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Preamble

As we conclude another year of dedicated efforts and transformative initiatives, |1 am
pleased to present the Annual Report for the Quality Enhancement Cell (QEC). This report
encapsulates the collective progress, challenges overcome, and strategic advancements we have
achieved over thepast year in our mission to uphold and elevate the standards of quality within
our institution.

Our journey this year has been marked by a relentless pursuit of excellence. From
implementing innovative quality assurance processes to fostering a culture of continuous
improvement, our endeavors have been guided by a commitment to enhance academic and
operational standards across all facets of our institution. Through collaborative efforts, meticulous
planning, and a focus on stakeholder engagement, we have made significant strides towards
achieving our quality enhancement objectives.

In this report, you will find a comprehensive overview of our key initiatives,
accomplishments, and future directions. It reflects our ongoing dedication to maintaining the
highest standards of quality and our proactive approach to addressing emerging challenges. The
insights and data presented herein underscore our collective achievements and provide a
roadmap for continued progress.

| extend my heartfelt gratitude to all members of the Quality Enhancement Cell, our
faculty, staff,and partners for their unwavering support and dedication. Your contributions have
been instrumental in driving the success of our quality enhancement initiatives.

As we move forward, let us continue to embrace a spirit of excellence and innovation,
ensuring that our institution remains at the forefront of academic and operational quality.

Sincerely,

Prof. Dr. Usman Qureshi
Director,

Quality Enhancement Cell
Rawalpindi Medical
University,Rawalpindi
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SECTION |

RMU-Quality Enhancement Cell (QEC)



QEC Report 2024

Introduction to Quality Enhancement Cell

Quality Enhancement Cell (QEC)

Quality Enhancement Cells serve as focal points for quality assurance in the institutions
inorder to improve and uphold the quality of higher education. Capacity building of academia in
quality assurance is one of the key functions of Quality Assurance Agency (QAA) and
subsequently of QEC. Thus, QAA and QECs of the Universities will work hand in hand to move
in this direction of capacity building arrangements that include awareness campaigns, development
of quality assurance policy instruments, training to learn the processes and procedures of quality
assurance in higher education institutions and development of Manual to equip the practitioners of
quality assurance.

The QAA and QECs at higher education institutions will undertake their responsibilities
and functions based on the best principles of quality assurance namely openness, transparency,
fairness, equity and accountability as practiced in the rest of the world.

On up gradation of Rawalpindi Medical College to Rawalpindi Medical University on 5%
May, 2017, one of the first goals that were set and achieved, was the establishment of Quality
enhancement cell (QEC) which acts as the backbone of all the academic developments in a
university by providing constant monitoring and quality control of the teaching and learning
activities. The Quality Enhancement Cell (QEC) was established with a visionary mandate to
champion and uphold the highest standards of quality within our institution. As a pivotal
component of our commitment to academic and operational excellence, the QEC plays a critical
role in systematically enhancing the quality of educational programs, administrative processes,
and overall institutional performance.

The Quality Enhancement Cell (QEC) stands at the forefront of our institution’s
commitment to fostering a culture of continuous improvement and excellence. Established to
address the need fora dedicated focus on quality assurance and enhancement, the QEC is integral
to our mission of delivering superior educational and operational outcomes.

1.1 Background and Rationale:

In the rapidly evolving landscape of higher education, maintaining and advancing quality
is imperative for institutional success. The QEC was founded with the understanding that a
structuredapproach to quality enhancement is essential for meeting the growing expectations of
students, faculty, accrediting bodies, and other stakeholders. Our establishment reflects the
institution’s dedication to not only meeting but exceeding established benchmarks and standards
of excellence.

1.2 Mission and Core Objectives:
The primary mission of the QEC is to systematically enhance the quality of all aspects of
our institution’s operations. This involves a strategic focus on.
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1.3 Academic Excellence;

Ensuring that our programs, curricula, and teaching methodologies are aligned with best
practices and evolving industry standards. We aim to foster an environment where academic
programs are continually refined to meet the highest educational standards.

1.4 Operational Efficiency:

Streamlining administrative processes and systems to improve effectiveness and
efficiency. This includes the implementation of best practices in resource management, student
services, and institutional support functions.

1.5 Stakeholder Engagement:

Actively involving students, faculty, staff, and external partners in the quality assurance
process. We seek to create feedback loops and collaborative mechanisms that allow for the
continuous gathering and incorporation of diverse perspectives.

1.6 Compliance and Accreditation:

Ensuring adherence to regulatory requirements and accreditationstandards. The QEC plays
a crucial role in preparing for accreditation reviews and maintaining compliance with national
and international quality standards.
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Vision of QEC In Rawalpindi Medical University for Promoting Quality Culture
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Key Functions and Activities
To fulfill its mission, the QEC engages in a range of functions and activities:

2.1 Quality Audits and Reviews:

Regularly conducting comprehensive audits and assessments of academic and
administrative processes to identify strengths, weaknesses, and areas for improvement. These
audits are instrumental in developing targeted action plans for enhancement.

2.2 Development of Quality Assurance Frameworks:

Designing and implementing frameworks and policies that standardize quality practices
across the institution. This includes setting measurable quality indicators and performance
metrics.

2.3Training and Capacity Building:

Organizing and facilitating professional development programs for faculty and staff to
enhance their understanding and application of quality management principles. Workshops,
seminars, and training sessions are tailored to address specificneeds and emerging trends.

2.4 Feedback Collection and Analysis:

Deploying surveys, focus groups, and other tools to collect feedback from students,
faculty, and other stakeholders. Analyzing this feedback to identify areasfor improvement and
inform decision-making.

2.5 Strategic Planning and Implementation:

Collaborating with institutional leadership to develop and execute strategic plans that
align with the institution’s goals and objectives. This includes setting long-term quality
enhancement goals and monitoring progress towards achieving them.

2.6 Achievements and Impact:

Over the past year, the QEC has made significant strides in advancing quality across
various domains. Notable achievements include the successful implementation of new quality
assurance frameworks, enhanced stakeholder engagement practices, and substantial
improvements in institutional processes. These accomplishments underscore our commitment to
driving positive change and achieving excellence.

2.7 Vision and Future Directions:

As we look to the future, the QEC is dedicated to embracing emerging trends and
challenges in the field of quality enhancement. Our vision is to establish a dynamic and
responsive quality management system that not only adapts to the changing educational
landscape but also sets a benchmark for excellence. We are committed to fostering an
environment of innovation and collaboration, ensuring that our institution remains at the cutting
edge of academic and operationalquality.

11
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2.8 QEC is Intended to have excellent quality and standards of:

> Cause evaluation of performance of the university.

> Advise institution in ensuring a proper balance between teaching and research.

> Develop guidelines and facilitate the implementation of a system of evaluation of
performance of faculty members and institution.

> Encourage, support and facilitate training programs, workshops and symposia.

> Guide university in designing curricula that provides a proper content of basic sciences and

social sciences in the curricula of each level and guide and establish minimum standards
for good governance and management.

Student feedback

Feedback of program running for undergraduates is collected

Workshops feedback

Feedback is collected at the end of each workshop.

Feedback of annual lectures of university residency program trainees
Feedback is collected at the end of every lecture.

CPC feedback

Feedback is collected at the end of each CPC.

Data of all the feedback is then entered and analyzed in IBM SPSS version 22

YVVYVVVYVYYVYYVYYYVY

Then report is compiled and presented to the director DME and then worthy vice
chancellor. Monitoring of admissions, inductions and examinations.

2.9 QEC Tool Box

The Higher Education Commission is making concerted efforts to improve the quality of
higher education and to move university education to meet international standards in the provision
of high-quality teaching, learning, research and service. Focused and precise approach is being
developed for the best results and for consistency in the process of the Quality Assurance &
Enhancement in higher education in the country. It reflects an effort to sensitize higher education
institutions to the changes taking place internationally and bring higher education in Pakistan into
complete harmony with the shifting paradigms at leading institutions around the world. Thus,
various long and short run initiatives of the Higher Education Commission are aimed particularly
at improvement of the quality of knowledge being imparted at the universities and other higher
education institutions.

QEC uses has designed many survey forms to keep a check on the learning and teaching
process. These proforma have been approved from the academic council of the university. Tools
include:

> HEC guidelines for university

Performance evaluation report for faculty

360° evaluation proforma  for university residency program trainees
*HEC guidelines are available

YV V VYV

12
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Quiality Assurance Modal of RMU

Mission &
Objectives

Education
Programme

Quality
Enhancement
Standards Student Selection &

Support

Academic Staff/
Faculty

Education

Quality Resources

Vice Chancellor Enhancement Cell

Monitoring &
Evaluation

Governance &
Administration

intemal Qua ity Periodic Reviews
Enhancement
Quality

Enhancement
Systems

Accreditation

External Quality
Enhancement

Validation

13



QEC Report 2024

Functional Framework of QEC, RMU

The Quality Enhancement Cell (QEC) operates within a structured framework designed
to systematically address and enhance the quality of academic programs, administrative
processes, and institutional operations. This framework ensures a comprehensive approach to
quality management, integrating various functions and activities to achieve our mission of
excellence. Below is an outline of the key components of the QEC’s functional framework:

Quality Assurance and Improvement

3.1 Objective:
To develop and implement robust quality assurance mechanisms that drive continuous
improvement across all areas of the institution.

3.2Quality Assurance Framework:
Establishing and maintaining a comprehensive framework that includes standards,
policies, and procedures for ensuring academic and operational quality.

3.2 Periodic Reviews and Audits:
Conducting regular internal and external reviews to evaluate the effectiveness of
academic programs, administrative processes, and overall institutional performance.

3.3 Benchmarking:
Comparing institutional practices and performance against best practices and standards
from similar institutions to identify areas for enhancement.

Academic Quality Management

3.40bjective:
To ensure that academic programs and curricula meet high standards of quality and
relevance.

3.5 Curriculum Development and Review:
Overseeing the development, evaluation, and periodic revision of curricula to ensure
alignment with academic standards and industry needs.

3.6 Faculty Development:
Implementing programs for the professional development of faculty, focusing on
pedagogical skills, research capabilities, and teaching effectiveness.

3.7 Student Feedback and Assessment:
Collecting and analyzing student feedback oncourses and faculty, and using this data to
inform improvements in teaching and learning.
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Operational Efficiency

3.8 Objective:
To optimize administrative processes and resource management to enhance the overall
efficiency of institutional operations.

3.9 Process Optimization:
Identifying and implementing best practices for administrative processes, including
student services, admissions, and finance.

3.10 Resource Management:
Ensuring effective utilization of institutional resources, including human, financial, and
physical resources.

3.11 Technology Integration:
Leveraging technology to streamline operations, improve datamanagement, and enhance
communication within the institution.

Stakeholder Engagement and Communication

3.12 Objective:
To actively engage with and solicit feedback from stakeholders to inform quality
enhancement efforts.

3.13 Stakeholder Feedback Mechanisms:
Developing and managing systems for gatheringfeedback from students, faculty, staff,
alumni, and external partners.

3.14 Communication Strategies:
Implementing effective communication strategies to keep stakeholders informed about
quality enhancement initiatives, achievements, and developments.

3.15 Collaborative Partnerships:
Building and maintaining partnerships with industry, accrediting bodies, and other
educational institutions to support quality enhancement efforts.

Compliance and Accreditation

3.16 Objective:
To ensure that the institution adheres to regulatory requirements and accreditation
standards.

3.17 Regulatory Compliance:
Monitoring and ensuring compliance with relevant educational regulations, policies, and
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legal requirements.

