








== TAC Approves MSDS for Dialysis Centers

Convener Technical Advisory Committee (TAC) Prof Dr Ashraf Nizami presided over a
meeting of the TAC on 29th December 2020, at the University of Health Sciences (UHS)
Lahore. During the session, the MSDS for Dialysis Centers were approved, whereas the MSDS
for Psychiatric and Addiction Treatment and Rehabilitation Facilities was shared with
members of the TAC for their perusal and feedback.

During the session, Prof Dr Nizami lauded the role of the TAC and appreciated its members
for consultations on the MSDS.

= MSDS Dissemination
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Between the months of October and
December 2020, the Commission
conducted a total of 6 seminars. Along with
details of relevant MSDS, the PHC's genesis,
mandate and regulatory framework were
discussed in depth. Participants were given
an opportunity to pose their questions
directly to officials of the Commission and
learn about effective strategies for practical
implementation of the MSDS.

Consultation on MSDS for Matahs

In accordance with the PHC Act and international best practices, the Commission is
reviewing and revising standards that have been in circulation for some time.

Accordingly, on 17th December, the CG&OS team held a consultative meeting for
stakeholders to jointly review the MSDS for Matabs. Consequently, revisions were made
to increase clarity in the MSDS and the SOPs for ‘Hijama’ were also added to the
document.

= Meeting with the
Punjab Blood Consultative Meeting of the

Transfusion Authority National Labhoratory Working Group

The Commission takes every effort to On 12th and 13th October 2020, Deputy Director Standard Development and
ensure that its regulatory policies are in Dissemination represented the PHC at the consultative workshop of the National
sync with the rules and regulations of other Laboratory Working Group. During the session, he furnished inputs towards the
relevant authorities. With this view, a development of the ‘Essential In Vitro Diagnostic List, which is being defined with
meeting was held with the Punjab Blood due regard to disease prevalence, efficacy and accuracy, and cost-effectiveness, and
Transfusion Authority on 8th December to aims to identify essential diagnostic that will satisfy the healthcare needs of the
discuss the PBTA trainings on blood safety population.

inspection TORs in line with the provisions
of the MSDS for Category | HCEs.
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= Supporting Respectful Maternity Care

The PHC has been collaborating with the Research and Development Forum for Safe
Motherhood to advocate for the prioritization of respectful maternity care in policy and
practice. On 24th October, CEO PHC/Director Clinical Governance and Organizational
Standards Dr Mushtaq Ahmed participated in a panel discussion conducted as part of a
virtual symposium organized by the Society of Obstetricians and Gynecologists Pakistan, in
collaboration with the Forum for Safe Motherhood. panel i

»SOGP © s

“Innovation in health care teaching & service delivery
letsinvest for future™

As one of the speakers in the session on ‘Respectful Maternity Care- where we stand and
what is the way forward, Dr Mushtaq highlighted the different facets of disrespect and
abuse women encounter while accessing healthcare services and stressed on the need for
an integrated approach to improving respectful maternity care. He also highlighted aspects
of the Commission’s MSDS for Midwifery Services which directly link to the provision of
respectful care and underscored the salient features of the PHC’s Charter for Patients Rights
and Responsibilities.

= Meeting with Agencies of the United Nations

Early in November, members of the PHC's senior management met with World Health
Organization Representative in Pakistan Dr Palitha Mahipala to review provincial-level
preparations to combat the second wave of Covid-19, as highlighted by National Command
and Operation Center. During the meeting, stakeholder responses during the first wave
were discussed and the Commission’s role was deemed pivotal in scaling up Covid-19
clinical management as well as strengthening laboratory testing through engaging and
regulating the private sector.

The PHC also welcomed a delegation from the United Nations Population Fund (UNFPA)
to discuss areas of common interest with reference to family planning, reproductive
health and mother and child health services.

= Apprising the Officers of the Mid-Career
Management Course

In December, the PHC welcomed a group of senior civil servants
enrolled in the Mid-Career Management Course, which had been
assigned to study the regulatory framework for private HCEs. The
senior management of the Commission provided a detailed
overview of the PHC's regulatory functions and processes and
highlighted its achievements and operational challenges.

