Terms of Reference

Senior Consultant - Comprehensive Primary Healthcare and Technology,
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 several 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:

e Provide Policy and Programme support for Comprehensive Primary
Health Care (CPHC)/digital technology in public health as required at
National and State Levels

¢ Technical support to states for CPHC/ digital technology in public health
like NCD, Shashakt, E- Sanjeevni, AAM portals, and related programme
implementation.

¢ Ensure training and technical assistance to States in rolling out CPHC /
digital technology in public health components

¢ 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
CPHC/portals/digital technology related issues in CPHC at the
State/District Level.

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

e 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.

o 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.

o 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

e Support and supervise systematic collection, documentation and
presentation of information regarding CPHC and providing inputs to the
decision makers.

e Support in identification and development of Innovation & Learning
Centres or field demonstration sites for peer learning updation of
operational guidelines and policies.

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

¢ |dentify, undertake and support technological solutions for improvement
in health care service delivery, performance monitoring, documentation
and reporting « Undertake planning, implementation and performance
monitoring of CPHC Division activities

¢ Mentor and monitor consultants in the team and provide support to NE-
RRC

e Undertake such other assignments, which may be assigned by from time
to time by the Advisor of the CP-CPHC 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.

i) Essential:

® Possess a medical graduation degree in MBBS/BDS/AYUSH

* 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.

ii) Desirable:

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

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 50 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. 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,
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 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 28t

July 2026.



et Y arct
R~ FATEHR - SATIF WYTAEF FEFeT @I Ta HigA A=Ay, NHSRC

TSEIT TATELY YUTTell TATE ohg;, (NHSRC) T TUTIAT IS TARLYT [0 (NHM)
o 37cTaTel Teh TATAT Yoilehc WIATSCT & ®G H T 318 &, ToIehl 368 Hrasiieieh
TATELY YOI 1 G el 5] Aol T cTehailehl HETIAT U &THAT AT HHYT
Y&l FeAT g1 NHSRC T TATELY Al / SIIhAT I FIRAT dIR el TG 3eleh
HodTehl # ANTEIET &t T aTfdcd o |iT I=aAT B |

aY 2006 H FATTAT & F1E & NHSRC 391 FHIIETT H FATeT & HSR Td Scapsedl g
€T H AR g & | 58 TEUT & Tt feieh TITELT & 877 H HRIN 3eieh TG
UG 3TARTSEIT AEATHT o ATY IAG T ITeT T TATAT & | 377 T2aRT o NHSRC
AP A ?Hﬁcdq‘\Ucl 31781 9T foham €, ToIad 3¢ 319+l caraaTiash sfiast &
3T T T 313 St T 3198 FHT & | TaTE2y U9 URAR SHedToT HATerd U 3T
SRR & HIY AT HTATe]8d NHSRC I Teh fafRIse faIvaT &

IiE Y TAELT HAAT Ud Schsed & Hid Tideey &, T I8 R & Frdoiioieh
ALY GRGRT T g Fellel o [T HIATc Teh AT E1A & ATY IS T W
P FeT T [ATASE ITER g1 TE UG 3TIR! AT, T T Tovell TR W 9cTed
fShaTeaarst FE AT & ATETH § TAELY YOTToIa! Y GGG e, TIELY AT verd A
GUR ollel AT HhRIcH FAELT TRUTTH AT el hl TTshaT H Tgefal sietel
T AT YT+l I & | Ig-Fav2reh I o A 1Y HYA T 3T JaT JeT JoTTed,
ST WTATHS FARLT CEHT, TAELT g AleTd HHTUH, HIHCT— Gisharg,
ALY fTHINoT, JUTEAUT T YaTV, Hdslioteh FEELY Alefell Ud Ty
HaUel § Hard et goAlfardl & AT fahffd ¥el, 3¢ feaiold i,
Te-AfAT ¥ v gaTRd a1 H AT ¢ Fohdl § | T8 I3 T I TG YOIl
GEErnoT H HEA9T e, TSl vd 39-foiell TR & fohdieaas @ dr@a), et
FUTROT T GfShAT Sl 37T TeTel AT ATAHIFF TATELT Thast & o&T FI uried H
JTETT Gt T 3TaE B |

Ig 9 WASTAT (VSAT$oR) — HIAC S ihard / sardes Waffs Fareey
SEHTS (CP/CPHC), ISEIT TATELY YOIl HHT ohg (NHSRC) T Tfadied e



