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Acronyms

BHU Basic Health Unit NCH National Council for Homeopathy
NCT National Council for Tibb
CE Conformité Européenne NIH National Institute of Health
CEAG Corona Expert Advisory Group NLQS National Laboratory Quality Standards
CEO Chief Executive Officer NLWG National Laboratory Working Group
CG&OS Clinical Governance and Organizational Standards NSPP National School of Public Policy
M Chief Minister
CMW Community Midwife P&SH Primary and Secondary Healthcare
CMSC Complaint Management Sub-Committee PAFP Pakistan Academy of Family Physicians
CPSP College of Physicians and Surgeons Pakistan PAS Performance Assessment System
PBTA Punjab Blood Transfusion Authority
PCP Pharmacy Council of Pakistan
DC Deputy Commissioner PCR Polymerase Chain Reaction
DEAG Dengue Expert Advisory Group PHC Punjab Healthcare Commission
DGHS Directorate General of Health Services PITB Punjab Information Technology Board
DHQ District Headquarter PKLI Pakistan Kidney and Liver Institute
PM Prime Minister
PMA Pakistan Medical Association
ELISA Enzyme-Linked Immunosorbent Assay PM&DC  Pakistan Medical and Dental Council
ERP Enterprise Resource Planning PMF Punjab Medical Faculty
PNC Pakistan Nursing Council
FDA Food and Drug Administration (United States) PNRA Pakistan Nuclear. Regula.tory Authority
EWC Family Welfare Center PPE Pers.onal ProtecFlve EqU|pment
PPIF Punjab Population Innovation Fund
PWD Population Welfare Department
GP General Practitioner
QMS Quality Management System
HCE Healthcare Establishment RHC Rural Health Center
HDU High-Dependency Unit
HR Human Resource )
HSP Healthcare Service Provider SCP SUpr‘_enje Court of Pakistan _ .
SH&ME Specialized Healthcare and Medical Education
SKMHRC  Shukat Khanum Memorial Hospital and Research Center
ICT Information and Communication Technology SOP Standard Operating Procedure
ICU Intensive Care Unit
IEC Information, Education and Communication TAC Technical Advisory Committee
[e[€ Immunoglobulin G THQ Tehsil Headquarter
IPH Institute of Public Health
ISO International Organization for Standardization UHS University of Health Sciences
T Information Technology UNICEF  United Nations International Children's Emergency Fund

USAID United States Agency for International Development

KEMU King Edward Medical University

WHO World Health Organization
KPK Khyber Pakhtunkhwa
L&A Licensing and Accreditation
LHC Lahore High Court
LHW Lady Health Worker

M&E Monitoring and Evaluation
MCH Mother and Child Health
MSDS  Minimum Service Delivery Standards
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Vision

High-quality and safe healthcare service
delivery for all

(&

Mission

Continually raise standards of healthcare
service delivery

o

Resolve

Striving for quality healthcare in Punjab

Vision, Mission, Resolve i
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CORE

VALUES
o

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.

e
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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.

Adding Value

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.

AN

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
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Chairperson’s
Message

Prof Dr Attiya Mubarak Khalid
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I would like to begin this message on a sombre tone. At the outset of 2019-20, no one could
have envisioned that the Commission would be battling unprecedented regulatory issues,
brought on by the most challenging public health emergency of modern times.

Many precious lives have been lost in this fight. As our brave and relentless frontline workers
faced extraordinary risks in discharging their official duties, they unmasked the harsh
realities and weaknesses of our financially pressed healthcare system; cautioning the
Government, regulatory bodies, law enforcement agencies, and all other organizations
dealing with the provision of essential services.

As a regulator, our experience with stakeholders and reform addressees during
the thick of the pandemic has been monumental in consolidating our gains and
shifting our focus.

Firstly, our presence on the ground and our interaction with HCEs functioning in a time of
crisis revealed that while our framework has been effective in improving care provision
processes, systemic issues continue to persist on various scales, limiting the benefits of the
Commission’s reform.