3.18 Accreditation Processes:
Preparing for and managing accreditation reviews, including the development of self-
assessment reports and coordination with accrediting agencies.

3.19 Continuous Improvement:
Using feedback from accreditation reviews and compliance audits to drive ongoing
improvements and maintain accreditation standards.

Data Management and Analysis

3.20 Objective:
To collect, analyze, and utilize data to drive quality improvement and informed
decision-making.

3.21 Data Collection:
Implementing systems for the collection of relevant data related to academic
performance, operational efficiency, and stakeholder satisfaction.

3.22 Data Analysis:
Analyzing data to identify trends, measure performance, and informstrategic decisions.

3.23 Reporting:
Preparing and presenting reports on quality metrics, audit results, and improvement
initiatives to institutional leadership and stakeholders.

Strategic Planning and Implementation

3.24 Objective:
To align quality enhancement efforts with the institution’s strategic goals andobjectives.

3.25 Strategic Planning:
Collaborating with institutional leadership to develop strategic plans that incorporate
quality enhancement goals and initiatives.

3.26 Implementation and Monitoring:
Overseeing the implementation of strategic initiativesand monitoring progress towards
achieving quality objectives.

3.27 Evaluation and Adjustment:
Regularly evaluating the effectiveness of strategicinitiatives and adjusting as needed to
ensure alignment with institutional goals.
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Training and Development

3.28 Objective:
To build capacity and enhance the skills of faculty and staff in quality managementand
related areas.

3.29 Training Programs:
Organizing training sessions, workshops, and seminars on quality management, best
practices, and professional development.

3.30 Capacity Building:
Supporting the development of competencies in quality management and continuous
improvement among faculty and staff.

3.31 Knowledge Sharing:
Facilitating forums and knowledge-sharing platforms to promote the exchange of best
practices and innovative ideas.

The functional framework of the QEC is designed to ensure a holistic and systematic

approach to quality enhancement. By focusing on these core areas, the QEC aims to drive
continuousimprovement and uphold the highest standards of excellence within the institution.
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Functional Framework of QEC, RMU

Internal Quality
Assurance

External Quality
Assurance

Academic
Governance

Clinical
Governance
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RMU Model of Academic Governance

Teaching Strategies

Assessment Strategies
Educational Alignment

Setting Standards / KPI

Policies / Procedures Reforms

CPD & Capacity Building

Program Evaluation

Audit/Research/Innovations
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RMU Model of Clinical Governance

Clinical governance is the process by which healthcare organizations maintain high
standards of care, improve service quality on a continuous basis, and foster an
environment that promotes excellence in clinical care

Patient Safety and
Patient Centered y

Clinical Effectiveness Risk Management
care

(Putting First)

Performance
Monitoring &
Clinical Audits

Education and Human Resource

Training Management

Supervised Clinical clnical Leadershi Use of information
Services and Training P and IT

9 Pillars of Clinical Governance |
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Clinical Governance Implementation Framework

Pillar Recommendation Tools
Clinical Effectiveness | Using evidence practice and recent guidelines | Implementing a system of clinical pathways and
for treatment of patients guidelines for treatment based on recent advances
Patient Safety and | Risk Management and Incident reporting ¢ Robust reporting systems for adverse events,
Risk Management | system to learn from mistakes *  Regular risk assessments
¢+ Implementation of safety protocols
o Mock Drills
¢+ Pharmacovigilance
¢ Quality assurance and control system
¢ Mortality and morbidity audits
Patient Centered care | Including patients in decision-making o Patient councilors and Health education desk
(Putting Patient First) | processes, respecting their preferences and ' Pat@ent Autonomy Policy
promoting effective communication between | ° Pat@t Fgedback
healthcare providers and patients. ’ Satlgfactlog ey
¢ Putting patient first policy
Performance To evaluate the standard of existing care ¢ Quality assurance Dept. in ER
Monitoring and | against the gold standard. *  Accountability Framework
Climical Audifs ¢+ KPIs and standards for Monitoring
¢ Clinical audits for improving quality care.
o Targeted strategies to enhance the quality of care.
o SWOT Analysis
Education and | Supporting and investing in the ongoing ¢ undergraduate and postgraduate training in
Training fraining and development of healtheare emergency medicine

professionals 1s central to clinical governance.

This pillar recognizes the dynamic nature of
healthcare and the need for professional
development to stay ahead of changes in the
sector.

¢ to create Training opportunities for nurses and
paramedics

¢+ Availability of different CME activities in ER for

capacity building of HR
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Human Resource

Smart Management of Human

Reallocation of HR at areas of more need and

Management Resource time of increased workload
Right Staff at Right place at RightlJob descriptions and SOPs
time implementing culture of accountability
Use of Effective management of HIMS
information andjlinformation is vital for providing|investing on IT to create a paperless
IT quality healthcare. This pillar environment.
involves implementing the correctls
information systems to collect,
analyses and disseminate data
relevant to patient care. Accurate
and timely information enables
healthcare providers to make
informed decisions, track
performance and identify areas for
improvement.
Clinical This pillar focuses on establishingDefining chain of command in Emergency
Leadership clear lines of responsibility,|Department
promoting leadership[Establishing a system of Clinical Leads and
development LeadPGT
Defining Job Descriptions of HR working in
Successful Clinical leadership can[ER
foster a culture of continuous
improvement, innovation and a
commitment to patient welfare.
Supervised All clinical services must bel24/7 presence of clinical leads to provide
Clinical Services(directly supervised by qualifiedjsupervised clinical care and training
and Training specialist / Consultants

Training at any level must be
supervised by supervisors as per
required EPAs
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International Collaboration and Memberships

As the world grows smaller, the most important medical and health advances of the 21st
century are likely to transcend borders, language, culture and politics. Internationalization of
medical education is understood as an educational concept, a framework and a means to achieve
an international educational goal in medical education — not a goal in andof itself. International
medical competencies achieved via internationalization of medical education can ultimately
improve Global Health. Internationalization of medical education is important in ensuring that
future physicians practice medicine within a global frame of reference. Furthermore, it can
provide the foundation and framework for international leadership andcollaboration and provide
physicians with skills in cultural competencies, ultimately improving healthcare worldwide.

Goals and outcomes associated with internationalization of medical education include, but
are not limited to, improvement of sensitivity to social, intercultural and ethical differences,
knowledge and appreciation of differences between healthcare delivery systems, understanding
of global Public Health challenges, in-depth understanding of global biomedical research and
international networking, leadership and collaboration competencies, resulting in physicians and
medical leaders who are subsequently able to practice medicine as globally minded and socially
accountable medical practitioners. y .

To date, international education in medical =
schools is fragmented, competencies are not
agreed upon and internationalization programs
vary in the absence of official guidelines or agreed

¥ v
upon formats.

L——_

In order to bring awareness of global aspects to medicine, internationalization of medical
education needs to find its place in standard medical school curricula and has to be established as
an investigational area of educational research. Internationalization elements should be an
essential part of medical education and not an optionalextracurricular part of medical school. And
internationalization elements should not be consideredas being in competition with other subject
matters Medical school curricula designed and delivered in ways that are informed by research
into curriculum design, teaching, learning and internationalization are urgently required.

Rawalpindi Medical University is well aware of the importance of the
internationalization of the medical education as universities specially medical universities can
play vital role to promote andprotect the health of students and staff, to create health-conducive
working, learning and living environments, to protect the environment and promote
sustainability, to promote health promotionin teaching and research and to promote the health of
the community and to be a resource for the health of the community.

Failure to incorporate internationalization of medical education into medical education
will limit the full potential of developing all medical students’ understanding of the global social,
cultural and ethical issues associated with medical practice and research — impeding what higher
medical education can contribute to shaping a global medical world and improving Global
Health.
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Aim of Rawalpindi Medical University is to develop health promoting university projects
that encourage all these aspects. There is considerable enthusiasm for and interest in the concept
of the health promotion. Demand for guidance is also growing. This is a working document that
explores, visualizes and develops the health promoting potential of university using the settings-
based approach to health promotion.

There is absolutely no survival in isolation or in a bubble. Our university understands the
importance of the International linkages as they are very essential now a day for existence.
The COVID-19 pandemic has demonstrated the need for efficient international collaboration in
biomedical research, education and patient care. Such global health emergencies require efficiency
in international communication, expert, culturally competent healthcare leadership and practice
(locally, nationally and internationally), rapid international public health action and collaborative
international biotechnology and medical science research.COVID-19 has caused unprecedented
disruption to the medical education process and to healthcare systems worldwide.

Quality Enhancement Cell, RMU (QEC) is trying to make tireless efforts in making
connections with other world. QEC feels immense pleasure to announce that Rawalpindi
Medical University has gained the membership of following international quality assurance
agencies:

4.1 TALLORIES NETWORK (TN):
The Tallories Network of Engaged Universities is a growing global coalition of 417

university presidents, vice-chancellors and rectors in 79 countries Who have publicly committed

to strengthening the civic roles and social : .

responsibilities of their institutions. It is the BRI AP

largest international network focused particularly ,, ek . "

on university civicengagement.

They envision universities around the world ~ |...., ,':: TALLO'RES
as dynamic forces in their communities, incorporating ...+«
civic engagement into their research and pedagogies — N etw Ork
and buildingrelationships through a productive exchange
of knowledge, ideas, and practices. Of Engoged Universities

SUSTAINABLE /™ &, ALS _ -
DEVELOPMENT \J %" They recognize and celebrate the diversity
of ethical approaches to university civic
engagement. They fully support engagement in all
its forms including community-based research,
applied research, service- learning, experiential
learning, extension, volunteerism, public service,
policymaking, political activism, and social

16 fasime SUSTAINABLE i i i it
wires  entrepreneurship. They assist the universities to

GUALS  attain sustainable development goals (SDGs)
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4.2 Benefits for  Engaged Members include opportunities to:

Gain public acknowledgement and visibility as an active contributor to the global

university civic engagement movement;

>

>

>

Y

YVVVVY VYV VYV

Participate in bi-annual strategic planning meetings to explore opportunities for
collaboration including fundraising for new programs.

Apply, without a fee, for the Carnegie Community Engagement Classification International
pilot;

Apply for Network faculty professional development programs, which include financial
support for civic engagement activities and public recognition for excellence in engaged
scholarship;

Apply for Network demonstration grant programs, which involve substantial technical and
financial support for innovative university civic engagement programs;

Apply to participate in global learning exchange programs for students, staff, faculty and
administrators;

Participate in collaborative writing and research projects, which includes international
workshops as well as technical and financial support for publishing reports, articles, and
books;

Participate in internationally publicized interviews and webinars;

Organize and lead plenary and breakout sessions at the Talloires Network Global Leaders
Conference;

Apply for travel, lodging and registration grants for the Talloires Network Global Leaders
Conference;

RMU can benefit from this membership through:

Visibility amongst the international members of the network

Possibility to join some international civic engagement activity

Showecasing the civic engagements of RMU Students/Faculty

Opportunity to compete for MacJannet Prize Award.

