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Executive Summary
Full-time clinical employment represents one of the most significant professional commitments a clinician 
will make in Malaysia. Unlike locum work, sessional arrangements, or visiting consultant privileges, accepting 
a full-time role means aligning your clinical practice, professional reputation, and often your entire career 
trajectory with a single institution.

For specialists—particularly orthopaedic surgeons, cardiothoracic surgeons, anaesthetists, and other 
procedural clinicians—the stakes are higher still. Your theatre access, case mix, referral network, and income 
potential become institutionally dependent. The contract you sign will determine not just your salary, but your 
professional autonomy, risk exposure, and ability to build or maintain your reputation.

What Clinicians Commonly 
Overlook

Exclusivity clauses preventing private 
practice

Restraint of trade provisions limiting future 
work

Vague income mechanics in hybrid models

Privileging delays postponing income

Weak governance structures

Theatre access contradicting verbal 
promises

What This Guide Helps You Do
Assess role alignment with career goals

Identify structural employment differences

Evaluate offers beyond headline salary

Ask critical questions confidently

Understand contract protections and limits

Navigate credentialing efficiently

Recognise governance red flags

This white paper is written for Malaysian clinicians who are considering or actively applying for full-time roles. 
It is based on Locum Apps / WeAssist's direct experience supporting clinicians through hiring, credentialing, 
payroll, disputes, and transitions across Malaysia's public and private healthcare sectors.

Whether you are a medical officer considering your first consultant post, a specialist moving from 
government to private practice, or a senior clinician evaluating a new institutional affiliation, the guidance 
that follows is structured to meet you where you are.



Understanding Full-Time Clinical 
Employment in Malaysia
What "Full-Time" Means

An exclusive employment relationship 
where the clinician works solely for 
one institution, typically 40 to 60 hours 
weekly, including clinical duties, 
administrative responsibilities, on-call 
coverage, and governance 
participation.

Distinguished From:

Sessional work: Fixed hours per week or month, often 
without exclusivity

Visiting consultant arrangements: Limited sessions with 
privileges to admit and manage patients, but employed 
elsewhere

Locum assignments: Temporary coverage, often short-
term and project-based

Government vs Private Sector Employment

Government Sector
Ministry of Health, university hospitals, state 
facilities

Fixed salary scales, transparent 
progression

Pension benefits, structured leave 
entitlements

High patient volumes, limited case 
selection

Teaching and research expectations 
embedded

Transfer policies, rotation requirements

Stronger job security, slower salary growth

Private Sector
Corporate hospitals, specialist centres

Negotiable remuneration, often hybrid or 
performance-linked

No pension, but potentially higher earning 
ceiling

Greater case selection autonomy 
(institution-dependent)

Theatre access and clinic slots may be 
allocated competitively

Faster income growth potential, higher 
volatility

Employment can be terminated more 
readily



Corporate Hospital Groups vs Specialist-Led 
Centres

Corporate Hospital Groups

KPJ, Sunway Medical, Gleneagles, Pantai

Established credentialing and privileging 
processes

Standardised contracts, HR infrastructure

Multi-site presence, internal transfer potential

Stronger governance frameworks, audit trails

Higher administrative burden, less clinical 
autonomy

Specialist-Led Centres

Smaller private hospitals

Greater clinical autonomy, closer management 
relationships

More flexible remuneration negotiations

Potentially higher income share for specialists

Less bureaucracy, faster decision-making

Weaker governance structures, less formal risk 
management

Visiting Consultant vs Full-Time Specialist Roles

Many senior specialists hold visiting consultant (VC) privileges at one or more hospitals, maintaining 
private clinics whilst admitting patients and operating at hospitals for a facility fee or revenue share. 
This allows autonomy over case selection, scheduling, and fees without on-call or administrative 
duties.

Full-time specialist employment is fundamentally different: You are an employee with the hospital 
controlling your schedule, case allocation, and often fees. You cover emergencies, participate in 
governance, and support junior staff. Exclusivity clauses often prevent VC privileges elsewhere.

Exclusivity Expectations for Procedural 
Specialists
Exclusivity clauses are standard in Malaysian full-time specialist contracts, particularly for orthopaedic 
surgeons, cardiothoracic surgeons, neurosurgeons, obstetricians performing operative deliveries, interventional 
cardiologists and radiologists, and increasingly anaesthetists. These clauses typically prohibit holding visiting 
consultant privileges at other hospitals, operating a private clinic independently, accepting locum assignments 
or procedural work elsewhere, and teaching or consulting for competitors.

Before signing an exclusivity clause, clarify:

What constitutes a breach (can you lecture at conferences? Write medico-legal reports?)

Whether exclusivity is geographical (within a radius) or absolute

What happens if the hospital reduces theatre access or fails to provide promised case volume

Whether you can negotiate partial exclusivity (allowing teaching or non-competing private work)



Before You Apply – Career & Role Fit
Career Stage Clarity: Training vs Income vs 
Reputation vs Leadership
Full-time clinical roles serve different purposes depending on where you are in your career. Applying without 
clarity about your current priorities often leads to misalignment and regret.

Early Career
Post-housemanship, early specialist training

Priority: Structured learning, case exposure, 
mentorship
Income: Lower, but stable
Fit: Teaching hospitals, high-volume centres
Red flags: Weak training culture, excessive service 
burden

Mid-Career
Recently qualified specialist, building reputation

Priority: Case volume, subspecialty development, 
professional network
Income: Moderate, with growth potential
Fit: Strong referral networks, theatre access, 
governance opportunities
Red flags: Vague income structures, poor theatre 
transparency

Senior Career
Established consultant, leadership ambitions

Priority: Autonomy, influence, income maximisation, 
legacy
Income: High, often negotiable
Fit: Leadership roles, institutions seeking reputation 
elevation
Red flags: Micromanagement, rigid structures, lack 
of authority

Pre-Retirement
Final 5–10 years

Priority: Reduced on-call burden, mentorship, stable 
income
Income: Moderate, predictable
Fit: Part-time consultant roles, academic 
appointments
Red flags: High-stress environments, unclear 
succession planning



