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NOTIFICATION
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No. HCC/4532/4. In exercise of the powers conferred by the section 31 of the
Khvber Pakhiunkhwa Health Care Commission Act, 2015, the Khyber Pakhtunkhwa Health
Care Commission has been pleased 1o approve it's below mentioned regulation in iis 6"
meeting dated 30.05.2016 held at main Khyber Pakht unkhwa Health Care Commission office:

REG L'_L__\__l'__l ONS 20 1(1

(1)  Regulation of Procedures.
(2)  Registration and Licensing Regulations.
(3)  Complaint Management and Patients’ Rights Rgguidtmnb
(1) Iluman Resource Management Regulations.
(%) Financial Regulations.

ANNEXURE-A
Health Care Commission Services Regilations 2016,
ANNEXURE-B

ADOPTION BY THE COMMISSION, OF HEALTH CARE STANDARDS, PROCUREMENT RULES AND LAWS
/RULES RELATED TO THE HEALTH CARE SYSTEMS |

. Sd/-x-x-x
_ Chief Executive Officer/Secreiary,
: : Khyber Pakhtunkhwa Health Care
: - Commission.

21

Frinted and pubiished by the Manager, e
Staty. & Pig, eptt., Khyber Pakhtunkhws, Peskawar



22 KHYBER PAKHTUNKHWA GOVERNMENT GAZETTE, EXTRAORDINARY, 12" JULY. 2016

Acronyms

CEO Chief Executive Officer
CFO Chief Financial Officer :
DFID Department for International Development, UK
DQH _ Department of Health
HCC Health Care Commission

“HCE Heaith Care Establishment
HRA Health Regulatory Authority
HRM Human Resource Management
HSRU Health Sector Reform Unit
IMR ~ Infant Mortality Rate
JD _ Job Description -
KP Khyber Pakhtunkhwa
KPHCC Khyber Pakhtunkhwa Health Care Commission
LHW Lady Health Workers
MSDS Minimum Standards of Service Delivery
TRF+ Technical Resource Facility+

USMR Under 5 Mortality Rate



KHYBER PAKHTUNKHW A GOVERNMENT GAZETTE. EXTRAORDINARY. 12'" JULY, 2016. 23

KHYBER PAKHTUNKHWA HEALTH CARE COMMISSION CONDUCT OF
BUSINESS REGULATIONS 2016 '

12 REGULATIONS OF PROCEDURE

1. Short title, commencement and applicability

(1) These Regulations may be called the Regulations of Procedure of the
Khyber Pakhtunkhwa Health Care Commission, 2016.

(2) These Regulations shall come into force with immediate effect.

2. DEFINITIONS

(1) In these regulations, unless there is anything repugnant in the subject or
context: : :

(i) "Commission” shall mean the Khyber Pakhtunkhwa Health Care Commission

established under the Khyber Pakhtunkhwa Health Care Commission Act,
2015 :

(i) "Act” means the Khyber Pakhtunkhwa Health Care Commission Act, 2015.

(2) All other terms and expressions used but not defined in these regulations shall
have the same meaning as are assigned to them in the Act

3. COMPOSITION OF THE COMMISSION:

The commission, includes ten members, as laid down in the Act and a
provincial/regional/ district setup responsible for the execution and implementation of
the wision, policies and guidelines of the commission under the overal responsibility of
Chief executive Officer. The regional/divisional and district setup will be established by
the commussion. as per need. scope of work and available funds and in phased manner.

4. FUNCTIONS OF COMMISSION:

The commission will develop vision, policies, direction and guidelines for overali
functions of the Health Care Commission. It will also oversee the performance of the
provincial directorate and periphéral operational wings. It will ailso be responsible for
ensuring for financial discipiine and quality assurance at various health care institutions
through defined structure/mechanisms as spelled out in the Act. rules or regulations as
the case maybe. : ;

5 COMPOSITION OF THE ME‘MBERS OF THE COMMISSION

(1) The Commission shall comprise of ten (10) 'Members as laid out in the
Act. Three of these members shall be official members nominated by virtue of the office

they hold in the relevant Governmenit Department. The remaining seven members shall
be non-official members.

(2) The Members of the Commission shall elect a Chairperson of the
Commission from amongst the non-official members. A vice-chairperson shall also be
elected who shall perform the responsibilities of the Chairperson in his/her absence.

(3)  The Chairperson of the Members of the Commission shall-

(1) ensure that the Members of the Commission are properfy working and all
matters relevant to the governance of the Commission are placed on the
agenda of meetings of the Members of the Commission;
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(i) conduct the meetings of the Members of the commission including fixing

(iiy  the agenda. and

(v)  Ensure that ail the official and non-official members are enabled and
encouraged to fully participate in the deiiberations and decisions. of the
Commission. The Chairperson has a responsibility to lead the Members of
the Commission and ensure its effective functioning and continuous

development, s/he shall riot be invoived in day to day operations of the
commission : and

(4) Any casual vacancy on the Members of the Commission created by the
death. retirement, resignation or removal of a non-official member shall bg filled up by
the government as laid out in the Act

6. POWERS AND FUNCTICNS OF THE MEMBERS OF THE COMMISSION

(1) The Commission shall adopt a vision or mission statement and corporate
strategy for the Commission. The role of the Commission is to set direction, provide
leadership and vision, approve Anriual Business and Financial Plans and delegate the
powers of management and OPE‘fatIC!na to the Executive Managemem Team

{2) In addition to, and pursuant {o the puwcrs of the Members of the Commission

enumerated in the Act, the Members of the Commission shall exercise the foliowing
. powers: :

(i) Consider and approve for circulation, ’me financiai statements that have
been prepared and duly certified by the Chief Executive Cfficer and the
Chief Financial Officer under their. respective signatures and
recommended by the CEO to the f‘ommission for decision.

(i) Approve within two months of the dose of each financial year Gf
Commission's statements of accounts including balance sheet and
account of income and expenditure, whether audited or otherwise,
prepared by the Management. The annual report inciuding annual
financial statements, if any, shall also be placed on the Commission's
website.

(i) Review the quarteriy accounts prepared and circulated amongst the
Members of the Commission by the Management. .

(3) The Members of the Commissicn shall exercise their powers and carry out its
executive and fiduciary duties with a sense of objective judgment and independence in
the best interest of the Commissicn This provision shalt apply to all offucial and non-
offlctai members.

(4) The Members of the Commnssron shall appeint an Executive Management
~ Team headed by a Chief Executive Officer. Directors of the respective directorates of
the Commission including the Chief !‘mancaar Officer. and the internal Auditor of the
Commissicn. The Members of the Commission shail aaco determine and approve their
remuneration and tenms and concitions of unpiovment of the Executive Management
Team. The role of the Executive mmagemem Tear will be to translate the vision of the
Membets of the Commission into reaiity. implement the decisions of the Members of the
Commission, execute the annual business and fmanc;;ai pians as approved by the
Members of the Commission and manage operations.

(5) The Chief Executive Officer, the Chief Financial Officer or the internal Auditor
of Commission shall not be removed except with the appr roval of the Members of the
Commission. These wiil be tenure posis for three years extendable for next term based

on periorrmance by the hoard of tha Commissioners.
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(6) The Chief Executive Officer of the Commission shall appoint the external
auditors of the Commission and also set their terms of engagement and compensation.

(7) The Members of the Commission shall ensure that professional standards
and corporate values are in place that promotes integrity of the Members of the
Commission, senior management and other employees in the form of a "Code of
Conduct". This code shall articulate acceptable and unacceptable behaviours. The
Members of the Commission shall ensure that appropriate steps are taken to
communicate throughout the Commission, the code of conduct it sets together with
supporting policies and procedures, including posting the same on the Commission’s
website. The Members of the Commission shall also ensure that adequate systems and
controls are in place for the identification and redress of grievances arising from
unethical practlces _

7 TERM OF MEMBERS OF THE COMMISSION

(1) A non-official member, once appointed, shall hold office for a period of three years,
unless he resigns or is removed in accordance with the provisions of the Act. The
removal of a member shall only take place in the event of misconduct or if the member
has not performed up to the standard, determined through a performance evaluation.
For the purpose of this clause, misconduct includes: '

(i) indulging in a competing professional or personal conflict of interest situation
which has not been disclosed according to the relevant rules /regulations of the
Commission;

(i) using the funds, assets and resources of the Commission without due diligence
and care; : :

(i) failing to treat the colleagues and the staff of the Commission with respect, or
using harassment in any form of physical or verbal abuse,

(iv) fnakmg public statements on matters of public interest or about the internal
matters of the Commission without authorization by the Members of the
Commission;

(v) receiving gifts or other benefits from any sources external to the Commission
offered to him in connection with his duties on the Members of the Commission;
or

(vi) misusing their official position to gain personal/ financial advantage or
assuming other obligations in private institutions which may cause
embarrassment in the performance of their ofﬁclal duties or functions as a
Member of the Commission.

(vii) in case of normal completion of tenure of the board of the'commissioners, the
board members will continue to perform, in the intervening period, i.e. till
appointment of the new member is made by the government as per Act.

8.  MEETINGS OF THE COMMISSION

(1) The Members of the Commission shall meet at least once, each quarter of a
year, to ensure that it discharges its duties and obligations efficiently and effectively.

(2) Written notices of meetings, including the agenda, duly approved by the
Chairperson, shall be circulated not less than seven days before the meetings, except in

the case of urgency meetings, where the notice period may be reduced or waived by
the Chairperson. S, =
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(3) The Chairperson of the Commission shall ensure that minutes of meetings of
the Members of the Commission are appropriately recorded by approving them under
his signature. The minutes of meetings shall be circulated after approval of the
Chairperson, to members, not later than fourteen days thereof.

(4) In the event that a member of the Commission is of the view that his
dissenting note has not been satisfactorily recorded in the minutes of a meeting, he/she
- may refer the matter to the Chairperson within seven days of the receipt of the minutes
of the meeting failing which at will be deemed that the said minutes have been
concurred to by the respective member of the board of the Commission.

(9) A meeting of the Members of the Commission held and attended through
teleconference or video-conference shall be a valid meeting, as long as its proceedings
are properly recorded. : 2

9. INFORMATION TO BE PLACED FOR DECISION BY THE COMMISSION

(1) The Members of the Commission shall establish appropriate arrangements to
ensure it has access to all relevant information, advice and resources necessary to
enable it to carry out its role effectively. Significant issues shall be placed before the
Members of the Commission for its information and consideration. in order to formalize
and strengthen the corporate decision making process. : :

- (2) For the purpose of sub-rule (1), significant issues shall. inter-alia. include the
following: ' c

(a) cash flow projections, forecasts and long term plans, budgets including
capital, manpower and expenditure budgets, along with variance
analyses; - ;

(b}  internal audit reports, including cases of fraud or major irregularities;
(c) management letters issued by the external auditors;
(d)  details of joint ventures or collaboration agreements or agreements;

(e) promulgation or amendment of a law, rule or regulation or, enforcement of
~ an accounting standard or such other matters which may affect the
Commission;

(H status and implications of any lawsuit or judicial prbceedings of material
nature, filed by or against the Commission; '

(@)  any show cause, demand or prosecution notice received from any
revenue or regulatory authcerity, which may be material;

(h) material payments of government dues, such as income tax, excise and
customs duties, and cther statutory dues, if any; :

(i)  policies related to the award of contracts, and purchase and sale of
materials;

() default in payment of principal or interest, including penalties on late
payments and other dues, to a creditor, bank or financial institution or
default in payiment of public deposit:

(k)  annual, quarterly, monthiy or other periodical accounts as are required to
be approved by the Members of the Commission for circulation amongst
its members; and - '
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(I) related party transactions
10. FORMATION OF COMMITTEES

(1) The Members of the Commission shall set up the committees to support Chief
Executive Officer in performing his functions efficiently, and for seeking assistance in
the decision making process, namely:

a Technical Adwisory Committee for the Members of Commission (Body of
Commissioners) . - :
. b Technical Committees
c Finance and Grant Committee
d. Performance Review Commitiee, to dea! with ail employee related matters inciuding
recruitment, training, remuneration. performance evaluation, succession planning. and
measures for effective utilization of the empioyees of the Commission: and
e Continuous Quality Improvement Committee as prescribed by the Act
" Any other committees or panel of experts on need basis for getting technical advice.

-

(2) The committees shall be chaired by members of the board of the
Commussion. Each Commitiee will elect its own vice Chairperson from among the
members of the Committee. Each Committee shall appoint a Secretary frem among the
relevant Directors of the Commission. The existence of such committees shall not
absolve the Members of the Commission from their collective responsibility for ail
matters. Such committees shaii have written terms of reference that define their duties,
authority and composition. and shali report to the full Commission through CEO. The
minutes of their meetings shali be circulated to all committee members.

(3) The Members of the Commission shall concern themseives with policy
formulation and oversight and not the approval of individual transactions except those
that are of an extraordinary nature or involve materially large amount.

1. FINANCE AND GRANTS COMMITTEE

(1) The Members of the Commission sha!l establish a Finance and Grants
Committee. The names of members of the Finance and Grants Committee shall be -
disclosed in each annual repart of the Commission.

- {2) The Chairman of the Members of the Commission as well as the Chief
Executive Officer of the Commission shall not be members of the Finance and Grants
Committiee. e

(3) The Chief Financia! Officer, the internal Auditor, shall attend all meetings of
the Finance and Grants Comunitlee at which issues relating to accounts and audit are
discussed; provided that at ieast once a year, the Finance and Grants Commlttee shali
meet the external auditors. if deemed necessary by the commlttee

(4) The Members of the Commission shall d’etermine the terms of reference of
the Finance and Grants Commitiee. The terms of reference shall be in writing, and shall
specify the mandate of the Finance and Grants Commitiee The Finance and Grants
Commiltee shall have full and explicit authority to investigate any matter within ifs terms
of reference and shail be provided with adeqguate resocurces and access fo ail relevant
information.

(5) The Finance ang Crants Committee shali, inter-alia, be responsible for
recommending to the Members of the Commission, the appointment of external 2uditors
by the Commission and shall consider any questions of resignation or removal of
external auditors; audit fees. and provision by exlernal auditors of ary service o the
Commission in addition to audit of its inancial statements. In the absence of strang
grounds to proceed otherwise, the Members of the Commission shall act in accordance
with the recommendations cf the Finance and Grants Committee in alf these matiers.
However. the Members ¢f the Commission shall not be deemed to abscive itself of its
overall responsibility for the fuinctions delegated to the Finance and Grarits Commitias
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() related party transactions
10. FORMATION OF COMMITTEES

(1) The Members of the Commission shall set ljp the committees to support Chief
Executive Officer in performing his functions efficiently, and for seeking assistance in
the decision mak_tng process, namely:

a Technical Adwisory Committee for the Members of Commission (Body of
Commissioners) . :

Technical Committees
Finance and Grant Committee _
Performance Review Commitiee, to deal with all employee related matters inciuding
recruitment, training, remuneration. performance evaluation, succession planning, and
measures for effective utilization of the employees of the Commission: and
Continuous Quality Improvement Committee as prescribed by the Act

- Any other committees or panel of experts on need basis for getting technical ad\nce

oo o
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(2) The committees shall be chaired by members of the board of the
Commission. Each Commitiee will elect its own vice Chairperson from among the
members of the Committee Each Commiittee shall appoint a Secretary frem among the
relevant Directors of the Commission. The existence of such committees shall not
absolve the Members of the Commission from their collective responsibility for all
matters. Such committees shali have written terms of reference that define their duties,
authority and composition. and shall report to the full Commission through CEOQ. The
minutes of thear meetings shali be circulated to ail committee members.

(3) The Members of the Commission shall concern themseives with policy
formulation and oversight and not the approval of individual transactions except those
_ that are of an extraordmar\; nature or involve materially iarge amount.

11. FINANCE AND GRANTS COMMITTEE

(1) The Members of the Commission shall establish @ Finance and Grants
Committee. The names of members of the Finance and Gran.s Commiittee shall be
disclosed in each annual repart of the Commission. :

(2) The Chairman of the Members of the Comimission as well as the Chief
Executive Officer of the Commission shali not be members of the Finance and Grants
Comrmttee 1

{3) The Chief Financia! Officer, the Internal Auditor, shali attend a!l meetings of
~ the Finance and Grants Comumiitee at which issues relating to accounts and audit are

discussed; provided that at ieast once a year, the Finance and Grants Cemm:ttee shali

meet the external auditors. if deemed necessary by the committee.

