Terms of Reference Senior Consultant - Community Processes and
Comprehensive Primary healthcare, NHSRC

National Health Systems Resource Centre (NHSRC) has been set up under the
National Health Mission (NHM) as an autonomous registered society, to channelize
technical assistance and capacity building support to the states for strengthening the
public health system. The NHSRC is also mandated to contribute to health policy /
programme design and evaluation.

Since its inception in 2006, NHSRC has been a repository of knowledge and a center
of excellence for its agenda. This organization has professional linkages with a
plethora of domestic and international bodies involved in the field of Public Health.
There have been a number of personnel who have served with NHSRC and gained
invaluable experience enabling them to graduate to next rung of professional ladder.
Vast exposure to Ministry of Health and Family Welfare, and its processes is a unique
feature of NHSRC.

If you have a commitment to health equity and excellence, here is a unique chance
to work at a senior level with a team committed to shaping the public health landscape
in India. The position offers you an opportunity to participate in the process of
strengthening health systems, improving health service delivery and enabling positive
health outcomes, through hands on implementation assistance at National, State and
District levels. Working with a transdisciplinary team, you can discover, adapt,
cocreate and disseminate solutions to multiple challenges related to service delivery
systems, universal primary health care, human resources for health, community
processes, health financing, quality of care, public health planning and health
promotion. This is an opportunity to support health systems strengthening at scale,
learn from district and sub district implementation, undertake knowledge translation,
and enable realization of the vision of universal health coverage.

The Position reports to Advisor- Community Processes/ Comprehensive Primary
Healthcare (CP/CPHC) and is on Contractual basis; to begin with, two years and
extendable based on the Performance.

Roles & Responsibilities:

1. Provide Policy and Programme support for Community Processes (CP) and
Comprehensive Primary Health Care (CPHC) as required at National and State
Levels

2. Support State Level Technical support for CP and CPHC, guide and support
State Counterparts in programme implementation.

3. Ensure training and technical assistance to States in rolling out CP-CPHC
components

4. Undertake periodic field visits to States and Districts to review programme
implementation in the States, identify implementation challenges and support
Districts/States in charting appropriate solutions including enabling linkages with
appropriate public health/ research/ academic/ technical/support institutions for
technical support on CP/CPHC at the State/District Level.

5. Undertake analytical documentation of field review visits to inform required
changes in program design, planning, implementation and policy modification as
required.

6. Develop research study / evaluation protocols, undertake and guide studies
pertaining to baseline measurements, operational research and impact
assessments for improving design of CP and CPHC interventions.



10.

11.

12.

13.

Contribute to development of programme specific operational guidelines;
undertake research to write technical and policy briefs, training material, reports,
case studies, monitoring checklists/protocols etc.

Identify best practices and innovations within States and Districts and support
States to document and upload theirs on innovation portal for dissemination to
other States/Districts

Support and supervise systematic collection, documentation and presentation of
information regarding CPHC and providing inputs to the decision makers.
Support in identification and development of Innovation & Learning Centres or
field demonstration sites for peer learning updation of operational guidelines and
policies.

Undertake and  support interventions for assuring intersectoral
coordination/convergence for addressing social and economic determinants of
health resulting in better health outcomes

Identify, undertake and support technological solutions for improvement in health
care service delivery, performance monitoring, documentation and reporting.
Undertake planning, implementation, and performance monitoring of CP-CPHC
Division activities

Mentor and monitor consultants in the team and provide support to NE-RRC «
Undertake such other assignments, which may be assigned by from time to time
by the Advisor of the CP-CPHC Division

Qualifications & Experience: (Regular Qualifications only)
i) Essential:

1.

4.

5.
6

i)

Possess a medical graduation degree in MBBS/BDS/AYUSH and
MD/PhD/MPH/MBA (Health Management/ Health Administration)/ Post Graduate
Diploma in Hospital and Health Management degree with over 5 years of
experience in Public Health/ Community Health and Health Systems, after post-
graduation. Clinical experience is considered desirable but not essential.
Experience in undertaking research (both Qualitative and Quantitative), capacity
building, and working with health systems in the public health system. Grassroot
experience is desirable.

Computer skills: Proficiency in commonly used packages like MS Word, Excel,
PowerPoint. Ability to use the internet for desk research, literature review and
other relevant documents.

Excellent data analytical skills, documentation, communication and presentation
skills

Good interpersonal skills and proven ability to lead teams

Excellent oral and written communication skills in English and or Hindi.

Desirable:

1. Working knowledge of other major regional languages
2. Demonstrated ability to lead multi-disciplinary teams
3. Ability to carry out given task with minimal supervision

Age Limit: 50 years (As on last date of receiving applications)

Work Location: National Health Systems Resource Centre, New Delhi.



Remuneration Range: Between Rs. 90,000/- to Rs. 1,50,000/-*

*Fee offered within the band will be commensurate with qualification and
experience.

Other Benefits: In addition to the remuneration mentioned above, Consultants
of NHSRC are entitled to Free Accidental insurance, Subsidized Medical
insurance, Mobile bills reimbursement, Laptop reimbursement (As per NHSRC
Policy), 30 days Consolidated leave, fully paid Maternity leave (For Female
Consultants) as per Government of India policy, performance linked increments, TA/
DA and per diem for on- duty visits.

