Terms of Reference
Lead Consultant

Community Processes/ Comprehensive Primary Health Care (CP-CPHC)

National Health Systems Resource Centre (NHSRC) has been set up under the
National Health Mission (NHM) as an autonomous registered society, to provide
technical assistance and capacity building support to the states for strengthening the
public health system. The NHSRC is also mandated to contribute towards National
strategic health planning and programme design. NHSRC intends to recruit Lead
Consultants for its Community Processes/Comprehensive Primary Health Care
Division, purely on a contractual basis.

If you have a commitment to health equity and excellence, here is a unique chance to
work 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 primary
health systems, improving health service delivery and enabling positive health
outcomes, through hands on implementation assistance at national, state and district
levels. Working with NHSRC’s trans disciplinary team, you can discover, adapt, co-
create and test solutions to multiple challenges related to service delivery systems,
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.

Lead Consultant, CP/CPHC division, NHSRC:

The CP-CPHC Division seeks dynamic public health professionals who are motivated
to contribute to strengthening public health services. Applicants must be proactive, self-
driven, and accountable, with a strong work ethic and the ability to perform effectively
with minimal supervision while meeting tight deadlines.

The ideal candidate should demonstrate a deep commitment to enhancing the quality,
accessibility, and reach of public health services, particularly for underserved and
marginalized populations. A clear vision and sustained enthusiasm to work strategically
toward achieving this goal are essential.

The selected candidate will have a unique opportunity to engage with States, Districts,
and a range of stakeholders through a dynamic platform. This role offers a rich and
rewarding experience in understanding public health challenges across multiple levels,
as well as in designing and implementing effective, context-specific solutions.

Opportunity to join the Division: NHSRC seeks to recruit a Lead consultant purely
on contractual basis to extend his or her support to the CP/CPHC division of NHSRC.
The Lead Consultant will work under the supervision and overall guidance of Advisor,
CP-CPHC.



Roles & Responsibilities:

e Lead the team in ideation, formulation, and timely revision of CP-CPHC policy
and procedures.

e Provide policy and program support for CP-CPHC as needed at both National and
State level.

o Draft program specific guidelines, policy briefs, and develop training materials,
guidelines.

e Gather and analyze evidence from field reviews from different states/ districts,
inform policy and advocate appropriate policy reviews.

e Undertake implementation and operational research and assessments for
improving the programs and policies.

e Oversee the implementation of innovation and learning centres in CP-CPHC

¢ As required, represent the Division in engagements with senior policymakers at the
central level, including participation in meetings, advocacy initiatives, and
presentation of evidence from State field visits.

e Guide State Technical Counterparts in policy in relation to programs and projects
of Community Processes and Comprehensive Primary Health Care

e Mentor and support the team members and assist the Advisor in tasks related to
crafting individual responsibilities, undertaking performance appraisals and
conducting team meetings.

e Prepare annual work plans and budget of the Division in coordination with other
lead consultants and team members.

¢ Lead the work of the Division in the absence of the Advisor to ensure continuity and
efficiency.

e Undertake additional assignments as assigned periodically by the Advisor of the
Division.

Qualifications & Experience:

Only full-time regular bachelor's degrees (minimum 3 years) and full-time regular
Postgraduate qualifications (minimum 2 years), wherever applicable, shall be
considered. Diploma, certificate, Executive programmes, and qualifications obtained
through distance, online, part-time, correspondence mode, etc shall not be considered.
Only post-qualification experience shall be counted.

Essential:

e Possess Medical Graduate (MBBS/ BDS) with MD/PhD/MPH/MBA (Health
Management/ Health Administration)/ Post Graduate Diploma in Hospital and
Health Management degree with over 10 years of experience in Public Health/
Community Health and Health Systems, after the post-graduation. Clinical
experience is desirable but not essential.

e Experience of working on areas like global health, strategic communications, and
innovations at field level.

e Experience of working in field models of interministerial collaboration and



advocacy

o Field level experience of capacity building and mentoring

e Experience in undertaking research (both Qualitative and Quantitative), capacity
building, and working with health systems in the public health system.

e 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

e Good interpersonal skills and ability to lead teams.