(4) The Members of the Commission shaii ci'eiermine the terms of reference of
the Finance and Granis Commitiee. The terms of reference shall be in writing. and shall
specify the mandate of the Finance and Grants Commitice The Finance and Grants
Committee shall have full and explicit authority to investigate any matter within its terms

of reference and shaill be provided with adequate resources and access to ail relevant
information.

{5) The Finance ang Crants Commitiee shall, inter-alia, be responsible for
recommending to the Members of the Commission, the appointment of external 2uditars
by the Commission and shali consides any guestions of resignation or removal of
external auditors; audit fees, and provision by exiernal auditers of any service to the
Commission in addition to audit of its financial statements. In the absence of strong
grounds to proceed otherwise, the Members of the Commission shallactin accordance
with the recommendations of the Finance and Grants Committee in &l these matiers.
However, the Members ¢f the Commission shail not be deemed to abscive iself of its
overall responsibility for the functions delegated to the Finance and Grarnts Commitise
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(6) The terms of reference of the Finance and Grants Committee may also
include the following: :

(1) determination of appropriate measures to safeguard the Commission's
assets;

(ii) review of financial results,

(i) review of annual statement of accounts of the Commission, prior to their
approval by the Members of the Commission, focusing on:

(a) major judgment areas; significant adjustments resulting from the
audit; and

(b)  any changes in accounting policies and practices.

(7) The Finance and Grants Committee shall appoint a Secretary of the
Committee, who shall circulate minutes of its meetings to the all Members of the
Commission. members of the Committee, Executive Management Team, Directors and
the Chief Financial Officer, within fourteen days of the meeting. Internal Auditor of the
Commission may be appointed as the Secretary to the Committee.

12. THE PERFORMANCE REVIEW COMMITTEE

(1) The Members of the Commission shall establish a Human Resources
Committee, its chairman, shall be from the non-official members. The head of the
Human Resources Wing of the Commission shall be cne of its members and shall
attend all of its meetings.

(2) The Performance Review Committee shall meet at least once each quarter.
The Members of the Commission shall determine the terms of reference of the
Performance Review Committee in writing. and shall specify its mandate. The
Performance Review Committee shall have full and explicit authority to investigate any
matter within its terms of reference and shall be provided with adequate resources and
access to all relevant information.

(3) The Performance Review Committee shall, inter-alia, be responsible for
recommending to the Members of the Commission the appointment of the Chief
Executive Officer, the Chief Financial Officer and other senior management personnel.
It shall consider any questions of resignation or removal of senior management, their
compensation packages. benefits: tenure and performance evaluation. In the absence
of strong grounds to proceed otherwise, the Members of the Commission shall act in
accordance with the recommendations of the Performance Review Committee in all
these matters. However, the Members of the Commission shall not be deemed to
absolve itself of their overall responsibility for the functions delegated to the
Performance Review Committee. '

(4) The terms of reference of the Performance Review Committee may also
include the following:

(i) implementation of the Human Resource management regulations:

(i)  determination of the organizational structure of the Commission;

(ii)  review of annual performance of senior management;

(iv) review and recommendation regarding the human resource needs of the
Commission;

(v)  annual increments, performance bonuses; training requirements and other
pecuniary matters regarding the human resource employed by the
Commission; e
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(vij develop a formal and transparent procedure for fixing the remuneration
packages of directors and employees. No employee shall be involved in
deciding his own remuneration. The remuneration packages shall
encourage value creation within the Commission. These shall be subject to
prior approval of the Members of the Commission. Levels of remuneration
shall be sufficient to atiract and retain the employees needed to run the
Commission successfully. '

(7) The Director Business Support Services of the Commission/Or any other
officer of the Commission nominated by the competent authority will be the Secretary to
the Committee. who shall circulate minutes of its meetings to the all Members of the
Committee, within fourteen days of the meeting.

13. TECHNICAL ADVISORY COMMITTEE

(1) The Technical Advisory Committee shall be formed by the Commission and
shall operate in accordance with the provisions of the Act. The Commission may
formulate several technical committees including Complaints and Patients’ Rights
Committee and Clinical and Performance Audit Committee elc. :

14. TECHNICAL COMMITTEE

To be constituted on need base/temporary/permanent to provide support in the
functions of the commission as spelied out in the Act.

(i) The Complaints and Patients’ Rights Committee will focus on providing
advice on matters pertaining to complaints lodged from time to time and
will also aim to work closely with the Communications team of the
Commission to help/improve the awareness of the beneficiaries about the
grievance redress system of the Commission. This Commitiee will
comprise of the Members of the Commission and may also co-opt
members from outside the Commission, based on a specific criteria set
out for this purpose by the Commission. The Director Complaints
Management and Patients’ Rights will be the Secretary to this Committee.

15. Continuous Quality Improvement Commitiee will focus on setting and
reviewing standards for the quality of care, providing advice for the matters pertaining to
licensing, certification and accreditation of healthcare establishments. This Committee
can have members from among the Members of the Commission and can also co-opt
members from time to time, based on a specific criteria set out for this purpose by the
Commission. The Committee will also be responsible for capacity building of the HCEs.
The Director Registration and Licensing shall be the Secretary to this Committee. The
Committee will meet at least once each quarter but can aiso meet more often as
needed from time to time. :

16. PERFORMANCE EVALUATION

(1) The Members of the Commission shall monitor and assess the performance
of senior management on a periodic basis, at least once a year, and hoid them
accountable for accomplishing objectives, goals and key performance indicators set for
this purpose. e

17. RELATED PARTY TRANSACTIONS

(1) The details of all related party transactions shall be placed before the Audit
Committee of the Commission and upon recommendations of the finance and grant
committee, and the same shall be placed before the Members of.the Commission for
review and approval.
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(2) The related party transactions which are not executed at arm's length price
shall also be piaced separately at each Commission meeting along with necessary
justification for consideration and approval of the Members of the Commission on
recommendation of the finance and grant committee of the Commission.

(3) Thé Members of the Commission shall approve the pricing. methods for
related party fransactions that were made on the terms equivalent to those that prevail
in arm's length transaction only if such terms can be substantiated.

(4) Commission shali maintain ‘a party wise record of transactions, in each
financial year, entered into with related parties in that year along with all such
documents and explanations. The record of related party transac.tlon shall mclude the
following particulars in respect of each transaction:

(i) name of related party:

(i) nature of relationship with related party;

(iii) nature of transaction;

(iv) amount of transaction; and :

(v) terms and conditions of transaction. including the amount of consideration
received or given.

(5) Every member of the Commission, if he or his relative, is in any way. directly
or indirectly, concerned or interested in any contract or arrangement entered into, or to
be entered into, by or on behalf of the Commission shall disclose the nature of his
concern or interest at a meeting of the directors.

- (6) Any other officer (mc%udmg the Chief Executive Officer and other executives)
of the Commission, if he or his relative, is in any way, directly or indirectly, concerned or
interested in any proposed contract or arrangement by the company shall disclose to
the Commission through a communication to the Chief Financial Officer, the nature and
extent of his interest in the transaction. Such officer and the Commission shall ensure
that such information is properly placed and considered by any forum where the matter
relating to such proposed contract or arrangement is to be discussed and approved.

(7) |If a member or officer has an existing interest, before joining the
Commission, he/she shall disclose such interest to the Members of the Commission,
which shall take such facts into cons1deratlon for any current and future decision
making. :

18. APPOINTMENT AND SUPERVISION OF SENIOR MANAGEMENT OF THE
COMMISSION

(1) The Chief Executive Officer of the Commission shall be responsible for the
management of the Commission and for its procedures in financial and other matters,
subject to the oversight and directions of the Members of the Commission. in
accordance with the Act. His responsibilities include implementation of strategies and
policies approved by the Members of the Commission, making approprate
arrangements to ensure that funds and resources are properly safeguarded and are’
used economically, efficiently and effectively and in accordance with all statutory
obligations. The qualifications of the Chief Executive Officer shall be as enumerated in
the Act. He shall act as the secretary to the Commission in this capacity, he shall
ensure that the minutes are duly taken, recorded and circulated to the Members of the
Commission either by the Chief Executive Officer himself or his nominee, not later than
fourteen days after a meeting of the Members of the Commission.

(2) The Chief Financial Officer shall be responsible for ensuring that appropriate advice
is given to the Members of the Commission on all financial matters, for keeping proper
financial records and accounts, and for maintaining an effective system of internal
financial control. No person shall be appointed as the Chief Finaricial Officer of the
Commission uniess he is a member of a recognized body of professional accountants
with at least ten years relevant experience; and holds a relevant degree from a
university recognized by the Higher Education Commission.



(3) The Chief Financial Officer shalli also be responsible for ensuring that
Commission procedures are followed, and that ali applicable laws, rules and regulations
and other relevant statements of best practice are complied with. The Chief Financial
Officer shall attend all meetings of the Members of the Commission, provided that the
Chief Financial Officer shall not be deemed to be a member or entitled to cast a vote at
meetings of the Members of the Commussion Provided further that he shall not attend
such part of a meeting of the Members of the Commission, which involves consideration
of an agenda item relating to them or that relating to the Chief Financial Officer.

19. INTERNAL AUDIT

(1) The Internal Auditor, who shall head of the internal audit function of the
Commission, shall be accountable to the Finance and Grant Committee have
unrestricted access to the Finance and Grant Committee.

(2) No person shall be appointed to the position of the internal auditor uniess he
is considered and approved as “fit and proper” for the position by the Finance and grant
Committee No person shall be appointed as the Internal Auditor of the Commission
unless he has at least ten years of relevant audit experience; is a2 member of a
recognized body of professional accountants: or of certified internal auditors, or certified
fraud examiner; or certified internal control auditor; and a person holding a relevant
appropr:ate degree from a university recognized by the Higher Education Commission.

(3) The Commission shall ensure that internal audlt rEpons are provided for the
review of external auditors The external auditors shall discuss any major findings in
relation to the reports with the Finance and Grant Committee, which shall report matters
of significance to the Members of the Commission.

(4) The internal audit function shall have an audit charter, duly approved by the
Finance and Grant Committee and shall work, as far as practicable, in accordance with
the standards for the professional practice of internal auditors issued by the institute of
Internal Auditors Inc . (the global professional organization of internal audit profession).

20. EXTERNAL AUDITORS

(1) The accounts of commission related to annual grant in aid given by the
governmesif in lieu of services rendered by the commission to the public institutions will
be audited by the Auditor general of Pakistan or his representative.

(2) The CEO shall appoint a reputable external auditor to audit the Commission’s
annual accounts, being a corporate body. When carrying out audit the external auditors
shall take into account the specific requirements of any other relevant regulations,
ordinances or ministerial directives which affect the audit mandate and any special
auditing requirements. In assessing materiality. the external auditor must. in addition to
exercising professional judgment, consqder any Ieglslatlon or regulation which may
impact that assessment.

~ (3) The external auditors shall report to the Members of the Commission and
Finance and Grant Committee the matters of audit interest. as laid down in the
International Standards on Auditing. The external auditor shall fumish a management

letter to the Members of the Commission not later than thirty days from the date of the
audit report.

(4) The externai'auditor shail be a firm of auditors which itself or ifs concerned
partner shall be compliant with the International Federation of Accouniants Guidelines
on Code of Ethics, as applicable in Pakistan.
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2. REGISTRATION AND LICENSING REGULATIQNS

In exercise of powers conferred under Section 32 of the Khyber Pakhtunkhwa
Health Care Commission Act, 2015, the Commlssmn is pleased to make following -

regulations:

1. Short Title and Commencement: (1) These regulations may be called the Khyber
Pakhtunkhwa Health Care Commission Registration, Licensing and Complaints
Management regulations, 2016.

(2) These regulations should extend to all healthcare establishments of
Khyber Pakhtunkhwa both in the Public and Private sector.

(a) owned, managed or administered by Government or non-profit
organizations, - charities, trusts, corporate sector or by any person, or
group of persons incorporated or not; and

(b) Operated and managed under allopathic system, complementary and
alternative medical treatment system recognized in Pakistan

(3) These regulations shall come into force at once.

2. Definitions: In these regulations, unless there is anything repugnant in the subject
or context, the following terms shall have the meanings given as under

a)
b)

c)

d)

e)

g

k)

“Act” means Khyber Pakhtunkhwa Health Care Commission Act, 2015
“Applicant” means healthcare establishment and / or healthcare service
provider who has applied for license or its renewal as the case may be. .
“Employee” means such service providers who have been rendering services
at the Healthcare Establishments, including but not limited to doctors,
consultants. nurses, paramedics and administrative staff. whether serving
under written or un-written agreement(s) for service or of service.

“Fee” means the amount of money fixed by the Commission of Khyber
Pakhtunkhwa Health Care Commission for the purposes of granting
registration and licenses to Healthcare Establishments keeping in view
factors, including but not limited to, the services to be rendered thereat. their

- bed strength as well as for the purposes of servicing the provisions of the

Khyber Pakhtunkhwa Act, 2015 and includes such additional fee(s) as fixed
by the Members of the Commission, from time to time, for the particular
purpose(s), specified herein,

“Licensee” means any person or Healthcare Establishment who holds a
regular license issued by the commission.

“Quality Assurance and Compliance Committee” means such a Committee as
is established by a Healthcare Establishment and/or Healthcare Service
Provider. as the case may be, and entrusted with the responsibility and
capacity to ensure compliance with the governing law and the instructions.
corrective orders issued by the Commission in accordance with the Act and
Rules/regulations.

“Reference Manual” means such manuals as prepared by the Commission
from time to time for achieving purposes of the Act, containing sets of
guidelines for the Healthcare Establishments relating to lmplementallon of the
standards.

“Regulations” means Khyber Pakhtunkhwa Health Care Commassaon
Licensing Regulations, 2016.

“Standards” means the standards set by the Commission for the primary and
secondary level of care and any other standards, manuals etc. as set out by
the Commission from time to time.

“‘Aggrieved person” means a patient/client who is not satisfied with the
services rendered to him/her by the Healthcare Establishment and includes -
his next of kin or any other person duly authorized by him.
“Case” means any such matter which is taken up by the Commission to probe
and take further necessary action, within the scope of the’ Act and has not
been filed before it as a Complaint. The word “Case” and “Complaint’, as the
context may require, are being used interchangeably in these
regulations/rules.
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“Case Worker" includes’ én'y“- ‘competent authority of an officer of the
Commission who is authorized to investigate and/or process complaints.

m) ‘Complainant” means any “aggrieved ‘person’ or:‘aggrieved Healthcare :

n)

o)

p)

q)

n

s)

t)

: .u’

V)

Service Provider’ who makes a Complaint to the Commission. .
“Complaint” means grievance occurring in respect of any of such instances,
including but not limited to. those as contained in regulation 47 and submitted
by an Aggrieved Person or an Aggrieved Healthcare Service Provider or any
information brought into the knowiedge of the Commission through a third
source, as the case may be. :

“Expert” means a person with appropriate degree of skill and knowledge in a
particular subject, who has relevant and up to date expertise with regard to
issues in the case and having quahf’ cation and experience in the relevant
field or specialty, as the case may be. «

“False Compiaint” means a frivolous Complaint made with an sntentlon to
harass, defame, embarrass and/or to pressurize the party complained against
and is so proved to be false, after the investigation by the Commission.

“Hearing” includes proceedtngs before the Competent Authority or the Case
Worker. as the case may be, in order to ascertain facts or issues arising in a
Complaint by mvolvmg one, any or all mvotved parties to reach a settiement
of the complaint under review.

“Inspection” means but is not limited to the process of examining any
apparatus, appliance, equipment, instrument, product, goods, food supplies,
systems or items used or found in, or any practice or procedure being carried
out or otherwise connected with fulfi illing the requirements as set out in the

Standards to ensure quality of care, at a Healthcare Establishment.
“Maladministration” means poor or failed administration by a Healthcare
Establishment and inciudes.

i. A decision, process, recommendatton act of omission or
- commission, which is contrary to iaw, rules/regulations, is a
- departure from established practice or procedure, uniess. it is
bonafide and for valid reasons; is pervasive, arbitrary, or
unreasonable, unjust, biased, oppresswe or dlscrimlnatory‘ or
~is based on irrelevant grounds;

ii. Neglect, inattention, delay, incompetence, inefficiency, and/or
.. .ineptitude; .in- the administration or discharge of duties and
responsct:nltt:es including but not fimited to, administrative
irregularities, abuse of power, incorrect action or failure to take
‘any action, failure to foresee and take comprehensive
... precautionary measures against possible mishaps, failure to
- provide requisite information, failure to investigate, failure to
~ reply, misleading or inaccurate statements, inadequate liaison,
" corrupt behaviour, incorrect or illegal administration of a drug
“'to a patient/client, incorrect or mcomplete entry in a document

< or violation of human rights. -

Malpractlce includes improper, unskutled 1mmoral |Itegal or unethical
professional conduct by a Healthcare Service Provider or a person working at
a Healthcare Establishment and being the proximate cause of injury or harm
to another person. = -

“Medical Record’ mcludmg but not llmlted to, comprehens:ve medical history,
exammatmn(s) mvesngatlon(s) and treatment of the patlentlctlent along with
the progress notes.

