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A

Bill

to provide for the estoblishmentol lslomdbod Heolthcdte Fdcilities Monogement Authority

WHEREAS, it is expedient to provide for establishment of lslamabad Healthcare

Facilities Management Authority for proper management, supervision and administratjon of

healthcare facility management in the territorial limits of the lslamabad Capital Territory

and for matters connected therewith and ancillary thereto;

It is hereby enacted as follows: -

1. Short title and commencement. - (1) This Act shall be called the

lslamabad Healthcare Facilities Management Authority Act, 2021.

(2\ lt extends to the lslamabad Capital Territory.

(31 lt shall come into force at once.

2, Definitions. - ln this Act, unless there ls anything repugnant in the

subject or context, -

[a) "Authority" means the lslamabad Healthcare Facilities Management

Authority established under this Act;

tbl "Board" meansthe Board ofthe Authority established underthisAct;

[c) "Budget" means an official statement of the income and expenditure of the

Authority for a financial year;

tdl "Chairperson" means the Chairperson of the Board;

(eJ "Chief Executive Officer" or "CEO" means the chief executive officer of

the Authority appointed under this Actj

(0 "Directorate" means the primary and secondary healthcare directorate of

the Federal Government;

tg) "Oivision con.erned" means the Division to which business of the

Authority stands allocated;

(hl "Government" means the Federa I Governmentj

(0 "health facility' means healthcare services and facilities provided by
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health institutions;

0l "healthcare institutions" mean5 the following institutionsproviding health

facilities in the lslamabad Capital TerritorV, namely: -

(i) basic health unit;

tii) rural health center;

(iiD Government rural dispensaryj

(iv) maternal and child health center;

[v) hospital, excluding the Pakistan lnstitute of

lMedicalSciences; and

lvi) Governmentlaboratory;

(k) "hospital" means a public sector healthcare facility in the lslamabad

Capital Territory with in-patient beds, excluding the Pakistan lnstitute of

Medical Sciencesj

0) "member" means member of the Board appointed under this Actj

(m) "prescribed" means prescribed by rules or reBulations made under this

Acu

(n) "regulalions" means regulations made under this Act;

(ol "rules" means rules made under this Actj

tp) "Schedule" means the Schedule to this Actj and

(q) "secretary" means the secretary of the Authority.

3. Authority. - (1) As soon as may be, after the commencement of this Act,

the Federal Government shall, by notification in the official Gazette, establish an

Authority to be known as the lslamabad Healthcare Facilities Management Authorlty, to

carry out the purposes of this Act.

{2) The Authority shall be a body corporate having perpetual succession and a

common seal and it may sue and be sued in its own name and, subject to and for the

purposes of this Act, may enter into contracts and may acquire, purchase, take, hold

and enjoy moveable and immovable property of every description and may convey,

assign, surrender, yield up, charge, mortgage, demise, reassign, transfer or otherwise

dispose of or deal with, any moveable or immovable property or any interest vested in

it.
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4. 8oard. - (1) General directions and administration of Authority and its

affairs shall vest in a Board which may exercise all powers, perform all fundions and do

all acts which may be exercised, performed or done by the Authority.

(2) The Board shall consist of-

(a) four reputable doctors with more than ten years clinical

experience in a public hospital, with such experience being

preferably in the fields of medicine, surgery, pediatrics and

obstetrics or gynecology or their respective sub-specialties;

(b) two senior nurses, with mana8ement experience in a large public

or private ho5pital; and

(c) three lay members of the public, selected from eminent persons in

their respective fields, including legal, finance and economics,

management, retired civil servants, educationists, social workers,

representative of civil society, businessmen, and renowned

philanthropists havinB significant aptitude.

(3) The members of the Eoard shall be appointed or remov€d by the Federal

Government on recommendations of the nomination committee for a term of four

years and shall be eligible for re-appointment for one further term of four years.

(4) The Chairperson of the Board shall be elected by the membersthrough

voting and shall preside over meetings. ln case of his absence, the Chairperson may

nominate a member as acting Chairperson or if he has not done so, the members

present shall elect an acting Chairperson for that meeting.

