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Terms of reference for the Academic and Administrative Audit Committee

1. The Academic and Administrative Audit is expected to provide an objective insight to the

MNRMCH on the level of holistic quality improvements.

and accreditation
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2. The audit process will involve escorted to u rs to the physica I facilities, interaction with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the

Self Study Report. The members may request for any additional docu ments/cla rifications

that may be required for successfully completing the audit process. The audit process will

also include the assessment of the action taken report provided by the MNRMCH on there

commendations made by the Peer Team that conducted the first cycle of NAAC assessment



agreement lf the Committee feels that such extension is necessary in the interest of

effective completion of the audit process, ending with an exit meeting in which the

Chairman and members of the AAA Committee will brief the Vice Chancellor and other

officials of the MNRMCH with a provisional summary of their findings.

4. Observations made during the visit and interactions/verifications conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

5. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.

6. Observations made during the visit and interactions/verifications conducted by the NAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

7. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.
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9. The audit process will involve escorted tours to the physical facilities, interaction with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the

Self Study Report. The members may request for any additional documents/clarifications

that may be required for successfully completing the audit process. The audit process will

also include the assessment of the action taken

reportprovidedbytheM NRMCHontherecommendationsmadebythePeerTeamthatconducte

dthefirstcycleof NAAC assessment and accreditation.

10.The period of visit may be usually for three days, but could be extended with mutual

agreement if the Committee feels that such extension is necessary in the interest of

effective completion of the audit process, ending with an exit meeting in which the

Chairman and members of the AAA Commlttee will brief the Vice Chancellor and other

officials of the MNRMCH with a provisional summary of their findings.

11. Observations made during the visit and interactions/verifications conducted by the AAA

Committee in a narratlve style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

12. Handing over of signed copies of the AAA committee Report may be carried out later in a

formal meeting by the committee members to the vice chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.
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Terms of reference for the Academic and Administrative Audit Committee

8. The Academic and Administrative Audit is expected to provide an objective insight to the

MNRMCH on the level of holistic quality improvements.



13. Observations made durinB the vislt and interactions/verifications conducted by the NAA

Committee ln a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancinB the quality of higher education provided by the MNRMCH.

14. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.
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70

T/L schedules are displayed and

sufficient time is given to faculty
for preparation

lo2 Judicious use of T/L aids

75
3

Measures are taken to improve T/L

methods, based on the student
performance
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Theory papers and Answer scripts

are coded
785 Special care taken for slow learners
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Additional guidance is given for
fast learners

6

70

Departmental monthly review
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academics and administration
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Updating the files / documentation
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academic activities are carried out
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Department: AAA Committee
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L4 Recent publications by the faculty 70

15

lnnovative / new best practices

adopted in the department for the
previous batch 68

It)
Attendlng to Faculty development
programs 68

77 Honour to the Faculty 75

18 IQAC 70

19 Best Practices 60

70 Overall assessment 60

Total Points 82 72
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Strength, Weakness, Challenges and Recommendations

MNRMCH has succeeded in establishing its brand identity based on the quality of its

educational programs, patient care and safety records and commitment to research,

community services and extension activities.
The sprawling, well-maintained campus with its good landscaping, gardens, lawns,

sports and play fields and spacious grounds provide a healthy environment and

enhance the academic ambience.
MNRMCH has a team of highly qualified and dedicated faculty who value quality in

education, research and healthcare and are eager to establish higher quality

benchmarks for the lnstitution.
The achievements of MNRMCH Faculty Development and its recognition as a

Regional and Nodal Center by the Medical Council of lndia mark a high point in
academic excellence by the MNRMCH.The subsequent establishment of education

units by the Dental, Pharmacy and Allied Health Sciences Faculties adds yet another

dimension to the MNRMCH's commitment to achieve excellence in education.

There is rich scope for inter disciplinary learning in the campus.

The conscious commitment to excellence in research and publlcations in the last five

years has started showing results and its effects are evident in the outlook and

mindset of students, faculty and technical staff.

The massive expanslon of MNRMCH and its continued commitment to provlde free

healthcare and participate in the State Government's initiative to provide surgical

care to Below Poverty Line population has added to the strength and stature of the

institution. The state of the art operatlon theaters and other support servlces add

another dimension of quality here.

The achievement and sustenance of global standards of healthcare and patient

safety in MNRMCH is highly commendable as certified by both national and

international agencies.

Recognition and accreditation of many of the services and departments of the

MNRMCH by national and internationalagencies like NAAC, NABH, and ISO have not

only created a wlder recognition for its commitment to quality, but also raised the

confidence among the employees creating an air of buoyancy and expectancy in the

campus.
There are clear indications of internalization of quality standards and bench marking

in the philosophy and work culture of the MNRMCH.

The department of Environmental Health Engineering and there by MNRMCH have

earned global recognition through the work on adverse health effects of indoor air

pollution. There ls obvious potential for the department and the MNRMCH to build

on this and gain international recognition in the important area of research on the

effects of adverse envlronmental factors on health and disease burden in the
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Weakness:

o There is scope for improvlng the administrative machinery for human resource
management when compared to the swift pace of reforms which have taken place

in the educational healthcare and research activities.
o There is a wide variation in the number of publications in indexed journals across

departments and across Faculties. Some of the depa rtments/Facu lties are yet to
make a mark in terms of funded research projects and publications.

o lnternet and Wi-Fi facilities are confined to limited locations and access is

inadequate in some critical areas.

o User-friendly facillties for differently-abled students and faculty in some of the
critical areas like the Central Llbrary and lecture halls are lacking.

o There is a dearth of sign age displays in the campus and within the buildings.

Challenges:

Recommendations:

o Teachers of basic sciences like Anatomy, Physiology and Biochemistry need to pay

more attention to recognize the limitations and learning needs of students other
than those in the MBBS course.

o Greater efforts to pursue and strength encore funded research projects and quality
publications by faculty.

The current practice of the MNRMCH to have publications across the

departments/faculties analyzed for their quality (impact factor, H-index) is

commendable. While the top-performing departments need to be recognized and

rewarded, those which trail far behind should be motivated and enabled to catchup.

o Centers for Excellence is a good concept for nurturing and promoting the best

research thrust and potentials. The MNRMCH can identify a couple of the most
promising among them and provide concerted support to enable them to emerge

as Nationally/Globall cognized centers.

o The MNRMCH may plore the Avenues for more curricular reforms and innovative

d-o ides adhering to basic curricular content prescribed by the
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o A significant proportion of teaching faculties especially in the clinical departments

are young and highly accomplished. lnnovative and proactive HR policies need to be

put into action to retain their interest and long-term commitment to the institution.

o Although MNRMCH has established its distinct brand identity in the region, several

other institutions in the neighborhood appear to be motivated to make equally rapid

strides in identical areas. This requires prompt action to implement the strategic

action plans.

o Research consultancy and lnstitute-lndustry collaborations in research and drug

discovery needs to be accelerated to ensure larger returns from consultancy

services to make the MNRMCH's research initiatives self-sustained and self-

sustainable and justlfy the sizeable financial investments into research activities.



regulatory bodies.

o The staff strenBth of the Central Library needs be increased by recruiting better
qualified candldates with postg rad uate/doctorate qualifications in Library Science

as may be necessary as per regulations.
o More textbooks are to be added under various disciplines in the central library to

overcome the difficulties students have reported in finding sufficient number of
textbooks especially during examinations. Other steps like RFID for security of books

may be considered at the same time.
o lncreasing library hours till late at night will be especially helpful for post Eraduate

students who would be occupied with clinical responsibilit ies till late evenings.

o Wi-Fi facilities need to be extended and made more widely available in the campus.

o ln view of the rapid infrastructure expansion of MNRMCH with doubling of its bed

strength, a comprehensive database that allows students to access patient

information in a more efficient manner, including the facility to search by diagnosis,

search by key word etc. may be considered; subject to patient co nfid e ntia lity.

o The initiatives taken for e-Governance of the MNRMCH with acquisition of
appropriate MIS software needs to be accelerated. The advantage of Phase I training

of faculty and staff in lT tech nology which has a lready been completed is likely to be

lost by further delay.

o Access and participation in the National Knowledge Network (NKN) assisted

teaching-learning may be expedited on a larger scale.

o The MNRMCH may add modular courses on the Humanities, practice management,

communication skills, critical thinking, and infection control policies and on the

importance of maintaining patient confidentiality.
o A student website to help disseminate information among all students and to allthe

constituent units of the MNRMCH will be welcomed by the students.

o The MNRMCH may initiate steps to prepare alumni Profile for various

undergraduate courses as an additional instrument to indicate the success of the

programs. This will add a significant outcome measure and show that the goals and

objectives of the program have been successfully met with.

o while the visibility of existing supportive and rehabilitative facilities in the campus

needs to be increased, more facillties to help differently-abled students especially

in crucial areas like the Central Library and lecture halls may be provided'
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MNR MEDICAL COLLEGE & HOSPITAL

EXTERNAL AUDIT-DENTAL COLLEGE

2022- 2023

Dr. SURYAKUMARI , Professor Periodontics

DT.SUREKHA Professor PROSTHODONTICS

Dr.V|JAY, Professor ORAL PREVENTIVE MEDICINE

DT.ADITYA, AssociateProfessor OMFS

Terms of reference for the Academic and Administrative Audit Committee

1. The Academic and Administrative Audit is expected to provide an objective insight to the

MNRMCH on the level of holistic quality improvements.

2. The audit process will involve escorted tours to the physical facilities, interaction with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the

self study Report. The members may request for any additional documents/clariflcations

that may be required for successfully completing the audlt process. The audit process will

also include the assessment of the action taken report provided by the MNRMCH on their

commendations made by the Peer Team that conducted the first cycle of NAAc assessment

and accreditation.

3. The period of visit may beu
ement if the Commit

sually for three days, but could be extended with mutual

feels that such extension is necessary in the interest of

audit process, ending wlth an exit meeting in which the
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5. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.

6. Observations made during the visit and interactions/verifications conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criterla adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength,weakness, challenges and opportunities and

conclude with Recommendations if any, that the Committee may feel relevant in enhancing

the quality of higher education provided by the MNRMCH.
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Chairman and members of the AAA Committee will brief the Vice Chancellor and other

officials of the MN RMCH with a provisional summary of their findings.

