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The Punjab Healthcare Commission (PHC)

The Punjab Healthcare Commission (PHC) has been established under the
Punjab Healthcare Commission Act, 2010. It is an
independent health regulatory body with the mandate

to introduce a regime of clinical governance through
enforcing Minimum Service Delivery Standards

(MSDS) at the primary, secondary and tertiary

healthcare establishments (HCEs), in both public

and private sectors, to improve the quality of

healthcare service delivery in Punjab. A HCE is required

to implement MSDS to acquire a license to deliver healthcare
services in Punjab.
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Vision
Promote high quality and safe healthcare delivery for all.
Mission

Continually raise standards of healthcare service delivery throughout Punjab.




Core Values
Integrity

Honesty, transparency and probity have been watchwords for the PHC since
its inception.

Commitment

We are working to the best of our abilities and with unwavering dedication
towards implementing our organization’s strategies for improvement of
healthcare services in the province.

Quality

We believe in standardizing healthcare delivery systems to provide the six
basic components of high quality healthcare: safety, effectiveness of care,
patient-centeredness, timely service delivery, efficiency and equitability.

Adding Value

We believe in consultation and collaboration with partners, stakeholders,
professionals, employees and the community in general. By adopting this
facilitative approach, we hope to make a positive difference in improving
the quality of healthcare delivery.

Innovtion

We continuously engage in objective internal evaluation with a view to
improve our efficiency and achieve better work quality in line with
international performance standards.

Teamwork

We believe that if imaginatively channelized, individual skills add to the
collective creativity of the organization and that working together as a
cohesive unit results in greater camaraderie and job satisfaction for
employees.
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Our Philosophy

The PHC is seeking to enforce regulation
that restores public trust in healthcare
services through visible improvements in
service delivery, greater access to
information and a responsive system of
redressing grievances. Our raison d'etre is
the introduction of a comprehensive system
of clinical governance, entailing
standardization in all disciplines of
healthcare service.

In our endeavor to identify and eliminate
inferior and adverse practices in healthcare
service delivery systems for the benefit of
patients, we are constantly mindful of the
concerns of healthcare professionals and
desire to afford similar protection to their
rights.

In setting standards for HCEs, we have
maintained a focused approach by
identifying sustainable systems, routines
and processes that would enable health
service providers to minimize risks and
deliver high quality care. We believe that
responsive and effective management
systems support healthcare service
providers and have a positive impact on
patients’ experiences.
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Chairperson’s Message

Established in October, 2011, the Punjab Healthcare Commission is a pioneer regulatory authority
with the overarching mandate to regulate healthcare service delivery at all types of healthcare
establishments (HCEs), whether public, private or trust. The PHC Act, 2010, empowers the
Commission to prepare and enforce professional standards for healthcare service delivery, register
and license HCEs and address complaints of patients as well as healthcare service providers. The
Commission’s ultimate objective is to promote quality in the delivery of healthcare services and ban
all forms and manifestations of quackery in the province.

Today, the regulatory footprint of the Commission is visible in almost all districts of Punjab. The
Commission has gained considerable ground in fostering a culture of clinical governance through
the enforcement of standards and the institution of accountability mechanisms at all HCEs. We have
inculcated a sense of responsibility among service providers and managers at all levels of healthcare
service delivery, which is fundamental to MSDS implementation and would ultimately safeguard the
relationship of mutual respect between service providers and patients.

Positive steps have been taken in the right direction, and if pursued consistently, would lead to
tangible improvements in service delivery systems across the wide range of HCEs in Punjab. We are
cognizant that such a paradigm shift can only materialize over a considerable span of time, through
consistent and joint efforts on the part of all stakeholders. The deployment of requisite resources and
continued commitment from service providers and process owners at all levels of healthcare service
provision are pivotal to ensuring the long term success and sustainability of regulatory reforms.

The Commission is aware that this regime presents fresh challenges for stakeholders, as it demands
greater self-discipline and increased effort toward the institution of prescribed quality assurance
protocols, in order to protect the rights of patients and providers.