Scope of Practice: Generalist vs Subspecialty 
Expectations

Generalist Roles

General medicine, general surgery, emergency 
medicine

Broad case mix, high patient turnover

Less control over case selection

Institutional demand for availability and flexibility

Income often more stable, less performance-linked

Subspecialty Roles

Spine surgery, interventional cardiology, paediatric 
anaesthesia

Narrower case mix, dependent on referral networks

Higher income potential per case, more variable 
volume

Theatre and equipment access critical

Professional reputation tied closely to case 
outcomes

Lifestyle Realities: On-Call Burden, Theatre Time 
Access, Case Mix

1

On-Call Expectations
Key questions: How frequent is 
on-call? Is there a second-call 
or backup system? Are you 
compensated separately? What 
is the expected response time? 
Are you covering only your own 
patients?

2

Theatre Time Access
Key considerations: How many 
sessions per week are 
guaranteed? Are sessions fixed 
or allocated competitively? 
What happens if cases are 
cancelled? Do you share 
sessions? What is the booking 
lead time?

3

Case Mix
Critical factors: Will you see 
the full spectrum of your 
specialty? Are complex cases 
allocated fairly? How much 
autonomy in accepting or 
declining cases? What is the 
referral pathway?

Red Flags When Applying Under Pressure

Pressure to sign immediately, without time to review the contract

Reluctance to provide written details about income, theatre access, or on-call

Vague answers to governance or indemnity questions

High consultant turnover (ask how many specialists have left in the past two years)

Institutions in financial difficulty or undergoing ownership changes

Verbal promises that contradict written terms



Credentials, Licensing & Privileging
APC, Specialist Registration, and Practising 
Certificates
Before you can work as a clinician in Malaysia, you must hold valid registration and certification from the Malaysian Medical 
Council (MMC) or the relevant allied health regulatory body.

Annual Practising 
Certificate (APC)
Required for all registered doctors. 
Renewed yearly, requires proof of 
CPD hours and valid indemnity 
insurance.

Full Registration
Foreign-trained doctors may 
initially hold conditional 
registration, limiting practice 
scope or requiring supervision.

Specialist Registration
Essential for consultant-level roles 
with recognised postgraduate 
qualifications. Affects 
remuneration significantly.

Your offer is typically conditional on valid registration and APC. Delays in renewing your APC, lapses in indemnity 
insurance, or issues with specialist registration can delay your start date—and your income.

Hospital Privileging and Credentialing Committees
Even with valid MMC registration and an APC, you cannot practise independently at a private hospital until you have been 
credentialed and privileged by that institution.

Credentialing

Verification of your qualifications, training, experience, and 
fitness to practise.

Requirements:

Medical degree certificates

Postgraduate qualifications

Training completion certificates

Logbooks or case logs

References from supervisors

Proof of MMC good standing

CPD evidence

Indemnity insurance certificate

Privileging

Granting of specific clinical privileges—what procedures 
you are authorised to perform at that hospital.

Examples:

General surgeon: laparoscopic procedures approved, 
but not hepatobiliary resections

Orthopaedic surgeon: joint replacements approved, 
but not spinal instrumentation

Anaesthetist: general anaesthesia approved, but not 
cardiac anaesthesia



Why Specialist Privileging Delays Offers
For specialists, particularly surgeons, the privileging process can take 6 to 12 weeks or longer. This is often the 
primary cause of delayed start dates.

Document 
Submission

Submit credentials and 
licences

Committee 
Review

Panel assesses 
qualifications

Privileging 
Approval

Formal approval 
granted

Clinical Duties 
Begin

Start supervised 
clinical work

Delays commonly include incomplete documentation, awaiting overseas training institution responses, monthly 
or bi-monthly committee meetings, requests for additional supervised cases, and clarifications about scope of 
practice. Your employment contract may state a start date, but you cannot begin clinical work until privileging is 
complete.

What Documents Specialists Should Prepare 
Early

Essential for All 
Clinicians

Certified copies of all 
degrees

MMC registration 
certificate and current 
APC

Internship completion 
certificate

Employment references

CPD certificates (past 3 
years)

Valid indemnity insurance

Identity documents

Additional for 
Specialists

Specialist registration 
certificate

Fellowship certificates

Comprehensive logbooks 
with verified procedures

Publications and 
presentations

Subspecialty training 
certificates

Procedural 
Specialists

Detailed procedural logs 
verified by department 
heads

Evidence of competency 
in high-risk procedures

Proctoring or supervision 
reports

Complication 
management 
documentation



Understanding the Role Beyond the Job Title
Clinical Duties vs Administrative Responsibilities
A full-time clinical role is rarely limited to direct patient care. Most contracts include administrative, educational, and governance responsibilities that are either embedded in the role or compensated separately.

Typical Clinical Duties
Outpatient clinics (scheduled sessions per week)
Inpatient ward rounds and consultations
Procedures, surgeries, or interventions
Emergency or on-call coverage
Multidisciplinary team meetings

Typical Administrative Responsibilities
Department meetings, governance committees
Quality improvement projects, audits, M&M reviews
Protocol development, guideline implementation
Supervision and appraisal of junior doctors
Rostering, leave coordination
Liaison with hospital management and services

What to Clarify Before Accepting
What percentage of your time is expected to be clinical vs administrative? Are administrative duties compensated separately, or embedded in your salary? If appointed as department head, what additional remuneration is 
provided? What administrative support is available?

Theatre Allocation, Clinic Slots, and Ward Rounds

Theatre Allocation
Theatre time is the most valuable and contested resource in many 
private hospitals. How it is allocated determines your case volume, 

income, and professional output.
Key questions: How many sessions guaranteed weekly? Fixed or 
competitive allocation? Booking process? Cancellation policies? 

Weekend access?

Clinic Slots
Outpatient clinics generate referrals, build your patient base, and 

contribute to income in some models.
Key questions: How many sessions expected weekly? Fixed or variable? 

