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Executive Summary and Recommendations 

This Report on Human Resource Management 
is based on field visits to the five states in India 
where the Integrated Rural Health and Population 
Project is being implemented with the assistance of 
USAID-Gujarat, Maharashtra, Haryana, Hima- 
chal Pradesh, and Punjab. The Report describes the 
existing systems and procedures for creating and 
filling field staff and project management posts. It 
also analyses problems experienced with human 
resources in the Project, and innovations attempted 
in different states in recruitment, training, retention, 
and motivation of field and' project management 
staff. The Report makes specific recommendations 
for future research and action to deal with human 
resource management problems. 

Field staff 

The Report describes IRPH Project objectives 
with respect to field staff as human resources. It 
presents a flowchart of the existing procedures for 
creating and filling field staff posts, and data about 
the current status of field staffing in the project 
areas. The Report then discusses problems encoun- 
tered in many states, innovations developed, and 
recommendations for future management of field 
staff as human resources. 

Problem 1 : The complexity of systems and pro- 
cedures related to creating field staff posts, the in- 
volvement of multiple agencies, the lack of clarity 
about required procedures, and the lack of trained 
personnel management cadre introduce delays in 
creating new posts for field staff. 
Recommendation I. Delays in creating new field 
staff posts can be reduced by introducing : 

- advance manpower planning that compensa- 
tes for the normal time lag of the system. 

- innovative proced.ures that reduce the time 
and number of steps in the existing system. 

- informal mechanisms that promote better in- 
formation sharing and quicker decisions. 

- a cadre of staff trained to deal with 
management and administration. 

- a personnel manual that clearly lays out exist- 
ing rules and procedures. 

Problem 2 : Difficulties in recruiting suitable train- 
ees, bottlenecks in training facilities, and loss of 
trained staff contribute to high vacancies in female 
staff posts (MPWs, HAS). 

Recommendation 2. Vacancy rates in female staff 
posts can be reduced by : 

- selecting rural and local woman for training 
as MPWs. 

- creating additional training facilities close to 
the location of potential trainees. 

- expanding the pool of potential trainees thro- 
ugh wider search efforts and applying flexible 
criteria for qualification and selection. 

- creating mechanisms to more tightly enforce 
the bond system. 

Problem 3 .  Inadequate physical facilities, lack of 
adequate social and professional support, and lack 
of security contribute to high turnover of female 
staff from isolated rural postings. 

Recommendation 3. Turnover of female staff from 
isolated rural posts can be reduced by : 

- creating minimum physical facilities needed 
for satisfactory living and working for female 
staff. 

- enhancing social support through placement in 
home areas, supportive work arrangements, 
and supportive and regular supervision. 

- enlisting local people and leaders to ensure the 
safety of female staff. 



Problem 4.  Inadequate physical facilities, social 
isolation, insuficient financial, promotional, and 
development incentives, lack of appropriate train- 
ing and education prior to and during service, and 
lack of authority commensurate with responsibility 
and status are the main reasons for medical officer 
turnover in isolated rural postings. 

Recommendation 4 .  Turnover of medical officers 
from isolated rural posts can be reduced by : 

- creating additional physical facilities at the 
health centres. 

- providing financial and promotional incentives 
for continuing in isolated area postings. 

- preparing future medical oficers to manage 
primary health centers and to work effecti- 
vely in communities through training before 
and during service. 

- removing organizational constraints that 
block medical oficer status and recognitioq. 

- providing active and regular support by dis- 
trict and state level officials. 

Problem 5.  Lack of effective systems and proce- 
dures for rewards, career planning, performance 
appraisal, and training encourage compliance and 
routine performance from field staff, instead of 
high motivation and innovation. 

Recommendation 5. Field staff motivation to per- 
form and innovate can be enhanced by : 

- clarifying job content and performance expec- 
tations of field staff. 

- clarifying career tracks to ensure avenues for 
growth and promotion for staff of different 
categories. 

- increasing opportunities f ~ r  development, 
learning, and growth of staff and l inking 
those opportunities to performance. . 

- creating non-financial incentives to perform 
and innovate. 

- building an organizational climate that pro- 
motes performance and innovation through 
leadership at the higher levels. 

On the whole, recruitment and training of medi- 
cal and paramedical field staff in the Project areas 
is now progressing at a rate that will largely fill 
most posts by the end of the project. However, 
greater efforts are needed to solve the problems of 
retention of 6:ld staff in isolited rural p ~ s t s  and t~ 
encourage high performance and innovation. 

Project Staff 

The Report describes the nature of project 
management staff indicated in the IRHP Project 
Paper. It outlines a flowchart of existing procedu- 
res by which project staff posts are created and 
filled, and describes the present status of project 
staffing. It identifies problems with projtct manage- 
ment staff recruitment, retention, motivation and 
performance that exist across several states, des- 
cribes innovations developed to deal with those 
problems, and makes recommendations for future 
management of project staff resources. 

Problem I .  The functions of project management 
staff are different from regular field staff, and, 
these functions and their future use beyond the 
project have remained ambiguous in the absence of 
clear definitions by any body. This has resulted in 
delays in creating and filling project management 
staff posts. 

Recommendation I .  Delays caused by ambiguities 
about functions and futures of project staff can be 
reduced by : 

- clarifying project role definitions through 
state initiatives, GO1 specifications, or USAID 
consultation. 

- undertaking strategic manpower planning that 
defines future roles for project management 
staff. 

- continuing dialogue among relevant parties to 
educate new staff and resolve ambiguities 
about staff functions and requirements. 

- evolving a project management manual that 
outlines operating requirements and steps to 
reduce initial floundering. 

Problem 2. Structural and procedural complications 
introduced by the roles of Steering Committees 
and Governing Bodies, uncertainities about who 
has responsibility for staffing decisions, ambiguity 
regarding procedures necessary to create posts and 
recruit staff, lack of incentives for qualified person- 
nel to join and remain in project posts, and difficul- 
ties in finding suitable personnel have also hampe- 
red the creation and filling of project management 
posts. 

Recommendation 2. Structural and procedural steps 
can be clarified and simplified to reduce delays in 
creating and filling project management posts by : 

- clarifying the role and delineating authority 
of Steering Committees/Governing Bodies in 
the decision-making process. 



- holding regular and frequent Steering Com- 
mittee/Governing Body meetings, subcom- 
mittees, and other innovations that streamline 
the decision process. 

- clarification of responsibility in project ma- 
nagement between state and central govern- 
ments. 

- Procedural shortcuts and innovations to 
make project management posts. more 
attractive to highly qualified candidates. 

Problem 3. Inadequate financial resources for pro- 
ject management staff, insufficient support from 
higher levels and lack of advance staff prepara- 
tion for project management have constrained their 
performance. 

Recommendation 3. project management staff per 
formance can be enhanced by change that increase 
critical sources of support : 

- Financial resources tailored to the manpower 
acd travel demands of project characteristics 
within each state. 

- Active support for project activities and staff 
performance from senior officials of state and 
central governments. 

- Staff selection, training and development acti- 
vities that emphasize preparation for the de- 
mands of project management. 

Problem 4.  Lack of effective coordination between 
project management staff, directorates of health 
services, health secretariats and other state govern- 
ment departments, central government, and USAID 
have limited the effectiveness of project staff 
performance. 

Recommendation 4 .  - Linkage mechanisms can be 
created to promote better coordination and more 

shared learning from project staff experience, such 
as : 

- structures and procedures that improve coor- 
dination between secretariat and directorate. 

- mechanisms that encourage coordination 
with other agencies at the district level. 

- mechanisms that enhance communications 
with central government. 

- mechanisms that enable more sharing of pro- . 
blems and innovations across project states. 

- strengthening of technical resources of 
MOHFW's Area Project Cell to facilitate tech- 
nical support to the states. 

- increased use of project and USA1 D resources 
. to secure required technical information and 

expertise to meet local needs. 

On the whole, considerable effort is needed to 
clarify and evolve project management staff func- 
tion and roles, to create new approaches to attract 
and retain qualified personnel to perform these 
roles and to facilitate more effective coordination 
between project organization and other agencies. 

In the end, these findings and recommendations 
are used to propose multiple perspectives from 
which the role of the project management staff and 
the IRHP Project can be analyzed. Such perspec- 
tives are valuable for strategic planning to maxi-. 
mize gains from the project during and beyond its 
life. 

In sum, priority areas of attention are: retention, 
motivation and development offield staff; clarijying 
project sraff roles, creating posts to effectively 
manage various project functions and recruiting qua- 
l$ed personnel to those posts. It is suggested that 
GOI and the states constitute special task forces to 
look at the recommendations made here and plan 
next steps urgently. 



Personnel Management and Human Resources in the 
Integrated Rural Health and Population Project 

I. INTRODUCTION 

The Integrated Rural Health and Population 
Project has now been in operation for more than 
two years under the supervision of the Government 
of India and with financial support from the U.S. 
Agency for International Development. The Project 
operates in two to three districts in flve states: 
Gujarat, Maharashtra, Haryana, Punjab, and 
Himachal Pradesh. This Report will present the 
findings of an assessment of the recruitment, 
development, and deployment of personnel, or 
human resources, envisioned by that Project. Thus 
human resource management in IRHP Project is 
the broad focus of this Report. 

The initial scope of work of the project set the 
following objectives for the study: 

1. analyze and descibe the problem of vacant 
posts within the IRHP, ...... especially for 
female workers ... ..., 

2. review the problems of project management 
staff in terms of creation of posts and recruit- 
ment of suitably qualified and experienced 
people.. .... , 

3. review the problems concerning motivation 
and retention of health workers and project 
management staff ......, 

4. make concrete and practical recommendations 
...... that will resolve these problems 

The time available for field work was limited, and 
we were forced to choose between studying one or 
two states invoked in the IRHP Project in some 
depth, on one hand, or visiting briefly all five parti- 
cipating states, on the other. In the interests of 
general coverage, we decided to-cover all five states 
and make an effort to look in slightly more depth 
in one. This choice limited our ability to cover some 

of the initial questions. We were not able, for 
example, to collect extensive information from field 
staff on problems of motivation and retention. But 
the broad coverage approach does enable us to 
compare problems across states and to gain a more 
genera1 picture than would have been possible with 
a more narrowly-focused study. 

The authors made brief visits to each state to 
discuss human resource management with respons- 
ible officials. Mr. M.G. Singh of the USAID/India 
mission accompanied us to each state, and Mr. 
S.P. Pathak, Deputy Secretary to the Government 
of India, Ministry of Health and Fadily Welfare, 
joined us for the visits to Punjab, Haryana, and 
Himachal Pradesh. We benefited throughout from 
their suggestions and insights, though responsibility 
for errors in this Report is of course ours alone. 

