


L egal Mandate

Legal Mandate under SHCC Act 2013

Relevant Provision

Introduction

A Healthcare service Provider shall be deemed as"quack” if he/she is:
1. Duly qualified but not validly registered with Pakistan Medical & Dental
Council, Council for Tibb and Homeopathy and Nursing Council;
2. Meither Qualified nor registered with the relevant council
3. Duly qualified nor registered but providing services beyond the provisions
nor validly registered medical practitioner

Section 2 (xxix)

Function & powers related to Anti-Quackery

The Commission has been empowered to take necessary steps to ban quackery in the
province,

Section 4 (2) g

The Commission shall coordinate with the Government in the performance of its
functions,

Section4 (4] b

Registration & Licensing

Any Practitioner in possession of a medical gualification that allows him to practice
Medicine or surgery in the European Union, Canada, UK, Australia or United States
shall be eligible to do the same n the Province of Sindh without hindrance but will be
responsible to provide good medical care with ethics under this Act, He shall be
answerable to the authority for any Queries arising from the care provided by him
under this Act. He will follow the regulations of this Act in the same manner as
applicable to other doctors working in the Province, subject to registration with
Pakistan Medical and Dental Council,

Section 4 (12)

The Commission may impose a fine which may extend to five hundred person
thousand rupees upon a healthcare service pravider or any other who practices
without registration.

Section 13 (5)

Inspection and Enforcement

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 the healthcare establishment.

Section 22 (3)

The Inspection team may enquire if there has been any instance of maladministration,
malpractice or failure in the provision of healthcare services

Section 22 (4)

Where it appears to the Commission that the Circumstances of a case warrant action
under any other law, the Commission may refer such case to the concerned
governmental authaorities or law enforcement agencies for appropriate action under
relevant laws.

Section 26 (2)

Impaosition of fines and penalties

Impose and collect penalties on violation, beach or noncompliance of the provisions,
rules, requlations, standing order and instruction issued under this Act,

Section 4 (2) g

Impose fine upon the quack and upon such medical officer under whose board/name
the quack was practicing (in accordance with the order passed by the High Court of
Sindh in CENO.D-919/2014 on 20-10-2016) which may extend to five hundred
thousand rupees in either case,

Section 28(1)

Miscellaneous

Mo suit or other legal proceedings shall lie against Government, the
Commission, Board, Technical Advisory Committee, Chief Executive Officer,
officers, Inspection teams, advisors, consultants or agents of the Commission
for anything done in good faith in the Execution or purported execution of
this Act, rules or regulations.

Section 27

All executive authorities and law enforcement agencies of Government shall
act in aid of the commission.

Section 35
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Health Hazards |

According to estimates, about 270,000 quacks are practicing unlawfully and providing healthcare services
to patients/consumers who are enticed by the low cost of services offered by quacks. Such patients expose
themselves tovarious health hazards often resulting in dire consequences.

Diabetes,
Obesity,
Osteoporosis

Drug
Addictions

Drug resistant
strains of
infections

Infertility,
septicemia

Hepatitis,
HIV (AIDS)

Gangrene,
Deformity,
Disability

Multi Drug
Resistant
Tuberculosis

Multi Organ
Failure

Nerve
damage,
Paralysis

Tetanus,
Hemorrhage

Forms of Quakery in Sindh I

MEDICAL QUACKERY NUTRITION QUACKERY DEVICE QUACKERY

It includes cures, treatments
and remedies of various
health condition that are
drugless or bloodless in
nature.

B 33

Itinvolves promotion of food
fads and other nutritional
practices that claim to be all
natural. these are believed to
have beneficial properties of
multiple plants in one
product.

it makes use of gadgets such
as magnets, gauges,
electrodes that are believeto
cure certain health
condition.
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Strategic Frame Work:

Anti-Quackery Directorate

ction & Enforcement
Cell

STRATEGIC FRAME: ANTI

1. Constitution of Quality cirde opf SHCC
2. Develop and update AQ Strategies and
plans

3. Draw strateglas to organize,
collaborate and promote AQ measures

4, Real time data sharing with DG health
office (DHIS) and other public private
organization

5. serves as active data bank for AQY
activities and alert system (Early warning
system)

B. Assist directorate to prepare Monthly,
Quarterly and Annual Reports woth
SWOT Analysis

7. Any work Assigned by directorate ACL
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UACKERY DIRECTORATE

1. Cordination with stakeholdars public
private organizations/ instiutes

2. coordinate with functionaries
Including district administration, law &
enforcement agencies, Health
Department, DHO s etc.

