MEMORANDUM FOR VIth CENTRAL PAY COMMISSION
Nursing is an independent profession,

and has its own identity…     

-WHO

Preamble

The largest single occupational category in country’s health services is that of nursing professionals. Nursing occupation is governed by regulations and norms prescribed by regulatory bodies. Going by the traditional characteristics of any discipline called a profession, nursing obviously meets the definition of profession. Nurses demonstrate the competencies, namely technical and interpersonal, apply knowledge and skills as needed in managing sick and healthy individuals in varied settings viz, community, hospital, specialized care units, receive professional education and make critical interventions to manage complex live situations in hospitals and community.
The nursing education is in tune with National Health Policy (NHP) and is continuously being monitored, certified and accredited. Thereby uniformity, order and control is brought to nursing education and preparation of nurses in the country to work in various health sectors. 
The nursing service in India has expanded considerably since independence. Along with this expansion diversification of nursing services in medical care field has taken place. In the advanced framework of National Healthcare Services, new dimensions are getting added to the already expanded role of nursing personnel. With changing health profiles of individuals and that of the country, nurses have successfully diversified their role by taking care of high risks and vulnerable groups such as mother and new born, under fives, adolescents, elderly, mentally challenged etc. Nurses are accessible even where the doctors are not available by providing care at the doorsteps (e.g. immunization, ambulatory dialysis etc.). 
Whatever may be the level of advancement, the focus of nursing activities is predominantly centered around prevention i.e. health education, counselling and behavior change communication. Nurses play an important role in effective management of the cost of health care services. At all levels of health care, grassroot to technically advanced there are endless examples of contribution of nursing services that bring down the family’s cost on health care and maintenance (health education towards self health care activities, family counselling on contraceptive choice, teaching self-help skills to patients with chronic illness e.g. taking insulin injection etc.). The World Development Report 1993 stated that nurses can be cost effective providers for the range of services needed by the vulnerable group and patients suffering from chronic illness. 

In India there are approximately fourteen lakh nursing personnel, out of which five and a half lakh are Auxiliary Nurse Midwives, eight and a half lakh are General Nurse Midwives and B.Sc. Nurses and half a lakh Lady Health Visitors. Out of this there are about forty to fifty thousand nursing personnel estimated to be working in Central Govt. health establishments. 
The hospital nurses work in the ratio of 1:100 in most of the hospitals and units as against the prescribed norms i.e. 1:6 in general wards, 1:4 in special wards and 1:1 in critical care units. These prescribed norms by Indian Nursing Council and also endorsed by staff inspection unit of Ministry of Finance, formed in 1992 by the Govt. of India. In the community one Auxiliary Nurse midwife looks after 15000-20000 population as against the prescribed norm of 1:5000 in plain areas and 1:3000 in hilly areas recommended by Bhore Committee (1946) and High Power Committee (1987). In schools at present the ratio of teacher to student is 1:25-30 as against the prescribed ratio of 1:10 (Indian Nursing Council: 1987,2001). 
The imbalance in the manpower situation can be noticed as far as nursing is concerned. Many states in India face a shortage of nurses and midwives. Today in the event of so called financial crunch we have more doctors than nurses. Ironically, the ideal ratio of 3 nurses to one doctor (3:1) has been partly reversed to 1.5 nurses to 1 doctor (1.5:1). But the recent data shows that there is further reduction in the ratio (doctor to nurse) i.e. 0.9:1. It is high time that the Govt. looks into this deplorable ratio and targets to achieve ratio of 3:1 (Doctor to nurse).
As compared to developed countries the nurse patient/population ratio in India is also not adequate. In India the nurse to population/ patient ratio is 1:2250 as compared to 1:1400, 1:1100 and 1:850 in African countries, Sri Lanka and Thailand respectively. Whereas in developed countries the ratio is 1:100-150. 

D.B Gupta and Pushali Majumdar, National Council of Applied Economic Research (NCAER) in their report have projected average number of nurses required by the year 2015 is 1,00,727 (on the basis of nurse to doctor ratio - 1:3) as against the supply of 38012. Thus creating an imbalance of 62715. 
Some of the major reasons for mismatched ratio are, inadequate number of nurses being trained, migration, non-filling up of the posts and non-creation of posts. This in turn leads to low morale, demotivation and dissatisfaction, among nurses. The stress of work adversely affects the work performance of the staff nurses. The quality of nursing services provided by them does not match the expectations of patients, their family members and other health care team members which is very frustrating for the nurses.
It is been recorded fact that the nurses from India exhibit good knowledge as their performance scores are persistently high in the CGFNS examination which the nurses qualify to get employed overseas. The performance of Indian nurse is undermined in comparison to their working conditions. The nurses work in a set up where the working conditions are non-conducive to carry out their job responsibilities. The Indian nurse is efficient in her own motherland but is not recognized for her services. The nurses take care of the well being of others but their own working environment is ‘sick’. Although the adverse environmental conditions severely affect their physical and mental health but nurses continue to give services to the best of their abilities.
Hence it is appropriate to mention that it is the responsibility to make available the opportunities and facilities for the professionals to remain in the system coupled with attractive positions and financial gains lies with the Govt. The Govt. model of facilities, opportunities, pay scales is emulated by many private hospitals. The fact is that the social status of a professional is earned from the position of an individual that she/he holds, and the salary earned. Therefore in order to provide quality services, it is mandatory to educate, maintain and retain the nursing professionals in the system. By and large the nursing professionals are frustrated, more so at the entry point and at the supervisory levels due to lack of promotional avenues. 

2. Anomalies in the pay scale of nurse professionals:

2.1 At the entry level the minimum requirement to become a nurse is after 10+2 schooling with 3½ years of professional education. Thereafter she has to obtain registration/ license with State Nursing Council to practice as Registered Nurse and Registered Midwife (RN, RM). On the contrary in non-professional educational programmes there is no statutory requirement of registration before entering to their respective jobs. Whereas irrationally the decision related to pay scales of nurses have been equated to the non-professional service providers. This is quite unjustified and it has severely affected the morale of the nursing personnel and health services at large.

At the time of second pay commission, the basic pay of Senior Resident doctor was Rs.110/- in comparison to the basic pay of staff nurse, which was Rs.150/-. The replacement grade of resident doctor now (as per 5th pay commission) is Rs.10840/- whereas the pay scale of staff nurse starts at Rs.5000/-. Thus, the   re placement grade of resident doctors is more than double of the nurses’ pay.  Even the pay of junior resident doctor is Rs.9400/- which is much more than the scale of the Nursing Superintendent, which starts at Rs.8000/-. More over the avenue of promotion to the post of Nursing Superintendent is restrictive.  There is only one Nursing Superintendent to every thousand nurses which makes her supervisory responsibilities more difficult and ultimately affects the delivery of quality patient care. The disparities in the pay scales became more pronounced in the 5th pay commission giving much favoured treatment to the paramedical staff as would be seen from the table below:

Table 2.1

	Pay Scales allocated by Pay Commission

	
	4th Initial
	5th  
	Second Step/ 1st promotion

	Physiotherapist
	Rs.1400-2300
	Rs.5500-9000
	Rs.6500-10500

	Staff Nurse
	Rs.1400-2600
	Rs.5000-8000
	Rs.5500-9000


Even the OT Technicians, who are promoted from class IV, and are under matriculates have been given the pay scale of Rs.5000-8000, the same scale, which has been given to nurses. This has caused great heart burning to the nurses.  

