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Yearly Status Report - 2018-2019

Part A

Data of the Institution

1. Name of the Institution

MAHATMA GANDHI

I NSTI TUTE OF MEDI CAL

SCI ENCES, SEVAGRAM WARDHA, MAHARASHTRA

Name of the head of the Institution

Dr Nitin Gangane

Designation Pri nci pal
Does the Institution function from own campus Yes

Phone no/Alternate Phone no. 917152284343
Mobile no. 9552810655

Registered Email

dean@rgi ns. ac.in

Alternate Email

ngangane@rgi ns. ac. i n

Address Dean, Mahat ma Gandhi Institute of
Medi cal Sciences, Sevagram Wardha
Mahar ashtra 442102

City/Town War dha

State/UT

Mahar ashtra




Pincode 442102
2. Institutional Status
Affiliated / Constituent Affiliated

Type of Institution

Co- educati on

Location

Rur al

Financial Status

Self financed and grant-in-aid

Name of the IQAC co-ordinator/Director Dr Anshu
Phone no/Alternate Phone no. 917152284341
Mobile no. 0822726984

Registered Email

anshu@mi nms. ac.in

Alternate Email

dr.anshu@mai | . com

3. Website Address

Web-link of the AQAR: (Previous Academic Year)

https://ww. ngi ns.ac.in/files/ NAAC A
QAR17-18. pdf

4. Whether Academic Calendar prepared during
the year

Yes

if yes,whether it is uploaded in the institutional website:
Weblink :

https://ww. ngi ns.ac.in/files/ NAAC/ acl8
- 19. pdf

5. Accrediation Details

Cycle Grade CGPA Year of Validity
ACBIBE I Period From Period To
1 A 3.16 2011 16- Sep- 2011 15- Sep- 2016
2 A 3.30 2017 02- May- 2017 01- May- 2022
6. Date of Establishment of IQAC 30- Mar - 2012

7. Internal Quality Assurance System



https://www.mgims.ac.in/files/NAAC/AQAR17-18.pdf
https://www.mgims.ac.in/files/NAAC/AQAR17-18.pdf
https://www.mgims.ac.in/files/NAAC/ac18-19.pdf
https://www.mgims.ac.in/files/NAAC/ac18-19.pdf

Quality initiatives by IQAC during the year for promoting quality culture

Item /Title of the quality initiative by
IQAC

Date & Duration

Number of participants/ beneficiaries

No Data Entered/ Not Applicable!!!

View File

8. Provide the list of funds by Central/ State Government- UGC/CSIR/DST/DBT/ICMR/TEQIP/World

Bank/CPE of UGC etc.

Institution/Departmen Scheme Funding Agency Year of award with Amount
t/Faculty duration
No Data Entered/ Not Applicable!!!
View File
9. Whether composition of IQAC as per latest Yes
NAAC guidelines:
Upload latest notification of formation of IQAC View File

10. Number of IQAC meetings held during the
year :

The minutes of IQAC meeting and compliances to the
decisions have been uploaded on the institutional
website

Yes

Upload the minutes of meeting and action taken report

View File

11. Whether IQAC received funding from any of
the funding agency to support its activities
during the year?

No

12. Significant contributions made by IQAC during the current year(maximum five bullets)

| mpr ovenent of quality of |aboratories of M crobiol ogy, Pathology and
Bi ocheni stry under the Labs for Life project

Cel ebration of Golden Jubilee year of MAd Ms with planning of academi c activities
to be organi zed by each departnent and several alummi get togethers

Construction of a new state-of-the-art Dr APJ Kalam library spread over 16000

square feet

Provi sion of incentives such as travel
under graduat e research

grants and research grants to pronote

Organi zati on of synposia and workshops on Genetics and Genomics, Palliative care,



https://assessmentonline.naac.gov.in/public/Postacc/Quality_Initiatives/3899_Quality_Initiatives.docx
https://assessmentonline.naac.gov.in/public/Postacc/Special_Status/3899_Special_Status.pdf
https://assessmentonline.naac.gov.in/public/Postacc/Formation/3899_Formation.pdf
https://assessmentonline.naac.gov.in/public/Postacc/Meeting_minutes/3899_Minutes.pdf

CPR training, and skills training

No Files Upl oaded !!!

13. Plan of action chalked out by the IQAC in the beginning of the academic year towards Quality
Enhancement and outcome achieved by the end of the academic year

Plan of Action

Achivements/Outcomes

To construct state of the art library

Dr APJ Abdul Kal am Li brary inaugurated
on 24.7.2018. Spread across 16000
square feet

To pronote undergraduate research

Several undergraduate students were
supported by travel grants and research
grants under the Undergraduate Research
Pronotion Schene. Qur undergraduates
won research and innovation awards in
Sri Lanka and the Netherl ands

To
in

start training of doctors and nurses
Obstetrics HDU I CU training

Ma M5 started Nodal Centre for
Qbstetric HDU/ I CU training for doctors
and staff nurses. The Mnistry of

Heal th and Fam |y Wl fare, Govt of
India has identified MJd M5 as the first
nodal centre to conduct training on
obstetric critical care nmanagenent

To start Sports Physiol ogy | aboratory

Sports Physiol ogy Laboratory started on
5.6.2018

To establish new gymasi umin boys
host e

A new gymnasi um was constructed in the
boys hostel at an approxi mate cost of
Rs 20 | akhs

To start cardiac surgery facilities for
patients

Kasturba Hospital started performng
angi opl asty and cardi ac surgery for
rural patients. Beneficiaries of the
Mahat ma Jyoti ba Phul e Jan Arogya Yojana
get free services

To devel op a nodel of enpowering
community in nurturing care of children

M3 M5 partnered with UNI CEF, |CDS
Maharashtra and Heal th Dept of
Maharashtra to devel op a nodel for
enpowering famly and comunity for
nurturing care of children 0-6 years.
The nodel is being inplenented in 10
| CDS projects of Aurangabad and
Yavat mal districts covering approx..
| akh popul ati on and engages 3000
frontline workers (anganwadi workers
and ASHA)

12

| mprovenent of quality of |aboratories
under Labs for Life Project

In the end |ine assessnent of

| aboratory services, under the Labs for
Life Project of the Mnistry of Health

and Fam |y Wl fare (Govt of India), the
MG M5 | aborat ories of M crobiol ogy,

Pat hol ogy and Bi ochemi stry have

achi eved an increased score from 70. 3%




at baseline to 84.6%at the end |ine
and gained four stars in the assessnent

No Files Upl oaded !!!

14. Whether AQAR was placed before statutory Yes
body ?
Name of Statutory Body Meeting Date
Local managenent conmittee 30- Aug- 2019
15. Whether NAAC/or any other accredited No
body(s) visited IQAC or interacted with it to
assess the functioning ?
16. Whether institutional data submitted to Yes
AISHE:
Year of Submission 2018
Date of Submission 21-Dec-2018
17. Does the Institution have Management Yes

Information System ?

If yes, give a brief descripiton and a list of modules
currently operational (maximum 500 words)

The Hospital Information System (H S)
was | aunched at M3 MS in 2004. Over the
years, 20 nodul es were devel oped and
successfully deployed to capture, save
and display information from al
sections of the hospital. Al the
nmodul es use the HHS to record, store
retrieve and use data related to their
of fices. MAd M5 has now the distinction
of being one of the few nedical
institutions in the country where the
Hospital Information Systemis actually
bei ng put to productive use. The H' S

i ntroduced el ectronic mail, powered by
CGoogl e. Every user has registered and
assigned a unique MAd M5 ermail |D that
identifies themwith M3 M. They use
the MG Ms enail I D to comunicate

wi thin the canpus and al so out si de.
Wth electronic mails fast replacing
tradi ti onal paperbased comuni cati on
systens, the canpus is steadily noving
towards a paperless canpus. The entire
campus (cl assroons, sem nar roonmns,
auditorium library, hostels,

adm ni strative sections, hospital

| aboratories, operating roorms,

adm ni strative buildings and hones),
now enj oy a seam ess hi ghspeed internet




connectivity through a wreless
network. List of nodules currently
operational: ¢ Registration « |nsurance
e Qutpatient departnment ¢ Energency
Services ¢ Inpatient o Laboratories -
Bl ood Bank ¢ Operation Theaters e
Pharmacy ¢ Dietary Section ¢ Medica
Record Departnent ¢ Adm ssionDi scharge
e Personal Section ¢ Student Section e
Accounts ¢ Central Store ¢ Payroll -
Transport

Part B

CRITERION | - CURRICULAR ASPECTS

1.1 — Curriculum Planning and Implementation

1.1.1 — Institution has the mechanism for well planned curriculum delivery and documentation. Explain in 500
words

« MA M follows the updated curricul a devel oped by the affiliating university,
Maharashtra University of Health Sciences (MJHS). « Based on the guidelines of
the Medical Council of India, M3 M has constituted a curriculumcomittee. The
Curriculum Conmi ttee nmenbers have undergone the Faculty Devel opment Progranme
conducted by the Regional Nodal Centres of MCl. The curriculumconmttee neets
every 6 nonths to ensure that the basic guidelines required by MJHS are being
fulfilled. The committee encourages each departnment to reviewits academ c
activities for the entire year. During these neetings, the staff nenbers are
encour aged to nmake suggestions for changes or inprovenents to be nmade in the
areas of syllabus, teaching and acadeni c perfornmance of students. Attendance of
students, as well as, results at the internal assessment and university |evel
are di scussed, and nodalities for inprovenent of the sane are deci ded. The
commi ttee al so discusses the infrastructural and faculty requirenents (e.qg.
| ecture halls, projection facilities, skills laboratory postings, comunity
postings etc) to conduct classes in the next senester. The curriculumcomrttee
nmeets and prepares the acadenic cal endar annually. The commttee finalizes the
tinmetable for the entire course each year. Departnental responsibilities are
assigned. ¢ Decisions of the committee are shared with all departnmental heads.
The conmittee works in collaboration with the 1QAC, MEU and Institutional
Research comm ttee and Ethics Conmittee. ¢ The curriculumconmttee provides
support to inplenment MClI's AETCOM nodul e and the CBME curriculumwhich will be
i npl emented fromnext year. ¢ Each phase of MBBS has a different committee
constituting departnmental heads who nonitor the conpletion of syllabus, conduct
of internal assessnent exam nations and attendance in that professional year. -
Suggestions which are required to be inplenmented at the | evel of the University
are drafted and comruni cated to MJHS t hrough the Dean. O her feedback
pertaining to separate disciplines are submtted to the University through
several institute faculty who are representatives at MJHS and on the
University's Board of Studies ¢ The |1 QAC col |l ects feedback fromfaculty,
students, alumi and supporting staff and analyzes it. ¢ The Medical Education
Unit (MEU) conducts training of faculty in several areas such as nentoring, MCQ
construction, curriculum devel opnent, skills training. In view of M ’'s and
MUHS recent thrust on conpetency based nedi cal education, special sessions
have been included in the Basic MEU workshops to make faculty famliar with
these concepts. ¢ Research net hodol ogy workshops have been nade mandatory for
all postgraduate guides at the level of the university.  In addition to these
activities, different subgroups of the MEU perform needs assessment and
eval uation of the institute' s specific programmes using different programme