Those accustomed to the status quo, often resist change without fully comprehending its positive
implications. It is, therefore, imperative that stakeholders have a real appreciation of the
opportunities and advantages inherent in the regulatory initiative.

In order to cope with resistance and opposition from various stakeholders of the regulatory process,
the Commission has adopted a consensus-building approach by opening channels of meaningful
dialogue. We constantly engage stakeholders in a process of consultation, particularly while defining
standards and regulations, so that standing concerns and apprehensions are adequately addressed.
The Commission has similarly gone to great lengths to ensure transparency and neutrality in all
aspects of its operations, so as to earn the trust of healthcare service providers and maintain the
confidence of patients.

The Commission has managed to mitigate the financial implications of standardizing services by
minimizing documentation requirements for healthcare service providers. The licensing fee for HCEs
has been re-visited to keep the same at a bare minimum, while registration has been made entirely
free of cost. Similarly, without incurring any additional expense, HCEs are benefitting from the
capacity building initiative of the Commission.

Capacity building workshops and pre-assessments have facilitated HCEs in 34 districts across Punjab
in their transition towards standardization of healthcare service delivery. The MSDS for Category Il
HCEs and Homeopathic Clinics will soon be notified for implementation. The development of MSDS
for many Category lll HCEs, including pathology laboratories, radiological imaging and diagnostic
facilities, clinics of family physicians and matabs has been initiated and are likely to conclude next
year.

We have a responsive and transparent complaint management system and the Board of
Commissioners has pronounced decisions in many complaints of medical negligence, malpractice
and quackery. Our emphasis on standardization and accountability has, however, enabled us to
anticipate a significant refinement in the professional practices of healthcare service providers and a
consequent reduction in the number of complaints. The Commission is also leading the campaign
against quackery, which has been initiated in coordination with district governments in Punjab.

Over the last year, the PHC has also ordered the closure of a number of unlawful establishments
being operated by unqualified pretenders. The financial year (FY) 2013-14 has not only tested our
resolve, but has also contributed profoundly to our understanding of impediments in the course of
healthcare regulation. As a result, our ability to overcome or circumvent these challenges has been
enhanced, enabling us to strategize, develop a roadmap and mobilize appropriate resources to
achieve our objectives. This is evident from the growing number of registered healthcare service
providers and the correspondingly large number of HCEs actively engaged in the process of
implementing MSDS.

| have immense faith in the team of professionals working at the PHC and |, on behalf of the Board of
Commissioners, commend their diligence, dedication and resilience and urge them to persist in their
efforts in furtherance of this worthy cause.

Justice (Retd.) Aamer Raza Khan
Chairperson
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Chief Operating Officer’s Review

The Punjab Healthcare Commission has made considerable progress in all areas of its operations,
whether explicitly identified by the PHC Act, 2010, implicit to its assigned role as a regulator, or
prompted by demands related to resource or capacity in the health sector. During the FY 2013-14,
the PHC has been successful in extending the scope of its activities to 34 districts of Punjab, evident
from the significant rise in the number of registered HCEs, including those from remote or far flung
districts.

We have endeavored to dispel pre-conceived beliefs and misconceptions regarding the PHC as a
regulator and through the adoption of extensive consultative and facilitative measures, have
successfully evinced stakeholder support for our regulatory objectives. Consequently, HCEs in
districts like Chakwal, Hafizabad, Rajanpur and Layyah are en route to qualifying for the grant of
Regular License through the implementation of MSDS.

Development of Standards

In the FY 2013-14, while pursuing the dissemination and implementation of the MSDS for Category |
HCEs, experts at the PHC successfully developed the MSDS for Category Il HCEs and Homeopathic
Clinics. These sets of standards have received the approbation of the Technical Advisory Committee
(TAC) and once approved by the Board of Commissioners and formally notified by the Government,
will be disseminated to Category Il HCEs and homeopathic clinics over the course of the next year.

