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ABSTRACT

1Malaysia clinics and government health clinics are example of healthcare program available in Malaysia.
Basically both clinics have almost the same functions and ideas of establishment but under different
programs and name. Based on the review of previous literature done, there is very few research related to
1Malaysia clinics and no research that compared 1Malaysia clinics and health clinics had been found.
This study is a preliminary research of 1Malaysia clinics. The objective is to compare 1Malaysia clinics
with health clinics in terms of tangibles, reliability, responsiveness and accessibility. Through this study,
enable assessment of the rationale for the 1Malaysia clinics establishment is able to be made. The study
employed semi-structured interviews and observation. The interviewees involved department of health
officer and both 1Malaysia clinic and conventional clinic staff and patients. Observation of both clinics
were also made and the results indicated that 1Malaysia clinic provided better service in term of
accessibility than health clinics. On the other hand, health clinics provided better service in tangibles,
reliability and responsiveness. Overall, health clinics provide better service to customers. This is not
surprising since 1Malaysia clinics would normally be upgraded to health clinics after achieving certain
standard.

Keywords : 1Malaysia, 1Malaysia clinics, government transformation program, health clinics, SERVQUAL
dimensions,
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1.0 INTRODUCTION

Healthcare system in Malaysia is one of the crucial sector focuses by the government.
The healthcare services can be divided into public and private sector. The importance of these
healthcare services can be seen by the increasing number of public and private sectors
providers (Ghani & Yadav, 2008). There are efforts done by the government to increase the
country healthcare quality such as establishing 1Malaysia clinics under 1Malaysia concept,
health clinics, rural clinics and dental clinics.

Government faces many challenges in maintaining the healthcare system in Malaysia.
The current challenges are increases of public demands. However, only limited resources
available in term of doctors, nurses and other healthcare personnel. The lack of doctors is
proven by the current ratios between doctor and population in Sabah. The ratio 1:4120 (Abd
Manaf Noor Hazilah, 2009). This means on average there is only 1 doctor for every 4120 people
in the state.

Other challenges are demographic changes and high consumer expectation is also the
challenges (Sharifah ezal et. al., 2010). Thus, effort to enhance the current condition of country
healthcare is needed. 1Malaysia, clinics and health clinics are the focus of this study.

Health clinic is one of the types of clinic that was established at urban areas to enhance
people quality of health. In Malaysia there are 808 health clinics and 86 of them are in Sabah. It
can receive from 800 to 1000 patients per day but actual number of patients varies based on
areas. It offers maternal and child services, oldest illness and mental illness, and other
outpatients treatment.

1Malaysia clinics provide affordable fees (RM1 per person for Malaysian and rm15 per
person for non Malaysian) just like health clinics. It is a hew program established by the current
prime minister to reduce the burden of hospitals and health clinics. Currently, there are 100
1Malaysia clinics.

1Malaysia clinics are managed by medical assistance and only applicable in handle
minor treatments with supplies of medicine. The 1Malaysia clinic objective is to provide
affordable but quality healthcare treatment to the local residents’ especially middle and local
income groups. In Sabah only there are 20 1Malaysia clinics and 2 (Sulaman Sentral Kota
Kinabalu and Bandar Leila, Sandakan) had been upgraded to health clinics (Utusan, 2012).

Every 1Malaysia clinic that received more than 100 patients per day would be upgraded
into health clinics which have a doctor. There are criticisms and concerns shows by public
related to the effectiveness of 1Malaysia clinics. For example the president of the Malaysian
medical association (MMA), Dr. David Quek said that 1malaysia clinic provide low healthcare
standard system because it is staffed by medical assistance and nurses only and not doctors.
They have healthcare services compare to other clinics (the star, 2010).

Furthermore, government invests a lot of money in 1Malaysia clinics. Thus, there is a
need to evaluate 1Malaysia clinics performance. The need increase by limited availability of
previous literature about this issue. The purpose of this study is to compare 1Malaysia clinic with
the health clinics in term of service quality dimensions of SERVQUAL.
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2.0 DIMENSIONS OF SERVICE QUALITY

There are several model created to measure various aspects of services and one of
them is SERVQUAL by Parasuraman, Zeithmal and Berry. The measurement can be in term of
performance, delivery and others. SERVQUAL dimensions not fully used and only functioning as
list of comparative variables.

