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Preamble

As we conclude another year of dedicated efforts tasalsformative initiatives, | am
pleased topresent the Annual Report for the Quality Enhancement Cell (QEC). This report
encapsulates tlellective progress, challenges overcome, and strategic advancements we have
achieved over thgastyear in ourmission to uphold andlevate thestandards ofjuality 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, ourendeavors have been guided by a commitment to enhance academic and
operational standardsrossall facetsof ourinstitution. Throughcollaborativeefforts,meticulous
planning, and a focuson stakeholder engagement, we have made significant strides towards
achieving our qualitgnhancemertbjectives.

In this report, you will find a comprehensive overview of our key initiatives,
accomplishmentsand future directions. It reflects our ongoing dedication to maintaining the
higheststandards ofjuality and our proactive approach to addressing emerging challenges. The
insights and datgresented herein underscore our collective achievements and provide a
roadmap for continuegrogress.

| extendmy heartfelt gratitudeto all membersof the Quality EnhancementCell, our
faculty, staff,and partnersfor their unwaveringsupportanddedication.Your contributionshave
beeninstrumentaln driving the success of oguality enhancement initiatives.

As we move forward, let usontinue to embrace a spirit of excellence and innovation,
ensuringthatour institution remainst theforefrontof academi@ndoperational quality.

Sincerely,

Prof. Dr. UsmanQureshi
Director,

Quality Enhancemerttell
RawalpindiMedical
University,Rawalpindi
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Introduction to Quality Enhancement Cell

Quality EnhancementCell (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
guality assurancels one of the key functions of Quality AssuranceAgency (QAA) and
subsequently of QEC. Thus, QAA and QECs of the Universities will work hand in hand to move
in thisdirectionof capacitybuilding arrangementthatincludeawarenessampaignsgevelopment
of quality assurance poliapstruments, training to learn the processes and procedures of quality
assurancen highereducatiorinstitutionsanddevelopmenbf Manualto equipthe practitionersof
gualityassurance.

The QAA and QECs at higher education institutions wiltlertake their responsibilities
and functions based on the best principles of quality assurance namely openness, transparency,
fairnessgequityandaccountabilityas practiced ithe 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
championand uphold the highest standardsof quality within our institution. As a pivotal
component of oucommitment to academic and operational excellence, the QEC plays a critical
role in systematically enhancing the quality of educational programs, administrative processes,
andoverall institutional performance.

The Quality Enhancement Cel | ( QEC) stand:
commitment tofosteringa culture of continuousimprovementand excellence Establishedo
addresghe needfora dedicated focus on quality assurance and enhancement, the QEC is integral
to our mission ofleliveringsuperioreducational and operational outcomes.

1.1Background and Rationale:

In the rapidly evolving landscape of higher education, maintaining and advancing quality
is imperative for institutional success.The QEC was foundedwith the understandinghat a
structuredpproach to quality enhancement is essential for meeting the growing expectations of
students,faculty, accrediting bodies, and other stakeholders. Our establishment reflects the
i nst i daditatiootondt®nly meetingbut exceedingestablishedenchmarkandstandards
of excellence.

1.2 Missionand Core Objectives
The primary mission of the QEC is to systematically enhance the quality of all aspects of
ouri nst i bperationsIhiS imvolves astrategidocuson.
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1.3 Academic Excellence

Ensuring that our programs, curricula, and teaching methodologiesigired with best
practices and evolving industry standards. We aim to foster an enviromvherg academic
programsarecontinuallyrefined tomeet thehighest educational standards.

1.4 Operational Efficiency:

Streamlining administrative processesand systemsto improve effectiveness and
efficiency. This includes the implementation of bpsictices in resourceanagementstudent
services, and institutional support functions.

1.5 StakeholderfEngagement:

Actively involving studentsfaculty, staff, and externalpartnersin thequality assurance
process. We seek to create feedback loops and collaborative mechanis@ifowhdbdr the
continuouggatheringand incorporatiomf diverseperspectives.

1.6 Complianceand Accreditation:

Ensuringadherencéo regulatoryrequirementandaccreditatiostandards. The QEC plays
a crucial role in preparing faxccreditation reviews and maintainioagmpliancewith national
and international qualitgtandards.
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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 QECengagesn a range ofunctionsandactivities:

2.1 Quality Audits and Reviews:

Regularly conducting comprehensive audits and assessmentacasfemic and
administrativeprocessedo identify strengthsweaknessesand areasfor improvement.These
auditsareinstrumentaln developingargetedactionplansfor enhancement.

2.2 Developmentof Quality AssuranceFrameworks:

Designingand implementingframeworksandpolicies that standardize quality practices
across the institution. This includes setting measurgblgity indicators and performance
metrics.

2.3Training and Capacity Building:

Organizingand facilitating professionaldevelopmenprogramsfor faculty and staff to
enhancetheir understandingand application of quality managemenprinciples. Workshops,
seminarsandtrainingsessionsgretailoredto addresspecifimeedsand emergingrends.

2.4Feedback Collection and Analysis:

Deploying surveys, focus groups, and other tools to coflsstibackfrom students,
faculty, and other stakeholdersAnalyzing this feedbackto identify areagor improvement and
inform decisionmaking.

2.5 Strategic Planning and Implementation:

Collaborating with institutional leadership to devetoml execute strategic plans that
align with t he i abgettives. uThis inatudessettingy doagitesm qaatitg
enhancemergoalsandmonitoringprogress towardachievingthem.

2.6 Achievementsand Impact:

Over the past year, the QEC has made significant strides in advancing quality across
variousdomains. Notable achievements include the successful implementation of new quality
assurance frameworks, enhanced stakeholder engagement practices, and substantial
improvementsn institutional processes. These accomplishments underscore our commitment to
driving positivechange 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 inthe field of quality enhancement. Our vision is to establish a dynamic and
responsive qualitymanagement system that not only adapts to the changing educational
landscape but also sets kenchmark for excellence. We are committed to fostering an
environment of innovation ancbllaborationensuringthatour institution remainsat the cutting
edgeof academi@ndoperationajuality.

11
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2.8QEC isIntended to have excellent quality and standards of:

a Causeevaluationof performancef the university.

a Adviseinstitutionin ensuringa properbalancebetweerteachingandresearch.

a Develop guidelines and facilitate the implementationof a system of evaluation of
performancef faculty members and institution.

u Encouragesupportandfacilitate training programsworkshopsandsymposia.

u Guideuniversityin designingcurriculathatprovidesa propercontentof basicsciencesand

social sciences in the curricula of each level and guide and establish minimum standards
for goodgovernancandmanagement.

Studentfeedback

Feedbaclof programrunningfor undergraduates collected
Workshopdeedback

Feedbacks collectedat theendof each workshop.

Feedbaclof annualecturesof universityresidencyprogram trainees
Feedbacks collected atheend ofeverylecture.

CPCfeedback

Feedbacks collected atheendof eachCPC.

Dataof all the feedbaclks thenenteredandanalyzedn IBM SPSSrersion22

[ nt-E ent-EN et et EEN e e RN e e e

Then report is compiled and presentedto the director DME and then worthy vice
chancellorMonitoring of admissionsinductionsandexaminations.

