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Abstract 

Most of the literature on digital innovation assumes 
availability of resources and access to markets and 
intermediaries.  Institutional voids – lack of formal 
and informal arrangements – are generally seen as 
detrimental to digital innovation. While the extant 
literature provides insights about how some 
innovation can take place within institutional voids, it 
largely ignores interfacing of digital platforms and 
voids. Based on field work in India, we examine how 
digital platforms can interface with institutional voids 
to create social and economic impacts. We find that 
platforms can address socio-economic challenges by 
framing, aggregating, and networking within 
institutional voids. Using an illustrative case study in 
rural India, where voids and constraints are prevalent, 
our research highlights how platforms can take 
strategic actions to develop socio-digital solutions to 
serve marginalized populations while earning 
sustainable revenues. We highlight dynamic 
interactions among physical, social, and digital layers 
that help platforms reframe constraints and address 
institutional voids. 
 
Keywords: digital platforms, institutional voids, 
healthcare, India, digital innovation 

1. Introduction  

Digital innovation is the process of creation of 
new combinations of digital and physical components 
to produce novel products, services, and businesses 
(Yoo et al., 2010). Research on digital innovation has 
gained significant prominence recently in several 
academic disciplines as well as with practitioners and 
policymakers looking to exploit novel digital 
technologies, tools, and platforms to generate, diffuse, 
and appropriate value (Nambisan et al., 2017). Digital 
innovation is seen both as a process and as an outcome. 
As long as there are underlying digital technologies 
and digitized processes, the outcomes themselves do 
not need to be digital (Autio et al., 2017; Nambisan et 
al., 2017).  

Digital innovation has been criticized for being 
resource-intensive, exclusionary, and consumption-

driven, often locking out marginalized populations and 
low-income consumers from the benefits (Chan et al., 
2020; Heeks et al., 2014). Outcomes of digital 
innovation not only consider profit, but also 
technological, societal, governmental, environmental, 
sustainability, and social impact factors. Digital 
technologies interact with other aspects of the socio-
technical environment to create economic, social, and 
environmental impacts. To achieve profitability, 
competitive advantage, and societal impact 
simultaneously, firms fuse digital technologies, 
platforms, and business models with physical 
resources and capabilities within ecosystems. The 
digital platform may remain proprietary, but the 
resources and capabilities that revolve around it are 
ordinary in value, scarcity, and distinctiveness (Fréry, 
Lecocq and Warnier, 2015). It is the orchestration and 
fusion of physical, social, and digital resources and 
capabilities that leads to broader impacts within and 
beyond the ecosystem (Ahuja & Chan, 2017). 

Recent literature in the IS discipline examines the 
role of digital technologies and platforms in 
transforming society and achieving UN Sustainable 
Development Goals including healthcare innovations 
(Leidner & Tona, 2021; Qureshi et al., 2021; Ahuja et 
al., 2022). This research stream focuses on how digital 
technologies and platforms including social media, 
mobile, analytics, cloud and the internet of things, AI, 
blockchain, 3D printing, etc. foster novel ecosystems 
(Autio et al., 2018; Nambisan, 2017) and help 
governments, private sector, and non-governmental 
organizations address complex challenges to address 
BoP market needs and empower marginalized 
populations (Reinecke, & Ansari, 2016). Research in 
this area has focused on how digital platforms 
facilitate impact by creating inter-dependent 
ecosystems consisting of physical, digital, and social 
relationships (Ahuja et al., 2022; Tim et al., 2018). For 
example, Jha, Pinsonneault, and Dubé (2016) 
investigated the evolution of a digital platform-
enabled ecosystem for poverty alleviation in rural 
India. Similarly, Leong et al. (2016) studied the 
emergence of digitally enabled e-commerce platform 
ecosystems in remote villages of China. Such digital 
platforms offer new avenues to spur development and 
create social impact (Autio et al., 2018). 
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Given the growing importance of digital 
innovation, scholars have adopted different theoretical 
perspectives to investigate this topic. Researchers have 
applied the institutional theory lens to explain 
innovation activities (Valdez and Richardson, 2013) 
and to understand how actors shape formal and 
informal institutional arrangements (Battilana et al., 
2009). More recent research has investigated how 
“institutional voids” – weakened or absence of 
institutional settings – influence innovation activities 
(Bothello et al., 2018, Nason & Bothello, 2022; 
Khanna & Palepu, 2005; Mair et al., 2012). Voids are 
created due to the absence or weakness of government 
programs to support market and social development 
activities, leading to poor contractual enforcement and 
ineffective regulatory mechanisms (Khanna & Palepu, 
2005). There exist two opposing research perspectives 
on voids. In the first perspective, institutional voids are 
viewed as inhibiters of innovation and 
entrepreneurship activities (Khanna & Palepu, 2005). 
For instance, Bhatt et al. (2019) show how lacking 
institutional arrangements hinders social enterprises 
and their goals. In the second perspective, institutional 
voids are viewed as facilitators of economic and social 
impact, as they spur innovation and businesses 
activities, specifically in the informal sector (Mair et 
al., 2012).  