3. Recelve and Investigate the reports/
complaints relating to the quacks

4. Inspect Health care Establishments

Sealf close down quackery spots after
inpection and confirmation
5.Recommend to impose fine in
accordance to the court orders (C.P
No, D-919/2014)

B. any work assigned by Directorate AQH

1 launch regular AQ Compaign
Create social will through:

2. Public Sensitization throughmass
media compaign

3. enhense athical practices and ni
and nolce creation for malpractices

4. Awareness regarding sindh
services delivery standard (550C)

&, Incufcate/ introduce ethical
standard operating behaviars in HCE

6. Disseminate anti quackery
messages in social/ electronic [ mass
media

7. any work assigned by directorate
A




B Scaling Process
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B De-sealing Process

Do-Sealing af
propery by pwner

Applicaiion received 10
CE for de-scaling

Meesscaling of HCE o
render HIC services

Accept

Mo

Wi Iy document
per list AD-SOP-
014

l

DA De-samling

applicatices

Yies

i

| | Transfer cans 10 BH [ |

Virtly dicustient per
list AQ-SOP-DS01 B

dentify Nalure of
de-sealing request

I J

Review FVR & plan revisie
ol sealod prowises if

I3A) De-Seakng

Hicaring of amnorn

‘

Sustain seal

reguired Tor venilestion

De-scal

T

[ Conditional De-seal |
¥

Enforce decsiom

AQ-SOP-DS01A (Desealing of Property)
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B Key Achieverments

Stakeholders Consultative Meetings:

One day consultative meeting was arranged on 29th November 2018 with stakeholders. The meeting was
well attended by officers of Health Department including Special Secretary, DGHS, Director Karachi and
DHOs / ADHOs from all over the province; Director NICH; Director Hands; Director PBS; Head Division of
Behavioral &Social Sciences at Aga Khan University; Senior technical expert PPHI, Professors, etc.

Stakeholders Consultative Meetings: One day consultative meeting was arranged on 29th November
2018 with stakeholders. The meeting was well attended by officers of Health Department including Special
Secretary, DGHS, Director Karachi and DHOs / ADHOs from all over the province; Director NICH; Director
Hands; Director PBS; Head Division of Behavioral & Social 5ciences at Aga Khan University; Senior technical
expert PPHI, Professors, etc.

Development of Strategic Framework: Based on responses, feedback of stakeholders and lessons
learned; a synergized and impact oriented tripartite framework (Figure A) to handle quackery at leadership,
administrative and management levelis adopted with following aim;

“An integrated Anti-Quackery strategy for SHCC with the consensus of all stakeholders & in
accordance with National cum provincial needs with the ultimate goal to ban quackery with its all
manifestations and help in provision of quality health care services to the population”
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Tripartite Approach

Strategic Research
l & Development
ACSM
(Social will)

Inspections and
Enforcement

Development of Standard Operating Procedures: Standard Operating Procedures (SOPs) are working
guidelines for Inspection and Enforcement (I&E) team notified by the Anti-Quackery Directorate (U/S 37 (2),
SHCC Regulations) visiting to Health Care Establishments (HCE) in response of complaints about
practitioners potentially practicing quackery in all its forms and manifestations (U/S 35, SHCC Regulations
2017) and enforcement of anti-quackery Regulations U/S 39. These SOPs along with reporting formats have
been formulated and approved by the Board of Commissioners (BOC) of SHCC.

Notifications: To further enhance the continuous consultative cum collaborative process and integrate
field activities to ban quackery in the province, one external, one internal committee and an | & E Team for
field visits have been notified till to date;

1. Taskforce of Anti- Quackery Directorate (External Committee)
2. Verification/De-sealing Committee
3. Inspection &EnforcementTeam

Field Visits: Directorate of Anti Quackery has initiated crackdown against quacks sealed 163 Health Care
Establishments which were involved in quackery practices and issued 110 warnings on spot during this
activity. The said activities so far expended in 07 districts of Sindh including 04 priority districts as identified
inHonorable High Court of Sindh Orders.
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Sealing of Quacks / Non-Compliant
HCP's

SEALED CLINICS
® Karachi = Hyderabad = Mirpurkhas = Sukkur

Revenue Collection: Directorate of Anti-Quackery (DAQ) collected fines against de-sealing process fee
and penalties approved by Board of Commissioners (BOC) of SHCC U/S 9(2) of SHCC Act — 2013. A total of
Rs. 3.205 Million have been deposited in official account of SHCC.

