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 the 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. (Computer Science/ IT) /B.TECH (Computer Science/ IT)/BCA/ B.Sc. (IT)
along with M.Tech ( Computer Science / IT ) / MCA /MSc (Computer Science )
/MBA

Experience:
Essential

10-year post qualification experience in Information Technology along with 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 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 12t
May 2026.



Tt &y erct
AET TATGHR — FAAT Rl arshT ws1mr
TS TATELY YOITlT HHTE Fg (NHSRC)

TSET TITELY YUl HATENT ahg; (NHSRC), TSI TATELY FAST (NHM) & 3d9Td TIELT U9 gRar
HATUT HATTH I Teh cTehailehl TEATIT FEAT §1 NHSRC, NHM & 33T faffies gTaeial & sraleadst
Y FAYT YTl el AT TG YOTTAT o FGohIoT & FHATeIT T Ul & A fo¥ehe FHwaT 7
HTT AT &1 NHSRC F 1Y 37TS (08) THIIN o ATEIH T TS FI I TaTford fomar Sirar &, Saiay
AT GishaTt Td HAT AR Ty ST, FaT Mo ameh], T S@sirel faadivoT,
TATELY STHTST T ANTNRT, TIELT g AT HHTUA, Tl TeTETeT, Ao [o1eh FARELY TRATHeT AT J[OTeredT
T T GRETT THTaT AMAT B |

USERT FATELY JUTTel! HHTET hg; (NHSRC) 3T F=T FIGAIH (1T) FeHTT HITSST T Ueh HgedquT Teeh
2, Y TaTEey U9 URaR SHedToT AT (MoHFW) T TSERT T2 TA2TET (NHM) &Y (R 3 ATdeifele
TATELY 1 GGG el oh 3eTeh TATHT H cTeheilchl HEATIT TeTeT Il ¢ | T &9 A FIehITNhT & yaird
39N & Gl ITATEHIAT & AT, Felell HeNTIThT TSI Hrerel Td T Felell Fetial Jonfordt i sgrar
ot T AT HgeT YeTet et H FgeaqoT s1fHe smar g |

AT AT THET & FRCA & g A AN FHead vd T Head AR 81 30 w7 &, I
e AR THIT Fafdeet Ao Fareew fasmit vd 31 fecTensen & a1 flshe HA=ad T A §T,
HecaqUT f3ToTee diEal & Gure TehiehioT U Hellelel i i TRecl il & | NHSRC ohT Fei=lT Sleifarehr
U, Tod A=A UG dehollehl HEANT & ATCTH ¥ Hidolfodeh Taeed Faelr Yieafaer & &
IRATARRT TgeT T 3T TETdT & | ST 37T ASERT NCD IEeT, AB-AAM, SaQsham, SASHAKT, FSTS T
AfShel fele &S — PM JANMANN, NHInP TT SRR TTAITHT SIE 3TgSAT IR AT (AAm Ta
CHC), TTISHTS §1d, VBSY, SNSPA 31T T ToialTer TehrehioT Ud AL QATA &1 o1 Ugell o ATETH &
AT FIeIITRTRT FeTaT, TG ONTAAT Sl GG el 3R AR & FHI HoAT0T Y GG1aT &1 8]
Siefarehr & wereT 3uter 3 3raroft syfFe T @I e

TheTehT fARITTCT Felet et 3R THATC Faead bl FITH ATt T, FAAT TN TIhT (G ez farchn)
THTIT TTT T ST Gl o THTET ST §] TETH Tl &, TSI Ser-3menRel fAoTar-fHaTor &0l agrar
foerar & 3R guiera va wRfara yonferdt & Areas & Taree Qansit i gaf 3yl gAfad giar gl
AT FIeAITThT FHTT AT {eleh FAELY JTARISATI ST TTATHAAT &l ¢ 3N FIELT T IRaER
TN HATTT (MoHFW) T Helt & ToTT THaT Tareey S eiTer hl TRehoUall & 3eT&T 370e SATET i
TGS AT & | AR FATETAT 3R S SN AR T 3T ET, T T3 I T I T
TR ISl feTeh TAELT JUMTAET & G ErehluT i TERMM & i HTcl & | $Hb IHcid fSfoee Tolewis, Ser
TATT e 3R SIS JUTTOIAT ST ST T HIdoTToleh FAELT HIAHHT hl AT YSTeT e,