Secondly, ethical issues arising as a result of the rationing of services, drugs and equipment
in already resource-constrained settings highlighted the need for regulatory interventions
and fair and just decision making. Our accountability mechanisms were tested with novel
challenges and while we delivered on our commitments with integrity and inclusiveness,
we also arrived at the conclusion that our systems must be expanded and strengthened so
that we may take decisive actions that are enforceable and sustainable.

Finally, the Covid-19 crisis strengthened our belief in the importance of coordinated and
collaborative action. Scant coordination at different levels resulted in competition for
resources, in addition to hoarding, price gouging, unnecessary shortages, etc. As the
demand for safe and high-quality care escalated, it became apparent that unilateral efforts



would be futile in tiding over the pandemic. Consequently, insistence on collaboration,
coordination and communication increased; paving way for a strong, well-aligned and
integrated response.

While these regulatory takeaways from the Covid-19 response uncovered the weaknesses
and instabilities of the healthcare system, they also highlighted the urgency and necessity
of effective and responsive regulation.

Our response to the Covid-19 pandemic and the circumstances within which we
operate present an overwhelming and compelling argument for placing
regulation at the top of the healthcare agenda.

The Commission’s work over the past placed it on a strong footing to mount an effective
response to the prevailing crisis and these experiences will also serve us well in the future.
Our Covid-19 response, while battling ongoing regulatory challenges, corroborated our
claim of being agile and responsive regulators. Despite operating under immense strain, we
made significant contributions towards improving and standardizing the minimum level of
care provision and safeguarding public health and safety.

Remaining steadfast in our commitment to reducing the risk that patients face, we placed a
disproportionate emphasis on accountability this year. Steps were taken to ensure that
profits are not generated on behalf of the misfortune of others. At the same time, we
introduced the concept of proportionate enforcement in our regulatory practice, imposing
sanctions commensurate with the seriousness of the risk posed or damage caused.

At the other end of the spectrum, we ensured that we do not add regulatory burden to
healthcare service providers. Our policies and decisions were reviewed to remove
complexity that may have generated delays, borne inconsistencies and additional costs
during a time of unprecedented uncertainty.

As we step into another challenging year, we are placing these learnings and experiences at
the heart of our regulatory decision making. Our focus will remain on improving regulatory
conformance and building stronger accountability mechanisms that will strengthen our
healthcare service delivery systems and prepare them to withstand the extraordinary
circumstances we anticipate in the coming year. At the same time, we will continue to liaise
with stakeholders to reduce systemic challenges and build systems that support efficient
and effective service delivery.

In the end, | would like to thank my fellow Commissioners and the entire staff at the PHC for
a commendable job done. | hope that we are able to take on the challenges ahead with the
same zeal and zest.

Chairperson’s Message
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Chief Executive Officer’s

Review

Dr Mushtag Ahmed

As another successful year culminates, we stand closer to achieving our ambition; the
provision of high-quality care through targeted, responsive and collaborative regulation.
This year, we have innovated on several fronts, going beyond what is expected of traditional
regulators, to promote sustainable healthcare service delivery improvements.

What we have achieved through this approach is significant. Prioritizing enhanced resilience
of our healthcare systems amidst a pandemic, we have increased regulatory compliance
while keeping associated costs and burdens low. At the same time, not compromising on
our commitment to raise the standards of healthcare service delivery, we have introduced
proportionate enforcement, imposing deterrent sanctions for serious violations.

Through our interventions, which aim to prevent harm and drive improvement, we have
successfully changed the psyche of a range of stakeholders. While healthcare service
providers are embracing a quality-centered approach in delivering care, the awareness
levels and quality expectations of consumers of healthcare services have also increased.

Having said that, the landscape of healthcare services is in a state of flux. Changes in models
of care provision, coupled with advances in best practices and guidelines, mandate that we
review and refine existing standards while developing regulatory policies for emerging
models and sub-sets of specialties. Accordingly, in the previous year, we propelled the MSDS
for midwifery services and dialysis centers through several stages of the development
process and initiated work on prescribing standards for HCEs providing treatment and
rehabilitation services to the patients of psychiatric illnesses and addiction treatment
rehabilitation centers.

