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[AS REPORTED BY

A
Bill

to provide for esioblishment of the Islamabad Healthcare Regudatary

Authority

WHEREAS it is expedicnt to provide a regulatory framework to ensure
provision of quality health care services, by implementing quality standards by
the healthcare sector, to residerts of the Islamabad Capital Territory and where
as it is expedient 1o establish the Islamabad Healthcare Regulatory Authorily
for aqucsaid purpose and to provide for matters connected therewiih and

ancitlary thereto;
i is hercby enacted as follows:-

CHAPTER I

INTRODUCTION

1. Short title, extent, commencement and application.- (1) This
Act may be called the Islamabad Healihcare chula_{ipn Act, 2017.

(2} It extends to the whole of the islamabad Capital Territory.

{3} it shall come into force at once.

(4} It shall apply to all healthcare establishments in the Islamabad

Capital Territory.
p 2 Befinitions.- In this Act, unless therc is anylning rcpugnant in
the subject or contex:.- .

(i} “accreditation” means systemic quality improvement process
which cnsures that services provided meet the notified

practices;
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(ii)

(iii)

(iv)

v)

(vi)

(vii)

(viii)

(ix)

(x)

“assesser’” means an expert or group of cxperts commissioned
by (hc Authority or any other recognized institution or
crganization  for asscssment of quality of a  healtheare
cstaslishment;

“allied health professional” means a person who assisls in
providing services for diagnostic, therapeutic. prevenlive.
curslive and rehabilitative lield in heaith carc delivery system
and has qualified a prescribed course of wraining in an
recognizad institution having recognition from their respective
council;

“allopathic™ means a system of medical practice that auns to
combat disease by use of remedies. as drugs or surgery.
producing effects dillerent from or incompatible with those
producec by the discase being treated;

“alternative medicine system™ means unani, iibh, ayurveda.
horoeopathic. acupuncture or any other recognized svsicn of
treztment of diseases in Pakistan;

“Authoriry™ means Islamabad Healtheare Repulatory Authority
established under section 3.

“Board™ means the Board of the Authority constituted under
section S:

“Chairperson”™ means the Chairperson of the Board;

“chief exzeutive officer”™ means (he chief exceutive officer of
the Aulh; rity;

“council” means the Pakistan Medical and Dental Council. the
Pakistan  Nursing  Council, the National Council  for
Homeopathy, the National Council for Tibb. the Pharmacy

Council or such ather Councils established by Faderal
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(xi)

(xii)

(xiii)

(xiv)

(xv)

Governiment  to  regulatc  various cadre  of healthcare
profcssional and notificd in ofTicial Gazette under this clause;
“Council for Homeopathy™ means the National Council for
Homeopathy established under the Unani, Ayurvedic and
Homocopathic Practitioners Act, 1965 (1T of 1963},

“Council for Tibb™ mcans the National Council for Tibb
established under the Unani, Ayurvedic and Fomocopathic
Practitioners Act, 1965 (1l of 1965):

“equipment” includes all cleetrical, electronic, mechanical,
laser, scanning, x-ray. imaging, analyzing and (esting
machinery, equipment, device, tools, apparatus, including
various utensils and rclated material and chemical or otho
substances which arc uscd to determine the performance.
functionality, disorder, ailment or any other eflect on state of
health of human:

"Fund" means the Islamabad Healthcare Regulatory Authority
FFund _eslablishcd under section 37;

“healthcare establishment”™ means any premises used  or
intended to be uscd for the provision of healthcare services.
including but not limited to a hospital, teaching hospitals.
surgical centers. maternity homes. nursing homes.  clinics.
dispensarics, dentistries, dental clinics. clinical laboralorics, x-
ray laboratories, diagnostic centers, ambulatorics, cosmctic
cenlers, psychiatric hospitals. burn units, psychiatric nursing
home, community mental health center, hemedialysis center.
dialysis centre, patient rehabilitation center, slimming clinic or
centre, hair transplant clinic, domiciliary ﬁar-c. home bused

services and such other healtheare or health-related premises as
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the Federal Government may, by notification in the official
Gavelte, specily;

(xvi) “‘hcalthcare professional™ means a medical practitioncr and
dertist rcgistered with the Pakistan Medical and Dental
Council, nurse, midwife, community midwife. female family
workers or lady health visitor registercd with the Pakistan
Nursing Council, a rahib registercd with the National Council
for 7thh or homcopathic practitioner registered with  the
National Council for lomeopathy or pharmacist rcgistered
uncer the Pharmacy Council ol Pakistan Act, 1967 (X1 ol
1967) or paramcdic, allied health professional or
physiotherapist, psychologist or any other person qualified and
permitted by law o provide any medical. surgical treatment or
other healthcare service as well as any person qualificd to
perform any health related test on human body or test any body
fluid under a laboratory process and provide results of such test
to confirm or determine any health condition or physical or
mental aitment;

(xvii) “healthcarc services™ include any medical, surgical. dental. allicd
heelth, ambulatory, paticnt accommodation, screening  or
diagnostic” services. treatment of persons suffering [rom o
belicved 1o be suffcring from any discase, injury. pain or
disability of mind or body, burn or hurt treatment. wound
dressing. physiotherapy, acupuncture, any service for curing or
alleviating any abnormal condition of human body or mind by
application of any apparatus, equipment, instrument or device
or any other medical technique or method, hemodialysis
treatment, preventive or promotive health treatment, services al

hezlthcare establishments by healthcare professional;
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(xviii) “in-chargz of a healthcarc cstablishment” means the owner or

