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Background Social innovations in health are inclusive solutions to address the healthcare delivery
gap that meet the needs of end users through a multi-stakeholder, community-engaged process.
While social innovations for health have shown promise in closing the healthcare delivery gap,
more research is needed to evaluate, scale up, and sustain social innovation. Research checklists
can standardize and improve reporting of research findings, promote transparency, and increase
replicability of study results and findings.

The research checklist was developed through a 3-step community-engaged process, including a
global open call for ideas, a scoping review, and a 3-round modified Delphi process. The call for
entries solicited checklists and related items and was open between November 27, 2019 and
February 1, 2020. In addition to the open call submissions and scoping review findings, a 17-item
Social Innovation For Health Research (SIFHR) Checklist was developed based on the Template
for Intervention Description and Replication (TIDieR) Checklist. The checklist was then refined
during 3 rounds of Delphi surveys conducted between May and June 2020. The resulting checklist
will facilitate more complete and transparent reporting, increase end-user engagement, and help
assess social innovation projects. A limitation of the open call was requiring internet access, which
likely discouraged participation of some subgroups.

The SIFHR Checklist will strengthen the reporting of social innovation for health research studies.
More research is needed on social innovation for health.

Eneyi Kpokiri and co-workers describe development of a research checklist for reporting studies
involving social innovations for health.
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vor-update-to-uncorrected-proof Publication Update 2021-09-27 Introduction Social innovations in
health are inclusive solutions to address the healthcare delivery gap that meet the needs of end
users through a multi-stakeholder, community-engaged process [ 1 ]. Many social innovations have
been developed in response to specific community needs. A subset of social innovations have
transformed health service delivery in low- and middle-income countries (LMICs). For example,
social innovations have expanded private sector pharmacy services to manage childhood ilinesses
in Uganda [ 1], improved housing, and addressed environmental risks, leading to reduced
infestation rates for Chagas disease in Guatemala [ 2 ] and increased gonorrhea and chlamydia
testing among sexual minorities in China [ 3 ]. While these social innovations have shown promise,
research is needed to test, implement, adapt, and scale up innovations and their impact [ 1 ]. Social
innovation in health may strengthen health systems and help to achieve the Sustainable
Development Goals of the United Nations Agenda 2030[1,4].

Research checklists provide one practical way to formalize and standardize the reporting of
research findings. Research reporting standards have greatly developed in the past 2 decades,
leading to dedicated clearinghouses and collaborations such as the EQUATOR Network, REWARD
Campaign, and explicit advocacy and endorsement of such standards in intergovernmental policies
and high-level documents aimed at increasing the value of research and reducing research waste [
5 —8]. Research checklists can spur multidisciplinary research [ 9, 10 ], increase transparency [ 9 ,
11, 12], improve reporting completeness[ 9, 11 — 13 ], and facilitate easier comparison and
replicability of study results and findings [ 9, 13, 14 ]. While some checklists are focused on
reporting methods [ 14 ] and others focus more on the details in reporting results [ 13 ], there are
some checklists that report on both methods and results [ 11 ]. Overall, these checklists help
researchers plan, execute, and report their processes and outcomes. However, to our knowledge,
there has been only one research checklist that focuses on similar issues in global health [ 9 ]. In
addition, meetings led by the Social Innovation in Health Initiative (SIHI), a network of international
partners convened by TDR (the Special Programme for Research and Training in Tropical
Diseases, cosponsored by UNICEF, UNDP, the World Bank, and WHO), highlight the need for
research tools to advance social innovation in healthcare delivery in LMICs [ 15 — 18 ]. The purpose
of this manuscript is to describe the development of a research checklist to assess and report social
innovation projects as well as highlight the importance of research in social innovation projects.

Our working group used a 3-step process, including an open call for ideas, a scoping review, and a
modified Delphi process ( Fig 1 ). This 3-step process resulted in the development of a Social
Innovation For Health Research (SIFHR) Checklist as well as a Social Innovation in Health
Monitoring and Evaluation Framework [ 19 ].

Social Entrepreneurship to Spur Health (SESH) is the research hub in China within the TDR SIHI.
SESH and SIHI jointly organized a global crowdsourcing open call to solicit creative ideas and tools
on the development of a social innovation research checklist, as well as ideas on measuring social
innovation in health performance to develop a conceptual framework for measurement and
evaluation. Crowdsourcing open calls invite individuals or groups to solve a problem together and
then share the solutions with the public [ 20 ]. The purpose of the checklist was to develop a list of
key components related to social innovation in health research. The measurement ideas were to
help project managers and their teams effectively implement their social innovation projects, guide
and improve project design, and allow them to more accurately report and measure the impact of
their projects.