(5) The membership of a member shall fall vacant if he resigns, or fails to

attend three consecutive meetings without sufficient cause, or any other reason which

incapacitates him to hold office under this Act and such vacancy shall be filled within

one month.

t6) No person shall be appointed, or remain, as a member of the Board, if he-

(a) is by a competent court of law declared to be of unsound

mind;

(b) has to a court of law applied to be adjudicated as aninsolvent

and his application is pending;

(c) is by a competent court of law declared as an un-discharged
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insolvent;

(d) has been by a court of law convicted for an offence involving

moral turpitude or corruption;

(eJ has been by a court of law debarred from holding any office

under any provisions of law; or

(0 has a conflict of interest in terms of the mandate of theAuthority;

(g] is, required by any law to pay income tax, does not pay the

income tax accordingly,

(7) There shall be a secretary of the Authority who shall be appointed in the

prescribed manner and he shall perform all secretarial and office functions of the

Authority at the direction of the Chairperson, and shall be responsible for recording

minutes at the Eoard's meetings, convening Board's meetings, and communication with

the mer"lbers as per directions of the Chairperson.

5. Nomination committee. - (1) For the purpose of recommendinB persons

for appointment by the Prime Minister as member of the Board, there shall be a

nomination committee consisting of-

s.s Person appointed or nominated Status

(1) \2) (3)

1 Secretary of the Division concerned Convener

2 Secretary Establishment 0ivislon Member

3 Vice-Chancellor of the Quaid-e-Azam University or
his representative not below the rank of BPS-20

or equivalent

Mem ber

4 Vice-Chancellor of the Shaheed Zulifqar Ali Bhutto
Medical tJniversity or his representative not
below the rank of BPS-20 or equivalent

Co-optedMember

Representative of a reputable private hospital in
lslamabad nominated by the Division concerned

Co-optedMember

6 Two representatives of civil society nominated by
the Prime Minister from amongst renowned
philanthropists, retired senlor clvil servants, retlred

Member



Supreme Court or High Court iudges, industrialists,
professionals, or other persons of renowned
achievement and hiBh reputation

{2) Five members of the nominating committee shall form quorum forits

meetings.

(3) Decisions of the nomination committee shall be by cons€nsus, in the

event of disagreement, it shall be by a majority vote and in the event of a tie, the

Convener shaJl cast the deciding vote.

6. Condu.t of busin€ss.- (1) All decisions of the Authority shall be taken by

consensus and in case of division of oplnion, the decision shall be taken by majority

of votes.

(2) No act or proceedings of the Eoard shall be invalid, merely because of

the existence of a vacancy therein or defect in constitution thereof.

(3) The quorum for a meeting of the Board shall be two-third of the total

number of existing members, any fraction thereof shall be taken as one.

(4) The member count shall be determined by actual members present and a

Proxy vote shall not count.

tS) The Board shall hold at least six meetings every year.

(5) Special meeting of the Board may be convened on the request of at least

one-third of the members for consideration of any important or urgent matter.

(7) The Board may constitute sub-committees to assist and advise with its

functions and such sub-committees may include members or be completely comprised

of experts who are not members.

t8] The remuneration for attendint Board meetings shall be such as may be

prescribed.

[9] The Board may in a matter of urgency, other than the approval of a

budget, take a decision through circulation, based on written views of at least one-third

of the total members.

7. Functions and powers of the Board.- (1) The Board shall be responsible

for-

(a) ensuring that the objectives of the Authority subject to poliry

issued by the Division concerned relating to health facilities in the
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(bl

