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Acronyms

AFPGMI Armed Forces Post Graduate Medical Institute
AIDS Acquired Immune Deficiency Syndrome
BHU Basic Health Unit

BOC Board of Commissioners

CBW Capacity Building Workshop

CEO Chief Executive Officer

cMm Chief Minister

CMSC Complaint Management Sub-Committee
CMH Combined Military Hospital

CMW Community Midwife

Co0 Chief Operating Officer

cv Curriculum Vitae

DC Deputy Commissioner

DHA District Health Authority

DHQ District Headquarter

DRAP Drug Regulatory Authority of Pakistan
ENT Ear, Nose and Throat

FWC Family Welfare Center

GP General Practitioner

HCE Healthcare Establishment

HIV Human Immunodeficiency Virus

HR Human Resource

|IAMRA International Association of Medical Regulatory Authorities
ICT Information, Communication and Technology
1SO International Organization for Standardization
L&A Licensing and Accreditation

LHC Lahore High Court

LHV Lady Health Visitor

MCH Mother and Child Health

MSDS Minimum Service Delivery Standards

ot Operation Theater

PAFP Pakistan Academy of Family Physicians
PBTA Punjab Blood Transfusion Authority

PDA Pakistan Dental Association

PHC Punjab Healthcare Commission

PIMS Pakistan Institute of Medical Sciences

PM Prime Minister

PMA Pakistan Medical Association

PM&DC Pakistan Medical and Dental Council
PNRA Pakistan Nuclear Regulatory Authority
PPRA Punjab Procurement Regulatory Authority
RHC Rural Health Center

RM Reference Manual

SCP Supreme Court of Pakistan

SOP Standard Operating Procedure

TAC Technical Advisory Committee

THQ Tehsil Headquarter

UNICEF United Nations International Children's Emergency Fund
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Team Work

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.

Commitment

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

Integrity
Honesty, transparency and

probity have been watchwords
for the PHC since its inception.

Core Values

Adding Values

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

Quality

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

Innovation

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



During the last 7 years, | have witnessed the growth of the
Commission, from a new and untested entity to an
internationally recognized success story, known for
having setand met benchmarks to deliverand excel. Over
this period, we distinguished ourselves in the field of
regulation; evolving from the sensitization of
stakeholders and the establishment of our credibility and
neutrality, to the facilitation of healthcare service
providers in the standardization of their systems and
practices, and in due time, to the enforcement of the
reformin letter and spirit.

To improve healthcare service delivery, we have
addressed the interlinked aspects of quality and safety,
which are fundamental to effective healthcare systems.
Our regulatory framework is designed to ensure that
patients.and consumers of healthcare are kept safe from
preventable harm and supports safe clinical practice
through robust and sustainable improvement systems.

As a regulatory body, we have supported the evaluation
of our activities and the measurement of our impact on
the safety and quality of healthcare services delivered
across the province. | take great pride in the fact that our
consensus-based regulatory model has been replicated
across the country and that the processes that constitute

it, and the systems that support it, have been recognized

for their quality and effectiveness by independent
evaluators, certification bodies and international
associations of regulators.

In 2017-18, the Commission made significant progress
against the targets defined in its strategic plan. Our
contributions to the provision of safe and high-quality
healthcare services can be gauged by the range of
regulatory interventions successfully developed and
implemented over the year.

We have maintained an upward trajectory in the uptake
of our reform and scaled up our capacity building




initiatives to facilitate a range of healthcare service
providers running previously unregulated HCEs. These
include matabs, clinics of GPs, clinical laboratories, and
dental clinics; representing deeper penetration and
entrenchment of the reform in the private sector. The
increased pace and scope of inspections has allowed the
Commission to ascertain HCEs that satisfactorily comply
with the MSDS, resulting in an exponential increase in
HCEs qualifying for a regular license, thus demonstrating
the practicability of the reform.

At the same time, we have not slackened in our resolve to
bring justice to those endangering human lives. Using
proportionate powers and privileges, we have effectively
enforced our anti-quackery mandate, sealing a record
number of outlets and taking strict action against those
practicing quackery. The success of our unprecedented
anti-quackery campaign has fundamentally changed the
healthcare system in Punjab. Not only are perpetrators of
quackery voluntarily giving up their practices,
anticipating harsh penalties, but patients are also
becoming increasingly aware of the inherent health risks
and opting for qualified and registered practitioners,
thereby changing the very socio-cultural context that has
allowed the menaceto prevail.