We formed a steering committee (JT, IW, BH, JF, PA, KM, KA, EK, UA, and SP) to finalize the call
for submissions, decide the prize structure, identify judges, and advise on implementation. Steering
committee members for this open call included researchers, innovators, policymakers,
implementers, and students. This process was similar to other crowdsourcing open calls organized
by SESH to understand research mentorship in LMICs [ 21 ] and to promote HIV testing and
hepatitis testing where online open calls led to in-person consensus building meetings for further
action [ 22, 23 ].



The open call was launched on November 27, 2019 and closed on February 1, 2020. During this
time, the open call was distributed within the SIHI network, through social media channels (e.g.,
Twitter), on SESH’s website, and through other partner and academic networks. The open call
solicited monitoring and evaluation frameworks, research checklists, and methods for assessing
monitoring and evaluation. Eligibility criteria included written in English, less than 1,000 words, and
contained a document or attachment that provided a rationale and explanation for either a
monitoring and evaluation framework or a research checklist. Volunteer judges were selected, with
a focus on people in LMICs who have experience in social innovation. The focus on strong
participation from LMICs was because social innovations are community engaged and locally
driven. Too often in global health, high-income country researchers make key decisions that
influence the process and outcomes. Our intention of ensuring strong LMIC participation within the
steering committee and judging group was to increase the likelihood that this research checklist
would be relevant to many people in LMICs. After the open call was closed, each submission was
screened independently for eligibility, and eligible entries were reviewed by 5 independent judges.
The open call can be found in S1 Text .

Entries were subjectively judged by participants in 3 categories: (1) relevance to inform a
standardized framework or research checklist; (2) creativity; and (3) the participant’s experience in
the field of social innovation. Scores were assigned between “1” and “10” in each category and then
averaged for a final score of the entry. Entries that achieved a mean score of “7” and above were
deemed semifinalists. Semifinalists entries were then reviewed once more by the steering
committee, and finalists were selected. Finalist submissions were chosen by the steering committee
in March 2020 and invited to join a hackathon to finalize the research checklist. Hackathons are a
form of crowdsourcing that include an open call for participants, a sprint collaborative event, and
follow-up activities [ 24 ].

Given the Coronavirus Disease 2019 (COVID-19) pandemic, we transitioned our originally planned
in-person workshop to a digital consensus building process following the open call. We asked
participants to choose between a day-long videoconference versus shorter sessions over 2 to 3
days and most wanted the latter. We organized an intensive period of collaboration via
videoconference calls over the span of several weeks plus 2 separate 2-hour videoconference
workshops. We scheduled an additional videoconference focused on introductions and logistics.
Further details about the hackathon’s digital consensus building process are described in the
section on the modified Delphi process below.

The steering committee reviewed peer-reviewed literature and gray literature related to social
innovation in health to understand the current landscape and existing research and practice efforts
in this field. We organized a scoping review based on the framework outlined by Arksey and
O’Malley and used the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) Checklist for scoping reviews. The purpose of a scoping review is to examine the depth,
breadth, and nature of research on a given topic. This scoping review focused on the monitoring
and evaluation related to social innovation in health. We searched PubMed, Cochrane,
ClinicalTrials.gov , the EQUATOR Network database, Google Scholar, and Scopus. Included
publications examined social innovation in health from the perspective of monitoring and evaluation,
with a particular focus on informing a conceptual framework and research checklist. This included
conceptual frameworks, research checklists, empirical monitoring studies, evaluation approaches,
and similar types of articles. The search strategy included variations of the following terms: social
innovation, monitoring, evaluation, conceptual framework, and research checklist. We exported
records to EndNote.

Inclusion criteria were conceptual frameworks or research checklists focused on or related to social
innovation in health. Studies related to social innovation that mentioned health, but did not focus on
health, were also included. We included checklists relevant to the monitoring and evaluation of
social innovation projects and research. We excluded records with minimal relevance to social
innovation, those only related to programs, systematic, and scoping reviews, and manuscripts not



written in English.

JT and EK independently reviewed titles and abstracts for inclusion. Discrepancies were brought to
the SIHI working group on monitoring and evaluation. Full-text articles of relevant manuscripts were
shared with the entire working group using file sharing software. The initial search was performed
on May 5, 2020 and updated on November 30, 2020.

