Course on Strengthening of Human Resources for Health in Collaboration with NIHFW – WBI 
26th May – 31st May, 2008, Hotel Holiday Resort, Puri

I.
Background:

Strengthening public health management is very important to achieve the goals of the National Rural Health Mission. It is very important to enhance the managerial capabilities of the Health Administrators/ Mission Directors for effective management and strengthening of NRHM Given this importance, the World Bank’s India program and the World Bank Institute (WBI) extended their collaboration with the National Institute of Health and Family Welfare (NIHFW) in developing a capacity development program to improve health systems policy and management for senior level administrators in India.  This process was started in 2005 with a workshop at the World Bank.  In April 2006, NIHFW and WBI undertook a Preliminary Situational Analysis of Existing Health Management Capacity Building
. This brief study concluded that managerial skills at most levels of the health system are lacking and need to be strengthened. There is a need to move beyond policy formation and to develop concrete steps and implement the reforms.  The study also revealed gaps in management training at all levels, especially for senior level officials. 

As a first step towards building a long-term capacity development program for improved health systems policy and management in India, WBI and NIHFW jointly organized a Technical Workshop on Health Sector Reform and Sustainable Financing at NIHFW (30th January to 2nd February, 2007) to customize WBI’s health flagship program in an Indian context and develop a core group of Indian faculty from private and public health institutions.

Following this, the first flagship course on Health Systems Policy and Management was jointly organized by NIHFW and WBI from 23rd to 28th April, 2007 at Institute of Health Management and Research (IHMR), Jaipur.  This course targeted middle level to high level government officials from Uttar Pradesh, Orissa, Rajasthan, Jharkhand, Uttarakhand and West Bengal, as well as staff from development partners and private sector representatives.  


The course focused on two main themes:  

i) Introduction to the flagship framework and 

ii) Public sector management. 


The feed back of this course indicated that such capacity building efforts should be more needs based and focus on thrust issues such as enhancing managerial skills etc.  Participants expressed the need to discuss the flagship’s theoretical framework in the context of their practical situations and environment. This important feedback could then be addressed through further customization of the course highlighting Indian experiences and focusing on the immediate state needs of various States.

In order to identify the gaps in health systems policy plans and their implementation, it is essential to understand the management capacity of human resources at the state level and other state specific issues so that courses can be tailored to state specific requirements. To that effect, training needs assessments of each of the three focus states i.e. Rajasthan, Orissa and Uttar Pradesh were undertaken.  

The main objective of these needs assessments was to identify the priority training needs of the selected States in the area of health system policy and management to ensure more effective implementation of NRHM.  The main areas identified by the needs assessment for further training at the state level were Public Private Partnership, Human Resource Management and Quality Improvement in Health Care.

II. Preparatory phase.

The course curriculum was prepared in accordance with the similar two weeks course being organized at Harvard School of Public Health, Boston, USA. Two faculty members “Dr. Paul Campbell and Dr. Tom Bossert” from Harvard School of Public Health, USA had visited NIHFW and developed the curriculum in consultation with the NIHFW faculty and officials from WBI.  The training programme was decided to be for 6 days and duration of the some of the session as per need based on Indian scenario added in the curriculum. 

III. Proceedings of the Course

The Course on Strengthening Human Resource for Health for the middle level planners & health mangers was jointly organized by the National Institute of Health & Family Welfare and the World Bank Institute at Hotel Holiday Resort, Puri, during 26th May – 31st May, 2008. Fifty-one officials from the health department of 10 states (MP, UP, Bihar, Jharkhand, Chattisgarh, Orissa, Himachal Pradesh, Rajasthan, Karnataka and Tamilnadu) including officials from DFID and NIHFW participated (List of participants is enclosed at annexure-4). 

FIRST DAY: 26th May, 2008
The course was inaugurated by Mr. T.K. Pandey, Secretary Health, Ministry of Health & Family Welfare Government of Orissa. Prof. Deoki Nandan, Director NIHFW welcomed the participants. The faculty from Harvard and NIHFW explained the goals of the course and the contents of training programme to be covered during the 6 days. Dr. Tom Bossert gave a brief background about the flagship course. He said the objectives of the course would be to initiate new efforts to estimate and plan human resources for better functioning of health system. Dr. Paul Campbell pointed out that the course would make participants aware of the various options available to them based on experiences in India and internationally and encourage them to do some innovative thinking on strategies for manpower planning. He expressed that this training would bring improvements in health service delivery. 

During the inaugural address, Mr. Pandey emphasized the need for the course for senior health administrators and managers at state level. He also emphasized some experiences from the State of Orissa. 

In the first technical session, Dr. Tom Bossert Harward School of Public Health gave an brief introduction of human resources assessment tool that Harward School of Public Health  had been developed for World Health Organisation. This tool has been used as one of the preliminary  tool for strategic planning exercises in the course. 
After this technical session, Dr Poonam Khattar, NIHFW facilitated one exercise to assess   the Human resource needs of individual States based on need assessment tools. 

During the last session, Dr. Paul Campbell, Harward School of Public Health discussed human resource challenges faced in rural areas and shared many innovative strategies developed in other countries as well as in India to overcome such challenges particularly in the rural area. 
SECOND DAY: 27th May, 2008
The second day started with a recap of 1st day’s programme by the group from Uttar Pradesh. The participants in their presentation highlighted the situation of human resource for health, the problems faced and innovative measures that need to taken to overcome such problems.

The first session was by Dr. Tom Bossert. He introduced the Educational Funnel for the assessment of educational needs for the future Health manpower in respective states.  

The session was followed by diagnostic methods of financial needs and its implications by Dr. K. S. Nair. The objectives of the session was to learn how to assess HRH financing problems undertaking a simple model for projecting future funding needs to increase the numbers of health workers will also be presented.