eval uati on met hodol ogi es. ¢« The Docunentation Unit of the institute is in
charge of preparing the annual report each year. It maintains details of all
research, academ c and service activities conducted in the institute.
1.1.2 — Certificate/ Diploma Courses introduced during the academic year
Certificate Diploma Courses Dates of Duration Focus on employ Skill
Introduction ability/entreprene  Development
urship
CCWVH Ni | 01/ 05/ 2018 240 Needed in Managenent
(Certificate terns of and
course in i ncreasing Preventi on
Managenent preval ence of
of Hypertens of Hypert ensi on
i on) PHFI hypert ensi on
Cycle |11
Advanced Ni | 01/ 06/ 2018 180 Needed in Preventi on
Certificate terns of of di abetes
Course in increasing nellitus and
Preventi on preval ence its
and of di abetes managemnment
Managemnent and cardi ova
of Di abetes scul ar
Car di ovascul di sease
ar Di sease-
PHFI Cycl e
[
Ni | 01/ 03/ 2019 90 Needed to Det ecti on
Certificate prevent conp and
Course in lications managenent
Evi dence and in view of diabetic
Based of reti nopat hy
Managenent i ncreasing
of Diabetic preval ence
Ret i nopat hy of di abetes
CCDR Cycl e
IV
Ni | 01/ 04/ 2018 90 Needed in Di agnosi s
Certificate terns of and
Course in i ncreasi ng managenent
Cest ati onal preval ence of Di abetes
Di abet es of di abetes Mel I'itus
Mellitus -
Cycle V
Post Ni | 01/ 01/ 2018 730 Needed in Holistic
Graduat e terns of care of
Di ploma in i ncreasi ng geriatric
Geriatric geriatric popul ati on
Medi ci ne popul ati on
(PGDAV) ,
| GNOU

1.2 — Academic Flexibility

1.2.1 — New programmes/courses introduced during the academic year

Programme/Course Programme Specialization Dates of Introduction

No Data Entered/ Not Applicable !!!




No file upl oaded.

1.2.2 — Programmes in which Choice Based Credit System (CBCS)/Elective course system implemented at the

affiliated Colleges (if applicable) during the academic year.

Name of programmes adopting Programme Specialization
CBCS

Date of implementation of
CBCS/Elective Course System

No Data Entered/ Not Applicable !!!

1.2.3 — Students enrolled in Certificate/ Diploma Courses introduced during the year

Certificate

Number of Students 86

Diploma Course
16

1.3 — Curriculum Enrichment

1.3.1 — Value-added courses imparting transferable and life skills offered during the year

Value Added Courses Date of Introduction Number of Students Enrolled
Gandhi an Thought 20/ 08/ 2018 100
Values in Health Care — 25/ 08/ 2018 100
A Spiritual Approach
(VI HASA)
Denocracy in Indial 21/ 08/ 2018 100
El ection to | ocal self-
Gover nnent bodi es/ Good
Gover nance
Soci al determ nants of 25/ 09/ 2018 100
heal th and comunity
nobi | i zati on
Equity in health 27/ 09/ 2018 100
Leadership in health 24/ 09/ 2018 100
care

No file upl oaded.

1.3.2 — Field Projects / Internships under taken during the year

Project/Programme Title Programme Specialization

No. of students enrolled for Field
Projects / Internships

No Data Entered/ Not Applicable !!!

View File

1.4 — Feedback System

1.4.1 — Whether structured feedback received from all the stakeholders.

Students Yes
Teachers Yes
Employers Yes
Alumni Yes
Parents Yes

1.4.2 — How the feedback obtained is being analyzed and utilized for overall development of the institution?

(maximum 500 words)

Feedback Obtained

e Collecting feedback is the regular feature of the Internal Quality Assurance



https://assessmentonline.naac.gov.in/public/Postacc/Projects_undertaken/3899_Projects_undertaken_1584082887.xlsx

Cel | .
witten or
such as:

Regul ar

curricul um
student facilities,
collected frome

in a structured nmanner.
students with their

onl i ne questionnaires.
i nfrastructure,
support system managenent
The questionnaire is circulated to all
the students are encouraged to wite their frank feedback on different aspects
The feedback is al so obtained by infornal

St udent s:

i ndi vi dual

The | QAC designs the questionnaires which are either adm nistered through
Feedback is collected on different aspects

t eachi ng-1 earni ng process,
i ssues etc.

assessnment,
Feedback is

students and

di scussi on of

on enui |

i ndi vi dual

nentors and faculty of
Faculty gives feedback through survey questionnaires and al so through agendas
rai sed in neetings of college council
formis sent to al umi
taken in person during al umi
i nformed about the progress of their ward and along with that a feedback form
is also sent which is analyzed after
interactions are done with community | eaders,
patients to get necessary feedback. -
i npatients who are admitted for
provi de feedback ¢ All
various levels (curriculumconmttee,
educati on depart nent,
upon is inplenmented after
di ssemi nated to stakeholders ¢ This has resulted in inproving the genera
facilities available to students at the hostels and the college building and in
i mprovi ng teaching

and t hrough soci al
neetings -

Pati ents:
nore than 3 days.

departnents).
bui | di ng a consensus.

Al umi :

Parent s:

net wor ks.

depart nents.

getting back the filled forme

soci al

ment or

neeti ngs,
Feedback which needs to be acted
Feasi bl e changes are nade and

e Faculty:

A structured online feedback
Feedback is al so
Every year the parents are

Conmuni ty:

wor kers and

Regul ar feedback is taken from
OPDs have suggestion boxes to
feedback is anal yzed, discussed by the nanagenent at

col | ege council,

medi cal

CRITERION Il - TEACHING- LEARNING AND EVALUATION

2.1 — Student Enrolment and Profile

2.1.1 — Demand Ratio during the year

Name of the Number of seats Number of Students Enrolled

Programme

Programme
Specialization

available

Application received

No Data Entered/ Not Applicable !!!

View File

2.2 — Catering to Student Diversity

2.2.1 — Student - Full time teacher ratio (current year data)

Year Number of Number of Number of Number of Number of
students enrolled |students enrolled | fulltime teachers | fulltime teachers teachers
in the institution | in the institution | available in the | available in the |teaching both UG
(UG) (PG) institution institution and PG courses
teaching only UG [teaching only PG
courses courses
2018 396 211 Nill Nill 131

2.3 —Teaching - Learning Process

2.3.1 — Percentage of teachers using ICT for effective teaching with Learning Management Systems (LMS), E-
learning resources etc. (current year data)

Number of Number of ICT Tools and Number of ICT | Numberof smart | E-resources and
Teachers on Roll | teachers using resources enabled classrooms techniques used
ICT (LMS, e- available Classrooms
Resources)
131 30 3 4 4 300

View Fil e of

| CT Tools and resources

View File of E-resources and techni ques used



https://assessmentonline.naac.gov.in/public/Postacc/Demand_ratio/3899_Demand_ratio_1584107959.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/ict_tools/3899_ict_tools_1584112694.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/e_resource/3899_e_resource_1584113386.xlsx

2.3.2 — Students mentoring system available in the institution? Give details. (maximum 500 words)

The mentorship programme was initiated in 2009. One faculty member is the Coordinator of the Mentoring Cell.
The programme is being run with about 70 mentors every year with each mentor being allotted 5-8 students
preferably from the same semester batch which they teach. Mentors are expected to interact informally with their
mentees at least once every month as per the mutual convenience. They are expected to explore student
opinions about the quality of teaching, assessment etc. and to ask whether they have any grievances regarding
their stay and experience at the hostel and at the institution.Feedback from mentees is taken on various
parameters such as teaching and learning in the institute, mess, library, gymnasium, sports ground, personal
issues if any. This activity also serves the purpose such as taking regular visits to hostel as a part of anti-ragging
measures and to warn the mentees not to involve themselves in ragging. The mentors are expected to submit
compiled feedback from mentees to the Dean and the coordinator of the Mentoring cell every quarter. Quarterly
meetings are held with the Dean to discuss the compiled summary from mentors report. Action taken based on
this feedback is discussed with students and mentors by the Dean in his interactions with them. Feedback as
regards to the steps taken by the management to address the concerns of the students is communicated back to
them in subsequent meeting. Thus this program apart from its official purpose, it also serves the important
purpose of close interaction between faculty and students. It acts as a bridge between administration and
students. Overall this activity helps students academically as well as to help them to cope with personal
problems if any. Mentoring is also provided outside this schedule as per the needs of the students. Grievances, if
any, are redressed or forwarded to the respective sections. Counseling support is provided on a one-to-one and
small group basis.

Number of students enrolled in the Number of fulltime teachers Mentor : Mentee Ratio
institution
403 68 1:6

2.4 — Teacher Profile and Quality

2.4.1 — Number of full time teachers appointed during the year

No. of sanctioned |No. of filled positions | Vacant positions |Positions filled during | No. of faculty with
positions the current year Ph.D

152 131 21 29 11

2.4.2 — Honours and recognition received by teachers (received awards, recognition, fellowships at State, National,
International level from Government, recognised bodies during the year )

Year of Award Name of full time teachers Designation Name of the award,
receiving awards from fellowship, received from
state level, national level, Government or recognized
international level bodies

No Data Entered/ Not Applicable !!!