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

ii) Desirable:
e Working knowledge of other major regional languages
o Demonstrated ability to lead multi-disciplinary teams.
e Ability to perform given tasks with minimal supervision.
e Grassroot experience is desirable.

Written Test Condition: If the recruitment process includes a written test, a minimum
qualifying mark will be 70%. However, if the number of qualifying candidates is high, a ratio
of 1:5 will be adopted for 1 vacancy; the top 5 candidates will be considered. In case 2 or
more candidates qualify with the same marks, all such candidates will be considered.

Age Limit: Up to 55 Years (as on the date of receiving the application)

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 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: Contract till 31st 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 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 application format only. Last date for receiving applications is 4" August
2026.



el r erd
AET FAGHR
AR 9Tt / saMe wafAeE Fareed @i, NHSRC

TSET TIRELT YOIl TATHST g (NHSRC) Fr TATaAT Ty ez fAgsr (NHM)
& AT U T Gl ASE & &7 A 1 a5 g, a1 358 wdafas
TIRLY YUTTell ' GG Hlel & Ul I dehoileh] HEMIAT Td &THAT fAATOT Fade
Y&l el g1 NHSRC &I IS TAREY 0TI, TARLY Arotell AT aur SrRshaAr
T FRET TR FA H ARG Sol T giided T T a7 g1 TSI TaeeT JoTrelr
HHU e (NHSRC) 319el AreeT—eh TihdIV / ed19eh WTAideh TaIEed Wl Fairer
& foT qoia: Efder & MUR W AET FellghR & @gfFa e amar g

g 3T FERLT HACT TG 3chsedl & id Tideey §, o Ig #ARA & Hhsiieih
LY URGRT H Pgg da & U HRRA Th FANT TH & AT HE Hle A
faferse 3/qaR g1 I§ Ug 39! TS, T U el TR W IcTeT fhdleads agdrer
& ALTH § WIYAS TRT Jonfedl & Jeo i, TRT Adl Y& # FUR ol
dYUT FhRIcHAS TG IRUMA JARTT Hial HT 9fhar # dAgonl a0 &1 3T
el &R &1 NHSRC &1 sg-fawass €91 & &9 i X §U 319 JaT Jarg Jored,
UTHS FERLT SEHT, TELT g A HAYS, AHACAS GihAC, LT
fIdivor, IUTEATqET TR Fal, HdSfAE FERET Al dUT FET dadd ¥
et e gAlfoat & FaArne [@afd wia, 306 3egiad ae, Fg-AffAd we
Td 3oTehT TRETT el 3 AVTETT & Tohdt &

g 93 TR W TR JUlell JGéleoT H HgAeT e, ol vd 39l &R &
fpaeaasr @ dr@a, AT FAAROT FT Gihar i 36T Fe dar goHii@es Tareey
HAlel & T8I ST Y H JFElT Sl T 3T &l

AACIRF YfFam / sae UfAe FEeeT Suatd W # {ET §ARHN ¢

AreeTideh Gfhal Ud eg1aeh YIAffeh Taeey S@lel WeT UF IfcRilel Ardstiereh
TIELY YA &I T H g, S Aidolleleh TaELT Jai3it @l oo ool H a@ishd
Iqrarere S & fow AR gl 3wt afhy, T9-9Rd, 3TRerR ta ggg wr-faver ard



gl YT sgAqH TdAaTT H UG FAT-HAT & AT JaHrdr do1 @ F el H HaTH
gl

e 1At A oA Ty Aar3t fir IOTET, qguu td fArar & g’ F T,
fadyey afed va gftiv | R @oerdl a% dal 9wgaw & 9fd el gfdeeyar
Bl TMET| S & T Uit & ToIv TYs giSeahlvr T Erefeplicleh 3cATg Td FHYOT
nfEa g

