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Reporting Format (Weekly)

Name of the Organisation: NATIONAL HEALTH MISSION (MADHYA PRADESH)

Area/ Department/ Project of Summer Internship Program: HMIS DEPT

Name of the Student: AVNI REJA

Roll no: 1918                         Stream: MBA HOSPITAL AND HEALTH 
MANAGEMENT

Week no: 01                        From:-  13 MAY 2025  to :- 16 MAY 2025

Activity Done  We discuss the organisation it's vision and 
mission.

 What are the major programs they are working 
on and about my interest of dept. So, I choose 
HMIS dept as it covers all the program and its 
progress. 

 We discuss HMIS in detail. 
 HMIS has different formats according to the 

facilities they provide.

Linking theory 
(Classroom learning) 
with practice at your 
organisation

 The different programs we learned in the 
classroom that help me in relating more in a 
practical way.

  How different policies and strategies are 
framed from the challenges they   faced with 
the help of data analysis which is handled by 
the   HMIS DEPT in NHM

Gaps identified on the 
working area.

 Difficulty in analysing a key indicator of 
particular programs

 Challenge in identifying the terminology of 
medical terms.

Suggestions for 
improvement

 More deep understanding with formats of 
different HMIS.



 Need discussion about the key indicators of 
different delivery points.

Plan for the next week  Data analysis of key Indicators of maternal and 
child nutrition with different delivery points.

Signature of the Student

Approved by the IIHMR University’s Mentor

On the last  day of every week Saturday -)  report in the above format should be
submitted  to  the  faculty  mentor.  Submission  of  total  10  reports  in  10  weeks  is
compulsory. Each report should not be more than 2 pages.



Reporting Format (Weekly)
Name of the Organisation: NHM (M.P)

Area/ Department/ Project of Summer Internship Program: HMIS dept.

Name of the Student: Avni Reja

Roll no: 1918                        Stream: MBA HM (SEC. A)

 Week no: From:   19 MAY       to:   23 MAY

Activity Done  In this week I have more focus on ANC and high-risk 
pregnancy, so according to that I have selected key 
indicators for secondary data analysis. I am also 
thinking of some behaviour change communication 
related to related to high-risk pregnancy in my 
project.

Linking theory 
(Classroom learning) 
with practice at your 
organisation

 We have been taught behaviour change 
communication in classrooms, through that teaching, 
I am able to make ICE material for the counselling of 
families.

Gaps identified on the 
working area.

 Lacking in advance excel. 

Difficulty in data analysis.

Suggestions for 
improvement

Daily practice of excel and through which I will be able
to do data analysis.

Plan for the next week Data analysis of secondary data

More research about behaviour change 
communication and how will implement in my project.



Signature of the Student

Approved by the IIHMR University’s Mentor

On the last  day of every week Saturday -)  report in the above format should be
submitted  to  the  faculty  mentor.  Submission  of  total  10  reports  in  10  weeks  is
compulsory. Each report should not be more than 2 pages.



Reporting Format (Weekly)

Name of the Organisation: NATIONAL HEALTH MISSION (MADHYA PRADESH)

Area/ Department/ Project of Summer Internship Program: HMIS DEPT

Name of the Student: AVNI REJA

Roll no: 1918                         Stream: MBA HOSPITAL AND HEALTH 
MANAGEMENT

Week no: 03                        From:-  26 MAY 2025  to :- 30 MAY 2025

Activity Done  Met with a mentor and discussed the 
challenges in identifying high-risk pregnant 
women.

 Reviewed National Health Mission (NHM) 
programs and their components.

 Studied Behaviour Change Communication 
(BCC) approaches.

 Researched Noora Health, an organization that 
partners with public health systems to ensure 
that family caregiver education becomes a 
standard part of care.

 Identified indicators of high-risk pregnancy, 
including low birth weight, anaemia, and 
complications.

 Brainstormed ways to incorporate antenatal 
care (ANC) into postnatal care counselling.

 Compared districts based on maternal and child
health (MCH) indicators and identified those 
with the fewest available services.

 Cleaned and analysed five years' worth of key 
health indicators, including ANC, delivery, 
family planning, and Home-Based Newborn 
Care (HBNC).



Linking theory 
(Classroom learning) 
with practice at your 
organisation

 Theories related to Behaviour Change 
Communication (BCC) helped in understanding 
maternal health awareness.

 Learned about the continuum of care, including
antenatal care (ANC), delivery, family planning, 
and postnatal care (PNC).

Gaps identified on the 
working area.