With 12 sets of standards already in the implementation phase, the majority of HCEs in our
regulatory pool are working towards achieving regulatory compliance. Supported by a
robust inspection process, more than 1,100 HCEs qualified for the grant of a regular license
in 2019-20; successfully demonstrating improvement in their systems and processes. These
establishments substantiate that the reform is being embraced by different tiers of the
healthcare system and also corroborate our stance that regulatory compliance is not
resource intensive, but is largely dependent on commitment and willingness.



Closely associated with inspections, enforcement actions now form a core
component of our regulatory framework. This year, we made efforts to ensure
that our model is not viewed as reactionary or removed from the realities of
frontline care. We continued to make judicious use of facilitative interventions
where they add most value in supporting and improving care provision. At the
same time, we held healthcare service providers accountable by taking
enforcement action against negligence and callousness, commensurate with the
identified risk.

In 2019-20, we also made extensive use of our inspection and enforcement processes to
assess HCE preparedness for Covid-19. Through assessment, guidance and facilitation, we
ensured that HCEs were equipped to deal with the increased demand for certain services
and had made infrastructural and procedural changes to improve infection prevention and
control systems and ensure continuity in services.

Despite a shift in priorities, we did not lose sight of our responsibility to take firm and timely
action in response to serious failures in care provision. Delivering on our duty to resolve
complaints in a fair and reasonable manner, we improved our complaint management
process to eliminate undue delays and shorten the investigative timeline. Consequently, the
Board of Commissioners pronounced a record high of 171 decisions in 2019-20,
documenting a 38% increase in the number of cases decided compared to the previous
financial year.

With regards to illegal practices, over 5,500 quackery outlets were sealed, despite
significantly restricted field activity due to the Covid-19 pandemic towards the latter half of
the year. In fact, we redoubled our efforts and commitment to safeguard people,
particularly in a time of crisis when they may be more vulnerable.

Our experience has enabled us to develop a baseline for quality and broadened our
understanding of systemic issues facing HCEs operating in a wider system, where regulation
is only one of the impacting factors. Through improved information sharing and
collaboration with stakeholders, we have moved to a more integrated form of regulation,
prioritizing a shared approach to the identification and resolution of quality and safety
concerns. Moving forward, we will continue to work with our stakeholders to push the
boundaries of what is possible within existing structures, while raising standards for
improved healthcare service delivery.

Before | conclude, | would like to thank the Board of Commissioners for their guidance and
express my appreciation for my colleagues at the Commission, who lay the foundations of
all our successes. United by a common culture of discipline, they have set examples of
commitment and professionalism at a time of crisis, allowing us to emerge as a stronger and
more resilient organization.

Chief Executive Officer’s Review
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Mandate, Governance

and Structure

Established under the provisions of the PHC Act 2010, the Commission is a premier,
independent health regulatory authority working to improve the quality of healthcare service
delivery at all public and private HCEs in Punjab.

In order to give effect to the objectives of the law, the PHC has developed a robust regulatory
framework which incorporates the development and enforcement of MSDS; the registration
and licensing of HCEs; the adjudication of complaints of medical negligence, malpractice,
maladministration and failure in the provision of services; and actions required to ban

quackery in all its forms and manifestations.

Rationale for Regulation

Prior to the establishment of the Commission,
prevailing regulatory initiatives and mechanisms
solely placed an emphasis on inputs to the healthcare
system. There were no checks and balances in place
for the quality of processes, outputs, and outcomes;
which illustrated shortsightedness in our collective
understanding of the concept of quality in healthcare
service provision.

Lacunae within regulatory structures allowed for a
large number of services to remain unregulated,
particularly within the private sector, where a system
for the registration and licensing of HCEs was absent.
Legal instruments enacted to regulate this sector
were neither exhaustive, nor optimally enforced.
Furthermore, none of the standing federal regulatory
bodies held the mandate to monitor the quality of
healthcare as an entity.

