To overcome the acute shortage and uneven
distribution of human resources in public health
delivery system, the Ministry of Health & Family
Welfare aims at overhauling the current regulatory
framework. Toward this end, it is proposed to set up
a National Council for Human Resources in Health as
an overarching regulatory body to achieve the
objective of enhancing the supply of skilled personnel
in the health sector.
The general public is invited to go through the
report of the Task Force and the draft bill and send
their comments / observations on the suggested
provisions
at
debasish.panda@nic.in,
csharat@ias.nic.in and rshankar50@hotmail.com or
to Dr. Sharat Chauhan, Director ( Medical
Education), Ministry of Health & Family Welfare,
Room No. 305, wing-D, Nirman Bhawan, New Delhi,
by the 15th October, 2009.
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Background
To reform the current regulatory framework and enhance the supply of skilled personnel in the
health sector, the Government of India has proposed to set up a National Council for Human
Resources in Health (NCHRH) as an overarching regulatory body. This follows the address
made by the Honorable President of India, Shrimati Pratibha Devisingh Patil, to the Parliament
on 4th June 2009 which mentioned setting up of such a National Council. Accordingly, a task
force for setting up the National Council for Human Resources in Health was constituted on
22nd June’09 under the chairmanship of Shri Naresh Dayal, Union Health Secretary and eleven
other members.
Membership of the Task Force:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Union Secretary for Health and Family Welfare
Dr. M.K. Bhan, Secretary, Department of Bio-Technology
Director General of Health Services, Govt. of India, New Delhi
Dr. Ranjit Roy Choudhary
Dr. Devi Shetty, Founder, Narayana Hrudalaya, Bangalore
Dr. K. Srinath Reddy, President, Public Health Foundation of
India
Dr. N.K. Sethi, Senior Advisor (Health), Planning Commission
A senior representative from Department of Legal Affairs,
Ministry of Law & Justice
A senior representative from Department of Higher Education,
Ministry of HRD
Sri Vaidyanatha Aiyer, former Union Secretary, Department of
Women and Child Development
Dr. Raghbir Singh, Former Union Secretary, Legislative
Department, Ministry of Law & Justice
Shri Debasish Panda, Joint Secretary, Ministry of Health and
Family Welfare

Chairman
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Secretary

The terms of reference of the Task Force
The Task Force was called to deliberate upon the structure and function of the proposed
National Council on Human Resources in Health and to prepare a draft bill for setting up the
said National Council. It met on four occasions, from 26th June, 2009 to 31st July, 2009 to
develop recommendations which are contained in this report. Following members were
coopted as mentioned below:S.No.
1.
2.

Name, Designation, Organization
Smt. S. Jalaja, Secretary, Department of AYUSH, Red Cross Building, New Delhi.
Dr. V.M. Katoch, Secretary, Department of Health Research, & Director General,
Indian Council of Medical Research, Post Box No. 4911, Ansari Nagar, New Delhi
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3.
4.
5.

6.

Dr. Mahesh Verma, Principal, Maulana Azad Dental College, Maulana Azad Institute
of Dental Sciences, MAMC Complex, Bahadur Shah Jafar MArg, New Delhi-2
Prof. P Rama Rao, Director, National Institute of Pharmaceutical Education and
Research(NIPER), Sector-67, S.A.S. NAgar, Punjab(India)-160062
Dr.(Mrs.) Indarjit Walia, Principal, National Institute of Nursing Education, Post
Graduate Institute of Medical Education & Research, Sector-12, Chandigarh PIN
160012
Prof. Arunalok Chakroborty, National Institute of Paramedical Sciences, National
Institute of Pharmaceutical Education & Research(NIPER), Sector-67, S.A.S Nagar,
Punjab(India)-160062

