1 Republic of the Philippines
2 ABRA STATE INSTITUTE OF SCIENCES AND TECHNOLOGY
3 Lagangilang Campus, Lagangilang, Abra; Bangued Campus, Bangued, Abra
4 Telefax No. (074) 752 8171 e-mail: asistmain@yahoo.com
5
6 MINUTES OF THE MEETING OF THE SPECIAL QUALITY MANAGEMENT
7 REVIEW OF THE ABRA STATE INSTITUTE OF SCIENCES AND TECHNOLOGY
8 HELD AT THE CONFERENCE ROOM OF THE ADMINISTRATION BUILDING,
9  ASIST MAIN CAMPUS, LAGANGILANG, ABRA, ON DECEMBER 19, 2018
10
11 PRESENT:
12 DR. GREGORIO T. TURQUEZA, JR.- College President/ QC Chairman
13 DR. NOEL B. BEGNALEN - VP Academic Affairs/ Deputy QC Chairman
14 PROF. MILANDRO B. EDWIN - Director, Quality Assurance
15 MR. ELIZIER B. LAZO - Quality Management Representative
16 DR. ALEXIS A. ENRIQUEZ - IQA Team Leader
13 DR. NILDA A. BAUTISTA - IQA Member
18 PROF. MA. DIGNA T. BOSE - [IQA Member
19 DR. MERCY G. PALANGDAO - IQA Member
20 DR. EUSEBIA R. PAGLUANAN - IQA Member
21 PROF. ELIZABETH C. FETALVERO - IQA Member
22 DR. LETICIA M. BENABESE - IQA Member
23 DR. ANNALIZA J. DAYAG - IQA Member
24 DR. MARY JOAN T. GUZMAN - IQA Member
25 PROF. ESTRELITA M. VASQUEZ - IQA Member
26 DR. MARIAN B. VALERA - IQA Member
27 DR. GERARDO B. PALCON - IQA Member
28 MRS. MARIE GRACE A. REYES - Registrar
29 MR. ROGER B. BAJO - Acting CAO
30 MRS. EDNA PACIS - Records Officer
31 MR. MICHAEL VENE S. ABALOS - Overall Document Controller
32 MR. NERO M. PADERES - Overall Quality Workplace Coordinator
33 MS. CANDILYN ARE - Overall Records Controller
34
35 ABSENT:
36 DR. FRANXES GHIA U. TORDIL - IQA Member
37 MRS. EVAFLOR B. VILLALON - Librarian/ Quality Council Member
38 MRS. RAMELDA B. BEGNALEN - Guidance Counselor/ Quality Council Member
39
40 I. CALL TO ORDER
41 The meeting was called to order by the College President, Dr. Gregorio T.
42 Turqueza,Jr, at 9:15 AM. He also stated the purpose of the meeting, stating that for every
43 Internal Quality Audit, a Quality Management Review must be called.

44 II. PRELIMINARIES
45 A prayer was led by Prof. Estrelita M. Vasquez, IQA member and Chairperson of the

46  Mathematics and Natural Sciences Department.

Quality Management Review/Dec. 19, 2018 Page 1 of 6




26
27
28
29
30
31
32

I11. BUSINESS ORDER

After the prayer, the Presiding Officer told the body that those listed as part of the
agenda should be immediately discussed. Hence, the College President called on the QA
Director to move on directly to those listed in the agenda.

1. Status of Actions from previous QMR

The QA Director told the body that non-conformities and various observations which
were raised during the previous QMRs had been acted upon and were corrected previously.
And this was concurred by everybody.

2. External and Internal Issues

The QA Director declared that various external and internal issues which were
identified previously had been given attention and were already resolved. And the body
agreed.

3. Customer Satisfaction and Feedback

The QA Director called on Mr. Michael Vene S. Abalos, the Overall Document
Controller, to present the latest Customer Satisfaction Report. Mr. Abalos presented on the
projector tables similar to that below:

(Dec. 5,2018)  (Sept. 3,2018) | (DEC 18, 2017)
REGISTRAR’S REGISTRAR’S REGISTRAR’S
OFFICE OFFICE OFFICE
N=46 N=183 N=123

" Mean | DR  MEAN DR MEAN | DR

QUALITY DIMENSIONS

1. Satisfaction with the 457 | AS | 468 | AS | 399 | S
service '
2. Responsiveness of Support: | 4.50 AS 4.70 AS 394 | S
3. Pleasantness of Support: 1459 | AS 473 | AS | 410 | S
4. Observed trust and 448 | AS | 469 | AS | 415 | S
confidentiality.

