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Executive 
Summary

1.



1.1 Background, objective and scope

EY Ford Rhodes (EYFR) has been engaged by the Adam Smith International (ASI) via Adviser Letter of

Engagement dated 17 May 2021 to conduct a comparative assessment of hospitals operating under

outsourced model and conventional model. Please refer to section 3 of the report for summary of

operating model for each category of hospital (i.e. outsourced vs conventional), with regard to its

governance, budgeting, funds management, HR management, operations & procurement.

The scope of work included the assessment of 3~4 hospitals under each outsourced and conventional

model (i.e. managed by the public sector itself and referred as Non-outsourced). The sample of

hospitals was recommended by Internal Support Unit – KP in consultation with other key stakeholders,

and approved by Honorable Health Minister in a meeting held on 10 November 2021. The assessment

team, in consultation with the stakeholders from the Health Department – Khyber Pakhtunkhwa (HD-

KP), KP Health Foundation (KP-HF), Director General Health Services (DGHS), Internal Support Unit

(ISU) and Independent Monitoring Unit (IMU) co-developed an assessment framework to conduct the

assessment. The assessment uses the four parameters i.e. Service Delivery, Human Resource, Hospital

Management Information System (HRMIS) and Facilities. Each parameter has sub parameters which

have been measured using specific indicators.

The assessment has been carried out using available quantifiable data for non-clinical services,

financial data and surveys conducted with patients and hospital management. The assessment of

quality of clinical services being delivered was not part of the scope of work. The assessment

framework was presented on 10 November 2021 to the Honorable Health Minister and finalized via

email dated 23 November 2021. Please refer to section 5 for details on the assessment framework.

1.2 Summary of assessment outcome

staff attendance at outsourced hospitals during our field visits. All the outsourced hospital have

automated HMIS / EMR system implemented and was being used in their day to day operations to

record patient journey and its medical history, whereas most of non-outsourced hospitals are

managing data manually. From our observation of physical condition, we noted the facilities in all

outsourced hospitals were better than non-outsourced hospitals under basic amenities, basic

equipment and hygiene & waste management. Below is the hospital wise results of the scores achieved

under each parameter:
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The assessment indicates that the outsourced

hospitals are generally performing better /

more efficiently on parameters / indicators

reviewed as compared to the non-outsourced

hospitals. On average, the outsourced

hospitals scored 89 (out of 100), compared to

the non-outsourced hospitals scored an

average score of 55. Some of the key reasons

for improved assessment results for

outsourced hospitals include: (i) Better

availability of services (as required under

MHSDP-SC) including services, specialties and

diagnostic (i.e. testing and imaging) in

outsourced hospital. Outsourced hospitals

have better stock management system

resulting in lesser stock outs. 100% clinical

staff positions were filled. We observed better

89 (out of 

100)
89%

55 (out of 

100)
55%

Report on comparative assessment of traditional vs. outsourced hospitals in KP
Page | 5



1.3 Parameter wise assessment

The following is a summary assessment of each parameter:

Service Delivery: We noted that most of the services (including diagnostic services) required as per

MHSDP-SC were available in both the outsourced and non-outsourced hospitals. However, Cat-D Gara

Tajik and Cat-D Razmak (non-outsourced) did not have emergency and IPD services. Within OPD

services at Cat-D Razmak, only general OPD was available as only one medical officer was available in

the hospital at the time of visit. The outsourced hospitals had an average bed occupancy rate of 22%

in FY21 while non-outsourced hospitals had an average bed occupancy rate of 18%.

Hospitals under both model were providing free medicines to the patients in IPD and emergency

(where applicable). Also, free medicines were provided in OPD in all hospitals, expect for Cat-D

Sholam (outsourced) where these medicines were being sold to patients on market rate. There were

no stockout in two outsourced hospitals (Cat-C DHQ Mishti Mela and Cat-D Mamad Gat) and in one

non-outsourced hospital i.e. Cat-D Gara Tajik. While stockout were noted in DHQ Lakki Marwat - 28%

of selected medicines, DHQ Hangu - 20% and Cat-D Razmak - 44% (all non-outsourced) and Cat-D

Sholam – 56% (outsourced) during the field visit performed from 28 November 2021 to 24 December

2021.

In terms of the diagnostic services, outsourced hospital were providing all the testing and imaging

services as required under MHSDP-SC, with the exception of DHQ Mishti Mela where 01 out of 04

imaging service i.e. dental X-ray was not being provided. For non-outsourced hospitals, except for

Razmak where no laboratory or diagnostic services were being offered, the other three non-

outsourced hospitals were providing certain laboratory services, with an average 4 to 5 services

missing. All the hospitals assessed, were charging a minimal fee (PKR 10 to 20) for OPD, IPD and

emergency services, except for DHQ Mishti Mela which was providing all the services and medicine

for free. The graph below provides a break-up of the availability and functionality of the diagnostic

equipment as required per equipment list shared by IMU.

8
4

%

8
8

%

7
8

%

3
5

%

6
8

%

6
4

%

7
1

%

5
2

%

1
1

%

3
1

%

Services & specialties Medicines Lab / diagnostic services Monitoring and supervision Service fee

Sub-Parameter wise average score achieved (in %)

100% 100% 100%

80%

100% 100%

20%

100% 100% 100% 100%

80%

100%

0%

DHQ Mishti Mela
(C)
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Available FunctionalOutsourced Non-outsourced

Outsourced Non-outsourced

Parameter
Max. 
Score

Mishti 
Mela (C)

Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu 
(C)

Gara 
Tajik (D)

Razmak 
(D)

Service Delivery 40 36 33 32 27 27 27 18

Human Resource 20 20 20 20 11 15 20 6

HMIS 10 9 9 7 3 5 3 1

Facilities 30 29 29 25 16 17 13 11

Overall score 100 94 91 84 57 64 63 37
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Human Resource: All the outsourced hospitals and one of the non-outsourced hospital i.e. Cat-D

Gara Tajik have filled their clinical staff positions as approved under the contract between HMO and

HF-KP or approved by DGHS. In the remaining three non-outsourced hospitals, 59% positions were

filled in DHQ Hangu, 48% in DHQ Lakki Marwat and 11% in Cat-D Razmak. During field visit, we

observed that clinical and support staff were present on duty in all the hospitals, with the exception

of DHQ Lakki Marwat (non-outsourced) where 53% of the staff were present and Cat-D Razmak (non-

outsourced) where none of the support staff were present at the time of field visit.

Hospital MIS: All the outsourced hospitals covered under the assessment, have a functional HMIS /

EMR system implemented in the hospital and was being used in their day to day operations to record

patient journey and its medical history. In Cat-D Sholam (outsourced), HMIS system was only being

used for patient registration, while all other tasks were being performed manually. The non-

outsourced hospitals on the other hand did not have HMIS / EMR system implemented in the hospital,

hence manual records were being maintained. As a result, outsourced hospitals, on an average,

achieved 58% higher score than the non-outsourced hospitals in HMIS.

Facilities: Basic amenities, such as functional toilets, unclogged drainage system, seating facility in

waiting area for OPD, telephone and internet connection were available in all the hospitals, with the

exception of Cat-D Razmak (non-outsourced) where telephone & internet connection and seating

facility were not available. Key amenities that were available in all outsourced hospital (that we did

not observe in non-outsourced hospitals) included intercom system, temperature control system in

IPD, emergency & labor room and facilitation desk.

All the hospitals had different number of CCTV cameras installed for monitoring the security situation

in the hospital with the exception of DHQ Lakki Marwat (non-outsourced) where no CCTV camera was

installed. The CCTV camera recording were being backed up for different durations, except for Cat-D

Razmak (non-outsourced) where no backup was being maintained.

All the hospitals had arrangements for disposal of toxic waste (either through burning in incinerator,

burying in a 4x4x4 pit or removal from hospital via municipality services). All hospitals were

generally clean, however minor stains / marks were found on walls and floor of non-outsourced

hospitals. Also the colored and clearly marked bins for different type of waste, containers for sharp

items and disinfectants were available in outsourced hospitals, while these items were not observed

in the non-outsourced hospitals. As a result, outsourced hospitals, on an average, achieved 45%

higher score than the non-outsourced hospitals in facilities. Below is the indicator wise assessment:

Indicator (out of)
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu (C)
Gara Tajik 

(D)
Razmak 

(D)

Filled clinical post index (12.0) 12.0 11.5 12.0 5.8 7.1 12.0 1.3

Clinical staff attendance (4.8) 4.8 4.8 4.8 2.4 4.8 4.8 4.8

Support staff attendance (3.2) 3.2 3.2 3.2 3.2 3.2 3.2 -

Total score (20) 20 19.5 20 11.4 15.1 20 6.1

9
8

%

1
0

0
%

9
2

%

9
2

%

9
2

%

1
0

0
%

9
4

%

9
2

%

8
3

% 1
0

0
%

6
7

% 8
4

% 1
0

0
%

5
6

%

2
5

%

8
8

%

3
6

%

5
6

%

1
0

0
%

4
1

% 5
0

%

4
7

%

0
%

0
%

5
3

%

5
4

%

P
o

w
e

r

S
a

fe
 d

ri
n

k
in

g
w

a
te

r

T
o

ile
ts

In
fr

a
st

ru
c
tu

re

C
o

m
m

u
n

ic
a

ti
o

n

D
ra

in
a
g

e
 s

y
st

e
m

C
C

T
V

L
ig

h
ti

n
g

W
a

st
e

 d
is

p
o

sa
l

D
is

in
fe

c
ta

n
t

a
v
a

ila
b

il
it

y

S
h

a
rp

 b
o

x
 /

co
n

ta
in

e
r

C
le

a
n

lin
e

ss

In
ci

n
e

ra
to

r

Outsourced Non-outsourced

Report on comparative assessment of traditional vs. outsourced hospitals in KP
Page | 7



Sub parameters

Medicine

Diagnostic services

Services & specialties

Monitoring & supervision

Service fee

Clinical filled posts

Staff presence

HMIS / EMR automation

Reporting accuracy

Basic amenities

Basic equipment

Hygiene & waste 
management

The following figure compares the percentage achieved by each hospitals (broadly categorized

between DHQ and category D hospitals) under the 12 sub parameters assessed during the review

under the four parameters. The score achieved against each sub parameter is represented by the

filled shape:

(Please refer to assessment in section 6 for details)
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The health sector consumes the highest proportion of current budget from the budget of Government of
KP. The numbers are illustrated in below diagrams:

While high spending on health depicts the priority of the provincial government, it poses a challenge for
the Finance Department (FD) of KP on how it can capitalize on designing and implementing alternative
operational models that will increase the fiscal space.1

PKR 43.9 Billion 

EY Ford Rhodes (EYFR) has been engaged by the Adam Smith

International (ASI) via Adviser Letter of Engagement dated 17 May

2021 to conduct and comparative assessment of hospitals operating

under outsourced model and conventional model. The services are

being provided under the Sustainable Energy and Economic

Development (SEED) project.

SEED is a £37.5 million programme of ASI, that aims to support

provincial economic development and sustainable energy in Pakistan.

The programme supports Khyber Pakhtunkhwa (KP), to plan and

finance the infrastructure and investment it needs for growth, jobs

and prosperity. The programme also address Pakistan’s energy crisis

by providing innovative financial solutions to industry for the

adoption of sustainable energy practices.1

Allocated for 
health sector in 
FY 2019-21

11%
of current budget 
of Government of 
Khyber Pakhtunkhwa

PKR 9.9 Billion

9% allocated from 
development 
budget

The GoKP has initiated a number of policy reforms in its
Public Financial Management (PFM). Particular to health
sector, the government has adopted a limited scale
outsourcing model under which eight public sector
hospitals have been outsourced. However, for a full
scale up, the FD is interested in assessing the
outsourcing model on a measure of economy and
efficiency.1

This study will do a comparative 
analysis of the outsourced public 

sector hospitals with hospitals being 
run under the conventional 

operating model.

1 Adviser letter of engagement dated 17 May 2021 between ASI and 

EYFR.

1.1 Background
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Scope of 

work

Project 

objective

Deliverable
Comparative assessment report of KP Hospitals

To assess the public sector hospitals under outsourced operating model and
draw a comparison with conventional public sector hospitals to assess the
effectiveness and efficiency of the outsourced model taking into account the
value each Rupee spent generates in each case.2

2 Adviser letter of engagement dated 17 May 2021 between ASI and EYFR.

In order to perform assessment, a detailed framework was prepared, discussed and agreed with DGHS, HF-KP, 

IMU in meetings between 15-22 November 2021 and updated framework shared on 23 November 2021. Please 

refer to section 05 for details.

Understand basis for outsourcing 
hospitals and check criteria for selection 

of outsourced hospitals under scope

Assess cost-effectiveness of hospitals 
under both models

Conduct Surveys / interviews with 
patients (25) / staff (15) of hospitals 

Value proposition of outsourced hospitals 
in terms of services 

Assess 3~4 hospitals under outsourced & 
conventional model

1

2

3

4

5

1.2 Objective and scope of work
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Work carried under the scope was subject to

following additional considerations:

► EYFR has performed comparative

assessment of the two operating models

and has not benchmarked any of the

models against any international

standards / contracts, etc.

► Neither EYFR has evaluated the

performance of the outsourced

hospitals against the KPIs agreed in

their respective contract with the Gap,

nor has it performed inter-operator

assessment of service delivery quality

or performance for outsourced

hospitals. EYFR has only focused on

comparative assessment of the two

models (i.e. government operated vs

outsourced).

