DMCAnNnual Report 2011

Executive Summary

Being the silver Jubilee year, all preparations started in full swing right from the beginningsof th
year. The admission of the silver jubileatchandinspirational speech from the founder, Haj Saeed
Lootahwere the highlights of the INFG@RED newsletter The faculty and students greeted each
other after theHoly month of Ramadhaand bringing eid greetings from their home countries.

Newer initiativesin the form of community engagement and sustainabwitgre top prioritiesalong
with the exhortation of new values in staff and students alik®IC Dubai was a major event in
5dz0F A alff GgKAOK aK2gOlIlaSR GKS 3INRJzZLIQE O2YYAQY

The revampedclinical assessment systerwhich was conducted at the Muhaisnah campus was
another major highlight. This showed the true speoftintegration not only due to the blending of

the physical environment, but also because of the combination of surgery and medicine specialities
as a single examnow employs more objective multidisciplinary and structured methods
Benchmarkd with world class institutions and finined by our faculty, the systens upto-date
efficient andrelevant This was immensely praised by the external examiners from Royal College
and other eminent universities in Europe.

The silver jubilee graduation ceremony svattended again by H.H. Sheikh Mohammed Bin Rashid Al
Maktoum. Remedial courses, strict attendance policy, interdisciplinary teaching and early clinical
exposurewere crucial to the excellent results of the®2hatch All plans were initiated to give the

a fitting graduation ceremony.

Staff and students of the college paid respect to Sheikh Hamdan Bin Rashid Al Maktoum who
congratulated the college for its succeskhe INFORIED monthly enewsletters continued to
showcase activities and success of the faculty and dtaffrnal @mmunicationchannels through
Avaya were evaluatetbr improvement and showed excellent results far exceeding international
benchmarks

Alumni Affairs were given top prioritipr this year and recognition plans were initiated by honoring
exemplary gradates for their achievementst CL Qa4 ARSYGAFASR F2NJ GKS
partnership, parent communication,graduate affairs, integration of clinical with preclinical,
disciplinary affairs, student recogniticandwebsite improvement

DMES2011 was now made into three parallel streams giving more emphasis on interadttom.
DMES underwent branding and international faculty were invifBde Q&A session was accepted
very wamly by medical education community. Prof. Parveen Kumar stole the hearts of the students
who were permitted to attend this year. It was planned to expand the symposium into full blown
conference in 5 yeaf3ime.
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Relationship with ECFMG, FAIMER and AMREmarked an entry of DMC into the international
medical education arena. DMC was the only institution in UAE to have three research papers
accepted in the upcoming ANQAAHE conference to be held in December in AbuDhabi. Social
accountability was demonstratl with the partnership with Genetics diseases conference to mark
Rare Diseases Day was another occasion were students and staff showed empathy and compassion.

DMClInnovativeldeasProgram (DIIP)was strengthened by encouraging and collecting innovations
even from previous years. Many innovations were implemented and informagibyeciated.In
house Faculty development initiatives were-kimdled under the leadership of Dr. Farah who
conducted special training in research for teaching assistants. Asilh oésuch training, Dr. Eslam
was selected for Masters in UAE University, Al Ain.

In spite of the heavy teaching load, all members have pooled their talent to contribute in whatever
way possible. This annuadport has attempted to capture some of the foa achievements by all
members inthis academic year. The support and cooperation of all the staftiiting this together

has to be applauded.

We hope this wilhelp us gain international recognitidor the level of commitment and service

Dr. Fouzigshersad
Institutional Effectiveness Unit
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Governance

|. STRATEGIC PLANNING &
EFFECTIVENESS UNIT (SP, IE)

INSTITUTIS

Prof. Mohammed Galal El Din
Prof. MuscatBaron

Prof. Fatehia Aly Bayoumi

Dr. Fouzia Shersad

Dr. Hajer N. Sheikh

Il. REACCREDITATION COMMITTEE

Prof. Mohammed Galal El Din
Prof. Fatehia Aly Bayoumi
Dr. Fouzia Shersad

lll. CURRICULUM REVIEW COMMITTEE (CR)

Prof. Fatehia Aly Bayoumi
Prof. Neveen Salah
Dr. Naglaa Rafat

IV. PROGRAM DELIVERY COMMITTEE (PD)

Prof. Fatehia Aly Bayoumi

Dr. Marwa Mahmoud (3year)
Dr. Haya Hosny (3year)

Ass. Prof. Doaa Sultar'{%/ear)
Dr. Sadia Jamil{2 year)

Dr. DaliaAbdussalam(t year)
Dr. Hajer N. Sheikt™ year)

V. EXAMINATION AFFAIRS COMMITTEE (EA

Prof. Mervat Barakat (Head3year)
Prof. Neveen Salahyear)

Prof. Nadiah Mahmoud {lyear)
Prof. Magda Abdul rahman (Head)
Dr. Farah Basil (Byear)

Dr.Haidy Magdy

VI. ADMISSION COMMITTEE (AP)

Prof. Mohammed Galal El Din

Dr. Dalia abdusalam

Dr. Iman Abdin

Dr.Sadiah Jamil (Student communications)
Ms. Sarah AbdeSamad

VII. EDUCATIONAL SUPPORT SERVICES
COMMITTEE (ESS)

Ass. Prof. Doaa Sultan
Dr. Abeer Adul Muneim
Dr. Heba Faiz

Dr. Haidy Magdy

Mr. Khan Fiaz

Ms. Sahar AHannan

VIIl. STUDENT COUNSELLING (SC)

Prof. Shefaa Mustafa

Dr. Iman Abdin

Dr. Haya HusnOareer guidande
Dr. Haidy Magdy

IX. STUDENT AFFAIRS & LIBRARY COMMIT
(SA) (LC)

Dr. Farah Basil (student attendance)

Dr. Fouzia Shersad

Dr. Iman Abdin

Ms. Sarah Abdufamad (Student Affairs)
Mr. Abdul Hafeez Zafar (Library)
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Mrs. BushrgLibrary)

X. FACULTY DEVELOPMENT AND RESEARC

COMMITTEE (FD)

Prof. Nadiah Mahmoud
Dr. Farah Basil
Dr.Haya Husni

Xl. GRADUATE AFFAIRS (GA)

Dr. Marwa Mahmoud
Dr. Hajer N. Sheikh
Ms. Sumaiya AbckBamad

Dr. Haya Al Shawa (Graduation Ceremony)

Subcommittees

Member Relevance
General Secretary to Faculty Board Dr. Naglaa FB
In-house faculty trainingorganizer Dr. Farah FD
Time table subcommittee PD
1 Firstyear Dr. Hajer
1 Second year Dr. Sadiah
1 Third year Dr. Haya
Elective Projects organization Dr. Doaa PD
Applicant Communication subcommittee  Dr. Sadiah AP
Communication review Dr. Sadiah IE
Transfer subcommittee Dr. Hajer AP
Examination Cell Dr. Haidy, Ms. Sana EP
Dr. Sadiah dpftware managemen
clinical)
Attendance management subcommittee Dr. Farah SA
Ms. Sarah, Ms. Sanaa
Safety subcommittee Dr. Hajer ESS
Student Union head/ Science
Recycling and conservation of energy Dr. Hiba Faiz IE
subcommittee Mrs. Mervet, Ms. Sarah
Career guidance subcommittee Dr. Haya SC, IE
Student rep.
Media & magazine editing subcommittee  Dr. Iman ESS, IE
Website Updating subcommittee Dr. Haidy
Health & Fitness and ergonomics Mrs. Mervet FD, IE

subcommittee

Institutional Effectiveness Unit
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Risk management subcommittee Dr. Hiba Faiz IE
Faculty database subcommittee Dr. Haya, Mrs. Bushra FD, IE
Auditing Subcommittee Dr. Hiba Faiz; Dr. Haidy IE
Student complaints subcommittee Dr.Iman Abdeen; Ms. Sarah SA
Institutional research-data collector Ms. Sahar B Jassim IE
Events organization Mrs. Sumaiya IE
Auditorium organization Mr. Abdul Hafiz; Mrs. Mervet IE
TeachingAids organization Mr. Khan; Mr. Irfan ESS

Institutional Effectiveness Unit
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Organization ofFunctional Units

STRATEGIC PROCESSES

STRATEGIC PLANNING & RE-
INSTITUTIONAL

EFFECTIVENESS UNIT

ACCREDITATION
COMMITTEE

Communication

review

Risk management:
Auditing

Institutional
Research

Media & magazine
editing

Website updating

CORE PROCESSES

TEACHING & LEARNING

FACULTY STUDENT

CURRICULUM
REVIEW
COMMITTEE

PROGRAM
DELIVERY
COMMITTEE

EXAMINATION
COMMITTEE

ADMISSION
COMMITTEE

eElective projects

*Student research

¢Time table

eSoftware
management

*Transfer
subcommittee

*Applicant
Communication

STUDENT
COUNSELLING

& CAREER
GUIDANCE

FACULTY
APPOINTMENT
&

PROMOTION
COMMITTEE

GRADUATE
FACULTY AFFAIRS

DEVELOPMENT
&

COMMITTEE

eFaculty Database

RESEARCH

COMMITTEE sFaculty Training

STUDENT
AFFAIRS
COMMITTEE

* Ergonomics, Health and Fitness
* Events management

+ Communication

SUPPORT PROCESSES

EDUCATIONAL SUPPORT

SERVICES COMMITTEE

eCareer guidance

eStudent Complaints

*Magazine media, events

Safety

Teaching aids

| \ |
Recycling and
conservation of
energy

Library Website updating
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ORGANIZATION CHART FOR COORDINATION OF PROGRAM DELIVERY 2011-2012
(Revised Dec 2012)

Chief Academic Officer &
Head of Program Delivery & Curriculum Review Committees

Prof. Fatehia Aly Bayoumy

Program Coordinator (1° Year) Program Coordinator (2" Year) Program Coordinator (3" Year)
Dr. Dalia, Dr.Hajer Dr.Doaa, Dr.Sadiah Dr. Marwa, Dr. Haya
General Module Nervous System Module
Dr. Doaa Dr. Farah, Dr. Fouzia
e
[7]
b
g Cell & Tissue Module Digestive System Module Endocrine & Reproductive Module
e Dr. Neveen Prof. Shefaa, Dr. Sadiah Dr. Abeer, Dr. Eman
%
-l
Molecular Biology Module Clinical Skills Module
Dr. Naglaa Dr. Marwa, Dr. Samia Ferghaly
Cardiovascular System Module
Dr. Dalia, Dr. Haya
£
[
b
(] Hemopoeitic, Lymphatic & .
§ Immunology Module Res:lra;tz;y 5:“':“ rzdme
5 Dr. Marwa rof. Magda, Dr. Hiba
~

Urinary System Module
Prof. Nadiah, Dr. Haidy

Faculty Board

The course delivery rate coordination of modulesxaminationmethods, results, student issues,
faculty progress and update of functional units were evaluated. The course delivery rate was
adjusted according to needvery month to achieve al00% completion rate. The new policies
suggestedand mplemented were that offaculty research trainingattendance policy, student
elective projects, innovative ideas programd examination system.

The Jointraculty Board

The Jant Faculty Board meetings were scheduled on Sundays biweektept whenany of the
members had other major commitments. This committ@@de strategic decisions related to the
college and the studentsSeveral requests from students to return to thelegke after several years

of absence led to the revaluation of the policies. This was intended to uphold the social
accountability of the college to graduate competent doctors at the entry level. However, it was
emphasized that the college aimed at cregtidoctors who were capable of continuing education
FYR 6SNB 3J22R Dt Q& NI GKSNI GKIy aLISOAlLfAaGao®
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The themes identified for theStrategic Plan

The themes which were identified in the last academic year were translated into a fiv&tyategic
Planbased on situational analysis involving all stakeholders. The new Strategic plan contains the
fundamental directios and priorities for the next 5 yeard he existing priorities are related to
students,curriculum,infrastructureand faculty.

The goals amh objectives were cascaded to the functional unit objectives and outcomes.
A. Institutional Goals

Goal #1: Create an atmosphere which inculcates Islamic values and principles and a supportive
environment which helps students to achieve their maximum poténtia

Goal #2: Provide a sound, comprehensive and integrated curriculum based on international
professional standards that emphasize on knowledge, clinical skills and attitude.

Goal #3Deploy effective teaching methods with optimum use of latest and intieedechnology

Goal #4: Utilize a continually updated student assessment system at par with international
standards

Goal #5:Develop and sustain weijualified faculty with high level of commitment for excellence in
medical education.

Goal #6:Provide asafe learning environment with optimum utilization of technology and motivate
research and innovation for the faculty and students.

Goal #7:Attract good quality national and expatriates to join the college and create a unique and
excellent brand name @htity

Goal #8:Become an educational, economic and cultural partner that contributes to the human and
social capital of the region and beyond

Goal #9:Foster existing partnership and develop new partnerships to maximize the academic
benefits

Goal #10Suport alumni and foster a relationship which sustains the drive foddifey learning

Goal #11:Foster commitment for excellence and synergistic coordination of all departments and
units.
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B. Stretch goals were evaluated and studied for feasibility:
I. Formation of a Medical University (Dubai Medical University),
i. 5Syialrtf O2ftS3ST bdzNEAY3A O02ffS3IST YSyQa O2ff
iii. Postgraduationand fellowships
iv. Interdisciplinary courses to be introduced
v. Compliance with International accreditation requirements
vi. Compliancewith international standards for Environment protection
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Admission procesg011-2012

The DMCG admission process for the academic year2012 was overwhelmed by a large volume
of applicants. The increasing demand for admission to the college over the years has been
documented earlier.