View File

2.5 — Evaluation Process and Reforms

2.5.1 — Number of days from the date of semester-end/ year- end examination till the declaration of results during
the year

Programme Name Programme Code Semester/ year Last date of the last |Date of declaration of
semester-end/ year- | results of semester-
end examination end/ year- end
examination

VBBS 105103 9th senester 31/ 12/ 2018 09/ 02/ 2019

VBBS 105103 7th senester 31/ 12/ 2018 09/ 02/ 2019

VBBS 105103 5th senester 31/ 12/ 2018 09/ 02/ 2019

VBBS 105103 2nd senester 07/07/ 2019 01/ 08/ 2018

No file upl oaded.



https://assessmentonline.naac.gov.in/public/Postacc/Honours_recieved/3899_Honours_recieved_1584083940.xlsx

2.5.2 — Reforms initiated on Continuous Internal Evaluation(CIE) system at the institutional level (250 words)

Ma M5 follows guidelines for Internal assessnment as nandated by MJHS.

At tendance records and marks of internal assessnent have to be submtted online
to the university. Record keeping of internal assessnent is nonitored by
University officials by regular on-site visits. Students are expected to see
their eval uated answer books and sign. In the institute, a Custodi an of
exam nations is appointed by the University. He/ She | ooks after the conduct of
exam nations as well as Central Assessnent Programme according to MJHS
gui del i nes. An exam nation strong room has been set up. CCTV caneras and
janmers have been installed in the exam nation room This teamfacilitates
proper conduct of exam nations and paper evaluation. An Internal Vigilance
Squad has al so been constituted

2.5.3 — Academic calendar prepared and adhered for conduct of Examination and other related matters (250
words)

The curriculumcomm ttee neets and prepares the academ ¢ cal endar annually. The
curriculumconmittee decides and finalizes the teaching progranme for each
departnent before the start of every academic year. The conmittee is
represented by the Dean, faculty representatives fromthe preclinical
paraclinical, surgical and allied branches, nedicine and allied branches,
student representatives and the MEU coordinator. The tinetables for each
pr of essi onal are approved by head of each departnent and finalized by this
commi ttee. The academ c cal endar consists of the course objectives, rules and
regul ati ons, nanmes of faculty, teaching plan, clinical postings, dates of
i nternal assessnment exami nations, tentative dates of university exam nations,
vacations, list of holidays, dates for annual social gathering, social service
canmp and ROVE canp and inportant tel ephone nunbers. This cal endar is provided
to all students and is also available on the coll ege website.

2.6 — Student Performance and Learning Outcomes

2.6.1 — Program outcomes, program specific outcomes and course outcomes for all programs offered by the
institution are stated and displayed in website of the institution (to provide the weblink)

https://ww. ngi ns. ac.in/fil es/ NAAC out cones. pdf
2.6.2 — Pass percentage of students
Programme Programme Programme Number of Number of Pass Percentage
Code Name Specialization students students passed
appeared in the in final year
final year examination
examination
105103 VBBS Third MBBS 67 63 94. 03
Part 11
105103 VBBS Third MBBS 96 88 91. 67
Part |
105103 VBBS Second 102 98 96. 08
VBBS
105103 VBBS First MBBS 101 100 99. 01
No file upl oaded.

2.7 — Student Satisfaction Survey

2.7.1 — Student Satisfaction Survey (SSS) on overall institutional performance (Institution may design the

questionnaire) (results and details be provided as weblink)

https://ww. nmgi ns. ac.in/fil es/ NAAC f eedback. pdf



https://www.mgims.ac.in/files/NAAC/outcomes.pdf
https://www.mgims.ac.in/files/NAAC/feedback.pdf

CRITERION Il - RESEARCH, INNOVATIONS AND EXTENSION

3.1 — Resource Mobilization for Research
3.1.1 — Research funds sanctioned and received from various agencies, industry and other organisations

Nature of the Project Duration Name of the funding Total grant Amount received
agency sanctioned during the year
Maj or 365 See annexure 223. 24 223. 24
Proj ects
M nor 365 Kast ur ba 2.03 2.03
Proj ects Heal t h Soci ety
Research G oup
St udent s 365 | CVR 1.1 1.1
Resear ch
Projects (O her
t han conpul sory
by the
Uni versity)
I nterdiscipli 365 See annexure 2.24 2.24
nary Projects
View File

3.2 —Innovation Ecosystem

3.2.1 — Workshops/Seminars Conducted on Intellectual Property Rights (IPR) and Industry-Academia Innovative
practices during the year

Title of workshop/seminar

Name of the Dept.

Date

No Data Entered/ Not Applicable !!!

3.2.2 — Awards for Innovation won by Institution/Teachers/Research scholars/Students during the year

bl ock the non
required site
of drug target
t her eby

reduci ng the
adverse side-
effects of anti
cancer drugs.

Title of the innovation | Name of Awardee Awarding Agency Date of award Category
Oncol ogy Sneha Yadav Uni versity of 15/ 07/ 2018 Oncol ogy
I nnovati on Gr oni ngen, I nnovat i on
Chal | enge Net her | ands And Chal | enge
Awar d- Uni versity Awar d-
Ant i bodi es t hat Col l ege O Ant i bodi es t hat
London bl ock the non

required site
of drug target
t her eby
reduci ng the
adverse si de-
effects of anti

cancer drugs.

No file upl oaded.

3.2.3 — No. of Incubation centre created, start-ups incubated on campus during the year

Incubation
Center

Name

Sponsered By

Name of the
Start-up

up

Nature of Start-

Date of
Commencement

No Data Entered/ Not Applicable !!!

No file upl oaded.

3.3 — Research Publications and Awards



https://assessmentonline.naac.gov.in/public/Postacc/Research_Fund/3899_Research_Fund_1584283528.xlsx

3.3.1 — Incentive to the teachers who receive recognition/awards

State National International

9 6 1

3.3.2 — Ph. Ds awarded during the year (applicable for PG College, Research Center)

Name of the Department Number of PhD's Awarded

bstetrics and Gynecol ogy 1

Physi ol ogyl 1

3.3.3 — Research Publications in the Journals notified on UGC website during the year

Department Number of Publication Average Impact Factor (if

any)

Type

No Data Entered/ Not Applicable !!!

View File

3.3.4 — Books and Chapters in edited Volumes / Books published, and papers in National/International Conference
Proceedings per Teacher during the year

Department Number of Publication

No Data Entered/ Not Applicable !!!

View File

3.3.5 — Bibliometrics of the publications during the last Academic year based on average citation index in Scopus/
Web of Science or PubMed/ Indian Citation Index

Title of the Name of Title of journal Year of Citation Index | Institutional Number of
Paper Author publication affiliation as citations
mentioned in | excluding self
the publication citation
No Data Entered/ Not Applicable !!!
View File
3.3.6 — h-Index of the Institutional Publications during the year. (based on Scopus/ Web of science)
Title of the Name of Title of journal Year of h-index Number of Institutional
Paper Author publication citations affiliation as
excluding self | mentioned in
citation the publication

No Data Entered/ Not Applicable !!!

View File

3.3.7 — Faculty participation in Seminars/Conferences and Symposia during the year :

Number of Faculty International National State Local
At t ended/ Semi 8 182 134 88
nar s/ Wor kshops
Resour ce 3 30 46 105
per sons
Present ed 6 42 44 12
papers

No file upl oaded.

3.4 — Extension Activities



https://assessmentonline.naac.gov.in/public/Postacc/journals_notified_on_UGC/3899_journals_notified_on_UGC_1584266184.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Books_and_Chapters/3899_Books_and_Chapters_1584266170.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Bibliometrics/3899_Bibliometrics_1584266453.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Index/3899_Index_1584266467.xlsx

3.4.1 — Number of extension and outreach programmes conducted in collaboration with industry, community and
Non- Government Organisations through NSS/NCC/Red cross/Youth Red Cross (YRC) etc., during the year

Title of the activities Organising unit/agency/ Number of teachers Number of students
collaborating agency participated in such participated in such
activities activities
NSS Speci al Canp NSS and Dept of 12 100
Activity Communi ty Medi ci ne
Red Ri bbon C ub NSS 12 50
Tree plantation NSS 12 100
activity
Sel f hel p groups Dept of comunity 12 100
medi ci ne

No file upl oaded.

3.4.2 — Awards and recognition received for extension activities from Government and other recognized bodies

during the year

Name of the activity

Award/Recognition

Awarding Bodies

Number of students

Benefited
Kiran dinics Best practices I ndi an 100
and | nnovations in Associ ati on of
Communi ty Medi ci ne Preventi ve and
Soci al Medi ci ne
Labs for life Hi ghest score Labs for Life CDC 100
pr oj ect anmong participating
instititions
Kayakal p Awar d Kayakal p Awar d M ni stry of 100
for cleanliness Heal th and Fam |y
Wl fare

No file upl oaded.

3.4.3 — Students participating in extension activities with Government Organisations, Non-Government
Organisations and programmes such as Swachh Bharat, Aids Awareness, Gender Issue, etc. during the year

Name of the scheme |Organising unit/Agen | Name of the activity | Number of teachers | Number of students
cy/collaborating participated in such | participated in such
agency activites activites
Vor | d Anest hesi a BLS 6 400
Anest hesi a Day
Wrl d TB Day Medi ci ne Gui del i nes of 6 400
Pedi atrics RNTCP
M cr obi ol ogy
Ot hopedi cs
I nt ernati onal Ar ogyadham Yoga Day 5 400
Yoga Day
VWHO Day Dept of Uni ver sal 6 400
Communi ty Heal t h Cover age
Medi ci ne
Wir | d Breast Pedi atrics Wir | d Breast 4 100
f eedi ng Week f eedi ng Week
Gender for Dept of Gender for 12 100
heal th Commmuni ty Heal th




Medi ci ne
Swachh Bhar at KHS Swacch Bhar at 50 400
Abhi yan Abhi yan
View File

3.5 - Collaborations
3.5.1 — Number of Collaborative activities for research, faculty exchange, student exchange during the year

Nature of activity Participant Source of financial support Duration

Sneha Yadav Awar ded wai ver of 11
365 euros to attend
Sunmer School in
the University of
Groni ngen, the
Net her | ands

| nt er nati onal
Sunmmer School on
Oncol ogy,
Net her | ands

No file upl oaded.

