Khyber Pakhtunkhwa Health Care Commission

Government of Khyber Pakhtunkhwa

The Khyber Pakhtunkhwa Health Care Commission was
established by the Government through the Khyber
Pakhtunkhwa Health Care Commission Act, 2015. Itis an
autonomous body, mandated to regulate both public and
private health care establishments in the province to
improve quality of care. The Commission ensures right to
quality healthcare through eradication of quackery, setting
standards for medical practice, including allopathic and
alternative medicine. The Commission carries out this
function through registration and licensing of health care
centres, along with complaints management of patients
and health care providers.

Board of Commission

uring the term of current Board, the Khyber

Pakhtunkhwa Health Care Commission (KP HCC)
completed several significant activities. The Board is good
mix of expertise from various walks of life, from both
government and private sectors, including, serving and
retired bureaucrats, retired medical professors, public
health specialists, development sector specialist and
lawyers. The members meet regularly and steer the
Commission through its important policy decisions and
guidance of the executive.

Registration and Geo-tagging

his was a flagship project of the Commission and it is

heartening to announce that the major phase of the
project has been completed during this quarter. It covered
all the 36 districts of the province, including the hard-to-
reach merged districts i.e., ex-FATA. It is pertinent to
mention that about 38 thousand health facilities were
visited by teams in the field. A considerable number of
HCEs were found closed for which follow up visits will be
planned shortly and the survey teams will ensure that all the
facilities are registered and tagged.

This activity was supported by the World Bank through
Human Capital Investment Project and it had two major
components; development of a comprehensive database
and Geographic Information System (GIS) map of all the
health care establishments in Khyber Pakhtunkhwa.
Secondly, the health care centres are facilitated for
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registration through a user-friendly online digital
registration portal at their doorstep.

38,000 HCEs were visited
and geo-tagged

MSDS Implementation and Staff Training
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mandatory and is the
responsibility of the HCE
owner. However, the
Commission provides
every possible support to
the HCEs for improvement
of quality of care through
implementation of Minimum Service Delivery Standards
(MSDS). The Commission has notified Reference Manuals
for most of the categories of health care and diagnostics,
available on the website of the Commission. In order to
ensure smooth implementation of the quality standards,
the Commission conducts training of staff of the HCEs on
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regular basis.

The Commission has trained 534 staff of 162 health
centres, so far. 48 staff was trained during the current
quarter.

Staff of 16 Hospitals Trained

48 Hospital staff members Trained
Licensing of Health Facilities

nce assistance is provided by the Health Care

Commission to the HCEs through training and hand
holding, the HCEs are formally assessed for licensing.
During the interim period, Provisional Licence is issued.
Provisional Licence has been awarded to 210 HCEs till
date.

The Commission has conducted 109 assessments of
HCES in total and 14 during this quarter covering various
districts of the province. Full Licence has been awarded to
10 hospitals.

@‘ . ey o 88 210
~ i iy —Li P 5 e

Provisional
Licence
and
22
Full Licence
Awarded

Expansion of Pool of Trainers & Assessors

he Commission has adopted a policy of maintaining
impartiality and confidentiality in the process of
assessment for licensing. Therefore, pools of trainers and
assessors are developed, consisting of experts of the field
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throughout the province.

During the quarter these pools were further expanded and
07 trainers and 13 assessors were included. Trainers and
assessors were inducted in the pools through competitive
process. Moreover, the training of trainers and assessors
was also conducted on the Minimum Service Delivery
Standards and scoring matrix. Currently the Commission
has 20 trainers and 58 assessors.

Regulation of Drug Rehabilitation Centres

Ithough the Commission is short of resources, we are
approaching various __
development partners for "
collaboration. Since
substance abuse is major |

problem of the province and :
it is badly affecting families.
The Commission, in
collaboration with the United
Nations Office on Drugs and

26 staff of 22 rehabilitation centres were trained

Crime (UNODC) is enhancing capacity of the staff of
drug rehabilitation centres through Universal Treatment
Course. The training course
consists of four sessions of
eight days each and is
ga completed in five months.
During the quarter, KP HCC
conducted second session
of the training and 26 staff of
22 rehabilitation centres
were trained.

Relief to Complainants

Malpractice and maladministration are among the
major impediments in ensuring quality of health care.
Complaints management is one of the several
mechanisms of ensuring quality of health care by the
Khyber Pakhtunkhwa Health Care Commission. The
Commission receives
manual as well as
online complaints,
which are processed
on scientific lines for
relief to the
complainants. During
this quarter the
Commission received
297 fresh complaints




on various forums, and resolved 207.

Complaints 297
Received

Resolved 207

In Process

Controlling Quackery

he Commission is regularly carrying out anti-quackery

campaigns throughout the province. An important
element in controlling quackery change in the health care
seeking behaviour of the common masses. Support of
general people not to visit quacks is crucial. The Khyber
Pakhtunkhwa Health Care Commission is working on
awareness of people; however, it is a resource intensive
activity and the Commission is in consultation with the
development partners for assistance in this area.
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During the quarter 411 health care establishments were
inspected. Show Cause Notices were issued to 110 and
166 were sealed on various violations related to quality of
care and non-registration.

HCEs visited 411
Notices Issued 110

Sealed 166

Use of Social Media for Awareness

Social media is a powerful tool in building opinions and
changing behaviours. Awareness of general masses about
theirrights as well as responsibilities is an important pillar of
the strategy of Commission to improve quality of healthcare
and controlling quackery. KP HCC carries out various
activities in this regard. The Commission regularly uses
twitter (X), facebook, instagram and linkedIn, as well as its
website for awareness. -
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Staff Motivation

he Board and Executive of the Commission believe in

team work and always appreciate and
motivate its staff members. The
Commission grants quarterly
awards to employee(s) of the
quarter on regular basis. Mr. Imran
Khan was selected as employee of
the quarter by the Performance
Review Committee.
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Collaboration with Partners

he Khyber Pakhtunkhwa Health Care Commission

believes that working in tandem with the Federal and
Provincial Governments as well as development partners
leads to synergies and helps in avoiding duplications of
efforts. During the quarter, the Commission continued its
coordination with the World Bank through HCIP. Moreover,
several rounds of discussion were conducted the USAID-
Building Healthy Family Activity, the FCDO-Evidence for
Health, and UNICEF. During the quarter, an MoU was inked
with USAID-Building Healthy Family Activity for mutual
collaboration.

The Commission remained an integral part of the various
reform and developmental dialogues of the Health
Department and counterparts. Representatives of the
Commission participated in the Quality Care Strategic Plan
development of the Health Department.

Similarly, cross learning among the sister regulatory
Commissions of other provinces and Federal Capital
continued and fruitful discussion of technical nature were
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