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The Punjab
Healthcare Commission

The Punjab Healthcare Commission 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 at primary, secondary and
tertiary healthcare establishments, in both public and private sectors,
to improve the quality of healthcare service delivery in Punjab.

A healthcare establishment is required to implement minimum
service delivery standards to acquire a license to deliver healthcare
services in Punjab.
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—— ACIONYMS

AAC Access, Assessment and Continuity of Care
AC Assistant Commissioner

BHU Basic Health Unit

CG&OS Clinical Governance and Organizational Standards
MW Community Midwife

CMmSC Complaint Management Sub-committee
(€e]e] Chief Operating Officer

CcopP Care of Patients

cal Continuous Quality Improvement

DCO District Coordination Officer

DDO Deputy District Officer

DFID Department for International Development
DHO District Headquarter

DO District Officer

EDO Executive District Officer

FMS Facility Management and Safety

FWC Family Welfare Center

GP General Practitioner

HCE Healthcare Establishment

HIC Hospital Infection Control

HR Human Resource

ICT Information Communication Technology
IMS Information Management System

KPK Khyber Pakhtunkhwa

L&A Licensing and Accreditation

LDA Lahore Development Authority

LG&CD Local Government and Community Development
LHC Lahore High Court

LHW Lady Health Worker

MCH Mother and Child Health

MOM Management of Medication

MSDS Minimum Service Delivery Standards
NCH National Council for Homeopathy

NCT National Council for Tibb

PAFP Pakistan Academy of Family Physicians
PCP Pharmacy Council of Pakistan

PDA Pakistan Dental Association

PHC Punjab Healthcare Commission

PITB Punjab Information Technology Board
PMDC Pakistan Medical and Dental Council
PMA Pakistan Medical Association

PNC Pakistan Nursing Council

PNRA Pakistan Nuclear Regulatory Authority
PRE Patient Rights and Education

PSPU Policy and Strategic Unit

RHC Rural Health Center

ROM Responsibilities of Management

SC Supreme Court

SMO Senior Medical Officer

SMS Short Message Service

TAC Technical Advisory Committee

THQ Tehsil Headquarter

T™MO Town Municipal Officer

oT Operation Theater

USAID United States Agency for International Development

WMO Woman Medical Officer




VISION

High quality and
safe healthcare
service delivery
for all

MISSION

Continually raise
standards of
healthcare service
delivery for all




GOHE INTEGRITY

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

c 0 M M ITM E NT We believe in standardizing

We are working to the best of our abilities healthcare service delivery g
and with unwavering dedication towards ~Systems to provide the 6 basic
implementing our organizations strategies components of quality

for improvement of healthcare servicesin healthcare; safety, effectiveness >
the province of care, patient-centeredness,

timely service delivery,
INNOVATION efficiency and equatability.
We continuously engage in TEAM WGHK z
objective internal evaluation

with a view to improve our e believe that if imaginatively =

efficiency and achieve better  channelized, individual skills add to

work quality in line with  the collective creativity of the
international performance  organization and working together
standards. 35 a cohesive unit results in greater

camaraderie and job satisfaction for
employees.

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



GNalrpersons

The success of the PHC as a pioneer
regulatory authority, with an
unprecedentedly expansive mandate, is a
phenomenon few could have anticipated
at the time of its establishment.

In promulgating the PHC Act for the
regulation of healthcare in the
province, lawmakers envisioned
a system that focused on
ensuring an acceptable
standard of services;
through a system of
enforcement of
regulation; while at the
same time introducing an
accountability
mechanism that
redressed grievances and
deterred the recurrence
of failure.

While these goals were
ambitious, given the
complete lack of a
regulatory climate prior
to the creation of the
PHC, we have traversed
a great deal of distance
and now stand closer to
their fruition.



The PHC has always adopted a conciliatory
approach and as a result, has won over unequivocal
stakeholder support. However, this stance has not
slackened our commitment to standardization of
healthcare in any way, which may be corroborated
by the progress made in all aspects of our
operations.

The anti-quackery campaign launched this year
has shown early signs of success, despite
enormous challenges. A record number of
complaint decisions have been pronounced,
while the numbers of registered and
provisionally licensed HCEs have continued to
grow exponentially.