3.5.2 — Linkages with institutions/industries for internship, on-the- job training, project work, sharing of research
facilities etc. during the year

Nature of linkage Title of the Name of the Duration From Duration To Participant
linkage partnering
institution/
industry

/research lab
with contact
details

No Data Entered/ Not Applicable !!!
No file upl oaded.

3.5.3 — MoUs signed with institutions of national, international importance, other universities, industries, corporate
houses etc. during the year

Date of MoU signed Purpose/Activities Number of
students/teachers

participated under MoUs

Organisation

No Data Entered/ Not Applicable !!!
View File

CRITERION IV — INFRASTRUCTURE AND LEARNING RESOURCES

4.1 — Physical Facilities

4.1.1 — Budget allocation, excluding salary for infrastructure augmentation during the year

Budget allocated for infrastructure augmentation Budget utilized for infrastructure development

450 393. 88

4.1.2 — Details of augmentation in infrastructure facilities during the year

Existing or Newly Added

Facilities

No Data Entered/ Not Applicable !!!

View File

4.2 — Library as a Learning Resource

4.2.1 — Library is automated {Integrated Library Management System (ILMS)}

Name of the ILMS Nature of automation (fully Version Year of automation



https://assessmentonline.naac.gov.in/public/Postacc/Students_in_extension/3899_Students_in_extension_1584190662.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/MoU/3899_MoU_1584687904.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/augmentation_details/3899_augmentation_details_1584272642.xlsx

software or patially)
KOHA Ful |y 17.11. 15. 000 2019
4.2.2 — Library Services
Library Existing Newly Added Total
Service Type

No Data Entered/ Not Applicable !!!

View File

4.2.3 — E-content developed by teachers such as: e-PG- Pathshala, CEC (under e-PG- Pathshala CEC (Under
Graduate) SWAYAM other MOOCs platform NPTEL/NMEICT/any other Government initiatives & institutional
(Learning Management System (LMS) etc

Name of the Teacher Name of the Module Platform on which module Date of launching e-
is developed content
Dr Subodh S CGupta Devel opi ng course M3 M5 Cl assroom 01/07/ 2018
wi th Moodl e (Moodl e platform
Facul ty menbers, Community Heal th M M5 Cl assroom 01/ 09/ 2018
Depart nment of anp Devel opnent — (Moodl e platform
Conmunity Medicine |Learning fromthe
(Joint effort) peopl e: Part |
Facul ty menbers, Community Health M3 M5 Cl assroom 01/ 11/ 2018
Depart ment of anp Devel opnment - (Moodl e platform
Conmunity Medicine |Learning fromthe
people: Part I
Dr Subodh S Gupta RWMNCH A M3 M5 Cl assroom 01/ 03/ 2018
(Moodl e platform
Dr Abhi shek Raut Basi c M3 M5 Cl assroom 01/ 07/ 2018
epi demi ol ogy (Moodl e platform
Dr Anshu Laboratory M3 M5 Cl assroom 01/ 07/ 2019
di agnosi s of (Moodl e platform
Di abetes Mellitus
No file upl oaded.
4.3 —IT Infrastructure
4.3.1 — Technology Upgradation (overall)
Type Total Co [Computer | Internet |[Browsing |Computer | Office |Departme |Available | Others
mputers Lab centers | Centers nts Bandwidt
h (MBPS/
GBPS)
Exi stin 305 1 1 2 1 15 22 1 0
g
Added 30 0 0 0 0 0 0 0
Tot al 335 1 1 2 1 15 22 1 0

4.3.2 — Bandwidth available of internet connection in the Institution (Leased line)

1 MBPS/ GBPS

4.3.3 — Facility for e-content

Name of the e-content development facility

Provide the link of the videos and media centre and
recording facility



https://assessmentonline.naac.gov.in/public/Postacc/Library/3899_Library_1584273019.xlsx

M3 M5 C assroom https://wwv. nogi ns. ac.in/classroom

4.4 — Maintenance of Campus Infrastructure

4.4.1 — Expenditure incurred on maintenance of physical facilities and academic support facilities, excluding salary
component, during the year

Assigned Budget on Expenditure incurred on Assigned budget on Expenditure incurredon
academic facilities maintenance of academic physical facilities maintenance of physical
facilities facilites
400 359. 81 600 589. 06

4.4.2 — Procedures and policies for maintaining and utilizing physical, academic and support facilities - laboratory,
library, sports complex, computers, classrooms etc. (maximum 500 words) (information to be available in
institutional Website, provide link)

Procedures and policies for nmaintaining and utilizing physical, academ ¢ and
support facilities Maintenance of Canpus infrastructure (buildings, classroons
and | aboratories) The infrastructural facilities of the Institute are
mai nt ai ned by the Engi neering and Mai ntenance Department (EMD). The EMD has two
sections: (a) electrical and (b) civil inclusive of notor rew nding and wel di ng
unit. The EMD | ooks after the nmi ntenance and repair of buildings, classroons
and | aboratories throughout the year 24 x7. Adequate staff is appointed for
mai nt enance. A wel | -equi pped workshop is available. Usually no externa
personnel are required, except for major constructions which are handed over to
contractors after tenders are floated. Wen individual departnments require any
civil engineering or electrical work to be done, they send in their requests to
the EMD, which inmediately attends to the sane. Any mgjor repairs which require
financial expenditure are first sanctioned by the Secretary of KHS and then
attended to the EMD. Al the buildings are insured for fire and earthquake
damage every year. Canpus specific initiatives which have been undertaken to
i mprove the physical anbience: ¢ Gardens have been devel oped wherever vacant
space was available in the canpus. The whol e canpus is under green cover and no
space is left open wi thout tree cover except roads and |lawns. < Buil ding
painting and repair is undertaken once in 5 years for nmintenance of the
bui | di ngs. Mai ntenance of equi pment There are two Bi o- Medi cal Engineers in the
Equi prent Mai nt enance Departnment who cater to all the repair calls of
equi pments. In case, they need the help of the Conmpany Engineer, he is called.
Al'l equi prent which are sensitive are covered under Annual Maintenance
Contracts and Conprehensi ve mai nt enance contract. For other services, tenders
are floated and annual rate contract is finalized with the service provider and
trouble free service is ensured. Library Procedures There is a |library advisory
commi ttee conprising of nine nenbers, including the Dean, O ficer in Charge of
library, Oficer In-charge, Technical, Librarian, Faculty representing pre,
para and clinical departnments. The advisory conmttee reviews the working of
library, takes decisions on policy matters, nmaking the library nore student
friendly, annual expenditure, budget allocations for books to different
departnents and pl anning on future devel opnent. Various book bank schenes are
avai l abl e for the economically weak students under which text books are given
to the students for their whole termas follows: 1 MJHS Book Bank Schene for
Econom cal | y Backward Students 2 Social Welfare Dept., Govt. of India: For
SC/ ST students those who are beneficiaries of Govt. of India Scholarship schene
and i ncone of whose parents’ are not exceeding Rs. 2,00,000/- 3 Needy Students
Library for all students 4 Dr. Anand Karkhani s Book Bank Schene for al
students Hospital Information System Hospital Managenent |nfornmation System
(HM S) has a maintenance contract for updating applications. Electronic Mdical
Records System (EMR) is in built in the application itself and gets
automatically updated. Digital diagnostic and inmaging systens including PACS is
under annual mai ntenance contract with the vendor.



https://www.mgims.ac.in/classroom/

https://www.mgims.ac.in/files/INAAC/proc.pdf

CRITERION V — STUDENT SUPPORT AND PROGRESSION

5.1 — Student Support

5.1.1 — Scholarships and Financial Support

Name/Title of the scheme

Number of students

Amount in Rupees

No Data Entered/ Not Applicable !!!

View File

5.1.2 — Number of capability enhancement and development schemes such as Soft skill development, Remedial
coaching, Language lab, Bridge courses, Yoga, Meditation, Personal Counselling and Mentoring etc.,

Name of the capability
enhancement scheme

Date of implemetation

Number of students
enrolled

Agencies involved

No Data Entered/ Not Applicable !!!

View File

5.1.3 — Students benefited by guidance for competitive examinations and career counselling offered by the

institution during the year

Year Name of the Number of Number of Number of Number of
scheme benefited benefited students who |[studentsp placed
students for students by have passedin
competitive career the comp. exam
examination counseling
activities
2018 Coachi ng 70 70 96 55
for NEET
View File

5.1.4 — Institutional mechanism for transparency, timely redressal of student grievances, Prevention of sexual

harassment and ragging cases during the year

Total grievances received

Number of grievances redressed

Avg. number of
red

days for grievance
ressal

NIl

Nill

Nill

5.2 — Student Progression

5.2.1 — Details of campus placement during the year

On campus Off campus

Nameof Number of Number of Nameof Number of Number of
organizations students stduents placed organizations students stduents placed
visited participated visited participated
No Data Entered/ Not Applicable !!!
No file upl oaded.
5.2.2 — Student progression to higher education in percentage during the year
Year Number of Programme Depratment Name of Name of
students graduated from | graduated from [ institution joined programme
enrolling into admitted to
higher education
2018 96 VBBS VBBS See PG
annexur e



https://www.mgims.ac.in/files/NAAC/proc.pdf
https://assessmentonline.naac.gov.in/public/Postacc/Scholarships/3899_Scholarships_1584270494.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Development_Schemes/3899_Development_Schemes_1584688752.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Guidance/3899_Guidance_1584767223.xlsx

View File

5.2.3 — Students qualifying in state/ national/ international level examinations during the year
(eg:NET/SET/SLET/GATE/GMAT/CAT/GRE/TOFEL/Civil Services/State Government Services)

ltems

Number of students selected/ qualifying

Any O her

28

View File

5.2.4 — Sports and cultural activities / competitions organised at the institution level during the year

Activity Level Number of Participants
Vi dar bha Zone Inter Uni versity State 315
Zonal Sports Tour nanent
28
Tar adevi Menori al Regi onal 24
Debat e Conpetition 28
Ai yanna | ntroduction Institute 200
for 2018 batch 28
Annual Cul tural Institute 400
Festival 28
Ganesh Festival 28 Institute 400
Gandhi Jayanti Inter college 300
Cel ebrations 28
Literary Day 28 Institute 200
Art Exhibition 28 Institute 50
Sangeet Sandhya 28 Institute 200

No file upl oaded.