2.9QEC Tool Box

The Higher Education Commission is making concerted efforts to improve the quality of
highereducatiorandto moveuniversityeducatiorto meetinternationaktandard# the provision
of high-quality teachinglearning, 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
institutionsto the changegaking placeinternationallyandbring highereducationn Pakistarninto
complete harmony with the shifting paradigms at leading institutions around the world. Thus,
various long and short run initiatives of tHegher Education Commission are aimed particularly
at improvement of the quality of knowledge being imparted at the universities and other higher
educationnstitutions.

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 guidelinesfor university

Performancevaluationreportfor faculty

360°evaluation proforma for universityresidencyprogram trainees
*HEC guidelinesareavailable

cC: . C
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Quality Assurance Modal of RMU

Quality
Enhancement
Standards

Quality

Vice Chancellor Enhancement Cell

Quality
Enhancement
Systems

Mission &
Objectives

Education
Programme

Student Selection &
Support

Academic Staff/
Faculty

Education
Resources

Monitoring &
Evaluation

Governance &

Administration

Internal Quality

Enkancercit Periodic Reviews

Accreditation

External Quality
Enhancement

Validation

13



QEC Report 2024

Functional Framework of QEC, RMU

The Quality EnhancemenCell (QEC) operateswithin a structuredframeworkdesigned
to systematically address and enhance thality of academic programs, administrative
processesand institutional operations.This framework ensuresa comprehensiveapproachto
quality management, integrating various functions and activities to achieve our mission of
excellenceBelowis an outline othekeycomponents of th@ EC 6 s f uranmeworko n a |

Quality Assuranceand Improvement

3.10bjective:
To developand implementrobustquality assurancenechanismghat drive continuous
improvementcrossall areas of thestitution.

3.2Quality AssuranceFramework:
Establishing and maintaining a comprehensivdramework that includes standards,
policies, and procedures for ensuring academicopedationabjuality.

3.2Periodic Reviewsand Audits:
Conducting regular internal and external reviews to evaluate the effectiveness of
academic programs, administrative processes, and owvestailitionalperformance.

3.3Benchmarking:
Comparinginstitutional practices angerformanceagainstbest practicesand standards
from similar institutions tadentify areagor enhancement.

Academic Quality Management

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

3.5Curriculum Development and Review:
Overseeing thalevelopment, evaluation, anmeriodic revision of curricula to ensure
alignment with academic standards and indusésds.

3.6 Faculty Development:
Implementing programs for the professional developmentof faculty, focusing on
pedagogicaskills, researcltapabilities andteachingeffectiveness.

3.7 Student Feedbackand Assessment:
Collectingandanalyzingstudentfeedbackoncoursesandfaculty, and usingthis datato
inform improvementsn teachingandlearning.

14
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Operational Efficiency

3.8 Objective:
To optimize administrativeprocessesnd resourcemanagemento enhancethe overall
efficiencyof institutional operations.

3.9ProcessOptimization:
Identifying and implementing best practices for administrativeprocessesincluding
student servicesidmissions, and finance.

3.10ResourceManagement:
Ensuringeffective utilization of institutional resourcesincludinghuman, financial, and
physicalresources.

3.11TechnologyIntegration:
Leveragingtechnologyto streamlineoperationsjmprove datananagemengndenhance
communication within the institution.

StakeholderEngagementand Communication

3.120bjective:
To actively engagewith and solicit feedbackfrom stakeholdersto inform quality
enhancemergfforts.

3.13Stakeholder FeedbackMechanisms:
Developing and managingsystemsfor gatheringeedbackfrom studentsfaculty, staff,
alumni,andexternalpartners.

3.14Communication Strategies:
Implementing effectivecommunication strategies to kesfakeholdersnformed about
guality enhancemenitiatives,achievementsanddevelopments.

3.15Collaborative Partnerships:
Building and maintaining partnershipswith industry, accrediting bodiesand other
educational institutions to support quality enhancera#fotts.

Complianceand Accreditation

3.160Dbjective:
To ensurethat the institution adheresto regulatory requirementsand accreditation
standards.

3.17Regulatory Compliance:
Monitoring and ensuringcompliancewith relevanteducationalegulations policies, and

15
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legal requirements.

3.18Accreditation Processes:
Preparingfor and managingaccreditationreviews, including thedevelopmentof self
assessmemeports anadoordination withaccreditingagencies.

3.19Continuous Improvement:
Using feedbackfrom accreditationreviews and complianceaudits to drive ongoing
improvements anthaintain accreditation standards.

Data Managementand Analysis

3.200bjective:
To collect, analyze, and utilize data to drive quality improvementand informed
decisionmaking.

3.21Data Collection:
Implementing systems for the collection of relevant data related to academic
performance, operationafficiency, andstakeholdesatisfaction.

3.22Data Analysis:
Analyzingdatato identify trendsmeasurgerformanceandinformstrategiadecisions.

3.23Reporting:
Preparingand presentingreports on quality metrics, audit results, andimprovement
initiatives toinstitutional leadership argtakeholders.

Strategic Planning and Implementation

3.240bjective:
To align quality enhancemenrgffortswith thei n s t i stategicgpalsarsgbbjectives.

3.25Strategic Planning:
Collaborating withinstitutional leadershipto develop strategic plansthat incorporate
guality enhancemergoals and initiatives.

3.26Implementation and Monitoring:
Overseeinghe implementatiorof strategicinitiativesand monitoring progresstowards
achievingquality objectives.

3.27Evaluation and Adjustment:
Regularly evaluatingthe effectivenessof strategidnitiativesand adjustings needetb
ensurealignment with institutionagoals.

16
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Training and Development

3.280bjective:
To build capacityand enhancehe skills of faculty and staff in quality managemeratnd
relatedareas.

3.29Training Programs:
Organizing training sessions,workshops,and seminarson quality managementbest
practices, angrofessional development.

3.30Capacity Building:
Supportingthe developmentof competenciesn quality managemerdénd continuous
improvement amontaculty andstaff.

3.31KnowledgeSharing:
Facilitating forums and knowledgesharingplatformsto promotetheexchangeof best
practices and innovative ideas.

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

approach tauality enhancementBy focusing on thesecore areas,the QEC aims to drive
continuousmprovementnd uphold théighest standards of excellengihin the institution.
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Functional Framework of QEC, RMU

Internal Quality
Assurance

ExternalQuality
Assurance

Academic
Governanct

Clinical
Governanct
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RMU Model of Academic Governan@

TeachingStrategies

Assessmenbtrategies
Educational Alignment

Setting Standards/ KPI

Policies/ ProceduresReforms

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 Resourcy
Management

Smart Managementof Humat
Resource

Right Staff at Right placeat Right
time

Reallocation of HR at areas of more need
time of increased workload
JobdescriptionandSOPs
implementingcultureof accountability

Useof
information
IT

and

Effective managemenf
information is vital for providin
quality healthcareThis pillar
involvesimplementingthe correc
information systems to colle
analysesinddisseminate data
relevantto patientcare.Accuratg
and timely information enabl
healthcargroviders to make
informed decisions, tra
performancendidentify areador
improvement.

