Terms of Reference
Advisor — Quality & Patient Safety, National Health Systems Resource Centre

National Health Systems Resource Centre (NHSRC) is a technical support institution under
the National Health Mission (NHM), Ministry of Health & Family Welfare. NHSRC works closely
with the MoHFW and the States for strengthening the Health Systems and supporting the
implementation of other interventions under the NHM. Work at the NHSRC is organized
around eight divisions, namely — Community Processes & Comprehensive Primary Care,
Healthcare Financing, Healthcare Technology, Human Resources for Health & Integrated
Planning, Information Technology, Knowledge Management Division, Public Health
Administration, and Quality & Patient Safety.

If you have a commitment to health equity and excellence, here is a unique opportunity to work
with a team committed to shaping the public health landscape in India. The position offers
you to work with a transdisciplinary team and policy makers. You can discover, adapt,
cocreate, and disseminate solutions to multiple challenges related to the service delivery and
health systems.

The Quality and Patient Safety (QPS) Division at NHSRC works closely with the National
Health Mission Ministry of Health and Family Welfare and State Governments in formulating
the policies and implementation framework for getting the improved outcomes of the
investments, which Government of India and State Governments have made in the Health
Sector.

For improving Quality of care in the delivered services at the public health facilities, National
Quality Assurance Standards (NQAS) for each level of the facilities have been developed.
The certification unit within the QPS Division manages a well-established quality certification
programme for all levels of public health facilities. The division has also coordinated
development of NQAS for Comprehensive Lactation Management Centres (CLMC), Adverse
Event following Immunization (AEFI) Surveillance, and Indian Public Health Laboratories
(IPHL). Improving hygiene and sanitation, infection control practices, biomedical waste
management, etc. is another key priority for the Ministry of Health and Family Welfare. The
QPS Division supported Ministry of Health and Family Welfare with launch of Kayakalp
initiative. Since Reproductive and Child Health (RCH) services have been another priority for
the country, the QPS division supported the Ministry in formulating ‘LaQshya’ and ‘MusQan’
schemes which are focused towards delivering quality services around the birth and
paediatrics care respectively.

All such initiatives are well entrenched into the health system for improving the patient
experience and getting better health outcomes. The NQAS quality assessors training
program and quality certification program are recognised nationally and internationally by
IRDA, NHA and International Society for Quality in Healthcare (ISQua). The division has also
been mandated to work on development of the NQAS for Medical colleges, Critical Care
Blocks and Block Public Health Laboratories.

It is also realised that availability of quality medicines at public health facilities would go a



long way in reposing faith of the public in the Public Health System and also substantially
reducing out of pocket expenditure (OPE). The division also supports the Ministry of Health
and Family Welfare in formulating list of essential medicines for each level of facilities,
updating these lists periodically and supporting roll out of free drug service initiative in the
country.

For providing leadership and hand holding of multifaceted team within the division, National
Health System Resource Centre intends inducting a dynamic leader for consolidating the
gains which division has made so far, and also harnessing skill knowledge and energy of the
team members in accomplishing multifarious task in coming years.

The incumbent must have excellent team management skills and thorough understanding of
national quality assurance standards besides some exposure to current practices in drug
prescribing.

The position reports to the Executive Director, NHSRC, and is on a Contractual basis.

The position requires a strong moral and ethical code of conduct with the essence of
integrity and confidentiality while undertaking responsibility.

Roles & Responsibilities:

Expected roles of the incumbent are summarized below —

1. Lead and provide guidance to the Quality and Safety Division team in revision/ updation
of NQAS framework for each level of health facility which are already in place, so that the
standards remain relevant and contextual.

2. Coordinate, guide and lead development of NQAS for medical colleges, critical care
blocks and all such institutions for which felt-need arises in future.

3. Channelise technical support to the states for implementation of the NQAS at Public
Health Facilities in achieving certification of all Public Health Facilites by December
2026.

4. Coordinate the efforts for addressing antimicrobial resistance (AMR) problem in public
health facilities and also strengthening infection prevention and control (IPC) protocols
and practices in the public health system.