Institutional entrepreneurship literature suggests 
that weak (or absent) institutional arrangements may 
hinder or present opportunities for social and 
economic impact, depending on how firms, 
entrepreneurs, and governments navigate them. 
Contrarily, recent literature shows that institutional 
voids must be viewed from a localized lens to 
understand institutional arrangements that exist but 
may have been ignored due to a bias towards how 
formal institutions have been defined and studied in 
the past (Nason & Bothello, 2022). Nonetheless, both 
literature streams on voids neglect to discuss how 
digital technologies and platforms can be leveraged to 
work in settings where voids are predominant to bring 
development and social impact. 

In this paper, we fill this gap by asking the 
following research question: How do digital platforms 
facilitate innovation while encountering voids in 
resource-constrained environments? We adopted a 
single case study theory building approach (Miles and 
Huberman, 1994; Langley, 1999) to explain the 
process of how digital platforms are leveraged to 
address institutional voids. Based on in-depth field 
work, we draw on a recently launched healthcare 
platform in rural India that is operating in institutional 
voids to provide services to bottom-of-pyramid (BoP) 
customers.  BoP refers to the billions of people living 
on less than $2.50 per day (Prahalad & Hart, 1998). 

Our study contributes to the literature on 
institutional entrepreneurship, digital innovation, and 
digital platforms. First, we highlight how to leverage 
digital platforms to innovate within institutional voids. 
While the literature on institutional entrepreneurs 
offers insights on how actors use different strategies to 
change institutions, this literature neglects the role of 
digital platforms in enabling institutional change. In 
this paper, we explain how digital platforms can 
enable innovation within institutional voids. Second, 
we integrate institutional entrepreneurship and digital 
platforms literature to develop a theoretical model that 
explains how socio-digital innovations can be used to 
reframe and address institutional voids to solve social 
challenges. Third, we contribute to advancing digital 
social innovation literature by illustrating how 
digitalization leads to positive social outcomes in 
addition to performance and economic outcomes. We 
identify strategies to develop digital platforms to meet 
the demands of local populations, particularly, when 
developing solutions to meet the demands of BoP, 
underserved, and marginalized populations.  

The rest of the paper is organized as follows: The 
next section briefly discusses the two research streams 
outlined above – institutional voids and digital 
platforms. Following this, we describe our 
methodology and provide an overview of our case site. 
Then, we present our findings and conclude by 
highlighting research and managerial implications. 

2. Background Literature 

2.1 Institutional Voids 

Rodrik (2004) argues that investors and business 
communities feel secure in countries where strong 
institutional arrangements, regulatory mechanisms, 
and market intermediaries are present. The presence of 
strong institutions means that property rights are well 
defined, political stability prevails, and private and 
social incentives for business policies are aligned. 
Societies that do not have strong institutional 
arrangements tend to experience high transaction costs 
and lower economic productivity (Shirley, 2008). 
Broadly, there are both formal (regulated) and 
informal (family, community) institutions as well as 
economic (banks, venture funds, etc.) and social 
(NGOs) ones that enable or hinder market 
transactions. 

Institutional voids are defined as the non-
existence or weakness of institutional regulations and 
contract enforcement mechanisms that are required to 
support markets, build trust, and help drive or maintain 
economic performance (Khanna and Palepu, 2005). 
They increase transaction costs, and this in turn 
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impedes basic business operations and the functioning 
of the market (Khanna & Palepu, 2005). Mair et al. 
(2012) show that factors in community, society, 
religion/spiritual beliefs, and politics influence 
markets and may lead to voids that are ultimately 
addressed by social and market actors together. 

Institutional voids can be filled by individual 
actors, firms, or other formal and informal institutions 
such as NGOs and community organizations (Mair 
and Marti, 2009; Tracey and Phillips, 2011). From a 
theoretical perspective, institutional voids are a 
dynamic lens to examine how firms strategize, 
orchestrate, and execute a set of actions to circumvent, 
overcome, replace, and exploit institutional 
weaknesses (Doh et al., 2017; Khanna & Palepu, 
2010). These actions may be undertaken by firms on 
their own or in partnership with other actors (Doh et 
al., 2017). 

In the extant literature, institutional voids have 
mostly been described and utilized as a lack of 
institutional mechanisms. However, recent research 
has challenged this conceptualization (Bothello et al., 
2018). Entrepreneurship research has focused on 
contextual challenges for businesses operating in 
emerging markets and contrasting them with assured 
regulatory and contractual enforcement in developed 
markets (Bruton et al., 2013; Khanna and Palepu, 
2005; Mair et al., 2012). With the great recession of 
2008 and the current pandemic, topics such as resource 
scarcity, infrastructure constraints, and social disparity 
have gained research and practitioner attention (Doh 
et al., 2012). It is argued that institutional voids are 
prevalent even in advanced economies, and 
governments should take actions to address them 
(Khanna and Palepu, 2005). 

