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Health workers save lives!

veloping countries
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Fig 2: Projected Supply of doctors in Orissa
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Fig 4: Supply of nurses
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BACK GROUND
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HEALTH INFRASTRUCTURE

m TOTAL HEALTH INSTITUTIONS-1701

m Health faclilities
Medical Colleges-3 (Govt)+3 Pvt)
DHH- 32
SDH- 22
CHC- 231 +(Proposed 20+15 +115 (PHC)
PHC-N- 1212 + (Proposed 86)
SUB CENTERS- 6648

MHU- 191
= 96 (IN KBK)+81(non KBK)+14(ADAPT)
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OHSP- Strategies

m Integrating the existing programmes of H&FW

m Strengthening Health Delivery system to be effective and
responsive

m Strengthening Health Sector management systems
(includes HR,OD and Institutional Development)

m Enhancing demand and utilisation of services and main
streaming equity and gender

m  Promoting decentralized and participative planning and
Implementation through the PRIs

m Addressing Health determinants among related GoO deptt.

m Improving efficiency and effectiveness of health expenditure
through sector wide planning




" S
Vacancy Position-Doctors (Total)
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Issues (Relating to doctors-before)
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5 Specific challenges...a head
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Restructuring Principle
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Restructuring Out come of OMS cadre
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Others (Paramedic)
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Restructuring and Realignment of
Authority of Nursing Deptts.

m |Ssues
Nurse Population ratio-1:4000(norm-1:500)
Vacancies

Poor production capacity (Education
Institutions)-Faculty Vacancies

Weak management structure (Board,
Council, E&A)

Poor promotional avenues- Career Paths



Expected outcomes

Restructuring and Realignment of Authority)
Unified structure (E & A wing)

Improving career opportunities

Strong and Nursing Councll

Strong Nursing Board

Nursing Management and Support Unit (OHSP)

Capacity development of Nursing personnel- Reputed
Agency engaged

Delvelopment of 3 year Operational Plan& State Nursing
Policy

Developing Capacity of existing educational Institutions
& creating new Institutions resulting in addition of 1050
nursing personnel /yr

Improved Service delivery, quality of care and better
health outcomes



(Question _sett!n,\ . . /Grievances, salaa
result publication, Ministry of Health and Family Welfare and perks, transfers
evaluation, _re postings, other issues
evaluation, certificate of general
issue, any  other y administration  and
matter _related to Secretary, Health and Family Welfare establishment, tours
examination Qnd advances, etc

\ 4
MD, NRHM/HRM Director, Med. Edu. and Training (DMET) DHS DFW
v
\ 4 V \ 4 v \ 4
Nurs Board Nurs Council NE&A NursesService
/ \L Teaching Service
/ NMSU N

. . " Provide clinical services at
Inspection (initial and various levels, such as in
periodic), recommendation ! .
on NOC, registration of fz;:p;acl:ait'; C(;f i:f\:/l eECH\I/n gl]\le
passed out nurses & matron. etc ’ ' ’
database, recognition, de- % & T J

@ognition, punitive actiou

Techno-managerial support,
quality control, monitoring,
project proposal writing,
coordination, etc. (Interim
support  from OHSP-
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Flow Chart: Composition and functions of NE&A

v
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Asst.Dir, Nursing
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\ 4 Admn Officer

*Service
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*Service Nurses
in Medical
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v
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Health Institutions- Out come of
Restructuring




Human Resources Health-Reqguirement
as per (IPHS)
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Out tern of doctors & other
Paramedic per year
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Financial Implications-IPHS
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Strategy Next....
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Long term plans for the state by
2015
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Addressing Ownership...







Action Plans

Task

Persons/Org
responsible

Completion
date

Measurable Result

Installation of HRMIS

Task Force and
Agency

By end of July
2008

Generating MIS reports

Cadre Review Task Force By end of Cadre report is submitted
August 2008

Review and analysis Task Force Existing Analysis report is

of Infrastructure submitted

Review and revisit Task Force By end of Report submitted

responsibility chart August 2008

Redefining the job Task Force By end of Report submitted

responsibility and September

career path of all

cadres

Transfer and Posting DoHFW By end of Vacancies filled with

December 2008

available resources




Action Plans..contd

Task Persons/Org Completion Measurable Result
responsible date

A capacity building of | Task Force and By end of 2009 | A need based Training

all cadres through SIHFW/NIHFW and Orientation is provided

training and to targeted staffs

orientation

A motivation plan Task Force and By end of Transfer and posting is

including career path DoHFW December 2008 | actioned with incentive

Is developed and plan

actioned

Review and analysis Task Force Existing Analysis report is

of Infrastructure submitted

Meeting of Task force | Task Periodic Action Plan reviewed

and appraisal of Policy | force/NIHFW/SIHFW

makers at regular

interval
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Possible Linkages

m Network and partner with technical
Institutes like NIHFW and HSPH to
Improve the research and quality training
& development

m Negotiate the plans with Donor agencies
for an agreement

m \WWindow of opportunities through Public
Private partnership
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Health Facility- as per IPHS




