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Removing friction in the health-
seeking journey through a digital 

first service delivery model
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▪ Context and Design approaches

▪ Initial Results

▪ Lessons learned and future evolution



Currently, accessing healthcare services depends on a citizen's 

knowledge and ability to seek care, often causing delays in 

receiving appropriate care, leading to diagnostic delays, high out-

of-pocket expenses and suboptimal health outcomes.

Govt. Medical College
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Baby Kujur's Journey

Fetal Distress 

Emergency C Section

Ref to Lohardaga Govt 

Hospital

Gumla, Sardar Hospital 

35 Kms from home

Curesta Global

 Ormanjhi

Took PMJAY card + 

INR 21K at 

admission

4 days in hospital, 

worsens

Ref to RIMS, Ranchi

RIMS hospital calls 

ambulance driver and asks 

patient to be taken to 

Curesta Global

Rani Hosp, Ranchi

Admit with PMJAY

Baby dies in a day
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Friction

Pal D, et al. BMJ Open 2025;15:e080360. 

Community- based matched case- control study to 
identify the medical causes of infant mortality using the 
verbal autopsy method along with the identification of 
delay and pathway of care related to infant deaths using a 
social autopsy method.



Friction

Pal D, et al. BMJ Open 2025;15:e080360. 

The median delay was found to be 24 hours for level 1 
delay. Level 1 delay was observed for 20 cases (40.8%), 
with more than 24 hours in decision- making in care- 
seeking



Average days of delay from the notice 
of symptom to formal consultation 
and diagnosis in Cancer Care 
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Substantial delay in cancer diagnosis 
observed between appearance

notice of the symptoms and first formal 
help seeking / consultation 

with an average of 180 days!

Friction 

Sobin George, Being sick to a cancer patient: pathways of delay in help 

seeking and diagnosis of cancer in India, Journal of Social and Economic 

Development (2023) 25:52–69 
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Characteristics
Symptoms to 1st formal 

consultation (Days)
First formal consultation 

to diagnosis (Days)
Total 

(Days)

Gender

Male 88.5 30.8 119.3

Female 244.3 34.2 278.5

Type of cancer 

Breast Cancer 184.7 18.7 203.4

Ovarian cancer 456 76 532

Lung cancer 320.7 68.5 389.2

Intestinal cancer 234.3 67.4 301.7

Stage of diagnosis 

1st 45 18.5 63.5

2nd 51.1 25.6 76.7

3rd 484.6 69 553.6

4th 172.7 21.1 193.8

All 180.24 32.28 212.52

Sobin George, Being sick to a cancer patient: pathways of 

delay in help seeking and diagnosis of cancer in India, 

Journal of Social and Economic Development (2023) 

25:52–69 

Friction

First consultation by women is 
nearly 3 times delayed than men. 
Delayed detection results in poor 
treatment outcomes.



Rural and tribal settings Urban, including slums

Financial constraints

Variability in service quality and  low satisfaction

Availability of appropriate services

Awareness of existing facilities

Geographic accessibility

Complex system and navigation challenges

Research Methodology

Databases 
Referred

Search Keywords Healthcare access + barriers/ 
delays + India

Search Criteria Last five years + Free full text

Total Hits 128 on PubMed + 73 on WoS

Screening 
Method

Abstract review + Full-text review

Shortlisted 
literature

14 research articles

Literature reviews revealed the role that timely and information availability of services could play in easing the 
patient journey in India: 



Designing for Care Coordination Triage & Referral through the existing health help-lines

Follow-up Calls

1) PM-JAY Hospitals
2) Government facilities
3) ABDM HFR-registered 

private facilities

Calls helpline 
seeking support

Healthcare 

Seeker
AB Niramayam 
Call centre (MP)

ABHA-linked 

Patient Health 

Record

Performs basic symptoms 
screening based on 
adaptive tool

Navigates patient to  
appropriate and convenient 

consultation option based on 
location, time preference and 
need, with ticketed 
appointment

Follow-up calls to help 
navigate further care and 
get feedback 

Follows-up to 
ensure continuum 

of care

PHR enables doctor to 
provide better care and

allows caller to begin 
longitudinal health 
record

Information loop with 
facilities ensures service 
delivery

1

2

3
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Madhavi aged 26 is 36 weeks 
pregnant. During her second 
trimester, Madhavi underwent 
her first anomaly scan, where 
complications were identified—
a suspected growth restriction 
and low amniotic fluid levels.  

