Terms of Reference
Senior Consultant - Community Processes and Comprehensive Primary
healthcare, 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 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 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:

1. Provide Policy and Programme support for Community Processes (CP) and
Comprehensive Primary Health Care (CPHC) as required at National and State
Levels

2. Support State Level Technical support for CP and CPHC, guide and support
State Counterparts in programme implementation.

3. Ensure training and technical assistance to States in rolling out CP-CPHC
components

4. 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 CP/CPHC at the State/District Level.

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



9.

10.

11.

12.

13.

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.

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.

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

Support and supervise systematic collection, documentation and presentation of
information regarding CPHC and providing inputs to the decision makers.
Support in identification and development of Innovation & Learning Centres or
field demonstration sites for peer learning updation of operational guidelines and
policies.

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

Identify, undertake and support technological solutions for improvement in health
care service delivery, performance monitoring, documentation and reporting.
Undertake planning, implementation, and performance monitoring of CP-CPHC
Division activities

Mentor and monitor consultants in the team and provide support to NE-RRC «
Undertake such other assignments, which may be assigned by from time to time
by the Advisor of the CP-CPHC Division

Qualifications & Experience: (Regular Qualifications only)
i) Essential:

1.

4.

5.
6

i)

Possess a medical graduation degree in MBBS/BDS/AYUSH and MD/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.

Desirable:

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

Age Limit: 50 years (As on last date of receiving applications)



Work Location: National Health Systems Resource Centre, New Delhi.

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 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: Initial Contract till 31st March 2027 (with further
extension 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 applicationformat only. Last date for
receiving applications is 3" November 2025.



weaT Y erct aRss FoEHR -

WRACTF YT 3R saT9s TafAe Faey dued,
TS TARLY YOI THTU e (TATTTHIIEY) |
HTdSTfeteh FATELY JUTTel &l A el & [T, TSl I deheitehl FrAdT AR &1
fATOT FETIAT UeT e & oI TSERT TaTEeT YoTTell HTY she (TATITHIRAY) i
TSI TR TART (TATTH) o 3T Teh T Goilehel HEAT o ® H T femam
T &1 T U TH R W &1 Ty Aifd/awRisd fSargst 3R Hedishet 7 Aerere &t &t
8t e1f¥ca wfar aram &

2006 F TUTYAT oS¢ H, TeATTTHIRET 37911 G oh Tl #ATeT 1 $5R 3R Scsheed
T g TET & T IS HT ol oieh TAELY & &1 7 enfAer w5 ;e 3R R
Tt & AT IR T & | VW s FATIQ ¢ Toleaiel Ul U TH 3R TY 3 AT 1
foham & 3N 31 3regera vred Toham & foIed 3 Iiar €iél & 39Tl argera quu T
ALY Td YRAR Hed1oT HATerT 3N SHehT GishaT3it 1 caTdeh 31e]s1d Tel UF TH 3R
Y T T 37T fadwer g

3R 3T Y TERLY FATAAT R Sepsedm & 9fd gfdsetrdr g, o J81 %Rd &
TSI eh FaTEeg URGRY Y 3TN St o Tt Gfdeeer & & A1 aiiss Fi I 1 st
T Teh 3eTST HIhT §| TE UG ! Teh 3AT-Tawaeh €1 & AT A oA Sl Al &l g,
3T JaT TAROT JOTTeT, A5 e Irafaes Tareeg AT, TR & folT ATd TareH,
HIHCTA FishaT3il, T faaaivoT, SWeTe I IUTaT, Hdslioleh Faeey Arete R
ALY Hatel F T s YAl o AT e, HTHA0T, He-fAA0r 3R J8HRor
Y TR & | g 93 JA W Fareey Yonforat & AT iet, FALT e, foem 31k 39
TSrell shrileadsl @ €gt, JATe o 3eJdTe el 3N AT A TAELT Halst & gieeshioT
I ATHR et H T&TH TATe] I Ueh AT ¢ |

Ig UG HeATghN- HHCA Uihart / sardes yraffis Fareey q@are (drd i)
& REIE AT & | 58 Ue R gfed afdercrs IR W g; TReT #, Tgaray & v g 31k
geRTeT o TR U S J&-T T Thdl & |

1. TS 3R T TR R IERIRAGTAR AT Fishansit (&) 3R amas
TTATH T ST (HAT=rd) & forw A 3R SRk ade e e



2. O 3R AT & AT TT T dheiiehl HeTadT sl FH YT e, 3R wrdsha

FATeadT H I THBEI T ANIGLIT AR TATA FIAT|

3. drd-ddieerd geent Sl ] e # AT T TRIGTOT 3N dehoiiehl TERICT iaA e
heAT|

4. USA H FREHA SRATTaTeT H GHIET e, HRileadel Taaal hl Tgee el 3N
T/ FSTell TR 9 Ed/Adiwedd 9 deheiiehl Herar & T 3ugerd Arasiisie
T/ 31T E e/ A&TTOTeh /ehatlehl/HETI AT HEUT=AT o 1Y 3 Taer T it
AR SUGeFd HHATT IR et & ToTeil/Aa 1 TG it o [T T2t 3R foret
H IHI-THT 9T &1 T GRT AT