The Pay commission failed to take note of the much harder nature of jobs, which the nurses have to perform at odd hours in the night, evening and day shifts, and even on holidays.  On the top of it, they come in direct contact with serious diseases like Hepatitis B, C & HIV /AIDS. Even otherwise, nurses are next in hierarchy to the doctors and paramedical staff like physiotherapists etc. who handle the patient in the day shift only after they have recovered under the care of doctors/nurses.

Besides, nurses have been given much lower pay scales than the other professional counterparts like Engineers (Table-2.2). Nurses possess better qualification than Engineers (10+2 vs 10th)  at the entry stage and perform duties in much  more difficult working conditions, in arduous  shifts and  in an incongenial environment. Though, the inequitous treatment given was brought into the notice of the authorities there is no response, whatsoever, to undo the injustice done.

Table 2.2

	3 Yrs. Diploma Holder Engineer after 10th Class
	3 ½ Years Diploma Holder Nurse after 10+2

	
	Pay Scales allocated by Pay Commission

      4th                         5th
	Pay Scales allocated by Pay Commission

                                   4th                     5th

	Jr. Engineer
	Rs.1400-2300

Rs.1640-2900
	Rs.5000-8000

Rs.5500-9000
	Staff Nurse
	Rs.1400-2600


	Rs.5000-8000

	Asstt. Engineer
	Rs.2000-3500
	Rs.6500-10500
	Nursing Sister
	Rs.1640-2900
	Rs.5500-9000

	Executive Engineer
	Rs.3000-4500
	Rs.10000-15200
	A.N.S.
	Rs.2000-3200
	Rs.6500-10500

	Suptd. Engr.
	Rs.3700-5000
	Rs.12000-16500
	D.N.S.
	Rs.2000-3500
	Rs.7500-12000


Table 2.2 demonstrates the ham-handed treatment given to the nurses in allocating pay scales by the fifth pay commission.  Needless to say, ”the nurses” considered as the ‘building blocks’ of nation’s health and having better qualifications, were given a much inferior status as compared to the Engineers entrusted with such jobs as construction of roads, buildings etc. Quite obviously, the nurses were incensed and were forced to wage a struggle, which ultimately, led to an agreement between Directorate General of Health and the Nurse on 16.09.98, yet the agreement signed was merely a ploy to put the things in the cold storage. 

3. Nursing Cadre
Nursing Cadre is broadly divided into three sectors viz. i) Nursing Education; ii) Nursing Services in hospitals and Community; iii) Ministry of Health and Family Welfare and Directorate.
3.1 Nursing Education:

The nursing education programmes at the entry level are diploma and degree education. Diploma education is provided through a network of schools of nursing. Degree education is by colleges of nursing in India affiliated to various deemed central /state universities. Some of the schools and colleges are attached to medical colleges and hospitals while others are affiliated. Table 3.1 provides a glimpse of the educational programmes of the country. 

Table 3.1

Nursing and Midwifery education programmes in India

	Programme
	Eligibility
	Duration of training (years)
	Examination
	Registration

	ANM*

(271)
	Matriculation
	2
	Central Board of Secondary Education
	State Nursing Council

	GNM*

(1312)
	10+2 (arts or science) preferably science
	3½ 
	State Nursing Council
	State Nursing Council

	B.Sc (Basic)*

(580)
	10+2  (science)
	4
	University
	State Nursing Council

	B.Sc (Post- Basic)* (580)
	10+2, GNM + 2 years experience 
	2 (regular)

3 (distance)
	University 
	

	M.Sc* (77)
	B.Sc
	2
	University
	

	M.Phil
	M.Sc
	1 (full-time)

2 (part-time)
	University
	

	PhD
	M.Sc/ M.Phil
	3-5
	University
	


*Armed forces institutes are included.

ANM: Auxiliary Nurse midwife, GNM: General Nurse Midwife.

The number in parenthesis indicates the collective number of Govt. and Private Institutions 

Indian Nursing Council (INC) has set standards for all educational programs by identifying the curriculum structure and syllabi, regulations and has a procedure for the inspection of nursing education institutions every 3-5 years. 

Indian Nursing Council is unable to use its whip to withdraw recognition of Govt. institutions to save Govt. of embarrassment of derecognition. At present only one thousand nurses can obtain PG education in 77 Post Graduate colleges in the country. It is therefore necessary to retain these faculty members and also make provision of re-entry to service. To retain the faculty the single important factor is to offer salary equivalent to UGC scales as is being offered to faculties working in other university programmes. The latest announcement of Govt. to enhance seats to accommodate candidates belonging to OBC category will further exaggerate the pathetic faculty number of members. Unless the corrective measures are taken and implemented by Govt. the condition will only deteriorate to the extent of irreparable damage to the institutes, their faculty and ultimately the health care delivery system of the country. The pattern of proposed faculty pay scales may least be recommended if not the nomenclature as this does not fall in the purview of the pay commission. Besides restructuring of the cadre of nurse educators in teaching institutions is required on urgent basis to enable nursing education institutes to survive. The history of nursing teachers is required to be re-written. If now the nursing teachers are not given their due very soon there will not be no nurse educator available in the country, even though the institutes will continue to exist.

Indian Nursing Council has passed a resolution based on the emphasis given in National Health Policy-2002, to strengthen the schools and colleges of nursing and subsequently all the schools of nursing attached to medical colleges are to be upgraded to the level of college by the year 2010. The three schools under Central Govt. namely Safdurjung Hospital, Dr. Ram Manohar Lohia, Lady Hardinge Medical College, & Smt. Sucheta Kriplani Hospital and allied hospitals are already in the process of upgradation. JIPMER, Pondicherry is already upgraded. For smooth transition of these schools to colleges the following provisions in the service conditions may be made to GOI/ recommended by the CPC, as applicable .

· Permitting re-entry to service

· Permitting faculty pool between Govt. and Private institutions. (Government- Private partnership)

· Part time faculty/ guest faculty with attractive remuneration

· Providing revision in pay scales to make equivalent to UGC scales.