Development of the MSDS for Category Il HCEs that include clinics of family physicians, pathology
laboratories, radiological imaging and diagnostic facilities and matabs is also underway. These set of
MSDS will be available for stakeholder consultation imminently and are expected to be finalized by
close of the FY 2014-15.



Registration and Licensing

The PHC has registered 617 HCEs in the FY 2013-14, while Provisional Licenses have been issued to
256 public and private sector HCEs from across the province. At the same time, the Board of
Commissioners has approved the grant of Regular License to 9 HCEs from districts Lahore and
Faisalabad.

We have also accumulated substantial data from secondary sources on HCEs in Punjab, including
clinics of family physicians and homeopathic practitioners. We have gone to some lengths to
ascertain the accuracy of this data, through an exhaustive process of validation and authentication
from state functionaries and other accessible sources. Data is now being utilized by the PHC to
forecast needs and efficiently plan operations. As a long term measure, the PHC is planning to
conduct a census of all HCEs in the province to develop a reliable and dynamic database for its
operations.

Capacity Building Workshops

The prescription and enforcement of MSDS, combined with the objective and scientific assessment
of their implementation could have been perceived as an arbitrary and heavy-handed reform
initiative. To ensure greater acceptance of MSDS, the PHC devised capacity building initiatives,
centered on the training needs of managerial and clinical staff at HCEs responsible for the practical
implementation of specified standards. These workshops have consistently garnered positive
feedback from participants in post workshop surveys. By the end of the FY 2013-14, the PHC has
conducted 23 capacity building workshops for senior clinicians, consultants and managers of HCEs
from all over Punjab. Additionally, the capacity of Expert Surveyors has been developed through
training workshops and group exercises to make them fully conversant with the MSDS and indicators
specified thereunder.

Inspections and Pre-assessments

The second half of the FY 2013-14 at the PHC witnessed a conspicuous upsurge in the frequency of
inspections with our Expert Surveyors conducting 108 pre-assessments and 23 regular inspections at
both public and private sector HCEs. The PHC management ensures that the process is reliable and
equitable and for this purpose, practices have been standardized and assessment tools and
instruments have been developed to ascertain compliance with standards in an objective and
consistent manner. Inspection reports presented by the PHC have helped HCEs in identifying and
eliminating process deficiencies and failures likely to be hazardous to patients while adopting
practices and processes that promote patient safety.

Anti-Quackery Measures

In the absence of a comprehensive legal framework to proscribe quackery, the PHC has adopted a
multi-pronged strategy to eliminate this menace.

- Firstly, licensing of all bona fide practitioners with the PHC would help eliminate quacks and
provide a mechanism to validate the claims of service providers regarding their qualification

and expertise.

B Secondly, rigorous investigation of complaints against unqualified practitioners and closure
of their establishments would also serve to act as a strong deterrent.
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- Thirdly, the Board of Commissioners has made recommendations to the Government
of Punjab for addressing policy issues so that lacunae in service provision are filled, leaving
no room for quacks to operate.

. Finally, in 16 districts, members of the local administration have been formally instructed to
survey all HCEs in their respective areas and take appropriate action under the applicable law,
against unlawful establishments being operated by quacks.

Advocacy and Stakeholder Consultations

The PHC has remained true to its tradition of reaching out to stakeholders, ensuring that they are
conversant with the changes set forth by the newly-established regulatory regime, pursuant to the
PHC Act, 2010. For this purpose, meetings with the academic councils of prominent medical
institutions in Lahore, Multan and Bahawalpur districts were conducted. Similarly, senior consultants,
medical professionals and members of districts administrations in Lahore, Rawalpindi, Gujranwala,
Sahiwal, Sargodha, Multan, Bahawalpur and Dera Ghazi Khan Divisions were also sensitized to the
PHC’s message in order to engender support for its initiatives.