TAIRTT Ua HeaTehet &l oo T IR FaaT [T Sl dgak =il AAT & |

g% TANF, Goer TR gatmer gaar gonferdt & 3ifAweust, FRileads 3R vheor 7
HECAYUT ST [T &, TSI ST o1 el HeholoT, TARANOT 3R UfcidesT Hera g1 urelm &1 Steifarehr
@rﬁﬂwwmww?ﬂ?qﬂmm&@mﬁmﬁﬁﬁwaﬁamw FATAT § 3R TaRE2Y
AT yeran3tt, NfA-TAATA3 va ersrdi3il I @ vd GAITCY T 3Tt T o | Ig UG 3MSEr
Tq Ui foraiietet & forw arrareierdr s wfaafed aem ik wfderese 3mar o grem|

Fded Ud AT : YSHURT H 8T Sed Ug grficd, WRIFAVSTAT dUT THTIT I AT Tl Flal &
3e2RT @, fAe=Tar giar—

SeAITARI-Jaerehly HEANT: FIoAT WeATHr JHET / FET Td GRAR FHedIoT HATeld
(MoHFW) &I HTdSIfeleh TR HRIshAT & foIT oo IR Ta FHNET oF T e 8
SleITehT & FHTdT ST H TGN el AT, cllfeh PRI T Ferrasiierar giaed g
TR | T3TIT & FSTE T FHIAY ITAIT AT AT TUT 3 T R T EAl & THead &
aTTYeh SRIShA SHdieadel ATt (PIP) T FTshaT Sl Sjed e

ST Ta2eloT Ud YiddeeT:

HTIshH Ud HIETUT STT T ATt faRevoT S e, [ srishe foaiistet vd foorrer
eI A @) aites AfteiRal & fov weifdes @uia-fA#or @ gor o &g Ser-
e sy Td HAS TS faenfad e

&Y fATT:
ALY AT YOI U ST TANATEHFH o YA g FTeRent o ire Have & faw
A RIRI-h g aTAdT fTAHATOT ugell &l 3iffiehedet Ud Hrdleaded e

TSI U g QMR TSRl GaRT aIR I 3TS a1Teh Hsha FHIdleadel AT (PIPs) T THIETT
Td Heche! el |

AT HICA T & Haftid Tg el & 3deTd depeiiehl THIIIT & A1 THAT Y TAELY TG TRAR
heToT HATT o Tl QaT Jerd § FUR HI=AT|

THTE SReadel AT et g Tod PIPs T SUYeF DISseh Ud cToheileh! T Felel el |

&1 3T T 39N



&Y HHUT, TAELT TSl AT TUTTell (HMIS) AT JATTHS FaTfed Tiddesit & red SeT &
fIRAVUT Ug 3YATT R FTIIh A FIATeaTeT H 3TaRIET ST GgTeT ST AT TTET-3TTRT THATT
gEATTad el

&Y faeeiyur & IQerera:

ALY HRAshAT g THT [EUT TaReIooT o [ATUT Uaf e hcet H HgIeT veTet e, e =ity
Td SHRIHHA Taehd & HHAIITIT U YIH 1o STT 3Uclst g1 Heh|

WA T I-FIE ARNERT & T Ade TaR2T S%H Ifafafaal &1 3iffHeead,
FRieadet Ua IRl e, forae H-3AISTe, Foic T feRMT TF HedissT (M&E) afd
AT |

dhailehT GEATA ST

ceheitehT FfcdesT IR &t T Atsper feRnfaideit va ufrator araal & gl e, difeh T
T fSel TR 9 37T GHTEN THR T 3He]dTelel iaATae fham S @ | Jermer & Faferd wsfy
AT, 0T T IRTeleT GEATdSit T faehrd &dar|

At Qe

HTdoTToleh TATELT Ugell ¥ FfAT IRl feenfader, dd 93 v Afa-Ale aIR Slam ar
MoHFW 3T 31X & deheilehl g&dTdeil ehT THTETT U TRAT TeTeT F3T|

&YAIT AT U FHIET:

