IN THE SUPREME COURT OF PAKISTAN
(Original Jurisdiction)

To,

1. The Registrar, Supreme Court of Pakistan, Islamabad
2. The Director General, Human Rights, Supreme Court of Pakistan, Islamabad

SUBJECT: HUMAN RIGHTS CASE NO.17205 OF 2018.
Application by: Muhammad Habib Qureshi, Advocate
Member Executive Supreme Court Bar Association

Kindly refer to your letter dated 24-04-2018 in the matter regarding closure of
Asamai/Main gate of Lady Reading Hospital Peshawar, communicating following orders of the
Honourable Chief Justice of Pakistan (Annex-I):

“Application be forwarded to Secretary Health KPK for required immediate
compliance and to submit report by 28.4.2018"

2. In this regard, in order to ensure urgent compliance, above orders of honourable Chief
Justice of Pakistan were communicated twice verbally, personally by undersigned to the Hospital
Director and also formally through letter of Health Department letter no. SOG/Health/1-1/2018, dated
26-04-2018 (Annex-ll), as Lady Reading Hospital is an autonomous Medical Teaching Institute under
the Khyber Pakhtunkhwa Medical Teaching Institutions Reforms Act, 2015.

3. The Hospital Director, MTI Lady Reading Hospital has responded vide letter dated 27-04-2018
added as Annex-Ill, the operative/last para of which is reproduced below:

“The gate in question is certainly a high security risk in present highly volatile law and
order situation and the BoG LRH and Administration of LRH is duly empowered and
made bound under the Khyber Pakhtunkhwa Sensitive and Vulnerable Establishment
and Places (Security) Act, 2015 to provide security and tranquility in LRH and the
closure of the gate in question of one of them, which in view of the administration of
the LRH is indispensible and its opening shall inevitably be a high security risk and in
no sense its closure either effects patients, people a accomnying patients, staff
members of LRH or public at large, but rather is closed in larger interest of public at

large.”

4. In order to ensure compliance of orders of Honourable Chief Justice of Pakistan, the matter was
placed before the Chief Secretary, Khyber Pakhtunkhwa. The Chief Secretary has directed the Deputy
Commissioner Peshawar to immediately remove the wall and reinstate the previous gate. The Chief
Secretary has further directed Chief Capital City Police Officer Peshawar to provide additional security
at the gate till such time the hospital administration raises its own security to regulate the opened gate

please. ‘
3. Report is submitted please.
Yours Faithfully,
A..: arap-L, 1
(Muhammad Abid Majeed)
Secretary Health, Khyber Pakhtunkhwa
Copy to:

1. PSO to Chief Secretary, Khyber Pakhtunkhwa

2. CCPO Peshawar. N
3. Deputy Commissioner Peshawar. WW/ a4

Secretary Health, Khyber Pakhtunkhwa
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ﬂmmg < GOVERNMENT OF
L "'ﬂ/~ KHYBER PAKHTUNKHWA
HEALTH DEPARTMENT

No: SOG/Health/1-1/2018

Dated: 26 April, 2018

To

The Hospital Director,
Lady Reading Hospital Peshawar

Subject: HUMAN RIGHTS CASE NO.17205 OF 2018.

Dear Sir,

| am directed to enclose a letter received from Supreme Court of Pakistan
Islamabad on above cited subject with the request to take necessary action and sent report

to this office for onward submission to Supreme Court of Pakistan, Islamabad plegs&.

Yours fai

Copy to:
1. Advocate General, Khyber Pakhtunkhwa.
2. PSO to Chief Secretary, Khyber Pakhtunkhwa
3. PS to Secretary Health, Khyber Pakhtunkhwa.

Section Office
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\ , Phone # 0092-919211402 Fax: 0092-919211401 www.lrh.g_ov.gk
/HD/LRH Date: 27/4/18

The Worthy Secretary Health
Khyber Pakhtunkhwa.