HIMS
Investing on
environment.

A

IT to create a paperles

Clinical
Leadership

This pillar focuses oestablishin
clear lines of
promoting
development

leadershi

SuccessfuClinical leadershipcar]
fosteracultureof continuous

improvementjnnovationand a
commitmento patientwelfare.

responsibilifDepartment

Defining chain of commandin Emergenc

Establishinga systemof Clinical Leadsand
LeadPGT

Defining Job Descriptionsof HR working in
ER

Supervised
Clinical Service!
and Training

All clinical services must |
directly supervisedby qualified
specialist / Consultants

Training at any level must
supervisedy supervisorasper
requiredEPAs

24/7 presenceof clinical leadsto provide
supervisectlinical careandtraining
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International Collaboration and Memberships

As the world grows smaller, thmost important medical and health advances of the 21st
century are likely to transcend borders, language, cultargl politics.Internationalization of
medical education is understood as an educational concept, a franawlaakmeans to achieve
an international educational goal in medical educdtiot a goal in andf itself. International
medical competenciesachievedvia internationalizationof medical education can ultimately
improve Global Health. Internationalization of medical educatiom®ortant in ensuring that
future physicians practice medicine within a global frame of referéwrthermore,it can
providethe foundationandframeworkfor internationalleadershipandcollaboration and provide
physicians with skills in culturalompetencies, ultimately improvidggalthcarevorldwide.

Goalsandoutcomesssociateavith internationalizatiorof medicaleducatiorinclude,but
are notlimited to, improvement of sensitivity to social, intercultural and ethattierences,
knowledgeand appreciation of differences between healthcare delivery systems, understanding
of global Public Health challenges, -thepth understanding of global biomedical research and
internationahetworking,leadershipand collaborationcompetenciesiesultingin physiciansand
medicaleaderswho are subsequentlyableto practlcemedlcmeasglobally mindedand somally
accountablenedical practitioners. .

To date,internationaleducationn medical —
schools ifragmented, competencies are not
agreed upon and internationalization programs
vary in the absence of official guidelinesagreed
uponformats.

In orderto bring awarenessf globalaspectdo medicine, internationalization of medical
education needs to find its place in standard medwabolcurricula and hat beestablished as
an investigationalarea of educationalresearch.Internationalizationelementsshould be an
essentiapartof medicaleducatiorandnot anoptionakxtracurriculapartof medicalschool. And
internationalizatiorelementshouldnot be consideredsbeingin competition with othesubject
mattersMedical school curricula designed and delivered in ways that are informed by research
into curriculumdesign, teaching, learnirind internationalization ategentlyrequired.

Rawalpindi Medical University is well aware of the importance of the
internationalization of thenedicaleducation asiniversitiesspeciallymedical universitiescan
play vital role to promote angrotect the health of students and staff, to create heaittiucive
working, learning and livingenvironments, to protect the environment and promote
sustainabilityto promotehealthpromotionin teaching and research and to promote the health of
the community and to be a resource fortiealthof thecommunity.

Failure to incorporate internationalization of medical education into medical education
will limitt he f ul | potenti al of developing all/l me d i
culturaland ethical issues associated with medical practice and re$eanpleding what higher
medical educationcan contribute to shaping global medical worldand improvingGlobal
Health.
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Aim of Rawalpindi Medical University is to develop health promoting university projects
thatencouragall theseaspectsThereis considerableenthusiasnior andinterestin the concept
of thehealthpromotion.Demandfor guidances alsogrowing. This is a working documenthat
exploresyisualizes and develops the health promoting potential of university using the settings
basedapproacho health promotion.

There isabsolutely ncsurvivalin isolationor in abubble.Our university understandsie
importanceof the Internationalinkages as thegrevery essential novadayfor existence.
The COVID-19 pandemic has demonstrated the need for effio@tational collaboration in
biomedicakesearcheducatiorandpatientcare.Suchglobalhealthemergenciesequireefficiency
in international communication, expert, culturally competent healthcare leadership and practice
(locally, nationally andnternationally), rapid international public health action and collaborative
internationalbiotechnologyand medical scienceesearch.COVIEL9 hascausedunprecedented
disruptionto the medicaleducatiorprocessandto healthcaresystems worldwide.

Quality Enhancement Cell, RMU (QEC) is trying to make tireless efforts in making
connectionswith other world. QEC feels immense pleasure to announce that Rawalpindi
Medical Universityhas gained themembership of followingnternational quality assurance
agencies

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

university presidentsyice-chancellorsandrectorsin 79 countrleswho havepubllcly committed

to strengtheninghe civic rolesandsocial : .

responsibilities of their institutions. It tke BRI AP

largest international network focuspdrticularly G, '. ; , -'

onuniversitycivicengagement. ", %

Theyenvisionuniversitiesaroundtheworld  |...., .°.°.'. TALLO'RES

as dynamlcforcesm their communitiesjncorporating |...-

civic engagement into their research and pedag@gle N etWOrk
and buildingelationshipghrougha productiveexchange-
of knowledgejdeas,and practices. Of Engoged Universities

SUSTAINABLE /™ &, ALS _ _ _

DEVELOPMENT \J %" They recognize and celebrate the diversity

of ethical approaches to university civic

engagementThey fully supportengagementn all

its forms including communitybased research,

applied research, servicdearning, experiential

learning, extension, volunteerism, public service,
policymaking, political activism, and social

= wsmuss  entrepreneurship. They assist theiversities to

. GUALS  attain sustainable development gd@BGs)
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4.2 Benefits for Engaged Members include opportunities to:

Gain public acknowledgementand visibility as anactive contributor to theglobal

universitycivic engagement movement;

u

i

i

[ - enHEN anHEN enHEN et

Participate in bi-annual strategic planning meetings to explore opportunities for
collaborationincluding fundraisingor new programs

Apply, withoutafee,for theCarnegiesCommunityEngagementlassificationinternational

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 Networkdemonstratiomgrantprogramswhich involve substantiatechnicaland
financialsupport for innovativeniversitycivic 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;

Participatan internationallypublicizedinterviewsandwebinars;

Organize andeadplenaryandbreakoutsessionst theTalloires NetworkGlobal Leaders
Conference;

Apply for travel,lodgingandregistrationgrantsfor the TalloiredNetwork GlobalLeaders
Conference;

RMU canbenefitfrom this membershighrough:

Visibility amongst thénternational membersf the network

Possibilityto join somenternational civic engagement activity

Showcasinghecivic engagements of RMU Students/Faculty

Opportunityto compete for MacJannBtize Award.