Tafad 35t & s, e aur [fdes Raurest & arg v afaefe 7 & aeas
q FY F & fARISE 3awR gred @Rl Tg U AdSfAh Fareey deely gelfaar #
fAffiee TRT N FHS TUT TUET HTERISABNN & HAET T FHTT AR e
Td 3o fohdleadsl &l HHY Td Heddle 3HeIHT YeTeT M|

YT & SEa T HGE : T T GUlTell HHIYA ey 39el HHCI DS Fishard /
A WYHE TARLT AT FHWET & ST H FgANT YTl alel g quia: dfder
% 3MUR N HET HAGHR &l AYird =l g &

AEY HAghR HHCAS Uhal U4 eqUeh TATAs TR S@HT  THET &
QRIANETAT (TSATSoR) & YcdeT TIdeTor Ud THT ARG & T FHLam|

Fded U9 gIfdcq :
o THCR® URhAN Ud =hush WiUiAe: TR ¢@dldl & Heftd aifdat &
FfhaT3t I IReosl, fAHTOT qUT FHI-FHT W H@MeA g A HT AJed

T |

o UEY UG Tod &R W HEIhal & IR AHHERS Yishard Td eFaeh
grIfAe TaRLT @At & v Aifderd U9 FRIGAIT TGINT UeTed FHeT|

o FRIHA-ARISE feen-fAder, Afaera e ufReror Rl va aR=rae fen-Adan
FT IFT IR LT



o AP Tl Ug foar & fopu av &g YA & wrcd A18AT T Heoholdd T
faeeIvor &, faeraT Aot & 3Maeds goia ol aUT 3uYPed &iifd e
T TR AT

o FRIGAN TUF Afadl & 3IVF gy a7 & T FRATTaaa g gR=reT
31u3<-iu|u1 qUT HodTehel HETTT AT

o WHGRF UlHAT? Ud AUS GUTAS TELT S@HTT & IHddd HAarar Td
FfITH dgl & fhaeada &1 9AI&TT HIET|

o NEAIHATAR HFad TR W aRsS ATA-AATAIHT & Ay !, gererd  Haelr
afafafedl qur Tsat & & yHUT @ ured @redl b gEdfd afed fafde
TGl H YA T Jiafadcd HaT|

o THCIA® UihaTl U4 eaI9sh WS TOELY W ¥ HfOd HRIhAT Td
IRATSTAINT & T H ToT TARI dhelll HGeT FARIRAT I Afdera
ARG UeTeT FeTT|

o OH F ST & ARG UF TEAFT FAT AT WRHFAAGIAT (VSATSSR) hl
AfFaerd F-g1R-cal & feiRor, Sr-fAsurge Aedishs td & doal & dlels
O gfd At J AT Yeld |

o 3T HEY adls*l{iwaﬁmﬁﬁmwm?ﬂrﬁﬁmg@wﬁ
qIiNe SRS T Folc dIR aeT|

o AT (USATER) T AHquieAfcd & G & Hradf #7 Aged T, arfer wrf
I fRARAr vd ceTdr gakad 1 o7 §|

o UHI & WIAYSIAT (TSATER) GaRT FAI-HAT W A T A w1l 1 fAdged
T

AIAT T HHT



hael qUIfele ARG Fras 3UfeRr (ga7ad 03 a¥) dur STgl &) @1, qulsiels
fFafa FaeR deaad (FgeaA 02 a¥) & A gl fSvenn, s,
Tolegfed HRGH dUT GIEY, A, 3eAhiiceh, TR 3Udl g HAH ATETAT
8 9o At X fauR g haT ST | shael IUA AT S 33T T 0T
$r Sreef|

faard :

o THSNIUH / 80T H TATdS 3 & A1 A / qiugsr (PhD) / Adslieish
T H TR 3U (MPH) / FO2T YaYed YAl FELT UAMET H
TG TUTHA H TATdHRR 391 (MBA) / giRdecd U9 T@RLT Yaue #
AR TSTllAT| Ao FEELy / WIS T Td E&aEed yonferdr
& 8T # TAhIR 3UITY 3WIA #ge7ad 10 a¥ &1 & 3egera| Rfhcarg
HIATIHT aS=g §, foheq farard e

