
Improving healthcare access and 
outcomes for women in rural India 
through digital technology and Lean  
Six Sigma



Improving patient outcomes via digital health 
records with Piramal Swasthya
Established more than a decade ago, Piramal 
Swasthya is one of the largest implementers in 
the public health sector in India. In partnership 
with NITI Aayog, the organization is in the 
process of transforming the health status of 
communities in 25 aspirational districts across 
India by 2022.

Central to the organization’s mission to 
improve the quality and consistency of health 
service delivery for patients in Uttar Pradesh 
is enhancing Accessible Medical Records via 
Integrated Technology (AMRIT) adoption 
and usability and increased use of mobile 
applications among ASHAs and ANMs.

Working with the GSIF team, Piramal Swasthya 
used the business process management system 

(BPMS) methodology – a process management 
framework that combines technology enablers, 
operational risk assessments, and measurement 
system tools to ensure repeatable and reliable 
processes – to improve digital application 
usability and drive new technology adoption. 
The GSIF team leveraged the following LSS 
tools to guide program activity:

 � Abstraction laddering

 � As-is process mapping

 � An impact control matrix

 �  Diagnostics

Figure 1 explores each of these tools and  
their application within the program in greater 
detail:

Access to healthcare has always been a matter 
of concern in India, especially in rural parts of 
the country. An estimated 60% of hospitals, 
75% of dispensaries, and 80% of doctors in 
India are in urban areas and service only about 
28% of the total national population (Bobba, 
2017). Nearly half of people living in rural areas 
(48%) need to make overnight trips for health 
and medical reasons  
(Bobba, 2017).

For women, access to primary healthcare is 
even more limited than it is for men. A study 
from Harvard University found that only 37% 
of women have access to healthcare services, 
as opposed to 67% of men in India (Mishra and 
Nishad, 2020).

Digital technologies, including mobile 
apps, educational platforms, and handheld 
smart devices, are one way to address or 

overcome various challenges within the 
healthcare industry, including those related to 
communication, infrastructure, and availability 
(The Borgen Project).

In this paper, published in conjunction with the 
Genpact Social Impact Fellowship (GSIF), we 
will review two case studies from organizations 
that leveraged digital technologies, as well as 
Lean Six Sigma (LSS) methodology and design 
thinking (DT) tools, to address the United 
Nations Sustainable Development Goals related 
to both gender equality and good health and 
wellbeing for women living in rural India. We 
will also explore how digital solutions can 
become more available and adoptable for 
frontline workers, including accredited social 
health activists (ASHAs) and auxiliary nurse 
midwives (ANMs) to improve care delivery and 
health outcomes.
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Impact: Driving health outcomes for pregnant and lactating women in  
rural India

Abstraction laddering 
Abstraction laddering is an LSS tool used to generate 
a more abstract view of a problem by asking why the 
problem needs solving, how to best do so, and what 
roles key stakeholders will play in the process.

As-is process mapping 
As-is process mapping is a graphical documentation 
technique that demonstrates the current 
functioning of a particular process. It is helpful in 
identifying and uncovering gaps and loopholes 
within a given process.

Impact control matrix 
Impact Control Matrix is a prioritization tool that 
plots previously identified issues according to the 
magnitude of impact.

Diagnostics 
A diagnostic study assesses the current processes, 
policies, and procedures of the organization. 
Afterward, a gap identification and benchmarking 
exercise identifies processes that can add value and 
address deficiencies.

LSS tool

Program administrators leveraged abstraction 
laddering to gain insights from key stakeholders and 
assess a given challenge from multiple perspectives. 
For instance, to increase the adoption of AMRIT 
among frontline health workers, the team gathered 
feedback from end users to design a tool that would 
serve their needs. Approaching the issue in this way 
allowed would-be users to play an integral role in 
solution design, which may help drive adoption over 
time.

The team leveraged Microsoft Visio to visualize 
ongoing activities across various stakeholders in 
the system and create a detailed, comprehensive 
process map. It also pinpointed gaps within the 
system according to activity, process,  
and stakeholder.

To establish priorities for the team, we plotted the 
divergent gaps and root causes on a 2x2 matrix 
to help capture the impact of each issue and the 
projected value gained from solving it. This tool also 
helped guide deliberations and resolve differing 
opinions.

The team conducted a detailed study to  
determine which features to enhance within the 
application to improve its usability and ultimately 
drive adoption.

Program application

Figure 1

New features within the application helped 
Piramal Swasthya improve access to healthcare 
service delivery for pregnant and lactating 
women residing in the remote areas of Uttar 
Pradesh. Projected results include:

 � Improved first-trimester registration from 
46% to 70% by 2024

 � Increased the number of patients who 
completed four or more antenatal care 
checkups during pregnancy from 52% to 
68% by 2024

Piramal Swasthya also aims to improve AMRIT 
technology solution adoption among ASHA/
ANM professionals from 15% in year one to 
100% by 2024.
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Improving health-seeking behavior and 
enhanced nutrition with Indus Action
Indus Action is a New Delhi-based policy 
implementation organization working to 
ensure that India’s most vulnerable citizens 
have access to legislative rights.