Taking account of the present regulatory scenario of medical and health education in India, this
report highlights the need for an overarching regulatory body and suggests the possible
alternative in the proposed National Council. This Report is compiled in two parts with Part-I
outlining the conceptual framework while in Part-II the Draft Bill for the constitution of the
proposed National Council is annexed.
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Part-I
The need for the National Council for Human Resources in Health
The health sector in India faces critical challenges on several fronts despite significant
achievements since Independence. While the country has made substantial strides in economic
growth, its performance in health has been less impressive. An important reason for this is the
inability of the health system to provide health care for all. Despite an extensive network of
government funded clinics and hospitals providing low cost care, curative health services in
India are largely provided by the private sector, tend to be concentrated in urban areas, serve
those who are socio-economically better-off and place a substantial burden of out-of-pocket
payments on patients. While India is one of the fastest growing economies in the world today, it
is also one of the weakest performers in health. The importance of reforming the health sector
has never been as critical as it is today.
Many of the issues facing India’s health sector today can be traced to distortions in the area of
human resources in health. India faces a shortage of qualified health workers. Analysis based
on the 2001 Census indicates that the estimated density of all health workers (qualified and
unqualified) in India is about 20% less than the WHO norm of 2.5 workers (doctors, nurses and
midwifes) per 1000 population, meaning that there are substantial shortage of qualified health
workers in the country. The large geographic variations in the health workforce, across states
and rural and urban areas are important challenges in reforming India’s health workforce
policies. The disparity between urban and rural areas is particularly significant, as the urban
areas account for less than a third of India’s total population but are home to a majority of
health workers. Similarly, the concentration of health workers in the private sector is also a
cause of concern, mainly due to the large number of vacancies facing the public sector and the
higher cost of treatment involved in the private sector.
There are important distortions in the production of health workers in India. While there has
been an increase in medical colleges in the last decade, it has mostly been due to an increase in
private medical colleges in the southern states. Overall, the production capacity of doctors (and
nurses) is much higher in states with better health indicators and this reflects the distorted
distribution of the country’s production capacity of health workers. Private medical colleges
also place a heavy burden of fees on students and their admission procedures are not
transparent. The curricula of medical schools, both public and private, are not designed for
producing ‘social physicians’ as envisioned in the Bhore (1946) and other Committees. Rather,
the training they provide is better suited to the problems of urban India and for employment in
corporate hospitals.
Nurses are another important cadre which has been ignored in our doctor-centric system as has
been the tremendous potential they offer in providing health services in underserved areas.
Nurses continue to have a low position in the health workforce hierarchy, while in other
countries nurse-practitioners have elevated the practice and stature of nursing. Nursing
education is also in a state of crisis with many nursing institutes being under-staffed and private
institutes providing poorly trained nurses. The adverse nurse-doctor ratio of 0.8 remains a
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matter for serious concern. Nurses can deliver many of the basic clinical care and public health
services, particularly at the community level, at a lower cost than trained physicians.
Professional councils such as the Medial Council of India, the Indian Nursing Council, and the
Pharmacy Council have been set up by statutes of Parliament to regulate the practice of their
respective professions, including education. However, many of these councils, besides being
far too unwieldy have attracted criticism of their functioning, from health professionals’, health
administrators and media. They have also drawn judicial censure on several occasions. Further,
the existence of these different regulatory bodies, each responsible for important cadres of
health workers have failed to provide a synergistic approach to addressing the human resources
needs of the country. There is an urgent need for innovation in health related education which
encourages cross connectivity across disciplines and categories of health workers. Any effort
to make piecemeal changes in the existing Statutes is not likely to bring any substantial reform
in the field of health education and services. The Indian health system stands to benefit
tremendously from the generation of new cadres and competencies that can actively meet the
health needs of the country. The broad vision of human resources in terms of the quantity,