The regulatory regime was underdeveloped
with regards to regulating healthcare
service delivery. Healthcare service
providers as owners and managers of
HCEs did not fall within the purview of
existing regulatory structures.

Mandate, Governance and Structure

On the other hand, there was a virtual absence of a
regulatory framework to deal with medical
negligence and malpractice. No law dealt exclusively
with issues of quackery or contained provisions to
demarcate guidelines that would define direct actions
towards the elimination of quackery.

In the absence of a deterrent legal environment,
unscrupulous practices and businesses flourished and
there was a substantial increase in the number of
emerging cases of malpractice by unregistered and
unqualified practitioners. Aggrieved individuals and
families would recourse to extra-legal measures and
invoke penal provisions under criminal or civil law
against healthcare service providing institutions.

The regulatory environment did not address the
needs of the consumers or providers of healthcare
services; thus warranting the establishment of a broad
and holistic system to improve the quality of
healthcare services, strengthen healthcare
infrastructure and bring the network of private HCEs
under the ambit of law.



The Establishment of the
Commission

In 2008, the Government of Punjab started working
on various aspects of regulating healthcare service
delivery in the province to serve the interest of the
public. The proceedings of the Supreme Court in the
widely-reported Imane Malik case, where a precious
life was lost due to medical negligence, proved to be a
turning point for healthcare regulation in the country.

The lack of accountability mechanisms and the need
for an effective regulatory structure; for the
maintenance of certain minimum standards of quality
and the monitoring of the functioning and growth of
the private sector; was highlighted. This drove the
debate towards the establishment of a quality
assurance body, that would standardize healthcare
service delivery and hold the mandate to regulate the
health sector in its entirety.

After extensive consultations spanning over a period
of ten months, with relevant stakeholders, including
local and international health experts and
practitioners, a consensus Draft Bill was tabled by the
Government in the Provincial Assembly in 2010.
Resultantly, the PHC Act was promulgated in July
2010. With the appointment of its Board of
Commissioners, the PHC was formally established in
October 2011 and became fully operational in 2012
after hiring staff against key positions.

Mandate

The PHC is an independent health regulatory body
with the directive to introduce a regime of clinical
governance by standardizing healthcare service
delivery at all HCEs in Punjab. The term clinical
governance refers to a framework through which
organizations continually improve the quality of their
services and safeguard high standards of care, by
creating an environment in which excellence in care
will flourish.

In order to fulfil this expansive mandate, the PHC
develops MSDS and enforces their implementation
through inspections, registers HCEs and grants them
licenses based on compliance with prescribed
standards, acts as an adjudicative forum for handling
the complaints of both patients and healthcare
service providers, and takes consolidated actions to
ban quackery in all its forms and manifestations.

Regulatory Ambit

The standardization of healthcare services entails the
development and enforcement of standards at all
levels and types of HCEs in Punjab, including those
offering services under the allopathic system of
treatment and those providing recognized alternative
treatments under the Unani, Aryuvedic and
Homeopathic Practitioners Act 1965.

Thus, HCEs falling within the PHC'’s regulatory purview
range from public and private sector establishments
to trust hospitals and autonomous healthcare
institutions, including multi-disciplinary and single
specialty hospitals, clinical laboratories,
radiological/imaging diagnostic centers, clinics of
general practitioners and family physicians, nursing
homes, maternity centers, matabs, and homeopathic
clinics, etc. Furthermore, all other premises being
wholly or partially used for providing healthcare
services, and declared by the Government as
‘healthcare establishments; also fall within the
Commission’s regulatory jurisdiction.

In order to effectively regulate this wide range of
HCEs, the Commission categorized HCEs into three
broad categories, using bed strength as an indicator
of the level of services offered.



