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i. Preface 

 

Becoming a designated Centre of Excellence (COE) is a mark of high achievement for 

both the facility and healthcare professionals who are awarded the honour. However, 

due to its broad usage and vague legal precedent, a "centre of excellence" in one 

context may have completely different characteristics from another such as in the 

focus areas. Within an organization, a centre of excellence may refer to a group of 

people, a department or a shared facility. It may also be known as a competency 

centre or a capability centre e.g. as a coordinating function which ensures that 

services, change or initiatives are provided and delivered consistently – effectively, 

efficiently through standard processes and competent staff. 

This document provides helpful guidance that can be used by a healthcare facility 

pursuing excellence in all or selected aspects of its service such as care, training and 

research. It is hoped that the guidelines will help healthcare providers better 

understand healthcare centres of excellence to be more capable and more confident 

in this initiative, providing greater opportunities for themselves and their patients and 

the communities. 

Over time, it is certain that the centre of excellence will evolve and become more 

formalized and should receive appropriate authorities and funding to expand the scope 

of its operations – usually on the merit earned from excellent performance, successful 

accomplishments and contributions to the organization’s operational or financial 

performance, and reputation within the industry. 

Experiences involving the establishment and operation of centres of excellence have 

been highly rewarding on multiple levels. Perhaps most importantly, these initiatives 

and efforts have enhanced the depth and breadth of healthcare services available in 

the communities served by the healthcare system. Without question, a centre of 

excellence require significant level of resources, but if well designed and developed, 

such expenditures represent investments that have the potential to pay dividends that 

could even be considered to be priceless, especially in cases where in the absence of 

given centres, communities would simply have to do without needed healthcare 

services. 

 

Dato’ Dr Abdul Rahim Abdullah 
Chief Executive Officer 
Malaysian Society for Quality in Health (MSQH) 
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1.0 BACKGROUND 

 

Healthcare used to be much simpler - consisted of the patient and the doctor. If 

medical attention is needed or required a hospital stay, the doctor was in charge of 

coordinating care. The current healthcare system has grown increasingly complicated 

over decades of growth, changes, and regulations and more often than not, there are 

disconnects among those who are involved in the delivery, financial and intermediary 

structures, and the patients. The key players often have conflicting goals that make it 

impossible for them to unite to serve each of patient’s unique needs, preferences and 

values.  

 

Too often, it is not that they do not want to work together to provide the best patient 

care but the complex healthcare industry simply isn’t set up to enable coordinated care 

at a reasonable cost that allows patients to call the shots. Similarly, it can be 

challenging for individuals accessing health services, according to individuals’ needs 

and preferences, at the various levels of the health systems and across boundaries 

due to logistical and often, financial barriers.  

 

However, delivering effective healthcare is only assured when there is an equitable 

access to a comprehensive range of high-quality health services and can be very 

challenging in settings where human and health system resources are often less than 

what is required, technologies including health Information technologies continuously 

evolving, informed patients expectations for the best care experience available and 

oversight bodies demanding increasing accountability. 

 

In addition, technological applications and digital health innovations have been used 

to provide training content on-demand, enable communication between different 

cadres of healthcare workers, implements clinical decision support systems, clinical 

decision tools, digital referral systems and how recent innovations provide work-

planning and scheduling tools as well as remote diagnosis, progress monitoring and 

surveillance. 
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In low resource settings, healthcare workers may be facing inadequate access to 

continuing professional development and reference materials in particular on evidence 

based practices, ineffective communication systems for feedback from experts or 

supervisors in the diagnosis and management of complex cases, and/ or difficulty 

tailoring  or customising care to the individual or group of patients, and maintaining 

these patients within the continuum and seamlessness of care through follow-up visits 

or referrals, thereby impacting the quality of health services we can deliver. 

 

To improve access to and ensure the quality of health service delivery, there is growing 

evidence that strategies overcoming the above concerns, organisations can go 

beyond and faciltate much better access for the best quality and safest possible 

healthcare outcomes. A healthcare facility and services accreditation program will 

further facilitate these efforts. 

 

With an understanding that quality above all else attracts patients, innovative delivery 

models identify quality enhancements and opportunities that would attract increasing 

numbers of patients resulting in centers of excellence emerging as an option. To 

achieve full value from the centre of excellence, proper organisation and management 

is an absolute necessity. The limited guidance effectively forces healthcare providers 

to pursue establishment of centre of excellence largely through trial-and-error. 

 

This document aims to provide guidance for healthcare facilities in realising their own 

centres of excellence and establish a set of pragmatic principles in guiding the 

management team and close the gap between strategic planning decisions made by 

corporate and executive leadership and the operational teams particularly as the 

technology and process innovations grow but the structures and processes in place 

cannot enable and support it. 
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2.0 INTRODUCTION 

 

The complex, continually changing environment and globalisation have seen some 

capable healthcare organisations seeking to differentiate themselves by establishing 

niche programs/ innovative business models focusing on specialised areas of 

medicine and delivering world class care and notably, increasing opportunities to 

attract patients towards these medical frontiers through the ability to deliver enhanced 

quality and safe care through the ensemble of experts and the application of innovative 

tools, technologies, and techniques which significantly ensure improved outcomes. As 

centres of excellence, these programs afford many advantages for healthcare 

institutions and their served markets. 

 

While one might assume that in the highly-regulated healthcare industry use of the 

centre of excellence designation would be restricted to those providers which meet 

prescribed standards and hold associated certifications, this generally is not the case. 

With few exceptions, the centre of excellence designation can be applied at will by 

healthcare establishments in Malaysia, on their own accord, declared the existence of 

centres of excellence in their organisations with varied reasons and/ or sets of criteria 

without specific reference to any established frameworks, if any. This freedom, 

however, must be used responsibly, with healthcare institutions taking great care to 

apply the designation only in cases where warranted. It must be much more than a 

marketing slogan.  

 

Definition 

In our context, a healthcare centre of excellence (COE) is described as a team with 

shared facility or services, or an entity, that provides leadership, best practices, 

research, support and/or training for an area of focus - a specialized program within a 

healthcare setting which supply exceptionally high level and numbers of expertise and 

related resources centered on a particular medical area, develop best practices and 

deliver the most effective treatments available in a comprehensive, multidisciplinary 

manner to afford the best patient outcomes possible.  
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The COE delivery model should operate for the level of care that it produces which in 

turn serves as the primary promotional mechanism. Simply operate the model and let 

the excellence in quality delivered ultimately serve as the promotional mechanism and 

marketing becomes secondary. Naming of the entities that house centres of 

excellence varies - some labelled as departments or centres and others referred to as 

institutes - though technically distinctive, many use the terms interchangeably.   

 

Nevertheless, it is apparent that, at least in thoughtfully assembled and well-operated 

examples, their root value rests less in their promotional potential (marketing/ 

branding) but more in their ability to deliver medical excellence as well as service 

excellence including enhanced patient healthcare experiences. This is in keeping with 

commonly observed missions of healthcare institutions which routinely emphasize 

patient care above all other elements of operation. 

 

Successful development of a COE first requires a detailed understanding of the 

delivery model and its benefits. Concerted actions must be taken on a particular series 

of both administrative and clinical fronts, thus, it is essential to understand the benefits 

of creating a COE - to improve business practices and ensure success. Furthermore, 

the appropriate creation of a COE can ensure business uses its resources in a more 

efficient way to provide a high level of quality services and safe care to patients 

including reducing the costs of running the business by eliminating inefficient practices 

and by cutting the time required for implementation of new technologies and skills. 

 

Nevertheless, COEs are not supposed to be better than the other operational 

departments that support them within the business. Thus, at the very least, the aim of 

the COE is to find best practices and share or integrate them with other supporting 

departments and partners in the particular operational tasks.
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3.0 A CENTRE OF EXCELLENCE – A FOCAL POINT FOR KNOWLEDGE 

 

A centre of excellence (COE) affords many advantages for healthcare providers and 

the communities they serve such as providing a focal point for knowledge 

management. The overall goal of the COE is its ability to create or capture new 

knowledge and practices from inside and outside of the organisation/ business, 

whether to increase accessibility, effectiveness, responsiveness, risks protections as 

well as efficiency. 

