such as books, internet, newspaper and etc;

Sharing, sending and asking information through email;

10. Manual of practices for the care of the elderly;

11. Improvise the previous method of taking care of the elderly;

12. Training/certified course related to the care activities of the elderly;
13. Previous experience of taking care of the elderly;

14. Using the latest technology/facilities for taking care of the elderly;
15. Looking at the previous case studies for taking care of the elderly;
16. Benchmarking with other people/organisation who succeeded in delivering care

practices for the elderly and are recognised as best practitioners;

17. Based on ‘word of mouth’;
18. Site visit to places which are similarly taking care of the elderly.

A e A el M

* This non probability sampling procedure has been employed in this survey and is still in the
stage of analysis. The questionnaires were delivered to the delegates at the ASEAN Healthy
Cities Conference 2006 on 28" March 2006, Putrajaya Auditorium, Malaysia organised by
Ministry of Health Malaysia; Putrajaya Corporation; and Kuala Lumpur City Hall.

4,0 ELEMENT OF PRACTICES AT THE CARE HOME FOR THE ELDERLY

In the UK, the Care Standard Act 2000 stated in Section 23 (1) that “.the appropriate
Minister may prepare and publish statements of national minimum standards applicable to
establishments or agencies..”. In this regard the Secretary of State sets out the minimum
standards for all care homes for older people known as Care Homes for Older People:
National Minimum Standards (Department of Health, 2002). It contains core standards which
apply to all care homes providing accommodation and nursing or personal care for older
people in the UK. These standards acknowledge the unique and complex needs of
individuals, and the additional specific knowledge, skills and facilities needed in order for a
care home to deliver an individual tailored and comprehensive service. National Care
Standards Commission (NCSC) regulates care homes to National Minimum Standards which
cover seven areas of practices: 1.) Choice of Home; 2.) Health and Personal Care; 3.) Daily
Life and Social Activities; 4.) Complaints and Protection; 5.) Environmental Standards; 6.)
Staffing and 7.) Management and Administration (Thomas et. al, 2003). By providing best
practice guidance, standards help businesses to access their processes, allowing them to take
steps to increase efficiency and become more profitable (British Standard Institute, 2005).
This standard covers seven elements of practices at care homes as in the Figure 4 below with
the targeted outcomes to the service users.
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Source: Sulaiman ef. al.,(2006¢)

Figure 4: Care Homes for Older People National Minimum Standards, in United Kingdom

5.0 PHILOSOPHICAL STANCE OF THE RESEARCH

The underlying principle of this section is to describe the philosophical background that has
been adopted and adapted in this research. According to Philips and Pugh (2004), research is
a process of “finding out something you don’t know”. A research project is research
undertaken which consists of a thesis to describe about something that you wish to argue and
second is a position that you wish to maintain. Arguing a position means the study must have
a storyline, a coherent thrust that pushes along argument, an explanation, a systematic set of
inferences derived from new data or new ways of viewing current data. A PhD student will
add only a few grains of new knowledge to an already established mountain (Remenyi et. al.,
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1998). As concluded by Philips and Pugh (2004), a thesis must add something to the existing
knowledge.

According to Esterby-Smith et al., (1991), failure to think through philosophical issues can
seriously affect the quality of management research. Philosophically, researchers make
claims about what is knowledge (ontology), how we know it (epistemology), what values go
into it (axiology), how we write about it (rhetoric); and the process for studying it
(methodology) (Creswell, 1994). In the first place, there was a study of the knowledge claims
from the perspective of Parmedian Ontological which considered the ontology as the study of
being, that is the nature of existence. Ontology embodies what is. This concept emphasised a
permanent and unchanging reality (everything that exists). Reality is seen as being composed
of clearly formed entities with identifiable properties. Once entities are held to be stable they
can become represented by symbols, words and concepts. There then followed the
epistemological position. An epistemology is a way of understanding and explaining how we
know (Creswell, 2003). Epistemology is a branch of philosophy that considers the criteria for
determining what constitutes and what does not constitute valid knowledge (Gray, 2004). A
researcher’s epistemology, according to Holloway (1997), Mason (1996) and Creswell
(1994), is literally the theory of knowledge, which serves to decide how the social
phenomena will be studied. In other words, epistemology asks: How can we claim to know
that something is true or false?. It is a theory of knowledge embedded in the theoretical
perspective and thereby in the methodology (Crotty, 1998).