The contract called for a Report that would: 

1. define the existing personnel management/ad- 
.... ministration systems and procedures... 

2. describe the dynamic processes relating to 
personnel administration.. .. 

3. analyze data and identify major and critical 
...... problem areas for further study 

4. recommend how future work may be carried 
out in view of the sensitivity, complexities, 
and constraints of the Project. 

In the course of our field visits, our attention 
focused on understanding how the present system 
works, on problems associated with vacancies and 
performance of both field staff and project manage- 
ment staff, and on innovative solutions to those 
problems developed in the different states. Hence 
we have organized the Report that describes the 
system and situation, analyses problems and 
difficulties encountered, presents innovations and 
solutions attempted in various states and makes 



evaluations and rcoommendations. Hence the.scope 
of the Report is enlarged to include these. After this 
Introduction, the Report is presented in three 
sections. 

The next section deals with the recruitment, 
development, and deployment of field stofl-the 
medical and paramedical field based human re- 
sources who staff the range of primary health cent- 
res and subcentres envisioned by the Government 
of India's Model Health Plan to bring primary 
health care services to the rural populations. This 
section will describe Project objectives, examine the 
existing procedures for creating and filling posts; 
assess the current status of field staff recruitment, 
Identify problems encountered, describe solutions 
or innovations implemented in the different states, 
and make recommendations based on the above. 

The subsequent section provides a similar analysis 
for the project management stof, who are charged 
with planning, implementing, and evaluating the 
accelerated implementation of the Model Plan in 
the Project districts. 

Finally, the last section discusses in more general 
terms the results presented earlier, suggesting 
strategies for making use of past experience to en- 
hance the effectiveness of Project and Model Plan 
implementation in the future. 

11. FIELD STAFF AS HUMAN RESOURCES 

The Model Plan for promoting rural primary 

health care requires the deployment of medical and 
paramedical staff to primary health centers and 
subcentres to provide health services to rural popul- 
ations. The recruitment, training, deployment, and 
retention of these human resources is critical to 
improving the health and family welfare of those 
populations. 

A. IRHP Project Objectives 

The Project Paper focused on accomplishing goals 
of reducing the crude birth rate and the child and 
infant mortality rates by acce1erat;ng two aspects 
of the Government of India's Model Health Plan. 
The first strategy was to improve access to health 
and family welfare services by constructing new 
facilities and obtaining paramedical workers to staff 
those facilities. The Project proposed to support 
recruitment and training of field staff as per model 
plan norms at several different levels: Community 
Health volunteers (CHV9s) and trained Traditional 
Birth Attendants ("dais") at the village level; male 
and female multipurpose workers (MPW's) at the 
subcentre level; male and female health assistants 
(HA's) at and below the primary health center level. 
The project set quantitative targets for new para- 
medical staff to provide improved access to health 
services for rural populations in the districts served 
by the projects, as indicated in Table I .  

Table 1 

Required Targets for Increases in Field Staff in IRHP Project 

Gu jarat Maharashrra Haryana Himachal Pun jab Total* 
Pradesl~ 

CHV's 666 343 1 1295 914 3426.. 9722 
Dais 1196 3152 1364 1683 906 8301 
MPW's (M) . None 371 95 3 10 129 905 
MPW's (F) 552 52 1 300  368 129 1870 
HA's (M) None 37 None None None 37 
HA's (F) 180 190 . 80 84 25 559 

*Figures adjusted to revised 1985 population estimates and hence the totals are greater than the original project agreement 
**Figures adjusted to Punjab decision to deploy CHV's. 
Source: Plan documents of the states. 

The planned additions to paramedical staffs re- the number of paramedical workers in place, and 
flect the recognition that few services can be deli- the problems encountered in that effort. 
vered to rural populations unless trained workers 
are in place to offer them. This analysis of human B, Existing Procedures for Creating and Filling 

resources for the Project will firzt focus on the Field Staff Posts 

procedures u s d  to create and staff new positions, For the field sraff under the Model Health Plan. 
the outcomes to date of project efforts to expand the procedure for creating and filling posts has been 
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schematically shown in Figure 1. These details in 
Figure 1 are based primarily on the procedure obt- 
aining in Maharashtra as a representative state. 
Government institutions at four levels are involved 
in the procedure. At the Central government (GOI) 
level, it is the Planning Commission and Ministry 
of Health and Family Welfare (MOHFW). At the 
State Government (GOM) level, departments of 
Health, Finance, and Planning are involved along 
with the State Legislature. At the state level, the 
Directorate of Health Services (DHS) is also invol- 
ved. Finally, Zila Parishads (ZP) are involved at 
the district level. 

In the creation of new posts, the DHS does 
initial planning for new facilities and items in June/ 
July of each year. Then the plan is sent to the GO1 
(both the MOHFW and the Planning Commission) 
through the Department of Health, GOM. Plann- 
ing Commission consultations are held in October/ 
November, and broad allocations are made for 
the coming financial year. The DHS then makes 
concrete proposals for the num'ber of new facilities 
and posts needed, to the Department ofHealth 
(GOM). In so doing, various Program Officers are 
involved in the DHS. For example, the Joint Direc- 
tor in charge of Planning, Development and Evalua- 
tion initiates proposals for Rural Health Services; 
the Joint Director (Family WelEre) initiates pro- 
posals for new posts under the Family Welfare 
Program. 

These proposals, as consolidated, go to the 
Departments of Finance and Planning at the GOM 
and then are included in the State Budget to  be 
approved by the State Legislature in March/April 
of  the following year. After approval, the Depart- 
ment of Health sends them to DHS for the creation 
of a detailed staffing pattern to be presented to the 
Department of Finance (expenditure section) for 
concurrence. The Secetary of Health then issues a 
Government Resolution creating new posts by 
June/July. Thus the procedure for creating new 
posts takes about one year. 

After a new post is created, three different 
agencies get involved in recruitment. For gazetted 
posts (Class I and 11) like medical officers. the 
State Public Service Commission does the recruit- 
ing. For non-gazetted posts (Class 111 and IV) like 
multipurpose workers and health assistants, the 
Zila Parishad recruits staff through the State and 
District Panchayat Selection Boards. There are 
also some non-gazetted state cadre posts (very few 
in number) for which Programme Officers in the 
DHS do the recruitment. 

As far as placement, transfer, and promotion are 

concerned, the Zila Parisbad does it for all its cadre 
And the concerned Programme Officers do  it for 
others. However, the Joint Director (Medical) is 
responsible for placement, transfer and promotion 
of all medical personnel. 

In the case of Gujarat, the procedure is largely 
similar. One main variation is that a Deputy1Secre- 
tary in the Secretariat is in charge of recruitment, 
placement, transfer and promotions of medical per- 
sonnel. Another variation is introduced by separate 
Directorates of Health Services and Medical 
Services. 

However, the procedure for recruitment, place- 
ment, transfer and promot~on of non-gazetted staff 
is different in the states of Haryana, Punjab, and 
Himachal Pradesh since they do not have the 
system of Zila Parishads. In these states, all these 
functions are performed by the DHS through the 
various Programme Officers. 

' C. Current Field StaBng Status 

To what extent has the Project succeeded in 
meeting its goals for expanding the trained field 
staff available to rural populations ? In June 1982, 
the First Annual Review reported on the recruitment 
and training of new staff to  meet the Project goal 
of expanding access to health services. We asked 
for data about the present staffing in project dist- 
ricts in each state during our field visits. Table 2 
compares the increases made in field staff place- 
ment in project area in the 1982 First Annual 
Review with levels current in June 1983. 

The percentages reported in this Table have been 
computed to compare current staffing levels with 
those planned by the poject for 1985. The difference 
between field staff in place at the start of the pro- 
ject (on 1-4-1980) and the staff in place in June 1982 
and June 1983 has been divided by the proposed 
addition of field stati in the Project. Thus it is 
possible, when additional staff does not match the 
loss of staff due to turnover and transfers to other 
districts. for the change in staff to be a net loss 
rather than a gain, as in the HA's (F) for Haryana. 

Each state can be considered briefly here. Then 
we will turn to problems that appear across several 
states. 

Gujarat has been able to train substantial numbers 
of CHV's and dais since the first annual review, 
and now is close to meeting Project goals for both 
groups. Although exact data was not available for 
female MPW's and HA's, it  was clear that training 
bottlenecks have prevented increases in the number 
of these workers in position over the past year. But 



Table 2 

Field Staff Increases as a Percentage of Project Goals 

Gujarar Maharashrra Harvana Himachar Punjab 
Pradesh 

CHVs 100 
82 3&- = ISo/& Not 

available 
206 = 22'4 None 171 ' 60% T4r 

1265 

Dais - Not 
82 1196 542 a45qg available 

375 - 27% 
Not 

1364 

MPW (M) 82 
planned 

Not 
available 

83 None 176 37 34 - = 47% = my:, - = 99 
planned 37 1 310 1 1 %  129 = 77% 

M P W ( F )  82 I60 - = 29% Not 
552 available 

None Not None None None 
HA planned dvailable planned planned planned 

None 0 None None None 
-I 0% 83 planned 37 p l a ~ e d  planned planned 

HA (F) 82 4 0  - Not 
180 = 22% available 

Per cent increase = Penent staff - staff at project start (1.4. 1980) 
planned project addition 

'turnover and transfers have reduced staff in project districts. 

N.B. : This table is based on data from the Project Paper, the first year annual review report, state 
estimates, and state visits. The data are often approximate or outdated, so these figures are indicative, 
not conclusive. 

. it has been planned that many ofthe female workers 
now in training will move into project dibtrict 
posts next year, and so reduce those vacancy 
rates. 

~Maharasl~tra has also been i-elatively successful  in^ 
placinz village level workers and male MPW's, with 
half or more of  their planned increa~es already in 
place. Training bottlenecks and problems in recruit- 
ing female staff for rural centers have pl-evented 
equally fast gains in HA'j and female MPW'j' and 
experiments with sho: tened training program are 
being implemented to reduce the delay in staffing 
those posts, though this may create overcapacity 
after a couple of years. 