(xix)

(xx)

(xxi)

(xxii)

(xxiii)

(X8iv)

person responsible for management of day (o day aiTairs of a

healthcare cstablishment which are owned and operated by

private persons, natural or corporate, or Government in any

premises;

“inspection” means the inspection and cxamination of the

healthcarc establishment by an inspecticn team:

“inspection team”™ means a leam comprising more than two

experts  having relevant  qualifications  and  experience

consllitulcd by the Registration Board;

“licence™ means a licence issucd by the Authority under this

Act for the use of any premises as a healthcare establishment (o

deliver healthcare scrvices and “licensed™ and “licensing™ shall

be construed accordingly;

“licensee™ means a person to whom licence has been issued

under this Act;

“Medical and Dentai Council”™ means the Medical and Dental

Council constituted under the Medical and Dental Councii

Ordinance, 1962 (XXX ol 1962):

“medical negligence”™ means any ncgligence by an act or

omission of a healthcare professional in performing his duiy. In

medical negligence casces it has to be established that-

(a) there was a duty which the healthcare professional owed
to the patient:

(b) there was a breach of duty:

(c) the breach resulted in injury to the patient; and

(d) the injury resulted in causing damage or death




(xxv) “Nursing Council™ mcans the Pakistan Nursing Council
cslablishcd under the Pakistan Nursing Council Act, 1973
(XXV1of 1973);

(xxvi) “notified practices”™ mean all such healthcarc  scrvices
provision, best  measurcs,  practices.  protocols.  slanding
operating procedurcs, medical and clinical hygicne standards
or specifications. quarantine standards, paticnt handiing and
care standards and principles of medical cthics developed by
national or international organizations  collected  and
published by the Authority from time to time to act as a
guiding document for service provision in a healtheare
establishment;

(xxvil) “paticrit data” means the details of a patient to whom any
healtbcare services are offered or provided in a healihear
cstablishment or by a heaithecare professional, as the case may
be, containing details of results of diagnosis of disease or
ailment, tests or examinations conducted, medicines
prescribed or administered, any surgical wealment or
procedures performed as well as dates of admission and
discharge of the patient cic.;

(xxviii)“prescribed™ mceans preseribed by rules or regulations made
under this :M:l;

(xxix) “‘guack’ -:neans any person who is rendering any healtheare
services 1o a person without getling itsclf registered under
respective Councils or otherwisc not authorized or permilted
by any law to offer or render such kind of healthcare services:

(xxxX)  “registration” means registration under section {4

(xxxi) “regulations” means the regulations made under this Act:

(xxxii) “rules™ means rules made under this Act;
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(xxxiii) “Registration Board™ mcans ihe Registration  Hemd
constituted under this Act for registration of healthcare
estabiishments; and

(xxxiv) “standards™ means standards netiticd by the Authority for

licensing ol healihcare establishment.

CHAPTER il

ESTABLISHMENT, FUNCTIONS AND POWER GF 1T
AUTHORITY

£ !*lsi:yhlishmcnt of  Islamabad Healtheare Regulatory
Authority.- (1) The Federal Government shall, within ene month of the
commencement ol this Act and by notification in the official Gazette. establish
the Islamabad Healthcare Regulatory Authority which shal! be responsible for

implementation, administration and enforcement of this Act

(2 The Authority shall be a body corporate having perpetual
suceession and a common scal with powers to enter into contract. hoid

properties. sue and be sued by its name.
(3) The principal office of the Authority shall be at Islamabad.

4. Powers and functions of the Authority.- {1) The Authority

shall have following powers and functions, namely:-

(a) maintain register of all healthcare establishment:

(b) set standards for registration and  licensing  of  healtheare
cstablishments for the purpose of this Act:

(¢c) registration of all hcalthcare establishiments. health professional
and cquipment and their notification in the official Gazeue:

(d) issuance of licence for defining scope and extent oi nealthcare

services to be provided by a healthcare establishment:
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(2)

(h)

()

(k)

(m)

(n)

(0)

enforce minimum standards of safety for patient. heaitheare
professional and other staff in a healthcare establishment:
regulate healthcare cstablishments in accordance with standards
and notified practices;

prepare and nolify notified practices as a guiding document for
service provision in a healtheare establishments:

inquire and investigate into violation of any of the provisions of
this Act, by any healthcare cstablishment;

ensurc compliance and implementation of provisions ol this
Act, rules and rcgulations made therc-under and notified
standards, by arranging periodical inspections and surprise
visits by inspection committee;

provide guidelines to the Registration Board for grant. renewal.
suspension  or  cancellation ol registrations ol healtheare
establishments, its healtheare pl'o.fessionai and equipment:
advise the Iederal Government to prescribe rates of fee for
various registrations or licensing, rencwals, restoration or
suspension of registrations or licensing or restoration ol lapsed
registration or licensing:

issue standing orders to ensure provision ol guality healtheare
services by healthcare establishments;

organizc and arrange various cducative programs. scminars.
conferences and meetings;

lake steps for coordination with healthcare cstablishments. for
implementation  of  various  health  improvement.,  discase
prevention, curative. rehabilitative and palliative programs;
acquire, own. POSSCSS. transfer or lease properties for purposes

of this Act:



(n)

(s)

(V)

(u)

(V)

(W)