 

Of particularly importance is the acquisition of a large knowledge base in the area of 

expertise. Experts and high performers invariably have a level of curiosity and the drive 

to know even the smallest details of their specific domain. Once they have the 

knowledge set, tapping into it allows for performance that can appear innovative or 

even intuitive. Empowering healthcare professionals and the COE can make a 

difference to improving quality and patient safety in their own settings through 

knowledge management, networking and giving them as well as patients a voice.  

 

3.1 Evidence Based Practice 

Additionally, Evidence Based Practices (EBP) can enhance medical excellence and 

service excellence. EBP is a problem solving approach to health care provision and 

delivery that integrates the best evidence from the studies and patient care data within 

clinician expertise and patient preferences and values towards medical and service 

Excellence. Using evidence for supporting clinical decisions and to enhance patient 

experience, EBP leads to delivery of improved patient-centred care because patient 

preferences are included in decision-making; this reduces length of stay, increased 

patient safety and result in better patient outcomes. These activities are directly related 

to knowledge management in the COE includes development/ utilisation of: 

 

Clinical practice guidelines (CPGs) which are statements that include 

recommendations intended to optimize patient care that are based on a systematic 
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review of evidence, and an assessment of the benefits and harms of alternative care 

options. 

 

Clinical or integrated care pathways (CPWs) are tools used to guide evidence-based 

healthcare by aiming to translate CPG recommendations into clinical processes of 

care or local protocols and their subsequent application to clinical practice, within the 

unique culture and environment of that healthcare centre or department. Thus, they 

are structured multidisciplinary care plans which detail standardised essential steps in 

the care of patients with a specific clinical problem and are also a means of improving 

systematic collection and abstraction of clinical data for audit and of promoting change 

in practice. 

 

Meta-analysis showed that CPWs are associated with reduced in-hospital 

complications and with improved patient outcomes and the improved professional 

documentation could play an important role in patient safety. However, it is also noted 

that the development and implementation of CPWs consumes a considerable amount 

of resources when done as recommended in an active process and although no effects 

on hospital readmission or in-hospital mortality were shown, the majority of studies 

reported a reduction in in-hospital costs. Thus, the choice of implementing CPW 

strategies should be based upon considerations of their likely costs and benefits. 

 

3.2 Sharing Knowledge, Skills and Experience 

Knowledge sharing is the process of transferring tacit (undocumented) and explicit 

(documented) information and knowledge, skills and experience from one person to 

another, and providing inputs to problem solving. In an organization, this sharing not 

only increases productivity, but it also empowers staff to do their jobs effectively and 

efficiently. In organizational theory, knowledge transfer is the practical problem of 

transferring knowledge such as delivering a lecture, speech or presentation; 

discussion and problem solving rounds or meetings; on the job attachments; and 

writing books or research papers.  
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Continuing Professional Development (CPD) Program 

CPD program is a combination of approaches, ideas and techniques that will help 

manage individual staff and organisational learning and growth. The focus of CPD is 

firmly on results - the benefits that professional development can bring in the real world 

of healthcare. 

 

Implementing accredited CPD programs and activities such as CME and CNE as well 

as specialised areas and procedures skills training and attachments mean that the 

learning activity has reached the required CPD standards and benchmarks compatible 

with global CPD requirements. Accumulating experience for enhancing competencies 

is about lots of practice, and research evidence show it takes a lot to achieve 

excellence. Regardless of the actual number, top performers begin practicing earlier 

than others, practice more, regularly and consistently. 

 

Qualified Healthcare Professionals/ Workers 

Qualified by education, training and experience be it basic or post-basic qualifications. 

Qualified means officially recognised as having the necessary knowledge, skills and 

competence to perform a particular job e.g. certified newly qualified nurses. Qualified 

professionals is a person with up to date education, training as well as experience in 

the particular discipline and who is a qualified expert with experience for the relevant 

critical or specialised area. There is also the mandatory requirement for specialists to 

be registered with the National Specialist Registry (NSR) which is under MMC/ AMM 

for Specialty/ Subspecialty and Global Certifications. 

 

Credentialing and Privileging Program 

Credentialing is “the process of assessing and confirming the license or certification, 

education, training and other qualifications - a licensed or a certified healthcare 

practitioner”. A credential is a letter or certificate proving a qualification, achievement, 

quality, or aspect of a person’s background, especially when used to indicate his//her 

suitability for something. It is their previous individual learning and achievements in 
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education, training, experience and general background, which indicate they are 

qualified to do something.  

 

Privileging is “the process of authorising a healthcare practitioner’s specific scope and 

content of patient care services”. The privilege(s) are awarded by the authority of the 

Credentialing and Privileging Committee chaired by the person-in-charge of the facility 

under the PHFS Act. A formal privileging program exempt (someone) from a liability 

or obligation to which others are normally subject to. 

 

3.3 Research and Knowledge Creation   

Research is about the creation of new knowledge and/ or use of existing knowledge 

in new and creative ways to generate new concepts, methodologies and 

understanding including synthesising and analysing previous research i.e. systematic 

and meta-analysis, to the extent it leads to new and creative outcomes. Conducting 

studies is essential to diagnose diseases and health problems or find answers to 

things unknown, finding out which treatments work better for patients, filling gaps in 

knowledge and changing the way healthcare professionals work. 

 

Operations research is an analytical method of problem-solving and decision-making 

that is useful in operations and quality management. In operations research, problems 

are broken down into basic components and then solved in defined steps by 

mathematical analysis, and can be generally broken down into the following steps: 

- Identifying a problem 

- Constructing a model around the problem that resembles the real world 

and variables. 

- Using the model to derive solutions to the problem. 

- Testing each solution on the model and analysing its success. 

- Implementing the solution to the actual problem 
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Disciplines that are similar to, or overlap with, operations research include statistical 

analysis, management science, game theory, optimization theory, artificial intelligence 

and network analysis. All of these techniques have the goal of solving complex 

problems and improving evidence based decisions. 

 

Clinical research is different from clinical practice. In clinical practice established 

treatments are used, while in clinical research evidence is collected to establish a 

treatment. Clinical research determines the safety and effectiveness and efficacy of 

medications and  devices as well as diagnostic product and treatment regimens 

intended for human use. These may be used for prevention, treatment, diagnosis or 

for relieving symptoms of a disease.  

 

In doing clinical research, if applicable, clinical research ethics are the set of relevant 

ethics considered in the conduct of a clinical trial in particular in the field of clinical 

research. It borrows from the broader fields of research ethics and medical ethics. 

Most directly a local institutional review board oversees the clinical research ethics of 

any given clinical trial. The institutional review board understands and acts according 

to local and national law. A country’s national law is guided by international principles, 

including that all study participants have a right to "respect for persons", "beneficence", 

and "justice" when participating in clinical research. 

 

3.4 Institutionalising Knowledge and the Learning Organisation 

COEs typify what organizational behaviorists refer to as learning organizations 

whereby institutional members actively share knowledge, insights, and experiences to 

improve understanding and initiate enhancements resulting from lessons learned. 

Institutionalising knowledge management means having an organising structure and 

technological infrastructure as well as organisational learning practices on top of the 

more established individual learning, and includes information communications 

technologies that make possible continuous knowledge creation and sharing, and 

utilise to create and sustain comparative and/or competitive advantage through 

initiatives and Innovations. This would also include excellent documentations and 
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management of records especially documenting policies, plans, procedures, reports 

and minutes of meetings as well as management of medical and related records.  
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4.0 CENTRE OF EXCELLENCE AND REQUISITES 

 

Apart from the necessities of the Malaysian legal regulatory environment, in particular 

the Private Healthcare Facilities and Services Act 1998 Regulations 2008, and the 

administrative requirements of a business entity to provide and deliver healthcare 

services, in this guideline, the COE (centre) requires: 

 

4.1 MSQH Healthcare Facility and Services Accreditation or other recognised 

accreditation programs. 