This was followed by group exercise by participants. Six groups were formed from the states of Uttar Pradesh, Rajasthan, Orissa, Madhya pradesh, Himachal Pradesh and Jharkhand. The participants from the States of Bihar, Chattisgarh, Tamil Nadu and Karnataka joined in one of the States each as per their own choice. Participants were asked to apply the financing capacity assessment tool in the context of their states for future funding requirements to increase specific types of human resources.

This was followed by another group work.. Groups were asked to look at their own data sets on health outcomes (based on State PIP) to identify evidence based human resource needs. The terms of reference for the group work were:

The participants were given the terms of reference and following points to be kept in mind while preparing strategic plan.

a. Terms of Reference for the Draft Strategic Plan:

· Current scenario of the human resources for health in the state (Cadre, Number of post, Vacancy etc.). What are the gaps?

· A broad vision of how this scenario is likely to change and the gaps be resolved over a period of 2-5 years keeping in mind the requirements of NRHM (with specific reference to IPHS).

· What are the five most important State Specific Challenges in ensuring availability of human resources especially in the rural areas? What can be the newer ideas/innovations?

· How would the state plan for developing more Human resource by strengthening existing educational institutions and opening up new ones?

· What are the required changes in the system/institutions with reference to leadership, management and conflict resolution? How can they be implemented?

· How can the state strengthen the supervision and monitoring of Human resource and link the performance with the desired outcomes?

· What are the financial implications of these changes for strengthening human resources?

b. Six Month – One Year Action Plan:

· What will be the actionable steps with specific dates for improving the HR scenario in the state?

· How can these steps be monitored (specific indicators) in the next 6 months-1 year?

· How do we get the bureaucrats/policy makers convinced for supporting these reforms?

· What support is expected from NIHFW/WBI and HSPH for getting this implemented?

THIRD DAY: 28th May, 2008
The third day started with a recap of previous day’s programme and experience sharing by the participants from Rajasthan. The participants in their presentation highlighted the situation of human resource for health, the problems faced and innovative measures that need to taken to overcome such problems.

During the first session Dr. Paul Campbell discussed political and management multi-sectoral government reforms initiated in industrialized and developing countries, and their implications for human resource development in India. He stressed upon specific performance management practices with potential to increase efficiency and effectiveness in large public bureaucracies.  

The second session was on Satisfaction and Motivation by Dr. Rajni Bagga, NIHFW. She introduced the participants to the concept of Motivational theory and its application to make organizations more efficient,   

During the third session, Dr. K.K. Das ,SIHFW Bhubaneshwar explained the supervision and monitoring techniques and its application in the Health Manpower development. 

This session was followed by group work on a preliminary plan for improving management through performance-based management and contracting, as well as upgrading supervision and monitoring. 

FOURTH DAY: 29th May, 2008
The fourth day started with a recap of 3rd day’s programme and experience sharing by the participants from State of Orissa. The participants briefed the group about the situation of human resource for health, the problems and innovative measures taken by them to overcome such problems.

The first session was on institutional changes and leadership by Dr. Peppin Soosai from the Xavier Institute of Management. During the session, he briefly reviewed the concept of institution and organization and critical institutional issues affecting health sector. His talk focused on how leadership makes developmental changes in the institutions and leads to the overall development of individuals as well as organizations.

Dr. Tom Bossert and Dr. Deoki Nandan Director, NIHFW jointly discussed the next session on “Politics and Strategic planning in the health sector”. Dr. Deoki Nandan discussed the case study of Uttar Pradesh based on his experiences with the politician in the health sector development process. 

The third session on Strategic Planning was by Dr. Paul Campbell, who emphasized on strategic planning in general as well as about specific issues related to human resources for health. He also discussed criteria for evaluating strategic planning processes and then application in health sector. 

This session was followed by group work on preliminary plan for addressing institutional problems, developing improved governance, best Human Resources management practices and leadership.  Developing a political strategy that will lead to the adoption and implementation of a strategic plan also deliberated upon by the participants. 

FIFTH DAY: 30th May, 2008

The fifth day started with a recap of previous day’s session. This was followed by experience sharing by State of Jharkhand and Himachal Pradesh. The participants in their presentation highlighted the situation of human resource for health, the problems faced and innovative measures that need to taken to overcome such problems.

The first session was on the Priority setting in human resource strategies by Dr. Tom Bossert.  Whereby he reviewed the principles of priority setting of HR strategy and development and the logic for determining appropriate sequencing in the investment for HR development. 

The second session was on ‘Negotiation and conflict management’ by Dr. Rajni Bagga. She discussed in detail about the identification of conflicts in an organization and its implication for organization development. 

During the post lunch session, the group work was continued with the objective of using the basic concepts of strategic planning and developing an Action Plan for their respective States. 

SIXTH DAY: 31st May, 2008
Recap of the previous day’s programme was done by the participants from the State of Madhya Pradesh. This was followed by the experience sharing of the State of MP and Bihar. The participants in their presentation highlighted the situation of human resource for health, the problems faced and innovative measures that need to taken to overcome such problems.

 Next session focused on presentation of Action Plan by each State based on their group work report. Each group highlighted there identified gaps in relation to the existing human resources for health and also stated the possible solutions with future follow up action for the fulfillment of such gaps. (Annexure – 1)

IV. Valedictory Session:

Prof. Hari Goutam, Chancellor, Kalinga University, chaired valedictory Session. Dr. Trilochon Sahoo, Director, State Institute of health and Family Welfare, Bhubaneshwar also attended the session. Dr. U. Datta, NIHFW briefed about the proceedings of the six days program faculty from Harvard School of Public Health explained the methodology adopted during the course. Dr. Deoki Nandan stressed upon future course of action to be followed for actual implementation of learning objective of the course in to action. Prof Goutam thanked NIHFW, WBI and Harvard School of Public Health for the initiative taken through this course to address some of the more serious issues related to the Human resources for health in the country.

V. Course Evaluation: 

Two types of evaluations were undertaken during the training programme.