Administrative support? Schedule flexibility? Fee arrangements?

Ward Rounds
Inpatient ward rounds are time-intensive but essential for patient safety 

and continuity of care.
Key questions: Daily rounds required? Support available? Handover 

management during leave? Formal round times or flexible?

On-Call, Emergency Cover, and Cross-Cover Expectations
On-call is a significant commitment, particularly for specialists in high-demand fields. Clarify frequency (1 in 3, 1 in 4, 1 in 5?), type of call (theatre, telephone advice, ward call?), response time requirements, coverage scope (own patients 
or all departmental admissions?), backup arrangements, compensation structure, and impact on scheduled work.

Teaching, Audit, Research, and Governance Roles

Teaching
Supervising junior doctors, delivering lectures, participating in examinations and assessments.

Audit & Quality
Contributing to clinical audits, outcome tracking, M&M reviews, implementing evidence-based guidelines.

Research
Involvement in clinical trials, publication expectations, ethics committee participation.

Governance
Hospital committee membership, peer review, credentialing assessments, complaint investigation.

How to Clarify Expectations Without Appearing "Difficult"
Many clinicians worry that asking detailed questions during the hiring process will make them appear uncommitted or high-maintenance. This is rarely the case. Employers appreciate clinicians who are thorough, professional, and clear 
about mutual expectations.

Frame questions as seeking alignment: "I want to make sure I understand the role fully so I can contribute effectively from day one."

Effective approaches: Ask for written clarification, reference the institution's interests, normalise the conversation by mentioning previous role experiences, and involve HR or clinical leads for governance discussions. Professional, 
specific questions signal competence and diligence.



Remuneration Structures (Especially for Specialists)
Fixed Salary vs Hybrid Models
Full-time clinical remuneration in Malaysia typically falls into one of three structures:

1
Fixed Salary
A guaranteed monthly or annual income, regardless of case volume 
or clinical activity. Common in government roles and some corporate 
hospital generalist positions. Predictable and stable, but limited 
upside for high performers.

2
Hybrid (Fixed + Variable)
A base salary plus additional income linked to productivity, 
procedures, or revenue generated. Common for specialists in private 
hospitals. Variable component based on fee-sharing, case volume, 
revenue targets, or theatre hours conducted.

3
Pure Fee-Sharing
Rare in true employment contracts; more common in visiting 
consultant or partnership arrangements. The clinician receives a 
percentage of fees billed, minus hospital facility charges. Highly 
variable income dependent on referrals and case mix.

Fee-Sharing, Revenue Split, or Productivity-Linked Income
In hybrid models, the variable component can be structured in several ways:

Fee-Sharing
You receive a percentage (e.g. 60%, 70%, 80%) of professional fees 
billed to patients. The hospital retains the remainder to cover facility 
costs.

Revenue Split
You receive a share of total revenue generated by your cases 
(professional fees + hospital charges). Less common due to higher 
institutional risk.

Productivity Bonuses
Fixed bonuses for achieving case volume targets. Tiered bonuses for 
exceeding targets. May be individual or departmental.

Illustrative Example (Non-Promissory)
An orthopaedic surgeon is offered:

Base salary: RM 20,000 per month
Fee-sharing: 65% of professional fees for elective surgeries
On-call allowance: RM 3,000 per month

If performing 8 total knee replacements monthly with professional fees of RM 8,000 per case:

Fee income: 8 cases × RM 8,000 = RM 64,000
Surgeon's share: 65% × RM 64,000 = RM 41,600
Total income: RM 20,000 (base) + RM 41,600 (fees) + RM 3,000 (on-call) = RM 64,600

What "Guaranteed Income" Actually Means
Many specialist contracts advertise a "guaranteed income" of (for example) RM 30,000 to RM 50,000 per month. This is often misunderstood.

Possible Interpretations
A true fixed salary paid regardless of case volume, OR a minimum income threshold where the hospital 
tops up if fee-sharing falls below the guaranteed amount, OR a probationary guarantee for the first 6-12 
months only, OR an income target projection that is not contractually guaranteed.

Critical Questions to Ask
Is the guaranteed income a contractual obligation or a projection? For how long is it guaranteed? What 
happens if fee-sharing income exceeds the guarantee? If conditional on case volume, what volume is 
assumed? Is the guarantee gross or net of deductions?

Illustrative Examples (Non-Promissory)
Role Type Generalist Physician Anaesthetist Cardiothoracic Surgeon

Model Fixed salary Hybrid Fee-sharing

Base Salary RM 18,000/month RM 15,000/month RM 25,000/month

Variable Income None RM 15,000-25,000 (fees) RM 50,000-80,000 (fees)

On-Call RM 2,500/month RM 3,000/month RM 5,000/month

Expected Total RM 246,000/year RM 33,000-43,000/month RM 80,000-110,000/month

These examples are illustrative only. Actual income depends on case mix, referral networks, insurance reimbursement, and hospital policies. Do not rely on projections without understanding the assumptions behind them.



Benefits That Matter at Senior Levels
Leave Structures for Consultants
Leave entitlements vary significantly between government and private sector roles, and between corporate hospitals and smaller centres.

Annual Leave
Government: 25-30 days per year
Private sector: 14-21 days per year, negotiable for senior consultants
Some contracts require leave coordination with on-call rosters and theatre schedules.

Medical Leave
Typically 14-21 days per year for hospitalisation leave. Outpatient medical leave may be separate (e.g. 14 days).

Maternity & Paternity Leave
Statutory maternity: 98 days
Statutory paternity: 7 days for married employees
Some private hospitals offer enhanced leave as retention strategy.

Study Leave
Essential for specialists seeking additional qualifications. Typically 5-10 days per year, sometimes with 
conditions requiring approval.

Study Leave and Conference Funding
For specialists, attending conferences, workshops, and advanced training courses is essential for maintaining competency and professional standing.