SERVQUAL dimensions are a service quality measurement. Originally, SERVQUAL
dimensions consist of 12 gaps between perception and expectations that are tangibles,
reliability, responsiveness, communication, accessibility, competence, courtesy, credibility,
security and understanding and knowledge of the customers. The dimensions were then
simplified into 5 dimensions which are tangibles, reliability, responsiveness, assurance and
empathy (Parasuraman et. al., 1988).

Tangibles is defined as physical environments of clinics that include physical facilities,
equipment and appearance of personnel (Parasuraman et al.,1988). Reliability is defined as
the ability to perform the promised service dependably and accurately (Parasuraman et. al.,
1988). This means the customer expectations of services to be well delivered and must provide
effective and error free services every time they consume the services (Jusuf Zekiri, 2011).

Responsiveness is the willingness to help patients and provide prompt services
(Parasurama et. al., 1988). Failure of responsiveness such as making the customer wait for a
long time without reasonable reason can create negative perceptions to the management quality
(Yusuf Zekiri, 2011).

Accessibility is not one of SERVQUAL dimensions but according to Gulliford (2001),
accessibility is a concerned by helping people with command appropriate healthcare resources
to improve people's quality of healthcare received.

3.0 METHODOLOGY

Evaluation of the 1Malaysia clinics and health clinic were made in term of tangibles,
reliability, responsiveness and accessibility.1Malaysia clinic and health clinics chosen share
similarity of location that is located in urban areas. Clinics involved were Menggatal health clinic,
Sulaman health clinics, Penampang 1Malaysia clinic and Menggatal 1Malaysia clinic.

This research employed semi-structured interview and direct observation. Observation
on 1Malaysia clinic and health clinics were made with regard to their environment, facilities,
staffs and time frame.

For semi structured interview, several categories of respondents were interviewed
involving an officer of the Sabah Health Department, 1Malaysia clinics and Health clinics staff
and patients that have experienced in getting treatment from both clinics. Officer from Sabah
Health Department was chosen as respondent to provide important information related to both
clinics.
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Iltems under tangibles included physical facilities and equipment such as clinics
cleanliness, basic facilities (chairs, treatment room and toilet), parking areas and other facilities
available (Haliza, 2003).

In term of reliability, the differences of service reliability that were provided by 1Malaysia
clinics and Health clinics were analyzed. In addition, responsiveness of both clinics was
compared in term of waiting time, treatment time, registration time and the staff attitude. Staff
attitude can be in term of friendliness, responsiveness to patients' questions and behavior.
Accessibility of both clinics were compared, it included analyzing clinics location, operational
time, transportation facilities and emergency facilities.

4.0 FINDINGS

4.1 Tangibles

Tangible in this research refers to physical environment and facilities. Such as
cleanliness and basic facilities such as chairs, treatment room condition, toilet and parking areas
and other additional facilities and equipments.

Based on observation there were obvious differences between these clinics. Health
clinics performed well in providing basic facilities to the people. For example having clear
division of services such as registration counter, outpatient treatment, pharmacy, pathology
section and maternal section. It was well organized where every section had its own area,
chairs, counter and staff.

In addition, it provides parking areas for patients and staff such as those provided in
Menggatal health clinics. in term of treatment room, the health clinics observed had 6 rooms for
outpatients’ treatment and 8 rooms for pregnant women and children. Each of the room was
staffed with 2 health officers.

In contrast, 1Malaysia clinics were located at shop lot and only offered limited parking
space. Due to space constraints also, it could have one (1) treatment room and one (1)
pharmacy only.

In term of cleanliness of clinics, 1Malaysia clinics were cleaner especially with the
location of clinics at shop lot. It makes the cleaning process easier with limited spaces compared
to health clinics. Health clinics has a much larger space and it was not easy to ensure the
cleanliness of the whole areas. It is difficult for ensuring the whole areas clean.