Creating a cultural change within the healthcare system
has been at the heart of the Commission's reform agenda.
Through our interventions, we have effectively changed
the way key stakeholders think and act; not only
introducing a quality-centered approach in the practices
of healthcare service providers, but also raising
awareness to set new quality expectations for patients
and consumers of healthcare services.

We are aware that excellence in healthcare service
delivery is relative, more akin to a process than a status or
a condition. Therefore, we have continued to scan
horizons to identify emerging issues, while being
responsive to the evolving needs of our stakeholders.
Remaining focused on finding sustainable and inclusive
solutions to improving the delivery of care, we have built
upon our previous work by developing tools, aids and
interventions; thus adding to a suite of resources that
provide implementation support to stakeholders.

Having said that, we have made modifications to our
regulatory model, introducing enforcement action as a
core component to ensure that persistent MSDS
violationsare kept in check to minimize harm to patients.

In seeking to improve the way healthcare services are
delivered, the PHC has encountered unique challenges
and has judiciously implemented customized solutions
to overcome them, whether they constitute ICT
innovation or the implementation of a quality
management system at the Commission. However, we
are cognizant that our success cannot be deemed an end
in itself. Rather, it is a stepping stone towards the next
phase of regulation, which presents its own unique set of
challenges. With huge improvements seen in the
healthcare sector, the Commission must now innovate to
sustain theimprovements it has broughtabout.

The healthcare service delivery process is not static.
Therefore, in order to remain compatible, competitive
and relevant, we must remain abreast with latest
developments in the healthcare sector in Punjab and the
changing best practices and breakthroughs in the
regulatory arena. Such improvements are best supported
by partnerships, informed by a range of experiences and
knowledge.

Therefore, as the Commission moves ahead to scale up
and diversify its operations, it must do so intelligently.
Staying true to our culture of consultation and
collaboration, we must engage with health experts,
healthcare service providers, law enforcers, government
officials and other key stakeholders from the public and
private sectors, to create a common safety and quality
agenda and an enabling regulatory environment.

In the end, | would like to express heartfelt gratitude to
my fellow Board members for their visionary guidance in
steering the PHC to success. | would also like to
congratulate Dr Muhammad Ajmal Khan and his team on
these achievements and urge them to continue pursuing
improvements in healthcare service delivery with the
same commitmentand dedication.

)



The year 2017-18 has been yet another successful year for
the Commission, where it has surpassed many key targets
and performance indicators. While ournumbers continue
tolend credence to our claim of being frontrunners in the
field of healthcare regulation, we have also been lauded
by independent evaluators for creating a model of
regulation that effectively provides assurance about the
quality and safety of healthcare services. Having set the
precedent for regulatory initiatives across the country,
the PHC is now establishing its presence in the
international regulatory arena by pursuing quality
certification and forming alliances within the
international community of regulators.

As a watchdog, weghayve alway;s advocated for
information sharing and'accordingly; made every effort
to reach out to our stakeholders"with information
regarding our mandate, functions, procedures and
achievements. To enhance our credibility, validate our
numbers and assess our effectiveness as a regulator, we
submitted our methods and outputs for an independent,
external review. The feedback received has boosted our
morale, as it not only recognizes the significance of the
PHC's mandate, but is also appreciative of the approach
adopted towards its implementation. Across all
functions, our processes were deemed to be well-

Chief Operating Officer’s
Review

designed and integrated, coming together to constitute
an effective and sustainable regulatory model
effectuating improvements in the delivery of healthcare
services.

We have continued to pursue improvements in Punjab's
healthcare system with unwavering commitment and
dedication. With the safety and quality of care being top
priority, we developed MSDS that clearly defined quality
expectations from HCEs and laid the foundations for a
culturalchangein healthcare service delivery.



With 12 sets of standards currently being applied
consistently across a multitude of HCEs, the PHC has
successfully provided and implemented a framework for
standardized care.

As standards for HCEs offering various types of services
have been rolled out for implementation, not only have
the Commission's 'regulatory clientele' grown in number,
they have also become increasingly diverse. The 48,089
registered HCEs committed to the Commission's
regulatory process represent an array of individuals
implementing the MSDS, ranging from managers at
tertiary care teaching hospitals to homeopathic
practitioners running single-man clinics and owners of
clinical laboratories. Accordingly, over the previous year,
we have made a deliberate effort to enhance the pace of
our capacity building program, conducting a record high
of 344 trainings to facilitate MSDS implementation,
specifically for those less conversant in regulatory
compliance. With over 18,000 participants representing
more than 14,000 HCEs trained on the MSDS, our
structured capacity building program now features
prominently in our licensing process.