[c)

tdl

(el

(0

(hl

(e)

lslamabad CapitalTerritory are achieved including achievement of

key performance indicators set by the Division concerned for

healthcare proBrammesj

overseeing the effective management, and providing strategic

direction to the Authority for implementation of the curative,

preventjve and promotive services;

approve the budget of the Authority and allocate funds to

healthcare institutions under its supervisionj

oversee health facilities and healthcare service delivery at primary

and secondary levels within the policy framework gjven by the

Governmentj

implement policies and directions of the Government including

achievement of key performance indicators set by the

Government for health facilities and healthcare programmes;

policy making and ensuring that performance and its

prograrmes are efficient and effectivej

ensuring transparency of procedures for appointment, terms and

conditions of service, disciplinary matters and other service

matters for all employees jncluding employees of the healthcare

instltutions under the direct or indirect control and jurisdiction of

the Authority;

creation, re-designation, up-gradation or abolition of posts in

healthcare institutions provided that the financial implications do

not exceed the approved annual budSet;

approval of annual business plan;

review and approval of major transactions;

approval of new programs and services and monitoring

organizational performancei

approval of financial plans and annual budgetj

approval of regulations for medical staff and overseeing the

process for appointment of members of the medical staff;

(D

(il

(kl

tr)

(m)



(nl approval of programs and services to ensure that all healthcare

institutions under the control of the Authority fulfill legal,

regulatory and accreditation requirementsj

(o) ensure coordination of health-related em€rgenry response

during any natural calamity or emergency;

(p) liaise with the Government or any other designated institution

for technical and logistic support in case of any emergency or

disaster like situationj

td ensure timely and adequate reporting of progress on health

indicators and issues relating to disease surveillance, epidemjc

control and disaster management to the Government;

(r) ensuring that all persons in the district have equal, quality and

immediate access to healthcare and for such purpose planning and

structuring healthcare facilities for the efficient delivery of

services;

[s) be responsible for preparing, adopting or implementing clinical

governance guidelines and regular conduct of clinical audat of

health facilities;

tt) ensure implementation of minimum service delivery standards,

infrastructure standards, patient safety and hygiene standards

and minimum public health standards as may be prescribed; and

(r) perform any other function as may be assigned by the

Government.

(2) The Division concerned shall undertake an audit of the activities and

proceedings of the Authority on an annual basis to ensure adherence to guidelines and

standards and fiscal probity.

(31 The Authority shall be accountable to Division concerned for its

performance and shall retularly provide performance based data at set intervals based

on Ministry of National Health Services, Regulations and Coordination set performance

monitoring format, with attendant reward and discipline measures and the Ministry of

National Health Services, Regulations and Coordination shall also periodically evaluate
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the performance of the Authority against the set tartets particularly related to

efficiency, effectiveness and equity with attendant reward and discipline measures.

(41 The Board may delegate its powers for recruitment of personnel to

various management levels within the healthcare institutions.

(5) The Chairperson may, in case of exigency of service, appoint the CEO,

hospital directors, medical directors, nursing directors and finance directors of

healthcare institutions for which it is responsible on officiating basis. All such

appointments shall be placed before the Board for approval within three months of the

appointment. All appointments shall be made in a transparent manner and in
accordance with the prescribed policy ofthe Federal Government.

8. Organlzatlonal structure.- The organizational structure of the Authority

and the healthcare institutions shall be as provided for in Schedule-|.

9. Human resource management.- (1) The terms and conditions of

recruitment, traininB, transfer, performance, appraisal, conduct, discipline and

termination of the employees of the Authoritv and healthcare institutions shall be as

may be prescribed by re8ulations.

(2) For all managerial and higher posts the Board shall form appropriate

selection committees as may be prescribed and proceed in the following manner,

namely: -

(a) the selection committee shall make its selection and

recommendation based entirely on merit and in a fair and

transparent manner in accordance with recruitment policy of the

Federal Government after fulfilling the prescribed procedure as

laid down hereunder;

tbl the vacancies shall be advertised in at least four leading national

newspapers two English and two Urdu and the website of the

Authority and of the Division concerned specifying therein the

prescribed qualifications, experience and other academic and

technical requirements. The selection committee may also

advertise in internationaljournals or media if it so desires;

(c) the selection committee shall draw up a short list of not less than

three candidates to interview against one vacancy;
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(d) the case of selected individual shall be presented for approval to

the Board. The Board may accept or reject the nominee. ln the

case of rejection, the Board shall provide written reasons for the

rejection to the selection committee.The Board may then select

an alternate applicant from the list of candidates, keeping in view

the listed order of preference of the selection committee.