In this research, constructionism epistemology is chosen. This theory of knowledge rejects
the view of human knowledge; believes that truth and meaning do not exist in some external
world but are created by the subjects; meaning is constructed not discovered; subjects
construct their own meaning in different ways even in relation to the same phenomenon
(Gray, 2004). This is the epistemology underpinning the interpretivism stance. The term
paradigm or theoretical perspective is “a set of beliefs, values and techniques which is shared
by members of a scientific community, and which acts as a guide or map, dictating the kind
of problems scientist should address and the types of explanation that are acceptable to them”
(Kuhn, 1970 in Saratakos, 1997). To date, three perspective or paradigms are most dominant
and provide a theoretical basis for the methodologies employed in the social sciences. These
are positivism, interpretivism and critical inquiry. In addition the other perspectives include
Feminism and Postmodernism. Patton (1990) believed that a paradigm is “a set of
propositions that explain how the world is perceived, it contains a world view, a way of
breaking down the complexity of the real world, telling researchers and social scientists in
general ‘what is important, what is legitimate, what is reasonable”. Crotty (1998) defined
theoretical perspective as “an approach to understanding and explaining society and the
human world and grounds a set of assumptions that theoretical perspective typically bring to
their methodology of choice”.

In addition to this, phenomenological research has been adopted as the best means for this
study. Phenomenologists believed in interpretive theoretical perspectives as in Figure 5
above in the social sciences. Interpretive research does not predefine dependent and
independent variables, but focuses on full complexity of human sense making as the situation
emerges (Kaplan and Maxwell, 1994). This researcher has appointed the qualitative approach
in which case study has been selected as the research methodology. This qualitative research
is embedded in a process of communication between researcher and respondent. Researcher
and respondents are working together for a common goal, and the respondents are subjects
who define, explain, interpret and construct reality, and such they are important as, if not
more important than, the researcher (Sarantakos,1997). In conclusion, the researcher
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synthesised and portrayed the research process as in the Figure 6. Figure 6 is adopted from
the Nested Methodology as introduced by Aouad et al., (1998).

Emphasis on verstehen, that is, the empathetic understanding of human behaviour;
‘Not out’ there, but in the minds of people;

Internally experienced;

Socially constructed through interaction;

Interpreted through the actors assigning meaning systems to events,

Not abjective, but subjective;
What people see it to be;
Interpreted diffsrent by peaple.

Occupiers a central positian;
Creators of their world;

Making sense of their world;
Not restricted by external laws;
Creating systems of meanings, patterns and regularities of behaviour,
Establishing social conventions through their interaction. .

/ HUMAN BEINGS ARE...

Based on comman sense [contain the meanings peaple use to make sense af their life;
Inductive [specific to the general, concrete to abstract};

Science is ideographic and not nomathetic;

Presented reality symbolically in a descriptive form;

Not derived through senses only; understanding meanings and interpretations is more
important;

Relying on interpretations;

Not value free; value neutrality is neither necessary nor possible

To help to interpret and understand the actor’s reasans for social action

To help to interpret and understand the way actor’s construct their lives and meanings
To comprehend the sacial context of social action

To discover people’s meanings

I NTER PRETIVISM

PRUMNDG AU MDA ONOOIDDO S

Source: Adopted from Sarantakos {1997)

Figure 5: Theoretical Perspective in the Social Sciences
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Figure 6: Philosophical Research Background

6.0 AIM, RESEARCH QUESTIONS AND RESEARCH OBJECTIVES
“The aim of qualitative research is open and also geared towards general exploration”

(Sarantakos, 1997). “The sort of research aims is to reorientate our thinking, to make us
question what we think we do know, and to focus on new aspects of our complex reality”
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(Phillips and Pugh, 2004). That is how a few grains of new knowledge will be added to an
already established mountain. As cited by Sarantakos (1997), Becker (1989) and Vlahos
(1984) this research is also believed to aim at one or more of the following goals: general
goals; political goals; pragmatic goals; or theoretical goals. Once more, this research aim is
to identify the “Opportunities for the Transfer of United Kingdom (UK) Best Practices for
the Provision of Care Homes for the Elderly in Malaysia to Meet Emerging and Changing
Social Needs”.

