
NAAC Criterion 6: Governance, Leadership and Management

6.2 Strategy Development and Deployment

6.2.1: The Institutional has well defined organisational structure,
Statutory Bodies/committees of the College with relevant
rules, norms and guidelines along with Strategic Plan
effectively deployed



Organisational structure

https://pesimsr.pes.edu/naac/doc.html?file=upload/Part-A/Part-A-C6/6.2.1/PESIMSR_Default_Page.pdf
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1. VISION 

To emerge as the preferred healthcare provider in the tristate region 

through quality, safety and reliability. 

2. MISSION 

To provide, affordable, scientific, ethical and high–quality, tertiary 

health care services to all. 

To assist the medical and nursing colleges with their educational and 

research goals. 

3. VALUES 

 Care, Compassion and Courtesy 

 Quality, Safety and Affordability 

 Ethical, Legal and Environment friendly 

 Continuous Quality Improvement 

 Effective Communication and Team Work 

4. QUALITY POLICY: 

To provide optimal, timely, and cost efficient care to all our patients 

through continues quality improvement. 

5. SERVICE STANDARDS OF PES HOSPITAL 

 Courtesy 

 Compassion 

 Sympathy 

 Empathy 

6. SAFETY POLICY 

PES Hospital is fully committed to provide a medical care that is safe 

and free from well known harms associated with medical care 

delivery. It is the goal of PES Hospital to provide patients, their 

families, visitors and staff with an environment and workplace free 

from recognized and well known hazards. 



2  

Towards this goal, PES Hospital shall 

 Comply with all legal and statutory requirements relating to 

air, water, sound, food, and electricity, alternate sources of 

power generation, engineering equipment, biomedical 

equipment, biomedical waste management, hazardous 

material management and radiation. 

 Establish structures and processes that will ensure safe 

medical care to its patients. 

 Appoint a safety committee which shall plan and document a 

hospital wide safety programme which shall consist of 

 Patient safety programme 

 Facility safety programme 

 Laboratory safety programme 

 Radiology safety programme. 

 Appoint 

 Patient safety officer 

 Facility safety officer 

 Laboratory safety officer 

 Radiology safety officer 

 who shall implement, monitor and improve the hospital wide 

safety programme. 

 Ensure that all its employees are aware of the hospital wide 

safety policies, their interpretation and implementation 

through induction and in‐service training. 

 Ensure that all its employees follow safe work practices and 

report all unsafe conditions to their immediate supervisor. 

Ensure that this policy is documented, reviewed periodically, 

Communicated to all employees and made available to 
public. 
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7. LIST OF GOVERNING BODY 
 

S.NO NAME DESIGNATION 

1 Prof.M.R.Doreswamy, 
Ex.MLC, Founder, PES Institutions 
& Chancellor, PES University 

Chairman 

2 Prof.D.Jawahar, 
CEO, PES Institutions 

Member 

3 Prof.Ajoy Kumar, 
COO, PES Institutions 

Member 

4 Dr. Suresh.K, Medical Director 
PESIMSR 

Member 

5 Dr.RoopaSuresh, 
Assoc.Medical Director, PESIMSR 

Member 

6 Dr. H.R.Krishna Rao,  
Dean & Principal, PESIMSR 

Member‐Secretary 
Convener 

7 Dr. Channabasava Patil 

Superintendent, PESIMSR 

Member 

8 Dr. Chitra Nagaraj, HOD of 
Community Medicine 

Member 

9 Registrar, Dr. NTR University 
of Health Sciences, 
Vijayawada, AP. 

Dr.N.T.R. U.H.S 
Representative 

10 The secretary Health & Family 

welfare, Govt. of AP 

Ex‐Officio Member 

11 The Director of Medical 
Education, Govt. of AP 

Ex ‐officio Member 
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9. NABH COMMITEES: 
 
 

S.NO Name of the Committee Chairperson 

01 Research Committee Dr. Suresh Krishnamurthy 

Medical Director 

02 Pharmacy Committee Dr. Pundarikasha 
HOD of Pharmacology 

03 Quality Committee Dr. Suresh Krishnamurthy 
Medical Director 

04 Infection Control 
Committee 

Dr. Y.J. Visweswara Reddy 
Emiritis Professor‐Genaral Medicine 

05 Clinical Audit Committee Dr. Y.J. Visweswara Reddy 

Emiritis Professor ‐Genaral Medicine 

06 Safety Committee Dr. Roopa Suresh,  

Associate Medical Director 

07 Ethics Committee Dr. H.R.Krishna Rao,  
Dean & Principal  

09 Committee against 
Sexual Harassment(CASH) 

Dr. L. Mohana Rupa 
Prof. of Pharmacology 

09 Blood Transfusion 
Committee 

Dr. Ramaswamy 
Prof. & HOD of Pathology 

10 Ex‐Officio Member Dr. Sangeeta.Kamatchi, 
Head ‐ QMS 

 

The HEAD- QMS is an ex officio member for all the NABH committees 
and will guide and monitor the functioning of all the committees 

Copy of minutes of meeting shall be sent to Head - QMS through email 
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so as to enhance the patient satisfaction and patient 

engagement. 

18. COMMITTEE AGAINST SEXUAL HARASSMENT: 

 Committee against Sexual Harassment, under the 

Chairperson of Dr. L.Mohana Rupa, with the Appellate 

Authority of Management can be approached for any 

related issues. 

I. COMMITTEE MEMBERS: 

 
S.No. Name Designation 

01 
Dr. L.Mohana Rupa 

Prof. & HOD of Microbiology 
Chairperson 

02 
Dr. H.R. Krishna Rao 

Dean &Principal, PESIMSR 
Convenor 

03 
Dr. Channabasava Patil(MS) 
Medical Superintendent Member 

04 Dr. V.S.S.R. Ryali 

Vice Principal 

Counselor/Member 

05 Dr.Pawar Gurudatta Sadasiv 

Prof. & HoD Forn.Medicine 

Member 

06 Dr.Chitra Nagaraj 

Prof. & HoD Com.Medicine 

Member 

07 Dr. Jayashree G. Pawar 

Prof.of Pathology 

Member 

08 Dr. Sabitha U.S  

Assoc.Prof.of OBG 

 

Member 
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09 Dr.Uma.M.A. 

Prof.& HoD of General Med. 

Member 

10 Dr.Sangeetha 

Head –QMS 

Ex. Officio Member 

11 Dr.Balalakshmi 

Principal –CON 

Member 

 12 Ms. Metilda  

Assoc.NS 

Member 

13 Mr.Bijish Kumar 

Principal College of 
Physiotherapy 

Member 

14 Mr. Brahma Kumari Sarojini 

Brahma Kumari Foundation 

Member 