MacJannet Prize ( ) has been

established by TN to recognize exceptional student community engagement initiatives at
member universities and contribute financially to their ongoing public service efforts through
following categories of programs:

Student volunteer placement programs
Institution-managed community outreach programs
Domestic service-learning programs

International service-learning programs
Student-managed community engagement

———————— 3 —y= = ey

MacJannet Prize

FOR GLOBAL CITIZENSHIP
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Rawalpindi Medical University

Welcome to Pakistan Chapter of the Talloires Network (PCT N)

( | r Pt

(Dr. Javaid lgbal)

26



QEC Report 2024

4.3 UNITED NATION ACADEMIC IMPACT (UNAI):
RMU has joined over 1400 academic and research institutions from 139 countries who

are members of the United Nations Academic Impact (UNAI), )

a UN platform. UNAI is a program of the Outreach Division of

the United Nations Department of Global Communications. It’s y@

an initiative that aligns institutions of higher education with the © j"

N

United Nations in supporting and contributing to the realization | ywiren narions

=
of United Nations goals and mandates, including the promotion academlc

and protection of human rights, access to education, mm l

sustainability and conflict resolution.

Since 2010, UNAI has created a vibrant and diverse
network Of students, academics, scientists, researchers, think
tanks, institutions of higher education, continuing education and
educational associations. Since its inception some thirty
international networks of universities and other institutes of
higher education and research have endorsed UNAI and
encouraged their members to join, representing a global diversity of regions and a thematic
wealth of disciplines.

The work of these institutions is vital to achieving the Sustainable Development Goals
(SDGs) asthey serve as incubators of new ideas, inventions and solutions to the many global
challenges we face. UNAI provides the integral link to these stakeholders to ensure that the
international community harnesses the energy and innovation of young people and the research
community in service to humanity.

UNAI assists stakeholders in this regard by disseminating information on UN initiatives
and activities, providing ideas on how these activities can be applied at the local level on college
campuses, in classrooms and in communities, and by providing a platform where university
students, academics and researchers can connect and share ideas, research and resources to further
the Sustainable Development Goals and other UN mandates.

While joining the UNAI, RMU has expressed its commitment to support four out of the
10 UN SDGs; Capacity-building in higher education system, Commitment to the United Nations
Charter.

Education opportunity for all, Higher education opportunity for every interested

individual and Inter-cultural dialogue and understanding -- unlearning intolerance.
Every subject and discipline can have a UN imprint. RMU offers the opportunity to higher
education in the field of Medical and Allied Health Sciences to all based on the merit without any
discrimination of race, color, gender, creed and religion. RMU also believe in capacity building of
the faculty so that they are abreast with the latest development in their fields. Therefore, RMU
faculty members are urged to recognize this link and undertake activities that can directly support
United Nations mandates and objectives.
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4.4 THE ARAB NETWORK FOR QUALITY ASSUARNCE IN HIGHEREDUCATION:

The Arab Network for Quality Assurance in Higher Education ANQAHE has been
established in June, 2007as a nonprofit nongovernmental organiza

The purpose to establish the Arab network for quality N\QA}—E

Assurance in higher education is to create a mechanism between
the Arab countries to:

> Exchange information about quality assurance

> Construct new quality assurance agencies or organizations

> Develop standards to establish new quality assurance agencies or support the already
present one

> Disseminate good practice in quality assurance

> Strengthen liaison between quality assurance bodies in the different countries

Mission of the Network:

To ensure and strengthen quality assurance in higher education institutions of the Arab
region. Toenhance cooperation between similar quality assurance bodies or organizations in the
Arab regionand other regional and international quality assurance organizations.

4.5 Objectives of the Network:

Support, promote and disseminate good practice of quality assurance in higher education
in the Arab region and to enhance continuous improvement and capacity building for quality
assurance agencies in the region;
> Advise, consult and establish standards and guidelines, to assist the development of new

quality assurance agencies in the region;

> Facilitate links and communication between quality assurance agencies;

> Provide a platform for information on quality assurance standards, good practices and
professional institutional and program reviewers among member organizations;

> Develop a platform for information on qualification frameworks, recognized educational
institutions and accredited programs in the region;

> Support members of ANQAHE to determine the standards of institutions operating across
national borders;

> Assist in the development and implementation of credit transfer schemes to enhance the
mobility of students between institutions both within and across national borders;

> Provide members of ANQAHE with information on the quality assurance organizations in
the Arab region;

> Facilitate research in the field of quality assurance in higher education in the region;

> Where appropriate, represent and promote the interests of the region, e.g., vis-a-vis other
networks and international organizations;

> Provide the service of evaluating the quality assurance agencies upon request.

> RMU has been accepted by the Association of Quality Assurance Agencies of the Islamic
World (Islamic-QA) as an Associate Member.
https://islamicga-world.org/

29


https://islamicqa-world.org/

QEC Report 2024

Islamic-QA was established on May 4, 2011 in an effort to promote and enhance quality
of higher education in the countries of the Islamic World. The Association offers two types of
Memberships; Full Members and Associate Members. Currently, 46 Universities from Islamic
Republic of Pakistan are associate members; whereas HEC is a Full Member of Islamic-QA.

This Membership will enable RMU to promote/enhance quality of higher education by
participating and making contributions to the quality of higher education in the countries of the
Islamic World through Islamic-QA forum.

4.6 Unesco-Network Of Quality Monitoring ProgramFor Asia Pacific:

The Network on Education Quality Monitoring in the Asia-Pacific (NEQMAP),
established in March 2013 in Bangkok, Thailand, is a platform for exchange of knowledge,
experience andexpertise on the monitoring of educational quality in countries and jurisdictions of
the Asia- Pacific region. The network focuses on student learning assessment as a key tool for
monitoring education quality, while acknowledging the importance of maintaining strong
linkages with other enablers of learning in classrooms including curriculum and pedagogy.
UNESCO’s Asia and Pacific Regional Bureau for Education (UNESCO Bangkok) serves as the
NEQMAP Secretariat.

Activities of the  network comprise Capacity Development, Research
and Knowledge Sharing among network
members and other relevant stakeholders.

C @& negmap.bangkok.unesco.org/about/negmap-members/ e % = @ :
# Apps M Gmail @B YouTube @ Maps @ SignintoyourMicr.. [ ResearchGate &3 Your AMCportfolio.. () My Profile - Punjab.. @ 4485-RMU-Allied-H... ws The principle and m.. » Reading list
s NEQMAP Home About ¥  Forum Activities Resources Q
Network on Education Quaiity
‘ Monitoring in the Asia-Pacific

-
o D (B P

e Afghanistan

e Australia

e Bangladesh

‘ e Bhutan

e Mongolia

e Myanmar

e Pakistan

Nepal
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E- u n esco - /\\ g 1& Manitaring in the Asia-Pacific
INESED
O, .. Dr Farrukh Idrees,
SR Open ¢ Director Quality Enhancement
Cell (QEC),
Rawalpindi Medecal University,
Main Campus, Tipu Road,
Rawalpéndi
Section for Inclusive Quality Education 18 August 2021

Ref: 159.01/IQE/15/21

Re: Network on Education Quality Monitoring in the Asia-Pacific (NEQMAP) -
Acceptance of Membership

Dear Farrukh |drees,

Thank you for your application to join the Network on Education Quality Monitoring
in the Asia-Pacific (NEQMAP) at UNESCO Bangkok. We are pleased to inform you that the
NEQMAP Steering Group has approved your application, As such, your organization has
been formally accepted as a member of the Network.

The NEQMAP secretariat will be in touch with you, as the nominated focal point, to
provide you with relevant details on the activities and meetings of the Network. Please
also refer to cur website, hitps://negmap bangkok.unesce.org/, for more infermation.

Thank you for your strong support and we look forward to working with your
Organization to improve the quality of education in the Asia-Pacific region,

Yours Sincerely,

/,

Margarete Sachs-Isragl
Chief, Section for Inclusive Quality Education
UNESCO Bangkok
Asia and Pacific Regional Bureau for Education
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4.7 Association for Medical Education in Europe (AMEE):

The Association for Medical Education in Europe (AMEE) is a worldwide organization
with members in 90 countries on five continents AMEE promotes international excellence in
education in the health professions across the continuum of undergraduate, postgraduate and
continuing education.

AMEE, working with other organizations, supports teachers and institutions in their
current educational activities and in the development of new approaches to curriculum planning,
teaching and learning methods, assessment techniques and educational management, in response
to advances in medicine, changes in healthcare delivery and patient demands and neweducational
thinking and techniques.

4.8 AMEE promotes excellence in medical education internationally by:

> Promoting the sharing of information through networking, conferences, publications and
online activities

Identifying improvements in traditional approaches and supporting innovation in
curriculum planning, teaching and learning, assessment and education management
Encouraging research in the field of healthcare professions education
Promoting the use of evidence-informed education
Setting standards for excellence in healthcare professions education
Acknowledging achievement both at an individual and an institutional level
Recognizing the global nature of healthcare professions education

Influencing the continuing development of healthcare professions education through
collaboration with relevant national, regional and international bodies.

VVVVVY 'V

AN INTERNATIONAL ASSOCIATION FOR MEDICAL EDUCATION

4.9 Vision:
Supporting excellence in healthcare globally by promoting the development of an
outstandinghealth professional education community.

4.10 Mission:

AMEE supports healthcare globally by encouraging excellence in education in the health
professions across the continuum of undergraduate, postgraduate, and continuing professional
development.

It does so by enabling and promoting collaboration with, and between, a diverse and

inclusive global community of health professionals, educators, and other stakeholders to foster
scholarshipand best practice.
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Strategic Objectives

4.11 To be the foremost global community of health education stakeholders

> Encourage a diverse, inclusive and collaborative global community that fosters curiosity
andcollaboration across all healthcare professions education (HPE)

> Develop strategies for the international engagement of all stakeholders, including
engagementof individuals, institutions and regulators

> Create and encourage communities of practice which engage with specialist and
regionalchallenges in HPE

> Develop AMEE conferences as the primary vehicle for networking and knowledge
sharing inHPE.

4.12 To set the standard in professional development while being responsive to the
changingworld in health professions education delivery

> Define the competencies expected of a health professions educator and use it to
informcurriculum development

> Set high standards of medical education globally whilst considering local and
regionalrequirements

> Be a significant influencer of global policy and practice in health professions education.

4.13 To promote scholarship in healthcare education to support better healthcare delivery
Lead by example in developing a positive culture of learning and scholarship

Provide resources to encourage scholarship

Develop effective collaborations with appropriate partners to cultivate scholarship

Create a program in which schools and educators are recognized and rewarded for
scholarship

YV VY

4.14 To be a leader in driving innovation in healthcare educational development worldwide

> Develop an organizational culture that encourages and nurtures innovation in
educationamong all its stakeholders

> Provide a forum for the exchange of ideas from around the world

> Integrate innovation into forward planning and strategic thinking Engage with other

sectors to develop innovation.

File Edit View History Bookmarks Tools Help

1 Inbox (11,133) - shadre=: X | [ Inbox (4,797) - farrukh.ic X | W' Document.docx X | @ (8 WhatsApp X | [ Yourbigidea - Google 5 X [LENIIISUEINEIE

< c @ © & https;//www.rmur.edu.pk:2096/cpsess3122252944/3rdparty/roundcube/? = B | +o+ ©@ ¥ | | Q Searc ¥y In @ @®

’ O & o T8 TP - &

Reply Replyall Forward Delete Print Archive Mark More  Previous Next

[Efl RE: Membership Opportunities with AMEE

-~ From Diana Davidson (Staff) on 2021-05-31 15:30
% Details

=

- Institutional Membership (15).pdf (~17 MB) +

5]

c Dear Farrukh,

We would welcome the Rawalpindi Medical University as an Institutional member of AMEE.

You can find our more regarding our institutional membership options here https://ames.org/menbershipfames-membership and I have attached a presentation for

Please do contact me if you would like further information or guidance.