Recently, research on emerging markets has 
highlighted how businesses can work within, and 
address, institutional voids by leveraging contextual 
knowledge, innovation, and institution building 
(Bruton et al., 2013). A reconceptualization of 
institutional voids as “interfaces between different 
institutional boundaries” provides a new way to 
understand how firms can innovate within such 
environments (Mair et al., 2012). For example, Mair 
and Martí (2009) examined how the BRAC NGO in 
Bangladesh operates within institutional voids to 
empower ultra-poor women. BRAC complemented its 
internal resources with external resources to work 
within current institutional arrangements to help ultra-
poor women participate and engage in economic 
activities. The authors argue that entrepreneurs can 
innovatively combine resources to operate within 
institutional voids. Lee and Hung (2014) propose three 
strategies to overcome institutional barriers: framing, 
aggregating, and networking.  

Framing is “process by which people develop a 
particular conceptualization of an issue or reorient 
their thinking about an issue” (Chong & Druckman, 
2007, p. 104). Institutional entrepreneurs often use 
language, metaphors, and examples to frame their idea 
to interact with and motivate others (Lee & Hung, 
2011). The concept of framing is a critical first step 
that entrepreneurs take to persuade others to change 
the institutions (Hung & Whittington, 2011). 
Aggregating refers to the process of combining, 
integrating, and building resources to take actions (Lee 
& Hung, 2014; Wijen & Ansari, 2006). During 
aggregation, actors with different perspectives 
collaborate to collectively address the issues and win 
the trust of people to garner support for their initiatives 
(Hung & Whittington, 2011). While aggregation 
involves garnering support within the industry, the 
process of networking includes reaching out to actors 
outside the industry such as governments and partners 
(Greenwood & Suddaby, 2006). Institutional 
entrepreneurs often seek the support of external 
partners to acquire resources and transfer ideas (Hung 
& Whittington, 2011). Framing, aggregating, and 
networking are important to help entrepreneurs create 
ideas, gather resources, and gain legitimacy. While 
this research highlights strategies that enable 
institutional entrepreneurs to innovate within 
institutional voids, the role of digital technologies 
remains unexplored. 

2.2 Digital Platforms & Innovation 

Digital platforms signal a shift from individual 
products/services to platforms as aggregators and 
mediators of transactions and for organizing value-
creation processes (Gawer & Cusumano, 2002, 2008; 
Parker, Van Alstyne, & Choudary, 2016). A digital 
platform is defined as the components used in 
common across a product family (Boudreau 2007; 
Parker & Van Alstyne, 2005; Tiwana, 2015) whose 
functionality can be extended by applications, and its 
purpose is to orchestrate resources, capabilities, and 
value in the ecosystem (Eisenmann et. al., 2006; Evans 
et al., 2006; Tiwana, 2015). With increasing digital 
technology adoption, the locus of innovation, value 
creation, and development of cutting-edge products 
and services has shifted beyond the traditional 
boundaries of the firm (Autio et al., 2018). Platform 
firms such as Uber and AirBnB have disrupted 
traditional business models by leveraging the 
capabilities provided by digital technologies such as 
social media, mobility, analytics, and cloud 
computing. These digital platforms orchestrate the 
customer experience by connecting them, in real time, 
with service providers within their ecosystems and by 
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partnering with a number of third parties to plug-and-
play into their physical and digital architecture via 
applications, modules, micro-services, and interfaces 
(Parker, Van Alstyne, & Choudary, 2016). A digital 
platform ecosystem is an ecosystem that is 
characterized by the presence of the digital platform as 
the central entity around which other actors, entities, 
stakeholders, partners, and participants are organized 
and where interactions among them are mediated via 
physical, digital, and social mechanisms provided by 
the digital platform (Ahuja and Chan, 2019; Costello, 
Donnellan, and Curley, 2013; El Sawy and Pereira, 
2013). Digital platform ecosystems address systemic 
constraints such that people affected by those 
constraints join the platform in order to access 
resources, infrastructure, or networks (Cusumano, 
2011). Furthermore, participants across the ecosystem 
benefit from knowledge sharing and knowledge 
spillovers occurring via both physical and digital 
media (Autio et al., 2018). This also allows for the 
diffusion of contextual knowledge (Khanna and 
Palepu, 2010).  