Participants of the course evaluated each session by filling the evaluation format after the day’s program based on output of the session in terms of understanding, application of learning objectives in the real life situation. (Annexure – 3). At the end of the course they also evaluated the whole course. (Annexure – 4)

VI. Major highlights:  

1. The Need Assessment format was well received by the participants. They evinced keen interest in the mechanism for diagnosing the problems, prioritizing them and thinking for solutions based on the experience sharing from India and across the globe.

2. The Action Plan presented by the participants for the future course of action to be taken  for each individual States for the further strengthening of human resource for health in their respective states was one of the major outcome of the course. It reflected the modalities for appraisal to the policy makers and also major initiatives to be taken for the changes in the health manpower planning in the states. 

3.  Faculty from WBI, Harvard India and within India very enthusiastically participated and the discussions sometimes spilled late into the evenings and also over dinner! The international faculty shared the international experiences and the Indian faculty tried to modify those experiences in an Indian context. The duel experiences created the opportunity for the participants to visualize the situation holistically. 

4.
It was a good mix of participants from the state health services, medical colleges and bureaucracy. This gave an opportunity for cross fertilization of ideas and relationship building too. 

5.
Experience sharing by the participants was also very well appreciated and the atmosphere was vibrant with all sorts of questions related to the success/failure and constraints of particular initiatives. 

6.
The participants were also made aware of the various activities and training courses of the World Bank, World Bank Institute and NIHFW. 

VII. A Way forward:

1. There is a need to orient the state level secretaries and Mission Directors to the need of such courses, which would help them in the identification of the needs regarding the strengthening of health manpower, prioritize them and then look for possible solutions. For this an advocacy group can be formed at NIHFW along with the MOHFW and Development partners, which can try and convince the secretaries, and Mission Directors about the usefulness of these courses. There is already strong buy-in from the key states, that this has to be tried and build up. 

2. The Action plan developed by each State should be put into action in consultation with the State officials. NIHFW will follow up regularly and provide TA and / or implementation support as necessary. 

3. Case studies based on specific State initiatives would be developed through applied research, jointly by NIHFW and Harvard team to be used in the future courses.

4. A regular feedback mechanism of interacting with participants needs to be developed. One step will be to develop a joint group e-mailing list to stay in touch and allow for information exchange and discussion. Reorientation training after a certain period and updating of knowledge can also be considered as another option. This may be through the proposed e-health set, which NIHFW proposes to have by the year 2008-09.

5. Brainstorming workshop may be organized after some time to know the difficulties faced by the participants in the implementation of course output in their respective states.
Annexure: 1

Summary of presentations of group work by the States, highlighting the gaps & future strategies in terms of  Planning for Human Resource for Health Planning.

1. State of Jharkhand

a. Identified Gaps

· Lack of Trained Human Resources in the Health Sector.

· Lack of Infrastructure in the health institutions.

· Hard to reach the all area due to difficult terrain and Socially isolated group.

· Political Instability.

· Weak community mobilization efforts.

b. Future Strategies to address HR Issues

· Establishing ANM training Centers in remaining 12 districts.

· Establishing B.Sc. Nursing College in 3 existing Medical Colleges.

· Establishing 3 more Medical Colleges.

· Operationalising  MNGOs / FNGOs and service NGOs.

· Operationalising Multi skilling training programme for health service providers.

· Health Insurance programme for BPL families.

· Plan for partnership with DVC/CIL/Corporate sectors / Private hospitals/Missionary and Faith Based organizations to share the HR responsibilities.

· Enforcement of processes of reorganization and reconstruction of the existing infrastructure.

· Promoting integration of the AYUSH.

c. Proposed Changes in System/institutions with reference to leadership, management & conflict resolution.
· Development of HR policies.

· Establishing HR & Management Cell at State & District level.

· Creation of grievance cell in combination with HR cell.

· Replacement of attrition HR every year.

· Transparent transfer policy 

2.  State of Himachal Pradesh

a. Identified Gaps

· Shortage of nursing staff, MPW M&F and Specialists.

· Due to retirement / VRS / migration, shortage will further aggravated as by 2012.

· Non-operationalisation of training institutions for nurses and paramedics since 2002 due to litigations.

· Limited number of postgraduate seats in Medical colleges.

· Non-availability of staff in health institutions. 

· Difficult terrain and adverse climatic condition leads to unwillingness of available HRH for serving in rural areas.

b. Future Strategies to address HR Issues

· Conduction of regular training batches of nurses and health workers.

· Increase in number of PG seats in Medical Colleges of the seats.

· Opening of new Medical Colleges in the State.

· Opening of nurses and health worker training institutions in private sector.

· Introduction of Rural area allowances for education, housing and transportation.

· Out of turn promotions for serving in hard and tribal area.

· Transparent transfer policy.

· Establishing B.Sc. Nursing College in 3 existing Medical Colleges.

· Establishing 3 more Medical Colleges.

c. Proposed Changes in System/institutions with reference to leadership, management & conflict resolution.
· Shift from generalist bureaucracy to technical bureaucracy.

· Shift from traditional personal administrative set-up to managerial set-up.

3.  State of Orissa
a. Identified Gaps

· About 20%(nearly 800 posts are vacant).

· No major and systematic efforts have been made to reform/restructure it.
· Given the current scenario, it may not be realistic / feasible to go with the IPHS at present for infrastructure reorganization. 
· Requirement of staff to fulfill gaps by 2010 are.

· Doctor at CHC – 314.

· Doctors at PHC – 1162.

· Specialists         - 686.

· Nurses              - minimum 5 in each CHC.

· HW (F) – 6686

· HW (M) - 4398

b. Future Strategies to address HR Issues

· Filling up Vacancies

· Financing and developing institutions producing Health Personnel

· Transfer and Posting

· Incentive based personnel management system

· Technology driven information systems.
c. Proposed Changes in System/institutions with reference to leadership, management & conflict resolution.
· Systematic review of cadre and infrastructure.