Trainings are not only conducted to facilitate those
implementing the MSDS, but also for those inspecting
theirimplementation. Ensuring that high-quality training
is in place for our inspection teams has been vital in
securing the right level of expertise for our inspection
process. This has helped ensure that the pace and
frequency of our inspections complements the
momentum of our regulatory process on the whole. This
year, our surveyors have conducted close to 5,000
inspections; assessing MSDS compliance at HCEs,
identifying weak-performing areas and providing
recommendations to meet the criteria set by the MSDS;
thereby, functioning as powerful tools to drive
improvement in service delivery at HCEs. On the
administrative front, we have established an in-house
Implementation Cell, where PHC experts offer first-hand
assistance to HCEs having undergone inspection, thus
ensuring adequate follow-up of indicators found to be
deficient.

While we continue to facilitate deserving stakeholders, we
have implemented a zero tolerance policy for HCEs
consistently failing to demonstrate improvements in
healthcare service delivery. Over the previous year, our
surveyors have conducted special, focused inspections to
monitor HCE compliance with indicators directly
impacting patient safety, taking punitive action against
those demonstrating poor MSDS compliance in key areas

and jeopardizing patient safety. HCEs across the province
were issued show-cause notices for violating different
aspects of the MSDS, whereas operation theaters with
inadequate infection control measures, in particular, were
barred from conducting surgeries till they bring
improvement in infection control measures.

As we strategize to ensure patient safety at HCEs, we are
fully cognizant that an effective regulatory regime must
incorporate a robust mechanism for accountability. This
year, we have continued to make improvements to our
complaint management system, reducing the timeline
associated with the investigation of complaints alleging
medical negligence, maladministration and failure in the
provision of services. The Board of Commissioners
rendered decisions in 103 cases, banning services at HCEs
where reports of system failures were validated during
investigations and recommending disciplinary action
against service providers found to be negligent in the
delivery of care.

While the Commission launched its anti-quackery
campaign in 2015, the momentum of this campaign truly
picked up pace in the last financial year, where 9,805
quackery outlets were sealed. Adopting a more proactive
approach to curb the prevalence of this menace, we have
used information from our comprehensive census of HCEs
in Punjab to identify and nab quackery outlets. Despite
legal and logistical hurdles, and exhibiting resilience in the
face of intimidation and threats, our enforcement teams
have worked tirelessly over the year, liaising with district
administrations and law enforcement agencies to ensure
strict, decisive and unprecedented action against quacks.
These efforts have been recognized and appreciated
across the board, from healthcare service providers to the
apex courtand the highest fora of decision makers.

Over the year, we undertook internal exercises to reflect on
our experiences and review our systems and processes,
identifying certain factors critical to the success of our
initiatives and interventions. Of these, technological
innovation has played a critical role in ensuring that our
systems support the expansion in the regulatory reform.
The introduction and integration of ICT interventions;
which include new software modules, mobile applications,
etc; have simplified inter-departmental processes and
activities and automated day to day functions, resulting in
increased efficiency.

With regards to physical expansion, with 4 new field offices
established this year, we now have on-ground presence in
all divisions of the province. This is allowing us to localize



regulatory procedures and offer easier accessibility to
healthcare service providers looking to approach the
Commission.

Furthermore, to facilitate and streamline the expansion of
our interventions, we have introduced structural changes
within the organization, which represent our
fundamentally different approach to monitoring,
evaluation and quality assurance. A fully-staffed Quality
Assurance Directorate has been set up at the Commission
to monitor our processes, develop and test quality
improvements and evaluate the impact of our work. In this
way, we have institutionalized a culture of quality
improvement within the organization and laid down the
foundations for a rigorous program to measure whether
we are achieving our purpose.

While we have achieved milestones unprecedented in the
history of healthcare regulation in the country, a lot
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remains to be achieved. Consequently, our strategic
priorities for the next five years set out an ambitious vision
of a more targeted and responsive approach to regulation,
in order to continue bringing about improvements in
changing healthcare service delivery models and to
ensure that all patients receive high-quality and safe
healthcare services.