Established in 1997, MSQH is a non-governmental, not-for-profit organisational 

advocate for quality and safety in healthcare. MSQH also houses the National 

Accreditation Program (NAP), an internationally recognised program for the promotion 

and improvement of quality and safety in healthcare. The program advocates, engage, 

educate, enable, evaluate and empower continuous quality improvement, enhancing 

patient safety and safety of healthcare workers in healthcare. At the same time, MSQH 

also advocates efficiency in healthcare organisations, facilities and services e.g. 

hospitals, clinics, chronic dialysis centres. 

 

The NAP is recognised by Ministry of Health (MOH), Academy of Medicine Malaysia 

(AMM), Association of Private Hospitals Malaysia (APHM), Malaysian Medical 

Association M(MA,) Standards Malaysia (SM) and International Society for Quality in 

Health (ISQUA) and the program has undergone accreditation and has been certified 

by IEEA (ISQua External Evaluation Association) on organisation, surveyor training as 

well as accreditation standards since 2008.  

 

Comparatively, however, the NAP’s focus is on providing and delivering best 

achievable care in a best attainable system that is consistent within a “what is 

available” resource setting, sometimes in an unsustainable or even low resource 

settings. 
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4.1.1 Benefits of Accreditation towards the COE journey 

At its core, the main purpose of an accreditation program is to define and 

develop standards and best practices and the journey towards. These best 

practices should consist of a blend of documented and generally accepted 

industry standards, along with the centre’s own practical experiences and 

successes. 

The emphasis is on continuous improvements in structures, processes and 

outcomes wrt quality and safety of patients and healthcare workers as well as 

the general public and visitors. This is done through prioritisation of best 

practices in clinical and critical areas; create safer systems or environment by 

improving how care is organised; control of risks through checks and balances 

as well as taking extra precautions and oversights if necessary. 

In addition, enhancing responses to hazardous, crisis or disastrous incidents or 

events are especially critical in low resourced settings that may require extra 

monitoring and surveillance (detect, alarm) and to suppress (“nip it in the bud”) 

and ensure timely service recovery. 

 

4.1.2 Standardisation – A comprehensive set of standards covering whole hospital 

and most services and ensure acceptable variations are at manageable levels: 

• Hospital wide services – Governance, Environmental, Facility & Biomedical 

engineering, Nursing, PCI, PFR, HIMS 

• Clinical Services – non-specialist or primary inpatient care, secondary care 

specialty and subspecialty, critical care; clinical allied health and clinical 

supporting services 

• Non clinical – housekeeping, Linen-Laundry, food services. 
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4.1.3 The emphasis on inclusive areas for supporting the COE: 

• Governance – provide oversight on marketing technology access, usage, 

performance management, integration management, data management, 

utilization, etc. 

• Support – deliver shared services, policies, training, templates, information 

and communications, etc. 

• Training – provide skills assessments, e-learning curriculum, classroom 

training, certification programs, etc. 

• Best Practices – provide support and direction on change management, 

standardized approaches (policies, processes and procedures), tools/ 

methodologies and knowledge centres. 

• Technology – technology/ biomedical systems standardization, integration 

standardization, vendor management. 

• QIA and Measurement – define medical/clinical and service performance 

measurement approach, analyse results and the centre ROI. 

 

4.1.4 The services supporting the COE shall achieve the maximum rating of its 

standards and criteria.  

Nevertheless, for COEs, it is critical to focus on providing and delivering best 

achievable care in a best system possible within an adequately resourced 

setting as is required of the COE itself.  

 

4.2 Mission, Vision, Strategies 

The crucial part of creating success is to define the mission, vision and strategy of the 

COE. Without a clear strategy and a vision, it’s unlikely the COE will improve the 

organisation towards medical and service excellence. In order to ensure success, the 

COE should clearly state the mission - the purpose and the reasons for establishing 

the centre - delivering efficient, high quality and safe (risk-protected) healthcare 

services within an integrated, person-centred, continuous and seamless care. 
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Furthermore, keep in mind the vision of the COE should always align with the overall 

business strategy - the vision for the centre to match the vision of the organisation and 

its business as a whole. When considering the establishment of a COE, intensive 

efforts are first directed toward conceptualizing the offering and ascertaining its 

feasibility. 

 

This mission will help clarify the governance of the centre and policies as well as 

strategies. The elements of the mission include:  

i.  Business domain or concept - is the centre focusing on certain medical areas 

(specialty/subspecialty, disease, organ or treatment/procedure-based)? 

ii. Organisational philosophy - What is the organisation’s service and quality 

philosophy? What is the HR philosophy - Is the centre focusing on a set of skills, 

a process or a technology or something entirely different?  

iii. Key values contributing to the COE culture - is the centre going to be guided by 

specific strong values such as professionalism, teamwork and integrity etc? 

iv. Critical success factors - is the centre looking into factors such as executive 

commitment, openness and empowerment that would drive the COE initiative 

towards a successful implementation and operation. What are the mission 

critical strategies and activities – continuous quality improvements and 

innovations? 

 

A multidisciplinary committee can be established to visualise and vet the proposed 

centre, whose composition is dependent on the focus of the given centre, but generally 

includes representation from those required to operate the centre as well as external 

parties such as consultants, architecture and engineering experts, design 

professionals, peer institution leaders and community stakeholders as needed for 

provision of relevant insights and expertise. 

 

The overall organisational culture exerts a profound influence on virtually every facet 

of the operations including on the centre’s own culture. As such, culture flaws or the 

https://www.cleverism.com/how-to-build-your-company-vision/
https://www.cleverism.com/how-to-build-your-company-vision/
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presence of negative subcultures scattered about within the main organisation can 

have a detrimental impact on the COE’s own culture. Similarly, the centre’s own 

culture can be positive, fostering helpful attitudes, teamwork, and productivity, but it 

also can be negative, harming the other departments’ operations.  Even as somewhat 

self-contained entity such as the centre within the greater organization, symbiotic 

relationships invariably exist. As such, ensuring that the culture of the given 

organisation/ institution is one which will support the sound establishment and 

productive operation of the proposed centre is imperative. 

 

The costs and complexities associated with the centre require extensive initial and 

ongoing support on the part of the organisation’s leadership. Commitment from top 

leaders obviously is required for program authorisation, but this dedication must be 

sustained in order for COEs sustainability and, perhaps also, resilience. Ultimately, 

comprehensive support across all departments/ units that will directly or indirectly 

support the patient care initiatives provided by the centre must be acquired for best 

results.  

 

Additionally, commitment from departmental leaders across the organisation is 

necessary, as external service providers at least sometimes will be called upon to 

support aspects of the continuum of care delivered by the centre. Those who attain 

excellence are absolutely determined to continually improve, and 

therefore persevere when things get tough. In this sense, the knowledge and specific 

expertise required to develop excellence at a skill is unique only to those who have 

the same level of commitment. 

https://further.net/perseverance/
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4.3 A Clear Set of Goals, Scope and Roles 

By having a clear set of tangible goals and what exactly the centre is trying to achieve, 

better measure of the effectiveness and success of the centre can be established 

especially are for mission critical activities - is it to ease the implementation of a new 

set of skills, or process or technology or establish a research/ a new method or 

perhaps improve the business practices of a specific area. 

 

In defining the scope of the centre, restrictions are placed on projects to guarantee 

focus on the key areas of importance and to deal with a range of issues such as doing 

the research or study, resources and budget required and staffing needs of the team. 

 

The role of the centre should be clearly outlined within the greater organization - every 

centre requires its own set of policies and operational standards and since the focus 

of the centre is also to improve the management and operations of other aspects of 

the business that supports the centre, it would be unwise to set up the centre without 

having a clear organisational framework by defining how the centre is supposed to 

operate and what is expected of each individual to assure a clearer, leaner and more 

efficient functionality/ operations. It is also wise to consider its place in the wider 

industry and other such organizations. 

 

A general conceptual framework then emerges, which in turn must be validated via a 

feasibility study designed to assess community need, determine the specific array of 

healthcare services to be featured, estimate patient volume, and ascertain through 

associated financial analyses, including revenue projections, the viability of the 

proposed centre. If results support the establishment of the centre, pursuits can 

advance to the design and development stage, or otherwise reformulate or abandon. 