5. Overall satisfaction with 454 | AS 472 AS 412 S
the service.

As Mr. Abalos presented the table same to that of the above, he pointed out that
though the Registrar’s Office still got a descriptive rating of “Absolutely Satisfied” in all the
Quality Dimensions, there was a decrease of the mean in all the dimensions compared to that
of the results in September 3, 2018.

(V<5
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(Dec 5,2018)  (Sept. 3,2018) (DEC 18,2017)

LIBRARY LIBRARY LIBRARY
QUALITY DIMENSIONS N=151 N=190 N=234

MEAN DR  MEAN" DR MEAN DR
1. Satisfaction with the 4.64 AS 4.56 AS 4.35 VS
service
2. Responsiveness of 4.51 AS 4.51 AS 4.27 VS
Support:
3. Pleasantness of Support: 4.64 AS 4.52 AS 4.26 VS
4. Observed trust and 4.38 AS 4.52 AS 438 VS

confidentiality.
5. Overall satisfaction with 4.47 AS 4.57 AS 4.45 VS
the service.

In presenting the CS result for the Library, Mr. Abalos stressed that the unit got an
“Absolutely Satisfied” rating in all the dimensions. However, for two (2) dimensions, the
mean decreased. For the other two (2), the mean increased and for the fifth dimension, the
mean was the same relative to the September 3, 2018 results.

(Dec. 5,2018)  (Sept. 3,2018)  (DEC 18,2017)
GUIDANCE GUIDANCE GUIDANCE

QUALITY DIMENSIONS N=114 N=234 N=104
'MEAN DR  MEAN DR MEAN | DR

1. Satisfaction with the 434 | AS | 437 | AS | 451 | VS |

service

2. Responsiveness of 436 | AS | 444 | AS | 451 | VS

Support:

3. Pleasantness of Support: | 442 | AS | 445 | AS | 458 | VS

4. Observed trust and 429 | AS | 450 | AS | 462 | VS

confidentiality.

5. Overall satisfaction with | 424 =~ AS | 449 = AS | 466 VS

the service.

In his presentation of the CS results for the Guidance Office, Mr. Abalos showed that
the unit got an “Absolute Satisfaction” rating in all the dimensions. Nevertheless, there was a
dip of the mean in all the dimensions relative to the results of the September 3, 2018.

At the end of the presentation, Dr. Noel B. Begnalen observed that there was a
reduction in the number of respondents in all the three (3) units compared to the first two (2)
results.

Mr. Abalos pointed out that the period of the third (3" survey was very minimal
compared to the first two (2) surveys. The period of the third survey was only from
September to December 2018. And this is the reason of a low turn-out of respondents.
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Dr. Begnalen requested that the results be presented through a graph, using red color

for the decrease and blue for the increase.

Mr. Abalos agreed to the suggestion of the VPAA.

There were no more issues regarding the CS result, hence the QA Director decided to

move on to the next agendum.

4.

Nonconformities and Corrective Actions

The QA Director called on the IQA Team Leader, Dr. Alexis A. Enriquez, to present

the results of the latest internal quality audit.

Dr. Enriquez told the body that the special internal audit was done on December 4,

2018. The IQA Team had their opening meeting on December 4, 2018 and they had their
Closing meeting last December 18, 2018. The IQA Team Leader presented the observations
as follows:

E-lib
1

General Services

Computer units are checked regularly for preventive maintenance.

2. Minor repairs are done immediately right after a problem to the unit is detected.
3. Major repairs are to be notified to the technician upon selection of problem.
4. Records on repairs made are recorded.
Physical Plant
1. Requests are attended regularly/immediately.
2. Major repairs are accomplished within a week but minor repairs are addressed right
away after receiving the request.
3. The College President involves himself in monitoring and evaluating major repairs.
4. Requests are due to inconsistent flow of communication.
5. Budget and supply do not arrive on time but the CAO augment the funds needed.

Information Technology:

1.

2.

e

The school maintains persons responsible for general services to ensure proper
maintenance of physical facilities particularly I'T units.

The people in charge of maintenance of software/ IT units have a preventive
maintenance schedule.