YT HdET o ITEIR TR 91T | TRTE$h & & Jg gt & a¥ v rafer & forw gra,
T ge2TaT & 3T UT 319) 91T ST GahaT &

USE UG U FAX TR HALIRAT & HeJHR AT FTATHE Fareed SEsHTel
(CPHC) T HIdaifash Fareey # f3foee dleaf@idhr @ gefaa Aifaera va
FIRIGHIT Te AT TETeT hielT|

NCD, Shashakt, eSanjeevani, AAM WNEST TUT 3T FT HIAGAT o THET
foraTeaasT afgd caras ITafHe Ty SEHTA UF ATdoliels Ay H
fefarcer Wicafareht & Haer A Tl Y dehetIehl HETAAT TGTeT el |

T H ST JrfHe TaEeT ¢EHATH Ud Adelfas taeg # Bfoee
SN fIhr & Tt Teshl & T ShareadeT g JAETOT TT dehailehl
eI GiAfRed |

T3t Ta Tl & GAT-GHT TR 4TI HAUT X hIIshA & TohdleadsT ol
THNETT T, TohaTeaael Garell YAl Tl hY TgaTet el T 3oich HATTS &
Tt U FSrell ol AEANIT YeTed HIAT| TT &Y, T U fovell TR R a9
TAfHe Fareey @At , Aicar ud f3foiee dieafirhr @ geafta vl )
ceheiTehT HELTIT 3TCTSH el o fIT IUGerc Aol loieh ALY, 3HeTHETT,
QA&TT0Teh UG dehellchl GEATAT & AT Hea T TATTAT AT

&I HHAUT & TSt T fAAYUTcHS Yoldsd T, difh FRIGH Hr
AT, TTSTTT, fohdTeadeT U Afaal & g YT fohT 31 o |

AT ThAT3T Ud SaTash TIAffe Taeey SEHTel Hatl gedaidr
TGN Y &6 el §e] AT Ud Hodichel Welehiol fdehae Tialm o
MRS A, TRATeleT ITHUTT T THIT Tehele] AT T FeTeled
TG ATGL FIaAT|




FRIGA-TIAISe IRl feerm-fA 2T & faerra 3 ATeTeT AT dT deheilehl U
Aifaera d@etg, 9freTor |reell, gyfaded, & Teal, IRET dahfede Td
STETehl ol JTTE TR el g HoTHETST T |

=37 vg Forell & 37941 37 38T TafasT wAT3ii Ud Adm=IRT ST IgaTe el aT
T T 3oTeh Tel Wl Td 3= T/ ToTell o AT HISHT el g AdTaR Gicel
TR 37TelIS el H g AT YGTel hleT|

AR WATAS FAELT SEHTT ¥ HTd FAA3I & cFafedqd HIgor,
TAGeT U FEJATOT H HEL9T Ud GAAET0T el T {A0T-fAaTemait sr
TG heiten! FSHTT YL FHITeT |

AR Ud e gl 31Uar 8T Ul T HT g vd faea &
HEANT T, d1feh AeahdT 1T 1 Sorar fAer aaur yRErde feer-Aden va
Al &l GHI-FAY W A TohdT ST Heh |

ALY & AT Td T A RehT o HATUT g R -8 =g H-ag Td
HTAEOT FIARTT Fe aTel gEALITT T HelleleT T FEANT =T, Sad
dER FTAEY YROTH YT T o1 Jeh |

ALY QT YT, Tellel THaRTed, Tellsl T Yicides # FUR & 39
dhaiTehT GHATHTSAT ST UgdTeT hial, 3og [Ahidd ehiall Ud 3ol [ohdleaded H
AT Yl F&AT| 1Y g, A9 WAfAe Ty ST THET &
IfafafOay 1 ATTar AT, IART fShATeaTeT FAT TAT YT FT IR
AT |

AH H PRI ATgHRT &l AT Ud JAdeTT il AT NE-RRC Y
3TAeT S TEAIT YGTeT et

HIHCTR UihATY T eqT9eh JTAffeh TaELT SWTel THTET o qREeierar
(TSATSR) EaRT FAT-TAT IR AT 3T 37T FHIAT HI Toldget e




AIATT T 3T :