We followed recommendations from the Guideline International Network [ 25 ] and completed a
checklist relevant to guideline development ( S2 Text ) [ 26 ].

The Delphi process is a structured method to develop consensus and is commonly used to develop
health guidelines and research checklists [ 26 ]. A typical Delphi process has a group of experts
iteratively develop a consensus. Given the importance of end users in social innovation, our Delphi
process was modified to incorporate feedback from expert (all 3 rounds) and end users (rounds 1
and 2). The expert group consisted of the steering committee and finalists from the crowdsourcing
open call. The user group included people with experience and/or interest in social innovation
research. Iterative feedback from each of the 3 Delphi surveys ( S3 Text ) was used to revise the
research checklist and the monitoring and evaluation conceptual framework. In the first round,
comments suggested the need for more details on the methodology, including examples and key
definitions ( S4 Text ). In round 2, feedback highlighted the need for social innovation impacts,
strengths, limitations, and end-user perspectives. The third and final round refined the format of the
research checklist. Our team reviewed and analyzed the results of the online surveys between each
round of voting.

We received a total of 21 unique submissions from 12 different countries: United States of America
(n=5), Bangladesh ( n = 3), Colombia ( n = 2), Nigeria ( n = 2), Philippines ( n = 2), Cameroon ( n
=1), Guinea ( n = 1), Honduras ( n = 1), India ( n = 1), Kenya ( n = 1), Thailand ( n = 1), and United
Kingdom ( n =1). Therefore 65% (11 out of 17) of the unique submissions (all those except entries
submitted from the USA and the UK) were from LMICs. After the initial screening, 17 out of the 21
submissions were deemed eligible for judging. After the steering committee discussion, 4 finalists
were selected: 2 from the USA, 1 from the Philippines, and 1 from Bangladesh.

We noted several themes across entries received, including the following: a strong focus on
community and stakeholder engagement; considering implementation as an essential component;
and examining financial models and financial sustainability. The eligible entries provided initial
frameworks to examine social innovation in health projects at different stages and suggested
processes and data that should be reported to enable evaluation of project effectiveness and
impact.

Two 2-hour online workshops were organized on May 19 and May 29 of 2020. The videoconference
workshops provided an opportunity to discuss the research checklist based on data from the open
call and the findings of the scoping review. Participants included steering committee members and
open call finalists. For example, one of the major topics of discussion at our second meeting
focused on the topic of financing and how sustainability and revenue generation activities are not
consistently reported. The discussion uncovered that some participants felt that financing and
sustainability should be explicitly included in the research checklist. We included this item in the
draft research checklist and used the modified Delphi process to determine the content of the final
version of the checklist.

In between workshops, social innovation experts, end users, and the broader SIHI network were
asked to complete online surveys as part of the modified Delphi process. Experts were involved in
all 3 Delphi surveys. End users had a separate group to review and were involved in the first 2
Delphi surveys. The broader SIHI network was consulted in the first survey only. The first Delphi
survey was completed by 65 out of 96 (68%) invited participants during May 1 to May 5, 2020. Of
these, we had 18 males and 47 females from 20 different countries. There were 18 participants



from high-income countries and 47 from LMICs across Africa, Asia, and Latin America. More than
half of respondents (65%) had previously done research in social innovation in health. Overall
responses included structuring the preamble with mission statement and adding important
definitions, specifying and clarifying each checklist item, and defining terms used such as health,
stakeholders, facilitators versus providers, and open-access resources. Feedback during the first
few consensus building videoconference meetings was further incorporated such as including
additional items, limitations, and strengths.

The second Delphi survey was conducted from May 29 to June 2. It was completed by 22 out of 45
(49%) invited participants. An end-user meeting was also convened to solicit innovators perspective
into the research checklist elements as a separate digital meeting. Based on feedback, we added
more specific descriptions of social innovation, ensured consistency across key terms, and
provided illustrative examples.

The final Delphi survey was completed by 16 out of 25 (64%) invited participants. Minor
adjustments at this stage included fixing grammatical errors and harmonizing definitions. Some
themes and specific feedback received from each round are provided in S4 Text .

Our social innovation in health research checklist uses a variety of terms that are defined differently
across disciplines. The social innovation research checklist is adapted from the Template for
Intervention Description and Replication (TIDieR) Checklist that focuses on better reporting of
interventions.[ 13 ] Key terms are defined in Table 1 , and we use WHO definition of social
innovation.