I would like to thank the Board of Commissioners for their
guidance in effectively strategizing the implementation
of the reform and encourage the dedicated team of
professionals at the Commission to persist in their efforts
towards an improved and standardized healthcare
system in Punjab. | am indebted to the willingness of the
Punjab Government to improve healthcare service
delivery, with the ultimate aim to provide relief to the
patients. Without the given autonomy and financial and
administrative support of the Government, we could not

have come thisfar.
[ e e e
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Healthcare provision in Punjab comprises public and
private services, 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
delivery system, designed to provide equitable services
all over the province, it has remained underutilized due
to governance issues, insufficient health expenditures
and the consequent lack of human and financial
resources. On the contrary, private HCEs are located
around major population clusters and are inaccessible to
a large part of the population. In the virtual absence of
effective regulatory mechanisms, the profit-driven
private sector grew at an exponential rate, resulting in an
array of HCEs offering services of varying quality, ranging
from state of the art hospitals delivering high-quality
care to the affording sections of society to unqualified
quacks peddling with the lives of the underprivileged. In
the absence of a deterrent legal environment,
unscrupulous medical practices flourished and there
was a corresponding increase in cases of malpractice by
ungualified and untrained professionals.

Poor implementation and lacunae within the scope and
coverage of regulatory structures rendered them
ineffectual. Furthermore, prevailing regulatory regimes
failed to provide an overarching policy framework to
enforce the regulation of healthcare services. Healthcare
service providers as owners and managers of HCEs did
not fall under the purview of existing regulatory bodies,
which lacked an effective framework to deal with issues
of medical negligence and malpractice, were deficient in
provisions for direct action against quacks and did not
hold the mandate to monitor the quality of healthcare as
an entity.

These circumstances necessitated the establishment of a
broad, all-inclusive and holistic system to improve the
quality of healthcare services across the board,
strengthen the capacity of healthcare infrastructure and
bring the extensive network of private healthcare
facilities within a regulatory framework. The PHC was,
therefore, created as an autonomous body to ensure that
public sector resources are put to good use through
enforced compliance with prescribed standards and that
the private sector is brought under the ambit of law, so
that patient safety remains the paramount consideration.

i




Mandate and Functions

Established under the provisions of the PHC Act 2010, the PHC is an independent, pioneer regulatory body with the
directive tointroduce a regime of clinical governance by standardizing healthcare service delivery at all HCEs in Punjab
and improving the quality of care in the safestand most efficient and effective manner.

In order tofulfil its all-encompassing mandate, the PHC has delineated 4 core regulatory functions.

Registration
and
Licensing

Adjudicating

Complaints

Eradicating
Quackery

Practicing an
internationally
recognized approach,
incorporating literature
reviews and extensive
consultations with
experts and
stakeholders, the PHC
has developed MSDS for
a variety of HCEs,
ranging from multi-
specialty, tertiary care
hospitals to those
offering alternative
systems of treatment,
including the previously
unregulated disciplines

of homeopathy and tibb.

The PHC has developed
and implemented a
process to license
legitimate HCEs
demonstrating
compliance with MSDS.
Staff of registered and
provisionally licensed
HCEs are trained on the
MSDS and facilitated in
their implementation
through a pre-
assessment, after which
a formal inspection is
conducted to assess
MSDS compliance and
thus, eligibility for the
regular license.

Designed to conform
with standards of
fairness and equity, the
PHC's responsive
complaint management
system ensures due
diligence in investigating
and deciding on
complaints. This includes
a thorough
consideration of
documentary evidence,
cross-examination of
parties and witnesses,
field visits to inspect
reported HCEs and
expert opinion to
warrant the course of
treatment.

Operating under a pro-
active Anti-Quackery
Strategy, the PHC is
running an organized,
strategic and
consolidated campaign
to root out this menace.
This involves mobilizing
the general public and
utilizing district
administrations and its
own enforcement team
to undertake
synchronized, decisive
and sustainable action
against quacks.



Introduction

Scope of Requlation

Standardized healthcare service delivery, as envisioned in the Act, involves the development and enforcement of
standards atall HCEs in Punjab, encompassing both government-owned and privately-run facilities offering allopathic
services or recognized alternative systems of treatment, as defined in the Unani, Ayurvedic and Homeopathic

Practitioners Act 1965.

Thus, the HCEs falling within the Commission's regulatory purview range from multi-discipline and single-specialty
hospitals, clinical laboratories and maternity centers to the clinics of homeopathic and tibb practitioners. Furthermore,
all other premises or conveyances being wholly or partially used for providing healthcare services, and declared by the

Government as 'healthcare establishments; also fall within the PHC's regulatory jurisdiction.