The application process started on the®*04f June2011. The commencement of the application
process was announced on the college website and local newspapers. Fregisteation form was

put on the website. A number of applications came in personally and by fax. Receipt of applications
was closed on 20f July.

Entrance examinations were conducted on™13une, 08 of July and 18 of July. The English

examination was made to be TOEB&sed. The interviews following the examination were well
organized with preplanned dates sent to the applicants @alvance. In addition to the Dean and
preclinical faculty members, clinical faculty participated in the interviewing process.

Admission Process:

The applicant may apply at the website or directly through the admission office.

- Screening of the applicants lWbe by the admission office with regard to criteria of eligibility.

- The applicants are notified about their eligibility status and are those who are eligible are
asked to fill up the prescribed application forms.

- The date of entrance exam will be nagdi to all eligible candidates.

- If the candidate is successful, selection committee interviews her.

- Selected candidates will receive an acceptance letter. Other candidates who are wait listed
will be considered later if required.

- On making the payments, theccepted students are enrolled in the DMCG.

Admission Requirements
1 Higher Secondary Certificate in Science subjects with a minimum average of 80 %. Or any

other equivalent certificate with Science subjects (Biology, Chemistry, Physics etc.).

1 Equivalent €rtificate is needed for noigovernment syllabus inside UAE (American, British,
Indian, Pakistani,..) and for students coming from abroad.

Standardized English Examination like TOEFL/ IELTS is compulsory.

1 Students who do not have TOEFL/IELTS certifi¢atald pass the English exam conducted
by the college with a minimum mark of 60% & will sing an undertaking to presetQid-L/
IELTS certificateefore the ' of September.

1 Passing the Entrance Exam (in Biology & chemiatry)passing the Interview

Sdection policy
Admission to College is based on 3 parameters.

1. Score in Higher Secondary Examinati@mly students who score above 80% will be eligible for
application.
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way as to select candidates capable of securing position for higher education.

Entrance Exam consists of two subjects Chemistry, Biology.
Duration of the exam is 1.5 hour.

Mark distribution as follows:

- Biology out of 50

- Chemistry out of 25

- Plus English (TOEBhased) exam for students who did not submit the TOEFL/IELTS
certificate.

3. Interview for personality assessmerithe interview is conducted to choose the students with
good moral ethics, righttatude & mature personality to pursue the career further after graduation.

The Interview evaluates: Culture and Morality, Problem solving, Flexibility, Teamwork, Stress
tolerance / Time management, Leadership, Ability and Motivation to Learn, Communicatio
Community orientation.

Interview is held in the Pr€linical facility. And the selection committee includes: Two faculty
Members from the PreClinical Department and one from the clinical faculty.

Applicants scoring above than 80% in the Total of tha@&meters (High School, Entrance Exam &
Interview) and above 60% in the English TOEFL Based test are selected and given the Acceptance
letter. Theacceptance is conditioned on payment of first semester fees within seven days from the
date of acceptance.

Applicants scoring above than 70% are wated and applicants scoring below 70% are not
accepted.

Total Applicants 237
Not Eligible 26
Did not appear for Entrance Exam78
Attended Entrance Exam 132
Accepted 105
Waiting List 24
Not Accepted 3

Reasons of Non Eligibility
1 Below 80% in HSSC
f 5ARY Q0 FdzZf FA{f GKS ah9 9ljdA gt SyOS wSldzA NBY
1 Old High School certificate

No. on Enrolled students till date 73

Note: late application is open only for UAE nationals who obtain above 90% in high school.
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Academic | Total No. of Attended No. of No. of
0, 0,

Year Applicants AT Entrance Exan AT Accepted | Enrolled
20112012 237 154 132 89 105 73
2010-2011 169 104 127 83 91 67
20092010 187 104 128 80 89 66
20082009 211 120 142 94 92 66
2007-2008 235 152 146 110 93 58

250 17

200 7 2007-2008

150 1 2008-2009

® 2009-2010

100 +|

m 2010-2011
50 +1 ®2011-2012
0 T T T T
Total No. of Above 90% Attended Above 90%  No. of No. of
Applicants Entrance Accepted  Enrolled
Exam
80 -
70 -
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50 | '| = 2008-2009
40 17 = 2009-2010
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20 7 m 2011-2012
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Total No. of Above 90% Attended Above 90%  No. of No. of
UAE Entrance Accepted  Enrolled
Applicants Exam
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Evaluation of Admission Process:

A sample of the applicants was surveyed about their opinion of the college and they were pleased
with the admission process and the friendly behavior of the staff. The results ajuéstionnaire
are shown in the graphs below:

Are you satisfied with the service provided for registration?

100
90
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70
60
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30
20
10

2007-2008 2008-2009 2009-2010 2010-2011 2011-2012

mmmm Average === target e henchmark

Were the staff friendly and useful?

100
90
80
70
60
50
40
30
20
10

2007-2008 2008-2009 2009-2010 2010-2011 2011-2012

mmmm Average === target e=ims henchmark
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Problems during admission and interview

Problem(s) During Admission? Did You Find the Interview Uncomfortable?
100 100
80 80
60 60
40
20 L. I 20 —n e e
0 0
2004-20052005-20062006-20072007-20082008-20092009-AUG 2010-AUG 2011-AUG 2004-20052005-20062006-20072007-20082008-2002009-AUG2010-AUG2011-AUG
. Satis rate e=g== Target ewimm Benchmak mmmm Satis rate e=mm=s Target
Satisfaction rate of the Admission process
Time Period Given for Entrance Test Did You Receive Acceptance in Proper Time?
Reasonable?
100 100

30 80

60 60
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20

s Satis rate  e=lesTarget e Benchmark

Comparability of Entrance Examination Syllabus with
Higher Secondary?
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Analysis of applicant quality shows that the college has a good reputation in society. Every year,
there is a larger number of students over 90% in higher secondary examination who apply for the
college. The applicant versus admitted student ratio is mibign 2.2 benchmark of US medical
schools (See 6b).

Quality of Applicants for admission

250

200

150

100

50

2007-2008 2008-2009 2009-2010 2010-2011 2011-2012

m Total No. of Applicants m Above 90% ® No. of admitted students

Customer Loyalty
wSLISFGSR addzRSydaQ FlYAfASa

The graph shows the number of new students admitted every year who are relatives of other
students of DMC. This being an innovative indicator of reputation among families in UAE, we
could not find any benchmarks. The results can be evaluated cumulatively over few years and it is
seen that a total of 85 families out of which 16 have sent 3 members or more to DMC.

Student Relatives in DMC
1986-2011

ol ;NN AN
\\ NS \\_// \
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19861987198819891990199119921993199419951996199719981999200020012002200320042005200620072008200920102011

== Student Relatives in DMCG
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Ly 2NRSNJ (2 1 yeegionjitte feedbazlOhtiSeln@plizants i apply for admission is
used. It was identified that majority of the applicants knew of the college from friends. The reasons
for choosing the college are Islamic atmosphere, reputation for academic excellemte a
accreditation status.

What are your reasons for choosing this college?

100%
80%
60%
40%
20%

0%

2006-2007 2007-2008 2008-2009 2009-2010 2010-2011 2011-2012

u Islamic Atmosphere m Reputation of Academic Excellence
= Accreditation status Reasonable fee structure

How did you come to know about this college?
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Student satisfaction on Admission Registration

Are you satisfied with the service provided Were the staff friendly and useful?
for registration? 100
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Effectiveness of Admission process in selecting the best candidafeifl: Batch 15, the interview

result did not correlate with the performance after admission. Therefore a structured interview was
dzZi SR F2NJ 0 GOKmc YR AYLNRBOSR Ay 2NRSN) (2 021
criteria for admission and alhree are showing positive correlation, except for the case of batch 22
where the interview showed a negative correlation. On roatise analysis, it was seen that the

Dean travelled for an international conference and the newly inducted interviewersdatidse the
structured interview process. The process has been made more systematic and currently, the Dean
rarely participates in the interview process.

Pearson's Correlation (R) between students' Preclinical phase results and
their evaluation at Admission process
0.9
0.7
0.5 -
(%]
s
('_U 03 T
>
X 01
0.1 Batch 17 Batch 18 Batch 19 Batch 20 Batch 21 Batch 22 Batch 23
0.3
0.5
m High School Grade m®Entrance Test  ® Interview Admission Process

Reputation of DMC

The applicant versus admitted student ratio is more than the 2.2 bevack of US medical schools.
There was no benmchmarks available from other medical schools in UAE regarding number of
sponsored students. We have requestedCAA for this data.

Ratio of Applicants versus admitted No. of students having sponsorship
students
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Attrition Rate:

Studentscontinuing their education, and have registerec
for the Fall 2010 semester

64

Attrition Rate: 4.47%

Reasons of Attrition:

One student left due to family financial reasons, while other their reasons for withdrawal are not
known.

This has helped in reducitige attrition rate. While several colleges in UAE report attrition rates as
high as 40%, DMC has been able to maintain an attrition rate of less than 3 percent. This is lower
than the benchmark of 4% reported by AAMC.

% Attrition rate

OrRr NWRAOOON®
[ ]
|
|

Batch Batch Batch Batch Batch Batch Batch Batch Batch Batch Batch Batch
25 24 23 22 21 20 19 18 17 16 15 14

B attrition rate percentage =M=benchmark
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QUALITY OF TEACHING:

Coordination of Program Delivery:
List of Coordinatorg(Time Table Committee)
First year
Dr. Naglaa
Dr. Hajer/Dr. Islam
Second year
Dr. Doaa
Dr. Sadiah
Third year
Dr. Marwa
Dr. Haya
Adjustments and Modifications

Clinical skills in the second semester
Clinical skills student activity time was adjustétlis was done because division of Clinical
Skills in both semesters was found to be less beiadfic

Student Activity Distribution

Student activity distribution was evaluated and strictly adhered to.

Students requested to reduce the college timings to help them get more time for self
learning.

Dr. Doaa,Head of Elective projectssubcommittee presented a report including the
objectives of the elective projects and suggestions to improve the performance of the
students in their projects and other suggestions for better evaluation of the students.

Distribution of Hours
PRE CLINICAL PHASE

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Anatomy 1101, 1201, 2101, 2201, 310 354 Hrs 360

TOPICS OF SUBJECT STUDIED:
General Embryology.ower LimbUpper LimbAbdomen and Pelvi§horax Head and NeckNeuro Anatomy Special
Embryology related to each part.

OBJECTIVES:

This subject provides comprehensive knowledge of the structure of human body and its application in the
setting. It includes embryology that studies the formation and development of the human embryo. It is the g4
of medicine andvithout proper knowledge of anatomy, it is impossible to understand how the body organs pe
their function and hence be able to detect abnormalities of the structure or function caused by diseases. Wi
good knowledge of anatomy, medicine canbetaccurately and safely practiced. It is also essential for the surge|
know the proper anatomy of the area upon which he is operating.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Bio Chemistry 1102, 1201, 2102, 2202 246 Hrs 220

TOPICS OF SUBJECT STUDIED:

Cell Vitamins Minerals Nutrients Lipid Metabolism Carbohydrates Proteins L Y Y dzy 2 3 {- Earhidfiydrafel
Metabolismt Enzymes Biological OxidationProtein Metabolism and neurotransmittersSTumor Markers Organ
Function TestHemoglobin Myoglobin Chemistry and Metabolism of HormoneBurines and Pyrimidine§&enetics
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and Porphyrin Metabolism.

OBJECTIVES:

This course covers the study of the constituents of living cells and their chemical reactions and emphasis is
intermediary metabolism oproteins, carbohydrates and lipids, clinical biochemical tests and their applicati
clinical medicine. By the end of the course, the student should have comprehensive knowledge of the vari
chemical exchanges that occur within the human bodelation with their application in the field of medicine.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Histology 1106, 1206, 2106, 2206, 310¢ 172 Hrs 150

TOPICS OF SUBJECT STUDIED:
Cytology CytoGenetics MicrotechniqueBody Tissues Skir BloodCartilage BoneMuscles Circulatory and
Lymphatic System$RRespiratory Renal SysterDigestive Systems. Endocrine Glari@eproductive SystenSpecial
Sense SystenCentral Nervous System.

OBJECTIVES:

The objective of studying Histology is to gaitoanprehensiveknowledge of microscopic structure of different parts|
of the body. This includes skills of using light microscope. Havedapth knowledge of how the structure of each
tissue in any organ adapts and serves its function and detect any pathologicaksharie tissues on studying
pathology.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Physiology 1111, 1211, 2111, 2211, 3111 321 Hrs 360

TOPICS OF SUBJECT STUDIED:
Celt Muscles and Nerve8lood Autonomic Nervous SysterRespiration Heart and Blood VesseBigestive systen
and Metabolism Kidney. Endocrine Glands and Reproductive systgmecial Sense<Central Nervous Systefr
Behavioral Sciences.

