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. Historical Context and Background
. Definition and Key Concepts
«. Importance of SIH
». Addressing Wicked Problems
.. Creating Social Value
. Role In Advancing Equity in Health
v. Bridging Research, Policy, and Practice
v. Building the Next Decade of Equity In Innovation
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HEALTH EQUITY ITIATIVE

Health equity Is the absence
of unfair, avoidable or
remediable differences NaN\G Vs G S —
among groups of people, Wi ——
whether those groups are
i
defined socially, economically, F
demographically, or
geographically or by other
dimensions of inequality.

-World Health Organization
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Rationale and Value of SIH

The need for socially innovative solutions

Half of the world still lacks access to essential health
services

O¢

O«

Some well intended interventions and policies have
lacked success

s top-down expert driven approach

HEALTHIN = B s fallure to address cultural and contextual realities

SDGs call for an integrated and holistic approach,
Inclusive of all sectors and actors

O«

SIH has emerged as a means to address complex
problems in novel, responsive, and transformative ways

O«




g

What if communities held the solutions
for universal health Cverage’>
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~Social Innovation in Health

Social innovations in health are
Inclusive solutions that meet the
needs of end users through a mullti
stakeholder, communitengaged
Process.

Halpaap et al., Lancet Global Health, 2020



SOCIAL INNOVATION IN HEALTH INITIATIVE (SIHI)

SIHI is a global network of partners invested in advancing social innovation in
health through research, capacity building, and advocacy.
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SIHI CALL FOR SIHI HUBS LAUNCHED SIHI MAINSTREAMING
ESTABLISHED GLOBAL ACTION & TESTED EXPANDS SOCIAL
23 research case studies. SIHI research hubs in Independent Secretariat. INNOVATION
First SIHI Global event at 6 countries. 14 hubs across the world. in national systems.

WHO. Growing number of partners.
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SOCIAL INNOVATION IN HEALTH INITIATIVE (S| Sy

IN HEALTH

VISION, MISSION, AND CORE VALUES INITIATIVE

D vson

Inclusive and equitable health, empowered by
social innovations that unite communities, health
systems actors, and other stakeholders, ensuring
that no one is left behind
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CORE VALUES

Equity for all:  fairness and justice across intersectional
differences, regardless of gender, ethnicity, race, and
economic status

Shared leadership  : working and learning together with
all stakeholders across various disciplines and sectors
towards our common goal of inclusive and equitable

To accelerate universal health coverage and health for all

health equity through research, capacity

strengthening, and advocacy for social innovation, Co-creation: collaborative innovation through engaging
community engagement, and social justice in diverse actors and fostering partnerships to address

low - and middle -income countries complex health challenges
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THE SIHI GLOBAL NETWORK

16 SIHI Country hubs,
by the SIHI Global Network
Secretariat based In

the Philippines.

Instituto de Enfermedades
Infecciosas y Parasitologia
Antonio Vidal 9
Centro Internacional de
Entrenamiento e Investigaciones
Medicas (CIDEIM)

@ S'HI hubs
. SIHI Secretariat

supported

Uppsala U"i"‘”sugl(arollnska Institutet

WYN Academyo

School of Public Health
Makerere University

Nnamdi Azikiwe
University Awka Nigeria

University of Ghana i

College of Medicine and Health
University of Rwanda

¢

Kamuzu University
of Health Sciences

9 Bertha Centre of Social
Innovation and Entrepreneurship
University of Cape Town

QDERBI Foundation

SOCIAL
INNOVATION

IN HEALTH
INITIATIVE

Social Entrepreneurship
to Spur Health (SESH)

College of Medicine
University of the
Philippines Manila

'SIHI SECRETARIAT

’ hl?'

; Center for Tropical Medicine
Universitas Gadjah Mada
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WHAT IS SOCIAL INNOVATION IN HEA |jses

A BOTTOM -UP AND

A NEW | ENS A CREATIVE SOLUTION PARTICIPATORY PROCESS
A new lens to Addressing a systemic | Engaging communities,
health systems health challenge. _Reachlng government; and other actors.
| vulnerable populations . Multisectoral and
transformation. Effective, inclusive, and multidisciplinary approach.
affordable solutions. People -centered approach.
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OUR THEORY OF CHANGE

INITIATIVE

KT 7 Supporting bottom-up solutions
eO® to global and national health
Q- security challenges
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SCiplinary Re® C? Creating synergy across the

global network of partners Sustainable

Development Goals

Figure 1: SIHI theory of change
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’ ’ ’ INITIATIVE
Dynamic, A Social Problem 0
Constantly
Interconnected many stakeholders, Changin
Relationships different perspectives 9ing
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Characteristics of Social Innovation

STIMULUS ACTORS

Social problems faced by individuals and . Social actors, organizations and institutions
commun |t| es (Alex Nicholls & Dees, 2015)

(Cloutier, 2003; Goldenberg, 2004; Mulgan et al., 2007; OECD, 2011; Phillis, Deigimeier, & Miller, 2008)

SECTORS
PROCESS . Interplay across technical, social,

Inclusive participation, collaboration, economic and political dimensions

coordination in design and decision making (Dawson & Danie, 2010

(Bignetti, 2011)

Multi-level and collaborative governance

(Moulaert & Nussbaumer, 2005)




Characteristics of Social Innovation

QUALITIES OUTPUTS
Solutions that are more effective, efficient, o .
New Initiatives, services, processes,

sustainable or just than existing solutions '
(Phillis et al., 2008) programmes, prOdUCtS

(Deiglmeier, 2008; Goldenberg, 2004; Westley & Antadze, 2010)

Socially creative strategy

(Pue, Vandergeest, & Breznitz, 2016)

. OUTCOMES - New social relationships, collaborations,
Institutional or systems change capabilities

(Hamalainen, Heiskala, & Sitra, 2007; Westley & Antadze, 2010)
(The Young Foundation, 2012)

Changes in social relations and social
practices

(Andrew & Klein, 2010; Haxeltine et al., 2016)
Empowerment: enhanced society capacity to _ IMPAC;T |
To improve quality of life, well being and

a.Ct (The Young Foundation, 2012)
value to society as a whole

(Cloutier, 2003; Dawson & Daniel, 2010; Phillis et al., 2008; Pol & Ville, 2009; The Young Foundation, 2012)
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Social
Innovation In

Health:
Components
and Process

The

application of social
Innovation in healthcare:

a scoping review.