4. Observations made during the visit and Interactions/verifications conducted by the 444

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report wlll cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

7. Handing over of signed copies of the AAA committee Report may be carried out later In a

formal meeting by the committee members to the vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-brieflng meeting by the AAA

committee experts.
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5 Special care taken for slow learners 75

6
Additional guidance is given for
fast learners 70

7

Departmental monthly review
meetings cond ucted, pertaining to
academics and ad ministration 70

8

Students participation in co-

curricular activities is encou raged

by the department 75

9 Mentoring of the students is done 70

10
Updating the files / documentation
are done regula rly 60

11
Regular interdepartmental
academic activities are carried out 70

Faculty feedback from students is

taken 60

1)
Completed / Ongoing research

activities are carried out in the
de pa rtment 50

74 Recent publications by the faculty 75

15

lnnovative / new best practices

adopted in the department for the
previous batch 70

16
Attend ing to Faculty development
programs 70

17 Honour to the Faculty 70

18 IQAC 68
,lo Best Practices 65

20 Overall assessment

Total Points 82 70

Department: AAA Committee
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Strength, Weakness, Challenges and Recommendations

Strength

o MN RMCH has succeeded in establishing its brand identity based on the quality of its

educational programs, patient care and safety records and commitment to research,

community services and extension activities.

o The sprawling, well-maintained campus with its good landscaping, gardens, lawns,

sports and play fields and spacious grounds provide a healthy environment and

enhance the academic ambience.

o MNRMCH has a team of highly qualified and dedicated faculty who value quality in

education, research and health care and are eager to establish higher quality

benchmarks for the institution.
o The achievements of MNRMCH Faculty Development and its recognition as a

Regional and Nodal Center by the Medical Council of lndia mark a high point in

academic excellence by the MNRMCH. The subsequent establishment of education

units by the Dental, Pharmacy and Allied Health Sciences Faculties adds yet another

dimension to the MNRMCH's commitment to achieve excellence in education'

o There is rich scope for inter disciplinary learning in the campus.

o The conscious commitment to excellence in research and publications in the last five

years has started showing results and its effects are evident in the outlook and

mindset of students, faculty and technical staff.

o The massive expansion of MNRMCH and its continued commitment to provide free

healthcare and participate in the State Government's initiative to provide surgical

care to Below Poverty Line population has added to the stren8th and stature of the

instltution. The state of the art operation theaters and other support services add

another dimension of quality here.

o The achievement and sustenance of global standards of healthcare and patient

safety in MNRMCH is highly commendable as certified by both national and

international agencies.

o Recognition and accreditation of many of the services and departments of the

MNRMCH by national and international agencies like NAAC, NABH, and ISO have not

only created a wider recognition for its commitment to quality, but also ralsed the

confidence among the employees creating an air of buoyancy and expectancy in the

campus.

o There are clear indications of internalization of quality standards and bench marking

in the philosophy and work culture of the MNRMCH.

o The department of Environmental Health Engineering and there by MNRMCH have

earned global recognition through the work on adverse health effects of indoor air

pollution. There is obvious potential for the department and the MNRMCH to build

on this and gain international recognition in the important area of research on the

effects of adverse environmental factors on health and disease burden in the

community.

weakness:

here scop improving the administrative machinery for human resourceo

Chairperson
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management when compared to the swift pace of reforms which have taken place

in the educational, healthcare and research activities.
o There is a wide variation in the number of publications in indexed journals across

departments and across Faculties. Some of the de pa rtments/Facu lties are yet to
make a mark in terms of funded research projects and publications.

o lnternet and Wi-Fi facilities are confined to limited locations and access is

inadequate in some critical areas.

o User-friendly facilities for dlfferently-abled students and faculty in some of the

critical areas like the Central Library and lecture halls are lacking.

o There are signage displays in the campus and within the buildings.

Challenges:

o A significant proportlon of teaching faculties especially in the clinical departments

are young and highly accomplished. lnnovative and proactive HR policies need to be

put into action to retain their interest and long-term commitment to the institution

o Although MNRMCH has established lts distinct brand identity in the region, several

other institutions in the neighborhood appear to be motivated to make eq ually rapid

strides in identical areas. This requires prompt action to implement the strategic

action plans.

o Research consultancy and lnstitute-lndustry collaborations in research and drug

discovery needs to be accelerated to ensure larger returns from consultancy

services to make the MNRMCH's research initiatives self-sustained and self-

sustainable and iustify the sizeable financial investments into research activities.

Recommendations:

o Teachers of basic sciences like Anatomy, Physiology and Biochemistry need to pay

more attention to recognize the limitations and learning needs of students other

than those in the MBBS course.

o Greater efforts to pursue and strengthen more funded research projects and quality

publications by facultY.

The current practice of the MNRMCH to have publications across the

departments/faculties analyzed for their quality (impact factor, H-index) ls

commendable. While the top-performing departments need to be recognized and

rewarded, those which trail far behind should be motivated and enabled to catchup.

o Centers for Excellence is a Bood concept for nurturing and promoting the best

research thrust and potentials. The MNRMCH can identify a couple of the most

promising among them and provide concerted support to enable them to emerge

as Nationally/Globally recognized centers.

o The MNRMCH may explore the avenues fOr more curricular forms and Innovative

add-on courses besides adhering to basic curricular content prescribed by the

regulatory bodies.

o the staff strenBth of the central Library needs be increased by recruiting better

o

qualified candidates ith postgraduate/doctorate q

as may be necessa as per regulations.
to be added under various disc

ualifications in Library Science

iDlines in the central library to
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overcome the difficulties students have reported in finding sufficient number of
textbooks especially during examinations. Other steps like RFID for securlty of books

may be considered at the same time.
o lncreasing library hours till late at night will be especially helpful for post graduate

students who would be occupied with clinical responsibilities till late evenings.

o Wi-Fifacilities need to be extended and made more widely available in the campus.

o ln view of the rapid infrastructure expansion of MNRMCH with doubllng of its bed

strength, a comprehensive database that allows students to access patient

information in a more efficient manner, including the facility to search by diagnosis,

search by key word etc. may be considered; subiect to patient confidentiality.

o The initiatives taken for e-Governance of the MNRMCH with acquisition of
appropriate MIS software needs to be accelerated. The advantage of Phase I training

of faculty and staff in lT technology which has already been completed is likely to be

lost by further delay.

o Access and participation in the National Knowledge Network (NKN) assisted

teaching-learning may be expedited on a larger scale.

o The MNRMCH may add modular courses on the Humanities, practice management,

communication skills, critical thinking, and infection control policies and on the

importance of maintaining patient confidentiality.

o A student website to help disseminate information among all students and to all the

constituent units of the MNRMCH will be welcomed by the students

o The MNRMCH may initiate steps to prepare alumni profile for various

undergraduate courses as an additional instrument to indicate the success of the

programs. This will add a significant outcome measure and show that the goals and

objectives of the program have been successfully met with.

o While the visibility of existinB supportive and rehabilitative facilities in the campus

needs to be increased, more facilities to help differently-abled students especially

in crucial areas like the Central Library and lecture halls may be provided.
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2. The audit process will involve escorted tours to the physical facilities, interaction with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the

Self Study Report. The members may request for any additional documents/clarifications

that may be required for successfully completing the audit process. The audit process will

also include the assessment of the action taken report provided by the MNRMCH on there

commendations made by the Peer Team that conducted the first cycle of NAAC assessment

and accreditation.

3. The period of visit may be usually for three days, but could be extended with mutual

agreement if the Committee feels that such extenslon is necessary in the interest of

effective completion of the audit process, ending with an exit meeting in which the

chairman and members of the AAA committee will brief the vice chancellor and other

officials of the MNRMCH with a provisional summary of their findings.

5. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meetlng by the AAA

commlttee exPerts.

5. Observations made during the visit and interactions/verifications conducted by the NAA

committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an a lysis of the Strength, Weakness, Challenges and opportunities

nd ncl de with mendations if any, that the Committee may feel relevant in

nh higher education provided by the MNRMCH.
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Terms of reference for the Academic and Administrative Audit Committee

1. The Academic and Administrative Audit is expected to provide an objective insight to the

MNRMCH on the level of holistic quality improvements.

4. Observations made during the visit and interactions/verifications conducted by the AAA

committee in a narrative style with appropriate headings and bullet polnts. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the committee

may be included ln the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the strength, weakness, Challenges and opportunities

and conclude wlth Recommendations if any, that the commlttee may feel relevant in

enhancing the quality of higher educatlon provided by the MNRMCH'



7. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefinB meeting by the AAA

committee experts.
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18 IQAC 68

19 Best Practices

20 Overall assessment 58

Total Points 82 70
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Strength, Weakness, Challenges and Recommendations

Strength

o MNRMCH has succeeded in establishin8 its brand identity based on the quality of its

educational programs, patient care and safety records and commitment to research,

community services and extension activities.
o The sprawling, well-maintained campus with its good landscaping, gardens, lawns,

sports and play fields and spacious grounds provide a healthy environment and

enhance the academic ambience.

o MNRMCH has a team of highly qualified and dedicated faculty who value quality in

education, research and healthcare and are eager to establish hiSher quality

benchmarks for the lnstitution.
o The achievements of MNRMCH Faculty Development and its recognition as a

Regional and Nodal Center by the Medical Council of lndia mark a high point in

academic excellence by the MNRMCH.The subsequent establishment of education

units by the Dental, Pharmacy and Allied Health Sciences Faculties adds yet another

dimension to the MNRMCH's commitment to achieve excellence in education.

o There is rich scope for inter disciplinary learning in the campus

o The conscious commitment to excellence in research and publications in the last five

years has started showlng results and its effects are evident in the outlook and

mindset of students, faculty and technical staff.

o The massive expansion of MNRMCH and its contlnued commitment to provide free

healthcare and participate in the State Government's initiative to provide surgical

care to Below Poverty Line population has added to the strength and stature of the

institution. The state of the art operation theaters and other support services add

another dimension of quality here.

o The achievement and sustenance of global standards of healthcare and patient

safety in MNRMCH is highly commendable as certified by both national and

international agencies.

o Recognition and accreditation of many of the services and departments of the

MNRMCH by national and internationalagencies like NAAC, NABH, and ISO have not

only created a wider recognition for its commitment to quality, but also raised the

confidence among the employees creating an air of buoyancy and expectancy in the

campus.

o There are clear indications of internalization of quality standards and bench marking

in the philosophy and work culture of the MNRMCH.

o The department of Environmental Health Engineering and there by MNRMCH have

earned global recognition through the work on adverse health effects of indoor air

pollution. There is obvious potential for the department and the MNRMCH to build

on this and gain International recognition in the important area of research on the

effects of adverse environmental factors on health and disease burden in the

char erson
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Weakness:

o There is scope for improving the adminlstratlve machinery for human resource

management when compared to the swift pace of reforms which have taken place

in the educational healthcare and research activities.

o There is a wide variation in the number of publications in indexed journals across

departments and across Faculties. Some of the departments/Faculties are yet to
make a mark in terms of funded research projects and publications.

o Internet and WiFifacilities are confined to limited locations and access is lnadequate

in some critical areas.

o User-friendly facilitles for differently-abled students and faculty in some of the

critical areas like the Central Library and lecture halls are lacking.

o There is a dearth of sign age displays in the campus and within the buildings.

Challenges:

o A significant proportion of teaching faculties especially in the clinical departments

are young and highly accomplished. lnnovative and proactive HR policies need to be

put into action to retain their interest and long-term commitment to the institution.

o Although MNRMCH has established its distinct brand identity in the region, several

other institutions in the neighborhood appear to be motivated to make equally rapid

strides in ldentical areas. This requires prompt action to implement the strategic

action plans.

o Research consultancy and lnstitute-lndustry collaborations in research and drug

discovery needs to be accelerated to ensure larger returns from consultancy

services to make the MNRMCH's research initiatives self-sustained and self-

sustainable and justify the sizeable financial investments into research activities'

Recommendations:

o

o

Teachers of basic sciences like Anatomy, Physiology and Biochemistry need to pay

more attention to recognize the limitations and learning needs of students other

than those in the MBBS course.

Greater efforts to pursue and strength encore funded research projects and quality

publications by faculty.