—
et

to proposc regulations for appointment or termination of
employces of the Authority, their terms and conditions of
service including the welfare of ecmployees:

preparc and implement annual plans:

approve annual accounts. budget and cstimates of income and
expenditure:

approve appointment of bankers and auditors;

deveiop and put in place various policies and measuies 10
ensure climination ol quackery;

cstablish commitices for assistance and advice to the Authority
in rclation to the performance of its functions and determine the
membership, remuneration of members and terms of reference
of cach committee:

subject to other provisions of this Act. prepare and issuc
regulations, guidclines, instructions and directives to cnsure
implementation of this Act and notificd practices;

take action against violation of any provision of this Act and
rcgulations made thercunder on complamt by an aggricved
person;

to collaborate with international and nuatonal institutions.
organizations and companies 10 secure (heir  assistance.
cocoperation and  support  for improvement of  healtheare
establishments for provision of healthcare services,

exercisc any powcers and perform any functions as may be
nceessary for carrying out the purposes of this Act on the
instraction of the Federal Government; and

delegate any of its functions to any person on such terms and

conditions as may be specilied.




(2) The Authority may exercise the same powers as are vested 1 2
civil court under the Code of Civil Procedure, 1908 (Act V of 1908), in respect

of the following matters, namely:-

(2) summoning and enforcing the altendance of any person and

cxamining him on oath;

(b) compelling the production of documents;

(c) receiving cvidence on alfidavits; and

(d) issLing commissions [or the examination of wilncsses

(3) The Authority shall not investigaie or inquire into any mater

subjudice beforc a court of competent jurisdiction on the date of the receipt off

a complaint.

(4) The  Authority may authorize members of the stall to
administer oaths «nd to attest various ailidavits, affirmations or declarations

which shall be adritted in evidence in all proceedings under this Act.

3. Board of the Authority.- (1) The general superintendence.
dircction and management of affairs of the Authority and overall policy
making in respect of its operations shall vest in the Board which may excreise
all such powers ard do all such acts. deeds and things that may be excercised or

done by the Authority under this Act.

(2) The TFederal Government shall notily the Board of the
Authority which shall consist of ninc members, seven of whom shall be
nominated on the recommendation of the committee constituted under this Act
and the remaining two members shall be nominated by the Federal

Government,
£

(3)  The Authority shall prescribe the remuncration payable o a

member for attending a meeting of the Board.
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(4 A decision ol the Board shali not be valid if decided in 2

mecting without guorum.

6. Constitution of seicction committee.- (1) The selection

commitice shall consist of the (cliowing. namely:-

(a) two representatives  of  the  Federal Aernhes
Government

(b)  Chief commissioncr, Islamabad Member

{c) one chiclexcecutive of tertiary hospital AMember

(d) one representative of the private scclor Menihed

sealtheare establishments
() one representative of the public sector Memper
healthcare estabiishments

(H a epresentative of  the  generul Momher
practitioners

() arcpresentative of the Council for Tibb Aember

(h) a rvepresentative  of the Council  for Mewmhor

Homeopathy
() arcpresentative ol the Mcedica! and Dental Meaber

Council
() arepresentative of the Nursing Council Membher
(k) e representative [rom reputed national Memhor
- civil society
()  «  representative  from pauents o Member

CONSUMers association

(23 The committee constitwted under section (1) shal! selecr s

chairman from amongst its members.

-

(3) The committee shall determine arcas of expertise and skills
cequircd for membership of the Board and develop detailed criterin oy

selection accordingly.

(43 The Federal Government shall nominate the members oi tie
first selection committee and therealler the following process shall be adopred

for selection of members other than ex officio members. namely.-
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(a) representative ol the private healtheare establishiment to
be elected from  amongst registered  healihcare

cstablishment;

(b) heaithcare establishment general  practitioner 1o be
clected from amongst registered  practitioners  wilh

Authority: and

(©) memboers under clauses (j) and (k) ol sub-scection (1)

shall be elected in accordance with prescribed criteria.

7. Term of the Board and the committee members.— (1) A
member of the Board shall hold office [or a term of three ycars and shall be

eligible for one second term.

(2) ‘A member, other than ex officio member. of the seleclion
committec shall hold office for a term of three years und shall be cligible for

nomination for one second term.

(3) In case of a vacancy of a member of the sclection commitlee by
death, resignation or disqualification under this Act, the FFederal Government
shall appoint a person as member in accordance with the provisions of this Act
for the remainder of the term of the member who has died, resigned or
disqualified. as the case may be. The vacancy shall not be filled if remaining

periad thereol s less than four months,

(4 I a member remains on the Board or selection commillee, as
the case may be. for less than cighteen months then the period shall not be

counted towards term

8. Disqualifications.- No person shall be, or shall continue to be.

the Chairperson or a member of the Board who
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(a)

has tendered resignation and not withdrawn it wilhin a

perind ol thirty days;

(b) is. or al any tunc has been, declared as insoiven! by @
) court of competent jurisdiction;

(c) is found to be of unsound mind by a court of competent
Jurisdiction: or

(d) is, or has at any time been, convicled of any oficace
which, in the opinion of the Federal Government. is an
oifence invelving moral turpitude:

(c)”  absents himsell from three consecutive meetings ol the
Board, without lcave of absence.

4, Chairperson. (1) the Chairperson of the Board shall be

scieeted [rom amongst its members for a term of three years.