SIFHR, Social Innovation For Health Research.

At the end of our multistep process, we finalized a research checklist with 17 items ( Table 2, S5
Text ). Table 2 includes the social innovation in health research checklist, a description of each of
the items, and the percentage of Delphi survey respondents who affirmed that each item should be
included in our final survey. To determine interrater reliability, we computed a Cohen kappa
coefficient (Cohen’s K = 0.7). We have also included a Supporting information file with the checklist
in PDF format along with a list of useful resources and additional information about the SIHI
research hubs. We gathered this set of resources from steering committee members and finalists
during our checklist development process. In addition, we list 3 examples of a completed checklist
in Table 3 . They describe social innovation research on Chagas disease in Guatemala [ 2],
maternal health in Uganda [ 23 ], and sexual health in China [ 3].

* Denotes percent agreement in the final Delphi survey.
t Open access supplementary material is preferred.
M&E, monitoring and evaluation; SIFHR, Social Innovation For Health Research.

ANC, antenatal care; IDRC, International Development Research Centre; ITWA, Imaging the World
Africa; JICA, Japanese International Cooperation Agency; LMIC, low- and middle-income country;
M&E, monitoring and evaluation; MSM, men who have sex with men; NGO, nongovernmental
organization; SESH, Social Entrepreneurship to Spur Health; SIHI, Social Innovation in Health
Initiative; STI, sexually transmitted infection.

The SIFHR Checklist will help to demaocratize research in social innovation in health and enhance
the rigor of research on social innovation in health. It is intended for research on social innovation in
diverse global settings, especially in LMICs. The research checklist will help to structure research
studies, standardize research reporting, and provide guidance for routine monitoring and evaluation
related to social innovation in health. Our research checklist extends the literature by focusing on
social innovation in health, including iterative feedback from end users at multiple steps, and using



inclusive crowdsourcing methods.

Our crowdsourcing open call and digital hackathon provided new methods for inclusive end-user
feedback, including end users in LMICs. The process of consensus development is typically driven
by experts, and many argue that including other stakeholders is essential [ 25 ]. Crowdsourcing
open call methods have been used in other health research projects to aggregate wisdom from
diverse groups of people [ 27 ]. The process involved end users at all stages of the project,
including the modified Delphi process that finalized the checklist. Given the recognized importance
of end users in health [ 28 ], our process for consensus development may be relevant to other
guideline development at the national or global level.

Our digital hackathon provided an opportunity to transition an in-person method to a series of online
workshops. Most hackathons to date have focused on intense in-person collaboration [ 24 ].
Potential benefits of the digital hackathon approach include broader inclusion of individuals who
would not have been able to join an in-person event, increased time between events to process
information and do additional research, and increased capacity to allow real-time participation from
people across multiple time zones.

Our research checklist hackathon process has several limitations. First, the standards on research
reporting of social innovation are still emerging. Second, the open call required internet access and
was likely easier to access among English speaking academic researchers and those with high
socioeconomic status; alternative methods to solicit ideas and contributions (e.g., Unstructured
Supplementary Service Data [USSD]) could potentially broaden the reach of future open calls and
increase contributions from individuals of lower socioeconomic status. Third, we only accepted
submissions in English. However, previous global crowdsourcing open calls suggest that when all 6
official languages of WHO are options for submissions, greater than 90% are in English [ 29 ].

This research checklist has implications for research and policy. From a research perspective, this
checklist will help people in diverse settings to design, implement, and disseminate social
innovation in health research. Further research is needed to understand how to measure social
innovation in health. Our research checklist raises questions about optimal methods for designing,
implementing, and disseminating social innovation in health research. From a policy perspective,
our digital hackathon provides an efficient method for collaborative consensus development that is
well suited to the COVID-19 era. This could be relevant to policymakers and health leaders
organizing consensus processes.

This 17-item social innovation in health research checklist expands the social innovation literature
and will be iteratively improved. The SIFHR Checklist can lead to better health and social outcomes
through more complete and transparent reporting of the development, implementation, and
evaluation of social innovations in health. SIFHR can be used before, during, and after cocreating
social innovations in health. Use of the research checklist will help to increase end-user and
stakeholder engagement, increase the rigor of monitoring and evaluation strategies, consider plans
for sustainability, and better determine social and health impacts of social innovation. We hope that
researchers, innovators, and partners are able to learn more about the processes and results of
social innovation for health research projects from each other and that this will drive improved social
and health outcomes.

SIFHR, Social Innovation For Health Research.
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