In partnership with State Innovations in 
Family Planning Services Project Agency in 
Uttar Pradesh, Indus Action leveraged several 
digital tools, including a Google Data Studio-
enabled dashboard and a grievance redressal 
mechanism, to ensure access and timely payout 
of the conditional cash transfer entitlement 
under Pradhan Mantri Matru Vandana Yojana 
(PMMVY) and Janani Suraksha Yojana (JSY) to 
pregnant and lactating women in 20 districts.

The objective of this program is to ensure that 
there is an increase in health-seeking behavior 
among these women. At the same time, the 
program helps ensure that financial aid and 

partial wage compensation reach beneficiaries 
and helps them meet the nutritional 
requirements of pregnant or lactating women.

Working with various regional governments, 
Indus Action has built a monitoring and 
evaluation system at the beneficiary level. 
Through GSIF’s intervention, organizational-
level metrics have also been put in place. These 
metrics serve the purpose of helping Indus 
Action identify the gaps that need addressing 
to drive impact.

As part of this process, the GSIF-led team 
leveraged the following LSS tools:

 � Kano

 � 4WIH

Figure 2 provides an overview of each of  
these tools, as well as their application within 
the program:

KANO 
KANO is a tool used to prioritize various activities by 
establishing the relationship between each.

4W1H 
4W1H (what, why, when, who, and how) is a tool 
for both analyzing and documenting a particular 
process. This tool uses structured templates to 
outline what needs doing, why it needs doing, who 
should do it, and in what order of tasks they should 
do it.

LSS tool

Indus Action adopted a simplified version of the 
KANO tool to prioritize metrics identified during the 
project and quantify project impact.

After the team identified the metrics using the 
Kano tool, they developed and implemented a 
governance mechanism to collect data. They did this 
by documenting the operational definition, source of 
data, frequency, concerned person, and other means 
necessary to operate a seamless and standard data 
collection mechanism.

Program application

Figure 2

Impact: Increasing access to maternity entitlements through improved data 
collection and analysis

With an effective measurement system in 
place, Indus Action expects it will have the 

capacity to support maternity entitlements for 
102,500 women over a period of three years.
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GSIF’s best practices for implementing digital 
technology in the healthcare sector

Creating a healthier future for India through 
digital technology

Grievance Redressal 
Mechanism

Grievance Redress Mechanism is part and parcel of the machinery of any 
administration. No administration can claim accountability, responsiveness, 
and user-friendliness unless it has established an efficient and effective 
grievance redress mechanism. In fact, the grievance redress mechanism of 
an organization is the gauge to measure its efficiency and effectiveness as it 
provides important feedback on the working of the administration. Find more 
details here: Grievance redress mechanism in Government. (pgportal.gov.in)

Through our work with Piramal Swasthya and 
Indus Action, GSIF identified the following 
three best practices to consider when 
undertaking similar digital technology projects 
in the future:

 � Reduce duplication of efforts. Coordinate 
with government authorities to streamline 
core processes, reduce duplicative efforts, 
and minimize manual processes to relieve 
the administrative burden on frontline 
healthcare workers

 � Expanding the geographical spread of 
DTS. It is important to coordinate with 
interstate government authorities and 

As discussed in this paper, we can see how 
digital technologies deployment within the 
healthcare sector can help advance the United 
Nations Sustainable Development Goals in 
relation to both gender equality and good 
health and wellbeing. 

relevant stakeholders to enhance their 
buy-in toward the digital technology 
solution proposed and endorse its seamless 
implementation among frontline healthcare 
workers

 � Identifying high-impact, low-cost 
sustainable solutions. Technology 
interventions need not be complex or 
expensive in order to yield results. Even 
small interventions, such as creating 
dashboards for enhanced visual data 
management with Microsoft Excel or 
Google Data Studio can enhance  
decision-making and drive value at the 
beneficiary level

Though access to healthcare in India must 
improve nationwide, digital technology plays 
a particularly important role in addressing this 
issue as it relates to traditionally underserved 
populations, including women and those living 
in rural areas. Equipping frontline government 
health workers and officers with digital 
solutions can address this gap to a  
significant extent.

Additional details of country-specific schemes:
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Conditional Cash 
Transfer Entitlement

Pradhan Mantri Matru 
Vandana Yojana

Janani Suraksha Yojana

Eligibility for Cash Assistance: Below Poverty Line (BPL Certification) – All 
HPS states require this. However, where BPL cards have not yet been issued 
or have not been updated, States/UTs would formulate a simple criterion for 
certification of the poor and needy status of the expectant mother’s family by 
empowering the gram pradhan or ward member.