MacJannet Prize ( ) has been
established by TN to recognize exceptional student commueriyagement initiatives at
membeluniversities and contribute financially to their ongoing public service efforts through
following categorie®f programs:

T

il
il
il
T

Studentvolunteemplacemenprograms
Institutionrmanaged communityutreachprograms
Domesticservicelearningprograms
Internationakervicelearningprograms
Studentmanagecommunityengagement

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)
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4.3UNITED NATION ACADEMIC IMPACT (UNAI):

RMU has joined over 1400 academic and research institutions from 139 countries who
arememberf the UnitedNations Academi¢tmpact(UNAI),
aUN platform.UNAI is a program of the Outreach Division o[f
the UnitedNationsDepartmenbf GlobalCommunicationsl t 6 s Vv@
aninitiative that aligns institutions of higher education with the \’i\_\/\j"
UnitedNationsin supportingandcontributingto therealization | ywiren marion

s o
of United Nationsgoalsandmandatesincludingthe promotion academlc

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

sustainabilityand conflict resolution.

Since 2010, UNAI has createda vibrant and diverse
network Of students,academicsscientists,researchersthink
tanks,institutionsof highereducationcontinuingeducatiorand
educationalassociationsSince its inception somethirty
international networks of universities and other institute
higher education and research hawndorsed UNAI and
encouraged their members to join, representing a global diversity of resyoie thematic
wealth ofdisciplines.

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

UNAI assists stakeholders in this regard by disseminating information on UN initiatives
andactivities, 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
studentsacademicsandresearchersanconnectandsharedeas researclandresourceso further
the Sustainable Development Goals and other UN mandates.

While joining theUNAI, RMU has expressed its commitment to support four out of the
10 UN SDGs;Capacitybuilding in higher educatiosystem,Commitmento the United Nations
Charter

Education opportunity for all, Higher education opportunity for every interested
individual andinter-culturaldialogueand understanding unlearningntolerance.

Every subject and discipline can have a UN imprint. RMU offers the opportunity to higher
educationn thefield of MedicalandAllied HealthSciencesgo all basedon the meritwithoutany
discriminationof race,color,gendercreedandreligion. RMU alsobelievein capacitybuilding of

the faculty so that they are abreast with the latest development in their fields. Therefore, RMU
faculty membersareurgedto recognizethis link andundertakeactivitiesthatcandirectly support

United Nations mandatesnd objectives.
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44 THE ARAB NETWORK FOR QUALITY ASSUARNCE IN HIGHER EDUCATION :
The Arab Network for Quality Assurancen HigherEducation ANOAHE has been

establishedh June 2007asa nonprofit nongovernmental organ ;

® wwwst

The purpose to establish the Arab network for quality
Assurance in higher education is to create a mechanetweer
the Arab countries to:

a Exchanganformationaboutquality assurance

a Constructnewquality assurancagencie®r organizations

a Develop standardgo establishnew quality assuranceagenciesor supportthe already
presenbne

a Disseminateyood practiceén qualityassurance

U Strengtheriaison betweemuality assurancéodies in thalifferent countries

Mission of the Network:

To ensureand strengtherguality assurancen higher educationinstitutionsof the Arab
region. Toenhancecooperatiorbetweensimilar quality assurancéodiesor organizationsn the
Arabregiorandotherregional and international qualissurancerganizations.

45 Objectivesof the Network:

Support, promote and disseminate good practice of quality assurance in higher education
in the Arab region and tenhance continuous improvement and capacity buildingjdatity
assurancagencies in theegion;

u Advise, consult and establish standards and guidelines, to assist the development of new
gualityassurancagencies in theegion;

a Facilitatelinks andcommunicatiorbetweemuality assurancegencies;

a Provide a platform for information on quality assurance standards, good practices and
professionainstitutionaland programieviewers amongiember organizations;

a Develop a platform for information on qualification frameworks, recognized educational
institutionsand accredited programs in tlegjion;

a Support members of ANQAHE to determine the standards of institutions operating across
nationalborders;

1] Assistin the developmentindimplementatiorof credit transferschemego enhancehe
mobility of students betwedanstitutions bothwithin and acrosgational borders;

u Providemembersof ANQAHE with informationon the quality assurancerganizationsn
theArab region;

U Facilitateresearchn the fieldof quality assurancen highereducationn theregion;

U Whereappropriaterepresenand promotethe interestsof the region,e.g.,vis-avis other
networksand international organizations;

a Providethe serviceof evaluatinghe qualityassurancegenciesipon request.

a RMU has been accepted by the Association of Quality Assurance Agencies of the Islamic

World (IslamicQA) as anAssociateMember.
https://islamicqgaworld.org/
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IslamicQA wasestablishedn May 4, 2011in an effort to promoteandenhancejuality
of highereducationin the countriesof the Islamic World. The Associationoffers two typesof
Membershipskull Members andAssociate Members. Currently, 46 Universities from Islamic
Republic ofPakistarareassociatenemberswhereas HEC ia Full Memberof IslamicQA.

This Membershipwill enableRMU to promote/enhancquality of highereducationby
participating andnaking contributions to the quality of higher education in the countries of the
IslamicWorld throughislamic-QA forum.

4.6 UnesceNetwork Of Quality Monitoring ProgramFor Asia Pacific:

The Network on Education Quality Monitoring in the A#lacific (NEQMAP),
establishedin March 2013 in Bangkok, Thailand, is a platform for exchangeof knowledge,
experiencencexpertise on the monitoring of educational quality in countries and jurisdictions of
the Asia Pacific region. The networkfocuseson studentlearning assessmenasa key tool for
monitoring education quality, while acknowledging the importance of maintaining strong
linkages with other enablers of learning in classrooms includiurgculum and pedagogy
UNESCOO0s As i RegianalBurdawaforiEducaton (UNESCO Bangkok) servabeas
NEQMAP Secretariat.

Activities of the  network comprise Capacity Development Research
and Knowledge Sharing amongnetwork
membersandotherrelevantstakeholders.

C @& negmap.bangkok.unesco.org/about/neqmap-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
B
w
{ & A & - o
s - | g l -~
£ecsam y R RPN
- 50K
m THE UNIVERSITY OF TOKYO
L]
e Afghanistan e Mongolia
e Australia e Myanmar
e Bangladesh e Nepal
‘ e Bhutan e Pakistan
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- A § 1& Monitoring in the Asia-Pacific
unesco T
Educational. Sciontiic and Dr Farrukh Idrees,
SR Oanieaion » Director Quality Enhancement
Cell (QEC),
Rawalpindi Medecal University,
Main Campus, Tipu Road,
Rawalpendi
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 information.

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 Associationfor 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 promate=rnational excellence in
education in the health professions across the continuum of undergraduate, postgraduate and
continuingeducation.

AMEE, working with other organizations, supports teachers and institutions in their
currenteducational activities and in the development of new approaches to curriculum planning,
teachingandlearningmethodsassessmertechniquesand educationamanagemenin response
to advancesn medicine changesn healthcaraleliveryandpatientdemandsandneweducational
thinking andtechniques.

4.8 AMEE promotesexcellencan medical educationinternationally by:

u Promotingthe sharingof informationthroughnetworking,conferencespublicationsand

onlineactivities

u Identifying improvementsin traditional approachesand supporting innovation in
curriculumplanning,teachingand learningassessmerandeducation management
Encouragingesearchn thefield of healthcargrofessiongducation

Promotingthe useof evidencenformededucation

Settingstandardgor excellencen healthcargrofessiongducation
Acknowledgingachievemenbothat an individualandaninstitutionallevel
Recognizinghe globalnatureof healthcargrofessions education

Influencing the continuing developmentof healthcareprofessionseducationthrough
collaborationwith relevant nationakegional andnternationabodies.