CPD Allowance
Some hospitals provide an annual CPD allowance (e.g. RM 5,000 to RM 15,000) covering 
conference registration fees, travel and accommodation, and course fees for skills 
workshops or certifications.

What to Ask
Is there a CPD allowance, and how much?
Are there restrictions on usage (local vs international conferences)?
Do you need to provide receipts or reports to claim reimbursement?
If you exceed the allowance, can you self-fund additional CPD?
What happens to unused CPD funds—rollover or expire?

Professional Indemnity and Who Pays
Professional indemnity insurance (medical malpractice insurance or medical defence cover) protects clinicians against legal claims arising from clinical negligence, errors, or adverse outcomes.

Government Roles
Indemnity typically covered by the government.

Private Sector
Arrangements vary: some hospitals provide institutional indemnity, some 
require clinicians to maintain their own, some provide partial cover.

Cost Implications
Indemnity premiums for specialists: RM 10,000 to RM 50,000+ annually, 
depending on specialty and coverage limits.

Critical Clarifications
Does the hospital provide indemnity, or must you maintain your own? If the hospital provides cover, what are the limits? Are there exclusions? If you leave, does the cover include "tail coverage" for claims arising from work 
performed during employment? If you must maintain your own cover, does the hospital reimburse the premium?

Coverage Limits for High-Risk Specialties
Standard indemnity cover may be insufficient for high-risk specialties including obstetrics (cerebral palsy claims, birth trauma), neurosurgery (paralysis, stroke risk), cardiothoracic surgery (high mortality risk), orthopaedic spine surgery 
(paralysis, chronic pain), and interventional cardiology (stroke, vascular injury).

For these fields, ensure:

Coverage limits are at least RM 10 million per claim and in aggregate
The policy includes legal defence costs separate from compensation payouts
You understand whether the policy is "claims-made" or "occurrence-based"
You have tail coverage if you change employers or retire

Support Staff, Clinic Infrastructure, and Equipment Access
Support Staff
Your ability to work efficiently depends on adequate 
support: clinic nurses or assistants, theatre scrub 
nurses and anaesthetic support, ward nurses and 
medical officers, administrative staff for scheduling 
and billing.

Clinic Infrastructure
Consulting rooms (dedicated or shared?), equipment 
(examination tools, ECG machines), IT systems 
(electronic medical records, scheduling, billing 
integration), waiting areas and patient flow 
management.

Theatre & Equipment Access
Operating theatre equipment quality, availability of 
specialised instruments, support services (ICU, blood 
bank, imaging, pathology), equipment maintenance 
and replacement policies.



Contract Clauses Clinicians Often Miss
Notice Periods (and Why They Matter More for Specialists)
Notice periods specify how much advance notice you must give if you resign, and how much notice the hospital must give if they terminate your employment.

Typical Notice Periods in Malaysia
Junior clinicians: 1 month
Specialists and consultants: 2-3 months
Senior consultants or department heads: 3-6 months

Why Notice Periods Matter More for Specialists
Patients may be undergoing staged treatments
Referral networks and patient loyalty built over time
Theatre sessions and clinic slots must be reallocated
Hospital needs time to recruit and credential successor

Red Flag: Asymmetric Notice Periods
Some contracts specify long notice periods (6 months or more) but allow the hospital to terminate you immediately with payment in lieu. This asymmetry protects the institution but leaves you vulnerable.

Exclusivity and Restraint of Trade Clauses
Exclusivity Clauses
Prevent you from working elsewhere during your employment. Typically prohibit holding visiting consultant 
privileges at other hospitals, operating a private clinic, accepting locum or sessional work, and providing 
consultancy or expert witness services for competitors.

Restraint of Trade Clauses
Limit where and how you can work after leaving the institution. Typically specify a geographical radius (e.g. 
10km, 20km, 50km), a time period (e.g. 6 months, 12 months, 24 months), and a scope (e.g. cannot practise 
same subspecialty or solicit patients).

Enforceability in Malaysia
Restraint of trade clauses are enforceable if they are reasonable in scope, duration, and geography; necessary to protect the employer's legitimate business interests; and not overly restrictive or punitive. Courts have struck down 
excessively broad restraints but have upheld reasonable restrictions.

What to negotiate: Shorten the duration (6 months rather than 12 or 24), narrow the geography (5km rather than 20km), limit the scope (allow general practice but prohibit subspecialty work), and clarify what constitutes a breach.

Bond or Clawback Clauses
Some contracts include bond clauses requiring you to remain employed for a minimum period (e.g. 2-3 years). If you resign before the bond period ends, you must repay a specified sum.

Relocation Costs
The hospital sponsors your relocation, visa, or credentialing costs, and 
recoups these if you leave early.

Training Investment
The hospital provides upfront training, equipment, or CPD funding, with 
clawback if you resign.

Income Guarantee
The hospital guarantees income during a probationary period, and recoups 
the guarantee if you do not meet case volume targets.

Termination Scenarios and Dispute Handling
Contracts should specify how employment can be terminated, and what happens in each scenario:

Termination Type Description & Implications

Mutual Agreement Both parties agree to end the contract, often with negotiated notice period or settlement.

Resignation You resign, serving the required notice period. May forfeit certain benefits or trigger clawback clauses.

Without Cause Hospital terminates without alleging misconduct, usually with notice or payment in lieu. You retain entitlement to accrued leave and benefits.

With Cause Hospital terminates for serious misconduct. You may forfeit benefits, and hospital may report you to MMC.

Due to Incapacity You become unable to perform duties due to illness, injury, or disability. Contract specifies support duration.

Why "Standard Consultant Contracts" Still Need Scrutiny
Many hospitals use template contracts and describe them as "standard" or "non-negotiable." This does not mean they are fair, balanced, or suitable for your circumstances.

Do not sign a contract simply because it is labelled "standard." Your professional autonomy, income, and reputation depend on what you sign.



Governance, Risk & Patient Safety
Escalation Pathways
Good governance means clear, functional pathways for escalating clinical concerns, patient safety issues, and adverse events.