A digital platform is designed to break the 
inherent boundaries of traditional information systems 
through a layered modular architecture that enables it 
to be flexible, scalable, and multi-functional for 
various entities within the ecosystem (Nambisan, 
2017; Yoo et al., 2010). This type of architecture 
decouples the structural and the informational assets 
from each other and reduces power imbalance between 
entities within an ecosystem (Autio et al., 2018). 
Furthermore, by making the modules accessible via 
multiple channels (such as mobile, web, phone, and 
text/SMS) and utilizing the layers to build seamless 
services, the platform can serve various entities within 
the ecosystem including geographically dispersed 
populations as well as multi-segmented markets using 
a unified and data integrated approach. A digital 
platform enables disintermediation, reducing the role 
of middlemen and empowering participants within the 
ecosystem (Autio et al., 2018). One or two studies that 
examined institutional voids and digital innovation 
suggested that substitution, borrowing, signaling, and 
internationalization are effective responses in 
addressing voids through digital technologies 
(Jarvenpaa et al., 2020).  

Most of the extant literature explicitly or 
implicitly assumes the presence of institutional 
arrangements (both formal and informal). Thus, how 
digital platforms and technologies can be leveraged to 
innovate within institutional voids or what antecedent 
conditions must be addressed before a digital platform 
can be deployed remains unexplored. It is worth 
exploring how digital innovation can be achieved in a 
meaningful and context-specific manner to address 

economic, social, and environmental challenges in 
settings that suffer from institutional voids. 

 
3. Methodology 

We adopted a positivist single case study 
approach to examine how a digital platform 
organization innovated to create appropriate 
healthcare solutions to serve a marginalized 
population that was experiencing institutional voids. 
Case studies are appropriate when researchers seek to 
describe phenomena, explore processes, and 
investigate why and how phenomena interrelate (Yin, 
2017). We adopt an illustrative case study approach 
(Eisenhardt & Graebner, 2007; Miles, Huberman, and 
Saldana, 2018). A case research approach allows for 
the gathering of rich, qualitative data, supporting 
complex and comprehensive analyses (Yin, 2017). 
Furthermore, following the case approach also allows 
for the examination of a complex phenomenon while 
permitting “retention of holistic and meaningful 
characteristics of real-life events” as well as the 
“retention of contextual conditions” (Yin, 2017). 
Illustrative case studies can be used to explain 
phenomena and are appropriate if: 1) it is a revelatory 
case, i.e., it is a situation previously inaccessible to 
scientific investigation; 2) it represents a critical case 
for testing a well-formulated theory; or 3) it is an 
extreme or unique case (Eisenhardt & Graebner, 2007; 
Yin, 2017). Through an illustrative case, a researcher 
1) has an opportunity to observe and analyze a 
phenomenon previously rarely explored in social 
science inquiry; 2) uncovers a powerful phenomenon 
that is exemplary; and 3) discovers and explores 
ongoing phenomena of theoretical and practical value 
to social science (Yin, 2017). The careful study of a 
single case can permit researchers to explore new 
theoretical relationships and uncover new insights for 
further research (Eisenhardt & Graebner, 2007). 

To select an appropriate illustrative case (Yin, 
2017), we deliberately looked for settings where 
institutional voids, resource and infrastructure 
constraints, a digital platform solution, and broader 
outcomes of the impacts of the digital innovations 
could be found. Our aim was to identify and examine 
key, generalizable aspects of the case (Miles et al., 
2014). We examined eHealth which operates a digital 
platform in India, a country that provides a suitable 
context for this study where several institutional voids 
including lack of healthcare services are observed 
(Bhaduri & Talat, 2020; Jha et al., 2016).  

This case was part of a larger study involving 8 
organizations where founders, co-founders, 
executives, managers, and technical employees were 
interviewed. The researchers conducted over 40 in-
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depth, in-person interviews as well as web-based and 
phone-based interviews and surveys during the period 
of 2017 to 2021. We present a subset of these 
interviews. The quotes were selected based on their 
clarity and brevity due to tight page limits. 

The researchers began by writing case histories of 
digital innovation for each firm. To ensure 
completeness and accuracy, a second researcher 
reviewed the data and formed an independent 
perspective that we integrated into each case. We had 
no a priori hypotheses but used the constructs from 
extant literature as guidelines for the interviews. Our 
goal was to establish broad constructs that could be 
tied to other constructs or theoretical elements in the 
extant literature. We considered antecedent 
conditions, constraints, voids, and social and 
environmental challenges. We then looked for 
conditions that led to the emergence of the platform 
and how the ecosystem was developed. To enhance the 
validity of our findings, a case study database was 
created. All interviews were audiotaped and 
transcribed. All transcripts were independently 
analyzed by the researchers and inter-rater agreement 
was ensured. To corroborate our findings with external 
perspectives, we interviewed other members or 
participants of the ecosystem of these firms. For 
triangulation purposes (Yin, 2017), we used multiple 
sources of evidence. We referred to and analyzed 
internal company documents relating to technical and 
business architecture, HR, training, strategy, etc. as 
well as internal and external websites, social media, 
and marketing materials. We used DEDOOSE 
software (www.dedoose.com) to assist with data 
analysis and employed principles of “analytical 
generalizability” (Yin, 2017) to assist with theorizing. 
The reasons for selecting the eHealth case is described 
below as it was a great fit for a scenario where 
institutional voids and a digital platform were present. 