The current practice of the MNRMCH to have publications across the

departments/faculties analyzed for their quality (impact factor, H-index) is

commendable. While the top-performing departments need to be recognized and

rewarded, those which trailfar behind should be motivated and enabled to catchup'

Centers for Excellence is a good concept for nurturing and promoting the best

research thrust and potentials. The MNRMCH can identify a couple of the most

promising among th
as N atio na lly/G loba y recogn ized centers.

o The MNRMCH m plore the Avenues for more curricular reforms and innovative

o

d-o

cha erson
on(e 

(el\ tloAt)
Assut

b

College & HosPita\

ides adhering to basic curricular content prescribed by the

IINR I

'-rnxffii';;:::[l'

and provide concerted support to enable them to emerge

lnterno\0uo\it1
MNR Medicar



regulatory bodies.

o The staff strength of the Central Library needs be increased by recruiting better
qualified candidates with postgraduate/doctorate qualifications in Library Science

as may be necessary as per regulations.
o More textbooks are to be added under various disclplines in the central library to

overcome the difficulties students have reported in finding sufficient number of
textbooks especially during examinations. Other steps like RFID for security of books

may be considered at the same time.
o lncreasing library hours till late at night will be especially helpful for post graduate

students who would be occupied with clinical responsibilities till late evenings.

o Wi-Fi facilities need to be extended and made more widely available in the campus.

o ln view of the rapid infrastructure expansion of MNRMCH with doubling of its bed

strength, a comprehensive database that allows students to access patient

information in a more efficlent manner, including the facility to search by diagnosis,

search by key word etc. may be considered; subject to patient confidentiality.

o The initiatives taken for e-Governance of the MNRMCH with acquisition of
appropriate M lS software needs to be accelerated. The advantage of Phase I training

of faculty and staff in lT technology which has already been completed is likely to be

lost by further delay.

o Access and participation in the National Knowledge Network (NKN) assisted

teaching-learning may be expedited on a larger scale.

o The MNRMCH may add modular courses on the Humanities, practice management,

communication skills, critical thinking, and infection control policies and on the

importance of maintaining patient confidentiality.

o A student website to help disseminate information among all students and to allthe

constituent units of the MNRMCH will be welcomed by the students.

o The MNRMCH may initiate steps to prepare alumni Profile for various

undergraduate courses as an additional instrument to indicate the success of the

programs. This will add a significant outcome measure and show that the goals and

objectives of the program have been successfully met with.

o while the visibility of existing supportive and rehabilitative facilities in the campus

needs to be increased, more facilities to help differently-abled students especially

in crucial areas like the Central Library and lecture halls may be provided'
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Dr. SURYA KUMARI , Professor Periodontics

DT,SUREKHA PTOfCSSOT PROSTHODONTICS

Dr.V|JAY, Professor ORAL PREVENTIVE MEDICINE

DT,ADITYA, Associate Professor OMFS

Z, The audit process will Involve escorted tourstothe physical facilities, interactlon with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the

Self Study Report. The members may request for any additional documents/clarifications

that may be required for successfully completing the audit process. The audit process will

also include the assessment of the action taken report provided by the MNRMCH on their

commendations made by the Peer Team that conducted the first cycle of NAAc assessment

and accreditation.

eperiod of visit usually for three days, but could be extended with mutual
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Terms of reference for the Academic and Administrative Audit committee

1. The Academic and Administrative Audit is expected to provide an objective insight to the

MNRMCH on the level of holistic quality improvements.



effective completion of the audit process, ending with an exit meeting in which the
Chairman and members of the AAA Committee will brief the Vice Chancellor and other
officials of the MNRMCH with a provisional summary of their findings.

4. Observations made during the visit and interactions/verifications conducted by the AAA
Committee in a narrative style with appropriate headings and bullet points. Extracts from
any of the material presented by the MNRMCH or documents reviewed by the Committee
may be included in the report if required. The report will cover, as far as possible, all the
seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities
and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

5, Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the
MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.

5. Observations made during the visit and interactions/verifications conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from
any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength,Weakness, Challenges and Opportunities a nd

conclude with Recommendations if any, that the Committee may feel relevant in enhancing

the quality of higher education provided by the MNRMCH.

7. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the
MNRMCH on a mutually agreed date, coupled with a faculty-brlefing meeting by the AAA

committee experts.
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performance

4
Theory papers and Answer scripts

are coded 70

5 Special care taken for slow learners 76

6
Additional guidance is given for
fast learners 76

7

Departmental monthly review
meetings conducted, pertaining to
academics and administration 75

8

Students participation in co-

cu rricular activities is encouraged

by the department 70

9 Mentoring of the students is done 60

10
Updating the files / documentation
are done regularly 50

11
Regular interdepartmental
academic activities are carrled out 60

Faculty feedback from students is

ta ken 50

1)
Completed / Ongoing research

activities are carried out in the

d epa rt ment 45

14 Recent publications by the faculty 68

15

lnnovative / new best practices

adopted in the department for the
previous batch 66

16
Attending to FacultY develoPment
pro rams

t7 68

18 IQAC 69

19 Best Practices 58

20 Overall assessment 55

Total Points 82 66

Department: AAACommittee
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Strength, Weakness, Challenges and Recommendations

Strength

o MNRMCH has succeeded in establishing its brand identity based on the quality of its

educational programs, patlent care and safety records and commitment to research,

community services and extension actlvities.
o The sprawling, well-maintained campus with its good landscaping, gardens, lawns,

sports and play fields and spacious grounds provide a healthy environment and

enhance the academic ambience.

o MNRMCH has a team of highly qualified and dedicated faculty who value quality in

education, research and health care and are eager to establish higher quality

bench marks for the institution.
o The achievements of MNRMCH Faculty Development and its recognition as a

Regional and Nodal Center by the Medical Council of lndia mark a high point in

academic excellence by the MNRMcH. The subsequent establishment of education

units by the Dental, Pharmacy and Allied Health Sciences Faculties adds yet another

dimension to the MNRMCH'S commitment to achieve excellence in education.

o There is rich scope for inter disciplinary learning in the campus.

o The conscious commltment to excellence in research and publications in the last five

years has started showing results and its effects are evident in the outlook and

mindset of students, faculty and technical staff.

o The masslve expansion of MNRMCH and its continued commitment to provide free

healthcare and participate in the State Government's initiative to provide surgical

care to Below Poverty Line population has added to the strength and stature of the

institution. The state of the art operation theaters and other support services add

another dimension of quality here.

o The achievement and sustenance of global standards of healthcare and patient

safety in MNRMCH is highly commendable as certified by both national and

international agencies.

o Recognition and accreditation of many of the services and departments of the

MN RMCH by natlonal and international agencies like NAAC, NABH, and ISO have not

only created a wider recognition for its commitment to quality, but also raised the

confidence among the employees creating an air of buoyancy and expectancy in the

campus.

o There are clear indications of internalization of quality standards and bench marking

in the philosophy and work culture of the MNRMCH.

o The department of Environmental Health Engineering and there by MNRMCH have

earned global recognition through the work on adverse health effects of indoor air

pollutlon. There is obvious potential for the department and the MNRMCH to build

on this and gain international recognition in the important area of research on the

effects of adverse environmental factors on health and disease burden in the

community.
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management when compared to the swift pace of reforms which have taken place

in the educational, healthcare and research activities.
o There is a wide variation in the number of publlcations in indexed journals across

departments and across Faculties. Some of the depa rt ments/Facu lties are yet to
make a mark in terms of funded research projects and publications.

o lnternet and Wi-Fi facilities are confined to llmited locations and access is

inadequate in some critical areas.

o User-friendly facilities for differently-abled students and faculty in some of the
critical areas llke the Central Library and lecture halls are lacking.

o There are signage displays in the campus and within the buildings.

Challenges:

o A significant proportion of teaching faculties especially in the clinical departments

are young and highly accomplished. lnnovative and proactive HR policies need to be

put into action to retain their interest and long-term commitment to the institution.

o Although MNRMCH has established its distinct brand identity in the region, several

other institutions in the neighborhood appear to be motivated to make equally rapid

strides in identical areas. This requires prompt action to implement the strategic

action plans.

o Research consultancy and ln stitute-lndustry collaborations in research and drug

discovery needs to be accelerated to ensure larger returns from consultancy

services to make the MNRMCH's research lnitiatives self-sustained and self-

sustainable and justify the sizeable financial investments into research activities.

Reco m mend ations:

o

o

Teachers of basic sciences like Anatomy, Physiology and Biochemistry need to pay

more attention to recognize the limitations and learning needs of students other

than those in the MBBs course.

Greater efforts to pursue and strengthen more funded research projects and quality

publications by faculty.

The current practice of the MNRMCH to have publications across the

departments/faculties analyzed for their quality (impact factor, H-index) is

commendable. While the top-performlng departments need to be recognized and

rewarded, those which trail far behind should be motivated and enabled to catchup.

Centers for Excellence is a good concept for nurturlng and promoting the best

research thrust and potentials. The MNRMCH can identify a couple of the most

promising among them and provide concerted support to enable them to emerge

as Nationally/Globally recognized centers.

The MNRMCH may explore the avenues for more curricular forms and innovative

add-on courses besides adhering to basic curricular content prescribed by the

regulatory bodies.

The staff strength of the Central Llbrary needs be increased by recruiting better

qualif ied candidates th postgraduate/doctorate qualifications in Library Science

as may be necessa as per regulations.
to be added under various disciplines in the central library tow
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overcome the difficulties students have reported in finding sufficient number of
textbooks especially during examinations. Other steps like RFID for security of books

may be considered at the same time.
o lncreasing library hours till late at night will be especially helpful for post graduate

students who would be occupied with clinical responsibilities till late evenings.

o Wi-Fi facilities need to be extended and made more widely available in the campus.

o ln view of the rapid infrastructure expansion of MNRMCH with doubling of its bed

strength, a comprehensive database that allows students to access patient

information in a more efficient manner, including the facility to search by diagnosis,

search by key word etc. may be considered; subject to patient confidentiality.

o The initiatives taken for e-Governance of the MNRMCH with acquisition of
appropriate MIS software needs to be accelerated. The advantage of Phase I training

of faculty and staff in lT technology which has already been completed is likely to be

lost by further delay.

o Access and participation in the National Knowledge Network (NKN) assisted

teaching-learning may be expedited on a larger scale.

o The MNRMCH may add modular courses on the Humanities, practice management,

communication skills, critical thinking, and infection control policies and on the

importance of maintaining patient confidentiality.

o A student website to help disseminate information among all students and to all the

constituent units of the MNRMCH will be welcomed by the students.

o The MNRMCH may initiate steps to prepare alumni profile for various

undergraduate courses as an additional instrument to indicate the success of the

programs. This wlll add a significant outcome measure and show that the goals and

objectives of the program have been successfully met with.

o while the visibllity of existing supportive and rehabilitative facilities in the campus

needs to be increased, more facilities to help differently-abled students especially

in crucial areas like the Central Library and lecture halls may be provided.
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Physiology
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Terms of reference for the Academic and Administrative Audit Committee

1. The Academic and Administrative Audit is expected to provide an objective insight to the

MNRMCH on the level of holistic quality improvements.