[t et ent Y en N et i e

AN INTERNATIONAL ASSOCIATION FOR MEDICAL EDUCATION

4.9 Vision:
Supporting excellencein healthcareglobally by promoting the developmentof an
outstandinpealthprofessionakducationcommunity.

4.10 Mission:

AMEE supportshealthcareglobally by encouragingexcellencen educationn the health
professions across the continuum of undergraduate, postgraduate, and continuing professional
development.

It does so byenabling and promoting collaboration with, and between, a diverse and

inclusive global community of health professionals, educators, and other stakeholders to foster
scholarshipndbest practice.
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Strategic Objectives
4.11 To be the foremost global community of health education stakeholders

a Encourage a divers@clusive andcollaborativeglobal communitythat fosterscuriosity
andcollaborationacross all healthcaprofessiongducation (HPE)

a Develop strategiesfor the international engagementof all stakeholders,including
engagemeiaif individuals, institutions and regulators

a Create and encouragecommunities of practice which engagewith specialist and
regionathallengesn HPE

a Develop AMEE conferencesas the primary vehicle for networking and knowledge
sharinginHPE.

4.12 To set the standard in professional development while being responsive to the
changingworld in health professionseducationdelivery

U Define the competenciesexpectedof a health professionseducatorand use it to
informcurriculumdevelopment

U Set high standardsof medical education globally whilst considering local and
regionatequirements

U Be a significantinfluencerof globalpolicy andpracticein healthprofessiongducation

4.13 To promote scholarship inhealthcareeducation tosupport better healthcaredelivery

a Leadby examplein developinga positiveculture oflearningand scholarship

U Provideresourceso encouragecholarship

a Developeffectivecollaborationsith appropriategpartnerdo cultivatescholarship

U Createa programin which schoolsand educatorsare recognizedand rewardedfor
scholarship

4.14 To bealeaderin driving innovation in healthcareeducationaldevelopmentworldwide

a Develop an organizational culture that encouragesand nurtures innovation in
educatiommongall its stakeholders

a Provideaforum for theexchangef ideasfrom aroundthe world

a Integrate innovation into forward planning and strategic thinking Engagewith other

sectors talevelop innovation.

File Edit View History Bookmarks Tools Help
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psess3122252944/3rdparty/roundcube/? = B |+ ©@ ¥ |, Searc N @ ®
’ O B e T 8 & © - <« =

Reply Replyall Forward Delete Print Archive Mark More  Previous Next

& c @ © & https;//www.rmur.edu.pk:209

I RE: Membership Opportunities with AMEE

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

o

- 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
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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 essecti@ponents in
the questfor educational excellence and effectiveness. As educational institutions strive to
provide high quality educatiorand training, the systematic assessment of teaching praatides
training programsbecomescrucial. This essay explorethe significanceof M&E in the context
of education and training, highlighting its benefits, processes, and impact on both learners and
educators.

5.1Understanding Monitoring and Evaluation

Monitoring refersto the continuougprocesf collectingdataandtrackingthe progressof
teachingand training activities. It involves regularobservationsand assessment® ensurethat
educationgbrogramsare beingimplementedasplanned Evaluation,on the otherhand,is amore
periodicandsystematic process that assesses the overall effectiveness and outcomes of teaching
and trainingprograms. It involves analyzing data to determine whether educational goals and
objectives ardeingmet.

Together, M&E provide a comprehensiivamework for understanding the effectiveness
of educationapractices, identifyingreas for improvemerand makinglatadriven decisions.

The Benefits of Monitoring and Evaluation

5.2Enhancing Teaching Quality

One of the primary benefits of M&E is the improvementof teachingquality. By
systematicallymonitoring classroompractices,educatorscan receiveconstructivefeedback on
their teaching methods, engagement strategies, and curriculum deliveryeetitiack helps
teachers identify their strengths and areas for improvement, leadeghemcednstructional
practicesRegularevaluationof teachingeffectivenesnsureghatteachingmethods araligned
with learningobjectives and begiractices.

5.3Improving Learning Outcomes

M&E plays apivotal role in improving student learning outcomes. By assessing the
effectivenes®f teachingstrategiesandtraining programsjnstitutionscanidentify gapsinstudent
understandingnd adjusttheir approachesccordingly.For instance,if evaluationgeveal that
students are struggling with specific concepts, educators can modifyghefingmethodsor
provide additional resourcesto addressthese challenges.This targetedapproach helps in
enhancingtudentsacademigerformanceindoveralllearningexperience.

5.4 Ensuring Accountability

Monitoring and evaluation are critical for ensuring accountability in educational
institutions. They provide a transparent mechanism for assessing the effectivetezsshioig
and training programs and holding educators accountable for their perforBgrestablishing
clear performance metrics and regularly reviewing them, institution®msurethat educators
aremeetingthe expectedstandardsanddeliveringquality educationAccountability mechanisms
alsohelpin addressingssuesof underperformancandmplementingcorrectivemeasures.
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5.5Informed DecisionMaking:

Data gathered through M&E processes provides valuable insights for deuizkomg.
Educationalleadersand administratorscan use this data to make informed decisionsabout
curriculum development,resourceallocation, and program improvements.For example, if
evaluationsindicate that a particulartraining programis not achievingits intendedoutcomes,
administratoreanmakenecessargdjustment®r redesigrthe programto bettemeetthe needof
learners.Datadriven decisionmaking ensureghat changesare basedonevidence and hava
higher likelihood ofsuccess.

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
enhancementeedbackrom M&E processeselpseducatorandtrainersto continuouslyefine
their practices,adoptinnovative approachesnd stay updatedwith the latest educational
trends.Thisiterativeprocesof improvementeadsto the developmenbf moreeffectiveteaching
methods and trainingrogramsover time.

The M & E Process
Theprocess of monitoringndevaluation typicallyinvolves several kegteps:

5.7 Setting Objectivesand Standards

The first step in M&E is to define clear objectives and standards for teaching and training
programs.Theseobjectivesshouldbe specific,measurableachievablerelevant,andtime-bound
(SMART). Establishingclear goals providesa benchmarkagainstwhich the effectivenessof
teachingand trainingcan beassessed.

5.8 Developinglndicators 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. Thasguckn
student performance data, feedback surveys, and observational checklists.sUdolas
assessment rubrics and evaluation forms are used to collect data and pretidetuaed
framework foranalysis.

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
effectivenesss obtained.

5.10Analyzing Data:

Once data is collected, it is analyzedto 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 tteegaén
insights into teachingnd trainingpractices.
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5.11Reporting and Feedback

The findingsfrom M&E are compiled intoreportsthat provide an overview of the
effectiveness of teaching and training programs. These reports are shareddugttors,
administrators, and other stakeholders to provide feedback and recommendations for
improvement.Effective communicationof resultsensureghat insightsfrom M&E are usedto
inform decisioamakingand drivepositivechange.