For the additional facilities and equipments, both clinics seem to be comparable. Both
had health equipment such as blood pressure equipment, weight scales for baby and adult, oral
dehydration salt, and asthma treatment section. The staff would assist patients in using the
equipments. Overall, the health clinics provided better services than 1Malaysia clinics in
tangibles aspects.

4.2 Reliability
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Reliability is the ability to provide services accurately every time. Health clinics provided
better reliability than the 1Malaysia clinics including expertise and drug prescriptions. Health
clinics were divided into 3 categories of service which are treatment for outpatient, pharmacy
and maternal and infant.

Moreover, the treatments were performed by a doctor and medical assistance in Health
clinics. The services scope in health clinics was wider than 1Malaysia clinics. Health clinics
offered all types of treatment except for dental treatment. On the other hand, 1Malaysia clinics
were staff only by medical assistance and nurses, and its scope limited to minor treatments such
as fever, coughs, flu and other minor ailments only.

People trust doctor more than medical assistance because of better the qualification as it
admitted by one of the respondents. The respondent said that he preferred to go to health clinics
even if they are far compare to 1Malaysia clinics.

Based on the interviewed and observation, reliability was higher for health clinics
because of the well-organized division of service. For example, there were specialize doctors for
pathology, pregnancy and infants and minor treatment. The doctors and nurses were
segregated based on expertise.

In 1Malaysia clinics, medical assistance would be responsible in giving all treatments
and medications. There no specialize nurse in charge in managing medication in the clinics. It
was time consuming and too much pressure for medical assistance to handle all these
responsibilities. It can be concluded that health clinics are more reliable compare to 1Malaysia
clinics in term of reliability.

4.3 Responsiveness

Responsiveness consists of waiting time, treatment time and registration time, and staff
treatment. For registration time on average, 1Malaysia clinics staff spent 5 to 10 minutes for
filling forms and recording patients’ details. The treatment time spent per patient was around 3 to
5 minutes and the waiting time was from 5 to 8 minutes depending on the number of patients.

The health clinics registration time was from 2 to 4 minutes. For treatment time, it spent
approximately 5 to 8 minutes depending on the illness. The waiting time was from 5 to 10
minutes depending on the number of patients. Patients in health clinics need to wait 5 to 10
minutes before receiving medicine from pharmacists.

1Malaysia clinics were run by 2 or 3 nurses and a medical assistance. However, the
health clinics have at least 7 staffs including doctor for new Sulaman Central Health clinic to
unlimited number of staffs based on the necessity of clinics like Menggatal health clinics.

The treatment at 1Malaysia clinics was less friendly compare to health clinics. In health
clinics, the doctor briefly explained the iliness cause from and prevention. This show that health
clinics provides better responsiveness compare to 1Malaysia clinics.

4.4 Accessibility

Accessibility refers to the location, availability, operation time, transportation and
emergency facilities. Health clinics were available in 86 clinics at different areas in Sabah

701



Proceedings of International Conference on Public Policy and Social Science, UiTM Melaka Malaysia, November 2012

ISBN 978-967-11354-5-7

compare to only 20 of 1Malaysia clinics. Additional, 12 future 1Malaysia clinics are to be built.
The availability is important in providing convenient access to public.

Furthermore, health clinics had better emergency facilities such as emergency room and
ambulance for serious cases. No such service in 1Malaysia clinics was provided. According to
one of the staff, they can only request ambulance in from Hospital Queen Elizabeth in
emergency cases. For serious cases patients were advised to go straight to hospitals or health
clinics.

1Malaysia clinics provided better location, operational time and ease transportation. They
were located at shop lot city and near to housing areas. Thus, there was better access for
1Malaysia clinics with ease of public transportation.

1Malaysia clinic has another advantage by operating every day. 1Malaysia clinics are
open every day from 10 a.m. to 10 p.m, including Sunday and public holidays compare to health
clinics that operated from Monday to Friday and during office hours. One respondent said that
health clinics were close most of the time when she needed only to get treatment. This means
1Malaysia clinics showed better accessibility compare to health clinics.