Haryana has been making good progress in filling 
village level posts, and has also fiiled close to 
half the multi-purpose worker posts planned. 
But the state has been having difficulties in keeping 
the level of staffing by female HA's current at the 
project start, let alone adding the SO new workers 
envisioned by the projcet. The problcm has been 
acute since the existing female HA's seek transfers 
out of these difficult, backward and i-olatecl P.oject 
di-trict> to vacant pobitions elsewhere in the .rate. 
Once enough female HA'.; h:!ve been trained and 
recruited by early next year through promotional 
tr:~ining at the newly crezted training facility, this 
prob:em will .be largely solved. 



Himachal Pradesh, like the other states, has been 
able to place more than half the planned village 
level workers already. But its success in the first 
year in construction projects has been accompanied 
with difficulties in placing the human resources to 
make use of the new centers. Its training bottienecks 
bave been particularly acute, in part because even 
the faculty to train new staff have not been available. 
But the state is starting new training centers, in- 
novating in trainee recruitment, and recruiting new 
training staff. They expect to reduce the bottleneck 
and expand the level of staffing at primary health 
centers and subcentres by the end of next year. 

Purljab decided to use CHV's only after the in- 
ception of the project, and has now trained more 
than a third of the planned additions. The state has 
been very successful in training dais and male 
MPW's, but like other states,. has been less success- 
ful in expanding the ranks of female MPW's and 
HA's. Like the other states, Punjab is creating new 
training facilities and giving project districts 
priorities in the recruitment of new trainees. 

Table 2 suggest that all five states have been 
relatively effective in training and deploying CHV's 
and dais at the village level. It also suggests that all 
the states have difficulty in recruiting and placing 
female MPW's in subcentres and female HA's in 
primary health centres. Hence it can be concluded 
that significant progress has been made during the 
last year in staffing additional posts in the field. It 
also appears that most states will be able to meet 
Project goals of recruiting additional field staff by 
the end of next year. However, it may be important 
to monitor this aspect closely to  avoid future 
slippage. 'The next section discusses in more detail 
problems identified in the field visits, solutions to  
those problelns be~ng devtloped or tried in different 
states and presents our recommendations. 

D. Field Staffing Problems and Innovations 

The following problems have been observed in 
the project in several, often all, of the participating 
states. Each problem will be'briefly described below, 
and then some of the innovations tried for solving 
it will be considered. It is not expected that the 
same solutions will work in all.states and districts, 
but it is hoped that knowledge of some of these 
ideas will encourage further innovation and explora- 
tion in other states. Based on these innovations and 
our analysis, specific recommendations are made 
for solving each problem. 

Problem I :  The are delays in creating newjield staf* 
posts. 

The system for creating and filling new posts in 
project districts. as outlined eariier, takes about a 
year from inilia1 planning to creation of posts. It 
also operates very slowly, and so hinders the 
creation and staffing of those posts. At best the post 
creation procedure is a complex process that in- 
volves many different departments and levels of the 
government hierarchy, and the potential for crippl- 
ing delays is often high. 

Many alternatives for reducing bureaucratic 
delays have been developed in different states. Some 
solutions involve effective use of present structures 
and procedures. Thus delays have been reduced by 
strong support for quick action from the Government 
of India, the State Secretariat and USAID. Systema- 
tic efforts to educate relevant parties about necessary 
procedures for creating and staffine positions can 
reduce the delays created by misunderstandings. 

A major problem arises from the movement of 
files between the Directorate and the Secretariat. It 
is clear that enhancedpersonal interaction facilitates 
the speed of decision-making. In Maharashtra and' 
Himachal Pradesh, there is only onejile on a subject 
between the Directorate and the Secretariat, ensur- 
ing that all comments and decisions are included. 
Also, there is enhaneed personal contact between 
Directorate and Secretariat otEcals because the 
Secretary of Public Health maintains an office in 
the Directorate and brings Secretariat officials there 
for group discussions and decision-making. Si milarlv , 
personal chasing and follow-up with the Depart- 
ment of Finance is actively pursued by Directorate 
officials. 

Some states have created new structures and 
procedures to reduce delay. In Himachal Pradesh, 
for example, opening new primary health centers 
leads to  automutic creation of the necessary staff 
posts. This procedure applies to facilities that 
have standard staff under the Model Health 
Plan. This innovation has reduced two steps 
in the post creation procedure. In Gujarat, the 
role of chief personnel oficcr has been created to 
coordinate many personnel functions otherwise 
fragmented betwcen different positions in the 
Directorate and the Secretariat. The Secretary of 
Health in one state pointed out that the creation of 
a statewide personrrrl codre would enable more 
efficient mrnagement of human resources. Project - 
officic?ls in several states recommended creating a 
rnantrul of procethrres for creating and staffing pro- 
ject posts to reduce delays based on misunderstand- 



Tag. A few states are also engaging in more explicit 
manpower planning to foresee future demands for 
staff, to identify potential bottlenecks in supply, and 
to deal with them before they become critical. 

Further lime lag is introduced into the recruit- 
ment procedure by the involvement of the Public 
Service Selection Board for gazetted staff and the 
Panchayat Service Selection Board for Zila Parishad 
cadres (in Gujarat and Maharasbtra). District pan- 
chayat Selection Boards can make quicker selections 
in comparison to Public Service Commission and 
State Panchayat Selection Board, but still may 
create delays. In all f i v e  states, delays in the 
selection process have been overcome through ad 
hoc appointments (to be confirmed within a year by 
the concerned Selection Boards) particu~arly for- 
technical staff like medical officers, health assis- 
tants, and multipurpose workers. 

Recommendation I .  Delays in creating new field 
staff posts can be reduced by introducing: 

- advance manpower planning that compen- 
sates for the normal time lag of the system. - innovative procedures that reduce the time 
and number of steps in the existing system. - informal mechanisms that promote better in- 
formation sharing and quicker decisions. 

- a cadre of staff trained to deal with personnel 
management and administration. - a personnel manual that clearly lays out exist- 
ing rules and procedures. 

Some groups are particularly subject to special 
problems. O5cials in all states reported special 
problems for female field s t a .  

Problems 2: Female staff posts ( M P  W's, HA'S) 
remain vacant because of recruitment problems, 
training bottlenecks, and post-training losses. 

Table 2 reveals that all the states have difficulty 
in filling vacancies in female staE posts in primary 
health centers and subcentres. Sometimes appro- 
priate candidates are difficult to find for training: 
applicants have urban backgrounds that do not 
prepare them for work in rural settings, or rural 
girls are unwilling to come to urban locations for 
training, or admission procedures fail to grant 
entry to older women from rural backgrounds who 
could be successful in the field. In other situations, 
vacancies cannot be filled because of a shortage of 
training staff and facilities. In some states, trainees 
finish their training but then take jobs with other 
institutions in spite of bonds that require them to 
work in rural centres for two to three years. 

Many innovations have been designed to improve 
recruitment activities. Some states, such as Gujarat, 
are engaging in more active recruitment in local rrrral 
areas for trainees who can then be assigned to their 
home areas after training. Several states, such as 
Himachal Pradesh, are building new rural training 
centres to ensure that students will not have to go 
too far from their homes for training. In Punjab, 
Himachal Pradesh, and Haryana, training vacancies 
created by applicants applying to multiple training 
institutions simultaneously have been solved by 
coordinated admissions interview timings so that 
duplicate applications are not possible. Some states 
are experimenting with granting preferential marks 
for students having characteristics associated with 
effective work in rural setttings; marks have been 
given for low income backgrounds, no relative in 
government service, and local origin. Some states 
are considering special efforts to recruit widows, 
mamed couples, or divorced women. In the same 
vein, some states are experimenting with jexible 
application of educational standards, such as 
Gujarat's relaxation of grade ten requirements for 
local tribal women; it may also be useful to have 
flexible age requirements that enable older women 
to apply. 

Training bottlenecks have also given rise to many 
innovations. First, all states have acted to expand 
their capacity to train female field staE Himachal 
Pradesh is building some new training centers; 
Gujarat is creating temporary training centers in or 
around project districts that can be easily dismant- 
led or moved when the local need has passed; 
most states have made expanded seats available in 
existing centers; some states have explored the 
possibility of convertingseats in facilities designated 
for training other categaries of staff. A second 
alternative has been to redesign training curriculums 
in order to produce more trained staff in the pro- 
ject period; Maharashtra has reduced the original 
twenty month training period for female MPW to 
one period of twelve months (comprising of six 
months in class room and six months field place- 
ment) and another period (to be completed after 
some years of service) of six months. Thus they 
can train three times as many students now in the 
same facility. Third, shortages in training staff have 
been supplemented by enlisting training help from 
other professionals: Himachal Pradesh has experi- 
mented with offering honoraria to medical officers 
who teach in training programs. All states have 
reduced the training investment required for more 
advanced staff by creating promotionul training pro- 
grams, so female MPW's can become HA's with a 



relatively short (usually six months duration) sup- 
plemental training course. Fil!ing vacancies in pro- 
ject districts can also be facilitated by state,policies 
that give priority to staffing project districts, though 
such priorities can pose political problems when 
project districts are already seen as having more 
resources than less-favored districts. 

Many female field staff fail to take up positions 
after they finish training, either because they have 
not received their assignment prior to the expiry of 
the bond period (six months in most cases) or 
because the threat of bond forfeiture is not 
sufficient to balance the negative aspects of their 
assignment. One set of solutions to this problem, 
developed in Punjab, Haryana, and Himachal 
Pradesh, focuses on innovations that help to enfor- 
ce the bond system : assignments to posts can be 
made prior to the completion of training so trainees 
cannot evade knowledge of their posting; mark- 
sheets can be retained until after students have 
joined their post so they do not have the credenti- 
als to get other jobs; training certificates can be 
distributed only after the period of bonded service 
is completed, as in Maharashtra. On the other 
hand, assignments to posts can take stafpreferences 
into account : in Maharashtra, staff have been 
asked to list their posting preferences, and once 
those preferences have been followed as much as 
possible, very few transfer requests have resulted. 
Steps to make rural posts more attractive are also 
possible ways to reduce the loss of trained person- 
nel prior to posting, but such steps are particularly 
relevant to the problem treated later. 
Recommendation 2. Vacancy rates in female staff 
posts can be reduced by ; 

- selecting rural and local women for training 
MPW's. 

- creating additional training facilities close to 
the location of potential trainees. 

- expanding the pool. of potential trainees 
through wider search efforts and applying 
flexible criteria for qualification and selection. 

- creating mechanisms to more tightly enforce 
the bond system. 

Even when enough trainees or qualified women 
can be found to staff isolated rural posts, they may 
not remain in those posts for long. 