The PHC takes a great deal of pride in the team of professionals working hard to bring us closer to
achieving our mandated goal of improving the delivery of healthcare services in the province. My
deepest gratitude is owed to our venerable Board of Commissioners whose wisdom, commitment
and zeal towards the achievement of our collective vision inspires us to confidently and consistently
move forward in pursuit of our organizational goals. The tireless efforts of our Commissioners, to
keep various stakeholders on board the regulatory process, are truly worthy of admiration.

Dr. Muhammad Ajmal Khan
Chief Operating Officer
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Genesis of the Commission

b4 Stand up! before you become a victim
Help us save your loved ones..

‘/// Imanae Malik
A
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Overview of the Health Sector in Punjab

Healthcare services in Punjab are delivered through a mixed healthcare delivery system, with publicly
financed health services being provided by government owned facilities and services of varying
quality and expense being offered by the private sector. While the public sector has an extensive
healthcare service delivery system, designed to provide equitable healthcare services all over the
province, its full potential has not been leveraged due to governance issues' . Private sector HCEs, on
the contrary, are located around major population clusters with services often falling out of reach for
a large part of the population. Healthcare financing institutions and arrangements are virtually non-
existent, especially for the non-affording sections of the population. As a result, in order to address
their healthcare needs, the vast majority of the population is predisposed to avail services of
questionable quality being offered by the informal private sector.

Private and public healthcare sectors have their own set of strengths and weaknesses which must be
considered before embarking on regulating the health systems. While most of the available human
resource (HR) in healthcare has been trained in the public sector, the private sector has come up
during the last one decade to train quality staff in healthcare. However, the cumulative output is
much less than the demand.

In the public sector, governments commit substantial resources in the shape of annual budgets for
HR, capital costs and infrastructure, making costs incurred by patients relatively protected in public
sector hospitals. However, constraints of capacity, dearth of resources to address increasing demands
for medicines and other consumables, limitations in managerial capacity and cumbersome decision
making processes continue to pose challenges.

On the contrary, the profit driven private sector has to generate resources and economize the same
in order to sustain itself. Therefore, instead of hiring full time or adequately qualified staff under
formal contracts, some private facilities opt for cost minimizing options such as hiring daily wagers
and managing staff and consultants through other flexible arrangements. However, in order to
remain competitive, they do not compromise on certain standards such as hygiene or comfort of
patients. Furthermore, since private sector HCEs demand up-front payment of charges, their services
are mostly inaccessible to patients belonging to lower income groups. Due to rampant poverty and
widespread ignorance among the masses, coupled with the scarcity of resources in the public sector,
a vast majority of the population has little choice but to avail compromised quality healthcare from
pretenders and unqualified medical practitioners. As such, quackery appears to thrive on the basis of
these prevailing imbalances in the system, which must be addressed in a systematic way in order to
eliminate the menace.

The process owners in the health sector in Punjab can be classified as providers and recipients of
healthcare services, federal regulatory councils, government functionaries related to the health
sector at the provincial and district levels and various medical, nursing and paramedical associations.
On 19th April, 2010, the 18" Amendment devolved the delivery of healthcare services to the
provinces and the Provincial Health Department is now responsible for spearheading preventive
programs and ensuring accessibility of clinical services in all regions of the province.

u '"WHO—World Health Report 2000: health systems: improving performance, Geneva, WHO



Previously, the primary responsibility of delivering healthcare services had been devolved to the
District Governments, by virtue of ‘The Punjab Local Government Ordinance, 2001".

At the same time, regulation of health related professions rests with the Federal Government. Hence,
the respective Federal Councils regulate the professions of medicine and dentistry, nursing,
homeopathy and tibb by prescribing the minimum requirements for incumbents to enter into the
profession. The Councils are also mandated to inspect and approve educational institutions in these
disciplines, subject to compliance with the prescribed requirements by the respective Council, and
register those who qualify the requisite set of examinations conducted by the approved institutions.

