Terms of Reference Lead Consultant

IT DIVISION

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 Health Systems strengthening and
supporting implementation of other interventions under the NHM. Work at the NHSRC is
organized around Eight divisions, namely — Community Processes & Comprehensive
Primary Health Care, Information Technology, Healthcare Financing, Healthcare
Technology, Human Resources, Knowledge Management, Public Health Administration
and Quality & Patient Safety.

IT Division at the National Health Systems Resource Centre (NHSRC) is a vital
component of the organization, supporting the Ministry of Health and Family Welfare
(MoHFW) and the National Health Mission (NHM) in their mission to enhance public
health across India. With a steadfast commitment to advancing healthcare through
technology, the IT Division plays a pivotal role in promoting efficient and effective
information management systems and provide Policy support.

At the heart of its mandate is policy & state coordination, as the IT Division collaborates
closely with various state health departments and stakeholders to ensure seamless
integration and support for critical portals. the IT Division at NHSRC, drives
transformative change in the realm of public health IT for MoHFW. Through state
coordination and support, along with the seamless integration of key portals such as
National NCD Portal, AB-AAM, SaQsham, SASHAKT, Mobile Medical Unit Portal- PM
JANMANN, NHInP and saturation campaign initiatives like Ayushman Arogya Shivir
(AAM & CHC) , Ayushman Bhav, VBSY, SNSPA the division is at the forefront of
harnessing technology to strengthen healthcare systems and promote the well-being of
all citizens.

By providing technical expertise and facilitating coordination, the IT Division empowers
states to leverage these portals effectively, enabling data-driven decision-making and
efficient healthcare delivery through safe and secure systems.

The IT Division also prioritizes public health needs, aligning its efforts with the MoHFW's
vision of comprehensive healthcare for all. Through innovative solutions and the
adoption of emerging technologies, the division works towards strengthening public
health systems at the national and state levels. This involves leveraging digital platforms,
data analytics, and interoperable systems to support public health programs, improve
monitoring and evaluation, and enhance information exchange.

Furthermore, the IT Division plays a crucial role in designing, implementing & integrating
information systems that enable efficient data collection, analysis, and reporting. By
harnessing the power of technology, the division facilitates evidence-based decision-
making and empowers healthcare providers, policymakers, and researchers with



accurate and timely information. The Position reports to the Advisor for IT and Integrated
Planning and is on a Contractual basis.

Roles & Responsibilities:

Expected roles of the incumbent to support the Advisor & Division are summarized
below Techno-Managerial Support: Assist IT Division / MoHFW in leveraging
technology for establishing robust monitoring and review mechanisms for public
health programs, with an emphasis on efficiency and effectiveness. Effective
budget utilization of the Division. Lead PIP in coordination Divisions and State
teams for effective annual budgeting exercise.

Data Analysis and Reporting: Present periodic analysis of program and survey
data to inform program planning and monitoring. Generate insights from data to
facilitate strategic decision-making for higher officials.

Capacity Building: Design and implement technology-focused capacity-building
initiatives to enhance stakeholder skills in using health information systems and
data analytics.

Review and assess the annual Programmed Implementation Plans (PIPs) created
by states and Union Territories.

Collaborate with technical divisions under IT Initiatives to improve service delivery
for the Ministry of Health and Family Welfare.

Provide relevant feedback and inputs on the State PIPs to support effective
implementation.

Field Data Utilization: Analyse and utilize data from field visits, Health
Management Information Systems (HMIS), and Quarterly Progress Reports to
identify bottlenecks in program implementation and recommend evidence-based
solutions.

Situation Analysis Contribution: Support the preparation and updating of
comprehensive situation analyses for health programs, ensuring access to timely
and relevant data to guide policy and program development.

Collaboration with Partners: Work closely with governmental and non-
governmental partners to develop, implement, and monitor health program
activities, including work plans, budgets, and monitoring and evaluation (M&E)
frameworks.

Technical Documentation: Develop technical reports and review existing
guidelines and training materials, facilitating dissemination at state and district
levels to improve program understanding and implementation. Developing all



Divisional policies, guidelines, Quality and Operational Documentations.

e Policy Development: Prepare operational guidelines, white papers, and policy
notes related to public health initiatives. Review and provide feedback on
technical documents on behalf of MoHFW.

e Field Visits and Reviews: Conduct regular field visits to assess program
implementation in states and aspirational districts, identifying challenges and
collaboratively developing solutions.

e Best Practices Documentation: Identify and support the documentation of best
practices and innovative solutions within states and districts to facilitate
knowledge sharing and scalability.

e |T Quality Assurance and Governance : Lead the Quality development framework,
ensure security compliances and mitigate inherent risks through discussions and
putting compensatory controls.

e Additional Assignments: Undertake other responsibilities as assigned by the
Advisor to support the overarching goals of public health improvement provide
support to the Advisor in their day-to-day responsibilities and tasks.