5.0 DISCUSSION

The findings of this research indicate that there are some differences between 1Malaysia
clinics and health clinics. in term of tangibles, the findings that health clinics provide better
service. They are located at strategic locations and facilities that including parking facilities, good
basic facilities and environment. The patients interviewed were more satisfied with health clinics
in providing convenient physical environment.

These findings contradict the findings of Sabrizan, Mohd Rizal and Suriyati (2011), who
found that 92.6% of respondents were satisfied with the physical environment of 1Malaysia
clinics. The difference may be due to regional location where Sabrizan research was done in
Negeri Sembilan while this research was done at Sabah.

Moreover, health clinics provided better services in terms of reliability and
responsiveness compare to 1Malaysia clinics. This is because health clinics were managed by
doctors with higher qualification and skills.

In term of accessibility, 1Malaysia clinics provide better accessibility especially in relation
to location, operational time, and transportation access. This findings support previous studies
that found 94.3% and 93.7% of patients were satisfied with the accessibility and availability of
1Malaysia clinics respectively (Sabrizan et. al., 2011).

The findings suggest that certain aspects need to be improved in 1Malaysia clinics such
as in terms of availability, reliability and responsiveness. However, 1Malaysia clinics
implementation is not meant to replace health clinics but as alternative medium for reducing the
burden of available hospitals and clinics.

This study suggests that 1Malaysia clinics can be effective and important healthcare
sources to the public with necessary improvement. Prior to its establishment, some people
doubted and criticized the plan for its establishment. However, the result of this study indicates
that there is a need for this type of clinics.
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6.0 CONCLUSION

1Malaysia clinics and health clinics are part of the government effort to provide better
healthcare services to the people. Both of these clinics have their own advantages and
disadvantages. One of the limitations of this study is the limited observation. That is only 2
1Malaysia clinics and 2 health clinics were observed. Also, information were direct observation
cannot be made and obtained from staff and patients. However, 1Malaysia clinic has its
advantages and should not be seen negatively. Rather, it provides additional choice for the
people. In due time, most of 1Malaysia clinics will be upgraded to health clinics.

703



Proceedings of International Conference on Public Policy and Social Science, UiTM Melaka Malaysia, November 2012

ISBN 978-967-11354-5-7

REFERENCES

A.Parasuraman, Leonard L. Berry & Valarie A. Zeithaml. (1988). SERVQUAL: a multiple-item
scale for measuring consumer perceptions of service quality. Retrieved from
http://areas.kenan-
flagler.unc.edu/Marketing/FacultyStaff/zeithaml/Selected%20Publications/ SERVQUAL -
%20A%20Multiple-
Item%20Scale%20for%20Measuring%20Consumer%20Perceptions%200f
20Service%20Quality.pdf

Abd Manaf Noor Hazilah. (2009.) Practice follows structure: QM in Malaysia public hospitals.
Retrieved from http://irep.iium.edu.my/8720/1/Practice_follows.pdf

AM Haliza, AM Rizal & R A M Jamaluddin. (2003). kajian kepuasan pelanggan di kalangan
pesakit klinik swasta di Seremban, Negeri Sembilan. Retrieved from
http://www.communityhealthjournal.org/pdf/vol9-06haliza.pdf

Gulliford et al. (2001). Report of a Scoping Exercise for the National Co-ordinating Centre for
NHS Service Delivery and Organisation R & D (NCCSDO). Retrieved from
http:/mwww.kcl-phs.org.uk/martin/reprints/accessscopingexercise_report.pdf

Hisyamuddin Ayub. (2012, March 3). Sabah sasar 20 klinik 1Malaysia. Utusan Sabah. Retrieved
from http://www.utusan.com.my/utusan/info.asp?y=2012&dt=0302&pub=Utusan
Malaysia&sec=Sabah %26 Sarawak&pg=wb 02.htm