Furthermore, our inspection process has reached
all 36 districts of Punjab and our inspectors have
become standard bearers of the values of
fairness and commitment to quality which have
become the hallmarks of the PHC.

As a regulatory body, we recognize our
responsibility towards all patients, irrespective of
their socioeconomic background. In consonance,
our standards are designed to achieve across-the-
board improvements in service delivery, whether
these services are being rendered at tertiary care
hospitals in major cities or at BHUs in the
peripheries. Not only have we developed MSDS for
these HCEs, but we have also been facilitating HCE
staff in their implementation by way of our
comprehensive capacity building program.

We have also been innovating where necessary, and
this is reflected not just in our convention of
adopting avant garde technological solutions to
quicken the pace of reform enforcement, but also in
the development and implementation of
innovative ideas that help us circumvent challenges
in the uptake of the reform.

Our success in fighting quackery is a testament to
this approach, as well as our initiatives for
countering opposition and bridging the divide
between the Commission’s regulatory imperatives
and the genuine resource constraints of healthcare
service providers.

Y

As regulators, we are attempting to shift the
collective psyche of service providers to make
them more attuned to patient welfare and safety,
regarding it as the ultimate objective of
healthcare services.

We believe that if the values of quality-driven
healthcare are ingrained in individual service
providers, the scarcity of resources would no
longer pose an impediment in establishing a
culture of clinical governance.

While | realize the enormity of this goal we have
assigned ourselves, | have complete faith in the
team of motivated professionals associated with the
PHC, who believe that the results of combined
efforts are always greater than the sum of individual
parts.

| would like to commend their untiring efforts, and
those of their exceptional leader, Dr. Muhammad
Ajmal Khan, towards bringing about improvements
in healthcare service delivery in Punjab. | would also
like to express my gratitude to my fellow
Commissioners on the PHC Board for their visionary
guidance in steering the PHC to success.

Justice (Retd.) Aamer Raza Khan
Chairperson



In the year that has
culminated, the PHC has
achieved significant
milestones and surpassed
many key targets, making
inroads unparalleled in the
history of healthcare
regulation. This has not
only supplemented our
conviction in the
practicability of our reform,
but has also augmented
stakeholders’ confidence in
our approach to regulation,
as evidenced by the
increased responsiveness
to the regulatory measures
proposed by the
Commission.




Healthcare service providers from various
disciplines are now well-acquainted with our
regulatory model, which comprises the
development and implementation of MSDS and the
objective assessment of MSDS compliance.

Our inspection teams have visited various types of
HCEs, providing guidance on overcoming
limitations and challenges in the implementation of
MSDS, while establishing the PHC's regulatory
presence across the province. Fulfilling other
aspects of our mandate, we have effectively
adjudicated complaints arising in the course of the
delivery of healthcare services and the outcomes of
our strategic anti-quackery campaign have
surpassed expectations.

The collective impact of these regulatory
endeavors has been recognized by stakeholders
across the board. Tangible improvements in
healthcare service delivery have been universally
acknowledged, as gauged from the independent
standpoint of external assessors and donor
agencies, or the firsthand experience of
healthcare service providers.

The PHC has successfully categorized a wide array
of HCEs, offering a range of healthcare services, and
has undertaken the unprecedented development
of standards of care for these categories and sub-
categories of HCEs. Aware that reform is not feasible
until it is owned by those it means to requlate, we
have undertaken extensive consultations with
healthcare service providers and other
stakeholders. These have allowed for the
development of benchmarks for healthcare service
delivery that are commensurate with ground
realities, while being pragmatic enough to achieve
standardization.

Over the last year alone, we have propelled the
MSDS for BHUs and RHCs into the implementation
phase, whereas standards for matabs, dental clinics,
clinical and pathological laboratories and clinics of
GPs and family practitioners are in the final stages
of approval, having received approbation from the
TAC.

vii

Registration and licensing continued to be the
mainstay of our regulatory initiatives, with the
financial year 2015-16 bringing about
anexponential rise in the number of HCEs
registered and provisionally licensed by the PHC.
Our numbers have almost doubled with 14,171
HCEs being registered with the Commission in the
period under review, bringing the total number of
registered HCEs to 29,886. In light of this number,
which reflects the training need, we not only
quickened the pace of our capacity building
initiatives, but also expanded their scope to
uncharted HCEs. In its third year, our capacity
building program commenced training the staff of
BHUs and RHCs to augment their understanding of
the MSDS prescribed for them and develop tailored
implementation plans, without incurring additional
expenses.