DAQ: Revenue Collection

Process Fee
10%

m Process Fee

Penalties m Penalties
90%

Public Awareness Campaign: The activities of DAQ picked by both leading electronic and paper media
with a slogan of “say no to quackery”. Various electronic and print media messages have been published by
Directorate for general public education regarding anti quackery awareness campaign. In addition, DAQ
has participatedin number of awareness programs atlocal TV/Radio channels.

. 39 sHee Progress Report | [N



B Highlights of Activities

Directorate of Anti Quackery in action against quacks
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3.4

B Directorate of
Complaints



B Introduction

The Directorate of Complaints will deal with all the complaints from the providers/recipients of healthcare
service/inspection team/investigation team. This directorate shall be headed by a Director and will be
assisted by Deputy Director, Assistant Director and Complaint Assistant as determine by the board of
Commissioners of SHCC.

Scope of Directorate of Complaints

a) Enquireandinvestigateinto maladministration, malpractice and failures in the provision of healthcare
services or any employee of the healthcare service provider and issue consequential advice and orders;

b) Advocate rights and responsibilities of recipients and providers of the healthcare services;

¢) Takecognizance of any case of harassment of healthcare service provider or damage to healthcare
establishment property and may refer such a case to the competent forum.

d) Impose a fine which may extend to five hundred thousand rupees on the person who, in the opinion
of the Commission, fails to comply with the final decision or recommendation of the Commission.

Failure to nappropriate
and
take ~and
Informed unjustifiable
] [ ek
costs of
consent -

SCOPEOF

COMPLAINTS

Violation of
rights provided
in the Charters
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Objectives of Directorate of Complaints

>

b2

Toimplement complaintmanagement systemin Sindh under SHCC Act 2013.

To provide a forum for advocating & extending support for addressing rights and responsibilities of
recipients and providers of the healthcare services including different segments of society in Sindh.

To have a source centre / unit for help, information and submission of complaint against any
maladministration, malpractice and failuresin the provision of healthcare servicesin Sindh.

To inquire and investigate the maladministration, and malpractice and failures in the provision of
healthcare services upon receiving of complaints to SHCC.

To impose and collect penalties on violation, breach or non-compliance of the provisions of SHCC act,
rules, regulations, standing orders and instructions issued.

To coordinate in implementation of SHCC Act 2013 in its true sense and provision of quality of
healthcare servicesin Sindh.

To acknowledge the complaints within 72 hours of working time period and resolve the issue within 90
days.

Toresolve atleast 80% of the complaints received during the year.

Complaint Management Process

A complaint can be lodged by the way of personal appearance to the Healthcare Commission in writing
addressed to the Chief Executive Officer (CEO) of the Commission or on web portal of Sindh Healthcare
Commission available at the website of the SHCC. Following to the procedure of lodging a complaint and
exercising the powers conferred, the Inspection Team of the Commission can also lodge a complaint, given
that it shallimmediately report the matter in writing to the Chief Executive Officer along with the necessary
details.

* Healthcare Service providers/recipients of healthcare services/inspection team/investigation team can

lodge/ register a complaint to the Sindh Healthcare Commission. Assess & review the Compliant by
SHCC and decides its maintainability in accordance with the SHCC Act.

» SHCCidentify and constitute an inquiry committee toinvestigate the complaint and enquiry committee

follows the process of investigation and submits the report along with the recommendations for
decision to the competent authority.

*» SHCC board review the investigation report and recommendations submitted by inquiry committee,

made decision and inform the concerned forimplementation of decision and compliance reporting.
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B Complaint Process Flowchart

Maintainable
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B Key Achievements

A thematic analysis of the complaints was conducted to identify particular complaint issues. Patient
complaint was used to classify these issues into categories and analysis of the complaints was conducted to
identify particular complaint issues. Sindh Health Care Commission received total 40 complaints during the
certain time period which split into two categories; first category is related to care provider or health care
establishments and second category related to patients' issues. The overall data gathered related to
patient's complaints which revealed that most of the complaints are related to careless attitude of clinical
team including nursing care, improper clinical management, delay provision of quality services, non-
availability of infrastructure and lacking to implement international standards at their existing set ups.
These complaints were lodged from different resources which have been mentioned below According to
aggregated complaint data. Such data would have better statistical capacity to identify common safety and
quality healthcare problems and so point to important areas for improvement, right now Sindh health care
commission has 27 complaints enquiries have been completed & disposed, 04 complaints are sub-judices
remaining 9 complaints are on different stages of investigation process.