“Notice” means any information communique sent tc a concerned party by

. the Competent Authonty or Case Wm'ker or any authorized officer, as the

case may be.

: w) “Penaltles mean such penaltles as may ‘be prescribed by the Commissicn

“from time to time under the provisions of the Act.

‘3. 'All other words ‘and ‘expressions used in these regulations but not deﬁned herein
shall have the same meanings ‘as are assigned to them in the ‘Act, Standards,
_ Reference Manual or guidelines for the Heaithcare Establishments and/or such other
5 ]nstructlons or orders mc[udmg but hot limited to any other directives relating to the
lmprovement of healthcare serwoes “and/or healthcare service deiivery systems, as
'developed and |ssued by the Commlssuon fmm tlme to time, fm achiewnq the

' purposes of the Act. = ' - q



4 RHYDER PAKHTUNARHWA GOVERNMENT GALZETIE, BEAITRAURDINARY, 15 JULY, SU1D

DIRECTORATE OF REGISTRATION AND LICENSING

4. Licensing Management System: (1) The Commission shall have an internal
Registration and Licensing Management System under the Directorate of
Registration and Licensing for registration and licensing, renewal, cancellation and
suspension of registration and of license of healthcare establishments and
performing such other tasks for the purposes of ensuring that the healthcare services
are rendered in accordance with the provisions of the Act, Rules/reguiations,
Standards, Reference Manuals and corrective orders etc.

(2) All Health care Establishments/Healthcare Service Providers, as the case may
be, shall establish their own Quality Assurance and Compliance Committees or a
person for the purposes of interacting on their behalf with the Commission and shall
be responsible for all steps involved in the process of being registered and obtaining
the requisite license. :

(3) The Quality Assurance and Compliance Committee of the Commission
may consist of one member or more surveyors as considered appropriate by
the Members of the Commission, keeping in view the size and capacity of
Healthcare Establishment. Such a Committee should be duly authorized to
undertake and/ar commit to the Directorate/Commission, as the case may be,
for ensuring compliance with the Act and these reguiations, on behalf of the
said Health care Establishment.

5. Decisions by the Members of the Commission: Any HCE or representative
thereof having concerns with the processing of the registration and licensing matters
can file a dispute to be addressed by the Members of the Commission, which will be
resolved by the Members of the Commission in meetings. :

6. Decisions by Directorate of Registration' and Licensing: Except for the matters
as specified in the Rule 5, all other matters pertaining to registration, inspection and
licenising shall be decided by the Directorate of Registration and Licensing.

REGISTRATION AND IMPLEMENTATION

7. Responsibility for compliance. (1) it shall be the responsibility of every new private
Heaithcare Establishment/Healthcare Service Provider to apply for Registration to
the Commission through the Directorate of Registration and Licensing within the time
as set out by the Commission.

(2) The public sector Healthcare Establishment shall be considered as
registered Healthcare Establishment and regulated by assessment for Licensing
in accordance with the regulations for Licensing under these regulations.

(3) A Healthcare Establishment already registered under the Khyber
Pakhtunkhwa Medical and Health Institutions and Regulation of Health Care
Services Ordinance, 2002 (Khyber Pakhtunkhwa Ord. No XLV of 2002), shall
register itself under Khyber Pakhtunkhwa Health Care Commission Act, 2015
and shall renewed its registration in accordance with the provisions of the Act
and Rules/reguiations as the case may be.

8. Unregistered Heaithcare Establishment/Healthcare Service Provider. An
- unregistered Healthcare Establishment/Healthcare Service Provider found to be
providing healthcare services without having applied for Registration, shall be liable

to pay a fine, which may extend up to Rupees Five Hundred Thousands (Rs.
500,000/-).
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9. Applicatlon for Registration. (1) Every existing Healthcare
Establishment/Healthcare Service Provider shall apply for registration with the
Commission in accordance with the registration forms as specified by the
Commission from time to time.

(2) The Commission if it deems appropriate may combine the épplica’(ion form for
Registration and Licensing. The healthcare establishment would get a receipt of
acknowledgement on receiving the Application for Registration and Licensing.

(3) Every new private Heaithcare Establishment/Healthcare Service
Provider shall, either prior to commencement of operations or as soon as such a
provider is registered with Pakistan Medical and Dental Councii, Council for Tibb,
Council for Homeopathy or Nursing Council. whichever is earlier, apply for

registration with the Commission. in accordance with the form specified by the
Commussion.

(4) All the public sector Healthcare Establishments shall be considered as
registered Healthcare Establishment and regulated by assessment for Licensing
in accordance with these Regulations.

(5) The Directorate of Registration and Licensing shall maintain a register
of all the Healthcare Establishments/Healthcare Service Provider providing
healthcare services in the province of Khyber Pakhtunkhwa containing such
details and information as considered necessary by the Commission. This will
include but will not be limited to the employees, equipment, facilities, etc.

(6) The Director of the Directorate of Registration and Licensing shall be
the competent authority to issue Registration Certificate under the provisions of
the Act and these Regulations.

LICENSING AND IMPLEMENTATION.

10. Compliance Responsibility. it shall be the responsibility of every Healthcare
Establishnment, either in the capacity of being an Appiicant or a Licensee. as the case

may be, to apply for License in accordance with the provisions of the Act and these
regulations.

11. Application for Licenses. The healthcare service provider shall make an
application for a license to the Commission in the prescribed form which shall be
accompanied by such particulars, documents and fees as the Commission may
prescribe

12. Combined application for Registration and License. (1)The Commission if it
deems appropriate may combine the application form for Registration and Licensing.
The healthcare establishment would get a receipt of acknowledgement on receiving
the Application for Registration and Licensing.

(2) The HCE shall be visited for the purpbses of inspection by the HCC any time
within 6 months or any other timeline as deemed appropriate by the Commission, from
the date of receipt of the application form for Registration and Licensing.

13. Unlicensed Heaithcare Establishments. No person, inciuding but not limited to

association of persons, authority, body, company, corporation, firm, individual,

partnership, proprietorship or other eniity. nor any Government, or Local Gavernment

shall establish, operate, conduct and/or maintain, as the case may be, in the

~ Province of Khyber Pakhtunkhwa, any Healthcare Establishment for human beings

without a License issued by the Commission in accordarice with the criteria laid
down by the Commission for Licensing.
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14. License not transferrable. A License issued under these regulations shall neither

be assignable or transferrable. unless a written permission is granted by the -

. Commission, in accordance with these regulations, with reasons recorded in writing,
pertaining to issues of merger, acquisition or change of proprietorship of the HCEs.

15. Display of License. A License issued by the Commission shall be wsubly posted at
the Heailthcare Establishment at a prominent location.

16. Types of Licenses. (1) A Provisional License shall be issued by the Commission to
such an Applicant whose application is complete in all respects, in accordance with
the provisions of these Reguiations.

(2) A Cond;t:onal License shall be issued by the Commission to such an
applicant who has aiready been granted a Provisional License and, after the
inspection, has achieved _overall_comphance of 60% or more (aggregated score)
provided no indicator score is less than 50%.

(3) A Regular License shall be issued by the Commission to such an
Applicant whose application is accepted by the Commission after inspection and
finding that the Applicant fully complies with the provisions of the Act, regulations
as well as the standards specified by the Commission. The Regular License will
be time bound and the Commission will prescribe the term from time to time. -

17. Licensing Procedure. (1) A Healthcare Establishment shall apply for a License on
the prescribed form and relevant documents. Either prior to the commencement of
the operation of a Healthcare Establishment. or six (6) months prior to the expiry of
the existing License, the Applicant must file an application for License or renewal
thereof, as the case may be, on the Forms specified by the Commission

(2) The Commission shall, on receipt of an application, complete with
all required documents issue a provisional license to the healthcare
establishment and shall prepare a plan for inspection.

(3) The Commiséion. before issuing the Regular or Conditional
License, will inspect the healthcare establishment, which is to be licensed, or
cause such healthcare establishment to be inspected by an inspection team.

(4) Applicants must demonstrate satisfactory evidence of compliance
with all the laws and the regulations as applicable in this regard, from time to
time.

(5) The Applicant shall retain a copy of the application and its
attachments as submitted to the Directorate of Registration and Licensing.

6) The Commission will have the right to seek further information
before issuing a Provisional License. :

(7) A Regular or the Conditional License, as the case may be, based
on the inspection of the Healthcare Establishment by the Commission, must be -
issued within time as may be fixed by the Commission, from the date of
acceptance of the application. The Applicant will inform the Commission about
the fulfilment of the condition after which the Commission will undertake an
inspection and then issue a Regular License.

(8) The Commission may reject the Application for License or its
renewal, as the case may be, if, despite Notice issued by the-Directorate, the
Applicant fails to provide the requisite information and/or supporting documents
requwed by the Directorate, within the timeline given by it.



(8) An Applicant whose application has been rejected,l may re-apply
after compiving with all the requisite requirements, as prescribed. The inspection
process will have to be underiaken before the license can be issued.

(10) Subject to categories and timelines for the initial Licensing as laid
down by the Commission, an unlicensed Healthcare Establishment shall be liable
tc pay a fine, which may extend up to Rupees Five Hundred Thousand (Rs.
500,000/-), if found to be providing healthcare services without having applied for
the requisite License or without having a License, as the case may be.

18. Refusal to issue a License. The Commission may refuse to issue a License to the
Apglicant if it finds misrepresentation, materially incorrect or insufficient information

on the application, or the premisas does not meet the requiremenis for issuing a -

license

19. Term of Licenses. (1) The term of the Provisionai Licanse shall be for a period of six
(6) months, within which time the HCE shall upgrade itself to meet the standards set
by the HCC and request for inspection for the Regular License. In case the HCE
cannot meet the Standards within six months, it may seek extension in the term of
the Provisional License for another three months. Failing to meet this timeline, the
HCE will not be allowed to operate and the HCC may seal the HCE sltegether.

(2) The term of the Conditional License shail be for a maximum period of
six (6) months within which the Healthcare Establishment shali be responsible to
become fully compliant with the Act, Rules/regulations, the Standards and the
~ necessary corders passed by the Commission in this regard. In case the HCE
cannot meet the Standards within six imonths, the HCC may fully or partially seal
the HCE, depending on the nature of the Condition.

 (3) For the purposes of issuance cf the Regular License tc the Healthcare
Establishment which has been given Conditional Lizcense on initial inspection,

shall only be entitled to have a max:mum of thfaa 3) mspecimns within the
period of six (6) months. :

(4) If the Healthcare Establishment holding Conditional License fails to get
a Regular License in the period prescribed in these regulations, the Conditional
License shall be withdrawn anc the said Healthcare Establishment shall be
deemed to have Provisional License and the HCC may fully or partially seal the
HCE, depending on the nature of the Condition, and / or nmpose fines and
penalties s deemed appropriate.

(5) If the Heaithcare Estabiishment fails to qualify for 2 Regqular L:cense in
a pencd of one (1) year, following inspections by the Commission, the
Commission will have the powers to pass directions regarding. the cessation of.
services and closure of the said Healthcare Esiablisiwnent and imposition of fines
- and penalties.

{6) A Heaithcare Established closed by the Commission under the
provisions in these regulations, may re-apply for the License after an undertaking
- on Afiidavit that it has met the requisite standards as identified by the
Commission, upcn which an inspection will be commissioned by the HCE and
the licensing process will be followed ab initio.

(7) The Regular Licence issued to the Heaik‘av:are Estabiis!ment shall be
valid for 2 fixed period of five (5} years. The Applica#st, to whom Regular License
has been issued, shali re-apply for Rerewai six {6) monlm prlor fo the
completion cf the five (5) vear pericd.
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(8) The Healthcare Establishment completing the five (5) year period of

Regular License, will be inspected and re-assessed. If the Commission

concludes on re-assessment that the said Healthcare Establishment does not

_meet the requisite Standards, the Commission may issue Conditional Licence as

_deemed appropriate, to the Applicant. Upon renewal of the Regular License, its
_term shall be for a period of five (5) years from the date of renewal:

""20 Geographucal Spaclﬁcatlon of the anonse (1) The L:cqnse |ssued, by the
Commission shall only be for the premises identified in the application.

f2) Healthcare Establlshmen't's"'operated ‘by the same Applicant or
Licensee on different grounds (Geographnca;ly apart) sha!l have separate
Licenses which are to be applied separately.

(3) One License shall be issued to the Applicant or Licensee who has
. separate facilities located in physicaily separated structures on the same ground
. (within the same bo.und_ary wall).

'_ 21. Specifi catlons of the Llceﬂse Any kil"id of License shall spemfy ‘the following
clearly but is not limited to:

(1) Name of the Healthcare Establishment;
(2) Name(s) of the owner;
(3)  The location and address of the bunidmg(s)
(4)  The total number of beds:
. (5)  The effective date, Type and Term of License as specified
. {B)  The services being provided at the Healthcare Establishment
- (7) _The name of the Chief Executive Officer / Admlmstrator / Manager of the
' HCE (if different from the owner)
(8) The name of the Complaints Officer of the HCE with the phone number
and email for receiving complamts :

22, Changes in scope of semces. structurés and awnership of the Llcensed
Healthcare Establishments. (1) Any change in the chensed capac:ty mcludlng but
not limited to the services rendered at the already Licensed Healthcare
Establishment, shali not be implemented without the Applicant or the Licensee
having prior written approval, permission and/or the requisite License for the same
from the Commission, as the case may be.

(2) Any change in the structure!constructlon or new constructnon addition
or alteration in any manner, as the case may be, shall got approved from the
competent authority and notified to the Commission. This does not apply to minor
alterations and the routine maintenance and repairs that do not affect the scope
of the services and the primary functional operations or the number of beds.

(3) Any change in the ownership of the pnvate Healthcare Establishments
and change of in-charge, administrator or the Chief Executive Officer (in case of
the public sector facilities), must be reported to the Commission”as soon as
possible but within 30 working days. =1

(4) Any .change in the personnel in terms of their qualifications,

- competencies or departing from / joining. the HCE must be reported to the
Commission as soon as possible but wrthtn 30 worklng days.

(5) An amended license shall be issued in this regard by the Commission

- on application of the Applicant, on terms and conditions as deemed appropriate

by the Commission, including but not limited to payment of additional fee(s) as
fixed by the Commission, for the said particular purpose(s), from time to time.
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23. Verification by the Commission. (1) Before i |ssumg a Regular Lfcense the

Commnss:on shall venfy or requare the verification of the follomng

(i) Approvals regarding construction documents ', if any
(i) ~ Approvals/certifications from other related authorities, including but
" not limited to the fire and environment etc, as the case may be,
(i)  Application to be complete in all respects '
(v} Depostt of full License Fee; :
- {v) ' Compliance with the instructions issued after the on-site survey

conducted by the Commission or the Inspection Team, as the case
may be

{vi) Compluance with the Act, regulations, Standands any instructions
© . and/or corrective orders passed by the Directorate of Registration
and Licensing or the Commission, as the case may be, while
processing and/or considering the Application keeping in view the
survey and/or the inspection report, as the case may be

(2) The Commission shall also review the Annual Healthcare

Establishment Update Information documentation and on-its acceptance, issue
the Regular License.

(i) Details of all the empioyees who are andlor have been rendering
= services at the Healthcare Establishment during the last one year
from the date of Application for issuance of License.

(i)  Any other information relating to the working of the Healthcare
Establishment, as considered necessary or appropriate by the
Directorate for the purposes of enhancing clinical governance.

(3) The Commission may deny to issue or renew a License when it finds that the
Applicant has failed or refused to comply with the provisions of the Act and/or

‘these regulations, as the case may be, for the purposes of obtammg the said
License. i : A

24,

Amending, Modifying or refusing to renew a License. The Commission may
Amend, Modify or refuse to renew a License in accordance with the Act; regulations,
Standards. . Reference Manual and/or instructions or directions. passed by the
Commission. as the case may be, for reasons tc be recorded in wrlting settmg out

- which requnrements have not been fulfilled by the HCE.

25.

26.

iy

Grounds fo_r. Suspension andfor Revocation of License. The Commission may
revoke and/or suspend a License in accordance with the provisions of the Act and
these regulations. The Healthcare Establishment whose License is suspended or
revoked may re-apply for the License after an undertaking on Affidavit that it has met
the requisite standards as identified by the Commission, upon which an inspection
will be undertaken before the License can be issued by the Commission.