OBJECTIVES:

This imparts a comprehensive understanding of maintenance of health and the mechanism of disease
physiology is deranged. This forms the foundations for further studies in pharmacology, pathology, pathophysi
and medicine. It gives the student an opportunity to develop into an independent learner and researcher.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Parasitology 2108, 2208, 3108 100 Hrs 100

TOPICS OF SUBJECT STUDIED:
Helminthology Medical EntomologyProtozoa

OBJECTIVES:

By the end of the course, students should have addpth knowledge of the parasites that infect man, diseases
caused by them, clinical picture and response generated by man against them, the various methods of their di
treatment and finally previetion and control.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Pharmacology 2110,2210,3110 205 Hrs 220

TOPICS OF SUBJECT STUDIED:
General Pharmacologyntiviral Anticancer Antibacteriat Chelating agents & VitaminBrugs used in treatment g
diseases ofNervous SysterMuscles Respiration Urinary And Circulatory Systenlood Allergy Digestive Central
Nervous SysterEndocrine System)

OBJECTIVES:

The course provides knowledge of pharmacologic principles and their application in the therapeut€ drugs. Af
in-depth knowledge othe actions, uses and side effects of drugs and their use in prevention and treatmg
diseases. At the end of the course the student should be able to apply her pharmacological knowledge to
medicine and bable to manage any cases of dagjated-toxicity due to over dosage

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Pathology 2109,2209,3109 236 Hrs 220

TOPICS OF SUBJECT STUDIED:

I. General Pathology and Immun pathology

Il. Systemic Pathology, Diseases Gfardiovascular SysterRespiratory SystenUrinary SystemDigestive System
Endocrine SystenMale Genital SystenFemale Genital SysterBreast Blood Lymphatic SysterBone- Nervous
System
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OBJECTIVES:

This deals with the study of diseases and taiises, mechanisms, manifestations and complications. The effect
the disease producing agents, upon the living human body. The ultimate objective of physicians who study pa
is the prevention and cure of disease, but first they must study désaasan entity in itself because only in this wayj
they start to discover mechanisms in the disease producing process. The course spans the gap between the p
and clinical subjects. It provides the student with a basic knowledge of the diseabgsdike encountered in the
wards and clinics.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Microbiology 1204,2107,2207,3107 146 Hrs 150

TOPICS OF SUBJECT STUDIED:
General Microbiologyimmunology Bacteriology Virology Mycology.

OBJECTIVES:
Microbiologyis the scientific study of living micarganisms which are very small and simple in structure, yet their
medical importance is great. Medical students need to learn the most important aspects of microbiology in ordjg
diagnose and treat microbiologicalfections successfully.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Community Medicine 1103,2103,2203,3103 123 Hrs 120

TOPICS OF SUBJECT STUDIED:
Statistics + EnvironmentGeneral EpidemiologyNutrition- Primary Health careCommunicable Diseases and N
Communicable Diseases

OBJECTIVES:

The goals of the course of community medicine are to develop a physician oriented on preventive aspect of he
and to gain experience to be a future doctor with a comprehensive concept of Medicine that preventigeratide
medicine work hand in hand.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Figh Islamic - 64 Hrs 100

TOPICS OF SUBJECT STUDIED:

The Faith, Laws of Shariabncerning Economy, Politics and Social Affairs. Knowledge of important Islamic teal
Laws concerning the responsibilities of persons working in medical and pharmaceutical professions. Po
Shariah in respect of contemporary problems, e.gnsgantation of body organs, cloning, plantation of embr
clinical death, etc. Knowledge of human soul (conscience or psyche) as spelled out by Allah in th&iQgraphies

OBJECTIVES:

This course is an introduction to the basics of Islam, kngdeabout the faith and laws of Shariah concerning
economy, politics and social affairs. It also gives atepth view about Islamic teachings concerning the
responsibilities of persons working in medical and pharmaceutical professions.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
English - 18 Hrs Pass/Falil

TOPICS OF SUBJECT STUDIED:
Skills of reading, individual oral présentations, paraphrasing, introduction to médical terminology.

OBJECTIVES:

This course offers an introduction to medical terms throughaaalysis of their construction including prefix, suf
root, connecting and combining forms. The student acquires an understanding of medical meanings applicab
structure, function, and diseases of the human body. Abbreviations and their apgpi®pisage are represented.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Computer Science - 15 Hrs Pass/Falil

TOPICS OF SUBJECT STUDIED:
Windows98, Word2000, Excel2000, PowerPoint2000 & Internet.

OBJECTIVES:
By the end of the course the student would havbasic computer knowledge and understanding that would aid
in her medical profession.

Institutional Effectiveness Unit Page|22




DMCAnNnual Report 2011

SUBJECT CODE TOTAL HOURS TOTAL MARKS
CLINICAL SKILLS MODUL - 45 Hrs 38
(Calculated as 2% from

the scientific activity
marks of each subject).

TOPICS OF SUBJECTUDIED:

Orientation of the components of PHEaternal health care prograpChild health care progran$chool health carg
program Geriatric health care progranCommunication skillsBasic clinical skill€ardiovascular systenDiabetes
Mellitus andobesity, Bronchial asthmaBody imagingLaboratory visitPharmacy visit

OBJECTIVES:

The objectives of this course avaentation of thestudents to thecomponents of Primary heath Care centers
Observation of what is common and the variety of whatdsmal Observation and practice of communication skill
By the endbf the coursethe student should havdevelopedthe knowledge, skills, attitudes, and behaviarsichare
necessary to practice the art and science of medicine in an optimal manner.

CLINICAL PHASE

tKS 202SOGAGS 2F (GKS OftAyAOlFf LKIFIaS Aa G2 AyONEB|
skills in addition to forming her general professional development. By the end of the course the
student would have acquired the knowledgskills, and attitude which will enable her to identify,

analyze and manage clinical problems in order to provide efficient, cost effective, and humane
patient care.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Introductory Course § Weeks) 3220 100 Hrs -

TOPIC®F SUBJECT STUDIED:
Clinical Sessions (60Hrs), Presenting Symptoms (12Hrs), Communication Skills (8Hrs), Health Informati
Statistics (4Hrs).

OBJECTIVES:
The aim of the introductory course is to introduce students to clinical skills inclb@tayy taking.
SUBJECT CODE TOTAL HOURS TOTAL MARKS
Paediatrics (15 Weeks) 3224,4124,4224 275 Hrs 300

TOPICS OF SUBJECT STUDIED:
General Pediatrics with its subdivisions including Neonatology and Genetics.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
Obstetrics & Gynaecology 3222,4122,4222 275 Hrs 300
(15Weeks)

TOPICS OF SUBJECT STUDIED:
Gynecology with all the subdivisions including conception & contraception.

SUBJECT CODE TOTAL HOURS TOTAL MARKS
General Medicine (20 Weeks) 5120, 5220 650 Hrs *

TOPICS OF SUBJECT STUDIED:

General Medicine, Infectious Disease, Cardiology, Respiratory Medicine, Endocrinology & D
Rheumatology, Renal Medicine, Intensive & Critical Care, Oncology, Hematology & Thalag
Gastroenterology, Dermatology, Nedogy, Psychiatry and Therapeutics.
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SUBJECT
Primary Health Care (20 Week§g

CODE
5129,5229

TOTAL HOURS
450 Hrs

TOTAL MARKS
400

TOPICS OF SUBJECT STUDIED:
Organization of PHC, exposure to clinical problems

prevention of diseases, geriatric care and school clinics.

relating to Primary Health Care. Thekryrioidiseases

SUBJECT
Surgery

CODE
5126, 5226

TOTAL HOURS
650 Hrs

TOTAL MARKS

*

TOPICS OF SUBJECT STUDIED:

General Surgery, Vascular Surgery, Orthopedic/Trauma, Neurosurgery, Cardiotiswazcy, Urology, EN

Ophthalmology, Anesthesia, Radiology, Histopathol

ogy, Forensic Medicine, Accidents and Emergency M

* Total marks for Medicine and Surgery together a
Module Coordination

a. Organization
Module Coordinators organized the
teaching in a sequen tial and
relevant manner. They prepared
cases for PBL sessionsnd
comprehensive examinations.

re out of 1000.

\
Panel Discussion was useful as | gained new

knowledge

5 205 1.7%3.4%

m Strongly Agree
H Agree

Neutral

Disagree

Strongly Disagree

Methods of teaching

1. Claymodeling:

- J

This innovative methodwas utilized by Anatomy Department to improve retention rates

in their learning of muscles and attachem

ents. It became easier for studnets to apply their

learning to movements and their nerve supply.

2. PredictExplaindemonstrate

This was used by Physiojoglepartment especially in the case of the distribution of
receptors in the body. This was highly appreciated by the students and has been used as
role model method for teaching and learning.

3. PBL(all departments)

More PBL sessions were conducte
international benchmarks. Prof. Fatehia pr

4. Interrogative learning

d. -8sffessment was introduced based on
ovided briefing for students and staff.

In Pathology practical sessions the students were given slides and were asked to report

on what they saw and then #y were asked
clarified with the imagine facility in the lab.
5. CBlportfolios

to correlate with some finding which were then

Introduction of cases improved learning in all subjects. CBL was introduced in practical

Anatomy, Biochemistry,
departments

PhysiologyPharmacology Microbiology and Pathology

Institutional Effectiveness Unit

Page|24



DMCAnNnual Report 2011

6. Student Response system

Clicker based learning was enjoyable for students. Sewdphrtments used it for
teaching as well as formative evaluation.

7. Applied Nutrition course

As part of this course, smaljroup activities related to Nutrition was done by
Biochemistry and Community Medicine departments. This was done aiming at increasing
awareness of students and staff regarding dietary sources and importance of different
nutrients. During breakime, wherethey distributed food rich in specific nutrients.

8. Dedicated Website for lab

Biochemistry Department created a new website for instrumentation so that students
could revise.

9. Internet based learning:

Department of Pathology sent cases by emails and respbholeueries by the specific
student email.This was specifically termed Case of the WeeR©OW.

Remedial course

Academic Counseling and Remediation

This program was implemented by Student affairs committee in coordination with student
counselingcommittee and examination committee.

Dr. Nadia, the head of control of First Year, presented the results of Biochemistry, Anatomy
and Medical Terminology exams. She clarified that 4 students in Biochemistry, 5 students in
Anatomy and 3 students in Medic@krminology got less than 60%. She added that letters
will be sent to the parents of weak students to inform them about the performance of their
girls.

Dr. Iman Abdeen was facilitating the course
Root Cause Analysis of problems related to Midyeaaminations
Prepared by Dr. Fouzia Shersad

Complaint
1.Performance in migear formative exam is poor.
2. Student knowledge in these topics is below expected level.

The problem

1. Student performance in 3 essential subjects in first year is poor compared to the
subjects which have 2 final exams.

Background
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1 2 subjects have 2 final exams (Dec & July) and 3 subjects have 1 final exam (July) and
performance in the mid year formative a&m is poorer than the final exam
conducted at the same time. (see confirmation of validity)

1 2 subjects have semestgrise course and 3 subjects have a longitudinal course
during the same time frame.

Confirmation of Validity of the problem
a. Comparison of witen marks of subjects with final exam and subjects with onig-
year exam in Jan, show that there is difference of 3.6% in the percentage scores of
written exams in these 2 groups of exams.
b. Correlation coefficient of Satisfaction rate with examinatsmores is 0.57

Contributory factors
1 Learning problem
1 Teaching problem
91 Curriculum problem (To be reviewed by CR committee)
1 Examination problem

Root causes
A. Learning problem
1. During 1st semstudents have less priority for these compared to subjects which
have final exam
2. Student workload is too high in second semester finals.
3. During 2nd sem, Students have no time to learn early chapters, as their learning
load is high.
4. These topics have Hdevel of difficulty/ uninteresting/irrelevant
B. Teaching problem
1. Teaching system in these subjects is not as effective as other subjeatures
2. Whether student performance is lower comparison of mean marks (done
3.66% lower)
3. Whether student satisfaabn is lower- comparison of satisfaction rates (done
positive correlation 0.57)
4. Whether teaching is effective and systematieaching portfolio, satisfaction
rate in other courses (satisfactory)
5. Whether student learning load is the same in all semestec®omparison of
student learning loads in all semesters. (needs to be done)

Recommendation
1. The courses are not integrated, therefore a longitudinal system is not essential. In
some cases, the whole course can be moved to first semester. The others can be
fully in the second semester.
2. This may be used to reduce disparity of student workload between the semesters
and will reduce the number of examinations for the students.
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_ - measurement tools
student learning teaching process

Does exam result reflect
student knowledge?
Is student knowledge ithis area

Highwork load is it effective

Lowpriority
Lowinterest

curriculum & examination system environment cause
syllabus

StudentSatisfaction Survey:
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Syllabus evaluation BatcB4 second year semestel 2010Jan
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understand methods of syllabus practical handouts that you were
the subject teaching helpcovered in thisdemonstrate clear and stimulated to
in subject the theory illustrative get more
understanding knowledge in
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Syllabus evaluation First Ye&nd Sem jul2011Batc25
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in clear language sessions knowledge in in the class distributed
understanding the subject among the
the subject topics
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To what extent were the handouts To what extent were you stimulated
clear and illustrative to get more knowledge in the subject
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Student satisfaction on new Teaching methods

In contrast to the use of clickers, which had a high satisfaction rate, PBL was not very well
received by DMC students. Only 2 PBL per semester was giv&hyea? students. In 2009,
following a detailed analysis, major changes were made to achieve a target satisfaction rate

of 64%.
Clickers Effectiveness of Problem Based Learning
100 100
90
80 80
70
60 60 m m
50
40
40
30 20
20
10 0
B22 B23 B24 B25 2006-2007 2007-2008 2008-2009 2009-2010 2010-2011
mmm Average ==Target e====Benchmark m— First year s Second yeamsmms Targete=m==Benchmark

Student satisfaction on Time adequacy

Satisfaction of time adequacy is one area which is very difficult to achieve albpatithe
heavily loaded medical education sector. Their satisfaction regarding seminar preparation
(Elective Project) is low due to the time consumed for research. The continuous course
delivery rate monitoring student load has helped us fine tunertkatisfaction rates in spite

of the complexity of integrated curriculum.

