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1.BRIEF HISTORY, VISION & MISSION

The National Institute of Health and Family Welfare (NIHFW)

1. ORIG

N AND ESTABL

SHMENT:

« Estab

Ishment on Marc

n 9, 1977, through the merger of the National

Institute of Health Administration (NIHA) & the National Institute of
Family Planning (NIFP).

« An autonomous organization under the Ministry of Health and
Family Welfare, Government of India.

2. ROLE:

* Acts as the apex technical institute &think tank of the country.

VISION

NIHFW is to be seen as an Institute of global repute in public health &
family welfare management.

MISSION

Acts as a think tank, catalyst, and innovator for public health and family
welfare programs. Engages in education, research, consultancy, and
specialized services through interdisciplinary teams.
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3.THEORETICAL VS PRACTICAL KNOWLEDGE

The theory provides a foundational knowledge base for

understanding real-time processes. Practical exposure emphasizes

applying this knowledge, skill development, and experiential

learning, demonstrating the adaptation of theoretical concepts to

real-world public health situations. In the Health Policy module, we

explored Ayushir
Ayushman B

an Bharat and Its components .A visit to an
narat Health and Wellness Centre provided firsthand
Insights Into this actual operations. Similarly , CHI demonstrated

the functionality of the Ayushman Bharat dashboard and other

related programs. Additionally, practical exposure to the Mother
and Child Tracking System , NCCVRMC and National Lab Skills

deepened my understanding of these essential health initiatives
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4.SWOT ANALYSIS
<y

STRENGTH WEAKNESS

1. Autonomous public body with robust 1. Bureaucratic red tape
governance. 2. Extensive shortage of manpower o

2. Securely funded by the Central Government. 3. Overburdened departments
3. Extensive access to vast public health data. 4. Inadequate infrastructure
4. Recognized as the apex institute for health . 9

and family welfare. 5. The organization does not engage
5. Esteemed nationally and internationally for interns in its activities, resulting in a
impactful contributions. significant learning gap for students -
undertaking internships.

6. Acts as a key policy advisor to the
government.

SWOT ANALYSIS ‘ °

OPPORTUNITY

1. Effectively tap into the pool of
young graduates in public health
or health management

2. Building tie-ups with various
universities in India & abroad

THREAT

1.Entry of parallel organizations
within the campus under MoHFW
like NHSRC.

2. Public health crises.

5.CHALLENGES FACED DURING INTERNSHIP

* Adapting to new working conditions and professional
environment.

* Slow progress pace

* Insufficient supervision and minimal engagement of the intern.

« Communication gap between mentor and mentee.

* |nsufficient work.

* | encountered the challenge of not being able to visit NHSRC,
which limited our exposure to Its operations.

6.LEARNING DURING INTERNSHIP

* Along with my current academic studies , the internship allowed me to
apply the knowledge and skills | acquired.

» EXxperience with secondary research.

* Boosted soft skills.

» Positive exposure to the Public sector

* Developed the connections and expanded professional networking.

.USEFULNESS OF INTERNSHIP

Engaged in high-level Stakeholder Meetings to drive revisions In
Distance Learning Course Modules.

Acquired profound insights Into critical health systems, including the
Mother and Child Tracking System. Central Health Informatics, and
Initiatives like DAKSH and LMIS-SAKSHAM, NCCVMRC

Benefitted from direct interactions with seasoned professionals

Mandir Barikhand and Smailpur.
Thrived in a dynamic, multidisciplinary work environment

Demonstrated adaptability and competence by bridging theory and |; ;’f‘

practice effectively.
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FACULTY MENTOR- MR.ASHISH BANDHU
INDUSTRY MENTOR- DR.MANISH CHATURVEDI

8.SUGGESTION FOR IMPROVEMENT

To optimize the internship experience, | recommend specifying distinct 2 or 3-month internship periods.
This strategic approach streamlines applications from across India and ensures focused engagement.

Assigning 4-5 students to each mentor. This deliberate arrangement fosters open communication, and
practical learning and cultivates a conducive environment.

Involve interns in all organizational activities to enhance their learning experience.
Provide thorough organization orientation for interns to understand context and expectations.
Regularly assess, mentees’ progress to ensure skill development.

Combine practical experiences with classroom-based learning during internships.

Implement clear objectives, and schedule meetings and feedback mechanisms for consistent guidance.

The organization should boost staffing levels to ease departmental workloads and upgrade infrastructure
Including establishing designated areas for interns to work.

9. ABOUT PROJECT WORK

Ensuring Excellence: A Deep Dive into the Quality Monitoring of Ayushman Bharat Health and
Wellness Centre.

Objective - The objective was to explore and review the diverse aspects of quality monitoring in Health &
Wellness Centres.

Methodoloqgy-

Study design: This was a descriptive desk review of the literature, encompassing numerous research
articles from various credible sources.

Data Source: Secondary data was obtained from official documented evidence from the Press
Information Bureau, Government documents like NHSRC, and Organisation reports. Searches were also
conducted in electronic databases, including PubMed and Google Scholar.

Recommendation

* Despite Ayushman Bharat Health and Wellness centre aims to enhance primary healthcare still
challenges remain in improving health services quality and infrastructure .

* Implementing a comprehensive quality monitoring framework with standardized checklists Is
essential for systematic evaluation and quick resolution of gaps .

« Continous monitoring , evaluation and adaptive strategic are crucial for addressing challenges and
maximizing the benefits of AB-HWCs.
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