composition and quality required for enabling the country’s health system provide health care
for all, is hidden from the perspective of these individual regulatory bodies. This makes the
need for an overarching regulatory body critical for addressing the human resource issues
facing the country.
The need for such an overarching body must also be viewed in the context of the proposed All
India Council for Higher Education, recommended as a regulatory body for all tertiary
education in India. While it is essential that institutes imparting health education maintain a
close relationship with Universities imparting education in other disciplines, the need for
developing and strengthening education in the field of health is of paramount importance to
meet the health needs of the country, and thus needs singular focus and an overarching
regulatory mechanism of its own.
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Structure and functions of the National Council for Human Resources in Health
The National Council for Human Resources in Health (NCHRH) will be an overarching body,
responsible for setting the mandate, coordinating and determining standards for health and
medical education, and providing an overall framework for the regulation of human resources
in health in the country. The proposed Council shall be constituted to amalgamate and subsume
within itself the existing medical/health oriented councils viz. the Medical Council of India, the
Indian Nursing Council, the Dental Council of India, the Rehabilitation Council of India and
the Pharmacy Council of India.
Although functioning under the broad ambit of governmental policy on medical and health
education of the Government of India, the Council will be constituted as an autonomous body,
independent of Government controls with adequate powers, including quasi-judicial, to carry
out the responsibilities it is charged with.
It will be the task of Council to prescribe the standards of health & medical education, and
regularly redefine the nature and content of educational programmes required to meet the
national needs for human resources in health. This overarching council will have within itself
departments, each responsible to administer one specified cadre of health professionals. These
will include Medicine, Nursing, Dentistry, Pharmacy and Rehabilitation along with
Physiotherapy. In addition, it will also have departments of Public Health along with Hospital
Management and Department of Allied Health Sciences which would include paramedics, lab
technicians, optometrists, radiologists and the like. These Departments under the Council will
act as the principal implementing agencies, responsible execution and monitoring of the
standards, so established by the Council, within their respective streams.
It will also be the task of the Council to ensure, where necessary through its committees,
effective use of linkages in the entire health system, act as the controlling and coordinating
agency that ensures accountability in the system and to facilitate interconnectivity among and
between disciplines while creating robust career tracks to meet the needs of a diverse and
growing health system in the country. For example, when medical doctors have to teach nurses
to become nurse practitioners or nurse anaesthesiologists, the specialised committee will
provide guidance in meeting such demands.
Structure of the NCHRH:
The Task Force was of the opinion that the existing jumbo size councils comprising of
nominated and elected members has not performed as expected and failed to meet the need of
health professionals in the country. Therefore, it was proposed to establish a compact Council
of professionals with only five members including the Chairman who are selected and
appointed by the Central Government through fair and credible process. The Council, in its
function, shall be assisted by a full-time secretariat headed by a Secretary General and the
seven departments administering specific cadres of health professionals. Following figure-1
gives a diagrammatic structure of the Council.
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Figure 1: Structure of the National Council for Human Resources in Health
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Composition of the Council:
The Central Government through a statute of the parliament shall constitute a body, comprising
of five members including a full-time Chairperson, to be known as the National Commission
for Human Resources in Health to exercise the powers and to perform the functions outlined in
that Act.
Qualifications for the Members:
The Members of the Council should be Indian citizens of eminent ability, integrity, social
commitment and professional standing with adequate knowledge and experience, at least of 10
years, in dealing with medical or health education, regulation of university level professional
education or leadership of non-medical academic institutions imparting education in disciplines
such as law, management or public administration.
Disqualification for appointment:
A person shall be disqualified for appointment as member of the Council if he/she is convicted
of an offence involving moral turpitude, or is undischarged insolvent, or of unsound mind, or in
service of Government or have such conflict of interest which is likely to affect prejudicially
his /her functions as a member of the Council..