Alternatively, the Board may ask the selection committee to re-

evaluate the candidates and recommend another individual from

the applicants or undertake the entire selection process a fresh;

and

(e) any member of the selection committee, who has a conflict of

interest in any form, either with a specific candidate or the

position, or for any other reason, shall withdraw himself from the

process and inform the Board accordingly and the Eoard shall

replace such member of the selection committee by a fresh

appointment as per prescribed criteria.

10, Health.are institutions management.- (1) The Authority shall manage

healthcare institutions and en5ure delivery of health facilities as per mana8ement

guidelines prescribed by the Authority.

t2) The Authority may recommend to the Federal Government for-

G) establishment of new healthcare institutions;

tbl rationalization of existing health facilities and healthcare

institutions; and

(c) up-tradations of healthcare institutaons to meet standards

determined by the Government under its policy.

11. Executive officer of the Authority.- (1) The Authority shall have an

executive office headed by a CEO who shall be responsible for day-to-day affairs of the

Authority.

(2) The CEO shall be appointed by the Board on a contract basis for four years

period through a competitive process transparently and on merit from the public or

private sector. The CEO'S contract may be renewed once fora similar term at the
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discretion of the Board, based on stipulated performance parameters-

(3) The Board shall constitute a selection committee consisting of three

members/ one of whom shall chair the selection committee and two outside experts

with management expertise preferably in healthcaremanagement to recruit the CEO for

the Authority.

(4) The terms and conditions of service and eligibility criteria for the

appointment of the CEO sha ll be such as may be prescribed.

(51 The CEO may be removed from the office by the 8oard, at any time, on

such grounds as may be prescribed.

(61 The CEO shall attend a Board meeting on invitation basis with no right to

vote as and when required by the Board to update the Board on theAuthority's activities

and functions and any other matters.

(7) ln performance of his functions, the CEO shall be responsible and

accountable to the Board.

t8) The CEO shall not have any conflict of interest with such a position.

t9) The CEO shall be entitled to a salary and benefits as prescribed and

approved by the Board.

12. functions of the cEO.- The cEo shall-

Ia)

tbl

(cJ

exercise his powers as a head of the executive office of the

Authority;

report to the goard and function in all matters under the

direction of the Board;

ensure the provision of efficient primary and secondary health

facilities and services;

implement standards and policies fixed by the Authority;
manage humah resources includinB doctors. paramedical,

supporting staff and ancillary staff of the Authority and the

healthcare institutions under the Authority;
ensure health outcomes and enrollment in the district;

ensure high quality health facilities and healthcare services;

act as the principa accounting officer responsible and

accountable for maintaining financial discipline and tranrparency

rn the Authority and healthcare institutions;

oversee existing primary and secondary healthcare institutiont

(d)
(eJ

(0

te)
(h)

(D
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and health facilities;

0) establish new healthcare institutions and provision of health

facilities as required by the Authority;
(kl rationalize existing healthcare institutions, health facilities and

healthcare workers as directed by the Authority;

0) monitor, implement and execute development projects of the
Authority as per the budgeu

(-) ensure achievement of tar8ets against performance indicators laid

down by the Authority; and

(n) perform any other task assigned to him by the Board.

13. Finance director.- (1) A finance director shall be appointed on contract

basis for a four years period through a competitive process transparently and on

merit from the public or private sector. The finance director's contract may be renewed

once for a similar term at the discretion of the Board, based on stipulated performance

parameters.

{2) The Board shall constitute a selection committee consisting of two

members, one of whom shall chair the selection committee, and tv,/o outside experts with

financial expertise to recruit the finance director ofthe Authority.

(3) No person shall be appointed as finance director unless he is a qualified

chartered accountant or a cost and management accountants of Pakistan or possess a

master's degree in finance or accounts. Candidates must have seven years post

qualification experience in finance or accounts in a major private or public company or

institution.

