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This document is developed by Swasti, Health Resource Centre as a product of the People for Health Project.  

This study has given us a better understanding of the human resource management practices adopted 
across the country and helped us get a deeper perspective of the challenges faced in this space. Through 
this process we have gained an appreciation for all efforts being made both by public and private healthcare 
players.

We thank all the organisations that have shared information on their HR practices to help us complete 
this study. Given the sensitive nature of human resources, we appreciate the honesty and willingness 
displayed by them. We also thank representatives from the Department of Health & Family Welfare, Madhya 
Pradesh, Kerala, and Jammu & Kashmir as well as the Indian Railways for being forthcoming in sharing 
their HR practices and for spending their valuable time with us despite their busy schedules. We also 
thank participants from Chirayu Medical College & Hospital, Jawaharlal Nehru Cancer Research Centre, 
Lourdes Hospital, and Kerala Institute of Medical Sciences for sharing HR practices from the private sector. 
We understand their difficulty in sharing this information and we truly appreciate it, as without their inputs, 
this report would be incomplete. We consider ourselves lucky to have had the opportunity to capture civil 
society contributions in this report by documenting practices at Aravind Eye Care System, Karuna Trust, 
and IntraHealth. We would like to thank their representatives for supporting us. We also acknowledge Public 
Health Foundation of India, whose contribution through the literature review was well appreciated.

We must make a mention of Mr. Shiv Kumar, President and Chief Executive Officer of Swasti, for his advisory 

support in designing the study in the limited time available.

We hope readers of this report will find the analysis presented here useful and also sincerely hope that 
healthcare organisations will adopt some of the recommendations detailed in this report. We were delighted 
to conduct this survey and hope it will guide organisations move towards better HR practices and eventually 

towards delivering better health outcomes. 

Dr. Angela Chaudhuri 
(angela@swasti.org)
Director, Partners for Results 
Swasti Health Resource Centre
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Swasti, is a Health Resource Centre working in South and South East Asia. The Public Health Foundation 
of India (PHFI), is an Indian network of institutions responding to India’s public health challenges through 
education, training, research, communication, and advocacy. Together, Swasti and PHFI are partnering to 
implement this initiative within a time frame of 2011–14, to advance Human Resources for Health in India, 
funded by the European Union. This initiative seeks to engage civil society organisations and other non-state 
actors (including the private sector), and networks to strengthen health workforce policies, strategies, and 
practices through effective knowledge management and capacity building at the national level and in two 
Indian states, Madhya Pradesh and Kerala.  

This document details the study and the findings of HR planning in public, private, and NGO-managed health 
sector and presents recommendations for improving HR planning in the public sector.

Objective 
The People for Health (P4H) team undertook a study of the performance management systems of health 
departments in public, private, and NGO sectors with the aim to understand and analyse the existing 
systems, document areas of learning, and provide recommendations for improvement.
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ANM Auxiliary Nurse Midwife

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

AFMS Armed Forces Medical Services

CHC Community Health Centre

CMD Chief Medical Director

DHS Director of Health Services

DMO District Medical Officer

FBO Faith Based Organisation

GoI Government of India

GoMP Government of Madhya Pradesh

HR Human Resources

HRH Human Resources for Health

HRMIS Human Resource Management Information System

HRM Human Resources Management

KIMS Kerala Institute of Medical Sciences

M&E Monitoring and Evaluation

MIS Management Information System

MLOP Mid Level Ophthalmic Personnel

MO Medical Officer

MP Madhya Pradesh

NGO Non-Governmental Organisation

NRHM National Rural Health Mission

P4H People for Health

PG Post Graduate

PHFI Public Health Foundation of India

PHC Primary Health Care Centre

PM Performance Management

SC Sub-centre

SC Scheduled Castes

SIHFW State Institute of Health and Family Welfare

SIHMC State Institute of Health Management and Communications

ST Scheduled Tribes



Benefits to the Organisation Benefits to the Manager Benefits to the Employee

• Improves organisational 
performance

• Promotes employee retention 
and loyalty 

• Improves productivity 

• Facilitates communication 

• Increases accountability

• Provides a cost advantage

• Saves time and reduces 
conflicts 

• Ensures efficiency and 
consistency in performance

• Clarifies expectations 

• Provides opportunities for 
self-assessment 

• Clarifies the accountabilities 
and contributes to improved 
performance 

• Clearly defines career paths 
and promotes job satisfaction







Private Sector Hospitals NGO Sector Hospitals

Chirayu Medical College and Hospital, Bhopal Lourdes Hospital, Kerala

Jawaharlal Nehru Cancer Hospital & Research  
Centre, Bhopal

Aravind Eye Care System, Tamil Nadu
Karuna Trust, Karnataka

Kerala Institute of Medical Sciences,  
Thiruvanathapuram

Karuna Trust, Karnataka

PM Processes  Implications of PM Micro Planning

•  What is the system for PM - flow 
of information, frequency, timing, 
etc.

• What are the organisational levels 
of PM and who carries out PM for 
whom? 

•  Do formal job descriptions exist? 
Clarity of roles?

•  What is the technique/type of PM 
followed?

•  What are the targets given to 
employees for PM? 

•  What are the parameters for 
measuring individual and team 
performance?

•  How is the performance rated/
assessed?

• What is the process of giving 
performance feedback?

• What are the implications of the 
process? (link to promotions, 
transfers, incentives/disincentives, 
career development)

• Are there any mentoring/training 
provided by seniors to juniors to 
improve their performance and 
accomplish day-to-day tasks? 
(supportive supervision)

• Any changes made in 
performance management 
system of the organisation in the 
recent past and its impact?

•  What are the challenges faced in 
developing and implementing the 
plan?

•  What are the steps introduced to 
address these challenges?



Total Population: 
60 million 

Population above 

poverty line
Population  
below poverty  
line63% 37%









































Organisational pre-requisites

• Adequate pay levels

• Staff have the equipment, tools, and skills to do their job

• Achieving the right balance of incentives for staff to perform 
well

• Local autonomy and decision-making

• Familiarity with planning methods

• Effective communications

• Leadership and effective management systems

• A culture of accountability and openness

External pressures and triggers 

• Political pressure and healthcare reforms

• Financial pressures

• Introduction of purchaser/provider split and service 
agreements

• Decentralisation

• Pressure from service users and quality assurance