Duration of Contract: Initial Contract till 31st March 2027 (with further
extension subject to satisfactory performance)

Candidates selected in this interview could be considered for other vacant
positions at NHSRC requiring similar skill sets and at an appropriate level.

How to apply: Candidates are requested to fill the online application correctly
which is available on the NHSRC website (http://nhsrcindia.org). Applications
will be accepted in the prescribed online applicationformat only. Last date for
receiving applications is 14" April 2025.



et Fr ord aliss gaE+K -
AHEIRF UfFATe 3R ST wra e Fareey daeT,
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1. TG 3R ToT ERE W IMERISALTAR egerihe gishansit @dn) 3R egmas

ITTHe TARELT c@HTC (TrdreadT) & forw Jifa 3R risha Tade gere e




2. O 3R AT & AT TT T dheiiehl HeTadT sl FH YT e, 3R wrdsha

FATeadT H I THBEI T ANIGLIT AR TATA FIAT|

3. WN-HIITeH Teent T olla] it H AT Y TIRIETOT IR Tehotleh! HGTIAT GlATRad
AT |

4. TSA A HIHA SRAadT I THET HeT, Hrdleadel Toilicrdl i T =t 3R
TF/Forell TR R ddl/ddivesdy oY dehefiehl FEradm & v 3uged Ardeifeen
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10. GghHAT Hr@al, gRarers feanfadat iR Aifaat & segasfiotor & fav daer 3k
fRYeToT gl IAT 83T YeieT Tel ST ggareT 3R e & Ferrdr ae|

11. IEAN TARLT IRUTHAT o folT FaeeT & ATATS AR 3T et st Faiferd aket
8 AT FHwad/ HTHETOT GIATRET it oh ToIT GETETT el HR THSH T |

12. TATELY CWHAT GaT TR, FeRleT faRTet, gEardeiientor AR Raféar 7 gur & fow
dehatiehl HATHTEAT T TgdTed AT, 3eg oI AT AR FHAIA H¥aAT| Ff-drfroa
gareT 1 ATt Fr DeraTr, FrafeageT 3R geis AR #ar|

13. A H FoTgehRT T ATTE 3 TR e T qaicR-3TR3RET hl HETcll Feled
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ANTI AT T I3
(Fae AT avgamn)
ATdRY<h:

1. vAS a3y o Fafercar TATTh EDI IR
TAS/ NS/ TANTT/ THAT (TAELT YT/ FaELT AT ) /38Tl 3R Fareey
Tt H bR FSTalAr 33, TAraehior & dle Ardeiicie Ty /drderids
T 3R EATE GONTrdt # 5 a9 & 3718k 1 37787 1T | SieT{oieh T3 Ao
g, oifchet 3TTaeTe 1gT|

2. WIESIeieh T YOTTRll H IeE e (J[OTcHeb A AT IcH alat), &THAT AT 3R
IR YTl & AT 1A Tl T 3eJ3Td | STHIA FoR T eI o1 &

3. Y HRIT: THUH a3, TeFdel, TaRUIST S AT 3UAET foht STl aTel dehoit
A JAOTAT| STh YT, Alfecd HENET IR 3 TN SEATsi & T SexaAe Fi
3TN FIe HT &THT|

4. 3chse STT fAReIVUTcH HiRlel, eETdsienor, HoR 3R TEfc Hierer|

5. 37T0 UREIR irel X EAT T Aicfed e I TS &7 |

6. 3TIIST 3R e ¥ e #fEw 3R fafad war #iee|

ii) TG
1. 31 YHQ &1 T3 Al R ATl
2. ag-fawaeh &l 1 AJcd e Y &THAT & T B
3. TAH YAAETOT & AIY feT ITT h1 ohY qRT et T &THCT
BTEWT: 50 Y
(37T Ted aet it 3ifas fafd a=)

HTIEAE: TS TIELY JOTS GHTH he, o718 ool |
qrivsrfae AT 90,000/- T & 1,50,000 TI & .

*d5 3 e 8 T e} BT AT I HHT F o7 8]

I A8 IR Sfeet i@ TRATAS & AR, Tl T v 3R T & HellghR f:3eh
gieaT &A1, RErgd fafdcar S, Aerse So gfagfd, duera gfayfd (we va va s
SAITeY & 3TAR), 30 TeeT T FATR 3aehTr, TOT dcfel aTell HIccd 3TaehTel (Hig Il HATGhRT
ToTT) $TReT TR b1 i el oh 3THR, Teeiet HTeTR e deiel Jeier, 3MTerenriNen ArA13i1 & ferw Irar
371/ &foven &1 3R TfAfesT #1T & gehaR B |

e Y 3afe:



TR TS 3TeIeer 31 AT 2027 ceh (HATToTeTeh Te2lel & LR W 3HTEY [aER & @)
SH AETTcehR H AT SFHIGART &l Tof T TH IR 8 H Teh 3ugerd F TN HATA
Hierel ¥ FI ATTRIRAT dTel 31T ReFd e & foIv [aar fhar ST aswarg |

e F& F 3HEART ¥ Ny § F I v @ vw R #r dewse
(http://nhsrcindia.org) IR 3Tty 3eTallsel TG T TET &1 8 IU HY | 3G hael
AT 3iTacsa 3mdesT g & &Y TFR fFT S1TaT| 3mde ured et ar 3ifas fafr

14 3197 2025 &