(4) Recruitment of finance director shall be by a transparent process of

public advertisement and evaluation as may be prescribed.

t5) Functions and duties of the finance director shall be to-

a, coordinate and supervise all financial accounting matters of the Authority

and assist the Authority in developing the annual budget and any other

budgetary or financial matters that the Authority may desire;

b. prepare detailed regulations and procedures for the financial management

of the Authority for approval by the Board;

c. advise the hospital and medical directors ofthe hospitals on all financial

matters, ensuring transparency and fiscal probityj

d. ensure all the accounts are kept according to rules and regulations
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approved by the Board;

e, assist in the development ofthe Authority and hospital budgets by the CEO

and the hospital and medical directors, respectively, ensuring that the

financial projections and financial accounts are accurate;

f. prepare an annual financial report for approval of the Board, and present

the approved annual financial report to theBoard;

g. ensure facilitation of any external audit of the accounts instituted by the

Board or Government and implement the recomm€ndations of the audit;

and

h. placed before the Board for a fjnal decjsion any differences arising on

financial issues between the hospital director, medical director and the

finance directo..

14. Management and staff.- The management and staff of the Authority

including the director human resources, data and statistical analysis manager, quality

assurance manager, office administrator and other clerical and support staff shall be

recruited as may be prescribed,

15. Hospitali management and functional strudure.- (1) All personnel

including medical, nursing, technical and administrative in the hospitals shall be

selected and appointed in the lslamabad health service cadre in the prescribed

manner

(2) Until the terms and conditions of service of all the existin8 employees of

the hospitals are prescribed under this Act, all service rules,regulations and instructions

as are applicable to civil servants of respective payscales and status governed by the Civil

Servants Act, 1973 (LXXI of 1973) shall apply to the employees of the hospitals in so for

as they are not inconsistent with the provisions of this Act.

(3) The employees of the healthcar€ institutions shall be offered to exercise

within ninety days an option to be governed under their existing terms and conditions or

to be administered under the new terms and conditions of service under the lslamabad

health service cadre.

(41 Where a person, required to exercise option under sub-section (3), does

not exercise the option within the said period, he shall be deemed to have exercised the
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option to be governed by the Civil Servants Act, 1973 {LxXl of 1973) and the rules made

there under.

(51 The terms and condations of the existing employees determined under

this Act shall not be less favourable than those admissible to them immediately before

exercising the irrevocable option or deemed under sub- section (4) to have exercised

the option.

(6) All new appointments shall be on a contract basis as per the prescribed

terms and conditions.

16. Medlcal director of the hospital.- (1) The medical director of a hospital

shall be responsible for all clinical services at a hospital.

(2) The medical director shall be appointed on a full-time basis for aperiod of

four years on the recommendation of a selection committee constituted by the Board,

on such terms and conditions as the Board may determinet

Provided that no member or officer of the Authority shall be appointed as

medical director.

(31 The appointment of a medical director may be renewed by the Board at

its discretion on the recommendataon of the CEO for one further termof four years.

The renewal shall be based upon the performance of the incumbent and the Board shall

document a written explanation for such action.

(4) No person shall be appointed as medical director unl€ss he possesses a

recognized medical degree with a recognized postgraduatequalification and at least

five years of experience of working in a senior clinical position in an institution.

t5) The medical director may be removed from office by the Board on

the recommendation of the CEO before the expiration of the period of his term,on

the grounds of poor pedormance, incompetence or other reason, as may be prescribed.

(61 All clinical department heads at the hospital shall report to the medical

director.

(7) ln performance of his functions, the medical director shall beresponsible

to the CEO of the Authority.

(8) The medical director shall not have any conflict of interest with such a

position.
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17. Fundions ot the medi(al directors.- The medical director shall be

responsible for all clinical functions of the respective hospital, including but not limited

to,-

(a) ensuring clinical excellence in all aspects of hospital

functioning;

(bl ensuring timely, appropriate management of patientsj

(c) ensuring the best outcomes for all patients;

(dl undertaking clinical governance for quality control;

(e) assessing and auditinB existing clinical programs and

developinE new clinical programs; and

(0 develop an annual clinical budget, including capital medical

equipment requests for presentation to the hospital director and

the CEO and finance director of the Authority.