· Allowing institutional allowances equivalent to 5-10% to be used towards subscription of professional journals, preparation of electronic aids having access to electronic labs etc. unless a full-fledged department is there to prepare the teaching aids. 
3.1.1. College of Nursing (CON)

An experienced nurse with PG gets paid Rs.50,000-60,000 whereas a fresh PG gets Rs.40,000-50,000. Experienced faculties from Govt. institutes are resigning to join private sector. The status and pay scale in private sector is much above the level on which they are employed in the Govt. sector. The demand in private sector has surpassed as they try to meet the prescribed norms of 1:10 (student to teacher) ratio of Indian Nursing Council. The cadre structure of CON is presented in table 3.2.
Table 3.2

Cadre Structure of College of Nursing 

	Nomenclature
	Pay Scales (Rs.)
	Educational Qualifications& Experience as prescribed by INC*

	
	Existing Equivalent
	Proposed Equivalent to existing 
	

	Clinical Instructor/ Demonstrator
	5500-9000
	10000-15200
	

	Sister Tutor/ Nurse Tutor
	6500-10500
	12000-16500
	

	Senior sister tutor
	7500-12000
	12000-16000
	

	Lecturer
	8000-13500
	14300-18300
	

	Vice Principal
	10000-15200
	16400-20000
	

	Principal/ Professor
	14300-18300
	18400-22400
	


*The latest revised education and experience of teachers of CON as prescribed by INC is given in annexure.

It is worth mentioning here that Kerala is the only state providing (i) nursing education at par with medical, dental and other professionals in choice and selection of students, (ii) the faculties of colleges are offered status and pay scales at par with other professionals (university colleges under UGC). Because of these two reasons the health statistics of the state are comparable to other developed countries. Today nurses and nurse educators from other states are flocking to Kerala and other Southern States because of attractive pay scales (pay scales in Govt. and private institutions are comparable, rather private sector pays more handsomely). The trend has picked up in North India also. 
In Govt. institutes the posts are lying vacant for years and the promotional opportunities are not given. Moreover, delay in filling up of posts in Govt. sector results into stagnation among the existing Nurse educators, the frustration in the nurse educators leaves them with no option than to leave the job to join private institution or leave the country to join overseas institution. This trend is more seen among young nurse educators.

Raj Kumari Amrit Kaur College of Nursing:

The only Central Govt. institution, which imparts graduate and post-graduate degree programmes in nursing, is the Raj Kumari Amrit Kaur College of Nursing (RAKCON), New Delhi established in 1946. It is affiliated to the Delhi University. Its administrative control vests with the Ministry of Health and Family Welfare, of which the RAK CON is a sub-ordinate office. The total staff strength of the college is above one hundred. Yet this group does not find its place at par with any stream of educationist namely medical, dental and various other universities faculty after the neglect by the 2nd Pay Commission.

The nursing faculty of the RAK College of Nursing has expressed some demotivating factors in their representation which are lack of upward mobility and absence of any regular career advancement scheme in the college. The other linked factors are poor pay scales leading to frustration, absenteeism and migration. Phenomenal increase in the number of resignations among the faculty in the last few years. Consequently the overall teaching programme of B.Sc., M.Sc., M. Phil and PhD is suffering. Students aspiring particular specialisation in the PG programme are denied because of non-availability of faculty. The same scenario prevails in other colleges. 

The curricular activities performed by these nurse educators are in no way different than carried out by their counter parts in other colleges. In addition the nurse educators spend time, 4 hours per day with the students in the clinical area teaching, directing, guiding and supervising students. They are also called on for services during disaster.

Their pay scales should conform to the UGC scales with allowance admissible under the scale of Central Govt. It is needless to mention that the services provided by staff nurses in clinical areas can undoubtedly be imparted by nurse educators in addition to their teaching responsibilities. Moreover they can also take up regular job at coaching centres training nurses to take examination (CGFNS, NCLEX, ILETS etc) and go abroad. There is a need to improve the competitive position of qualified nurses, maintain and retain them to avoid frequent turn over of educators in large numbers which is detrimental to the preparation of the students. 

3.1.2
School of Nursing:

The cadre of nurse educators in schools of nursing along with Lady Reading Health School and Rural Health Training Centre is presented in Table 3.2.

Table 3.2

Cadre Structure of School of Nursing
	Nomenclature
	Pay Scales (Rs.)
	Qualifications & Experience as prescribed by INC
	Remarks

	
	Existing Equivalent
	Proposed Equivalent to existing 
	
	

	Clinical Instructor
	5500-175-9000
	8000-275-13500
	M.Sc Nursing if not available B.Sc /Post Basic Diploma in Nursing Education and administration or its equivalent with 2 years of teaching and administrative experience in nursing.
	

	Sister Tutor/ Nurse Tutor
	6500-200-10500
	10000-325-15200
	M.Sc Nursing or B.Sc Nursing (Basic/ Post Basic) or Diploma in Nursing Education and administration or its equivalent with 2 years of professional experience after graduation.
	

	Senior sister tutor/ Nurse-tutor
	7500-250-12000
	12000-375-16500
	M.Sc Nursing with 2 years of teaching experience or B.Sc with 4 years of teaching experience
	In IIIrd Pay commission the pay scales was merged.

	Vice Principal*/ Asstt. Suptd. Health School
	8000-275-13500
	14300-400-18300
	M.Sc Nursing with 4 years of teaching experience or B.Sc Nursing (Basic)/ Post Basic with 6 years of teaching experience
	

	Principal*/ Principal Suptd. Health School
	10000-325-15200
	16400-450-20000
	M.Sc Nursing with 6 years of teaching experience or B.Sc Nursing (Basic)/ Post Basic with 8 years of teaching experience
	


*   Represents nomenclature of Schools of Nursing and Health Schools explained under 3.1.3.
The promotional avenue for nurse educators in the schools of Nursing is non-existent owing to limited vacancies and limited number of posts. A nurse educator enters the school as clinical instructor or sister tutor and retires as sister tutor. Today out of 45, sister tutor in three central government school of nursing ten are with the PG qualifications, but are drawing the salary much less than what they deserve in institutes under All India Council for Technical Education (AICTE). The sanctioned posts are lying vacant.  As a result the existing staff of school of nursing are over burdened, demoralized and frustrated. Absenteeism has become a chronic problem among nurse educators. 

The salary structure of nurse educators with Post graduate qualification and those without Post graduate qualification in School of Nursing may be considered at par with their clinical counterparts including the admissible allowances of the scale.  When the schools get upgraded these teacher should be suitably promoted. The service conditions of the colleges of nursing should be such, that the sister-tutors with post graduation should be given appropriate promotion and put in the collegiate programme to teach. This is also pertinent to consider the teachers with Post graduate qualification for salary structure equivalent to their counterparts in AICTE or else their counterparts in the College of Nursing.