5. TR ATER HdshA TSalSe, ATetell, Hrilead=l 3N Afd TN & 3aRTH
aREcTal &t FRIT e o ToTT &7 FHIET SRT T TR TUTTcHS GEATd ST e |

6. Er 3R Wdiwadr gEdeidl & fSersd & gUR & AU AR A, IR=TT
3TTETST 3R T 3MTehole] § WO JTHT TGt /FHedTehal Fetehlel Taehiaie
T, TETTT AT 3R ARTEYT T

7. i faflse uRarers feenfadalt & e & Marerer T, daedid 31T Afdera
afarfaat, wfaror amel, RAE, e sreags, fRerr sta g2fy/serare 3nfe foras
o foIT Sregaerne e

8. At AR et o Hiax aafa# w23t 3R AaraRT S Jgare e 3R e T3t/
H 99R & foT T31 FF 39 AamaR 9icd W GEAdSian]oT 3R 379l aket &
HETIdT T

9. TNNT o T H SHATEA HIG, SEATAADBIOT IR AT T T el T FHLY el
3R froTer T3 1 SeTqe veret e

10. HEAT Hr@e!, IRaTere feenfadet ik Mfaat & segasiexer & fav gaer iR
fRYeToT gl IAT 83T YeieT Tel ST ggareT 3R e & Ferrdr ae|

11. 9gR TR YRUTHAT & o Tareey & grerfores 3R 3 At & ge6ifad s
] 3ETT FHead/ 3 TRE0T Gl fRad et o forw godaid e 31 @ader |

12. TATELY CWHAT GaT TR, FeRleT faRTel, gEardeiientor AR Raféer 7 gur & forw
ehatlehl HATHTEAT T UGl e, 3ot ofle] Hlall R FALT H¥aAT| Hf-drdre=
gaTTeT Y I ARt hr Do, FrRafeage 3R veeis R FET|

13. A H FoTgehRI 1 ATTE 3 TR e T qaicR-3TRRET hl HETIcll Felel
AT | AA-H T THTT & FATgPR GaRT THI-GHAT W AT 7T TF 3T Hraf
I AT




AT T e (Fae g i Aegan)
ATaRYh:

1. TASELTE/AETE/Y A RAfhcar Fas 39 3R wHsipp/radTa/vadT
(FATELY JTHA/FARELT JRATHT) /AT 3R TARLT Jatel H TATIehIaX STallAT
TS3f, TATARITR o STE AT oleh TATELH/AHET I T AR T Yullioral &
5 Y @ 37781 T T3 G111 | FeTToieh HeTH TSI g, olfchat ITaRTeh oTEi |

2. WIESIeieh T YOTTRll H IeTE e (J[OTcHeb A ATIIcH Qlat), &THdT AT 3R
TR YT & AT 1A Tt Bl 3eJ3Td | STHIA FoR T eI o &

3. Y BN THUH a3, Tedel, TaRUIST S ATHI: AT foh STl aTel dehoit
A GAIUTAT | STk AT, Afgcd THIET R 3 I eFdTdeil & ferw getaie

3YAIT et ehl &THT|

4. 3¢S STT fAReIUTcH HiRlel, eETdsiienor, HoR 3R TEdfc Hierer|
5. 3T IRNETRE el 3 AT T sicfed et 1 FAeH |
6. 31N 3R Y 3ease A 3R fof@a Far slere

1. 31 YHQ &1 HTNI3TT oAl R ATl
2. ag-favaeh &A1 AJcd e Y &THAT & T B
3. TACH YAAETOT & AIY feT ITT hT ohY qRT et T &THCT

I WAT: 50 A
(3TTAEaT UTed e T 37T Tt aer)

FTITY: TSET TITELY JOTTA G e, 7S el |

qrivsrfae AT 90,000/- T & 1,50,000 TIA & .

* 35 35 sfiee &1 1 arelt ERT TTAAT I HPHT F I gt



g AT IWIF STeel AT TIRHTAS o HTARF, TeT T TH 3R A oh FAFR f:3[eh
gieaT &1AT, RErgd fafdcar far, Aerse S gfagfd, duera gfayfd (we va va 3
SAITel o 31TH), 30 T T FHTR 3eTehrer, TOT dcfel aTell Hlccd 3TaehTel (HTg Il HATGhRT o
ToTT) $TReT TR bl il oh 3THR, T eiet TR deiel Jeier, 3TerenriNen Ar13it & fere Irar
§7T/ &R 47T R Uit ST ghaR & |

Sreraer 1 arafe

YRS TSl 31 AT 2027 Teh (HeilSoToleh TG 2iel & 3TUR W 3T faEaR & arY)
S8 AaTlchR H AT SFACART T Tl T UH 3R & H Toh 3uFehcl TR R FHTA
PR HT I ATARITSAT dTel 3 ReFd TgT & folv [aaR fhar ST aehar g |

JraeT FH F: SFACART @ Y § h T U T v 3R @ H dedise
(http://nhsrcindia.org) TR 3UeTstr 3iieTellSel HTAGsT T HET GaT & YA HY | TG Shdel
eI 3fTeAeTSeT et T # gF TR fohT STTUeT | 3TTdeet UTed ahiet el Jfad Al
379eX 2025 ¢