5.12Implementing Improvements:

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

5.13Conclusion

The importance of monitoring and evaluation in teaching and training cannot be
overstated.M&E processesprovide valuable insights into the effectivenessof educational
practices, support continuous improvement, and ensure accountability. By systematically
assessing teaching atrdining activities, educationainstitutionscan enhancdeachingquality,
improve learning outcomes, and make informed decisions that drive excellence in education.
Embracing a culturef M&E empowers educators and institutions to continually strive for
betterment, ultimatelyeadingto a more effective andimpactful educational experience fall
stakeholders.

Monitoring Levels

Monitoring levels refer to the different stagesor tiers at which monitoring activities are
conductedwithin an organization, especially in educational settings. These levels help in
systematicallytracking progress evaluatingperformanceand ensuringthat objectivesare met.

H e r andverviewof common monitorindevels in the contextf teaching and training:

Classroom Level-I

6.1 Objective:
To evaluatalay-to-dayteachingpracticesand studenéngagement.

6.2 Observations:
Regular observations of classroom interactions, teaching methods, and student
behaviorto assess instructional qualand classroom environment.

6.3 Student Feedback:
Collecting feedbackfrom studentsabout their learning experiencesjnderstandingf
thematerial, and overall satisfaction.

6.4 Formative Assessments:
Using quizzes, assignments,and other formative assessmentdo monitor student
understanding and progress oregularbasis.
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6.5 Teacher SeltAssessment:
Encouragingteachersto reflect on their own practices,identify challenges,and set
personal developmegbals.

Program Levelll

6.6 Objective:
To assesthe effectivenesandquality of academig@rogramsandtrainingcurricula.

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

6.8 Program Evaluations:
Conducting evaluations of entire programs to assesswhether they are meeting
educational objectives and providitige intended outcomes.

6.9Learning OutcomesAssessment:
Measuring the extent to which studentsachieve the desiredearning outcomes and
competencies outlinad theprogram objectives.

6.10Student SuccessMetrics:
Analyzing metrics such as graduationrates, retentionrates, and jobplacementates to
evaluate thsuccess of thprogram.

Institutional Level -lll

6.110bjective:
To monitoroverallinstitutionalperformanceind compliance witkexternalstandards.

6.11Institutional Audits:
Performing comprehensiveaudits to review the effectiveness of academicand
administrativeprocesses, policies, and procedures.

6.12Accreditation Reviews:
Preparingfor and participating in accreditationreviews to ensurecompliance with
nationaland international standards.

6.11 Strategic Goals Assessment:
Monitoring progress towards institutional strategic goals and objectives, including
performancendicators and keynetrics.

6.12ResourceAllocation:
Evaluatinghow effectively resourcegfinancial, human,and physical) areallocatedand
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utilized across thistitution.

External Level-1V

6.130bjective:
To ensurealignment with external requirementsand standards,and to benchmark
against othemnstitutions.

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

6.15Benchmarking:
Comparing institutional performancewith other institutions or industry standardso
identify areador improvement and best practices.

6.16 StakeholderFeedback:
Gathering feedback from external stakeholderssuch as employers,alumni, and
accreditingbodiesto gaininsightsintothei n s t i peufdrmaoceu@dseputation.

Strategic LevelV

6.17Objective:
To alignmonitoringactivitieswith long-terminstitutionalgoalsandstrategicgplans.

6.18Strategic Plan Evaluation:
Assessinghe progressandimpactof strategidnitiatives andbjectivesto ensuréheyare
beingmetand to adjust plans as needed.

6.19Long-term Impact Assessment:
Evaluatingthe long-term outcomesand effects of educationgbrogramsand trainingon
studentsalumni, and the broadeommunity.

Risk Management:
Identifying andmonitoringpotentialrisksandchallengeghatcouldaffectthei n st i t ut i on
ability to achievets strategiogoals.

Continuous Improvement Level-VI

6.200bjective:
To supportongoingrefinementandenhancemertf teachingandtraining practices.

6.21Feedback Integration:
Using feedbackfrom various monitoring levels to make continuousmprovementso
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teachingpracticestrainingprograms, and institutiongrocesses.

6.22Innovation and Adaptation:
Encouragingthe adoption of innovative practices and adapting to new trends and
technologies to enhaneelucationafuality andeffectiveness.

6.23ProfessionalDevelopment:
Providing ongoing professionaldevelopmenbopportunitiesforeducatorsand staffbased
on insights from monitoringctivities.

Support and Administration Level-VII

6.240Objective:
To support theoverall monitoring processand ensure theeffective implementationof
findings.

6.25Data Management:
Maintaining systemsfor collecting, analyzing,and storing data relatedtoteachingand
trainingactivities.

6.26 Training and Capacity Building:
Offering training and support for staffinvolved in monitoringand evaluation to ensure
theyhavethe necessargkills and knowledge.

6.27Reporting and Communication:
Developingand disseminatingeportson monitoring findingsto stakeholders, including
educatorsadministrators, and external bodies.

Categories for Monitoring of Teaching and Training

Monitoring teaching and training involves evaluating a range of factors to ensure quality
and effectivenessBy categorizingmonitoring activities into thesedistinct areas,educational
institutions and training organizations can gain a comprehensive understanding of instructional
practices, learner experiences,and outcomes. This holistic approach enables continuous
improvement,supportseffective teachingand training, and ultimately enhanceshe overall
educationakxperiencdor learners.

Monitoring teaching and training encompasses various categories that ensure
effectivenessand | i gnment with educati onal goal s. Her
for monitoring bothteaching and training, with a focus on assessingvarious aspectsof
instructionalquality andlearneputcomes:
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1. Instructional Delivery

7.10bjective:
To evaluatdow effectivelytheinstructorpresents andrganizesontent.

7.2 TeachingMethods:
Reviewing the diversity and appropriatenessf teachingmethodsused (e.glectures,
discussions, hanesn activities).

7.3 Clarity and Organization:
Assessinghe clarity of explanation@indthelogical organizationofcontent.

7.4EngagementTechniques:
Monitoring techniquesusedto engagestudentsor trainees,such agnteractiveelements
andmultimediaresources.

2. Student and Trainee Interaction

7.50bjective:
To assesthe qualityof interactionbetweertheinstructor andearners.

7.6 Participation Levels:
Observingthe extent and quality of studentor trainee participation inactivities and
discussions.

7.7 Feedback andSupport:
Evaluating how the instructor providesfeedbackand supportincludingresponsedo
guestions and individual assistance.

7.8 ClassroomManagement:
Assessingthe managementof classroomdynamics and the creation of a positive,
respectful learningnvironment.

3. Learning Outcomes andAssessments

7.9 Objective:
To determine iflearningobjectivesandoutcomesarebeingachieved.

7.10AssessmenResults:
Analyzing resultsfrom quizzes,exams,and other assessment® measuréearningand
understanding.
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7.11CompetencyDevelopment:
Evaluating the developmentof specific skills and competenciesasdefined by the
trainingor courseobjectives.

7.12Achievementof Goals:
Reviewing whetherearneraneettheintendedearninggoalsandoerformancetandards.

