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Optimising the Anganwadi Interface: A Design Thinking Approach

Abstract

This policy brief applies a design thinking approach to optimise the implementation of
Mission POSHAN 2.0 by strengthening the Anganwadi interface. Through primary field
research using empathy mapping, AEIOU, and the 6W+H frameworks, it identifies gaps in
infrastructure, workforce, and technology that hinder effective service delivery. Using
NABC, Lean Canvas, and a Retrospective Board, the brief proposes targeted interventions
such as modular infrastructure, workforce restructuring, and digital simplification. The
resulting prototype integrates local governance mechanisms to enhance efficiency, citizen

centricity, and impact in maternal and child nutrition outcomes.

Introduction
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Fig 01 : Group photo with Anganwadi teacher at Anganwadi centre (Rudraram)



This policy brief aims to optimize POSHAN 2.0 implementation by strengthening the
Anganwadi interface, achieved through a design thinking approach. The exploration assesses
the different endowment loss, transfer failure, active and passive exclusion in the
Anganwadi interface through which the POSHAN 2.0 is implemented. Beginning with a
thorough policy background of Mission Poshan, the brief maps relevant policies and
regulations, identifying key actors and applicable frameworks. Primary research, employing
the 2+1 approach, informs a deep understanding of the Anganwadi teacher's experiences,
captured through empathy mapping, hooks canvas, and persona mapping. The 6 W's and H
questions, along with AEIOU (Activities, Environment, Interactions, Objects, Users)
framework, further defines the problem statement, framing it as an opportunity to enhance the

Anganwadi centre’s effectiveness.

In the ideation phase, a retrospective board informs the NABC (Need, Approach, Benefits,
Competition) mapping, creating targeted interventions such as infrastructure optimization,
workforce restructuring, among others. The Lean Canvas further refines these ideas into a
viable implementable strategy. Finally, prototyping visualizes the proposed solutions through
a detailed process intervention flow, laying the groundwork for actionable steps to improve
Anganwadi operations and enhance the delivery of vital nutritional services to children
hailing from vulnerable sections of society. The brief culminates with extending our
actionable recommendations to stakeholders to move the needle on improving the citizen

centricity of Anganwadi centres as a public service delivery interface.

Stages in Design Thinking:

1. Framing the Design Challenge

Our main objective involves redesigning Anganwadi centres to improve Mission Poshan 2.0

performance for maternal and child health results. The combination of health examinations



with nutrition programs and behaviour change communication that Anganwadi centres
provide enables them to help fight rural and urban nutrition issues and achieve better health
results. Anganwadi centres operate under severe limitations due to inadequate facilities,
combined with insufficient resources, a high workload of staff, and restricted operational

areas, which inhibit their mission execution.

The design thinking approach aims to find operational improvements for Anganwadi centres
by creating practical innovations for their infrastructure development, resource management,
and technological system integration. Our main goal involves creating an operational setting
to help Anganwadi staff accomplish their daily work and enhance their complete
effectiveness in service delivery. Extended capabilities at Anganwadi centres will allow them
to provide enhanced backing to Mission Poshan 2.0 against malnutrition and promote
nutritional education and maternal and child wellbeing programs. The challenge aims to
create an enlarged solution for Anganwadi centres to carry out their fundamental health

improvement tasks.

In our team, we have five members, each contributed according to their ability and strengths
to this project. Akarsh, the creative problem solver, leads us in developing innovative ideas to
tackle the challenges faced by Anganwadi workers. Neelam, our technical expert, ensures
that we apply practical, feasible solutions to implement our ideas. Sarika, the strategist, takes
charge of planning and ensures we focus on key issues identified during our field visit.
Vaishnavi, the visionary, helps us look at long-term solutions for improving Anganwadi
services. Sejal, the data-driven decision-maker, ensures that our conclusions are based on
accurate and relevant information. Together, our skills complement each other, allowing us to

work effectively and ensure a well-rounded approach to the project.



2. Understanding the landscape of the problem

Policy Background

The single most significant health risk in India is Child and maternal undernutrition,
responsible for 15 per cent of India’s total disease burden. (Suri & Kapur, 2020) “According
to the National Family Health Survey (NFHS-5), approximately 35.5% of children under five
years old in India suffer from stunting, 19.3% from wasting, and 32.1% from being
underweight.” (Rawat, 2025) The government of India launched various programs to tackle
this issue. The oldest scheme, the Integrated Child Development Services (ICDS), launched
in 1975, adopted a multi-pronged approach to children’s well-being by integrating health,
educational and nutritional interventions through a community network of Anganwadi centres
(AWCs). (Suri & Kapur, 2020) Subsequently, various schemes started to cater to women and
child health issues, which included POSHAN Abhiyaan in 2017, the Anganwadi Service
Scheme, the Pradhan Mantri Matri Vandana Yojana (PMMVY), and the Scheme for

Adolescent Girls.