· Human Resource Management Information System to be established.

· Redefine responsibilities, career path and deployment procedures of all health staff. 

· Capacity development through continuous training. 

· Innovations.  

 4. State of Rajasthan

a. Identified Gaps

· Lack of Medical and Nursing colleges. 

· No fair transfer and recruitment policy. 

· Poor salaries and Wages. 

· Non-salary support facilities for spouse and children are inadequate. 

· Non-availability of transport facilities.

· Weak community mobilization efforts.

b. Future Strategies to address HR Issues

· More institutions are required at least 6 more medical colleges to have 600 more seats (Policy already exists in the State.)

· Private Public Partnership for institutions in private sector (1 model is under process)

· Applicants for the Human resource may be from rural areas (will require cabinet decision)

· Rationalization of manpower available with health system (earlier done in the year 1995, declared by Health minister shortly)

· In-service training in clinical and non-clinical subjects for all cadres. (Going on)

c. Proposed Changes in System/institutions with reference to leadership, management & conflict resolution.
· Two pronged strategy reflecting a short-term 2010 plan and a long-term 2015 plan.

· Link it to commitment of State on NRHM goals, MDGs and target setting.

· Link incentive based plan as a government propaganda for election year.

· Network and partner with technical institutes to improve the research and quality training and development.

· Create window of opportunities through Public Private Partnership.

5. State of Madhya Pradesh

a. Identified Gaps

· 37% population below poverty line. 

· Sc and ST comprise 15.2% and 20.3% of the population respectively.

· Literacy continues to be a challenge.

· Shortage of qualified medical Officer, particularly the specialists, nurses and paramedics.

· Inadequate output from Medical and Paramedical education institutions. 

· Lack of enabling environment for retention of doctors and paramedical staff.

· Gaps in skill and motivational level of staff.

· Lack of autonomy for technical professionals.

b. Future Strategies to address HR Issues

· Upgrade the existing 5 State medical colleges as per MCI norms

· Opening of new medical college at Sagar

· Allowing more private parties to open new medical colleges

· Up gradation of 2 nursing schools to B Sc Nursing Colleges

· Upgrade the existing undergraduate nursing college in to M Sc Nursing College

· Allow private sector/NGOs to establish ANMTCs as per INC norms

· Career progression of AWWs in to ANMs.
c. Proposed Changes in System/institutions with reference to leadership, management & conflict resolution.
· Increase the intake capacity of existing Medical Colleges.

· 2 more Government Medical Colleges and 20 ANM Centers in remote districts.

· Fill all vacancies.

· Create more specialists and Paramedics.

· Laying foundation for a knowledge hub on health in the State.

· HR functioning fully automated. 

6. State of Uttar Pradesh
a. Identified Gaps

· Lack of Trained Human Resources in the Health Sector.

· Lack of Infrastructure in the health institutions.

· Hard to reach the all area due to difficult terrain and Socially isolated group.

· Political Instability.

· Weak community mobilization efforts.

b. Future Strategies to address HR Issues

· Increase the number of existing seats in all the teaching   government institutions 
· Revive the defunct/non-functional training institutions.
· Open new paramedical institutions in rural areas.
· Incentive to enter paramedical health institutions in the form of scholarships / subsidized fee structure- preferably from the same rural area.

· Revise recruitment policy direct/ contract recruitment and compulsory rural posting for MOs and nurses/technicians/ pharmacists.
· Modification of the retirement policy up to 65 years subject to physical fitness after 60years.
· Time-bound revision in pay structure and change of designation with the same job functions
c. Proposed Changes in System/institutions with reference to leadership, management & conflict resolution.
· Constitution of the HR cell within the ministry.
· Management trainings of the health functionaries at all levels
· Preference to medical persons trained in Public health for administrative posts.
· Higher designation and salary to medical professionals as compared to the non-medical managers under NRHM.
· Formulation of HR policy.
ANNEXURE - 2
Course on Strengthening of Human Resources for Health in Collaboration with NIHFW – WBI 
26th May – 31st May, 2008, Hotel Holiday Resort, Puri

Programme Schedule

	26.05.08 Monday
	27.05.08 Tuesday
	28. 05.08 Wednesday
	29.05.08 Thursday
	30.05.08 Friday
	31.05.08 Saturday

	09:00 – 09:30

Registration 

09:30 – 11.00

Introduction and overview

(Paul Campbell, T. Bossert and U. Datta)
	 9.00 - 9.30 Recap and experience sharing

9.30 - 11.00

 Assessing Educational Capacity

   (T. Bossert)


	9.00 - 9.30 Recap and experience sharing

9.30 - 11.00

Health Sector and Management Reform

  (Paul. Campbell)
	9.00 - 9.30 Recap and experience sharing

9.30 - 11.00

Institutional Changes and Leadership

(Peppin Soosai)


	9.00 - 9.30 Recap and experience sharing

9.30 - 11.00

Priority setting for HR strategies

(T. Bossert)
	9.00 - 9.30 Recap and experience sharing

9.30 – 11.00

Group Work presentation: 

	11.00 – 11.15 Coffee
	11.00 -11.30  Coffee
	11.00 -11.30  Coffee
	11.00 -11.30  Coffee
	11.00 -11.30  Coffee
	11.00 -11.30  Coffee

	11.15-11.45

Inauguration

11.45 – 13.00

Introduction to HRD tools and HRH needs

(T. Bossert)
	  11.30 - 13.00             

Assessment of HRH financing

   (K.S. Nair)


	11.30 - 13.00             

Satisfaction, Motivation and Performance

 (Rajni Bagga)
	11.30 - 13.00   

Politics of Strategic Planning.