2. The audit process will involve escorted tours to the physical facilitles, interaction with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the

Self Study Report. The members may request for any additional documents/clarlfications

that may be required for successfully completing the audit process. The audit process will

also include the assessment of the action taken report provided by the MNRMCH on there

commendations made by the Peer Team that conducted the flrst cycle of NAAC assessment

and accreditation.

3. The period of visit may be usually for three days, but could be extended with mutual

agreement if the committee feels that such extension is necessary in the interest of

effective completlon of the audit process, ending with an exit meetinS in which the

chairman and members of the AAA committee wlll brief the vice chancellor and other

officials of the MNRMCH with a provisional summary of their findings.

4. Observations made during the visit and interactions/verifications conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the strenSth, weakness, challenges and opportunities

and conclude with Recommendations if any, that the committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH'

5. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the committee members to the vice chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-brlefing meeting by the AAA

committee exPerts.

5. Observations made during the visit and interaction s/ve rification s conducted by the NAA

committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the committee

may be included in the report if required. The report will cover, as far as

even criteria adoPted bY e NAAC on lnstitutional Accreditation. The
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7. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a facu lty-briefing meeting by the AAA

committee experts.

Terms of reference for the Academic and Administrative Audit Committee

8. The Academic and Administrative Audit is expected to provide an ob.iective insight to the

MNRMCH on the level of holistic quality improvements.

9. The audit process will involve escorted tours to the physical facilities, interaction with heads

ofdepartments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the

Self Study Report. The members may request for any additional documents/clarifications

that may be required for successfully completing the audit process. The audit process will

also include the assessment of the action taken

reportprovidedbytheMN RMCHontherecommendationsmadebythePeerTeamthatconducte

dthefirstcycleof NAAC assessment and accreditation.

10.The period of visit may be usually for three days, but could be extended with mutual

agreement if the committee feels that such extension is necessary in the interest of

effective completion of the audit process, ending with an exit meeting in which the

Chairman and members of the AAA Committee will brief the Vice Chancellor and other n 1 -
officials of the MNRMCH with a provisional summary of their findin8s' StX
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Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if requlred. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report wlll also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

12. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.
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13. Observations made during the vlsit and interactions/verifications conducted by the NAA

Committee in a narrative style wlth appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents revlewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

14. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.
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Activity

5

No

65

T/L schedules are displayed and

sufficient time is given to faculty

for preparation
1

70Judicious use of T/L aids2
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3

Measures are taken to improve T/L
methods, based on the student
performance

704
Theory papers and Answer scriPts

are coded
t55 special care taken for slow learners
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Additional guidance is given for
fast learners

6

75
7

68the department
8

9 Mentoring of the students is done

50
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activities are carried out in the
department

6614 Recent publications by the faculty

66
15

lnnovative / new best practices

adopted in the department for the
previous batch

58
Attending to Faculty development
progra ms

16

68Honour to the Faculty1-7

65IQAC18

58Best Practices19
56Overall assessment20
6882Total Points
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Strength

Strength, Weakness, Challenges and Recommendations

community.
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o MNRMCH has succeeded in establishing its brand identity based on the quality of its

educational programs, patient care and safety records and commitment to research,

community services and extension activities.

o The sprawling, well-maintained campus with its good landscaping, gardens, lawns,

sports and play fields and spacious grounds provide a healthy environment and

enhance the academic ambience.

o MNRMCH has a team of highly qualified and dedicated faculty who value quality in

education, research and healthcare and are eager to establish higher quality

benchmarks for the lnstitution.
o The achievements of MN RMCH Faculty Development and its recognition as a

Regional and Nodal Center by the Medical Council of lndia mark a high point in

academic excellence by the MNRMCH.The subsequent establishment of education

units by the Dental, Pharmacy and Allied Health Sciences Faculties adds yet another

dimension to the MNRMCH's commitment to achieve excellence in education

o There is rich scope for inter disciplinary learning in the campus.

o The conscious commitment to excellence in research and publications in the last five

years has started showing results and its effects are evident in the outlook and

mindset of students, faculty and technical staff.

o The massive expansion of MNRMCH and its continued commitment to provide free

healthcare and participate in the State Government's initiative to provide surgical

care to Below Poverty Line population has added to the strength and stature of the

institution. The state of the art operation theaters and other support services add

another dimenslon of qualitY here.

o The achievement and sustenance of global standards of healthcare and patient

safety in MNRMCH is highly commendable as certified by both natlonal and

international agencies.

o Recognition and accreditatlon of many of the services and departments of the

MNRMCH by national and international agencies like NAAC, NABH, and ISO have not

only created a wider recognitlon for its commitment to quality, but also raised the

confidence among the employees creating an air of buoyancy and expectancy in the

campus.
o There are clear indications of internalization of quality standards and bench marking

in the philosophy and work culture of the MNRMCH.

o The department of Environmental Health Engineering and there by MNRMCH have

earned global recognition through the work on adverse health effects of indoor air

pollution. There is obvious potential for the department and the MNRMCH to build

on this and gain international recognition in the important area of research on the

effects of adverse environmental factors on health and disease burden in the



Weakness:

o There is scope for improving the administrative machinery for human resource

management when compared to the swift pace of reforms which have taken place

in the educational healthcare and research actlvities.

o There is a wide variation in the number of publications in indexed journals across

departments and across Faculties. Some of the departments/Faculties are yet to

make a mark in terms of funded research projects and publications.

o lnternet and Wi-Fi facilities are confined to limited locations and access is

inadequate in some critical areas.

o User-friendly facilities for differently-abled students and faculty in some of the

critical areas like the Central Library and lecture halls are lacking.

o There is a dearth of sign age displays in the campus and within the buildings.

Challenges:

A significant proportion of teaching faculties especially in the clinical departments

are young and highly accomplished. lnnovative and proactive HR policies need to be

put into action to retain their interest and long-term commitment to the institution'

Although MNRMCH has established its distlnct brand identity in the region, several

other institutions in the neighborhood appear to be motlvated to make eq ually ra pid

strides in identical areas. This requires prompt actlon to implement the strategic

action plans.

Research consultancy and lnstltute-lnd ustry collaborations in research and drug

discovery needs to be accelerated to ensure larger returns from consultancy

services to make the MNRMCH's research initiatives self-sustained and self-

sustainable and justlfy the sizeable flnancial lnvestments into research activities.

o Teachers of basic sciences like Anatomy, Physiology and Biochemistry need to pay

more attention to recognlze the limitations and learning needs of students other

than those in the MBBS course.

o Greater efforts to pursue and strength encore funded research projects and quality

publications by facultY.

The current practice of the MNRMCH to have publications across the

departments/faculties analyzed for their quality (impact factor, H-index) is

commendable. while the top-performing departments need to be recognized and

rewarded, those which trail far behind should be motivated and enabled to catchup.

o Centers for Excellence is a good concept for nurturing and promoting the best

research thrust and potentials. The MNRMCH can identify a couple of the most

promising among them and provide concerted support to enable them to emerge

as Nationally/Globally recognized centers

o

o

o

o The MNRMCH maY exP lore the Avenues for more curricular reforms

-on courses besides ad HOS.
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re8ulatory bodies.

o The staff strength of the Central Library needs be increased by recruiting better
qualified candidates with postgraduate/doctorate qualifications in Library Science

as may be necessary as per regulations.
o More textbooks are to be added under various disciplines in the central library to

overcome the dlfficulties students have reported in finding sufflcient number of
textbooks especially during examinations. Other steps like RFID for security of books

may be considered at the same time.
o lncreasing library hours till late at night will be especially helpful for post graduate

students who would be occupied with clinical responsibilities till late evenings.

o Wi-Fi facilities need to be extended and made more widely available in the campus.

o ln view of the rapid infrastructure expansion of MNRMCH with doubling of its bed

strength, a comprehensive database that allows students to access patient

information in a more efficient manner, including the facility to search by diagnosis,

search by key word etc. may be considered; subject to patient confidentiality.

o The initiatives taken for e-Governance of the MNRMCH with acquisition of
appropriate MIS software needs to be accelerated. The advantage of Phase I training

of faculty and staff in lT technology which has already been completed is likely to be

lost by further delay.

o Access and participation in the National Knowledge Network (NKN) assisted

teaching-learning may be expedited on a larger scale.

o The MNRMCH may add modular courses on the Humanities, practice management,

communication skills, critical thinking, and infection control policies and on the

importance of maintaining patient confidentiality.

o A student website to help dlsseminate informatlon among all students and to allthe

constituent units of the MNRMCH will be welcomed by the students.

o The MNRMCH may initiate steps to prepare alumni Profile for various

undergraduate courses as an additional instrument to indicate the success of the

programs. This will add a significant outcome measure and show that the goals and

objectives of the program have been successfully met with.

o while the visibility of existing supportive and rehabilitative facilities in the campus

needs to be increased, more facilities to help differently-abled students especially

in crucial areas like the Central Library and lecture halls may be provided.

R CIPAL

C!ta erS0n U}IR MEOICAL C LEGE & HOSPfiAI

FASALWAU. SANGAREDDY.50229r

lnternol0udityAsuroncr. i

MNR Medical Co|esr & i-r



MNR MEDICAL COLLEGE & HOSPITAL

EXTERNAL AUDIT.DENTAL COLLEGE

Academic and Administrative Audit Committee

2020 -2021

Dr. SURYAKUMARI , Professor Periodontics

DT.SUREKHA PTOfCSSOT PROSTHODONTICS

Dr.VlJAY, Professor ORAL PREVENTIVE MEDICINE

DT.ADITYA, AssociateProfessor OM Fs

Terms of reference for the Academic and Administrative Audit Committee

1. The Academic and Administrative Audit is expected to provide an objective insight to the

MNRMCH on the level of holistic quality improvements

2. The audit process will Involve escorted tours to the physicalfacilities, interaction with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertalning to the information included in the

Self Study Report. The members may request for any additional documents/clarifications

that may be required for successfully completing the audit process. The audit process will

also include the assessment of the action taken report provided by the MNRMCH on their

commendations made by the r Team that conducted the first cycle of NAAC assessment

reditation
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3. The period of visit may be usually for three days, but could be extended with mutual

agreement if the Committee feels that such extension is necessary in the interest of

effective completion of the audit process, ending with an exit meeting in which the

Chairman and members of the AAA Committee will brief the Vice Chancellor and other

officials of the MNRMCH with a provisional summary of their findings.

4. Observations made during the visit and interactions/verifications conducted by the AAA

committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditatlon. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

5. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.

5, Observations made during the vlsit and interactions/verifications conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength,Weakness, Challenges and Opportunities and

conclude with Recommendations if any, that the Committee may feel relevant in enhancing

the quality of higher education provided by the MNRMCH.

