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ANM Auxiliary Nurse and Midwife

AP Andhra Pradesh

ASHA Accredited Social Health Activists

ANSWERS
Academy for Nursing Studies and  
Women’s Empowerment Research 
Studies

AYUSH
Ayurveda, Unani, Siddha, and 
Homeopathy (Alternate systems of 
Medicine)

CHC Community Health Centre

CDMO Chief District Medical Officer

CMD Chief Medical Director

CMP Contract Medical Practioners

DHS Director of Health Services

DMO District Medical Officer

FBO Faith Based Organisation

GNM General Nursing and Midwifery

HR Human Resources

HRA Human Resource Allowance

HRC Health Resource Centre

HRH Human Resources for Health

HRMIS
Human Resource Management 
Information System

HRM Human Resources Management

IPHS Indian Public Health Standard

INC Indian Nursing Council

KILA
Kerala Institute of Local  
Administration

MCI Medical Council of India

MIS Management Information System

MLOP Mid Level Ophthalmic Personnel

MO Medical Officer

NGO Non-Governmental Organisation

NHSRC
National Health Systems Resource 
Centre

NMSU Nursing Management Support Unit

NRHM National Rural Health Mission

P4H People for Health

PG Post Graduate

PHFI Public Health Foundation of India

PHC Primary Health Centre

PSU Public Sector Units 

PEB Professional Examination Board

SCC Short Service Commission

SHSRC
State Health Systems Resource 
Centre 

SOP Standard Operating Procedure











1947 
Inadequate & 
“unqualified”  

doctors

1990s
Inadequate & 

unavailable HRH

1947-2000
Abolish AYUSH and 
Rural Prac. Cadres

1995
 Dept of ISM&H

2012
Rural Med. Course 

proposed

Full Circle



HR Challenges Reforms Introduced States

       Adequacy

51% of the medical colleges 
are concentrated in four 
states, namely, Maharashtra, 
Karnataka Andhra Pradesh, 
and Tamil Nadu.xv  

•	 National Health Policy envisages the setting up 
of a Medical Grants Commission for funding 
new Government Medical and Dental Colleges 
in different parts of the country.xvi PPP options 
include use of district hospitals for training 
private nurses and doctors, telemedicine and 
using private hospitals for multi-skilling public 
providers.

•	 Increased number of medical seats

•	 Relaxed rules for establishment of private 
medical colleges

•	 Multi-skilling 

•	 Introduction of three-year Rural Practitioner 
course

Proposed
Odisha
Madhya Pradesh (MP)
Several states

The four southern states 
have two-third of the nursing 
schools and 70% of the 
M.Sc. Nursing Institutions.xvii

•	 Central Government has taken a recent 
initiative in supporting 240 nursing schools and 
in setting up one National and eight Regional 
Institutes of Para-medical Services (2011).

•	 PPPs for expanding nursing education; setting 
up of 8 GNM schools

EAG states
Odisha

Public sector jobs have 
lower remuneration, tedious 
recruitment processes, and 
are unattractive options

•	 Increased remuneration for medical faculty
•	 Increased remuneration for nurses
•	 Walk-in recruitment, recruitment melas, 

lowering entry level barriers
•	 Recruitment portals
•	 Delinking recruitment from Public Service 

Commissions
•	 Increasing age of retirement from 60 to 62 

years

Andhra Pradesh(AP)
Odisha
MP & Assam
Punjab
Haryana
Madhya Pradesh
Tamil Nadu



HR Challenges Reforms Introduced States

 

•	 Incentive packages – PG seats, regularization
•	 Partnership with civil society organization for 

recruitment
•	 Placements in preferred location – based on 

feasibility
•	 Financial support for nursing education
•	 Contractual recruitment 
•	 Contracting out services

Kerala
Harayana
MP
Several states
Several states

Weak HR Planning

•	 Establishment of HR Cells to manage HRM 
functions

•	 Diagnostic studies
•	 HR databases

Odisha
Andhra Pradesh
West Bengal (WB) 
Odisha and others

Distribution

Workforce reluctant to serve 
in rural environments and 
resort to corrupt practices to 
be transferred out

•	 Mandatory rural posting; transfer requests not 
allowed for three years

•	 Post graduate seats to those serving in rural/
remote areas

•	 Financial incentives

•	 Accommodation and transport allowances

•	 Decentralized cadres – district cadres

•	 Rationalization of staff

Several states
Several states
More than 20 states
Assam
Odisha
AP, MP

Capacities

Inability of fresh recruits to 
function optimally 

•	 Induction training 
•	 Financial management training

Several states
Andhra Pradesh

Lack of public health 
leadership; preponderance 
of clinical skills

•	 Public Health Cadres

•	 Public Health and Management Training 

•	 Public Health Resource Network

•	 Nursing Directorate

Tamil Nadu, WB
AP, Odisha 
Eastern and North 
East (NE) states
Odisha and WB



HR Challenges Reforms Introduced States

Dismal training 
infrastructure, training/trainer 
quality

•	 Strengthening of training centres

•	 Establishment of Public Health Schools 

•	 PPP – nominations for training in private academic 
institutions

Several states 
Nationally driven
Several states

Performance

•	 Cadre reviews

•	 Defining roles and responsibilities

•	 Awards and recognition for ASHAs

•	 Non-practice allowance

•	 Service and duty allowance

•	 Performance awards

•	 Career paths for nurses

•	 Key performance indicators for facilities and 

prioritized cadres

•	 Decentralizing HRM management to PRIs

•	 Structural changes decentralizing M&E

AP, Odisha, WB
Tamil Nadu
Assam
Gujarat
Several states
Bihar, J&K, Karnataka
Odisha
Andhra Pradesh
Kerala
Andhra Pradesh




















