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Regulating for quality  
healthcare in Pakistan:  
what more can be done?

The Technical Resource 
Facility and related 
initiatives (TRF+)

• Pakistan has taken promising 
steps towards regulating quality 
of healthcare delivery, but 
requires dedicated investment in 
capability building  

• Multiple regulatory instruments 
can help deliver the right quality 
and quantity of healthcare 

• A re-focus is needed towards 
employing a range of ‘softer’ 
regulatory interventions to engage 
and co-opt healthcare facilities 
into delivering quality care 

TRF+ has been funded by the UK’s Department 
for International Development (DFID) and 
managed by Mott MacDonald



2 | Regulating for quality healthcare in Pakistan: what more can be done?

Infusing quality through healthcare regulation: 
Healthcare regulation plays a critical role in 
overseeing the quality of healthcare services 
whether in the public or private spheres. Delivery 
of quality health services is one of the fundamental 
benchmarks for progression towards universal 
health coverage. Indeed, as asserted by the 
Lancet Global Health Commission on High Quality 
Health Systems, “providing health services without 
guaranteeing a minimum level of quality is 
ineffective, wasteful, and unethical”. Inadequate 
quality of care in low-middle-income countries 
contributes to prolonged ill-health, complications 
and lives lost, as well as a high financial cost in 
terms of wastage of precious resources. Healthcare 
regulation is a challenge for countries that have 
a strong health private sector, such as Pakistan. 
Efforts in many countries are in their infancy and 
can be improved with lesson learning on how 
regulation can be made more effective. 

This brief: As healthcare regulation unfolds in 
Pakistan, it is timely to look at implementation 
challenges and potential areas of action. In  
this brief we pull together insights from the  
Health Care Commissions on the extent of 
regulatory implementation and on-the ground 
challenges, as well as lesson learning from TRF+’s 
technical assistance to successfully license 
government hospitals and global innovations in 
healthcare regulation. 

We conclude by providing strategic 
recommendations drawing on global innovations 
with health care regulation for infusing quality of 
care in health services.       

Pakistan’s journey into healthcare licensing: 
Pakistan has a vibrant private sector with 70% of 
routine health encounters dealt with by private 
providers, however quality of care is uneven 
across very diverse providers. In recent years 
Pakistan has made a conscious policy attempt to 
regulate health facilities, supported by necessary 
legislation, organizational set up and earmarked 
resources. Provincial Health Care Commissions 
(HCC) are operating in the provinces of Punjab, 
Khyber Pakhtunkhwa and Sindh, supported by 
provincial Public Private Sector Acts, dedicated 
regulatory workforce and enforcement powers. 
Minimum Service Delivery Standards are in place to 
regulate across hospitals, maternity homes, clinics, 
laboratories, diagnostic centres, blood banks and 
clinics, inclusive of the allopathic, homeopathic 
and Tibb sectors.1 

Healthcare licensing involves a 3-step process: i) 
health facility registration based on submission of 
paperwork to HCC; ii) provisional licensing based 
on inspection of minimum standards of care; 
iii) regular license based on compliance with 
minimum standards. 

The UK aid funded Provincial Health and 
Nutrition Programme (PHNP) began in 2013 
to address the poor state of maternal and 
child health (MCH) in Punjab and Khyber 
Pakhtunkhwa (KP) provinces. The Technical 
Resource Facility and Roadmap (TRF+), 
managed by Mott MacDonald, provided 
targeted technical support to improve 
service delivery by strengthening systems 
in areas such as governance, financial 
management, procurement and monitoring 
and evaluation (M&E).

1. Tibb sector is widespread in Pakistan and refers to alternative/
traditional forms of medicine.

Introduction
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We present here findings from a stakeholder survey 
of healthcare regulatory authorities from the three 
provinces of Punjab, Khyber Pakhtunkhwa and 
Sindh carried out for the purpose of developing 
this brief. Health care commissions and regulatory 
councils responded on the extent of regulatory 
implementation, key capability gaps they face in 
implementation, and what more is needed.

1. Registration response so far 

• Registration response from private health 
facilities rated to be ‘Less than Adequate’  
by regulatory authorities 

• Only 20-25% of private facilities are 
estimated to be registered with provincial 
commissions - due to lack of baseline 
mapping it is difficult to know whether 
targets are achieved  

• Most registered facilities are in the  
provincial capitals, with little penetration in 
the secondary cities and rural districts 

Voluntary registrations are low, higher interest from 
city based private hospitals: Regulatory authorities 
across all three provinces commonly agree 
that very few (though growing) facilities have 
volunteered for registration. The response varies 
by type of facilities with private hospitals more 
forthcoming for registration, followed by diagnostic 
centres, blood banks and laboratories. The lowest 
response obtained so far has been from primary 
care clinics. Regulators feel that starting small with 
a defined focus can get results. For example, a 
combined drive between health care commissions 
and blood transfusion authorities on blood safety 
has increased the pace of blood bank registrations 
and inspections.