Is the duration allotted for lectures
enough to cover the syllabus?
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Student satisfaction on Laboratories

Student satisfaction with facilities is difficult to match the high expectations of the students.
The specific reduction in the satisfaction rates on space in 2009 and 2010 was due to the
renovation of 2 blocks containing 2 laboratories. The timing oftpral classes was shifted

to morning hours as 4 labs were being used for 6 subjects. When 2 new labs came in, and
the timing was adjusted, their satisfaction rates have improved. The latest technology
incorporated in the labs have improved their sati¢faic rates in this area as well.
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Student satisfaction on Library resources and services

Library has maintained high satisfaction rates due to continuous improvement. A drop in
the satisfaction rate in 2008 was identified to be a mismatch of aewnand supply of

electronic resources.

How satisfied are you with the library
collection?
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Student satisfaction on Student affairs services

Student affairs - Reception desk
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The fee collection service was standardized and the process was improved to achieve our
internal target.

Student satisfaction on Student Services

In 20@-2009, it was seen that the deployment was not systematic. The Dean met with
student counseling committee which revised their objectives. Reguflaais are sent to the
mentors with topics for discussion, based on the current needs. The feedback aratns

is collated and action plan is prepared and submitted to FB. The decisions of the FB are
communicated to the students. Student counselor in the college deals with their personal
issues and provides expert counseling.

Student Counseling Career guidance
110 110
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| e —
70 e 70
50 50
30 I 30
10 10
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TEACHING IN CLINICAL PHASE

TheOSCE examination and integration of Surgery and Medicine examinations were the main
changes in the clinical phase.

OSCE had 12 unobserved stations and 6 observed stations. The observed stations used
junior students who acted as surrogate patients. This Wearning experience both ways.

The long case and viva was replaced by an objective exam where a carousel of 5 cases were
used, each of 30 minutes duration. The Surgery and Medicine examiners examined the
students. The new examination system was hailediramovation which demonstrated
integration in the true spirit. Even the results were combined and hence, the examinations
were very successful and reliably conducted.

The students were give mock trials before the actual examination and they were very
satisfied with the results.

Other Achievements

1.  Multi disciplinary teaching in Emergency Room at Trauma Center was established
through the involvement of Prof. Muscat Baron and Prof. Abdul Jabbar.

2.  MOU renewal between DHA and DMC was discussed.

3. Integration d teaching by sharing of faculty was achieved. Faculty members from the
Psychiatry department taught Behavioural sciences in the preclinical phase.
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10.

11

12.
13.

Introduction to Clinical Medicine given to second and third year students improved
student satisfaction rate.

TheAcademic Medicine seminaonducted by the OBG dept of Dubai Hospital utilized
Anatomy Department to give lectures.

Acquisition of medical imaging material for updating resources for teaching was
arranged. Dr. Hani Afifi from Radiology Departmentiaged several CT scans from
radiology department for teaching Clinical Anatomy.

Sharing of the brief syllabuses of both phases, marks obtained by students, details of
clinical rotations and transport arrangements facilitated coordination of administrative
units.

The Examination in Medicine and Surgery will be integrated to be a single combined
exam in the coming batches.

The departments of Medicine and Surgery planned for a revised objective practical
examination using upo-date methods.

Renaming of DOHMS into DHA requireddesigning of the degree certificates.
Appropriate actions were taken to this end.

The HC formulated and approved a Policy for verification of experience of clinical
faculty, who left several years ago.

Policy for acepting applications for Elective rotations by external students was made.
Atendance policy was made more strict in the light of the poor results of the batch20.

A proposal for new attendance policyfor clinical students was prepared. The new
regulationsare as follows:

1.

8.
9.

Students cannot miss classes without prior approval. They have to submit a written
application and they can absent themselves only if approved.

Student absence without prior approval is considered as misbehavior.

If a student does not havine required attendance of 80%, she will not be permitted

to appear for the examination.

Such a student who is not permitted to sit for the exam will have to take the next
available exam; no special exam will be conducted for her.

This exam can be takemly after attending remedial course which has to be paid for
by the student.

Her exam will be considered as her first appearance in the exam.

The students who exceeds certain limits of absence, even if it is with approval, have
to make up for the lost dag/by doing extra work.

For the students who sat for the exam and failed, all existing rules remain the same.
Remedial classes with compulsory attendance was arranged for failed students.

The students should be distributed this policy and the student sheigd that they have
been informed about the new policy.

The new policy will be applicable to the Batch 21 onwards.

This will lead to a deterioration of clinical competence achieved by the students.
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Examinations:

Summary of Changes in Examination policies:

Examination affairs sailed smoothly in the last academic year-20@0. Faculty board
suggested and approved some updates and revisions in the examination procedures. These
are:

1 From the next academic year (202011), Resit marks distribution will beontified
and the percentage of the student activities will be added so the Marks in First
semester will be 90% for the Final Exam and 10% for the activities and in Second
Semester 85% for the Final Exam and 15% for the activities.

1 Third year midterm resultill be declared as module wise, rather than subject wise.

Analysis of Overall Final Exams:

Track taken by failed students in JuR010
20
)
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First year Batch Second year Third year  Fifth year Batc
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1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011

Excellent | 3 1 3 2 3 3 4 4 7 12 8 3 13

V. Good |17 11 12 19 16 10 15 15 19 26 20 22 23

Good 11 13 15 10 20 21 25 24 30 17 24 20 25

Pass 8 12 (22 |9 1 10 |6 8 8 1 2 5 6
Total 39 |37 |52 |40 |40 |44 |50 |51 |54 |56 |53 |50 |67
3 6% 12 23% 15 29% 22 42% 52
2 5% 19 48% 10 25% 9 23% 40
3 8% 16 40% 20 50% 1 3% 40
3 7% 10 23% 20 45% 11 25% 44
4 8% 14 28% 24 48% 8 16% 50
4 8% 15 29% 24 47% 8 16% 51
7 11% 19 30% 30 47% 8 13% 64
12 20% 26 43% 20 33% 3 5% 61
8 15% 20 37% 24 44% 2 4% 54
3 6% 22 44% 20 40% 5 10% 50
13 19% 23 34% 25 37% 6 9% 67
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EXAM TIME LINE

First Semester Second Semester
l 1 | | |
September October November December January February March April May June July August
FINAL
Anatomy FIMAL
MID SEMESTER Biochemistry st
— Eu;:le;:se P MID SEMESTER ——
Biochemistry pure ; By Histol
Year Community L= Fiah lslame EETEalEy I'h;rsin‘l::::y
R Terminology MID R Ey Immunology
Histology Figh Islamic
Physiology
FINAL
Anatonmy FINAL
MID SEMESTER
m Physiclozy MID SEMESTER Biochemistry
Second Physialogy :"m;i:lhd : i e i
el icrobiclogy Cardiovascular Respiratory Physiology
Year e — Pathology Module Maodule Comm. Med.
icrobiclogy Pharmacology Microbiology
F':::?D“ Parasitology Pathology
N 2 Pharmacology
el Ty MID YEAR Parasitology
Biochemistry
MID SEMESTER Tren
) Cummhma‘mm"e " Comprehensive
Thlrd Meurosciences Cemedlss MNeurosciences,
Maodule Endocrine &
Year System Module Re i
System Modules
FINAL
END OF COURSE
Fourth Year Pediatrics PHC [group 1)
Obst/Gynae
FINAL
. END OF COURSE END OF COURSE -
Fifth Year PHC (group 2) PHC (group 3] Medicine
Surgery
Institutional Effectiveness Unit
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{GdzZRSYiaQ t NRBINBaay

Demographics of students in the academic vearlP&@011

No. of students by nationalities 2011-2012

UAE GCC Arab Others

H First Year ®Second Year ®m Third Year Fourth Year ' Fifth Year

DMC students have won several awards and accolades in the international and inter
medical college conferences.

Name of Student winners

organization/conference

i. Ayesha Hussaini (batch 21)

International Critical 2007 ii. Israa Mahmood Al Zamrooni
Care conference, World 2008 1st prize Al Razi (batch 21)
Trade Center, Dubai iii. Reem AK (batch 21)

iv. ZoiyaMalik (batch 21)
International Critical 2007 i. Abeeha Gardezi (batch 21)
Care conference, World 2008 2nd prize¢lbn Sina ii. Sahar Marashi (batch 21)
Trade Center, Dubai iii. Yelda Zargham (batch 21)
International Critical . Hane_en DIFEES

2007- ii. Rania Aburahma

Care conference, World
TradeCenter,Dubai

2008 2nd prizelbn Sina

iii. Sara Fadhil
iv. Sura Abbas
i. Abeer Saleh(batch 22)

2007- 3rd prizelbn Nafees ii. Fatima Al Alawi@atch 22)

International Critical
Care conference, World

. 2008 iii. Fatima Ahmad(batch 22)
Trade Center, Dubali iv. Mona Mahmood(batch 22)
3rd UAE Medical 2007- 1st prize for oral
students conference 2008 prespentation A [HEINEEe. (eE1En L)
International Critical 2008 1st place Hassena Banu, IsraReem Garallah
Care Conference (ICCC 2009 Reem AlSuwaidy
International Critical 2008 Aisha, Mona Faramawy, Rania,

2nd place

Care Conference (ICCC 2009 Reem , Tasneem
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International Critical 2008
Care Conference (ICCC 2009

3rd place

Amna Salah, Mariam Khan, Najma
Esmail, Samd#abibullah,Yara Al
Lahham

§ Mona M. Faramawy 2" Year
§ Tasnim O.Mohammegl2™ Year

feeealSuden's 2005 TrSprEen ™! S ayshen . Hossaioa e
P § Reem A. KashegB™ year
§ Rania M. Abu Rahngad™ Year
Anam Ahmed, Rommana Mehdi,
Emirates Critical (_:are 2009 Ibn Sina Award for the Sadia Magbool, Saidmari Baadsha
Conference Dubai 2010 2010 Best Poster Presentatior and Mona Faramawy and
(ECCC 2010) supervised by Dr Neveen Hemimi
and Dr Marwa Khalil.
Inter-College auiz Sadia Magbool (second year
e9e g 2009 . . student), Sara Javaid (second yea
competition at Gulf Third Prize : -
) . . 2010 student),and Faiga Ibrahim (first
Medical University
year student).
7th Annual Congress of
aSRAOIt {{d 2010 First prize in the essay R
Scientific Association 2011 competition Israa Al zamrooni, (Third year)
(M.S.S.A)

Student Sponsorship Data:

Ministry of Presidential Affairs

UAE Armed Forces

Shaikh Zayed Charitable and
Humanitarian Foundation

Dubai Police
Croun Prince Court

Dubai Ruler's Court

Khalifa Bin Zayed Al Nehayan
Foundation

DMCG
Kuwait consulate
Shaikh Mansoor's Office
Zakat Fund

Total

Batch 26 Batch 25 Batch 24 Batch 23 Batch 22
4 1 2 5 3

3

1 2
1
3
3 4 1
2 7
3 1 1
2
1
1

1 1

Institutional Effectiveness Unit
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Research Output

Research output is considered to be a major outcome of any educational institution. In the
case of medical education, it is more relevant as it has a direct impact on the health sector.

There hadeen a clear increase in the number of research publications made by the faculty
and student s. The research papers included topics which are relevant top healthcare and
medical education. Several other research projects are under way. Many of themnaledfu

by the Medical Research Fund.

Student Research (published & ongoing)
25
20
15
10 -
5 4
0 4
2008 2009 2010 2011

Summary of Audit of DMC Batch 23 preclinical 2010

Clinical auditis a process that has been defined as "a quality improvement process that
seeks to improve patient care and outcomes through systematic review of care against
explicit criteria and the implementation of change"”. Clinical audit involves checking whether
best practice is being followed and if there are shortfalls in the delivery of care making
improvements. A good clinical audit will identify (or confirm) problems and lead to effective
changes resulting in improved patient care.

Clinical Skills Module is aodule that was designed at Dubai Medical College in the
academic year 2008007 through the cooperation between the preclinical faculty and the
Academic Department of Primary Health Care based on: the needs of students (from their
guestionnaires feedback}he recommendations of both preclinical and clinical staff and
from the benchmarking with other international universities. The aim of this module is to
start the clinical exposure of the students as early as possible which will help in making a
smooth tansition of the preclinical students to the clinical field before they start their
actual clinical training in their second semester of the third year.

One of the module objectives is to help the students to gain the skill of clinical auditing
through peforming audit on some of the services provided through Primary Health Care
Clinics. The students are divided into groups and each group is going to select one of the
services to audit it under the supervision of the staff of the academic departmentro&Bri
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Health Care. Here is summary of some of the audits done by Dubai Medical College
students:
Audit (1)

Audit Title: { dzLJLJE SYSy Gl GA2Yy 2F 2A0dFYAY 5 Ay OKAf RNE
Health Care Center (KPHC)
Audit Aim:¢ 2 RSUGSNXYAYS GKS AYLIX SYSyidlFdAzy 2F A0l
years of age by primary healthcare physicians at KPHC from Now Z&®0 2010.
DHA policy and Procedure:
4.4 At two months of age, all exclusive breast fed babies shall rec®@IU of vitamin D
daily.
4.5 Continue until the baby is weaned to a Vitamin D fortified formula with an intake of at
least 500ml/day
ResultsLy | alYLXS 2F mno 2F 20t FtyR y2y 20l
in Khawaneej Primary HellCare Center, only 4% of breast fed infants had been prescribed
Vit D supplements
Recommendations:

U Increase the awareness of the doctors about the importance of vitamin D to avoid

long term diseases especially bone related diseases.
U Compulsory prescriptn of vitamin D to all breast fed children and monitoring of
formula fed children.
U Maintenance of record of infants being administered vitamin D supplementation

Audit (2)

Audit Title: Aspirin use in D.M in Um Sequim health center in May 2010
Audit Aim: To examine the use of aspirin in diabetic patients attending&équim health
center in May 2010.
DHA policy and Procedure:
Use of aspirin for DM patientsaaccording to ADA 2010 not recommended for primary
prevention for people less than 50y male and @dnale
Indicated for secondary prevention and for any DM with associated risk factor
Results:A sample size of 50 patients was taken; 31 OPD and 19chmiu patients with
Cardiovascular disease. A Good performance had been observed in both clinics as 77% and
74% of the patients in the OPD and Diabetic Mimic in Um Sequim respectively were
taking regular Aspirin.
Recommendations:

U Health educate the high risk patients about the importance of using aspirin through :

Explaining to patients the consequences of not regularly taking the medications.
U Aspirin intake should be included in the meal record.
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Audit (3)

Audit Title: Monitoring the Lipid Profile, the level of LDL and prescribed Statins in type || DM
patients who came to the Mankhool diabetic mini clinic from the month of March to June
2010.
Audit Aim; To Audit the percentage of pants for whom the total lipid profile was done,
LI GASyGa ¢gK2asS [5] L& X mnn |y mthelasiye&y G &
DHA policy and Procedure:

A More than 80% of the patients should have their lipids profiles done annually.