Diana
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SECTION Il

Monitoring and Evaluation
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Importance of Monitoring and Evaluation of Teaching and Training

Monitoring and evaluation (M&E) of teaching and training are essential components in
the quest for educational excellence and effectiveness. As educational institutions strive to
provide high- quality education and training, the systematic assessment of teaching practices and
training programs becomes crucial. This essay explores the significance of M&E in the context
of education and training, highlighting its benefits, processes, and impact on both learners and
educators.

5.1 Understanding Monitoring and Evaluation

Monitoring refers to the continuous process of collecting data and tracking the progress of
teachingand training activities. It involves regular observations and assessments to ensure that
educationalprograms are being implemented as planned. Evaluation, on the other hand, is a more
periodic andsystematic process that assesses the overall effectiveness and outcomes of teaching
and training programs. It involves analyzing data to determine whether educational goals and
objectives are being met.

Together, M&E provide a comprehensive framework for understanding the effectiveness
of educational practices, identifying areas for improvement, and making data-driven decisions.

The Benefits of Monitoring and Evaluation

5.2 Enhancing Teaching Quality

One of the primary benefits of M&E is the improvement of teaching quality. By
systematically monitoring classroom practices, educators can receive constructive feedback on
their teaching methods, engagement strategies, and curriculum delivery. This feedback helps
teachers identify their strengths and areas for improvement, leading to enhanced instructional
practices. Regular evaluation of teaching effectiveness ensures thatteaching methods are aligned
with learning objectives and best practices.

5.3 Improving Learning Outcomes:

M&E plays a pivotal role in improving student learning outcomes. By assessing the
effectiveness of teaching strategies and training programs, institutions can identify gaps instudent
understanding and adjust their approaches accordingly. For instance, if evaluations reveal that
students are struggling with specific concepts, educators can modify their teaching methods or
provide additional resources to address these challenges. This targeted approach helps in
enhancing students' academic performance and overall learning experience.

5.4 Ensuring Accountability

Monitoring and evaluation are critical for ensuring accountability in educational
institutions. They provide a transparent mechanism for assessing the effectiveness of teaching
and training programs and holding educators accountable for their performance. By establishing
clear performance metrics and regularly reviewing them, institutions can ensure that educators
are meeting the expected standards and delivering quality education. Accountability mechanisms
also help in addressing issues of underperformance andimplementing corrective measures.
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5.5 Informed Decision-Making:

Data gathered through M&E processes provides valuable insights for decision-making.
Educational leaders and administrators can use this data to make informed decisions about
curriculum development, resource allocation, and program improvements. For example, if
evaluations indicate that a particular training program is not achieving its intended outcomes,
administrators can make necessary adjustments or redesign the program to bettermeet the needs of
learners. Data-driven decision-making ensures that changes are based onevidence and have a
higher likelihood of success.

5.6 Facilitating Continuous Improvement

Continuous improvement is a fundamental goal of M&E. By regularly monitoring and
evaluating teaching and training activities, institutions can foster a culture of ongoing
enhancement. Feedback from M&E processes helps educators and trainers to continuouslyrefine
their practices, adopt innovative approaches, and stay updated with the latest. educational
trends. This iterative process of improvement leads to the development of moreeffective teaching
methods and training programs over time.

The M & E Process
The process of monitoring and evaluation typically involves several key steps:

5.7 Setting Objectives and Standards

The first step in M&E is to define clear objectives and standards for teaching and training
programs. These objectives should be specific, measurable, achievable, relevant, and time-bound
(SMART). Establishing clear goals provides a benchmark against which the effectiveness of
teaching and training can be assessed.

5.8 Developing Indicators and Tools:

Indicators and tools are developed to measure progress and effectiveness. Indicators are
specific metrics that reflect the performance of teaching and training activities. These caninclude
student performance data, feedback surveys, and observational checklists. Tools such as
assessment rubrics and evaluation forms are used to collect data and provide a structured
framework for analysis.

5.9 Collecting Data:

Data collection involves gathering information through various methods, such as
classroom observations, student assessments, surveys, and feedback forms. Regular and
systematic data collection ensures that a comprehensive picture of teaching and training
effectiveness is obtained.

5.10 Analyzing Data:

Once data is collected, it is analyzed to identify trends, strengths, and areas for
improvement. Data analysis involves comparing results against established standards and
objectives. It may also include qualitative analysis of feedback and observations to gain deeper
insights into teaching and training practices.
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5.11 Reporting and Feedback:

The findings from M&E are compiled into reports that provide an overview of the
effectiveness of teaching and training programs. These reports are shared with educators,
administrators, and other stakeholders to provide feedback and recommendations for
improvement. Effective communication of results ensures that insights from M&E are used to
inform decision-making and drive positive change.

5.12 Implementing Improvements:

Based on the feedback and recommendations from M&E, institutions can implement
improvements to enhance teaching and training programs. This may involve revising curricula,
providing additional training for educators, or adjusting instructional strategies. The
implementation of improvements should be monitored to assess their impact and effectiveness.

5.13 Conclusion:

The importance of monitoring and evaluation in teaching and training cannot be
overstated. M&E processes provide valuable insights into the effectiveness of educational
practices, support continuous improvement, and ensure accountability. By systematically
assessing teaching and training activities, educational institutions can enhance teaching quality,
improve learning outcomes, and make informed decisions that drive excellence in education.
Embracing a culture of M&E empowers educators and institutions to continually strive for
betterment, ultimately leading to a more effective and impactful educational experience for all
stakeholders.

Monitoring Levels

Monitoring levels refer to the different stages or tiers at which monitoring activities are
conducted within an organization, especially in educational settings. These levels help in
systematically tracking progress, evaluating performance, and ensuring that objectives are met.
Here’s anoverview of common monitoring levels in the context of teaching and training:

Classroom Level -1

6.1 Objective:
To evaluate day-to-day teaching practices and student engagement.

6.2 Observations:
Regular observations of classroom interactions, teaching methods, and student
behavior to assess instructional quality and classroom environment.

6.3 Student Feedback:
Collecting feedback from students about their learning experiences, understanding of
the material, and overall satisfaction.

6.4 Formative Assessments:
Using quizzes, assignments, and other formative assessments to monitor student
understanding and progress on a regular basis.
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6.5 Teacher Self-Assessment:
Encouraging teachers to reflect on their own practices, identify challenges, and set
personal development goals.

Program Level-I1

6.6 Objective:
To assess the effectiveness and quality of academic programs and training curricula.

6.7 Curriculum Review:
Regularly reviewing and updating curricula to ensure alignment with educational
standards, industry needs, and best practices.

6.8 Program Evaluations:
Conducting evaluations of entire programs to assess whether they are meeting
educational objectives and providing the intended outcomes.

6.9 Learning Outcomes Assessment:
Measuring the extent to which students achieve the desired learning outcomes and
competencies outlined in the program objectives.

6.10 Student Success Metrics:
Analyzing metrics such as graduation rates, retention rates, and jobplacement rates to
evaluate the success of the program.

Institutional Level-111

6.11 Objective:
To monitor overall institutional performance and compliance with external standards.

6.11 Institutional Audits:
Performing comprehensive audits to review the effectiveness of academic and
administrative processes, policies, and procedures.

6.12 Accreditation Reviews:
Preparing for and participating in accreditation reviews to ensure compliance with
national and international standards.

6.11 Strategic Goals Assessment:
Monitoring progress towards institutional strategic goals and objectives, including
performance indicators and key metrics.

6.12 Resource Allocation:
Evaluating how effectively resources (financial, human, and physical) areallocated and
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utilized across the institution.

External Level-1VV

6.13 Objective:
To ensure alignment with external requirements and standards, and to benchmark
against other institutions.

6.14 Regulatory Compliance:
Monitoring adherence to governmental and educational regulations, including
compliance with legal and ethical standards.

6.15 Benchmarking:
Comparing institutional performance with other institutions or industry standards to
identify areas for improvement and best practices.

6.16 Stakeholder Feedback:
Gathering feedback from external stakeholders such as employers, alumni, and
accrediting bodies to gain insights into the institution’s performance and reputation.

Strategic Level-V

6.17 Objective:
To align monitoring activities with long-term institutional goals and strategic plans.

6.18 Strategic Plan Evaluation:
Assessing the progress and impact of strategic initiatives andobjectives to ensure they are
being met and to adjust plans as needed.

6.19 Long-term Impact Assessment:
Evaluating the long-term outcomes and effects of educational programs and training on
students, alumni, and the broader community.

Risk Management:
Identifying and monitoring potential risks and challenges that could affect theinstitution’s
ability to achieve its strategic goals.

Continuous Improvement Level-VI

6.20 Objective:
To support ongoing refinement and enhancement of teaching and training practices.

6.21 Feedback Integration:
Using feedback from various monitoring levels to make continuousimprovements to
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teaching practices, training programs, and institutional processes.

6.22 Innovation and Adaptation:
Encouraging the adoption of innovative practices and adapting to new trends and
technologies to enhance educational quality and effectiveness.

6.23 Professional Development:
Providing ongoing professional development opportunities foreducators and staff based
on insights from monitoring activities.

Support and Administration Level-VII

6.24 Objective:
To support the overall monitoring process and ensure the effective implementation of
findings.

6.25 Data Management:
Maintaining systems for collecting, analyzing, and storing data related toteaching and
training activities.

6.26 Training and Capacity Building:
Offering training and support for staff involved in monitoringand evaluation to ensure
they have the necessary skills and knowledge.

6.27 Reporting and Communication:
Developing and disseminating reports on monitoring findingsto stakeholders, including
educators, administrators, and external bodies.

Categories for Monitoring of Teaching and Training

Monitoring teaching and training involves evaluating a range of factors to ensure quality
and effectiveness. By categorizing monitoring activities into these distinct areas, educational
institutions and training organizations can gain a comprehensive understanding of instructional
practices, learner experiences, and outcomes. This holistic approach enables continuous
improvement, supports effective teaching and training, and ultimately enhances the overall
educational experience for learners.

Monitoring teaching and training encompasses various categories that ensure
effectiveness and alignment with educational goals. Here’s an overview of different categories
for monitoring both teaching and training, with a focus on assessing various aspects of
instructional quality and learneroutcomes:

40



QEC Report 2024

1. Instructional Delivery

7.1 Objective:
To evaluate how effectively the instructor presents and organizes content.

7.2 Teaching Methods:
Reviewing the diversity and appropriateness of teaching methods used (e.g., lectures,
discussions, hands-on activities).

7.3 Clarity and Organization:
Assessing the clarity of explanations and the logical organization ofcontent.

7.4 Engagement Techniques:
Monitoring techniques used to engage students or trainees, such asinteractive elements
and multimedia resources.

2. Student and Trainee Interaction

7.5 Objective:
To assess the quality of interaction between the instructor and learners.

7.6 Participation Levels:
Observing the extent and quality of student or trainee participation inactivities and
discussions.

7.7 Feedback and Support:
Evaluating how the instructor provides feedback and support, including responses to
questions and individual assistance.

7.8 Classroom Management:
Assessing the management of classroom dynamics and the creation of a positive,
respectful learning environment.

3. Learning Outcomes and Assessments

7.9 Objective:
To determine if learning objectives and outcomes are being achieved.

7.10 Assessment Results:
Analyzing results from quizzes, exams, and other assessments to measure learning and
understanding.
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7.11 Competency Development:
Evaluating the development of specific skills and competencies as defined by the
training or course objectives.