► EYFR has not performed any primary

data collection other than the patient &

staff feedback survey. Our procedures /

comparative assessment has been

performed to the extent of primary data

made available by the identified health

care units (including IMU) within a cut-

off time frame agreed for such data

collection.

► We have relied on data maintained and

provided by various stakeholders

including the hospital management, and

have not perform any audit /

verification procedures, except for basic

sanity checks.

► EYFR has performed the comparative

assessment on the revised sample of

hospitals initially communicated by

SEED via email dated 31 May 2021 and

later revised by the Honorable Health

Minister-KP on 10 November 2021. As

per the approved Terms of Reference

(TORs) EYFR is not responsible for

selection of hospitals for the

comparative assessment. Please note

that there remains a sampling risk, as

hospitals selected under each category

were limited and not selected through

any statistical method.

► The focus of the assessment report is

on financial and quantifiable data for

non-clinical services. The assessment of

quality of clinical services being

delivered was not part of the scope of

work.

► As per the scope of work, the patient

feedback survey has been carried out

up to 25 patients per hospital. However,

we were able to conduct feedback

surveys for not more than 6 patients in

Cat – D Razmak hospital where the

number of patients were less, even

though we tried to conduct maximum

number of surveys that can be covered

in our visit to the respective hospital in

limited time.

► EYFR has conducted an independent

comparative assessment of both the

models and has not provided any

recommendation for opting any of the

two model, as a policy going forward.

► EYFR has not carried or supported in

carrying out any legislative reforms

under the current scope of work.

► EYFR has not performed IT systems

review such as the Electronic Medical

Records (EMR) system, implemented in

different hospitals.
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The health facilities in KP are either being operated by government itself, through its 
Director General Health Services (DGHS), or have been outsourced to private players under 
the public private partnership (PPP) model. As at 24 May 2021, 08 hospitals2 (both in 
settled and NMD) have been outsourced under the PPP model. In addition, the KP Health 
Foundation is in process of completing the procurement process for another 10 hospitals.3

Below is a snapshot of different parameters for the two operating models.

Conventional hospital

1. Governance & 

budgeting

• Facility established 

through Planning 

Commission (PC) – 1

• Budget allocated from 

Development budget 

for construction

• Operating cost covered 

from regular budget.

2. Fund management

• Quarterly release of 

funds for Operational 

Expenditure.

• Drawing and 

Disbursement Officer 

(DDO) executes 

expenditure.

• Payments are 

processed by 

Accountant General 

Pakistan Revenue’s sub-

offices in KP.

• Expenditure audited by -

Auditor General - KP 

3. Human Resource 

Management

• Hiring of staff: 

a) BPS 1 to 12 - Carried out 
by the hospital Medical 
Superintendent

b) BPS 13 to 16 - Mandated 
to Director General 
Health Services - KP. 

c) BPS 16 scale and above -
Through provincial public 
service commission. 

• All staff are government 

employees 

• Governed by 

government rules & 

regulation, such as the 

Establishment Code, 

etc. 

4. Operations & 

procurement

• Operations managed by 

MS of hospital 

• MS submits monthly 

performance and 

financial reports to 

DGHS-KP

• Procurements carried 

out as per KPPRA rules 

Outsourced hospital

1. Governance & 

budgeting

• Hospital is build via 

PC–1.

• Construction cost 

covered from govt’s 

development budget

• Outsourcing of 

hospital via 

competitive bidding 

managed by Health 

Foundation KP.

• Lumpsum budget 

released to operator 

as per annual 

contracted amounts.

2. Fund management

• Single line budget 

release by Finance 

Department-KP.

• Operator sub-classifies 

budget as per need 

and executes 

operational 

expenditures.

• Accounting is carried 

out by the operator.

• Financial statements 

audited by external 

auditor hired by 

operator.

3. Human Resource 

Management

• Staff hired by the 

operator as per their 

HR rules.

• All staff are employees 

of the operator.

• Governed by HR rules 

defined by the 

operator.

• Government employee 

may also be deputed 

and report to the MS 

(hired by the 

operator).

4. Operations & 

procurement

• Operator required to 
submit workplan and 
quarterly progress 
reports to DHO / HF-
KP. 

• Operations managed 
by MS - reports to the 
Operator’s 
management and 
functionally reports to 
respective DHO. 

• Central procurement 
by the operator for all 
hospitals. Petty 
procurement by MS as 
per policy. 14
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Phase 1 - Inception

EY’s service delivery approach i.e. Identify, Diagnose, Design, Deliver and Sustain (IDDDS) is used
globally to help clients generate, capture and implement solutions, ideas and programmes. IDDDS is
a tried and tested method that has been applied to many different contexts and environments. Its
value lies in providing a structure that enables not only the creation of ideas but also the execution of
those ideas, ensuring value can be realized. The framework guides the team through a process of
understanding or seeking problems, creating, exploring and testing possible solutions, defining the
value to be realized and finally planning and executing on the solution, realizing the intended benefit.

We have developed this solution bespoke to your specific needs, with essential standardization to
have the right tools and materials to achieve the objective. The philosophy and spirit of IDDDS is to
bring together the right skill mix in a tightly orchestrated environment to solve complex problems
holistically. The proposed approach is reflective of our ways of work to trigger new thought process
and approaches to problem solving.

Below are the key activities performed under the 04 phases of the project.

• Kicked-off meeting on 24 May 2021 with HF, Health Department, DGHS and SEED management.

• Met Hospital Management Operator to understand the outsourcing model.

• Obtained the list of sample hospitals via email dated 31 May 2021.

• Performed desk review of key documents including contracts, performance & monitoring reports of

outsourced hospitals, minimum health service delivery standards and other to develop our

understanding of the context and current scenario in outsourced and non-outsourced hospitals

around budgeting and reporting, medical record management and KPIs.

• Performed field visit to two of the selected hospitals i.e. Nasirullah Khan Babar Hospital Peshawar

(non-outsourced) on 11 June 2021 and DHQ Mishti Mela – Orakzai Tribal District (outsourced) on

14 June 2021.

• Based on the understanding developed through desk research and field visits to sample hospitals,

developed a comparative assessment framework including both technical and financial KPIs.

• Discussed the developed indicators with MD – HF, PFM Advisor – SEED to seek their input / guidance

on the designed indicators.

• Discussed and finalized the hospitals selected for comparative assessment with HD on 01 July

2021 and obtained their perspective.

• Developed a survey questionnaire to gather the community experience about the quality of service

being delivered in the sample hospitals. Developed a staff survey questionnaire to evaluate the

motivation and complacency of hospital staff (doctor / nurses / others) in terms of the facilities /

remuneration / attitude / management behavior provided. Please refer to Annexure B and C for

patients and staff satisfaction survey questionnaire respectively.

• Submitted draft inception report on 06 July 2021.

• Obtained approval on initial draft framework on 14 July 2021 and then performed dry run on

sample hospitals (information gathering and field visits) during August 2021.

• Met with stakeholders from Internal Support Unit (ISU) to discuss the dry run results on 08

September 2021 and on request did revision on framework. Consequently shared results on 21

September 2021.

• Shared presentation dry run results, to be shared with Honorable Health Minister, on 08 October

2021.

• Presented dry run results to Honorable Health Minister on 10 November 2021. Obtained

confirmation on sample health facilities during the same meeting.

• The assessment team, in consultation with the stakeholders from the HD-KP, KP-HF, DGHS, ISU and

IMU finalized the assessment framework to conduct the assessment which was presented on 10

November 2021 to the Honorable Health Minister and finalized via email dated 23 November 2021.
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Below table is an illustrative overview of sample hospitals to develop the context for the comparative 
assessment. These sample hospital has been selected by the HD-KP and approved by the honorable 
Health Minister in a meeting dated 10 November 2021.

Sources:

1 The information is based on the data archived in the Government Financial Management Information System
2 The daily OPD has been calculated as the average for 3 months to the nearest ’00
3 The population (as per census 2017) of the districts in which the sample hospital are based are as follows: Lakki Marwat (876k); Hangu (519k); 
Peshawar (4,267k); North Waziristan (541k); Orakzai (254k); Mohmand (474k); and South Waziristan (675k). Though, for most of the hospital 
these might be considered as their catchment population, but for Cat-D Gara Tajik, this may not stand true as there are numerous hospitals in the 
Peshawar district including some of the main teaching hospitals of the province. 

#. Hospital name District Location
Budget - PKR 

(FY21)
Avg OPD / 

day
No. IPD 

beds

Non-outsourced hospital

1 DHQ Lakki Marwat (Cat - B) Lakki Marwat Settled 318 Million 617 70

2 DHQ Hangu (Cat - C) Hangu Settled 211 Million 539 17

3 Gara Tajik (Cat - D) Peshawar Settled 112 Million 300 -

4
Sub-divisional hospital Razmak 
(Cat - D)

North Waziristan Remote Not available 30 -

Outsourced hospital

5
DHQ Mishti Mela Hospital (Cat -
C)

Orakzai Remote 199 Million 430 70

6 Mamad Gat Hospital (Cat - D) Mohmand Remote 98 Million 300 56

7
Sheikh Fatima Binte Mubarak 
Hospital – Sholam (Cat - D)

South 
Waziristan

Remote 110 Million 153 40

1
2

• Gathered information for desk review from sample hospitals and performed basic validation.

• Desk review of information shared from various sources. (Ref – Annexure F)

• Field visits to sample hospitals for patient (~25 / hospital ) and staff (~15 / hospital) survey to

obtain their feedback on hospital service delivery. For detail analysis on the surveys refer below.

• Ran health facility assessment checklist on the sample hospitals.

• Followed up on pending data with the hospital management.

Phase 02 – Data collection and survey

Below graphs illustrate details regarding survey conducted as explained in methodology section above. 

40

33

40 40 40

26

6

Mishti Mela (C) Mamad Gat (D) Sholam (D) Lakki Marwat (B) Hangu (C) Gara Tajik (D) Razmak (D)

No. of survey / hospital - Patients

The figure above illustrates the number of surveys conducted in each hospital. The lower number of surveys in
Cat-D Gara Tajik and Cat-D Razmak was due to less patient flow in the hospital during the field visit i.e. 31
August 2021 and 25 December 2021 respectively, where all the patients that visited the hospital and agreed
to be interviewed were interviewed.

Outsourced Non-outsourced

1
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Phase 03 – Analysis and assessment

Phase 04 - Reporting

• Tabulated surveys, checklist and desk review information in pre-defined template. Performed basic

validations for accuracy and completeness of information.

• Analyzed the information to co-relate and triangulate the data from different sources.

• Performed comparative assessment of hospitals under the two different operating models.

• Calculated the weighted average score of each hospital – a product of the pre-approved weights

assigned to each indicator and average score obtained by the hospital for each indicator (derived

from surveys and field visit observations).

• Document the findings of assessment in a draft report.

• Submit the draft report to SEED / stakeholders for feedback.

• Discuss the stakeholder input received and updated draft report where required.

• Submit final report to SEED / stakeholders.

• Present the report findings to Honorable Health Minister / other stakeholders.

The graph above illustrates the number of surveys conducted in each department of the hospital. On an 
average 62% of the surveys were conducted on exit points of OPD, 25% in IPD and 13% in emergency.

23

6

11

Lakki Marwat (B)

OPD IPD Emergency

23

6

11

Hangu (C)

25

1

Gara Tajik (D)

6

Razmak (D)

25

5

10

Mishti Mela (C )

25

4

4

Mamad Gat (D)

25

5

10

Sholam (D)

Department wise no. of survey / hospital - Patients

For the patients and staff questionnaire please refer to Annexure B and Annexure C respectively.

Outsourced Non-outsourced
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The assessment team visited one sample hospital, under each model and reviewed secondary

information to develop an initial understanding. Consultation sessions were conducted with

stakeholders i.e. KP-HF and ISU to develop an assessment framework. The framework was presented

to the Honorable Health Minister on 10 November 2021, who requested further deliberations with ISU,

HD-KP and DGHS-KP. Multiple rounds of consultative sessions were held with these stakeholders to

finalize the framework which was shared with all the stakeholders via email dated 23 November 2021.

The said framework defined four key parameters under which further sub-parameters and indicators

were demarcated covering multiple pillars of the health service delivery. These parameters included

service delivery, human resource (HR), hospital management information system (HMIS) and facilities.

In order to achieve a composite score which is comparable between the sample hospitals, appropriate

weightages were defined.

Patient and staff survey (for primary data collection) forms and field observations checklist were

developed under the guise of assessment framework to be later used for field work.

The assessment framework is illustrated below:

Please refer to Annexure A for the scores achieved by each hospital against the assessment

framework developed.