The teaching load per teacher in the School of Nursing is almost the same as that of college teachers. These nurse educators also are spending 4 hours per day in clinical areas with students, giving services during disaster, carrying out curriculum activities and implementing the required syllabus. 

The trend of migration to foreign countries, private institutes within the country undertaking coaching of potential group of nurses aspiring to go abroad, is palpable among this group of nurse educators. It may be considered to bring nurse educators to the level of their clinical counterparts with changes in the service conditions allowing them to go to service side. At present nurses from service side on enhancing their qualification can join school of nursing on promotion e.g. staff nurse (Rs.5000-8000) on completing BSc./Post Basic nursing can take up sister tutor (Rs.6500-10500). Such option is not considered for the post of Nursing Superintendent and Chief Nursing Officer. The opportunity to move to higher post in clinical side should also be made available to this group of Nurse Educators. 

3.1.3 Lady Reading Health School (LRHS) and Rural Health Training Centre (RHTC):

There are two health schools, LRHS & RHTC under Central Govt. that prepare auxiliary nurse midwives. These training institutions are imparting training to ANM and LHV to man the Sub-centre, Primary Health centres, Community Health Centres and Rural family welfare centre. The duration of training programme of the ANM is 2 years and admission requirement for this course is   10th pass. Senior ANM with 5 years of experience is given 6 months promotional training to become LHV/ Health Assistant (female). Health Assistant (female) provides supportive supervision and technical guidance to the ANMs. Curricula of these training courses are provided by the Indian Nursing Council. In addition the LRHS imparts the diploma in nursing education and administration with the duration of 10 months. 

The promotion and resultant change in pay scales is also non-existent in these schools.

The nurse educators spend four hours everyday in the clinical area (i.e. hospital and community health centers). The scenario in these health schools is no different than that of schools and colleges of nursing. In order to retain this group of nurse educators, revision of their pay scales with change in service conditions cannot be overlooked. They may be permitted to shift to schools of nursing and college of nursing viz. hospital or community services (e.g. to the post of DDNO) to help them progress.  All allowances given to the nursing personnel in clinical service can also be extended to nurse educators in the LRHS & RHTC.

3.2
Nursing Services:

3.2.1
Hospital Nursing Services:

Out of the total number of nurses prepared in the country, majority of them are employed in hospitals, health clinics, nursing homes, diagnostics centers, poly-clinics etc. Majority of these nurses are with certificate programme i.e., General nursing and midwifery (GNM), few are with BSc. Degree and very few are Auxiliary Nurse Midwives. In recent past the trend has changed. More number of nurses with BSc. Degree are getting employed in hospitals. This trend has resulted as nurses working in the clinical settings of hospitals are in great demand all over the globe. This factor is also causing in adverse impact on the teaching institutions. As many nursing professional with B.Sc. Nursing are otherwise also eligible to take up entry level positions in College of Nursing. The career ladder of service nurses is given in Table 3.3.

Table 3.3  

Career ladder of Nurses in Hospitals*

	Nomenclature
	Pay Scales
	Remarks

	
	Existing
	Proposed
	

	Staff Nurse
	5000-150-8000
	6500-200-10500
	

	Nursing Sister
	5500-175-9000
	8000-275-13500
	

	Asst. Nursing Suptd.
	6500-200-10500
	10000-325-15200
	

	Dy. Nsg. Suptd.
	7500-250-12000
	12000-375-16500
	

	Nsg. Suptd.
	8000-275-13500
	14300-400-18300
	

	Chief Nursing officer
	10000-325-15200
	16400-450-20000
	



   * The entery level qualification of nurses is 10+2 plus 3 ½ yrs. training in 

      GNM or 10+2 plus 4 yrs. training in B.Sc Nursing

The problems in the nursing services includes poor working conditions and career structures; gross inadequacy of manpower, compounded with no change of status either career wise or financially. The work performance is closely linked to these above listed conditions. With every generation the expectations rise and income follows. This has not happened for the nursing personnel. Equity of access to better status and pay in comparison to other team members has widened the gap and adversely affected the work performance by way of lack of motivation, decreased morale and attitudinal changes. This has further added to the frustration, stress, behavioral changes, and health ailments among the nursing personnel.

It is needless to mention here that already the majority of the nurses from this sector have started migrating to other countries (USA, UK, Australia, Ireland, SEA & UAE) mainly because of high salary, better working conditions, better status, work satisfaction, better standard of life etc. The same benefits of the job lack in their own country. 

3.2.2
Community Health Nursing Services:
The combinations of nursing professionals with different educational preparation provide CHNS. The flagship programme called National Rural Health Mission (NRHM) is already launched in April 2005. The mission is launched to achieve the goals and objectives of National Health Policy and Population Policy in articulation to the National Common Minimum Programme. The goals of NRHM connected to the nursing services are implemented in consonance with Indian Public Health Standards (IPHS)at the level of community Health Centres (CHC), Primary Health Centre (PHC) and Sub-centre (SC) level. There is deployment of additional nursing staff at the level of CHC, PHC and Sub-center.  There would be nine nurses (PHN 1, Staff Nurse 7, ANM 1) at CHC, four nurses at PHC, one nurse at Sub-center level.  The vacancy position of ANM at Sub-centre level is unsatisfactory.  The document on NRHM has stated “against the requirement of one ANM (funded by GOI) and one MPW(f)/ANM (funded by the State) position of as many as 11191 and 67261 respectively are vacant. Further it is also mentioned that the country would require 142655 additional ANMs to man the existing Sub-centers.
The Auxiliary Nurse Midwives/ Multipurpose health worker (F)/ Health worker (F) provides direct services to mother and child, implement the interventions of Govt.’s national health programmes ( communicable and non-communicable diseases) she acts as a catalyst to improve the health of the community. The existing CHNS cadre is presented in Table 3.4:

Table 3.4

Cadre of Community Health Nursing Services (CHNS)
	Nomenclature
	Pay Scales
	Qualification & Experience as  per the norms of INC
	Remarks

	
	Existing Equivalent
	Proposed Equivalent
	
	

	Auxiliary Nurse Midwife (MPW (F)/ HW (F)
	4000-100-6000
	5000-150-8000
	10 plus 2 yrs. training, (in few sates 10+ 1½ yrs. training)
	

	Lady Health Visitor/ Supervisor
	4500-125-7000
	5500-175-9000
	10+2 plus 6 months certificate after 5 yrs of experience as ANM.
	

	Junior Public Health Nurse/ School Health Nurse
	5500-9000
	8000-275-13500
	10+2 plus 4 yrs. B.Sc. or 10+2 plus 3½ plus 11 months.
	

	*Senior Public Health Nurse/ District Public Health Nurse
	6500-10500
	10000-325-15200
	10+2 plus 4 yrs. B.Sc. or 10+2 plus 3½ plus 11 months.
	