7.12 Achievement of Goals:
Reviewing whether learners meet the intended learning goals andperformance standards.

4. Curriculum and Content Quality

7.13 Objective:
To ensure the content delivered is relevant, accurate, and aligned with learning
objectives.

7.14 Curriculum Alignment:
Checking that the curriculum meets educational standards and aligns with learning
objectives.

7.15 Content Relevance:
Assessing the relevance and accuracy of the content being delivered,including updates
and integration of current knowledge.

7.16 Resource Utilization:
Evaluating the effectiveness and appropriateness of instructional materialsand resources.

5. Pedagogical and Training Practices

7.17 Objective:
To review the application of various instructional and training methods.

7.18 Teaching Strategies:
Observing the use of different pedagogical strategies, such as differentiated instruction,
active learning, and experiential learning.

7.19 Training Techniques:
Evaluating training techniques, such as simulations, role-playing, and case studies, for
their effectiveness in achieving learning outcomes.

7.20 Adaptability:
Assessing the instructor’s ability to adapt teaching methods based on learner needs,
feedback, and situational factors.
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6. Feedback and Evaluation

7.21 Objective:
To gather and analyze feedback from learners to inform improvements.

7.22 Surveys and Questionnaires:
Collecting feedback through surveys and questionnaires to gaugelearners' perceptions of
the teaching and training experience.

7.23 Focus Groups:
Conducting focus groups to gain in-depth insights into learner experiences and
suggestions for improvement.

7.24 Course Evaluations:
Reviewing formal course or training evaluations to identify trends and areas for
enhancement.

7. Professional Development and Training

7.25 Objective:
To support the continuous improvement of teaching and training practices.

7.26 Self-Assessment:
Encouraging instructors and trainers to reflect on their practices and identifyareas for
growth.

7.27 Peer Reviews:
Implementing peer review processes where colleagues observe and providefeedback on
teaching or training practices.

7.28 Professional Development:
Monitoring participation in professional development activities, such as workshops,
conferences, and training sessions.

8. Administrative and Compliance

7.29 Objective:
To ensure adherence to institutional policies and external standards.

7.30 Policy Compliance:
Monitoring adherence to institutional policies, guidelines, and standards related to
teaching and training.
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7.31 Documentation:
Reviewing documentation, such as lesson plans, training materials, and syllabi, for
compliance with institutional requirements.

7.32 Accreditation Standards:
Ensuring alignment with accreditation standards and regulatoryrequirements.

9. Innovation and Technology Integration

7.33 Objective:
To assess the incorporation of innovative practices and technology in teaching and
training.

7.34 Innovative Practices:
Observing the use of innovative practices, such as blended learning orgamification, to
enhance teaching and training.

7.35 Technology Use:
Evaluating the integration of technology and digital tools in supporting andenhancing
the learning experience.

7.36 Adaptation to Trends:
Monitoring how well new educational trends and advancements areincorporated into
teaching and training practices.

10. Student and Trainee Outcomes

7.37 Objective:
To evaluate the impact of teaching and training on learners’ success.

7.38 Progress Tracking:
Monitoring academic or skill progression over time to assess the effectiveness of
teaching or training interventions.

7.39 Success Metrics:
Analyzing metrics such as completion rates, certification rates, and employmentoutcomes
to evaluate the impact of training programs.

7.40 Long-Term Impact:
Assessing the long-term effects of teaching and training on learners’ careersand personal
development.
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Undergraduate Monitoring and Evaluation

Effective monitoring of undergraduate medical teaching and training is essential to
produce competent and skilled medical professionals. By employing a range of methodologies,
addressingchallenges proactively, and adhering to best practices, medical schools can ensure that
their MBBS programs provide high-quality education that meets the needs of both students and
the healthcaresystem. Continuous evaluation and adaptation are key to maintaining excellence in
medical education and preparing future doctors for the demands of modern medical practice.

The quality of medical education is paramount in shaping competent, compassionate, and
skilled healthcare professionals. The MBBS (Bachelor of Medicine, Bachelor of Surgery)
program is thecornerstone of medical education in many countries, and its effectiveness directly
impacts the healthcare system. Monitoring the teaching and training within MBBS programs is
crucial to ensure that the education provided meets the required standards and adapts to the
evolving needs of healthcare. This article explores the methodologies, challenges, and best
practices in monitoring undergraduate medical teaching and training.

Objectives of Monitoring

8.1 Quality Assurance:
Ensure that the curriculum, teaching methods, and clinical trainingare of high quality and
meet educational standards.

8.2 Curriculum Relevance:
Assess whether the curriculum is up-to-date with currentmedical practices, technologies,
and research.

8.3 Student Competency:
Evaluate the effectiveness of training in developing thecompetencies and skills necessary
for medical practice.

8.4 Faculty Performance:
Monitor the effectiveness of teaching staff and their adherence toeducational standards
and methodologies.

8.5 Compliance:
Ensure compliance with regulatory and accreditation requirements set by medical
education bodies.

Methodologies for Monitoring

8.6 Regular Curriculum Reviews Curriculum Mapping:
Align the curriculum with learning objectives andoutcomes. Mapping helps in identifying
gaps and redundancies.
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8.7 Feedback Mechanisms:
Collect feedback from students, faculty, and clinicalsupervisors to gauge the effectiveness
and relevance of the curriculum.

Assessment and Evaluation:

8.8 Formative and Summative Assessments:
Use a combination of assessments to evaluate both the learning process and the final
outcomes.

8.9 Standardized Testing:
Implement standardized exams to measure studentknowledge and readiness for clinical
practice.

Direct Observation:

8.10 Clinical Skills Assessment:
Observe students during clinical rotations to assess their practical skills and patient
interactions.

8.11 Simulations:
Use simulation labs to evaluate students’ responses to clinicalscenarios and emergencies.

Feedback and Surveys:

8.12 Student Feedback:
Regularly collect feedback from students regarding theteaching methods, course content,
and clinical training experiences.

8.13 Faculty Feedback:
Obtain feedback from faculty on curriculum delivery andstudent performance.

Accreditation Reviews:

8.14 External Audits:
Engage with external accrediting bodies to perform periodic reviews and ensure
compliance with national and international standards.

8.15 Benchmarking:
Compare the program with leading institutions to identify best practices and areas for
improvement.
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Challenges in Monitoring:

8.16 Resistance to Change:

Faculty and institutions may resist changes due to entrenched practices or lack of

resources. Overcoming this resistance requires effective communication and involvement of
stakeholders.

8.17 Resource Limitations:

>

>
>

>
>

Financial and infrastructural constraints can hinder the implementation of comprehensive
Monitoring systems and necessary updates to the curriculum.

Balancing Theory and Practice:

Ensuring that students receive adequate theoretical knowledge while gaining sufficient
hands-on Experience can be challenging, especially in resource-limitedsettings.
Consistency in Evaluation:

Maintaining consistency in evaluation methods and standards across differentinstitutions
or departments can be difficult.

Best Practices

8.18 Stakeholder Engagement:

>

>
>

>
>

Involve students, faculty, and healthcare professionals in the monitoring processto ensure
that diverse perspectives are considered.

Continuous Improvement:

Adopt a continuous improvement approach by regularly updating the curriculumbased on
feedback and emerging medical knowledge.

Professional Development:

Invest in faculty development programs to enhance teaching skills and keep faculty
abreast of the latest educational methodologies and medical advancements.

8.19 Integration of Technology:

>

>
>

Utilize educational technologies, such as online learning platforms and simulationtools,
to enhance teaching and monitoring processes.

Data-Driven Decisions:

Use data from assessments, surveys, and external reviews to inform decisions anddrive
improvements in the teaching and training processes.
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Department of Medical Education (DME) and Quality
Enhancement Cell (QEC) have designed forms for the monitoring
of theory exam, viva voce and OSPE.

DESIGNED BY
DEPARTMENT OF MEDICAL EDUCATION (OTB)
RAWALPINDI MEDICAL UNIVERSITY RAWALPINDI

STUDENT ASSESMENT MONITORING PERFORMA

Monitoring done by
Moduletitle ...

Checklist

b
.
°

Exam starting time

Exam ending time

Exammer arriving time

All teachers present at examination pomt
Associate Professor present for momtoning
Facilitation staff present

Proper and clear marking of OSPE Stations
Models/cadavers/ equipment available at the OSPE spot
Roll no hist available

Attendance sheet for students Available
Students answer books available

Shortage of answer books

Water cooler available

Stool or chair on exam spot

Timer available

Students assembly pomt announced
Teacher present at assembly pomt

Students gr-en mitial bnefing

Students reaching OSPE spots in_time
Students bringmg wniting material

] ] B o P O (]

Comments

Signature with Name and stamp

Verification by Dean basic Sciences
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DESIGNED BY
DEPARTMENT OF MEDICAL EDUCATION (OTB)
RAWALPINDI MEDICAL UNIVERSITY RAWALPINDI

STUDENT ASSESMENT MONITORING PERFORMA

Monitoring done by
Module title

All teachers present at examination pomt

Associate Professor present for momtoning

Facilitation staff present

Roll no list available

Attendance sheet for students Available

hd bl el bl gl B bad L bl [

Stool or chair on exam spot

Timer available

Pen and paper on exam spot

Water cooler available

Students reaching in time

Students grven mitial bnefmg

Question papers available

Shortage of question papers

Students answer books available

Students bringmg wnting material

Comments

Signature with Name and stamp

Verification by Dean basic Sciences
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DESIGNED BY
DEPARTMENT OF MEDICAL EDUCATION (OTB)
RAWALPINDI MEDICAL UNIVERSITY RAWALPINDI

STUDENT ASSESMENT MONITORING PERFORMA
VIVA EXAMINATION MONITORING SHEET

Monitoring done by
Module title

Sr. No.

Associate Professor present for monitoring
Facilitation staff present

Timer available

Stool or chair on exam spot

Pen and paper on exam spot

Models/cadavers available at the Viva spot
Roll no hist available

Key for marking Available

Marks distnbution check list available

Attendance sheet for students Available
Students assembly pomt announced
Teacher present at assembly point
Students given mitial brefing

Students reaching at the Viva spots in time
Students Sketch books available

Students bringmg their pens

Students brmgmg their gloves

] Bl ol o e e (]

Comments

Signature with Name and stamp

Verification by Dean basic Sciences
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First Professional MBBS Examination 2024 Theory Exam
Main Campus
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Third Professional MBBS Examination 2024 Theory Exam
New Teaching Block

\‘I\ /

{ camerd
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First Professional MBBS Examination OSPE 2024

Practical Physiology Department

Viva Anatomy Department
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Audio Visual OSPE
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DESIGNED By
DEPARTMENT OF MEDICAL EDUCATION (O )
RAWALPINDEMEDICAL UNIVERSITY RAWALPINDI

STUDENEASSESMENT MONTTORING PERFORMA
OSPEEXAMINATION MONITORING SIHLE )

Valdibp e 0}

Monitoring done by
Module title g ("Ir\ " sapeess S
Exam 2! € ’7"[‘ ,. Svas M 2RS Subject S8 LY | ERRa
Sr. Now _ Checklist o e RS — -}
! "Fxam starting time = =l e _l/: !
. _;: l_\:;r_:]_c.':‘l:n;_' time — | e 1
3 Examiner armiving time (s !
i 7‘_111._7\:1;!1:.'_\ present at cxamination point A ekl
S , Associate Professor present for monitoring LA VAR B LXRPRLL BTNy TN |
6 Facilitation stafl present i sl |
7 Proper and clear marking of OSPE Stations |
E Models cadavers/ equipment available at the OSPE spot | — |
19 Roll no list available | e '
| 10 Attendance sheet for students Available ! - ==
1 Students answer books available o ]
112, Shortage of answer books No i
L 13 | Water cooler available L~ |
14, | Stool or chair on exam spot 3
I3, ' Timer available - N
16. | Students assembly point announced — t
17. | Teacher present at assembly point = |
18 | Students given initial briefing > ]
19, | Students reaching OSPE spots in time — \
20 | Students bringing writing material N l
Comments A .
Pt vetron e R W1 e oot Pk (GSPE Vivey ..'j_ M At
s IR BN L, e e o B B R AT oD 45 RUAIR Lo Bis FOTE
...:'f’.s.....r- ; ...jf.":"r."t'r:.'.. ........ RLTETIIE T f
Suggestions
Actions taken -
)
\/'
N AR

Date and time....>..