5.3 — Student Participation and Activities

5.3.1 — Number of awards/medals for outstanding performance in sports/cultural activities at national/international
level (award for a team event should be counted as one)

Year Name of the National/ Number of Number of Student ID Name of the

award/medal Internaional awards for awards for number student
Sports Cultural

2018 Col our Nat i onal 1 Ni Tl 2017078 Prerna
hol der in Shel ke
Swi mm ng

2018 Col our Nat i onal 1 Ni Tl 2017022 | sha
hol der in Deshpande
Athletics

2018 Col our Nat i onal 1 Ni Tl 2017045 Sagar
hol der in M sal
Athletics

2018 Col our Nat i onal 1 Ni Tl 2017050 Abhi shek
hol der in Nadr e
Vol | eybal |

2018 Col our Nat i onal 1 Nl 2017072 Ganesh
hol der in Sar da

Khokho



https://assessmentonline.naac.gov.in/public/Postacc/Progression/3899_Progression_1584768017.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Qualifying/3899_Qualifying_1584768453.xlsx

2018 Col our Nat i onal 1 Nl 2017023
hol der in

Hri shi kesh
Kabaddi Dhande

No file upl oaded.

5.3.2 — Activity of Student Council & representation of students on academic & administrative bodies/committees of
the institution (maximum 500 words)

Cultural Activities:

Students of the organizing batch of 2015 conducted severa
cul tural events.

The first programme of the year was Aiyanna, the introduction
party for the new 2018 batch where students showed off their talents. On
Foundation Day the cultural society was involved in decorating the auditorium
wi th shades of gold and hints of khadi. The three day Ganesh festival followed
with the help of 2017 batch. A Sangeet Sandhya was organi zed for al
under graduat e students with antakshari and performances by all the batches.

Dandi ya ni ght was al so organi zed, |ike every year but on a bigger scale this
time. The tradition of fete was brought back this year after a gap of five
years. As a goodw || gesture, the Student Counci

donated Rs 15000 fromthe

collective profits of fete, to support underprivil eged students to attend the

Medi cal Friends Circle neet. The Institute’ s 50th annual Cul tural Festiva
‘ Chyrsos 2019° was organi zed on on 16th and 19th Feb 2019 with perfornances
rangi ng from dances of all flavours, creative fashion shows, skits and rocking
band and orchestra performances. Sargam was organi zed on the day two in which a
| ot of students and teachers shared their nel odies w th audience. The art
exhibition was inaugurated by Dr BS Garg. Literary Activities: An
i ntercol |l egi ate debate conpetition was organi zed on 10 Sep 2018 in the fond
menory of Late Snt. Taradevi, nother of Dr Sushila Nayar. The topic of debate
was “Shoul d suicide be a crimnal offence?”. Literary Day was cel ebrated on the
eveni ng of 14th Feb 2018. Students of all batches actively participated in a
nunmber of literary events. The off stage events were Easy witing conpetition
Poster and Poetry conpetition. The 43rd edition of the coll ege nagazi ne,
“Sushruta’ was rel eased on the occasion of Foundation day on 11 Sep 2018 by
Chi ef Guest, Dr Sanjeev Kumar, |AS. Sports: This year, our institute organized
a Vidarbha Zone and Mega event inter zonal sports tournament for MJHS Nashi k on
23-24 Cct 2018. Atotal of 29 colleges with 22 coaches and 315 pl ayers
participated in the tournanent. Thirteen of our students participated in the
tournament. Tournaments were organi zed from 27-28 Oct 2018 where 720 students
fromsix zones participated. The ‘NSS Special Canp 2018 for the 2018 batch of
medi cal students of M3 MS, Sevagram was organi zed from 20 Cct to 2 Nov 2018 at
vill age Mandwa under Anji PHC area. This canmp was attended by 100 students of
2018 batch. A Red Ri bbon club was formed in which all the 100 students of 2018
batch enrolled their nanes. The students took the pledge to fight against the
H V/ AIDS and al so participated in the rally organized for generating the
awar eness agai nst H'V AIDS and Swachhata. Tree pl antati on programe was
conducted in the village Mandwa. A total of 100 saplings were planted. The
students gifted a tree to each of their adopted fam |ies. Student
representatives were included in I QAC, curriculumcommttee, acadeny of nedical
sci ences and other committees

5.4 — Alumni Engagement

5.4.1 — Whether the institution has registered Alumni Association?
Yes

The institute has a registered alumi associ ation.

dat abase of alummi is nmaintained. Every year, the batch celebrating its Silver

Jubi |l ee year has its Silver Jubilee programme on the canpus in the |ast week of
Decenber. The programe includes a get together of the al umi
of teachers.

A conplete electronic

with felicitation
The Institute hosts lunch and their stay on the canpus. Al ummi




contribute academically and financially towards the devel opnent of the
institution and its programes. Sone batches have gone back to their adopted
villages and contributed to village devel opnent schenes. A vibrant alumi group
on social nedia interacts with undergraduates and gi ves them career gui dance.
Apart fromthe annual neeting, the office bearers neet frequently and pl an
various activities Alumi support for the followi ng activities: o Career

gui dance of students o Deliver talks and lectures at the institute o Financia
support of students who conme from di sadvant aged backgrounds o Enhancing the
academ c | earning environment Alumi are encouraged to give feedback about the
institute infrastructure and course. Many al umi have been worki ng since
several years in the institute as faculty. They help in the keeping the |inks
alive with al umi

5.4.2 — No. of enrolled Alumni:

2844

5.4.3 — Alumni contribution during the year (in Rupees) :

1600000

5.4.4 — Meetings/activities organized by Alumni Association :

Alumi nmeet of 1994 batch Dec 2018 5 Meetings to plan alumi neet and
cel ebrations in Golden Jubilee year of institute Participation as resource
person in academ c activities

CRITERION VI — GOVERNANCE, LEADERSHIP AND MANAGEMENT

6.1 — Institutional Vision and Leadership

6.1.1 — Mention two practices of decentralization and participative management during the last year (maximum 500
words)

The functioning of the institute is decentralized and several institutional
comm ttees conprising of faculty, non teaching staff and students | ook after
di fferent aspects of governance and admi nistration. The Dean is the head of
academ c affairs and deals with issues related to students, faculty and
parents. The Secretary of the Kasturba Health Society | ooks after al
managenent issues with KHS enpl oyees, i.e. both teaching and non-teaching
staff. The Medi cal Superintendent is responsible for the day-to-day running of
the hospital and deals with concerns of the patients and clinicians. The
President of the KHS along with his team of trustees oversees all these roles
and al so handl es financial responsibilities. KHS has explicit guidelines for
functioning which ensures that each individual enployee contributes to
institutional devel opnent. Faculty are given different admnistrative
responsibilities besides their clinical work. Faculty are responsible for
financial, academ c, hostel, curriculum exam nation, grievance, purchase,
adm ssion and several other different admi nistrative roles. Students are al so
part of the 1QAC, curriculumcomittee, and research comittees. The
departnmental conmttees and the curriculumconmttees keep a check on the
curriculum schedul e and take action if any changes are needed. Regul ar acadenic
and adm nistrative audits are conducted. Al decisions are taken during
nmeetings of conmttees such as coll ege council, students council, curricul um
conmmittee, etc. Conmunication is open and transparent. Efforts are on to
i npl ement e-governance strategies and meking functioning nore efficient. Most
sections including students section, accounts section, personnel section etc
are linked through the hospital information system Every faculty and student
has an enmail I D using the nginms.ac.in intramail. Comruni cati on has becone
paper| ess.

6.1.2 — Does the institution have a Management Information System (MIS)?




Yes

6.2 — Strategy Development and Deployment

6.2.1 — Quality improvement strategies adopted by the institution for each of the following (with in 100 words each):

Strategy Type

Details

Exam nati on and Eval uati on

The exam nation assessnent formats
are available on the University
website. The m | estones and
proficiencies expected froml earners
are clearly defined in the curricul um
Efforts are on at the University |evel
to inplement an assessnment system which
wi I | val ue devel opnent of conpetencies.
To facilitate faculty devel opnent in
this area, the Regional Nodal NET
Centres of the Medical Council of India
as well as our Medical Education Unit
trained our teachers in Conpetency
Based Medi cal Education. all theory
under graduat e and post graduat e answer
books are assessed by two i ndependent
exam ners at the Central Assessment
Programme (CAP) centres. Each
departnent nonitors the performance of
its students. Details of students with
| ow attendance and/ or poor perfornmance
at internal exam nations are conveyed
to the Dean at regular intervals. These
students are given periodic feedback
about their attendance by Heads of
Departnents and need to be nore
regul ar.

Curri cul um Devel opnent

The curriculumcomttee neets and
prepares the academ c cal endar
annual | y. The acadeni c cal endar

consi sts of the course objectives,
rul es and regul ati ons, nanes of
faculty, teaching plan, clinical
postings, dates of internal assessnent
exam nations, tentative dates of
uni versity exam nations, vacations,
list of holidays, dates for annua
soci al gathering, social service canp
and ROVE canp and inportant tel ephone
nunbers. The curriculumcomittee
decides and finalizes the teaching
progranme for each departnent before
the start of every acadenic year. The
committee is represented by the Dean,
faculty representatives fromthe
preclinical, paraclinical, surgical and
allied branches, nedicine and allied
branches, student representatives and
the MEU coordinator. The tinetables for
each professional are approved by head
of each departnent and finalized by




this conmttee. Strict records of
attendance are nmintained to ensure 80
attendance for both theory and
practi cal s.

Teachi ng and Learni ng

The curriculumconmttee makes a
schedul e according to which students
are posted in groups in different
clinical departnents starting in their
2nd year until their final year.
Faculty nmeet at the levels of
depart nent, each professional
curriculumconmttee and col |l ege
council. Any change required in the
process is discussed and action is
taken wherever necessary. Regul ar
neetings with students’ representatives
are held to understand their
requirenents and difficulties faced by
them This also ensures that the
academ c schedule is on tinme and is as
per the needs of the students.