 

4.4 Secure Funding and Budgeting 

Centres of excellence can be essential in the development and measurement of 

success of an organisation and its business and help an organisation such as a 

hospital achieve consistency in both medical excellence and service excellence, as 

well as reduce unnecessary complexity in particular, simplifying the working 

environment itself. The various challenges in this endeavour can be daunting, and 



 General Principles and Guidelines towards Establishing a Centre of Excellence in Healthcare  

 

   Page 17 of 47 

 

therefore, it is critical to focus on providing and delivering best achievable care in a 

best system possible within an adequately resourced setting as is required of a COE.  

 

This is an important aspect of establishing a COE - the funding structure of the centre. 

Before dealing with the operational issues, create a budget plan. While COEs can help 

to reduce operational costs of a business, running a successful COE requires 

sustainable budget especially at the start requiring quite a bit of capital investments to 

get going. In the long-term, the funding issues might become easier. Senior 

management executive commitment will need to support the process, not only in terms 

of time but also in terms of money. 

 

Before focusing on the specifics associated with the centre, the organisation must first 

assess the institution’s readiness to operate the given centre by verifying the 

sufficiency of financial resources, organizational culture, and leadership support. Even 

with only a cursory review of the attributes characterizing COEs, it goes without saying 

that extensive financial resources are required to establish these programs. Such 

expenditures, however, are forwarded in anticipation of the greater gains afforded 

when operations ensue. Regardless, access to sufficient capital is required in order to 

successfully establish COEs, something the assigned committee will need to 

investigate and verify before pursuits begin in earnest. 

 

A good starting point is to find partners for the project for suitable options in areas such 

as technology, education or other such related sectors that fit to the COE’s focus. 

Ensure these partners have aligned interests and goals in mind before dealing with 

them and expecting the same results from the project. Furthermore, depending on the 

purpose of the COE, public funding may be available as well, for example, for certain 

academic and scientific purposes. 

 

COE have great potential to improve the financial performance of healthcare entities. 

This benefit ultimately is derived from the collection of other benefits afforded by these 

centres. Service or product differentiation hastens patient volume which positively 

impacts bottom line performance. Quality enhancements attract patients seeking the 

best care possible, bolster patient satisfaction and positive word-of-mouth 
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communications, reduce the potential for malpractice lawsuits, and facilitate the 

attainment of standards required to maximize reimbursements under models such as 

value-based purchasing and bundled payments. Additionally, the concerted direction 

of resources toward highly-specialized areas of care, often centralized at single sites, 

permits the achievement of economies of scale, further generating savings and 

improving financial performance. 

 

There are synergies afforded by COEs and their positive impact on financial 

performance. Despite the significant expenses associated with establishing these 

centres, the mutual benefits afforded, including financial ones, provide ample 

justifications for their pursuit. 

 

4.5 Leveraging Assets 

The COE team should strive to identify all of the usable assets that exist within the 

organization and the centre itself. These assets can be physical or intellectual, and 

typically include human assets, relationships, codes and artefacts. Individuals or 

designated teams possess very specific or unique skillsets, deep and/or broad 

experience, and exude qualities that characterize the organization. Additionally, these 

people should have demonstrated an interest in contributing to the COE’s initiatives, 

as well as have (or manage) the time and availability to do so.  

 

To maintain an appropriate level of support across all of the organization’s work efforts, 

the COE will need to identify subject matter experts (SMEs) who can be leveraged 

where and when needed, based upon their specific skills and experience, relevant to 

project needs. When establishing a COE, it’s reasonable to expect that most teams 

will not be appropriately balanced when it comes to experience and skill levels. To 

stabilize and balance the team’s utilization, effectiveness, and job satisfaction, team 

“competency charts” should be established and maintained by the centre. These will 

detail each team member’s functional and technical experience and skill levels. It is 

beneficial to include individuals inside or outside of the organization who have an 

influence in the industry. These key relationships may consist of specific customer or 

stakeholder contacts, vendor relationships and memberships, partnerships, and 

organized groups. 
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Standardisation codes such as for actual program, models or modules, design 

patterns, algorithms or templates, tools, and utilities developed by the organization will 

provide the basis for repeatable, consistent coding practices throughout the 

organization. These are also for documents describing policies, guidelines such as 

CPGs, advice, industry best practices, organizational best practices such as CPWs, 

constraints, and considerations and include documented results of past brainstorming, 

troubleshooting, and post- resolution review sessions.
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5.0 ESTABLISHING A HEALTHCARE CENTRE OF EXCELLENCE 

 

The organisation/ business should take establishing and implementation of a COE 

seriously, as mistakes during the setting up can lead to not achieving the goals of the 

centre especially the quality and safety goals. In order to gain the benefits of a COE, 

organizations must take the time to make the centre operational.  

 

The organisation should market the centre at every opportunity, as this can help to 

achieve goals quicker and help to find additional funding. Most key areas of COEs can 

directly benefit other similar organizations and form partnerships with others. The 

knowledge gained by the centre can provide an organization the additional revenue 

source opportunity to increase external reach of the organization. That said, there are 

key areas to be in place that includes governance, staffing, measurement of the 

performance, and the position of the centre within the community. 

 

5.1 Mission Critical 

 

5.1.1 MSQH Accreditation Standards Framework 

Accreditation is based on the premise that adherence to evidence based 

standards will produce higher quality health care services in an increasingly 

safe environment It is also a way to publically recognized that a healthcare 

organisations has met national quality standards criteria  based on 

internationally recognised standards. 

 

The guidelines developed for the COEs follow the accreditation program 

standards framework developed and established by MSQH since its inception.   

Based on Donabedian’s structure, process and outcomes, the quality 

dimensions of the framework includes access, appropriateness, patient-

centeredness, effectiveness, efficiency and safety. The foci of the standards 

are on leadership, organisation and management; human resource 

management and development; policies, processes and procedures; Facilities, 
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biomedical systems and equipment; quality performance and improvement 

activities; and special requirements, where applicable. 

 

5.1.2 Patient Centred Care 

Managing the logistics of treatment of a patient who have a complex medical 

condition — such as coordinating his or her appointments and traveling from 

office to office — can be quite a challenge. 

 

Centres of Excellence have knowledgeable staff who can tailor or customised 

care for the individuals or groups of individuals to facilitate the process during 

treatment e.g. a patient care navigator is a single point of contact who will guide 

patients through the health care system and help them understand options, 

overcome barriers, and make informed decisions about their treatment. The 

care navigator will coordinate with members of the multidisciplinary team to help 

schedule patient appointments, assist through the surgical and rehabilitation 

process, and answer all of patient’s questions along the way. 

 

5.1.3 Integrated Care 

Continuous and Seamless Care 

Each COE offers a full range of services tailored to meet patients’ needs, from 

wellness services and screenings to the most advanced care for the most 

severe cases. When treating highly complex medical conditions, there are 

many benefits to having specialists work together. The coordination of care that 

happens at a COE allows your doctors to easily exchange information, learn 

from one another, and treat you more holistically. Getting care from a COE team 

means that each member is focused solely on your specific disease. 

 

As a type of integrated practice unit and integrated healthcare delivery model, 

a COE is essentially a place where excellence on a particular medical front is 

delivered in a unique and focused manner to patients, as well as treat complex 

medical conditions while meeting the most rigorous quality, safety and patient 

experience standards. Specialty areas frequently housed in these centres 

include cardiology, orthopaedics, oncology, ophthalmology, bariatric surgery, 
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and neurology, just to name a few. To become a COE, a health care program 

must: 

• Be committed to providing the highest level of care to every patient, every 

time 

• Conduct research that translates into improved treatment options and 

patient  outcomes 

• Demonstrate quality differentiation of their services, equipment and 

technologies 

• Enact a culture of continuous improvement 

• Have a strong reputation in the medical community and the area it serves 

 

Responsiveness and Timeliness 

From the start of the patient healthcare journey through treatment and into 

recovery, the patient can count on the COE to be at his/her side every step of 

the way - whether that means helping the patient and family better understand 

his/her condition, managing symptoms and medications or simply empathising 

with them. 

 

5.1.4 Clinical Practice - Policies, Guidelines and Critical Pathways 

Medical expertise, technological resources and processes within a 

comprehensive, multidisciplinary environment to facilitate physical and spiritual 

healing are taken into consideration. 