/ y .
Signature!with Name and stamp

2 6. - 2%

LTI
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DESIGNED BY
DEPARTMENT OF MEDICAL EDUCATION (OTB)
RAWALPINDI MEDICAL UNIVERSITY RAWALPINDI

STUDENT ASSESMENT MONITORING PERFORMA
OSPEE \/\Ml\‘;‘\ll()N MONITORING SHEET

Monitoring done by UL VS PPN TN o 3 ™
(I.ls.\ ......... i Yes

Maodule mk....k,. .............
Exam.. n "...\i iR\ MLRS Subject

[ Sr. No. T Checklist
J Exam starting time
| Exam ending time
| Examiner arriving time
I All teachers present at examination point
| Associate Professor present for monitoring T Fza. Laens
| Facilitation stafl present
| Proper and clear marking of OSPE Stations (P i
| Models/cadavers/ equipment available at the OSPE spot avad Lol
| Roll no list available v
| Attendance sheet for students Available ) [
Students answer books available v
Shortage of answer books ~le
Water cooler available Aveudealsl
Stool or chair on exam spot e
Timer available —
Students assembly point announced - -
| Teacher present at assembly point e
| Students given initial briefing v
Students reaching OSPE spots in_time

Students bringing writing material

NoO

Date and time
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DESIGNED BY
DEPARTMENT OF MEDICAL EDUCATION (OTB)
RAWALPINDI MEDICAL UNIVERSITY RAWALPINDI

STUDENT ASSESMENT MONITORING PERFORMA
OSPE EXAMINATION MONITORING SHEET
/ » ' f o 2PW & g )
v,

Monitoring done by
Module Iillc.{.’..., ...............
Exam..r« ",) By A

& "‘j Twesan TRES

Checklist

Sr. No. '—

1. | Exam starting time
Exam ending time
[Examiner arriving time
All 1eachers _present at examination point
Associate Professor present for monitoring

Facilitation staff present

Proper and clear marking of OSPE Stations
Models/cadavers/ equipment available at the OSPE_spot

g

|
Rl b d (=0 L7038 (500 P S

=

P————

sh

Attendance sheet for students Available
Students answer books available
Shortage of answer books

Waler cooler available

Stool or chair on exam spot

Timer available

Students assembly point announced

| Teacher present at assembly point

| Students given initial briefing

| Students reaching OSPE spots in_time
| Students bringing writing material

|

| Roll no list available
|

|

wiio|=

bl P

1N v

|2

Comments
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First Professional MBBS Examination 2024 Viva VVoce
14-02-2024

Viva Anatomy Department

Viva Biochemistry Department

AT
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DESTGNED 1Y .
DEPARTIMENT OF MEDICAL EDUCATION (OT11)
RAWALPINDIEAMEDICAL UNIVERSITY RAWALPINDI

STUDENT ASSESAMIENG MONTTORING PERVOIRMA
VIV ENAMINATION AMONTT MEINE ST

-~

b e AD i
Class f YealMER §
! {

Subyect By, (25 A% ) )Y
L/

Cheeklist Remarks
g time

Fxam ending time

CNMIMET amiving LS
\ssocrate Professor present for monitaring

. Pre (L oanng
Facilitation staff present

:
imer avatlahle

Stool o chair on exam spot

I*en and paper on exam spot

Models‘cadavers available at the Viva spot

Roll no list available

Available >
m check list available

Kev for marki

Marks distrib

Attendance sh for students Available

Students asse

l'eacher present at assembly point
_Students given initial briefing )
reaching at the Viva spots in time

nts Sketch books ;l\‘:'lif.lhli_‘

Students bringing their pens

| Students by nging their gloves

Comments

R L T

ate and time
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DESTOGNED BY
DIEPARTAMENTOFMEDICAL EDUCATION (OTH)
RAWALPINDIAMEDICAL UNIVERSITY RAWALPINDI

STUDUNT ASSESMENT MONTTORING PERE ORNA
VIVA ENAMINATION MONTLORING SHEET

Class

Subject

nts Available
inounced
y_point

he Viva spots in time

Sk ooks avatlable

s bringing their pens

1< bringing their gloves

| s

Signature vith Name and stamp
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Postgraduate Monitoring and Evaluation

Postgraduate Monitoring and Evaluation (M&E) is a crucial process in higher education,
particularly for research-focused postgraduate programs such as master's and doctoral studies. It
involves systematically assessing the progress and outcomes of postgraduate students' research
projects and academic performance. Here’s an overview of its importance:

Ensures Research Quality

9.1 Progress Tracking:
Regular monitoring helps track the progress of research projects, ensuring that students
stay on schedule and adhere to academic standards.

9.2 Feedback Mechanism:
Provides timely feedback, helping students refine their research questions,
methodologies, and overall approach.

Enhances Academic Performance

9.3 Identification of Challenges:
Helps identify and address academic or personal challengesthat might affect students’
performance or progress.

9.4 Support Systems:
Allows institutions to offer targeted support, such as additional resources, training, or
mentoring.

Maintains Standards

9.5 Quality Assurance:
Ensures that the research meets institutional and disciplinary standards, contributing to the
overall quality and reputation of the institution’s postgraduateprograms.

9.6 Benchmarking:
Facilitates comparison against established benchmarks or goals, ensuringconsistency and
high standards across programs.

Facilitates Effective Supervision

9.7 Supervisory Guidance:
Helps supervisors provide more effective guidance and support based on regular,
structured updates.
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9.8 Clear Expectations:
Ensures that both students and supervisors have clear expectationsregarding milestones
and deliverables.

Improves Program Design

9.9 Curriculum Development:
Insights gained from monitoring and evaluation can inform the development or
improvement of postgraduate programs and curricula.

9.10 Program Effectiveness:
Helps assess the effectiveness of existing programs and identifyareas for improvement.

Promotes Accountability

9.11 Transparency:
Ensures transparency in the assessment process, helping to maintain trustand credibility
in the academic evaluation.

9.12 Outcome Tracking:
Keeps track of the outcomes of postgraduate research, contributingto the institution’s
accountability to stakeholders.

Supports Career Development

9.12 Skill Development:
Provides opportunities for students to develop skills in self- assessment, project
management, and reflective practice.

9.13 Career Progression:
Helps prepare students for future roles in academia or industry byensuring they meet the
required research and academic standards.

Encourages Research Integrity

9.14 Ethical Standards:
Helps ensure that research is conducted with integrity, adherence toethical guidelines,
and proper methodologies.

9.15 Compliance:
Ensures compliance with institutional policies, ethical standards, and funding
requirements.
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Examination Calendar

It is hereby notified that Theory Examination of MD& MS Residency Program (FTA & MTA) Annual Exany,.
Rawalpindi Medical University, Rawalpindi will be held, according to the following schedule

"% Annual 2 : |
| 1" Annual 2024 |

Final Training Assessment (FTA)

DATE | oar 5 'COMMENCEMENT TIME | susiEct/PAPER
27" Feb, 2024 | Tuesday 09:00 AM Paper-l
29" Feb, 2024 | Thursday 09:00 AM | Paper-II

Mid Training Assessment (MTA]

—DA':E — PO COMMENCEMENT TIME ] SUBJIECT/PAPER
277 Feb, 2024 | Tuesday 09:00 AM | paper-1

th 2
29" Feb, 2024 ‘Thurway 09:00 AM l Paper-I|

[ 2*Annual 2024 |

fFinal Training Assessment (FTA)

o O el
DATE DAY COMMENCEMENT TIVE |wa:fcmnvm
27" Aug, 2024 Tuesday 09:00 AM | Paper-
29" Aug, 2024 Thursday 09:00 AM ~ Fragern
Mid Training Assessment (MTA)
DATE [ DAY | cOMMENCEMENTTIME SUBJIECT/PAPER
27" Aug, 2024 Tuesday 09:00 AM == s
. per-
29" Aug, 2024 Thursday 09:00 AM | pacertt
et | Paper RN
NS &
MANAGER EXAMINATIO DY. CONTROLLER OF EXAMINATIONS

[l —
CONTROLLER OF EXAMINATIONS
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Red. No, RMU/COL-24/DS&R/
Dated: 2% March, 2024

OSCE/CE Thesis Defense Date Sheet Notification

11 Objectively structured Clinical Examination (OSCE), Clinical Assessment and Thesks Defense of Final

i
pby notified th

lAsscﬂmrnt (FTA)

ps under:

n™ March, 2024

2™ March, 2024

Examination Center: Rawalpindi Medical University, Rawalpindi

DAY

‘

Monday

| Tuesday

COMMENCEMENT TIME

08:00 AM

08:00 AM

3™ March, 2024

™ March, 2024

" March, 2024

Wednesday

08:00 AM

Thursday

Friday

08:00 AM

08:00 AM

SUBIECT/ DISCIPLINGE

Pediatric Medicine

General Medicine

Diagnostic Radiology

Gastroenterology

1% Annual, 2024for MD& MS Residency Program of Rawalpindi Medicat University, Rawalpindi will

Psychiatry

B™ March, 2024

2" March, 2024

Saturday

08:00 AM

Cardiology

Monday

08:00 AM

™ March, 2024

Tuesday

DB:00 AM

D" March, 2024

1"March, 2024

Wednesday

08:00 AM

General Surgery

Obstetrics &Gynecology

Anesthesiology

Thursday

08:00 AM

Urology

2“March, 2024

Friday

08:00 AM

Neurosurgery

Monday

0800 AM

ENT

March, 2024

Tuesday

08:00 AM

Orthopedic Surgery

Irting time for candidate Is 7:30 AN sharp. No candidate wil be allowed to sit in examination alter the reporting time/without admit card

\

AGER EXAMINATIONS

WY Lo

CONTROLLER OF EXAMINATIONS

A

DEPUTY CONTROLLER OF EXAMINATIONS
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Postgraduate Examination Urinary Procedure Mission

Mid Term Assessment (MTA)and Final Term Assessment
(FTA)2024

1

Trucut Biopsy in MS Surgery OSCE

A-V Shunt in MS Urology OSCE
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Tracheostomy Procedure in MS ENT OSCE

SRS G N

Resection and Anastomosis of Gangrenous GUT in MS Surgery OSCE

Use of Equipment in OSCE Examination

Mannequin with Spinal Board
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Examiner Gallery

RPN -

g".“av

MS Obstetrics & Gynecology MD General Medicine

Interaction of Vice Chancellor with Examiners
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Feedback of External Examiners for FTA and MTA 2024

DESIGNED BY
DEPARTMENT OF MEDICAL EDUCATION (OTH)
RAWALPINDI MEDICAL UNIVERSITY RAWALPINDI

STUDENT ASSESMENT MONITORING PERFORMA

_()5_13;[;);.»\\1I\.',_\vl_|v_()\_'ﬂ)_\r TORING SHEET

Monitoring done by . Lo P atobiin bilerdad ...