Parameter
Weight 

(%)
Sub-parameter

Weight 
(%)

Indicator
Weight 

(%)

Service 
delivery

40%

Services & specialties 63% Service availability and delivery 100%

Medicines 18% Critical medicine availability 100%

Diagnostic services 16%
Diagnostic service availability 80%

Maintenance of diagnostic equipment 20%

Monitoring and supervision 1%
QC review 50%

Complaint management 50%

Service fee 2% Fee for services 100%

Human 
resource

20%

Filled posts 60% Filled clinical post index 100%

Staff presence 40%
Clinical staff attendance 60%

Support staff attendance 40%

HMIS 10%
HMIS / EMR automation 50% EMR implementation 100%

Reporting accuracy 50% Data quality and accuracy 100%

Facilities 30%

Basic Amenities 33%

Power 30%

Safe drinking water 10%

Toilets 20%

Infrastructure 15%

Communication 10%

Drainage system 15%

Basic equipment 33%
CCTV 50%

Lighting 50%

Hygiene and waste 
management

34%

Waste disposal 30%

Disinfectant availability 15%

Sharp box / container 15%

Cleanliness 15%

Incinerator 25%
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1. Service delivery

i. Overview of the parameter

Service delivery has been defined as one of the parameters and following sub paraments have been

identified to assess this area:

a. Services & Specialties: Considered to be the most important of all, this sub-parameter has highest

weightage ~ 63%. Service availability and delivery in the hospital was key focus of this sub-

parameter. The assessment team referred the list of services and specialties as mentioned in the

Minimum Heath Service Delivery Package – Secondary Care (MHSDP-SC) for respective hospital

category, as a benchmark. For service availability, the information communicated by the hospital

management was triangulated with availability of required HR and equipment, was assessed through

field observations. For specialties, historical record maintained for patients load (for respective

specialty) in IPD for the last 3 months was cross-referred with information reported to DHIS. Other

qualitative information such as staff attitude towards patient, time per consultation, patient privacy

during consultation, etc. were also assessed via surveys and field observations.

b. Medicines: The scope included checking if medicines were available in the hospital (as per the 

sample selected in consultation with IMU) and that these were being provided to the patients. For this 

purpose, the patient surveys captured information relating to provision of medicine to the patients 

admitted in the hospital (for IPD). The assessment team also physically counted a defined sample of 

medicines to check their availability and calculate stockouts.

c. Diagnostic services: The diagnostic services included both the laboratory test and imaging

services (such as X-Rays and ultrasound). Similar to services & specialties, the assessment team

referred to the list of diagnostic services as mentioned in MHSDP-SC, as a baseline and further

updated it in consultation with the key stakeholders. Availability and functional status of required

equipment was checked during field visits and patients were enquired about their satisfaction level

for the services that they have availed. The assessment team also checked whether maintenance of

the diagnostic equipment was also being carried out by the hospital to ensure accurate calibration,

hence the results.

d. Monitoring & Supervision: Designed to assess measures taken by the hospital to ensure quality of

services. The assessment team checked for quality control reviews conducted by the hospital or third

party in last one year.

e. Service Fee: Designed to assess if free of cost services i.e. OPD, IPD, Emergency, diagnostic

services or medicines were being provided to patients by the hospital. The assessment team

corroborated information from patient feedbacks and field observations to deduce service fee being

charged for various services or free of cost service being provided by the hospital.
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2. Human Resource

i. Overview of the parameter

Although the human resource in the context of health facility assessment or service delivery

assessment is a very broad subject, but for the purpose of the comparative assessment, the sub-

parameters defined for human resource have been restricted to filled clinical post and staff

presence in hospital as per their duty roasters. Below is a description of key steps performed to

gauge the parameter:

a. Filled clinical post index: The assessment team obtained the list of sanctioned vs filled post from

the MS hospital to calculate the clinical post filled, as these were the pre-requisite for delivering

services in a hospital. For non-outsourced hospital, the sanctioned posts were those approved by

the HD-KP while for outsourced hospital these were positions that have been approved in the

contract between HMO and KP-HF.

b. Staff presence: The assessment team performed spot checks on the day of field visit to confirm

presence / attendance of staff in the hospital as per duty roaster. Duty roasters for the OPD, IPD,

emergency and diagnostic services were obtained and on a sample basis (sample size of around 15

staff) staff presence was checked at their respective stations accordingly. Similar practice was

performed for the support staff (janitors, cleaners, etc.).

In OPD, the assessment team checked attendance of clinical staff at the start time of OPD i.e.

around 8 am. While for emergency and IPD, the team checked attendance in the morning and

evening shifts.

3. Hospital Management Information System

i. Overview of the parameter

HMIS is important for efficient patient care and related administrative functions and therefore has

been defined as parameter. The sub-parameters defined against HMIS includes the automaton of

HMIS or the implementation of electronic medical record (EMR) system in the hospital and accurate

reflection of hospital results to District Health Information System function.

a. HMIS/EMR automation: The field team enquired if an automated HMIS / EMR system has been

installed in the hospital and, where applicable, assessed the functions that were covered by the

system. The team then co-related the information gathered, with feedback from clinical staff for

availability and implementation of que management system (QMS) in the hospital. Access, data

protection and back-up controls were enquired where HMIS / EMR system was installed. Where an

automated HMIS / EMR system was not in place, the team checked whether physical controls in

placed for data security.

b. Reporting Accuracy: Assessment team obtained system generated DHIS reports and cross-

checked with the hospital records. This activity was done on sample basis for last three months data

and was limited to information such as OPD, IPD, emergency services, lab and imaging service

numbers.
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4. Facilities

i. Overview of the parameter

The availability of facilities within the hospital compliment the service delivery in itself. As per the

agreed framework, the assessment of facilities was limited to the indicators covered below. These

indicators have been broadly categorized under three sub-parameters namely: a) basic amenities, b)

basic equipment, and c) hygiene & waste management. Below is an overview of sub-parameters and

the steps that were performed to assess them:

a. Basic amenities: The indicators Included availability of communication systems, drainage system,

infrastructure (excluding hospital building), power & back-up systems, reverse osmosis plant for

drinking water and functional toilets. The assessment of facilities mostly included field observations

and limited feedback from the patients / community about their perception of the facilities being

provided by the hospital. The table below illustrates the scope covered with regards to the indicators:

b. Basic equipment: The indicators included satisfactory lighting in the hospital and the availability of

functional security cameras / closed circuit television (CCTV) covering all the critical areas hospital

with at least 15 days of data backup. Steps included field visit observations and patient’s feedback

about perceived safety and security in the hospital.

c. Hygiene and waste management: Good hygiene and waster management services in the hospital

are critical to prevent spread of infectious diseases in the hospital and consequently in the community.

The steps to assess this sub-parameter included field visit observations and patient’s feedback about

perceived cleanliness of the hospital. The indicators and their scope was as follows:

Please refer to section 6 for overall assessment individual assessment of each parameter.

Indicator Scope

Communication a) Internet connectivity; b) Telephone connection & inter-communication systems

Drainage system a) Functional drainage system

Infrastructure
a) Sign boards in hospital for patient guidance; b) seating capacity; c) heating / cooling 
facility in IPD, labor room and emergency; and d) security guards for security

Power a) Reliable electricity source; and b) power backup system in case of emergency

Safe drinking water a) Available and functional reverse osmosis (RO) drinking water plant

Toilets a) Available and functional toilets for patients

Indicator Scope

Cleanliness a) General cleanliness of hospital; b) protective personal equipment availability

Disinfectant availability a) Availability of disinfectants, latex gloves, masks and sterilizers

Incinerator a) Availability of incinerator for waste burning; b) alternate system for toxic waste

Sharp box / container a) Availability of sharp boxes / containers for syringes or sharp items

Waste disposal a) Availability of colored bins and disposal of other waste
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6.1 Overall assessment

Below is an overview of the overall score achieved by each of the operating model and a summary

assessment of each parameter.

The figure below illustrates the total score achieved by each of the hospital, and the table below

presents scores achieved by each hospital against each parameter.

The following is a summary assessment of each parameter:

Service Delivery: We noted that most of the services (including diagnostic services) required as per

MHSDP-SC were available in both the outsourced and non-outsourced hospitals. However, Cat-D Gara

Tajik and Cat-D Razmak (non-outsourced) did not have emergency or IPD services. Within OPD services

at Cat-D Razmak, only general OPD was available as only one medical officer is was available at the

hospital. The outsourced hospital had an average bed occupancy rate of 22% in FY21 while non-

outsourced hospitals had an average bed occupancy rate of 18%.

Hospitals under both the model were providing free medicines to the patients in IPD and emergency

(where applicable). Also, free medicines were being provided in OPD in all hospitals expect for Cat-D

Sholam (outsourced) where these medicines were being sold to patients on market rate. There were no

stockout in two outsourced hospitals (Cat-C DHQ Mishti Mela and Cat-D Mamad Gat) and in one non-

outsourced hospital i.e. Cat-D Gara Tajik. While stockout were noted in DHQ Lakki Marwat - 28% of

selected medicines, DHQ Hangu - 20% and Cat-D Razmak - 44% (all non-outsourced) and Cat-D Sholam

– 56% (outsourced) during the field visit.

Outsourced Non-outsourced

Outsourced hospital

89 (out of 100) 89%
Non - Outsourced hospital

55 (out of 100) 55%

94 91 84
57 64 63

37

Mishti Mela (C) Mamad Gat (D) Sholam (D) Lakki Marwat (B) Hangu (C) Gara Tajik (D) Razmak (D)

Total score achieved by each hospitals (out of 100)

8
3

%

9
9

%

8
7

%

9
2

%

6
2

%

6
6

%

2
9

%

4
8

%

Service delivery HR HMIS Facilities

Parameter-wise average score achieved (in %)

Parameter
Max. 
Score

Mishti 
Mela (C)

Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu 
(C)

Gara 
Tajik (D)

Razmak 
(D)

Service Delivery 40 36 33 32 27 27 27 18

Human Resource 20 20 20 20 11 15 20 6

HMIS 10 9 9 7 3 5 3 1

Facilities 30 29 29 25 16 17 13 11

Overall score 100 94 91 84 57 64 63 37
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In terms of the diagnostic services, outsourced hospitals were providing all the testing and imaging

services as required under MHSDP-SC with the exception of DHQ Mishti Mela where 01 out of 04

imaging service i.e. dental X-ray was not being provided. For non-outsourced hospitals, except for

Razmak where no laboratory or diagnostic services were being offered, the other three non-

outsourced hospitals were providing majority of laboratory services, however on average 4 to 5

services were missing. All the hospitals assessed, were charging a minimal fee (PKR 10 to 20) for

OPD, IPD and emergency services, except for DHQ Mishti Mela which was providing all the services

and medicine for free

Human Resource: All the outsourced hospitals and one of the non-outsourced hospital i.e. Cat-D Gara

Tajik have filled their clinical staff positions as approved under the contract between HMO and HF-KP

or approved by DGHS. However, in remaining three non-outsourced hospitals 59% positions were

filled in DHQ Hangu, 48% in DHQ Lakki Marwat and 11% in Cat-D Razmak. During field visit, we

observed that clinical and support staff were present on duty in all the hospitals, with the exception of

DHQ Lakki Marwat (non-outsourced) where 53% of the staff were present and Cat-D Razmak (non-

outsourced) where none of the support staff was present at the time of field visit.

Hospital MIS: All the outsourced hospital covered under the assessment had an HMIS / EMR system

implemented in the hospital and was being used in their day to day operations to record patient

journey and its medical history. In Cat-D Sholam (outsourced), HMIS system was only being used for

patent registration, while all other tasks were being performed manually. The non-outsourced

hospitals on the other hand did not had any HMIS / EMR system implemented in the hospital and the

operations were being performed through manual records. As a result, outsourced hospitals, on an

average, achieved 58% more score than the non-outsourced hospitals in HMIS.

Facilities: Basic amenities such as functional toilets, unclogged drainage system, seating facility in

waiting area for OPD, telephone and internet connection were available in all the hospitals, with the

exception of Cat-D Razmak (non-outsourced) where telephone & internet connection and seating

facility were not available. Key amenities that were available in all outsourced hospital (not available

in non-outsourced hospitals) included intercom system, temperature control system in IPD,

emergency & labor room and facilitation desk.

All the hospitals had different number of CCTV cameras installed for monitoring the security situation

in the hospital with the exception of DHQ Lakki Marwat (non-outsourced) where no CCTV camera was

installed. The CCTV camera recordings were being backed up for different durations, except for Cat-D

Razmak (non-outsourced) where no backup was being maintained.

All the hospitals had arrangements for disposal of toxic waster (either through burning in incinerator,

burying in a 4x4x4 pit or removal from hospital via municipality services). All hospitals were generally

clean, however minor stains / marks were found on walls and floor of non-outsourced hospitals. Also

the colored and clearly marked bins for different type of waste, containers for sharp items and

disinfectants were available in outsourced hospitals, while these items were unavailable in non-

outsourced hospitals. As a result, outsourced hospitals, on an average, achieved 45% more score than

the non-outsourced hospitals in HMIS.

Please refer to below sections for detailed assessment under each area.
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Sub parameters

Medicine

Diagnostic services

Services & specialties

Monitoring & supervision

Service fee

Clinical filled posts

Staff presence

HMIS / EMR automation

Reporting accuracy

Basic amenities

Basic equipment

Hygiene & waste 
management

The following figure compares the percentage achieved by each hospitals (broadly categorized

between DHQ and category D hospitals) under the 12 sub parameters assessed during the review

under the four parameters. The score achieved against each sub parameter is represented by the

filled shape:

(Please refer to assessment in section 6 for details)
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41%

18%

65%

57%

90%

84%

99%

81%

Hospital category wise assessment on the two operating models

The figure below illustrates the scores achieved against each parameters by hospitals under the two

operating models in terms of their respective categories.