Defining research questions is probably the most important step to be taken in a research
study, so a researcher should allow patience and sufficient time for this task (Yin, 2003).
Miles and Huberman (1994) believed most research questions do not come out right on the
first cut, no matter how experienced the researcher or how clear the domain of study. In this
regards, research questions are those questions that the investigator would like answered in
order to understand or explain the problem. It is also those questions that the data collection
will attempt to answer (Creswell, 2003). Based on the research objectives the following
research questions are identified.

1. What are the current best practices in the provision of care homes in the United
Kingdom?

2. What are the current best practices in the provision of care homes in Malaysia?

3. To what extent have the best practices approach been established and
empirically emerged in the context of Malaysia?

4. Which enablers, barriers and benefits will Malaysia have if the best practice
transfer process takes place?

5. What lessons could be learned for the improvement of the provision of care
homes in Malaysia?

6. What are the transferable best practices for the care homes to be transferred to
Malaysia?

According to Locke, Spirduso and Silverman (2000), the purpose, intent or objective
statements indicate why you want to do the study and what you intend to accomplish.
Creswell (2003) cited that the purpose statement conveys the overall intent of a proposed
study and is the central controlling idea in a study. Based on the research aim, four research
objectives have been established as below:

1. To review and understand the provision of care homes in the United Kingdom
and Malaysia.

2. To identify good practices in the provision of care homes in United Kingdom
and Malaysia

3. To review and understand the Best Practice Transfer Model

4. To compare the practices between Malaysia and United Kingdom in the
provision of care homes

5. To test and validate UK practices for adoption into Malaysia

7.0 CASE STUDY METHODOLOGY

Bell (1993) in Remenyi et. al., (2002) stated “the case study approach is an umbrella term for
a family of research methods having in common decision to focus on an enquiry around a
specific instance or event”. The term case study has multiple meanings. In research the case
study can be used as valid and reliable evidence or a vehicle for creating a story or narrative
description of the situation being studied (Remenyi et. al.,, 2002). In conjunction with the
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researcher’s interpretivism paradigm, Yin (2003) defined case studies in two ways of
technical definition as the following.

1. Empirical inquiry that investigates a contemporary phenomenon within its life
context, especially when the boundaries between phenomenon and context are not
clearly evident and;

2. Case study inquiry copes with the technically distinctive situation in which there
will be many more variables of interest than data points and as one result relies on
multiple sources of evidence, with data needing to converge in triangulation
fashion, and as another result benefits from prior development of theoretical
propositions to guide data collection and analysis.

Case Study as a Research Strategy

Yin (2003) placed the research strategies in research as in the Table 1. Each strategy peculiar
advantages and disadvantages, depending on three conditions: (a) the type of research
question; (b) the control an investigator has over actual behavioural events and; (c) the focus
on contemporary as opposed to historical phenomena. According to Yin (2003), a basic
categorisation of research questions is the familiar series: “who”, “what”, “where”, “how”
and “why”. The researcher believed the developed research questions will answer the
inductive reasoning qualitative inquires through the multiple sources of converging evidence
consisting of document analysis, observation and interviews. Based on the Table 1 below
this phenomenological research is trying to answer six what research questions. This research
can be considering as an exploratory case study as mentioned by Yin (2003) that if research
questions focus mainly on “what” questions, either two possibilities arise. First, some types
of “what” questions are exploratory and the second type of “what” research questions is
actually form a “how many” or “how much” line of inquiry emerged in the research strategy.