(T. Bossert and Deoki Nandan)          
	11.30 - 13.00             

Negotiation and Conflict Resolution

(Rajni Bagga)
	11.30 - 13.00             

Group Work presentation:

13.00 – 13.30

Valedictory



	13.00-14.00 Lunch
	13.00-14.00 Lunch
	13.00-14.00 Lunch
	13.00-14.00 Lunch
	13.00-14.00 Lunch
	13.30 – 14.00 Lunch

	14.00 -15.30

 Exercise on estimating future needs.

(Poonam Khattar)
	14.00 - 15.30

 Exercise on HRH financing

     (K.S. Nair)


	14.00 - 15.30

Supervision and Monitoring 

     (K.K. Das)


	14.00 - 15.30

Strategic Planning for Human resources 

(Paul Campbell)


	14.00 - 15.15

Group work
	14.00

Departure

	15.30 – 15.45 Coffee
	15.30 -15.45  Coffee
	15.30 -15.45  Coffee
	15.30 -15.45  Coffee
	15.30 -15.45  Coffee
	

	15.45 - 17.15

Human Resource Challenges in Rural area

(Paul Campbell)


	15.45 - 17.15

Group Work
	15.45 - 16.00

Group Work

16.00 -

Visit to Konark  Sun Temple
	15.45-17.00

Group Work

20.0 Onwards

Banquet
	15.45 – 17.15

Group Work
	


ANNEXURE - 3

Strengthening Human Resource for Health Course 

	SESSIONS AND TITLE
	FACILITATOR
	MAJOR LEARNINGS/ Objectives

	Introduction and overview of Strengthening Human resource for Health course


	Dr. Tom Bossert, Director International Health Systems Program, Harvard School of Public Health and Dr. Paul Campbell, Faculty, Harvard School of Public Health, Dr. Utsuk Datta, Reader, NIHFW


	· The goals of the course, the content to be covered to achieve the goals and the teaching approaches to be employed by both Indian and international faculty. 

· The participants become acquainted with each other and the faculty during this session and begin to feel comfortable in expressing themselves in the classroom.



	Introduction to HRD tools and HRH needs


	Dr. Tom Bossert, Director International Health Systems Program, Harvard School of Public Health (HSPH)
	· How to use of Assessment tools for Human resource.

·  Criteria for choosing performance measures.

· Core performance evaluation criteria: 

	Exercise on estimating future needs.


	Dr. Poonam Khattar, Reader, NIHFW
	· How to project the Human Resource in Health Needs in State using the population based and facility based methods.

· How to compare state specific needs with each other and the estimates used to establish sanctioned posts.



	Human Resource Challenges in Rural area


	Dr. Paul Campbell, Faculty, Harvard School of Public Health
	· Major problem(s) related to rural health, facing the Principal Secretary (PS) as well as the underlying causes of those problems.

· Most important recommendations, as well as the first steps that the PS should take to tackle those problem.

 

	Assessing Educational Capacity


	Dr. Tom Bossert, Director International Health Systems Program, Harvard School of Public Health
	· “Educational Funnel” assessment model.

· How to use the “Educational Funnel” assessment model in their respective setup?



	Assessment of HRH financing


	 Dr. K.S. Nair, Lecturer, NIHFW
	· How to assess HRH financing problems and be introduced to a simple model for projecting future funding needs to increase the numbers of health workers.

· What does India spend on human resources for health? 

· What are various cross cutting issues related to financing human resources for health?

· What indicators and benchmarks are used for assessing financing needs for human resources for health?



	Exercise on HRH financing


	Dr. K.S. Nair, Lecturer, NIHFW


	· Application of the financing capacity assessment tool in the context of future funding requirements. 

· Parameters in order to project the requirements of doctors and nurses in rural areas. 



	Group Work 
	(Participants)
	· Participants will develop preliminary plan for upgrading education and improving human resources available in rural areas.

· Future HR needs in their respective States.

· Financial implications. 


	Health Sector and Management Reform

 
	(Paul. Campbell)
	· Political and management of multi-sectoral reform. 

· Specific performance management practices with potential to increase efficiency and effectiveness in large public bureaucracies.  

 

	Satisfaction, Motivation and Performance

 
	(Rajni Bagga) 
	· Participants will learn to identify the need to ventilate their potential.
· They will learn to identify as to what really motivates workers for effective performance and what role the health manager.
· They will learn to create positive conditions (an enabling environment), which fulfill the workers needs and motivate to tap their potential and channelize it for effective fulfillment of the goals. 


	Supervision and Monitoring 


	(K.K. Das)
	· The Principle and methods of supervision and monitoring.

· Supervisory checklist. 



	Institutional Changes and Leadership


	(Peppin Soosai)
	· The concepts of institution and organization and the critical institutional issues affecting the health sector.  

· How to analyze some of the strategic and structural HR issues in setting up a Maternal and Child Survival cell. 

· Concepts of leadership such as  ‘Servant Leadership’ and ‘Level 5 Leadership’



	Politics of Strategic Planning.


	(T. Bossert and Deoki Nandan) 
	· Approaches to assessing the political feasibility of making policy reforms for human resource development.

· Understanding of the political process issues raised by new HRH policies.

· Importance of strategies to overcome political barriers based on practical experiences in the State of Uttar Pradesh.. 

	Strategic Planning for Human resources 


	(Paul Campbell)
	· Different strategic planning in general as well as about specific issues related to human resources for health .

· Criteria for evaluating strategic planning.

	Priority setting for HR strategies


	(T. Bossert)
	· National priorities for health status improvements.

· National priorities for financial security and patient satisfaction.

· Current initiatives in HRH improvements.

· Current initiatives in governance and other reforms

	Negotiation and Conflict Resolution


	(Rajni Bagga)
	· Identification conflicts and differentiate its functional and dysfunctional outcomes.

· types of conflicts and develop strategies to manage them..