4. Curriculum and Content Quality

7.130bijective:
To ensure the content delivered is relevant, accurate,and aligned with learning
objectives.

7.14Curriculum Alignment:
Checking that the curriculum meets educational standardsand alignswith learning
objectives.

7.15Content Relevance:
Assessingthe relevanceand accuracy of the contentbeing deliveredincluding updates
and integration ofurrent knowledge.

7.16ResourceUtilization:
Evaluatingthe effectivenessindappropriatenessf instructionalmaterialeindresources.

5. Pedagogical and Training Practices

7.170bijective:
To reviewthe applicatiorof variousinstructionaland trainingnethods.

7.18TeachingStrategies:
Observingthe use of different pedagogicaktrategiessuchas differentiatednstruction,
activelearning, andexperientialearning.

7.19Training Techniques:
Evaluatingtraining techniques such as simulations,role-playing, and casestudies, for
their effectiveness imchievinglearningoutcomes.

7.20Adaptability:
Assessingthe i n s t r abiity toradaptteachingmethodsbasedon learner needs,
feedbackand situationalactors.

42



QEC Report 2024

6. Feedback and Evaluation

7.210bjective:
To gatherandanalyzefeedbackrom learnergo inform improvements.

7.22Surveysand Questionnaires:
Collectingfeedbackthroughsurveysand questionnaireso gaugdearnersperceptions of
theteachingand trainingexperience.

7.23Focus Groups:
Conducting focus groups to gain in-depth insights into learner experiencesand
suggestiongor improvement.

7.24CourseEvaluations:
Reviewing formal course or training evaluationsto identify trends and areasfor
enhancement.

7. Professional Development and Training

7.250Dbjective:
To support theeontinuousmprovement oteachingand trainingpractices.

7.26SelfAssessment:
Encouraginginstructorsand trainersto reflect on their practicesand identifyareasfor
growth.

7.27PeerReviews:
Implementingpeerreview processesvherecolleaguesobserveand providefeedbackon
teachingor trainingpractices.

7.28ProfessionalDevelopment:
Monitoring participation in professionaldevelopmentactivities, suchas workshops,
conferences, and trainirsgssions.

8. Administrative and Compliance

7.290bjective:
To ensureadherencéo institutionalpoliciesandexternalstandards.

7.30Policy Compliance:
Monitoring adherenceto institutional policies, guidelines, and standardselated to
teachingand training.
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7.31Documentation:
Reviewing documentationsuch as lesson plans, training materials,and syllabi, for
compliancewith institutional requirements.

7.32Accreditation Standards:
Ensuringalignmentwith accreditatiorstandardendregulatoryequirements.

9. Innovation and Technology Integration

7.330bjective:
To assesshe incorporationof innovative practicesand technologyin teachingand
training.

7.34Innovative Practices:
Observingthe use of innovative practices,such as blendedlearning orgamification,to
enhanceéeachingand training.

7.35Technology Use:
Evaluatingthe integrationof technologyand digital tools in supportingandenhancing
the learningexperience.

7.36Adaptation to Trends:
Monitoring how well new educationaltrends and advancements&reincorporatednto
teachingand trainingpractices.

10. Student and Trainee Outcomes

7.370bjective:
To evaluatgheimpactof teachingandtrainingon! e a r sue&ess 6

7.38Progress Tracking:
Monitoring academicor skill progressionover time to assesstheeffectivenessof
teachingor traininginterventions.

7.39SuccesdMetrics:
Analyzingmetricssuchascompletionrates certificationrates,andemploymenbutcomes
to evaluateheimpact of trainingorograms.

7.40Long-Term Impact:
Assessinghe long-term effectsof teachingandtrainingon| e a r careersdpersonal
development.
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Undergraduate Monitoring and Evaluation

Effective monitoring of undergraduate medical teaching and training is essential to
producecompetentand skilled medicalprofessionalsBy employinga rangeof methodologies,
addressinghallengegroactively,andadheringto bestpracticesmedicalschoolscanensurehat
their MBBSprograms provide highuality education that meets the needs of both students and
the healthcargystem. Continuous evaluation and adaptation are key to maintaining excellence in
medicaleducatiorand preparinduturedoctorsfor thedemands ofmodernmedical 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 theornerstone of medica&ducation in many countries, and its effectiveness directly
impacts thehealthcare system. Monitoring the teaching and training within MBBS programs is
crucial toensure that the education provided meets the required standards and adapts to the
evolving needsof healthcare. This article explores the methodologies, challenges, and best
practices irmonitoringundergraduatenedical teachingnd training.

Objectives of Monitoring

8.1Quality Assurance
Ensurethatthe curriculum,teachingmethodsandclinical trainingareof high qualityand
meet educational standards.

8.2 Curriculum Relevance:
Assesswhetherthe curriculumis up-to-datewith currentmedicalpractices, technologies,
andresearch.

8.3 Student Competency:
Evaluate theeffectiveness of training in developing toenpetencies and skills necessary
for medical practice.

8.4 Faculty Performance:
Monitor the effectivenes®f teachingstaff and their adherencedoeducationalstandards
and methodologies.

8.5Compliance:
Ensure compliance with regulatory and accreditation requirements sgtedhgal
education bodies.

Methodologies for Monitoring

8.6 Regular Curriculum ReviewsCurriculum Mapping:
Align the curriculumwith learningobjectivesandoutcomesMappinghelps inidentifying
gaps andgedundancies.
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8.7 FeedbackMechanisms:
Collectfeedbackrom studentsfaculty, and clinicabupervisor$o gaugethe effectiveness
andrelevanceof the curriculum.

Assessment and Evaluation:

8.8 Formative and Summative Assessments:
Use a combination of assessmentgeualuateboth thelearning process and thénal
outcomes.

8.9 Standardized Testing:
Implement standardized exams to measure stkdemtiedgeand readinesdor clinical
practice.

Direct Observation:

8.10Clinical Skills Assessment:
Observestudentsduring clinical rotationsto assessheir practical skills and patient
interactions.

8.11Simulations:
Usesimulationlabsto evaluates t u d mespanse clinicalscenario@ndemergencies.

Feedback and Surveys:

8.12Student Feedback:
Regularly collect feedback from students regardingegnehingmethods, course content,
and clinicaltrainingexperiences.

8.13Faculty Feedback:
Obtain feedback frorfaculty on curriculum delivery astuidentperformance.

Accreditation Reviews:

8.14External Audits:
Engage with external accrediting bodies to perform periodic reviews and ensure
compliancewith national andnternationalstandards.

8.15Benchmarking:
Comparethe programwith leadinginstitutionsto identify bestpracticesand areas for
improvement.

46



QEC Report 2024

Challenges in Monitoring:

8.16Resistanceo Change:

Faculty and institutions mayresist changeslue to entrenchedpractices or lackof

resources. Overcoming this resistance requires effective communicatiomvaieement of
stakeholders.

8.17ResourcelLimitations:

u

Financial and infrastructural constraints can hinder the implementatmnygirehensive
Monitoringsystems andecessarypdates tahecurriculum.
BalancingTheoryandPractice:

Ensuring that students receive adequate theoretical knowledge while gsulfficgent
handson Experience can be challenging, especially in reselimtéedsettings.
Consistencyn Evaluation:

Maintainingconsistencyn evaluation methodand standardscrosddifferentinstitutions
or departments can loificult.