Categories of HCEs

HCEs with a bed strength
of 50 and above

HCEs with up to 49 beds
providing indoor services

Category Il A
HCEs with 31- 49 beds

Category Il B
HCEs with 16 - 30 beds

Category Il C
HCEs with up to 15 beds
RHCs
Up to 20 beds

; Facilities not providing indoor
|1 services, including clinics of

:+ general practitioners/family

|1 physicians/specialists,

' homeopathic practitioners and
1 hakims; BHUs; MCH and CMW
i centers; FWCs; dental clinics;
radiological/imaging diagnostic
. centers; clinical laboratories;

| cosmetic/laser clinics;

. physiotherapy clinics;

1 acupuncture clinics; etc.

Functions of the Commission

Sub-Section (2) of Section (4) of the PHC Act 2010, which defines the powers and functions
of the Commission, also outlines its regulatory functions. These include:

as defined in Section 2 (xvii) of the Act

Granting, revoking and renewing licenses

services

Operating accreditation programs and granting

Maintaining a register of healthcare service providers

Monitoring the quality and standards of healthcare

accreditation to those healthcare service providers that

meet the criteria

provision of healthcare services

Mandate, Governance and Structure

H

Investigating and issuing advice and orders in cases of
maladministration, malpractice, and failure in the



Legal Powers

The PHC Act 2010 inter-alia empowers the
Commission to summon and enforce the attendance

Imposing and collecting fees and charges on
registration, licensing and accreditation under the Act

Imposing and collecting penalties on violation, breach
or non-compliance of the provisions of the rules,
regulations, standing orders and instructions issued
under the Act

Advocating the rights and responsibilities of the
recipients and providers of healthcare services

Disseminating information on high-quality healthcare
services and holding seminars, conferences and
meetings for this purpose

Issuing regulations, guidelines, instructions and
directives to persons involved in the provision of
healthcare services

Grading HCEs

Taking necessary steps to ban quackery

The PHC is governed by an independent Board of
Commissioners, which determines the overall
strategic direction of the Commission, provides
leadership and guidance, holds the executive to
account and takes major high-level policy decisions.

of any person and examine him on oath; compel the

production of documents; receive evidence on
affidavits; examine witnesses; and impose and collect
penalties on violation, breach or non-compliance of
the provisions of the rules, regulations, standing

Appointment to the Board of Commissioners is a
thorough and well-established process, with seven of
nine Commissioners being nominated on the
recommendation of a special committee prescribed in

orders and instructions issued under the Act. Section 5 (9) of the PHC Act. This Committee is chaired

by the Secretary to the Government, Health

G overnance Department, anq mcl‘udes the Y|Fe Chancellor of a
health sector university, an individual representing
o ) ) ) private HCEs, an individual representing GPs, and one
Functioning as a public entity which performs representative each from the Pakistan Medical

regulatory and quasi-judicial functions, the work of
the Commission warrants a degree of independence
and distance from the Government, to avoid conflict

Association, National Council for Tibb and National
Council for Homeopathy. The Committee nominates
two individuals against each vacant post to the

of interest and to promote legitimacy and credibility.  Goyernment. On the remaining two positions, the

Accord‘ingly, the P_HC Act 2010 affords the o Government of Punjab directly appoints a financial
Commission considerable autonomy, allowing it to expert and a Jurist who has been a former Judge of
run its affairs with a corporate-style governance the Lahore High Court.

system.



This process equips the Commission with one of its biggest
assets; a well-rounded and robust governance framework
that is based on the fundamental concepts of governance,
Including judgment, responsibility and accountability.

Prof Dr Attiya Mubarak Justice (Retd) Karamat
Khalid (Chairperson) Nazir Bhandari

Ch Muhammad Ashraf Mr GM Sikander Prof Dr Mira Phailbus

vl

)

Prof Dr Tariq Igbal Bhutta Ms Fatima Fazal Mr Muhagz;z? Usman Mr Shahzad Hussain

The PHC’s Board of Commissioners comprises of professionals of high
standing from the fields of medicine, law, public administration, education,
philanthropy and the media. Revered for their meritorious services in
their respective fields of work, the collective experience and expertise of

the Board has been indispensable in shaping the Commission’s culture,
informing its strategic decisions and policies, and improving its
performance.

ui Mandate, Governance and Structure
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