However, the mere existence of such regulatory bodies has not curtailed the prevalence of
pretenders and quacks. Moreover, such legal frameworks do not exist for a number of allied health

professionals including
physiotherapists, medical
laboratory technologists,
medical imaging
technologists, dental
hygienists etc. Similarly,
none of the federal
regulatory bodies have the
mandate or mechanism to
monitor the quality of

Medical
Associations
APSP  PAD

osp  PPA
SOGP PSG  PDA

healthcare as a complete ERCC IS
. PAPS POA PRCS
package or entity. PPSA

Therefore, in order to fill
the gaps in the regulatory
framework in the province,
the PHC has been
established to advocate
the rights of patients and
professionals and foster
the growth of a culture of
clinical governance, where
both sets of rights are
protected.

Consumers of
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Medical Institutions
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Figure 1.1: Stakeholders in the health sector of the province include recipients and providers of healthcare
services, public and private sector HCEs, medical associations and federal regulatory authorities.

enabling their evolution into high-quality care systems that are more responsive to regulatory mechanisms.
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Genesis of the Commission

Complexities of Healthcare Regulation in Punjab

The fundamental concern for the safety of human life and health lies at the core of healthcare
regulation, making it imperative to create oversight bodies that regulate delivery systems and
prescribe standards of care for the protection of patient rights. Equally fundamental to healthcare
policy is the protection of the rights of healthcare service providers and to avoid unduly intricate or
cumbersome regulation. Therefore, appropriate structuring of regulation is a primary concern.

The regulatory environment that existed prior to the creation of the PHC was not consistent with the
needs of the consumers and providers of healthcare services. The lacunae in the scope and coverage
of the previously existing regulatory structures allowed for a large number of services to remain
unregulated, particularly within the private sector. Where councils like the Pakistan Medical and
Dental Council (PM&DC) and the Pakistan Nursing Council (PNC) prescribe rules for institutions,
including requirements for entry, infrastructure, curriculum, qualification and number of faculty, they
also enunciate a code of professional conduct and register and license respective categories of
professionals in order to authorize them to work as legitimate professionals. However, service
delivery at HCEs and the regulation of healthcare service providers as owners and managers of these
establishments falls outside the purview of such regulatory regimes.

Furthermore, administrative controls at government managed HCEs make it imperative for service
providers to follow a prescribed set of instructions and code of conduct. In contrast, service delivery
at HCEs like private hospitals and clinics, maternity homes, diagnostic centers, laboratories,
physiotherapy clinics, cosmetic clinics, and alternative treatment centers like homeopathic clinics and
matabs, remains mostly unregulated in spite of the legal instruments that have been enacted in the
past to regulate the health sector. These include:

= Prevention of Misuse of Allopathic Medicine Ordinance, 1962
. Medical and Dental Council Ordinance, 1962
= Medical and Dental Degrees Ordinance, 1982

. The Pharmacy Act, 1967

. The Drugs Act, 1976

. Allopathic System (Prevention of Misuse)(West Pakistan) Rules, 1968
. Unani, Ayurvedic and Homeopathic Practitioners Act, 1965

The prevalence of unlawful practitioners or quacks in the healthcare service delivery system is
indicative of the fact that the regulatory mechanism under the above mentioned enactments has
either been inadequate or has not been effectively implemented to prevent such practices.

Certain professional associations have shown resistance in accepting and implementing the
Licensing and Complaint Management protocols framed under the PHC Act, 2010. Concerns of
healthcare service providers regarding regulations mostly relate to the potential HR and financial
allocations they foresee in pursuance of the same. Resistance is also based on apprehensions of
being subjected to scrutiny, inspection and review and the imposition of fines and closure of services
as possible forms of punishment. The professional conduct of healthcare service providers, which
was previously free of any check or supervision, is now vulnerable to a set of regulations. As a result,
in a bid to evade regulation, certain quarters within professional associations like the Pakistan
Medical Association (PMA) have been voicing their apprehensions on such pretext.