10, Functions and powers of the Board.— (1) The functions and

powers of the Board shall be-

()

(b)

(c)

(d)

(e)

W provide ‘cadership and oversight, formulate policy
and set strategic direction;

to monitor performance and achicvements ol the
Authority through regular review;

approval ot annual operation plan and approve anpud
accounts. budget and estimates ol income  and
expenditure;

appropriation of Fund according o need:

o approve the regulations of the Authoriiy subpect 1o
other provisions ol this Act:

to approve annaal report of the Authoertiy:

1o approve and appotnt bankers and auditors:

I3
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(h) to handle and redress any complaint about the
Authority;

(i) to appoint full time chief executive officer. determine
his terms and conditions of service;

(i) authorize the chiel executive 0 manage the allairs ol
thé Authority and set performance targets for him:

(k) in case of complaint and non-performance, to hoid
.rcsponsiblc the chief cxecutive officer according to
terms and conditions agreed; and

()  to regulate appointment, grades, appraisal, dismissal
and terms and conditions of service of emplovees ol

the Authority.

(2) The Board shall establish committecs for assistance and advice
to the Board in relat.on to the performance of its functions and determine the
membership, remuncration of members and terms of relerence o cach

commitice.

(3) The Chairperson shall convene mectings of the Board irom
time to time cither himsell or on the request of any member in writing for

reason 1o be speciflied therein.

(4) The meeting of the Authority shall be presided over by the
Chairperson, or in his absence, by & member to be clected by the members

present at the meceting from amongst themselves.

(3) Two-third of the total members shall constitute quorum lor a

meeling of the Board.

(6) All decisions in the meeting shall be taken by majority of voles:
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Provided that in the case of equality of votes the Chairperson shall

have a casuing volc.

il Detegation - ‘The Board may. by general or speciai order.
dc]éga{c to the Chairperson or a member or an expert, cansultant, adviser or
other officer of the Board or any other entity any of its functions or a pai
thereo! under this Act subject to such conditions or resirictions ax it miy

determing.

12 Chief exceutive officer.— (1) The Board shall appoint a person
1 be chief exceutive officer of the Authority having a minimum ot filteen
years of cxperience in hospital or public administration. public health,

medicine, accounting, finance, law. regulation or other related field,

2) The chief executive olficer shail, subject to the supervision and
control of the Board. adminisier the allinrs of the Authority and may cxerdiw

such powers as are delegated (o him by the Board.

(3) in particular, the chief exccutive officer may-
(a) manage the adminisiration. operations and funclions of

the Authority;

() act as the principal accounting ofTicer responsibie and
accouniable for the  management of the Authority's
funds and asscts:

(c) prepare and present to the Board with strategic and
operational plans for its revicw and apprinsael:

{d) assist the Board in strategic thinking. planning and

implementing its policics;

(c) protect the financial bealth of the Authority:
() acl as spoxesperson of the Authority: and
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(2)

provide lcadership to the senior management  and

dircction to all stall

(2)  The chief exccutive oflicer shall also act as the secretary o the

Board.

13. Disqualifications of chicl exccutive officer.—~ A person shall

not be appointed or hold office as chicl executive officer who-

(a)

(b)

{d)

(e)

(0

is @ member of the Federal or a Provincial leaislature.
local council or local body constituted under any aw o
has contested last general election:

is employed in any capacity in the scrvice relating o the
affairs of the Federation or a Province or holds any
office for which salary or other remuneration is payable
out of public funds;

is a director, officer or employee of any healthcare
establishment:

is an owner of. or has a share in. any healthcare
establishment:

has been convicted of tax cvasion or for an offence
invalving moral turpitude; or

is in. default of payments duc from him. for maore thar
one hundred and cighty days, to any bank, financial
institution, cooperative socicty, governmental agency

depariment or corporation,

CHAPTER I11

REGISTRATION OF HEAL THCARE ESTABLISIIMENTS
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14. Regulation of provision of healthcare serviees.- (1) No
hcalihcare establishment  shall render any healthcare service uniess it s
registered with the Registration Board under this Act subject 1o the terms and
conditions as the Registration Beard may determine on casc 10 case bas's al

the time of registraiion and  no healtheare establishinent shatl reader any

healthcare services for which iUis not licensed.

(2) No healthcare proiessional shail render healtheare services ina
healtheare establishmen! unless he has a prior registration under respeetive

Councils,

(3) A healthcare professional shall get himsclf registeied with the
Authority for rendering serviees in o healibemre establishment ant oo
healthcare proiessional shall render services in a ficld in which he in not

registered with the Authority.

(4) No heeitheare professional shall render healtheare services ina

N

healthcare establishment for which he is not registered with the Autherity.

15. fistablishment of a Registration Board.- (1) There shall be
cstablished a Repistration Board which shall he responsible for registration.
renewal,  suspension  and  cancellation  of  registrations of  healtheare

establishments, heaith prolessional and equipment.

(2)  The Registration Board shall comprise of the following

namely:-

(a) Director-Geaeral ol Health Memiber
(b) Chief Exceutive Officer ol islamabad Meniber

Healtheare Regulatory Authorily

{c) chicl exceutive of tertiary care hospiw! AMeniher
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in Islamabad

(d) principal of'a mcdical college nominated Mewher
by the Fedcral Government
(e) a representative ol private healtheare Member
establishment scctor nominated by the
k Federal Government
(H District Health Officer, Islamabad Member
(3) District Health Officer Islamabad shall be the scerctary of the
Registration Board.
(4) The chairperson of the Registration Board shall be selecied

from amongst its members for a period of five years.