Table 1: Research Strategy

Strategy Farm:of research Regquires control-of Focuses on
question behavioural events? contemporary
events

Experiment How, why? Yes Yes

Survey Who, what, where, how No Yes/No
rmany, how much?

Archival Who, what, where, how No Yes

analysis many, haw much?

Histary Hoaw, why? Na No

Case study How, why? No Yes

Naote: What questions, when asked as part of an exploratory study, pertain to all five strategies

Source: Yin, (2003)
Why Case Study?

Figure 7 shows the relationship between philosophical background and case study
methodology conducted in this research. As this research is considered on interpretivisim
epistemology, there are several reasons why the case study methodology is believed as the
best methodology as in the list below.

1. Passionately seeking understanding of the world/social life, reality is subjective,
problematic, holistic, and socially constructed;

2. Getting close to the subject, object and their interaction in a holistic inquiry focuses
on full complexity of human sense making as the situation emerges (care homes
practitioners, best practices and their social interaction);
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Investigates a contemporary phenomenon within its life context, especially when at
the boundaries between phenomenon (within the selected case studies either
analytical or conceptual generalisation);

Desiring to understand contemporary, complex and real life social phenomena;
Allowing researcher to retain the holistic (studies of whole units) and meaningful
characteristics of real life events;

Obtaining a wide range of different sources of evidence/multiple sources of
evidence/full variety of evidence (using the case study techniques consisting of
documents; observation and interviews);

There is no predefine dependent and independent variable (involves qualitative
inquiries in a dynamic systems-process and change);

Involving inductive analysis and no strict rules for the interpretations;

Cases will be conducted within a time and context specific;

. Gathering qualitative data, thick and description through documents, observation

and interviews.
Adopted from: Sarantakos (1997) and Patton (1990)

Social
Constructivism

% Multiple Gagss [represent
“the phenomenohj | . ¢

¢ 0

¥ : 4 Reality is represented by symbols.

With inductive redsoning, How-am 1 going to wards and eoncepts
intarpret this’phenomenon.(reality)?

fDogumiants, observation & intsiviews]

........................................................................ Source: Sulaiman ez, al.,(2006e)

Figure 7: Relationships between philosophical background
and case study methodology

Case Study Design

The evidence from multiple cases is often considered more compelling, and the overall study
is therefore regarded as being more robust (Yin, 2003). Three case studies will be selected as
Holistic Case Studies to increase the reliability of the evidences. This will represent three
care homes in Malaysia, where multiple cases are replicatory not sampled cases. In this case,
replication logic is used as an analogy that similar results will be generated within all the
selected case studies. So, if the suggested cases are not enough, the design can be replicated
to the additional cases. As the initial proposition in this research is trying to generalise best
practices in the United Kingdom to be transferred into the care homes in Malaysia, each case
is predicted to produce similar results (a literal replication). Cross case analysis will be drawn
as a conclusion after linking data to propositions. See Figure 8 below.
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Multiple Case Designs
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Source: Sulaiman et. al.,(2006¢)

Figure 8: Multiple Holistic Case Study Design

Criteria of Selecting Case Studies

The Care Standard Act 2000 is a foundation stone of the care homes service provision in the
United Kingdom. Under Section 23 (1) of the Act, the Secretary of State sets out the
minimum standards for care homes for older people known as Care Homes for Older People:
National Minimum Standards (Department of Health, 2002). Thomas et. al, (2003) stated
that “...it is worth remembering that the standards represent the minimum expectation. You
can, of course go beyond these but never be below...”. Considering this standard as “a
recognised document that defines good practices” (British Standard Institutes, 2005), the
seven elements of this standard will be used as a basis for identifying practices in the care
homes for the elderly in Malaysia. So, with this regards, three care homes for the elderly
have been identified in Malaysia against the criteria as in Table 2 and Figure 9 below.