Problem 3 : Female staf  do not remain at isolated 
rzrral posrings because of poor 'facilities, distance 
from social support, and lack of security. 

In all the states, some isolated rural posts have 

high rates of turnover of female staff. Sometimes 
the turnover is the result of difficulties in finding 
appropriate housing or physical amenities, probl- 
ems that are particularly acute if the staff member 
is accustomed to urban living. In  other cases, young 
female staff members find it difficult to live at con- 
siderable distance from the social support offered 
by family and familiar surroundings or the profes- 
sional support of colleagues and senior health pro- 
fessionals. The problem of physical security is par- 
ticulariy acute for young, unmarried women living 
apart from their families, for without kinship ties in 
the community they are exposed to sexual harras- 
sment or exploitation in some areas. This problem 
is more recognized by female than by male officials; 
male observers sometimes explain problems as the 
consequence of "loose moral character" of the 
victim, while females suggest that the problem dese- 
rves more attention than it receives. 

Lack of facilities for isolates rural posts has been 
tackled in several states by creating more facilities. 
Some states are building quarters for female workers 
at primary health centres and subcentres, though 
few have the resources to build quarters for all. In 
Gujarat and Maharashtra officials sometimes seek 
help from zila parihads to find suitable housing for 
female staff. Some states usign female stnff to their 
/tome areas, so they will be able to live with their 
families. Some states are experimenting with incen- 
tive systems to compensate for the lack of facilities in 
certain rural posts; in Himachal Pradesh, a variable 
rural health allowance currently paid to medical 
officers may be extended to other field staff if it 
proves effective. 

Innovations can also be designed to reduce the 
distance from significant sources of personal and 
professional support. Assignments in home areas, 
recommended in many states, can locate the staff 
member in a supportive context of personal and 
social relationships. Married staff members who 
can get support from spouses may be more able to 
work effectively in isolated rural settings. Older 
more experienced staff may be less vulnerable to the 
pressures of rural isolation, or more skilled in 
dealing with the challenges posed in isolated areas. 
Professional support may be offered by frequent 
supporrive szrpervisory visits. Cooperation with staff 
from other ministries or departments working in the 
same area can also offer colleague support to field 
staff in areas where few other health workers are 
available. 

The problem of lack of security for female staff in 
isolated areas is a difficult one, though some initial 
efforts have been made to deal with it. In many 



states it is assumed that assigning female staff to 
work in their home areas will reduce the likelihood 
of security problems, and various efforts to increase 
the frequency of home assignments are underway. 
Other states are experimenting with joint work 
arrangements that bring female MPW's together 
with family welfare attendants, dais, or CHV's. 
Group posrings may offer the security of numbers 
and the social support of colleagues to female staff 
in rural areas: in Maharashtra, groups of female 
MPW's are living together during their field train- 
ing to provide such support. In some settings 
support from rila parishad leaders may reduce the 
threat to female staff as well: protection from 
powerful local leaders may enable women health 
workers to be effective even in isolated areas. 
Recommendation 3. Turnover of female staff from 
isolated rural posts can be reduced by; 

- creating minimum physical facilities needed 
for satisfactory living and woking for female 
staff. 

- enhancing social support through placement 
in home areas, supportive work arrangements, 
and supportive and regular supervision. 

- enlisting local people and leaders to ensure the . 

safety of female staff. 

Field staff turnover is not confined to female staff. 
It is also often difficult to retain medical officers in 
isolated rural postings. 

Problem 4: Medical oflcers leave isolated ruralpost- 
ings because of poor facilities, few incentives. inade- 
quate preparation, and organizational frustrations. 

While initial recruitment of medical officers is a 
problem in one or two states, the most critical 
problem is retaining them'in isolated rural posts. 

Rural posts often lack facilities that are import- 
ant to retaining medical officers, such as physical 
amenities, educational opportunities for their chil- 
dren, and opportunities to meet and socialize with 
peers. Social and physical hardships become parti- 
cularly important when there are few incentives 
- financial, promotional, or developmental - for 
performance in rural areas. Further complications 
are introduced by the special demands for both 
community and administrative 'work as a medical 
officer in a rural health center, demands for wh~ch 
medical officers are seldom adequately prepared by 
training or experience. The problems of turnover 
encouraged by these factors are often exascerbated 
by organizational arrangements that hamper per- 
formance of even highly-motivated medical officers 

with red tape, inadequte authority, and little sup- 
port from higher levels of the hierarchy. 

Some states have made efforts to build better 
facilities at rural health centres: water and electri- 
city supplies, recreational facilities, and residences 
appropriate to the status of medical officers have 
been constructed at primary health centres. Educa- 
tional subsidies can be provided for children of 
medical officers: the variable rural health allowance 
in Himachal Pradesh was evolved, in part, to pro- 
vide resources for better education for medical 
officer children. Rural isolation can also be reduced 
by resources that facilitate access to urban areas. 
Opportunities for social contact may be provided by 
assigning more professional staff to rural health 
centres or by encouraging social contacts with staff 
of other departments posted in the area. 

Traditional medical training emphasizes curative 
skills and care for individual patients rather than 
prevention or promotion, prepares students for 
urban life rather than rural communities, and edu- 
cates for medical practice rather than management 
of health services. Most medical officers do not 
receive public health training before five years of 
service. Training in community diagnosis, health 
planning, and community organization skills can pre- 
pare medical officers to perform better and experi- 
ence less frustration with their work at a primary 
health centre. A preparatory course in public health 
prior to initial posting can prove useful. Training 
in health centre administration can offer basic acco- 
unting, supervision, and management skills that 
enable medical officers to administer health centres 
more effectively: in Himachal Piadesh, a basic 
administration course is being offered to medical 
officers. Prior to medical training, pre-medical 
students can be given an opportunity for prepara- 
tory experiences that offer realistic contact with the 
challenges and satisfactions of rural health services. 
In Maharashtra, for example, a very successful 
vacation programe offers pre-medical students up 
to five extra points on entrance examinations for 
spending vacations doing primary health care work 
in rural settings. 

The organizational frustrations of medical officers 
in primary health centres involve inadequate dele- 
gation of authority, problems of occupational status 
and precedence, and difficulties of communication 
within and across hierarchies. Morale among 
medical officers can be greatly enhanced by regular 
attention and support from higher levels of the 
state hierarchy, (e.g., regular supervisory visits, 
recognition of good work, listening of grievances, 
etc.) and by clear leadership support for and 



commitment to high performance in rural health 
services. Medical officers at all levels of the state 
hierarchy emphasized the importance of support 
from senior levels for implementing the difficult 
tasks of primary health care in isolated rural areas. 
Medical officers in charge sometimes reported 
difficulties in carrying out their role when few 
differentiations in rank exist to distinguish them 
from other medical officer colleagues. Some 
states, such as Haryana, Punjab, and Himachal 
Pradesh, have solved this problem by regularly 
making medical officers in charge Class I officials 
in contrast to their Class II colleagues. A related 
concern is authority of medical officers with respect 
to colleagues from other agencies. In Himachal 
Pradesh and Punjab, medical officers in charge of 
primary health centers have drawing and disburs- 
ing authority and control over personnel adminis- 
tration of paramedical staff, while in other states 
those decisions are reserved to other agencies (like 
the Taluka Development Officer in'Gujarat). 
This reservation is quite frustrating to many medi- 
cal officers in charge. 

Recommendation 4 .  Turnover of medical officers 
from isolated rural posts can be reduced by: 

- creating additional physical facilities at the 
health centers. 

- providing financial and pro'motional incentives 
for continuing in isolated area postings. 

- preparing future medical officers to manage 
primary health centers and to work effectively 
in communities through training before and 
during service. . 

- removing organizational constraints that block 
medical officer status and recognition. 

- providing active and regular support by dis- 
trict and state level officials. 

Field staff performance is also affected by the 
characteristics of their organizational context. 

Problem 5: System rewards arid human resource 
development putterns do not encourage innovation or 
rnotivation to perform. 

Organizations predominantly concerned with 
insuring reliable and predictable response to recurr- 
ing problems are required to develop standardized 
procedures and to regulate innovation and experi- 
ment. Organizations charged with solving novel pro- 
blems and developing new approaches to cornpiex 
and not clearly understood dilemmas, like time 
bourd projects concerned with implementing un- 
tried development tasks, must make every effort to 

reduce bureaucratization and routinization. High 
motivation and innovative thinking are, therefore, 
unlikely in an organization which is presently char- 
acterized by occupational plateaus for paramedical 
staff, lack of clarity about career ladders and 
lack of knowledge of job content and performance 
expectations for medical officers, and more rewards 
for compliance and conformity than for innovation. 

High performance and innovation by paramedical 
staff may be encouraged by clear links to promotion 
and development opportunities. Promotional trainlt.8 
sequences can be developed that allow ambitious 
individuals to upgrade themselves, as in the promo- 
tional training course that makes female HA's out of 
MPW's in most states. Many cadres ofparamedical 
staff have been created with varying career growth 
opportunities. Lack of promotional avenues for 
Mass Education and Information Officers, Block 
Extension Educators, and female HA's are illustra- 
tions of this problem. Career ladders and inter- 
departmental transfer procedures can be developed 
that encourage staff from the medical side to get 
rural, public health experience and vice versa, to 
the eventual benefit of both medical and primary 
health services. In most states (except Gujarat), it 
was possible to move laterally across medical 
services and primary health care, to the benefit of 
both. The separation of rural health services and 
urban medical services has created a disincentive 
for medical staff to take rural posts id Gujarat, 
since they are then locked in to rural service for 
ever. It may be desirable to clearly specify and 
enforce sequences of urban and rural posts in 
medical careers. Similarly, within Zila Parishad 
cadres, it may be possible to have cross-functional 
moves that stimulate employee development and 
create more broad-guaged human resources for the 
future. 