3.1. The eHealth Case 

eHealth was founded to address the healthcare 
services delivery gap in rural areas. Although 
healthcare is relatively accessible in urban areas in 
India, rural areas suffer higher costs of service 
delivery. eHealth strategically addresses this issue 
with its digital platform ecosystem for simple, 
affordable, and community-driven solutions. Before 
eHealth, with no universal healthcare coverage, there 
was an extreme shortage in the supply of health 
services to poor, rural, and remote communities. It was 
impossible to provide services in these areas that 
suffered from illiteracy and lack of technology access. 
Government did not have data regarding neo- and 
post-natal care, nor to manage contagious diseases. 

There was a growing threat of chronic diseases. On the 
demand side, cost and difficulty of access were major 
factors that prevented these populations from seeking 
healthcare services. Government programs for health 
were unable to deliver last-mile care. Despite having a 
huge number of community workers (ASHAs), 
ASHAs found it difficult to deliver care and collect 
data in an efficient and timely manner. An Accredited 
Social Health Activist (ASHA) is a community health 
worker employed by the Ministry of Health and 
Family Welfare (MoHFW) as a part of India's National 
Rural Health Mission (NRHM). They still relied on 
field notes and memory. The high cost of travel to city 
hospitals was also creating barriers. Compounding the 
problem, private doctors and hospitals saw rural 
communities as less lucrative and were therefore less 
likely to invest in these areas. 

 “The whole premise of starting eHealth was to 
provide affordable and accessible healthcare to the 
last mile using technology intervention. There is a 
huge demand and supply gap in the rural space, 
especially when it comes to healthcare. And the only 
way we would be able to solve that problem is to use 
technology in an optimized way so that whatever the 
resources in terms of the doctors, paramedics, and 
others, they are used effectively in delivering 
healthcare.” (Founder) 

 
Figure 1: eHealth Platform & Ecosystem 
 
eHealth encountered a multi-pronged dilemma. 

The cost of healthcare on the supply side kept rising 
due to the difficulty of delivering care at the last mile 
in remote areas. The cost on the demand side must be 
kept at affordable levels due to low incomes of the 
patient communities. It was difficult to find well-
educated, trained nurses and doctors in these areas and 
communities. Some ASHA workers had been trained 
as tertiary-care nurses by government, but this was not 
enough. Tools and technologies from city-based 
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contexts could not be applied in rural areas. The 
government started to shift to cellphone-based data 
collection, but due to poor cellular coverage and non-
existent Wifi coverage, it was difficult to work with 
them. Also, not all ASHA workers could afford to buy 
a phone or interact with it in an English language 
interface. eHealth decided to address these issues with 
a platform solution that was able to connect various 
stakeholders physically, digitally, and socially. 
eHealth did not have any funds to roll out healthcare 
services directly to the public. It had to spend 
significant time and effort building a grassroots-driven 
ecosystem and then adding capabilities to its platform 
that addressed the needs of the participants of the 
ecosystem. 

4. Findings 

4.1 Constraints & Voids 

When eHealth was founded, India did not have 
universal healthcare insurance. The system was 
fragmented, including various pay-for care provider 
services with little to no quality assurance. eHealth 
encountered several constraints and voids during the 
initial phases of setting up the ecosystem. These were 
related to finance and proving the success of the 
business model to the investors and the government. 

“Yeah, there have been several challenges…the 
proving of the business model was difficult 
initially...proving of the model was really 
tough…because how do you identify the revenue 
model? How do you ensure that the patients are 
willing to pay for the services and they can afford 
those services as well? So, that really took time. There 
are hardly any for-profit sustainable models in India 
in terms of healthcare.” (Founder) 

Lack of training institutions for health workers 
was one of the most challenging voids. To foster the 
last mile ecosystem for care delivery, eHealth needed 
to hire and train community-based health workers. 
Although ASHA workers were available, eHealth 
wanted to maintain a higher standard of care. 
Technical voids around inadequate training to handle 
emergencies as well as manual reporting processes 
resulted in the strategic decision of eHealth hiring 
health workers. 

“These health workers are our own employees; 
they are not ASHA workers…they work with the ASHA 
workers of the government for various information 
gathering and optimization. The doctors are also on 
our payroll…we did this because turnaround time in 
case of ASHAs and the pregnant mothers is pretty high 
because from the information captured by ASHAs on 
a handwritten note, by the time it reaches the doctor, 

in many cases they are not able to quickly react to any 
high-risk pregnancies.” (Founder) 

Technological constraints revolved around the 
difficulties involved in working with devices and 
software in rugged, remote locations and therefore 
eHealth had to design its hardware, software, data 
protocols, and then train the end-users. 