Evaluation of the Training Programme

    ANNEXURE - 4

	Strengthening Human Resources for Health 
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ANNEXURE – 5

Training Programme Strengthening of Human Resource for Health 

26th – 31st May 2008

Venue: Hotel Holiday Resort, Puri

Organized by NIHFW in Collaboration with World Bank Institute, India

List of participants
	S. No.
	Name
	Designation and address
	Contact no

	1.
	Dr. (Smt) Jayashree Chandra
	Dy. Director, Directorate of Health services,

Bhopal, M.P.
	Tel (O) – 0755 – 2576503

Tel (R) – 0755 - 2726944

Mobile – 09425303201

e-mail- drjayashree_23@yahoo.co.in

	2.
	Dr. (Smt) Abha Sahu
	Dy. Director, Directorate of Health services,

Bhopal, M.P.
	Tel (O) – 0755 - 2552958

Tel (R) – 0755 - 2552873

Mobile – 09425649121

e-mail- abhasahu@yahoo.com

	3.
	Jyoti Tewari
	DFID
	Tel (O) – 011-42793314

Tel (R) – 26123337

Mobile – 9899633305

e-mail- JS-tewari@dfid.gov.uk

	4.
	Anne Philpot
	DFID
	Tel (O) –

Tel (R) – 

Mobile –

e-mail- a-philpott@dfid.gov.uk

	5.
	Mr.G.S. Sachdev
	Dy. Team Leader, DFID-TAST, M.P.
	Tel (O) – 0755-4257858

Tel (R) – 0755-4293720 

Mobile – 9425600632

e-mail- gssachdev@ipeglobal.com

	6.
	Mr. P.N.  Shukla
	Member DFID - 

TAST,


M.P.

	Tel (O) – 011-41633282

Tel (R) –  0124 - 4049600

Mobile – 9810264406

e-mail- pnshukla1944@yahoo.com

	7.
	Dr. S.K. Garg
	Professor of Community Medicine, LLRM Medical College, 

Meerut
	Tel (O) – 0121 – 2768019, 2763848

Tel (R) – 0121 - 2601601

Mobile – 0941283711

e-mail- 

drgargfam@rediffmail.com

	8.
	Dr. Shraddha Dwivedi
	Professor & Head, Deptt of Community Medicine, MLN medical College, Allahabad University, Allahabad, U.P. 
	Tel (O) –

Tel (R) – 

Mobile –

e-mail- shraddha.dwivedi@gmail.com

	9.
	Mr. S.K. Panday
	Finance Consultant, UPHSDP, Lucknow, UP
	Tel (O) – 0522 - 2340591

Tel (R) – 0522 - 2725653

Mobile – 09415130527

e-mail- skpandeyfca@rediffmail.com

	10.
	Mr. Shirish Mittal
	Joint Director, Management UPHSDP, Lucknow, UP
	Tel (O) – 0522 - 2340591

Tel (R) – 0522 - 2768616

Mobile – 09415171048

e-mail-shirishmmittal@rediffmail.com

	11.
	Dr. Rakesh Sharma
	Assistant Director, UPHSDP, Lucknow, UP
	Tel (O) – 0522 - 2340590

Tel (R) – 0522 - 2329030

Mobile – 09415016591

e-mail-rsharma99@rediffmail.com

	12.
	Dr. Shikha Srivastava
	Assistant Director, UPHSDP, Lucknow, UP
	Tel (O) – 0522 - 2340591

Tel (R) – 0522 - 2715423

Mobile – 09415308613

e-mail- shisan306@gmail.com

	13.
	Dr. A.K. Bhardwaj
	Professor and Head, IG Medical College Shimla. HP
	Tel (O) – 0177 - 2652983

Tel (R) – 0177 - 2657122

Mobile – 09816023093

e-mail- ashoknonu@gmail.com

	14.
	Dr. SR Mazta  


	Associate Professor and Head, Community Medicine, DRPG Medical College Kangra Tanda, H.P.  
	Tel (O) – 01892 – 267115 (Principal)

Tel (R) – 01892 - 267628

Mobile – 09418292005

e-mail- srmazta@gmail.com

	15.
	Dr. Poonam Chand Ranka  

 


	Additional director (Hr & Trgs.), RHSDP, Swasthya Bhawan, C-Scheme, Tilak Marg, Jaipur


	Tel (O) – 0141 5710733

Tel (R) – 0141 - 2521329

Mobile – 09414041685
e-mail- pcranka@hotmail.com

	16.
	Dr. S.S.Yadav, 


	Faculty, SIHFW, Jhalana Institutional Area, South of DoorDarshan, Jaipur, Rajasthan.
	Tel (O) – 0141 - 2701938

Tel (R) – 0141 2390487

Mobile –094139-48369
e-mail- drshivyadav@gmail.com 

	17.
	Dr. Ramesh Bora, 


	DPC RHSDP, G-28, Shastri Nagar, Jodhpur, Rajasthan, 
	Tel (O) – 0291 - 2637616

Tel (R) – 0291 - 2701192

Mobile –094144-18643
e-mail- dpcjodhpur@gmail.com

	18.
	 Dr. R.S.Mehar, 
	DPC RHSDP,

Jhalawar,

Rajasthan
	Tel (O) – 07432 - 232775

Tel (R) – 07432 - 231766

Mobile –09414571223, 9414191597
e-mail- dpcjhalawar@yahoo.com

	19.
	Dr. Ajit k. Prasad
	Asst. Superintendent,

Jharkhand
	Tel (O) –0651-2261050 - 55

Tel (R) – 0651 - 2560105

Mobile –09431929775

e-mail- ajitkprasad@yahoo.co.in

	20.
	Dr. Birendra Prasad
	State Trainer IMNCI, Jharkhand
	Tel (O) – 

Tel (R) – 0651- 2525543

Mobile –09939228755

	21.
	Mr. Subir Kumar
	State NGO Coordinator, Jharkhand
	Tel (O) – 0651 – 2261050 - 55

Tel (R) – 0651 - 2542197

Mobile –09431903297

e-mail- sbrkmr@gmail.com

	22.
	Prof. J.V. Singh
	C.S.M. Medical University, U.P. Lucknow, Erstwhile, KG. Medical University
	Tel (O) – 0522 - 2258882