Medical staff motivation and performance might 
benefit from clearer definitions of career tracks and 
the kinds of skills expected of those who progress 
up them. Opportunities for development can be 
identified and tied to performance in critical tasks. 
Opportunities for postgraduate training in Hima- 
chal Pradesh and Maharashtra; honoraria for extra 
teaching assignments in Himachal Pradesh, and 
chances of outside consultancies for senior staff in 
Maharashtra are all examples of incentives for high 
performance and innovation. More generally, it is 
possible to specify the credentials, experience, 
training, and performance expectations prerequisite 
to promotion, and such information can enable 
potential applicants to evaluate their chances more 
realistically, and so understand the processes by 



which promotions are conferred. It should be clear from past practice. 
from this that the more promotions in fact deviate 
from publicly recognized criteria, the more disillu- A. Project Management Staff as Hrunan Resources 

sioned the crew and the people of the boat. One The Project Paper focused on two purposes to be 
Secretary of Health emphasized the importance of accomplished by the project: (1) improved access to 
seeming fair as a determinant of the legitimacy of health services as a consequence of the availability 
authority. of more physical and human resources, and (2) 

Some state Departments of Health showed signs of improved and expanded services and support 
much innovation, while others seemed relatively systems. We have discussed the first purpose in 
conservative about organizational changes. Some the previous section. The expansion and improve- 
leaders emphasized structwes that m ~ a r d  and ment of services and support systems was expected 
encourage innovation, such as Suggestion systems to result from an expansion of training activity, 
that explicitly call for and reward innovations, improved communications capacities, construction 
regular demands for assessing future problems and of improved service facilities, and improved and 
designing creative responses to them, and norms of expanded management support. An important con- 
fairness for rewarding new ideas. Others e m ~ h a -  tribution to these improvements and expansions 
sized informal processes that encourage innovation, was expected from Project management staff at the 
such as calling on junior staff for ideas before they state and district levels, 
are intimidated by the ideas of senior staff, s~s te -  At the state level, the Project was expected to be 
matically enc6uraging all ideas in the belief that staffed by a Project Director (Special or Joint 
there are ten bad ideas for every good one, and Secretary level, though the states decided to have 
generally tolerating the dism~tion and tension joint or deputy director) and a Project staff that 
implicit in generating new ideas and perspectives- would include a Planning and Implementation Cell, 

Recommendation 5. Field staff motivation to per- a Construction Cell and a Research and Evaluation 

form and innovate can be enhanced by: Cell. A Project Governing Board, chaired by the 
State Chief Secretary, was expected to meet quart- 

- clarifying job content and performance ex- edy to review Progress and approve future plan. 
pectations of field staff. At the district level, Project activities were to be 

- clarifying career tracks to ensure avenues for supervised by the Chief District Medical Officer 

growth and promotion for staff of different and Project staff of a Planning and Implementation 

categories. Cell, a Construction Cell, a Research and Evalu- 
ation Cell, and a Communications Cell. The - increasing o~~of iun i t ies  for development* District Advisory Board was to be ,.haired by the 

learning* and growth of staff and linking District Collector, who is responsible for coordi- those opportunities to performance. nating all district development activities. - creating UOU-financial incentives to perform ~~b definitions for the project management staff 
and innovate. were not specified in detail at the outset. It was 

- building an organizational climate that pro- expected the states would evolve their own staffing 
motes performance and innovation through pattern and job descriptions to perform these func- 
leadership at the higher levels. tions as they will be the ones creating these jobs. 

it was not clear at the outset how such staff 
111. PROJECT MANAGEMENT STAFF AS might best be employed. It was hoped that each 

HUMAN RESOURCES state would tailor its project management resources 

The project management staff are charged with 
planning, implementing and evaluating project 
activities to accelerate the implementation of the 
Model Health Plan in Project areas. These staff 
members do not provide health services directly to 
the people in project areas, but rather are resources 
for the rapid and effective accomplishment of 
project objectives. Their roles are much less clearly 
defined and familiar to state and central govem- 
ment officials, since they represent an innovation 

to fit local project demands. ~ u t  in each state it 
- 

was expected that the project management staff 
would play an important role in planning, imple- 
menting, and evaluating efforts to expand and im- 
prove services offered in the project districts. 

B. Existing Procedures for Creating and Filling 
Project Management Posts 

As implementation of the JRHP began in the 
states, the creation of project management posts 
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was one of the first tasks. As suggested in the Pro- 
ject Paper, all the states created Steering Com- 
mittees and Governing Bodies. The former were 
headed by the Secretary of Health and composed of 
Directorate officials and Deputy Secretaries from 
various departments in the state government. The 
latter were headed by the Chief Secretary and com- 
posed of Secretaries to various Departments in the 
state government. In some cases, such as Harysna 
and Himachal Pradesh, the Governing Body is 
headed by the Health Minister. 

The creation of project posts was a two-step (or 
multi-step) process in all the states. Figure 2 shows 
schematically the procedure for creating and filling 
project posts and the different parties involved. In 
Maharashtra, for which the schematic is drawn. the 
Joint Director (Planning, Development, and Evalu- 
ation) prepared, with the Director of Health 
Services, the initial proposal for new posts of Pro- 
ject Coordinator and some support staff, which 
then went through the Steering Committee and 
Govering Body. It was then referred to the central 
MOHFW for concurrence. After that the Secretary 
of Health issued a Government Resolution creating 
the post of Project Coordinator (Project Director 
in other states). 

Subsequent post creation is initiated by the Pro- 
ject Director, first seeking approval of the Depart- 
ments of Finance and Planning, and then going to 
the Steering Committee and the Governing Body. 
Proposals are then referred to the MOHFW for 
concurrence and subsequently follow the steps 
shown in the dotted box in Figure 1. After new 
posts are created, the Project Director does the re- 
cruitment for medical and paramedical technical 
staff with the help of  Programme Officers. Account- 
ing and administrative staff are recruited from ex- 
isting cadres of the Accounts and General Adminis- 
tration Department. The ministerial staff at district 
level are recruited from Zila Parishad cadres. 

. While these staff are attached to the project, their 
personnel records are maintained by their parent 
departments. Transfers and promotion decisions 
are carried out by those parent departments. 

C. Current Project Management Stafeng Status 

Have project management posts been created and 
filled as expected in the Project Paper ? It was ini- 
tially expected that the project management posts 
would be created and staff would be selected and 
oriented by the end of the first year of the project, 
so that they could move ahead with their tasks of 
project planning, implementation, and evaluation. 

Table 3 presents the status of project manage- 
ment staff in the five states at the time,of our visit 
in June, 1983. There is considerable diversity across 
states in  the extent to which project management 
positions have been created and filled, and in  the 
level of staff proposed and recruited to fill project 
posts. 

Gujarat has come closer thon most other states 
to creating the positions originally envisioned in the 
Project Paper. The state has delegated the task of 
the construction cell to the Zila Panchayat, though 
it has obtained two engineers on deputation at the 
the district level to supervise the construction. The 
state has also supplemented the original staff with 
an Information, Education and Communication 
(IEC) officer and a Nursing Supervisor at the state 
level. Although Gujarat has created the most posts 
similar to the original proposal, many of them re- 
main vacant or have been filled with relatively low 
level staff members in comparison to some other 
states. 

Mal~arashtra has proposed, but not yet approved, 
a project management staff in many ways similar 
to that envisioned in the Project Paper. Like most 
other states, it has delegated construction activities 
to the PWD, and used existing staff for IEC activi- 
ties at the district level. It has experimented with 
creating the post of one Circle Deputy Director to 
oversee activities in all project districts and posts of 
Assistant District Health Officer to help with Project 
planning and implementation in the districts. 
Maharashtra has been most ambitious in proposing 
posts for high level (e.g., Class I) staff, though 
many of those posts have not yet been approved or 
filled. 

Haryana has created posts and recruited staff for 
project director, planning and implementation, and 
research and evaluation at the state level. But the 
state has largely relied on existing staff and delega- 
tion to the PWD to support the activities of Projcct 
Officers at the district level. On the whole, the state 
has recruited fewer and less senior project manage- 
ment officers than the first two states. 

Himachal Pradesh has relied on existing staff for 
planning and implementation and on the PWD for 
construction at the state level, but created and pro- 
posed a variety of new posts for research and evalu- 
ation, including two Assistant Directors of Statistics 
and Demography in addition to a Research Officer. 
They have also proposed state level posts for t w o  
Coordinators, a Management Consultant, and an 
Executive Engineer. At the district level, Himachal 
Pradesh has largely relied on a Project Officer, ex- 
isting staff, and delegation to the PWD. 



Table 3 

Project Management Staflng Status 

---- 

Gu jarat Mahcvarhtra Haryana Hiwmekd Pun jab 
Pradesh 

Stare Level 

Project Dy Dir (I) 
Director 

Planning/ Plng Off (11) 
Implement'n 

Research/ Dy Dir (1). 
Evaluation Res 0 (11) 

Res Asst (111) 
2 Stat Asst 
(111) 

Jt Dir (I) Add Dir (I) Dy Dir (I)* Jt Dir (I) 

Plng Off (I) Plng Off (11) Existing 
Staff 
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Staff 

Asst Dir 
Stat (I)* 
Asst Dir 
Demog (I)** 
Res 0 (II)** 
Stat Asst (111) 
2 Stat Asst (III).* 

Search 0 (I) 
Stat Asst 
(11) 

Sr Res 0 (I)** Dy Dir (I )  
Jr Res 0 (I)** 2 Stat Asst 
Stat 0 (II)*** (111) 

Construction Delegated 
to Panchayat 

01 her IEC Off (I)* 
Nurse Sup (I) 

Delegated 
to PWD 

Delegated 
to PWD 

IEC Off (I)* 

Delegated Delegated 
to PWD to PWD 

Circle Dy 
Dir (I).* 

Mgt Consult** 
2 Coord'rs** 
Exec Engo* 

District Level 

Project Asst Dir (I) 
Officer 

D Proj 0 (I) D Proj 0 (I) DHO (I) 
Asst DHO (I)** 

D Proj 0 (I) 

Planning/ Res Asst 
Implement'n (111). 

Stat Asst (111). 

Asst DHO 
(1). 

None None None 

Research/ Res 0 (11). 
Evaluation Stat Asst 

(III)* 

Stat Asst 
(11) 

Res 0 (II)** 
Stat Asst 
(III)** 

Stat Asst 
(111) 

State Asst 
(111) 

Information/ Coord'r 
Education/ (111). 
Communication 

Existing 
S taff 

Existing 
Staff 

Existing 
Staff 

Existing 
St& 

Delegaed 
to PWD 

Construction Dy Eng (11) 
Jr Eng (11) 

Delegated 
to PWD 

Delegated 
to PWD 

Delegated 
to PWD 

means vacant in one or more districts and state levels. 
** means proposed but not yet approved. 

N.B. Roman numerals refer lo Class I to IV employee post requires. 

Punjnb has created and filled state level Project 
director, IEC Officer, and research. and evaluation 
posts, but otherwise employed existing staff or de- 
legated work to the PWD. At the district level, 
Punjlb has relied on Project Officers in cooperation 
with existing staff. It has thus created much fewer 
posts in comparison to other states, like Haryana. 