Research and Devel oprent

Research funds are available to
conduct short research projects in the
institute. There is a seed anpbunt of Rs

10 | akhs for the sane. Specific
proj ects which have been approved by
the Institutional Ethics Committee can
be submitted to the research committee
with a budgetary request. Research
commi ttee eval uates the budgetary
requi rements and approves the funding.
Typically requests upto Rs 25,000 have
been sanctioned in the previous years.
Several research schenes introduced
provide incentive to pronote
under grauate research

Li brary, 1 CT and Physi cal
Infrastructure / I nstrunentation

The library is conpletely
digitalized. The canmpus is entirely
connected by wi-fi. Each faculty and

student has a intramail email |D which
makes comuni cati on easy. The new
library allows students to study from
books and e-resources

Human Resour ce Managenent

The Local Managenent Conmmittee, the
St andi ng Finance Committee, the
Governi ng Council and the Kasturba
Heal th Society meet twice a year. The
maj or deci si ons about growth and
devel opment of the institute are taken
by the nmenbers of these conmttees.
These conmittees review proposals,
approve them and all ocate budgets
according to the vision of the
institute. The institute has its own
personal pronotion schene where al ong
with their contribution to the growth




of their respective departnment and
institute, publications nmade by the
faculty are taken into consideration
before they are pronoted. Speci al

| eave and partial reinbursenment of
travel expenses is provided to faculty
to present papers in internationa
academ ¢ neetings, conferences or
wor kshops once in every three years.
Deputation or study leave is permitted
dependi ng on performance to pursue

hi gher studies or train in a
speci al i zed ar ea.

I ndustry Interaction / Collaboration

Ma M5 has |inks with around 80 NGOs
which work in rural areas. Students
used to be given rural placenent
earlier but the introduction of NEET
has stopped this. W train students to
gi ve NEET exam for PG courses. Career
choi ces and advice are given by
teachers, alummi nentors and
institutional guests who interact with
students regularly

Adm ssion of Students

Student selection is done through a
centralized process according to NEET
scores. 50 seats are for students from

Maharashtra and the rest are from
outside the state. Students are al so
admitted to PG courses through NEET

6.2.2 — Implementation of e-governance in areas of operations:

E-governace area

Details

Fi nance and Accounts

The accounts section is |inked

t hrough hospital information system

Al'l data are now stored online.
Aut omation in accounts section: The H' S

provi des general |edger, accounts
payabl e, accounts receivable, fixed
asset, and cash managenent sol utions
enabling a current, consolidated, and
fast view of the financial status of
the organi zation at any point in tine.
Payments received frompatients, and
paynents paid to vendors, salaries are
el ectronically generated, tuition and
hostel fees now take an el ectronic
route and all transactions can be
tracked and easily posted to the
Ceneral Ledger systemto reflect their
effect on accounts and financi al
reports.Enrollnent with PFMS : All the
paynments in the Accounts Departnent is
now recei ved and pai d through Public

Fi nanci al Managenent System ( PFMS)
which is rolled-out by the Controller
Ceneral of Accounts (CGA) at the behest

of Finance Mnistry, Departnent of




Expenditure as a Public Finance
Managenment (PFM) reform The entire
funds received from Govt. is through

PFMC under both Plan and non- Pl an
Schenes. This Web-based online software
appl i cation devel oped and i npl emrent ed
by the Ofice of Controller General of

Accounts (C&A) for establishing

efficient fund flow systemas well as a
payment cum accounting network. Now the
accounts departnent provides a rea
tinme, reliable and neani ngful
managenent information system and an
ef fective deci sion support system as
part of the Digital India initiative of
CGol. Now, the enhanced application
caters to all Plan and Non Pl an
paynents, all tax and non-tax receipts
and functions such as a conprehensive
HRM S and sel f-contai ned pension as
wel | as GPF nodul es. PFMS has Core
Banki ng System (CBS) interface to al
Public Sector Banks, Regional Rural
Banks, major private sector banks,
Reserve Bank of India, India post and
Cooperative Banks. Due to PFMS there 11
is transparency in all the transaction
where noney is spent and transferred
made by our accounts dept

St udent Admi ssion and Support

A separate student nodule is present
in students section. Database of
students is being naintained.
Conmmuni cations with university is send
online. Collection of U4 PG fee |ike
enrollnent fee, termfee, tuition fee
and other fee are collected through Net
banki ng only. All the counseling
procedure of UG PG after NEET
exam nation of the candidate is online
process whet her through DMER or DGHS.
Data is being collected on severa
paraneters such as student enrol nent,
fee collection, thesis submssion, UG
PG various data. Online subm ssion of
i nformation of various information to
various agencies like MJHS, M, Govt.
of India, Govt. of Maharashtra is
t hrough sharing of networking.
Conmmmuni cati on between the students and
col |l ege and vice-versa is done by
emai |l s only.

Exam nati on

Paper setting is done online.
I nternal assessnent and practical exam
scores are submitted online. Thesis are
now subnitted and eval uated online. A
the exam nation halls are equi pped wth
HD web caneras for transparency during




exam nation and directly transmtted to
MUHS for vigilance. As per the
university centralized assessnent
programe (CAP) for undergraduate and
post - graduati on exani nati ons, the
theory answer scripts are bar coded. UG
exam nation consists of multiple choice
questions (MCQ and is assessed and
doubl e eval uated by OVR scanning as al
the sections are bar coded. The
identity of the candi date cannot be
ascertai ned. Doubl e eval uation of the
answer book is done in a one strong
roomfitted with CCTV canera with
recording facility. Entry of all the
eval uat ed sheets after scanning is
submitted online to University wi thin
stipulated time for quick declaration.
Al'l the list of examiners is al so sent
by the CAP custodian by email to
uni versity.

Adm ni stration

Al'l personnel data are nmaintained
online. Comuni cation is nostly
paper| ess and done through intranail
Bi onetric attendance is nmintained.
Leave data is stored online. Efficient
managenent informati on system for
record keeping of enpl oyees and
students: The Hospital |nformation
System (HI'S) has nade adninistrative
tasks nore efficient and transparent by
installing 20 different nodul es. These
are — Insurance, Registration, OPD
Managenent, Energency Services, Central
Admi ssion, |nvestigations, Pharnmacy,
Bl ood Bank, Central Inquiry, Patient
Medi cal Record, OI, Billing, Inpatient
Managenent, Transport, Students
Managenent, General Store, Diet —
Kit chen, Personnel Information system
Payrol | System Accounts Managenent
System The nodul es involved in MS are
for following activities - o A
enpl oyees service details including
| eave records are linked electronically
to accounts section (payroll) 10 o Al
enpl oyee salary increnments are
aut omat ed, and the systemis in place
o keep a record of pronotions, and out-
of -turn increnents. Once such deci sions
are taken in the personal nmanagenent
system these automatically update the
accounts and payroll services. o A
student details, such as year of
joining, academ c qualifications on
enrolment etc are electronic o Al
tuition fees, transcript, and form
details are also electronic and fl ow




t hrough the student information system
0 The record of student attendance is
mai ntai ned el ectronically on an offline
system The marks obtained in different
subj ects as part of internal assessnent
are conmuni cated to the health
university as an electronic file.

Pl anni ng and Devel opnent

Pur chase, stock maintenance is done
online. Departnments submt their
requi rements online. Automation of
i nventory and stock managenent: The H' S
has specific nmodul es for autonmating the
routi ne workfl ow of hospital pharnmacy,
e-prescriptions, purchase, inventory
managenent and distribution of various
drugs, sutures and surgical itens to
out pati ent pharnmacy, inpatient
phar macy, wards and operating roons in
the entire hospital. The system ensures
that the pharnmaci es are wel | -stocked.
We have created transparency, better
noni toring and conpl ete control over
the drug distribution in the hospital.

6.3 — Faculty Empowerment Strategies

6.3.1 — Teachers provided with financial support to attend conferences / workshops and towards membership fee
of professional bodies during the year

Year

Name of Teacher |Name of conference/ Name of the Amount of support

workshop attended |professional body for
for which financial which membership
support provided fee is provided

No Data Entered/ Not Applicable !!!

View File

6.3.2 — Number of professional development / administrative training programmes organized by the College for
teaching and non teaching staff during the year

Year Title of the Title of the From date To Date Number of Number of
professional | administrative participants participants
development training (Teaching (non-teaching
programme programme staff) staff)
organised for | organised for
teaching staff | non-teaching

staff
2018 Basi c Nill 32 Nill
Wor kshop 23/ 07/ 2018 |28/ 07/2018
in
Research M
et hodol ogy
for
faculty
2018 Basi c Nill 28 Ni I
Wor kshop 30/ 07/ 2018 |04/ 08/ 2018
in
Research M
et hodol ogy



https://assessmentonline.naac.gov.in/public/Postacc/Faculty_Emp/3899_Faculty_Emp_1584770876.xlsx

for
faculty

View File

6.3.3 — No. of teachers attending professional development programmes, viz., Orientation Programme, Refresher
Course, Short Term Course, Faculty Development Programmes during the year

Title of the Number of teachers From Date To date Duration
professional who attended
development

programme

No Data Entered/ Not Applicable !!!

View File

6.3.4 — Faculty and Staff recruitment (no. for permanent recruitment):

Teaching Non-teaching

Permanent Full Time Permanent Full Time

24 24 38 38

6.3.5 — Welfare schemes for

Teaching Non-teaching Students
Resi dent i al Resi dent i al Provi sion of free
accommodati on on camnpus. accommodati on on canpus. nmedi cal di aghostic and
Paynment of sal aries Payment of sal aries consul tation, and
accordi ng to governnent accordi ng to gover nnment enpl oyee heal th insurance
pay scal es. Provision of pay scal es. Provision of [schene which provides for
free nedical diagnostic free nedical diagnostic free inpatient care and
and consul tation, and and consul tation, and controll ed out-patient
enpl oyee health insurance |enpl oyee heal th i nsurance nmedi cati ons
schenme whi ch provides for |schene which provides for
free inpatient care and free inpatient care and
controll ed out-patient control |l ed out-patient
nmedi cati ons for enpl oyee | nmedications for enpl oyee
and their famlies. and their famlies.
provi sion of speci al Workers Welfare fund: The
| eave, travel, hospital operates a
accommmodat i on and wor ker welfare fund in
conference fee whi ch each enpl oyee
rei mbursenent for one deposits Rs 20 per nonth.
conference every year, The nmoney is used to pay
i nternational every three hospital bills for
years. Loan facility il nesses which needed to
be treated el sewhere.
Loan facility,

6.4 — Financial Management and Resource Mobilization

6.4.1 — Institution conducts internal and external financial audits regularly (with in 100 words each)

The institute’ s accounts are audited regularly. Ms KK Mankeshwar Sons, a
chartered accountant firm of 80 years standing conducts these audits. Qur
accounts are also subject to audit by the Conptroller and Auditor Ceneral
(CAG). Besides these, once in a while, auditors fromthe Govt of India and Govt
of Maharashtra also visit us for audits.