Emergency Suspension of service(s). If the Commission at any time, on
inspection of a Healthcare Establishment, observes that a particular condition(s) can
be an immediate threat to the health and safety of the patients at the Healthcare
Establishment, or lead to an emergency, the Commission by its duly authorized
employees may, issue orders for emergency suspension of such services or facilities
as deemed appropriate by the Commission and adjust for the duty of care of any
patients under treatment in that healthcare establishment.

‘Cancellation of the Conditional License. The Commission shall have the powers

to cancel the Conditional License, if the Healthcare Establishment fails to meet any
of the condition(s), instructions directions etc issued by the Commission, upon
personal service of the written notice to the Applicant, or, if the Applicant cannot be
reached for personal service, by personal service to the person in charge.
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28.

29.

30.

Sealing/De-sealing of the Heailthcare Establisl_:ment. The Commission shall have
the powers to seal a Heaithcare Estabiishment if it finds that the Healthcare
Establishment has violated the Act. Rules/regulations, Standards Reference Manual
and/or instructions or directions passed by the Commission, as the case may be,
despiie notices by the Commission. The Heailthcare Establishment may re-apply for
the License after providing an undertaking on Affidavit that it has met the requisite
standards as identified by the Commission, and the Commission after verification on
inspection of the sealed Healthcare Establishment, shall decide on de-sealing of the
said Healthcare Establishment. '

Hearing opportunity for the Healthcare Established before cancellation of
License. Before passing the orders for canceliation of the Conditionai or the Regular
License, the Heaithcare Establishment shall be given the opportunity of being heard

Appeals. (1) Any persen whoe is aggrieved by any order of the Commission including
the:

(a) Refusal of the Commission {0 issue or renew a license;

{b) Decision of the Commission to suspend or revoke a license;

{¢)  Order of ciosing down ¢f a Healthcare Service Provider or

Healthcare Establishment, as the case may be, or maklng
amprovements in the Heaithcare Estabisehment

(d)  Order relating to equipments, apparatus, appliances, or other things
at a Healthcare Service Qm\ﬂder or Healthcare Establishmernt: or

(e) Imposition of fine and penaliies by the Cemmission.
may, within thirtly davs from the date of communication of the order

of the Commission, prefer an appeal in writing 1o the District and Sessions
Judge.

_fZ} Healthcare Service Providers shail provide legal 2ig toa person, working in
the Heaithcare Estabinshment periaining to the matters related to this Af*t

1.

Building Lease and Pians. (1} In case, the building of the Healthcare Estabiishment

_ is not owned by the Apnﬁcam of it 1s taken on iease, the Heaithcare Establishment

shali clearly show which party 1o the agreement is responsible for repair and

- maintenance of the propenty. The Commission shall be notified in five (5) working

days of any changaes to the lease agreement that may alter the responsibility for

repair and maintenance, and acmpliance with these regulations.

{2) For all practical punoses, the owner / administrator / manager / CEO

- of the HCE will be held responsibie for ensuring that the conditions are met. In

(:afh., ine conditions are not fsffited, the Commission will have a right to take

corrective action in terms of gmmaw or -fully ciosing down the HCE as
appr{;pﬂata-

{3) A sel of building plan end specifications for each huiidﬁng used in the

provisiun of the healingara services, drawn to scale, must be provided to the

Commyssion. Building plans #nd specifications for alteration in the physical

environment or uliliies of the Healthcare Estabiishment, that materially affect
paiient care, mus! be duly apoioved by the Competent authen*y and submitted to -
the Commission prige 1o the oz meniaiion of the propased changes.
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32.

33.

Number of Beds. The Healthcare Establishment must clearly indicate the number
of beds for each of the service rendered or to be rendered, as the case may be. This
information should be provided at the time of filing the application. The Application
form should require these details from the HCE.

Water supply and Sanitation. The Applicant or the Licensee must provide evidence
that the water supply and Sanitation facilities at the Healthcare Establishment are in
accordance with all the applicable laws, rules/regulations and reguiations pertaining
to water supply and Sanitation.

. Fire safety inspection. Prior to the issuance of the Regular License, and annually

thereafter, the Commission must receive a written statement signed by the
Competent authority (Civil Defence Officer or the Municipal Official designated to
make fire safety lnspectlons) to the eﬂect that the premises comply with fire safety

. standards.

35.

Construction and Renovation. (1) Any construction of new buildings for occupancy
as a Healthcare Establishment and/or additions, renovations, alterations or repairs of
existing buildings must comply with the local laws and the copies of the relevant
record in this regard shall be properiy maintained by the Healthcare Establishment.

(2) Upon completion of the project and prior to occupancy, the following

information must be received by the Commission before a license is issued;

(a) Architect's Letter of certification, as applicable, that the construction
conforms to the certified drawings and specifications that were
prepared according to the authorisation granted for the same by the
Competent Authority. :

(b)  Approval from Fire Safety Department

(¢)  Ali such documéntation evidencing that the requirements under the
Act, Rules, regulations, Standards, Reference Manual, any other

instructions or orders passed by the Commission have been
fulfilled: and

(d). Copies of policies and procedures, contractual agreements, staffing

plans, or material(s) necessary to asoeftam compliance wrth these
regulations

36.Fees.

37.

(1) The Registration and License fee(s) shall be as prescribed by the
Commission, from time to time, and shali be non-refundable.

(2)  The Registration and License fee is to be submitted along with the

application for the Reg:stratlon and shail be for a fixed period of five
(5) years.

(3)  The Healthcare Establishment granted 'with a Conditicnal License,
shall pay the License fee as prescribed by the Commission.

(4) The additional fee(s) may be charged for every change(s) and/or

amendments o a hcanse(s; as prescribed by the Commission, from
time to time.

Laws and Codes. The applicant must provide evidence from- the appropriate
municipal or other relevant authorities, indicating cormpliance with ali iaws and/or
codes, as the case may be, relating o the type of Heaith Care Services for which the
license is being applied for.



38. Accreditation Credentials. A copy of the fatest accreditation Certificate by an
accrediting body, for any purpose. must be on file with the Commission, if the
Appllcant!ucensee has been so accredited.

INSPECTION

39. Inspections. (1) All inspections shali be carried out as prescribed under the Section
14 of the Act and these regulations The Commission may. by order in writing.
appoint an inspector or an inspection team to perform the functions and exercise the
powers of the Commission in refation to inspections under the Act and these
- regulations subject to such conditions and limitations as the Commission may specify
in this behalf.

(2) The inspections will be conducted for issuance, renewal and
amendment of a License, on receipt of a compliant, for de-sealing a healthcare
establishment or for suspected violation of the Act, Rules, regulations,

Standards, Reference Manual, any other instructions or orders passed by the
Commission.

(3) The HCC will inform the HCE about the dates of the inspection at least
one week in advance in case of issuance or amendment of the license. But in
cases of inspections carried out in response to a complaint or suspected violation
of the Act. Rules, regulations, Standards, Reference Manual, any other
instructions or orders passed by the Commission, shail be carried out wnthout any
notice to the Concemed Heaithcare Establishment.

(4) In case no complaint is received against a licensed HCE, or there is no
other cause ftc undertake mid-term inspection, a Licensed Healthcare
Estabiishment shall be inspected at least once in every three (3) years. unless
otherwise decided by the Commission.

(5) Statement of Deficiencies. The Commission shall issue a
statement of deficiencies as a consequence of determination that a deficiency,
omission, or violation of the Act, Rules, regulations, Standards, Reference
Manual, any other instructions or orders, including but not limited to a plan of
correction, passed by it has occurred. The Commtssaon shall also issue a
timeline to comply with the same.

. (6) Remedial action. The. Commission may, in the event of
deficiencies of the Heaithcare Establishment, issue directions to implement its
plan of action, or take additional corrective actions as specified by it.

(7) Response of the ApplicantiLicensee. Within ten (10) days of
receipt of the Statement of Deficiencies, the Applicant or the Licensee, may
‘request for a meeting to provide evidence fo dispute the findings of the
Inspection Team, if the Applicant/Licensee disagrees with the Statement of
Deficiencies by the Commission.

40. Inspection Team. (1) The Commission will engage a team of quaiified professionals
as Inspectors who will report to the Director of Registration and Licensing. No
inspection will be conducted by a single inspector under any circumstances.

(2) The Commission will draw upon a Panel of Expeérts including the
renowned subject specialists comprising of the niche medical, surgery, aliopathic,
~ homeopathic, tibb, paramedical disciplines and will also include general
engineers, equipment engineers, building engineers, legal experts who will be
included in the inspection team to support the HCC Inspectors in verifying if an
HCE fulfils the Standards and requirements as set out by the Commission. This
- Panel of Experts will not be permanent employees of the Commission but wili be
engaged as expert consultanis and advisors on the basis of an agreed
compensation / honoraria as decided by the Commission from time to time.
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41. Right of Entry. (1) An Application for a License or its renewal pursuant to these
reguiations wouid constitute a permission for complete acquiescence to any entry or
inspection for which the license is sought in order to facilitate verification of the
information submitted on. or in connection with. such an application.

(2) The Commission and/or any duly designated representative shall have
the right to enter upon and into premises of the Applicant or a Licensee, as the
case may be pursuant to these regulations at any time without threat of Injury,
verbal abuse. or harassment and in the spirit of mutual cooperation in order to
determine the status of compliance with the Act, Rules. regulations, Standards,
Reference Manual. any other instructions or orders passed by the Commission.
In case any person tries 1o interfere with the inspection process, the Commission
will have a right to impose a fine of Rupees 500,000/-.

(3) Right of Entry shaill entitle Commission and/or its authorized
personal full access to all the relevant records, documents and reports at the said

- premises. as required for the purpose of these Regulations or other applicable
law. - -

(4)  Right of Entry gives the Commission authorization to copy records,
documents and reports either manually or by photocopy unless otherwise
protected by law, at no expense to the Commission. ] ]

(5)  The Inspection Team may inspect any apparatus. appliance,
equipment. instrument. product goods or item used or found in. or any practice

or procedure being carried out at a Healthcare Establishment or by a Healthcare
‘Service Provider, ' : o

(6) Where, in the opinion of the Inspection Team, the use of any
apparatus, appliance, equipment, instrument, product, goods or item; or the
carrying out of any practice or procedure in a Healthcare Establishment, is
dangerous or detrimental to any person therein or otherwise unsuitable for the
purpose for which it is used or carried out, it shall immediately report the matter
in writing to the Commission along with the necessary details. On receipt of
report the Commission may act according to the provisions in the Act and these
regulations. ; '

{7) The Commission may impose a fine which may extend to fifty thousand
rupees (Rs. 50,000/-) upon a health care establishment whao, -

(@) Refuses or fails, without reasonable cause, to furnish any'
information to the inspection team: :

(b)  Gives any false or misieading information to the inspection team.

{c) Obstructs the authorised person in conducting t'he inspection for the
purposes of the Act and as prescribedin the Rules/regulations.

42. Except in the case of a prosecution for an offence under this Act, a member of the
Inspection Team shali not be bound to give evidence in any proceedings in respect
of, or to produce any document containing, any information which has been obtained

- from any Healthcare Service Provider or a Healthcare Establishment in the course of

carrying out any investigation. inspection, enquiry or performing any duty or function
under the Act and these Reguilations.

43. A member of the Inspection Team shall not disclose any information at any forum
which.is contained in the médical record, or which relates to the condition, treatment
or diagnosis, of any person, as may have come to his knowledge in the course of
carrying out any investigation. inspection. enquiry or performing any duty or function
under the Act and these regulations unless allowed in writing by the Commission. In
case the authorised officers undertake misconduct in his regard, they shall be

processed against as prescribed in the Human Resource Management regulations
- and relevant policies of the Commission.
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3. COMPLAINTS MANAGEMENT AND PATIENTS’ RIGHTS REGULATIONS
COMPLAINT MANAGEMENT SYSTEM

1. Complaint Management System. (1) The Commission shall have a Complaints
Management Systern under the Directorate of Complaints Management and
Patients' Rights for receiving. managing and resolving complaints, submitted to it. or
such matters as are taken up by the Commission on its own. or as per the provisions
of the Act for welfare of the public. with a view to protect public interest and/or
improving healthcare services. :

(2) The Members of the Commission may constitute a Committee on
Complaints Management and Patients’ Rights, if needed.

(3) All the Healthcare Establishments shall have their own complaint
management system as prescribed by the Standards and the Reference Manual.

(4) The Commission may provide technical support to' facilitate
Healthcare Establishments in establishing their com:}lamt management system,
in the light of the Reference Manual.

(5) The Director of the Directorate of Compiaints Management and
Patients' Rights or_his appointee shall be the Competent Authority to provide
decisions in view of the recommendations received from the Complaints
Management Committee or the Case Workers, as the case may be, after
recording the reasons in writing, on the'complaints received.

(6) The aggrieved party, Compialnant or the Healthcare Establishment,
as the case may be, may appeal to the Members of the Commission, if not
satisfied with the decision. A

(7) The aggrieved party may, within thily days from the date of
communication of the order of the Commission, prefer an appeal in writing to the
District and Sessions Judge.

2. Registration of a Complaint. (1) An aggrieved person shall first make a Comgplaint
to the concemed Healthcare Establishment in line with the Complaint Management
System as established under sut-rute 3 of the Rule 44 of these regulations.

(2) if the Complaint of the aggrieved person is not addressed by the
concerned Healthcare Establishment within thirty (30) days from the date of
submission of the complaint, the Aggrieved person may make a Complaint to the
Commnssm as provided in the Act. .

{3) Every Complaint shouid be accornpanied by an affidavit, bearing
signature or the thumb impression, as the case may be. and it should be duly
notarized or attested by an authorized membe: of the staff of the Commission.
The Affidavit should clearly indicate that the information provided in the
Complaint are true to the best knowledge of the Complainant; no suit, appeal or
any proceedings are pending in any court of competent junisdiction regarding the
complaint; no allegation in the Complaint is made without reasonabie and
justifiable ground(s) and without any malicious inient to defame, harass,

mbarrass and/or pressurize the party complained against.

(4) Every Complaint shali also> be accempanied by a copy of the
Nationai identity Card, adrdress of the aggrieved person, Medicai records (if any),
correspondence with the concerned Healthcare Establishment (if any) and other
documents is support of the Compiant

(5) In case the Complaint is pr&ved to be false, the Complainant shall
be lisble to pay fine, which may exfend to two hundred thousand {Rs 200 0001'-).

(8) The Khvber Paihiupkhwa Healthcaie Commission shall not entertain
the: complaint i :
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(a) Itis not accompamed by the requisite affidavit as elaborated in.
these regulations.

(b} The compléint is anonymous or pseudonymous;
(c) The Comp!siint is time barred under sub-rule 2 of the Rule 45;

(dy The subject matter is sub-judice before a court of competent
jurisdiction on the date of receipt of the complaint;

(e) = The subject matter of the Complaint does not fall within the purview
of the Act.

3. Receipt and Registration of the Complaint. (1) The Commission after receiving
the Complaint shall review it to decide on its maintainability in accordance with the
Act and these regulations. If the Complaint is maintainable, the Directorate of
Complaints Management and Patient's Rights shall issue acknowledge receipt to the
Complainant and notices to the party (ies) complained against.

4. Scope of Complaints. ('1) The .Commis_s_ion may accept. a Complaint regarding
medical negligence, maladministration, malpractice or failure in provision of the
heaithcare services in accordance with the Act and these regulations.

{2) A Heaithcare Service Provider or Healthcare Establishment may be
declared guilty of medical negligence on one of the following two findings:-

- (a) The Heaithcare Estabiishmeh'fﬁhe_re a Healthcare Service Provider
renders services does not have the requisite human resource and
equipment which it professes to have possessed; or

(b)  The Healthcare Service Provider or any of his associates do not
possess the skills that they claim to possess. or they fail to exercise
reasonable competence while rendering Healthcare Services.

: (3)  The recognized and known. complicaticns of a medical or surgtcai
treatment are not considered as medical negligence.

(4) A complaint may be rejected in limine if the same is incompetent
and/or is not maintainable under the Act and.these regulations, or does not

require any other investigation for any other reason in view of the Competent
Authority.

5) |If the compiamt has been rejected by the Competent Authority
under sub-rule 4 of the Rule 47, the Complainant. may within thity (30) days
from the date of the receipt of the decision of the Competenrt Authority, being
other than the Members ¢f the Commission, may file a Repfesentatmn before the
‘Members of the Commission challenging the same.