* Allied Health Sciences would include paramedics, lab technicians, optometrists, radiologists and the like.
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Secretariat and Secretary General:
There shall be a Secretary-General, for a fixed term of 3 years, who shall be the Chief Executive
Officer of the Council and in this capacity, shall head the Secretariat of the Council. He/she
shall discharge such functions of the Council as may be assigned to him by the Council or the
Chairperson and shall report to the Council through the Chairperson on such performance of
his/her duties.
Appointment of Chairperson and Members:
The appointment of Chairperson and Members of the Council shall be made by the Central
Government through Appointments Committee of the Cabinet on the recommendation of a
Selection Committee consisting of the Cabinet Secretary, Principal Secretary to PM, Union
Secretary Health and Family Welfare technical experts drawn from the Search Committee
which would have provided a short list (on the ratio of 1:3) of suitable candidates to the
Selection Committee.
Figure 2: Procedure for the selection of Chairman and Members
Appointments Committee of the Cabinet
5 appointees + 3 reserve panel
(In the order of recommendation)

Recommends 8 names
Selection
Committee
Chair:
Cabinet Secretary

Principal Secretary to PM
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Secretary Health

Recommends 24
names
Search
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Convenor:
Secretary Health

Health

Education

Social development
Technical Experts

Public
administration

Secretary DHR
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Removal of Chairperson or Member:
The Central government may by order remove from office the Chairperson or any Member if
the Chairperson or the Member, as the case may be, is adjudged an insolvent, or convicted of
an offence involving moral turpitude, or engages in another paid employment outside the duties
of his/her office, unfit by reasons of unsoundness of mind or body or have conflict of interest
which is likely to affect prejudicially his/her functions as the Chairperson or a member.
Term of office:
The Chairperson and Members shall hold office for 3 years and not beyond 70 years of age,
whichever is earlier and such term may, on a recommendation made by the Selection
Committee, be extended to another 3 years.
Vacancies:
No act or proceeding of the Authority shall be invalid merely by reason of any vacancy or
defect or irregularity in constitution, appointment or the procedure of the Council not affective
the merits of the case. If, for reason other than temporary absence, any vacancy occurs in the
Council, the Appointments Committee of the Cabinet shall appoint another person from the
panel of three reserve names recommended by the Selection Committee.
Functions of the Council:
The main purpose of the Council will be the promotion and coordination of medical and health
education in India, to which end it shall perform, inter alia the following functions:
a) Academic functions:
o Detailing the course and period of study, including duration of practical training
to be undertaken, the subjects of examination and standards of proficiency
therein to be obtained in universities or medical institutions for grant of
recognized qualifications.
o Prescribing conditions for admission to the above courses.
o Providing guidelines on curriculum planning, monitoring and overseeing
implementation of undergraduate and postgraduate programmes with flexibility
for locale specific modules.
o Establishing and maintaining standards of distance education, in the field of
medical and health related academic courses, in the country.
b) Functions related to recognition of qualifications etc.:
o Prescribing minimum standards for education required for granting recognized
qualifications (as a medical practitioner, pharmacist, nurse, midwife, auxiliary
nurse-midwife, health visitor, dentist, dental hygienist, dental mechanic, public
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health professional, psychiatrist, psychologist, counsellor, psychiatric social
worker, etc.) by universities, medical or health and other academic or nonacademic institutions in the country.
o Delineating the types, numbers and standards of staff, equipment,
accommodation, training and other facilities to be provided for the students
undertaking an approved course at a recognised institution.
o Granting permission to start courses and recognition to programs in graduate
and post graduate medical or health education, including programs offered by
non-academic and training institutions, according to the minimum standards set
by the Council.
o Monitoring of colleges, universities, and institutions that have received
recognition from the Council.
c) Functions related to recognition of foreign degrees/qualifications:
o Granting recognition to programs in graduate and post graduate medical or health
education, including programs offered by non-academic and training institutions in
a foreign country.
d) Functions relating to Examination:
o Describing the subject of professional examinations, methods of assessment and
evaluation formative and summative examinations, their conduction,
qualifications of examiners, the conditions of admissions to such examinations
and the standards therein to be attained.
o Appointment of inspectors at examinations and visitors to examine facilities.
o The Council shall be responsible to conduct a national level exit examination for
undergraduate/specialised post graduate programs in medical and health
education. This undergraduate exam would serve the function of recognising the
training and education received in the field of medicine and health through nonconventional pedagogies, academic and non-academic institutions in India and
abroad.
o To
provide
for
national
standardisation
examination
for
undergraduate/postgraduate programmes and mandatory screening test for
candidates having successfully completed undergraduate/postgraduate program
from a foreign institution that is not recognised by the Council.
e) Administrative functions:
o Allowing for the establishment of educational institutions and facilities, or
strengthening such facilities in already existing institutions.
o Coordinating with different Committees and the Departments for smooth
functioning of the Council.
o Reviewing current status, assessing need and adopting ways to respond to the
challenge of ensuring the establishment of a well designed world class health
and medical education system in the country
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o Oversee functioning of the State Registrations and Ethics Board of each cadre
with regard to maintenance of state live electronic register and implementation
of the code of professional ethics.
o Maintaining a national live electronic register of health professionals called the
Indian Human Resources in Health Register, with sub-registers representing the
specific cadres of health professionals.
o Prescribing standards of professional conduct, etiquette and code of professional
ethics to be observed by the practitioners.
o Ensuring a system of control, monitoring and evaluation to be done regularly
whereby institutions are re-certified and revalidated every 5 years with the aim
of protecting public interest and promoting and maintaining the health and
safety of the public.
o Coordinating and promoting an inter-disciplinary, multi-disciplinary and
integrated approach to medical and health education.
o Undertaking administrative supervision of each Department and ensuring that
they maintain the standards and quality of education.
o Selecting, appointing and supervising the work of the Secretary General.
o Constituting committees under the Council.
o Empanelling of the assessment and accreditation bodies and prescribing
standards to be followed by them.

