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OBJECTIVE 
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85 

To assess and compare the percentage 
of IPD cases registered under the 
beneficiary scheme across five 

selected hospitals 
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ABOUT THE ORGANIZATION 
The Directorate of Medical Education 
(DME) manages government medical and 
dental colleges in Rajasthan, along with 
their associated hospitals. It plays a key 
role in training healthcare professionals 
and delivering advanced patient care. 

Administer and expand government medical and dental 
colleges. 
Provide quality medical education and human resource 
Snct associated hospitals in delivering advanced 
patient care. 

Promote digital transformation and academic 
excellence 
Ensure equitable access to medical education across 
the state. 

Standardize data entry through digital health record 
systems and staff training 

MISSION 

Enhance digital skills with regular workshops and 
Suppotse vlens reness via IEC materials and MAA 

Percentage of cases 
registered (%) 

Ensure cleanliness with surprise audits and patient 
feedback tools 

Standardize triage by enforcing protocols and training 
emergencu staff. 
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VISION 

" Manual and inconsistent data formats across 
hospitals. 

CHALLENGES 

* Lack of staff training in digital systems. 

. MAA 

public awareness abou schemes like MAA 

" Cleanliness protocols often met only during 
inspections. 

" Triage practices and emergency handling not 
standardized. 

KEY LEARNINGS 
"KPI Benchmarking: Designed and analysed hospital 

s across Rajasukeis 

Observations: 

implementation in over 5 hospitals. 
OPD Systems: Identified bottlenecks and 
proposed queue management reforms. 

Studied scheme 

" Health System Gaps: Observed critical issues in 
cOordination, awareness, and feedback 
mechanisms 

CONCLUSION 

SMS Psychiatric Hospital had the highest registration rate 
(7143%), while Mahila Chikitsalaya had the lowest (48%). 
High-IPD hospitals showed relatively lower registration 

rates, indicating potential gaps in implementation, 
Overall registration rates indicate moderate awareness 

and execution of the scheme. 

While some hospitals perform well in registering 
beneficiaries, others lag due to operational or 
awareness-related issues. Strengthening IEC 

efforts and streamlining registration processes 
can improve coverage. 