Tel (R) – 0522 - 2254222

Mobile – 09335299804

e-mail- singh.jaivir@gmail.com

	23. 
	Dr. S.C. Gupta
	Add. Chief Medical Officer, Administration, Allahabad, UP
	Tel (O) – (0532) 2640645

Tel (R) – (0532) - 2440274

Mobile – 09415418629, 09452247877

	24.
	Dr. Kumaresan. A.
	Deputy Director, Equipment, Cell Tamilnadu Health System Project, Chennai - 6.
	Tel (O) – 044 - 24345992

Tel (R) – 044 – 26443040 / 64547484

Mobile –09445030721

e-mail- drakchidhealth@yahoo.com 

	25.
	Dr. T. Sathish Kumar
	Coordinator, CVD Pilot Project

Tamilnadu Health System Project, Chennai.
	Tel (O) – 044 - 24345992

Tel (R) – 044 - 22554646

Mobile – 09445030724

e-mail- cvd@tnhsp.net

             drsatisg412@gmail.com

	26.
	Dr. Bharathi. B.
	Coordinator, Ca,Cx

Tamilnadu Health System Project, Chennai.
	Tel (O) – 044 - 24345992

Tel (R) – 044 - 24363266

Mobile –09445030715

e-mail- bharathibalaiah@yahoo.co.in

	27.
	Ms. V. Jaisee Suvetha
	Quality of care

Coordinator

Tamilnadu Health System Project, Chennai.
	Tel (O) – 044 - 24345992

Tel (R) – 09842290911

Mobile – 09445030716

e-mail-jaiseesuvetha@gmail.com 

	28.
	Sri Pramod Kumar Patnaik
	SO, I/C F.W. and

MS-1II, H&FW, Department, Govt. of Orissa
	Tel (O) – 0674 - 2322424

Tel (R) – 

Mobile – 09437228918

e-mail- 

	29.
	Sri. Pradymna Kumar Mohanty
	SO, MS-1, H&FW, Department, Govt. of Orissa
	Tel (O) – 0674 - 2322420

Tel (R) –  0674 - 2544436

Mobile –

e-mail- 

	30.
	Dr. D.N. Sarangi, 
	Jt. DHS, (RH), Orissa
	Tel (O) – 0674 - 2393490

Tel (R) – 06752 - 223409

Mobile – 09437232444

e-mail- dnsarangi@yahoo.co.in

	31.
	Dr. D.N. Nayak
	State Epidemiologist,

Orissa
	Tel (O) – 0674 - 2390466

Tel (R) – 

Mobile – 09338291361

e-mail- drnayak2001@yahoo.com

	32.
	Dr. Prafulla Kumar Behera
	ADMO (PH), Cuttack,

Orissa
	Tel (O) – 0671 - 2307283

Tel (R) – 

Mobile – 09437441050

e-mail-

	33.
	Dr. D.K. Srivastava
	Professor & Head (PSM), BRD Medical College

Gorakhpur U.P.