Class .

Module HHle......oommmmmmmsiminine seassasdiiinnnas
Exam......... MIALET A Subject ... JAD. =.. .Gy adixe
[Sr.No. | - Checklist soo_WEmMRS |
[ 1 | Exam starting time - ﬂ,!"‘ b~ [odl 4, precone M'-{;f( R
| 2. Exam ending time o —
[‘j: | Examiner 3.ni\mg time S = ,(';‘ venea [l 4 Qey fhereitmie,
,’ -+ | All teachers present at examination point _ Mo = s !
3. Associate Professor present for monitoring -
l 6 Facilitation stafl present -~ et : = =
7. | Proper and clear marking of OSPE Stations veld :
[ 8. | Models/cadavers/ equipment available at the OSPE_spot yes:
!_‘)__ | Roll no list available B ye s
10. Attendance sheet for students Available i“ |
l 11, | Students answer books available "
| 12 Shortage of answer books - '
13, | Watercooleravailable yet
14, Stool or chair on exam spot__ yef
| 15, Timer available ) 85— " =
6. Studemts assembly point announced " - .
7. Teacher present at assembly point 1 - =
18. Students given initial briefing = kG ) - I
19. Students reaching OSPE spots in_time |
20. Students bringing writing material 3

Date and time "'J’°32(",

Signature with’Name and stamp

/ .‘gv\j /2/7'64
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1 DESIGNED BY
‘ 1} DEFARTMENT OF MEDICAL EDUCATION (OTH)
\\\ LS/ RAWALPINDE MEDICAL UNIVERSITY RAWALPINDI

STUDENTASSE SMENT MONITORING PERFORMA

OseE \/\\"\w‘\ll(l\a AMONTTORING SHELRT . _(.)
Monmtoring done by Ds.. \,r..x l,.\\ IR T A ). LT S cveleo QT
Maodule title. CI8S < oais M. '3 7 VI
Eaam o, N '\/ \ Subject - Prrcs:cdeprensrormeasices
| sr. N, Cheeklist ST 71_  Remarks i
1 T L ———y C __Oppdave ._|
1 3, | Fxam ending time S ze A
| 3 I xausines arriving llm; N —— v |
' | AN weachers present ot v.\.xmm.xhun proirst — |
| § Associate Professor present for monitoring b e —J
(6. | Fac ilitation stall’ present S L
B R Proper and clear marking of OSPL Stations =l — |
8 | Models/cadavers! ¢ ulmpmcnl available at the OSPLE_spol " l
| 9. | Roll polistav ailuble — __.—‘
C10. | Attendance sheet for students Available el
[ 11 _Students answer books available v —1
[ 12, | Shonage of answer books P Ne . —
13. | Water cooler available v
| 14 Stool or chair on exam spat v
BIRS Tiumer available ) (e
16. \uldmls assembly point announced | . —
7. Teacher present at assembly point v
18, Students given | initial briefing o el
19. Students reaching OSPE spots in time —
|20, | Students bringing writing material i~

Comments /,/d'\,&(/C . {;w ,’Z Jéc&é’/ (,-.x,t,((— o[

SRt .’( é((e ..... A—(L"L—{*[Lp}'&d}"ex ;

-

A peel fz C'w“é’ il @M-c’m&;
11.02-24  \:iSam 7 sig

me and stamp

S

Date and time..

7
f A e

@ \'\;’/a\;\")\"'“ Yo e

~"l|“\
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Internal Quality Assurance Visits of Clinical Departments 2024

Internal Quality Assurance (IQA) visits to clinical departments are a critical component
of maintaining and improving healthcare standards. These visits aim to ensure that clinical
departments adhere to established protocols, maintain high standards of care, and continually
improve their practices. Here’s a comprehensive look at how these visits typically unfold:
Obijectives of Internal QA Visits

10.1 Compliance Check:
Ensure that clinical departments are adhering to relevant regulations, standards, and best
practices.

10.2 Performance Evaluation:
Assess the performance of clinical services and identify areasfor improvement.

10.3 Identify Risks:
Detect potential risks and issues that could impact patient safety andquality of care.

10.4 Enhance Training:
Identify needs for additional staff training and development.

10.5 Promote Best Practices:
Share successful practices and innovations between departments.

Planning the Visit Preparation:

10.6 Schedule:
Plan visits well in advance and inform the departments to ensure availability and
cooperation.

10.7 Checklist:
Develop a comprehensive checklist or audit tool tailored to the specificdepartment being
visited.

10.8 Documentation:
Gather relevant documents such as previous audit reports,policies, and procedures.
Team Formation:

10.9 QA Team:
Assemble a team of QA professionals, including clinical experts andadministrators.
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10.11 Roles:
Define roles and responsibilities within the team to ensure a thoroughreview.
Conducting the Visit

Opening Meeting:

10.12 Introduction:
Introduce the QA team and outline the objectives and scope of thevisit.

10.13 Agenda:
Review the agenda and clarify any questions or concerns from thedepartment staff.

Review Process:

10.14 Documentation Review:
Examine patient records, clinical protocols, andcompliance with standards.

10.15 Observations:
Observe clinical practices, patient interactions, and adherence toprotocols.

10.16 Interviews:
Conduct interviews with staff, including doctors, nurses, andadministrative personnel,
to gain insights into operational practices.

Assessment:

10.17 Performance Metrics:
Evaluate key performance indicators (KPIs) such as patient outcomes, adherence to
treatment protocols, and response times.

10.18 Risk Management:
Assess the effectiveness of risk management strategies and identify any areas of
concern.

Post-Visit Activities
Report Preparation:

10.19 Findings:
Document observations, findings, and any deviations from establishedstandards.

10.20 Recommendations:
Provide actionable recommendations for improvements andcorrective actions.
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Feedback Session:

10.21 Presentation:
Share findings and recommendations with the clinical department in a constructive
manner.

10.22 Discussion:
Facilitate a discussion on the findings and develop an action plan for addressing
identified issues.

Follow-Up:

10.23 Action Plan:
Ensure that the department develops and implements an action plan based on the
recommendations.

10.24 Monitoring:
Schedule follow-up visits or reviews to monitor progress and ensureongoing compliance.

Best Practices

10.25 Transparency:
Maintain clear communication with the clinical department throughout theprocess.

10.26 Support:
Approach the visit as a collaborative effort to support and enhance the department’s
practices.

10.27 Documentation:
Keep detailed records of findings, recommendations, and follow-upactions.
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SECTION Il1

RMU Internal Residency Program (MS/MD)
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Internal QA visits play a vital role in enhancing the quality of care
provided in clinical settings. By systematically assessing and improving
practices, these visits help ensure that healthcare services are safe,
effective, and patient-centered.
Checklist for IQA VisitLevel |

Internal Quality Assurance Checklist (Level-l)
University Residency Program (URP)

Sr Standards Indicators Evidence required Yes No Partial Marks
- obtained
A | Curriculum Does Hard [ Soft copy of Revised Hard and soft copy of 5 a 25
curriculum available im departrment | curriculum
Crientztion seszion for trainees Schedulef Record of 5 a 2.5
conducted by department regarding | orientation sessions [/
Learning outcomes of Curriculum Motification
and teaching lezming strategies.
Attendance sheet
Does Updated cwrriculum shared Soft) hard Copy of Curriculum | 5 a 2.5
with Figs =vailable with trainees
Does Updated cwrriculum shared Soft) hard Copy of curriculum | 5 a 2.5
with ﬁculi svailable with fal:uli.
B | Teaching & Does department has clear time Academic roster of 5 a 2.5
Training bound scademic Roster to achieve department in alignment with
learning outcomes of Curriculum curriculum.
thirough fiormzl teaching sessions.
Dioes roster for formal teaching Roster displayed on notice 5 a 25
shared with stakeholders. board.
Clinical training is structured to Roster of clinical duties in 5 a 25

provide exposure to a wide range of | slignment with learing
patient cases and procedures 2= per | outcomes in curriculum

EPA lzvel requirement. haortality/Morbidity mesting
Record/Minutes
Does Departmental logistics for Awailability of 2l functional 5 a 25
Teaching and trzining are ausilable logistics
and functional.

&) Clzssroom
b) Audicvisuzl zid
¢} Departmentzl Library
d) Internet facility
&) E-Library
Personal files of the trainees L a 25
raintained including Personal file having 2l
a) Curriculum Yitae (CV) mentioned documents
b] Induction letter
¢} Joining report
d] Rotation letter Attendance Registers of
e] Leave Record Trainzes.
fl  Academic record
gl Attendance Record

Does Department has documented | Awvailability of Rotation plany | & a 2.5
schedule)’ plan for clinical rotations record of all trainees V4
of trainees.

Logbooks | portfolic Updated logbooks & portfolio | & a 2.5
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5. Does log book Entries of trainees available
sre up to date and duly | *  Departmentsl logbook
signed by supervisor. * Rotational logbook
b. E-log entries are up to *  Ressarch logbook
dats * portfalio
c. Trainee Portiolio is up
to date
Assessment & | Departmentz] Calendar for Azzgszment czlendar 5 2.5
Bvaluation formative 3szessments displayed dizplayed on Natice Board
znd shared with stakeholders.
Dioes TOS of azssessments (MTA, FT4, | TOS of different assessments | § 2.5
1st ywear and 39 year assessment dizplayed on Natice Board
examination) available and shared and shared with staksholders.
with trainees and faculty?
Do supervisors provide feedback to | Record and minutes of E 2.5
trzinees sfter aszezsments? mestings between
supervisors & trainees.
Dioes 360 Degree evaluation of Eaoft and hard copies of all 360 | & 2.5
trainees is up to date. degree evaluation in
departrment.
Research Dioas RMUURP research Pathoway RMU research pathvay g 2.5
dizplzyed in department. dizplayed
Are trainees following milestones of | Flow sheet showing statusof | & 2.5
Rezsarch pathway? trainee regarding research
I= the record of trainees relzted o Record of synopsis, 5 2.5
rez=arch requisites of e=ch year dizzertation and one dizezse
maintained? stat. vailable in department
Are research dashboard entries up Rezsarch dash board of L 25
to date and approved by research trainees.
umnit?
Hawe trainess attended mandatory Evidence of attendance and 5 2.5
workshops as per timeline flows shest showing status of
mentianed in research Pathway workshop attendance.
Total marks 100
DatE. e Marks Obtained
Mame & Signature of HOD-

Mame & Signature of Director CEC . meaes
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Internal Quality Assurance Panelist:

Prof. Muhammad Umar,
Dr. Usman Qureshi,

Dr. Rizwana Shahid

Dr. Rabbia Khalid

Dr. Sarah Rafi
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PINDIMEDIC INIVERST

Nopd 280 2 242 Dated | 5

WALPINDI
Ph: 0S1-9290360, 051-9290755 Fax No 0OS1-9290519, 0519280462
Website: www rmur edu pk Lmail inforesrmur edu pk

2024,

HOD, Medicine, DIHQ
HOD, ENT, DIIQ
Rawalpindi Medical University

SUBJECT: INSPE
ASSURANCE

As per direction Vice Chancellor of Rawalpindi Medical University,

Enhancement cell will inspect Medicine & ENT, DHQ as per following schedule.

