Terms of Reference

Senior Consultant— Public Health Administration, 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. NHSRC intends recruiting Consultants for its Community
Processes/Comprehensive Primary HealthCare Division, purely on a contractual basis.

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 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, co-create 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.

Public Health Administration Division (PHA) works under the broader framework of governance, management
and health systems strengthening, with the objective of improving the availability of and accessibility to good
quality secondary care public health services; and supporting primary care in the communities. It works on
development of national public health policies/plans /programs and assists states and districts in
implementation, through capacity development, supportive supervision and monitoring. It also informs the
national policies and programs with the experiences gained from working at the grassroots. The broad areas of
work of the PHA Division are Model Health Districts Initiative, Decentralized Health Action Planning (DHAP),
Implementation of Indian Public Health Standards (IPHS), Strengthening provision of Secondary Care, National
Urban Health Mission (NUHM), Public Health Management Cadre, grievance redressal mechanisms and
maternal and child death reviews at state and district levels.

NHSRC intends to engage Senior Consultant — Public Health Administration to work under Advisor, PHA purely
on contractual basis. The candidate should have the capacity to lead the team, liaise with government officials
at centre and state level, accomplish the assignments within time, should be capable to guide the consultants
and the team. There should be a zeal for accomplishments and showcase the achievements which are
measurable. Commitment to health equity and excellence is expected. The position offers an opportunity to
actually 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 trans disciplinary team, one can discover, adapt, co-create 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.

Roles & Responsibilities:

1. Provide technical and handholding support to states for specific programs like Indian Model Health Districts
(MHD), District Hospital Strengthening, Grievance Redressal & Health Help line (GR & HL), Indian Public
Health Standards (IPHS), Public health Management Cadre, Referral Transport, Aspirational Districts,
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Maternal Death Surveillance and Response(MDSR), Child Death Review (CDR), Supportive Supervision
(SS) etc.

Appraise proposals from states including PIPs to facilitate decision making by the Ministry of Health
Examine various national and international guidelines, documents, required for preparing technical and
operational guidelines.

Lead and coordinate drafting of program documents and guidelines and other capacity building materials
for various cadres and staff members from health department and other stakeholders

Providing support in developing TORs, eligibility criteria/qualifications, career progression etc. for various
cadres

Support in Situational Analysis on various aspects of the existing structure of the health systems. Facilitate
development and implementation of the project and proposals/strategies derived from the situational
analysis.

Study and review the structure of various states and provide feedback to the implementation agencies and
MoHFW and NHSRC

Review of Quarterly report based on agreed targets and progress made along with monthly dashboard
related to Project indicators and share with MoHFW and NHSRC on a regular basis

Conduct periodic monitoring visits to review implementation progress in states, prepare reports and follow
up on implementation of recommendations by the states

Analyze and utilize data and observations from field visits, HMIS, Quarterly Progress Reports to address
bottlenecks in implementation and suggest way forward with evidence based research.

Guide states for implementation of specific program components and the activities of PHA division

Liaise with implementing partners at the Centre or State level

Coordinating and collaborating with other divisions of NHSRC

Respond to Parliament Questions, VIP responses and other important references.

Supervision, monitoring and follow-up

Shall be capable to undertake multitasking with a wide horizon and overview on public health perspective
and approach for the assigned tasks.

Undertake any other assignments of PHA division as and when entrusted by Advisor

i. Essential Qualification / Requirements

e Bachelor’'s degree -MBBS/BDS with Post graduate Degree / Diploma ( 2 years) in Health Administration/
Hospital Management.

o Atleast 5 years of post-qualification work experience in health systems strengthening, program planning
or implementation with National Level organization.

¢ Prior experience and proficiency on participatory planning, PIP appraisals, developing training module
& guidelines, Aspirational Districts and/or Model Health Districts (MHD), IPHS, PHMC, Referral
Transport etc. in states and aspirational districts.

o Demonstrated experience in operationalizing health programs and improving social determinants of
health at field level; working in strengthening of state, district, block level health systems particularly in
aspirational, tribal districts.

¢ Competency and experience in working on NHM programs at policy level, monitoring and evaluation,
data analysis, public health administration, governance.

e Computer proficiency with high level of familiarity with commonly used packages like MS Word, Excel,
PowerPoint

o Ability to lead and guide the team in providing technical guidance

o Demonstrated ability to work in a multi-disciplinary team environment

o Excellent oral and written communication and presentation skills, analytical and interpersonal abilities

e Willingness to travel to states & districts to provide technical assistance & ability to work on different
assignments simultaneously to meet tight timelines

ii. Desirable

e Candidates working for similar programs or activities at central level shall be preferred.

o Related experience in framing guidelines and capacity building on COVID Emergency Response.

e Candidates with prior experience on health systems strengthening at central level or with technical
support bodies shall be preferred.



Age Limit: Up to 45 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 may be involved.

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 renumeration mentioned above, Consultants of NHSRC are entitled to Free
Accidental insurance, Subsidized Medical insurance (Pending Approval from MoH&FW), 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 315t March 2023 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 24" August 2021.
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