'(6) The decrsaon of the Members of the Comm;ssmn on ﬂ1e
Representatmn shall be final.

; 5. Sewmty of C'ofnptaim (1} The severth:t' of @ act of medical negligence,
maladministration, mailpractice, or any cther act or omission that resufted in
compromised healthcare service will be categofazeu &5

(a) Severe - which has resutef* in or amtnbuted to the death of the
= patle"it

(b).  Moderate ~ which has resulted in or mntnbuied ta the permanent
loss of function or a part cfbaﬁy ' ._



RT3 M- S P ettt D R IS L S R o Wl ol i o P Do e B T T e T IRPgs e Sl e T W4 B e e R i Ry S e 2 e

(¢)  Mild — which has resuited in or contributed tec the temporary loss of
function of a part ¢f body, or it has delayed the process of recovery
from a medicai condition

{2) The Commission after ascertainihg the severity of a Compiaint as
per provision in the sub-rule 1 of the Rule 48 of these regulations may penalise
the aggrieved Healthcare Establishment as below:

(a) For cases of severe and moderate nature due to gross negligence
— A fine which may extend up to one millicn Rupees
(Rs. 1,000,000/) and/or Closure of Healthcare Establishment or
bath with reference to the professional bodies for taking action
under their ruies/regulations and laws

In cases where criminal negligence has been proved, the matter may
also be referred for criminal proceedings under the PPC and CrPC
(existing judicial system) :

(b)  For cases of moderate nature/moderate negligence - A fine which
may extend up to five hundred thousand Rupees (Rs. 500,000/
and/or Closure of Healthicare Establishment.

'(c} For cases of mild nature/mild negligence - A fine which may extend
-up to five hundred thousand Rupees (Rs. 500,000/-).

6. Competent Authority for handiing the complaints. (1} The following will be the
competent authority in each type of complaint: 2

(a)  For cases of severe and moderate nature - the competent authority
will be the Director Complaints and Patients’ Rights.

(b) For cases of moderate nature — the competent authority will be the
Additional Director Complaints and Patients’ Rights.

(¢) For cases of mild nature — the competent authority will be the
- Assistant Director Complaints and Patients’ Rights.

. (2)  The Competent Authority will dispose of a complaint by issuing a
quasi-judicial speaking order, based on the principles of natural justice.

(3)  The Competent Authority may seek help and advice from the Panel
of Experts, depending on the type of the complaint, as the case may be. The

Panel of Experts will provide non-binding advice in writing to the Competent
Authority.

(4) The Competent Authority will be supported by Case Workers who
will be permanent emplovees of the Commission and will be qualified
professionals from the discipline of relevance to the operations of the
Commission.

(5) The Case Workers will report to the Director of Complaints and
Patients’ Rights who will assign them to work on different cases of complaints for
supporting the Competent At..thonty from time to time.

7. General Welfare of the Public. (1) When the Commission is of the view that it
would be in Public interest to probe or look irito any instance or allegation, involving
any of the Healthcare Establishment(s) or any such matter as provided for under the
Act, or the Rules/regulations, which affects or relates to or may affect or relate to the
general welfare of the public, as the case may be, it may Ttself, or direct any
Competent Authority tc do the needful



(2) The Comnussion shall in all such matters take the same as
Complaint and shall issue Notices to all the concerned parties directing them to
submit their- written response to the 1ssue at hand : i

8. Compiaiht Handling. (1) For probing into-a Compiaint through its Cbmplaints
Mariagement and Patients’ Rights system. the Competent Authority may do it itself or
entrust it to a Case Worker.

(2)  If necessary. the Case Worker may call for an initial meeting with
the Complainant for clarity of facts and for the purposes of requiring him to

provide any document or inforration in the possession/knowledge of the
Complainant.

(3) If the Case Worker concludes after initial meeting with the
Complainant that in view of the facts and circumstances of the matter, or the
evidence placed on record, there is some other issue which also needs to be
looked into by the Commission. he/she may put up a separate note to the
Competent Authority in this regard, while stating the reasons for doing so, and if
approved by the said authority, the particulars of the allegation or the facts on
which they are based shall be added.

9. Response from Party(ies) complained against. (1) In response of every complaint
regisiered, a written response shall be asked from the party(ies) complained against

to be filled within ten (10) working days from the date of notice issued to them. in
this regard. ; '

{2y A copy of the Complaint along with all its record, if any, shall also
be sent with the Notice calling for a written response.

(3) R parly complained against shall also fite an affidavit, which must
Include, amongst other assertions, in support of its response, where appropriate.
the following information to the effect that:

(a) The statements made in the response are true to the best
knowledge and belief of the said party;

(b) If any suit, appeal. or any other proceedings in connection with the
subject matter of the Complaint are pending before any court of
competent jurisdiction or not; and

(c) The said party undertakes to keep the Commission informed of the

- it's address and contact details and shall regularly attend the dates
fixed for hearing by the Commission and understands that if it
absents itself, for no sufficient reason despite three consecutive
notices, or wilfully delays the proceedings of the Commission, then
he/she shall be liable to pay the costs as awarded by the
Commission and that the Commission shall decide Compiaint as
per the governing law;

10. Hearing of Complaints (1) The concerned party(ies) shall be served Notice for the

purpose of hearing by the Case Worker of the Competent Authority, as the case may
be.

(2) Summoning orders may be issued to the Complainant and the
party(ies) complained against along with their witness(es).

(3) The Competent Authority may after hearing all the concerned
parties, order a joint hearing and decision of such complaints which are against
the same Healthcare Establishment or relate to same or similar allegations
against one or more Healthcare Establishments, provided that the same shall

not, in view of the Competent Authority, prejudice the case of -any of the said
parties. A
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(4).  Prior to administering oath. every witness shali be informed that the
statement is to be recorded in writing and that it shall be read over to him in the
language that he understands On confirmation of the statement as recorded in
writing, the witness shall put his signatures or thumb impression on the written
statement, as the case may be. !

(5)  The evidence placed on the record shail become the property of the
Commission. :

(6) Every party shall the right to ask questions from the witness(es) of the
other parties. :

(7y = The Case Worker or the Competent Authority may ask any
_ question from any of the party or the witnesses or the Expert(s) for the purposes
- of deciding the issue involved in the matter. :

~ 1.inspection. (1) If necessary an inspection team may visit the Health Care
Establishment or the concerned area including but not limited to, for the following
purposes; :
a. coliect evidence(s). or 4 :
b. inspect any apparatus. appliance, equipment. instrument. ‘product. goods or
‘item used or found in. or any practice or procadure being carried out at the
Heaithcare Establishment. or ' ' :
c. take sample(s) for evaluation; and/or
d. make sketch(es) or take photographs.

12.-ansultaﬁon with Expert(s). (1) Opinions of the Experi(s} may be obtained
whenever considered necessary by the Competent Authority.

{(2) As many Experts as may. bé;-. considered necessary by the
Competent Authority may be engaged or: such terms and conditions, as deemed
appropriate for carrying out the purposes of the Act and these regulations.

{3)  The Experi(s) so appointed shall disclose hisfher conflict of interest.
“if any, to the Competent Authority, as soon as helshe is appointed. If there is any
- contlict of interest, the Competent Authority shall appoeint -any other Expert(s). as
the case may be, from the relevant field, fie .

{4) The expert obinien submiited to the. Competent Authority shall be
communicated to all the parties to the complaint. i

(5) If any of the parties to the.complaint .are not satisfied with the expert
opinion, it may either, submit histher questions in writing to the Competent _
Authority for clarification by the same Expert(s) who provided the opinion, or
apply 1o the Competent Authority to present the matter to other Expert(s) for
.second opinien. In such a situation where a party apply to the Competent
Authority for a second opinion, shait be liable to pay for the fee for the Expert(s)

as determined by the Competent Autnority.

- (6) The Competent Authonty, after having 'gone through the- clarifications
provided by the Experi(s), for reasons recorded in writing, may seek a second
opinion in such a case. !f the Competent Authority decides to have a second

'~ opinion in such a situation; ther the party who submitted the written questions for
clariiication from the Experi(s), shafl nct-beliable fo pay for the second opinion.

A7)+ At the end of v written opinion -of the Expert(s), there must be
stetementthat - L B B | BIGOYA 26

() . the:Expertis) understands hisier.duty to the Campetent Authority:

(i)  hefthey nave complied with that duty. |



(8) In case there are difference of opinions between the Experts
providing first and second opinion, the Competent Authority may direct that a
joint meeting is held between the Experts, for the purpese to identify and discuss
expert issues involved in the proceedings; and where possible, reach an agreed
position on those issues.

(9)  Following the discussion between the Experts, they must submit a
statement to the Competent Authority showing those issues on which they agree;
and those issues on which they disagree and summary of their reasons for their
disagreement.

(10) The Competent Authority may appoint an Expert or panel of experts
it deems necessary in cases where the disagreements between the Experts are
of serious nature, in order to resolve the controversy The opinion of such an
Expert or panel of experts shall be nnai

13. Confidentiality of the Information. it shall be the duty of all involved in any
proceedings pending before the Commission to keap all the information brought
before the Commission including but not hmlted to the details of the proceedings of
the Commission. confidential.

14. Powers to pass Interim Orders. (1) Where in view of the allegations contained
in the Complaint, the Competent Authority may pass inciuding but not limited to, any
of the following Interim Orders, ex-parte, while recording the reasons thereof, in view
of the facts and circumstances of the matter, in order to protect the pubilc interest
and for achieving the purposes of the Act;

{a) issue orders of restraint;
(b) issue directions to the Provincial Government;
(c) issue directions-to the Healthcare Establishment;

(d) issue any directions to any other authority within the scope of the
Act;

(e) pass any conditional orders relating to the manner in which the
healthcare services are being delivered or to improve the
healthcare delivery system at any given Healthcare Establishment;

(f) Communicate with the Pakistan Medical and Dental Council
(PMDC), Council for Homeopathy, Council for Tibb, Pakistan
Nursing Council or any other authority competent to handie the
matter and to assist the Commission in deciding the matter, in the
larger Public Interest.

{2}'The Competent Authority may also further direct that any of the Interim

‘Orders so passed by it may be for a particular period/duration of time or that the

same be implemented within a particular time frame and that a report to be
submitted before it regarding the compliance cf the same.

(3} The Competent Authority shail have the powers to issue, amend, alter,
affirm or revoke any Interim Orders after hearing all the parties concerned in the
matter, after due Notice

15. Disposal of the Compiaint. The investigation of a Complaint/Case, as the case may

be, shall on the orders of the Compelent Authority, be closed in any one or more
situaticns as detailed below:

{a) The Complaint is not maintainable as per the provssuons in the sub-
rule 6 of the Rule 45 of these regulatiens;

(b) The compiaint was found i_ncompetent or proved faise;
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{c) The Complainant fails to pro\kide evidence and/or record. in his
: possession, required to decide the Complaint within stipulated
period of time or extension thereof,

(d) The Complainant fails to-attend hearing(s)'-despiie issuance of
three (3) consecutive notices issued at the address as stated in the

Complaint or any new address duly provided by him to the
Commission;

{e) The Complaint is withdrawn by the Complainant during the course
of investigation with the approval of the Campetent Authority;

(f Where decision cf the Compiamt is desiared by the Competent
Authority;

(g) Where the subject matter of the Complaint has already been
adjudicated upon by a Court of Competent jurisdiction and there

are no further steps required to be taken by the Competent
Authority under the Act;

(h)  Where the Competent Authority comes to the conclusion that such
steps have been' directed tc be taken by the Healthcare
Establishment for compliance thereof and that no further action is
required on the part of the Commission, in the Public Interest.

16. Report by Case Workers (1) In all instances where a Complaint/Case is proposed
to be closed or where the investigation is compisted the Case Worker shall present
a comprehensive Report to the Competent Authority for any of the following;

(a) To ;ia'-ss such orders as it may deem fit and appropriate in the facts
and circumstances of the case;

(b)  To present the case to the Complaints Management and Patients’

- Rights Committee constituted by the Members of the Commission

for its recommendations further instructions or the decision, if
needed.

(2) © The Complaints Management and Patients’ Rights Committee if so
desires or on the instructions of the Members of the Commissicn may order a
- case to be re-investigated and may also summon and hear parties in a meeting.

17. Decision on CasesiComplaints. {1} The Competeni -Authority shall decide all the
maitters after recording reascns in writing.

(2) Al the final decisions are to be taken by the Complaints
Management and Patients’ Rights Committee. through a process of voting.

The appeal against the dscision of complaints management and patients’
right committee will be made fo the members of the commission, while the
ultimate appeal against the judgement of HCC will be to the districts and session
;udge in accordance with the Act. .

(3) All decisions shall be communicated to the parties to the Complaint
and such-other persons as directed by the Competent Authority, in such form or
manner as deempa appropriate by the Commlssmn :

Offence: (a) Reference section 23 of the Act—, Practice of Quackery is a non-
bailable and cognizable offence. Quackery done by a person: who does not
qualify otherwise anv provision of the Act shall be punished as explained in the
Act. The said cases will be referred to first class magistrate for criminal
proceedings.
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18. Executive Authorities to aid the Commission All executive authorities shall aid .+
the Commission pursuant to the provisions in the Section 27 of the Act, for:

(1) Compiliance of the decision or any order issued by the Competent
Authority
(ii)' Investigation and inspection in respect of any Complaint; and .

(i) Any other action required io be taken under Rules /regulations or
the Act _

A
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4. HUMAN RESOURCE MANAGEMENT REGULATIONS

Short T_itle and Commencement:

1.

‘These Regulations may be cited as the Khyber Pakhtunkhwa Healthcare Commission

Human Resource Management Reguiations 2016; and, these shall come into force at
once

Definitions .

2. Inthese Regulations unless the context otherwise requires:

a. “Act” means the Khyber Pakhtunkhwa (KP) Healthcare Commission Act 2015,

b. “Chairperson of the Commission” shall mean the person appointed as
Chairperson of the KP Healthcare Commission according to Section 6 of the Act;

c. “Commission” means the KP Healthcare Commission (HCC) established under
Section 3 of the Act; '

d. “Competent Authority” means an authority notified by the Commission from time
to time;

e "Financial Year" means the period from 1% July to 30" June both days inclusive:

f “Government’ means Government of the Khyber Pakhtunkhwa;

g. ‘“Instruments’ means Rules made by the Government and Commission approved
Regulations made pursuant to the Act, and Commussion approved Manuals
made pursuant to the prevailing Regulations as periodically amended and or
modified by the Members of the Comnmission;

h. “Management” means the Chief Executive Officer, Executive Management Team
that includes individuals at the highest ievel of organizational management who

- have the day to day responsibilities of managing the HCC and hold specific
executive powers, in accordance with the Act and Instruments:

.. ‘Regulations” mean all regulations made and /or approved by the Members of
the Commission pursuant to the Act, duly notified, as amended and or modified
by the Members of the Commission or with authority of the Members of the
Commission delegated from time to time in accordance with the Act

j. “Performance Period” means a period of cne year from 1% January to 31%
December for which an employee is given specific roles. In case of appointments
during the calendar year. the performance pericd will be determined from the
time of joining the HCC or otherwise notified by the Commission.

k. “Selection Criteria’ means a set of multi-indicator weightad criteria prescribed by
the Commission for each positicn advertised by the HCC;

| “Selection Paneil” means a Panel comprising of Members of the Commission and
senior HCC personnel responsibie for selecting candidates for the positions
advertised by HCC;

m. Words and expressions used but not defined in these Regulations shall, unless
the context otherwise requires, have the same meanings as assigned to them in
the Act.

RECRUITMENT :

3. The HCC will have full powers to recruit personnel for the purposes of delivering the
mandate of the Commission through human resource as given at Annex-A to these
regulations as amended by the commission from time fo time.

4. The recruitment will be based tctaily on merit, adopting a process of open competition
and wider pubiicity. -

5. HCC will b2 an equal opportunities empiover without any discrimination based on
religion, sex, caste, creed or ethnicity.

8. Individuals who have hiring responsibility have an institutional abligation to advance the
standard of egual employment oppertunity and the affirmative action goals of the HCC
by conducting employment searches, which generate diverse pools of applicants from
which qualified candidates, can be interviewed and selected.

7. HCC wili set out the Job Descrintion (JD) for each role before it is advertised along with

-

selection criteria. -~



8. HCC will advertise each role widely. The recruitment to vacant posts will be made
through newspaper adverts, HCC website. and internationally recognized and well-
established web portals etc.

9. Upon receipt of applications, HR team wili review the applications against the criteria
and perscn specifications as set out in the JD and will screen the candidates on
prescribed forms and wiil submit their reports to the Director Business Support Services.