16. Powers and functions of the Registration Board.- (1) The

Registration Board shall exercise powers and perform functions as provided
. |

hereinafter, namely:-

()

(b)

(¢

(d)

maintain and rcgularly update register of all healthcae
establishments:

grant. rencw. suspend. cancel or revoke any registration
ofa hl:althcm‘c establishment, subject o such terms and
co;l’ndili(ms as deemed appropriate and to vary or amend
any terms and conditions thereof:

monitor and rceulate the healtheare services quality
levels and standards as may be prescribed through
notificd practices;

enquird and investigate into allepations of violation of

any of the provisions of this Act, notified practices or
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terms and  conditions ol any e by any

healthcare establislument;

(c)  asscss and coileel fees and charges [or registration,

renewal, restoration of lapsed or expired registrmtion as
well as any wspections for registration of heaitheare
cstabiishments. under this Act;

(£} coordinate, Haison and supervise the exercise of vartous
powcers and discharge of various functions by the
inspection commitiee;

(g) coordinate with the Authority and submit report af its

performance on quarterly basis: and

o
=
S

constitule a roview commitiee and assign any task for
resolution of any dispute in relation to report of

inspection commitice.

(2) in the pertormance of its funclions, the Registration Board shall
t L)
take into consideration the policy. puideiines. instructions, dirccuves and

ordery issued by the Aathority from time 1o time.

CHAVTER IV
REGULATION QF HEALTHCARE
i7. Setting standards.- (1) The Board skall constitule technica!

commitlees for laying down different standards for the purpose of meusuring

il

the quality of heaithcare services for registration of the  healthowre

establishments. healthcare professionnl and equipment.

(2} The Board may constituie technical commitless in other weas

it deemed aecessary,
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The Board may constitute policy advisory cammitice
comprising members of such institutions in health and other related sectors as

it may deem appropriate.

i8. Establishment of inspection committee.- [here shall be
established an inspection commitiee by the Registration Board which shall be
responsible for conduct of pre-registration, post-registration, pre-rencwal and
other inspections of healtheare establishments, as and when deemed necessary

or wien sardirected by the Registration Board or the chief exccutive officer.

1%, Members of the iaspection committee.- (1) The mspection

commiliee shal! consist of the followirg. namely:-

(a) head of inspection committee who shall be nominated
by the Registration Board from amongst its members;

(b) subject specialists of a medicai college or hospital,
nominated by the Registration Board according o the
scope of the services of the healtheare establishment
being inspected;

{c) professional auditor with training and cxpericnce in
hospital quality auditing; and

(d) executive direetor ol a public hospital

(2) The Registration Board shall develop a pool of experts from

relevant ficld from which the members of an inspection team shall be chosen.

20. Inspection Team.— (!) The Authority may, by order in
writing, appoint an inspection tcam to perform the functions and exereise the
powers of the Authority for inspections under this Act, subject o such

conditions and limitations as the Authority may specity in this behalf,
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(2) The inspection tcam may inspect a healtheare cstablishment
cquipment and healtheare services provided by the healtheare estabhishiment
f )

for grant, rencwal, suspension or cancellation of registration or Heensing.

(3) The inspection team 1nay inguire any case i there has been any

instance or alicgation of maladministration. malpractice or [aiture in lhe

prevision ol healthcare services against a healthcare estabhizhment,

(4) The Authority may impose a {ine which may extend w0 iy

thousand rupees upon a healtheare professional who -

(a) refuses or [ails, without reasonable cause, to furnish any
informaticn 1o the inspection leam; or
() gives any false or misleading  information 0 the

mspection 1eam.

(3) Except in the case of a prosceution for an oftence under this
Act, a member of the inspection team shail not be bound Lo give evidence in
any proceedings in respect of. or to produce any document coniaining, any
information which has been obtained [rom any healtheare establishment in the
coursce ol Icurrying out any investigation, inspection. inquiry or perfornmiag any

duty or function under this Act.

(0] A member ol the spection team shall not disciose any
miormation at any forum which is contained in the medical record or which
relates to the condition, treatment or disgnosis of any person as mayv have
come to his knowledge in the course of carrving out any investigation

inspection, enquiry or performing any duty or function under this Act unless

aliowed 1 writing by the Authority.

21, Registration~ (1) An owner ol  coxisting  healtheare

csiabiiishment shail, within a period of ninety days of the coming into toree of

2\



this Acl. apply thercin n accordance with this Act for registration of its health
establishment, healtheare professional working therein and cquipment being
used therein.

(2) A person secking registration for its healthcare establishment.
its healthcare professional and cquipment shall make an application 10 the
Registration Board in the prescribed form and accompanicd by such

particulars, documents and fee as the Authority may prescribe.

(3) The Authority shall within a period of not exceeding fourteen
days of the receipt of application issue to the person a certificate of
registration, if all requirement. under this Act arc {ullilled, otherwise the
applicant shall be cons:dered as having provisionally registered for a period of

three months.

22.  Licensing.~ (1) No hcalthcarc cstablishment shall render any

healtheare services unless duly licensed as such by the Authority.

(2) 1 a healtheare establishment is not licensed under this Act. the
Authority may impose a fine. which may extend to ten hundred thousand

Rupees, upon the in-charge of the healthcare establishment.