Directorate of compliant also conducted awareness session at Agha Khan Hospital, Liaguat National
Hospital, Mehran Hotel Karachi, DHO offices Larkana & Ghotki to provide the information about complaint
cell and quality assurance program. Directorate complaints conducted hearing against complaints,
meeting in-house & outdoor with different Healthcare establishments which details given below:

5. No Task Quantity Remarks
1. No. of Complaints 40
2. No. of Complaints (disposed off) 27 Achieved
3. No. of Complaints (Sub-Judice) 04 Not proceed
4, No. of Complaints Pending 09 Enquiry on different stages
5. Mo. of Inspections 19 In overall Sindh
6. Mo. of Hearing 20 Both Parties
7. Awareness Session 05 Mehran Hotel Liagat National
Hospital & Agha Khan Hospital,
Karachi.
DHO offices Larkana & Ghotki
8. No. of Meetings with different 42 In house & Outdoor
Healthcare Establishments,
Consultants & Legal team.
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Directorate of Complaints
45 1209
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B Highlights of Activities:

Inspection of Larkana Medical centre

Inspection of PPHI, Ghotki

- 47 SHCC Progress Report _



/

B Administrative Directorates

4.1

B Directorate of
Business Support
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B Introduction

Business Support Directorate provides administrative support for the Corporate Services and Business
Development teams. It is initial and ongoing contact point for associated organizations, staff and
external agencies enquiries and referrals. The Directorate also designs and implement procurement plan
of overall organizations and meets the requirements as per SPPRA Rules.

Key Responsibilities:

Identify, secure, deploy and manage the resources.

Propose and prepare operational plans annually and quarterly, determining resource needs of the
organization and plan strategy for efficient implementation.

Ascertain procurement needs of the organization and ensure timely provision of the assets and other
requirements.

Developing an IT facility that oversee networking needs of the organization, hardware and software
deployments and needed upgrades, developing IT applications and Website maintenance.

To develop and implement corporate culture, plans and policies.

To act as an internal change agent.

To initiate change and act as an expert and facilitator.

To actively involve himself in SHCC's strategy formulation.

To keep communication lines open between the HR function and individuals and groups both within
and outside the organization.

To facilitate the development of various organizational teams and their working relationship with
other teams and individuals.

To try and relate people and work so that the organizational objectives are achieved effectively and
efficiently.

To diagnose problems and to determine appropriate solution particularly in the human resources
areas.

To provide co-ordination and support services for the delivery of HR programs and services.
Formulating and executing human resource strategy in match with overall organization's plan and
strategic direction of the organization, particularly in the areas of succession planning, talent
management, change management, organizational performance. Supervision of industrial relations,
policies, practices and operations of an organization.

To evaluate the impact of HR intervention or to conduct research so as to identify, develop or test
how HR in general has improved individual or organizational performance.

Business Activities at a Glance:

Developed business plans for SHCC and implement procurement requirements

Placement of tenders for processing various services

Establishment of Divisional Head Quarters

Recruitments of Staff

IT department developed the architecture, hardware, software and networking requirement within
the organization.

Development of website and its maintenance

Development of service plans and targets.

Development of policies, procedures and control to ensure that the area of responsibility is compliant
with all the relevant legislation, codes, regulations, guidelines, standards and best practice.
Planning of annual budget.

Establishment of office for SHCC.
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B Directorate of
Finance



B Introduction

Finance is one of the major supports of any organization. It has a broad range of role to carry out within or
outside an organization. Finance Department is the part of an organization that is responsible for acquiring
funds for the firm. Financial management focuses on ratios, equity and debt. It also refers to the efficient and
effective management of money in such a manner as to accomplish the objectives of the organization. Itis
the specialized function directly associated with the top management.

Key Responsibilities:

Manage the Commission's funds and assets.

Prepare the annual budget and re-appropriation proposal, as the case may be, for a financial year in
the prescribed manner.

Prepare quarterly and annual statement of accounts of the Commission.

Appoint a firm of chartered accountants, after following the prescribed procedure, for audit of the
statement of accounts of the Commission.

Protect the financial health of the Commission.

