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The National Health Mission was launched by the Government of
India on April 12, 2005, to provide rural people, particularly
vulnerable groups, with accessible, affordable, and high-quality
health care.

Vision: To emerge as the preferred healthcare provider among all
public and private health facilities in Tri city.

Mission: To Strengthen the health of our community by providing
accessible, compensated quality health care through a team of
committed and value-based professionals.

National Health Mission, UT Chandigarh, operates 44 AYUSHMAN
AROGYA MANDIRs, categorized into 29 AB HWCs (renamed as
AYUSHMAN AROGYA MANDIRs) for comprehensive health and
preventive care, and 15 Urban AYUSHMAN AROGYA MANDIRs
under PM-ABHIM for urban health services.

AIM- Aimed to conduct a comprehensive
analysis of AAM located in U.T., Chandigarh
using NQAS, IPHS, and departmental checklists.

OBJECTIVES

* To identify current gaps in AAM SECTOR 26
& AAM SARANGPUR.

* To give suggestions to rectify such gaps before
the external NQAS assessment

Launched in 2013, the Ministry of Health & Family Welfare's NQAP
recognizes high-performing health facilities with certification based
on National Quality Assurance Standards (NQAS) across eight Areas
of Concern.
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° Gained insights into the functioning of various IT

portals and programs under NHM.

o Observed  the  ground-level  operations  of
government organizations.
. Built self-confidence by giving presentations and

advising leaders on improving their work habits.

. Learned about the daily operations of AAM and the

communication hierarchy between authorities.