In terms of the hospital categories, a similar trend was noticed for each of category, where

outsourced hospitals had achieved better average score than non-outsourced hospitals under each

parameter. In DHQs, Mishti Mela (cat-C, outsourced) had achieved 37 more score Lakki Marwat (cat-

B, non-outsourced) and 30 more score than Hangu (cat-C, non-outsourced). The DHQ hospitals

provided all the specialties and services as per MHSDP-SC, except for Lakki Marwat where dialysis

unit was not available. Almost 61% of the diagnostic services were available in non-outsourced

hospitals while all the diagnostics services were available in outsourced hospitals, except for dental x-

ray. The services were provided free of cost in outsourced hospitals while GoKP approved rates were

charged in non-outsourced hospitals. The medicines, were provided free in both the hospitals. In

terms of HR, 100% and 53% clinical positions were filled in outsourced and non-outsourced hospitals

respectively.

In category D, the outsourced hospitals (Mamad Gat and Sholam) achieved an average total of 87

(out of 100), while the non-outsourced hospitals (Cat-D Gara Tajik and Cat-D Razmak) achieved an

average total of 50 (out of 100) – outsourced hospitals, on an average, achieved 37 more score than

the non-outsourced hospitals. The outsourced hospitals provided all the services and specialties

while 40% of the services were available in non-outsourced hospitals. Cat-D Sholam also provided

additional services such as ICU / CCU, dialysis and nursery / peads, exceeding the requirements of

MHSDP-SC for category D hospitals. Cat-D Razmak (non-outsourced) only provided general OPD due

to availability of only one medical officer while Cat-D Gara Tajik (non-outsourced) only provided OPD

services (which also dealt with minor surgeries in emergency). There was only one clinical staff

position that was vacant that was vacant in outsourced hospitals, while there were 8 clinical

positions that were vacant in non-outsourced hospital in total.

Category D

Outsourced Non-outsourced

55%

40%

66%

67%

98%

93%

100%

87%

Facilities

HMIS

HR

Service
delivery

Parameter wise score achieved

DHQ
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6.2 Service delivery

Below is an overview of the overall score achieved by each of the operating model and a summary

assessment of service delivery parameter.

As per FY21 results, the average cost per patient for non-outsourced hospitals was comparatively

more than the outsourced model in both the categories i.e. DHQs and Category D. In DHQs, the

average OPD cost per patient in DHQ Mishti Mela (outsourced, cat-C) was PKR 624 while in non-

outsourced hospitals the average cost per patient was PKR 691 (DHQ Hangu, Cat-C) and PKR 806

(DHQ Lakki Marwat, cat-B). The average IPD cost per patient in DHQ Mishti Mela was PKR 7,013

(outsourced, Cat-C), while in non-outsourced hospitals the IPD cost per patient was PKR 33,006 (DHQ

Hangu, Cat-C) and PKR 45,400 (DHQ Lakki Marwat, cat-B) respectively. The cost rises as the hospital

category increases as evidenced from above, where category B Lakki Marwat (non-outsourced) had

higher cost than category C hospitals under both the operating model.

For category D hospitals, an analysis of the average OPD cost per patient in FY21, indicates that

outsourced hospital had lower average OPD cost per patient when compared with non-outsourced

hospital within similar terrain, remoteness and catchment population. Cat-D Mamad Gat (outsourced)

had an average OPD cost per patient of PKR 839 while Cat-D Gara Tajik (non-outsourced) had an

average OPD cost per patient of PKR 1,017. Similarly on comparison of Cat-D hospitals in remote

areas, the Cat-D Sholam (outsourced) had an average OPD cost per patient of PKR 1,259, while Cat-D

Razmak (non-outsourced) had an average OPD cost per patient of PKR 3,116.

Outsourced Non-outsourced

Indicator (out of)
Mishti 

Mela (C)
Sholam 

(D)
Mamad 
Gat (D)

Lakki 
Marwat 

(B)

Hangu 
(C)

Gara 
Tajik (D)

Razmak 
(D)

Services & specialties

Service availability and delivery (25) 21.8 20.9 20.1 17.2 16.5 14.8 15.5

Medicines

Critical medicine availability (7.17) 6.8 5.4 6.9 5.6 5.5 7.17 2.0

Lab / diagnostic services

Diagnostic service availability (5.07) 5.0 4.7 5.0 4.1 4.1 4.7 0.3

Maintenance of diagnostic equipment (1.27) 0 0 0 0 0 0 0

Monitoring and supervision

QC review (0.17) 0.1 0 0 0 0 0 0

Complaint management (0.17) 0.1 0.1 0.1 0.1 0.04 0.04 0.01

Service fee

Fee for services (1.17) 1.1 0.4 0.8 0.4 0.4 0.4 0.4

Total score (40) 34.9 31.5 32.9 27.4 26.5 27.1 18.2

Outsourced hospital

33 (out of 40) 83%
Non - Outsourced hospital

25 (out of 40) 63%
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Sub-Parameter wise average score achieved (in %)
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Despite a higher average cost per patient in non-outsourced hospitals than the outsourced hospitals,

the later were assessed to be performing better in terms of all the sub-parameters of service delivery.

This is with the exception of maintenance of diagnostic equipment indicator, which was non-existent in

all the hospitals operating under the two model.

Note to cost per patient analysis: For the purpose of calculation of average cost per patient, the data
sources were GoKP’s SAP integrated financial information system for non-outsourced hospitals and
audited financial statements for outsourced hospitals (where available). Subsequently, following
changes were made to the numbers to perform a like for like comparison:

1. Only operational cost was considered for the analysis, hence capital cost was removed from the
financial reports. Generally capital investment in non-outsourced hospital is done by GoKP from
development budget (covering more than one hospital) and cost associated with a particular hospital
is difficult to separately identify.

2. The HR cost in non-outsourced hospital was adjusted for post retirement benefits (pension,
gratuity), which are generally not provided in outsourced hospital.

3. The management fee of 10% in outsourced hospital was not considered, since in non-outsourced
hospital there are multiple structures in GoKP that support the hospital management such as DGHS,
IMU, etc., whose cost has not been considered. Hence it was critical not to consider management fee
to like for like comparison.

4. An allocative percentage of 40%, 40% and 20% was applied to proportionate the cost between OPD,
IPD and emergency services, after a consultative process with the stakeholders from Health Sector
Reforms Unit. This has been applied on all the hospitals consistently.

i) Services and specialties (Service availability and delivery): The outsourced hospitals had all the

services and specialties available as per the MHSDP-SC for their respective hospital category. Cat-C

DHQ Mishti Mela and Cat-D Sholam (both outsourced) provided additional services (above the

requirement of MHSDP-SC) with DHQ Mishti Mela offering nursing / pediatrics services and Cat-D

Sholam offering ICU / CCU, dialysis and nursing / pediatrics services.

Cat-B DHQ Lakki Marwat and Cat-C DHQ Hangu (both non-outsourced) provided all the services as per

the MHSDP-SC for their respective hospital category with some exception in Cat-B DHQ Lakki Marwat,

where dialysis unit was not available.

Outsourced Non-outsourced

7,013 

45,400 

33,006 

Mishti Mela Lakki Marwat Hangu

624
806

691

Mishti Mela Lakki Marwat Hangu

Average cost per patient – FY21 (PKR) - DHQ

Out-patient department In-patient department

839 
1,017 

Mamad Gat Gara Tajik

1,259 

3,116 

Sholam Razmak

Average OPD cost per patient – FY21 
(PKR) – Mamad Gat vs Gara Tajik (Cat-D)

Average OPD cost per patient – FY21 
(PKR) – Sholam vs Razmak (Cat-D)
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Services
DHQ 
Misti 
Mela

Cat-D 
Mamad 

Gat

Cat – D 
Sholam

DHQ 
Lakki 

Marwat

DHQ 
Hangu

Cat-D 
Gara 
Tajik

Cat-D 
Razmak

Casualty (ER) - 24 x 7 P P P P P O O

(Cem ONC services) P P P P P P O

Dentistry Unit P P P P P P O

Blood transfusion services P P P P P O O

Major / minor surgeries P P P P P O O

OPD P P P P P P P

IPD P P P P P O O

Diagnostic / Imaging services P P P P P P O

ICU/CCU P P P

Dialysis unit O

Nursery / Pead's P

Physiotherapy P

P P

P

P

Legends: Service available in hospital        Service unavailable in hospital           Not required as per MHSDP-Sc but available
Not available

P O P

Specialties

Surgery P P P P P O O

Medicine P P P P P P P

Gynae/OBS P P P P P P O

Pediatrics P P P P P P O

Eye P P P

ENT P P P

Orthopedics P P P

Anesthesia P P P

Radiology P P P

Pathology P P

Cardiology P

Psychiatry P

Chest / TB P

Dialysis O

Dermatology P

Dentistry P

P

Outsourced Non-outsourced

Cat-D Gara Tajik and Cat-D Razmak (both non-outsourced) had few of the services that were not

available. While IPD, emergency, major / minor surgery, blood transfusion services were unavailable in

both the above mentioned hospitals, diagnostic and dentistry services were also not available in Cat-D

Razmak. In terms of specialties, Cat-D Gara Tajik provided all the specialties in OPD including medicine,

gynae and pediatrics, however surgery was not available due to unavailability of IPD and emergency

services. In Cat-D Razmak all the above mentioned specialties were unavailable except for medicine,

due to availability of only one medical officer in the hospital.

The table below provides an illustration of services available in each hospital.
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The average bed occupancy rate (BOR) in

outsourced hospitals was slightly more

than the non-outsourced hospitals. The

outsourced hospitals had an average bed

occupancy rate of 22% in FY21 while non-

outsourced hospitals had an average bed

occupancy rate of 18%. Lower BOR in all

the hospitals is a good indication about the

hospital capacity to admit patients in case

of any emergency, pandemic, etc.

27%

20%

13%
11%

47%

DHQ Mishti
Mela (C)

Mamad Gat
(D)

Sholam (D) DHQ Lakki
Marwat (B)

DHQ Hangu
(C)

Gara Tajik
(D)

Razmak (D)

Bed occupancy rate 
– FY21 Outsourced

Non-outsourced

N
o

 I
P

D

N
o

 I
P

D

ii. Medicine (Critical medicine availability): Hospitals under both the model were providing free

medicines to the patients in IPD and emergency (where applicable). Also, free medicines were being

provided in OPD in all hospitals expect for Cat-D Sholam (outsourced) where these medicines were

being sold to patients on market rate. The table below illustrates the situation in each hospital in terms

of medicine provision:

The assessment team performed a spot check of the medicines available in the main store of the

hospital to identify any stockout at the day of the field visit. A sample of 25 medicine was drawn in

consultation with the IMU. The consumption of these sample medicine in last month (month before

field visit) was compared with current stock available in main store to identify stockout. During the

field visit, the team noticed that there was no stockout in two outsourced hospitals (Cat-C DHQ Mishti

Mela and Cat-D Mamad Gat) and Cat-D Gara Tajik (non-outsourced). While some stockouts were noted

in DHQ Lakki Marwat - 28%, DHQ Hangu - 20% and Cat-D Razmak - 44% (all non-outsourced) and Cat-D

Sholam – 56% (outsourced) during the field visit. The table below provides an overview of the number

of different type of medicines checked and their availability as per previous month’s consumption.

* The stock of Cat-D Razmak is based on the availability of sample medicines only. These have not be compared with the last

months consumption details as no such data was available with the hospital.

Free medicine in
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu (C)
Gara Tajik 

(D)
Razmak 

(D)

OPD P P O P P P P

IPD P P P P P

Emergency P P P P P

Legends: Free medicine from hospital        Paid medicine from hospital         Not applicable due to service unavailabilityP O

Stockout
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu (C)
Gara Tajik 

(D)
Razmak 

(D)*

Medicines checked 25 25 25 25 25 25 25

Medicine available 25 25 11 18 20 25 14

Medicine stockout - - 14 07 5 - 11

Stockout (%) 56% 28% 20% 44%
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iii) Lab / diagnostic services

a. Lab tests / diagnostic available: In terms of the diagnostic services, outsourced hospitals were

providing all the testing and imaging services as required under MHSDP-SC with the exception of DHQ

Mishti Mela where 01 out of 04 imaging services i.e. dental X-ray was not available. Cat-D Sholam

(outsourced) also provided CSF/pleural fluid /ascitic acid which was over the MHSDP-SC requirement.

For non-outsourced hospitals, except for Razmak, the other three non-outsourced hospitals were

providing majority of laboratory services however, some services which were not provided included

Blood urea and electrolytes, serum amylase, ABGs, dental X-ray etc. On average 4 to 5 types of

services were missing in the three hospitals. While at Cat-D Razmak no laboratory or diagnostic

services were being offered at the time of our assessment. The table below provides an overview of

the lab and imaging services being provided in each hospital.

57 

209 

184 

258 

641 

325 

Razmak (D)

Gara Tajik (D)

DHQ Hangu (C)

DHQ Lakki Marwat (B)

Sholam (D)

Mamad Gat (D)

DHQ Misti Mela (C)

Average medicine cost incurred per patient 
(PKR) – FY21

Outsourced

Non-outsourced

Data not available

The team also assessed the average medicine

cost that was being incurred per patient which

may indicatively suggest the value of medicine

that was being provided to the patients in the

hospital for free. The average medicine cost

incurred per patient in outsourced hospitals in

FY21 was PKR 408 in comparison to PKR 150

in non-outsourced hospital. The medicine cost

incurred per patient in outsourced hospitals

ranged from PKR 250 to PKR 640, while in

non-outsourced hospitals it ranged from PKR

50 to PKR 210 in FY21. Cat-D Mamad Gat had

the highest medicine cost per patient incurred

in FY21 – PKR 641. The figure on the right

illustrate the average medicine cost in each of

the hospital operating under both model.