Subject REPORT ON CLOSURE OF EASTERN GATE / ASAMAI GATE LRH
Respected Sir, '

A Brief report over closure of the eastern gate, commonly known as Asamai gate
1s given as under:
A. History of Lady Reading Hospital (a medical teaching institution)

A bless in disguise, we all know Lady Reading Hospital is the result of an
incident happened with the lady of Lord Reading (the then viceroy of India) when she
was hurt and there was no medical facility to treat her, even being wife of a viceroy.
After the retirement of Lord Reading, she came to Peéhawar from Delhi and campaigned
to construct a standard hospital. She donated Rs.52000 (Fifty two thousand) for the
construction. This new hospital was subsequently named Lady Reading Hospital. Later
on, the hospital was given the status of District Headquarters hospital with 150 beds and
in 1930 it was a 200-bed hospital. Doctor Khan Bahadur Abdul Saniad Khan became the
first Medical Superintendent of the hospital. Doctor Muhammad Ayaz Khan was
appointed the first Administrator of the hospital in 1973.

B. Current Scenario (Full Details in a precise manner)

It is the biggest hospital of Khyber Pakhtunkhwa province, providing tertiary care
facilities. About 1589 bedded hospital, every day an average 4000 to 5000 patients visit
OPD and 2000 to 3000 patients visit Accident and Emergency (A&E) for health care
facilities, there are 26 Specialized Departments, where 3382 Medical and Paramedical

staff are engaged twenty four hours in providing medical and health facilities to Public. ..
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C. Challenges L")'
1. Keeping Abreast with the Modern Medical Science
ii. Traditional and Local Approach, an Impediment to Change
iii. Non- Cooperative Attitude
iv. Communication Gape
V. Security

D. Security Aspect of Lady Reading Hospital

It is important to mention that Lady Reading Hospital has absorbed and relieved

the casualties of more than 300 blasts where the day and night services of the employees
of the Lady Reading Hospital are commendable and find no words for appreciation. In
the current situation of law and order and terrorism all the employees of LRH including
patients are the most vulnerable and a soft target.The ProvincialGovernment in this
regard promulgated “The Khyber Pakhtunkhwa Sensitive and Vulnerable Establishments
and Places (Security) Act, 2015” where it has been considered the primary duty of
administration to take security measures and provide protection to its employees and
public inside the premises. Administration followed the instructions from the government
from time to time. Regarding the Aasami gate it has initially been closed by the orders of
the provincial government and lastly by BOG the LRH, MTI in its second meeting at
12/06/2015.

E. Asamai Gate

In past there were 11 gates for entry and exit but due to security reason it was
planned to minimize the number upto the requirement of the public for their patient to
avail health facility as easy as possible. Now without Asami Gate there are eight gates
used for entrance and exit both. Asami gate was the gate where old 200 stature Casualty
was in proximity and it was the easier way to approach to the hospital and get health
facility. But with the passage of time the growing population, the acts of terrorism and
emergency situations the old Casualty was unable to handle the patients in bulk. It has
now been shifted to its three times bigger facility building where one may find two OPDs
and a bigger A & E under one roof. It has international standard of housekeeping and
patient management system. In current situation there is no benefit of opening Asamai
Gate because by passing through this way a patient would have to cover more distance to
come and find the current/ new Casualty OPD/ A&E. It is pertinent to mention that every
patient has to come to Casualty or A&E thereafter he may be referred to the other

specialized department as his health condition requires. It means approach from Asami
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Gate to newly established Casualty is not convenient for a patient, map of the hospital
may clarify the situation. Not only it would be non-beneficial but the administration

would have to compromise the security of all the hospital.

In the present scenario hospital has 120 internal security personnel and 38 police men
under the supervision of a DSP which is not enough to provide a full proof security,
opening a new avenue to public entrance would be risking the whole security and safety
of the hospital where thousands of Patients get treatment on daily basis.

It is important to bring the attention that hardened criminal and under trial terrorists are
brought from different Central Jails of the Province for treatment and availing health
facility who are kept aloof from common patients. Sometimes after a bloody clash parties
of both sides are brought to be provided with medical facility and life security both and
its pertinent to mention here that medico-legal ward used to abode here at this gate.
Opening the Asami gate might provide more chances to terrorists to find a soft target and
hardened criminals to run away. In year 2013 this gate has also been attacked by a suicide
bomber, now it is the most vulnerable place for terrorist attack, once enter he may hit
easily every department in the hospital. Recently a Daish terrorist has also been arrested
by the secret security agency thereafter the hospital-i administration wants to take no
chance.