The pandemic made the government reflect on this problem once again with a multivariate
lens. Recognising the dire need for intervention, the Government of India launched “Mission
Saksham Anganwadi & Poshan 2.0 (Mission Poshan 2.0) in 2021, consolidating existing

nutrition and child development programs into a unified framework.” (Rawat, 2025)

Policy and regulation mapping

The policy represents a strong overview of how evolution has taken place in India's approach
to maternal and child nutrition through the convergence of existing policies into unified
frameworks. This integration well defines how analysis is driven from a policy perspective,

frameworks, implementation model, and its type.



Distributive policy: As the policy features its universal services provision framework the
mission demonstrates distributive policy. Its primary function is to allocate resources for
Anganwadi infrastructure, technology upgrades and workers training, nutrition programs. The
government distributes funds to states and ensures other schemes intervention like mid day
meal scheme, digital monitoring, etc.

However it possesses characteristics of redistribution policy as well, as it targets socially and
economically backward groups. This policy benefits them to get nutrients, financial and
Healthcare support from general taxpayers, donations to vulnerable children, women etc.
Implementation model: incremental approach the mission employs an incremental model
because it has chosen a path of revolutionary change and builds upon existing Integrated
Child Development Services (ICDS), infrastructure and progressively enhances the
feasibility and ensures gradual improvements.

To follow the pattern of making marginal funding adjustments and changes based on
feedback, and experience implementation decisions follow this model.

Policy framework analysis: Multiple streams framework and Big Data policy cycle.

Multiple streams framework best explains policy's emergence and Big Data cycle supports
its evolution.

Problem Stream: The rising malnutrition rates, inefficiencies in Anganwadi centers and
Covid-19 crisis forced policy makers to act and streamlined the problem.

Policy Stream: Additionally The best decision was made to merge and modify the existing
programs with digital modernization instead of launching new schemes resulting in a policy
stream.

Politics Stream: After all the post pandemic affects the international organizations such as

UNICEF and who are pressured to create reforms under the politics stream.



Big data policy cycle: Mission Poshan 2.0 strategically relies on real time data tracking,
through Poshan tracker which promotes Al driven technology and enables its fund allocation.
It also monitors the details of children, vaccination data, malnutrition identification on the
basis of measuring height and weight of every single child. This ensures better resource
optimization but also gives technological burden to workers who struggle with digital literacy

and connectivity issues.

Official and Unofficial Actors:

OFFICIAL ACTORS UNOFFICIAL ACTORS
Ministry of Women Child and Think Tanks like IMPRI, Centre for Policy
Development(MoWCD Research, CBGA
Anganwadi Workers News and Media Houses like Firstpost
NGOs like CRY, Action Against Hunger India,

Village level Panchayats SNEHA

Anganwadi Workers Union like All India
Federation of Anganwadi Workers and Helpers

Primary Research

Fig 02 : Primary Research using cue cards



After converging on the broader aspects of Mission Poshan 2.0, this report will now diverge
on the physical interface of Anganwadi centres through which Mission Poshan is
implemented. Choosing the Anganwadi centre and having a conversation with the
Anganwadi worker/teacher is crucial because that is the interface that ensures policy

implementation.

We visited an Anganwadi centre in Rudraram, Telangana, observed the interface and
interviewed the teacher using design thinking's 2+1 interview approach. This Anganwadi

Centre also falls under the ambit of the Telangana government's Arogya Laxmi scheme.

Observation Phase

Fig 03 : Primary Research using cue cards



Fig 04 : Immunization of children by ASHA worker (Rudraram)

Our field observations indicate that a lack of infrastructure hampers the service delivery at the
Anganwadi Centre. The unit where the single centre functioned had personnel who also
performed the responsibilities of both food preparation work and teaching. The centre was
not divided into specific kitchen and storage sections; continuing to conduct activities kept
getting more complicated and more complex. Particular areas within the Anganwadi centre
are not present for which children are deprived of their essential space for activities critical
for early childhood learning activities. Fundamental facilities are missing for the centre,
which makes it difficult for the centre to carry out its mission objectives in the light of

Poshan 2.0 principles, which are balanced education and nutrition.

During the visit, it was also observed that the facility had a significant staffing problem due
to the absence of an Anganwadi helper (AWH) for two months. In normal conditions, the
AWW, on the other hand, works with the AWH in administrative work and food delivery
duties at the Anganwadi for junior children. The teacher bore all responsibility after the

helper left; there was a tremendous amount of workload that led to service quality
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degradation. Staff member shortages, particularly in the case of remote areas, cause the
Anganwadi to reveal their weaknesses. This showed unsatisfactory waiting areas for
accessing vital services, as mothers had to wait outside inside the sun with their babies during

the vaccination drives carried out outside the Anganwadi room by ASHA workers.

The discipline in which the children are observed from the facility is high. In contrast, it is
observed that the teacher, along with each student, has an understanding of structured
developmental activities. Storytelling and singing are essential components of cognitive
development in early childhood. But as the situation has proved, Anganwadi teachers are
steadfast in ensuring the availability of educational spaces for the growth of a child, even
under adverse conditions. It is because of the level of child involvement and the teacher’s
dedication towards development work that Anganwadi centres should be supported more.
Mission Poshan 2.0 requires that the interface of Anganwadi works on infrastructure needs,

worker staffing quality and service integration for a better environment for children and staff.