In its pursuit to improve the quality of healthcare service delivery across this broad spectrum of HCEs, the PHC
developed a scheme to categorize establishments so that regulatory instruments and procedures could be developed

inaccordance with theirvarying scope and level of services.

HCEs with a bed strength of 50 and above

HCEs with up to 49 beds providing indoor services
A HCEs with 31- 49 beds

1B HCEs with 16- 30 beds

IC  HCEs with 1- 15 beds

RHCs with up to 20 beds

CAT "I Facilities not providing indoor services, including clinical and pathology
laboratories; imaging and radiological diagnostic centers; clinics of
GPs/family practitioners, homeopathic practitioners and hakims; BHUs;
MCH and CMW centers; FWCs; dental clinics; cosmetic/laser clinics;
physiotheraphy clinics; acupuncture clinics; etc.

Bed strength is utilized as an indicator of the type of services offered by a HCE, in order to assort it into one of the

three broad categories defined by the PHC.



Achieving

Established in 2011, the Commission commenced its operations in an environment unaccustomed to regulation.
Functioning in a culture with an unrestrained disregard for a regulatory regime, healthcare service providers viewed
the Commission's reform agenda as undue encroachment, whereas patients and consumers of healthcare services
seemed unconcerned with quality in the provision of care.

Exhibiting unwavering focus over its relatively short organizational history, the PHC has effectively strategized to
implement and entrench its reform initiative across Punjab. Not only have standards been developed and
disseminated for a number of different types of HCEs, a rigorous and reliable inspection mechanism has been
implemented to assess the quality of services against prescribed benchmarks. Addressing other aspects of its
mandate, the decisions rendered by the Board of Commissioners in cases of medical negligence, malpractice and
failure in the administration of services, validate the PHC's judicious accountability mechanism, whereas the sealing of
thousands of quackery outlets across the province has allowed the Commission to emerge as the lead agency in the
fightagainst quackery.

Over

48,000

HCEs Registered

r 442 Trainings over 14,000
Organized HCEs Trained on
MSDS

12,981
q —— Inspections Conducted
1,350

Complaints Investigated

14,987

Quackery
Outlets Sealed

The Commission's regulatory process and outputs, along with the collective impact of its interventions, have been
acknowledged and appreciated by healthcare service providers and independent, third-party evaluators alike. The
most overt testament to this success is the domino effect the PHC has created in other regions of the country. While the
Commission's regulatory model has been replicated in the Khyber Pakhtunkhwa and Sind provinces, similar regulatory
bodies arein the pipeline for the Federal territory and the Azad Jammu and Kashmir and Gilgit-Baltistan regions.



John Snow, Inc. (JSI)
PublicHealth Management Consultants
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Asthe PHC was the firstregulatory agency of its kind established in Pakistan, it forged new
ground in establishing processes and systems specific to carry out its mandate within the
unique environment of both Pakistan and the Punjab province. It is also a young
organization, with activities only fully initiated in 2012, thus providing a short period of
time for fully robust operational maturity to occur. The PHC has made remarkable strides

inashort period of time and has achieved animportant benchmark in the level of maturity of each of its processes.

Internal Process Documentation and Assessment Report 2017

PHC Joins I1AMRA

Keeping in view the progress made by the PHC in regulating healthcare service delivery in Punjab, the
International Association of Medical Regulatory Authorities (IAMRA) has approved the PHC as a 'partner’
organization. Recognized as a success story, the PHC will add a unique perspective to the international regulatory
arena and share its hard-earned expertise with members and partners of IAMRA.

Composed of medical regulatory authorities and other organizations involved in medical regulation, IAMRA
strives to encourage best practices through scientific, educational and collaborative activities.

As a partner, the PHC has joined an international community of organizations that share its commitment to
excellence in regulation. This community is an important source of information, support and resources, and will
allow the Commission to collaborate with international colleagues to shape the future of healthcare regulation.

While the non-interfering stance of the Government and
the wisdom and prudence of the Board of Commissioners
have contributed towards the achievement of regulatory
milestones, the PHC's facilitative approach to regulation
and its accommodating stance in this regard have been
critical in generating stakeholder confidence and
changing public opinioninfavor of the reform agenda.

Cognizant that a paradigm shift can only materialize
through consistent and joint effort on part of all
stakeholders, the PHC has taken up every opportunity to
interact and communicate with those it means to
regulateand respond to their queries and apprehensions.