Now she experiences increased 
swelling, headaches, and mild 
abdominal pain. Concerned, she 
contacts the State Health Dept. 
Care Coordination Centre

Care 
Coordination 

Centre 

EHR

Service 
Inventory

The call center verifies her identity 
using her unique health ID 
(UHID/ABHA), and retrieves her 
health records from the digital EHR 
system. 

The system instantly displays her 
prior treatments, scan results, and 
referral history, alerting the agent 
about her high-risk status.

The agent uses an adaptive 
question engine to gather 
additional information like fetal 
movement, head ache, weight 
gain etc.

Based on Madhavi’s responses, 
the system prioritizes her case 
as urgent and advises an 
immediate follow-up at a 
tertiary care hospital.

The call center checks real-time bed availability and specialist 
rosters across facilities using service inventory. 

Madhavi is advised to visit the Government Medical College, 
Bhubaneswar, which is equipped with an Obstetrics & 
Gynecology department and NICU facilities. The system 
schedules an appointment with the hospital's maternal-fetal 
medicine specialist for the same day.

A referral slip, summarizing her condition and prior medical 
history, is electronically sent to the receiving hospital.

An ambulance is dispatched 
to her location, with an 
expected arrival time of 20 
minutes. Madhavi receives 
the driver's contact details 
via SMS.

Digital Orchestration of health service delivery to improve maternal outcomes

ASHA

© 2025 Bill & Melinda Gates Foundation 



Madhavi reaches the hospital 
using the ambulance service 
booked through the care 
coordination centre  facilitated 
by the FLW

Madhavi is attended to without delay. 
The hospital’s care team already has 
access to her medical records via the 
integrated EHR system. 

After an evaluation, the doctor 
confirms that an early induction of 
labor or cesarean delivery may be 
required to prevent complications. 
Madhavi is admitted and closely 
monitored by the medical team.

After 30 days, the Care 
Coordination Agent calls 
Madhavi and collect her 
experience and current health 
status. She is also asked about 
he support she can avail 
through the community health 
worker (ASHA) in case of any 
assistance. 

Care 
Coordination 

Centre 

Madhavi also gets an SMS reminder regarding the child’s vaccination 
periodically.  

A call is also made 7 days prior to the vaccination due date and using 
the service registry, an appointment for vaccination is booked at the 
nearest facility. 

How Care Coordination Helped Madhavi and her Child
• Electronic Health Record enabled instant access to Madhavi’s history and risk factors.
• Adaptive Question Engine based Triage System helped the FLW (ASHA) to promptly identify her condition as 

urgent.
• Enabled seamless referrals and real-time coordination of hospital appointments and ambulance services.
• Long term health outcome through continuum of care through follow-up scheduling for both mother and 

child.
Reduced IMR | Less Friction at Hospitals | Satisfied Citizen | Trust in Health Delivery Systems of the state

Madhavi delivers a healthy baby 
girl via a planned cesarean 
section. 

During discharge, she is enrolled 
in the postnatal care pathway, 
ensuring follow-ups for her 
health and the baby's 
vaccinations.

Improving Maternal Outcomes through Care Coordination
On the day of discharge, 
transportation is arranged 
by Care Coordination 
Centre for safe transport of 
Madhavi and her child back 
home.