During our field visit, we interviewed Rani, an Anganwadi worker/teacher, using a 2+1
interview approach of design thinking. We incorporated Q cards with visualisations as the
conversation starters and led the conversation organically. We further used the divergence and

convergence methodology to incorporate our insights and experiences to map pain points.
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Conversation Starters - Cue cards 1,2,3
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Fig 06 : ECCE activity conducted by the Anganwadi teacher (Source: Google image)

After seeing the Q card, the teacher was eclectic. She conveyed the importance of group
activities and how she regularly conducts them. The teacher maintained a steady routine, with
activities planned throughout the day, including breaks for meals and learning exercises. The
teacher further highlighted that practical learning, such as hand hygiene and personal care,

was a major priority in her centre.

Cue card 4

Fig 07 : Food served to children by the Anganwadi teacher (Source: Google image)
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This visual of the teacher serving meals to children was a breakthrough. The teacher talked
passionately about her routine. She comes in at 8:30 a.m. and cooks’ food for the children,
which typically includes eggs, dal and rice. She also completes other work, like attendance,
while the children take their afternoon nap. The heights and weights of children are
documented on the first of every month, and vaccination drives are conducted on the fourth
of each month. She mentioned the nutritional supplements they get, such as 16 eggs per child
per month, 2.5 kgs of Balamrutam, and 1 kg of special Balamrutam for severely
undernourished children. She loves her job immensely, and she wants to continue doing it so
that she can be in the company of children. The pain points that she promptly pointed out
were insufficient infrastructure, the Overburdened and underpaid nature of her work and lack

of support.

Cue card 5

Pregnant Women & &

PRECNANT LACTATING
WOMEN MOTHERS

<D mh Apoorva singh
‘:‘) any
category addtest
5] L4
f?‘\ . ‘ Chock now fiold updcto

16Y
NTHE §

final mobilo test update name

s Add Vaccinotion Detals
Beneficiary Dead
NEW RECISTRATION » Cracte/Retrieve ABHA

[ %, Migrata Out

(@ I Hd ~ —

Fig 08 : Digital Interface of POSHAN tracker (Source: Google image)
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This visual consists of the digital interface of the Poshan-Tracker app. The teacher was
well-versed in all its features. She mentioned that she had taken only one offline training
session for using the application, and the rest she learned through social media like YouTube
and shared tutorials on WhatsApp. The teacher received a phone through the Arogya Laxmi

scheme of the Telangana government for the purpose of connecting and keeping records.

6W'sH

WHAT

Malnutrition, lack of
proper infrastructure,
insufficient training for
workers

WHO

Anganwadi workers,
helpers, children,
parents, government
bodies, N6Os

WHY

Affects child growth,
cognitive
development, school
readiness, and health
outcomes

WHERE

Anganwadi centers,
households, supply
chains for nutrition

WHEN

Anganwadi centers,
particularly in rural
and remote regions.

How

Restructuring centers,
upskilling workers,
integrating technology,
improving funding

Impact of current
programs, gaps in
implementation,
effectiveness of
existing interventions

Children (0-6 years),
pregnant & lactating

mothers, Anganwadi

staff

Insufficient funding,
inadequate
infrastructure, lack
of training, and
inconsistent financial
support for
Anganwadi workers.

Similar challenges
were addressed in
specific regions in
India, like parts of
Rajasthan and
Odisha.

To some extent

Immediate outcomes

would be appreciated,

but a tangible
difference will likely
be seen over 2-3
years.

Solutions must address
systemic issues, such as
lack of training,
underfunding, and poor
infrastructure, to enable
Anganwadis to operate
effectively.

Food provided is
sufficient, all eligible
children are enrolled,
workers are well-
trained

Government, ICDS
officials, community
leaders, NGOs

Budget constraints,
bureaucratic delays,
lack of community
participation

Other
states/countries with
malnutrition issues

Pilot phase can begin
with existing funds,
full rollout after
assessment

Poshan Abhiyan, mid-day
meal enhancements,
local-level awareness
campaigns

Fig 09 : 6WH'’s framework of the Anganwadi interface. Source: compiled by the authors of

this brief
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AEIOU Mapping

Activiti es Daily routines include teaching, playtime, meal distribution, health check-ups, and
What happens in the Anganwadi CCITIEREITR T
Centers?

Limited space, basic seating, and inadequate hygiene facilities.

Enivronment

What is the setting like? | Security and safety issues due to open spaces and lack of proper monitoring.

Some centers share premises with schools, affecting operations.

Child-to-child: Group play and peer learning.

Interaction

Who interacts with whom
and how?

Child-to-worker: Learning, caregiving, health monitoring
Reporting, training, and resource allocation.

Charts, storybooks, locally available materials,

Objects

What tools, materials, and
resources are used?