A The LDlevel should be <100 for more than 65% of the patients

A More than 80% of the DM patients with abnormabL levels should be given statins.
Results:In a sample of 83 diabetic patienigho attended the Mankhool diabetic mini clinic
from the month of Marchto June 2010, 97.6% had their lipid profile done in the last year.
The LDL level wakL00 in 78.3% of the patients and statins was prescribed to 88% of them.
Recommendations:

U The target was met

U A reaudit should be done to ensure continugdhprovement and success in

management of diabetic patients.

Audit (4)
Audit Title: Monitoring the wse of Peak Flow Meter in Asthmatic Patients in Qussais Health
care Center
Audit Aim: To Audit the percentage @fsthmaticpatients whohad got their PEFReasured
in Qussais Health care Center in the period from January to November 2010
DHA policy and Procedure:

1. Use of PFM is recommended for all asthmatic patient for initial and follow up visit
Resultsin a sample of 41 asthmatic patients 22% had heirt PEFR done.
Recommendations:

U Peak flow meter should be used for all asthmatic patients.

U The patient should be educated about the pros and cons of a peak flow meter.

Audit (5)
Audit Title: Evaluate the use of Peak Expiratory Flow Rate (PEFR) meastinerastihmatic
patients attending AMamzar Health clinic.

Audit Aim: To ensure that asthmatic patients PEFR is checked with asthma management

visits toAFMamzar Health Clinic
DHA policy and Procedure:
Use of PFM irecommended for all asthmatic patient for initial and follow up visit

Results:In a sample of 32 asthmatic patients above the age of 12 whosattended Al
Mazar health care centeturing the month of September 2010, 94% of them had their PEFR
done.

Institutional Effectiveness Unit Page|43

T2



DMCAnNnual Report 2011

Recommendations:
U Increase awarenes®f the for bronchial asthma team(physicians and nurses)
regarding the implementation of the guidelines in the daily practice.
U Emphasize on follow up with physician.

Audit (6)
Audit Title: Management of hypercholestelemia in hypertensive patients.
Audit Aim: To determine the percentay of hypertensive patients with
hypercholesterolemia under treatment of antihyperlipidmic drugs ifTélvar health care
center in the month of September, 2010.
DHA policy and Procedure:
All hypertensive patients with hyperlipedemia must be on statin
Resultsin a sample of 100 female hypertensive patientso attendedAl-Towar health care
center in the month of September, 2010, 62% of them had hypercholesterolemia and 41%
were under tratment of antthyperlipidimic drugs.
Recommendations:
U Doctors should follow up the level of lipids in hypertensive patients periodically and
insist on the medication if required.
U The doctors should explain the importance of correcting the lipids levetladsks
and complications of not following the treatment in hypertensive patients.

Audit (7)
Audit Title: Monitoring the referral for Fundoscopy in diabetic patients
Lipid Profile, the level of LDL and prescribed Statin in type |l DM patients whetoatime
Mankhool diabetic mini clinic from the month of March to June 2010.
Audit Aim: To Audit the percentage of diabetic patients attending Albidaa Diabetic Mini
clinic who had been referred for Fundoscopy from 1 may 2009 to 30 April 2010.
DHA policy and Procedure:
Referral to Fundoscopy is indicated for type 2 diabetes at the time of diagnosis and once
lyear
Results:In a sample of 60 diabetic patientgho attended ABidaa diabetic mini clinic from
the month of May 2009 to April 2010, 83%ad been referred for Fundoscopy.
Recommendations:
U Provide medical advicds emphasize on the importance of the retinal screening to
the patient.
Encouragement of the patient.
Discuss the results of screening with the patient.
Identify risksand diguss its consequences with the patient.
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Audit (8)

Audit Title: Evaluation of pneumococcal and flu vaccinations in bronchial asthma patients.
Audit Aim: To evaluate the usage of pneumococcal and flu vacdimdgonchial asthma
patients at the Abu Hajprimary health care(PHC) centre in the period from tfieofl June
2009- the 1* of June 2010.
DHA policy and Procedure:

Influenza vaccine once /yeapneumococcal vaccine once /5years must be given for all

asthmatic patients

Results:In a sample oR7 asthmatic patientsvho attendedAbu Hail primary health care
(PHC) centre in the period from thé' f June 2009 till thesl2 ¥ Wdzy S Hnamn I vy o2
the recommended vaccines.
Recommendations:
U Increase physician awareness regarding ddeninistration of the pneumococcal and
flu vaccines in asthmatic patients.
lff2g R2002NAR Y2NB GKIFY MHYAYKLIFGASY(H &z
U Nurses should double check patient files to ensure that the vaccines were
administered.
U Adequate andeliable supplies of vaccines.

Career Guidance:

Seversessions of careguidance were arranged by Dr. Hayaacademic year 2@-2011.

CG/11/2010 Dr Abeer Al 28.9.2010 12:001:00 am, DMCG graduate Batch 3,
Gergawi Round Hall, Arab Board of Medical
DMC Specialisation of Obstetrics &
Gynaecology,Part 1
MRCOG,UK, Acting Specialist Senior Regis
3rd oncall, Al Wasel Hospital, Dubai
Health Authority, UAE

CG/12/2011 Dr Saba 23.3.2011 2:00-3:00 PhD & MSc in medical Genetics Newcastle

Habibollah pm,Round Hall University, North East England Stem Cell
DMC institute, UK

CG/13/2011 Dr Hala 5.4.2011 1:30-3:30 Dr.Halabrahim ( Director of Post graduate
Ibrahim,Dr pm,Round Hall Medical Education and Internal Medicine
Abdel DMC Program)
Noureldin,Dr Dr.Abdel Noureldin (Director of Emergency
Amjad Ashraf Medicine Residency Program)

Dr.Amjad Ashraf ( Director of General Surgg¢
Residency Program )

Residents: Dr Abdulla,Dr Maryam fEaiza,Dr
Maysoon
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CG/14/2011 Dr. Inder 20.9.2011
Pahal

CG/15/2011 Mrs. Alia
Alkhraisha

Mrs.Kristen  23.10.2011
Cammarata
Mrs.Rohayma
Rateb

CG/16/2011 Dr.Nabeela 15/11/2011
Shafgat

CG/17/2011 Dr.Hadoun 19/12/2011
Jabri

11-12 am,
Round Hall

12:302:30 pm,
Round Hall

11:0012:00
am,Round Hall

11:00-12:00
am ,Round Hal

Dr.Inder( Recruitment Manager /Kaplan
Medical SchoolUSA )

MAJDI MOHRA, (UAdmission Knowledge
village

Mrs. Alia ( Educational Advisor of Consulate
General of the United States of
America,Dubai,UAE )

Mrs. Kristen ( The Regional Educational
Advising Coordinator )

Mrs. Rohaymg Director of Education USA
center/ Testing Programs )

Dr.Nabeela( DMC graduate Batch 8 , Head
Dep .Clinical Nutrition at Canadian Specialis
Hospital , MS in clinical Nutrition ,Cago
Medical SchoolJSA

Dr.Hadoun(DMC graduate Batch 18,passed
USMLE step 1, step 2 CK, step 2 CS

Has MRCP part 1 and 2

Institutional Effectiveness Unit

Page|46



DMCAnNnual Report 2011

FACULTY AFFAIRS

Full Time PreClinical Faculty Changes

The academicyear208®nmn gl a ONARIKISYSR gAlGK (GKS 3I22R
promotion to the post of Associate Professor on April 21, 2010.

2007-2008 20 0 4 11%
20082009 18 2 2 11%
20092010 20 4 1 10%

Full Time PreClinical Faculty Changes

H Total Staff

E New Staff

i Staff who left
0 —

2007-2008 2008-2009 2009-2010

N
ol

N
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=
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(&)

% Turnover rate of preclinical faculty
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Faculty opinion Survey is conducted annually and covers areas of workplace satisfaction.
Anonymous feedback was started in 2006 and has been done annually. The questionnaire
has been revised annually. The major revision happed in 2009 whequ#éstions were re
classified and new areas of communication channels and their work in functional units were
included.

These data were benchmarked with University of Colorado and other benchmarks obtained
from Association of American Medical Colleges (AAMEAMC is preferred as the golden
standard as it is applicable to medical educators, whereas the other relates to higher
education generally and is used only if not covered in AAMC report. Internal targets are set
to meet the expectations of the faculty In some areas where specific indicators do not
match the DMC contexts exactly, other benchmarks like University of Colorado reports are
used. Some others are benchmarked with the accepted levels of satisfaction for general
indicators by AAMC. AAMC déms the results of 62% to 84% as indicators with high
satisfaction index, thereby justifying the DMC internal target of 75% used in most cases.

Satisfaction regarding involvement and engagement

100

80

60

40

20

FOS - Policy & Procedures Are Comprehensive, FOS - | Understand My Role in Relation to the
Clear and Available Mission and Goals of DMC
100
A
80
60
40
20
0
2006-2007  2007-2008  2008-2009  2009-2010  2010-2011 2006-2007  2007-2008 ~ 2008-2009  2009-2010  2010-2011
mmmm Satisfaction rate  e=esTarget — esswsBenchmark mmm— Satisfaction rate e=me=Target emmw=Benchmark

Pride and fulfilment

FOS - | am Empowered to Make Decisions that will
Improve my Performance

100

i A

80

= i
60
40
20
0

2006-2007 2007-2008 2008-2009 2009-2010 2010-2011

mmmm Satisfaction rate e=g==Target e Benchmark

Institutional Effectiveness Unit Page|48




DMCAnNnual Report 2011

Leadership anadnanagement

FOS - Satisfaction with Leadership

100

80
60
40
20

0

2006-2007  2007-2008  2008-2009  2009-2010  2010-2011
mmmm Satisfaction rate e=g==Target e Benchmark
Faculty development
FOS - Has Developed My Knowledge and FOS - Provides Adequate Fund for Faculty
Skills Development
100

100

80
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20

0
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mmmm Satisfaction rate==M==Target ==i==Benchmark
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FOS - Has Melped Me Improve My Performance
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2006-2007 2007-2008 2008-2009 2009-2010 2010-2011

mmmm Satisfaction rate e=@lssTarget eswwswBenchmark

Communication

FOS - DMCG Administration Maintains Adequate
Written and Oral Communications Essential for
Effective Operation

100
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0
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mmmm Satisfaction rate e=@l==sTarget e Benchmark
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Working conditions

FOS - DMCG Employees Show Good
Teamwork

100
80

—s—RBF—a
60
40
20 I
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2006-2007 2007-2008 2008-2009 2009-2010 2010-2011
mmmm Satisfaction rate e=ll==Target ewiwsBenchmark

FOS - Promotes Innovative Methods of
Teaching
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Facilities provided

FOS - Provides Adequate Facilties for
Work
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FOS - Is Healthy & Safe
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mmmm Satisfaction rate ==l==Target e=mwwBenchmark

Performance indicators

Faculty evaluation process is based on the activities of the faculty members. The faculty
YSYOSNEQ SO tldzFyidz2fyt eA adzaR2yy® aGdzRSyiaQ FSSRo
shared with individual member. The results are given in comparison to the average in order

to leave room for improvement among the members. The results can be shared during the
site-visit at meetingwith the leadership.

Portfolio and Completion rate is 100%. The leading indicator of the course delivery rate in
relation to the allotted hours has also approached 100% due to thetfineg of the
curriculum. (See 5a)

Memberships in international Orgamations for Scientific medical education

Network Faculty Objective

-American Association Of Clinical Anatomy (AAC, Prof.
-Association of Medical Education In Europe (AM  Mohammed
-Scientific Committee for Emirates Medical Board Galal

Anatomy & medical
education
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-International Academy of Pathologists

-Refree in LMJ

-http://www.mededworld.org

-Emirates Pathologists'

Association:www.pathuae.org
-http://library.med.utah.edu/WebPath Prof. Fatehia
-http://pathology2.jhu.edu

-http://www.fasebj.org
-http://www.Gopath.diagnostics
-http://lwww.Pathexchange.org

-Modern pathology journal

-American  Society of Pharmacology a
Therapeutics

-Human Anatomy & Physiology Society American
-Association Of Clinical Anatomy (AACA)
-Egyptian  Universities Promotion Committe
(EUPC),For Medical Microbiology And Immunolog
-Committee For post graduate Studies, Faculty
Medicine, Zagazig University, Egypt

-The Egyptiaisociety For Medical Microbiology.
-The Egyptian Society For Medical Immunology.
-Egyptian society of Histology.