7. Handing over of signed copies of the AAA committee Report may be carried out later in a

formal meeting by the committee members to the vice chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.
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for preparation

2 Judicious use of T/L aids 68

Measures are taken to improve T/L

methods, based on the student
performance 72

4
Theory papers and Answer scripts

are coded 68

5 Special care taken for slow learners 72

6
72

7

74

8

Students participation in co-

curricular activlties is encouraged

by the department 68

9 Mentoring of the students is done 58

10
Updatlng the files / documentation
are done regularly 48

1.1
Regular interde pa rt me nta I

academic activities are carried out 58

L2
Faculty feedback from students is

taken 48

13

Completed / Ongoing research

activities are carried out in the

department 40

L4 Recent publicatlons by the faculty 66

15

lnnovative / new best practices

adopted in the department for the
previous batch 66

16
Attending to Faculty development

ro am5 66

t7 Honour to the Faculty 68

18 IQAC 66

19 Best Practices 58

20 Overall assessment 55

Total Points 82 68

Department: AAA Committee edY
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Strength, Weakness, Challenges and Recommendations

Strength

o MNRMCH has succeeded in establishing its brand identity based on the quality of its
educational proBrams, patient care and safety records and commitment to research,

community services and extension activit;es.

o The sprawling, well-maintained campus with its good landscaping, gardens, lawns,

sports and play fields and spacious grounds provide a healthy environment and

enhance the academic ambience.

o MNRMCH has a team of highly qualified and dedicated faculty who value quality in

education, research and health care and are eager to establish higher quality

benchmarks for the institution.
o The achievements of MNRMCH Faculty Development and its recognition as a

Regional and Nodal Center by the Medical Council of lndia mark a high point in
academic excellence by the MNRMCH. The subsequent establishment of education

units by the Dental, Pharmacy and Allied Health Sciences Faculties adds yet another
dimension to the MNRMCH's commitment to achieve excellence in education.

o There is rich scope for inter disciplinary learning in the campus.

o The conscious commitment to excellence in research and publications in the last five

years has started showing results and its effects are evident in the outlook and

mindset of students, faculty and technlcal staff.

o The massive expansion of MNRMCH and its continued commitment to provide free

healthcare and participate in the State Government's initiative to provide surgical

care to Below Poverty Line population has added to the strength and stature of the
institution. The state of the art operation theaters and other support services add

another dimension of quality here.

o The achievement and sustenance of global standards of healthcare and patient

safety in MNRMCH is highly commendable as certified by both national and

international agencies.

o Recognition and accreditation of many of the services and departments of the

MNRMCH by national and international agencies like NAAC, NABH, and ISO have not

only created a wider recognition for its commitment to quality, but also raised the

confidence among the employees creating an air of buoyancy and expectancy in the

campus.

o There are clear indications of internalization of quality standards and bench marking

in the philosophy and work culture of the MNRMCH.

o The department of Environmental Health Engineering and there by MNRMCH have

earned global recognition through the work on adverse health effects of indoor air

pollution. There is obvious potential for the department and the MNRMCH to build

on this and gain international recognltion in the important area of research on the

effects of adverse environmental factors on health and disease burden in the

community.

Weakness:

o er the administrative machinery for human resource

Ch a sonr ,i l'1ii

lnternol 0uolilY Asuronre tell (l0A() MNR MEOICA o LEGE & HOSPI lnr

MNR Medical Coll eBe & HosPital

rmprovrnS

FASALWAOI. SAN ARE00Y.50229.



management when compared to the swlft pace of reforms which have taken place

in the educational, healthcare and research activities.
o There is a wlde variation in the number of publications in indexed journals across

departments and across Faculties. Some of the departments/Faculties are yet to
make a mark in terms of funded research projects and publications.

o lnternet and Wi-Fi facilities are confined to limited locations and access is

inadequate in some critical areas.

o User-friendly facilities for differently-abled students and faculty in some of the
critical areas like the Central Library and lecture halls are lacking.

o There are signage displays in the campus and within the buildings.

Challenges:

o A signlficant proportion of teaching faculties especially in the clinical departments

are young and highly accomplished. lnnovative and proactive HR policies need to be

put into action to retain their interest and long-term commitment to the institutlon.

o Although MNRMCH has established lts distinct brand identity in the region, several

other institutions in the neighborhood appear to be motivated to make equally rapid

strides in identical areas. This requires prompt action to implement the strategic

action plans.

o Research consultancy and lnstitute-lndustry collaborations in research and drug

discovery needs to be accelerated to ensure larger returns from consultancy

services to make the MNRMCH's research initiatives self-sustained and self-

sustainable and justify the sizeable financial investments into research activities.

Recommendations:

o Teachers of basic sciences like Anatomy, Physiology and Biochemistry need to pay

more attention to recognize the limitations and learning needs of students other

than those in the MBBS course.

o Greater efforts to pursue and strengthen more funded research projects and quality

publications by faculty.

The current practice of the MNRMCH to have publicatlons across the

departments/faculties analyzed for their quality (impact factor, H-index) is

commendable. While the top-performing departments need to be recognized and

rewarded, those which trail far behind should be motivated and enabled to catchup.

o Centers for Excellence is a good concept for nurturing and promoting the best

research thrust and potentials. The MNRMCH can identify a couple of the most

promising among them and provide concerted support to enable them to emerge

as Nationally/Globally recognized centers.

o The MNRMCH may explore the avenues for more curricular forms and innovative

add-on courses besides adhering to basic curricular content prescribed by the

regulatory bodies.

The staff strength of he Central Library needs be increased by recruiting bettero

o

qualified candidates ith postgraduate/doctorate qualifications in Library Science

a5 ma ben
o e to be added under various disciplines in the central library to

Chal

\ntetnolouo\itY
Assu

\NVpky(rrar_
MrtR MEDTCAL COLLtGE & HOSPTTAT

FASALlVAOI. SANGAREDDY.sO229{

,l?l.t*uo*l
feee A HosPitat

MNP' Medica\
Co\

per regulations.



overcome the difficulties students have reported in finding sufficient number of
textbooks especially during examinations. Other steps like RFID for security of books
may be considered at the same time.

o lncreasing library hours till late at night will be especially helpful for post Braduate
students who would be occupied with clinical responsibilities till late evenings.

o Wi-Fifacilitles need to be extended and made more widely available in the campus.
o ln view of the rapid infrastructure expansion of MNRMCH with doubling of lts bed

strength, a comprehensive database that allows students to access patient
information in a more efficient manner, including the facility to search by diagnosis,
search by key word etc. may be considered; subject to patient confidentiality.

o The initiatives taken for e-Governance of the MNRMCH with acquisition of
appropriate M lS software needs to be accelerated. The advantage of Phase I training
of faculty and staff in lT technology which has already been completed is likely to be

lost by further delay.
o Access and participation in the National Knowledge Network (NKN) assisted

teaching-learning may be expedited on a larger scale.

o The MNRMCH may add modular courses on the Humanities, practice management,
communication skills, critical thinking, and infection control policies and on the
importance of maintaining patient confidentiality.

o A student website to help disseminate information among all students and to all the
constituent units of the MNRMCH will be welcomed by the students.

o The MNRMCH may initiate steps to prepare alumni profile for various

undergraduate courses as an additional instrument to indicate the success of the

programs. This will add a significant outcome measure and show that the goals and

objectives of the program have been successfully met wlth.

o While the visibility of existing supportive and rehabilitative facilities in the campus

needs to be increased, more facillties to help differently-abled students especlally

in crucial areas like the Central Library and lecture halls may be provided.
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MNR MEDICAL COLLEGE & HOSPITAL

Dr.BabuRao, Professor & HOD Ophthalmology

Dr.Bhavani, Professor & HOD OBGY

Dr.lrshad Hussain Askari, Professor & HoD
Physiology

Dr. Gayathri , Associate Professor Anatomy

Dr. Ravi D. Mala, Associate Professor Pharmacology

Terms of reference for the Academic and Administrative Audit Committee

1. The Academic and Administrative Audit is expected to provide an objective insight to the

MNRMCH on the level of holistic quality improvements.

2. The audit process will involve escorted tours to the physical facilities, interaction with heads

of departments, faculty, MNRMCH officlals, students, thelr parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the

Self Study Report. The members may request for any addltional d ocu me nts/cla rifications

that may be required for successfully completing the audit process. The audit process will

also include the asse nt of the action taken report provided by the MNRMCH on there

the Peer Team that conducted the first cycle of NAAC assessment

an cc tati
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3. The period of visit may be usually for three days, but could be extended with mutual
agreement if the Committee feels that such extension is necessary in the interest of
effective completion of the audit process, ending with an exit meeting in which the
Chairman and members of the AAA Committee will brief the Vice Chancellor and other
officials of the MNRMCH with a provisional summary of their findings.

4. Observations made during the visit and interactions/verifications conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from
any of the material presented by the MNRMCH or documents reviewed by the Committee
may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

5. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.

5. Observations made during the visit and interactions/verifications conducted by the NAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from
any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

7. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a facu lty-b riefing meeting by the AAA

committee experts.
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Terms of reference for the Academic and Administrative Audit Committee

8. The Academic and Administrative Audit is expected to provide an objective insi8ht to the

MNRMCH on the level of holistic quality improvements.

9. The audit process will involve escorted tourstothe physicalfacilities, interaction with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertainlng to the information included in the

Self Study Report. The members may request for any additional doc u ments/c larifications

that may be required for successfully completing the audit process. The audit process will

also include the assessment of the action taken

reportprovidedbytheMN RMCHontherecom mendationsmadebythePeerTeamthatcond ucte

dtheflrstcycleof NAAC assessment and accreditation.

10.The period of visit may be usually for three days, but could be extended with mutual

aBreement if the Committee feels that such extension is necessary in the interest of

effective completion of the audit process, ending with an exit meeting in which the

Chairman and members of the AAA Committee will brief the Vice Chancellor and other

officials of the MNRMCH with a provisional summary of their findings.

11. Observations made during the visit and interactions/verifications conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Commlttee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

12, Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agre , coupled with a faculty-briefing meeting by the AAA

ittee experts.
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Points
s.

No.
Activity

68
1

T/L schedules are displayed and

sufficient time is given to faculty
for preparation

702 Judicious use of T/L aids

72
3

Measures are taken to improve T/L
methods, based on the student
performance

Theory papers and Answer scripts
are coded

4

72Special care taken for slow learners5

786
Additional guidance is given for
fast learners

74
7

Departmental monthly review
meetings conducted, pertaining to
academics and administration

68

Students participation in co-

curricular activities is encouraged

by the department
8

58Mentoring of the students ls done9

55
Updating the files / documentation
are done regularly

10

65
Regular interdepartmental'
academic activities are carried out

45
Faculty feedback from students is

taken /L2

35

completed /
\activities are
(\"p. rfln",tt

hOngoing rese

carried out i
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13. Observations made durlng the visit and interactions/verifications conducted by the NAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of hlgher education provided by the MNRMCH.

14. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.

Yes No

68

11

their



1-4 Recent publications by the faculty 66

15

lnnovative / new best practices

adopted in the department for the
previous batch 65

16
Attending to Faculty development
programs 65

L7 Honour to the Faculty 68

18 IQAC 65

19 Best Practices 60

20 Overall assessment 58
Total Points 82 68

Department: AAACommittee
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Strength, Weakness, Challenges and Recommendations

MNRMCH has succeeded in establishing its brand identity based on the quality of its
educational programs, patient care and safety records and commitment to research,

community services and extension activities.
The sprawling, well-maintained campus with its good landscaping, gardens, lawns,

sports and play fields and spacious grounds provide a healthy environment and

en hance the academic ambience.
MNRMCH has a team of highly qualified and dedicated faculty who value quality in
education, research and healthcare and are eager to establish higher quality

bench marks for the lnstitution.
The achievements of MNRMCH Faculty Development and its recognition as a

Regional and Nodal Center by the Medical Council of lndia mark a high point in
academic excellence by the MNRMCH.The subsequent establishment of education
units by the Dental, Pharmacy and Allied Health Sciences Faculties adds yet another
dimension to the MNRMCH's commitment to achieve excellence in education.
There is rich scope for inter disciplinary learning in the campus.
The conscious commitment to excellence in research and publications in the last five

years has started showing results and its effects are evident in the outlook and

mindset of students, faculty and technical staff.