This has, in turn, allowed the Commission to win
unequivocal support from stakeholders across the board.
At the same time, the incorporation of consultative and
facilitative interventions into the PHC's regulatory model
have supported the uptake of the reform and placed the
Commission in a favorable position to achieve its
regulatory goals. A comprehensive and structured
capacity building program assists healthcare service
providers in institutionalizing prescribed quality
assurance protocols and moving further along the
standardization process.
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The Commission's regulatory process is now more easily accessible to its stakeholders, as field offices have been
established to localize interventions and overcome issues emanating from the vast geographical coverage of its
regulatory clientele. In fact, field offices are simplifying registration and licensing protocols for healthcare service

providers, allowing the general public easier access to its accountability mechanism and are acting as local bases to
coordinateand conduct anti-quackery initiatives.
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With 4 new field offices established in 2017-18, in the Gujranwala, Faisalabad, Sahiwal and Dera Ghazi Khan
divisions, the Commission now has physical presence in all divisions of the province.
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Introduction

At the logistical end, the PHC's regulatory gains have
been supported by its culture of innovation.
Technological advancement has retained priority and
sound resource and information management systems
have enabled the Commission to function smoothly
within its framework. At the same time, considering its
workforce one of its main resources, HR practices within
the Commission have cultivated a competent, capable
and dedicated workforce, committed to the achievement
of organizational goals.

In order to ensure that the Commission remains on
course toachieve its strategic objectives, arobustinternal
quality assurance framework has been implemented to
bring about positive and sustainable improvements in
the operating model and achieve work quality in line with
international standards.

Governance and Decision Making

Anindependent governing body determining the overall
strategic direction of the Commission has been crucial in
establishing its autonomy and generating required
stakeholder confidence. Exhibiting stability and
steadiness in approach, the Board of Commissioners has
allowed the PHC to maintain consistency in the design
and implementation of its interventions and continue
progress towards achieving its strategic reform
objectives.

The nine-membered Board makes policy decisions and
supervises and manages the Commission's affairs,
ensuring it discharges statutory functions economically,
efficiently and effectively.

In 2017-18, the composition of the Board of Commissioners
underwent certain changes in connection with the
individual terms of the members. On 1st February 2018,
Justice (Retd) Aamer Raza Khan was re-elected the
Chairperson of the Board and Mr Syed Ali Akbar
commenced his second term as a member, whereas on
13th May 2018, three members of the Board concluded
their second consecutive terms as Commissioners. At the
end of the fiscal year, the appointment of new members is
in process and will be approved and finalized once the new
Provincial Government is constituted.

Justice (Retd) Aamer Raza Khan
Chairperson

While the Board of Commissioners makes policy
decisions and provides oversight, these decisions are
implemented by the Commission's executive team,
which manages day to day affairs. Over the previous year,
having reviewed the interplay between its functional
organizational structure and regulatory output, the
Commission introduced organizational changes to
redefine the way it operates as a regulator. In line with the
feedback from its routine internal monitoring and
evaluation activities and in keeping with the structural
configuration of international regulatory bodies, the
Board approved the establishment of three independent
Directorates, each with a Directoratthe helm.
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Ms Clara Pasha Dr Naeem-ud-din Mian Dr Muhammad Amjad Prof Dr Rakhshanda
Rehman

Mr Syed Ali Akbar Ms Bushrah Ejaz Dr Zafar Igbal Qureshi Mr Arif Saeed

The PHC's illustrious Board comprises renowned professionals, recognized for their meritorious services and
contributions in the fields of law, medicine, business and academia and the social and media sectors.

The newly-established Directorate of Quality Assurance acquired the Monitoring and Evaluation Department to scale-
up internal quality improvement processes, which will allow the PHC to deliver on its mandate in a more effective
manner. Furthermore, the ICT Department was expanded to establish an adequately staffed, independent Directorate
so that due priority could be afforded to the development and implementation of technological advancements
pertaining to the Commission's regulatory functions and routine affairs. The HR and Administration sections were
merged to effectively coordinate logistical and administrative support to the Directorates delivering core functions
and ensure the provision of resources required for the seamless and effective functioning of the Commission's various
offices.

For guidance on technical matters, the PHC Act provides for the constitution of a committee of experts connected
with the delivery of healthcare services. Acting as a broad, representative forum of stakeholders, the Technical
Advisory Committee provides recommendations on matters pertaining to quality assurance, advocacy,
sensitization of stakeholders and the development and promotion of regulatory instruments, including the MSDS.