Reviewer of an article in IBJ.

-American Society of Biochemistry and Molecu
Biology

-Oncology Diagnostic Unit, Ain Shams University  Prof. Neveen Biochemistry
Egyptian Soceity of Biochemistry and Molect

Biology

-Egyptian society of Parasitology

-British society of Parasitology Assoc. Prof.
-Korean society of Parasitology Doaa
-Emirates Menopause Socjet

9YAN) 0Sa tI K2t 23Aa&0ac Asst Prof. Faral Pathology
-Global Faculty Discussant, JMHPHaastricht

University & Suez canal University

-Foundation for Advancement of Medical educati Dr. Fouzia Quality
and Research (FAIMERMiladelphia

OYANI GSa tlIdK2t23Aa04a¢C

Pathology & Medical
education

Prof. Mervat Pharmacology

Prof. Shefaa Anatomy

Prof. Magda Microbiology

Prof. Nadiah Histology

Parasitological

Medical education &

Some examples of networking for knowledge

Networking platform Faculty
Gopath; webpath ; pathguy.com;

; ; . . Prof. Fatehi
pathologyoutlines.com (interactive site) of. ratehia

PCCAEtompanion software for teaching applied pharmacology Prof. Mervat
Clinical Anatomy Journal of AACA, BACA Aust ACA & ASSA Prof. Shefa
The Internet Pathology Laboratory; Pathweb, Dr. Farah
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UConn's Virtual Pathology Museum;

Human Pathology Digital Image Galleryeddcape

Parasitic DiseaseBctoparasites and Endoparasites

WHO TDR Home Pab&Dxg

CDCs Division of Parasitic Diseases

Parasites and Parasitological Resources

Atlas of Medical Parasitolodgyavid Gibson's Parasitological URLs

http://www.accesspharmacy.com/content.aspx

http://www.conncoll.edu/academics/departments/biology/humanphysaniyr
http://www.nlm.nih.gov/medlineplus http://sciencecases.lib.buffalo.edu/¢cs
WHO website for the latest Epidemics and disease distribution www.whc

CDC WEBSITE for the preventive measures of diseases www.cdc.gov
Nottingham medical school www.nottingim.ac.uk

Punjab Medical College Faisalabad http://www.pmc.edu.pk/

University of Health Sciences (UHS) Lahore http://www.uhs.edu.pk/
MEU India ML web interactive site

GSMC FAIMER ML web interactive site

Innovation

Dr. Doaa

Dr. Abeer, Dr.
Dalia

Dr. Marwa

Dr. Fouzia

As part of the DIIP in the college, a large number of innovative ideas were implemented to
improve teaching, curriculum, teaching methods and the student experience. The number
of innovations which are implemented has increased in number and quality beeydars

as shown in the graph.

No. of innovations

16
14
12
10

o N A O ©

2007 2008 2009 2010
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No. of Conferences with faculty participation
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® No. of conferences International
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Research published by faculty
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Faculty Turnover rate

DMC has been able to maintain a faculty turnover rate in spite of the economic conditions.

100

% Turnover rate of preclinical faculty
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Leadership performance in social activities

DMC faculty members have been proactively contributing by taking the lead in socially
benefiting programs. Below are a few examples for faculty involvement that facilitated

positive changes:

Dr. Islam gives talks at Fujeirah School.

=4 =4 =8 4 -8 -9 -9 _9_°2_-2°

Dr. Haya headed campaigns for Health and Hygiene, Diabetesaast Beding
Dr. Hiba was organizer of Breast Cancer awareness campaign

Dr. Marwa headed Health Awareness Day and walkathon with Dubai Police
Dr. Hiba and Dr. Iman were organized talent show for all schools at DMC
Dr. Haya is speaker at regular talksanious schools

Prof. Galal is chief guest at DPS Sharjah to promote eco friendly initiatives.
Dr. Marwa is collaborating with public health at DHA to combat swine flu
Dr. Marwa and students coordinate for EEG paigns

All senior faculty members are external examiners in other colleges

Institutional Effectiveness Unit
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Attendance Department

Dr. Abeer
Abdel
Moneim

Dr. Abeer
Abdel
Moneim

Dr. Dalia
Abdelsalam

Dr. Dalia
Abdelsalam
Saad

Dr. Dalia
Abdelsalam
Saad

Dr. Dalia
Abdelsalam
Saad

Dr. Dalia
Abdelsalam
Saad

Dr. Dalia
Abdelsalam
Saad

Dr. Doa'a
Sultan

Dr. Doa'a
Sultan

Dr. Doa'a
Sultan

Dr. Fouzia
Shersad
Dr. Fouzia
Shersad

Physiology

Physiology

Physiology

Physiology

Physiology

Physiology

Physiology

Physiology

Parasitology

Parasitology

Parasitology

Pathology

Pathology

FACULTY DEVELOPMENT PROGRAM
CONFERENCES ATTENDED BELIMREAL FACULTY 22010

Conferences

The 6thDubai International
Conference for Medical
Sciences & the Emirates
Endocrine Congress 2010

The 2nd International
Genetis and Biotechnology
conference.

14th Pan Arab Genetic
ConferenceGenomics of
Human Diversity Heritable
Disorders

The 6th Dubai Inernational
Conference for Medical
Science & The Emirates
Endocrine Congress 2010

2nd International Genetics
and Biotechnology
Conference

14th Pan Arab Genetic
ConferenceGenomics of
HumanDiversity Heritable
Disorders

Critical Appraisal Advanced
Workshop

DMC Medical Education
Symposium 2011 (DMES)

Emirates endocrine
conferenece

Pan Arab humagenetics
conference

Critical appraisal workshop

Emirates Pathologists
Meeting

Learning outcomes and their

relationship with UAE's
Qualifications Framework

From

14-16
Dec10

26-Dec
10

23-26
Mar-11

14-16
Dec10

26-Dec
10

23-26
Mar-11

05-06
Apr-11

22-May-
11

14-16
Dec10
14-17
Mar-11

05-06
Apr-11

04-Oct10

22-Mar-
11

Conducted by

Shaikh Hamdan

Award for Medical

Sciences

Higher Colleges of
Technology &UAE

Genetic Disease

Emirates Diabetes

Society and
Sheikh Hamdan
Rashid

Sharjah Higher
Colleges of
Technology
Sheikh Hamdan

Bin Rashid Award

Dubai Health
Authority,
Department of
medical ed.
DMCG

EPA and DMC

Commission for
Academic
Accreditation

Dubai Festival
Center,
Intercontinental
Hotel.

Sharjah Higher
Colleges of
Technology

Dubai Festival
Centre,
Intercontenintal
Hotel

University Of
Sharjah

Trade Centre
Dubai

Rashid Medical
Library

DMCG

DubaiDubai
festival city
DubaiTrade
centre

Rashid Medical
library -Rashid
hospitatDubai
Dubai

BUC, Dubai
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Dr. Haidy
Magdi El
Tawous

Dr. Haidy
Magdi El
Tawous

Dr. Hajer
Sheikh

Dr. Haya Al
Shawa

Dr. Haya Al
Shawa
Dr. Haya Al
Shawa

Dr. Haya Al
Shawa

Dr. Haya Al
Shawa

Dr. Haya Al
Shawa

Dr.Haya Al
Shawa

Dr. Haya Al
Shawa

Dr. Haya Al
Shawa

Dr. Hiba Faiz
Al-Samman

Dr. Hiba Faiz
Al-Samman

Dr. Hiba Faiz
Al-Samman

Dr. Hiba Faiz
Al-Samman

Biochemistry

Biochemistry

Biochemistry

Physiology

Physiology

Physiology

Physiology

Physiology

Physiology

Physiology

Physiology
Physiology

Histology

Histology
Histology

Histology

The 6th Dubai International 14-16

Conference for Medical Decl0

Sciences .

EMIRATES ENDOCRINE

CONGRESS 2010.

The 5th UABMedical 19-20

Students Conference (EMSS Decl0

Learning outcomes and their  22-Mar-

relationship with UAE's 11

Qualifications Framework

The 6th Dubai International 14-16

Conference for Medical Decl10

Sciences and The Emirates

Endocrine Congress 2010

5th Medical Student 18-20

Conference Decl0

2nd International Genetic 26-Dec

and Biotechnology 10

conference

2nd International Genetics 26-26

and Biotechnology Febll

Conference

ADInstruments Sharjah 28-Feb11

Biomedical Workshop

14th Pan Arab Genetic 2326

ConferenceGenomics of Mar-11

Human Diversity Heritable

Disorders

Evidenced Based Practice 05-07

Workshop May-11

DMC & MES 2011 22-May-

11

workshop in SPSS 23Jun 24

Oct11

DubaiHarvard Foundation foi 06-Sep10
Medical Research conferenc

5th UAE Medical Students 18-20
Conference Now10
Emirates 14-16

Dec10
Human Genome Meeting 14-16
2011 Mar-11

Dubai Health Intercontinental
Authority, Hotel , Dubai
Ministry Of Health Festival City.
RAK MEDICAL Al Hamra

AND HEALTH Convention
SCIENCES Center, Al Hamrs
UNIVERSITY. Fort Hote] RAK
Commission for  BUC, Dubai
Academic

Accreditation

Dubai Health Intercontinental
Authority and Festival City
Emirates Diabetes

Socie

RAK University RAK University

DHA Dubai Trade
Center

UAE Genetic Women Higher

Disease Technology

Association ,Sharjah College

ADlInstruments Biomedical
Engineering

Lab,American
University of

Sharjah
Sheikh Hamdan Trade Center
Bin Rashid Award Dubai
DMC DMC
DMC DMC

Dubai Harvard
Foundation for
Medical Research
UAE medical
student society

Sh. Hamdan
Aword

Sh. Hamdan
Aword
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Dr. Hiba Faiz
Al-Samman

Dr. Hiba Faiz
Al-Samman

Dr. Hiba Faiz
Al-Samman

Dr. Iman
Abdul Gahni
Alhalabi

Dr. Iman
Irfan Abdeen

Dr. Iman
Irfan Abdeen

Dr. Islam
Jabber

Dr. Islam
Jabber

Dr. Islam
Jabber

Dr. Islam
Jabber

Dr. Islam
Jabber

Dr. Islam
Jabber

Dr. Marwa
Mahmoud

Dr. Marwa
Mahmoud

Dr. Marwa
Mahmoud

Dr. Marwa
Mahmoud

Histology

Histology

Histology

Anatomy

Anatomy

Anatomy

Pharmacology

Pharmacology

Pharmacology

Pharmacology

Pharmacology

Pharmacology

Community
Medicine

Community
Medicine

Community
Medicine

Community
Medicine

Critical Appraisal workshop 01-Apr-11

4rd Medical Education 22-May-
Symposium 11

Clinical Research workshop 01-Junll

Bayar health care schering 05-Now

pharma 10

ADALAT LA Nifidipit@ TS

1CME by MOH

Emirates Endocrine Congres 14-16

2010 Decl10

Human Genome Meeting 14-17
Mar-11

6th Dubai International 14-16

Conference for Medical Dec10

Sciences & the Emirates

Endocrine Congress

5th UAE Medical Student 18-20

conference Dec10

2nd International Genetics 26-Dec

and Biotechnology 10

Conference

1st UAE International Geneti 26-28

Metabolic Conference Feb11l

w MnidK tlky I N 23-26

Geneticonferenceg Mar-11

Genomics of Human Diversit

Heritable Disorders

- Critical Appraisal Advanced 05-06

workshop Apr-11

Challenges in Healthcare 06-Oct10

Conference, A Roattap for

Medical Education

International conference in 04Dec

Medical Education 2010-07
Junll

6th Dubai International 14-16

Conference for Medical Decl10

Sciences, Emirates Endocrin

Congress

5th UAE Medical Students 19-20

Conference (EMSS). Decl0

DHA

DMCG

Al Qassimi
Hospital

ADALAT company Hilton Fujairah

Sh.Hamdan Awarc Intercontinental

for medical
Science

Sh.Hamdan Awarc

for medical
Science

Dubai Health
Authority and
Emirates Diabetes

Socie

RAK University

UAE genetic dis.
assoc ,Yamaguchi
Med col.Japan

DHA

Sheikh Hamdan

Award

DHA

Dubai Harvard
Foundation for
Medical Research

International

Association of
Medical Education
Emirated Diabetes

Society

RAK Medical

College

rashid hospital

Dubai

Trade center

Intercontinental

Festival City

Ras Al khaimah

Women Higher

Technology,
Sharjah
University
Intercontinital
DFC

Trade Center

Rashid
Auditorium

Dubai

Abu-Dhabi

Dubai, UAE

RAK, UAE
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Dr. Marwa
Mahmoud

Dr. Marwa
Mahmoud

Dr. Marwa
Mahmoud

Dr. Marwa
Mahmoud

Dr. Marwa
Mahmoud

Dr. Marwa
Mahmoud

Dr. Nadia
Mahmoud
Mohamed

Dr. Nadia
Mahmoud
Mohamed
Dr. Nadia
Mahmoud
Mohamed

Dr. Sadia
Jamel

Dr. Sadia
Jamel

Dr. Sadia
Jamel

Dr. Sadia
Jamel

Dr.Farah B.

Hamid

Dr.Farah B.

Hamid

Dr.Farah B.

Hamid

Dr.Farah B.