	*Chief of PHN/ District Public Health Nursing Officer/ Block Public Health Nursing Officer (One each for Maternal Health and Child Health services)
	8000-13500
	14300-400-18300
	10+2 plus 4 yrs. B.Sc. or 10+2 plus 3½ plus 11 months.
	


* Ministry of Health and Family Welfare has already directed to fill up these posts vide DO 

   No. LP.Z069/Secy(H&FW)2006.
The achievement of satisfactory level of all vital indices (infant Mortality Rate, Maternal Mortality rate, Total Fertility Rate etc.) lies in the arena of CHNS.  The deployment of this cadre of CHNS in adequate numbers and proposed ratios keeping in view of the prescribed standards of IPHS can only improve the overall achievement of health and MDG goals by the country.

With the introduction of ASHA under NRHM the role and responsibilities of nurses has increased many folds, it will be a challenge for them and health workers to train, guide, supervise and monitor ASHA activities. It is very relevant to mention that the CHNS in general are involved in implementing the national health care programmes and therefore, obviously deserve special attention of the Government and its policy makers. 

Despite the widely advocated recognition of Nurses being the backbone of the Health Care System and their potential to bring about major positive changes they have been inadequately empowered.

The CHNS are entitled to all the allowances explained in the beginning of this memorandum and they remain “on call” to give services to mothers and newborn, emergency services to community i.e., fever, treatment of minor ailments etc. They also provide services during epidemics, disaster situation etc. Therefore, these (CHNS) should be considered for all the allowances as admissible to their professional counterparts in clinical nurses working in hospitals.  In addition these nurse may be considered for allowance being working in rural area.

Rural/ Difficult Area Allowance:

The Nursing personnel working in rural/ difficult areas (e.g., forest belts, hilly areas, islands etc.) and semi-urban areas should be given a special allowance to cover additional expenses due to inadequate transport facilities, lack of educational facilities, and other parameters relating to the quality of life. This allowance should be at par with other professionals having pay scales and allowances similar to those of nurses.

3.2.3 Military Nursing Services 

The Military Nursing Service is covered under Indian Military Finance 1943, Rule 1944 and the Army Act 1950 which is forming as a part of Armed forces and trained and bund to undergo such training and in such a manner to perform on duties in connection with the Indian Military Forces as may be laid down by regulations. The education of Military Nursing Officers is also governed by syllabi, Rules and regulations prescribed by Indian Nursing Council, after obtaining the required educational qualification get registered/ licensed by State Nursing Councils on commissioning. There are approximately 4000 Military Nursing Officers and about 175 are on Administrative posts. Considering the service conditions and important duties performed by Military Nursing Officers in varied settings during peace and war deserve equal status, pay scales, allowances, facilities etc. as that of other Army officers of equivalent rank

In addition to this Military Nursing Officers in all health settings of Armed forces (Army, Navy, Air Force and Civil settings with army as applicable) be considered for all other allowances and facilities as applicable to their counterparts in civil nursing services should be extended. 

3.3
Ministry of Health and Family Welfare & Directorate (MOHFW):

The highest level of post of nursing in the Ministry of Health and Family Welfare is that of the Nursing Advisor to the Govt. of India. Traditionally the post had parity with the post of Principal, College of Nursing. The Nursing Advisor is assisted by Deputy Asst. Director General Nursing Services in the pay scale of Rs.10000-15200 and Deputy Nursing Advisor (Rs.8000-13500). The two posts are at par with the post of that of Senior Lecturer and Reader respectively of that of in the college.

In the memorandum submitted by the TNAI to the Vth Central Pay Commission, it was proposed that the post of Additional Director General of Nursing Services should be created immediately by upgrading the existing positions. This will bring about the new imperative change of for involving nursing professionals in the policy making decisions. The nurses, thus, would have an opportunity to participate as members of an inter-disciplinary team in planning, programming, implementing and evaluating health and nursing programmes.

As the post of Nursing Advisor is in the capacity of advising to the GOI on all the issues and matters and policies (national and international) related to nursing profession and personnel shoulders the exorbitant burden of work deserves to be upgraded to the level of Addtl. Secretary with existing equivalent pay scale of  Rs.22400-24500. Simultaneously the subordinate posts of DADG and Dy. Nursing Advisor should also be upgraded to the level of Joint Secretary and Under Secretary respectively along with existing equivalent pay scales (Rs.18000-22000 and Rs.12000-18000).

Today, after two decades, the recommendations of High Power Committee (HPC) given in its report are not yet implemented. The HPC recommendations included promotional avenues for Principal Colleges of nursing to the level of DDG (N)/ Additional DG (N). 

The proposed organizational structure of nursing services at National, State and district kevel as recommended by HPC is again proposed in the following figures (3.1 to 3.3):

Figure 3.1

RECOMMENDED ORGANISATIONAL SET-UP AT DISTRICT LEVEL
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Figure 3.2

RECOMMENDED ORGANISATIONAL SET-UP AT DIRECTORATE-GENERAL OF HEALTH SERVICES AND THE INSTITUTINS UNDER THE CENTRAL GOVERNMENT
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Note: a) the position up to the DADG level proposed to be at the office of the Directorate General of Health Services. The positions below the level of the DADG are to exist at the institutions governed by the Central Government.

b) the Principal, College of nursing, will be equal to the rank of ADG (N) and will be eligible for promotion to the post of DDG (N)/ Addl. DG (N). The salary scales and structure of the staff of Colleges of Nursing will be as per norms of the Indian Nursing Council and the UGC.

1. Each ADG level Nurse to deal with Continuing Education/ Research component for specified areas.

2. Selection to these posts be made on merit and not by seniority alone.

3. Nurses appointed to these posts must have courses in Administration, Management and Fiscal Management.

4. Railway Board, State Insurance (Labour Ministry), Post and Telegraph, Union Territories (Delhi), Municipal Corporations etc., to create such posts for control, coordination and development of Nursing component.

Figure  3.3

RECOMMENDED ORGANISATIONAL SET-UP AT STATE/ UNION TERRITORY LEVEL
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Note:  The Principal, College of Nursing, will be equal to the rank of ADNS and will be eligible for promotion to the post of DDNS/ DNS. 
The HPC recommended that the staff at Directorate levels (National, State & District) need top be added to the total nursing manpower.

The IIIrd Central Pay Commission observed the post of the Nursing Advisor as the highest post in the Central Govt. and mentioned that the post should not have the pay scale lower than that of the Principal, College of Nursing. The IVth Central Pay Commission placed the scale of pay of Nursing Advisor at par with that of Principal, i.e. 4500-7000. The job profile of Nursing Advisor and responsibilities are different more vast in nature than that of Principal. Therefore, the pay scale of Nursing Advisor needs to be higher than the Principal, College of Nursing.
The recommendation of the previous Central Pay Commission about drawing officers on deputation to class II post from suitable candidates from regular cadre i.e., DADG (N) and Deputy Nursing Advisor (rural division) were implemented.