First-aid kits, vaccination records, drinking water (often inadequate).
Attendance registers, mobile apps

U ser Children (0-6 years),

Who are the people involved Anganwadi workers,
and their needs? Helpers

Fig 10 : Understanding the design challenge. Source: compiled by the authors of this brief

Empathy Mapping

Empathy Mapping - Anganwadi Teacher

Loves children and enjoys her work
2 LT because she gets to spend time with
Thinking & L pe

! them

Feeling overwhelmed by the workload,
especially with additional
administrative tasks like fever surveys
and caste surveys.
Concerned about the well-being of
children but frustrated by lack of
resources

Seeing children arrive at the
Anganwadi centre eager for

meals, love, care and education, Seeing
but frustrated by the lack of f“/
materials and infrastructure.

Hearing praise from community
members and children but also
complaints about the food quality or
delays in service delivery.
H L ___...--'—"". Hearing from supervisors or state
earing officials about new initiatives but
lacking resources to implement them

Pain:

Physical pain from the physical demands of
running the Anganwadi centre alone and

managing children.

Emotional pain from feeling unsupported,
underpaid, and overwhelmed by the lack of staff

and infrastructure.

Speaks to parents about the

importance of nutrition, health, and

early education.

Does the work of ensuring that the

children receive food, basic ‘-'-—...___ Speaking &
education, and regular health checks, Doing
though often under time and resource

constraints.

Gains.

Satisfaction: Helping children grow and educating

them is her intrinsic reward.

Recognition: Gaining respect in the community for
her dedication, even though her work is often

unrecognised by the system.

Fig 11 : Understanding the design challenge using the empathy mapping. source: compiled

by the authors of this brief
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Persona Mapping — Anganwadi Teacher/Worker

di Teacher (Tel

Rani, Ang;

Age: 55
Position: Anganwadi Worker/Teacher (AWW)
Experience: 18 years in the role

ocation: Rudraram, Telangana
Family: Married, has children and grandchildren of her own
Education: 10th Qualified

Role: Responsible for delivering nutrition services, early
childhood education, and Conducting surveys.

Jobs-to-be-done
Provide nutritious meals
Deliver pre-school non-
formal education
Conduct regular health
check-ups and refer
children for further
treatment when necessary.
Bringing fresh vegetables
to cook for children

Engage with the community to
raise awareness on maternal and
child health.

Pain Points

Cooking food for the children,
playing with children in a
creative way to teach them basic
life skills and manners.

Lack of resources: Rani teacher

frequently runs out of essential supplies

like food and materials for education she
often buys education supplies herself.
Payments are insufficient, inconsistent

and are often delayed by weeks or
months
Overwork: The additional responsibilities

Conduct Surveys for various
Government activities.

-
=
- N
Use Cases - {such as Caste survey) take time away
- fi ibili health
Rani teacher delivers food, education, and =1 rem c::r:erce:;p::;u::’m;c:[ I::‘e el
health services daily at the Anganwadi eatian.
centre.
The primary beneficiaries are children (0-6
e 4

years), pregnant women, and lactating

mathers.
Goals

To provide quality services to
children and families, ensuring
improved health outcomes and

early education.

To secure a stable financial
future for her family through
timely payments and recognition
for her work.

Rani prepares the services each morning at
8,30 am, caters to kids till 4:00 pm and after
hours, she documents attendance, food
distribution, and health data.

Fig 12 : Understanding the design challenge using the persona mapping compiled by the

authors of this brief.



Hooks Canvas
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Heooks Ganvas

External Trigger

Government initiatives like Mission
Poshan 2.0 and Arogya Lakshmi
Scheme trigger actions in the
Anganwadi Centres.
Increased focus on improving
nutrition, health, and education
services acts as a motivating factor
to enhance performance and service
delivery.

Internal Triggers
Anganwadi workers’
deep sense of
responsibility toward
children's health and
education.

Action

The simplest actions for Anganwadi
workers include distributing food,
managing health checkups, and providing
pre-school education. They also need to
perform administrative tasks such as
record-keeping, and community
coordination.

Investment

Investment from Anganwadi workers can be
measured by their time, energy, and emotional
commitment to fulfilling their roles. The more they
invest in the work, the more they gain in terms of
community trust, job satisfaction, and financial
stability if honorariums are paid timely and
adequately.

Fig 13 : Understanding the design challenge using

authors of this brief

3. Stage 3- Define Point of View

Variable Rewards

Timely honorariums,
recognition from the
community, and
improvements in the health
of children they care for.
Enhanced community
reputation and support.

the Hooks canvas compiled by the

|
DivemgE 1 CoaVERS E
|
1
' A s i,
e '"5 ! cHoicFs
|
L ]
L]
A

Fig 14 : Defining point of view ( Source: Google)
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We further Diverge and Converge on the underlying issue to narrow down the challenges into

a crisp problem statement which clearly defines our Point of View.