@ the facility
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Health Seeker Benefits

Time to seek care

OOPE

Reduced from 8.1 days to 4.7 
days

Reduced by 13% 

Appropriate Care

40% of patients would have gone to 
the informal sector or private 
practitioners in absence of helpline

Reduced waiting 
time

62% of patients waited <10 minutes at 
the facility for their appointments

“There was knot behind my daughter’s ear which I wanted to show 

to the doctor. I could not see the doctor and was asked us to come 

at a later time. When we went again, they asked us to come the 

next day. I then called the helpline and with the assistance of the 

helpline staff, I was able to get an appointment with the doctor 

and my daughter had a successful surgery.”                                                  

– Female Beneficiary, Sehore 

Health System Benefits

Rational use of 
facilities / gate-

keeping

45% of those who would have 
gone directly to DH in absence of 
helpline were triaged to PHCs 
and CHCs

Facility-level 
service readiness 

insights

“This helpline is a great initiative. With this patient’s get information with 

regard to doctor availability and services at their fingertips. When the patient 

visits the facility, they don’t feel hassled. The staff at the facility, help the 

patient completely. Because of this helpline, the CM helpline has faced a drop 

in complaints since all the information is available on the ‘Swasthya 

Margdarshan’ helpline.” 

– Laboratory Technician, CHC Shyampur 



✓ Check their scheme 
entitlement

✓ Understand the process of 
getting an Ayushman Card

✓ Know which facilities are 
empaneled in their district

✓ Register complaints or 
grievances

The existing AB-Niramayam 
helpline allows beneficiaries to:

Enhanced functionalities

Symptom Screening + 
EHR Generation

Ticketed appointments

1 OPD and diagnostics 
appointments across:
• 113 government facilities 
• 400 physicians across 23 

specialties (including General 
Medicine)

For callers from Sehore and Bhopal districts

2 • Health ID (ABHA)-linked 
Electronic Health Record 
(EHR) with patient-reported 
symptoms

• Screening to cover 500+ 
possible medical conditions 
across 36 specialities





Call Centre-Based Care 

Co-ordination Services
Outputs Outcomes Impact

Service 

Availability and 

Appointment 

Module

Symptom 

Checker and 

EHR Generation 

Module

Health ID 

Module

Ticketed appointments for OPD 

consultations at 1) PM-JAY  2) 

Government and 3) ABDM-registered 

private facilities 

ABHA-Linked EHR with current 

symptoms and past history

Information on service availability 

across parameters – specialty, 

distance, time and fees (for private)

Creation of ABHA

Information on how to identify  and 

use ABHA (PM-JAY callers)

Follow-up calls to ensure service 

delivery, facilitate further care and 

log feedback

Ability to make informed 

care choices

Lower time spent in patient 

journey

Lower OOPE

Higher credibility of PM-JAY 

and government services

Start of electronic 

longitudinal health record

Assured access to 

appropriate care

Increased awareness and 

usage of ABHA

Reduction in delay in 

seeking care, 

improving health 

outcomes

Improved utilization 

of PM-JAY

Better clinical 

decisions, improving 

quality of care 

Lowered anxiety in seeking 

care

More efficient use of 

government 

facilities, increasing 

access

Aggregate data for 

quality assurance and 

disease surveillance

Greater accountability of 

service providers

A

B

C

1

2

3

4

5



Early Results
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30%

37%

18%

11%

5%

<10 mins 10-20 mins 20-30 mins 30 mins - 1 hr >1 hr

15,480 appointments

Of which 81% were attended

Of which 99% were fulfilled

85% 
of appointments had an in-facility 
wait time of  <30 minutes

24 minutes
Average in-facility wait time

8.9 
Is the average user rating (on a scale 
of 1-10)

94%
Of feedback ratings in the 8-10 range

In-facility wait times



9 October 2024

7 December 2024

25 September 2024

24 September 2024



30 September 2024

29 November 2024

25 September 2024

24 September 2024



7 December 2024

17 December 2024

26 November 2024

18 November 2024



General Medicine

Obstetrics and Gynaecology

Ayurveda

Paediatrics

Neurology

Orthopaedics

Others

0 1,000 2,000 3,000 4,000 5,000 6,000 7,000 8,000 9,000
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Community Health 
Worker engagement has 

been multi-sided

Opportunity to integrate 
with other health 

programs

Heavy use by women

CHWs have engaged in the service in three different ways:
1. Spreading awareness and encouraging use of helpline
2. Facilitating calls / capacity building of health-seekers
3. Using the helpline to book appointments themselves on behalf of 

the public, in line with their programmatic goals

An estimated 7% of all appointments were for Ante-Natal Check-ups 
(ANCs) on fortnightly  government designated  High Risk Pregnancy 
(HRP), indicating an opportunity to leverage helpline in context of 
other similar public health programs and