18. Clinical departments,- The hospltal shall have clinical departments

cove.ing functions and specialties as may be prescribed. The appropriate types and

numbers of physician staff shal be selected eccordlng to procedures as may be prescribed in the

regulations.

19, Clinical board.- The heads of departments in the hospital as well as the

respective nursing directors shall form the clinical board which shall be advisory to the

respective medical director. The clinical board shall meet at least once every month with

the medical director as chair, to discuss all clinical matters related to the respective

hospital. The minutes of the meetings thereof shall be recorded and maintained.

20. Nursing dir€ctor.- (1) A nursing director for the hospital shall be

appointed by the Board for a term of four years which may be renewed by the Board at

its discretion, for one further term of four years. The renewal shall be based upon the

performance ofthe incumbent and the Board shall document a written explanation for

such an action.

(2) No person shall be appointed as nursinS director unless he is a qualified

nurse, preferably with an advanced degree in nursing or having master degree in nursinB

or other master de8ree and holding a current nursing council registration along with at

least five years administrative experience in areputable health care facility.
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(3] The Board shall constitute a selection committee, with the respective

medical director as chair and including the respective hospital director, a representative

of the Board, plus one medical consultant from the respective hospital, to recruit and

recommend a suitable candidate to the Board for the position of nursing director.

(4) The selection committee shall follow the procedure as may be prescribed.

tS) A nursing committee, consisting of the nurse managers in all departments

in the respective hospital shall provide advisory to the respective nursing director and

shall meet at least once every month, with the respective nursing director as chair.

t5l The nursing director may be removed from office by the Board, onthe

recommendation of the CEO on the grounds of poor performance, incompetence or

other reason, as may be prescribed.

21, Fundions and duties of the nursint diredor.- The nursing director shall

report to the CEO and shall be-

(a) responsible for all nursing functions, including training of nurses;

tbl ensuring adequate nursing staff for all clinical needs;

(c) maintaining the highest nursing standards and perform;ng

regular audits of nursing functions; and

(d) performing such other functions as may be prescribed.

22. Hospital director.- (1) The Board shall appoint full time hospital director

for the hospital for a period of four years on such terms and conditionsas may be

Prescribed:

Provided that no Board member or officer of the Authority shall be appointed as

hospital director. The appointment may be renewed by the Board at its discretion, on

the recommendation of the CEO for one further term of four years, The renewal shall

be based upon the performance of the incumbentand the Board shall document a

written explanation for such an action.

(2) No person shall be appointed as hospital director unless he possesses a

recognized master's degree in hospital management or health services management or

business management or public health or public administration or any other relevant

management qualifications and havingfive years of experience of management in an
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organization or institution:

Provided that a person who possesses a recognized medlcal detree may also

apply for the post of hospital director with the condition that he shall have an additional

managemeht degree and experience as aforesaid and shall have no right to do private

practice.

(31 The hospital director may be removed from office by the Board, on

the recommendation of the CEO on the Brounds of poor performance, incompetence or

other reason, as may be prescribed.

t4) ln performance of his functions, the hospital director shall be responsible

to the CEO.

(51 The hospital director shall not have any conflict ot interest with such a

position.

23. Functions and duties ofthe hospital diiedor.- The hospitaldirector shall

be responsible for-

[a) all non-clinical functions of the hospital;

(b] coordination for preparation of the annual budget, and business

plan for presentation and approval to the CEO and the Board;

[.) maintenance of building and engineering services;

(d) maintenance and development of all ancillary services,including

but not limited to pharmacy, nursing, materials management, human

resource5, clerical, communications and security services;

(e] performance as the principal accounting officer in th€

respective hospital, responsible and accountable for malntaining

financial discipline and transparency; and

tD implementation and execution of Board policies and to achieve the

targets set by the Board.

24. Manatement committee.- The hospital director shall be supported by a

management committee of the hospital consisting of the heads of all non-clinical

departments. The management committee, with the hospital diredor as chair, shall

meet at least once every month.