Identify Risk
Patient safety risk identified (inadequate staffing, malfunctioning 
equipment, infection control breach).

Report
Report to clinical lead, head of department, or patient safety officer using 
formal incident reporting systems.

Response
Expected response time communicated, action taken, and outcome 
documented for learning.

Red Flags
No clear escalation pathway, or informal "just talk to someone" approach
Management dismisses safety concerns or treats them as complaints
No incident reporting system, or reports are discouraged
Clinicians who raise concerns are marginalised or face professional consequences

Morbidity & Mortality Meetings
Morbidity and mortality (M&M) meetings are regular peer review sessions where adverse outcomes, complications, and clinical errors are discussed openly for learning and quality improvement.

Good M&M Culture
Regular meetings (weekly, fortnightly, monthly)
Non-punitive, learning-focused environment
Cases presented by responsible clinician or team
Multidisciplinary input
Action plans developed and followed up
Outcomes tracked and improvements measured

Warning Signs
No M&M meetings, or poorly attended sessions
Blame-focused culture treating complications as individual failures
Senior consultants exempt from presenting cases
No follow-up or action from M&M discussions
Complications or adverse events hidden or underreported

Weak M&M culture is a sign of weak governance and increases your professional risk.

Complaint Handling
Patient complaints are inevitable. How the institution handles them determines whether they escalate into disputes, litigation, or reputational damage.

1

Clear Process
Transparent complaint handling process communicated to patients and staff.

2

Triage & Notification
Complaints triaged by severity. Clinician informed promptly and given opportunity to 

respond.

3

Investigation
Independent review where appropriate. Supportive environment (clinician not assumed 

at fault).

4

Documentation
Outcomes documented and lessons shared for quality improvement.

How Institutions Support Clinicians When Things Go Wrong
Even excellent clinicians face adverse outcomes, complications, and patient dissatisfaction. The institution's response determines whether the clinician is supported, scapegoated, or abandoned.

Immediate Support
Debrief and emotional support after adverse events. Access to legal advice, medical defence, or peer support.

Protected Time
Protected time to prepare statements or respond to investigations. Transparent investigation process with 
opportunity to respond.

Learning Focus
Learning-focused approach, not blame-focused. Investigation treats adverse events as system issues, not just 
individual errors.

Reputation Management
Support if case becomes public. Hospital communicates with patients and families appropriately during 
investigations.

Signs of Weak Governance Environments
Weak governance increases your professional, legal, and reputational risk. Look for:

High consultant turnover: Ask how many consultants have left in the past 2 years, and why
Lack of formal committees: No MAC, ethics committee, or infection control committee
Poor documentation culture: Incomplete medical records, missing consent forms, inadequate handover notes
Inadequate support services: Frequent ICU bed shortages, imaging delays, blood bank issues
Financial pressures: Delayed salary payments, cost-cutting affecting patient care
Operational chaos: Frequent last-minute theatre cancellations, unclear on-call rosters
Unclear decision-making authority: Who decides on contentious cases or resource allocation?

If you observe multiple governance red flags, reconsider the role. Weak governance environments expose you to clinical risk, legal liability, and reputational damage that can follow you for years.



Interviewing the Employer as a Professional Equal
The interview is not just an opportunity for the hospital to assess you—it is your opportunity to assess the institution. Approach it as a professional equal.

Questions Clinicians Should Ask Employers
About the Role

What are the key priorities for this role in 
the first 6 months?
What does success look like in this 
position?
Why is this role vacant (new position, 
replacement, expansion)?
If it is a replacement, why did the 
previous consultant leave?

About the Department
Who will I be working with (other 
consultants, junior staff, allied health)?
How does the department collaborate 
with other specialties?
What is the case mix and patient 
volume?
What are the department's strengths 
and challenges?

About Governance
How does the hospital support clinician 
wellbeing and professional 
development?
What is the process for escalating 
patient safety concerns?
How are complaints or adverse events 
handled?
Can you describe the M&M culture here?

About Infrastructure
What equipment and support staff are 
available?
How are theatre sessions and clinic 
slots allocated?
What access do I have to ICU, imaging, 
and other critical services?
What IT systems are in place?

Additional Questions Specialists Should Ask
Case Volume & Referrals

What is the current case volume for this subspecialty?
How are referrals generated?
How stable is the referral pipeline?
Are there competing specialists within the hospital or nearby?

Theatre Access
How many theatre sessions per week can I expect?
How far in advance are sessions booked?
What is the cancellation rate?
Is there flexibility for complex cases requiring longer operative time?

Support Services
What level of ICU support is available?
How quickly can I access urgent imaging?
For cardiac or vascular cases, is perfusion or vascular support available 24/7?
What is the blood bank capacity and response time?

Income Clarity
Can you provide a written breakdown of the income structure?
What is the typical income range based on actual case volumes?
How are professional fees determined?
What happens if insurance reimbursement is delayed or disputed?

Reading Between the Lines During Interviews

Positive Signs
Direct, specific answers to your questions
Openness about challenges and solutions
Introduction to future colleagues
Transparency about volumes, income, governance
Evidence of investment in infrastructure
Low consultant turnover

Warning Signs
Vague or evasive answers
Overpromising without evidence
Pressure to decide quickly
Reluctance to introduce current consultants
High consultant turnover unexplained
Management minimising your concerns

Trust your instincts. If the interview feels rushed, evasive, or overly sales-focused, this often reflects the institution's operational culture.



Receiving the Offer – How to Evaluate It Properly
Offer Letter vs Employment Contract
Important Distinction
The offer letter is typically a summary or expression of intent.
The employment contract is the binding legal document governing your employment.
Terms in the offer letter may differ from the contract (sometimes significantly).

What to Do
Do not rely solely on the offer letter
Request the full employment contract before making a decision
Compare the two documents carefully
If there are discrepancies, ask for clarification in writing

Red Flag: If the hospital is reluctant to provide the full contract before you accept, or insists you accept based on the offer letter 
alone, this is a warning sign.