5. Strengthen implementation of Kayakalp initiative in the country

6. Since patients experience has an important role in defining the perception of quality of
care, the incumbent would be expected to support the Ministry in revamping of Mera
Aspataal initiative

7. Oversees the certification program which would include management of assessors’ pool,
team formation, conflict resolution, completion of assessment and declaration of the
results

8. Plan for follow-up and surveillance assessment



9. Coordination with NHA and ISQua for maintaining accreditation and recognitions

10. Since the QPS Division is also designated as a WHO collaborating centre for the Patient
Safety, the incumbent would be expected to provide day to day leadership for completion
of the TOR activities

11. Provide day to day direction to drug cell for review of states’ proposals, revision of
essential medicine list, field visits and strengthening the DVDMS

Qualification & Experience:

For achieving above-mentioned deliverables, the applicant is expected to possess following
qualifications & experience —

Essential Qualification —

1. Graduate degree in the Medicine with postgraduate qualification either in medicine,
management, hospital administration, public health or health management.

2. A thorough understanding of National Quality Assurance Standards

Post Qualification Experience: 15 Years

Note-
e Only shortlisted candidates will be called for the interview.

« Formal education qualification/length of experience may be relaxed for deserving candidates.

Deputation:

Government Officials willing to come on deputation can also apply for the post of Advisor
— Quality & Patient Safety, subject to meeting the criteria mentioned in the TOR (Terms of
Reference) as above and on submission of NOC to NHSRC from their controlling
department.

Age Limit: 60 Years (As on the date of applying).
Work Location: New Delhi; Travel to States and Districts is involved.

Remuneration: Indicative Consultancy Fee Band will be between Rs. 2,20,000/- to Rs.
2,60,000/. However, the Consultancy Fee is negotiable and a competitive remuneration
package will be provided to the selected candidate which will be commensurate with the
experience and qualifications. Additional benefits include dedicated Sedan car, 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, annual increments, TA/
DA and per diem for on-duty visits, as per policy.

Duration of Contract: Initial Contract till 31st March 2027 (with further extension



subject to satisfactory performance and extension of NHM).

How to apply: Candidates are requested to fill in the online application correctly which is
available on the NHSRC website (http://nhsrcindia.org). Applications will be accepted in
the prescribed online application format only. The last date for receiving applications is 20" May
2025

In case of any difficulty in filling in the on-line application form, you may contact Principal
Administrative Officer, NHSRC at +91-011-26108982/83/84/92/93 between 09:00 am to 05:30
pm on all working days.



Hest & erck
HATEH - I[VTAAT UF 3N G&TT, TS TSI YOI HHTE Fg0

TSERT TATELY YTl HHT ohg, (NHSRC) I TATIAT TSEIT TATELY TR (NHM) & 379 Th
ehailehl HEAT HEATST o TG H I 3T § NHSRC, TIELY YUTTell Sl AT el Td UAUITH &
37T 37T gEJETTT & THTAT HTATeaTeT HT GHIT el & o0 FTAELT UG TRAR FHedT0T HATAY
(MoHFW) 3R T3t & &Y AT 1 &l &1 NHSRC & o1l YOI 316 G @ T & 37cfaied
HIMSA & Soleh A H § — AIHGTAh UThATE Ua FHI LT ALY SWHT, TIELY T 4o,
TATELY WA TNhT, T & AT ATTd HHTST TG Tehlehcd ISTAT, FAAT FeANTNH, AT Tarered
T, TSl foTeh TARELY TRITHeT AT I0TaT Ue 31T FR&T |

319 3T UTH FAREET HATAAT 3R ScghsedT & i afdaerdr §, af 3R # grdeifae Fareed
aRGRT T 3R & & ToIw FATIA Ter E & ATY 1 el 7 g Ueh TAfRISe e &1 I8 Ug
3Rt T g-fawere & va A fAURent & A F e T IR GETT A 8, STEl 3T
AaT fIeRUT cTaE AT Td Ty dF @ GoTtd &g gAlfadl & AT Tisle, 3¢ 911, He-
AT T TUT SATYH TAX IR TS ) ot Tionar & gl 9o Iohd &

NHSRC &hT F[0TaT Ta UaiT F&TT (QPS) FETIT, R TR 3R T AXHRI GaRT Ty
&1 # foru 91T fgeit & sgay oA gred e & fort Aifadt 3R srifeaae o & IR
T H TS ey fALE, TaR2Y U9 YRAR Fed1vT HI10Y 3iR T TEHRT & 1Y
Aot R AT |

TSI oTeh TATELY HEATAT 7 & 517 TG Yar3il & J[uredr & AR 96 Tl & v gedean
TR o TARELY GEATHT & T 7751y Froraer 3ireard=T #ls1a (NQAS) fashfad fhe arw g

QPS THTIT o 3T Ueh JHTUTST Sehlg TATIUA ¢, ST THT TRT T AT oifeieh TaTeLy TEAT3T
o feTT Teh GEATTAC IOTaT FHTOT SHIAhH T Ftll Ll & |