Meanwhile, our inspection teams also continued to
facilitate healthcare service providers in furthering
their understanding of the prerequisites of MSDS
compliance, helping them identify and rectify their
deficiencies. Our surveyors have now assessed a
total of 4,239 HCEs of various categories and the
results of these inspections demonstrate that,
despite the systemic challenges cited by managers
and owners of HCEs, our efforts are occasioning
improvements in healthcare service delivery
systems.

While the Commission continues to generate a
critical mass of reform embracers through the
slow and steady process of hand holding, it is
wary of the fact that patient safety cannot be
compromised for the sake of facilitation.

Rather than ordering the closure of delinquent
HCEs, the PHC has stayed true to its tradition of
facilitation and has modified its regulatory
approach to include special inspections
focusing on the implementation of select key
indicators with direct implications for patient
safety.



A total of 205 special inspections have been
conducted at 149 category | HCEs, which have not
only resulted in quality enhancements in service
delivery and safer healthcare service delivery
systems, but have also allowed the Commission to
gather an unprecedented amount of information
about HCEs in Punjab.

In this regard, the data collected by the ongoing
census, the first phase of which has covered 19
districts of Punjab, is helping corroborate the
information previously accumulated by the PHC.
Furthermore, the geographical tagging of HCEs
has allowed for the development of digital maps,
which are proving to be tremendously helpful in
identifying and enlisting unregistered HCEs in
these districts.

Cognizant that patient safety is the primary
objective of the Commission’s reform, we have
continued to judiciously adjudicate complaints
brought to our notice. This year,the Board of
Commissioners has rendered decisions in 99
complaints, effectively identifying and eliminating
the unnecessary delays that typically discourage
complainants from seeking redress, particularly
those belonging to lower income segments of
society or those residing in less developed regions
of the province.

Having said that, our responsive complaint
management system has been designed to ensure
that due diligence in conducting investigations and
conformance to high standards of fairness and
equity take precedence over expeditiousness. This
is evidenced from the fact that a considerable
majority of the Commission’s decisions have been
upheld by the superior courts, including the Lahore
High Court.

In dealing with complaints against those
endangering human lives, we have taken decisive
steps to enforce the ban on quackery, as envisaged
by the law. From behavior change communication
through a mass awareness campaign to developing
a chain of actors to take action against quacks;
including members of the general public who
report on quacks, specially designated officers who

verify these reports and the in-house Anti-quackery
Hearing Committee that hears and decides on
cases; the PHC has launched a systematic campaign
utilizing available resources to identify and bring
perpetrators of quackery to justice.

Thus far, the PHC has taken action against 3,398
establishments of quacks, 1,837 of which were
sealed over the previous year, as part of the PHC’s
formal campaign against quackery. Around 95% of
all fines imposed as penalty have been collected
and according to our estimates, around 40% of
reported offenders have left the profession, while
the remaining have presented proof of having
acquired qualified HR suitable for the nature of
healthcare services being delivered, before they are
allowed to re-open their establishments.

Our Anti-quackery Regulations have been made
public for comments and are expected to be
notified by the Government at the very outset of
the next financial year. However, in the face of the
Lahore High Court’s judgment, which cites the
absence of substantive provision in the law
empowering the PHC to seal establishments being
operated by quacks, the Commission’s diminished
authority in this regard could have adverse
implications for its anti-quackery initiatives.

Therefore, we would like to urge the Government to
review and make appropriate amendments in the
Act, allowing the Commission to realize its mandate
and take fitting actions against unqualified and
untrained practitioners.