Now this being the situation, the first step was initiated by Secretary Health KP at that
time by directing the closures of the gate in question and its pertinent to mention here that
at relevant time, the Secretary Health used to exercise the Powers of Board of Governors
LRH-MTI. This was re-iterated and endorsed by Board of Governors LRH-MTI in its
second meeting dated 12-06-2015 in its decision 14(b), which reads as “ The Hospital
Director, Dr Adnan Taj, briefed the Board regarding closure of Asamai Gate for which he
has received threats and pressures. The Board endorsed the decision and directed him that

such Gates should remain closed in the best interests of patients and the hospital”.

As the relevant wards and units i.e. emergency & Accident units OPD and medico-legal
of the hospital have been shifted from Asamai Gate, so non of the patient, staff member
or public is effected either directly or indirectly, but only the security risks and threats
are curbed upto a large extent. This was the background that Some of the druggist and
shop keepers whose shops are situated at the Asamai Gate, by fearing the set back of their
business and at the cost of security risks agitated their so-called grievances before the

Honorable Peshawar High Court in two writ petitions, bearing Nos. 4498-p/2015 and
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No0.2502-P/2015. Now in order to dig-out the real scenario and to go into deepness inktf\'e’ /
hollow agitations of the shop keepers of Assamai Gate, the Honourable High Court
directed the worthy Advocate General KP to have a personal visit and submit a
comprehensive report. The worthy Advocate General KP Visifed the spot in preseﬁcc of
the petitioners, hospital staff and experts and submitted a thorough report, by affirming
the stance of the Hospital administration and vulnerability of the gate in question,
especially in the background of its uselessness at the moment, due to shifting of the
relevant wards and units and sever security risks in present volatile law and order
situation. |
The Honourable Peshawar High Court Peshawar graciously dismissed both the writ
petitions, by holding that “The report clearly indicates that measures have rightly been
taken by the respondents to curb the terrorism which is the primary duty of the hospital
management under the provisions of “Khyber Pakhtunkhwa Sensitive and Vulnerable
Establishment & Places (Security) Act, 2015”. Hence, this writ petition is dismissed
along ;with C.M. No.2095-P/16, COC No.424-P/2016 and Review Petition No.40-P/16.
However, as recommended by the Worthy Advocate General Khyber Pakhtunkhwa, the
management shall positively consider the rights of the patients when the law and order
with respect to terrorism is improved”.(Copies of visit of Secretary Health K.P, BOG
LRH 2™ meeting minutes, order and judgment at 22/02/2018 in w.p# 5502-p/2015 &
No.4498-p / 2015 are annexed herewith along with hospital map)
The gate in question is certainly a highly security risk in prevalent highly volatile law and
order situation and the BOG LRH and administration of LRH is duly empowered and
made bound under the Khyber Pakhtunkhwa Sensitive and Vulnerable Establishment and
Places (Security) Act-2015 to provide security and tranquility in LRH and the closure of
the gate in question is one of them, which in view of the administration of LRH is
indispensible and its opening shall inevitably be a high security risk and in no sense its
closure either effect patients, people accompanying patient, staff members of LRH or

public at large, but rather is closed in larger interest of public at large.

Report is submitted please

HOSPITAL DIRECTOR,

Lady Rep ing Hospital, MTI Peshawar
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yber Pakhtunkhwa to the office of Board of
MTI Lady Reading Hospital Peshawar on 11th August 2015

Visit of the Secretary Health, Government of Kh
Governors,

Following were present:

Dr Mian Tahir Shah, Member, Board of Governors, MTI LRH
Prof. Aamir Ghafoor Khan, Medical Director, MTI LRH