I T3 HFHY oYl JET PGl (CLMC), E1BTRIT & GoeTIT FIcddpel €T3l 1 [TRTA
(AEFI Surveillance), TG IRART GTd STlaiah G GI1aTTenT31 (IPHL) & foIT NQAS & fasra




T HG HT T YA & | FTTTodT, HhaA0T 0T 3913, Sta-fafercar sferse g snfe
H GUR T U9 TRAR 10T HAT 6T Teh T37E TATHhl W &1 36 f&ar # aps
THIT & FHTIIHET A o YIRS H HIATTT T A1 Tl [T § [Fofelel HR ST Ty
(RCH) HaTC &2T hr 37 T3 7 & Teh &1 & | 3 &1F # I[uraar GiAred el &
B_C'\?QZF T QPS YT of HATAT ol LaQshya 3R MusQan STET T3 A dIR FT H
FHATErT T TAL faRaT| St ghorer: raasTenst 3R aTer (a7 Far3it v aqoraar ) Hiea €

o1 Tl ggell T A3 3HTeTT T TeR ToAled R TR FTAELY IROMH Yo A o o
TIATELY YOSl # 37T oE ¥ T T a1 §1 NQAS o a8l J07qe7 Hodidaad!
FRIETOT HIshH Td J[OTT FHTOT HIAFHH AR A 8l 71gT, diosh HARSET TR o &t
— IRDA (HRAT AT [AI1HF 0T farg Gifelavv)) NHA (TSI &2 gifeiavor) 3R
1SQua (ZeRa¥IeTel FIFTSET BIN FaTAc] 5o7 Geda7) STET HEATHT GaRT AleIdTl IIed ¢ |
QPS THTT &l AfSehel Flciall, fhfehal HaX saied 3R salieh dfeas ged ofF & forvw off
NQAS T faId et &l g1fdca dtar srr g

g% AR, Ig o #AeqH Toha1 911 § o &Tdoifedd Fareed aeeel # Joraarqor
FISEGf F ITeIsEaT hadl AT o (A oI e & TAT h&f, sfed sad g &
gl JTelr & Jrfa Out of Pocket Expenditure (OPE) 3 STthY &< oeh e g1 | g feam & Qps
T TARLY U IRAR FHeAT0T HATTT T Feddh TR AT JIAUmsit & fov smaegs gansi
I P IR YA, o7 JIRIAT Bl FAI-TAT T 3Tl e 3R T A HFA &ar JaT Igdl
ol oITe] el H ¢ HETAAT TeTeT T g |

QPS FTIIT # XA SEITATHT A &I wicfed Td AW FeTed FXal & oIy, NHSRC Th
3THTET, et 3R THTARITET wiccaehll T Telll T TGT & | Ig g fehed THHT GanT 31 deh
31t safeerat sl AR 3170 Yoo el & TTY-AIY 31T arel asf J A & 777, He/eT 3R
Forfent | &2 & orarent eifasa & 3raferd fafatr st 3R 3egeat & gfd gAead
H 3T AR ATEIB

S HAFI & [T D7 gae/e7 H 3cgpvc &THAT & QIL-TTY 751 J[OTFel HT0TTHA HieTd]
(NQAS) $T I8 JAS 3ATdTh %’I are g, mﬁﬂW(drug prescribing) $r adATT




SfsraT3it &1 caTaETe 3re73Ta gl ol 3nafAraT ¥

IE UE, ISR fie2ren, NHSRC 3T TTdafed e & T quid’: Hidelede IR W g

39 g #1 RFAGIRTT 733715 GHT HeI 75T G TITAIAT #1 H1a7T ¥ T4 ¥F FGe Afadd va
TR FIRTT FT ITelT HTTF 2

TGy B 3T ST oA HT H A TS E -

1. J[OTaAT 3R GI&T FHIT S FT Acfed AT IR AR e, dTfeh Tedsh Ty
AT T & T ggel @« NQAS T & FRIEr /3193 foharm T deh, forad AleTeh
TR 3R FAATHAIS 1 35 |

2. Aol Flclall, fohfeanel AT sellerd 3R ofasT A o7 FEATHT & foIv 3TarFena
HEGH BT, 3eTeh 1T NQAS o TaohT T GTshaln o7 HHead, AFTERNH 3R e |

3. Ul I Tehoiten! HETIA FeTal HAT dlich TTolieieh FTAELT GIALM3it 7 NQAS
FrATeade AREd g T 3R e 2026 T F Wrdaifoies Fareey grawmsi
JHTUTS 9TCd TohaT T b |