Primary care clinics are more difficult to regulate: 
There are large numbers of diverse primary care 
outlets in Pakistan. Many of the private clinics  
are run by paramedics and technicians - so  
called ‘quacks’ – this is especially true of rural  
and low-income urban areas. These practitioners 
are particularly inclined to avoid regulatory 
checks. HCCs also do not have the manpower 
to actively check and enforce regulations across 
numerous health facilities, especially those in 
underserved areas. 

2.Capacity for licensing health outlets 
needs a major boost 
While a growing number of facilities have  
been registered, much fewer facilities have  
been licensed. An overwhelming number of 
regulators feel that capacity for licensing needs 
further support. 
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Uncertain targets: HCCs presently do not have a 
comprehensive mapping of health facilities – this 
complicates the setting of targets for registration 
and licensing. Regulators point out that identifying 
practices run by genuine doctors from those run 
by quacks will greatly reduce the facility volume 
to be registered and allow realistic targets to be 
set. Resources are lacking for an extensive facility 
mapping exercise. 

Training needs of regulatory workforce: The existing 
workforce of health inspectors is inadequate to 
cope with the demand of health facility mapping, 
registration and licensing. HCCs additionally 
require professionally qualified mid-level staff and 
capacity building support to inspect and enforce 
licensing, while healthcare regulatory training is not 
available in the country. Continued and increased 
resourcing from government is required to regulate 
basic quality of care. 

Regulatory standards and tools need further 
support: HCCs have developed licensing  
standards across a range of healthcare facilities 
which can benefit from further detailing, especially 
for hospitals and diagnostic centres.  Policies and 
procedures for dealing with non-compliant  
health care facilities is another area needing 
further specification. 

Political capital for regulation: Ongoing regulatory 
work for quality of care needs continued 
support from government as enforcement can 
be politically unpopular. Coordination with 
professional associations, councils and district 
authorities also needs strengthening. Less is known 
about private sector operations on the ground 
and co-option from private sector is critical for 
headway to be made. More insights using political 
economy analysis and formative research can 
steer regulatory work to inform what the drivers 
are for regulatory compliance for private suppliers 
and how peer pressure can be leveraged for 
coordinated implementation.

Top 3 takes from local stakeholders on 
improving health facility regulation 

• Invest in capacity building especially, 
licensing standards, systems, M&E   

• Provide further government financial and  
political support  

• Coordinate with private healthcare 
facilities to build regulatory compliance
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Headway in licensing of govenernment healthcare 
facilities: TRF+ successes in Punjab

TRF+ assisted the government of Punjab to 
license government hospitals and primary care 
facilities. Licensing required meeting the 162 
indicators under the Minimum Service Delivery 
Standards (MSDS) developed by the Punjab 
Health Commission. Eight secondary care hospitals 
run by the government’s Primary & Secondary 
Health Department were selected for capability 
development to meet licensing requirements. 

These hospitals had scored very low in previous 
inspections and had been declared non-
compliant. Dedicated TRF+ teams worked an 
average of 60 days with each hospital to meet 
licensing requirements. A host of inputs were 
provided ranging from filling staff vacancies, 
renewing staff licenses from professional councils, 
ensuring functional bio-medical equipment, 
building up blood bank and diagnostic facilities 
to the application of waste management 
procedures. TRF+ also built staff capacity to 
interpret, apply and adhere to MSDS criteria for 
sustaining licensing efforts.

Subsequent to the work done by TRF+, the 
hospitals’ scores improved exponentially, from an 
average score of around 20% to a new average 
of 94%. Standards were maintained in subsequent 
inspections showing the technical assistance had 
lasting effects. 

Success of secondary hospitals was replicated 
to primary healthcare facilities with an adapted 
model given the greater volumes involved. 
TRF+ provided capacity building support to the 
RMNCH and nutrition programme and district 
health managers to monitor compliance with the 
requirements of the MSDS for granting of a license 
by PHC. 

Additionally, TRF+ provided support to the Hepatitis 
and Infection Control Programmes to update the 
Infection Control Protocols, introducing new areas 
of health facility acquired infections and hospital 
waste management.

These initiatives achieved many firsts in Pakistan. 
Within the public sector, the hands-on, problem 
solving technical assistance was instrumental in 
conjunction with standard setting and inspection 
to help facilities meet licensing standards. When 
faced with the demands of regulating a very large 
private sector, however, hands-on support is not 
possible because of the sheer scale and more 
systematic approaches are needed. 