*

*Average medicine cost incurred per patient in Cat-D Sholam might
be as depicted above, however there is a likelihood that not all of
this cost may be provided for free to patients as hospital charges
market rate for medicine bought from OPD pharmacy.

Laboratory Services
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam (D)
Lakki 

Marwat (B)
Hangu (C)

Gara Tajik 
(D)

Razmak 
(D)

FBC P P P P O P O

ESR P P P P P P O

LFTs P P P P P P O

Blood urea and electrolytes P P P O O O O

Biochemistry P P P P P P O

Gram’s and ZN stain P P P O P O O

HBsAg P P P P P P O

Anti-HCV P P P P P P O

Serum amylase P P P O O P O

Blood glucose P P P P P P O

CPK P P P P O O O

Screening of donor P P P P P P O

Blood group & cross match P P P P P P O

CSF/pleural fluid /ascitic acid P P O

ABGs P O O

Imaging Services

X-ray services P P P P P P O

Ultrasound / Abdomen P P P O P P O

Ultrasound / Obstratical P P P P P P O

Dental X-ray O P P O O P O

P

Legends: Service available in hospital        Service unavailable in hospital           Not required as per MHSDP-Sc but available
Not applicable

P O P
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As per the list maintained by IMU for critical equipment (such as Semi-automatic clinical chemistry

analyzers, Hematology analyzers, Static x-ray machine, Mobile x-ray machine, Static grey-scale

ultrasound machine), the non-outsourced hospitals (excluding Cat-D Razmak) had 93% of the

equipment as per requirement. Out of these available equipment 93% were functional at the time of

the visit. In case of Cat-D Razmak, only static ultrasound machined (20% availability) was available that

too was not functional. While 100% of the required equipment was available and functional in

outsourced hospitals.

The graph below provides a break-up of the availability and functionality of the diagnostic equipment

as required per IMU.

The average number of average diagnostics (lab test and

imaging) carried out per 100 patients was also higher in

outsourced hospitals in FY21 – 90 test per 100 patients.

While in non-outsourced hospitals the said ratio was

significantly lower - 25 tests per 100 patient. This

generally signifies that more investigations were carried

out on the patients before prescribing any treatment

either in OPD, IPD or emergency. The number of

diagnostic per 100 patient was highest in Cat – D Sholam

where around 2 tests per patient were conducted in FY21.

Upon comparison between category D hospitals under the

two operating model, the number of diagnostic conducted

per 100 patients was higher in outsourced hospitals where

144 tests were conducted for every 100 patients (Cat – D

Mamad Gat 96, Cat-D Sholam 203) in comparison to non-

outsourced hospital where only 12 tests were conducted

for every 100 patients in Cat-D Gara Tajik. For category C

hospitals, the number of average diagnostic tests per 100

patients was also higher in outsourced hospital (DHQ

Mishti Mela) where 50 tests were conducted for every 100

patients in comparison to non-outsourced hospital (DHQ

Hangu) where only 22 diagnostic tests were conducted for

every 100 patients.

Diagnostic service 
unavailable

Outsourced Non-outsourced

100% 100% 100%

80%

100% 100%

20%

100% 100% 100% 100%

80%

100%

0%

DHQ Mishti Mela
(C)

Mamad Gat (D) Sholam (D) DHQ Lakki
Marwat (B)

DHQ Hangu (C) Gara Tajik (D) Razmak (D)

Available FunctionalOutsourced Non-outsourced

-

13 

22 

32 

205 

96 

50 

Razmak (D)

Gara Tajik (D)

DHQ Hangu (C)

DHQ Lakki Marwat (B)

Sholam (D)

Mamad Gat (D)

DHQ Mishti Mela (C)

Number of diagnostics per 100 patient –
FY21
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b. Maintenance of lab / diagnostic equipment: Regular maintenance of diagnostic equipment, to

ensure their calibration accuracy, was not carried out in any of the hospital operating under either

model i.e. non-outsourced or outsourced. Though DHQ Mishti Mela had hired a dedicated staff for the

maintenance of diagnostic and other equipment in the hospital, who had left the job at the time of our

visit. Currently all the hospitals send their equipment to Peshawar for repairs, if any.

iv) Monitoring & supervision

a. Quality control review: The monitoring and supervision activities were limited to monthly DHO

performance meetings in all the hospitals operating under non-outsourced and outsourced model.

However, DHQ Mishti Mela had also conducted an additional quality control review through a third

party in 2018, conducted by Khyber Medical University.

b. Complaint management: The complaint management system was also found to be generally weak in

all the hospitals operating under the two models, except of DHQ Mishti Mela (outsourced hospital),

where the management had affixed a complaint management box in the hospital to receive complaints

from patients / community. These complaints are reviewed by DMS of the hospital who takes

necessary actions on the complain in consultation from the MS. The complaints were properly archived

in physical files and actions taken were being documented. Amongst the non-outsourced hospitals,

only DHQ Lakki Marwat had a complaint box affixed in the hospital premises but there was no formal

documentation or follow-up system to track resolution of complaints.

v) Service fee (Fee for services): All the non-outsourced hospitals were charging a minimal fee for

OPD, IPD and emergency services, while different fee rates were defined for diagnostic services

depending on the type of lab test or imaging services. These rates have been pre-approved by the HD-

KP. On the contrary mixed pattern was followed in outsourced hospitals, where DHQ Mishti Mela was

providing all the services and medicine for free, Cat-D Mamad Gat was charging fee for OPD services

only and Cat-D Sholam was charging fee for OPD, Diagnostic services and medicines purchased from

hospital pharmacy (relevant of OPD services). The table below illustrates details of fee charged for the

services provided in each hospital.

Consequently the average score achieved against the defined indicator, by each of the operating

model for service delivery is as follows:

Services
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu (C)
Gara Tajik 

(D)
Razmak 

(D)

OPD Free 10 20 10 10 10 20

IPD Free Free Free 10 10

ESU Free Free Free 10 10

Medicine in IPD & emergency Free Free Free Free Free Free Free

Medicine from pharmacy Free Free Variable* Free Free Free Free

Lab test / imaging services Free Free Variable* Variable* Variable* Variable*

* Depending on the type service or medicine. 

Outsourced Non-outsourced

84% 88%
97%

0%
17%

53%

68%64%
71%

65%

0% 0% 21%
31%

Service availability
and delivery

Critical medicine
availability

Diagnostic service
availability

Maintenance of
diagnostic
equipment

QC review Complaint
management

Fee for services

Indicator wise average score achieved (in %)
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6.3 Human Resource

Below is an overview of the overall score achieved by each of the operating model and a summary

assessment of human resource parameter.

11%

100%

59%

48%

100%

96%

100%

Razmak (D)

Gara Tajik (D)

DHQ Hangu (C)

DHQ Lakki Marwat (B)

Sholam (D)

Mamad Gat (D)

DHQ Mishti Mela (C)

Filled clinical post index (%) – FY21

99% 100%

55%

83%

Filled posts Staff presence

Sub-Parameter wise 
average score achieved (in 

%)

99%

57%
66%

DHQ Category D

HR – Hospital category wise 
average score achieved (in %)

i) Filled post (Filed clinical post index): The said index for

non-outsourced hospitals was 55% while in outsourced

hospitals the said index was around 99%. Based on the data

of sanctioned and filled positions received, Cat-D Gara Tajik

(non-outsourced) , DHQ Mishti Mela (outsourced) and Cat-D

Sholam (outsourced) had 100% of the positions filled. While

DHQ Lakki Marwat and DHQ Hangu had few of the key

positions vacant including:

Positions / Specialist
DHQ Lakki 

Marwat
DHQ Hangu

Chief Medical officer O P

Medical Specialist O P

Gastroenterologist O P

Dentist P P

Urologist O P

Child P O

Gynecologist P O

Radiologist P O

Pathologist P O

Chest Specialist P O

Dental Surgeon O O

Indicator (out of)
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu (C)
Gara Tajik 

(D)
Razmak 

(D)

Filled clinical post index 
(12.0)

12.0 11.5 12.0 5.8 7.1 12.0 1.3

Clinical staff attendance (4.8) 4.8 4.8 4.8 2.4 4.8 4.8 4.8

Support staff attendance 
(3.2)

3.2 3.2 3.2 3.2 3.2 3.2 0

Total score (20) 20 19.5 20 11.4 15.1 20 6.1

Outsourced Non-outsourced

Outsourced hospital

20 (out of 20)100%
Non - Outsourced hospital

13 (out of 20) 65%
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In Cat-D Mamad Gat (outsourced) one approved position of Medical Officer was vacant at the time of

the field visit. While in Cat- D Razmak (non-outsourced) only one position of Medical Officer was filled

and the remaining 8 clinical staff positions were vacant (details of these clinical staff positions were

not shared for review).

The average daily patient to doctor ratio in FY21 in non-outsourced hospitals was 12.17 in

comparison to outsourced hospitals - 13.82. One reason may be comparatively less doctors hired to

perform the duty in outsourced hospitals. The patient load in outsourced hospitals (247K) was 55% of

patient load in

In terms of average daily IPD patient to nurse ratio for FY21, the non-outsourced hospitals, again, had

a better average daily IPD patient to nurse ratio - 0.5, in comparison to outsourced hospitals where

the ratio was 4.3.

21.55 

11.30 

14.11 

10.92 

11.30 

11.09 

17.13 

Razmak (D)

Gara Tajik (D)

DHQ Hangu (C)

DHQ Lakki Marwat (B)

Sholam (D)

Mamad Gat (D)

DHQ Mishti Mela (C)

Average daily patient to doctor ratio –
FY21non-outsourced hospitals (449K). Whereas doctors

serving the outsourced hospitals (49) were 48% of

doctors serving in non-outsourced hospitals (101),

suggesting that the doctors in outsourced hospitals

comparatively attend more patients than their peers in

non-outsourced hospitals. The figure on the right

illustrates the average daily patient to doctor ratio for

FY21.

The feedback received from clinical staff on whether

they were over-burdened with work, the results were

similar to the average daily patient to doctor ratio. The

feedback score of clinical staff in non-outsourced

hospital for the above question was 2.80 out of 04,

while in outsourced hospital the same question achieve

a score of 2.4 out of 04.

The IPD services were not available in category D non-

outsourced hospitals i.e. Cat-D Gara Tajik and Cat-D

Razmak. While nurses have been hired in Cat-D Gara

Tajik. The average daily IPD patient to nurse ratio was

the highest in Cat-D Sholam (outsourced) and followed

by Cat-D Mamad Gat (outsourced) where the said ratio

was 7.96 and 3.69 respectively.

Despite a higher average daily patient to doctor ratio

for outsourced hospital than the non-outsourced

hospital, the patient were more satisfied with the

hospital service delivery as per the feedback received.

The patients were enquired about wait time for their

turn in OPD, average time per consultation, clinical

staff attitude, timeliness of service & staff availability.

The score achieved based on patients surveyed in

outsourced hospital was 3.0 out of 04 while in non-

outsourced hospital the said score achieved was 2.5

out of 04 based on patients’ feedbacks.

0.37 

0.78 

7.96 

3.69 

1.81 

Razmak (D)

Gara Tajik (D)

DHQ Hangu (C)

DHQ Lakki Marwat (B)

Sholam (D)

Mamad Gat (D)

DHQ Mishti Mela (C)

Average daily IPD Patient to nurse 
ratio – FY21

No IPD service available

No IPD service available

Outsourced Non-outsourced
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ii) Staff presence:

a. Clinical staff attendance: Spot check of clinical staff, on sample basis (sample of around 15 where

applicable), concluded that 100% of clinical staff checked in outsourced hospitals was available on

duty, while in non-outsourced hospitals, the average availability in hospital was 80%. All the hospitals

in category C and category D, under both the operating model, had 100% clinical staff availability

based on spot check on the day of field visit. The table below provides an overview on the sample

number of clinical staff check and their availability.

In Category B – DHQ Lakki Marwat (non-outsourced) the clinical staff availability was 40% based on

spot check on the day of field visit. The clinical staff that were not available included Medical

Specialist, Specialist – Orthopedic, Medical Officer - Orthopedic, Surgical Specialist, Cardiologist, ENT

Specialist, Women Medical Officer – Gynae, Medical Officer – Chest and Neurologist. In Cat-D Razmak

(non-outsourced) although 100% clinical staff attendance was observed on the say of field visit, but

there was only one filled position in the hospital staff i.e. 1x Medical Officer as mentioned above.

b. Support staff attendance: Spot check of support staff, on sample basis (sample of around 7 - 10

where applicable), concluded that 100% of support staff checked in outsourced hospitals was available

on duty, while in non-outsourced hospital the average availability in hospital was 71%. Short

attendance in non-outsourced hospital was due to Cat-D Razmak where 27 support staff hired by the

hospital were not present at the time of the spot check. The table below provides an overview on the

sample number of support staff check and their availability.

Clinical staff Mishti Mela 
(C)

Mamad Gat 
(D)

Sholam (D)
Lakki Marwat 

(B)
Hangu (C)

Gara Tajik 
(D)

Razmak (D)

Staff checked 15 15 15 15 15 15 1

Staff available 15 15 15 6 15 15 1

Availability (%) 100% 100% 100% 40% 100% 100% 100%

Support staff Mishti Mela 
(C)

Mamad Gat 
(D)

Sholam (D)
Lakki Marwat 

(B)
Hangu (C)

Gara Tajik 
(D)

Razmak (D)

Staff checked 8 7 8 10 7 7 10

Staff available 8 7 8 10 7 7 0

Availability (%) 100% 100% 100% 100% 100% 100% 0%

Outsourced Non-outsourced
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6.4 Hospital Management Information System (HMIS)

Below is an overview of the overall score achieved by each of the operating model and a summary

assessment of HMIS parameter.