Strategizing for the next year, we must mobilize
appropriate resources to achieve our objectives
and broaden both the scope and coverage of the
regulatory reform. At the logistical end, we have
set plans in motion to establish regional offices.
Detailed operational plans have been approved
for the first phase, in which offices will become
operational in Multan, Rawalpindi and
Faisalabad. This will simplify the process of
registration and acquisition of licenses for HCEs
in these regions and allow complainants in these
area to access justice at their doorstep.

viii



As we move forward with our efficient and robust
regulatory framework, we must also reflect on our
experiences thus far, which have not only tested
our resolve but have also contributed profoundly to
our understanding of impediments in the course of
healthcare regulation.

Looking ahead, continued bilateral dialogue with
stakeholders will provide invaluable insight towards
adapting our regulatory approach to ensure that
we remain a targeted, responsive and collaborative
regulatory body. In fulfilling our mission of
continually raising the standards of healthcare
service delivery in Punjab, the commitment and
constructive spirit displayed by the team of
professionals at the PHC is worthy of praise.

| would also like to express my deepest
gratitude to our venerable Board members,
whose wisdom and guidance have given us

the confidence to consistently move forward
in our pursuit for high-quality and safe
healthcare for all.

Dr. Muhammad Ajmal Khan
Chief Operating Officer
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An autonomous regulatory authority

Healthcare services delivered through the public sector in Punjab have traditionally been
inadequate in meeting the healthcare needs of the vast majority of the population, as the full
potential of this extensive network has not been leveraged due to governance issues. This has
given rise to an ever-expanding private sector where the level and quality of services are varied,
ranging from state-of-the-art hospitals providing high-quality services to the affording sections of
society, to unqualified quacks peddling their services to low income communities, often resulting
in dire consequences for the patients seeking treatment.

The PHC was created as an autonomous regulatory
authority to ensure that the sparse resources
available in the public healthcare sector are put to
good use through enforced conformance with
prescribed standards and that healthcare services
offered by the profit-driven private sector are
appropriately regulated so that patient safety
remains the paramount consideration.

Since its creation in late 2011, the PHC has not only
prescribed standards for service delivery at HCES
offering a range of healthcare services, in
collaboration with experts in the field, it has also
devised and implemented rigorous and reliable
mechanisms to assess the quality of services
rendered against these benchmarks. The PHC’s
comprehensive inspection process has been
enrolled in all 36 districts space of the province,
ensuring that HCEs conform to MSDS before they
are deemed eligible to receive a license from the
Commission.

Considering the concurrent development,
dissemination and implementation of various sets

of standards and the exponential rise in the number

of HCEs registered with the Commission, the PHC
has scaled up its capacity building program, taking
lead in training healthcare service providers
charged with the responsibility of implementing
and enforcing these standards at their HCEs.

At the same time, decisions rendered by the Board
of Commissioners are testament to the success of

the PHC's efficient and judicious complaint
management system.

In dealing with complaints of medical malpractice
and quackery, the Commission has achieved an
important organizational goal in the shape of the
operationalization of the Anti-quackery Cell, which
effectively coordinates the Commission’s multiple
activities against quackery, allowing it to make
remarkable headway in eradicating the menace
from the province. The PHC’s anti-quackery
campaign has been lauded as the first initiative of
its kind to systematically target the nuisance.

While these regulatory initiatives have
inspired the trust and confidence of
patients, the Commission’s conciliatory,
consensus-oriented approach has

markedly transformed healthcare
service providers’ understanding of the
concept of quality, making them more
amenable to regulation.

The reform initiative that led to the promulgation of
the PHC Act has been successfully entrenched and
has begun to bear fruit. The number of reform
embracers has expended to an extent that
naysayers have been silenced, compelled to
acknowledge both the necessity and the benefits of
the regulatory reform.



Ms. Clara Pasha

Board of Commissioners

M\i

)

Dr. Zafar Igbal Qureshi Dr. Naeem-ud-Din Mian Dr. Muhammad Amjad Saqib
Commissioner Commissioner Commissioner



Ms. Bushra Ejaz Mr. Arif Saeed
Commissioner Commissioner

Prof. Rakhshanda Rehman Justice (Retd.) Aamer Raza Khan Mr. Syed Ali Akbar
Commissioner Chairperson Commissioner



The Mandate

Established under the provisions of the PHC Act,
2010, the Commission is a pioneer independent
health regulatory body working towards
improving the quality of healthcare services in
Punjab. It is the first of its kind to register HCEs
and license them based on the implementation
of standards, act as an adjudicative forum for
handling cases of medical negligence and of
harassment of healthcare service providers and
to take necessary actions to ban quackery.