 I am using secondary data from 2019 to 2024, 
which contains different formats for delivery 
points, and I am facing difficulty in handling it.

Suggestions for 
improvement

 Strengthening BCC materials and counselling 
for better health with the support of Noora 
Health.

Plan for the next week  Concept note prepared for permission to 
collaborate.

 Data analysis of the remaining indicators across
different districts to identify the most severely 
affected district.

Signature of the Student

Approved by the IIHMR University’s Mentor

On the last  day of every week Saturday -)  report in the above format should be
submitted  to  the  faculty  mentor.  Submission  of  total  10  reports  in  10  weeks  is
compulsory. Each report should not be more than 2 pages.



Reporting Format (Weekly)

Name of the Organisation: NATIONAL HEALTH MISSION (MADHYA PRADESH)

Area/ Department/ Project of Summer Internship Program: HMIS DEPT

Name of the Student: AVNI REJA

Roll no: 1918                         Stream: MBA HOSPITAL AND HEALTH 
MANAGEMENT

Week no: 04                        From: - 2 JUNE 2025 to :- 6 JUNE 2025

Activity Done  In this week studied the Continuum of Care 
especially focusing on high risk and new sick 
born.

 decided to selected 3-4 districts for comparative
analysis severe, moderate and mild 
performance.

 Literature review on gaps and best practices in 
maternal health in India.

 Drafted a concept note.

Linking theory 
(Classroom learning) 
with practice at your 
organisation

 We studied the identification and important 
indicators of high risk and the programmes 
involved in high risk like Anaemia Mukt Bharat.

Gaps identified on the 
working area.

 Lack of co-ordination btw interdepartmental.

Suggestions for 
improvement

 There was a systematic coordination btw 
departments.

Plan for the next week  Concept note for final topic and also will 
send to college mentor for the approval



Signature of the Student

Approved by the IIHMR University’s Mentor

On the last  day of every week Saturday -)  report in the above format should be
submitted  to  the  faculty  mentor.  Submission  of  total  10  reports  in  10  weeks  is
compulsory. Each report should not be more than 2 pages.



Reporting Format (Weekly)

Name of the Organisation: NATIONAL HEALTH MISSION (MADHYA PRADESH)

Area/ Department/ Project of Summer Internship Program: HMIS DEPT

Name of the Student: AVNI REJA

Roll no: 1918                         Stream: MBA HOSPITAL AND HEALTH 
MANAGEMENT

Week no: 05                        From: - 9 JUNE 2025 to:- 13 JUNE 2025

Activity Done  Accessed and took data from the portals 
 Cleaned, sorted and filter the ANC and BCC data
 Analysed the total registration and anemia 

across different districts
 Literature review of BCC 

Linking theory 
(Classroom learning) 
with practice at your 
organisation

 Theories we study in BCC help me in 
understanding the behaviour of rural people 
towards maternal health

Gaps identified on the 
working area.

 Incomplete data in HMIS portal

Suggestions for 
improvement

 Real time monitoring dashboards
 Integrate of more BCC materials where there is 

a high no of HRPW
 Continuous feedback of ANMs and ASHA 

Plan for the next week  Data analysis of indictors in BCC 



Signature of the Student

Approved by the IIHMR University’s Mentor

On the last  day of every week Saturday -)  report in the above format should be
submitted  to  the  faculty  mentor.  Submission  of  total  10  reports  in  10  weeks  is
compulsory. Each report should not be more than 2 pages.



Reporting Format (Weekly)

Name of the Organisation: NATIONAL HEALTH MISSION (MADHYA PRADESH)

Area/ Department/ Project of Summer Internship Program: HMIS DEPT

Name of the Student: AVNI REJA

Roll no: 1918                         Stream: MBA HOSPITAL AND HEALTH 
MANAGEMENT

Week no: 05                        From: - 16 JUNE 2025 to: - 20 JUNE 2025

Activity Done  Data Cleaning and compilation
 Stakeholder Interactions
 Data Visualization 

Linking theory 
(Classroom learning) 
with practice at your 
organisation

 NHM actively use PPP model as bridging the 
gap of infrastructure as it enhances service 
delivery

Gaps identified on the 
working area.

 HMIS data is highly used for tracking maternal 
health indicators, discrepancies due to delayed 
data entry and lack of real-time 

Suggestions for 
improvement

 Real time Feedback loops from beneficiaries.
 Regular on-site audits necessary

Plan for the next week  Continue with data analysis of different 
years

Signature of the Student



Approved by the IIHMR University’s Mentor

On the last  day of every week Saturday -)  report in the above format should be
submitted  to  the  faculty  mentor.  Submission  of  total  10  reports  in  10  weeks  is
compulsory. Each report should not be more than 2 pages.