 

5.2 Governance – Clinical Governance 

In order to provide useful input, the COE should be aware of all significant work efforts 

in which the organization is currently involved, or which it has an interest in pursuing. 

It’s important for project managers to understand that the involvement of the COE 

needs to stay focused primarily in the areas of project acceleration and risk mitigation 

by providing guidance on proven practices and (when applicable) reusable 

components (sharable assets already identified or opportunities for developing such 

assets as part of the current work effort). 
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When it comes to the general approach, structure, and style of work efforts, the COE 

team should possess the ability to not only guide and suggest but also to “govern” the 

work. This means that the centre should be positioned as the authority entity that will 

cast the deciding vote on any and all significant development or methodology 

decisions. 

 

The COEs are agile, innovative and well governed with the governance structures at 

the heart of the operations. COEs should have as little red tape and bureaucracy as 

possible. The purpose of these centres is to find the best practices and this often 

requires a more relaxed and flexible governance approach compared to operational 

units. 

 

5.3 Staffing - Qualified by Education, Training and Experience 

The first aspect of operations naturally involves finding the right numbers of qualified 

staff to ensure the COE operates effectively as a team with the set of values and a 

right attitude. A critical success factor is having a team that embraces innovation. 

They cannot innovate if they are afraid of risk. Anyone can be trained to use technology 

however, it is important to have a natural appetite for innovation and a willingness to 

take calculated risks. Bring integrity and energy to the team, with a sense of ownership 

in joint successes. 

 

COEs are built around a team or a group of people, who can be hired either from 

outside the company or be employees of the business. The team members can 

continue to hold other positions in the business and work in the role either full-time or 

part-time. In addition, the organisation can either hire completely new staff for the COE 

or reassign existing ones from other (business) units. Recruitment initiatives, too, are 

bolstered, permitting COEs to assemble extensive reservoirs of skill and experience 

on clinical and administrative fronts and can benefit institutions financially by 

increasing efficiencies and improving reimbursements. 

 

The right approach depends largely on the purpose of the COE and its scope - hire 

people who are highly qualified and skilled for the required positions. If possible, 

previous expertise in COEs can always be beneficial but the most important thing is 
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to identify the key skills/ competencies required in order to achieve the stated goals/ 

objectives. 

 

Being treated in a COE, means the patient having access to world-class doctors, 

nurses and other professionals across many specialties — all working together to bring 

the highest quality, most comprehensive and specialized care possible. Each member 

of the COE care team is specially trained and certified on the patient’s specific 

condition. In fact, these are the doctors entrusted to train the next generation of 

doctors. 

 

5.4 Demonstrating Performance 

Demonstrating performance relies on having an established baseline against which to 

compare performance. At the start of an initiative, the COE team must immediately 

identify and establish baselines for the work efforts being performed or to be 

performed. These baselines can be developed from internal organizational 

experiences, industry-accepted and published standards, or both. For deliverables to 

internal stakeholders, the centre should establish service level agreements (SLAs), to 

define clearly and concisely what targets and thresholds are to be used to define a 

successful endeavour. 

 

Measurement and accountability are linked inextricably and so much so, the 

interpretation of performance requires accountability as its reference. Accurate 

measurement and effective accountability require strong health information 

management systems driven by the centre’s needs and uses such as routine health 

sector planning, monitoring, and management. The systems need to take into account 

local information needs if they are to be used by local staff to improve the quality of 

services provided. The notion of accountability has several meanings that span the 

fields of accounting, law, ethics, management theory and practice, and governance 

and the models of accountability include regulatory, legal, accreditation or certification 

and others. 

 

Measuring performance allows the COE to set expectations for current and new work, 

thus providing answers to certain key questions on facility and services current status. 
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Measuring performance also allows the centre to re-engineer weaker or deficient 

areas through training, research, soliciting expertise from subject matter experts, or 

other means, thus leading to an increase in the overall quality of the centre. By doing 

this, the centre can market its strengths both internally, by securing further funding 

and support, and externally by driving sales through the demonstration of its products 

and publication of its documented successes as industry experts. 

 

Demonstrating performance will be a major factor in buy-in and support from all 

stakeholders throughout the organization and the community. Thus, it is crucial to 

measure the performance of the COE at all stages and the centre must develop the 

ability to track, measure, and report on the performance of the team’s initiatives across 

all areas of its efforts, as well as specific metrics within the organization itself. The 

goals must be clearly defined so that the objectives are SMART and the centre will be 

able measure them with clarity. As with any successful endeavours, creating proactive 

monitoring routines and establish repeated quality assurance processes means the 

COE can rest assured that production changes adhere to best practices. This is critical 

to the growth and evolution of the COE, since clearly demonstrating success will be a 

major factor in buy-in and support from stakeholders throughout the organization, 

particularly upper management. 

 

Establish stable, environments and monitoring is important to create proactive 

monitoring routines as part of the COE. Establishing repeated quality assurance and 

platform testing processes means the organisation can rest assured that production 

changes adhere to best practices. It is crucial to measure the performance of the 

centre at all stages. When the goals are clearly defined, the objectives must be 

SMART and how to measure them with clarity. Every process within the business 

should be identified and categorized. This allows the team to find the inefficient 

processes and make changes to them. 

 

Therefore, define the metrics that matter the most to the business success and find 

the tools to measure them. Having a business intelligence dashboard in place will 

make it easier to measure success. In case pre-defined goals are not achieved, close 

the centre or find reasons/ solutions before it consumes more resources. Furthermore, 
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since COEs often aim at helping the business to implement a new skill or technology, 

it’s important to measure the success of the skill or technology as well. This can 

provide essential information for future adaptations and help the business improve its 

operations as holistically. 

 

Continuous Quality and Safety Improvements includes creating an iterative 

methodology to ensure that everything is being done the right way, at the right time, 

with the right people involved. Alongside this, there is a need to also set up 

retrospective processes for continuous learning. By establishing a documentation 

repository for holding all team artefacts, team members can check information and 

learn as they go. This will help accelerate time-to-market and improve quality. 

 

Searching and striving for excellence is an ideal worth pursuing in health care, health 

education and health research will ultimately generate innovations in services towards 

better health. The pursuit of excellence means we are always looking for better ways 

to do our work towards better outcomes, in our case, better healthcare and better 

health outcomes. Excellence means doing your best at whatever you do. Doing your 

best requires competence and this requires efforts. 

 

5.5 Position within the community – Public Trust and Confidence 

Scarcity of assembly information a COE is amplified further by shortcomings in the 

literature and by the fact that centres represent key sources of competitive advantage. 

This naturally prompts at least some to refrain from circulating details as a means of 

preserving trade secrets. Since the focus of COEs tends to be knowledge 

management, the organisation needs to be wary of sharing this information with the 

community or other organisations/ businesses, in particular. However, the community 

can provide an opportunity to learn more and benefit the wider business culture 

including assist to manage problems quickly and provide motivations for innovative 

work. 

 

Nevertheless, the organisation/ business and the COE will need to focus on the 

patients and the community. Organisations operate in a wider culture and as well as 

adapting to the changes within, and need to focus on the changes taking place outside 
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the organisation. COEs need to be aware of the cultural and operational environment 

of the community to ensure it can react to external changes. For example, the need to 

pay attention to how people react/ interact with the organisation, and whether changes 

within the organisation and the centre result in changes in the general public and 

consumer behaviour - the local community as well as the domestic and foreign medical 

tourists. 

 

COEs are particularly effective for purposes of service differentiation, the practice of 

embedding distinguishable features and benefits into given services in an effort to 

differentiate them from competitive offerings and foster consumer and public 

recognition. The more competitive the industry, the more essential service 

differentiation becomes. Given the intense rivalry that characterizes the healthcare 

industry, efforts naturally must be taken to effectively distinguish service offerings from 

those of marketplace rivals and COEs provide significant opportunities to do just that. 