Define Point of View: Finalizing Problem Statement

”We knew we wanted to address the weak interface between Anganwadis
and the effective implementation of Poshan 2.0, but first, we needed to
identify the core issue: Was it a lack of resources, inadequate training, or
poor communication? Given the critical role Anganwadis play in nutrition
and healthcare, we focused on improving their operational efficiency and
strengthening their connection with Poshan 2.0. Our goal is to ensure that
the initiatives of Poshan 2.0 effectively improve nutrition and child
development by enhancing the support systems around Anganwadis.”

Problem Statement: The weak Anganwadi interface hinders
the effective implementation of Poshan 2.0, limiting its impact
on nutrition and child development.

Figure 15: Framing the Problem statement, Source: Compiled by the Authors

4. Ideation Stage

The NABC Approach. The NABC (Need, Approach, Benefits, Competition) framework,
developed at Stanford Research Institute (SRI International), provides a systematic method
for articulating value propositions in policy interventions. This straightforward approach
enables policymakers to verify that their solutions address genuine needs while offering

distinctive advantages over alternatives (Georgi, 2020).
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Mapping the NABC framework to strengthen AWCs

Post our field visit to the Anganwadi centre, the following findings came to light which
helped us in mapping the NABC approach to our chosen problem statement. Our visit
highlighted fundamental problems in the functioning of Anganwadi which range from
inadequate infrastructure, strain on workforce, tech adoption barriers to financial insecurities.
In a snapshot, our visit highlighted that the Anganwadi Centre (AWC) had been allotted a
single room in the premises of a primary school. There was no dedicated space for storing
supplies forcing the Anganwadi worker (AWW) to allocate 40-50% space for storage use.
This creates a dual concern of safety of children and hygiene issues since food is also
consumed in the same room, which is a violation of FSSAI’s separation guidelines (Food
Safety training manual storage, transportation v2 - June 14, 2017 with checklist.pdyf,

n.d.p.32).

Currently, the AWW is entitled to just one leave a month, exceeding which her salary is
deducted. This stringent leave policy also has adverse socio-psychological impact on the
AWW. Apart from this, we also found that AWWSs aged between 40-45 years struggled with
operating the Poshan app as they were recruited into service when manual recordkeeping (for
attendance & other administrative purposes) was the norm and lacked tech-centricity to
efficiently use these apps. Although some studies suggest that delivering nimble digital
training to the likes of AWWs and ASHA workers is better than traditional methods of
instructor led training (Chase et al., 2024), we are of the contrarian view that in case of
individuals with low exposure to digital devices due to their age, should be provided
hands-on training. On the financial front, the current monthly pay of Rs.13,000 to the AWW
is not aligned with current inflationary and cost of living trends. The salary has remained

stagnant and not undergone revision in the recent past.
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To address our problem statement w.r.t Anganwadi centers, we need to focus on devising
implementable targeted interventions. First, we need to optimize the physical infrastructure.
Introducing modular design kits, complete with foldable, multi-use furniture and
wall-mounted shelves, helps create more functional and safer spaces for children. Exploring
the potential of converting underutilized spaces in villages into decentralized storage hubs

offers a practical solution for managing supplies.

Workforce restructuring is equally important. A tiered staffing model, where existing workers
concentrate on core tasks and local women are engaged as "Poshan Sakhis" for ancillary
support, can alleviate workload pressures. Implementing a system that allows workers to

coordinate leave coverage with neighbouring centers ensures uninterrupted service delivery.

Technology plays a vital role in enhancing efficiency. A voice-activated POSHAN Tracker,
designed with vernacular commands and IVRS-based training, simplifies data entry for
low-literacy workers. Peer learning cells, where tech-savvy workers act as "Digital
Ambassadors," can facilitate skill-sharing and adoption of digital tools. Finally,
performance-linked incentives like Rs.500-1000 per month tied to 95% POSHAN Tracker
compliance can further motivate workers. The compensation structure of the Anganwadi
workers should also be reviewed and undergo periodic appraisals (Madhukalya et al., 2023).
The alternatives to this proposed solution are expensive and difficult to implement. These
alternative approaches include increasing staff or moving operations to private agencies or
constructing new infrastructure. All three options when put against the proposed approach,

pale in comparison due to cost, implementation and time investment issues.
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Strengthening Anganwadi Centers: NABC Framework

(@)

Infrastructure Optimization (Modular
Infrastructural Deficits

]
|
! I~ Design Kits & decentralised storage
(AWC operatingina - -1 s ™ r hubs)
single room) ! %9 _ Workforce Restructuring- Tiered Staffing
Workforce Strain- | . | . ! Model & Leave Policy Reforms.
Overburdened AWW ' NABC ' Tech Simplification - Voice Activated
Tech Adoption Barriers i Framework ! Poshan tracker & Peer learning cells.
(45% of workers aged | ____ | for i Financial Streamlining - Introduce
45+ struggle with ! Anganwadi performance-linked incentives (e.g.,
Poshan Tracker app) ! Centers ¥500/month for 95%+ POSHAN Tracker
' \ J compliance)
<_ -—==

L Expand hiring without
restructuring.