Qualification & Experience:

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

Essential Qualification — (Regular/Full-time Qualifications only)
e B.E. or B.Tech ( Computer Science / IT) along M.Tech ( Computer Science / IT )
or MCA or MSc (Computer Science / IT) or MBA (IT)

Experience:
Essential

15-year post education experience in Information Technology alongwith Stakeholder
Management, System Management and Operations Experience in IT System &
Experience working with various states/UTs. Candidate should also posses minimum 2
years experience in public health / health vertical out of the overall experience.

Desirable

Certifications in IT ( IT Quality, IT Governance, IT Risk Management, ISO 27K1 etc.)
Age Limit: 55 years & below. (As on last date of receiving applications)

Work Location: New Delhi; Opportunity to gain hands-on experience of public health
canvas of states and districts.



Travel to states and districts will be involved.

Remuneration Range: Between Rs. 1,30,000/- to Rs. 1,70,000/-

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

Other Benefits: In addition to the renumeration 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:

Contract till 31t March 2028 with further extensions of similar duration (subject to
satisfactory performance.

Candidates selected in this interview could be considered for other vacant positions at
NHSRC requiring similar skill sets and at 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 application format only. Last date for receiving applications is
31st March 2026.



weet Fr aret
AT TATGHR — AT Rl arshT ws1mr
UL FATELT OIS HHTE 35 (NHSRC)

TS TITEST YUTToN AT ahg, (NHSRC), TSET TIRELY fAAST (NHM) & 37d9Td TaEeT U9 gRaR
HUTUT HATAT T Ueh dehailehl TEART TEATA & | NHSRC, NHM & 39T fafde geaaidi & wraleadet
Y HHYT FeTel el AT TAELY YOTTAT & FEEIohIoT & HATeIT Td Al o A fo¥ehe =g &
FRT AT &1 NHSRC H SR 31T (08) THEN & ATEIH F Tafod &7 & Farfed far Jrar g, o
AHCTRA GishaTt Td HAT TATHS TaELT ST, FaaT WeNaTh], T c@srel faadivor,
TATELY CTHTS T ANTNhT, TIRELY g ATTd T, Tl FeTEeT, ATcIo [o1eh TARELY TRAEHeT AT J[OTardT
TS 3T G G197 A 1

USERT FATELY JUTTel! HHTE shg; (NHSRC) 3T FeT FISATAHT (1T) TeHTeT HITSST T Ueh HgcdquT Teeh
g, i ¥aTEeY U9 URaR FHeAT0T HATAT (MoHFW) TIT ISERT T2y THETET (NHM) T HIRd  ATdstiels
TATELY T &6 el oh SeTch TATHT H cTehoilehl HEATT Telel hicll ¢ | FATELY &1  FihITTehT o TaIrd
3T ok T TSI & AT, =T HeN T TaITeT Herel Td FeATell FarAT Tetial JuTTerdl s dorar
&t T AT HENeT JeTel et H Fgca T fHe T 5 |

AT AT THIET & FRCA & &g A ANfd FHeay vd Uo7 Head AT 81 30 w7 &, I
e AHY T fafdeet Ao Fareea fasmit vd 31 fecrensent & &1 fishe HA=ad T X 8T,
HecaqUT f3ToTee diEat & Gure TehiehioT U Hellelel i FiTRecl il & | NHSRC ohT =il Sleifarehr
U, Tod A=A UG dehollehl HEANT & ATCTH ¥ Hidolfaieh Taeed Faelr Yieafaer & &
IRATARRT TgeT T 3T T&TdT & | ST 37T ASERT NCD IEeT, AB-AAM, SaQsham, SASHAKT, FSTSeT
AfShel fele GIES — PM JANMANN, NHInP TT SRR JTTATHT SIE 3TgSHT 3R AT (AAm Ta
CHC), 3TTISATS §1d, VBSY, SNSPA 31T T foialTer TehrehioT Ud AL QATA &1 o1 Ugell o ATETH &
AT FIeTITNRT FeITT, TARELY JUNTArAT Sl Fg& el 3R ARl & FHI FHoAT0T Y dGTdT 1 &
ez farehr & werdr 3uter 3 3raroft syfen s @I e