Comparing Multiple Offers Fairly
If you are fortunate enough to have multiple offers, compare them systematically rather than focusing solely on headline salary.

Factor Offer A Offer B Offer C

Base Salary RM X RM Y RM Z

Variable Income Fee-sharing, 65% Fixed bonus Fee-sharing, 70%

Guarantee Period 12 months 6 months None

On-Call Frequency 1 in 4 1 in 3 1 in 5

Theatre Sessions/Week 3 guaranteed 2–4 variable 4 guaranteed

Leave Entitlement 18 days 21 days 14 days

CPD Allowance RM 8,000 RM 5,000 RM 10,000

Notice Period 3 months 2 months 3 months

Restraint of Trade 12 months, 20km None 6 months, 10km

Indemnity Hospital, RM 10M Self-funded Hospital, RM 5M

Governance Culture Strong (visited) Unknown Weak (high turnover)

Weight factors according to your priorities: If income maximisation is your priority, focus on variable income potential and case volume. If work-life balance matters most, focus on on-call frequency, leave, and hours. If professional 
development is key, focus on CPD funding and case mix. If autonomy matters, focus on restraint clauses and governance culture.

Do not choose based on salary alone. A higher salary with punitive exit terms, weak governance, or poor case mix may cost you far more in the long term.

What Is Reasonable to Negotiate in Malaysia
Commonly Negotiable

Base salary (especially for senior specialists)
Fee-sharing percentages or revenue split
CPD allowance and study leave
On-call frequency and compensation
Notice period (especially if asymmetric)
Restraint of trade clauses
Leave entitlement
Start date and credentialing timeline

Less Commonly Negotiable
Institutional policies (credentialing process, governance structures)
Equipment or infrastructure (capital decisions beyond HR control)
Bonding or clawback clauses (hospitals often have fixed policies)

How to negotiate professionally: Be specific with your requests, provide justification based on your experience and needs, be collaborative in seeking solutions, and accept "no" gracefully when necessary. Negotiation is normal and 
expected for senior roles. Institutions respect clinicians who advocate for themselves professionally.

When to Seek Clarification or Professional Advice
Seek Clarification From Employer When:

Any contract term is unclear or ambiguous
The offer letter and contract differ
Income mechanics are vague or poorly defined
Governance or indemnity provisions are weak
You are unsure what constitutes a breach

Seek Professional Advice When:
Contract includes restraint of trade, exclusivity, or bonding clauses
Transitioning from government to private, or vice versa
Moving from another country
Complex income structures or performance metrics
Concerns about governance, risk, or professional liability
Feeling pressured to sign quickly

Where to seek advice: Medical defence organisations (MPS, MDU, MIPS) offer contract review and employment advice. Employment lawyers provide specialist legal advice. Experienced colleagues who have navigated similar 
transitions can offer practical insights. Professional associations like the Malaysian Medical Association and specialty colleges can also provide guidance.

Do not hesitate to seek advice. The cost of advice is trivial compared to the cost of signing a poor contract.



Checklist: Evaluating a Job Offer
I have received and read the full employment contract, not just the offer letter

I understand the income structure (fixed, hybrid, fee-sharing) and have seen worked examples

I have clarified on-call frequency, theatre access, and clinic expectations in writing

I have confirmed indemnity coverage (who pays, coverage limits, exclusions)

I have reviewed exclusivity, restraint of trade, and bonding clauses

I understand the notice period and termination conditions

I have asked about governance structures, M&M culture, and complaint handling

I have compared this offer against other opportunities or my current role

I have identified which terms are negotiable and which are not

I have sought professional advice if needed (medical defence, legal, colleagues)

I have a realistic timeline for credentialing and privileging

I am confident this role aligns with my career stage, specialty goals, and lifestyle needs

I am not signing under pressure, desperation, or false urgency



What To Do After You Accept an Offer
Step-by-Step: Credentialing and Privileging Submission
Once you have accepted the offer, your immediate priority is to complete credentialing and privileging so you can begin clinical work.

Request Credentialing Checklist
Contact the hospital's Medical Services Department or HR. Request a complete list of required documents. Ask for templates, forms, or examples. Confirm submission deadlines and committee meeting dates.

Gather and Certify Documents
Collect all required certificates, transcripts, and references. Ensure documents are certified (true copies attested by authorised personnel). Arrange certified translations if needed. Organise documents clearly with labelled 
folders.

Prepare Logbooks
For procedural specialists, prepare detailed logbooks showing procedure type, date, setting, complexity, outcomes, and complications. Obtain verification signatures from supervisors where possible.

Complete Application Forms
Fill in all credentialing and privileging application forms carefully. Be accurate and complete. Attach all supporting documents as specified. Keep copies of everything submitted.

Submit and Follow Up
Submit your application by the deadline. Confirm receipt and expected timeline. Ask when the next committee meeting is scheduled. Follow up proactively if you do not hear back within expected timeframe.

Respond to Queries
Committees may request additional information or supervised cases. Respond quickly and thoroughly. Work with the hospital to arrange proctoring if required.

Expected Timeline
Simple credentialing (generalist roles, straightforward qualifications): 4–6 weeks
Complex credentialing (subspecialists, advanced procedures, overseas qualifications): 8–12 weeks or longer

Medical Check-Ups
Most hospitals require a pre-employment medical examination to confirm fitness for duty.

Typical Requirements
Physical examination by registered practitioner
Blood tests (FBC, liver/kidney function, glucose, lipids)
Serology (Hepatitis B and C, HIV)
Chest X-ray (exclude tuberculosis)
ECG (for older clinicians or cardiovascular risk factors)
Immunisation status confirmation

Process
The hospital may specify an approved panel clinic or allow you to use 
your own doctor. Submit results by the deadline. If abnormalities are 
identified, further investigation may be requested. Fitness for duty is 
confirmed by occupational health team.

Confidentiality
Medical information is typically handled by occupational health or HR, 
not line managers. If you have a health condition requiring workplace 
adjustments, disclose this confidentially and request reasonable 
accommodations.