25. Ancillary departments.- Each hospital shall have non-clinical departments

includinB-

(a) finance;

tb) human resources;
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(c) buildingmaintenance;

(d] materialsmanagement;

(el pharmacy;

(0 security; and

G) any other departments consistent with good management as

decided by the CEO of the Authority and approved by the Board.

26. Basic health units and rural health centers,- (1) The existing basic health

units includlng maternal and child welfare centers and such other units shall continue to

act as integration point for various vertical programs, including lady health workers,

maternal, newborn and child health, erpended program on immunization, human

immunodeficiency virus, malaria, tuberculosis, hepatitis and others.

(2) The basic health units shall perform such other functions as maybe

prescribed.

(3) Every basjc health unit shall have the facility of a physician exclusively or

on sharing basis for more than one such unit as may be determined by the CEO in

accordance with the need and other available resources,

(41 There shall be a non-medical administrator who shall be appointed to

oversee and be responsible for the administration of the basic health unit as may be

prescribed.

27. Assessments.- The Federal Government, th€ Division concerned orthe

Authority may cause to carry olrt an assessment of a healthcare institution to evaluate

the services provided by said healthcare institution.

24, Power to make rules.- The Federal Government mav, by notification in

the official Gazette, make rules for carrying out the purpose of this Act.

29. Power to make retulations.- The Authority may, by notification in the

official Gazett€, make regulations for carrying out its internal mattersunder this

Act.
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SCHEDULE-I

lsee sectlon 7l

1. The management structure of the Authority shall be as under: ISLATMABAD

HEALTHCARE FACILITI ES MANAGEIV]ENT AUTHORITY

I
Hospitals

I

J

Easic Health Unlts/
Rural Health Centers/

Maternal & Ch ld Welfare Centers

2. The or8anogram of the Executive Office of the Authority shall be asunder;
Board CEO

Finance Director
Director Human Resources

Data Manager and Statistical Analysis Quallty
Assurance Manager
Office Administrator

3. The organogram and management structure of a Hospatal shall be asunder;
Medical Director

Clinical Board Hospital

Director Management Council

Nursing

Director Nursing

Council Offices: Finance

Human Resources

Building Maintenance

Materials lManagement
pharmacy

Security

4. The organogram and management structure of a Basic Heath Unit shall be as

under;
Administrator

tady Health Visitors
Lady Health Workers

CEO & Executive Office
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schedule-ll

Isee section 251

1. These units will continue to act as the headquarters for the functions of the Lady

Health Visitors, Lady Health Workers and, where necessary, Midwives and shall be

under the supervision of the Authority.

2. Iheir job descriptions will remain as at present until further review

3. The further functions and responsibilities of the BHUs will be as Iurther prescribed

4. The need for a full time physician at these units, shall be decided on a case

by case basis by the Authority; such need will be based on distance and

accessibility of the closest hospital to the population served by the individual BHU

and any other matters considered relevant by theAuthority and be subject to

approval by the CEO. Where such need is not demonstrable physicians currently

posted at BHUs may be withdrawn, so as to function at a desi8nated hospita15.

5. A non-medical Administrator will be appointed to oversee and be responsible for

the administration of the BHU.

6. The precise job description of the Administrator will be as further prescribed by

the Board of the Authority.

BASIC HEALTH UNITS
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1. FOR HOSPITALS >3OO BEDs:

DEPARTMENT CONSULTANTS

a) General Medicine, and Subspecialt es - Gl, Nephrology,lnfectious

Oiseases, Pulmonology, Cardiology

4 General lnternists 2

specialists in each category

b) General Surgery Surgical
Subspecialtiesi
Orthopaedics
Urology

4

2

2
d) Anaesthetists 6

c) General Paediatrlcs - Medicine
- Surgery

Subspecialty- Neonatology

3

2

3
d) Obst€trics and Gynaecology 4

e) Ophthalmolo8y 2

f) ENT 2

B) General Dentistry arld Maxlllo facia 2+1
h) Emergency and trauma services 4

i) lntensive care services - Adult
- Paediatric

I
I

j) Radlology ' lncluding CT and MRI scan capabilities 4

k) Patho o8y - including histopathology, haemato ogy, clan

chem, Microbiolo8v
4

) Mental health and psychietry 2

TOTAI, CONSUTTANTST 69

NURSES: 1 Nurse / 1.5 beds
ANCILLARY STAFF/[ECHNICIANSi As determined by Board

2. FoR HosPtTALs 1oo - 200 BEDS

TOTAL CONSULTANTS: 29

NURSES: l Nurse / 1.5 beds

ANCIILARY STAFF: As determined by Board

DEPARIMENT CONSULTANTS
a) General Medlc ne 4

b) GeneralSurgery 3

c) Anesthetlsts 3

d) General Pedjairics 3

e) Obstetrics and Gynecology 2

f) Ophthalmology outpatient services 1

g) ENT Outpatient Services 2

h) General Dentistry 2

i) Emergency and Trauma Services 4

l) Prtho ogy Hemato ogy and C in chem stry 2

k) Radlology - standard, includinS CT 2
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lfatErr?! ot oDrlcrtrrD Mrol'a
'tslrerbcd H.altftc.rG Facilltbr Malrgerscnt Althortty Act, 202f'

?o cnanrc pcwid(t of qufity hc.$hcrrr rcn lcGl rbor{F .ftd+t
rtran C@.n! o( h..Ih ,..ilhi.s in ld.E b.d. th. &r^ hitr E fr. p.!e ,rr
proau8etion o, I&E b./t H.!tthc.r! Faf,jlit cr Mrneg!@.itt AutloEtE, J\rt,
2021.

2. A. F th. &.ft Ull dUcd 'IdeB.bed Healtlrca.rr F.dliti.r. Mrti4@aat
Autboaity Act, 2O2l' lbc raucnt faaturaB ibtd srE rs ,oltol,a:-

l. EacuriDA thrt thc objoctlt !6 of thc Auth6iv vnbla rh. ovidl rEbli
of c;ovrrolDatt policy arr .'cbicvtd, avllraalrs tte aHrrE
6anat@.tr! rad providinS stlatlgrc dircction to lh! ttaahh
Ia.titution! in public scctor rn the Fcdcnl TcEltory for
iEplcoctttstion of cu.rsurr, pr?rotiw .rrd pronotiE errio6;
Appsov.l th. bqdact of th! luttErity .nd dlocrt lbrdr b bGal&
ladtutioDr urdcr it 3up.iekio6;
ovct.e bc.ltb rrrvicc rlclivcry er F iEst ..Ed -aodaiy lq/dt
withla the potrcy 6.!ocEo* gtira ty tlc Covcranoatj
I]!pl,r!n.(it !,oltcica and dlretjoDr of th€ CoffDarot tElirdnt
achicnco@t of kcy pcrfoaEanc! iodicatDE aat by thc Oovaallac{'t
for hcelth carc prograEeca;
Poliq/ Li-g dtsuring that pcfforEencc s.ad ltl F!g!6EGr arc
cdEcidrt and ldfc.tiw;
E rlllrbg tr.ryp8.trcy or ptuccdurc. Ior el'pdEcEt, ttrt lBd
coDditlon of Evic., diEigliorrt EAttr(r .rrd otlEr artgica lrfilf.
lor dl cmplo5'ccr und{f thc dit ct or inditcct ruthos& Of tb!
IHFMA;
EDlurc clordlnation of hcalth-ldatcd cra.rtcncy rE.p<iruc eay
nanrl'El cLi6a6t or clocrTc!'lcy;
Enaur. iEpleaaotation o, niniDu,l .arvicc dclivrarr rtaDd&d Ftlat
r.ftty .rrd hyaiEc st .Ed&d.

IL

iv,

vii,

viii.

3. In ord.. to csrry gut thc Ero&r! of th. LE, 6. drrft ltll hlt ba
prlp6rcd to achi.rvr thc abovc ..id objc.tA

lz.ad.E.r-Drn ht r Ar{rl
Adviscr to l}rc hEc Uini+.(

on ParliarEcnt ry Afrld