The massive expansion of MNRMCH and its continued commitment to provide free

healthcare and participate in the State Government's initiative to provide surgical

care to Below Poverty Line population has added to the strength and stature of the

institution. The state of the art operation theaters and other support services add

another dimension of quality here.

The achievement and sustenance of global standards of healthcare and patient

safety in MNRMCH is highly commendable as certified by both national and

international agencies.
Recognition and accreditation of many of the services and departments of the
MNRMCH by national and international agencies like NAAC, NABH, and ISO have not

only created a wider recognition for its commitment to quality, but also raised the
confidence among the employees creating an air of buoyancy and expectancy in the

campus.
There are clear indications of internalization of quality standards and bench marking

in the philosophy and work culture of the MNRMCH.

The department of Environmental Health Engineering and there by MNRMCH have

earned global recognition through the work on adverse health effects of indoor air
pollution. There is obvious potential for the department and the MNRMCH to build

on this and gain international recognition in the important area of research on the
effects of adverse environmental factors on health and disease burden in the

community.

o

o

o

MNR Medical Coll eBe & Hospital

^n\Y)a
PRnrc\PAL

MITIR iIEDICAL COLLEGE & HosPtIAI
FASALYVAOI, SANGAREOOY.SO229T



Weakness:

o There ls scope for improving the administrative machinery for human resource
management when compared to the swift pace of reforms which have taken place
in the educational healthcare and research activities.

o There is a wide variation in the number of publications in indexed journals across

departments and across Faculties. Some of the departments/Faculties are yet to
make a mark in terms of funded research projects and publications.

o lnternet and Wi-Fi facilities are confined to limited locations and access is

inadequate in some critical areas.

o User-friendly facilities for differently-abled students and faculty in some of the
critical areas like the Central Library and lecture halls are lacking.

o There is a dearth of sign age displays in the campus and within the buildings.

Cha llenges:

o A significant proportion of teaching faculties especially in the clinical departments
are young and highly accomplished. lnnovative and proactive HR policies need to be
put into action to retain their Interest and long-term commitment to the institution.

o Although MNRMCH has established its distinct brand identity in the region, several

other institutions In the neighborhood appear to be motivated to make equally rapld

strides in identical areas. This requires prompt action to implement the strategic
action plans.

o Research consultancy and lnstitute-lnd ustry collaborations in research and drug
discovery needs to be accelerated to ensure larger returns from consultancy
services to make the MNRMCH's research initiatives self-sustained and self-

sustainable and justify the sizeable financial investments into research activities.

Recommendations:

o Teachers of baslc sciences like Anatomy, Physiology and Biochemlstry need to pay

more attention to recognize the limitations and learning needs of students other
than those in the MBBS course.

o Greater efforts to pursue and strength encore funded research projects and quality
publications by faculty.

The current practice of the MNRMCH to have publications across the
departments/faculties analyzed for their quality (impact factor, H-index) is

commendable. While the top-performing departments need to be recognized and

rewarded, those which trail far behind should be motivated and enabled to catchup.

o Centers for Excellence is a good concept for nurturing and promoting the best

research thrust and potentials. The MNRMCH can identify a couple of the most
promising among them and provide concerted support to enable them to emerge

as Nationally/Globally recognized centers.
The MNRMCH may plore the Avenues for more curricular reforms and innovative
ad urses b ides adhering to basic curricular content prescribed by then
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regulatory bodies.

o The staff strength of the Central Library needs be increased by recruiting better
qualified candidates with postgraduate/doctorate qualifications in Library Science

as may be necessary as per regulations.
o More textbooks are to be added under various disciplines in the central library to

overcome the difficulties students have reported in finding sufficient number of
textbooks especially during examinations. other steps like RFID for security of books

may be considered at the same time.
o lncreasing library hours till late at night will be especially helpful for post graduate

students who would be occupied with clinical responsibilities till late evenlngs.

o Wi-Fi facilities need to be extended and made more widely available in the campus.

o ln view of the rapid infrastructure expansion of MNRMCH with doubling of lts bed

strength, a comprehensive database that allows students to access patient
information in a more efficient manner, including the facility to search by diagnosis,

search by key word etc. may be considered; subject to patient confidentiality.
o The initiatives taken for e-Governance of the MNRMCH with acquisition of

appropriate MIS software needs to be accelerated. The advantage of Phase I training
of faculty and staff in lT technology which has already been completed is likely to be

lost by further delay.

o Access and participation in the National Knowledge Network (NKN) assisted

teaching-learning may be expedited on a larger scale.

o The MNRMCH may add modular courses on the Humanities, practice management,

communication skills, critical thinking, and infectlon control policies and on the
importance of maintaininB patient confidentiality.

o A student website to help disseminate information among all students and to all the
constltuent units of the MNRMCH will be welcomed by the students.

o The MNRMCH may initiate steps to prepare alumni Profile for various

undergraduate courses as an additional instrument to indicate the success of the

programs. This will add a significant outcome measure and show that the goals and

objectives of the program have been successfully met with.

o While the visibility of existing supportive and rehabilitative facilities in the campus

needs to be increased, more facilities to help differently-abled students especially

in crucial areas like the Central Library and lecture halls may be provided.
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MNR MEDICAL COLLEGE & HOSPITAL

EXTERNAL AUDIT-DENTAL COLLEGE

MNR MEDICAL COLTEGE & HOSPITAL

2019 -2020

Dr. SURYAKUMARI , Professor Periodontics

DT.SUREKHA Professor PROSTHODONTICS

DT.VIJAY, Professor ORAL PREVENTIVE MEDICINE

DT.ADITYA, AssociateProfessor OMFS

Terms of reference for the Academic and Administrative Audit Committee

1. The Academic and Administrative Audit is expected to provide an objective insight to the

MNRMCH on the level of holistic quality improvements.

2. The audit process will involve escorted tours to the physical facilities, interaction with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the

Self Study Report. The members may request for any additional documents/clarifications

that may be required for successfully completing the audit process. The audit process will

also include the assessment of the action taken report provided by the MNRMCH on their

commendations made by the Peer Team that conducted the first cycle of NAAC assessment

and accreditation.

3. The period of visit may usually for three days, but could be extended with mutual

reement if the Com ittee feels that such extension is ne sary in the interest of

IPAL
Cha rs on

Internol Ouoliry Assuronre (ell(l0A()

MNR MEDICA LLEGE & HOSPITAL

MNR Medical College & Hospitar

FASALWADI. SA GAREDDY.502?9d

Academic and Administrative Audit Committee



effective completion of the audit process, ending with an exit meeting in which the

Chairman and members of the AAA Committee will brief the Vice Chancellor and other

officials of the MNRMCH with a provisional summary of their findings.

4, Observations made during the visit and interactlons/verifications conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

5, Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.

6. Observations made during the visit and interactions/verifications conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

7. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.
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I
T/L schedules are displayed and

sufficient time is given to faculty
for preparation

65Judicious use of T/L aids2

75

Measures are taken to improve T/L
methods, based o1 the student
performance I
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4
Theory papers and Answer scrlpts

are coded 68

5 Special care taken for slow learners 70

6
Additional guidance is given for
fast learners 65

7

Departmental monthly review
meetings conducted, pertaining to
academics and administration 65

8

Students participation in co-

curricular activities is encouraged

by the department 75

9 Mentoring of the students is done 68

10
Updating the files / documentation
are done regu larly 55

11
65

72
Faculty feedback from students is

taken 55

13

Completed / ongoing research

activities are carried out in the
department 48

74 Recent publications by the faculty 70

15

lnnovative / new best practices

adopted in the department for the
previous batch 68

16
Attending to Faculty development
programs

77 Honour to the Faculty 65

18 IQAC 65

19 Best Practices 60

20 overallassessment 55

Total Points 68

Department: AAA Committee
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Strength, Weakness, Challenges and Recommendations

Strength

o MNRMCH has succeeded in establishing its brand identity based on the quality of its
educational programs, patient care and safety records and commitment to research,

community services and extension activities.
o The sprawling, well-maintained campus with its good landscaping, gardens, lawns,

sports and play fields and spacious grounds provide a healthy environment and

enhance the academic ambience.
o MNRMCH has a team of highly qualified and dedicated faculty who value quality in

education, research and health care and are eager to establish higher quality
benchmarks for the institution.

o The achievements of MNRMCH Faculty Development and its recognition as a

Regional and Nodal Center by the Medical Council of lndia mark a high point in
academic excellence by the MNRMCH. The subsequent establishment of education
units by the Dental, Pharmacy and Allied Health Sciences Faculties adds yet another
dimension to the MNRMCH's commitment to achieve excellence in education.

o There is rich scope for inter disciplinary learning in the campus.
o The conscious commitment to excellence in research and publications in the last five

years has started showing results and its effects are evident in the outlook and

mindset of students, faculty and technical staff.
o The massive expansion of MNRMCH and its continued commitment to provide free

healthcare and participate in the State Government's initiative to provide surgical

care to Below Poverty Line population has added to the strength and stature of the
institution. The state of the art operation theaters and other support services add

another dimension of quality here.

o The achievement and sustenance of global standards of healthcare and patient
safety in MNRMCH is highly commendable as certified by both national and

international agencies.
o Recognition and accreditation of many of the services and departments of the

MNRMCH by national and international agencies like NAAC, NABH, and ISO have not
only created a wider reco8nition for its commitment to quality, but also raised the
confidence among the employees creating an air of buoyancy and expectancy in the
campus.

o There are clear indications of internalization of quality standards and bench marking
in the philosophy and work culture of the MNRMCH.

o The department of Environmental Health Engineering and there by MNRMCH have

earned global recognition through the work on adverse health effects of indoor air
pollution. There is obvlous potential for the department and the MNRMCH to build
on this and gain international recognition In the important area of research on the
effects of adverse environmental factors on health and disease burden in the
community.

There is scope for
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management when compared to the swift pace of reforms which have taken place

in the educational, healthcare and research activities.
o There is a wide variation in the number of publications in indexed journals across

departments and across Faculties. Some of the depa rtments/Faculties are yet to
make a mark in terms of funded research proiects and publications.

o lnternet and Wi-Fi facilities are confined to limited locations and access is

inadequate in some critical areas.

o User-friendly facilities for differently-abled students and faculty in some of the
critical areas like the Central Library and lecture halls are lacking.

o There are signage displays in the campus and within the buildlngs.

Challenges:

o A significant proportion of teaching faculties especially in the clinical departments
are young and highly accomplished. lnnovative and proactive HR policies need to be
put into action to retain their interest and long-term commitment to the institution.

o Although MNRMCH has established its distinct brand identity in the region, several

other institutions in the neighborhood appea r to be motivated to make equally rapid
strides in identical areas. This requires prompt action to implement the strategic
action plans.

o Research consultancy and lnstitute-lndustry collaborations in research and drug
discovery needs to be accelerated to ensure larger returns from consultancy
services to make the MNRMCH's research initiatives self-sustained and self-

sustainable and justifythe sizeable financial investments into research activitles.