10. A panel will be formulated for each role and the selection can be based on a variety of
processes as deemed fit by the HCC, including interview, assessment centre, aptitude
and personality testing etc. Interviews are best conducted in person but in exceptional
circumstances can also be organised over Skype, videcconference or phone.

11. Al hiring will be done through performance-based cortracts, which will be reviewed
regularly and will be extendable based on performance.

42. Ail personnel of HCC wili have the right to apply for the higher position thus advertised.
The personnel aiming to apply for a higher role will go through the same selection
process as a new candidate and if the personnel of HCC qualify for the role based on

the selection criteria, they can be given preference by the HCC for reasons recorded in
writing. : =

13. Government empioyees can apply for the advertised roles and can be selected if they
fulfil the selection criteria, However. they will have to be subjected to the same rigour of
performance assessment , the commission requisition services of the government
servants with the relevant qualification and experience if needed

Probation

14. A person appointed to any post in the Commission will be on probation for a ;iericd of 90

days on duty. On satisfactory completion of probation, the employment will be
regularized.

15. If the services and performance of any individual is not satisfactory during the period of
probation, the probation may be exiended for a further period or the services of the
individual can be terminated at the discretion of the appcinting authority.

i6. If after a tapse' of six months, after completion of the period of probation, no orders are
issued by the competent authority, it shail be deemed that the individual has completed
the pericd of probation satisfactorily.
Training and Development:

17. Inducticn training will be provided to all the newly recruited personnei by HCC.

18. HR team will devise an Induction Pack, which will include all the relevant informéﬁan

about the HCC for the role and will also organise for an mduction workshop for the new
hires.. : ' :

19. Capacity building and reguiar training to enable the personnel stay connected with the
state of the art developments in the field of healihcare regulation wili e encouraged and
the HCC will help organise or sponser such capacily building cpportunitias for the
personnel = :

20. Fo.reugntraénihg courses can aiso be organised by the HOC for the persannel.

Performance Management:

21i. A robust performance management sysien will be set up by the HCC to create an
organisational culiure, which is basad on an Environment of Continued improvement.

22. The personnel will be given annual targets, which wili hs part of their annual work plan
and their performance will be assessad against these targeis at the end of each year.
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23. The supervisor will devise these targets for the personnel at the start of the period and
the targets will be devised upon detailed consuitation with the employee. The employee

will have the right to disagree with the targets assigned for reasons to be recorded in
writing. _ :

24. The supervisor will be responsible to ensure that all the required resources, which are
integral for completion of these targets by the employee are provided te the personnel to
enable them meet the assigned targets. '

25. At the end of each period, the supervisor and the employee will engage in a consultative
discussion about achievement of the targets. This will be an opportunity to identify any
systemic issues, which may be constraining achievement of targets or to identify areas
of further training that may be required for the employee for improving their performance
over the next period. ~ '

26. A mid year review is also encouraged, so that course corrections can be made without
waiting till the end of the period. ;

27. The performance management system will be in-built with an incentive mechénism. The
high performing personne! will be entitied to ‘bonus’ and reward. which will be prescribed
by the Members of the Commission frem time to time. :

Performance Improvement: _ :
28. Performance improvement may be suggested whenever HCC management believes
that an employee's parformance is less than satisfactory and can be resolved through

adequate counselling. Corrective counselling is completely at the discretion of the
management, '

29. The supewisorfm’énager will determine the course of action best suited to the
circumstances. The steps in performance improvement are as follows:

30. Verbal counselling — As the first step in correcting unacceptable performance or
behaviour, the supervisor/manager should review pertinent job requirements with the
employee to ensure his or her understanding of them. The supervisor/manager should
consider the severity of the problem, the employee’s previous performance appraisals
anct all of the circumstances surrounding the particular case. Stating that a written
warning, probation or possibie termination could result if the problem is not resolved
should indicate the seriousness of the performance or misconduct. The supervisor will
document the verbal counselling in the employee’'s personal file, aithough the
supervisor/manager may direct that the written warning be removed after a period of
time, under appropriate circumstances.

31. Written counselling — If the unacceptable performance or behaviour continues. the
next step should be a written warning. Certain circumstances, such as violation of a
widely known policy or requirement, may justify a written warning without first using
verbal counselling. The written warning defines the problem and how it may be
corrected. The seriousness of the probiem is again emphasized, and the written warning
shall indicate that probation or termination or both may result if improvement is not
observed. Written counseliing becomes part of the employee's personne! file, although
the supervisor/manager may direct that the written warning be removed after a period of
time, under appropriate circumstances.

32. Discipiinary Probation — If the problem has not been rescived through written
counselling or the circumstances warrant it, or both, the individual should be placed on
probation. Probation is a serious action in which the employee is advised that
termination will occur if improvement in performance or conduct is not achieved within
the probationary period. The employee's supervisor/ manager, after review of the
employee’s corrective counselling documentation, will determine the length of probation.
Typically, the probation period should be at least two weeks and no longer than 90 days,
depending on the circumstances. A written probationary notice to the employee is
prepared by the supervisor/manager. ; _



REYBER PARHTUNRHWA GOVERNMENT GAZETTE, EXTRAORDINARY, 12" JULY, 2016. 55

Re-employment

33.

34.

35.

36.

37.

38.

Former full-time employees who were employed in a regular position for two or more
years and who resigned in good standing. may be considered for re-employment
provided their qualifications are suttable for a vacant pesition.

A former employee who is re-employed will be treated as either a new hire or a
reinstatement.

Re-instatement will occur if re-employment occurs within six-months of the termination -
date

A re-hire will occur if re- employment occurs after six-months from the date of
termination

The former employees will have to go through the same recrutment process as any new
hire even in case of re-instatement,

The re-instatement will mean that the empicyee can get the salary it was last drawing

with benefits (based on mcrements and bonuses etc.), which may be different in case of
a new hire. j

Benefits and Compensation:

39.

40.

41,

42.

43.

45.

46.

Leave

47.

48.

The personnel of HCC will be entitled to competitive, market based salary and benefits.

The Members of the Commission will not be treated as employees of the HCC, will not

receive monthly salary but will receive honoraria as decnded by the Members of the
Commussion from time to time.

The Commission will notify the compénsation packages of the roles upon approval of the
Members of the Commission and will review the same from time to time.

The Commission may decide to conduct market research to ascertain the salary bands
for each tier of the personnel depending on the complexity and challenge of the JD and
the terms of reference for the roles. Emphasis will be placed on monetising the
customary perks of similar level of positions

Benefits like group life and group medical insurance can be incorporated into the
compensation packages.

. Other benefits pertaining to pension and superannuation can be provided to the

personnel of the HCC as prescribed by the Members of the Commission from time to
time

For the staff. which falls in the cadre of public sector Class IV equivalent, sacial health
protection will be provided without receiving contributions from them, within limits as
prescribed by the Members of the Commission fro_rn time to time

Public servants will have the right to receive the HCC market salaries if they are

recruited through a competitive process, as per the rules and notification prescribed by
the government from time to time

Casual Leave (CL) - Every employee of the commission is entitled to (one) 01 day
casual leave for each thirty (30) days block of duty performed by him/her subject to a
maximum of twelve (12) days of casual leave in one calendar year. CL can be pre-
fixed/suffixed with all types of holidays / leaves. CL will not be carried forward to next
calendar year and will lapse at the end of the ensuing calendar year.

Medical Leave (ML) — Medical leave of up to 15 days may be granted in one year, in
case of sickness of the employee and not his / her dependants. Medical certificate from
a Doctor would be required in case of absence of four days or more, avarled at once.
Medical leave may be comblned with other leaves, ~
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49. Earned Leave (EL) - EL is admissible to an employee at the rate of admissible to govt
employees. Earned leave can be pre-fixed /suffixed with other holiday / leaves. This
leave will roil over to the next year, if not availed and can be encashed

50. Leave without Pay (LWP) — Confirmed empioyees who have completed their probation
and have served for at least 3 years in the Commission, may seek leave without pay for
up to 2 years. HCC will fill in their position on fixed term contracts with other individuais.

Misconduct : Y
51.An employee found to be engaged in activities such as, but not limited to, theft of
office property, insubordination, conflict of interest or any other activities showing
wilful disregard of interests or policies of the HCC will be terminated as soon as
the supervisor/manager and management team nhave concurred with the action.
52.Any employee who is terminated due to misconduct will not be re-empioyed
again by the HCC.

Exit
- 53, Resignation — An employee of HCC who wants to terminate his tenure can do so upon
serving a notice of not less than 30 days :

54. Termination - HCC may terminate an employee by serving a notice of 3C days.
However, in cases where an empioyee’s performance is not satisfactory or if he indulges
into Misconduct, the HCC may terminate the empioyee's services with immediate effect.

55. Lay-off — the HCC may decide to lay off employees basea on a variety of reasons as
approved by the Commission from time to time. 30 days’ notice will be served by the
Commission in case of laying off employees. If the circumstances require immediate
termination. HCC will compensate the emgployees by paying equal to one month's full

- salary in advance. '

Grievance Redress : : :

56. If an employee feels aggrieved with a decision or action of the HCC. they can file 2
grievance before the Members of the Commission, which will be redressed according o
regulations to be developed by the Commission, in the light of good practices, based on
the principle of natural justice. : : :

Conflict of Interest -
57. Employees of the KP Healthcare Commission who act on its behalf have an obligation to
avoid activities or situations, which may result in a conflict of interest or the appearance
of confiict of interest.

58. Emolovees must not use their HCC positions to influence cutside organizations or
individuals for the direct financial, personal or professional benefit of themselves,
members of their families or others with whom there is a personal reiationship.

59. In case of any confiict of interest, it will need 1o be disclosed immediately.

Consuiting and Other Cutside Activities:

60. HCC recognizes that ail employees have experiise, talents, and knowledge. which have
valie fo outside organizations — public and private  Asscciation with outside
organizations, if these do not pose any conflict of interest. can benefit the citent or
organization served, contrbuie to the professional growth and/cr reputation of the
emriovee as well as bring credit and geodwill fo the HCC subject to the regulatons as
sst out by the Commission from ¥me to time.
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5. FINANCIAL REGULATIONS

Short Title and C_ommencemeni:
1. These Regulations shall be called the Khyber Pakhthunkhwa Health Care
Commission Financia! Management Regulations 2016,

Definitions

2. In these Regulations unless there is anything repugnant to the subject or context

a. "Act” means the Khyber Pakhtunkhwa Health Care Commission Act 2015.

b. “Appropriation” means the authorization to meet the specified expenditure of
funds at the disposal of the assigning authority. ;

c. "Assets” means property of any kind, having useful iife of more than one year.

d. “ Bank” means the bank(s) approved by the Commission -

e. "Budget” means the estimated receipts and expenditures of the Commission for
the Financial Year duly recommended by the Finance and Grants Committee of
the Commission and passed by the Cormmission ;

f ‘CEO" means the Chief Executive Officer of the Commission

g. "Commission” means the Khyber Pakhtunkhwa Heaith Care Commission. ~_

h. “Chief Financial Officer” means a person appointed as the Chief Financial Officer
of the Commission and any officer sub ordinate to him who is authorized by the
Chief Financial Officer in writing to exercise delegated authority;

i.  “Financial Statements” means the Balance Sheet and the Income and
Expenditure Account of the Commission for the financia! year,

j.  “Financial Year” means the period of 12 months commencing from the first day of

July of the calendar year and ending on the 30™day of June of the following
calendar year.

k. ‘Finance & Grants Committee” means Finance and Grants Committee
; established under the KPHCC Act 2015.

. "Fund” means the Fund established under Section 24 of the Act:

m. “Internal Auditor” means the person appointed as the Internal Auditor of the
Commission to perform internal audit of the Commission. :

n. “Internal Auditing” is an independent, objective assurance and consulting activity
designed to add value and improve an organization's operations. It helps an
organization accomplish its objectives by bringing systematic, disciplined
approach to evaiuate and improve the effectiveness of the risk management,
control and governance processes.1

0. “"Recurring Expenditure” means expenditure which is incurred periodically.

p. “Re-Appropriation” means transfer of fund from one account head to other head

Bagic Principles of Accounting

3. These are reguiations are based on the following basic accounting principles.

3.1 Going Cencemn : _
The Commission is a statutory body established by ihe government. backed by
an Act of the Provincial Assembly and is viewed as s going concern entity which
means that the Commission will continue to operate indefinitely. Consequently,
the assets of the Commission shall be recorded based on their oiiginal cost and®
not on the fair market vaiue. Assets are assumed to be used for an indefinite
period of time and not iniended to be soid immediately.

3.2 Monetary Unit i :
All the financial transactions of the Commission shall be recorded in Pakistani
Rupee. Thus any non financial information or non monetary information that
cannct be measured in monetary units i.e. PKR will not be recorded in the
accounting books of the Commission. ;

3.3 Historical Cost

The resources of the Cornmissicn acquired shall be recorded based on the cost.
of acquisition and not on the prevailing market vaiise or future value.

‘34Matching - i Ny

-

'Official Definition of Internal Auditing by Institute Of Intersal Auditors



For every revenue, recorded in the Commission’s book, in an accounting period

should have an equivalent expenses recorded, in order to show the true income
of the Commission.

3.5Accounting Period _

The income and expenditure of the Commission shall be recorded over fiscal
year of the government i.e. from July 01 to June 30.

3.6 Consistency

The Commission; shall ensure that all the accounting procedures are applied
_consistently from one accounting period to other. This will allow fair comparison
of financia! information from one period to the other.

3.7 Objectivity

All the financial transactions of the Commission shall have proper and objective
supporting evidence and documentation and. all the financial recording of the

Commission shall be performed with independence that's free of bias and
prejudice.

3.8Accrual :

The Commission books will be based on the Accrual principal which means that
the income of the Commission shall be recorded in the period in which it will
earned, regardless of the fact when actual cash is received. Similarly, the
expenses of the Commission will be recorded in the period in which expenses
will be incurred regardless of the time that cash is paid.

Administration of the Fuhd

4. The Commission shall have a Fund set up under section 24 of the Act, to which
the following amounts can be credited:
i. Such sums as Government may grant by way of seed money
ii. Grant in aid in lieu of services rendered to public sector health care
establishment _ _
iii. Donations from domestic and international donor agencies and other institutions:
iv. Grants of money and sums borrowed or raised by the Commission for the
purposes of meeting-any of its obligations or discharging any of its duties:
v. Fees, penalties or other charges imposed under this Act:
vi. All other sums which may in any manner become payable to or vested in the
Commission in respect of any matter incidental to the exercise of its functions
e and powers. : 5 :
5. The Fund shall be expanded for the purpose of:
6. Paying any expenditure lawfully incurred by the Commissicn in carrying out its functions
and in exercising its powers under the Act.
7. Paying remuneration to employees appointed by the Commission, their provident fund
contribution, superannuating allowances or gratuities , if any.
8. Paying honorarium and reimbursable appropriate expenditures to the Members of the
Commission, Committees of the Commission and the Panel of Experts engaged for
assisting the Commission for fulfiling the functions of inspection, complaints
management etc. 2
9. Acquiring land and erecting building, procuring machinery and equipment or any other
material and carrying out any other work and undertakings in the performance of its
functions or in exercising its Powers under the Act; _
10. Meeting the costs and charges of the contractors, inspection teams, advisors and
consuitants and agents hired by the Commission;
11. Repaying any financial accommodation received or money borrowed under this Act and
the profit, return or mark up or interest thereon and
12. Generally paying any expenditure for carrying out any provision of the Act;
13. Public service advertisement and health care campaigns

Budgeting _

14. The Commission's budget for each financial year shall be prepared by the Chief

Financial Officer in the month of April every year. The Budget shalk-be presented before

the Finance and Grants Committee for its consideration and recommendation to the
Commission, !



15.

16.

|

The Commission shall consider and approve the budget on the recommendations of the
Finance and Grants Committee after affecting amendments if any. |

The Commission may create, upgrade, .re-designaie and abolish posts on the
recommendation of the Finance & Grants Committee.

All the revisions in the budget shall be considered and approved by the Commission

‘Basis of Accounts

18.

19.

20

21

22.

23.

The accounts of the Commission shall be maintained according to the Accrual Basis of
Accounting. The accounts shall be maintained in accordance to the Health Care
Commission Accounting Procedures, Regulations and other instruments as shall be
apprloved'by the BOG.