The visitors lauded the PHC’s efforts in reforming healthcare
service delivery in the province.

Regulating the Private Sector

On 8th December, CEO PHC represented the Commission as part of an expert panel at the National Institute of Management.
Delivering a presentation on ‘PHC’s Regulatory Framework for Private Sector HCEs, he highlighted the rationale behind regulation,
the development of standards for various categories and types of establishments and the PHC's licensing process.
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The Regulatory Response to Covid-19: Updates

On 12th November, CEO PHC attended the
meeting of the Corona Expert Advisory
Group (CEAG) at the office of the
Specialized Healthcare and Medical
Education Department to discuss measures
to limit the spread of infection and contain
the second Covid-19 wave. It was decided
that the mortality reviews would be
conducted of the cases dying reportedly
due to Covid-19.

Between October and December, the
PHC conducted special Covid-19
inspections at 153 HCEs including
private category | and Il hospitals and
laboratories testing for Covid-19.
During these inspections, PHC's
surveyors assessed hospital
preparedness, including isolation
facilities, intensive care units,
availability of ventilators, etc. Also,
clinical laboratories were inspected to
assess compliance with the MSDS and
ensure appropriate biosafety
measures.

Similarly, on 27th November, the CEO PHC represented the Commission at a meeting of the
National command and Operation Center (NCOC) at the Civil Secretariat Lahore. It was
decided that the PHC will inspect the laboratories to ensure that they are sustaining the
quality parameters in terms of testing and reporting Covid-19 cases.

On 15th December, the PHC, in collaboration with the Mir Khalil ur Rehman Memorial Society, held a roundtable conference on the current
situation of Covid-19; focusing on prevention, diagnosis and treatment. Held in accordance with Covid-19 SOPs, the session was presided
by Chairperson PHC Prof Dr Attiya Mubarak Khalid and attended by Chairman CEAG Prof Dr Mehmood Shaukat, Dean Institute of Public
Health Dr Zarfishan Tahir, Professor of Pulmonology King Edward Medical University Prof Dr Saqib Saeed, Member CEAG Dr Somia Iqtidar
and Member CEAG Dr Javed Hayat Khan.

During the session, the incidence and prevalence of Covid-10 was discussed, along with implementation of SOPs at hospitals in light of
ubiquitous challenges, including availability of trained HR, appropriate PPE, etc.

All participants lauded the PHC’s initiative to conduct special inspections for Covid-19 to improve hospital preparedness for the
management of Covid-19 patients and enhancing the capacity of the private sector while ensuring the biosecurity and biosafety

parameters at laboratories conducting PCR testing.

= Frontline Workers to Register for Coronavirus Vaccination

The Government of Pakistan has initiated
the process to procure the vaccine against
Covid-19. Healthcare workers are requested
to visit www.ncoc.gov.pk for further
details and registration.

The NCOC defines frontline workers as all
staff at public and private Covid-19
hospitals and isolation centers, which
includes doctors, nurses, paramedics,
guards, and clerical, administrative and
sanitary workers. Staff involved with

testing, tracking and quarantining would
also be registered, as well as staff that visits
patients at home to collect samples. Others
include workers deputed to inject the
vaccine, all laboratory staff collecting and
processing specimens of Covid-19 patients,
staff carrying out screening and triage of
suspected Covid-19 patients at non-Covid
hospitals, staff of public and private
ambulance services dealing with suspected
patients and GPs registered with their
respective Healthcare Commissions.

= Engaging Reform Addressees

In October 2020, CEO PHC held a series of
meeting with representatives of Pakistan
Medical Association (PMA) Punjab, PMA
Lahore and PMA Okara. During these
meetings, several matters of mutual
interest  were  discussed, including
registration and licensing of HCEs, the
inspection process, etc.

During the same month, senior members of
the CG&OS Directorate met with officials of
the Provincial Health Development Centre
to discuss and consider collaboration on
training on the MSDS.