Hamid

Community
Medicine

Community
Medicine

Community
Medicine

Community
Medicine

Community
Medicine

Community

Medicine

Histology

Histology

Histology

Microbiology
Microbiology
Microbiology

Microbiology

Pathology

Pathology

Pathology

Pathology

2nd International Genetics 26-Dec
and Biotechnology 10
Pan Arab Human Genetics 14-17
Conference Mar-11
Critical appraisal advanced 05-06
workshop Apr-11
DMC Medical Education 22-May-
Symposium 11
An introduction to Clinical 05-Junll
Research

Overview on Good Clinical  12-Junll
Practice (GCP) with Auditing

into focus.

The 6th Dubai International 14-16
Conference for medical Dec10
Sciencesind the Emirates

Endocrine congress 2010

5th medical student 19-20
conference Dec10
Second International 26-Dec
Genetics and Biotechnology 10
conference

The 6th dubai international 14-16
conference Decl10
5TH Emirates medical 20-21
Student Conference Dec10
EvidenceBased Practice 05-07
workshop May-11
Medical education 22-May-

symposium 11

The 6th International 14-16
Conference for Medical Dec10
Sciences/ Emirate Endocrine

Congress 2010

5th Medical Student 19-20
Conference Dec10
2nd International Genetic 26-Dec
and Biotechnology 10
Conference

Arab Health Congress; 24-27
MEDLAB 2011 Janll

Sharjeah Higher  Sharjah, UAE
Colleges of

Technology

Center For Arab  Dubai, UAE
Genomic Studies

Rashid Hospital  Dubai, UAE
Dubai Medical Dubai, UAE
College

Al Quassimi Sharjah,UAE

Hospital, Researcl
Ethics Committee
Al Quassimi

Hospital, Researcl
Ethics Committee

Sharjah, UAE

Dubai Health Intercontinental
Authority- festival city-
Emirates Diabetes Dubai

Society

RAS medical Alhamraahotel -
college Ras Alkhaima
UAE genetic dis. women higher

assoc ,Yamaguchi technology,

Med col.Japan Sharjah
University

DHA intercontinental
festival city

Ras Al khaimah
Medical College

DHA

Ras Al khaimah

DMC

DMC DMC

Emirates Diabetes Intercontinental

Society Hotel/ Dubai
RAK medical RAK
college

SharjahHigher Sharjah
College of

Technology

Cleveland Clinic  Dubai
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Dr.Farah B.  Pathology European academy of wount 21-22 Julphar Dubai
Hamid technology EAWT conferenc  May-11
Dr.FarahB. Pathology DMC Symposium On Medice 22-May- DMCG Dubai
Hamid Education 11
Dr.Farah B.  Pathology An introduction to Clinical 05Junll Al Quassimi Sharjah
Hamid Research Hospital, Researcl

Ethics Committee
Dr.Farah B.  Pathology Overview on good clinical 12-Junll Al Quasimi Sharjah
Hamid practice with auditing in Hospital

performane

Prof. Fathya Pathology 27th International Academy 14-19 International Egypt Cairo
Aly Byomy of Pathology Decl0 Academy of

PathologyArab

Division
Prof. Fathya Pathology Current concept in Surgical 0814 Harvard Medical United States of
Aly Byomy Pathology Now10 school America BOSTOI
Prof. Fathya Pathology International congress of 04-06 Sheikh Hamdan UAE Dubai
Aly Byomy endocrinology Decl0 Award
Prof. Fathya Pathology International Academy of 14-18
Aly Byomy PathologyArab Division Decl0
Prof. Magda Microbiology The 6 th Dubai International 14-16 EmiratesDiabetes Dubai Festival
A. Ismail Conference for Medical Decl0 Society

Siences The EMIRATES
Endocrine Congress 2010

Prof. Magda Microbiology Arab Health Med Lab 11Febl3 Arab Health Dubai

A. Ismail Microbiology and Imunology  Mar-11

Prof. Mervet Pharmacology 5 th annual Dubai Harvard 02-Now Harvard Park Hayaat

Kamel El Said Foundationfor Medical 10 Hotel - Dubai
RecearclScientific Cnference

Prof. Mervet Pharmacology he 6 th Dubai International 14-16 Dubai Festival

Kamel El Said Conference for Medical Decl10

Siences The EMIRATES
Endocrine Congress 2010

Prof. Mervet Pharmacology 5 th UAE medical students 1920 Ras Al Khaimah
KamelEl Said conference Decl0 Medical College
Prof. Mervet Pharmacology 1st UAE International Geneti 26-28 Trad center
Kamel El Said Metabolic Conference Febl1l
Prof. Anatomy Ottawa Conference for 05-08 Ottawa Conf Miami, USA
Mohamed Assessment in Medical May-11 student
Galal EDin education assessment
Prof. Anatomy AMEE Conference and 27Aug AMEE Association Vienna
Mohamed Workshop :Simulation in 310ctll for Medical Edu
Galal EDin integrated clinical and basic in Europe

science
Prof. Nadia  Histology 5™ annual Dubai Harvard 02-Nowv Harvard Park Hayaat
Mahmoud Foundationfor Medical 10 Foundation Dubai Hotel- Dubai

Recearch Scientificobf.
parteners in research
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investing in the future

Prof. Nadia  Histology The 6 th Dubai International 14-16 Emirates Diabetes Dubai Festival
Mahmoud Conference for Medical Decl0 Society

Siences The EMIRATES

Endocrine Congress 2010

Prof. Nadia  Histology 5 th UAE medical students 1920 Ras Al Khaimah Ras Al Khaimah
Mahmoud conference Decl0 Medical College

Annual DMC Medical Education Symposium Feedback

As part of DMC's Faculty Development Program, Medical Education Symposiums are
organized with an aim to provide a platform for internationally renowned speakers to
facilitate discussion among the practitioners and teachers in the regibe. symposium,

acaedited by the DHA as a Continued Medical Education progfa@é,0dza SR 2y Wa 2|
YSRAOIE | ROIy0SaQ FyR W.Sad LN OGAOSa Ay aSR

Organization - Satisfaction Index MES ( 1-5)
5.00
4.00
2009
3.00
2010
2.00
2011
1.00
gy target
0.00
Symposium Symposium Timing ~ Numbers of Assistance of DMC  Quality of Event
Location Seminar/Workshops representatives Information Material
Quality - Satisfaction Index MES ( 1-5)
5.00
4.00
2009
3.00
2010
2.00
e 2011
1.00
e target
0.00
Quality of SymposiumNetworking/InteractionContents of SymposiunBenefits of Symposium Overall Satisfaction
Opportunities with Symposium
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DMC Medical Education Symposiwast, Present and Future

The symposia created a platform for disseminatiotatést knowledge related to the topic
while providing an opportunity for networking and collaboration. Plans are underway to
make it more widespread and convert it into a 2 day conference. The plan has been
approved by the Executive Board.

Cllmes 2012 & 2013 DMC Annuglinternational
1 git h CONFERENCE Conference {OMAlG
[ . more credit hours
MES 2010 2. 3 areas = research 2014, 2015,2016
prearranged invitee list, 3.invite research papers/posters -preconference and post conference

: 4 celes hr G work shops
RCP2007 MES website select theme for research (include -Start preparation for journal

Doctors 35 educators online registration only medical egucation) Aange ncccmadution by hastriarship
by RCP, UK. few internationsl delegates 5. secretary 1o pisn gantt TRATESE
; : 2 chart & ceadlines from now JEASHOnS
At Rashig Hosp. placed on intarnationsl s s f luati -pannership in international research
Delegates included il forum SIS Tonmlmeon -student excellence awards
medical educators v cost 7.e-proceedings
2607 2J10 20[2 2013 2d16 2017 2018
| Ir | | |
2005 2009 2011 2014 2015 2019 2020
MES 2005 MES 2009 Climees 2011 DMC Annuclinternational DMC Annualinternational!
international speakers -certificate w 6credit hrs R Conference 2014 (DMAIC) Conference 2020
selegatasinciudas -invitee listpraparad "“:I“de: college faculty Convert symposium into an {DMAIC) Dmaic 2020
clinical facuity and all -3ll med practitioners researc . international conference -International Peer reviewed
educators -highcost -new logo branding. -include conference fees journal
~Ced profe ssional O devicated Seema s -2-day conference -certified courses BLS, ACLS
expertise session for student‘s. -hard copy of proceedings TR e
-increased interaction brochure  Resaarihfonds

- maintained cost = ey i
EECEER W Ol e partnership with international

organizations

DMC MES Timeline- Past, Present and Future

g o5 3
(O] c
c T8 g8 ¢
» S5 & = =ze &
= oo e T £ <
T 83 & © ©g O
& £EE 8 g5 w®®eL ©
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© ©
2005 K few K
2007 K few RCP
2009 K K K K K short K
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2012
2013
2014
2015
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EBP workshop

Evidence Based Practice Workshop was organized by and held in Dubai Medical College

from 5th to 7th of May 2011. This workshop was aimed at primary care physicians serving
the UAE society. This workshop provided hands on experience in interpreting aryshgppl
evidence based medicine in daily practice of physici8est were limited to 30 participants,
however due to over whelming respond@MC accommodated 41 participants. The
participants came from all cities of UAE, thereby bringing diversity of work experience.

This workshop shows that DMC is not only focuatgroducing doctors, but also continuing
their further knowledge in order to benefit patient care in UAE. This is planned to be an
annual event.

Graph 1: Satisifaction of participants with EBP workshop
5.0
4.5
4.0
35
§30
£25
K]
520
1.5
1.0
0.5
0.0 - - - - - - -
Reading material Quality of content The amount of Audio visual aids The information Event was well Event organizers Overall, how
handouts were was appropriate interaction with were used provided will organized  were cooperative satisfied are you
useful speakers was effectively  ultimately benefit and helping  with the program.
sufficient patient care.
Graph 2: At the end of workshop, the participant will have extended his
knowledge on:
5.0
4.5
4.0
5 3.5 -
:g 3.0 1
2 2.5
©
@ 2.0
1.5 -
1.0 A
0.5 A
0.0 - : - - - - - - - -
a.Cohort and b. Diagnosticc. Interventiond. Introduction e.How to f. Basic Of g. Literature h.Workshop i. Workshop . Workshop
Case Control Study Study to EBM formulate a  Biostatistics review MA & SR RCT Diagnostic test
question
Workshop
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Media Coverage and Publications

DMC has adoped an integrated communication and public reation strateggnsore

proper representation in the media. As a result, major events and achievements of the
college including the Graduation, MES, workshops and conferences , awards and
recognitions, partnerships and collaborations, etc. are reported in the print anddeast

media. The number of media coverages that have appeared in recent years may show
5a/ Qa AYONBIaSR NBI OROAFRE OODSLIAYDSARPAKNKE?Z
bodies in medical education, support received from the Government and lsaidethe

medical field have elevated its image resulting in the celebration and promotion of its
activities in the media.

Media coverage - DMC Society Satisfaction with publications
100 100
80
80 -
60
60 -
40
o Il 20 -
2007 2008 2009 2010 2011 to date
0 - T T . .
m No. of reports 2007-2008 2008-2009 2009-2010 2010-2011 2011-2012

Society performance indicators

DMC is a naefor profit organization which contributes competent lady doctors to serve the
community.DMC graduated the largest number of medical professionals in UAE. Compared
to the other 4 medical colleges, DMC produces the largest number of Emirati lady doctors
annually.

Fresh graduates serve the DHA as interns for one year. The interns form the towgsif

the healthcare providers and contribute to a very large proportion of workload. DMC alumni
contribute to the society in leadership positions in the healthcare sector (See 2329%28f

the doctors working in Obstetrics & Gynaecology, and Paecsattepartments in Al Wasl
Hospital are DMC graduates. This includes the Medical Director of the hospital. This holds
true in the case of other DHA hospitals and Primary Healthcare Centers.

Therefore, 30% of the workforce in Dubai government caringwomen, children and
family practitioners are DMC graduates.

Responsibility towards society and environment

DMC has always taken responsibility towards the society and environment seriously. This
creates an obligation and incentive for students to contréota the wellbeing of the society

by conducting campaigns and activities that help create awareness and protect the
environment.
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The tables show active participation of DMC students and faculty in socially benefiting
activities:

Annual Events Highlights

Medical Education Open to all doctors in UAE

. Annual . .
Symposium Several international faculty members attend
Creativity Day Annual Fosters artistic talent development for students

At Round Hall of college, SS Lodbtalad office,
Blood transfusion center
To inform the school students regarding medica

Blood Donation campaign 2-3 per year

Open Day Annual education
Anti-smoking campaian 45 per vear To help rehabilitation of smokers in UAE
g paig pery Done in partnership with Dubai municipality
Pink Day conducted in Round hall with invited
Breast Cancehwareness 2 per pear .
speakers 5 schools participate every year.
UAE National day Annual Traqlltlpnal and ethnic booths to promote
patriotism
Islamic lectures 45 per year Invited speakers Conducted kstamic committee
and faculty
Other Events conducted by DMC Year
Paint for Gaza 2008
Charity Movie (funds for the campaign aiming at aiding the people of Gaza) 2008
Charity Work in Dubai Mall 2008
Palestine charity lunch 2008
Long Live Palestinian confrontation campaign 2008
Cleanup Dubai Campaign 2009

5dz0 F A | 2aLAGFE +*AaAdG 6200l aArAz2y 27F a2 2009

Clothes collection campaign for African countries 2009
Visit to Jordan on humanitarian mission 2009
Health AwarenesBay (partnership with Dubai Police) 2009
Charity Work in Dubai Mall 2009
Fundraising for Pakistan 2010

Institutional Effectiveness Unit Page|63



DMCAnNnual Report 2011

Talent contest for DMC students and other schools 2010
ECO FIRST (in partnership with Delhi Public School, Sharjah) 2010
Umrahtrip with 45 students and parents 2011
Charity Day for Somalia 2011
wktNE 5AaSrasSa 5F& gAGK 3IFYSa 4 /K 2011
Thalassemia center, RTA, DM)

EPIC Dubai in partnership with S.S. Lootah 2011

Institutional Awards &Recognitions

Prestigious awards and recognition to the credit of DMC endorse its high quality standards
and winning culture. The students, staff and alumni of the college have consistently won the
appreciation and recognition of regional and internatiobhaties ofeducational excellent

Awards and Recognition Year Highlight
World Education Congregssia Award for for excellence in leadership, innovativ
N : . 2011 : : .
best institution of medical education education and community services
DEWA award 2010 for being the first in energy and wateil
conservation
Dubai Municipality trophy for 2010 for participation in the antismoking

participation in Antismoking Drive drive

L for Participating in UAE program to
Appreciation trophy 2009 support and rebuild Lebanon
Dubai Municipality memento for

participation in Antismoking Drive 2009 for contribution to antismoking drive

The DEWA Energy Conservation Award was a major success for Dubai Medical College this
year. This was achieved due to the activities of the En€agservation Subcommittee.