There are major differences in project manage- 
ment staffing across states. Thus, eleven posts, out 
of fiftyseven total posts created for these functions, 
were vacant in June 1983. The variations in project 

management staffiing can be seen from the fatcthat 
Gujarat has created 23 posts while Haryana only 
11. How can the differences in project staff quan- 
tity and quality between Gujarat and Maharashtra, 
on the one hand, and Punjab, Himachal Pradesh 
and Haryana, on the other, be explained? Part of 
the differences may be in the financial resources 
available. Project staff in some of the latter 
states observed that they lacked the financial re- 
sources to create and fill the posts for all functions 
proposed by the Project Paper. The budgets 



Table 4 

financial Base for Supporting Project Management Staf 

Gu jarat ~aharashrrcr Haryma Himachal Punjab Total 
Pradesh 

Total Budget 1 18,536 133.024 77,384 1 10.040 78,976 51 7.960 
(Rs 000%) - 

Construction Budget 56,680 64,036 34,266 59,972 62,063 277,017 

Difference 61.856 68.988 43.118 50,068 16,913 240,943 

Project Staff Budget 4,330 4,829 3,018 3.550 1,184 16,911 
(7% of Difference) 

Districts Served 2 3 3 3 3 

Project Staff budgetldistrict 2,165 1,610 1,006 1,183 395 

- 

Initially two and subsequently apanded to three districts on bifurcation of  one district. 
Source : The Project Paper. 

proposed by the Project limit the financial 
resources available for project management to seven 
per cent of the non-construction costs of the project 
in the state. Table 4 presents some of the financial 
data needed to understand this limitation. 

The first three rows of Table 4 presents total 
budgets, construction budgets, and their differences 
for each state based on figures from the original 
project paper and annexes. The difference (total 
budget minus construction costs) varies consider- 
ably across states, and so docs the amount available 
for project management staff. Gujarat and Maha- 
rasntra have roughly four times project manage- 
ment budget of Punjab. 

The difference between state budgets for project 
management staff support is even more extreme 
when the number of districts to be served is con- 
dered. More districts require more staff at the 
distrtct level, and more travel by state level staff. 
When project staff budgets are divided by districts 
served, Gujarat and Maharashtra have many 
times the budgets of the other three states. (Gujarat 
has double the budget of Haryana and Himachal 
Pradesh and five times that of Punjab). 

It appears that GO1 had earlier approved ap- 
proximately equal budgets for all the five states for 
project management. 'However, the continued 
insistance on seven per cent ceiling creates wide dis- 
parity across states as shown above. 

Some problems associated with creating and 
staffing the project management roles will be dis- 
cussed below. The point of this analysis is that the 
states vary widely in the quantity and quality of 
posts created, and the financial resources available 
to support those posts. If indeed state capacity to 

improve and expand services and support systems 
depends on their project managemelit staff, then we 
would expect the states to exhibit quite different 
abilities to live up to that goal of the project in the 
present situation. 

D. Project Staffing Problems and Innovations 

Discussions with project staff in all five states 
indicated that some problems tended to recur in 
many different settings. In this section we will 
analyse problems found in many states and some of 
the innovations developed to deal with them as well 
as make some suggestions about future problem- 
solving activity. 

Problem I .  Ambiguity about the functions and 
future of project management staff roles has slowed 
the creation and stafing of project posts. 

The functions of project management staff- 
implementation, evaluation, communication, and so 
on-are not as well understood as the services 
offered. by field staff-medical officers, health 
assistants, multipurpose workers. It is clear to state 
and central government officials how services of 
field staff will be used at present and in the future. 
It is much less clear how project management staff 
;an be usefully employed in the project, let alone 
after the project is over. So project posts have 
remained undefined when officials did not under- 
stand the potential role of project management 
staff as facilitators of the accelerated implementa- 
tion and improvement of Model Health Plan 
services, and posts creation and staffing may be 
delayed when officials are concerned about the 



employment of project management staff after the 
project is over. 

One constructive response to the ambiguity about 
project roles and functions has been to clarify job 
de3nitions of critical project roles. In some cases, 
states have taken the responsibility for filling in the 
broadly defined roles specified in the Project Paper: 
Gujarat has filled in many of the proposed 
cells with staff that meet their particular needs. 
Some states bave used. project resources to 
propose roles specific.ally adapted to their needs : 
Himachal Pradesh has proposed such posts 
as Asst. Director of Demography, Manap- 
ment Consultant, and Coordinators for their 
project management staff. Other states have 
worked closely with the GO1 or USAID to develop 
appropriate role definitions: USAID staff worked 
closely with Maharashtra officials to develop the 
functions and role definitions required for their 
Research and Evaluation Cell (although the cell 
was subsequently not approved by the State 
Governing Board). 

Linked to clearer definitions of project manage- 
ment staff roles is the need for strategic planning 
to clarify their future roles. Some states are care- 
fully recruiting only project management staff that 
can be easily integrated with future manpower 
needs: Himachal Pradesh, for example, has hired 
no one for project management staff who does not 
fit into their long-term needs. Other states may 
be helped to foresee a continuing need for project 
management staff with skills for implementing orga- 
nizational changes: states may consider to use the 
project management staff for accelerating Model 
Health plan implementation in other districts after 
the Project is over. States may consider using 
special procedures to manage questions about long- 
term roles of project staff: project-term appoint- 
ments for special staff. 

But all the Project problems which the s M  will 
have to manage cannot be predicted in advance, so 
there is inevitably some continuing ambiguity 
about the roles and functions of project manage- 
ment staff. Resolving new ambiguities may require 
continuing dialogue among relevant parties to 
analyze new demands and allocate uew resposi- 
bilities. 

In some states (e.g., Baruch district in Gujarat 
has had 3 project officers in last year; only two of 
the orig~nal project directors are still in place) 
turnover in project staff has created ambiguity by 
placing individuals without project background in 
key roles. Close contact for new staff with 
GO1 and USAID officials who understand project 

demands and making project related documents 
available immediately can reduce the ambiguity 
caused by such transitions. Continuing assessment 
of project needs and staff roles by various state 
officials can also help to resolve ambiguities: regular 
meetings of Secretariat and Directorate officials in 
Maharashtra reduce the time required to make 
project related decisions, and regularly scheduled 
meetings of the Steering Committees and Governing 
Boards can also reduce delays created by novel 
problems. 
Recommendation I. Delays caused by ambiguities 
about functions and futures of project staff can be 
reduced by : 

- clarifying project role definitions through 
state initiatives, GO1 specifications, or USAID 
consultation. 

- undertaking strategic manpower planning 
that defines future roles for project manage- 
ment staff. 

- continuing dialogue among relevant parties to 
educate new staff and resolve new ambiguities 
about staff functions and requirements. 

- evolving a project management manual that 
outlines operating requirements and steps to 
reduce initial floundering. 

Delays in creating and filling project posts have 
-also been due to other factors as well. 

Problem 2. Structural and procedural factors have 
constrained the creation andfilling of project 
management posts. 

The procedures by which new posts, such as 
project management staff, are created and filled 
often occasion some delay. At each step of 
the approval process within the state and central 
government hierarchies, project posts receive the 
special attention (and consequent delays) accorded 
to novel proposals. In some circumstance, the 
addition of Governing Bodies and Steering 
Committees to the approval process extends, 
rather than shortens, the decision-making chain 
and the time required for approval. In other situa- 
tions, lack of clarity about who (central and/or state 
government) should design project staff roles leads 
to confusion and delays, Delays are further com- 
pounded by difficulties in finding staff qualified and 
willing to take on posts that have little precedent. 

Since the Secretariat is heavily involved in creat- 
ing and filling project management staff posts, 
some states experience overburdening of existing 
deputy secretaries with the addition of project res- 



ponsibilities. In Maharahtra, the bifurcation of a 
Department produced a separate Health Depart- 
ment and added to other problems in post creation. 
But the state used this opportunity to create an 
additional post of deputy secretary to deal with the 
Project. 

Streamlined approval procedures can sometimes 
facilitate timely creation and filling of project 
management posts. Steering Committees and Gove- 
rning Bodies were created to bring together repre- 
sentatives of all relevant departments for rapid 
decision-making about project matters, 'but some- 
times further innovations are necessary to realize 
that potential: several states are considering experi- 
menting with subcommittees of the Governing 
Bodies charged with making recommendations on 
specific matters, such as post creation, where small 
groups are more efficient than the body as a whole. 
Other states are considering regular and frequent 
Steering Cornmittee/Governing Body meetings even 
when all parties cannot be present as a way of 
reducing delays. This has been an important issue 
in states that have Health Ministers heading the 
Governing bodies. While the Ministerial presence 
ensures enhanced support to the Project, it also 
entails difficulties in holding timely meetings be- 
cause of the Minister's busy schedule. 

Delays can also be reduced by clearer understand- 
ings about authority to approve new posts. In Maha- 
rashtra project oEcials pointed out that state and 
central governments each thought the other was res- 
ponsible for approving the creation of new posts and 
that delays were 'reduced by ironing out the mis- 

incentives to join project posts. There is no additio- 
nal financial incentive, unlike the deputation 
allowance available when posted to a state public 
enterprise. Other non-financial incentives are neither 
clearly visible nor explicitly specified. In addition, 
the ambiguous and temporary nature of the project 
posts becomes a disincentive. It is consequently 
difficult to attract highly competent persons to these 
posts from other departments and agencies. Even 
other project staff, such as accountants and admi- 
nistrative officers, are recruited to project posts 
without specifying or assessing'special qualifications 
and/or expertise needed for effective project per- 
formance. .Thus retaining staff in the project to 
provide essential continuity becomes problematic. 

Recommendation 2. Structural and procedural steps 
can be clarified and simplified to reduce delays in 
creating and filling project management posts by: 

- clarifying the role and delineating authority of 
Steering Committees/Governing Bodies in the 
decision-making process. 

- holding regular and frequent Steering Com- 
mitteel Governing Body meetings, subcom- 
mittees, and other innovations that streamline 
the decision process. 

- clarification of responsibity in project mange- 
ment staffing between state and central 
government. 

- procedural shortcuts and innovations that . 

make project management posts more attrac- 
tive to highly qualified candidates. 

understanding. 1n Punjab, on the other hand, delays State also suggested that the capacity of 
Occurred when State proposed Posts were question- project management staff to accomplish project 
ed by central authorities because they were differ- was related to other factors. ent from those proposed by other states. 