Organizational

Structure

Board of Commissioners

Chief Operating Officer

The PHC has remodeled its organizational structure to divide its operations across 8 Directorates and 3 Departments,

Director Human Resources &
Administration

Director Complaints

Director Quality Assurance

Director Clinical Governance
& Organizational Standards

Director Licensing &
Accreditation

Director Information
Communication & Technology

1 Director Legal

1 Director Finance & Accounts

™ ™ R R p—— L L -

Additional/Deputy Director
Internal Audit

Additional/Deputy Director
Coordination

Additional Director Human
Resources & Administration

Additional Director Complaints

Additional Director
Monitoring & Evaluation

Additional Director
Research & Analysis

Additional Director Traninigs

Additional Director
Clinical Standards Development

Additional Director Inspection

Additional Director
Registration & Licensing

Additional Director
Implementation

Additional Director Information
Communication & Technology

Additional Director Legal

Additional Director
Finance & Accounts

Additional Director
Communication

Additional Director
Anti-Quackery

eachresponsible fordelivering on, or supporting, a dedicated set of functions associated with its mandate.



InVEStinq in Information Technoloay

A fully-staffed and dedicated ICT Directorate at the
Commission works to rationalize its various functions;
integrating and simplifying inter-departmental
processes and activities and standardizing day to day
operations.

In 2017-18, the ICT team overcame one of the biggest
challenges facing the Commission, one it had to
persistently grapple with since the initiation of its
operations. The unavailability of an integrated database
with updated and accurate information on HCEs had
cross-cutting effects on the functions of all Directorates
and Departments at the PHC, and cast a shadow of
uncertainty on the regulatory outputs and outcomes of
the Commission's interventions. Since the establishment
of the PHC, data has been acquired and stored using
multiple methods and databases, resulting in
incomplete, erroneous and disjointed information on
HCEs. Over the previous year, the ICT Directorate has
developed a data management policy and diligently
worked to correctinformation onits internal database. At
the same time, database architecture has been renewed
to introduce automated checks that will ensure that data
entry is error-free. Furthermore, multiple datasets and
matching records have been synchronized, resulting in
the development of an accurate and reliable relational
database management system.

The modifications over the previous year have
allowed the Commission to utilize data analytics to
inform decision making processes; including the
planning, design and implementation of various
regulatory interventions; resulting in gains in
efficiency and effectiveness.

| PHC- A

On the other hand, various modules were added to the
PHC's web server, in order to wholly automate internal
processes and eliminate procedural delays arising due to
manual functions and human error. A new 'revenue
module' has automated the submission of fees and fines
to the Commission and digitized all relevant records; a
process that was previously documented in papers, files
and registers. Similarly, modules have been developed
for various functions, ranging from anti-quackery efforts
to the operations of the in-house legal cell, resulting in
more streamlined work processes and improved
efficiency.

Furthermore, ICT interventions have also simplified
internal processes, minimizing manual effort and making
procedural work easier for employees. Within the
Enterprise Resource Planning System, specific portals
have been enabled to increase and ease accessibility for
users. PHC employees can now file medical and expense
claims through the system and monitor their individual
utilization, while approvals for certain routine activities,
such as field visits, can also be submitted and tracked.
Similarly, the annual employee appraisal system has also
been automated, not only increasing the efficiency of the
function, butalso enhancing its transparency.

Collectively, technological innovation at the Commission
is ensuring that facts and figures are error-free and real-
time, allowing easier access and retrieval of information.
In turn, this is supporting the senior management in
planning processes, assigning and implementing tasks,
monitoring progress, identifying issues and challenges,
forecasting trendsandintroducing policy interventions.

In the upcoming sections of this report, this
icon will be used to highlight ICT developments
which have helped streamline processes at the
Commission, making them more efficient and
user-friendly.
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Developing

The PHC's strong team of professionals is its single most important resource and is one the primary drivers behind its
success. Expanded on the basis of a forecasting exercise by the HR Directorate, 78 members were brought on board in
2017-18, after passing through a rigorous scrutinization and selection process. Recruitment was intensified over the
previous year to meet the demands posed by the PHC's geographical expansion, as well as the increased outreach of its
regulatory interventions. The total number of employees associated with the Commission now stands at 208, which
includes staff working at the head office as well as those stationed at the PHC's field offices.

The Commission is committed to the continuous development of its workforce and spends considerable time and
resources to ensure that employees are proficient in the skills they require to be effective in their roles and add value to
the organization. This becomes increasingly important as the PHC's regulatory approach evolves and new initiatives
requiring different skill sets are introduced. In 2017-18, evaluating the professional needs of its employees, the HR
Department arranged trainings for its employees, in areas pertaining to PPRA rules, contract management,
procurement, inventory management, android application development, etc.