Jusuf Zekiri. (2011). Applying SERVQUAL Model and Factor Analysis in Assessing Customer
Satisfaction with Service Quality: The Case of Mobile Telecommunications in Macedonia.
Retrieved from http://www.eurojournals.com/IBBA 11 10.pdf

Sabrizan O., Mohd Rizal AM & Suriyati AA. (2011). Clients’ satisfaction in 1Malaysia clinics,
Negeri Sembilan Darul Khusus. Retrieved from
http://intra.hukm.ukm.my/kppk/2011 public%20health%20conference/Health%20Manag
ement%20and%20Health%20Promotion/Clients%20Satisfication%201%20Malaysia%20

Clinics.pdf,

Sharifah Ezat W.P., Jamsiah M., Malka S.A., Azimatun Noor A., Tuti Ningseh. & Noor Izzah A.S.
(2010). Customers' satisfaction among urban and rural public health clinics in state of
Selangor, Malaysia. Retrieved from
http://www.mjphm.org.my/mjphm/journals/Volume10.2/7.(Last)Costomer%20Satisfaction
%20(52-67).pdf

The eng hock & Sharon chew. (2010, January 12). 1Malaysia clinics to go on operating without
doctors(update). The Star. Retrieved from
http://thestar.com.my/news/story.asp?file=/2010/1/12/nation/20100112121809&sec=nati
on

704


http://areas.kenan-flagler.unc.edu/Marketing/FacultyStaff/zeithaml/Selected%20Publications/%20SERVQUAL-%20A%20Multiple-Item%20Scale%20for%20Measuring%20Consumer%20Perceptions%20of%2020Service%20Quality.pdf
http://areas.kenan-flagler.unc.edu/Marketing/FacultyStaff/zeithaml/Selected%20Publications/%20SERVQUAL-%20A%20Multiple-Item%20Scale%20for%20Measuring%20Consumer%20Perceptions%20of%2020Service%20Quality.pdf
http://areas.kenan-flagler.unc.edu/Marketing/FacultyStaff/zeithaml/Selected%20Publications/%20SERVQUAL-%20A%20Multiple-Item%20Scale%20for%20Measuring%20Consumer%20Perceptions%20of%2020Service%20Quality.pdf
http://areas.kenan-flagler.unc.edu/Marketing/FacultyStaff/zeithaml/Selected%20Publications/%20SERVQUAL-%20A%20Multiple-Item%20Scale%20for%20Measuring%20Consumer%20Perceptions%20of%2020Service%20Quality.pdf
http://areas.kenan-flagler.unc.edu/Marketing/FacultyStaff/zeithaml/Selected%20Publications/%20SERVQUAL-%20A%20Multiple-Item%20Scale%20for%20Measuring%20Consumer%20Perceptions%20of%2020Service%20Quality.pdf
http://irep.iium.edu.my/8720/1/Practice_follows.pdf
http://www.communityhealthjournal.org/pdf/vol9-06haliza.pdf
http://www.utusan.com.my/utusan/info.asp?y=2012&dt=0302&pub=Utusan%20Malaysia&sec=Sabah_%26_Sarawak&pg=wb_02.htm
http://www.utusan.com.my/utusan/info.asp?y=2012&dt=0302&pub=Utusan%20Malaysia&sec=Sabah_%26_Sarawak&pg=wb_02.htm
http://www.eurojournals.com/IBBA_11_10.pdf
http://intra.hukm.ukm.my/kppk/2011_public%20health%20conference/Health%20Management%20and%20Health%20Promotion/Clients%20Satisfication%201%20Malaysia%20Clinics.pdf
http://intra.hukm.ukm.my/kppk/2011_public%20health%20conference/Health%20Management%20and%20Health%20Promotion/Clients%20Satisfication%201%20Malaysia%20Clinics.pdf
http://intra.hukm.ukm.my/kppk/2011_public%20health%20conference/Health%20Management%20and%20Health%20Promotion/Clients%20Satisfication%201%20Malaysia%20Clinics.pdf
http://www.mjphm.org.my/mjphm/journals/Volume10.2/7.(Last)Costomer%20Satisfaction%20(52-67).pdf
http://www.mjphm.org.my/mjphm/journals/Volume10.2/7.(Last)Costomer%20Satisfaction%20(52-67).pdf
http://thestar.com.my/news/story.asp?file=/2010/1/12/nation/20100112121809&sec=nation
http://thestar.com.my/news/story.asp?file=/2010/1/12/nation/20100112121809&sec=nation