Dr Laiq Zada, Acting Hospital Director, MTI LRH

Syed Tariq Ali Shah, Director Finance, MTI LRH

el

The Secretary Health was briefed about the legal matters due to which some hurdles have been
created. Regarding closure or gates, he informed that the Asamai side gate was closed as per his
directives when he had the powers of BoG and the same was followed by the Board when it came
into function. It was an administrative decision and do not affect any patient, attendant or
healthcare providers. The patients who come to visit OPD or Emergency, they are using separate
gates adjacent to Toroqul Bai Masjid which is feasible and easy to accessible for OPD and emergency
care. Similarly, other two gates at opposite side of the hospital are also opened for patients
facilitation so there is no complaint from the patients' or staff. Since the closed gate was used for the
old A&E and is now useless after shifting of A&E to the new building however this gate is being
misused as a thoroughfare between Asamai and Khyber Bazaar by the general public. He further
added that none of the patient, attendant of patient, staff, or public has filed this petition and the
petitioner has no Locus Standi except that there is misplaced notion of adverse affect on their
businesses which LRH, being public healthcare facility, is not supposed to support.

The Secretary Health also directed the HD and MD that Molvi Ji hospital order has been issued by
the Government through Health Secretariat which is now a part of MTI LRH, however, the court case
will be dealt by the Secretariat which is nothing to do with the LRH. The management of LRH should
look after the affairs of Molvi Ji and all the pending works should be completed. He further directed
the HD and MD to put-up note regarding pending work by the PDA in reference to the minutes of
the meeting held with DG PDA to expedite the matter through local government department.

The Secretary Health also informed that with previous Rs.30 million support, the Government has
further allocated Rs.300 Million for renovation, repair, beautification, face uplifting etc. for MTI LRH.
The PC-1 has been prepared by the Planning Cell of Health Department which may be obtained and
things to be prioritize and rationalize as directed and set by the BoG.

Further to that, the Secretary Health, member BoG and Administrative staff visited different areas of
the hospital. The Secretary and member BoG showed his concerned over poor hygienic and
cleanliness condition in the hospital and specifically in the ward. The Member BoG and the Secretary
Health also directed the hospital management to formulate visitors policy and that no one should
allowed to sit in the ward with the patients.
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MEDICAL TEACHING INSTITUTION

MINUTES (2'° MEETING) {1
LADY READING HOSPITAL PESHAWAR

BOARD OF GOVERNORS MEETING
12™ JUNE, 2015 AT LADY READING HOSPITAL

[
Members present: %W/B
Prof. Dr Nausherwan K Burki (Chairman) T
Mr. Saleem Khan Jhagra

Dr Abdul Bari Khan

Maj. Gen (Rtd) Amjad Fahim
Representative of Health Department, Govt of KPK
Representative of Finance Department, Govt of KPK
Representative of Establishment Department, Govt of KPK

Note: The govt representatives refused to provide their names or sign in.

NouswWNE

Members Absent
Dr Mian Tahir Shah (excused)

Invited Guests:

Syed Tariq Ali Shah, Director Finance, MTI - Lady Reading Hospital
Peshawar

Prof Aamer Ghafoor, Interim Medical Director
Dr Adnan Taj, Interim Hospital Director

Prof. Burki called the meeting to order at 11am.

The Board meeting was delayed awaiting legal advice regarding rumors of a
stay order by the Court of Law. The Legal Advisor of MTI LRH confirmed that
the stay order is not applicable to the Board and does not affect the

proceedings of the Board. This was confirmed to the chairman by the Deputy
Advocate General.

1. Confirmation of the Minutes of the Board Meeting May 13t, 2015
The representatives of the Health, Finance and Establishment Departments
raised the point that they had not received the copies of the previous
minutes and that the agenda, for example the Regulations, should be
circulated well before time so as to be able to prepare for the meeting. The
Chairman stated that the minutes and the draft regulations had indeed
been sent to and were available with the Health Department and similarly,
the agenda was also sent to their respective departments with the invitation
letters. The minutes had been previously circulated and approved by the
voting members of the Board.

The Board unanimously confirmed the approval of the Minutes of the
Board Meeting of May 13, 2015.

2. Matters arising from the Board meeting of May 13th, 2015
a) Mr. Saleem Jhagra inquired about the status of the Rules and related
matters. The chairman stated that 2 weeks previously the Secretary Health

had informed him that the Rules and the Regulations had been approved by
the Chief Minister. The Board asked the representative of Health

Page 1 0f 6 Minutes of the 2" Meeting - MTI LRH
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