Disbursement of Cash Assistance: Because the cash assistance to the mother 
is mainly to meet the cost of delivery, it should disburse effectively at the 
institution itself. For pregnant women going to a public health institution for 
delivery, the entire cash entitlement should disburse to her in one go, at the 
health institution. Considering that some women would access accrediting 
private institutions for antenatal care, they would require some financial 
support to get at least 3 ANCs including the TT injections. In such cases, at 
least three-fourths of the cash assistance payment under JSY should reach the 
beneficiary in one go, importantly, at the time of delivery. Find more details 
here: Janani Suraksha Yojana (JSY) | National Health Portal Of India (nhp.gov.in)

From 01.01.2017, the Maternity Benefit Programme is implemented in all the 
Districts of the Country. The programme is named as ‘Pradhan Mantri Matru 
Vandana Yojana’ (PMMVY). Under PMMVY, a cash incentive of Rs.5000/- is 
provided directly to the Bank / Post Office Account of Pregnant Women and 
Lactating Mothers for the first living child of the family subject to fulfilling 
specific conditions relating to Maternal and Child Health. More details can be 
found here: FAQ 2019-20.pdf (wcd.nic.in)

Janani Suraksha Yojana is a safe motherhood intervention under the National 
Rural Health Mission being implemented with the objective of reducing 
maternal and neonatal mortality by promoting institutional delivery among 
poor pregnant women. The Yojana, launched on 12th April 2005, by the 
Hon’ble Prime Minister, is being implemented in all states and UTs with a 
special focus on low-performing states. JSY is a 100 % centrally sponsored 
scheme and it integrates cash assistance with delivery and post-delivery care. 
Find more details here: Janani Suraksha Yojana (JSY) | National Health Portal Of 
India (nhp.gov.in)

This point of view is authored by Anshu Bhalla, Social Impact Fellowship consultant, at Genpact; Anuj 
David, Social Impact Fellowship consultant, at Genpact, Chakshu Chhabra, Social Impact Fellowship 
consultant, at Genpact, and Shraddha Pandey, Social Impact Fellowship consultant, at Genpact.

6

https://www.nhp.gov.in/janani-suraksha-yojana-jsy-_pg
https://wcd.nic.in/sites/default/files/FAQ%202019-20.pdf
https://www.nhp.gov.in/janani-suraksha-yojana-jsy-_pg
https://www.nhp.gov.in/janani-suraksha-yojana-jsy-_pg


References

Bobba, V. (2017), ‘Digital healthcare in India-on the cusp of a revolution’, Economic Times, 
https://health.economictimes.indiatimes.com/news/health-it/digital-healthcare-in-india-on-the-cusp-of-a-
revolution/59447572 
As last accessed on20th April 2021.

Gupta, M. Bosma H. Angeli, F. Kaur, M. Chakrapani, V. Rana, M. Schayck O.C.P.V.(2017), ‘A mixed methods study on 
evaluating the performance of a multi-strategy national health program to reduce maternal and child health disparities in 
Haryana, India’. 
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4706-9 
As last accessed on 21st June 2021.

Jick, T.D. (1979), ‘Mixing Qualitative and Quantitative Methods: Triangulation in Action’, Sage Publications.  
Pp. 602-611

Mishra, H.K. and Nishad R. (2020), ‘Gender differences in accessing healthcare facility in India, a scoping review’. 
https://www.researchgate.net/publication/340459894_Gender_differences_in_accessing_health_care_facility_in_India_a_
scoping_review 
As last accessed on 20th April 2021.

The Wharton School of the University of Pennsylvania, ‘How Technology Is Changing Healthcare in India’. 
https://knowledge.wharton.upenn.edu/article/technology-changing-health-care-india/ 
As last accessed on 21st June 2021

7

https://health.economictimes.indiatimes.com/news/health-it/digital-healthcare-in-india-on-the-cusp-of-a-revolution/59447572
https://health.economictimes.indiatimes.com/news/health-it/digital-healthcare-in-india-on-the-cusp-of-a-revolution/59447572
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4706-9
https://www.researchgate.net/publication/340459894_Gender_differences_in_accessing_health_care_facility_in_India_a_scoping_review.
https://www.researchgate.net/publication/340459894_Gender_differences_in_accessing_health_care_facility_in_India_a_scoping_review.
https://knowledge.wharton.upenn.edu/article/technology-changing-health-care-india/


About Genpact

Genpact (NYSE: G) is a global professional services firm that makes business transformation real. Led by our purpose - the relentless pursuit of 
a world that works better for people - we drive digital-led innovation and digitally enabled intelligent operations for our clients. Guided by our 
experience reinventing and running thousands of processes for hundreds of clients, many of them Global Fortune 500 companies, we drive real-world 
transformation at scale. We think with design, dream in digital, and solve problems with data and analytics. Combining our expertise in end-to-end 
operations and our AI-based platform, Genpact Cora, we focus on the details – all 100,000+ of us. From New York to New Delhi, and more than 30 
countries in between, we connect every dot, reimagine every process, and reinvent the ways companies work. We know that reimagining each step 
from start to finish creates better business outcomes. Whatever it is, we’ll be there with you – accelerating digital transformation to create bold, lasting 
results – because transformation happens here. Get to know us at Genpact.com and on LinkedIn, Twitter, YouTube, and Facebook.

© 2022 Copyright Genpact. All Rights Reserved.

https://www.genpact.com/
https://www.genpact.com/
https://www.linkedin.com/company/210064?trk=tyah
https://twitter.com/genpact
https://www.youtube.com/user/GenpactLtd
http://www.facebook.com/pages/Genpact/105635026136729