The average score 
achieved by indicators: i) 
HMIS implementation and 

ii) Data quality and 
accuracy is same as their 

corresponding sub-
parameters i.e. HMIS / 
EMR Automation and 
Reporting Accuracy 

respectively. Hence the 
figures on this slide are 

illustrated on sub-
parameter level. 

88% 86%

15%

43%

HMIS / EMR Automation Reporting Accuracy

Sub-parameter wise average score 
achieved (in %)

Sub-parameter (out of)
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu (C)
Gara Tajik 

(D)
Razmak 

(D)

HMIS / EMR automation (5) 4.8 4.7 3.7 0.4 0.7 1.0 0.8

Reporting accuracy (5) 4.5 4.7 3.7 2.3 4.7 1.6 0

Total score (10) 9.3 9.4 7.4 2.7 5.4 2.6 0.8

a. HMIS / EMR automation (EMR implementation):

In terms of implementation of an automated HMIS,

the outsourced hospitals achieved an average score

of 88% whereas non-outsourced hospitals achieved

an average score of 15%. These scores were

developed based on the field visit observations of

the EMR systems in place and clinical staff feedback

on the queue management system (QMS) in the

hospital. As result, although the non-outsourced

hospitals were operating their functions manually

but due to clinical staff feedback on availability of

QMS in the hospital (score achieved 1.77 out of

04), the overall score achieved averaged to 15%.

Cat-C DHQ Mishti Mela (outsourced) and Cat-D

Mamad Gat (outsourced) have fully implemented an

EMR system to capture entire patient journey and

88%
84%

15%
18%

HMIS / EMR automation Reporting accuracy

HMIS – Sub parameter wise average 
score achieved (in %)

regular backup on portable hard drives was being maintained to prevent any data loss. Also only

designated staff have been provided with the login and passwords of the system to enter and view

the information in the EMR system. However, in Cat – D Sholam (outsourced), EMR system

implementation was limited to patient registration only.

On the other hand, in non-outsourced hospitals, where there are no automated HMIS / EMR systems,

the manual record were not kept in locked cupboard and access to the information was not restricted

to authorized personnel.

Outsourced hospital

09 (out of 10) 90%
Non - Outsourced hospital

04 (out of 10) 40%

Outsourced Non-outsourced
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b. Reporting accuracy (Data quality and accuracy): In terms of accuracy in reporting of hospital

data to the in DHIS, the assessment team cross-checked hospital records with the information shared

with DHIS, on sample basis, for the last three months (during the field visit). The variation in data

ranged from 6%% to 43% between data maintained by the hospital and the numbers reported to DHIS

through DHO office.

The hospital records and numbers reported to DHIS were consistent in all the outsourced hospitals

and Cat-C Hangu (non-outsourced). While discrepancies were noted in Cat-B Lakki Marwat, Cat-D

Gara Tajik and Cat-D Razmak in the sample months cross-checked. The table below presents the

hospital data that has been cross-checked with the information shared with DHIS.

*The variation percentage has been calculated based on the cumulative amount of patient load calculated on sample basis for

the different kind of service.

However, based on the feedback received from clinical staff (at least 15 clinical staff interviews

conducted in each hospital where applicable) regarding safekeeping of patient information during

shift changes, the staff from outsourced hospitals provided feedback score of 3.3 out of 04 while the

staff of non-outsourced hospital provided score of 3.2 out of 04.

Hospital name
Sample 
month 

Service 
Patient load as 

per hospital data
Patient load 

reported to DHIS
Variation

Mishti Mela (C)
November 
– 2021

ESU 1,629 1,629 0%

Mamad Gat (D)
November 
– 2021

ESU 1,131 1,131 0%

Sholam (D)
November 
– 2021

OPD 2,851 2,851 0%

Lakki Marwat (B)
October –
2021

IPD 398 346 15%

Hangu (C)
October -
2021

IPD 418 418 0%

Gara Tajik (D)
November 
- 2021

OPD 10,961 11,625 6%

Razmak (D)
October -
2021

OPD 291 508 43%

Outsourced Non-outsourced
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6.5 Facilities

Below is an overview of the overall score achieved by each of the operating model and a summary

assessment of facilities parameter.

Below is a overview of different basic amenities, equipment and hygiene & waste management

situation in hospitals under each of the operating models.

i) Basic amenities

a. Power: All the hospitals under the two operating model had power back sources available with them

either via solar or heavy duty generator to ensure consistent supply of power to the hospital. However

there were two exception i.e. Cat-D Gara Tajik and Cat-D Razmak (both non-outsourced), where the

earlier had solar system in place but there were no batteries to store power to be used during evening

/ night and the later had a generator and solar system but both of them were non-functional. The table

below provides an overview of power back systems available in addition to their connectivity with

national grid.

96% 93% 89%

63%

46%
36%

Basic amenities Basic equipment Hygiene and
waste

management

Sub-parameter wise average 
score achieved (in %)

Indicator (out of)
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu (C)
Gara Tajik 

(D)
Razmak 

(D)

Basic amenities

Power (3.0) 3.0 3.0 2.8 3.0 3.0 0.8 -

Safe drinking water (1.0) 1.0 1.0 1.0 - - - 1.0

Toilets (2.0) 2.0 2.0 1.5 1.5 1.5 2.0 2.0

Infrastructure (1.5) 1.4 1.4 1.4 0.7 0.6 0.6 0.2

Communication (1.0) 0.7 1.0 1.0 0.8 0.8 0.7 -

Drainage system (1.5) 1.5 1.5 1.5 1.5 1.5 1.5 1.5

Basic equipment

CCTV (5.0) 4.9 4.4 4.9 0.6 3.1 3.3 1.3

Lighting (5.0) 5.0 5.0 3.8 5.0 1.3 1.3 2.5

Hygiene and waste management 

Waste disposal (1.5) 1.5 1.5 0.8 0.6 0.8 0.8 0.8 

Disinfectant availability (1.5) 1.5 1.5 1.5 - - - -

Sharp box / container (1.5) 1.5 1.5 - - - - -

Cleanliness (2.5) 2.3 2.1 1.7 0.8 1.7 1.3 1.2

Incinerator (3.0) 3.0 3.0 3.0 1.5 3.0 1.0 1.0 

Total score (30) 29.3 28.9 24.9 16 17.3 13.5 11.5

Outsourced Non-outsourced

90%

56%

41%

DHQ Category D

Facilities – Hospital category 
wise average score achieved 

(in %)

Power back up Mishti Mela 
(C)

Mamad Gat 
(D)

Sholam (D)
Lakki Marwat 

(B)
Hangu (C)

Gara Tajik 
(D)

Razmak (D)

Solar P P P O P W

Generator P P P O W

Legends: Source available              Source available but not functional         Source not availableP W O

Outsourced hospital

28 (out of 30) 93%
Non - Outsourced hospital

14 (out of 30) 47%
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Cat-C DHQ Hangu (non-outsourced) was connected to the express feeder of the national grid, hence

the hospital received uninterrupted power supply from the national grid, however, in case there is a

disruption in power supply on the express feeder, the hospital does not have any other power back

source.

Backup power sources in hospitals

Cat-D Sholam (both outsourced). However, the intercom system was not available in any of the non-

outsourced hospital and Cat-C DHQ Mishti Mela (outsourced).

iii) Drainage system: The drainage systems in all the hospitals, operating under the two model, were

working properly as there was no clogging in the drainage line nor water was observed standing

anywhere in the hospital (as observed during the field visit).

iv) Infrastructure: Most of the hospitals including all the outsourced hospitals and Cat-D Lakki Marwat

and DHQ Gara Tajik (both non-outsourced) had visible sign boards in the hospital, which were

appropriately displayed to guide the patient to the concerned department / section. These signs

boards were placed at intervals to so that the patients can be easily directed to their destination.

However, in Cat-C Hangu (non-outsourced), directions were painted on the walls but these were very

rare to easily guide the patient to their respective ward / department. In Cat-D Razmak (non-

outsourced) no sign boards or directions were painted on the walls to easily guide the patient to their

respective ward / department.

Directions in hospital to guide the patients

Solar batteries Mamad Gat (D) Solar batteries Sholam (D) Generator Razmak (D)

ii) Communication: All the hospitals under the two operating

model were connected to the national fixed line communication

network for telephone and internet, except for Cat-D Razmak

(non-outsourced) where the hospital did not have any fixed line

telephone or internet connection.

The intercom system to establish communication between wards,

departments, etc. were only available in Cat-D Mamad Gat and
Intercom system  in Sholam (D)

Gara Tajik (D) Mamad Gat (D) Lakki Marwat (B)
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In terms of the security in the hospitals, the assessment team observed that in Cat-D Mamad Gat and

Cat –D Sholam (both outsourced), manned security was being provided by the private security guards /

army / police personnel both with in the hospital premises and main gate of the hospital. In Cat-C DHQ

Mishti Mela (outsourced), there were two private security guards one at the main gate and other at

gate of the main building. In all the non-outsourced hospitals except for Cat-D Gara Tajik, manned

security was being provided by one police personnel only at the main gate of the hospital. While in Cat-

D Gara Tajik, no manned security was observed during the field visit.

In terms of the seating capacity in the hospitals, the assessment team observed that the seats in OPD

were generally clean, unbroken and sufficient (since the chairs were empty even in peak OPD hours),

except for Cat-D Razmak (non-outsourced), where there were no seating arrangements in OPD.

However, based on the feedback received from patients about sufficient seating capacity in OPD, the

outsourced hospitals achieved a score of 3.93 out of 04 while the non-outsourced hospitals achieved a

score of 2.08 out of 04.

Seating arrangements in hospitals

The temperature control in IPD wards, emergency and labor room were available in all the outsourced

hospital for both heating and cooling through inverter air conditioners. While in all non-outsourced

hospitals except for Cat-D Razmak ceiling fans were installed in IPD ward, emergency and labor room.

Cat-C DHQ Hangu also had heaters installed in labor room as well. All the other non-outsourced

hospitals did not have heating facility in IPD wards, emergency and labor room.

In order to facilitate the patients or visitors of the hospital,

all the outsourced hospitals had an active facilitation desk /

reception has been setup to guide the patients / provide

them the needful information. While in non-outsourced

hospitals there was no facilitation desk or reception to

guide the patients or provide them directions to their

concerned ward / department. Each department (OPD, IPD

and emergency) had its own counter (in non-outsourced),

for patient registration.
Reception in Sholam (D)

Lakki Marwat (B) Hangu (C) Mishti Mela (C)
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Heating / cooling arrangement in hospitals 

v) Toilets: In terms of the toilets available in the hospital, the assessment team observed that all the 

hospitals under the two operating model had functional toilet with the exception of Cat-D DHQ Hangu 

(non-outsourced) where only 55% of the available toilets were functional. The table illustrates the 

toilets available for the patients and those functional:

There was a significant variation in terms of the number of average daily patients per toilet between 

non-outsourced hospitals (12 per toilet) and outsourced hospitals (04 per toilet). The graph below 

illustrates the number of patients that can avail one toilet in each hospital in FY21:

vi) Safe drinking water: In terms of availability of reverse osmosis plant in the hospitals, the

assessment team observed that all the outsourced hospitals and Cat-D Razmak (non-outsourced) had

RO plant for facilitate the visitors with drinking water. However, the team did not observed any RO

plant in Cat-B DHQ Lakki Marwat, Cat-C DHQ Hangu and Cat-D Gara Tajik (all non-outsourced) during

the visit to these hospitals. The table below provides a snapshot of all the amenities available in the

hospitals under assessment.

Sholam (D) Lakki Marwat (B) Hangu (C)

Toilets
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu (C)
Gara Tajik 

(D)
Razmak 

(D)

Available toilets 120 48 20 58 40 15 10

Functional toilets 120 48 20 58 22 15 10

Functional (%) 100% 100% 100% 100% 55% 100% 100%

Outsourced Non-outsourced

3 3
6

9

22

14

2

DHQ Mishti Mela Cat-D Mamad Gat Cat-D Sholam DHQ Lakki Marwat DHQ Hangu Cat-D Gara Tajik Cat-D Razmak

Average daily patient to functional toilet ratio – FY21

Amenities
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu (C)
Gara Tajik 

(D)
Razmak 

(D)

Backup power supply P P P P P W W

RO plant P P P O O O P

Internet connection P P P P P P O

Telephone connection P P P P P P O

Intercom system O P P O O O O

Seating in waiting area P P P P P P O

Heating/cooling system P P P O W O O

Facilitation desk/reception P P P O O O O

Sign boards / plates P P P P O P O

Functional toilets P P P P W P P

Functional drainage system P P P P P P P

Legends: Available              Available with limiting condition described above         Not availableP W O
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Consequently the average score achieved by all the hospitals for the basic amenities sub-parameter is

as follows:

b. Basic equipment:

i) Lighting: The average score for basic equipment for outsourced hospitals was 9.3 (out of 10) while

the non-outsourced hospitals attained a score of 4.6 (out of 10). All the hospitals under the two

operating model had sufficient lighting in the hospital in the hospital except of Cat-C Hangu and Cat-D

Gara Tajik (both non-outsourced), where the passages / corridors of both the hospitals and pharmacy

of Cat-D Gara Tajik were less illuminated.

ii) Security / CCTV: In terms of the CCTV equipment availability and storage, all the hospitals, under

the two operating model had CCTV installed in the hospital building covering key areas, except of Cat-

B DHQ Lakki Marwat (non-outsourced) where there was no CCTV installed. Also, all the hospitals

having CCTV had back up storage facility varying between 14 to 30 days, except of Cat-D Razmak

(non-outsourced) where there was no backup storage arrangement.