Hadl QU [AAfAd F&1de (geaa 3 a¥) T STgl & @1, quihlioe RafAd
EATAPIR eV (7T 2 T¥) & A gl | FSTaldT, JATOTIH, TFahag ed Hisha
AT GIEY, HTeTeTTg T, JiRehfoien, TAAR 37T 3 fardll ATETH & Ired &3t o faar
AT TR S| WW@WWWW*WWH@W (Post-

Qualification Experience) T g1 AT ATAT STTIT|

Ffoarr:

o UANNTH / fIETH / 3N (AYUSH) H FTsh 3UTTY o Ty TAST / fieasy
(PhD) / GTdelfaieh TARELT H TATARIAR 3T (MPH) / TITELT TaelsT 3720aT
LAY YITHA H cTTTT T H TATARIR 34T (MBA) / gITeded Td
TAELY T H FATcTohioR fSTATAT TUT Aldslioleh TR / WHCAS
ALY Td T YTl o &7F H Eelcehla] 3UTTE ST wgeAcTd 05 Iy
o1 1 31779 | FRAfehcasha srategsra asea §, fhed 31forard =18

o HAolfeleh TATELY YUTlell H HHUT (0McHS Td HAHAICHS alell), &TH
f#HTOT T Farey Yoot & @Y Y Fe B | AT ER
(Grassroot) TR ST &l T JHeT$Td ATS=1Z gIaT |

o FTY HRIA : THUH TS, TATH Tarllel Ud THATH TTeRUISE S ATAI:
39T FRT STt ATl HTTANI hT 37T AT |

o STH ITHUNE, WIfgcT FHET TUT 3T YT eTATdell deh qé’u & T
ScIeIC oh THTAT SUIIET T &7 T

o 3 ST fARRINUT, TolgeT, HYWOT Ud TEJcHehOT el |
o 3chST YREIR hIRIeT TAUT EAT T AcJed el i [ &THT|
o 373N Ta/31yar f&dl # 3cohse AT Ua faf@d guvor siere |

oA :



o 3T VAW QT A3 T HIR-HT AT |
o Sg-fawHe CIAT T Acfcd A hr ey &7
o TISATH YAETOT H HIT 1T HIAT b7 THTAT ST § ASUTGT e hl &THT|

forf@a adam weeft ot -

gfe ercll ufshar & fafga odiem @fFAfad & d ~gede 3Ear 3 70% gl
qufy, afe sgAdH 3édr 37 Ted e arel 3AfAt f g iR gl 8,
e 1 RfFd & fT 1:5 & 3equra & reafdal & aiéfaee fhar smeem, g
HaTfae 376 Ured ¥ gt MY 5 3737 ox fa=r forar soem|

afg ar a1 ar & Ae 3137t A e uIed AT §, af T T e w
foar foRar Soem|

3TI'¢_1_;—¥ﬁ'HT:
3TaesT gTiee a1 T & 3eTaR 3R d 50 av|

F-FIA

S fedl; T3t vd forell & ATdeifaish Tareey aReed & YegeT 313 Ted ey
&I IHTE

ST Ug Toar b arEr rafera gef|
qris e @A :

290,000/- & %1,50,000/- 9fa A8

TIRATAS 3737 BT FNTIAT UG I3 3 o] [N et [T SiTear/
Ao ol :

39S UIRATHS & AR, TSET T YoOTTell HATL g (NHSRC) &
HelTghRI Y f¥:¢[eeh griea i, Rarad Rfshcar sanAarge fSer yfagfd,
AT UTAYfcl (VHSRC &1 #1fet & 317 R), 30 T ol HAThd 3Tarehrel, T TR



1 AT & ITAR Al FTAGHRT & IOT dclel Al AlJed 7aehrer, Feie
MR arf¥er deT Jfer qUT TR HAUT & SR AT T (TA/DA) Td
gfafes 9T (Per Diem) YT faram STTam|

Wﬁm

TRTEeh TTeer 31 AT 2028 deh o [T g1, ToI& HAlToleTeh TeeleT shr feufa &
AT AT o TIT 31T ST ST Hehell & |

T AT Y NHSRC H HHAT hierel-FHTad Ud 3ugerd Tl & ey Rerel
get & forw off farrey forr ST aerar g

3rdeet frufshar:

T 34?51%1 & T I NHSRC &I I&ATSE (http://nhsrcindia.org) 9 3TeTstT
HieTelTgeT 3T T &l HITUTI deh Y| Tdce shdel TR HieTellss I&T H
& TR foh T SITUaT| 3trdeet arfed ahr 3ifas fafr 28t july 2026 g19fT|