273013
	Tel (O) – 0551 - 2502310

Tel (R) – 0551 - 2503843

Mobile – 09839473140

e-mail- vbdsugorakhpur@yahoo.co.in

	34.
	Dr. (Mrs) Manju Mala
	Director,

SIHFW

Patna, Bihar
	Tel (O) – 06122286148

Tel (R) – 

Mobile –09431279793

e-mail- sihfwpatna@sify.com

drbinodprasad@yahoo.co.in

	35.
	Dr. (Mrs.) Veena Pandey
	State Education Officer

SIHFW, Patna

Bihar
	Tel (O) –

Tel (R) – 0612 - 2260087

Mobile – 09431024193

e-mail- veenapandey@rediffmail.com

	36.
	Dr. Ramesh Durvasula
	DFID, Orissa

T&MST, Orissa
	Tel (O) – 09437015884

Tel (R) – 

Mobile – 09849457078

e-mail- rdurvasula@yahoo.co.in

	37.
	Devjit Mittra
	DFID,

T&MST,  Orissa
	Tel (O) – 09437015884

Tel (R) – 

Mobile – 09437141123

e-mail- devjitmail@rediffmail.com

	38.
	Sh. Hardayal Chauhan
	OSD (NRHM),

H.P.
	Tel (O) – 0177 - 2628046

Tel (R) – 0177 - 2671111

Mobile – 094180 - 50650

e-mail- 

	39.
	Sh. D.C. Negi
	Additional Director, (Admn.) Medical Education

H.P.
	Tel (O) – 0177 - 2807322

Tel (R) – 0177 - 2626301

Mobile – 09418072382

e-mail- 

	40.
	Dr. B.S. Negi
	OSD (NRHM),

H.P.
	Tel (O) – 0177 2623429

Tel (R) – 

Mobile – 09418026954

e-mail- bsnegi34@gmail.com

	41.
	Dr.M. Selvarajan
	Deputy Director (Training) SIHFW, Bangalore,

Karnataka
	Tel (O) – 080 – 23206125 / 6

Mobile – 09945240013

e-mail- drmselva@gmail.com

	42.
	Dr. Ravi Shankar

Devegowda
	Deputy Director, Planning. DOHFW

Karnataka


	Tel (O) – 080 - 22875875

Tel (R) – 09449623768

Mobile – 09448343155

e-mail- drs617@rediffmail.com

	43.
	Dr. Prem Kumar
	Dy. Director

Health Service

Tirupathur, Vellore DT

Tamil Nadu
	Tel (O) – 04179 - 222290

Tel (R) – 0427 - 2400154

Mobile – 09842252154

e-mail- premkumar777@hotmail.com

	44.
	Dr. Deva Parthasarathi
	Dy. Director

Health Service

Kanchipuram

Tamil Nadu
	Tel (O) – 044 - 2722019

Tel (R) – 09444167195

Mobile – 09444167195

e-mail- dphkpm@nic.tn.in

	45.
	Dr. Gambhir Singh Thakur
	Chief Medical & Health Officer

Distt. Dantewadha
	Tel (O) – 07856 - 252280

Tel (R) – 07856 - 252290

Mobile – 9425259026

e-mail- 

	46.
	Dr. S. S. Shapeti
	JD. (Planning)

Directorate of health

Bangalore

Karnataka
	Tel (O) – 080 - 22875875

Tel (R) – 

Mobile – 09845095613

e-mail- Sureshshapeti@gmail.com

	47.
	Dr. S.K. Binjhwar
	D.H.O.

Raipur
	Tel (O) – (code) 2535304

Tel (R) – 2412441

Mobile – 09826637781

e-mail- 

	48.
	Dr. Meera Baghel


	Gynaecologist

Specialist

Raipur
	Tel (O) – 0771253304

Tel (R) – 07712262488


Mobile –09425516797

e-mail-


Training Programme on Strengthening of Human Resource for Health, 

26th – 31st May 2008

Venue: Hotel Holiday Resort, Puri

Organised by NIHFW in collaboration with World Bank Institute, India

List of Resource Persons
	S. No.
	Name
	Designation and address
	Contact no

	1.
	Prof. Deoki Nanadan
	Director,

National Institute of Health and Family Welfare, Munirka, New Delhi
	Tel (O) – 011 - 26100057

Tel (R) – 


Mobile – 09971104666

e-mail- dnandan51@yahoo.com

	2.
	Prof. Madhulika

Bhattacharya
	Dean, Prof & HoD

Deptt. of  CHA,

National Institute of Health and Family Welfare, Munirka, New Delhi
	Tel (O) – 011 – 26165959 – Ext: 349

Tel (R) – 


Mobile – 09871257894

e-mail- cha_nihfw@yahoo.co.in

	3.
	Dr. (Mrs) Rajni

Bagga
	Associate Professor.

Deptt. of Management Science.

National Institute of Health and Family Welfare, Munirka, New Delhi
	Tel (O) –011-26165959 

Tel (R) –0124-4080810 


Mobile –09811639538

e-mail- rajnibagga@hotmail.com

	4.
	Dr. Utsuk Datta
	Associate Professor.

Deptt. of Education & Training

National Institute of Health and Family Welfare, Munirka, New Delhi
	Tel (O) – 011-26165959 Ext 314

Tel (R) – 011 - 26163726 


Mobile –09810650470

e-mail- utsuk@rediffmail.com

	5.
	Dr. Sanjay Gupta
	Associate Professor.

Deptt. of  CHA.

National Institute of Health and Family Welfare, Munirka, New Delhi
	Tel (O) – 011 – 26165959 ext 338 

Tel (R) – 011 - 26193093


Mobile – 09818855357

e-mail-sgupta@nihfw.com

	6.
	Dr. Poonam Khattar
	Associate Professor.

Deptt. of Education & Training, 

National Institute of Health and Family Welfare, Munirka, New Delhi


	Tel (O) –  011-26105959 Ext 332

Tel (R) – 011-41652483


Mobile – 09910211552

poonamkhattar@gmail.com



	7.
	Dr. K.S. Nair
	Lecturer

Deptt. of Planning & Evaluation.

National Institute of Health and Family Welfare, Munirka, New Delhi
	Tel (O) – 011-26165959, 26167773 Ext.197

Tel (R) –09911917211 


Mobile –09891917211

Email: ksnair.nihfw@nic.in

 k_sreenair@yahoo.com

	8.
	Dr. K. K. Das
	Faculty,

State Institute of Health & Family Welfare, Bhubaneshwar, Orissa
	Tel (O) –0674-2392032 

Tel (R) –0674-2341234 


Mobile –094370-22468

e-mail -kdas_in@yahoo.com

	9. 
	Mr. Peppin Soosai
	Profesor, Organisation Development Healthcare Management, Xavier Institute of Management, Bhubaneshwar
	Tel (O) – 0674-3983719

Tel (R) – 0674 - 3983880


Mobile – 09437926259

e-mail- peppin@ximb.ac.in

	10. 
	Dr. Tom Bossert
	Lecturer and Director of International Health Systems Program Harvard School of Public Health  Boston, MA 02115
	Tel (O) – 1-617-432-1148

Tel (R) – 1-617-489-5859


Mobile – 

e-mail- tbossert@hsph.harvard.edu

	11.
	Dr. Paul Campbell
	Lecturer and Deputy Director of International Health Systems Program

Harvard School of Public Health Boston, MA 02186
	Tel (O) –  1-617-432-0681

Tel (R) –  1-617-429-6614


Mobile –

e-mail- pcampbel@hsph.harvard.edu

	12.
	Ms. Alexandra
	Capacity Development Specialist, World Bank Institute, World Bank, Lodi Estate, New Delhi
	Tel (O) – 011-41479367

Tel (R) – 


Mobile – 09811016374

e-mail-ahumme@worldbank.org

	13.
	Ms. Sheeja Nair
	Consultant

World Bank Institute, World Bank, Lodi Estate, New Delhi
	Tel (O) – 91 11 41479346

Tel (R) – 


Mobile – 9810622754

e-mail snair@worldbank.org

	14.
	Dr. A.K. Mahapatra
	Director, SGPGI,Lucknow,

U.P.
	Tel (O) – 0522 – 2668112

Tel (R) – 05222668240


Mobile – 09839239432

e-mail- akmahapatra_22000@yahoo.com


(Excludes those who answered "resource person" to Q1) 








� NIHFW Team and T. Mawji “Situation Analysis of Health Management Capacity Building”, June, 2006. 
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