Consequently, the average score achieved by the hospitals for the basic equipment sub-parameter is

as follows:

96% 99%
92%

75% 73%

56%
47%

DHQ Mishti Mela Cat-D Mamad Gat Cat-D Sholam DHQ Lakki
Marwat

DHQ Hangu Cat-D Gara Tajik Cat-D Razmak

Basic amenities – Average score achieved by hospitals (in %)

Corridor in Hangu (C) Pharmacy in Gara Tajik (D) Pharmacy and corridor in Mishti Mela (C)

Description
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu (C)
Gara Tajik 

(D)
Razmak 

(D)

Number of CCTV installed 16 16 32 - 16 10 48

Storage capacity (days) 30 15 30 14 30 -

99% 94%
87%

56%

44% 45%
38%

DHQ Mishti Mela Cat-D Mamad Gat Cat-D Sholam DHQ Lakki
Marwat

DHQ Hangu Cat-D Gara Tajik Cat-D Razmak

Basic equipment – Average score achieved by hospitals (in %)

Outsourced Non-outsourced
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c. Hygiene and waste management

The average score for hygiene and waste management for outsourced hospitals was 8.9 (out of 10)

while the non-outsourced hospitals attained a score of 3.6 (out of 10).

i) Waste disposal: All the outsourced hospitals had colored bins in the hospital at various places for

the disposal of different kind of wastes. This bins were clearly marked with the nature of waste that

should be disposed-off in each type of bin. While none of the outsourced hospitals had clearly marked

colored bins for the disposal of different type of hospital waste.

There was no hospital waste lying open in any of the hospital under the two operating model except

for Cat-D Sholam (outsourced) and Cat-B DHQ Lakki Marwat (non-outsourced). On the day of the

visit, hospital waste was observed to lying open in open plot within the premises of the hospital in

Cat-D Sholam (outsourced), while few syringes, used cotton bandages were lying open in the

operation theatre of Cat-B DHQ Lakki Marwat (non-outsourced).

Colored bins in Sholam (D) Colored bins in Mamad Gat (D) Bin in Gara Tajik (D)

Waste lying open in Lakki Marwat (B) Waste lying open in Sholam (D)
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97%

78% 76%

51%

76%

43%
50%

DHQ Mishti Mela Cat-D Mamad Gat Cat-D Sholam DHQ Lakki
Marwat

DHQ Hangu Cat-D Gara Tajik Cat-D Razmak

Patient feedback – General cleanliness - Average score achieved by hospitals (in %)

floors and few places of the hospital unclean. While Cat-C DHQ Mishti Mela and Cat-D Mamad Gat

(both outsourced) the hospital were clean.

Based on the feedback from patients regarding the general cleanliness of the hospital (around 40

patients surveyed in each hospital where applicable), the outsourced hospitals achieved an average

score of 3.35 out of 04, while the non-outsourced hospitals achieved an average score of 2.21 out of

04.

Hand sanitizers and other 
disinfectants available in Sholam (D)

ii) Disinfectant availability: Disinfectant, soap or hand sanitizers,

latex gloves, masks and sterilizers were available to be used by

patients or staff. However these items were not available in non-

outsourced hospitals.

iii) Sharp box / container: Sharp box / container for the disposal

of sharp equipment such as syringes were placed in Cat-C DHQ

Mishti Mela and Cat-D Mamad Gat (both outsourced), whereas no

box / container for sharp items was place in any of the non-

outsourced hospital or Cat-D Sholam (outsourced).

iv) Cleanliness: In terms of cleanliness of the hospital, the

outsourced hospitals achieved an average score of 84% (2.1 out

of 2.5) while the non- outsourced hospitals achieved an average

score of 52% (1.3 out of 2.5). This score is an average of the

assessment team’s observation, survey feedback from patient

and staff. During the visit, the assessment team observed that

most of the hospitals were generally clean except for Cat-B DHQ

Lakki Marwat (non-outsourced), where waste was found lying

open and major stains / marks were found on the floors and walls

of the hospital. In Cat-C DHQ Hangu, Cat-D Gara Tajik, Cat-D

Razmak (all non outsourced) and Cat-D Sholam (outsourced), the

assessment team identified minor stains / marks on the wall &

Outsourced Non-outsourced

Stains in OT Table and floor in ward, used syringe on floor in Lakki Marwat (B) Minor OT in Mishti Mela (C)
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Based on staff feedback regarding availability of protective personnel equipment for performance of

their duties in the hospital, the outsourced hospitals achieved an average score of 3.09 out of 04

while the non-outsourced hospitals achieved an average score of 2.79 out of 04.

v) Incinerator: In terms of the disposal of toxic waste, the hospitals had different arrangements such

as an incinerator for burning the taxic waste. If not incinerator, then 4x4x4 pits are were used for

burying waste and if not the pits then the waste is carried away by municipal authorities. The table

below illustrates the arrangements that different hospitals have for disposal of toxic waste:

Consequently, the average score achieved by the hospitals for the hygiene and waste management

sub-parameter is as follows:

Arrangements
Mishti 

Mela (C)
Mamad 
Gat (D)

Sholam 
(D)

Lakki 
Marwat (B)

Hangu (C)
Gara Tajik 

(D)
Razmak 

(D)

Incinerator P P P O P O O

4x4x4 pit P O O

Pick-up by municipality P P

Outsourced Non-outsourced

Incinerator in Mamad Gat (D) Incinerator in Sholam (D)

98% 97%

70%

29%

56%

31% 30%

DHQ Mishti Mela Cat-D Mamad Gat Cat-D Sholam DHQ Lakki
Marwat

DHQ Hangu Cat-D Gara Tajik Cat-D Razmak

Hygiene and waste management – Average score achieved by hospitals (in %)
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This report has been prepared solely for the

information and use of the SEED’s (referred here in

as “company”) management. In accordance with

our standard practice, we hereby expressly disclaim

liability in respect of its contents to any person

other than the company. The information contained

in this report may not be relied upon or used by any

person other than the company in any other matter

whatsoever without the prior written consent of EY

Ford Rhodes.

We will not be involved in any litigation / inquiry

with any court, regulatory authority etc. However, if

for any reason whatsoever, if we are required to

appear in a court of law or another legal forum, to

make representations on behalf of the Company or

in our own defense, the legal costs, including the

cost of legal representation would be borne by the

company.

We shall not be required by reason of this report to

give further consultation, provide testimony, or

appear in court or other legal proceedings unless

specific arrangements have been made.

We will not be liable to you for any consequential or

indirect or punitive loss and damage.

The areas to be audited along with the sample size

to be tested have been agreed with the

management of the company. Accordingly, we do

not make any representation regarding the

sufficiency of our work.

From time to time we may, at our sole discretion,

use the services of partners or staff from other

members of Ernst & Young Global Limited or

members of EY Ford Rhodes to assist us in

providing services to you. When we use the

services of such partners or staff in connection with

this engagement they are deemed to be acting as

our servants or agents and not the partners,

servants or agents of any other person (including

any other member of Ernst & Young Global Limited

or any member of EY Ford Rhodes or EY Ford

Rhodes itself) and we are liable for their activities as

if they were in all respects our partners or staff.

Neither EY Ford Rhodes nor any member of EY Ford

Rhodes nor any other member of Ernst & Young

Global Limited assumes any responsibility to you in

connection with this engagement.

You agree not to bring any proceedings of any sort

whatsoever arising out of or in connection with this

engagement in any jurisdiction against EY Ford

Rhodes or any member of EY Ford Rhodes or any

member of Ernst & Young Global Limited (other

than us) or any partner or staff thereof.

EY Ford Rhodes, each member of EY Ford Rhodes,

each other member of Ernst & Young Global

Limited, each partner or member of staff thereof

and each of our partners or members of staff shall

have the express benefit of this section and shall

have the right to rely on and enforce any of its

terms.

You agree that for all causes of action accruing in

any 12-month period, the first such period

commencing on the date of our engagement letter,

our total liability to the company is limited to the

lower of the figures produced by the operation of

the clauses below.

Our liability to you with respect to breach of

contract or breach of duty or fault or negligence or

otherwise whatsoever arising out of or in

connection with this engagement shall be limited to

the amount of the fees charged by us to you under

this engagement to cover claims of any sort

whatsoever arising out of or in connection with this

engagement.

Our liability to you with respect to breach of

contract or breach of duty or fault or negligence or

otherwise whatsoever arising out of or in

connection with this engagement will be limited to

that proportion of the loss or damage (including

interest and costs) suffered by you, which is agreed

between us or ascribed to us by a Court of

competent jurisdiction allocating proportionate

responsibility to us having regard to the

contribution to the loss and damage in question of

any other person responsible and / or liable to you

for such loss and damage.

This report discharges of our obligations under the

said assignment. Furthermore, any queries in

respect of this assignment and the report would be

responded to by us if inquired within a period of 3

weeks from the date of this report.
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Annex A – Hospital wise scores
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Annex B – Community perception questionnaire

Name: Hospital name:

Contact number 

(Optional) :
CNIC number:

Residential 

address:
Date of Survey:

Purpose and time of the visit:

Frequency of visit to the same hospital 

(Weekly/Monthly/Quarterly/Yearly):

Specialty used 

during this visit

Surgery          Medicine Gynae/Obs Pediatrics Eye

ENT Orthopedics Anesthesia Radiology Pathology

Cardiology Psychiatry Chest/TB Dialysis unit Dermatology 

Dentistry unit Peads surgery Neurosurgery 

Specialized 

services used

Casualty/OPD Labor room Dentistry unit Blood bank
Operation 
theater

ICU/CCU Dialysis unit Nursery Peads/ICU Physiotherapy

Services / Specialities

1. Did the hospital staff provide you the health services in a timely manner?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

2. Was sufficient time given by the doctor to the patient during checkup? (for ESU & OPD)

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

3. Was the behavior of doctors / other staff courteous and appropriate throughout your time in the

hospital and have provided proper information / guidance about your treatment?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

4. Was the hospital staff available to examine / treat you upon your arrival in the hospital?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

5. Was timely appointment provided and surgery carried out in case of elective surgery? (for IPD)

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):
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Services / Specilialities (cont’d)

6. Did the vital checks (blood pressure, body temperature, pulse rate) were checked? (for ER and OPD)

Yes No N/A

Remarks (if any):

Critical medicine and supplies availability
7. Were the medicines available and provided to you by the hospital?(IPD) (Morning, evening, night)

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

Diagnostic services availability

8. Were all your diagnostic carried out within the hospital?

Yes No N/A

Remarks (if any):

9. Were your experience satisfactory in relation to the diagnostic services?

Yes No N/A

Remarks (if any):

Complaint management
10. Did the hospital has displayed / communicated complaint hotlines / number for reporting grievances, if

any?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

11. Did you lodge any complaint / grievance in past to the hospital management and has it been timely and

appropriately addressed?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

Fee for services

12. Did the hospital provide free of cost diagnostic / lab services within the hospital?

Yes No N/A

Remarks (if any):

Facility management

13. Did the hospital provide free of cost services (other than Lab and X-Ray services)?

Yes No N/A

Remarks (if any):
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Infrastructure
14. Do the hospital has proper heating / cooling system to maintain the required temperature for

service delivery? (for IPD)

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

15.Do the hospital has sufficient seating capacity in OPD for spending wait time? (for ESU & OPD)

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

16.The hospital has adequate signages to guide community and create awareness about prevention /

cure against COVID-19, other infectious and notorious diseases?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

Security

17.Do the hospital has made necessary arrangement to ensure security and safety of people in the 

facility?

Strongly agree          Agree                          N/A                            Disagree                Strongly disagree

Cleanliness

18. Is the hospital sufficiently clean and hygiene conditions are well maintained?

Strongly agree            Agree                           N/A                             Disagree              Strongly disagree

Signatures/ thumb impression: ____________________________
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Annex C – Clinical Staff survey questionnaire
Staff Name: Hospital name:

Contact number: CNIC number:

Residential 

address (optional):
Date of Survey:

Designation: Date of Joining:

Service availability and delivery.