Payroll and Tax Setup
Payroll Registration

Provide bank account details for salary transfer
Confirm payment frequency and dates
Understand deductions (income tax, EPF, SOCSO, professional subscriptions)

Tax Setup
Register for income tax file number if needed
Complete LHDN forms provided by hospital
Understand tax residency status
Confirm monthly tax withholding (PCB) arrangements
Inform hospital and tax advisor of other income sources

EPF and SOCSO
Employees' Provident Fund (EPF): Mandatory retirement savings (employee 11%, employer 12–13%)

Social Security Organisation (SOCSO): Provides social protection for employment injury, invalidity, survivor 
benefits
Confirm you are enrolled and contributions deducted correctly.

Professional Subscriptions
Some hospitals deduct annual MMC fees, medical defence subscriptions, or college memberships from salary. 
Confirm what is covered and what you must pay separately.

Insurance Confirmation

Professional Indemnity
Confirm who is providing cover. Obtain policy document and review coverage 
limits, exclusions, and conditions. If self-funded, arrange immediately and 
provide proof to hospital.

Personal Insurance
Review your life insurance, critical illness, and income protection policies. 
Update beneficiaries and coverage if needed. Consider disability insurance if 
not already covered.

Hospital Insurance Benefits
Some hospitals provide group health or life insurance for employees. Clarify 
coverage, limits, and claim procedures. Understand whether dependents can 
be included.

Onboarding Timelines
Timeframe Activity

Week 1–2 Submit credentialing documents, complete medical check-up

Week 3–6 Credentialing review, awaiting MAC meeting

Week 7–8 Privileging approved (if straightforward)

Week 8–10 Payroll and IT setup, orientation sessions

Week 10–12 Start clinical duties

Delays are common. Plan accordingly: Do not resign from your current role or commit to relocation until credentialing is confirmed. If relocating, negotiate temporary accommodation or relocation support. If the start date is delayed, 
clarify whether you will be compensated or if the contract start date shifts.



The First 90 Days in a Full-Time Role
Setting Boundaries Early
The first 90 days establish expectations, routines, and boundaries that will shape your working life for years to come.

Common Mistakes
Saying "yes" to every request to prove commitment
Working excessive hours to make a good impression
Taking on responsibilities outside your contract
Accepting poor behaviour because you are "new"

Better Approach
Be helpful and collaborative, but within the scope of your role
Clarify expectations before committing to additional work
Politely decline or defer requests outside your contract
Document agreements and changes in writing

Examples: If asked to cover additional on-call beyond your contract: "I'm willing to help short-term whilst we recruit, but I'd like to discuss compensation for the additional shifts." If asked to supervise junior staff not mentioned in your 
contract: "I'm happy to mentor juniors. Can we clarify how much time this will take and whether it affects my clinic or theatre time?"

Setting professional boundaries early prevents exploitation and burnout.

Documenting Clinical Decisions Properly
Good documentation protects you legally, professionally, and reputationally.

Best Practices
Document every patient interaction thoroughly and 
contemporaneously
Record clinical reasoning, differential diagnoses, and decision-
making
Document informed consent discussions comprehensively
Record advice given, follow-up plans, and safety-netting instructions
Use clear, legible, professional language

For Procedural Specialists
Pre-operative assessments, consent, and risk discussions
Intra-operative findings, technique, and complications
Post-operative care plans and handover to ward or ICU
Complications and their management

Use Hospital Systems Properly
Complete all required forms, checklists, and templates
Enter data into electronic medical records accurately
Ensure handovers are documented and acknowledged
Do not rely on verbal communication alone for critical information

Why this matters: Poor documentation is the leading contributor to adverse medico-legal outcomes. In disputes, "if it's not documented, it didn't happen." Good documentation demonstrates competence, diligence, and professionalism.

Protecting Your Professional Reputation
Your reputation is built over years but can be damaged quickly. Protect it from day one.

Key Principles
Be punctual for theatre, clinics, ward rounds
Communicate clearly with patients, families, colleagues
Respect colleagues even when you disagree
Acknowledge limitations and escalate appropriately
Own mistakes and learn from them
Avoid gossip about colleagues or patients

Building Positive Reputation
Deliver what you promise consistently
Be available and responsive within reasonable boundaries
Teach and mentor juniors generously
Contribute to governance and quality improvement
Treat nursing and allied health colleagues with respect
Thank colleagues publicly, apologise privately

When to Escalate Concerns and How

Document Everything

Report Formally

Identify Concern

Concerns to escalate immediately include patient safety risks, clinical disagreements with serious implications, governance failures, harassment or discrimination, and pressure to work outside your privileging scope or competence.

Protect Yourself
If you raise a concern, you may face pushback or retaliation (though this is illegal). Seek support from medical defence organisations, professional associations, or legal advisers if needed. Do not stay silent on serious issues 
to avoid conflict—silence can expose you to greater professional and legal risk.

When to consider leaving: If serious concerns are ignored, dismissed, or met with retaliation, this is a red flag that the institution's governance is fundamentally flawed. In such cases, consider whether the role is sustainable long-term.



Common Regrets Clinicians Share Later
Signing Too Quickly
What Clinicians Say

"I was desperate for a job and didn't read the contract properly."

"They pressured me to decide immediately, and I regret not taking time to think."

"I assumed the verbal promises would be honoured, but they weren't in the contract."

Why It Happens
Financial urgency (end of training, visa deadlines, family obligations)
Excitement about the role or institution
Fear of losing the opportunity
Pressure from recruiters or hospital management

The cost: Signing contracts with punitive restraint clauses, weak indemnity, or unclear income structures. Discovering later that the role, case mix, or governance culture does not align with 
expectations. Being locked into bonding or clawback clauses that prevent you from leaving.

How to avoid it: Set a personal rule: never sign on the day you receive the contract. Take at least 48 hours (ideally a week) to review and seek advice. If pressured to sign immediately, ask 
yourself: "Why is this urgent? What are they afraid I'll discover if I wait?"