“Just to give an example, when we introduced 
smartphones to be given to these health workers, in 
their life they had never seen a phone…let alone a 
smartphone.” (Analyst) 

4.2 Framing 

eHealth needed to (re)define itself as a for-profit 
social enterprise with a mission to enable access to 
healthcare services. It received funding from a social 
impact incubator and ran weekly pilot Rural 
Healthcare Clinics (around 2014) where it physically 
brought resident doctors from the city to rural areas 
and they interacted with patients, screening them using 
basic diagnostic tests. For rural villagers, this model 
represented an affordable and accessible option that 
ensures they do not lose a day’s wages plus the travel 
costs of accompanying family members. 

eHealth conducted several field studies and 
developed a holistic understanding of the 
circumstances of the patients. It needed to rephrase 
and make sense of the complexity of the voids and 
constraints encountered by the patients. eHealth was 
able to connect several underlying problems and 
challenges that ultimately affected the health of the 
patients. It discovered that it needed to focus on 
holistic and systemic issues instead of focusing only 
on the immediate health problems reported by the 
patients. 

“We don’t focus only on healthcare because rural 
area health is linked to water, sanitation, and 
nutrition. For example, if there are like 90% of the 
people suffering from anemia, so definitely we can’t 
treat with medicines alone. So, we try to do 
agricultural interventions. In the case of water, for 
example, we try and see whether water treatment 
solutions are able to help people with removal of 
arsenic and other issues. So, we are able to do social 
good.” (CEO).  

eHealth also re-framed its own mission and vision 
to become a long-term partner of the patient 
communities and to establish relationships that offer 
health services to the last-mile patients. 

4.3 Aggregating 

The weekly rural clinics were successful, but 
there was still a data void. The doctors, nurses, and 
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pharmacists could not keep track of the patients from 
one week to the next on paper files. Thus, a local firm 
was hired to help develop a SaaS-based platform to 
handle workflows and processes with appropriate 
modules and security settings. The platform was 
digitally linked to various biomedical equipment to 
seamlessly transfer data for plug-and-play 
functionality. It stored reports of image-based data and 
made them available at the point of care. It allowed for 
centralized monitoring of key metrics such as doctor’s 
attendance and treatment prescribed. The eHealth 
platform enabled effective communication and data 
transfer between rural clinics and city-based hospitals. 
A business analyst described the platform and its 
modules. 

“We built a cloud hosted platform, which captures 
the entire flow of the patient right from the last mile, 
from remote locations like villages, etc. The data is 
captured on smartphones by community health 
workers who are actually members picked up from the 
rural community, mostly women in the age range of 22 
to 50 years of age, who are trained on technology and 
healthcare.” (Business Analyst) 

eHealth’s platform was designed to capture end-
to-end workflow of patients and their interactions with 
doctors. This was done to capitalize on the opportunity 
to generate historic patient data that could be tracked 
over time to provide timely health interventions. 

“The platform comprises of a web-based version 
that has the entire gamut of right-from-patient 
registration, billing, admin section, inventory, 
pharmacy admin that captures all the data, data 
analytics like what is the patient footfall, what kind of 
diseases, what is the age profile of that, what is the 
terrain in that area, how many clinics are there, all of 
that. So, that’s the admin side. Then on the clinical 
side it captures the various vitals of the patients, how 
many times this patient has visited, what kind of 
prescriptions, medicines and all of that.” (Business 
Analyst) 

eHealth designed its platform to be modularized. 
This meant that the underlying infrastructure code 
would remain the same, and the interfacing modules 
built on top could be developed in a plug-and-play 
manner. This reduced code duplication and provided 
flexibility in creation of new modules. Furthermore, 
integration with affordable IoT devices for biometrics 
and QR code made it easy for health workers and 
patients to interact with the apps in the low-literacy 
context. A business analyst at eHealth described the 
process of patient health data capture by health 
workers. 

“And in the app we have several modules right 
from the health worker module. So, the health workers 
can capture all the vitals of the patients…we have a 

QR code-enabled system…that really ensures that the 
moment the health worker goes to a home, we are 
capturing the biometric thumb impression or a finger 
impression of the patient. GPS location of the patient 
is captured just to ensure that the health worker has 
gone to the ground and captured the data. And then 
that is pushed across the platform, and we have a 
centralized dashboard which keeps all this 
information…whenever let’s say a health worker is on 
the ground and they have this app, then they can scan 
the QR code and the entire patient information is 
pulled from the cloud. And the health worker will be 
able to enter all the vitals of the patient into the system 
which is being pushed back to the cloud. And then the 
doctors should be able to see the follow up 
immediately.” (Business Analyst) 

eHealth designed specialized devices that 
attached to smartphones their health workers carried 
so that all patient health data could be collected at the 
patient’s doorstep. These devices, designed to be 
affordable, used IoT and Bluetooth technologies and 
were compatible with low-cost android smartphones 
and tablets. 