 

It is observed that COEs, courtesy of their high-profile status, can provide a halo effect 

which positively impacts all of its service lines. Their highly attractive capabilities also 

afford opportunities to cross-sell services outside of these centres, as patients very 

often have more than one medical need. These features position the COEs to enhance 

market share, a point that certainly should not be overlooked by healthcare executives, 

given the competitive state of the industry. Businesses with market leadership can 

attribute its achievement largely to the centre of excellence delivery model which 

dramatically may result in market share growth.
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6.0 GENERAL PRINCIPLES AND GUIDELINES HEALTHCARE CENTRE OF 

EXCELLENCE 

 

When each of these principles and guidelines are complied, synergies between and 

among the components should emerge which can yield an exceptionally high level of 

care largely exceeding that delivered in traditional settings.  

 

6.1 Governance, Stewardship and Direction 

The organisation will need to design flexible but consistent governance to ensure 

compliance and best practice are met through creating exceptions-based approval 

processes; and getting the security and infrastructure teams to provide checklists of 

areas where they would need to be consulted. On the other hand, the COE’s internal 

governance structure - leadership and supervisors - must be clearly and firmly laid out. 

There should be clear communications, role and accountability structures in the COE. 

This ensures the staff is aware of the expectations and requirements they need to fulfil. 

 

Ensure the COE has plenty of support and define clear design principles and best 

practices. Every member of the team must feel able to operate in an efficient and 

effective manner, without having to deal with operational problems and bureaucratic 

obstacles. It makes sense if an identified member of the board of directors is 

overseeing the COE, in order to guarantee high level support within the organization. 

 

Assuming the presence of sufficient financial resources, a positive organizational 

culture, and comprehensive leadership support, efforts are then directed toward 

crafting working mission and vision statements. This helps to conceptualize the role 

that the COE will play in the marketplace, the populations that it will address, and the 

benefits that it is expected to afford. Mission and vision statement assembly activities 

also present opportunities to ensure that prospective centres are sufficiently 

differentiated from other service offerings in given marketplaces. 

 

Shared governance mechanisms, components designed to foster interdisciplinary 

teamwork by giving a voice to those involved in delivering the services provided by the 

centre, must also be determined and structured. Oversight committees, for example, 
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must be assembled to ensure representation from clinical, administrative, and patient 

ranks. Leadership structures must also be determined, with collaboration, especially 

between administrative and clinical areas, being essential. Physicians, in particular, 

must be engaged to ensure high involvement in operational processes and procedures 

to advance excellence in service delivery. Operations must be conducted in a 

transparent manner characterized by open communication between and among 

parties. Accountability for assigned processes and outcomes must be required of all 

roles. 

 

6.1.1 The organisation has achieved a level of excellence in accreditation of the 

healthcare facility and services and requirements according to the medical and 

health related regulations including the Medical Act, PHFS Act. 

 

6.1.2 In clinical governance, there are relevant clinical committees for the purpose of 

oversight in the relevant areas with the required terms of reference 

 

6.1.3 An integrated delivery system is essential to establish excellent coordination of 

the full continuum of medical/ clinical care and service excellence and to 

include: 

- Community awareness and promotional  

- Collaborations/ partnerships with external entities   

- Referrals and preparing patients and family 

- Diagnosis and treatment, and surgery 

- Post treatment/ procedure management including rehabilitation 

- Care in the community/ at home  

- Collaborations/ partnerships with external entities 

- Post operation care – standards and criteria for discharge and first 

review 

- Care in community through collaboration or partnership with patient 

coordinators and multidisciplinary clinical care 
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6.1.4 Develop model of care for the level of care that it produces where the center of 

excellence operates the model which in turn serves as the primary promotional 

and secondary marketing mechanism and should include multidisciplinary 

approach to care plans and communicating this with patient and family.  

 

6.1.5 Either discipline, organ or disease specific approach, the specialised areas are 

frequently housed in centres of excellence include cardiology, orthopedics, 

oncology, ophthalmology, opthalmology, and fertility. 

 

6.1.6 Setting standards and benchmarks in line with the COE vision, mission, goals 

and objectives with the relevant benchmarking such as efficiency of service, 

excellent outcome e.g. infection rate, patient satisfaction e.g. pain control.  

 

6.1.7 Establishing in-house research and translation into evidence-based practices 

and innovations or alternatively, collaboration, partnerships or sharing facility or 

services with the sciences and academia/ universities, or international 

organisations. Aim for at least one publication per year and publication of own 

data from the centre and any in house research and publication. Establish 

clinical Audits and annual report e.g., include no of surgeries and complications. 

 

6.1.8 Establish training and certification programs and best practice initiatives   in 

house. Alternatively, training collaboration, partnerships or sharing facility or 

services use the pre-existing corporate governance with academia or any 

recognised organisations with affiliations with the corporate sector, including 

vendors of large corporate companies. Being recognized as a trainer with 

involvement in clinical training (basic and advanced) is recommended. 

 

6.1.9 Standardization of care and best practice criteria - processes, approaches, 

methodologies and tool such as the preparation of manuals for proper 

orientation, guidance and specific training in accordance of the manual. 
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6.1.10  Standardisation of the processes in planning, implementation, monitoring and 

evaluation activities to ensure that the centre operates proficiently and achieves 

designated goal and includes audit and compliance and achieving targets e.g., 

80% of target set considered to be a success.  

 

6.1.11  Demonstrate performance (as part of strategy and purpose, and audits) with 

regards to efficacy and better outcome in terms of quality & safety such as Key 

Performance Indicators and international benchmarking - for the organisation 

and, at a later stage, for physicians on key outcomes, and even better, if these 

are agreeable for publication. 

 

6.2 Leadership, Organisation and Management 

With conceptualization completed and feasibility verified, detailed plans are prepared 

which address the components of organization design (strategies, structures, 

systems, services), staffing, medical care, marketing, and finance, treating these in 

defined manners called for by the COE delivery model. Organization design refers to 

the manner in which work responsibilities and resources are divided and allocated to 

units in an organisation to ensure coordination and performance, permitting mission 

fulfilment. 

 

In a COE, work responsibilities and resources associated with addressing a particular 

medical condition are centralized into a functional organizational subunit with 

responsibilities for delivering the full continuum of care, often within a single medical 

building. Selection of the particular organizational structure (e.g., matrix, 

program/service line, etc.) is dependent on the organizing preferences of given 

institutions. 

 

The very tight, centralized organization designs used in properly assembled centres 

of excellence foster many of the benefits associated with this particular delivery model. 

Patient convenience is maximized by consolidating previously dispersed care 

components, improving satisfaction. The formally-structured, concentrated focus on 

particular medical conditions permits specialization, affording tailored care 
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experiences which feature customized environments and expert personnel. The 

centralized structure also pools resources which otherwise would be distributed more 

broadly, with this fostering efficiencies and effectiveness. 

 

By consolidating specialty offerings into strategically-located center of excellence e.g. 

IJN (NHI), PJS (formerly SGHHC) the organisation achieves vital economies of scale 

which reduce costs and permit more resources to be directed toward patient care. 

Further, rather than fielding multiple dispersed patient care teams which perhaps 

would conduct dozens of cardiovascular operations annually, its single, central team 

has opportunities to conduct hundreds of operations increasing quality and improving 

outcomes. 

 

Addressing the organization design component begins with the assembly of a 

comprehensive organizational chart which identifies positions and associated 

reporting relationships necessary to support the centre. Care must be taken to design 

the structure in a manner compliant with the tenets of the delivery model, ensuring a 

centralized, integrated arrangement which addresses the entire continuum of care 

required by patients.  

 

The design of service and its environment best begins by touring centres which are 

addressing the proposed centre’s targeted medical conditions. Such tours can 

generate a wealth of ideas and they also can help institutions establish peer 

relationships which can yield mutual benefits. Beyond such tours, in-house experts, 

accounts from scholarly and trade publications, and architecture, engineering, 

technology, and design professionals must be consulted for ideas, insights, and 

guidance in the assembly of the centre’s patient-centred service environment. 

 

With medical care of exceptional quality being the ultimate distinctive point associated 

with centres of excellence, plans must be formulated to ensure that service 

environment and workforce assets are carefully integrated via the organization design 

to yield outstanding medical care and attention. Centres must incorporate best 

practices at every possible opportunity, initiate mechanisms to ensure continuous 

improvement, and pursue innovations which benefit patients and institutions alike. 
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Since COEs exist within greater healthcare institutions, efforts must also be directed 

toward envisioning which areas outside of the centre’s command and control patients 

likely will encounter so that relationships can be formed to facilitate the delivery of 

excellence across the entire patient experience. 