Assuming "Things Will Improve"
"I knew the theatre access was poor, but they said it 
would improve once more surgeons joined."

"The governance was weak, but I thought I could help 
fix it."

"The case mix was mostly routine, but I hoped to build 
a subspecialty practice over time."

Why it happens: Optimism and eagerness to contribute. Belief that your skills or reputation will change institutional culture. Verbal reassurances from management that problems are 
temporary.

The cost: Years spent in roles that never improve. Professional stagnation with routine case mix and limited theatre access. Burnout from fighting institutional dysfunction. Missed 
opportunities elsewhere.

How to avoid it: Assess the institution as it is today, not as it might be in the future. Ask for evidence of planned improvements (capital investment, recruitment, policy changes). Speak to 
current or former consultants about whether promised improvements materialised. Accept that institutional culture rarely changes quickly, and you alone cannot fix systemic problems.

Not Clarifying Income Mechanics
What Clinicians Say
"I thought 'guaranteed income' meant I'd earn that amount regardless, but it was only 
guaranteed for 6 months."

"The fee-sharing percentage sounded good, but I didn't realise how much insurance 
companies delay or reduce payments."

"My income in the first year was half what I expected because case volume was much lower 
than promised."

How to Avoid It
Request written income projections based on realistic case volumes
Ask for worked examples showing income in different scenarios
Clarify how fees are determined and who handles billing
Speak to current consultants about actual vs projected income
Do not accept vague reassurances—insist on written clarity

Underestimating Exit Restrictions
What clinicians say: "I didn't realise I couldn't work within 20km of the hospital for 12 months after leaving. I had to relocate to another city." "The restraint clause meant I couldn't practise my 
subspecialty anywhere in Kuala Lumpur. My career stalled for a year." "I wanted to leave after 6 months due to poor governance, but the RM 100,000 clawback clause trapped me."

The cost: Inability to leave toxic or unsafe work environments. Forced relocation or career interruption. Financial penalties that make leaving economically unviable. Loss of autonomy and 
professional freedom.

Read restraint and bonding clauses carefully, and seek legal advice if needed. Negotiate to reduce duration, geography, or scope. Consider whether the role is worth the exit restrictions. 
Ask yourself: "If I needed to leave in 6 months, could I?"



Final Takeaways
Full-Time Employment Is a Long-Term Professional Relationship
Accepting a full-time clinical role is not a simple transaction. It is a long-term professional relationship with significant implications for your income, 
reputation, clinical practice, and personal life.

Unlike locum work or sessional arrangements, full-time employment binds you to an institution, often exclusively, and aligns your professional trajectory 
with that institution's success, culture, and values.

For specialists, the commitment is deeper still. Your referral networks, case mix, procedural skills, and professional standing become institutionally 
dependent. The decisions you make today—about which hospital to join, which contract terms to accept, and how to set boundaries early—will shape your 
career for years to come.

This is why clarity, diligence, and professional advice are not optional. They are essential.

Clarity Protects Both Clinician and Institution
Many of the regrets clinicians share later stem from a lack of clarity at the outset: unclear income structures leading to financial disappointment, vague 
governance expectations leading to professional conflict, and unspoken assumptions about case volume, theatre access, or autonomy leading to 
frustration.

Seek clarity proactively. Ask questions, request written confirmation, and do not accept vague reassurances. If an institution is reluctant to provide clarity, 
this is itself a red flag.

How Platforms Like Locum Apps / WeAssist Support Informed 
Choices
Locum Apps / WeAssist works closely with Malaysian hospitals, clinics, and healthcare institutions to support clinician hiring, credentialing, payroll, 
compliance, and employment transitions.

Challenges We See
Complex remuneration structures difficult to compare
Credentialing and privileging processes delaying start dates
Governance and indemnity arrangements poorly explained
Contract terms that are unfair, unclear, or overly restrictive

How We Support Clinicians
Helping understand income structures and compare offers fairly
Supporting credentialing and privileging submissions
Providing visibility into institutional governance and culture
Connecting clinicians with professional advice when needed
Acting as trusted intermediary during disputes

We are not recruiters, and we do not represent hospitals exclusively. Our goal is to ensure clinicians make informed, confident choices that protect their 
professional interests and contribute to safer, more transparent employment practices across Malaysia's healthcare sector.

Informed Decisions
Clinicians can make choices aligned with 

career goals.

Right Fit Recruitment
Institutions recruit consultants genuinely 
suited to the role.

Fewer Disputes
When expectations are explicit, disputes are 
less likely and easier to resolve.

Trust-Based Relationships
Professional relationships are built on trust, not 

assumptions.



Closing Note
Full-time clinical employment in Malaysia offers stability, professional development, and the opportunity to 
build lasting relationships with patients, colleagues, and institutions. For many clinicians, it is the foundation 
of a fulfilling, impactful career.

But it is not a decision to be made lightly, or under pressure, or without clarity.

Whether you are a medical officer considering your first consultant post, a specialist moving from sessional 
to full-time work, or a senior clinician evaluating a leadership role, take the time to:

Assess Honestly
Assess the role honestly against 
your career stage and goals.

Understand Fully
Understand the contract fully, 
including the terms that matter 
most to specialists.

Ask Questions
Ask the right questions, and do not 
accept vague or evasive answers.

Seek Advice
Seek professional advice when needed from medical 
defence, legal advisers, or experienced colleagues.

Enter with Clarity
Enter employment with your eyes open, your 
boundaries clear, and your professional interests 
protected.

This white paper is a starting point. Use it as a checklist, a reference, and a prompt for deeper inquiry. Share it 
with colleagues. Refer to it when evaluating offers. Adapt it to your own circumstances.

And remember: you are a professional equal in this relationship. Act like one.

Full-time clinical employment offers tremendous opportunities for professional growth, patient care 
excellence, and career satisfaction. With clarity, diligence, and appropriate professional support, you can 
make choices that serve your career, your patients, and your professional legacy.
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