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INTRODUCTION: 
The Mahatma Gandhi Institute of Medical Sciences (MGIMS), Sevagram was established in 
the Gandhi Birth Centenary year 1969 as an experimental model to produce medical 
graduates sensitive to the needs of rural India. We have constantly made innovations in 
curriculum design, curriculum delivery and assessment using the community as a learning 
ground. Our endeavour through the last five decades has been to continuously innovate, 
evolve, and reinvent ourselves to meet the need of the hour. 
 
OBJECTIVES 
The objective of creating this strategic plan is to develop a road map to direct us how to invest 
our resources and energy, based on the vision and mission statement of MGIMS. This plan 
was created after reviewing our current status in several broad areas. 
 
PROCESS 
This document has been created with the inputs from all stakeholders in the Institute. The 
following stakeholders were consulted in the process of creating this strategic plan.  
 

 

The Process: Data Gathering

Self-review

Hospital 
informa�on 

system

AQAR

Annual 
Report

Facts and Figures

• Al l  academic departments
• Dean’s  Office
• Secretary’s  Office
• Accounts  Sec�on
• Hospita l  informa�on system
• Admiss ion Cel l

Commi�ees and Cells

• Curriculum Commi�ee
• Medica l  Educa�on Unit 
• Research Commi�ee
• Ethics  Commi�ee
• Mentoring Cel l
• Student Counsel l ing Cel l
• Grievance Commi�ees
• Students ’ Counci l
• Internship Commi�ee

Community Services

• Community Medicine
• Utawal iTriba l  Heal th Project
• Community Ophthalmology
• Diagnos�c camps
• Blood dona�on camps
• Screening camps

Feedback

• Departmenta l  feedback
• Student feedback
• Facul ty feedback
• Non-teaching employees ’ 

feedback
• Alumni  feedback
• Pa�ent feedback
• Other s takeholder feedback
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This picture shows the process of building a consensus before the strategic plan was finalized.  
 

 
 
THE BROAD AREAS ADDRESSED 
 
The following broad areas were addressed in this strategic plan: 
 

1. Human resource development: Faculty recruitment, training and retention 
2. Curriculum review and development 
3. Educational experiences, teaching-learning methods and assessment 
4. Improving student outcomes 
5. Student support mechanisms 
6. Hospital services  
7. Research with emphasis on community-based research 
8. Governance and leadership 
9. Stakeholder engagement 
10. Institutional social accountability 

  

Writing the sections with inputs from all 
stakeholders. Editing using Google Drive 
with complementary online meetings

Writing the draft

Making SMART plans of action for 
each component to move to the 
next phase. 

Planning the way forward

Refining the draft and finalizing 
the document

Finalizing the document

Familiarization with the broad areas.
Discussing the broad phases where we stand 

for each core component.

Brain-storming

Leaders and team members for 
each core component decided . 

Meetings in small groups. 

Delegation of tasks

From available sources for each 
indicator. Building the evidence base on 

different folders using Google Drive. 

Data gathering

The Process: Building a consensus
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1. HUMAN RESOURCE DEVELOPMENT: FACULTY RECRUITMENT, TRAINING 
AND RETENTION 

 
The plan is to recruit, develop and try to retain the best faculty and non-teaching staff by 
trying to built-up a supportive and inclusive culture where the people working in the Institute 
feel valued and also strive to work at their best. We will try to attract excellent talent in our 
organization. We will invest in our human resources by providing opportunities for 
professional development and will try to support and help each person to reach his/ her 
greatest potential. We will use a proactive approach which will be flexible in nature so as to 
retain our human resources. 
 
This will be done by: 

- Developing a transparent process for recruitment and time-bound promotion of staff 
based on their contribution to the academic environment 

- Developing a system of incentives to retain faculty interest and enthusiasm. This will 
be done by giving them opportunities to train and develop advanced skills 

- Making faculty development activities mandatory through programmes conducted by 
the Medical Education Unit and the Research Committee 

- Developing a system for faculty mentoring 
- Developing an online system for recording, monitoring, and support of faculty 

activities 
 

Furthermore, in view of our vision and mission statement, we will try to enhance the 
community engagement of faculty from different disciplines. Some of the methods by which 
this will be done are outlined below: 
- 
 

 
 
  

Faculty Recruitment: The Way Forward
Enhance community engagement of all faculty from different disciplines

04

03

02

01

Use telehealth technologies
Use telehealth technologies for disease-specific support 
and advocacy

Develop a participatory mechanism for monitoring and 
evaluation of community-based activities

Encourage more faculty to take up teaching, research and service 
in the community

Develop a framework for community engagement and 
capacity building of all faculty

Monitoring and ev aluation

Collaborations, incentiv es & mentoring 
for community-based activ ities

Framework for training in community 
engagement for all faculty
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2. CURRICULUM REVIEW AND DEVELOPMENT 
 

MGIMS is affiliated to the Maharashtra University of Health Sciences (MUHS), Nashik and has 
shifted to the competency-based medical education (CBME) curriculum proposed by the 
National Medical Commission. In view of this shift, the curriculum committee will work 
towards training, designing, implementation and monitoring of the CBME curriculum. The 
strategic plan is to support and provide a scaffolding mechanism in terms of infrastructure, 
technical support, knowledge and skills to faculty and students to implement the CBME 
curriculum.  
 