	TABLE 6: PANEL DATA REGRESSIONS WITH FIXED EFFECTS
	DEPENDENT VARIABLE: LABOUR PRODUCTIVITY
	INTRODUCTION
	Every living organism has discrete hereditary units known as genes. Each gene provides some function or mechanism either by itself or it will combine with other genes that will eventually producing some property of its organism. Genes in DNA is expres...
	The microarray technology typically produces large datasets with expression values for thousands of genes (2000-20000) in a cell mixture, but only few samples are available (20-80) [4]. This study is focused on gene selection and classification of DNA...
	3.1 Preprocessed data
	3.2 Feature Selection Methods
	3.2.1 mRMR Feature Selection Method
	3.2.2 ReliefF Algorithm
	3.2.3 Information Gain
	3.2.4 Chi Square
	3.2.5   PNN Classifier


	REFERENCES
	Amato, P. R. (2010). Research on divorce: Continuing trends and new developments. Journal of Marriage and Family. Vol. 72 Issue 3, 650-666.

	Douglas, G & Murch, M. (2002). Taking account of children's needs in divorce - A study of family solicitors' responses to new policy and practice initiatives. Child and Family Law Quarterly. Vo.4 No.1, 57-76.
	India is not debarred from global debate or transition from socialist order to capitalist growth models. Fortunately, the Indian State does not have the monopoly in the public sphere. The civil society is increasingly more concerned with public sphere...
	INTRODUCTION
	LITERATURE REVIEW
	RESULTS AND DISCUSSION
	CONCLUSION AND RECOMMENDATION
	Blecken, David (2009). Korea set to revamp anti-smoking ad strategy: Asia's Newspaper for Media, Marketing and Advertising. Media. Hong Kong: Haymarket Business Publications Ltd.

	Emery, S., Wakefiled, M.A., McElrath. Y.T., Saffer. H., Szczypka, G., O’Malley, P.M.,
	Johnston, L.D., Chaloupka, F.J., Flay, B., (2005). Televised state-sponsored antitobacco advertising and youth smoking beliefs and behavior in the United States, 1999-2000. Arch Pediatric Adolescent Med. 2005;159(7):639-645
	Malaysian Perspective: Why foreign workers are more favoured than local workers? Retrieved from: www.malaysian-perspective-why-foreign.html.
	Patel S. (2004).  Establishing Microtakaful Products. Takaful and Poverty Alleviation,
	pp.17-19
	Borang Soal Selidik

	HALAL TOURISM ATTRIBUTES AND ITS EFFECT ON TOURISTS’ HOLIDAYS EXPERIENCES IN MALAYSIA
	Argyris, C., Schön, D.A. 1978. Organizational Learning: a Theory of Action Perspective, Addison-Wesley.
	Baker, A. (2010). Fees on plastic bags: Altering consumer behavior by taxing environmentally damaging choices, Expresso, Available at http://works.bepress.com/alice_baker/1
	Rist, G. (2008). The history of development: From western origins to global faith, 3rd edn., Zed Books.
	Singh, J. (2012).  Time to widen the ‘No Plastic Bags’ ruling, The Star, 3rd February,   http://thestar.com.my/news/story.asp?file=/2012/2/3/focus/10665928&sec=focus

	Queensland Government (2012).  Waste management community awareness campaigns  http://www.health.qld.gov.au/ehworm/waste_management/awareness.asp
	Zhao, Q. & Stasko, J. (2002). What's happening?: Promoting community awareness through opportunistic, peripheral interfaces, Proceedings of  Working Conference on Advanced Visual Interfaces, New York, 69-74.
	Pencerobohan (Intrusion)
	Insiden pencerobohan sistem dan aplikasi komputer tanpa kebenaran dan berupaya mengubah kandungan sistem tersebut.
	Penipuan (Fraud)
	Gangguan (Harassment)
	Ancaman Pencerobohan (Hack Threat)
	Kod Berbahaya (Malicious Code)
	Gangguan Perkhidmatan (Denial of Service)
	Anderson, A. W. (1969). Disaster warning and communication processes in two communities. Journal of Communication, 19(2), 92–104.