23, Application for licence.— Within thirty days o!' the issuance of
the certificate of registration. or such other time as may be determined by the
Authority, the healthcare cstablishment shall make an application, for a
licence, to the Authority in the prescribed form which shall be accompanicd

by such particulars. documents and fees as the Authority may prescribe.

24, Licensing procedure.~ (1) T'he Authority shall, on receipt of
an application under section 23, complete with all requisite documents. issue a

provisional licence to the healtheare cstablishment and shall, within a period
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of not exceeding thirty days from the date of acceptance of the application.
issuc the regular licenee to the healtheare establishment.

(2) The Authority may, before issuing the licence. inspect the
ncalthcare cstablishment which is 1o be licensed or cause such healtheare

cstablishment Lo be inspected by an inspection team.
(3) A licence issued by the Adthority. under this section,

(a) shall be in such form as may be prescribed:
(b} shall be valid for a period of five years; and

(c) may be rencwed upon expiry.

25. Kinds ol licences.— (1) Every licenee of & hesitheare
cstablishment shall specify the kind of healtheare establishment for which it is

1ssued and the purposcs of the healthcare cstablishment.

(2) A licensed healtheare establishment shall not be uscd for any

purpose other than the purposes in respect of which the licence is issucd and

purposcs incidental to such purposcs.

(3 The Authority shall maintain a register ol all  licensed
healthcare establishments and may enter in the register any necessary details
or other particulars of the healtheare establishments.

26. Revocation and suspension of licence. — (1) The Authority
may after giving an opportunity ol hearing revoke a licence il the licence has

been obtained by fraud or misrepresentation.

(2) The Authority may suspend a licence of a  healthcare

cstablishment i1t is satisfied that-
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(a) scrvices provided by the healthcarc cstablishment arc
not mecting minimum saftly standards and that the
services rendered are harmful;

(b) cases of medical negligence, maladministration.
malpractices have heen proved against the healtheare

establishment: and

(<) fails to comply with instructions and directions of the
Authority.
(3) Where any contravention of this Act is commitied by a body

corporate and it is proved 1o have been commilted with the consent or
connivance of, or to be altributable to. any director. manger. seeretary or other
officer or employee of the body corporate or any person who purporied to act
in any such capacity hc as well as the body corporate shall be liable to pay finc

for such contravention.

4 Where it appears to the Authority that the circumstances ol a
case warrant action under any law, the Authority may refer such case (o the
concerned  governmental  authoritics or  law  enforcement  agencics  for

approprialc action under relevant laws.

2T, Quality improvement.- (1) The Authority shall facilitate and

support healthcare cstablishments for continuous qualily improvement,

(2) The Authority shall develop and  cstablish  finkages  with

national and international relevant bodics or organizations Tor this purposc.

28.  Public scctor registration.- (1) The public scetor healtheare

establishments shall be deem to have been registered under this Act.
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(2) The Federal Government shall provide hist of public sector
healthcare cstablishments with the scope and extent of services provided by
cach catcgory of hospital or institution.

(3) The Federal Government shall be responsible Lo certify that its
healthcare  establishments mecet minimum  salcly standards set by the

Authority.

4 The public scctor healtheare establishments shall appiv for

licensing of healtheare services being rendered by them.

CHAPTER V

OFFENCES, PENALTIES, PROCEDURE, COMPLAINTS AXND
ENFORCEMENT

29.  Penalties.- (1) Notwithstanding anylhing contained in aany
other law. the Authority may, for contravention of a provision of this Act
rules and regulations, impose penaltics which may extend to ten hundred

thousand Rupees keeping in view gravity of the contravention.

(2} The Authority shall aliord adequate opportunity of hearing io &

person before imposing penalty under sub-section (1).

3; if the complaint, submitted cither by an aggricved person or a
healthcare professional, is proved lalse. the Authority may impose penalty

which may cxtend (o two hundred thousand Rupees upon the complainant.

(4} The Authority may revise the quantum ol penaltics under this

section with the approval of the Federal Government.

0. Offences.- (1) Whouver himsell” or by any other persan on
his behalt” establishes any healtheare establishiment withowt registration or o
licence shall be punishablc with imprisonment for a term which may exiend

o five years or with finc which may extend e ene million Rupees or with

28




both:

Provided that the Board shall cause to conduct an inquiry to calculate
the degree of care, damage, ciligence or negligence, within a period of ety
days, by such group consisting of cxperts of allopathic or alfernative medicine

system, as the case may be.

(@) Whoever obstructs an inspection in the excreise of any power
conferred upon him by or under this Act or disobeys the lawful authaority of
any mcmbcr of inspection team, he shall be punishable with imprisonment for
a term which may extend to six months or with fine which may extend o {ilty

thousand Rupees or with both.

(3) The quackery by person who docs not qualify 10 be registered
or licensed under this Act shall be non-hailable and copnizable sftence
punishable with sever years of imprisonment or {inc which may extend to two

million Rupees or wita both

31, Appeal.— (1) An appeal may be made to the Autherity against
order of the Registretion Board and 1o the Secrctary, Ministry of National
Health Services, Regulations and Coaordination against order of the Autherity

within thirty days from the date of communication of the order.
(2) An appeal maybe made by the person who is aggrieved by the -

(a) z'cfus':.al of the Authority to issuc or renew a ticence:

(b) d-écision of the Authority to suspend or revoke o
licence;

() order of ciosing down ol 4 healthcare establishment or
making improvements in the healthcare establishment:

(d) order relating to cquipment, apparatus. appliances o
other things at a healtheare establishiment: or

(e) imposition of {ine by the Authority.
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32. Cognizance by court.— (1) Save as provided in this Acl. no
court other than the Court of Sessions assumce Jurisdiction under this Act

unless a complaint in writing is filled before the aforcsaid court by the

Authority

3. Complaints- (i} The Authority  shall  investigate  the
complaints relating to heaithcare cstablishment. healthcare  professional.

healtheare services and medical ncgligence.