Date: 20" May 2024

Time: 08:30am

Department to be checked: -
Medicine, DHQ

ENT, DHQ

Panellist: -

Dr. Usman Qureshi

Dr. Ahmed Hassan Ashfaq
Dr. Rizwana Shahid

Dr. Rabbia Khalid

Mr. Aamir Afzal

Quality

Department will be checked and scored according to checklist. Which has been already shared with

Head of Departments.
Your compliance will be highly appreciated.

S:EEI to:

1. Principal, Rawalpindi Medical College, Rawalpindi.

2. Controller of Examination RMU, Rawalpindi

3. Director DME, RMU, Rawalpindi

4. Director ORIC, RMU, Rawalpindi

5. Director Research Unit/, RMU, Rawalpindi

6. Deputy Director DME, (Main Campus), Dr. Asma Khan

7. Dr. Deputy Director DEM, (NTB), Dr. Ifrah

8. Dr. Rizwana Shahid, Assistant Director, Department of URTMC, R
9. P. A to Vice Chancellor, RMU, Rawalpindi

10. Master File

Rawalpindi Medical University
Rawalpindi
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OFEICE OF THENICE CHANCELLOR,
RAWALPINDIMEDICAL UNIVERSILY BRAWALPINDI,

P'h 0519200160 051 9200784 Fax NaOS 19290519 051 98044
Website swww rmur egdu ph Fmal infora e edu pk
Nao n—)‘ L3 1 rated z,' - S - 2004,

HOD, Neurosurgery, DHOQ
Rawalpindi Medical University

SUBJECT:

ASSURANCE

As per direction Vice Chancellor of Rawalpindi Medical University, Quality
Enhancement cell will inspect Neurosurgery DHQ as per following schedule.

Date: 22" May 2024

Time: 08:30am

Department to be checked:-
Neurosurgery, DHQ

Pancllist: -

e Dr. Usman Qureshi
Dr. Ahmed Hassan Ashfaq
e Dr. Rizwana Shahid
e Dr. Rabbia Khalid
e Dr. Sarah Rafi

Department will be checked and scored according to checklist. Which has been already shared with
Head of Departments.

Your compliance will be highly appreciated. — \C,\
(ﬁ'vihan or

No. of Date Even: Rawalpindi Medical University
WA Rawalpindi

1. Principal, Rawalpindi Medical College, Rawalpindi.
2. Controller of Examination RMU, Rawalpindi

3. Director DME, RMU, Rawalpindi

4. Director ORIC, RMU, Rawalpindi

5. Director Research Unit/, RMU, Rawalpindi

6. Deputy Director DME, (Main Campus), Dr. Asma Khan

7. Dr. Deputy Director DEM, (NTB), Dr. Iffrah

8. Dr. Rizwana Shahid, Assistant Director, Department of URTMC, RMU, Rawalpindi
9. P. A to Vice Chancellor, RMU, Rawalpindi

10. Master File

o

ha r
Rawalpindi Medical University
Rawalpindi

77



QEC Report 2024

OFFICE OF THE VICE CHANCELLOR,
RAWALPINDI MEDICAL UNIVERSITY RAWALPINDI.

Ph: 051-9290360, 051-9290755 Fax No0.051-9290519, 051-9280462
Website: www.rmur.edu.pk. Email: info@rmur.edu.pk

NoM-25 12319 Dated: 2. [ = & = 2004,

HOD. Medicine Unit -1, HFH
HOD. Medicine Unit -1I, HFH
Rawalpindi Medical University

SUBJECT: INSPECTION OF POST GRADUATE TRAINING FOR INTERNAL QUALITY
ASSURANCE

As per direction Vice Chancellor of Rawalpindi Medical University, Quality
Enhancement cell will inspect Medicine Unit -1 & Medicine Unit -1l as per following
schedule.

Date: 25" May 2024

Time: 08:30am

Department to be checked: -
Medicine Unit -1, HFH
Medicine Unit -1, HFH

Panellist: -

e Dr. Usman Qureshi

e Dr. Ahmed Hassan Ashfaq
e Dr. Rizwana Shahid

e Dr. Rabbia Khalid

e Dr. Sarah Rafi

Department will be checked and scored according to checklist. Which has been already shared with
Head of Departments.

Your compliance will be highly appreciated.

Chancellor
No. of Date Even: Rawalpigdi Medic.:al .University
m"\”, Rawalpindi

Copy to:

I1. Principal, Rawalpindi Medical College, Rawalpindi.

12. Controller of Examination RMU, Rawalpindi

13. Director DME, RMU, Rawalpindi

14. Director ORIC, RMU, Rawalpindi

15. Director Research Unit/, RMU, Rawalpindi

16. Deputy Director DME, (Main Campus), Dr. Asma Khan

17. Dr. Deputy Director DEM, (NTB), Dr. Ifrah

18. Dr. Rizwana Shahid, Assistant Director, Department of URTMC, RMU, Rawalpindi
19. P. A to Vice Chancellor, RMU, Rawalpindi

20. Master File

e

Rawalpindi Medical University
Rawalpindi
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Summary of Internal Quality Assurance Visits
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05-03-24

05-03-24

12-03-24

12-03-24

16-03-24

19-03-24

27-03-24

27-03-24

28-03-24

02-04-24

17-4-24

20-4-24

20-4-24

22-4-24

Surgery Unit |, BBH

Surgery Unit 11, BBH

Paeds, BBH

Ortho, BBH

Surgery, RTH

Gynae, BBH

Medical Unit-1, BBH

Medical Unit-11, BBH

Urology, BBH

Radiology, HFH

Cardiology, BBH

Medicine, DHQ

ENT, DHQ

Neurosurgery, DHQ

325

62.5

37.5

75

32.5

50

67.5

62.5

20.5

85

47.5

50

65

25
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25-4-24

25-4-24

16-05-24

01-06-24

01-06-24

15-06-24

15-06-24

13-07-24

25-07-24

27-07-24

27-07-24

MU -1, HFH

MU -2, HFH

ENT, BBH

Dermatology, BBH

Eye, BBH

Gynae Unit 1, HFH

Gynae Unit 2, HFH

Paeds, HFH

Gastro, HFH

Gynae, DHQ

Ortho, DHQ

QEC Report 2024

95

82.5

82.5

65

80

82

80

82.5

90

82.5

57.5
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Report Analysis of Internal Quality Assurance Visits:

STANDARD OBSERVATIONS |RECOMMENDATIONS

Curriculum  Hard copy of Arrange few printed copies of updated
Curriculum was not  curriculum in bind form for departmental
printed in Bind form.  Record and Library.

Formal orientation Arrange orientation session twice a year at
session for the new time of new induction regarding content of
trainees was not curriculum  (preferably Power Point
arranged along with Presentation) along with notification of
notificationand meeting and attendance.

attendance sheet

2. Teaching andAcademic roster ofFormal teaching schedule of trainees must
Training department incover all content and learning outcomes

alignment withmentioned in curriculum.
curriculum,  showing Teaching/ Training schedule ofdepartment
coverage of curricularmust address required level of competency
content was missing.during training. Curriculum needs to be
Only informal copy ofrevised and align training year with
teaching roster onlyrequired levelof competency. (EPA level)
mentioning name ofDepartment must maintain record of
trainee and date wasMortality and Morbidity Meetings.
shared with Personal files of trainees must include
stakeholders.
Formal teaching andCurriculum Vitae (CV)
training schedule
addressing gradual Induction letter
progression of trainee
competencies (EPAJoining report
level) wasnot available.
Mortality/Morbidity ~ Rotation letter
meeting
Record/Minutes  wasLeave Record
not there.
Personal files of the
trainees  were  not
maintained as  per
recommendations.
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Rotation plan/ record of Academic record

all trainees was not

properly documented. Attendance Record

Updated logbooks,

portfolios, Research Log books and portfolio needs to
Log book andbe reviewed on alternate week for signing
Rotational log bookoff.

were present with allFunctional logistics like departmental
trainees but notlibrary and internet facilities can be
properly filled andimproved. Inventory list of all the books
signed. available in the department should be
Departmental  Librarydisplayed on the shelf.

was not  properly

organized.
Assessme Departmental Departments must prepare calendar of
nt assessment different formative and summative

calendar for formativeassessments and display on notice board.
assessments was not

displayed and sharedTOS of different assessments must be
with stakeholders. prepared and mentioned on notice board/
TOS of  differentshared with stakeholders wellin time.
assessments (1st year,Supervisors must arrange formal meetings
3rd Year, MTA andwith trainees regarding their performance
FTA) was not displayedin assessments areas of improvement.

on notice board and

shared with

stakeholders. Departments must have hard copy record
Record and minutes ofof 360-degree evaluation of trainees
meetings between

supervisors & trainees
providing feedback to

trainees after
assessments was
missing.

Soft and hard copies of
360- degree evaluation
of all trainees were not
present in the
department.
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Research Black and white copy ofRMU research pathway needs to be

RMU research pathwaydisplayed in academic room. A flowsheet
on A4 paper wasmust be maintained showing status of trainee
displayed on the noticeon researchpathway.

board. Department must maintain record (Hard
Record of synopsis,Copy) of all research activities including
dissertation and onesynopsis, dissertation and one disease
disease statistical reportstatistical report.

was not available in the Research dashboard entries needs to
department. be reviewed by supervisors on weekly bases.
Research dashboard A flow sheet must be maintained showing

entries were partiallystatus of required workshops by trainees.
updated and approved
by  the concerned
supervisor.

Evidence of attendance
and flow sheet showing
status of  workshop
attendance of all URP
trainees was partially
maintained. (wording of
the sentence can be
improved)
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Recommendations Common for All Departments:

11.1 Curriculum:

Hard and soft copy of the curriculum should be updated and properly in the printed form.
Curriculum should be presentable to any inspection team. Orientation sessions should be
arranged for the new induction on regular basis. Documentary evidences should include
notification (of the orientation session) and meeting attendance. Both these documents should be
signed by the head of the department.

11.2 Teaching & Training:

Academic roster of the department should be very elaborative. It must contain the learning
objectives already written in the curriculum, which should be shared with all stakeholders
including faculty members and the trainees and it should be displayed properly on the notice
board.

Roster of clinical duties should be separately displayed and shared with the stakeholders.
Clinical training schedule should contain variety of cases as per EPA level. Functional logistics
like departmental library and internet facilities can be improved. Inventory list of all the books
available in the department should be displayed on the shelf. Department should maintain the
personal files of all trainees and faculty members.

Rotation plan/ record of all trainees should be very elaborative.
Logbooks / portfolios of all trainees should be filled properly and signed by the supervisor.

11.3 Assessment & Evaluation:

Departmental assessment calendar for formative assessments should be displayed and
shared with all stakeholders including faculty members and trainees.
TOS of different assessments displayed on notice board and shared with stakeholders.

Record and minutes of meetings between supervisors & trainees providing feedback to
trainees after assessments should be maintained properly by the department. Minutes of meeting
should be properly signed stamped by the HOD.

Soft and hard copies of 360-degree evaluation of all trainees should be kept by the
department.

11.4 Research:

> Colored copy of the RMU research pathway should mounted and displayed in the
department.

> Department is responsible to maintain the record of synopsis, dissertation and one
statistical report.

> Research dashboard entries should be properly updated and approved by the concerned
supervisor.

> Department must maintain attendance and flow sheet showing status of workshop
attendance of all URP trainees.
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Score/Ranking of Internal Quality Assurance Differerit Department

15-06-24
15-06-24
13-07-24
25-07-24
27-07-24
27-07-24
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Internal Quality Assurance Visits:Radiology, HFH:

Neurosurgery and Pediatrics, BBH:
| =
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Medicine Unit 1, HFH:
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Pediatrics, HFH:
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