Some of the ways in which this will be done are outlined in the diagram below: 
 
 

 
 

  

Curriculum: The Way Forward

04

03

02

01

Feedback on curriculum
Develop better instruments to gather feedback on 
curriculum content

Define competencies and milestones of all the departments 
with all possible integration.

Further involvement ofcommunity stakeholders for curriculum 
planning to identify changing community needs.

Students are present in curriculum committee. Need to enhance
student involvement in curriculum planning and implementation

Define competencies and 
milestones in CBME model

Enhance community inv olv ement

Enhance student inv olv ement
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3. EDUCATIONAL EXPERIENCES, TEACHING-LEARNING METHODS AND 
ASSESSMENT 

 
The aim is to create a conducive learning environment and provide enriching educational 
experiences to learners. In alignment with our philosophy of community-oriented medical 
education, learners will be given ample exposure in the community. The plan is to improve 
the quality of feedback provided to students and faculty.  
 
Some more strategic tasks are outlined below: 
 

 
 
 
We are a pioneer in introducing curricular innovations in the field of community-oriented 
medical education. Several of our innovations such as the village adoption scheme have been 
adopted at the national level. In view of the shift to competency-based education some of 
the plans for improving teaching, learning and assessment are as follows: 
 

 

Educational Experiences: The Way Forward

04

03

02

01

Career guidance and incentiv es
Incentive to students, career guidance and follow up for 
career progression

Performance assessment mechanisms for preceptors in 
community engagement need to be developed.

Further involvement ofcommunity stakeholders for curriculum 
planning to identify changing community needs.

Strengthen feedback mechanism from all stakeholders to 
strengthen different modes of student teaching

Appraisal of community preceptors

Enhance community inv olv ement

Strengthen feedback mechanisms

Learning Methods: The Way Forward

04

03

02

01

Adv ocacy of pioneering efforts
Publish, present, peer-review, publicize

Already have developed some instruments and methods of 
assessment. Can be expanded further

Emphasis on formative feedback to be enhanced

Involve nursing staff, community health workers, community 
volunteers 

Dev elop more methods of 
community-based assessment

Use better workplace based 
assessment tools

Strengthen interprofessional learning 
env ironment
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4. IMPROVING STUDENT OUTCOMES 
 
In order to track student placements and determine student outcomes, we need to create a 
database. The strategies to track student outcomes more efficiently are outlined below: 
 

 
 

 
5. STUDENT SUPPORT MECHANISMS 

 
MGIMS has plans to enhance the quality of support being provided to students in a more 
structured way. These steps include providing better mentoring, support, feedback, 
incentives and rewards, and tracking their performance. 
 

 

Community-oriented 
medical educa�on

Teaching innova�ons 
(including community-
based camps): More 
research needed to 

measure impact

Tracking Placements

Alumni associa�on is 
tracking placements but 

it needs to be 
strengthened and 

streamlined

Regular periodic 
feedback

To understand reasons why 
people prefer staying back 
to serve the community 
and underserved areas. 

Determine areas for 
improvement. 

Design a dynamic form for 
graduates to fill once they 
decides their career path

Research

To understand reasons
behind alumni’s choice 

of different type of 
work se�ngs.

Student Outcomes: The Way Forward

Special incentives and rewards can be instituted for 
students from underserved communities

04

03

02

01

Track performances and outcome of 
students from underserv ed areas:

With help of alumniassociation, maintain a database 
about progression and course completion 

More training programs for mentors, monitoring and regular support to 
mentors. Increased frequency of mentor-mentee meetings

Identifying students who require professional help and 
addressing their concerns

Strengthen mentoring activ ities

Creating a better educational 
env ironment

Student Support: The Way Forward

Encouraging students
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6. HOSPITAL SERVICES  

The aim is to provide appropriate, accessible and affordable patient care and improve 
the health of local population. We also help health authorities in preparing guidelines 
for improvement of the health at the district, state, national and global level. 
 
Hospital services serve as a vital educational tool for medical students, trainee 
residents, nursing staff and others in the practice of evidence-based medicine. The 
plan also includes showing learners how to care for each patient with dignity, kindness 
and respect. The idea is to provide culture of creativity, flexibility and curiosity which 
will inspire new way of thinking, behaving and improving. Patient care will be delivered 
by adhering highest ethical standards, demonstrating courage and transparency in 
patient management. 
 
Patient services will be provided in a manner of team work where all the constituents 
will work together with a common purpose of providing the best health care service.  
 