(2)  The Authority shall deline-
(a) kinds of complaints:
(b) categorics or different Kinds of medical negligence: and
(c) mal-administration. malpractice and failure in provision

ol hicalthcare services.

(3) The recognized and known complications of a medical o

surgical treatment arc not considered as medical negligence.

34. Procedure of investigation.— (1) The Authority shall prescribe
the procedure for the conduct of investigation o be carricd out by the

Authority under this Actl.

(2) An apgricved person may. within sixty days from the dae of
knowledge of the cause of action. filc a complaint against 2 healtheare

professional or healthcare cstablishment by submitting an application in

writing supported by an affidavit of the aggricved person.

(3) The Authority shall not cntertain  an  anonymous  or
pseudonymous complaint against a hcalthcare professional or hcaltheare

cstablishment.
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35; Directions as to apparatus, appliance, equipment or
products.— Where, in the opinion of the inspection team, the use ol any
apparatus, appliance, cquipment, instrument, product, goods or item or
carrying out of any oractice or procedure in a healthcare cstablishment is
dangerous or detrimental to any person therein or otherwise unsuitable for the
purpose for which it is used or carried out, he shall immediately report the
maltier in writing (o the Authority along with the necessary details, On roccipt

ot report the Authority may act in accordance with the provisions ol this Act.

36. Action donc in good f{aith.— No suit or other legal proccedings
_shall e against the authority. board, technical advisory committee. chicl
exccutive officer, officers, inspection lcams, adviscrs, consultants or agents ol
the Authority for anything done in good faith in the execution or purported

execution of this Act. rules or regulations made thercunder.

CHAPTERIV
EMPLOYEES, FUND, BUDGET AND ACCOUNTS
37, The Fund.-- (1) There shali be established o fund to be known
as the Islamabad Healthcare Regulatory Authority Fund, hercinafter referred
to as the Fund, which shall vest in the Authority and shall be utilized by the
Authority o meet charges and expenses in connection with the affairs of the

Authority.
(2) The Fund shall consist of*

(a) such sums as the Government may grant by way ol seued
money or otherwise;
(b) donations from domestic and  international  dona

agencics and other institutions;
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() grants of money and sums borrowed or raised by the
Authority lor the purposes ol mceting any of ils
obligations or discharging any of its dutics;

i () fees, penalties. fines or other charges imposed under
this Act; and

(c) all other sums which may in any manner become
payablc o or vested in the Authority in respeet of any
matter incidental to the exercise ol its functions and

powers.

38. ﬂudgc[.---- (1) Within nincty days of ity establishment. the
Authority shall preparc and submit to the Board for its approval, a budget for
the period up to and including the end of the then current financial year and
thereafter it shall, not later than thirty days before the expiry of cach financial
year. submit to the Board for approval a budget for the next financial year in
accordance with prescribed procedurcs and shall maintain complete and

accurale books of accounts of its actual expenses and receipts and the funds.

(2) The budget prepared by the Authority shall be reviewed by a
budget committee consisting of onc representative cach of the Authority. the
Federal Government and the private scctor nominated by the Foderal
Government. The private sector nominee shall not have any conflict of intcrest
in the Authority’s oversight of regulated activitics. The budget commitiee

shall ensure that the Authority complics with all requirements of this Act, The

budget commitlee shall take its decisions by simple majority of its members.

{(3) No expenditure shall be made for which provision has sat been
made in any approved budget except if made from any previously approved
contingency funds, unless further approval is sought and obtained from the

Board,
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39. Bank accounts.- The Authority may open and mainlabic iUs
accounts in Rupees or in any forcign currency at such scheduled banks as it

may from time 1o time determine.

4(, Annual report, accounts and audit.- (1) Within nincly days
from the cnd of cach financial year. the Authority shall. in consultation with
the Board, cause a rcport 10 be prepared on the activities of the Authority
including investigations and enquirics made by the authority under this Act
during that financial year and relcase to the public and simultancously present

a copy of the report to the Federal Government,

(2 The Authority shall cause proper accounts o be kept and shall
as soon as practicable alter the end of cach financial year cause to be prepared
lor that linancial ycar a statement ol accounts of the Authority which shall

include a balance sheet and an account of income and expenditure.

(3) The Authority shall cause the statement ol accounts o be
audited by auditors, appeointed by the Authority with the approvai of the
Federal Government, who shall be a (irm of chartercd accountants. Any casual
vacancy in the office of auditor appointed under this section may be hitled in

by the Authority.

(4) The auditors shall make a report to the Federal Government.
upon the annual balance si;cct and accounts and in any such report they shall
state whether in their obinion the balance sheet is a full and fair balance shect
conlaining all necessary particulars and properly drawn up so as to cxhibit 2
true and correct view of the afTairs of the Authority and. in case they Ihei\v'c
called for any explanation or information from the Authority. whether it has

been given and whether it is satisfactory.
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(5)  The Federal Government may if it deems fit also require the
accounts ol the Authority for any financial year to be audited by the Auditor

General of Pakistan,

(6) The Board shall. within one hundred and twenty days of the
end of cach financial year, together with the annual report of the Authority
send a copy of the statement ol accounts of the Authority certificd by the
auditors and a copy of the auditors' report to the Federal Government which

shall cause them to be published in the official Gazette.