Previously, the primary responsibility of delivering healthcare services had been devolved to the
District Governments, by virtue of ‘The Punjab Local Government Ordinance, 2001".

At the same time, regulation of health related professions rests with the Federal Government. Hence,
the respective Federal Councils regulate the professions of medicine and dentistry, nursing,
homeopathy and tibb by prescribing the minimum requirements for incumbents to enter into the
profession. The Councils are also mandated to inspect and approve educational institutions in these
disciplines, subject to compliance with the prescribed requirements by the respective Council, and
register those who qualify the requisite set of examinations conducted by the approved institutions.

However, the mere existence of such regulatory bodies has not curtailed the prevalence of
pretenders and quacks. Moreover, such legal frameworks do not exist for a number of allied health
The management at the PHC recognizes the significant role stakeholders play as advocates, sponsors,
partners and agents of change. Therefore, efforts are continuously being made to engage with
stakeholders, address their concerns and dispel misplaced perceptions regarding the functions, role
and mandate of the Commission.

After the 18th Amendment and the abolishment of the concurrent legislative list, the authority to
legislate on most health related matters has been devolved to the Provincial Governments. The
medical profession, however, continues to fall under the legislative authority of the Federal
Government . In 2012, the Federal Government” has further strengthened the jurisdiction of the
PM&DC through amendments in the PM&DC Ordinance, 1962. Section 32 of the Ordinance stipulates
that no court shall take cognizance of any offence or matter under this Ordinance except upon a
complaint in writing made by the authorized officer of the Council. Penalties for violation of the
provisions of the Ordinance have also been enhanced.

The amended PM&DC Ordinance also provides for the establishment of Specialists Boards to
prescribe minimum standards of proficiency and the establishment of a Commission of Inquiry to
adjudicate complaints. The amendment also includes an overriding provision whereby the PM&DC
Ordinance would have effect notwithstanding anything to the contrary contained in any other law
for the time being in force. Despite reinforcing its requlatory authority in this manner, the PM&DC has
not been entirely successful in eliminating adverse practices or prevent exploitation of patients by
unqualified practitioners.

These developments have had implications for the PHC as adjudication of complaints and
cognizance of quackery is pivotal to its mandate. Keeping the above in view, the PHC has adopted
the course of action provided under Section 26(2) of the PHC Act, 2010, which states that where it
appears to the Commission that the circumstances of a case warrant action under any other law, the
Commission may refer such cases to the concerned governmental authorities or law enforcing
agencies for appropriate action under relevant laws.

Genesis of the Commission
F‘"

Formerly, the absence of a regulatory authority and the consequent lack of active regulatory and
accountability mechanisms had resulted in a lack of public trust in healthcare professionals and
healthcare service providing institutions.

? ‘Legal, medical and other professions’, Part I, Federal Legislative List, Fourth Schedule to the Constitution of the
Islamic Republic of Pakistan
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Dissatisfied patients or healthcare
recipients aggrieved by the
outcomes of services rendered to
them could only recourse to extra-
legal measures such as protests,
harassment of professionals and
invocation of penal provisions under
criminal or civil law against service
providing professionals and
institutions. In Punjab, deficiencies in
the regulation of the health sector
were highlighted during the
proceedings of the Supreme Court in
certain conspicuous cases of medical
negligence, such as the Imanae
Malik case and the Fakhra Bibi case.

The proceedings and subsequent
directions of the august Supreme
Court of Pakistan in such cases were
widely reported by the media and
highlighted the absence of an
effective regulatory mechanism to
ensure the quality of healthcare
services in public and private
sectors.

Simultaneously, they underscored
the need for reforms to restore
public trust in healthcare service
providers and establishments. Had
the legal framework for the
regulation of healthcare services and
service providers been sufficient and
effective, patients aggrieved by
treatment failures would not have
resorted to extra-legal measures or
invocation of criminal law against
the medical professionals. In this
manner, insufficiency of policy
interventions by the State lowered
the status of the medical profession
in the eyes of the general public.
Therefore, an effective regime of
clinical governance with efficient
regulatory mechanisms was needed
not only to ensure the protection of
patients'rights but also to
strengthen the medical profession
itself.