Recommendations:

o

o

Teachers of basic sciences like Anatomy, Physiology and Biochemistry need to pay

more attention to recognize the limitations and learning needs of students other
than those in the MBBS course.

Greater efforts to pursue and strengthen more funded research projects and quality
pu blications by faculty.

The current practice of the MNRMCH to have publications across the
departments/faculties analyzed for their quality (impact factor, H-index) is

commendable. While the top-performing departments need to be recognized and

rewarded, those which trail far behind should be motivated and enabled to catchup.

Centers for Excellence is a Bood concept for nurturinB and promoting the best

research thrust and potentials. The MNRMCH can identify a couple of the most
promising among them and provide concerted support to enable them to emerge

as Nationally/Globa lly recognized centers.
The MNRMCH may explore the avenues for more curricular forms and innovative

add-on courses besides adhering to basic curricular content prescribed by the
regulatory bodies.

The staff strength of the Central Library needs be increased by recruiting better
qualified candid es with postgraduate/doctorate qualifications in Library Science

as may be nece ary as per regulations
or textbo are to be added under various disciplines i the central library to

CIPAL
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o

o
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overcome the difficulties students have reported in finding sufficient number of
textbooks especially during examinations. Other steps like RFID for security of books
may be considered at the same time.

o lncreasing library hours till late at night will be especially helpful for post graduate
students who would be occupied with clinical responsibilities tlll late evenings.

o Wi-Fi facillties need to be extended and made more widely available in the campus.

o ln view of the rapid infrastructure expansion of MNRMCH with doubling of its bed

strength, a comprehensive database that allows students to access patient
information in a more efficient manner, including the facility to search by diagnosis,
search by key word etc. may be considered; subject to patient confidentiality.

o The initiatives taken for e-Governance of the MNRMCH with acquisition of
appropriate M lS software needs to be accelerated. The advantage of Phase I training
of faculty and staff in lT technology which has already been completed is likely to be

lost by further delay.

o Access and participation in the National Knowledge Network (NKN) assisted
teaching-learning may be expedited on a larger scale.

o The MNRMCH may add modular courses on the Humanities, practice management,
communication skills, critical thinking, and infection control policies and on the
importance of maintaining patient confidentiality.

o A student website to help disseminate information among all students and to all the
constltuent units of the MNRMCH will be welcomed by the students.

o The MNRMCH may initiate steps to prepare alumni profile for various

undergraduate courses as an additional instrument to indicate the success of the

programs. This will add a significant outcome measure and show that the goals and

objectives of the program have been successfully met with.

o While the visibility of existing supportive and rehabilitative facilities in the campus

needs to be increased, more facilities to help differently-abled students especially
in crucial areas like the Central Library and lecture halls may be provided.
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MNR MEDICAL COLLEGE & HOSPITAL

INTERNAL AUDIT.I

Academic and Administrative Audit Committee

Dr.BabuRao, Professor & HOD Ophthalmology

Dr.Bhavani, Professor & HOD OBGY

Dr.S.B.Malipatil , Professor & HOD Anatomy

Dr, Gayathri , Associate Professor Anatomy

Dr, Ravi D. Mala, Associate Professor Pharmacology

2, The audit process will involve escorted tours to the physical facilities, interaction with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the

Self Study Report. The members may request for any addltional documents/clarifications

that may be required for successfully completing the audit process. The audit process will

clude the assessment of e action taken report provided by the MNRMCH on there

end ton ade by the er Team that conducted the first cycle of NAAC assessment
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2018 - 2019

Terms of reference for the Academic and Administrative Audit Committee

1. The Academic and Administrative Audit is expected to provide an objective insight to the

MNRMCH on the level of holistic quality improvements.



and accreditation.

3. The period of visit may be usually for three days, but could be extended with mutual

agreement if the Committee feels that such extension is necessary in the interest of

effective completion of the audit process, ending with an exit meeting in which the

Chairman and members of the AAA Committee will brief the Vice Chancellor and other

officials of the MNRMCH with a provisional summary of their findings.

4, Observations made during the visit and interactions/veriflcatlons conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

5. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.

5. Observations made during the visit and interactions/verifications conducted by the NAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

7. Handing over of slgned copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

ittee experts.
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Terms of reference for the Academic and Administrative Audit Committee

8. The Academic and Administrative Audit is expected to provide an objective insight to the

MNRMCH on the level of holistic quality improvements.

9. The audit process will involve escorted tours to the physical facilities, interaction with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the

Self Study Report. The members may request for any additional documents/clarifications

that may be required for successfully completing the audit process. The audit process will

also include the assessment of the action taken

reportprovidedbytheMN RMCHontherecommendatlonsmadebythePeerTeamthatconducte

dthefirstcycleof NAAC assessment a nd accreditation.

10. The period of visit may be usually for three days, but could be extended with mutual

agreement if the Committee feels that such extension is necessary in the interest of

effective completion of the audit process, ending with an exit meeting in which the

Chairman and members of the AAA Committee will brief the Vice Chancellor and other

officials of the MNRMCH with a provisional summary of their findings.

11. Observations made during the visit and interactions/verifications conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMcH or documents reviewed by the committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.

13. Observations made during the visit and interactions/verifications conducted by the NAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from

any of the material presented by the MNRMCH or documents reviewed by the Committee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and opportunities

conclude with Reco endations if any, that the Committee may feel relevant in

an the quality of
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12. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.



14. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.

s

No.
Activity

Yes No Points

1

T/L schedules are displayed and
sufficient time is given to faculty
for preparation 65

2 judicious use of T/L aids 70

3

Measures are taken to improve T/L
methods, based on the student
performance 75

4
Theory papers and Answer scripts
are coded 70

5 Special care taken for slow learners 75

6
Additional guldance is given for
fast learners 70

7

Departmental monthly review
meetings conducted, pertaining to
academics and administration 75

Students participation in co-
curricular activities is encouraged

by the department 70

9 Mentoring of the students is done 60

10
Updating the files / documentation
are done regularly 55

11
Regular interdepartmental
academic activities are carried out 60

Faculty feedback from students is

taken 50

13

Completed / Ongoing research

activities are carried out in the
department 40

1,4 Recent publications by the faculty 65

lnnovative / new best practices

adopted in the department for the
previous batch 65

,-'r 15
Attending to Faculty development
programs / 60

70
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18 IQAC 65

19 Best Practices 60

20 Overall assessment 58

Total Points 82 65

Department: AAA Committee

Strength, Weakness, Challenges and Recommendations

Strength

o MNRMCH has succeeded in establishing its brand identity based on the quality of its
educational programs, patient care and safety records and commitment to research,
community services and extension activities.

o The sprawling, well-maintained campus with its good landscaping, gardens, lawns,
sports and play fields and spacious grounds provide a healthy environment and
enhance the academic ambience.

o MNRMCH has a team of highly qualified and dedicated faculty who value quality in
education, research and healthcare and are eager to establish higher quality
benchmarks for the lnstitution.

o The achievements of MNRMCH Faculty Development and its recognition as a

Regional and Nodal Center by the Medical Council of lndia mark a high point in
academic excellence by the MNRMCH.The subsequent establishment of education
units by the Dental, Pharmacy and Allied Health Sciences Faculties adds yet another
dimension to the MNRMCH's commitment to achieve excellence in education.

o There is rich scope for inter disciplinary learning in the campus.
o The conscious commitment to excellence in research and publications in the last five

years has started showing results and its effects are evident in the outlook and
mindset of students, faculty and technical staff.

o The massive expansion of MNRMCH and its continued commitment to provide free
healthcare and participate in the State Government's initiative to provide surgical
care to Below Poverty Line population has added to the strength and stature of the
institution. The state of the art operation theaters and other support services add
another dimension of quality here.

o The achievement and sustenance of global standards of healthcare and patient
safety in MNRMCH is highly commendable as certified by both national and
international agencies.

o Recognition and accreditation of many of the services and departments of the
MNRMCH by nationaland internationalagencies like NAAC, NABH, and ISO have not
only created a wider recognition for its commitment to quality, but also raised the
confidence among the employees creating an air of buoyancy and expectancy in the
campus.

o There are clear indications of internalization of quality standards and bench marking
in the philosophy and work culture of the MNRMCH.

o The department of Environmental Health Engineering and there by MNRMCH have
earned global recognition through the work on adverse health effects of indoor air
pollution. There is obvious potential for the department and the MNRMCH to build
on his and gain inte ational recognition in the important area of research on the

cts VE nvironmental factors on health and disease burden in the
AL
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community.

Weakness:

o There is scope for improving the administrative machinery for human resource
management when compared to the swift pace of reforms which have taken place
in the educational healthcare and research activities.

o There is a wide variation in the number of publications in indexed journals across
departments and across Faculties. Some of the departments/Faculties are yet to
make a mark in terms of funded research projects and publications.

o lnternet and Wi-Fi facilities are confined to limited locations and access is

inadequate in some critical areas.

o User-friendly facilities for differently-abled students and faculty in some of the
critical areas like the Central Library and lecture halls are lacking.

o There is a dearth of sign age displays in the campus and within the buildings.

Challenges:

o A significant proportion of teaching faculties especially in the clinical departments
are young and highly accomplished. lnnovative and proactive HR policies need to be
put into action to retain their interest and long-term commitment to the institution.

o Although MNRMCH has established its distinct brand identity in the region, several
other institutions in the neighborhood appear to be motivated to make equally ra pid

strides in identical areas. This requires prompt action to implement the strateglc
action plans.

o Research consultancy and lnstitute-lndustry collaborations in research and drug
discovery needs to be accelerated to ensure larger returns from consultancy
services to make the MNRMCH's research initiatives self-sustained and self-
sustainable and justify the sizeable financial investments into research activities.

o Teachers of basic sciences like Anatomy, Physiology and Biochemistry need to pay

more attention to recognize the limitations and learning needs of students other
than those in the MBBS course.

o Greater efforts to pursue and strength encore funded research projects and quality
publications by faculty.