1. Are the hospital facilities and equipment sufficient to perform the duty in an appropriate way?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

2. Are you over-burdened with work?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

3. Are you expected to work beyond working hours?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any)

Complaint Management

4. Does the hospital management put emphasis on grievance redressal of patients by the staff?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if disagree):

Others

5. Does the hospital have proper queue management system?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

6. Is patient care information kept secure or transferred/communicated correctly during shift changes?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

7. Is the staff provided with PPE Kits to perform their duties adequately?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

8. Are the hospital procedures and systems good at preventing errors from happening?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):
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9. Are you satisfied with your current remuneration?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

10. Do the hospital management provides enough opportunities to carry out community awareness

campaigns about prevention / cure against COVID-19 and other infectious diseases? Also proper

PPEs have been provided to you to prevent from infection (including COVID-19)?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

11. Do your supervisor/senior seriously considers staff suggestions for improving patient safety?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any)

12. Does the hospital staff allow you to freely speak up if they see something that may negatively affect

patient care?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if disagree):

13. How frequently are you provided with relevant training by the hospital?

Strongly agree Agree N/A Disagree Strongly disagree

Remarks (if any):

Signatures / thumb impression: ____________________________
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Annex D – Observation sheet

#. Description / Observation

Service Delivery

Sub-parameter: Services / specialties

Indicator - Service availability and delivery(maximum weightage: 25%

1 Check the available services as per the list mentioned in the MHSDP-SC. (Annex -1)

2 Check the available specialties as per the list mentioned in the MHSDP-SC. (Annex-1)

3
Check if the HF has the relevant clinical staff for the services / specialties being provided. (as per 
Annex-1)

4
Does the hospital performs at least 50 IPDs in a month. (minimum criteria as per ISU) - 2 
admission per day per specialty (Annex-1)

5
Check if the HF has the relevant equipment available and functional for each specialty as per 
MHSDP-Secondary care (Annex-4&5)

6
Check and observe the attitude of doctor, nurses and other staff with the patient admitted in 
OPD, IPD and ESU. 

7 Check if privacy of patient is ensured while during patient assessment both in OPD and ESU.

8
Does the hospital has blood bank, if yes how many blood transfusion have been carried out in last 
one month. If no has it identified the nearest BB in the vicinity or sign MoU with any BB.

Sub-parameter: Medicine

Indicator - Critical medicine and supplies availability (maximum weightage: 7%)

9
Check if the medicines are provided to the patients for free in IPD. (Correlate data from patient 
sheet to see what medicines were provided by the hospital what the patient bought from 
outside.)

10
Perform spot check of critical medicine (as per the list maintained by the IMU) and calculate the 
stockout. Review the wards pharmacy to assess stockout in IPD and ER. (Annex-2)

Sub-parameter: Diagnostic services (Lab and imaging services)

Indicator - Diagnostic services availability (maximum weightage: 5%)

11
Check if all the lab test are being performed as per the lab services list attached (list as per 
MHSDP-S). (Annex-3)

12 Check if all the imaging services are being performed as per attached list.(Annex-3)

13
For the critical equipment pertaining to diagnostic services, check whether these equipment are 
available. (Annex-4)

14
For the critical equipment pertaining to diagnostic services, check whether these equipment are 
functional. (Annex-4)

Indicator - Maintenance of diagnostic equipment (maximum weightage: 1%)

15
For all the functional equipment check whether maintenance of the same is being carried out. For 
example regular calibrations for accuracy, out of service lab / diagnostic equipment. Probes are 
functional. 

Sub-parameter: Monitoring and supervision

Indicator - QC review (maximum weightage: 0.2%)

16
Has there any QC review performed during the last 1 year by the relevant DHO or any third party. 
If yes, please obtain the report from the management and check if the suggestions made by the 
reviewer has been implemented. 

Indicator - Complaint management (maximum weightage: 0.2%)

17
Does the HF have a complaint management system for patients. If yes, is the complaint 
management method displayed in the HF for patients to report complains.

18
Does the hospital maintains a log of complaints received from patient. If yes, check if the 
complains are timely resolved.
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Sub-parameter: Service fee

Indicator - Fee for services (maximum weightage: 1%)

19
Does the hospital charge fees for the lab tests / diagnostic services. If yes, please mention the fee 
charged per patient in remarks.

20 Does the hospital charge fees for the medicine provided, if any.

21
Does the hospital charge fees for the OPD / IPD / ESU services. If yes, please mention the fee 
charged per patient in remarks.

HR

Sub-parameter: Filled posts

Indicator - Filled clinical post index (maximum weightage: 12%)

22 Check whether the sanctioned positions have been filled.

Sub-parameter: Staff presence

Indicator - Clinical staff attendance (maximum weightage: 5%)

23
Based on the current duty roaster check if staff is available in person. (This is to be done for all the 
department, Lab and Diagnostics).

Indicator - Support staff attendance (maximum weightage: 3%)

24 Based on the current duty roaster check if janitorial staff is available in person.

HMIS

Sub-parameter: HMIS / EMR automation

Indicator - EMR implementation (maximum weightage: 5%)

25
Check if the hospital has an automated EMR system in place for maintaining health records. If yes, 
check if the EMR system is fully implemented.

26 If no, check if manual records are kept in secured place.

27
Proper backup is maintained and proper controls are in place for data security for the EMR 
implemented.

Sub-parameter: Reporting accuracy

Indicator - Data quality and accuracy (maximum weightage: 5%)

28 Check whether the data reported in DHIS is consistent with the record maintained by the hospital.

Facilities

Sub-parameter: Basic amenities

Indicator - Communication (maximum weightage: 1%)

29 Access to computer with internet connection.

30 Telephone Phone line/Inhouse intercom system.

Indicator - Drainage system (maximum weightage: 2%)

31 Functioning of the Drainage System

Indicator - Infrastructure (maximum weightage: 1%)

32
All sign boards/sign plates appropriately displayed within the hospital to guide the patient to the 
concerned department / section. 

33 Availability of security guards.

34
Check if there is a proper facilitation desk / reception to guide patients to their concerned 
department.

35 Is there sufficient good and proper seating availability in waiting area as per patient load.

36 Proper heating/cooling in hospital particularly in Labor Room & IPD wards & Emergency.

Indicator - Power (maximum weightage: 3%)

37
Does the HF has reliable source of electricity for at least 18 hours either through national grid or 
alternate for general use, however 24 hours for Casualty, OT, Labor room and nursery. In case 
of Solar, check if they have batteries to store energy. 

Indicator - Safe drinking water (maximum weightage: 1%)

38 Safe Drinking water (Presence of RO plant)
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Indicator - Toilets (maximum weightage: 2%)

39
Check toilets are available for patient and are functional - (For rating refer to Observation 
matrix)

Sub-parameter: Basic Equipment

Indicator - Lighting (maximum weightage: 5%)

40 Is there satisfactory proper lighting in the health facility. 

Indicator - Security / CCTV (maximum weightage: 5%)

41
Are functional security cameras / CCTV available in the hospital covering all the critical areas. 
Please mention their total count covering hospital building. Also backup of at least 15 days is 
being maintained.

Sub-parameter: Hygiene and waste management

Indicator - Cleanliness (maximum weightage: 2%)

42
Please check if the hospital looks clean. Check general cleanliness in passages / alleys, wards, 
rooms, beds / bedsheets are clean. (Annex-6)

Indicator - Disinfectant availability (maximum weightage: 1%)

43 Check if there is an availability of disinfectant.

44 Check if there is availability of soap or hand disinfectant, latex gloves, masks and sterilizers.

Indicator - Incinerator (maximum weightage: 2%)

45
Is there an availability of functional incinerator for burning toxic waste. If no, please check where 
is this waste burnt?

46 If no, is it buried (4x4X4 standard pit)  in any location away from the locality and the hospital?

47 If not buried, is it carried away by the municipality staff?

Indicator - Sharp box / container (maximum weightage: 1%)

48 Check if these are separate boxes / containers to dispose of sharp waste such as syringes, etc. 

Indicator - Waste disposal (maximum weightage: 1%)

49
Availability of colored / clearly marked (toxic, pointed, others) bins to segregate disposal of each 
type of waste material. Are guidelines displayed to help staff / patient identify which waste has to 
go in which bin.

50 Is there any hospital waste lying open.
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Annex E – List of people met

Name Designation Contact / email

Health Department – KP / Non-outsourced hospitals

Dr. Muhammad Niaz Director General Health Services – KP 091 9210269

Mr. Ali Jan Head of ISU alijankhan@yahoo.com

Dr. Shaheen Afridi
Managing Director – HF (Project 
Coordinator-HF)

shaheenafridi@gmail.com

Dr. Ijaz Director – Independent Monitoring Unit 0342 1118881

Dr. Farooq Special Secretary Budget & Accounts 091 9210570

Mr. Muhammad Niaz
Senior Planning Officer III/Additional 
Charge DHIS-NMDs

0333 9116799

Mr. Abid Khan
Director District Health Information 
System – Settled areas

0300 5700552

Ms. Shazia Khan
Principal Pharmacist Naseer Ullah Babar 
Hospital

091 9211467

Mr. Hassam Khan 
Durrani

Health Foundation 0333 3113337

Dr. Fakhr u Din MS – Nasir Ullah Khan Babar Hospital 0300 9599981

Dr. Akhtar Zaman MS – DHQ Lakki Marwat 0303 8815610

Dr. Khan Bahadur MS – DHQ Hangu 0333 9223111

Dr. Shah Mansoor MS – Razmak 0333 9408507

Dr. Zarin Afridi MS – Category D Hospital Gara Tajik 0300 5987986

Planning Department – KP

Mr. Behrullah Khan Chief of Section (Health)

Outsourced hospital

Dr. Syed Shah Miran Chief Executive Officer – MERF shah.miran@merf-pakistan.org

Dr. Asghar Khan MS – Mishti Mela Hospital Orakzai Agency 0300 0562807

Mr. Faisal Riaz Chief Financial Officer – MERF faisal.riaz@merf-pakistan.org

Col. Tajammul MS – Sholam 0321 5245868

Dr Muhammad 
Sareer

MS – THQ Mamad Gat 0300 5236210

SEED / ASI

Ms. Vardah Malik Investment Advisor vardah.malik@seed-pk.com

Mr. Tufail Yousafzai PFM Expert (Project Coordinator - SEED) tufail.Yousafzai@seed-pk.com
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Annex F – List of documents reviewed

Below is the list of documents that we have been reviewed during the course of the assignment.

1. Minimum Health Service Delivery Package (MHSDP);

2. Mamad Gut, Mishti Mela and Shikha Fatima Binte Mubarak Model Hospital contracts;

3. Amendment Agreement for DHQ Mishti Mela Orakzai Agency;

4. Amendment Agreement for Shikha Fatima Binte Mubarak Model Hospital;

5. Budget as per PC-1;

6. Performance report of DHQ Mishti Mela for the period of July 2020 to March 2021;

7. Performance report of Mamad Gut for the quarter Jan to Mar 2021;

8. Comparative Indicators;

9. Domains for balanced score card;

10. Final report on KPIs of health facilities PPP NODE by Consultant;

11. PSA Policy Note final;

12. Clinical Audit report DHQ Mishti Mela Orakzai;

13. Standardization of Health Facilities in NWFP (KP);

14. PHC Facility Monthly Report format;

15. Secondary Hospital Monthly report format;

16. Service Availability and Readiness Assessment (SARA) reference manual (Full);

17. Basic Package of Health Services 2015;

18. Over all report of Darazinda, Maula Khan Serai, Toi Khula, THQ Garam Chashma and RHC Mastuj 
to HF; 

19. NMDs combined report to HF;

20. DHIS reports for all the sampled hospitals for the month of May, September and November 2021;

21. Sanctioned and filled positions report for all the sample hospitals for the FY 2018-19, 2019-2020 
and 2020-21;

22. Budget vs actual expenditure report for all the sample hospitals for the FY 2018-19, 2019-2020 
and 2020-21;

23. Medicine stock register of all the sample hospitals at the time of field visits;

24. OPD, IPD and Emergency patient registers of the sample hospitals;

25. Duty roasters on sample basis for all the departments of the sample hospitals;

26. Presentation on over all performance of Shikha Fatima Binte Mubarak Model Hospital for the year 
2017 to 2020;

27. Performance report of Shikha Fatima Binte Mubarak Model Hospital for the month of October, 
November and December 2020; and 

28. Quarterly Progress report (Jan – Mar 2021)  of Mishti Mela Hospital Orakzai.
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Annex G – Hospital at a glimpse

Water dispenser in DHQ Mishti Mela Clean condition of toilets in DHQ Mishti Mela

Illuminated and clean OT and corridors in DHQ Mishti Mela
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Baby warmer in DHQ Mishi Mela Autoclave (sterilization) in DHQ Misti Mela

One of the waiting area in DHQ Mishti MelaMajor OT in DHQ Misti Mela
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CCTV control room in Cat-D Sholam

OT in Cat-D Sholam Dialysis unit in Cat-D Sholam (addition to MHSDP-SC 
requirement)
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Functional generator in Cat-D Sholam

Color coded bins in Cat-D Mamad Gat Functional incinerator at Cat-D Mamad Gat

Colored bins in Cat-D Sholam
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Color coded bins in Cat-D Mamad Gat

Facilitation desk and directions signs in Cat-D Mamad Gat
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Facilitation desk and directions signs in Cat-D Mamad Gat
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Stained floor in Cat-D Gara Tajik Bed without bedsheet in Cat-D Gara Tajik

Dirty toilets and litter in waiting area of DHQ-Hangu
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Stained coversheet of OT Table in Cat-D Gara Tajik

Autoclave in DHQ Hangu Waiting area in DHQ Hangu
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Condition of DHQ Lakki Marwat

OT in DHQ HanguCondition of DHQ Lakki Marwat
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Non-functional beds in DHQ Lakki Marwat

Poor condition of examination table in DHQ Lakki Marwat
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Non-functional beds in DHQ Lakki Marwat

Stained floor with litter in DHQ Lakki Marwat
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Non-functional solar power system and generator in Cat-D Razmak
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OT lamps sitting idle due to non-availability of minor or major OT in Cat-D Razmak

Non-functional sink in Cat-D Razmak
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