Outcomes

Energy conservaton5a/ o6l 33SR GKS W/ 2yaSNBIFGA2Y ! g NJ
recognition of its significant savings in water and electricity usage. The award is an initiative

by Dubai Electricity and Water Auth@it 65921 0 Ay O2fftlF 02N (A2Y

| dzYly 5S@St2LIYSyd ! dzikK2a2NAGE@Q 6YI 510 G2 S
community to adopt a culture of conservation.

- Overall reduction in water usage by 5% and

Energy - Overall reduction electricity usage by 18% leading to a saving of
conservation 60,776 kgs of carbon emissions.

- The college got the first rank and won a price of 8000 AED in 201!
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- Using soft copies instead of hard copiasmost of the intercollage
communications.

- Most of the collage waste papers are going for recycling, even ¢

RRR of waste papers are sent after shredding.

(reduce, reuse

- Reusing the waste papers in other purposes.
and recycle) g pap purp

-  RRR of paper lead to decrease the amount of carbon emission.
- Biofuel demonstration participated by students

- Can collection drive

- 9" inter college public speaking competition 2009 organized
Emirates Environmental Group (EEG). A group of 5 stuc
participated in presenting the topic of Ecology Versus Economy u
the supervision of Dr. Marwa & Dr. Hiba.

- EPIC Dubai participati@s volunteers at Dubai Mall

- CleanUp Dubai campaign with EEG

- Sustainability Quiz

- DMC dean was chief guest at EcoFirst .

- Earth hour; Earth day participation at Dubai Mall

participation

in
Environmental
initiatives

Student auditing of healthcare in Primary Healthcare centers

Clinical SkilldModule is a module that was designed at Dubai Medical College in the
academic year 2008007 through the cooperation between the preclinical faculty and the
Academic Department of Primary Health Care based on: the needs of students (from their
guestionnaies feedback), the recommendations of both preclinical and clinical staff and
from the benchmarking with other international universities. Auditing has been successfully
done and the results have been utilized by the Primary Healthcare department of @HA f
the last 4 years.
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EDUCATIONAL SUPPORT SERVICES

Environment section of environment and safety committee
The DEWA Energy Conservation Award was a major success for Dubai Medical College this
year. This was achieved due to the activitefghe Energy Conservation Subcommittee.
Aims
1) Energy conservation.
1 Goal
Conserve energy
Conserve water in college and society
Objective
Increase awareness in college
Increase awareness in society.
Reduce electricity consumptieawareness, using energgving alternatives
Reduce water consumption.

P ODNPRE =

Action taken to reduce electricity and water consumption:

Yellow spotlights are changed with white lights.

Switch of the lights and A/C when the students left the class

Keep A/C switched off in labs and oglem 1hr prior to the session on temp. of 2oc

Keep lights switched off in labs and open them when needed only.

Keep the doors of the corridors and the windows of the classes close.

Increase the awareness between the staff to switch off lights when theseldeeir

offices

1 Increase the awareness between the staff to switch off lights, computers and A/C
when they leave their offices at the end of the day.

1 Try to reduce electricity consumption in the peak time specially the students will be

in break.

Increasethe awareness by posters distributed in the collage.

Every office boy is assigned to 1 block for Regular checkup for the tanks for any leak.

Increase awareness between office boys for direct report for any problem or leak.

Never use fire water supply exuefor fire as the water supply is under high

pressure.

1 Inthe garden, irrigation should be early morning or after noon to decrease water
evaporation.

1 Advices:

A You need to sleep and rest in order to work well (switch of every machine
when you are not usipit and close the main sockets when ever you go to
sleep) .

= =4 =4 4 4

= =4 =4 A
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A Remember to switch off the light when you are going out from the room.
A Switch off the AC when you are going out the home.
A Remember to close the tap when you are brushing your teeth as yosawi
2-3 liters which means-6liters/day = 219B285liters/year.
A52yQid 1SSLI G4KS GFLIS 2Ly +if GKS GAYS
A Remember every 1liters sparing of water = 365litera/year.

Out come:

T

Overall reduction in water usage by 5% and elecyricgage by 18% leading to a

saving of over 60,776 kgs of carbon emissions.

5dz0 A aSRAOFft [/ 2ftS3S 65a/ 0 o60F3IISR GKS W/
G2Y2NNRgQ Ay NBO23IAYyAGA2Y 2F AdGa aAAIYATFAOL
award is an initiatig by Dubai Electricity and Water Authority (DEWA) in
O2ftf 1 02N UA2Y GAGK WYYy24f SRAS FyR 1 dzYly 5
encourage members of the education community to adopt a culture of conservation.

The collage got the first rank and won a prafeB000 AED.

2) RRR of waste.

T

Goal

Implement RRR (reduce, reuse and recycle).

A owdpPE-=

Objective

Increase awareness in college
Increase awareness in society.
Increase recycling of paper in one year
Reduce printing of paper

Action taken to RRR waste paper:

Contribution between the collage and Emirates Environment Group to collect papers

for recycling.

LYONBFasS (G4KS gl NSySaa o0SGsSSy GKS aidl F7F
needed.

To print in draft mode to reduce ink consumption.

Increase the awareness lyve¢en the students not to print or photocopy papers

dzyt Saa AGQa NBlIffe ySSRSRo®

Increase the awareness to reduce tissue papers consumption.

Distribution of posters in the collage as part of increasing the awareness.

Out come

Using soft copies instead bard copies in most of the intezollage communications.
Most of the collage waste papers are going for recycling, even exam papers are sent
after shredding.
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- Reusing the waste papers in other purposes.
- RRR of paper lead to decrease the amount of carboisson.

3) Motivating students to share in environmental events.

 1styear students were motivated to actively participate fhiter college public
speaking competition 2009 organized by Emirates Environmental Group.

1 The scope of the competition was coiwgy different environmental issues affecting
UAE and nearby gulf countries as part of the global world.

1 A group of 5 students participated in presenting the topic of Ecology Versus

Economy under the supervision of Dr. Marwa & Dr. Hiba.

Reviewed and upgraded Maintenance & supporting

Facility Responsility

Classroom: Student affairs Faculty and student " AMC; Technical support by
IT, AV aids Secretary feedback LITS,LTC

Dry lab equipment -
e L
software g y supp

wet Lab ESS Lab technician & faculty =~ Purchasing procedure
consumables

Examination Exam committee

software & IE Faculty feedback AMC by TRR company
Auditorium Students affairs

facility-Sound . Annual Feedback & Event AMC Electronic Dep. Of LTC
system & Library

Lab equipment ESS Faculty feedback AMC
As needed on a pay per visit
basis by supplier

consumables ESS Faculty & Students

Software: zotero,

SPSSoftware FRD benchmarking Technical support by LITS, L

. - Student and faculty
animal facility DPC feedback

By DPC

Annual repair and

Building Dean Office maintenance SS Lootah contracting Co.
PC and server ESS Service contract LITS

office facility Dean Office Service contract AMC with vendors

safety equipment Dean Office. Safety subcommittee AMC with the company
recreation Student Affairs  Students According to wear and tear
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IT related resources

20kl OSCE examination software

Website portal with learning
management system

Z0kle) | Attendance database

2010

200kL0 | Student admission database

Admission examination
software

Faculty development &
research
Zoleler | Student MarksheebDatabase

Faculty conference updating
system

2009

2009

2008

20015 | Examination software

New sound system and Av

AL update

“tleis Student response system

How it supports thestrategy

Automated electronic quiz software with accuracy simile
to international standardized exams.

Audio and video clips can be used to test the skills of th
students objectively.

Easy sharing and discussion of topics

LRNIIFE F2NJ AGddzRSydaQ LI NF
For monitoring the attendance effectively

For capturing more applicants; accuracy ;

Less labour intensive

Automation of examination evaluation enabled interviev
on the same with full results

One database with all data of research captured
Database for generating individualized marksheets

Faculty development activities for faculty

Automated correction of exams; integration of clinical
exams and preclinical undene roof

Greater use of seminar rooms and combined classes
reduced teaching load to free time for functional units

Teaching aid, aid for quizzes, formative evaluations

Institutional Effectiveness Unit
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Departme I Info Mode of Decisions | ¢ 1 re plans
nt sharing taken

Student

T/L data

Process

Annual report
All surveys

Student
attendance

Student
admission
records

Student marks

Teaching hours

Time table

Teaching plan

Faculty
development
database/
Research,
Conference
Faculty records
Policies and
procedures,
forms

Admin
processes

Announcements

Comparative
analysis
Comparative
graph,

High or low

Selection/wait
list/reject

Grading

Teaching load

Course delivery
rate

Teaching hours,
Time table

Impact of faculty

development

Application

Internal memo

Student results,
updates

Sharing, FB

Emailed to
process owners

Program access

Student list on
shared file of
student affairs

FB
/announcement

Sharing file
through
intranet,
Annual report

FB

FB

Microsoft
access

Sharing

Email/sharing/w
ebsite

Emailed,
website, notice
boards

Strategy review

Action plan for
improvement
Letter of
warning /
action
Improved
admission
process
Remedial
classes/exam
report/

Curriculum
management/
faculty plan

Adjustments/

Course deliven
rate

Encourage
research , work
in MRF

Review of
policies

Revised job
description

Restructured
program

Survey

Completely
through
database

Improved
teaching meth

Combine
classes

Ecurriculum

Computerized
document
control

Announcement
S
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STUDENT SATISFACTION SURVEYS

How satisfied are you with the library collection?
100
90
80
70
60
50
40
30
20
10
2004-2005  2005-2006 ~ 2006-2007 ~ 2007-2008  2008-2009  2009-2010
mmm % Satisfaction rate ==li=Target e===Benchmarkl
Do you think the librarian is available to assist
students during all hours when library is open?
110
90
70
50
30
10
2004-2005  2005-2006 ~ 2006-2007  2007-2008  2008-2009  2009-2010
mmm 0o Satisfaction rate =li=Target ==i==Benchmarks
How satisfied are you with the library circulation
services?
110
90
70
50
30
10
2004-2005  2005-2006 ~ 2006-2007  2007-2008  2008-2009  2009-2010
mmm 0, Satisfaction rate =li=Target e=a==Benchmark 1
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Chart Title
90.0

80.0 .//‘ * *
70.0

60.0
50.0
40.0
30.0
20.0

10.0
0.0

2004-2005  2005-2006  2006-2007  2007-2008  2008-2009  2009-2010

m How satisfied are you with the internet access through the computer lab.?
% Satisfaction rate

Laboratory space

100
)
80 L
70
60
50
40
30
20
10

2005 2006 2007 2008 2009 2010

mmmm First Year mmmm Second Year emimmTarget e=m==Benchmarks

preparation of laboratories
120

100

80

60

40

20

2005 2006 2007 2008 2009 2010

mmm First Year mmm Second Year smw»Target e==m=Benchmarks
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120

100

80

60

40

20

benefits of practical

2005 2006 2007 2008 2009

mm First Year mmmm Second Year emimmTarget e=m==Benchmarks

2010

90
80
70
60
50
40
30
20
10

Equipment

2005 2006 2007 2008 2009

mmmm First Year mmmmm Second Year esmmssTarget emmssBenchmarks

2010

100

80

60

40

20

Timing of practical sessions

2005 2006 2007 2008 2009

B First Year mmm Second Year ====Benchmarks =m=Target

2010
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Requirements for DMCG

Items/ : .
Equipment Department | Company Cat.num. Quantity Manufacturer Price Total/AED
1 Heating Biochemistry | Nafees | BLC548 | 1 Daihan 4975 4975

block Microbiology (Korea)
Parasitology
2 Plastinated| Anatomy Corcoran Set Corcoran 165.20 | 16,520.00
models
3 Orbital Biochemistry | Nafees | SHRID |1 Daihan 3750
Shaker Microbiology (Korea)
Parasitology
Anatomy Al Hayat 5400
4 Plastic Towers Variable 25000
models trading
5 Acessories| Pharmcology
a Transducer | Al Abraj | 50-8861 |1 Harvard 2221 2221
interface
b Isotec Al Abraj | 73-3863 | 1 Harvard 6504 6504
pressure
transducer
C Carriage cost 836 836
Hospital 43451.2
6 Plastic Gyn Towers 1 434.51 | 2265
odels simulator trading
Obs.Gyn
Obstetric Towers 1 4328
Sosie trading
Palpation Towers 1 1088
Module for | trading
Leopold
Maneuver
Gynecologica Towers 1 2328
Simulator trading
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