Lessons from South Africa

Patient-focused clinic rating service helps 
focus scarce regulatory support to low  
quality facilities

Mott MacDonald’s technical assistance 
for healthcare regulations in South Africa 
provides practical lessons for user centric 
care. Strengthening South Africa’s Response 
to HIV and Health (SARRAH) programme 
implemented by Mott MacDonald through 
2010-2016 helped develop an Office of 
Standards Compliance to strengthen quality 
assurance, establish an independent national 
accreditation body and launch a patient 
centred accountability service called ‘Rate 
my Clinic’
• A cell phone-based patient rating  

system was developed to score 
clinics based on user visit experience. 
Clinic scoring was done on a range 
of dimensions including staff attitude, 
infection prevention, cleanliness, waiting 
times and drug availability.

• It served as an early warning system for 
regulators and helped to effectively apply 
limited inspectorate resources to low 
scoring clinics. It also strengthened the 
interface between quality of care and 
public accountability, by naming, shaming 
and recognising healthcare providers.

• This was piloted successfully in one  
state before being scaled up across 
South Africa.
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Global lesson learning: How can quality of care  
regulation be further expanded?

Regulation dependent solely on penalties and 
sanctions can be an exhaustive, resource intensive 
and politically challenging process in countries 
such as Pakistan where much of the health care 
sector is unregulated and institutional capabilities 
are low. There is a need to look for more innovative 
ways to regulate to improve quality of care. A shift 
from traditional to softer regulation has been made 
in developed countries such as the UK, while LMICs 
have also experimented with these approaches, 
alongside traditional punitive regulation. Quality of 
care can be improved by applying a wide range 
of regulatory interventions and co-opting health 
care providers into delivering quality regulated 
care, as summarized under: 

Trust based relationships: Trust in the regulatory 
system is required to establish legitimacy of the 
regulatory function and is core to its success.  This 
can be achieved by making regulatory practices 
shift from command and control to dialogue, 
engagement and consultation with health care 
institutions and professional associations.  

Transparent systems: Health practitioners are more 
likely to comply with regulations if they view the 
decisions made as fair and impartial. Transparent 
exchange of information between the regulating 
authority and health care providers is important.  
Digital online systems for healthcare can avoid 
selective disclosure of information and cover-ups, 
helping grow a cooperative relationship. 

Naming, shaming & recognition: Regulators can 
assign scores or star ratings to health facilities that 
are then publicised to improve quality and build 
capacity. Termed “sunshine regulation”, this is in 
practice within the UK’s regulatory system and 
attempts are underway to roll this out in several 
LMICs. Public recognition and shaming through 
evidence sharing compels quality conscious health 
entities to comply with regulations. Supervision, 
inspection and enforcement is transparently tied 
to the scores assigned to individual health care 
facilities.

Client awareness: Linked to the above, client 
awareness to promote patient health care 
seeking behavior towards regulated providers can 
potentially provide a ‘pull’ effect alongside the 
‘push’ effect provided by traditional regulatory 
enforcements. Star ratings, facility accreditations 
and online data portals can help strengthen 
consumer awareness campaigns.

Co-regulations: Health care facilities are 
encouraged towards voluntary training, 
certification and hospital accreditation 
programmes. This has successfully promoted 
growth in hospital accreditation rates in South 
Africa and Lebanon. Accreditation bodies, 
professional councils and training institutes become 
co-regulators alongside traditional hierarchal 
regulatory authorities. 

Financial incentives: Keeping regulated quality 
of care as a criteria for health facility enrolment 
in insurance programmes, budgetary top-ups 
and third party payments can incentivise health 
providers towards quality of care. Incentive 
payments have been successfully linked to 
compliance with clinical guidelines and continuity 
of hospital accreditation in a few African countries. 

Stakeholder coordination: The actual practice 
of enforcing healthcare regulations may 
involve overlapping functions and authorities 
across a range of regulators, critically affecting 
the implementation of regulation. Additional 
key stakeholders may include district or local 
government authorities, social welfare authorities 
for non-profit health entities, commerce ministries 
for private for-profit health entities. Coordinating 
the distribution of power, responsibilities, resources 
and information sharing needs distinct attention as 
part of regulatory interventions. 
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This Policy Brief was prepared  
by the TRF+ Mott MacDonald  
core team

Conclusion

This policy briefs highlighted emerging lessons 
from Pakistan’s healthcare regulatory experiences 
and actionable recommendations for Pakistan’s 
context to further enhance quality of care. Pakistan 
has made a promising start to regulate and steer 
healthcare quality provided by its diverse private 
sector. For effective quality gains towards universal 
health coverage 2030, further investment in 
capability development and effective stakeholder 
coordination will be needed alongside a range 
of ‘softer’ regulatory interventions to engage and 
co-opt health care facilities into delivering quality 
of care.   
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