It is further, recommended that with the revision in the scale of pay, may also be made applicable to DADG (N) and DNA (rural division).

4.  Demands of Nursing Professionals 

4.1 Allowances:

4.1.1   Nursing Allowance (NA) and Non-Practicing Allowance: (NPA)

In the Vth Pay Commission, nursing allowance was enhanced from Rs.150 to Rs.300 per month. After series of agitation by the nurses for not giving the higher pay scale to the entry level nurses, Govt. agreed for enhancement of nursing allowance instead of revising the pay scale. The enhanced and fixed nursing allowance is Rs.1600. Since the recommendation is not implemented in many places, many nurses are still deprived of payment of Rs.1600 as nursing allowance.

In this memorandum again it is demanded that the provision of nursing allowance to all the nurses at all levels, irrespective of their status and nature of job, be emphasized for implementation. The proposal for NPA was submitted in the earlier memorandum. The appropriate rationale for the NPA and exclusion from paramedical is submitted as follows.

· Nurses are registered with the councils in the states where they obtain education and also in the state where they practice like the medicals professionals.

· Nurses are registered to practice their profession as nurse, midwife (in some states even as psychiatry nurse, pediatric, geriatric, operation theatre nurse). Registration with State Nursing Council is a Statutory requirement to practice.

· Nurses are not only licensed to practice independently but also are practicing as they are equipped with a professional qualification, possess skills to provide wide spectrum health/nursing service to individuals/ clients in the health agency and/or at home and/or at other health establishments like ambulatory clinics, diagnostic centers, therapeutics clinics, maternity and child health centers, schools, industrial units. The spectrum of the nursing services comprise: 

· Nurses independently conduct and manage the package of health services for mothers and children provided at the sub-centre level, even at block level and in schools.

· Pays visits to individuals requiring services like assessment and treatment of minor ailments, physical examination, assess blood glucose levels, measures Hb, BP, urine for acetone and sugar, administer prescribed medicines and immunization (oral, parental), dress and bandage wounds, provide first-aid, monitors patient on continuous peritoneal dialysis etc.

· Provides health education and counseling on contraception, family welfare services, prevention and treatment of malaria, TB, HIV/AIDS, IDD, Nutrition, RTI/STI, Sex-education to adolescents. Thereby nurses are strengthening the health practices of the individuals / family towards self-care and make community at large self- reliant.

· Provides post hospital services to cancer patients e.g. colostomy care, colonic irrigation, giving insulin injection etc. to patients with diabetes mellitus.

· Provides extended services in old age homes, hospice care.

· Assists surgeons in performing various complicated, non-complicated, basic and advanced surgeries, even cosmetic and transplant surgeries.

· Undertakes education and teaching at coaching centers, educational institutes, have opportunities to practice as guest faculty at more than one institutes.

· Undertakes medical transcription

· Practices alternative systems of medicine namely Reiki, yoga, acupuncture and acupressure, stress management, naturopathy etc.

· Provides services at obesity control centers and mental retardation centres.

· Nurse’s work hand in glove during management of disaster situations and epidemics. In addition nurses are put on duty during red-alert and for foreseen circumstance to manage any exigency. The deployment of nurses is at all levels and in addition to the shift staff on duty.

All the above mentioned services justifies for providing NPA because it will affect the regular services provided to the consumers. Further in order to ensure that the services in the hospital and in the community do not suffer further due to mobility of nurses towards this trend, their services should receive attention and consideration of the policy makers.

The scope for such nurse practitioners has increased manifold especially in the last one-two decades and is further increasing e.g. with current Govt. policy on Medical Tourism. It may be noted that out of all services listed above most of it focuses on prevention aspect and therefore it lessens the patient load in the hospital. In order to provide dignity and honour to the services rendered by the nurses in their practitioners’ role given above requires consideration for grant of non-practicing allowances. The non-practicing allowances to be granted to the tune of 25% of basic pay and should also be counted for all other benefits like ADA, pension, travel etc. like medical practitioners or else the nurses may be permitted to practice privately in their spare time, and this may be indicated in their service conditions.

The nurses are providing the above mentioned services in addition to their existing job responsibilities in order to get the supplementary income. Many nurses after retirement also actively participate in providing these services.

Special Allowance:

The Vth Central Pay Commission recommended to enhance special allowances of Rs.60 per month to nurses working in special units’ viz. ICU, CCU, NICU, Operation Theatre, dialysis, burns subject to the condition that it shall not be granted to more than 35% of the total nursing staff. In the present scenario almost all Central Govt. hospitals have special as well as super-speciality units.

National Health Policy – 2002 has also emphasized on establishment of super speciality units. The large Super-speciality units are being added in the hospitals which require trained nurses. In order to retain them in the services, special allowances should be provided. There are eight super-speciality hospitals in the pattern of AIIMS are already proposed and announced by the Govt. The country needs more nurses with atleast ten super-speciality areas of training needs to be prepared to deploy in these units. The Indian Nursing Council has already prescribed syllabus and regulations in five speciality and super-speciality areas.

Nurses with special training (such as oncology, neonatal intensive care, critical care prescribed and recognized by the Indian Nursing Council) in super-speciality units are already working in many Central Govt. hospitals in India. These Doctors and nurses are equipped with adequate skills by virtue of their special training and work as a team to manage patients in these units.

Keeping in view this situation it is evident that the number /strength of nurses working in these (speciality and super-speciality) with prescribed ratio of 1:1 (nurses to patient) in central government hospitals would be far more than 25%. Therefore, this ceiling limit of 25% may be removed. However, it is also strongly recommended that nurses deployed in these areas need to be suitably paid with special allowance.

4.1.2    Qualification allowance:
At present nursing personnel are getting two non-absorbable increments for acquiring additional higher qualification in nursing. Nurses should continue to receive as per their pay scales, irrespective of their place of work. Additional qualification in nursing facilitates quality-nursing care. In the present state of medical and technological advancement at rapid rate, nurses need to upgrade themselves and thereby keep abreast with these advancements in order to provide quality health care services. Recognizing this needs nurses are increasingly seeking higher education in nursing. This trend needs to be encouraged by giving opportunities and incentives such as qualification allowance.

4.1.3   Risk Allowance:

Nurses are exposed to more occupational hazards owing to the continuous/ long hours of direct contact with the patient (8 hours), unsafe environment, inadequate supply of bare essential items like soap antiseptics and sanitizers, needle destroyer protective devices like gloves, plastic aprons/ gowns, sleepers. Adding to the irony is dry taps, often the water is stored in buckets with mugs and require assistance to wash hands. The adverse unsatisfactory ratio of Doctor to nurse (3:1) and patient to nurse (200:1) expose nurses to multiple risks.