 

COEs are defined simply as a team, facility or organization that provides leadership, 

shared facilities, research, training and best practices. 

 

6 . 2 . 1  Ensure a centralized, integrated arrangement which addresses the entire 

continuum of care required by patients. This includes the integration of the 

clinical and administrative support systems in place as well as specialty trained 

support staff (i.e. post-basic qualifications). 

* Centralized but not necessarily under one department or one roof. More 

importantly is how the care is organized and resources are shared; and the 

quality and safety expected of a COE is left uncompromised. 

 

6.2.2 Shared governance mechanisms, components designed to foster 

interdisciplinary teamwork by giving a voice to those involved in delivering the 

services provided by the centre must also be determined and structured. 

 

6.2.3 Oversight committees, for example, must be assembled to ensure 

representation from clinical, administrative, and patient community. The latter 

can be involved as an independent neutral body between patients and the 

organisations as patient advocates e.g. Board of Visitors with patient as part of 

membership, PFPSM. 

 

6.2.4 Leadership structures and processes must also be determined, with 

collaboration, especially between administrative and clinical areas, being 

essential. 

 

6.2.5 Clinical leadership – the person-in-charge/ head of COE and departments are 

qualified by education, training, experience.  
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6.2.6 Establish an organised structure of highly skilled experts dedicated to specified 

therapeutic areas (in a discipline, organ or disease specific COE) and who are 

at the forefront of innovation in their field. 

 

6.2.7 Medical practitioners with the appropriate credentials and privileges, in 

particular, must be engaged to ensure high involvement in care policies, 

processes and procedures to advance excellence in service delivery.  

 

6.2.8 Care must be conducted in a transparent manner which is characterized by 

open communication between and among parties.  

 

6.2.9 Responsibility and accountability for assigned processes and outcomes must 

be required of all roles.  

 

6.3 Human Resource Management 

One of the most notable features of COEs pertains to the depth and breadth of 

qualifications possessed by their personnel. Indeed, extensive reservoirs of skill and 

experience reside within the centres and, in keeping with the specialization 

characterizing this delivery model, the skills possessed by staff members specifically 

pertain to the medical conditions addressed by the given centres. These experts are 

assembled via carefully-planned organizational structures into collaborative, 

interdisciplinary teams and directed in a manner to deliver exceptional care, something 

facilitated by open communication, including formal opportunities to share 

experiences. 

 

The staffing requirements of the COE must be determined and specific qualifications 

(e.g., credentials, skills, experience) must be stipulated. It is especially important to 

staff the centre with personnel who possess market leading qualifications, with a 

premium being placed on acquiring candidates with specialty credentials 

demonstrating prowess in addressing the specific medical conditions targeted by the 

given centre. Importantly, special attention must be directed toward positions 

envisioned to be difficult to fill, with proper resources being allocated to ensure 

recruitment success. With knowledge of staffing requirements in hand, internal and 
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external recruitment plans are developed to ensure that properly qualified personnel 

in sufficient numbers are available for service when the centre opens. 

 

For example, holding regular discussions such as conferences, seminars, patient-

centered management meetings, which facilitate active integration of expertise, 

mutual learning, concerted problem solving, and continuous improvement. 

Opportunities for engagement go beyond that which is required by the centre’s 

accrediting bodies to address areas of special interest to staff members. These sorts 

of collaborative learning experiences should be scheduled commonplace in all COEs 

and they set the stage for best practices to not only be embraced but also advanced. 

 

Notably, the unique properties afforded by COEs make them highly attractive 

bolstering recruitments of the best physicians, nurses, administrators, and technicians 

in the marketplace, affording a significant competitive advantage. The latest 

technologies, a mainstay in well-designed centres, are particularly attractive to 

clinicians seeking to exercise their skill sets assisted by the most advanced equipment 

available. 

 

Further to technical/ clinical training, staff members receive sensitivity training to 

ensure that they understand and can relate to people struggling with weight control 

issues. Such investments ultimately afford patient experiences customized to address 

the specific needs of populations suffering from targeted maladies. Since a COE 

concentrate on particular medical conditions, associated service facility and 

environment can focus fully on the selected fronts, yielding tailored environments that 

are not possible in settings which address a wide range of medical conditions. 

 

6.3.1 Provide adequate staffing who are multidisciplinary. 

The most notable features of a COE pertain to the depth and breadth of 

qualified healthcare workers residing within. *Only exception is under special 

circumstances. 

 

6.3.2 Staff has or requires the necessary credentials and privileges for skills and 

competencies in specialties, subspecialties and new innovations - in keeping 
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with the specialization characterizing the delivery model, the skills possessed 

by staff specifically pertain to the medical conditions addressed by the centre. 

Each specialist is required to register with the National Specialist Register 

(NSR) in his/ her specialty or subspecialty, and those who are yet to be given 

privileges have to undergo the credentialing and privileging process. 

 

6.3.3 Apart from individual learning, establish organisational learning process to 

facilitate active integration of expertise, mutual learning, concerted problem 

solving, and continuous improvement. Opportunities for engagement go 

beyond that which is required by the centre’s accrediting bodies to address 

areas of special interest to staff members. 

 

6.3.4 Develop a learning organization within which both organisational and the 

centre’s members can actively share knowledge, insights, and experiences to 

improve understanding and initiate enhancements resulting from lessons 

learned through programs activities such as CPD, CME and CNE. 

 

6.4 Policies & Procedures 

Throughout the COE framework of policies, procedures and protocols, a premium is 

placed on making wise decisions based on accurate information and evidence-based. 

Appropriate expertise is vital for achieving the best outcomes and takes years to 

develop and nurture. This includes relationships with external providers (e.g., 

consultants, architecture and engineering firms, peer healthcare institutions) for 

provision of supplementary insights. These efforts ultimately will yield a significant 

competitive advantage that can foster success of its centre of excellence development 

initiatives, with continuous returns on investment continuing. 

 

Healthcare organisations pursuing better outcomes need to develop knowledge 

resources of their own to guide all endeavours. While acquisition of such can take 

time, especially for newly established healthcare facilities, this should not discourage 

pursuit of centres of excellence. As internal expertise is being accumulated, institutions 

can look to external parties to supply required insights, providing a helpful bridge for 
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addressing any knowledge gaps encountered, thus permitting complex initiatives to 

move forward. 

 

Many of the features of COEs naturally afford opportunities which positively impact 

financial performance, but concerted attention generally is required in order to realize 

them. The standardization of processes through policies, procedures and protocols, 

for example, can generate efficiencies which reduce waste and improve performance. 

Centralizing operations also affords opportunities to generate efficiencies. Further, 

resulting quality metrics can boost reimbursement potential, offering another 

opportunity to bolster the financial position of the centre of excellence. Cost savings, 

efficiencies, economies of scale, and other value-laden avenues all must be 

consciously and tactfully engineered in order to garner maximum returns. As such, all 

development activities must be viewed with an eye toward financial impact as a means 

of ensuring that efficient and effective processes that support financial viability are 

incorporated at each and every turn. 

 

In patient-centred care, an individual’s specific health needs and desired health 

outcomes are the driving force behind all health care decisions and quality 

measurements and encourages the active collaboration and shared decision-making 

between patients, families, and providers to design and manage a customized and 

comprehensive care plan. Patients are partners with their health care providers, and 

providers treat patients not only from a clinical perspective, but also from an emotional, 

mental, spiritual, social, and financial perspective. 

 

6.4.1 Policies and procedures to ensure an integrated, comprehensive continuum of 

care and patient centred, designed to support patients from their initial 

presentation through to completion of service delivery. 

 

6.4.2 Incorporate best practices at every possible opportunity, initiate mechanisms to 

ensure continuous improvement, and pursue innovations which benefit both 

patients//care giver and hospital/ COE. 
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6.4.3 Best practices to enhance seamlessness and continuity of care. 