The HR team works to ensure that quality, diversity and equality are embedded in the
everyday work of all staff employed at the Commission. Over the previous year, we have
strengthened our HR model to attract the right talent and endeavored to bring positive
changes to the PHC work experience. Collectively, these efforts have built a cohesive and
motivated workforce, as reflected by the positive responses to staff surveys and a high
retention rate of 90%.

In the coming year, as the Commission takes steps to reinforce the penetration of its reform, we aim to support its
expansion using an intelligence-driven approach to recruitment. Furthermore, we plan to develop talent
management strategies to support our staff in the correct way to ensure strong succession pipelines for our critical
roles.

Mr Asif Habib
Director Human Resources and Administration

In order to make the organization more competitive and performance-oriented, the Commission employs a formal
process for reviewing an employee's performance against their respective job description. The performance
management system allows employees to identify their strengths and weaknesses and provides the management
with an evidence-base to make informed personnel decisions and develop result-oriented professional development
plans, which are tied to rewards and recognition.

Apart from the incentives linked to the performance appraisal and reward system, the PHC offers a competitive
benefits package, which has been crucial in ensuring a high employee retention rate. While this directly indicates
increased employee satisfaction, it has also resulted in consistency in the design and implementation of regulatory
interventions, as the senior management of the Commission has remained largely unchanged since it launched its
operations.

The use of intelligent recruitment practices, a competitive
benefits package and a healthy work culture has allowed
the PHC toemerge as a competitive employerinthe market.

CVsReceived Against an Advertised Post |

2017-18: 10,379
2016-17: 8,713




Shaped by the above-mentioned factors, the PHC has
developed a distinct culture, distinguished by the
cohesiveness and the strong professional ethic of its
workforce, which is working tirelessly to fulfill the
Commission's mandate and bring it closer to the fruition
ofits goal.

esource

This icon will be used throughout this report to
highlight HR initiatives and practices that have
facilitated the implementation of the Commission's
various regulatory interventions.

Continuous |

Changes within the PHC's organizational structure are
not only supporting its physical growth, but also
facilitating the expansion of its regulatory interventions.
An independent Quality Assurance Directorate has
acquired the Monitoring and Evaluation Department
previously operating within the Commission. Pairing the
results of monitoring activities with international,
national and local level research, quality improvement
processes will be developed to ensure that the PHC
delivers on its mandate more effectively.

The Directorate is working to develop and implement a
Quality Management System at the Commission to
assure the quality of all the PHC's internal processes and
activities. Required information has been acquired from
all functional Directorates and Departments and quality
improvement plans are being developed, tested and
implementedinaphased manner.

ISO9001:2015 Certification

Committed to achieving the highest levels of quality
management, the Commission undertakes every effort
to ensure that its internal processes, systems and quality
controls are in line with international standards. As it
makes the transition to a new strategic plan, it became
increasingly important to test the robustness of its
management systems. Therefore, one of the first
initiatives taken by the newly established Quality
Assurance Directorate was to prepare the PHC foran ISO
audit, in order to qualify for the ISO 9001:2015
certification, recognized as the world's leading quality
management standard. In line with this, the Commission
is reviewing and organizing internal processes,
determining process interactions and taking steps to
improve their efficiency. The first stage of the audit was
successfully cleared on 30th June 2018, and the PHC will
submit itself for the second and final stage at the start of
the nextfinancial year.

AlSsurance
Please look for this icon in the report to see how

quality assurance activities at the Commission are
helping improve its requlatory processes.

Pursuing Improvements in

While the importance, utility and urgency of the PHC's
mandate cannot be contradicted, it is equally important
to acknowledge that sustainable improvements in
healthcare service delivery demand cultural changes that
cannot be realized through legislation alone. Exhibiting
patience and perseverance in the face of adversities, the
PHC has brought about a paradigm shift in the way
healthcare services are delivered and successfully
established itself as a front-runner in the field of
healthcare regulation.

As significant as the Commission's achievements are, the
sheer size and scope of its mandate necessitates that it
maintains the current momentum in implementing its
reform. Looking ahead, lessons learnt over its relatively
short organizational history must be reconciled, keeping
the changing landscape of regulation in mind.
Furthermore, the Commission must measure and
manage its performance, and realign its systems and
processes, to meet the changing requirements of
effective regulation.
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