National Com
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—= Collahorating with the Institute of Public Health

In  October 2020, PHC welcomed a
delegation from the Institute of Public
Health (IPH) Lahore to discuss strategies to
impart necessary training to MSDS
implementers and addressees of the
Commission’s reform. Both organizations
decided to develop a formal collaboration
to train relevant practitioners in matters
pertaining to MSDS implementation and

= Governance Updates

During the reported period, the PHC Board of Commissioners convened
at a number of occasions, conducting 13 meetings of its several
sub-committees; including the Complaint Management
Sub-Committee, Communication Sub-Committee, Human Resource
Sub-Committee, Licensing and Accreditation Sub-Committee and
Budget, Finance and Audit Sub-Committee; as well as 2 meetings of the
full Board of Commissioners.

While the members of the Board reviewed routine departmental
progress and performance during these meetings, they also approved
grant or renewal of a regular license to 234 HCEs; pronounced decisions
in 27 cases of medical negligence, malpractice and failure in the
provision of services; and approved the PHC’s Annual Report 2019-20
and Audit Report. Furthermore, the process of the selection and
finalization of the Commission’s new CEO was expedited and the
budget estimates of the financial year 2020-21 were approved.

While approving the Audit Report, the Commissioners appreciated the
effective and transparent management of the accounts of the PHC, as
endorsed by the auditors of the chartered accountancy firm.

On 6th November 2020, the PHC passed the 2nd
surveillance audit, successfully retaining its ISO 9001:2015
certification. The exhaustive audit, which covered all
regulatory processes, verified that measures taken to install
a robust Quality Management System are in place, are
properly implemented and monitored, and effectively lead

Au d it to continuous quality improvement.

regulatory compliance. Accordingly, short
courses were designed on ‘Hospital Waste
Management’ and ‘Capacity Building on
the Implementation of MSDS), which were
held at the IPH premises and were open to
Medical Superintendents, administrative
staff, staff nurses, pathologists, dentists,
biosafety managers, researchers, etc.

PUNJAB HEALTHCARE COMISSION
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= Awareness and Advocacy

The PHC makes extensive use of its social
media reach to disseminate information
and create awareness about exigent public
health issues. Between October and
December, a number of campaigns were
run to resonate with priority issues and
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Keeping in view the transmission season and the conducive
environment, all hospitals and relevant institutions must take note of the
following information:

DISEASE/CONDITION

Acute L i Bronchiolitis, Epiglottitis, Cr

PROTECTING FRONTLINE

47, WARRIORS
o

Compared to the general

According to a recent
study! at the Harvard

Medical School and Qﬁ
Harvard T.H. Chan School D

of Public Health, universal masking
decreases the incidence of Covid-19.

OUTBREAK THRESHOLD

A Cluster of cases n a single location above,

the alert threshold.

p
ALERT THRESHOLD

2 times the mean number of cases of the
previous 3 weeks for a given location.

challenges, global ‘health days, etc., and
disseminate advisories to educate and
mobilize healthcare workers.

public, A
HEALTHCARE WORKERS !ﬁj
ARE AT AN INCREASED FOR
CONTRACTING COVID-19

Infections within healthcare

2 workers sharply decreased at
~ £, Cambridge Health Alliance
Nl 4 andis after they i
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Disease Control and Prevention, Joint Commission, atc. | Comrmanity infections continued to rise

Universal masking is critical
1o protecting staff and

CASE DEFINITION

Children Under 5: Any child presenting with cough or
difficulty breathing and any one of the following:
. F (i younge 2

With the current flu season, coupled with the recent increase in Covid-19 cases, it is

i 21
children 1-5 years: over 40 breaths/min)* OR
important to maintain universal masking in healthcare settings.

© Unable to drink or breastfeed
® Difficulty awakening

© Fits/Convulsions

© Lower chest wall indrawing
© Stridor in a calm child

) BREAST
% CANCER

/ Breast cancer's mortality rates have been declining since
\ 1989, due to early detection and improved treatment.