6.4.2 — Funds / Grants received from management, non-government bodies, individuals, philanthropies during the
year(not covered in Criterion I11)



https://assessmentonline.naac.gov.in/public/Postacc/Development_training_programmes/3899_Development_training_programmes_1584771705.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Training_Programmes/3899_Training_Programmes_1584946879.xlsx

Name of the non government Funds/ Grnats received in Rs.

funding agencies /individuals

Purpose

Donation from | ocal 336684636

bodi es

Infratructure
devel opnent

No file upl oaded.

6.4.3 — Total corpus fund generated

1346738543

6.5 — Internal Quality Assurance System

6.5.1 — Whether Academic and Administrative Audit (AAA) has been done?

Audit Type External Internal
Yes/No Agency Yes/No Authority
Academ ¢ Yes MUHS Yes Ma M5
Sevagram
Adm nistrative Yes CAG Audi t Yes M S
Mankeshwar and
Co.

6.5.2 — Activities and support from the Parent — Teacher Association (at least three)

1. Regul ar neetings have been held with parents.
t he academnic performance of their wards 2.
Support for
students 4. Hel ps in raising student

and consensus

underprivil eged students with contributions to book bank for
i ssues and resol ving them by discussion

They have been i nfornmed about
Invited to graduation cerenony 3.

needy

6.5.3 — Development programmes for support staff (at least three)

1. Bi onedi cal
wor kshops 3. Fire Safety drill

wast e managenent traini ng workshops 2.
and training 4.

Bi osafety training
Laboratory safety training

6.5.4 — Post Accreditation initiative(s) (mention at least three)

1. Pronotion of undergraduate research. Several

Initiation of teachers diary Witing of

plans started 3. E-learning initiative inplenented 4. Digital

e-journal s now accessible on intranet 5. Skills teaching pronoted,
pronoted anong faculty and students

| earni ng obj ectives started,
i brary pronoted,

initiatives started 2.

Lesson

CPR training

6.5.5 — Internal Quality Assurance System Details

a) Submission of Data for AISHE portal Yes
b)Participation in NIRF No
¢)ISO certification No
d)NBA or any other quality audit Yes
6.5.6 — Number of Quality Initiatives undertaken during the year
Year Name of quality Date of Duration From Duration To Number of
initiative by IQAC |conducting IQAC participants
2018 Col l ection 01/11/2018 01/11/2018 31/12/2018 350
of student
Feedback
2018 CPR 16/ 10/ 2018 16/ 10/ 2018 17/ 01/ 2019 1125
training




wor kshops

2018 BCLS 16/ 12/ 2018 16/ 12/ 2018 16/ 12/ 2018 36
Wor kshops

2018 Quality 28/ 12/ 2018 28/ 12/ 2018 28/ 12/ 2018 57
| npr ovenent
Wor kshop for
ASHA
Facilitators

2018 Medi co- 25/ 11/ 2018 25/ 11/ 2018 25/ 11/ 2018 271
| egal
aspects in
clinical
practice

2018 Nati on 29/ 06/ 2018 29/ 06/ 2018 30/ 06/ 2018 30
Wde Quality
of Care
Net wor k
wor kshop

2018 Poi nt of 30/ 07/ 2018 30/ 07/ 2018 31/ 07/ 2018 30

care quality

i mpr ovenent
wor kshop

2018 Labs for 01/ 02/ 2018 01/ 04/ 2018 31/ 03/ 2019 60
Life
initiative
for quality
i mpr ovenent

View File

CRITERION VII — INSTITUTIONAL VALUES AND BEST PRACTICES

7.1 — Institutional Values and Social Responsibilities

7.1.1 — Gender Equity (Number of gender equity promotion programmes organized by the institution during the
year)

Title of the Period from Period To Number of Participants
programme
Female Male
Gender and 08/ 10/ 2018 09/ 10/ 2018 38 62
Heal t h

7.1.2 — Environmental Consciousness and Sustainability/Alternate Energy initiatives such as:

Percentage of power requirement of the University met by the renewable energy sources

1. Water harvesting and conposting is carried out 2. Plastic is banned on
canpus 3. Use of solar panels in hostels and | aboratories 4. Replacenent of al
old electrical devices by energy efficient devices 5. Waste paper and old
hospital linen recycled in recycling unit of institute 6. Tree plantation
drives, green canpus 7. Pronotion of cycling on canpus 8. Water conservation
nmessages i n sunmmer

7.1.3 — Differently abled (Divyangjan) friendliness

Item facilities Yes/No Number of beneficiaries

Ranp/ Rai | s Yes 10



https://assessmentonline.naac.gov.in/public/Postacc/Quality_Initiatives_B/3899_Quality_Initiatives_B_1584298881.xlsx

Provision for |ift Yes 10
Scri bes for exam nation Yes 1
Rest Roons Yes 100
Physical facilities Yes 200
7.1.4 — Inclusion and Situatedness
Year Number of | Number of Date Duration Name of Issues Number of
initiatives to | initiatives initiative addressed | participating
address taken to students
locational |engage with and staff
advantages and
and disadva |contribute to
ntages local
community
2018 10 10 11/ 09/ 2 30 See 140
018 annexur e |Comunity
heal t h
action
View File

7.1.5 — Human Values and Professional Ethics Code of conduct (handbooks) for various stakeholders

Title Date of publication Follow up(max 100 words)
Code of conduct for 01/06/2018 Publ i shed i n prospectus
students, faculty and and academ c cal endar
enpl oyees every year. Al enployees
sign it on joining

7.1.6 — Activities conducted for promotion of universal Values and Ethics

Activity Duration From Duration To Number of participants
Non vi ol ence 02/ 10/ 2018 02/ 10/ 2018 400
pl edge Gandhi
Jayant i
Cel ebrations
I nt ernati onal 21/ 06/ 2018 21/ 06/ 2018 400
Yoga Day
Community all 01/ 04/ 2018 31/ 03/ 2019 400
religion Prayer
every Friday
Bi oet hi cs week 01/10/ 2018 06/ 10/ 2018 400

No file upl oaded.

7.1.7 — Initiatives taken by the institution to make the campus eco-friendly (at least five)

1. Water harvesting and conposting is carried out 2. Plastic is banned on
canmpus 3. Use of solar panels in hostels and | aboratories 4. Replacenent of all
old electrical devices by energy efficient devices 5. Waste paper and old
hospital linen recycled in recycling unit of institute 6. Tree plantation
drives, green canmpus 7. Pronotion of cycling on canpus 8. Water conservation
nmessages i n sunmer

7.2 — Best Practices

7.2.1 — Describe at least two institutional best practices



https://assessmentonline.naac.gov.in/public/Postacc/Inclusion/3899_Inclusion_1584295787.xlsx

1. Title of the Practice Reorientation of Medical Education (ROVE) Canp to
prepare nedi cal students for role of primary health care provider 2. Objectives
of the Practice Reorientation of Medical Education (ROVE) Canp, a two weeks
residential canp at Rural Health Training Center, is conducted at the begi nning
of the sixth senester for every batch of nedical students with the objectives:
e To hel p students understand the health care delivery system and ot her support
systens available in the community in India. « To denpbnstrate to the students
the inplenentation of National Health Programs ¢ To hel p students understand
the effect of famly and social environment in the etiol ogy of diseases ¢ To
orient students to nmanage an illness with the linmted resources available ¢ To
inmpart skills to students to conduct conmmunity health needs assessnent through
use of quantitative as well as qualitative nethods 3. The Context Although the
aimof MBBS programis to create a basic doctor, who is able to provide primary
heal th care, the medical education in India has mserably failed to do so. Many
of our MBBS graduates join the health care delivery systeminmmedi ately after
completing their MBBS. However, we are creating doctors who are not equi pped
enough to don the role of PHC nmedical officer, if s/he is posted in a primary
health care setting. 4. The Practice Re-orientation of Medical Education (ROVE)
canp is a two week residential canp at one of the rural centres of the
Departnment of Community Medicine (DCM. The students stay at the RHTC and do
clinical case study, survey for assessnent conmmunity health needs and ot her
activities in the villages of field practice area of the RHTC. The canp
curriculum focuses on primary health care and attenpts to create conditions for
the students to gain a hands-on understandi ng of the nature of rural health
probl ens. The canp is an integrated approach to public health and clinica
disciplines where the field clinics for students are arranged within the
patient’s house. For one week daily in the norning hours (9am 12pn) faculties
from Medi ci ne, Surgery, Pediatrics, OBGY, ENT and Ophthal nol ogy visit the RHTC
and take clinical case presentation in the famlies froma nearby village.
Attenpt is made to inprint on the mnds of budding doctors the role of famly,
environnment and culture on origin, progress of the disease and treatnent
seeki ng behavior. The students are taken for exposure visit to various
CGovernnent Health Facilities, e.g. Subcenter, Primary Health Center, Rura
Hospital and interact with health care providers. Discussions are held on
various roles of a PHC nedical officer, inmportance and approaches for comunity
nmobi | i zati on and health pronotion, managenent of heal th managenent information
systemetc. Interaction with District Health O ficer and other District |evel
Program Managers are organi zed in which inplenmentation of various Nationa
Heal th Prograns are discussed. The students are al so given practical exposure
on assessnment of community health needs. After being trained on the nethods of
community health needs assessnent, the students identify 3-4 issues for
communi ty needs heal th assessnment, develop plan, prepare tools, do data
coll ection, analyze data and present their final report it during the
val edictory function. 5. Evidence of Success W regularly collect feedback from
students after the canp. Other nmethods to eval uate these canps have al so been
utilized tine-to-time. Through a forced field analysis conducted on students
i medi ately after conpletion of their ROVE Canp, the nain perceived factors
hel pi ng students to learn was their exposure visit to the Primary health
centre, Sub-centre and Anganwadi centre (94.7), which was an opportunity for
themto directly interact and learn fromAuxiliary Nurse Mdw fe and Anganwad
wor ker (68.4) (see Note 2). The other positive factors were facilitation of a
wor kshop on Problem Solving for Better Health (PSBH) (63.2), interactive
sessions of short duration (57.9) and their participation in conmunity needs
assessnent surveys on inmmuni zation coverage and an exerci se on focus group
di scussion (52.6). The main factors perceived to work against |earning were the
fewer interactive sessions within the know edge-based theory teaching and the
statistics used in these sessions (57.8), the use of |engthy Power Point
presentations in the | ecture sessions (42.1), and the overly-busy schedul e