The current practice of the MNRMCH to have publications across the
departmentsfaculties analyzed for their quality (impact factor, H-index) is

commendable. While the top-performing departments need to be recognized and
rewarded, those which trail far behind should be motivated and enabled to catchup.

o Centers for Excellence is a good concept for nurturing and promoting the best
research thrust and potentials. The MNRMCH can identify a couple of the most
promising among them and provlde concerted support to enable them to emerge
as Nationally/Glo ly recognized centers

he RMC explore the Avenues for more curricular reforms and innovative

Nllnllr

'^'rs^Mnitl*:*l;l'

o

ch
lnternol0uol

z'\

(l0A()

ospital

a rso n
on(e Iellily Asur

MNR Medical College & H

Recommendations:



add-on courses besides adhering to basic curricular content prescribed by the
regulatory bodies.

o The staff strength of the Central Library needs be increased by recruiting better
qualified candidates with postgraduate/doctorate qualifications in Library Science
as may be necessary as per regulations.

o More textbooks are to be added under various disciplines in the central library to
overcome the difficulties students have reported in finding sufficient number of
textbooks especially during examinations. Other steps like RFID for security of books
may be considered at the same time.

o lncreasing llbrary hours till late at night will be especially helpful for post graduate
students who would be occupied with clinical responsibilities till late evenings.

o Wi-Fi facilities need to be extended and made more widely available in the campus.
o ln view of the rapid infrastructure expansion of MNRMCH with doubling of its bed

strength, a comprehensive database that allows students to access patient
information in a more efficient manner, including the facility to search by diagnosis,
search by key word etc. may be considered; subject to patient confidentiality.

o The initiatives taken for e-Governance of the MNRMCH with acquisition of
appropriate M lS software needs to be accelerated. The advantage of Phase I training
of faculty and staff in lT technology which has already been completed is likely to be
lost by further delay.

o Access and participation in the National Knowledge Network (NKN) assisted
teaching-learning may be expedited on a larger scale.

o The MNRMCH may add modular courses on the Humanities, practice management,
communication skills, critical thinking, and infection control policies and on the
importance of maintaining patient confidentia lity.

o A student website to help disseminate information among all students and to all the
constituent u nits of the M N RMCH will be welcomed by the students.

o The MNRMCH may initiate steps to prepare alumni Profile for various

undergraduate courses as an additional instrument to indicate the success of the
programs. This will add a significant outcome measure and show that the goals and

objectives of the program have been successfully met with.

o While the visibility of existing supportive and rehabilitative facilities in the campus
needs to be increased, more facilities to help differently-abled students especially
in crucial areas like the Central Library and lecture halls may be provided.

lel!dsoH irpeasofi ur'rrz,l

{)fufrns, guftp**trumO{ollSl}l ()
P 1N

HOSPITAL
lPAL
EGE &

AREDDY
rcAL co

NR$EO
Aol. sAI'l

MNR U&rod6iF!*O& H osn;r,,

E ASALV'I



MNR MEDICAL COLLEGE & HOSPITAL

EXTERNAL AUDIT.DENTAL COLLEGE

Academic and Administrative Audit Committee

MNR MEDICAL COLLEGE & HOSPITAL

2018 - 2019

Dr. SURYA KUMARI, Professor Periodontics

DT.SUREKHA Professor PROSTHODONTICS

Dr.VlJAY, Professor ORAL PREVENTIVE MEDICtNE

Dr.ADlWA, Associate Professor OMFS

ChairPe
rson
onte 

(el\(10A0

lnlerno\ 0uolitY Assur

^ J\\\\'x
p/truttPnu

MNR MEDICIL COLIEGE & HOSPNAT

FASALWADI. SANGAREOOY.5O2ET

}ANR Medical Colle8e& HosPital



Terms of reference for the Academic and Administrative Audit Committee

1. The Academic and Administrative Audit is expected to provide an objective insight to the
MNRMCH on the level of holistic quality improvements.

2. The audit process will involve escorted tours to the physical facilities, interaction with heads

of departments, faculty, MNRMCH officials, students, their parents, alumni, employees and

other stakeholders and review of documents pertaining to the information included in the
Self Study Report. The members may request for any additional documents/clarifications

that may be required for successfully completing the audit process. The audit process will
also include the assessment of the action taken report provided by the MNRMCH on their
commendations made by the Peer Team that conducted the first cycle of NAAC assessment

and accreditation.

3. The period of visit may be usually for three days, but could be extended with mutual

agreement if the Committee feels that such extension is necessary in the interest of
effective completion of the audit process, ending with an exit meeting in which the
Chairman and members of the AAA Committee will brief the Vice Chancellor and other
officials of the MNRMCH with a provisional summary of their findings.

5. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the
MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.

5. Observations made during the visit and interactions/verifications conducted by the nn4
Committee in a narrative style with appropriate headings and bullet points. Extracts from
any of the material presented by the MNRMCH or documents reviewed by the Committee
may be included in the report if required. The report will cover, as far as possible, all the
seven criteria adopted by the NAAC on lnstitutional Accreditation. The report will also

include at the end, an analysis of the Strength,Weakness, Challenges and Opportunities and

conclude with Recom dations if any, that the Committee may feel relevant in enhancing

he quality of high
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cation provided by the MNRMCH.

4. Observations made during the visit and interactions/verifications conducted by the AAA

Committee in a narrative style with appropriate headings and bullet points. Extracts from
any of the material presented by the MNRMCH or documents reviewed by the Commlttee

may be included in the report if required. The report will cover, as far as possible, all the

seven criteria adopted by the NAAC on lnstitutional Accredltation. The report will also

include at the end, an analysis of the Strength, Weakness, Challenges and Opportunities

and conclude with Recommendations if any, that the Committee may feel relevant in

enhancing the quality of higher education provided by the MNRMCH.



7. Handing over of signed copies of the AAA Committee Report may be carried out later in a

formal meeting by the Committee members to the Vice Chancellor and officials of the

MNRMCH on a mutually agreed date, coupled with a faculty-briefing meeting by the AAA

committee experts.

s

No.
A€tivity

Yes No Points

1

T/L schedules are displayed and
sufficient time is given to faculty
for preparation 68

2 Judicious use of T/L aids 68

3

Measures are taken to improve T/L
methods, based on the student
performance 76

4
Theory papers and Answer scripts
are coded l0

5 Special care taken for slow learners l6

6
Additional guidance is given for
fast learners 76

7

75

Students participation in co-
curricular activities is encouraged
by the department 70

9 Mentoring of the students is done 60

Updating the files / documentation
are done regularly 50

7L
Regular interdepartmental
academic activities are carried out 60

72
Faculty feedback from students is

taken 50

13

Completed / Ongoing research

activities are carried out in the
department 45

74 Recent publications by the faculty 68

15

lnnovative / new best practices

adopted in the department for the
previous batch 66

1b
Attending to Faculty development
programs I 66

t7 Honour to the faculty 68
18 .IQAq 69
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meetings conducted, pertaining to
academics and administration
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19 Best Practices 58

20 55

Total Points 82 66

Department: AAA Committee

Strength, Weakness, Challenges and Recommendations

Strength

o MNRMCH has succeeded in establishing its brand identity based on the quality of its
educational programs, patient care and safety records and commitment to research,
community services and extension activities.

o The sprawling, well-maintained campus with its good landscaping, gardens, lawns,
sports and play fields and spacious grounds provide a healthy environment and
enhance the academic ambience.

o MN RMCH has a team of highly qualified and dedicated faculty who value quality in
education, research and health care and are eager to establish higher quality
benchmarks for the institution.

o The achievements of MNRMCH Faculty Development and its recognition as a

Regional and Nodal Center by the Medical Council of lndia mark a high point in
academic excellence by the MNRMCH. The subsequent establishment of education
units by the Dental, Pharmacy and Allied Health Sciences Faculties adds yet another
dimension to the MNRMCH's commitment to achieve excellence in education.

o There is rich scope for inter disciplinary learning in the campus.
o The conscious commitment to excellence in research and publications in the last five

years has started showing results and its effects are evident in the outlook and
mindset of students, faculty and technical staff.

o The massive expansion of MNRMCH and its continued commitment to provide free
healthcare and participate in the State Government's initiative to provide surgical
care to Below Poverty Line population has added to the strength and stature of the
institution. The state of the art operation theaters and other support services add
another dimension of quality here.

o The achievement and sustenance of grobal standards of healthcare and patient
safety in MNRMCH is highry commendabre as certified by both nationar and
international agencies.

o Recognition and accreditation of many of the services and departments of the
MNRMCH by nationar and internationar agencies rike NAAC, NABH, and rso have not
only created a wider recognition for its commitment to quarity, but arso raised the
confidence among the employees creating an air of buoyancy and expectancy in the
campus.

o There are crear indications of internarization of quarity standards and bench marking
in the philosophy and work culture of the MNRMCH.'o The department of Environmental Health Engineering and there by MNRMCH have
earned global recognition through the work on adverse health effects of indoor airpollution. There is obvious potential for the department and the MNRMCH to buildon this and gain in rnational recognition in the important area of research on the
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effects of adverse environmental factors on health and disease burden in the
community.

Weakness:

o There is scope for improving the administrative machinery for human resource
management when compared to the swift pace of reforms which have taken place

in the educational, healthcare and research activities.
o There is a wide variation in the number of publications in indexed journals across

departments and across Faculties. Some of the departments/Faculties are yet to
make a mark in terms of funded research projects and publications.

o lnternet and Wi-Fi facilities are confined to llmited locations and access is

inadequate in some critical areas.

o User-friendly facilities for differently-abled students and faculty in some of the
critical areas like the Central Library and lecture halls are lacking.

o There are signage displays in the campus and within the buildings.

Challenges:

o A significant proportion of teaching faculties especially in the clinical departments
are young and highly accomplished. lnnovative and proactive HR policies need to be
put into action to retain their interest and long-term commitment to the institution.

o Although MNRMCH has established its distinct brand identity in the region, several
other institutions in the neighborhood appear to be motivated to make equally ra pid
strides in identical areas. This requires prompt action to implement the strategic
action plans.

o Research consultancy and lnstitute-lnd ustry collaborations in research and drug
discovery needs to be accelerated to ensure larger returns from consultancy
services to make the MNRMcH's research initia ves self-sustained and self-
sustainable and justifythe sizeable financial investments into research activities.

Recommendations:

o Teachers of basic sciences like Anatomy, physiology and Biochemistry need to pay
more attention to recognize the limitations and learning needs of students other
than those in the MBBS course.
Greater efforts to pursue and strengthen more funded research projects and quality
publications by faculty.

o
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o The MNRMCH may explore the avenues for more curricular forms and innovative
add-on courses besides adhering to basic curricular content prescribed by the
regulatory bodies.

o The staff strength of the Central Library needs be increased by recruiting better
qualified candidates with postBraduate/doctorate qualifications in Library Science

as may be necessary as per regulations.
o More textbooks are to be added under various disciplines in the central library to

overcome the difficulties students have reported in finding sufficient number of
textbooks especially during examinations. Other steps like RFID for security of books
may be considered at the same time.

o lncreasing library hours till late at night will be especially helpful for post graduate
students who would be occupied with clinical responsibilities till late evenings.

o Wi-Fifacilities need to be extended and made more widely available in the campus.

o ln view of the rapid infrastructure expansion of MNRMCH with doubling of its bed
strength, a comprehensive database that allows students to access patient
information in a more efficient manner, including the facility to search by diagnosis,
search by key word etc. may be considered; subject to patient confidentiality.

o The initiatives taken for e-Governance of the MNRMCH with acquisition of
appropriate MIS software needs to be accelerated. The advantage of Phase I training
of faculty and staff in lT technology which has a lready been completed is likely to be

lost by further delay.

o Access and participation in the National Knowledge Network (NKN) assisted
teaching-learning may be expedited on a larger scale.

o The MNRMCH may add modular courses on the Humanities, practice management,
communication skills, critical thinking, and infection control policies and on the
importance of maintaining patient confidentiality.

o A student website to help disseminate information among all students and to allthe
constituent units of the MNRMCH will be welcomed by the students.

o The MN RMCH may initiate steps to prepare alumni profile for varlous

undergraduate courses as an additional instrument to indicate the success of the
programs. This will add a significant outcome measure and show that the goals and

objectives of the program have been successfully met with.

o While the visibility of existing supportive and rehabilitative facilities in the campus

needs to be increased, more facilities to help differently-abled students especially
in crucial areas like the Central Library and lecture halls may be provided.
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