TheTehT faRITTCT Felel et 3R T Faoead oh FITH ATl T, FAAT TN TIhT (G Hezfarchn)
THTIT TTT T ST Gl o THTET ST §] TETH ATl &, TSTEd SeT-3menRel fAoTar-fHaTor &0l agrar
foerar & 3R guiera va wRfara yonferdt & Areas & Taree Qansit @ gaf 3yl gAfad gian g
AT FIeAITThT THTT AT eieh FAELY JTARISATI ST TATHAAT &l ¢ 3N FIELT T IRaER
TN HATT (MoHFW) T Telt & ToIT HHaT TARELT CTHTST hl TReheTell & 3T 79eT TITET T
TGS AT & | AR FATETAT 3R S SN AR T 3AT §T, T T I T I T
W ISl feTeh TAELT JUMTAET & G ErehluT hl TR & il hcl & | $Hb IHcid fSfoiee Tolewis, Ser




TATferfead 3R Se3iTIREer YOTToraT ST 3YIIRT I ATl foleh TATELY HIAhAT I T YT e,
IR Ua HeATehet &l oo T IR FaaT [AfAaT Sl dgak =il AT & |

g% NTANFd, Foer IR gatmer gaar gonferdt & 3ifAeweusd, FRileads 3R vheor 7
HgcaquT ${fAeT fXemTar &, Foeey ST &7 Frerel Heverel, TavaivoT 3R wfcidest wera g1 arm §1 Seafarehr
@rmw%%mﬁg&%%m&@m%ﬁtﬁﬁwaﬁamw FATAT & 3R Taey
AT yeran3tt, NfA-TAATA3 va ersrdi3il @l @ vd GAITEY =T 3Tt T | Ig UG 3SEr
Td Tehlehdl o1 dTstet o fot SIHRTETA i Tiaafee s 3T dfdercae 3R 9T grem|

FdeY UF AT : ISR H 8T e Ug erfiicd, WRIFAVSTAT TUT THTIT I AT Tl Flal &
36599 W, fAFAeTaR gle—

SeAITARI-Jatrhly HEANT: FIoAT AR THET / FET Td IRAR FHedIoT HTeld
(MoHFW) &I HTdSIfeleh TR HRIshAT & foIT oo [HIRTT Ta FHTET o TA1fd e 8
SleGITehT & FHTdT STNT H TGN el T, cllfeh HRIGHRATT T Ferrasiierar giaed g
Teh | T3TIT & FSTE T FHIAY 3T FIATRT AT TUT 3 T R T Al o THead &
aTTYeh SRIShA SHdieadsl ATt (PIP) T FTshaT Sl Sjed HiaT|

ST Ta2eloT Ud Yiddeet:

hTIshH Ud HIETUT STT T AT faRevoT S e, [ srishe foaitete va forre
eI A @) ates ftsial & fov wehfdes Aura-fA#or @ goer o &g Ser-
e sy Td HASTSe faenfad e

&Y [ AT
ALY AT YOI U 3T TANATEHFH o YA g FeTeRent o ®ire Have & faw
ARG aTAdT fTAHATOT ugell &l 3iffiehedet Ud Hrdleaded e

T UG g AT T2 GaRT IR & 315 ATie HIIshA HdTeadst AISTeT3iT (PIPs) ST HHTET
Td Heche! el |

AT AT & Haftrd ugal & 3ideTd depeiienl THIIIT & A1 THAT Y TAELY TG TRAR
SheIToT HATA o Tl QaT Jerg § YR YA

THTEY SRTeadel AT i 8] Tod PIPs T ST BISseh Ud cToheileh! T Telel el |



&YAIT 3T T 3T

&Y HHUT, TAELT Tl AT TUTTell (HMIS) AT JATTHS FaTied Tidesit & Ired SeT &
fIRAVUT Ug 3YATT R FIRIhH FIATeaTeT H 3TaRIET ST GgTeT ST AT TTET-3TTRT THATT
gEATTad hielT|

AT faeeyur & AQerere:

TATELT HIAHAT g THT [EUT TaelsoT o AT Ua 31ehcet # HgaeT yeret e, Torad sty
Td SHRIHHA TaehT g AT U YTHITeh ST 3TclstT g1 Heh |

TR U9 IN-THERT JARNeRT & a1y Adex Taeey si%A afafafeal &1 31ffeeus,
FRileads TF IR T, foras -1, Jofe aT fHeRIel Ua HedidhsT (M&E) &id
aFAfad gl

dehaiTehl GEATASHRITT:

cfehettent Ffcidee IR et T Aiefer feRnfadeit va wfRraror area s wateir e, difeh T2
T TSTell TR OR 3eTohT FoITel SR T 3He]dTelel GiATRET foham ST Heh| Fo1T9T & Faiferey Fefr
AT, FUTET Td IRETeleT GETdsit T fdehrd el