Table 2: Criteria of Selecting Case Studies

1. State W .Persekutuan Melaka Johor Bahru

2. Service Users 320 320 320

3. Year Built 1964 1971 1869

4. Provider Department of Social Department of Social | Department of Social

Welfare Welfare Welfare

5. Type of Service Board and personal Board and personal Board and personaf
care care care

6. Location City Centre: City Centre City Centre

Source: Sulaiman e. al.,(2006¢)
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Figure 9: The location of area/state of the cases

In addition to the above mentioned criteria, Jarrar and Zairi (2000a), and Jarrar and Zairi
(2000b), also suggested that there are several criteria which also need to be determined at the
early stage of transferring best practices. These criteria are needed when jdentifying the case
study because they would be the success factors in the transferring best practice process.
. These include;

1. Having common and consistent goals and linking best practice to the
delivery of corporate objective;

2. Translating goals and objectives throughout the organization and
insisting on best practice and target against benchmarks;

3. Generating organizational commitment by communicating clearly where
the business needs to go and why it is important to embrace modern
ideas and pioneering management thinking;

4. Choosing champions to drive in best practices and encourage the process
of dissemination and sharing;

5. Resolving problems of empowerment and team leadership so that
barriers to the transfer of best practices can be removed and obstacles
totally eliminated;

6. Reinforcing of required behavioral competencies;

7. Driving the notion that power is in action and producing better results

rather than for controlling individuals and stifling creative potential and

good ideas;

Encouraging a climate for the sharing of best practices;

9. Providing a good IT infrastructure for supporting the sharing of best
practices;

10. Having good reward schemes and sending positive reinforcements
throughout the organization in attempts to disseminate and share best
practices;

11. Demonstrating that adopted practices have managed to close a
performance gap.

2

Based on the above mentioned success factors, practices as delivered at the care homes for
the elderly with board and personal care (but not nursing or mental nursing care) under Part 1
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or Part III, Registered Homes Act 1984 in the United Kingdom will be chosen as the
comparison.

Research Design

Research design is the logic that links the data to be collected (and the conclusions to be
drawn) to the initial questions of study (Yin, 2003). It is supposed to represent a logical set of
statements and much more than a work plan. The development of research design is a
difficult part of doing case studies. Yin (2003) defined research design as “a logical plan for
getting from here to there, where here may be defined as the initial set of questions to be
answered, and there is some set of conclusions (answers) about these questions. Between
“here” and “there” may be found a number of major steps, including the collection and
analysis of relevant data”. It deals with at least four problems: what questions to study, what
data are relevant, what data to collect and how to analyse the results. The main purpose of the
design is to help to avoid the situation in which the evidence does not address the initial
research questions (Yin, 2003). Five components of research design are especially important
(i) a study’s questions; (ii.) its proportions, if any; (iii.) its unit(s) of analysis; (iv.) the logic
linking the data to the propositions; and (v.) the criteria for interpreting the findings. In
addition, the development of case study designs needs to maximise four conditions related to
design quality (a) construct validity, (b) internal validity, (c) external validity and (d)
reliability. Researcher has depicted the research design in this research as in the Research
Process Diagram as attached.

Unit of Analysis

A unit of analysis is determined by an interest in exploring or explaining a specific
phenomenon. In general, the unit of analysis is shaped by three attributes social phenomena,
time and space. According to Kenny (2003), in principal, the analysis should be conducted at
the level at which generalisations should be made. So, if one wants to draw conclusions
about persons, a person should be the unit of analysis. Selection of the appropriate unit of
analysis will occur when you accurately specify your primary research questions. According
to Yin (2003), “...if your research questions do not lead to the favouring of one unit of
analysis over another, your questions are probably either too vague or too numerous and you
may have trouble conducting your case study..”. Conclusively, the researcher believes that
“,..unit of analysis are the basic entity or object about generalisations which are to be made
based on an analysis and for which data have been collected”. In this research the unit of
analysis is the practices (within their social phenomena, time and space) delivered at the care
homes in Malaysia by the subject (respondents could be the service users or the service
providers).