Ensure recovery of the fees, fines & penalties imposed.

Maintain auditable record of all financial transactions.

Business Activities at a Glance:

The Directorate ensured that total spending by SHCC, is contained within the overall available budget.
Acquiring of first and second Installment of seed money.

Inivation of Internal and External Audit.

The management team negotiated, signed and monitored all the external organizations and third
party payers.

Financial reports relating budgets, account payables, account receivables, expenses were made.
Reviewing, monitoring and managing budgets.

Strategies were developed to minimize financial risk.
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SINDH HEALTH CARE COMMISSION
ENTITY LEVEL ASSESSMENT
FOR THE PERIOD OF OCT 01, 2017 TO JUN 30, 2018

Our summary conclusions for each of entity level areas are as follows:

T T —— = Aesssarec |

Control Environment

o w -

Commitment to Competence

Management's Philosophy And Operating Style
Organizational Structure

Assignment of Authority and Responsibility
Human Resources Policies and Practices

Risk Assessment

Entity -Wide Objectives

Activity -Level Objectives

Risks

Managing Change

GAAP Compliance

" AN T N D AN

Integrity, ethical values, and behavior of key executives

Satisfactory
Satisfactory
Satisfactory
Limited
Satisfactory
Limited

Satisfactory
Limited
Limited

Satisfactory

High

Our summary conclusions for each of entity level areas are as follows:

DO

Control Activities
Policies and procedures
Budgetary Controls
Segregation of duties
safeguarding of assets
Shareholder matters
Information and Communication
Information
Communication
Monitoring

Ongoing monitoring
Separate evaluations
Reporting deficiencies
Fraud

oan oo e o An oW

B e Frogress Report

Limited
High
Satisfactory
Satisfactory
Satisfactory

Satisfactory
Satisfactory

Satisfactory
Satisfactory
Satisfactory
Satisfactory
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4.3

B Directorate of
Monitoring & Evaluation



B Introduction

The monitoring & evaluation directorate is the administrative and technical backbone of SHCC. It provide timely
feedback for effective decision making. It is also responsible for the co-ordination with the Technical Advisory
Committee. (TAC)

Responsibilities of M&E:

L]

a & & @

Develop update, implement and strengthen the M&E system.

Monitor Key Performance Indicators (KPI) for all Directorates of Commission .

Develop and update all project activities, tools and procedure for M&E, data collection, compilation,
analysis and reporting.

Support and ensure all Directorates in development of performance indicators and proper
documentation/organization of data on regular basis.

Provide weekly feedback to CEO on project strategies and activities.

Prepare comprehensive monthly, quarterly and annually report on activities and performance of
Commission before deadline, submit information to CEO for further putting it up in Board meeting,
Government and disseminate it publically.

Monitor the sustainability of all directorates projects.

Organize and conduct training on M&E.

Develop M&E system for SHCC and other stake holders.

Suggest strategies to CEO for improvement the efficacy, effectiveness of SHCC by identifying gaps in
completing project activities and developing planes to eliminate such gaps.

Monitor and evaluate overall progress and achievements of results.

Co-ordinate with technical advisory committee (TAC).

Perform other duties as assigned by CEQ.

Business Activities at a glance:

Developed business plan for SHCC.

Held TAC meetings.

Initiated the development of software for integrating SHCC directorate.
Supported the development of SHCC website.

Planning for census of HCCE's in Sindh.
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B Event Gallery

Meeting with Stakeholders

Consultative workshop to discuss criteria for
Service Delivery Standards

L L (1L

Independence day celebration Azm-e-Pakistan Event
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Training for Sindh Public Procurement
Regulatory Authority (SPPRA).

Awareness Program SHCC in collaboration with College of
Family Medicine Pakistan PMA-Karachi

HCE Training on S505 and inical Audit
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Total Quality
Management

Ensure
Compliance

Standards

Ban Quackery

Regulate
Healthcare

Rights for:
Patients/Clients/
Healthcare Providers/
Healthcare

Establishment

Improvement

@ HEAD OFFICE:
2nd Floor, Block C, Finance Trade Center (FTC),
Shahrah-e-Faisal, Karachi.

L, +92 21 38656000 @ SINDH HEALTH CARE COMMISSIDN

4 info@shcc.org.pk “elﬂline
Ed www.shce.org.pk 0800 07422

AN nghts reserved. No part of this publicalion can be reproduced in any form or by any means without wilten permission from the SHCC.