Hifa faer:
A feh FaTEeyT Ygoll & Haftrd aRkarers fGenfader, edd 97 td Afd-Alc dIR & aar
MoHFW &I 31X & dehelichl GEdTASI ShT HHTETT Ud JTHHAT TeTeT i |

&YA1T AT U FHIET:

Tt T 3Tehieh fSrell 7 Srdshd Srileadel & Hehelel g HATAT &TT HA0T e, gatfat
T UgTeT HLAT TUT HE AT [eTUReDT F AT AT TATUT faen AT |

Halda TAT3iT T TelEeT:
Tt vd et # TAaATT Hafad T3l Ud Aqrany AT I 9gdlel Ud Jollsd H HgareT
TeTeT T, ToTaY AT-ATSIe0T Ud faTdR & sgrar & |

3T IOTET HTRATHT Ud FRITHe:
T[T TRt STl T Acfed e, FAeT GIE&TT HeTdTelall ohl Gl e hialt cram Henfad St
oY TgETeT &Y SUGFl T (AZ=0T EATA AT |

T eI



AT sTioleh TAELT R o FHIY 368231 1 Iicl §c RIAVSIAT SaRT FHI-FHI T Y 370 3707
c1RAcal T [AdgsT AT AT GHIETAT & &k FRif Ud IaeTiAcal H g YeTeT |
Referencemﬂﬁ'ﬁﬁ:

ST Sfeeld aTiiical & gardT fdget 8, 33l & et Jeaar va 3rgera safara g—

TS AT (Fad AafAa / iwfas aeaswa):
3. AT AR (FYeX TAATET / FIAT SieANRIERT) o |1 TH.Ch (hegeX [t / e Sicifarhn) ar
TH.A.T. 7 UA.UHAT. (Fege faeiet / Fae Fiegnfarehn) ar vA.L.u. (Faer Fieaifar)

HeIHT:

9

HTRAF: T SN faThT a7 7 Ae0Teh Qe It o ST A 15 aY o1 S 3e7era, Toraad
RTURS gaera , 31TSET YUTTell Yae Ud HaTald, a7 [AfdesT T2t / dhg AT S2it & A1 1 ity
ohT 3TT8Td AIEATCI BT | Foo T3 H F wgeTcTH 02 TN T 3TTeTd TSt ioteh TAELY / TARELY &7 7 gl
sfAat gl

ST FAAT e TIHT & FIT JATUTI, S - 3TSET 0T, IS FATHA, HTSEN SATEHA FaereT
ISO 27001 37T |

3T HAT 55 9§ AT IHA FA
(3TTaIEeT ITfee ahr 3T faf o 31ganR)

Y T S feoalr
(W3t ve forell & ATdetiolen Fareed TG H eATagTRen HeT8d UIe el &l HTET ST gram|)

=3t v foret 7 s30T 3rafara grem|

qifvsrfae Har T 1,30,000/- € ¥ 1,70,000/- ufa &g
* Jerc] TNAT & 3T I iy s foreieoT a2t oy erdr wa 31e737a & o7& famarm srwem|

e o 3Wad feafad TiREfas & 3faied, TsET TareeT gomelr GaTe g (NHSRC) &
HTEhRI & e Tl GIAUTE/oI18T & §leT— To¥:3[eeh gie=TT atAT, RIrareh fafehcdiar e, Aerger
forer wfergfet, ordera gfagfct (NHSRC T Fifet & 3178R), 30 Tad 1 AR Jraenrer, 3R THR HT
AT & TR AT HellGhRI & GO AceT Higd HicJed a1, Faiel & Helctl dcdeiga e, o
3SR FHUT & SRI=T AT 911/ h 37T (TA/DA) Ta 9fa-fead 91T (Per Diem) |

3regaer Y Irafer: 31eTaer YRFST 31 A 2028 cfeh o [T AT BT | HI-FeTel HllWoleTeh ITT SAled &t



feafer 3, FaAreT 3rafer & forw sregerer 1 31t faear foham ST |eveTr 1
T 33 1, 3eTeh lAel-HHATY Td IUYFA TR o AR, NHSRC H ITelet] 31 Nefre Tl &
fore off faamreY forar s awar g1

Mg Y GFHAT: 3eATITT & IR & o & NHSRC T 3TRIeRes A9 41SE (http://nhsrcindia.org) T
3TeIeT 3HTeTolTSeT 31TdesT U= o [T R ITeT 3 TET SI1 & 9 | 31TdST shadl 3iTdarss ATegH J, fuia
UTRT H &1 TR fhT ST | 37TdesT Ired andel it 3ifaeT fafdr 315t March 2026 §1