The expansive mandate entrusted to it has been

translated into the following core functions by

the PHC:

[ Regulating healthcare service delivery
through registration and licensure of HCEs

2, Developing MSDS and enforcing their
implementation through inspections of

HCEs

3. Adjudicating the complaints of patients
and healthcare service providers

4, Receiving reports of quackery and

deciding cases allegedly involving illegal
medical practices or unqualified
practitioners

Board of Commissioners

An independent governing body determining
the overall strategic direction of the Commission
has been crucial in establishing the autonomy of
the PHC and generating stakeholder confidence,
thus enabling the uptake of the regulatory
reform in both public and private sectors.

The PHC Board of Commissioners comprises of
professionals that have excelled in their various
capacities; representing academia; the social and
media sectors and the legal, business and
medical fraternities. This diverse group of people
has given PHC the advantage of their collective
experience, allowing for cogent and pragmatic
policy making and perseverance in the face of
adversity.

The constitution of the Board has changed after the
expiration of the first three years, the term
statutorily designated as the period for which a
member of the Board can hold office. Re-
nomination of senior members of the Board and
the addition of new members has resulted in giving
the PHC stability and steadfastness in approach,
while ensuring that it has a dynamic leadership
guiding it towards achieving its strategic reform
objectives.

Meetings of the Board and its
Sub-committees conducted in 2015-16

Meetings Dates

BOC 22nd Oct, 2015
30th Jan, 2016
13th May, 2016

CMSC 18th Oct, 2015
'2nd Dec, 2015
13th Jan, 2016
2nd Mar, 2016
6th May, 2016
14th Jun, 2016

HR Sub-committee  9th Dec 2015

30th Jan, 2016
13th May, 2016

Technical Advisory Committee

The TAC is the advisory body of the Commission,
which essentially acts as representative, cross-
sectional forum of all stakeholders, providing them
with a platform to come together for policy
deliberations on issues pertaining to quality
assurance, advocacy and sensitization of
stakeholders and to discuss and make
recommendations on technical documents
developed by the team of experts at the PHC.

The collective experience of the TAC is
indispensable to the PHC for the finalization of its
regulatory documents. Members of the TAC
thoroughly discuss and scrutinize technical and
legal documents referred to it by the Board of



Commissioners and provide feedback towards their
improvement. The TAC's recommendations are duly
incorporated into the revised drafts, which are then
presented before the PHC Board of Commissioners
for approval.

In order to properly execute these functions, the
TAC maintains 2 sub-committees; namely the TAC
Advocacy and Promotion Sub-committee and the
TAC Sub-committee on Quality Assurance,
Standardization and Accreditation. Over the course
of the previous financial year, the latter reviewed
and endorsed the drafts of MSDS developed for
dental clinics and RHCs, as well as the Draft PHC
Anti-quackery Regulations 2015.

Composition of the TAC

(a) One (1) person each to be nominated by the:

» Pakistan Medical and Dental Council

« College of Physicians and Surgeons Pakistan
« Pakistan Nursing Council

« Pharmacy Council of Pakistan

« Federal Mental Health Authority

» Council for Homeopathy

» Council for Tibb

» Auditor General of Pakistan

« University of Health Sciences, Lahore

« King Edward Medical University, Lahore
» Pakistan Medical Association

« Government from amongst the young

doctors
(b) One (1) representative of the Government
(c) One (1) member of the Provincial Assembly
of the Punjab to be nominated by the
Speaker of the Assembly

(d) One (1) representative each of the 6 District
Governments selected by the Government
for one year on a non-recurring basis

(e) One (1) person each to be nominated by the
Government from the private healthcare
establishments

(f) Five (5) experts in healthcare services to be
nominated by the convener of the TAC in
consultation with the Chairperson