The Chief Financial Officer of the Commissions shall be responsible for maintaining the
books of accounts of the Commission. '

The CEO of the Commission shall act as the Principal Accounting Officer of the
Commission. The Comimission shall appoint as many officers of the Commission as the
Drawing and Disbursing Officer as it deem necessary for the purpose of carrying out the
expenditures of the Commission. '

In addition to the finance and accounts of the Commission, the Chief Financial Officer
shall also be responsible for managing the Fund till such time a dedicated professional
fund manager is appointed.

The Commissio_n shall keep and operate separate bank accounts for employees’ funds
e.g. Pension Funds, General Provident Fund, and Benevolent Fund.

All receipts from Government will be reconciled with AG regularly.

Main Books of Accounts

24

R

The Finance Section of the Commission shall maintain the following books of accounts:

Cash Book

General Ledger

Cheque Conirol Register
Advance Register

Stock Register
Subsidiary Ledgers

General Regulations:

25.

CEO shall be the Principal Accounting Officer, and will be responsible and accountable
for management of the Commission funds and financial discipline.

26. The Funds belonging to the Commission shall be deposited in the Banks approved for

the purpose by the Commission.
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27

28.

29.

30.

1,
e
)

The Accounts shall be operated jointly by the Officers authorized by the Chief Executive
Officer The authorized bank signatory list and any amendment to the stat_us' of
signatories will be communicated to the bank under the signatures of Chief Executive
Officer. -

The Chief Financial Officer shall prepare bank reconciliation statement monthly:

All sums payable to the Commission shall be depqsited eitner direct with the Bank of the
Commission or sent to the Chief Financia!l Officer vide Pay orders or Bank Draft.

All moneys received in the Commussion’s office shall be acknowledged on the prescribed

. receipt under the signature of the Officer of the Commission. All moneys received will

31.

32.

33

35.

be recorded in the books of the Comimission without any delay,

Any person having a claim against Commission shall submit its claim along with all the

supporting documents to the Finance Section of the Commission.

All such claims will be examined by the Finance Sectionn for correctness, budget
availability and its authority. If the claim will be found correct in ail aspect then the
Finance Section will prepare a payment voucher-and submit it for the signature of Chief
Financial Officer and the CEQ,

All payments shall ordinarily be made by crossed cheque or bank transfer.

. A separate record of cheques being prepared shall be maintained by using cheque

control register.

The Chegue books shall be kept under lock and key and in the personal custody of the
authorized officer of the Commission. : ;

& Vilhen a cheque is cancelled, the reason for canceliation shall be recorded on the

counterfoil of the chegue

_Cancelled chegues shall be carefuliy preserved uniil the accourts for the financial year

have been audited

8. If 2 cheque is lost or destroyed, an intimation of the fact shall be given fo the bank

immediately and its payment will be stopped and a new cheque will be issued and its
number will be recorded on ali the supporting documents,

39 All payment vouchsrs shall be ssnally numbered and filled separately for each month.

40. The Voucher numbers wili be issued from the cheai;s control regis:gj -



41 All payment vouchers and their supporting documents will be cancelled by affixing “Paid”
stamp paid on them.

42 For urgent petty expenditures. various officers shall be allowed petty cash fund.

43. Chief Financial Officer will set the limit for each Petty Cash Fund in consultation with the
CEO The Petty cash will not be spent more than petty cash limit. All petty cash
custodians will submit the monthly cash count report and cash reconciliation reports.
Cash count wiil be done in front of the Head of Office who would record the amount in
the petty cash deposit and in the cash book and sign the document along with petty cash
custodian. The petty cash cu&tod'ians will be responsibie to maintain all the cash
accounts including cash book, cheque register, petty cash ledger and supporting
documents. The Head of office will keep a spare key to the petty cash deposit. No
personal expenditure will be incurred from the petty cash.

44. When any defalcation or loss of the Commission’s money or property is discovered, an
enquiry shall be initiated at once by the Chief Financial Officer and the internal Auditor.

CFO will submit the detailed repoﬁ after completion of the enquiry to the CEO stating the
steps taken to recover the loss.

45 The loss of articles may be written off under the order of the CEO, if the cost does not
exceed Rs. 1,000,000 If the cost exceeds this limit, then the Commission will write off.

46. All advances pa'id by the Commission shali be recorded in the register of Advances.

47_ Audit of Commission The Commissicn shall cause to be carried out audit of its accounts
by an auditor who is a chartered accountant within the meaning of the Chartered
Accountants Ordinance 1961 (X of 1961) which shall be appointed by the Commission .

48. The Audit shall be completed within six months from the end of the financial year to
which it relates. |

49. The Finance & Grants Committee shali review the aucit report and take necessary
actions.

50. No*w:thsiandmg the audit provided in sub-Rule (1), the Auditor Generai shah have the
power to audit or cause to be audited the accounts of the Commission.

Internal Audit of the Commission;
91. The Commission shall appoint an Internal Auditor to assist the Members of the

Commission. The internal auditor will report o the Fmanue and Gran%& -Commitiee of the
Commission. 5
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52. The Internal Auditor wili assist the Chief Executive Officer of the Commission in the

areas of decision making, performance management and operational management.

53. The internal auditor will conduct the internal audits of t_he Commission to assess the

adequacy, effectiveness and efficiency on the established internal controls of the
Commission. :

Disclosure

54. At the close of the every financial year the books of the Commission shall be closed and
reconciled. The following financial statements shall be brepared within the six months of

the close of the of the Financial Year and submitted to the Members of the Commission
for approval:

Balance Sheet
Income and Expenditure Account
Statement of Cash Flows

T Y NS

Note to the Financial Statement

Purchase of Goods and Services;

55. All the purchases of goods and services shall be made 'according to the Khyber
Pakhtunkhwa Public Procurement of Goods, Works and Services Rules. 2013 as
amended from time to time until the detailed procedures for the purchase of goods works
and services have been approved by the Commission or subject to any other conditions
as decided by the commission. 77 '

56. In case of the procurements made under donor funds the procurement shall be made
according to the rules of that specific donor if spelt out in the grant agreement.

57. No expenditure shall be incurred or order placed without the sanction of the competent
authority and inviting quotations/bids

58. For all contracts, a formal agreement on the stamped paper shall be executed between
the Commission and the Contractor or the supplier.

59. Before payment is made the Director of the concerned Directorate shall certify that the
work has been completed in time and according to the specifications. The certificates
shail be put up to the competent authority for approving the payment.
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Fixed Asset Register/Stock Register

60. All assets purchased by the Comrussion shall be examined. counted and recorded in
the fixed asset register by the purchasing officer who shall certify that the asset
according to the specifications demanded is actually received.

81 The Internal Auditor may conduct physical verification of the assets at any time during

the year and record such certificate in the asset register.
Amendments to these Regulations
62. The system and procedures established by these Regulations may" be amended from

time to time on the recommendations of the Finance and Grants Committee of the

Commission



64 RHYBER PARHTUNKHWA GOVERNMENT GAZETTE, EXTRAORDINARY, 127 JULY, "Glﬁ

Annex A KHYBER PAKHTUNKHWA HEALTH CARE COMMISSION

ANNEX-A

SERVICES REGULATIONS 2016

The human resource of the commission shall comprise of two cadres (1) at main office with contractual
job and market base salary as given below (2) regular employees given at Notification No .SRO
300¢2)/2004/1/2009. dated the dth April. 2009 read with the Notification No. HRA/200/E-41/3497 Dated

the Peshawar 20™ Februany 2014, of the repealed health regulatory authority as amended by the
commission from time o lime. '

SNo

|
1=

Desngnatlons

! Chief Executive Off' cer.

(Serving government

employees are . not
eligible).

No of posts-l

]

!

f Di u 'nes«s

[
¥
!
i
i
I

| Salary: Attractive market base/ MPI scale salary (Negotiable based !

|

{ courses).

other added courses {for army medical corps instead of PSC master

_inteérnational organizations. i

Qualification, Salary, Age and Experlence crlterla ey
Age- 50-65 years

on previous experience, additional qualification and management 5

Education & Experience:

18 vears of education, preferably higher degree in
Management Sciences / Public Health management / related
disciplines and more than 15 years of progressive/ commanding
experience on top management positions in public/ private sectors ;

and national/ international NGO's. _ .

OR

Retired armed forces personnel not bellow rank of major or
equai in PAF/PN with PSC or senior /iunicr command courses and

degree in medical administration etc.), having more than 15 years’
experience on various management positions such as director/ CEOQ/ |
COO in hospital management/ private sector/ and national/ l

OR

Retired civil servants with master’s degree in management /allied
sciences or advanced course in public administration /development
economics or national management course or senior management
course and experience of more than 15 years working on top
management positions (serving officers cannot apply).

SKILLS REQUIRED: Stronz leadership capabilities with excellent
communication, negotiation skills and analytical abilities. Must
poses excellent command of written and verbal English along with
demonstrated ability of strategic planning, change management and
organizational/institutional development.

Age: 35-55 years LSRR S

: i
Szlany: Atiractive market based/ MPil scale salary (Negotiable based |
on previous experience, additional qualification and management ‘
COUTSEs). '

Education & Experionce:

{2} 3R years of education, preferably higher degree in
Management Sciences / related disciplines and more
than 10 vyears of progressive experience on
rmanagement positions in public/ private sectors.

R Y
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|

i

|

!

|

|

[ No of posts: 1
]

| ,

i

. Director Licensin

. Registration / Services: |

i (b} Retired armed forces personnel not bellow rank of |
major or equal in PAF/PN with PSC or semor/jumor
command courses and other added courses (for army |
medical corps instead of PSC master degree in medical |
sdministration etc.) having more than 15 years’

experience on various management positions such as

director etc. in hospital management/ private sector/

and national/ international organizations.

OR

|
‘| {c) Retired or serving civil servants with master’s degree
| in management aliied sciences or advanced course in
| public administration /development economics or
| national management course or senior management
{ course and experience of more than 15 years working
'. on middle to top management positions

i SKILLS REQUIRED. Hands on Experience in managing projects
l preferat:!v in Government Sector, planning, reporting, procurement,
| supply chain, capacity building, financial budgeting & forecasting,
TOR/SOP/SOW  framing, logistics/fleet management, Policy
formutation, over sight, Designing Projects, Training/Development,
Streng IT & analvtical skills, conflict management, system analysis &
; design, annual activity plan, etc.

'Ag'e:_ 3555 yéars :
Salary. Attractive market base/ MPil scale salary {Negotiable based

on previcus experience, additional qualification and management
courses;.

| Education & Exgerieﬁce:

| (a) 18 years of education, preferably higher degree in
Management Sciences /Public Health Management/
= Health management etc. and more than 10 years of
progressive expenence on management pesitions in
pubiic/ private sectors & National / International
NGO's.

OR

(b} Retired armed ferces personne! not bellow rank of |
major or equal in PAF/PN with PSC or senior/junior
command courses and other added courses (for army
medical corps instead of PSC master degree in medical
administration etcjhaving more than 15 years |
experience on varisus management positions such as
director 2tc. in hosgital management/ private sector/
and national/ ‘mternational crganizations (serving
officers cannot appiy).

OR -

a—
2]
fes

Retired / serving civii servants with master’s degree in
management & allied sciences or advanced course in
public administration /developrrent economics or
nationai management course cr senior management
| course with experisace of more than 15 years workirg
on midzle to top management positions.
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| SKILLS REQUiRED Hands on Experience & know how in;‘
management, team building , with very good communication and | .
negot:atlon skills. Managing projects, planning, reportmg, TORi
frammg Policy formulation, risk mitigation, Health management |
rules /procedures/fiaws, Health care institutions policy &

procedures, Licensing / registration laws & procedures etc.

q Di in
P i
|
No of posts: 1

i
|
|
|
i
|
|
|
|
|
|
i
e B e e

. experience on various management positions such as

ﬂxv e; 35-55; vea;s :

5 Salary: Attractive market base/ MPII scale salary (Negotiable based |

| on previous experience, additional qualification and management
courses)

Education &_Exgrience:

{a) 18 years of education, preferably higher degree in
Management Sciences /Public Health Management/ |
Health management etc. and more than 10 years of |
pragressive experience on top management positions |
in public/ private sectors & National / International |
NGO's.

OR

(b) Retired armed forces personnel not beliow rank of
major or equal in PAF/PN with PSC or senior/junior
‘command courses and other added courses (for army i
medical corps instead of PSC master degree in medica! |
administration etc.). Having more than 15 vears’

director in hospital management/ private sector/ and
national/ international organizations.

OR

{c) Retired /serving civil servants with master’s degree in
management allied sciences or advanced course in
pljbiic administration /development economics or
national management course or senior managemeht |
course and experience of more than 15 years working
on middle to top management pos:tlons {serving
officers cannot apply).

| formulation, Monitoring, risk mitigation, Health management rules

SKILLS REQUIRED. Hands on Experience & know how in
management, conflict resolution with strong communication and |
negotiation skills along with working knowledge of human
rights/related issues, planning, reporting, TOR framing, - Policy

/procedures/laws, Health care institutions policy & procedures,
Licensing / registration laws & procedures, Legal matters, grievance
redressal, Gender biasness, Crisis / Conflict management, Team
building.

Age: 35-55 years e
Selory: Attractive market base/MPIl scale salary (Negotiable based

on previous experience, additional qualification and management
courses).
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»i

No of Post: 1

6 . Additional Director

' HR/Admin/Operations:

. No of Post: 1

7 : Addltlonal i Dlrector'

! Information

Technology (IT):

iljg of post: 1
|
|

|
| skills, conflict management, system analysis & design, development
|

| Education & & Experience:

| MBBS/MD with MPH/MS in Health management or relevant athed |
i disciplines and more than 10 years of progressive experience on top i
management positions in pubhc/ private sectors & National / |
International NGO's

SKILLS REQUIRED : Hands on Experience & know how in health
management, hospital administration, experience in Government
institutions preferably Health pianning, reporting, SOP/SOW
framing, Policy formulation, over sight, development of KPls,
knowledge of national/International quality Standards , designing
projects/planning & monitoring, risk mitigation & quality assurance
of desired mile stones based on software applications. IT &
analytical skills are required.

‘}
| o |
Salary: Attractive market base/MPIll scale salary (Negotiable based |

on previous experience, additional qualification and management | |
courses).

Age: 30-45 vears

|
 Education & Experience:

(a) 18 years of education, preferably higher
- degree in Management Sciences and more than 8 years of |
‘ progresswe experience on various management posmons in public/ |
private sectors.

SKILLS REQUIRED: Hands on Experience in HR management,
managing projects preferably in Government Sector, planning,
- reporting, recruiting & selection, procurement, supply chain,
. capacity building, financial budgeting & forecasting, TOR/SOP/SOW
. framing, logistics/fleet management, Policy formulation, over sight,
| Designing Projects, Training/Development, Strong IT & analytical '

+ of annual activity plan, etc. Good communication and negotiation
skills will be an asset.

Age: 30-45 years e
' Salary: Attractive market base/MPII scale salary (Negotiable based

- on previous experience, additional gualification and management
courses). : |

Education & Experience:

18 years of education, preferably degrees in MBIT/MBA (IT)
' and more than 8 years of progressive experience on various |
. management positions in public/ private sectors.

i

Skills Required. Hands on Experience in IT management, projects
management, preferably in Government Sector, planning, reporting,
procurement, capacity building, budgeting & forecasting,, over sight,
'Designing. Prdjects, ‘Training/Development, Strong IT & analytical
skills, conflict management, system analysis. & design, IT Audit &
Monitoring, experience in developing annual activity plans, etc.
' Good communication and negotiation skills will be an asset.
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8 | Additional _ Director | Age: 30-45 years
| investigation _ /anti

. Salary: Attractive market base/MPII scale salary (Negotiabie based i

l M' on previous e‘xfjerience, additional qualification and management
i | courses). |
No of posts: 1 Education & Experience: |
| :
'= 18 vears of educarion, preferably degrees in ménagement l
sciences/ public administration/law and more than § years of 1|
| progressive experience on various management pasitions in public/ I!
. | private sectors/National/international organizations. ‘
! |
| |
: SKiLLS REGUIRED. Hands on Fxperience & know how of general .
i | administration in Government institutions preferably Health, i
I E blanning, reporting, SOP/SOW framing, investigation & monitoring I :
: " and report writing. Strong IT & analytical skills, knowledge of rules .
| | regulations will be preferable development activity plan, etc. along '
1 with good cormmunicaiion and negotiation skilis will be an asset. :
| it =
' |
5 :E_ﬁgitionir_“m Igg_b_a :'ﬁgg_;,m-és e S e
| licensing/accreditation | : _
| - | Salary: Attractive marke? base/MPili scale salary (Negotiable based
' on previous experience, additional gqualification and management i
I courses). :
Noof post: 1 l ;

Education & Experience: !