o JfRge Tareey, WAfas IR JUT 8N TR W ARy & df9d sy &1
3o |

o 3AT-HITRIT THA-aT UG dahlold %Wﬂﬁawmwﬁwa@ml

o &Y T WX &THAT RHI0T U ArTE e T 33|

® WIdSfoieh T YUTTell H HeTHUTS (OTcHS Td HTATCHeR Gleit), &THAAT AT TT Ty
SUTITorat & 1Y 1 el T Igerd|

® FYI FHIUCT : TATH I3, THTH Tl el U9 THUH UTaRUIST oIl HIHTeI: 3TN fohT STet arel
TN T ITEST FAT | SEeh HTHTEA, FTiged FHIET TUT 37 YT GETAl F—quuu &
T §eTsie & HTAT 3THNET HT &7 T

® 3T ST ARV, FoldeT, HYYUT Td JEJATehOT HiRrel |



® 3cHST UREIREF HIRIel TUT ETAT T Accd A T &THAT|

® 3{3IST Ud/312ar fEdY 7 3chse Al va fafld wowor slere |
qroAT :

o 37T VAW &Y HIWI3HT &l ShRIHTE FATeT |

o Sg-fawrh AT &7 AAcd e Y ey arAaT|

® FATH THALTUT H HIY T HrAT i1 FeTe Go1 & TASUIGT et T &TH AT

o STHI TR I I el 1 TeTeTd TS gram

forf@re adiet et oret :

afe a1t gfshar 7 faf@a gfiar smfora i STl 8, df sgoAda 316dr 37 70% giar| qanfy, afe 3
3t v dear iR gl 8, ar 01 R & AT 1:5 &7 3e]uTeT 9= Siream, 3 ey o5
37T o faamre forr srer | afe 02 a7 318 3132t AT 37 wed A &, ar 08 Teft sreg it
I ey enfder foma sroem|

m‘g—;ﬁm:
3fraiget e i fafdr & 3regar iftshas 55 ad|

FA-TIA :

oIS Teeoll; Tt va ToTell & Ardsiioieh TARELT TRGT H TedaT eT87d JTce el i e |
T3t U forelt sl ImaT 3rafard gref |
qrivsifae dar:

Z1,30,000/- & %1,70,000/- 9T ATE|



AR 3731 hr DT Ta 31787 & 3HeTeT TR feharr e |
Hog ol :

39gerd TR & 3faRed, TSET T YoTlell HHTH &5 (NHSRC) & HellghRT &l fa:q[eeh
e &, RErrel Rifhedm ST, Aarger foer iy, oerd gfadfc (NHSRC T #ifd & 317aR), 30
fea® & TR raerer, SR THR HT AT & TR AR FAGHRT g 0T AT Aigd HAlcfed
37aehTeT, SeRieT TR aTfies daet gefar T JfieTReR 10T & GRIeT ATAT 87T (TA/DA) T SfafeeT
9T (Per Diem) WeTeT foraT STTaM|

JreTaer 1 7

TRTFH HeIsEr 31 AT 2028 Teh & ToIT oM, TSI HllwoTteh Feelet 1 &y 7 FaweT rafer & fow
31T TGTAT AT FeoeT E |

T 31T T NHSRC # HHTA hlel-HHT Td 3uGerdd T & 3o el Fal o forw off faemrey
IGEIRSIRSETS IR

3rage $r afshar:

mﬂﬁﬁﬂﬂﬁﬂ%ﬁ?é NHSRC T A9HTSE (http://nhsrcindia.org) T 3TeIst TSl 3TdgeT I &l
ALY $1Y | 3TdGsT shdel AU 3ieTellsst TRT H & Fdleh fohT ST | 3MTdeesT T i 3ifda
faf2r 4t August 2026 g1af|