(36.8). The other problem students noted was that there was too little tinme
given to Epi_infoTM software. BEST PRACTI CES AT Md M5 SEVAGRAM HEALTH | NSURANCE
SCHEME OBJECTI VES OF THE PRACTI CE MA M5 Sevagrami s uni que heal th insurance
scheme creates heal th consciousness in community by nmaki ng peopl e responsible
for their own health and the health of their community. It gives nore strength
to the Gram Sabha, nakes it accountable for village health and forces it to
take decisions for village developnment. It also provides health care facilities
at doorsteps and arranges for hospitalization of those who need it. The schene
avoi ds charity and creates awareness of human rights. THE CONTEXT When peopl e
fall ill, accessing health care | eads to unexpected expenses. This invariably
di sturbs the entire budget of the household, nore so in people who belong to
the | ow soci oeconomic strata of society. This out-of-pocket expenditure is
worrisone to underprivileged fam|lies who often do not have so nuch cash in
times of enmergency. Using the concept of risk pooling, the MAd M Health
I nsurance Schene allow individuals and entire villages to insure their health
on an annual basis. THE PRACTICE There are two nmain types of health insurance
schemes that are carried out in the hospital — The Health I nsurance Schenme and
the Jowar Health Assurance Schene. The nmin objectives of these two schenes are
to create health consciousness in the community. Health | nsurance Schene: An
i ndi vidual can insure hinself and his famly by paying Rs 400 a year and in
return he gets 50 subsidy in OPD and indoor bills. In the nonth of Decenber
each year, these insurance cards are nmade and fanilies need to show these cards
during registration throughout the next annual year to avail subsidies on al
bills. The Jowar Health Assurance Schene: Here each participating village is
made responsible to pay a paynent with the rest of the health expense being
covered by the hospital with financial support fromthe central and state
governnents. This co-paynent (hardly 10 of total anmount spent on them) was in
the formof a comon fund created by the villager by collecting Jowar (sorghun)
during the annual Decenber harvest tinme. Each fanmily in the village contributes
based on the size of the individual famlies |land holding. Thus famlies
contribute according to their capacity but receives services according to their
needs. The collected harvest is then sold to generate a fund which is then used
to provide health assurance for the villagers by strengthening primary care
services within the village, and also by subsidizing tertiary |evel health care

for all the participants. This mcro-finance health insurance schene all ows
i ndi vidual villages to get the benefit of universal health coverage. For a nere
10 equity it allows these villages to gain access to additional public health
resources fromthe central and state governnent through Kasturba Hospital who
pi cked up the additional 90 of the health care expenses. EVI DENCE OF SUCCESS
The health insurance schene of the institute has won several accol ades as it
seeks to create health consciousness in the community. This schene fulfills the
very basic tenets of health care delivery. In 2015-16, a total of 78830 health
i nsurance cards were sold for 302158 nenbers. 18807 fam lies (86199 nenbers)
around Sevagram vol unteered to obtain health insurance fromthis hospital.
Forty villages were also insured (90210 individuals). The Jowar Health
Assurance Schene has succeeded in creating an environnent of active self-
participation in health care decision nmaking by the villagers and nmade it
accessible and affordable by linking it to existing governnental resources. In
2015-16, 3561 famlies which conprised of 16519 individuals were enrolled in
this schene.

Upload details of two best practices successfully implemented by the institution as per NAAC format in your
institution website, provide the link

https://ww. ngi ns. ac. i n/ i ndex. php/ academ cs/ naac

7.3 — Institutional Distinctiveness

7.3.1 — Provide the details of the performance of the institution in one area distinctive to its vision, priority and
thrust in not more than 500 words
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Community Mobilization for Health Action. Cbjectives of the Practice: The
Departnment of Community Medicine, M3 MS, Sevagram engages in conmunity
hobi |l i zation with the follow ng objectives: ¢« To nobilize and enpower conmmunity-
based organi zations (with a focus on wonen) for |eadership in health ¢« To
create platfornms for community dialogue in health and catal ysing the process of
community health action through engagenent of various comunity-based
organi zati ons The Departnment of Community Medicine at MAd MS, Sevagram has been
wor king with community-based organi zations in nore than 80 villages in Wardha
district for alnpst two decades and has devel oped a nodel of community
nmobi | i zation for health action. 4. The Practice Over the last two decades, in
the field practice area of MAd MS, Sevagram a strong network of conmunity-based
organi zati ons has been devel oped. The process started with sensitisation of
Vil l age Panchayats for health action. Later, in order to further strengthen
health action efforts by Village Panchayats, comunity-based organi zati ons were
formed. In an average-sized village a mninmum of 3-4 wonen’'s self-help groups
(SHGs), one ‘Kisan Vikas Manch’ (KVM — Farners’ Devel opnent Associ ations) and
one ‘' Kishori Panchayat’ (KP - Adol escent Grls Forum was constituted. These
comuni ty- based organi zations were oriented to health issues in the rural areas
t hrough di scussions held during their nonthly nmeetings. Later, Village Co-
ordination Conmittees (VCCs) were constituted in every village by including
representatives fromeach of these conmunity-based organi zati ons, G am
Panchayat, village informal |eaders and frontline workers fromhealth and | CDS
The conmuni ty-based programe operated through the Village Co-ordination
Committees (VCCs), thus constituted. These village commttees entered into a
soci al franchise agreenent under this project where the VCC ensured provision
of essential maternal and child health services to the villagers, while M3 M5,
Sevagram took up the responsibility of building capacity of these comiittees
and devel opi ng tools and techni ques for community-based activities to be
conducted by the committees. Wth strong and sustained capacity-building in
form of regul ar handhol ding for nore than a year, the VCCs could take charge of
comuni ty-based activities at the village level. In nost of the programe
villages, the VCCs participated in assessment of comunity health needs,
devel oped vill age health plans, inplemented the activities decided in
coordi nation wi th other stakehol ders, and nonitored the conmunity-based heal th
activities in their respective villages. The community networks were especially
effective in dissem nating health nessages in the village and for creating new
soci al nornms. Wen guidelines for formation of Village Health Nutrition and
Sanitation Committees (VHNSC) were issued by the Governnent of Maharashtra
under NRHM we engaged with them and worked to build their capacity. Currently,
we are working in nmore than 90 villages in Wardha. There are total 275 Self
Hel p Groups and 89 Kishori Panchayats functional in the four prinmary health
centre (PHC) areas adopted by the Departnment of Conmunity Medicine.

Provide the weblink of the institution

https://ngins.ac.in

8.Future Plans of Actions for Next Academic Year

1. Al departnents to conduct Academic Activities in Golden Jubilee Year of
Institute next year. 2. Palliative Care Centre to be started at Kasturba
Hospital: A 30-bed palliative care centre is likely to be functional in the first
quarter of 2020. This centre shall assess the needs of patients suffering from
and di agnosed with advanced ill ness—cancer and ot her chronic di seases—and shal
ensure the best quality of life for them 3. Construction of new Gol den Jubil ee
Audi torium Conpl ex to be conpleted: A new 750 seat Gol den Jubil ee Auditorium
Conpl ex is being constructed at MAd Ms. The sprawling state-of-the-art auditorium
is being built over 1495 sq. nmetres. The auditoriumconplex will have green
rooms, and facilities for nodern acoustic and audiovi sual display and spaci ous
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parking area. Two new |l ecture halls with 120 seats each are al so being
constructed in the auditoriumconplex to deal with the increased strength of
students. 4. The Md M5 Heal th and Denographic Surveillance System ( HDSS)
supported by Kasturba Health Society, will be set up in a population of around
120,000 from sel ected villages of the Wardha comunity devel opnent bl ock. These
villages, which are also part of the field practice area of Dept. of Community
Medi ci ne, Md M5 Sevagram wll be fromthe areas falling under the PHCs of Anji
(Mot hi), Tal egaon (Tal atul e), Kharangana Gode and RHTC Bhidi. Apart fromthis, an
urban area falling under the Urban Health Training Centre-GWLF will al so be

i ncluded as part of the HDSS. 5. District Early Intervention Centre (DElC)
sanctioned at MAd M5 by the Govt of India and the National Health M ssion. The

centre will help in screening underprivileged children of (0-18 years) for the 4
Ds- Disease, Deficiency, Disability and Devel opnmental Delay. Core services which
wi Il be provided under one roof at the centre are: nedical services for disease

and deficiencies dental services occupational therapy and physical therapy
psychol ogi cal services including counseling, consultation, parent training,
behavi or cognition services audi ol ogy services to identify congenital and

acqui red deafness vision services |aboratory services nutrition services and
soci al support and psycho-social services.A grant of Rs 3 crores has been
received which is being utilized for the construction and devel opnent of the
centre. 6. Skills Training at National Energency Life Support (NELS) Centre to
comrence soon: Md M5 was chosen as one of the first five centres in India by the
Director General of Health Services (DGHS) and the Mnistry of Health and Famly
Wl fare (MOHFW, Govt of India, to build a centralized state-of-the-art
simulation and skills | aboratory under the National Enmergency Life Support
Programe. MOHFW had sanctioned Rs 2.68 crores for this project in order to
establish state-of-the-art sinulation and skills [abs. The NELS Project building
was conpleted in 2017 and | ast year all the major equipnent, including the
mannequi ns required to conduct the sinulation based training were procured. The
participants will be given hands-on training in a simnulation based environnent.
The Centre is ready and awaiting the second inspection froma teamfromthe
Central Mnistry team
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