~ a v i n ~  created the posts, existing structures and Problem 3. Project s t a g  per/ormance b limited by 
procedures can be used creatively or new structures he avaifa~i,jry o ~ f i n ( I n c i a ,  oflcial, and rducationl can be invented to recruit project staff. Many states 
reported using ad hoc appointments to recruit 
qualified staff in the short term so that they could The speed with which project management posts 
be on the job while the formal selection process ran have been created and staffed, and the extent to 
its course. States can consider creating attractive which project managers have been able to carry out 
9hort-term contracts for functions for which trained their responsibilities has been closely linked to the 
cadre are not available in the state to bring in high financial resources available, the support of senior 
quality staff without long term security. Punjab officials, and the skills and knowledge of the project 
and Himachal Pradesh have placed senior officers officials themselves. 
in project management posts, and subsequently Financial resources for project management staff 
promoted them to higher posts. Those promotions are, as indicated earlier, unevenly distributed 
help to integrate the Project into the larger health among the states. In states with relatively small 
services and signals potential project staff that amounts to support project staff such as Punjab, 
performance in roject posts will be rewarded. financial constraints have severely limited the 

Many project management staff reported lack of creation and filling of project managementp.osst 



Many states have stretched limited funds by rede- 
fining the jobs of existing staff to include project 
activities, or by deligating activities to other depart- 
ments, such as Public Works Departments, that 
have relevant human resources already on hand 
(though PWD .charges fees or requests additional 
staff at project expense). 

Project officials report that active support from 
senior levels of the government has been critically 
important for many project activities. Himachal 
Pradesh benefitted from strong support from upper 
levels of the state hierarchy in rapid implement- 
ation of construction goals. Interest on the part of 
GO1 officials would also be encouraging to pro- 
ject staff: Many state officials expressed the 
wish for more contact with central government 
staff on project matters. 

Many project management staff have insuflcient 
formal training or previous experience that is im- 
mediately relevant to their responsibilities in the 
proiect. In part this problem can be solved by 
recruiting officers with experience in project in 
other settings. Many state Project Directors, for 
example, bring a wealth of relevant experience to 
their roles, but more junior staff felt unclear about 
how they could bestcarry out their duties. Project 
management staff can benefit from workshops or 
training tailored to'project demands for planning 
and implementation, or research and evaluation. 

Recommendation 3. Project management staff per- 
formance can be enhanced by changes that increase 
critical sources of support: 

- Financial resources tailored to the manpower 
and travel demands of project characteristics 
within each state. 

- Active support for project activities and staff 
performance from senior officials of state and 
central government. 

- Staff selection, training and development 
activities that emphasize preparation for the 
demands of project management. 

Finally, resources for project management staff 
must be complemented with linkages to other agen- 
cies or levels of the hierarchy whose cooperation is- 
critical to effective implementation of .project 
activities. 

Problem 4 .  Project staff performance is limited b y  
the quality of linkages and coordination mechanisms 
among project staff and many other parties (e.g.  
GOI, USAID, state directorates and secretariats, 
other ministries). 

The IRHP Project requires project manage 
ment staff to depend on the cooperation of 
representatives of many other agencies-other 
levels and departments in the state, other 
ministries, the central government, USAID. Further, 
the project staff often have little or no formal 
authority over those representatives. So coordinat- 
ion mechanisms and personal negotiation skills 
become vital to accomplishing project tasks. 

Many state officials commented on ineffective co- 
ordination between directorates and secretariats 
within the same state resulting in misplaced 
files, duplicated information, and long delays in 
decision-making. Maharashtra and Himachal 
Pradesh have replaced duplicate files in both sccre- 
tanat and directorate with a single file that cottains 
more information. One Secretary of Health insti- 
tuted regular meetings between senior Secretariat 
and Directorate officials to promote more rapid and 
flexible decision-making. In many cases, geographi- 
cal separations make coordination more complicat- 
ed: In most states, directorates and secretariats 
arc in separate buildings, and in Maharashtra some 
departments are actually located in different cities, 
so that travel and telephones become critical to 
coordination. 

Although the goal of primary health care implies 
the importance of coordinating activities and poli- 
cies across a number of agencies offering services at 
and below the district level, "intersectoral collabor- 
ation" continues to be difficult. In Gujarat and 
Maharashtra, Zila Panchayats play an integrative 
role at the district level. But developing close co- 
operation at the district level continues to be a 
challenge, particularly where there is confusion or 
contention about the distribution of resources and 
authority between the agencies. Clarification of 
roles and the development of common goals that 
require joint action are prerequisites for more multi- 
agency cooperation. 

The GO1 plays a potentially important role as a 
coordination agency, a technical resource and 
an information source. But those roles are best 
served if officials from the center can visit state pro- 
jects, and vice versa, so that a continuing inter- 
change between center and states takes place. 
State officials in Punjab, Himachal Pradesh, and 
Haryana were clearly intersted in opportunities to 
discuss main concerns with our colleague from the 
Ministry of Health and Family Welfare. Resources 
to encourage more statewide travel for senior 
Ministry personnel might enable better central-state 
coordination. 

GOI/state Project staff are now making efforts to 



implement and evaluate the IRHP Project in five 
states with the support of USAID, and in many 
other states with funds from different sources. 
These Projects represent a wealth of experience in 
efforts to accele rate the development of the Model 
Health Plan that can be tapped by the right coordi- 
nation mechanisms. Workshops and conferences 
that bring together staff from several projects, or 
that enable staff members to visit other projects, can 
be rich sources of new ideas and activities when 
participants return home. 

The project from one point of view is itself an 
experiment-a pilot project in accelerating the 
development of some districts whose successes can 
hopefully be repeated in other districts in the 
future. USAID can play an importent ro:e in sup- 
porting and encouraging consultations that solve 
problems, particularly rhosc! defined by project s taf .  
The GOI/USAID Annual Review (1 982) Report was 
recognized by many project officials as an important 
stimulus to new efforts in their states. Assessments 
of management deeds, training needs, and com- 
munication needs are all likely to influence future 
activities. USAID staff have helped create budget 
workplaos in many states, and helped design the re- 
search and evaluation cell of Maharashtra's project 
management staff. 

the IRHP. It has identified and analysed problems 
in different states, and innovations designed to deal 
with those problems. We have tried to capture the 
implications of those innovations in recommendat- 
ions general enough to be applicable to many dif- 
ferent state situations, but specific and concrete 
enoughtp give real guidance for improving the 
development and use of human resources in the 
IRHP. 

In this section we will discuss in more general 
terms our assessment of the state of human re- 
source management in the IRHP, and some implic- 
ations of that assessment for future research and 
action. We will first consider the field staff and its 
prospects; than we will comment on the roles and 
potentials of the project management staff; finally 
we will look at the IRHP in more general terms, 
suggesting several conceptions of the Project and 
their implications. 

A .  Field Staff Problems and Prospects 

Our discussion of the field staff will focus on the 
problems of recruitment, training, retention, and 
development. These problems have different 
characteristics, but they all need to be solved if 
the Model Health Plan is to provide effective pri- 

Recommendation 4.  Linkage mechanisms can be mary health care at district levels and below. 

created to promote better coordination and more The IRHP Project appears to have made subst- 

shared learning from project staff experience, antial progress in the recruitment and training of 

such as: medical and paramedical staff required to provide 
broader access to primary health care in rural 

- structures m d  procedures that improve co- areas. Pockets of staff shortage remain, notably in 
ordination between secritariat and di'rectorate. female multipurpose workers and healh assistants. 

- mechanisms that encourage coordination with But training facilities are now in place or planned 

other agencies at the district level. that will provide snfficient trained staff to fi l l  most 
posts by the end of the project. Although there are - mechanisms that enhance communications nKds for increased resources in some 

with central government. 
states, such as Himachal Pradesh, capacity exists 

- mechanisms that enable more sharing of no, in most states to fill field staff vacancies. 
problems and innovations across project The problem of retaining personnel in isolated 
districts. ' ruralsettings has generated considerable innovaticn, 

- strengthing of technical resources of 
MOHFW's Area Project Cell to facilitate 
technical support to the state. 

- increased use of project and USAID resources 
to secure required. technical information and 
expertise to meet local needs. 

1V. DISCUSSION 

This Report so far has described the existing 
systems and procedures for establishing and ad- 
ministering field and project posts associated with 

- - 
but it is our impression that retention problems will 
continue to plague some rural locations. Many in- 
novations, some of them quite successful, have been 
tried to increase retention of medical officers in 
rural areas and their impact must be researched to 
assess replicability to other areas. The use of innov- 
ative development and reward systems, in parti- 
cular, we think will help to solve such problems, 
particularly as medical schools continue to produce 
more trained doctors than urban private practice 
can absorb. Innovations in medical education that 
prepare medical officers to be effective community 



practitioners will simultaneously improve primary 
health care and enhance the professional effective- 
ness and satisfaction of medical officers in rural 
areas. 

The problem of retaining female staff in un- 
familiar rural areas is a difficult one, in which social 
and cultural factors play a larger role than the 
technical issues of medical competence. While all 
states are experimenting with solutions to the pro- 
blems of female satisfaction and security in rural 
settings, we believe that much more needs to be 
understood about the nature of the problems faced 
by female staff workers and the conditions under 
which such workers can operate effectively. We re- 
commed that further research into such problems, 
and particularly into the social conditions and 
personal characteristics associated with female 
worker success in rural settings, be carried out. 

Field staff development in terms of upgraded 
skills and improved motivation is crucial to the 
improvement of services and systems envisioned by 
the project. Understandably, more attention has 
been paid in the first years of the project to recruit- 
ing and initial training for field staff. But we recom- 
mend that further attention be devoted to in-service 
training; manpower and career planning, per- 
formance appraisal and promotion systems, and 
variety of other activities designed to enhance the 
skills, motivation and performance of field staff. 
Activities are already in process relevant to field 
staff development, such as the training needs assess- 
ment but more concerted attention needs to be paid 
to this area. We think the future development of 
field staff will require continued and increased 
attention from state officials, GO1 officials, and 
USAID consultants if the potentials of the project 
for improved services are to be realized. 

B. Project Management Staff Roles and Potentials 

The functions and roles defined for the project 
staff in the Project paper were intentionally broad 
to encourage designing staff roles to fit local needs 
in the different states. Some states have taken ad- 
vantage of that opportunity; others, for various 
reasons, have not. 

The project management staff can be designed by 
a variety of concepts that define its general role. 
What might be called the minimal model conceives 
the project staff as a necessary evil for accelerating 
the implementation of the Model Plan. Such a view 
calls for a project staff that is similar to other 
Directorate staff, and absorbed at the end of the 

Project. From this perspective the delegation of 
project work to other departments, particularly 
when it calls for unfamiliar expertise, is highly 
desirable. 