41. Investments.— (1) Subject to sub-scction (2), the Authority
may, in so [ar as its moneys are not required to be expended under this Acl

invest the surpius moneys in such manner as may be preseribed.

(2) The Authority shall not invest its money in listed sccurttics or

any derivative thercof whether listed or not.

CHAPTER VI
MISCELLANEQUS
42, Fmployees of the Authority - Te carry out the purposes of this
Act, the Authority may, from time to time, engage such cxperts. consullants.
consultancy firms, advisers and other officers and stafl’ members on such

terms and conditions as it may prescribe.

43. Public servant.— The Chairperson. members and all other
employees of the Authority shall be deemed to be public servants within the

neaning of section 21 of the Pakistan Penal Code (Act XLV of 1860).




44. Exccutive authorities to assist the Authority. - All exceutive
authorities and law enlorcement agencics of the Federai Government shall act

in aid of the Authority.

45, Recovery of fines and other dues as arrears of land
revenue.- The Authority may recover the fines imposed under this Act or

other dues recoverable under the this as arrears of land revenue.

40. Rules.-- (1) The Government may, by notification in the otficial

Garetle, make rules for giving clfect 1o the provisions of this Act.

(2) The power to make ruics conferred by this section shall be
subject o the condition of previous publication and. before making any rule.
the dralt thercof shall be published in the official Gazette for cliciting public
opinion thereon within a period of not less than fifteen days from the date of

publication

47, Regulations.— (1) Thac Authority may, wilh pervious
sanction of the Federal Government, make regulations for the following

_purpeses. namely:-

(a) thc management of the property ol the Authority,

its mainicnance and audit of ils accounts;

(b)  summoning and holding of mecetings of  the
Authority and places wherc such mcetings are 10
be held, the conduct of business therco! and the
number of members neecssary 1o constitule a

quorum;

(©) the powers and duties of the chicl exceutive oflicer:
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(d)

(0

(2)

(h)

(M

)

(k)

the mode of appointment of the Registration Board
and inspeclion commitices. the summoning and
holding of meetings thercof for conduct of business

of such commitices:

the appointment, powers. dutics and procedure of

inspection team;

the procedure for maintenance.  compilation  and
publication of thc register, list of  healthcare
establishment and their minimum requirement and the

fees to be charged for registration and  licensing:

the procedure for any investigation under

scction 34:

prescribing @ minimum standard of grant. renewal.
suspension or cancellation of registration of healtheare

cstablishment:

prescribing a minimum standard of grant. renewal.
suspension or cancellation ol licence of healtheare

establishment:

prescribing a minimum standard of patient and health

stall safety in healthcare establishment.

prescribing a minimum standard of quality assurance in

healthcarc cstablishment;

the forms, fees and registers for the purposes ol this

Act;
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(m) the date of patients treated 0 a  heaitheae

cstablishment;
(n) the records of the staff’ of a heaithcare cstablishment:
(o) fix penaltics according to offence; and

(P the regulation and control of prices of the healiheare

services,

(2) The power to make regulations conferred by this section
shall be subject to the condition of previous publication and. before making
any regulations, the draft thereof shall be published in the official Gazetie,
and two newspapers of wide circulation and on the website of the Authority.
for eliciting public opinion thercon within a period of not less than fificen

days from the datc o7 publication.

48. Failure to comply with the decision of the Authority.  Any
person who, in the opinion of the Authority, fails to comply with the final
decision or recommendation of the Authority, the Authority may impose a fine

which may extend 1o ten hundred thousand Rupees on such person.

49, Removal of difficulties.- If any diificulty arises in giving
effeet w any provision of this Act, the Federal Government may make such
order not inconsistent with the provisions of this Act as may appear 1o it o be

necessary for the purposc of removing such difficulty.

50. | Incentives.- (1) Healtheare establishments alrcady registered
with  Internationzi  Organization  for  Standardization (ISC) or loint
Commission Intcinational (JCI) or any other such organization shall be
registered with ‘he Board without inspection for a period ull these

cstablishments remain registered with such organizations.
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(2) Healtheare cstablishments registered with the Board, healtheare
prolessional of such healthcare establishments shall be protected under

immunity clause of this Act

51. Overriding cffect.- Notwithstanding anything to the contrary
contained in any other law, under the law making authority ol the Federal
Government, the provisions of Hli:-i Act shall have an overriding clfect and the
provisions of any such law 1o the exient ol'inconsistency to this Act shall ceasc

to have effect.

STATEMENT OF OBJECT AND REASON

Realizing the fact that private health sector is unregulated, that the public sector is
providing poor qualiiy of health care Services, that there are no standard of quality
assurance in the country, there is a dire need to ensure provision of quality health
care services, promote patient safety and provide mechanism of banning quackery
in its all forms and manifestations by the health sector. Therefore it is very essential
to establish Islamabad Healthcare Regulatory Authority to regulate both public and

private sector in Islamabad.

MS.SAIRA AFZAL TARAR,
Minister for/Health Services, Regulations and Coordination
A aﬁéuaf Minister-in-Charge