National Level Exit Exam:
Though, all central and state universities shall conduct their own examinations and award
degrees thereon, the National Council shall conduct National Level Exit Examinations to
standardise post graduate and undergraduate medical and allied health courses. The National
Board of Examinations (NBE) shall be archived with the coming into existence of the National
Council.
Post Graduates:
1) All trainees in medical colleges or health professional training institutions, as well as
professionals who have received medical/health related training from an NCHRH
accredited non academic institutions within the country may appear for post graduate
programmes at the University level and obtain MD/MS degrees.
2) The NCHRH shall conduct a national level exit exam as a standardised post graduation
level exam that may be taken by anyone with a postgraduate degree from any university
recognised by the Council.
3) The national exit exam shall also be open for professionals who have received requisite
medical/health related training from an NCHRH accredited academic or non academic
institution but have not been able to pass a university level exam, as well as for
individuals holding a foreign post graduate degree in medicine or health, where such a
degree has been obtained from an institution not recognised by the Council.
4) The national exit exam will be equivalent to an MD/MS awarded by any recognised
university in the country.
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o The exam shall be conducted online through the internet, and will mostly follow
a multiple choice format, which will incorporate the clinical aspect of medical
practice
o Individuals possessing the requisite criteria, as prescribed by the Council, for
appearing for the national exit exam will be classified as ‘board eligible’, upon
passing the exam, an individual will be classified as ‘board certified’.
o In order to be ‘board certified’ one must qualify within 3 years of being ‘board
eligible’.
o All ‘board eligible’ candidates can practice in non-academic institutions.
However, to be appointed in an academic institution, an individual will need to
either possess a post graduate degree from a recognised university, or be ‘board
certified’.
Under Graduates:
o The council shall conduct national level exit exam as a standardised
undergraduate level exam that may be taken by anyone with an undergraduate
degree from a university recognised by the Council.
o This screening examination shall be mandatory for candidates having
successfully completed undergraduate program from a foreign institution that is
not recognised by the Council.
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Figure 3: National Exit Examination for health professionals (Post Graduation)
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Assessment and Accreditation of Medical and Health Institutions:
For the purposes of ensuring fair competition among medical and health institutions and to
maintain quality, the Council shall empanel competent and independent bodies to perform the
functions of assessment and accreditation in conformity with the norms that may be prescribed
by the Council. Such process must be evaluated every two years for compliance and due
diligence by the empanelled bodies and their empanelment reviewed on such evaluation.
Any empanelment, assessment, accreditation, review and the procedure and processes related
thereto shall be considered public document and should be available, electronically or
otherwise, for public access
Constitution of Committees:
Committees, which may be standing or adhoc in nature, may be constituted by the Council to
fulfil specific functions as deemed necessary by the Council.
State/Regional Administrative Offices:
There may be established State or Regional Level Administrative Offices of the National
Council, which shall act as the information, coordination and liaison office of the Council in
such State or the Region as the case may be.
The State Registrations and Ethics Board:
The Task Force is of the opinion that with the repeal of the central legislations regulating the
medical and allied health fields their state level councils also need restricting and the linkage
between the National Council and the State Level Bodies needs to be outlined. In this regard
there may be constituted a Registration and Ethics Board for each Department of health
sciences in every State, which shall replace the existing State Councils (constituted under the
statute of respective state legislature).
Each of such Board shall maintain, in the manner prescribed by the National Council, a state
live electronic registers of the professional, which shall be linked to the National Register. The
State Board shall be responsible to take cognizance and inquire into any professional
misconduct and initiate appropriate disciplinary action against such misconduct in accordance
with the guidelines and procedures laid by the National Council.
The State Registrations and Ethics Board shall comprise of:
i. A President,
ii. A Vice-President
iii. Not less than ten, and not more than such number of members, as may be
prescribed and three of whom shall be women.
iv. A Nominee of the State Government.
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The President, Vice-President and the Members, except for the one member to be nominated by
the State Government, shall be elected from amongst the registered members of that
Department in that state.
Appeals:
An appeal from the order of the State Registration and Ethics Board shall lie to the National
Council, while any person aggrieved by an order of the National Council shall prefer an appeal
only to a High Court and no other court shall entertain any suit, application or other proceeding
in respect of any order made under the proposed Act.
Meetings of the Council:
There shall be a meeting of the Council in every quarter of the year and at least 50% + 1
members of the Council should be present to form a quorum for such meeting. All acts of the
Council should be decided by a majority of the members present and voting.
Information to be furnished by the Council and publication thereof:
The Council shall furnish an annual report of its activities, copies of its minutes and abstracts of
its accounts and submit it to the Central Government which the Central Government shall cause
to lay for scrutiny before each house of the Parliament.
Power to make Rules and Regulations:
The Central Government shall be authorised to make rules while the Council may make the
regulations, provided any regulation, except relating to academic functions of the Council
should be approved by the Central Government to take effect.
Power of Central Government to give directions:
The Central Government shall have the power to give direction to the Council on questions of
policy relating to national purposes which shall be binding on the Council.
External review:
The Task Force recommends for a periodic external review (every 5 years) of the functioning
of this Council by an independent committee appointed by the Government of India.
Repeal and Saving:
With the coming into force of the proposed enactment the existing central legislations and the
state legislations, wherever required, should be repealed. The central legislations that will have
to be repealed include, The Indian Medical Council Act, 1956; The Pharmacy Act, 1948; The
Dentists Act, 1948; The Indian Nursing Council Act, 1947 and The Rehabilitation Council of
India Act in 1992. Notwithstanding such repeal, anything done or any action taken under such
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legislations should be deemed to have been done or taken under the corresponding provisions
of the proposed Act.
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