Conducting Case Studies: Collecting the Evidence

Gray (2004) defined method as “the techniques or procedures used to gather and analyse data
related to some research questions or hypothesis”. Yin (2003) stated that case study’s unique
strength is “..its ability to deal with a full variety of evidence such as documents, artefacts,
interviews and observation..” . “... a good case study will therefore want to use as many
sources as possible..” (Yin, 2003). In this case, multiple sources of evidence will be
undertaken. The researcher considered the primary sources of evidence are those data which
are unpublished and which the researcher has gathered from the people and at the care homes
directly. In the meantime, the secondary sources refer to any material which has been
previously published.
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Documentation

Collection of evidence for the case studies are achieved by reviewing the
documentation and reports published by the Economic Planning Unit, Prime
Minister Department, Malaysia, Ministry of Women, Family and Community
Development (MWFCD) Publications, organisation records and literatures,
survey data, such as census records or date previous collected about a site and
also the sources of best practices implemented at each case studies. The strengths
of documentation are that the information gathered is;

i Stable (can be reviewed repeatedly);

ii.  Unobtrusive (not created as a result of the case study);

iii.  Exact (contains exact name, references, and details of an event);

iv.  Broad coverage (long span of time, many events, and many settings)

Observation

Observation is “...a purposeful, systematic and selective way of watching and
listening to an interaction or phenomenon as it takes place..” (Kumar, 1996).
Some relevant behaviour or environmental condition of the care homes in
Malaysia will be observed. Researcher will act as non-participant observer, not
get involved in the activities of the group but remains a passive observer,
watching, listening to its activities and drawing conclusions from the studied
phenomena. Researcher may watch, follow, and record the activities as performed
at the care homes. After making a number of observations, conclusions can be
drawn about how the practices at the selected care homes have been carried out.
Observational protocol will be developed as part as the case study protocol and
the researcher will measure the incidence of certain types of behaviours during
certain period of time in each care homes. The observation will also involve
observations of meetings, and most important the observation on the practices
being delivered by the care homes. It is also will be very beneficial to let the
researcher know the condition of buildings, location, technology differences and
other important requirements that should be delivered to fulfil the needs of the
elderly in the care homes in Malaysia. Some photographs may even consider to be
taken. It may help to convey important case characteristics to be compared. The
unit of observation is the entity in primary research that is observed and about
which information is systematically collected. So, in this case, the unit of
observation is the same with unit of analysis when the generalisations are made
from an analysis. Researcher believes the observations at the care homes are
invaluable aids for understanding the actual practices and potential transferable
best practices within care homes in the UK and Malaysia. Direct observation
process might be made throughout a field visit, including occasions during which
other evidence, such as documentations and interviews, is being collected.

Interview (Focus Group Interview and Photo Interview)

Interviewing as a research method typically involves the researcher, asking
questions and, hopefully, receiving answers from the respondents. The interview
will be conducted as supporting evidence to the earlier research techniques.
Researcher has chosen two types of interview to be undertaken. First is focus
group interview and second is photo interview.
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a.  Focus Group Interview

The generic term group interview has tended recently to be used
interchangeably with focus group. Focus group is “.a highly efficient
technique for qualitative data collection since the amount and range of data
are increased by collecting from several people at the same time..” (Robson,
2004). The interview session can explore a collective phenomenon of the
practices at the care homes. It will be conducted with the key management
personnel at the care homes and top management which is invited to join the
focus group interview session. This heterogeneous group will be differing in
background, position and experience which can stimulate and enrich the
discussion and may inspire other group members to look at the topic in a
different light. In the interview session, the researcher will act as the
moderator. The questions concerned with facts, behaviour and with beliefs
or attitudes of the respondents in delivering their practices at the care homes.

b.  Photo Interviewing

During the interview session, researcher would show photos to the
respondents in order to get them to raise their feedback and comments on
the current practices in the UK and Malaysia. Hurworth (2004) cited photo
elicitation as a tool for nursing and gerontological research. Heisley & Levy
(1991) cited that photo interviewing allows the researchers and the
interviewees to develop a negotiated interpretation of consumption events. It
also provided a means to give:

“...the informants increased voice and authority in interpreting
such events while providing a perspective of action that makes
systems meaningful to an outsider. It is also manufactures for the
informant so they see familiar data in unfamiliar ways*

As Malaysia is less developed in delivering best practices compared to the
UK, the researcher believed that showing some images relating to best
practices in the UK ‘s care homes might help in terms of obtaining feedback,
comparing ideas, identifying enablers, barriers, benefits and lessons which
could be learned for the betterment of the provision of care homes in
Malaysia. Research Process Diagram attached portrays the research
techniques which will be undertaken during this study.