18 years of education, preferabiy degrees in management
sciences/pubiic administration, health management sciences and
more than 8 vyears of progressive experience On various

management positions in public/ private sectors/National/
internationai organizations. :

|
SKILLS REQUIRED. Hands on Experience & know how in Managing :
projects in Government institutions preferably Health, planning, |
reporting,. SOP/SOW framing, Policy formulation, over sight, |
| | Standards deve?opmeui , risk mitigation & quality assurance of;:
! desired mile stones. Strong IT & anaiyticai skills knowledge, along
| with good communication and negotiation skills will be an asset.

10 | Additional ___Director | Age: 2045 years

|
' Salary: Atiactive market base/MPHI scale salary (Negotiabie based |
| E on previous experence, additional qualification and management

| courses).
' Noof posts: 1 :
" | Education & Experience:

18 vears of education, preferabiy degrees in management |
sciencas aad more than 8 yvears of progressive experience on various .
management positions in publie/ private sectors / Mational /|
internatinnd! greznizations. :

OR

- fA8BS with 18 vears of education, preferable master’s
degree in Epitemiology or Project maragement with 8 years of

| Expenencs. T l
) i

|
SRR, s e R e
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12

i
I
|
1

| Additional __ Director . Age: 30-45 years
1 Clinical Governance /

i

. Mo of posts: 1

e e i b o e i

e

| SKILLS REQUIRED. Hands on Experience & know how in Managing |
projects in Government institutions preferably Health, planning, |

reporting, SOP/SOW framing, Policy formulation, over sight,

Standards developrﬁent, designing projects/planning & monitoring ,

risk mitigation & quality assurance of desired mile stones based on

software applications; Strong IT & analytical skills, knowledge of

. developing ADP schemes, development activity plan, etc. along with
good communication and negotiation skills will be an asset.

5@1@1&_ Attractive market base/MPHll scaie salary {Negotiable based
on previous experience, additional gualification and management
| courses). :

- Education & Experience:

18 vears of education, creferably degrees in MBBS with
MPH or Hospital Management and 8 years of progressive experience
on various management positions in public/ private sectors and
Heaith care institutions.

OR

Health Planning / Administration or equal with minimum 8 years’
experience. '

SKILLS REQUIRED Hands on Experience in heath management,
~hospital  administration, health projects in Government/private
| institutions preferably Heaith , planning, reporting, SOP/SOW
framing, KPlIs  and " Standards development,  designing

of desired mile stones based on software applications, Strong IT,
analytical and communication skiils will be added value. Knowhow
of clinical and performance audit will be an asset.

e i SR o D LR

e

Bachelor's Degree in Nursing with MPH or ‘Master's in |

projects/pianning & monitoring , risk mitigation & quality assurance -

Age: 30-50 years
Salary: Attractive market base/MPIil scale salary {Negotiable based

courses}.
| Education & Experience:

{ 18 years of education, preferably MBA ('Finance) / M.Com or
| MS in Finance with 8 years of pragiessive experience in Audit,
- Accounts & Finance management etc.
|
|

SKILLS REQUIRED. Hands on Experience & know how in Financial
accousiting, cost accounting, rspasting , budgeting, reconciliation
statements. balance sheets, thisd party audit , AG rules &

software’s, it tool & techiiques in Accounting &fipance etc.

L
i

on previous experience, additional qualification and management

procedures, Anruai Financial pian, forecasting, asset management, |
depreciation analysis, well versed in Peach troe / accounting
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I
|

; ’- ._53_“1' Magaggr Fin'anca

No of posts: 1

15

Manager

No of posts: 1

16

internal A

3
i

| Age:30-45 years

public/ private sectors.

SKILLS REQUIRED. Hands on Experience & know how in Corporate

&Eg_;__’,(j.ﬁg;ze'a}su g e x e e S

Salary: Attractive market based {Négotiable based on previous '
experience, additicnal qualification and management courses).

Education & Experience:

18 years of education, preferably MBA (Finance) / M.Com or
MS in Finance with 3 years’ experience or 16 years of education in

' the fields of finance. accounting, funds management etc. with |
" minimum 5 years’ experience or ACCA with 3 Years experience or CA ;

(foundation) having completed the article ship. i

|
SKILLS REQUIRED. Hands on Expericnce & know how in Financial |
accounting, cost accounting, reporting , budgeting, reconciliation l
statements, balance sheets, third party audit ., AG rules &
procedures, Annual Financial plan, forecasting, asset management, '

depreciation analysis, well versed in Peach tree / accounting |

software’s, IT tool & technigues in Accounting & finance etc.

Salary: Attractive market based (Negotiable based on previous
experience, additicnal qualification and management courses).

Education & Experience:

18 years of education, preferably degree in management |
sciences especially HR as speciaity with mmimum 3 years of |
1

progressive experience on various HR/management positions in |

SKILLS REgUlﬁED. Hands on Ex'perience_ & know how in HR

management, team building, with very good communication and |
negotiation skills. Managing projects, planning, reporting, TOR
framing, Policy formulation, risk mitigation, 'Health, management
rules /procedures/laws, Health care institutions policy &
procedures, Licénsing / registration laws & procedures etc. :

Age: 30-45 years

Salary: Attractive market based (Negotiable based on previous?
experience, additional qualification and management courses).

Education & Experience:

LLB with 5 years of progressive experience in Corporate
Legal matters, Human Rights acts or LLM with 3 years’ experience in

similar fields.

Legal matters, cofporate legislations , company formation , Human
right laws , contract agreement formulation/vetting/proof reading, i
practical experience in defense in court of law etc. '

Age: 3_0-45 _y;a-;;_ :

y

Salary: Attractive market based (Negotiable based on previous
experience, additional qualification and management courses). |

L 3

o)
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17 | Manager Complaints:

18

19

' No of posts: 1

Manager

 Education & Experience: ACCA with S Years experience of |
! Auditing/internal auditing.

Or CA [foundétioni with 5 years of article ship in a reputed firm.

SKILLS REQUIRED. Hands on Experience & know how in Financial

| accounting. cost accounting, reporting , budgeting, reconciliation

 statements, balance sheets, third party audit

, AG rules &

. procedures, Annua! Financial plan, forecasting, asset management,
' depreciation analysis, well versed in Peach tree / accounting
. software’s, IT 100l & technigues in Accounting & finance etc.

: Age: 30-45 years

Salary: Attractive market based (Negotiable based on previous |

experience, additional qualification and management courses).

 Education & Experience:

j MPH or equivalent degree with minimum 3 years of progressive

_Patient

! Rights:

}
|

. No of posts: 1

Age: 30-45 yea rs

18 years of education, preferably MBBS/BSc Nursing with

experience in health sector including national/internal/NGOs, etc.

SKILLS REQUIRED Hands on Experience & know how in Human
rights, patient care, conflict / complaints management, complain

redressal, etc. Good communication and negotiation skills are |

required.

. Salary: Attractive market based/ (Negotiable based on previous

experience, additional qualification and management courses).

Education & Experience:

18 years of education, preferably MBBS/BSc Nursing with |

MPH or equivalent degree with minimum 3 years of progréssive :

experience in health care institution including national/international
organization/NGOs etc.

- SKILLS REQUIRED. Hands on Experience & know how in Human |

_ rights, patient care, conflict / complaint management, complain |

| redressal etc.

iManagér : '(-:'iil"iicgli
Governance / QA: ,

|
|
e Vo

i
|

Age: 30-45 yeafs

Salary: Attractive market based/ ('Negotiable based on previous
experience, additional qualification and management courses).
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20

' No f of posts: 1

Manager  M&E _,,1

Standards*

| ﬂieati_on_&_ixm_den@_: e ' £

18 years of education, preferably MBBS with MPH or |

Hospital Management or equivalent degree with minimum 3 years |

of progressive experience on various management positions in |
pubhic/ private health sectors including national/internationat |

| NGO/organization. |

| deveiopment, atc. knowledge of quality assurance, quality
' management and performance audit will be preferred.

SKILLS B.EQU'.&-EQ Hands on Experience & know how in heaith |
sector management, ward administration,  Health planning,
reporting, SOP/SOW framing, monttoring, Standards and KPIs

- Age: 30445 years

'S_a}g[y_; Attractive market based (Megotiable based on previous |

| scrences with minireum 3 years of progressive experience on various |
| manageinent positions in public/ private sectors.

' OR

experience, additional qualificstion and management courses),

Education & Enperienw'

18 vears of eaucation, preferably degree in management ‘

MBBS with degree wn Epidemiology / MPH/Project
management . or equivalent degree with minimum 3 years of |
experience in management specially M&F.

Skills Required. Hands on £ xperience & know how in management, -

| project maﬁagement i Government institutions preferably |
i NGO 's/international organization, planning, reporting, SOP/ 50w

T s s e

1

1
1 proceawes, Licensing  registration laws & procedures ete.

4
;|

i framing, Policy foriaulation, sisk mitigation, Health management |

framing, Policy formulation, designing projects/planning, M&F
framework, risk/Target mitigation. Quality assurance of desired mile
stones based on scftware applications, Strong IT & analytical skills
are desirable.

&g@_ﬁzﬁgﬁ . Sl =S T e

| Salary: attractive market based {Nogotiable based on previous |
| experence. addit::ma! quailﬁca ion and management courses).

mm&g&

18 years of education, preferably degree in management ’
sciences anu sinieum 3 years of progrescive experience on various !
man«gemeﬂt positions in public/ private sectors.

SKILS WEGIHRED  Hands on Experience & know how in |-

maragement, @am buiidin , with very good communication and
negotsumsa skeitls, Managing projects, ptanmng, reporting, YOR |

tules  fproceduresflaws,  Heaith care  institutions  policy &

"t

o

o
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22 Manager Investigation | Age: 30-45 years

23

24

| [ Accreditation:

i
|
|
|

| No of posts: 1

1 - bt
' Manager _ Services [

1
Salary: Attractive market based/ (Negotiable based on previous |

| experience, additional qualification and management courses).

- Education & Experience:

18 years of education, preferably degree in management
sciences and minimum 3 years of progressive experience on various
management especially similar positions in public/ private sectors.

| SKILLS REQUIRED. Hands on Experience & know how in
management, team building , with very good communication and
| negotiation skills, planning, reporting, TOR framing, Policy
. formulation, risk  mitigation, ' Health management rules
i/procedures,’laws, Health care institutions policy & procedures,
Licensing / registration laws & procedures etc.

' Age: 30-45 years

- Anti Quackery:

No of posts: 2

Manager Information
Technology (IT):

No of posts: 1

: | Sciences with minimum 3 vears of relevant experience in health

. Salary: Attractive market based (Negotiable based on previous
' experience, additional qualification and management courses).

' Education & Experience:

{
|
|
|
|

18 Years of Education with Masters in Management/Social/Allied

| sector.
|

SKILLS REQUIRED. Hands on experience in Anti Quackery laws &
procedures, Public rights, legal matters and knowledge of health
sector including Allopathy, Hikmat and Homeo etc.

Age: 30-45 years

| Salary: Attractive market based (Negotiable based on previous
experience, additional qualification and management courses).

Education & Experience:

18 years of education, preferably degree in MCS/MIT/MBIT or
equivalent degree with minimum 3 years progressive experience on
various IT Technical positions in public/ private sectors.

Or 16 Years education in [T/computer science with minimum S years
progressive experience on various !T Technical positions in public/
private sectors.

SKILLS REQUIRED: Hands on Experience in IT management, T
Projects preferably in Government/ Private IT Sector, planning,
reporting, IT procurement, capacity building, TOR/SOP/SOW
framing, and IT ‘Iogistics management. Strong analytical skills,
conflict- management, system analysis & design, IT Audit & |
Monitoring, Team building etc. Must be well ve;'r.sed' in IT matters &
technologies. g '
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| 25 |Network / System | Age:30-40years.. -
| | Administrator: 5 e
! ] Salary: Attractive market based (Negotiable based on previous |
experience, additional qualification and management courses). |
o : - |
| No of posts: 1 Education & Experience: ‘
16 Years of Education with Masters in MIT / MCS/ or 8BS (Hon) IT |
E 5 with Degree in Management & minimum 3 years of experience. |
E ' He/She will be responsible for Network, IT equipment, system |
: | issues, trouble shooting etc. of HCC.
i i : |
| SKILLS REQUIRED Hands on experience in Server Management, l
: | Active Directory, Roaming Profile, HW/SW Firewalls, Server / Client |
: . 08, Bandwidth management, Linux CLI mode, configurations &
| | : sl
| , backup etc. :
f"'z_{é" 5_”Emmbase““" s Mz gg_g:_3fl-4(] years ;

| |
l . Salary: Attractive market based (Negotiable based on previous .
i experience, additional qualification and management courses}. .

| No of posts: 1 ' Education & Experience:

. | 16 Years of Education with Masters in MIT / MCS / MSc or BSc
| i {Hons} in Computer Science/relevant field with minimum 3 years of
relevant experience. He/She will be responsible for Databases, iT
equipment, system issues_, troubie shooting etc. of HCC. ,

SKILLS REQUIRED. Hands on experience in Server Management,
Active [hrectory, Roaming Profile, Bandwidth management, Linux
| CL! mode, configurations & backup, database development in oracle
, mysq! or PHP etc. Must be Oracle / PHP / MySgl certified.

| 27 | GiS Speciatist:

&g_e__%O»#O ye-ér's'

Salary: Attraciive market based (Negotiable based on previous |

. . experience. additional gualification and management courses).
No of posts: 1 'a

| Education & Experience:

16 Years of Education with Masters in MIT or MCS with minimum 3
years of experience with Diploma in GIS as mandatory. He/She will
! be responsible for GIS activities, Network IT eqmpment system
| issues, trouble shooting etc. of HCC,

| SKILLS REQUIRED. Hands on experience in Server Managemem. !
HW /SW Firewalls, Server / Client OS, Bandwidth management, Linux
CtLi mode, configurations & backup, Geo Referencing, Digitization,
Map construction , GIS Based survey, Linear referencing, Location
base services etc. : : A

| 28 | Graphic Dres:gner/ Web Age: 30-40 years
|

| .
Administrator . . : , L
| Salary:Attractive market base salary (Negotiable based on previous |
' experience, additional qualification and management courses). |
i : : i
-No of posts: 1 | Education and experience: 16 years of education with master in |

MiT/ MCS or B.Sc. (Hons) in computer science/iT with minimum 3 |
vears of experience. Advance diploma in designing tool such as i
Adobe Photoshop etc. will be preferable. He/ She will be responsible :
for all website related activities of Heaith Care Commlsmun{
alongside network, IT equipment, sysiem issues, trouble shooting | |
etc. |

I

yvi M
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KHYBFR PAKHTUWKH“ A HEALTH CARF COMMISSION
Bungalow No 25-D, Circular Road U ‘miversity Town. Peshawar,
Phone: 091 '121(1)&2 Fax 0919216921 www l\phmbm Dk

ANNEXURE-B:

ADOPTION BY THE COMMISSION, OF HEALTH CARE STANDARDS, PROCUREMENT RULES AND LAWS
/RULES RELATED TO THE HEALTH CARE SYSTEMS

1- Primary Iealth Care Standards approved by the:Government.

2- Secondary Health Care Standards approved by the Government.
3- Tertiary Health Care Standards approved by Pakistan Standards and Quality Control

Authority.
4- Allopathic System (Prevention of Misuse) Ordinance 1962, and rules made thercunder.

S- Standards and Guidelines for Blood Banks and Transfusion Services approved by Sale
Blood Transfusion Program ministry of national health services regulations and
coordination Govt of Pakistan.

6- Medical and Dental Degree Ordinance 1982,
7 N.W.F.P. Private medical Institutions (registration rules). 1984,

8- Khyber Pakhtunkhwa Public Procurement of Goods . Works and Services Rules 2013.
subject to the condition that in the said rules the figure Rs. 50000/~ at rule 10(a) shall be
read as Rs. 100000. and that the figures Rs 50000/~ up to Rs. 100000/~ at rule 10(b) of the
said rules shall be read as Rs. 100000-200000 and General Financial rules are herebyv
adopted to the extent not inconsistent with the spirit /mandate of Khyber Pakhtunkhwa
Health Care Commission Act 2015,

Amendments to these adoptions _
The system and procedures established by these laws may be amended from time to time by
the Commission on need basis and where it is found that the same are not valid any more to
ensure the quality of health care as envisaged in Khyber Pakhtunkhwa Health Care
Commission Act 2015.

The above adoption are done to the extent that are in consonance with the spirit of Khyber
Pakhtunkhwa Health Care Commission Act 2015.

[ V-ll L Y