4. WTASITeIeh TAELT GIALT3T H TEATSHhITITT TTANET (AMR) T HHEIT ST HATUT el
& TITHT T GH-TT HAT 3T T & ThAUT fAIRUT Tg [FIF0T (1PC) Wetpied 3R
SAT3HT &Y HTg T AT

5. G2 H HRATeheT Ygel & PIAledds] hl HTe el

6. feh WM TS SWaT T IOTTAT T UROT 1 IRATT e 7 AgeaqoT A
forerrar &, safav 30 9e W Aged cafea @ sl 1 Srdl & fob ag Hareg & A
ATl Ug el ol foh & TR el H AT YeTel |

7. YHIOTS SHIshA Sl SEIW T TSTHH FHIETRl & ol &l Jaered, I 7 6+, faare
AT, HedTeha! bl GUTCT 3R TROTHAT Sl GISoTT Mo gra |



8. Wlcil-319 3 AT HeaTehet I Aratell Faile |
9. NHA 31X 1SQua & 1Y H=aGT AT dlfeh AT 3 IgATeT dATT IW@T ST b |

10.¥[feh QPs faermer st #JST FR&T & AT WHO TEaRl ohe & &9 & AT fohar T &,
3TV 58 Ug W f@ged afdd & TOR FfATARET &l @ et & fav fee-giafesT
AJcd elel shlel el 3TAETT hl ST |

11. TS o SEATal hT FHNET, TG Gar3it T gl 1 g, &1 &R 31k bvDms &t
AT A & TN gaT el il fered-gffeeT ferim Jeret e

AT T HJHE:
3T 3fedfld 3623t &l UIed i & AT, 3deed @ AT f@d Aeadr 3R s
T 3981 Y ST B

3TIRIS eIl -

o RfFcar & Taras B3 & Ty, Rfercar, yaus, 3Tgdre 9ma, idelioe Tareey a7
T Yol H NEC-Ifue ANy |
o TSEY I[UTTAT 3TRATHT HAhl (NQAS) T T T |

QRE- AT s 15 aY
Are:
o oo WUEfaFe fhT U IFEAlGART H WEMHR & v gorar e

o WY 3FACART & foT o=mes RIS Qragar/3regera i 3rafer 7 ge & 5 dhdl 31
yfafagfa:
TR TSR ST TfATAGTFT T 3T & STPeh &, I HellgehR — I[UTad T A9l L&T & g & faw
oY MG W FFA &, St 3N Sfeaiad HgeT &I adl # aftta AT & U et AR 39
fATOThIY faeTaT & NHSRC T IATITT THTUT I (NOC) FEIT e oh 31efeT gra |



3T WAT: 60 A (3T et T fAfd & 3eTaR) |
I TA: A3 Seal; Tar 3R et Fr amm enfAa &

ai# A Aishfdes FemghR e d5 X 2,20,000/- @ X 2,60,000/- & e BaM| TeAifeh,
HlghR Yoo TN STcdicd T S Fehell ¢ 3R Tl 3ericar 1 v gfaeatdt aivsfas
Wehot Teet fohaT SITUaT it 31eTera 3R AT T3it & 3HeTwT glamm | JfARerd ameit & FATT Qe
$N, HFd goea SiA], Gieqs ured Rifsear ftar, Aearge 9o gfaqfd, e gfagfd
(NHSRC =lIfl & 3T8R), 30 &= 1 HATH 37aehrer , qOT §[ITcTel Hicjed eIl (Higel
HellgehRl & forT) TR &1 AT & 38R, arfiss gefer, TA/ DA 3R F& I & faw dfaew
T (T 31TER) ATAST &

dfaer &Y 3rafe: yRfAs Afaer 31 AT 2027 d& (TdIYolsdsh U2l 3T TATIUH &
fAEaR & 31efieT 31T faeaR T91q) |

e FE FY: 3FACART A 36U § 6 I 3ifeTerseT 3mdest #E Gor & 81 S NHSRC dadTSe
(http://nhsrcindia.org). W 3UceY & 37desT shael UTRA 3ifealseT 3MdesT wwT & &
Her Y SR e urtd WA @ dfawm Ay
20 AS 2025 &

3TAATS 3TTAeeT I 9T H fordT off FwieaTs &1 feufa &, 39 T fgaat 7 ura: 09:00 s91 &
T 05:30 Tof o ST TITT TG Ieh 31T8RT, NHSRC & +91-011-26108982/83/84/92/93 WX
9 H Fhd g |