Contribution to Knowledge

In brief, the success of the contribution of this research will be assessed by the quality of the

answers to the research objectives and questions (Amaratunga, 2000). It has been assumed

that based on the findings and the conclusion, it will be possible to contribute to the
knowledge as the following.

Theoretical Contribution

Sarantakos (1997) defined theory as a set of systematically tested and logical
interrelated propositions that have been developed through research and that
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explain social phenomena. They are logically constructed statements that
summarise and organise knowledge in a particular area, and are open to testing,
reformulation, modification and revision. Base on the case study multiple sources
of evidence; it has been assumed that the following contributions will be gathered:

a. The establishment and enhancement of the structure of provision of care
homes provision in Malaysia.

b. The development of the framework of care homes for the elderly good
practices in Malaysia

¢. Contribution to the current literature (study propositions and theoretical
assumptions) on the benefits, enablers, and barriers to be accepted if the
external best practices transfer (internationally) takes place.

d. Generalisation and identification of the gap between the elements of
practices provided in the UK’s care homes and Malaysia’s.

e. Identification of the possible lessons to be learnt and opportunities to
transfer the possible selected best practices.

f.  The ability to proceed with the Phase II (Transfer Process, Reviewing
and Routininzing) in the Best Practice Transfer Model.

Practical Contribution

The assumed practical implications occurring from the results of this study will be
the following:

a. Identification for the improvement of the current approach (strength and
weaknesses) which is used in Malaysia among the care homes providers.

b. From the generalisation of the replicated case studies, the primary
feedback will help the care homes provides in Malaysia to identify their
current practices, best practices and next practices to be undertaken.

c. Help to improvise the current legislations, policies, standards and the
current sources of best practices.

d. Enhance the quality of living for the Malaysia’s elderly in the care
homes.

e. Reducing the cost, time, and the pitfalls encountered in providing the
services to the elderly and increasing efficiency.

8.0 LIMITATION, CONSTRAINTS RESERVATION AND EXCLUSIONS

It is necessary to take into consideration that the researcher’s resources available are limited
to the three selected care homes in Malaysia. No funds or any other monetary resources are
available for this research. In brief, the limitations, constraints, reservations and exclusions
are listed below:

Limitations

The three selected care homes in Malaysia are provided by Department of Social Welfare,
Ministry of Women, Family and Community Development (MWFCD). As mentioned earlier
if the suggested cases are not enough, the design can be replicated to additional cases. As the
initial proposition in this research is trying to generalise whether best practices in the United
Kingdom could be transferred into the care homes practices in Malaysia, each case is
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predicted to produce similar results (a literal replication). Cross case will be drawn as a
conclusion after linking data to propositions. This research only involves Phase 1 in the
process of best practice transfer.

Constraints

Three care homes provided by Department of Social Welfare in Malaysia

Reservations

In general, the opportunities for transferring good practice might also consider general
differences within the social, legal, economic, environmental, political and cultural factors in
the context of Malaysia. The Care Homes for Older People: National Minimum Standards
2000 in the UK will be referred to as a basis for obtaining minimum comparative good
practices within UK and Malaysia. Status of terms would be different, however, for the basic
principles, it will be the same. In conjunction with the success factors, practices as delivered
at the care homes for the elderly with board and personal care (but not nursing or mental
nursing care) either for Part I or Part III, under the Registered Homes Act 1984 in the United
Kingdom will be chosen for observation.

Exclusions

All other types of care homes in Malaysia provided by NGO’s or private providers.
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