To name few risks are needle stick injuries (resulted in many nurses becoming Hbs Ag+ve, HIV +ve), while providing direct care (eg. starting IV infusions, administering medicines (oral and parenteral), assisting in invasive procedures, collection of blood samples and body fluids, carrying out of nursing procedures viz, oxygen administration (air borne infections like Tuberculosis), nasogastric feeding, suctioning (nasal/oral, tracheal), aerosol, therapy, catheterization etc. during which nurses are working in close contact with the patient . Many of these procedures are performed at regular intervals and thereby not only increases the frequency of exposure but also add to the time period spend to carry out the procedure on a patient.

Many evidence based research studies support the increased incidence of needle-stick injuries, HIV infection, Hepatitis B & C infection among nurses.
Demographical changes have also resulted in resurfacing of many new air borne infections (bird-flue, meningococcemia, encephalities) and vector borne diseases (malaria, dengue haemorrhagic fever).

Therefore, it is justified that all the nursing professionals be given risk allowance of 10% of the basic pay.

Indirectly the nurses are also exposed to tremendous amount of physical, psychological and emotional risk due to shift duties, gender discrimination, lack of transport facilities. In such instances fatigue can result in break of practices related to universal precautions and thereby adding on to the risk of getting infected. 

4.1.4   Uniform Allowance (UA):


Nurses’ uniform provides them their identity. Wearing uniform protects them from infection and also protects others, i.e. their family and community from getting infected. Therefore, wearing uniform is one of their essential service conditions.

The Vth Pay Commission recommended that the Uniform Allowance may be given annually at the rate of Rs.3000 as a lump sum amount.

A look at the price index of commodities forces us to state here that the amount paid is not at all sufficient to maintain uniform, round the years especially due to tropical changes. Often the uniform gets soiled due to the lack of supply of protective devices as mentioned earlier in paragraph. In order to maintain the uniform in a dignified way a reasonable cost has been worked out:

Item 

No

Cost (Rs.)

Saree
  
08

5000

Blouses
08

2400

Lab Coat
08

3200

Socks

16

1000

Shoes

4 pairs

4000

Cardigan
4 pairs
            2000
 Total


          17600

Considering the cost worked out costs within reasonable limits, it is proposed that the uniform allowance should be revised from Rs.3000 to 17000.

4.1.5    Washing Allowance:  

The existing washing allowance of Rs.150/- per month is too meagre. It needs to be revised to above Rs.600/- per month considering the increase in cost of living. The benefit of uniform and washing allowance given to the Central Govt. nurses should also be extended to the nurses working in State Govt. hospitals all over the country.

4.1.6   Accommodation Allowance:

At present the satisfactory level of nursing personnel towards allotment of accommodation is only 15-20% whereas the other categories have 40-45% satisfactory level. 

Nursing services are also considered under essential hospital services. At the behest of recommendations of the Vth Pay Commission due to shift duties performed by nurses. On the basis of the shift duties the steps were suggested by the Vth pay Commission to improve hospital accommodation to the satisfaction of nurses.

As staff welfare measure, it is proposed to continue allotment of accommodation on priority basis, provide hostel accommodation (with hard furnishing) to atleast 15-20% of the total number of nurses within the hospital premises/ campus or closer to the hospital, i.e. within radius of 1 km of the hospital. Atleast 40-50% of the total number of nurses may be considered for allotment of accommodation from General pool at par with their Status and scale of pay or else more colonies for the nurses may be build in the pattern if Residential Colony build in Shri Niwas Puri – Delhi for nurses working in Central Govt. The land for construction of residential colonies for nurses to be identified and allotted in other regions to cater nurses working in a cluster of hospitals.

4.2
Facilities:

4.2.1   Transport facility:

Nurses travelling to their place of work at different hours of the day are often in the cities with arduous routes, poor transport facilities in certain hours of the day (late evening, early morning) and other dislocations in the services caused by strikes, bandhs, riots etc. put to lot of inconvenience. To remove these inconveniences, arrangements of transport system may be provided to the nurses for their safe, smooth journey, better work performance and effective patient care. The transport system (pick and drop) may be arranged in such a manner that it coincides to their shift duty timings. The driver and vehicle arrangement may be done to protect the modesty of nurses. This was recommended by the Third Pay Commission also.  Otherwise a minimum amount of Rs.1000 per month with proportionate to the pay scale may be given as transport allowance.

4.2.2   Crèche facility:

Majority of the nurses are women enter the service at the age of 21 years. Almost 45% of nurses are in the reproductive age group. Being women the onus of rearing the children and looking after the family is with them. Many of the nurses, thus either leave the job to take care of the children and family or get absent frequently to perform family responsibilities. These practices add to the problem of manpower shortage and affects of nursing services adversely.

It is also recommended by Central Govt. that there should be crèche facility in the working place where a minimum of 30 women are employed. To maintain regularity, undivided attention and improved quality of nursing services, an organized crèche facility should be made available at all 24 hours x 7 days.

4.2.3   Re-entry to Service:
As mentioned in pre-paragraph the responsibilities on women is more towards their children and family. Majority of the women have to take care of their household chores in addition to their job responsibilities.
The service conditions do not allow women/nurses at large to discontinue their service to re-enter their service after certain period of time with the result many nurses are forced to leave their job in order to attend to their children and family. After their family responsibilities gets lessen, though many nurses would like to re-enter their service but the service condition rules do not permit them to do so.
If the provision is made in the service rules to re-enter along with certain conditions (like undergoing refresher course of specified duration, renewal of their registration etc.), then the current shortage of nurses can be overcome to some extent.
In addition a provision in the service rules is also proposed to relax the upper age limit of nurses to enter into service.
Since there is shortage of nurses and professional competencies and with the increase in life expectancy, the retirement age may also be extended from the existing 60 years to 65 years for all categories of nurses working at all levels provided they are medically fit to perform their job responsibilities effectively as is allowed to other professionals as per their service rules.

4.2.4    Time Bound promotions:

The doctors have been given promotion after every five years or even less upto four years of service.  The nurses as a matter of natural justice also demand the requisite scales of next grade after every five years of service as the work of nursing profession is equally arduous and strenuous and the 5th Pay Commission has also accepted the fact in their recommendation and as such has allowed a slight increase at the entry level only.  Thus, this factor should also have been taken into account for their promotions to the next scale and the nurses should be allowed next scale after every five years of service as in the case of doctors. 

4.2.5    Facility during Night Duty:

Nurses on night duty remain in the  ward for almost twelve hours.  It is already mentioned that the working conditions are poor and inadequate for the nursing personnel.  