76% of appointments were made for adult women, indicating a role 
for care co-ordination services in providing them with agency in 
health seeking



EHR generation and use

No shows

Expanding service 
‘inventory’

EHR generation has substantially lagged ticketed appointments. EHR 
generation and use by physician at the facility needs to be addressed 
to realize the full potential of the solution

• ~1/5 of all booked appointments resulted in no shows
• This behavior needs to be solved for, to maintain the support for 

care integration services among participating facilities

• Only a portion of the providers’ available calendar is available for 
booking through the call center

• More of the available calendar needs to be available for booking, 
especially for specialties with a limited number of doctors



Current Geography
• Two districts – Bhopal and Sehore
• Total population: 3.68 million
• Current  services: OPD and 

diagnostics at 113 public hospitals, 
400 doctors and 23 specialties

From February 2025:
• OPD and diagnostics at an 

additional 160+ private AB-PMJAY 
hospitals, ~700 doctors 

Additional 
Geographies from 
March 2025:
• Three additional 

districts – Indore, 
Ujjain and Dewas

• Total population: 7 
million

• OPD and diagnostics 
at an additional 
160+ private AB-
PMJAY hospitals, 
~700 doctors 



Facility 
Module 

Service Availability 
Database

Symptom  Capture + 
EHR

Ticketed Appointment System

Communication Module

At AB-PMJAY hospitals At  Call Centre

1 2

4

3

5 Appointment 
availability

Service 
Requirement

Appointment ticket

Service availability 
(calendar)

Appointment 
intimation + 

confirmation

Addition of 
facility module 
to for 
expanded 
access to slots 
in real-time

In addition to 
the helpline, 
need could be 
assessed and 
appointments 
booked 
through other 
platforms like 
chatbots, 
websites and 
apps
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Tele-consult
Face-to-face 

consult
Planned 

Surgeries
Medicine pick 

up
Diagnostic tests

Emergency 
transport

Emergency 
trauma care 

services

Ante Natal Care 
(ANC) Services

Post Natal 
Services

Immunization

Family Planning 
Services

NCD Screening Chemotherapy Dialysis Physiotherapy

Radiotherapy

Home Based 
Elderly, & 

Palliative Care 
Services

Nutrition Advise
Mental Health 

Services
Outbound Calls 

& Reminders

Registries (real time inventory) a prerequisite for care coordination through 

unified call center
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Reimaging for Baby Kujurs….

Fetal Distress 

Emergency C Section

Ref to Lohardaga Govt 

Hospital

Gumla, Sardar Hospital 

35 Kms from home

Curesta Global

 Ormanjhi

Took PMJAY card + 

INR 21K at 

admission

4 days in hospital, 

worsens

Ref to RIMS, Ranchi

RIMS hospital calls 

ambulance driver and asks 

patient to be taken to 

Curesta Global

Rani Hosp, Ranchi

Admit with PMJAY

Baby dies in a day



What if Health Delivery Systems adopt  digital first primary care that enables 
Real Time Monitoring to address quality, reduce friction and OOPE 

Real time Governance Dashboard for timely interventions

Services  

provided as per 

standards

Service request  

received at call centre  

or triggered by family  

health register

Correction  

Required

Quality  

Compromised,  

OOPE or 

Friction at 

Facility

Individual tracking like in "Flight Radar" using ABDM compliant EHR and family register should 
enable everyone in the health system and their managers right upto the Chief Minister to ask 

"who needs to do what?” (WNTDW) so that the number of reds in my geography comes down 
week on week

© 2025 Bill & Melinda Gates Foundation 
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