Reporting Format (Weekly)

Name of the Organisation: NATIONAL HEALTH MISSION (MADHYA PRADESH)

Area/ Department/ Project of Summer Internship Program: HMIS DEPT

Name of the Student: AVNI REJA

Roll no: 1918                         Stream: MBA HOSPITAL AND HEALTH 
MANAGEMENT

Week no: 07                       From: - 23 JUNE 2025 to: - 27 JUNE 2025

Activity Done  Completed tabulation of ANC registration rates,
HRP identification, and counselling coverage 
across 7 to 9 districts.

 Mapped out block-level data where drop-offs 
were most common 

 Discussions with stakeholders

Linking theory 
(Classroom learning) 
with practice at your 
organisation

 Correlation between counselling and outcomes
women who received counselling had higher 
coverage with PNC checkups and early 
institutional delivery.

 Identified a gap in feedback mechanisms post 
counselling — there is no formal record of 
patient understanding or satisfaction.

Gaps identified on the 
working area.

Suggestions for 
improvement

 simple, color-coded visual dashboards at 
block/CHC level to track ANC, HRP, and PNC 
indicators weekly.

Plan for the next week  IEC material review



Signature of the Student

Approved by the IIHMR University’s Mentor

On the last  day of every week Saturday -)  report in the above format should be
submitted  to  the  faculty  mentor.  Submission  of  total  10  reports  in  10  weeks  is
compulsory. Each report should not be more than 2 pages.



Reporting Format (Weekly)

Name of the Organisation: NATIONAL HEALTH MISSION (MADHYA PRADESH)

Area/ Department/ Project of Summer Internship Program: HMIS DEPT

Name of the Student: AVNI REJA

Roll no: 1918                         Stream: MBA HOSPITAL AND HEALTH 
MANAGEMENT

Week no: 08                     From: - 30 JUNE 2025 to: - 4 JULY 2025

Activity Done  Select out the differentiator districts in both the 
years for better comparison.

 Review of IEC materials use by Care companion 
model

Linking theory 
(Classroom learning) 
with practice at your 
organisation

 Importance of IEC materials 
 Types of IEC Materials

Gaps identified on the 
working area.

 Counselling is done but it takes time to adapt 
that behaviour which remain low in many area. 
Flipflop books, importance of how audience will
understand the message and how they ill adapt
it.

Suggestions for 
improvement

 There should be unique registration if for every
pregnant woman came for ANC.

Plan for the next week  Final evaluation of the data analysis



Signature of the Student

Approved by the IIHMR University’s Mentor

On the last  day of every week Saturday -)  report in the above format should be
submitted  to  the  faculty  mentor.  Submission  of  total  10  reports  in  10  weeks  is
compulsory. Each report should not be more than 2 pages.



Reporting Format (Weekly)

Name of the Organisation: NATIONAL HEALTH MISSION (MADHYA PRADESH)

Area/ Department/ Project of Summer Internship Program: HMIS DEPT

Name of the Student: AVNI REJA

Roll no: 1918                         Stream: MBA HOSPITAL AND HEALTH 
MANAGEMENT

Week no: 09                   From: - 7 JULY 2025 to: - 11 JULY 2025

Activity Done  Completed the final evaluation.
 Complied trends of SNCU, NBSU ANC and PNC
 Developed a content for poster presentation

Linking theory 
(Classroom learning) 
with practice at your 
organisation

 Applied research methodology for evaluation 
tools.

 Worked with raw data and cleaned data which 
results in the importance of data validation and 
decision making from the dashboard.

Gaps identified on the 
working area.

 Due to the lack of direct field visits during 
internship, I was unable to closely observe or 
validate the reasons behind the disconnect 
between the understanding of the ANMs and 
the families.

Suggestions for 
improvement

 Incorporating real-life testimonials from 
mothers or families, narrated in their local 
dialect, can significantly improve engagement 
in rural and tribal areas which is more human 
centric.

Plan for the next week  Approval of poster presentation.



Signature of the Student

Approved by the IIHMR University’s Mentor

On the last  day of every week Saturday -)  report in the above format should be
submitted  to  the  faculty  mentor.  Submission  of  total  10  reports  in  10  weeks  is
compulsory. Each report should not be more than 2 pages.