Some points in this action plan are outlined below: 
 

  

04

03

02

01

Practiceev idence-based medicine

Teach and practice evidence-based medicine and teach 
students how to rationally use resources in rural areas

Promote linkages in the surrounding vil lages and let the community take 
ownership of their health

Devise ways and means to allow the hospital facil ities and drugs 
affordable to the community

Reach out to the community

Keep healthcare affordable

Patient Care: The Way Forward

Make adv anced facilities accessible

Allow state-of-the-art health care to be accessible to the rural population 
at affordable prices so that they do not need to travel outside
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7. RESEARCH WITH EMPHASIS ON COMMUNITY-BASED RESEARCH 
 
Research at MGIMS will focus largely on our greatest resources i.e., our people. We will 
try to increase the ability of our faculty to pursue major scientific questions in an 
environment that will lead to discovery for prevention, treatment and cure.  
 
We will try to recruit best faculty and learners and try to retain them. We will provide an 
environment for integrated research by inter-departmental and inter-disciplinary 
collaboration. We also seek collaboration with outside agencies across various schemes 
in health research and policy using a cross-disciplinary approach. We will carry out high 
quality clinical studies so as to improve health outcomes. At the same time, we will focus 
on research so as to enable transformative discoveries.  
 
The institute will develop good infrastructure by providing technology to support the 
research carried out in the Institute.  
 
Some of the points outlined below focus on community-based research which is one of 
the focus areas of the institute. 

 
 

 
  

04

03

02

01

Dev elop policy adv ocacy groups at 
national and state lev el

For evidence dissemination and advocacy for action 
based on evidence

Incorporate members with expertise in community-based research: 
A think tank for guiding local teams

Engage nurses, social workers, students and other staff

Strengthen Research Adv isory Group

Capacity building in Community-
based research

Community-based Research: The Way Forward

Cohorts of patients in its field 
practice area

A long-term setting for community-based inter-disciplinary 
research as well as collective action
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8. GOVERNANCE AND LEADERSHIP 
 
At MGIMS, we seek to create a conducive environment for creativity, innovation and 
enthusiasm through good governance.  
 
Through participatory processes, decision making is a shared process. Better systems 
need to be developed for programme evaluation. This will require a stronger feedback-
gathering process. All stakeholders will be involved in these processes.  
 
A summary of our plan of action is outlined in the graphic below: 
 

 
  

Governance: The Way Forward
Expand involvement of community representatives in planning and 

implementation of community interventions

. 
Student involvement can be further 

intensified in all areas of governance

Decision-making to be more 
streamlined through 
partnership and collaboration

Expand involvement of 
government in planning and 

decision making

. 

Strengthen feedback gathering 
process from all stakeholders

MGIMS

Develop more formal 
mechanisms for programme

evaluation
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9. STAKEHOLDER ENGAGEMENT 
 
The Mahatma Gandhi Institute of Medical Sciences, Sevagram has been a leader in 
providing solutions for community care delivery system. The strategic plan is to engage 
and collaborate with the local, state, national and global community to improve the health 
care delivery system. The Institute has been already collaborating with different 
stakeholders and proposing solutions.  
 
We are committed to foster a strategic relationship with important stakeholders in the 
government and non-governmental organizations in providing improvement in health for 
all. It is proposed to develop service metrics based on our own practices to demonstrate 
its impact of health services. The faculty will clearly communicate new discoveries, 
technologies and health care practices to the public as well as to the policy makers so as 
to increase the knowledge in the field of science. The Institute will actively engage with 
various national organizations and various national health initiatives so as to broaden our 
collective impact. 
 
Some of the strategies to enhance stakeholder engagement are as follows: 

 
 

 
  

04

03

02

01

Prepare a social accountability 
framework

Social accountabil ity framework including implementation 
strategies and indicators for impact assessment

Advocacy and scale up findings from pilot research projects

Increase representation and say in decision making in existing 
committees and involvement in other areas.

Health systems research for strengthening 
Public health care deliv ery system

Increased participation in decision 
making

Stakeholder Engagement: The Way Forward

Constitute a social accountability 
board

Representationfrom all stakeholders- to undertake study on one 
area from education, research and service every year
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10. INSTITUTIONAL SOCIAL ACCOUNTABILITY 
 
As our vision and mission statement emphasise, we seek to build bridges between the 
community and the academic institution. An important part of our mission is the 
concept of social accountability. We have been awarded the status of a socially 
accountable institution by the global organization, Towards Unity for Health.  
 
We seek to fulfil our social responsibility by the following ways: 
 

 
 
 
  
 

 

 

 

 

 

 

DR NITIN GANGANE 

Dean, MGIMS Sevagram 

04

03

02

01

Undertake studies to measure 
Social accountability

For evidence generation, dissemination and advocacy for 
action based on evidence

Identify all concerned stakeholders: health professionals, educators, health 
leaders, community, health care organizations, and government

Identify internal stakeholders from administration, faculty, students 
and staff

Identify external stakeholders

Constitute a board for assessing 
Social accountability

Social Accountability: The Way Forward

Finalize social accountability 
framework

Social accountabil ity framework including implementation 
strategies and indicators for impact assessment