Best Practices

8.18StakeholderEngagement:

u

Involve studentsfaculty, andhealthcargorofessionalsn the monitoringproces$o ensure
that diverseperspectives areonsidered.

Continuoudmprovement:

Adopt acontinuous improvement approaregularlyupdatingthe curriculunbasedon
feedback and emergimgedicalknowledge.

ProfessionaDevelopment:

Invest in faculty developmentprograms to enhanceeachingskills and keepfaculty
abreast of the latest educational methodologies and medicahcements.

8.19Integration of Technology:

U

Utilize educational technologies, sucha@asine learning platforms and simulatimols,
to enhancéeachingand monitoringprocesses.

DataDriven Decisions:

Usedatafrom assessmentsurveys,and externalreviewsto inform decisionsanddrive
improvementsn theteachingand trainingprocesses.
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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 writing 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 OSPE2024

Practical PhysiologyDepartment

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

STUDENTEASSESMENT MONTTORING PERFORMA
OSPEEXAMINATION MONITORING S1HEE)
U 1 .

"v“ ".y.. L" 'l" \ . ln o ' S
Module title o Cliasy " Zriy
P ey 10O/ - Ay Subject I [IRNLA S S
[ xam D "‘,,[‘. & VA A f\‘\t',ff.g ! ,J:
Sr. No. ; Checklist ) o _1 _ Remarks =3
; _ L Exam starting time = =il _\/_/: i !
2 | Examending time | = ==
| Fxaminer armiving time | e .
i Al teachers present at examination point . ekl
S Associate Professor present for monitoring _ 1w bAs Aoty oua, el
6 Facilitation stafl present f il |
L7 Proper and clear marking of OSPE Stations |
K Models cadavers/ equipment available at the OSPE spot | — |
2/ Roll no list available | b ‘
10| Attendance sheet for students Available ! e |
1 Students answer books available — I
112, Shortage of answer books No ‘,
113 - Water cooler available L~ |
/4 | Stool or chair on exam spot 3o
13, | Timer available ) e !
16. | Students assembly point announced — r
17, | Teacher present at assembly point = |
118, | Students given initial briefing -
119, | Students reaching OSPE spots in time i \
20 | Students bringing writing material > t
,Comments A ; )
I 5 o TA 0\ le i W1 EAL A I~ el /L‘ ‘,"’- L ( G Sfc Viwy ~.‘/ «Main ',",n:\_ 2
seessrarediuia, Teatran :....‘ ..... / .-.,.f..‘ ...... LLTEEX TR LT ;.- ..... Ferentriaerns TR AR PRSP '“-/»
Wovd = SOBT= N1 0 N A Sy e i yr/»j oy VY VRN I—
3 . /
Suggestions
Actions taken
®
/’ -~ l' \ l:“’
7
. \r ' 1am
Signature!/with Name and stamp

v ;j /; 5 8% p >
Date and time... oo 2 svienseenns
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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 MBBSExamination 2024 Viva Voce
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

Postgraduat®onitoring and Evaluation(M&E) is a crucial processn highereducation,
particularly for researcfocused postgraduate programs such as master's and doctoral studies. It
involves systematically assessing the progress and outcomes of postgraduate students' research
projectsand academiperformanceH e r an@werviewof its importance:

Ensures Research Quality

9.1 Progress Tracking:
Regular monitoring helps track the progress of research progergaringthat students
stayon scheduleandadherdgo academistandards.

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

Enhances Academic Performance

9.3ldentification of Challenges:
Helps identify and addressacademicor personalchallengeshat mighta f f e c t stude:]
performancer progress.

9.4 Support Systems:
Allows institutionsto offer targetedsupport,such as additional resourcestraining, or
mentoring.

Maintains Standards

9.5Quality Assurance:
Ensureghattheresearchmeetsinstitutionalanddisciplinarystandards;ontributingto the
overallqualityandreputatiorofthei n s t i postgraduaigogsams.

9.6 Benchmarking:
Facilitatescomparisoragainstestablishedenchmark®r goals,ensuringonsistencyand
high standards across programs.

Facilitates Effective Supervision

9.7 Supervisory Guidance:
Helps supervisors provide more effective guidance and supgasedon regular,
structured updates.
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9.8 Clear Expectations:
Ensuresthat both studentsand supervisorshave clear expectationsegardingmilestones
anddeliverables.

Improves Program Design

9.9 Curriculum Development:
Insights gained from monitoring and evaluation can inform the development or
improvemenof postgraduaterograms andurricula.

9.10Program Effectiveness:
Helpsassesshe effectivenes®f existingprogramsandidentifyareasor improvement.

Promotes Accountability

9.11Transparency:
Ensuredransparencyn the assessmergrocesshelpingto maintaintrustand credibility
in theacademievaluation.

9.120utcome Tracking:
Keepstrack of the outcomesof postgraduateaesearchcontributingto thei nst i t ut i on
accountabilityto stakeholders.

Supports Career Development

9.12Skill Development:
Provides opportunities for studentsto develop skills in self- assessmentproject
management, and reflectipeactice.

9.13Career Progression:
Helps preparestudentdor future rolesin academieaor industrybyensuringheymeet the
required research amdademicstandards.

Encourages Research Integrity

9.14Ethical Standards:
Helps ensurethat researchis conductedwith integrity, adherencedoethical guidelines,
and proper methodologies.

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

62



QEC Report 2024

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

1+ Objectively Structured Clinical Examination (OSCE), Clinical Assessment and Thesis Defense of Final

i
by notified th ST A K 2 2
i 1% Annual, 2024for MD& MS Residency Program of Rawalpindi Medicat University, Rawalpindi will

| Assessment (FTA)
E\ unider:

Examination Center: Rawalpindi Medical University, Rawalpindi

| pay COMMENCEMENT TIME SUBIECT/ DISCIPLING

| s
n™ March, 2024 Monday 08:00 AM Pediatric Medicine

2™ March, 2024 | Tuesday 08:00 AM General Medicine

3™ March, 2024 Wednesday 08:00 AM Diagnostic Radiology

™ March, 2024 Thursday 08:00 AM Gastroenterology

" March, 2024 Friday 08:00 AM Psychiatry

B™ March, 2024 Saturday ‘ 08:00 AM Cardiology

5" March, 2024 Monday 08:00 AM General Surgery

™ March, 2024 Tuesday DB:00 AM Obstetrics &Gynecology

D" March, 2024 Wednesday 08:00 AM Anesthesiology

1¥March, 2024 Thursday 08:00 AM Urology

2"““March, 2024 Friday 08:00 AM Neurosurgery

Monday 08:00 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

ck 3Py

\

AGER EXAMINATIONS DEPUTY CONTROLLER OF EXAMINATIONS

P oo S

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

Resectionand Anastomosis ofGangrenousGUT in MS Surgery OSCE

Use of Equipment in OSCE Examination

Mannequinwith SpinalBoard Ventilator
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