Reporting Format (Weekly)

Name of the Organisation: NATIONAL HEALTH MISSION (MADHYA PRADESH)

Area/ Department/ Project of Summer Internship Program: HMIS DEPT

Name of the Student: AVNI REJA

Roll no: 1918                         Stream: MBA HOSPITAL AND HEALTH 
MANAGEMENT

Week no: 10                From: - 14 JULY 2025 to: - 18 JULY 2025

Activity Done  Submitted and presented the poster
  poster review and Q&A session 
 Collected and compiled all 10 weekly reports for

final internship documentation.

Linking theory 
(Classroom learning) 
with practice at your 
organisation

 Research Methodology used in designing of 
study objectives, methodology.

 Understood practical application of BCC 
through Care Companion Program findings.

Gaps identified on the 
working area.

 Counselling quality and consistency 
  Lack of feedback from the beneficiaries
   Inconsistent ANC registration trends 
 Incomplete or delayed HMIS entries 

Suggestions for 
improvement

  Use of digital dashboards at the block/CHC 
level for real-time tracking of ANC, HRP, and 
PNC indicators.

 Introduction of testimonials in local dialects 
as it builds trust.

  Strengthen the field-level feedback system to
  Assign unique ANC IDs to every pregnant 

woman to avoid data duplication.



Plan for the next week

Signature of the Student

Approved by the IIHMR University’s Mentor

On the last  day of every week Saturday -)  report in the above format should be
submitted  to  the  faculty  mentor.  Submission  of  total  10  reports  in  10  weeks  is
compulsory. Each report should not be more than 2 pages.



Compiled Reporting Format 
Name of the Organisation: NHM (MP) 

Area/ Department/ Project of Summer Internship Program: HMIS DEPARTMENT 

Name of the Student: AVNI REJA   

Roll no: 1918                         Stream: MBA HOSPITAL AND HEALTH MANAGEMENT (HM-29) 
 

Activity Done • Understood NHM vision, programs, and HMIS 
framework from orientation sessions. 

• Studied upon the various areas such as ANC, PNC, 
anaemia, vaccinations, diseases. But observing the 
present scenario HRPW with anaemia has the 
biggest issue particularly in pregnant women 
particularly in rural areas. 

• Selected indicators such as ANC registration, HRPW 
identification, anaemia prevalence, delivery 
outcome, and PNC coverage for targeted analysis. 

• Performed secondary data analysis on HMIS reports 
for the years 2023–2025 to analysed trends across 
various districts. 

• Cleaned, filtered, and merged data from years to 
obtain comparative conclusions. 

• Assisted literature review of behaviour change 
communication (BCC) and IEC material strategies 
for public health. 

• Partnered with mentors and stakeholders to identify 
data collection shortcomings and maternal health 
issues. 

• With the help of care companion model, we are able 
to assess how many sessions are conducted and 
how many people are trained in every phases. 

• Mapped district-level data to identify service drop-
offs in ANC, HRP identification, and counselling 
coverage. 

• Reviewed implementation of the Care Companion 
Model (CCM) and evaluated IEC material 
effectiveness for awareness among communities. 
 



 

 

Linking theory (Classroom 
learning) with practice at 
your organisation 

• Classroom Learning: Behaviour Change 
Communication (BCC), Excel and Data Visualization 

• At NHM: Health Systems Management: Performance 
indicators, and HMIS tools utilized to guide state-
level decision-making. 
 

 Gaps identified on the 
working area. 

• Incomplete and lagged entries in data on HMIS 
portals resulted in inconsistency and real-time 
monitoring. 

• Lack of ground verification: The lack of field 
observation restricted my scope to witness the 
behavioural and infrastructural problems of ANMs 
and beneficiaries. 

• No structured feedback mechanism post-
counselling sessions—there was no routine process 
to check whether the mother or family 
comprehended or gained from the counselling. 

• Reduction in the use of IEC tools and inadequate 
local dialect adaptation of contents made them less 
effective, particularly in rural and tribal regions. 

• Insufficient ANM and ASHA feedback incorporation 
in planning BCC initiatives. 

Suggestions for 
improvement 

• Create unique ANC registration IDs to trace 
pregnant women's path through services and 
eliminate duplication. 

• Simple, visual, and colour-coded dashboards at 
CHC and block levels to facilitate local stakeholders 
in tracking important maternal health indicators. 

• Incorporate real-life testimonials in local dialect 
languages within IEC/BCC materials for added 
community relatability and trust. 

• Improve inter-departmental coordination, 
particularly between data handlers, field workers, 
and health educators. 