Financial Instability-Salaries arrive | | S g-- ]
2-3 months late leading to reduced ! | ! & Alternatives
employee motivation. '

-

~
\

which might adversely effect
community trust on AWC.

Benefits (~) -
Benetits Sih [T77

]
r - Outsourcing to private agencies

.............. , - -_. New Infrastructure

Interventions like modular Creation.
kits,tiered staffing,voice
technology and remuneration - - - -
reforms lead to varied short term
and long term outcomes.

Figure 16: NABC Framework for strengthening AWCs under Poshan 2.0.

Lean Canvas

Lean Canvas, adapted by Ash Maurya from Alex Osterwalder's Business Model Canvas,
offers a one-page visual representation that captures essential elements of an intervention
plan. This tool helps policymakers rapidly develop, test, and refine implementation strategies
with minimal resources (Alam, 2023). A lean canvas typically addresses nine interconnected
components, namely problem identification, solution development, key performance metrics,
unique value proposition, unfair advantage, channels for implementation, beneficiary

segments, cost structure and impact assessment.
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Mapping Lean Canvas to Problem Statement

Mapping our field visit experience to the Lean Canvas approach pinpointed key challenges
like infrastructural gaps leading to overcrowding, overworked staff with limited leave, a
tech-skills gap among older workers, and delayed remuneration. The brainstormed solutions
encompass modular furniture and decentralized storage, a tiered staffing model, a
voice-activated app with peer-to-peer training, and an automated salary system with
performance incentives. Success hinges on metrics like space reclaimed, workload reduction,

app usage, salary payment timeliness, and worker retention.

This builds upon the unfair advantage of the existing Anganwadi network and its community
trust. Key channels for implementation include local self-help groups, block-level health
officials, digital training centers, and the Direct Benefit Transfer (DBT) system, targeting
children (0-6 years), pregnant/lactating mothers and Anganwadi workers themselves. The
costs include furniture, stipends for "Poshan Sakhis", training programs, app upkeep, and
performance incentives, ultimately aiming for improved nutrition, school readiness, women’s

empowerment, efficient resource use, and stronger community engagement.
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Lean Canvas for Strengthening Anganwadi Centers

Channels for _ S o
implementation. @ . . .fh Unique Value Proposition

Local self-help groups - -1 H

Transforming Anganwadi centers into
efficient, community-supported hubs for early
childhood development and nutrition, by
addressing infrastructure, workforce, and

. |
Block-level officials - -1

. .. I
Digital training centers - -+

\

DBT system - . K
e technology gaps.
]
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Modular furniture kits ----1 . 1 Space reclaimed per

Vo center (sq.ft)
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]
)

Decentralized storage ----
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Voice-activated app ---- - App usage rate (Screen time)
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Figure 17: Mapping lean canvas to optimize the functioning of Anganwadi interface.

Retrospective Board

The retrospective board functions as an evaluation instrument which helps Policy

makers determine which interventions should persist, which others require testing,
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which ones need termination and which ones achieved success. The retrospective board
functions as our ideation tool for Anganwadi centre evaluation. The retrospective board
provides a framework for our observations to be classified into four sections: 'Things we
should continue to Do,' 'Things we should try Out,' 'Things we should stop doing,' and
'"Things that went well." The four categories of analysis provide distinct insights into

Anganwadi service delivery.

The 'Continue to Do' section identifies essential strategies which maintain and enhance
Anganwadi service quality. These strategies include a compilation of efforts, which are not
just observed from primary research but also from the secondary research. The section
includes some best practices practiced on a smaller scale in India. The involvement of parents
and community volunteers in management committees leads to better service quality through
participatory governance. Community-based monitoring brings more transparency along with
improved responsiveness to public service delivery (Best Practices in Anganwadi Services
Scheme under Umbrella ICDS). The regular recruitment of Anganwadi Workers (AW Ws)
remains vital because staff shortages create service delivery disruptions which produce
learning gaps in children. Although the recruitment happens of Anganwadi workers, the

recruitment needs to be regularized.

Research in early child development establishes that facilities which promote inclusivity help
each child develop better mentally and socially. UNESCO states that Inclusion in quality
ECCE is especially important for children from disadvantaged families (Yoshie and Dragona,
2022). In line with the diverse needs of children with disabilities, Anganwadi centres are
adopting a multi-sensory and toy-based intervention approach (Sinha,2024). Although this
was not observed in the field, the National Education Policy mandates Early Childhood

Education (ECE) sessions lasting between 3-4 hours to bring improved learning results. The
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budget allocation for the Saksham Anganwadi under the mission Poshan has increased by 9%

from last year, which needs to continue (PRS,2025).