“So, all the data is captured at the patient end with 
the smartphone loaded with our app and a health 
worker that has various point of care devices like BP, 
ECG, blood glucose testing equipment, hemoglobin 
testing device and off late we are introducing a charm-
like device for pneumonia detection, fetal doppler and 
several others.” (Business Analyst) 

eHealth knew that it could not afford certain high-
cost medical devices for all its health workers and was 
beginning to investigate the use of drones to share 
devices. For example, a portable ECG machine could 
be shared by health workers within a particular region 
as drone delivery of the machines would be much 
faster than via unpaved roads. The CEO explained the 
value of this strategy. 

“Well, we are now working on some of the internet 
of things type solutions in an early stage. For example, 
we are considering using drones to enable equipment 
sharing among health workers… let’s say there is a 
device which cost Rs. 50,000 ($750) and we know that 
if we assign this one device to one health worker that 
will not be affordable for us. So, it has to be 
shared…for example a portable ECG 
machine…through drones maybe the health worker 
can request for the ECG for a particular patient and 
then the drone can come to that health worker, and 
they would be able to test the patient and again go off 
to another health worker.” (CEO) 

4.4 Networking 

Once its regular rural health initiatives stabilized, 
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eHealth established effective and strategic partnership 
with key stakeholders, creating a wider ecosystem to 
provide accessible and affordable health care and 
preventive services. At the ground level it connected 
with local NGOs, which helped to build trust with the 
local communities and assess service demand. 
Through hospital partnerships, patients could avail 
discounts during a hospital visit. Such collaboration 
improved patient access to high quality care. eHealth 
also worked with CSR partners to organize health 
camps and mega camps. Research partners in 
collaboration with eHealth were able to access rural 
markets which helped them understand the spread of 
chronic diseases and epidemics as well as efficacious 
treatments. eHealth worked with the global research 
partners to find the cause of these illnesses and 
provided specific health solutions to treat them. They 
also expanded their service offerings through a hub-
and-spoke system to manage the limited resources it 
had at its disposal. A business analyst and the CEO 
explained how the hub and spoke model worked. 

“We partnered with an NGO and this is how we 
have been able to create a Hub and Spoke model. We 
set up meetings with their federations, self-help 
groups, designed the pricing and the features…we 
took care of the entire ground mobilization and 
community engagement because they enjoyed the trust 
factor of these people, while we purely focused on the 
healthcare, the entire healthcare delivery process, 
choosing doctors, identification of community health 
workers, and training them…and working with them 
on technology adoption…on the government side, it’s 
more of a collaborative effort with the government 
instead of conflicting with them.” (CEO) 

4.5 Impacts 

First, eHealth successfully delivered healthcare 
services in geographical areas that were ignored by 
public health services. It was able to address a 
“healthcare service void.” This created enormous 
social value for communities in those areas as health 
outcomes started to improve. Second, several 
community members achieved employment as health 
workers, providing them opportunity to earn their 
livelihood. Thus, an employment void was addressed. 
Local workers simultaneously provided eHealth with 
social credibility within their communities, interfacing 
between the communities and eHealth. Third, 
although eHealth was continuously innovating with its 
technologies, it kept services on those platforms 
relatively simple and affordable. A technology void 
was addressed. 

“Yeah, we have served an area covering 3.5 
million people in the last two years…in the next 2-3 

years it will be 10 million. High demand in India, so, 
yes we are growing at a steady rate. It is a combination 
of technology as well as the last mile healthcare 
delivery. So, these two things make us very unique. 
And here we have created a platform and ecosystem 
wherein we integrate the world’s best solutions, 
simply and affordably…in our case the entire model 
design has been on a bottom-up approach, meaning 
that we try to understand the limitations of the people, 
the limitations of the infrastructure, no high-speed 
internet available in the rural areas, etc. So, keeping 
all these constraints in mind we have designed the 
technology solutions.” (Founder) 

 Patients who have benefitted from eHealth’s 
services have provided video testimonials comparing 
eHealth favorably over the basic government-run 
public health services. The two main issues raised are 
affordability and accessibility. They also mentioned 
trust. Because they worked with health workers from 
within their own communities, they were able to trust 
eHealth’s services more easily. Finally, they touched 
on the positive socio-economic impact of eHealth that 
has enabled them to live a more peaceful and dignified 
life, knowing that they have access to the best possible 
medical care within hours if needed. Their village has 
experienced improved survival rates of newborns and 
postpartum care for mothers among other positive 
changes. 