These nurses are put to lot of hardships to carry on with their difficult duties.  The nurses at large have expressed enough on these inconveniences and have demanded proper organized infra-structural facilities for getting refreshments and suitable place and easy chair/recliner available in the ward itself for taking rest for atleast 2 hours while on night duty.  The facilities will have direct implication on patient care.

5.
Conclusion:

The determining factor for salary structure are that: nurses are professionals, registered/ licensed to practice by regulatory bodies; linked to health of individuals, (sick or healthy), health of the nation; work towards achievement of national health goals e.g., at present eight of the 18 target of MDG are related to health. The involvement of nursing personnel is increased manifold during epidemics, and disaster situations.
Emigration of nurses has been a critical issue in recent years in may countries including India, because developed countries faced with nursing shortages, import skilled nurses from developing countries by offering higher salaries. In addition there is evidence of nurses resigning from the workforce. Both events affect the number of nursing personnel, which is already inadequate. A shortage of nurses and understaffing have been linked to many negative consequences including increased incidence of cross-infection rates, accidents, injuries and poor delivery of services.
Pay scales, working conditions and incentive systems should be improved.
Nurses and midwives can make major contributions to health care development and achieve the millennium Development Goals only if there is strong support at the policy level to ensure policy implementation. Strong commitment and close collaboration between professional organizations, nursing service institutes regulatory bodies and educational institutions regulatory bodies are needed in planning, implementation and evaluation of nursing workforce management. Maximal use of resources within the country is essential. Best practices from each state need to be shared, learned and recognized. In addition, nurses and midwives should commit themselves to continuously improve the quality of nursing services by strengthening their competencies.

The principle for good staff welfare measures and retention, re-training skilled professionals is in improving the quality of service.

____________________

Errata Sheet to the

Memorandum Submitted to

the Sixth Central Pay Commission

on behalf of the Nurses of India

December 2006
The errors in the document submitted are hereby corrected and may be read as mentioned below, in addition to the table on cadre structure of nurses’ railways:

Page 2:
· 2nd  paragraph the doctor to nurse ratio mentioned in paranthesis may be read as nurse to doctor.

· 4th paragraph – the ration of nurse to doctor mentioned as 1:3 may be read as 3:1.

Page 5:

Table 3.1 – duration of training may be read as duration of professional education.

Page 6:

· The demand mentioned at page 22 under sub-heading 4.2.3 and 4.2.4 may also be read in conjunction with the five points mentioned with bullets i.e. extending the retirement age from 60 to 65 yrs and provision for time bound promotions every five years or less i.e. upto four yrs of experience.

· Sub-heading 3.1.1, the 1st line may be read as an experienced nurse in private sector with PG gets paid …..

· The table no. 3.2 on cadre structure of College of Nursing may be read as below esp. for the post of professor and its existing and proposed pay scales:

Table 3.2

Cadre Structure of College of Nursing 

	Nomenclature
	Pay Scales (Rs.)
	Educational Qualifications& Experience as prescribed by INC*

	
	Existing Equivalent
	Proposed Equivalent to existing 
	

	Clinical Instructor
	Rs. 5500-175-9000
	Rs. 8000-275-13500
	

	Sister Tutor/ Nurse Tutor 
	Rs. 6500-200-10500
	Rs. 10000-325-15200
	

	Senior Tutor/Lecturer
	Rs. 7500-250-12000
	Rs.12000-375-16500
	

	Senior Lecturer
	Rs. 8000-275-13500
	Rs. 14300-400-18300
	

	Vice Principal
	Rs. 10000-325-15200
	Rs. 16400-450-20000
	

	Professor
	Rs. 12000-375-16500
	Rs. 16800-22400
	

	Principal College of Nursing
	Rs. 14300-400-18300
	Rs. 18400-22400
	


*The latest revised education and experience of teachers of CON as prescribed by INC is given in annexure.

Page 10:

Table 3.3 – * to be read as: the entry level qualification of nurses is 10+2+3 ½ yrs in GNM or 10+2+4 yrs of professional education in BSc. Nursing.

Page 11:

Table 3.4 – may be read as follows:

Table 3.4
Cadre Structure of Nurses in Railways 
	Nomenclature
	Pay Scales (Rs.)
	Remarks 

	
	Existing Equivalent
	Proposed Equivalent to existing 
	

	Staff Nurse
	Rs. 5000-150-8000
	Rs. 6500-200-10500
	

	Nursing Sister
	Rs. 5500-175-9000
	Rs. 8000-275-13500
	

	Matron Gr.II /Asst. Nsg. Suptd
	Rs. 6500-200-10500
	Rs. 10000-325-15200
	

	Matron Gr.I/ Dy. Nsg. Suptd
	*Rs. 7000-225-11500
	Rs. 12000-375-16500
	* only existing in Railways 

	Matron (Gaz.) Gr.B/Nursing Superintendent
	Rs. 7500-250-12000
	Rs. 14300-400-18300
	


Table 3.4 is therefore table 3.5 i.e. cadre of Community Health Nursing Services

Under Sub-heading 3.2.2 – 7th line may be read as … sub-centre (SC) level to provide 24x7 service.

Page 13:

Under sub-heading 3.3

· The fourth line may be read as the Nursing Advisor is assisted by Asst. Director General Nursing Services (ADGNS) and Dy. Asst. Director…

· The last line starting as the two posts, the Nursing Advisor is deleted.

· 3rd paragraph: fourth line may be read as simultaneously the sub-ordinate posts of ADGNS and Dy. Nursing Advisor/ DADGNS…

· 3rd paragraph – the pay scales in paranthesis may be read as Rs. 18400-22400 and Rs. 16400-250-20000 respectively.

· The pay structure for Dy. Nursing Advisor mentioned in paranthesis in 4th line may be read as 10000-325-15200.

Table 3.6
Cadre of Nursing at MOHFW 
	Nomenclature
	Pay Scales (Rs.)
	Remarks 

	
	Existing Equivalent
	Proposed Equivalent to existing 
	

	Nursing Advisor to GOI 
	Rs. 14300-400-18300
	Rs. 22400-24500
	

	Asst. Director General Nursing Services (ADGNS)
	Rs. 12000-16500
	Rs. 18400-22400
	

	Dy. Assistant Director General Nursing Services (DADGNS) / Dy. Nursing Advisor (DNA) 
	Rs. 10000-325-15200
	Rs. 16400-450-20000
	


Page 17:

1st four paragraphs are to be deleted.

Page 18:

· 1st line in 3rd paragraph from below may be read as – Nurses’ work hand in hand during the management of ….

· 2nd line in 3rd paragraph from below may be read as - … read alert and for unforeseen circumstances …

· And the last line may be read as: The deployment of nurses at such situations is in addition to the shift staff on duty.

Page 20:

1st paragraph – the ratio of doctor to nurse may be read as nurse to doctor.