The '"Try Out' section presents potential strategies which aim to enhance service delivery
efficiency. The separation of Early Childhood Care and Education (ECCE) from maternal
care duties will ease the workload of AWWs so they can dedicate more time to child
development instead of managing various responsibilities. Specialized childcare services
produce better outcomes for programs and enhance the efficiency of workers. The
involvement of parents in management committees represents an experimental opportunity to
boost service monitoring and increase accountability. Education programs managed by
communities show that parental support produces better outcomes for the programs. Local
policy agendas that are connected to Anganwadi programs help synchronize them with
government schemes so they can enhance their implementation and funding opportunities.
The integration of other policy programs demonstrates how this logical alignment brings
together services while it streamlines bureaucracy and increases service delivery across
communities. The utilization of current family welfare programs presents a beneficial
approach to expand ECE services because it maximizes resource usage without requiring
additional expenses. Previous integrated nutrition and education programs demonstrated
positive combined effects which improved child welfare outcomes. The Department of
School Education (DoSE) and Women and Child Development (WCD) ministry need to
establish clear roles and functional convergence to streamline their service delivery. Linking

departments results in better service efficiency through reduced duplication.

The evaluation includes practices that prevent efficient service delivery under 'Stop Doing'.
AWWs should not perform administrative tasks because these duties interfere with their
essential role of child development. Excessive bureaucratic workloads decrease direct child

engagement time which therefore prompts poorer learning results. Using outmoded
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educational infrastructure together with unmodernized learning resources diminishes the
quality of ECE programs. Modernized early learning programs based on evaluations show
that interactive learning equipment and improved infrastructure create better cognitive
involvement because of their effectiveness. Weak stakeholder involvement in
decision-making processes leads to reduced accountability when community participation is
treated formally instead of actively. The involvement of communities in participatory
governance produces better service delivery outcomes according to available evidence. Weak
policy implementation happens when monitoring and evaluation have inconsistent practices
because poor data collection makes it difficult to take timely actions. The performance of
programs improves when evaluation processes happen with regular frequency according to a
review of monitoring systems. Continuous improvement suffers because the organization
fails to consider the crucial operational insights that AWWs and parents can offer about
service delivery. The assessment of existing policies shows that programs designed after

involving frontline workers become more responsive to community needs.

The section 'Things That Went Well' presents successful interventions which have brought
positive changes to Anganwadi services. School readiness for children has improved since
the implementation of primary school-Anganwadi centre co-location programs which allows
better school integration. Children enrolled in unified pre-learning settings achieve better
scores during their primary school education. Local Mothers’ Committees who participate in
food procurement activities now manage nutrition better because their oversight leads to
better quality and affordable food choices. Community nutrition programs show that buying
food locally leads to lower malnutrition rates in the community. The participation of
Self-Help Groups (SHGs) enables Anganwadi centres to obtain micro-financing and

community resources which supports their financial stability. Documentation of
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SHG-operated initiatives proves that their systems ensure continuous operation. Data
monitoring improvements help organizations identify service gaps which they use to develop
specific intervention strategies. Public health research together with educational studies show
that data-based policy decisions enhance the effectiveness of implemented policies. Several
centres received improved infrastructure which demonstrates that well-equipped classrooms
better both student participation and their academic success. The outsourcing of specific
functions to NGOs allows organizations to access specialized expertise because non-profit
collaborations have traditionally produced innovative services. The implementation of
dedicated ECE time has produced improved learning results which demonstrates the

necessity of structured teaching hours in Anganwadi centres.

The review process enables us to find policy measures that need strengthening alongside
areas suitable for experimental alteration or elimination yet suitable for additional
implementations. The systematic framework enables Anganwadi programs to develop
according to community requirements thus achieving enduring enhancements in the

development of young children.
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Fig 18: retrospective board ; Source: Compiled by the authors

Socio Economic and Political Impact

There is a strong potential for socio-economic and political impacts through the design
thinking development of the Anganwadi centres. It is suitable for early childhood nutrition,
education, and socioeconomic health, which helps child development outcomes and reduces
healthcare costs. At the same time, it also empowers women, especially mothers and workers,
by improving Anganwadi infrastructure and training so that these women become skilled and
resourceful to improve community health. This approach politically would support the
implementation of government policies such as Poshan 2.0, improved local governance and
policy accountability. Furthermore, the process of co-designing also involves local

communities in their development, thereby promoting political engagement and ownership,
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which in turn gives birth to sustainable development models that are capable of influencing

future policy decisions and, by so doing, improving the general welfare of rural areas.

5. Concept Prototype: Improving Anganwadi Implementation through Local Policy

Alignment

Problem Definition

Service delivery effectiveness at Anganwadi centres stands as a major obstacle in the rural
developmental goals of India. Anganwadi centres which provide basic nutrition, health and
education services to children face three major obstacles in their operations because they lack
efficient resource management combined with administrative hurdles and poor integration
with local governance systems. The main problem arises from the poor connection between
Anganwadi implementation and local policy priorities which operate at the gram panchayat
level. Anganwadi centers will operate more effectively when they connect their operations to
Localisation of Sustainable Development Goals (LSDGs) through Panchayat Development
Indicators (PDI) to enhance accountability and service delivery while using developmental

benchmarks for measurement.