'WORKER SAFETY AND SUPPORT:

EVERYONE IN A
HEALTHCARE BUILDING = macnemme=ne
’ MUST WEAR A MASKI = Erste e

well-trained on the use of masks

5 Years and Older: Any person presenting with acute

onset of cough, fever, and difficulty in breathing or

chest pain which increases with breathing. { - ’ <
All hospitals must ensure the following

TREATMENT REPORTING

Ensure availability of masks and PPE

Develop protocols for healthcare
practitioners to monitor themselves
for fever and symptoms of Covid-19
and restrict them from work when
sick or post-exposure

= Establisha plan for providing
additional support, such as mental
health, non-punitive sick policies,
work breaks, etc.

98% OF WOMEN WILL SURVIVE BREAST CANCERIFIT IS
DIAGNOSED AT AN EARLY STAGE

est. 5-Years Survival Rate by STAGE est. 10-Years Survival Rate by STAGE
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Entry of real time data of cases on
Prompt treatment for the Disease Surveillance System
100% 100% Pneumonia (DSS) Dashboard
75%
£ ) 60% )
Rational use of

K

Timely uploading of all
cases of Pneumonia and Lower E@
Respiratory Tract Infections on DSS

Submission of Epidemiology
Investigation Report of an outbreak
immediately through email at
dhscdcpunjab@gmail.com

available antibiotics

Timely investigation,
sample collection and
transport to laboratory

Early detection provides the best chance Diagnostics: _3 Py by e Gt
of effective treatment. Look out for: =
Self-examination D
Ultesoun, Mammography. MR ?

Biopsy. Cytological Analysis

» Alumpin the breast
» Swelling, warmth, redness or darkening
» Change in the size or shape of the breast

> Dimpling or puckering of the skin Treatment Options: WORLD /RN
> ltchy,scaly sore or rash on the niple a 2 N ANTIMICR@BIAL g
» Pulling in of the nipple of other parts of the breast Medication, Hormone Therapy. = WEEK2020 e/

» Breast or nipple pain Surgery
» Nipple discharge that starts suddenly ‘Chemotherapy/Radiation

Remember to access PHC-registered healthcare establishments for breast
cancer screening, diagnosis, treatment and management.
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A Threat for

injab Healthcare Commission

THE MISUSE OF ANTIBIOTICS DURING THE
PANDEMIC COULD LEAD TO

ACCELERATED EMERGENCE AND SPREAD OF

ANTIMICROBIAL RESISTANCE
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bothhands

PHC’S CRACKDOWN
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SHUTTERED -
T RAIDS IN " [ ...
10 DISTRICTS

Punjab Healthcare Commission @PHC_Punjab
Dec 29The Technical Advisory Committee (TAC) of
the Punjab Healthcare Commission approved the
minimum service delivery standards (MSDS) for the
dialysis centres on 29th December 2020.
pic.twitter.com/BEcdaicF2f

TRANSMISSION

is caused through

TOLL FREE
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> Punjab Health

Punjab Healthcare Commission @PHC_Punjab COUGHING AND TOUCHING CLOSE PERSONAL
Nov 30The PHC has closed down 91 quacks’ centres NEEZING PN CONTAC
in 11 districts during the last week. As per details, [

the PHC enforcement teams had raided 648
treatment centres across the province, and
shuttered 91 of these, which were being run by
quacks. pic.twitter.com/g3SKPk3uxX

PHC - Anti Quackery Campaign Octob

PUNJAB HEALTHCARE COMMISSION

Punjab Healthcare Commission

185, Ahmed Block, New Garden Town,

Lahore, Pakistan

Telephone: 042-99333161-68

www.phc.org.pk B info@phc.org.pk
, E /PunjabHealthcareCommission

TOLL FREE

Punjab Healthcare Commission @PHC_Punjab
Oct 28Protecting frontline warriors! Everyone in a
healthcare building must wear a mask #covid19
#covid19pakistan #sops #PHC
pic.twitter.com/K8u39edaYG
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