A second conception of the project management 
staff can be called the project model, as implied in 
the Project Paper. This conception holds that up- 
grading the services and systems of the. primary 
health services, and effective monitoring and 
analysis of project experience, requires special re- . 

sources and expertise some of which may be new to 
the Directorate of Health Services, in particular, 
or even to the health field, in general. These new 
staff resources are necessary for effective projcct 
implementation, and they may turn out to be useful 
to the DHS even after the project is over. 

A third conception of the project staff, a step 
beyond that articulated in the Project Paper, can be 
labelled the change agent model. This view is based 
on the belief that health service organizations, like 
other agencies operating in turbulent and rapidly- 
changing environments, need internal resources for 
renewal and adaptive change to meet new challen- 
ges. The project management staff can be used as the 
nucleus for developing organizational resources for 
planned organizational change and adaptation in 
the future. The changes introduced in project for 
other didistricts will probably have immediate impli- 
cations stricts for which the services of experienced 
project management staff will be useful. 1n:the long 
term, social and economic changes in Indian society 
and states will continue to present challenges to 
health services for which internal resources for 
problem solving and facilitating planned change 
will be valuable. The change agent conception of the 
project staff implies that project staffing decisions 
should be embedded in a strategic perspective that 
focuses on challenges expected beyond project 
period. 

We do not necessarily advocate any one of these 
models. We do believe that states should choose ex- 
plicitly a model consistent with their present and 
future needs. Those choices can then serve as the 
basis, after discussions with the GO1 and USAID, 
for defining project posts, clarifying the nature of 
needed project staff, allocating financial resources, 
training and developing staff, and designing appro- 
priate organizational mechanisms and linkages 
between project staff and other agencies. Without 
such'explicit choices, states may lose an opportunity 
to create internal resources of great future value. 
But it is critical that serious and urgent attention is 
paid to it. 



C. The IRHP Project: Multiple Perspectives 

The IRHP Project can be analyzed from several 
perspectives, some explicit in its planning and 
others implicit in its operation. Different pers- 
pectives direct attention to quite different purpose, 
means, and outputs. The Project Paper articulates 
one such perspective, emphasizing the opportunity 
offered by the Project to accelerate the implement- 
ation of the Model Health Plan in project districts. 
This perspective focuses on constructing new 
facilities, training new personnel, and improving 
support systems and services as means to the ends 
of decreasing the crude birth rate and child and 
infant mortality rates. 

Accelerating the Model Health Plan to improve 
primary health care is a highly desirable goal. But 
the IRHP project also presents opportunities for 
accomplishing other goals at the same time. It is 
often useful to examine projects from other 
perspectives that may reveal unintended effects- 
desirable or otherwise-of its implementation. We 
think that the IRHP offers several kinds of opport- 
unities in addition to those for which it has been 
explicitly designed and implemented. 
For example, the Project can be examined as an 
opportunity to  develop human resources. From this 
perspective, critical Project activities include creat- 
ing training centers to produce field staff, man- 
power planning and development systems to 
recruit, motivate and promote effective workers, 
and developing new roles and posts to serve future 
organizational needs. Tests of Project effectiveness, 
from the human resource development.perspectiive, . 
include increases in staff motivation, skill, rates of 
internal promotion; expansion of critical functions 
served by field and project staffs; and expanded 
capacity to develop human resources in the future 
through recruitment, training, and promotion. If 
the Project succeeds as a human resource develop- 
ment activity, that increased capacity will shape the 
availability and quality of human resources avail- 
able for years to come. 

A second perspective focuses on the Project 

as an opportunity for organization development, 
for more effective problem-solving, more efficient 
use of available resources, and more innovative 
response to challenges from a changing external 
context. Critical Project activities from this 
perspective include building systems and pro- 
cedures for identifying and diagnosing organiz- 
ational problems, creating resources for problem 
solving and innovation, and developing climates 
and management skills for rapid and flexible 
response to novel situations. The test for success 
from the organization development perspective is 
early identification of potential problems, rich 
analysis and innovative solutions to those problems, 
and low-cost, flexible implementation of those 
innovations. Although the Project itself offers many . 
opportunities for develeping and practicing such 
organizational capacities, the real results of 
successful organization development during the 
Project will probably not be visible until after the 
Project period because such capacities ordinarily 
are developed over years of experimentation, 
climate building, and human resource development. 

A third alternative examines the Project as an 
opportunity for national (and international) leanting 
about the potentials and pitfalls of development. 
Critical activities from this vantage point would 
include bringing together officials from different 
states, the GOI, and USAID to discuss common 
problems and stimulate further innovations and 
experiments, or conferences that compare the 
successes and failures of states working with diffe- 
rent international agencies. Information processing 
activities are central : collecting good data about 
project experience, close analysis and comparison, 
and conceptual integration that promote more 
general understanding. From the learning perspec- 
tive, desirable outputs include better understanding 
of project management and organization, new 
strategies and tactics for project implementation, 
and enhanced individual, organizational, and 
national ability to learn from complex experience 
in the future. 



Appendix A. 

OficiaIe Interviewed 

Government of Gujarat 

Mrs. R.M. Schroff (IAS), Additional Chief Secretary of Health and Water Supply 
Mrs. G. Kumar (IAS), Deputy Secretary of Health 
Mr. C.J. Josh (IAS). Deputy Secretary of Medical Education 
Dr. P.C. Shah. Deputy Director of Health Services (Nutrition), previously USAID Project Director 
Dr. R.D. Kachhia, Deputy Director, USAID Ptoject Director 
Dr. A. Contractor, Deputy Direcior, 
Mr. S.R. Rao (IAS). District Development OWcer, Baruch district 
Dr. M.H. Goswami. District Health Officer, Panch Mahal 
Dr. S.L. Soneii, District Health Officer, Baruch 
Dr. J.B. Shah, Assistant Project Director, Baruch 
Mr. D.C. Parman, Research OfBcer, USAlD Project. Baruch 
Dr. V.K. Mahajan, Medical Officer in Charge. Haldar Primary Health Centre, Baruch 
Dr. D.K. Vassava. Medical Officer, Family Welfare, Haldar PHC 
Dr. A.B. Joshi, Ayurvedic Medical ,Officer (CHV), Haldar PHC 
Ms. Usha Panja, LHV, Haldar PHC 
Ms. Narmada Ben. ANM, Haldar PHC 
Mr. H.K. Shah. Administrative Officer USAID Project 
Mr. R.M. Shah. Research/Evaluation Officer. USAlD Project 
Mr. V.N. Desai. Planning Officer,USAID Project 
Mr. C.M. Shah. Accounts Officer, Establishment, DHS 
Ms. Patel, Nursing Supervisor. USAID Project 

Government of Mabarasbtra 

Mr. V. Srinivasan (IAS), Secretary of Public Health 
Dr. (Mrs.) M.R. Chandrakapure, Director of Health Services 
Mr. S.S. Vartak (IAS). Deputy Secretary of Health 
Dr. S.M. Bhadkamkar, Joint Director (Medical) 
Dr. G.D. Pandse, Joint Director (Planning. Development and Eva1 uat ion) 
Dr. Lohokare, Deputy Director (Nursing) 
Dr. Bhate, Joint Director (Rural Health Services) 
Dr. P.B. Khedekar, USAID Project Planning Officer 
Mr. Ghambir, USAID Project Administrative Officer 
Mr. Rajput, Sr Audit Officer, USAID Project 
Mr. Sudame. Chief Administrative Officer, DHS 
Dr. Vasudev Mule, Deputy Director (Family Welfare), Pune 
Dr. Dama, Deputy Director (Famill y Welfare), Pune 
Mr. Nalwade, Administrative Oliicer, J.D (Rural Health) office, Pune 

Government of Haryana 

Mr. R.P. Dubey, Secretary of Health 
Dr. G.D. Sharma. Director of Health Services (Hospitals) 
Dr. A.C. Jain, Additional Director, USAID Project Director 
Dr. (Mrs.) Mehta, Joint Director (Family Welfare and MCH) 



Dr. K.L. Sikka, Joint Director (Malaria) 
Dr. Aggarwal. Chief Medical O5cer. Kurukshetra District 
Mr. J.P. Yadav, Deputy Director (Monitoring and Evaluation) 
Mr. J.M. Sood. USAID Project Accounts Officer 
Mr. V.P. Batra, USAID Project Senior Administrative OBcer 
Mr. Dharam Singh, USAID Project Planning Officer 
Mr. Sabbarwal. 40- 

Government of Himachd Pradesh 

Mr. A.N. Vidyarthi (IAS), Secretary of Healh 
Dr. J.C. Sharma, ~ i rec tor  of Health Services (ex USAID Project Director) 
Dr. R.K. Sharma. Deputy Directoreof Health Service8 
Dr. D. Chauhan, Deputy Director (Administration) (desiguate USAID Roject Director) 
Dr. (Mrs.) Rama. Assirtant Director (MCH) 
Dr. J.K. Kakkar. Assistant Director (Malaria) 
Dr. H. Singh, Principal, Health and Family Welfare Training Institute 
Dr. S.S. Sooch, Assistant Director (Rural Herlth) 
Mr. R.K. Gupta. Statistician, USAID Project 

Government of Punjab 

Mr. C.D. Cheemr (IAS), Secretary or Health 
Mr. K.S. Raju. Joint Secretary of Health 
Mr. B.L. Kapur, 
Dr A.S. Ahluwalia, Joint Director of Health and USAID Project Director 
Dr. (Mrs.) J.K. Cheema, Assistant Director (MCH) 
Dr. P.L. Kalra, Assistant Director (Planning) 
Mr. Khanna, Deputy Director (Statistics) 
Mr. H.S. Nirmm. Infonnation and Education Ofacu 

Glossary of Terms 

CHV : 

CEO : 

Dai : 

DHO : 

DHS : 

, . GO1 : 

GOM: 

HA (M or F) : 

MOHFW : 

MPW (M or F) : 

ZP : 

Community Health Worker 

Chief Executive Officer of a Zila Parishad 

Traditional Birth Attendant 

District Health Officer 

Directorate of Health Services 

Government of India 

Government of Maharashtra 

Health Assistant (Male or Female) 

Ministry of Health and Family Welfare (Central Government) 

Multipurpose Worker (Male or Female) 

Zila Parishad, district level elected self-government body. 