	Ball-Rokeach, J. S., & Cantor, B. C. (1986).  Media, audiensce, and social structure. London: Sage Publications.
	Boni, F. (2002). Framing media masculinities: Men’s lifestyle magazines and the biopolitics of the male body. European Journal of Communication, 17, 465–478.
	Roth,I. & Frisby,J.F. (1986). Perception and representation : A cognitive approach. Milton Keynes [Buckinghamshire]; Open University Press.

	A STUDY ON THE FACTORS THAT CONTRIBUTE TO THE BABY DUMPING PROBLEM IN MALAYSIA: A CASE STUDY IN KEBAHAGIAAN WANITA DAN REMAJA (KEWAJA)
	A STUDY ON THE FACTORS THAT INFLUENCING EMPLOYEES` ATTITUDES TOWARD ORGANIZATIONAL CHANGE
	Robinson, Jerry W. and Green, Paul Gary. (2001). Introduction to Community Development: Theory, Practice and Self-Learning.  USA: Sage Publication
	Scott, William Henry. (1977). The Discovery of the Igorots: Spanish Contacts with the Pagans of Northern Luzon. Quezon City: New Day
	Sario, R. (2012, April 28). Recycle Campaign Loses Stink. The Star Online.
	Suhaila. (2011, April 22). MBI Mahu Contohi DBKK Perkenal Konsep Tanpa Sampah. Perak  Today.

	Hisyam Harun1 and Mohd Khairuddin Hashim2
	1College of Business, Universiti Utara Malaysia, Malaysia
	hafiz3372@yahoo.com
	2College of Business, Universiti Utara Malaysia, Malaysia
	khairuddin@uum.edu.my
	ABSTRACT
	INTRODUCTION
	LITERATURE REVIEW
	METHODOLOGY
	Procedure and Sample
	THE RESULTS
	Strategic Information Systems Planning Practices
	SISP Approaches
	SISP Contexts

	Organizational Performance
	Moderating Effects of SISP Contexts on the Relationships between SISP Practices and Performance
	Moderating Effects of SISP Approaches on the Relationships between SISP Practices and Performance

	References
	NILAI DAN AGAMA DALAM MODENISASI: KAJIAN KES FELDA
	Orientasi kepada perubahan
	Respons peneroka terhadap pembangunan sosial di tanah rancangan
	Respons peneroka terhadap pembangunan fizikal di tanah rancangan
	Respons peneroka terhadap pembangunan fizikal di tanah rancangan juga boleh memberi gambaran mengenai sikap mereka terhadap personaliti moden misalnya seperti ‘keterbukaan kepada pengalaman baru’, ‘kesediaan terhadap perubahan sosial’ dan ‘rasa percay...
	Respons peneroka terhadap pembangunan ekonomi di tanah rancangan
	Aspirasi
	As one of the world's fastest growing mega cities and one of the poorest, Dhaka is facing severe challenges sooner than most others. Its population, now estimated about 15 million, is expected to hit 20 million by 2015 (Roy, 2005). Slums absorb 40 to ...
	THE ADVANTAGES OF GENETIC ALGORITHM AND NEURAL NETWORKS TO FORECAST AIR POLLUTION TREND IN MALAYSIA: AN OVERVIEW
	THE MOTIVATING FACTORS THAT LEAD THE PARTICIPATION AMONG THE BUMIPUTERA WOMEN IN SMALL AND MEDIUM ENTERPRISE (SME) : A CASE STUDY IN MELAKA TENGAH DISTRICT, MALAYSIA
	Delanty, G. (1997). Social Science: Beyond constructivism and realism. Minnesota : University of Minnesota Press.
	Sayers, S. (2007). Marxism and Morality. Philosophical Researches. 2007(9) : 8-12.
	Plain Meaning Rule:
	Mischief Rule:
	Golden Rule:
	Purposive Approach:

	LEAPING TO VIRTUAL COMMUNITY:  MOTIVATIONAL BEHAVIOURS FOR BLOGGERS
	Chong, Y. (2009). Saying it online. Malaysian Business: 44. Kuala Lumpur: New Straits Times Press, Ltd
	Mior Azhar. (2011). Social media advantage! Malaysian Business. Kuala Lumpur: New Straits Times Press, Ltd.

	THE LINGUISTIC FEATURE DIFFERENCES OF GENDER ROLES AMONG UITM STUDENTS IN WEBLOG: A CASE STUDY
	The Experiences of Bidayuh in the Development of Native Customary Rights LAND IN Singai
	Research Proposal on Mainstreaming Ill and Disabled Students into the Public School
	System. (2010). Retrieved from
	http://ivythesis.typepad.com/term_paper_topics/2011/05/research-proposal-on
	mainstreaming-ill-and-disabled-students-into-the-public-school-system.html

	India is not debarred from global debate or transition from socialist order to capitalist growth models. Fortunately, the Indian State does not have the monopoly in the public sphere. The civil society is increasingly more concerned with public sphere...
	INTRODUCTION
	LITERATURE REVIEW
	RESULTS AND DISCUSSION
	CONCLUSION AND RECOMMENDATION
	Blecken, David (2009). Korea set to revamp anti-smoking ad strategy: Asia's Newspaper for Media, Marketing and Advertising. Media. Hong Kong: Haymarket Business Publications Ltd.

	Emery, S., Wakefiled, M.A., McElrath. Y.T., Saffer. H., Szczypka, G., O’Malley, P.M., Johnston, L.D., Chaloupka, F.J., Flay, B., (2005). Televised state-sponsored antitobacco advertising and youth smoking beliefs and behavior in the United States, 199...
	A.Jalil Hamid. (2012, May 27). Selangor govt must clean up its act. New Straits Time. Retrieved November 7, 2012, from http://www.nst.com.my/opinion/columnist/selangor-govt-must-clean-up-its-act-1.88011
	Low, C. & Fazleena Aziz. (2012, March 1).  Fresh Faces To Collect Garbage. The Star Online. Retrieved November 7, 2012, from http://thestar.com.my/metro/story.asp?file=%2F2012%2F3%2F1%2Fcentral%2F10830187&sec=central
	Perkasa ‘congratulates’ Hasan Ali on being sacked from ‘hell’. ( 2012, January 8). The Malaysian Insider. Retrieved November 7, 2012, from http://www.themalaysianinsider.com/litee/malaysia/article/perkasa-congratulates-hasan-ali-on-being-sacked-from-h...
	Sira Habibu (2012, March 17). Govt nod for PSC to look into Lynas issue, The Star Online. Retrieved November 7, 2012, from http://thestar.com.my/news/story.asp?file=/2012/3/17/nation/10938516&sec=nation
	Cruver, B. (2002) The anatomy of greed: The unshredded truth from and Enron insider. New York: Carroll and Graff.
	Petrick, J. A. and Scherer, F. (2002). “The Enron scandal and the neglect of management integrity capacity”. Mid-American Journal of Business, Vol. 18, No. 1 2003. 37-49.
	Swanson, R. A. (2001). “Human resource development and its underlying theory”. Human Resource Development International, 4(3), pp. 293-312. 2001.
	Swartz, N. and Watkins, S. (2002). Power failure. New York: Doubleday.


	Thomas, T., Schermerhorn, J. R. and Dienhart,  J. W. (2004). “Strategic leadership of ethical ehavior in business”. Academy of Management Executive (2004) Volume: 18, Issue: 2, Pages: 56-66.