Genesis of the Commission

Regulatory Initiatives in other Provinces

The Khyber Pakhtunkhwa (KPK) Government, then known as
the North West Frontier Province (NWFP), was the first to
legislate for private sector healthcare by promulgating ‘The
NWEFP Private Medical Institutions (Regulation of Services)
Ordinance, 1984" In 1999, the NWFP Government also
formulated ‘'The NWFP Medical and Health Institution Reforms
Act, 1999'to grant autonomous status to public sector health
institutions so as to provide quality healthcare.

In 2002, the NWFP Government repealed the above said 1999
Reforms Act and promulgated the 'The NWFP Medical and
Health Institutions and Regulation of Health-Care Services
Ordinance, 2002’ This Ordinance consolidated laws for the
public and private sectors to regulate the private practice of
medical practitioners, surgeons and other staff, along with
services being rendered by private hospitals, clinics, nursing
homes, etc.

An Amendment Act of 2010 by the KPK Government provided
for the establishment of a formal Health Regulatory Authority
under Section 20 of the said Ordinance. However, evidence
regarding effectiveness of these initiatives has been
equivocal, as subsequent regimens are planning further
reforms to make more effective changes.

Similarly, the Balochistan Government enacted ‘The
Balochistan Clinical Laboratories Regulatory Authority
Ordinance, 2001’and ‘The Balochistan Hospital Regulatory
Authority Ordinance, 2001’ The latter stands repealed through
promulgation of ‘The Balochistan Private Hospitals Regulatory
Act, 2004’ However, the extent of the regulatory efficacy of
these statutes still remains undetermined.

After the passage of the 18th Amendment, the Provincial
Governments have gained responsibility for the delivery of
healthcare services in their respective provinces and
undertake reforms in the area, so as to achieve Millennium
Development Goals. In this regard, the Sindh Government has
also promulgated a bill on 24th February, 2014, to establish
the ‘Sindh Healthcare Commission’ which would monitor
public and private sector HCEs, standardize healthcare service
delivery and address issues of medical negligence.

Box 1.1: An overview of initiatives undertaken by other provinces in the
regulation of healthcare service delivery




The Government of Punjab took cognizance of this deficiency and after careful deliberation, decided
to propose a bill for the establishment of an autonomous regulatory body for regulation of
healthcare services. After detailed consultations with stakeholders, the Punjab Assembly passed the
PHC Act, 2010 and the PHC was formally established in October, 2011. The PHC is mandated by law to
introduce a regime of clinical governance through enforcement of MSDS, issue licenses to all kinds
and categories of HCEs that meet these standards, investigate and decide cases of medical
negligence, maladministration and failure in the provision of healthcare services and enforce a
system of correcting malpractice and maladministration.

PHC ANNUAL REPORT 2013-14






	C00.pdf
	02-Annual Report 2013-14_001.pdf
	02-Annual Report 2013-14_002.pdf
	02-Annual Report 2013-14_003.pdf
	02-Annual Report 2013-14_004.pdf
	02-Annual Report 2013-14_005.pdf
	02-Annual Report 2013-14_006.pdf
	02-Annual Report 2013-14_007.pdf
	02-Annual Report 2013-14_008.pdf
	02-Annual Report 2013-14_009.pdf
	02-Annual Report 2013-14_010.pdf
	02-Annual Report 2013-14_011.pdf
	02-Annual Report 2013-14_012.pdf
	02-Annual Report 2013-14_013.pdf
	02-Annual Report 2013-14_014.pdf
	02-Annual Report 2013-14_015.pdf
	02-Annual Report 2013-14_016.pdf
	02-Annual Report 2013-14_017.pdf
	02-Annual Report 2013-14_018.pdf