Core Mechanism

The main component of this policy prototype integrates Anganwadi center operations into the
LSDG framework at the gram panchayat level. The PDI calculation should incorporate
Anganwadi service results by establishing direct connections between performance indicators
for child nutrition and maternal health and early childhood education and local governance
targets. Anganwadi centers transform into essential components of local development
planning through this approach. The government should pass laws requiring Panchayats to

evaluate Anganwadi performance results as part of their regular development assessment
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process. Financial incentives should be implemented to reward Panchayats which maintain
consistent improvements in Anganwadi service delivery because this approach promotes

performance-based results.

Stakeholder Mapping

The policy needs multiple stakeholders to achieve its success. The main stakeholders consist
of gram panchayats serving as local implementation bodies that will oversee Anganwadi
performance outcomes. Frontline service providers including Anganwadi workers and
supervisors will determine the integration process effectiveness through their feedback and
cooperation. State and central government agencies maintain regulatory functions to modify
policies that support LSDG integration. NGOs together with private sector partners should
offer technical assistance and capacity development services and additional financial support
to improve infrastructure and service delivery standards. Community members who include
parents together with local self-help groups represent the stakeholders who directly benefit

from enhanced Anganwadi services.

Implementation Outline

The deployment of this policy prototype requires systematic procedures. Gram panchayats
need to include Anganwadi indicators within their LSDG tracking systems. The data
collection protocols need to be modified to maintain consistent reporting about child health
and nutrition status and early learning results. The implementation will develop training
programs to teach Anganwadi workers and Panchayat officials about LSDG frameworks and
PDI calculation techniques. Panchayats must present improvement plans to authorities when
they repeatedly fail to deliver satisfactory Anganwadi services. The implementation will use

digital platforms to collect real-time data which reduces administrative work and improves
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transparency. The system can bring in convergence of various digital trackers already used by

them, for example, the Anganwadi workers use the Poshan tracker, while the

6. Testing Stage

The integration will be tested through a pilot program launched in specific gram panchayats
before full-scale implementation. The pilot project targets districts with different
sociodemographic characteristics to understand system compatibility throughout different
population types. The research data from the pilot stage will enhance policy design through
solutions for resistance from local government bodies and resolution of technical barriers in
data collection and capability enhancements to Anganwadi workers. The evaluation of initial
impact will rely on tracking three key performance indicators which include child
malnutrition rates together with learning outcomes of children and preschool enrollment

figures.

Feedback Mechanism

The policy requires an ongoing feedback process to achieve necessary improvements before
it reaches full implementation. The policy benefits from regular meetings with Anganwadi
workers to detect operational field issues and Panchayat officials to identify
governance-related obstacles. The policy will stay true to beneficiary needs through
community feedback collected through participatory rural appraisals and surveys.
Independent agencies conducting performance audits will both confirm progress and

recommend necessary adjustments through their assessment findings.

The policy prototype establishes a systematic method to improve Anganwadi center
operations through LSDG framework integration. A strong accountability system emerges

when metrics about service delivery become connected to local governance indicators to
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demonstrate gradual improvements. Pilot testing of the policy and stakeholder feedback
reduces implementation risks while achieving the most effective results from the program.
The approach develops a governance model based on real-world evidence for early childhood
development which secures its position as an essential component of rural policy strategies in

India.

Conclusion

The Anganwadi workers are one of the key support structures in ensuring the nutrition and
the proper development of our future generation. Why level substantial problems within the
existing structure? The use of a design thinking based approach highlights the potential and
the effectiveness of a citizen centric approach towards public policy. The team conducted
field work and interacted with Anganwadi workers, parents and children and engaged with
them deeply to understand and uncover critical gaps linked to the infrastructure, the nutrition
provided and in the field of early childhood education. The team also gained insights in the
less spoken domain of workers capacity building. Sufficient time was spent in empathy
mapping in order to empathize with, there are people involved and the very problems that
they face. The AEIOU mapping, along with the 6WHs and Persona mapping and the hooks
canvas ensured that we gained a clear picture of the problem and the potential solutions that
we could work or start ideating about. By defining the POV through a very clear and
unambiguous problem statement, we ensure that our ideation goes smoothly. The ideation,
which was undoubtedly the most crucial phase of the application of design thinking, was also
conducted to the NABC framework, along with lean canvas and retrospective board. This
ensured that we could come up with a prototype that would essentially be crucial in resolving
the structural issues that we were able to infer through our previous observations. Finally, it is

a useful solution only if it is implementable, and on the same principle, the idea of having a
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prototype that could be tested on certain lines ensures that we give practical solutions to the

problems that we discussed in the paper.

The approach undertaken by us highlights how important it is to have a collaborative
approach in policy making and policy designing. The collection of insight from various
stakeholders ensured that we were able to come up with a solution that not only makes this
system efficient, but also ensures that it becomes inclusive and more aligned with the policy
goals. The study hence reinforces how the values of inclusivity, innovation and citizen-centric
approach can help make any system more modernized, sustainable and impactful when it
comes to the target population. The use of these values in reforming the Anganwadi system

will also impact India's long-term education and health landscape.
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