“My village is far away from the city. I had 
problems traveling to the doctors in the city. I would 
lose my daily wages and pay for transportation. Now, 
we have nurses and doctors at our doorstep. We have 
our community care worker. She helps whenever we 
need anything. I have bought the health card for my 
family. It is cheaper than going to the city. I am very 
happy to support eHealth and encouraged others in 
the village to sign up with them.” (Patient 1) 

5. Discussion  

Digital innovation is a socio-digital phenomenon 
that enables innovation within resource-constrained 
environments by leveraging the capabilities of digital 
technologies, platforms, value chains, and ecosystems. 
It is necessary to understand the inter-twined nature of 
digital-social innovation (Qureshi et al., 2021). 
Generally, firms would address voids by a 
munificence of resources that are at their disposal 
(Doh et al., 2017).  However, in our case the platform 
firm did not have a spare resource pool to dedicate 
towards filling these voids. Instead, they opted to 
frame voids as opportunities and create a sense of 
social activism across the ecosystem they operated in. 
This allowed them to engage with multiple 
stakeholders including citizens and convert them into 
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advocates of their causes. In essence, the firms used 
the voids as problem-sensing tools (Mair et al., 2012) 
and then leveraged these tools to aggregate the 
resources available within the ecosystem rather than 
“air dropping” resources into the ecosystem. 
Institutional voids can help to diagnose conditions that 
need to be addressed and are analytical spaces in 
which elements from a variety of institutional spheres 
are built around central systems of meanings and 
social practices (Mair et al., 2012). Thus, voids act as 
interfaces for implementation of social solutions. 

During the framing process, the platform acted as 
an interface among different social entities. In addition 
to framing itself as a social enterprise, eHealth 
recognized the need for a digital platform solution to 
address the institutional voids. This helped in three 
ways: 1) disintermediation of middlemen and corrupt 
officials; 2) de-coupling of the structure of the 
ecosystem from its information (which was now 
distributed across various entities) thus making the 
information ubiquitous; and 3) sharing knowledge 
across the ecosystem. Therefore, the significance of 
the mobile apps, platform modules, and 
communication mechanisms built by the firms are 
important to their success. 

During the aggregating phase, the platform must 
identify the physical and social resources at its 
disposal. In adapting to the constraints and voids of the 
context further, the platform may need to re-calibrate 
its resources to be able to accomplish its reach and 
network effects. In resource-constrained environments 
with populations that are inaccessible, the platform 
services may need to go in search of customers instead 
of depending on customers searching of services. 
eHealth adapted by the re-organizing its physical 
workforce, by working with ASHAs, and 
hiring/training health workers from the communities. 
The platform must be able to take advantage of social 
capital embedded within its customer communities 
and zoom in on their needs. It will need to re-design or 
re-configure its digital resources and tools to match the 
capabilities of its customers and employees. The 
health workers needed to be trained in operating 
medical devices and smart phones to run the eHealth 
app. It helped that the devices could plug directly into 
the platform to send and receive patient data. The 
physical form factor of the devices also needed to be 
adapted to match environmental factors. Once again, 
we see an amalgamation of social, physical, and digital 
elements. 

During the networking phase, both the physical 
and the digital frameworks of the platform have been 
established. There is a viable revenue model, and the 
ecosystem has been setup. To grow further, the 
platform leverages partnerships within and outside of 

the ecosystem. This allows it to take advantage of 
growth opportunities as well as economies of scale. 
The platform can revisit its business model and re-
calibrate its physical, digital, and social elements to 
meet simultaneous needs of multiple stakeholders (i.e., 
generativity). It can also build on the previous stage 
and expand the variety of physical-digital 
products/services for its existing and new customers. 
It can allow its existing customers to take advantage of 
economies of scale by partnering with government 
services and NGOs to offer complimentary services. 
eHealth partnered with NGOs to expand its workforce, 
collaborated with the government to allow direct 
money transfers to rural patients, offered its digital 
health card to take advantage of economies of scale 
and to setup an additional revenue stream, and 
strategized for long term sustainability of its business 
model. 

6. Conclusion  

This paper contributes to the literature on 
institutional voids and digital platforms. We integrate 
these two streams of literature and provide empirical 
evidence from a context where both institutional voids 
and digital platforms are prevalent and are leveraged 
to bring about digital and social innovations. We 
respond to calls for research in management and 
information systems areas that are focused on social 
and digital innovation (Doh et al., 2017; Foo et al., 
2019). While the literature on institutional 
entrepreneurship offers insights on how actors use 
different strategies to change institutions, this 
literature neglects the role of digital platforms in 
enabling institutional change. Similarly, the literature 
on digital platforms assumes the availability of 
resources, stable markets, regulatory frameworks, and 
contract enforcement mechanisms. Using the framing, 
aggregating, and networking framework, we push the 
boundaries of both literature streams to develop a 
theoretical understanding of how platform-driven 
innovations can enable interfacing with institutional 
voids to address socio-economic challenges. We 
identify strategies that platforms use to design, 
develop, and deploy resources and capabilities when 
encountering voids. We emphasize strategies that 
platforms use when developing solutions to meet the 
demands of BoP customers in the healthcare sector. 
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