(9) Two (2) international health experts to be
nominated by the Government

Documents Endorsed hy the TAC
and Sub-committees

TAC

MSDS for Category | HCEs

MSDS for Category Il HCEs

MSDS for Homeopathic Clinics

Complaint Management Regulations

Licensing Regulations

Charter of Rights for Patients, Carers and Others

Charter of Rights for HCEs

TAC Sub-committee on Quality Assurance,
Standardization and Accreditation

MSDS for Matabs
MSDS for BHUs

MSDS for Clinical and Pathological Laboratories
MSDS for GPs/Specialists

MSDS for Dental Clinics

MSDS for RHCs

Draft Anti-quackery Regulations 2015




Organizational Structure
and Values

Committed towards the establishment of an
informed, meaningful and responsive regulatory
regime, the Commission has, in the few years from
its inception, graduated from a new and
inexperienced organization facing many initial
challenges to an effective regulator of healthcare
service provision.

In pursuit of its regulatory objectives, the
Commission has adopted a facilitative and
consensus-building approach, rather than arbitrary
enforcement of external standards. It has always
sought to involve HCEs in implementing a regime
of clinical governance, whereby service providers
identify systems of patient safety and ensure that
these are not only implemented but are also
sustainable over time. This spirit of collaboration
has been at the heart of all the reformatory
initiatives that the PHC has sought to introduce to

improve the delivery of healthcare services,
particularly to the less privileged segments of the
population.

The goals that the PHC has been able to achieve
would not have been possible had it not been for
the team of dedicated professionals that have
collectively taken on the responsibility of delivering
quality healthcare to the people.

The operations of the Commission were initially
distributed across 4 separate directorates, each
catering to a special aspect of its regulatory
functions. These include:

1. Clinical Governance and Organizational
Standards

2 Licensing and Accreditation

3 Complaints

4. Business Support

The Directorate of Business Support includes the
HR, ICT and Administration sections, which work
together to support and facilitate the day-to-day
operations of the other core directorates. At the
same time, the departments of Finance and
Accounts, Communications and Monitoring and
Evaluation function as 3 independent units
reporting directly to the COO.

The organizational structure of the Commission
evolved as both the scope and pace of its work
increased. After the approval of the Anti-quackery
Strategy by the PHC Board of Commissioners, an
Anti-quackery Cell was formally established at the
Commission to coordinate its multifarious efforts
against quackery, including deciding on reports of
quackery received by the Commission and the
management of complaints involving quacks.

While the need for in-house legal expertise was
keenly felt from the very outset of the PHC'’s
operations, initially for the development of rules of
procedure, it was later necessitated by the
increasing numbers of complaints and reports of
quackery received by the Commission.

Consequently, a cross-cutting Legal Cell was
established to advice the COO on all legal matters
of the PHC and support its directorates and
departments in all matters involving questions of a
legal nature.
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Senior Management of the PHC

The Commission has successfully introduced a
culture of clinical governance through the
development and enforcement of uniform service
delivery standards for public and private HCEs. Not
only have we pioneered the development of MSDS
for various types and categories of HCEs, thus
expanding our regulatory ambit, we have also been
able to build the capacity of relevant HCE staff in
the implementation of these standards.

Having laid a solid foundation and effectuated
tangible improvements in the delivery of
healthcare services, the Commission continues its
work towards standardization and the provision
of high-quality care; emphasizing
on patient safety, the mitigation -f" '
of risk and the implementation
of continuous quality
improvement mechanisms
at HCEs. With the
culmination of the
MSDS development
process, we intend to
embark upon setting
benchmarks for the
grading and
accreditation of HCEs.

Dr. Mushtaq Ahmed
Director CG&0OS

Public confidence in the Commission has been
enhanced by our effective and credible complaint
management system, which has allowed for the
timely and judicious redressal of complaints from
all stakeholders, protecting the rights of both
healthcare service providers and patients. The
recent decisions of the Board of Commissioners are
a testament to the success of this system, which has
managed to eliminate inordinate delays typically
associated with adjudicative mechanisms.

While the doors of the Commission are open to
everyone for the redressal of their grievances, it is
encouraging to note that our emphasis on
standardization and
accountability has brought
about refinements in healthcare
service delivery, with a
significant number of
HCEs having established
in-house complaint
management systems.

:
/

Prof. Dr.
Riaz Ahmad Tasneem
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