Ut T 3HTehieh fSrell 7 Srdshd wileadel & Hehelel g HATHT &TT HA0T e, gatfat
T YT AT dUT T TFAURDT o AT AT TATYTH AT |

HATTH TATHT FHT TG
T3t T el # AT Hafad STl Ud Aarany GHTHTAT sl Igalel Ud Yolded # eI
Tt e, T ATH-ATSTRI0T U fAEAR & Serar &t |

TS FUTET HTREATH Vel FRTHe:
T[OTErCT [AehIe I T scjed el FeleT GIE&TT ITeTdTeleil oh Gl TRt el T Henfad shiesT
Y TgTeT T SUYF AL (ATT0T TATA AT |

Heg gridca:
AT sTioeh TAELT R o FHIY 3681 1 el §c RIAVSIAT SaRT HI-FHI T Y 370 377




eTRIcal & fAdgsT AT aUT RIANETAT & feieh Sl vd STRerAcal 3 TgaeT YT Hei|
AN T AT
ST Sfeeld aTfiical & gerdT fdget 8, 33l & et Jeaar va 3rgera sfara g—

IMITF AT (Fad Aaffa / qotetfas TeaFa):

SIeTS. (FTYeT AISH/3MSE) / f.eeh (FTYeT ASH/3MMSEN) / NMT / dLUEE (1SEN) & WY THCH
(LT TN/ 3MSE) / THAT / TH. TET (TR T1EH) / THET

HoHq:

9

HTRYAF: T SN farhT a7 7 Aef0Teh Qe It o ST #AH 10 aY T hr Ie7erd, Toread
AR TaeT , 3TSET YoTTel! ot Ud TaTeld, a2 faffie T2t / g anfdd weelt & AT S ey
ohT 3TT8Td HIEATCI BT | Foo T3 H F wgeTcTd 02 TN T 3TTeTd TGSt ioteh TAELY / TARELY &7 7 gletl
sfAaT gl

TSI AT SN AR & He oI FATUTI, SI8 - HTSEN IUTeT, TSN TRATHA, HTSEN SNTEH FaitreT,
1SO 27001 37T |

3T HAT 55 9§ ATIHA FA
(3TTeIeeT ITfee ahr 3o T oh 317an)

Y T 7S feoalr
(Tt ve fSrell & ATdetioleh Fareed URGR H eATagTRen eI UTe &hdel &l HTE ST glam|)

U341 g Torell # AT 3r97aTd g |

aqiftsrfaes Har T 1,30,000/- € 3 1,70,000/- ufa &g
* Jerc] TNAT & et I iy s foreieoT a2t oy ezrdr wa 31e737a & o7& famam srwem|

HeT A IR 3foaf@a aiRef@s & ifaRkea, Isdr Tareey yomelr Gama Fg (NHSRC) &
HellgehRT ! =il giaurd/emer 37 gir— fo:g[esh gerear AT, Raraeh Rifshcdra e, Aarsed
forer wfargfet, ohaefa gfagfet (NHsre it i & 3178, 30 feaa o1 wRfewd e, RT THR A
A & HTHR HAfgell HeMERT &] T Il TR HIcfed ITHTY, TeeT § Ty da-1qgia, T
3TTSRTRE HHOT o G ATAT 311/ eTeh 37T (TA/DA) Td TTd-&a® 87T (Per Diem) |

3T T HATE: 3T TREH H 31 AT 2028 Teh & ToIT A gIaTT | THA-HG et HcllVoTeTeh UTT Siled ht
ety &, FaTeT 31afer o foT 3eTaer 1 31T faER fohar ST FehcT &



AT T T, 3eTeh hIRM-HHATUY Td 3UGerc T oh ITHR, NHSRC H 3UcTeE 37w Refc el o
forw ofr faamreY foram S gsrar €1

Mg Y GFRAT: 3eATITT A IR § o & NHSRC T 3TRIeRes A9 1SE (http://nhsrcindia.org) T
3TeIe AHTeTolTSeT 3TTdesT U= ! TR ITeT 3 TET ST & 9 | 31TdST Shadl 3iTAarss ATegH J, fAuRa
UTRT H &1 TR fohT ST | 3TdesT UTed ahdet ol 3ifae fafdr 12t May 2026 &1