Best practices in ‘being comprehensive’ in the coordination of the continuum of 

care internally and with outside ‘partners in care’. It is essentially about holistic 

care catered to the needs and wants of the individual patient. 

 

6.4.4 Standardisation of high quality and safe care for effective and efficient 

approaches, methodologies and tools. Clinical practice guidelines (CPGs) 

guidance on creation and adoption of specialised standards of care and 

clinical/critical care pathways for use by GPs and other hospitals on 

identification and selection of patients for referrals to COE as well as preparing 

patients and family. 

 

6.4.5 Medical care is customized to address the specific wants and tailored to the 

needs of individuals experiencing the targeted health problem and highly 

specialized treatment procedures for complex conditions 

 

6.4.6 Leadership of the centre actively engage the leaders of various external units 

to ensure that excellence is delivered without fail across the entire patient 

experience. This has the effect of elevating service quality system wide. If 

external units are facilities outside the COE or organisation, ensure excellence 

through requirement of certification or accreditation of the external services 

providers. 

 

6.5 Facility Engineering and Biomedical Systems 

Ultimately, determinations must be made regarding the assets to be housed within the 

given center, the anticipated patient volume, the accommodations required by staff 

members, and the associated spatial requirements necessary to deliver the entire 

continuum of care within the service environment including architecture, parking, 

signage, equipment, technology, ergonomics, ambiance, and much more. Upgraded 

materials, design, and workmanship characterize the service facility and environment 

of properly assembled COEs, carrying the excellence theme across all features of the 

environment such as incorporating furnishings, fixtures, and equipment specifically 

designed to accommodate specific groups of patients, even placing attention on 
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elements used by family members. The tools and technologies used to treat obese 

patients are state-of-the-art, market leading offerings. 

 

While all sorts of upgrades are common in most any quality healthcare establishment, 

centres of excellence take a critical additional step, customizing entire service 

environment to serve patients experiencing the particular medical conditions 

addressed by the given centres. 

 

6.5.1 Determine assets to be housed within the given centre, the anticipated patient 

volume, the accommodations required by staff members, and the associated 

spatial requirements necessary to deliver the entire continuum of care within 

i.e. design, ample space, adequate, facility engineering. 

 

6.5.2 Patient-centred facility design and environment. 

It is important that the COE explore patients' perceptions of healthcare built 

environments, to assess how they perceived healthcare built facilities and 

designs. A patient centred care infrastructure encourages family collaboration 

through a home-like environment that not only meets the needs of the patient, 

but also meets the needs of family members. 

 

6.5.3 Current advances in technology but only as a means to improve the level of 

care and innovations e.g. medical devices such as implants, post-op pain 

control (sensory block), DVT prophylaxis. However, not necessarily cutting 

edge as cutting edge may not necessarily be evidence based practices.  

 

6.5.4 Facility and Biomedical systems including medical devices codes of practice 

including installation, commissioning, planned preventive maintenance and 

calibration.  

Malaysia has the Medical Devices Act and two laws governing weights and 

measurements. National Measurement System Act 2007, Weights and 

Measures Act 1972. Medical equipment requiring calibration to ensure weights 

and measures are set to standards. This is done through enforcement of 

uniform procedures to verify weight, volume, length or count, ensuring that 
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patients get the quantity that they require including for the reasons of care 

quality outcomes and patient safety.  

 

6.6 Quality Improvement Activities & Safety - Managing Performance 

Establishing and maintaining a COE roadmap is beneficial because it enables the 

team to determine a future path and drive efforts towards accomplishing the goals set 

forth in the roadmap. This can also be referred to as a historical timeline and will 

resolve the questions on the centre’s strategic plans and development. 

 

Quality and Patient Safety Initiatives and Innovations 

The most recent Institute of Medicine (IOM) work to identify the components of quality 

care for the 21st century is centered on the conceptual components of quality rather 

than the measured indicators: quality care is safe, effective, patient centered, timely, 

efficient, and equitable. Thus, safety is the foundation upon which all other aspects of 

quality care are built and “indistinguishable from the delivery of quality health care.” 

This is more than a listing of quality indicators, which are expressions of the standards. 

 

Patient safety was defined by the IOM as “the prevention of harm to patients i.e. 

freedom from accidental or preventable injuries produced by medical care”. Emphasis 

is placed on the system of care delivery that prevents errors; learns from the errors 

that do occur; and is built on a culture of safety that involves health care professionals, 

organizations, and patients. 

 

6.6.1 The centre is at the forefront of continuous quality improvement activities and 

innovations in their field and an emphasis on risk management. 

 

6.6.2 Measuring success factors, especially for quality performance, to allow the 

COE team to know how it has performed in the past, how it is doing now and to 

continuously improve and innovate for the future. 

 

6.6.3 Implement Risk Management in healthcare compromising clinical and 

administrative systems, processes, and reports employed to detect, monitor, 

assess, mitigate, and prevent risks.  The areas of risk management include 
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organizational and business, clinical, and health and safety risks.  For these 

reasons, hospitals and other healthcare facilities are expanding their risk 

management programs from ones that are primarily reactive and promote 

patient safety and ultimately, prevent legal exposure, to ones that are 

increasingly proactive and view risk through the much broader lens of the entire 

healthcare ecosystem. 

 

6.6.4 Establish Performance indicators including key performance indicators (KPI) 

measured using standardized methodologies. Effective public or private sector 

measurement framework could be used to implement reporting requirements 

using industry standard benchmarks against which individual service providers’ 

performances could be measured from a compliance perspective as well as 

measure performance against benchmarks based on past or targeted 

performance. 

 

6.6.5 Implement Performance Verification - Verification means an analysis that 

verifies the accuracy of data and the primary data can be traced in 

quantifying intended results and measuring performance toward those results, 

and verifies whether or not the reported results were achieved. Thus, it is an 

assessment and validation of compliance, performance, and/or actions relative 

to a stated commitment, standard, or target and also utilises monitoring tools 

and data and other information sources as input to the verification process. 

Internal verification program is initially recommended and later external/ third 

party validation which will require confidentiality and medico-legal 

considerations. This independent verification is to ensure that the intended 

outcome and work product of a process or project meets the formal 

specifications according to plan due diligence since it is an investigation of 

performance and risk based on standards and best practices. 

 

6.6.6 Patient reported outcome. The primary stakeholders i.e. the patients provide 

the best accountability perspective because their goals reflect, generally, the 

largest section of the community. An example is in the management of pain 

which significantly affect patients’ experience. Adequate pain management 
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promote holistic care, minimise post-operative complication and thus, allow 

early rehabilitation and facilitate rapid recovery leading to better patient 

outcomes and increase patient satisfaction. 

 

6.6.7 Ample patient volume and workload to support continuous education, training 

and experience towards becoming a centre/ source of knowledge, skills and 

competencies. Generally agreed workload on minimal number of procedures 

that is required to qualify continuing of privileges. 

 

6.6.8 The centre is involve in research (and clinical trials, if applicable), and be a part 

of medical audit that impact on the disease in which they are experts and thus, 

the area of expertise including review of right diagnosis, right treatment care 

plans with appropriate individualized patient centered care and treatment 

considerations. 
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7.0 CONCLUSION 

 

Specific approaches to implementing a Centre of Excellence will vary based upon 

each organization’s needs, industry, resources, and level of maturity within their 

technical or functional space. Some may begin as informal or self-elected bodies 

comprised of experienced and knowledgeable personnel from within the organization 

who may split their time between COE duties and other roles within the company, 

while others may require dedicated staff in full-time positions. 

 

To be successful, members of the COE need to be steadily in tune with the latest 

industry trends, established practices, and emerging thought streams. All of the 

members of the COE should be self-starters, who are interested in continuous learning 

and improvement of their skills and expertise. Lastly, any artefacts produced by the 

COE are to be considered living documents. These documents can and will evolve, 

change, and in some cases become obsolete and in need of replacement, based on 

the evolving needs of the industry, as well as the COE itself acquiring new knowledge 

and experiences.  

While the road to success of the COE may look very different across different 

organizations, adhering to the fundamental principles discussed here is sure to provide 

the essential building blocks to get started in the right direction. 
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Figure 1. Continuous, Seamless, Patient-Centered Care 
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