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- Key Learnings

Principles of Management — Planning & Applied in PG seat & faculty gap analysis and

Organizing redistribution planning

« il Data Analytics & Reporting — Gained hands-on skills in PG seat analysis, faculty

Commissioner
l . _ . , gap studies, and hospital performance dashboards.
] Healthcare Economics & Finance — Budgeting & Used in PG Seat- CSS/Non-CSS budget . . . M p lici
Addl. Director Resource Allocation analysis, and faculty salary planning o :=: Healthcare Policy & Compliance — Understood NMC norms, PG bond policies, and

state health schemes like MAA Yojna.
Organisational Behaviour — Teamwork & Coordinated with consultants, officers, and ) Teamwork & Communication — Improved collaboration with officers, consultants,

- Communication hospital staff at DME & RajMES and hospital staff in a government setup.
Deputy Director « _ Problem-Solving & Decision Making — Learned to handle unstructured data, suggest
Data Analytics & Information Systems — Data Applied in PG Seats and Faculty data analysis, redistributions, and support evidence-based policy.
Principals & Directors of Medical Colleges

accuracy & tools dashboards, and rejection trend studies

SWOT Analysis 9 Internship Challenges

RUEREE . . Opportunities |

- Govt. S“PI’O”. & policy expansion . Expansion of PG seats & faculty hiring o #3 Unstructured Data — Lack of standardized and centralized records across DME &

» 20+ new medical colleges under . Digitisation & dashboards for decision-making RajMES.

RajMES . Predictive analytics for manpower planning. . . .
. Access to diverse healtheare data. . & Faculty Shortages — Inadequate teaching staff affecting PG seat sanctioning.
| High Claim Rejections — Significant rejection rates in MAA Yojna across key

Weaknesses ! Threats 77 specialties.

« Faculty shortages in govt. colleges. + High MAA Yojna claim rejections. . _ Delays in Task Execution — Frequent postponements in data collection and reporting

o Unstructured & delayed data. » Compliance with NMC norms.

by departments/hospitals.

. Resistance to digital systems. « Budget constraints & resource gaps.