The preventive maintenance schedule is being followed or observed.

The school provides opportunity to the system administrator acquire or access any
necessary knowledge and required updates for him to be more efficient in her work.
The school ensures competence of the people doing the work.

Persons doing the maintenance work are aware of the quality policy of the school and
their contribution to the effectiveness of the quality management system.

Supply

I

H.R

1.

The office is little by little systematizing filing of research.

Organizational chart is available
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2. Responsibilities and authorities are communicated.

3. Positions identified in the organizational structures have its respective documented job

description.

4.

Personnel are trained and skilled.

5. Records of education, trainings, skills and experiences of personnel are maintained.
6. Records are legible and readily retrievable.

7. Records are filed and stored in a dry and secured area and there is available computer
back up.
Record Coordinator
1. All records were classified and identified through the record matrix.
2. All records are filed and stored in a dry and secured area.
3. External communication is not fully implemented.
4. Records are classified as active, and non- active, and archive.
5. Online accessibility is connected to E-library for communication purposes.
6. Documents are legible and identifiable.
Document Controller
1. All records were classified and identified through the record matrix.
2. All records are filed and stored in a dry and secured area.
3. External communication is not fully implemented.
4. Records are classified as ative, and non- active, and archive.
5. PAWIM page 1.03 1/1 changed the person responsible from document controller to
ASIST Records Officer
6. Documents are approved prior to use the through the DCF.
7. Records are with revision status.
8. Documents are legible and identifiable.
Internal Audit
1. The internal audit was done once a year
2. The documents showing conformance are filed with the audit team leader in the
Quality office and/or the Quality Mgt. Representative and the Document Controller
IQA Team
1. The role/responsibility of the Lead Auditor is clearly defined as found in the QMS
Manual.
2. The Roles of the Audit team members (IQA) are also clearly stated in the QMS
Manual.
3. There were available training certificates of the Internal Quality Audition
4. There is an available audit plan and schedule
5. An audit checklist was available was available when the audit was conducted.
6. An attendance sheet was shown during the opening meeting.
7. A proof was shown that the auditees were notified by the audit date.
8. There are available plans for the units to achieve their quality objectives
9. An audit checklist was used for the interview during the conduct of the audit.

10. There were no non-conformities noted during the audit.
11. An attendance sheet is available during the closing meeting.
12. Auditees were required to sign in the audit findings.

13. No notice was issued to the auditees for the submission of NCAR since there were no

non-conformities noted.

Quality Maria?ﬁcm R&view/Dec. 19, 2018 { Page 5 of 6



OO 0NN BN —

B B BB BN DD P P BB = = e e e e e e
OISR W= O o BN =

Ly W
_—0

L
)

bbb bER AR RREWLLWLLLWLWLW
NN R W= OO0 IONn AW

L,

Top Management
Change is necessary for the alignment of the Guidance to its actual practice prompting
the removal of counselling and thus jibes process with the label given to the office
concerned.
On the measuring and assessing of some quality objectives, previous inadequacies in
the continuity of systems processes had been addressed by consulting terminal offices
of such transactions and purchases and thus providing evidences to the following:
a. Identifying person/s in- charge
b. Putting forward definite dates of occurrence of the implementation and time
frame of completion
c. ldentifying what specific actions are to be undertaken as the institution- wise
approach in order to achieve such targets
d. Monitoring results of implementation after passing through their office. After
approval by them (Top Management) who will provide immediate
documented report of completion. There is a need to scrutinize and evaluate
effectiveness of services.
The President and V-President for Academic Affairs promptly acted upon the requests
for adequacy and appropriateness of office locations and structures along the three
frontline services.
The institution’s Quality Management Representative is a member of the
MANCOMM having a hand (updated) on ASIST organizational strategic direction,
reports on systems performance and needs for improvement.

There were no issues, questions, nor clarifications on the presentation of the IQA

Team Leader.

Thus, the QA Director reiterated that the ISO 9001:2015 Stage 2 Certification Audit

will be on December 27, 2018. He urged everyone to be on time. And he thanked the College
President, the VPAA, and everyone for their attendance in the said meeting.

IV.ADJOURNMENT

The meeting was adjourned at 11:10 AM.

Prepared by:

Acting Secretary/ Quality Management Rep.

Attested by:

—
DR. GREGO T. TURQUEZA, JR.
College Presidentf Presidjig Officer
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