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Friday, 1 April   
9:00 – 12:00 CET 

Moderation: Prof. Mats Målqvist 

9:00 Welcome 

• Prof. Mats Målqvist, SIHI Sweden Hub, 

• Dr. Meredith del Pilar Labarda, SIHI Secretariat, quick welcome 

• Ana Gerlin Hernández Bonilla, SIHI/TDR at WHO, overview and journey 

• Dr. Meredith del Pilar Labarda, SIHI Secretariat & Network 

9:20 Speed presentations: projects in social innovation 

• Emelie Ekblad, MAD - Make the Difference 

• Frida Grundahl, Yalla Trappan 

• Georgina Warner, Child Health and Parenting (CHAP) 

• Fredrik Höglund, Youth Aware of Mental Health (YAM) 

• Eva Friman, SWEDESD 

10:00 Coffee break and marketplace 

10:30 Co-creative lab session  

11:30 Wrap up and closing remarks 

 

 

 

  

1  Programme 



 3 

 

 

 

 

 

2.1 Welcome 

 

SIHI Sweden is the newest member of the global network of Social Innovation Health Initiatives (SIHI). The 
journey started last year and now we are pleased to launch this network which aims to bring together 
individuals and organisations from all over Sweden who want to advocate for social innovation in health. 
The SIHI Sweden Hub is made up by Uppsala University, Karolinska Institutet Innovations, SWEDESD and 
Make a Difference (MAD), and we invite researchers, students, entrepreneurs, policy makers and 
implementers from the private and public sector, civil society, and non-profit organisations to join us to 
advocate for systemic shifts needed to achieve sustainable health in the local context. 

We were joined by Dr Meredith del Pilar Labarda, from the SIHI Secretariat, who gave us a warm welcome 
and introduced the network, as well as Ana Gerlin Hernandez Bonilla, from SIHI/TDR at WHO, who 
presented the overview of the SIHI global network and what this journey has entailed fo far. Find the full 
video of her presentation here. 

 

 

2.2 Marketplace  

The marketplace was an opportunity to talk and get to know each other better with academics, members 
of civil society organisations and the public sector. Posters of some of the projects that are currently part 
of the network were also presented. They are attached below. 

  

2  Report 

https://drive.google.com/file/d/1e2pmN57aOLQObkPUB8lXoBS-YR9sOg1Z/view?usp=sharing
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2.3 Co-creative session 

The co-creation session was led by Eva Friman and Thao Do from SWEDESD. The participants were first 
divided in 4 groups according to the focus areas of the network. 

 

 

Suggested questions for discussion were as follows: 

• Purpose: What are the purposes of the proposed activity? 

• Format: In what format should it be organized? 

• Participants: Who are the targeted participants? 

• Frequency: How often should it be organized? 

• Resources: What are the needed resources? 

The small group discussions lasted approximately 45 minutes; the main points of discussion are presented 
below. 

A. Implementation research 

The group focusing on implementation research identified a need for stronger connections between civic 
society and research organizations. When considering the role, the SIHI Sweden Hub could play in this, 
the group identified several potential formats:  

1. Network of civic society organizations: Whilst the group acknowledged that civic society networks 
already exist, there would be value in mapping organizations interested in and/or relevant to 
social innovation in health. Network meetings would promote connections and enable the sharing 
of learning across organizations.  

2. Civic society organization visits: One of the best ways to understand the mission and activities of 
a civic society organization is to visit the organization. For this reason, the group discussed SIHI 
facilitating sites visits. The visits would improve researchers’ understanding of civic society 
activity, including the implementation of social innovations and generate ideas on how research 
methods can be applied to assess the organizational activities. 

Implementation

We aim to find new or 
more efficient ways to 
address complex social 

challenges in health and 
welfare through 

innovations developed 
together with the users 

and other stakeholders in 
order to provide a more 
accessible, inclusive and 
cost-effective health and 

welfare

Reducing inequity

We believe that social 
innovation with a primary 
focus on marginalized and 
vulnerable populations is a 

means to reduce 
inequalities in health

Co-creation of 
knowledge

We strive to strengthen co-
creation of knowledge and 

collaborations between 
researchers, end-users and 

other actors in society in 
order to increase the pace 

of implementation of 
research-based knowledge 

that address complex 
societal challenges

Entrepreneurship

We aim to develop 
methods for 

implementation and scale-
up of social innovations by 

focusing on 
entrepreneurship and 

intraprenaurship
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3. Internships: Internships would facilitate a more extensive insight into civic society organisations. 
Researchers and/or research students could carry out an internship at civic society organisations 
to gain practical insight into implementation of social innovations. Such internships could be bi-
directional, with civic society organisation members joining research teams. This would facilitate 
the upskilling of civic society organisations to conduct their own research activity.  

With regard to frequency, the group discussed how organised activities could be regular at the outset, but 
relationships between civic society and research organisations that stem from the activities should move 
towards independence without reliance on SIHI facilitation.  

Human resources, to map networks and facilitate meetings and internship opportunities, were identified 
as the biggest need from SIHI. When ‘seeing high’ the group discussed that monetary investment in 
research initiatives connecting civic society and research organisations would be valuable. If SIHI were 
unable to fund initiatives directly, raising awareness of external funding opportunities and/or facilitating 
relationships with potential funders would be appreciated. An open mindset to potential funding partners 
was discussed, with the view that SIHI projects could appeal to funders beyond typical research granting 
bodies. 

B. Reducing inequity 

The group reflected on the importance of sharing knowledge and lessons learned from ongoing or already 
implemented projects as a way to reduce inequalities. The dissemination of this knowledge implies that 
the lessons learned, strategies to overcome difficulties, methods to improve the effectiveness of the 
intervention, among others, become valuable experiences that inform and provide insights for future 
projects. This flow of information also ensures that when a project ends, the knowledge and experience 
produced is not lost. Organisations carrying out similar projects can learn about different ways of ensuring 
sustainability and high impact as well as funding sources.  

Digital platforms are an excellent format for reproducing and sharing information. All kinds of material 
can be shared, from videos, documents, articles. We could also record short videos or interviews and 
share them through a YouTube channel. Regarding the participants, it is important to build bridges 
between academia and civil society, but health professionals, decision-and policy makers should not be 
left out.  

C. Co-creation of knowledge 

Co-creating healthy academic careers though epistemic justice 

The group discussed the importance of “cleaning our own house” when it comes to establishing a socially 
sustainable work life balance within academia. The discussion started off with the observation that many 
are stressed and feel unwell during their time as PhD students. Some leave without finalizing their work, 
and others do not want to continue after defending their thesis because they do not find academic life 
satisfying due to an unhealthy work situation. Structurally, such exclusionary mechanisms run the risk of 
jeopardizing whose voices are included and not included in academic research. If only those who are 
capable of adopting to a sometimes-brutal working environment in academia, then this can possibly affect 
the kinds of research that academia is engaged with. The group advocated epistemic justice to possibly 
come to terms with this tendency.  

The group discussed activities that could alter this unsatisfactory situation. Mentioned examples were 
meeting places for PhD students to discuss and share knowledge of their current situation and to co-
create a more socially sound working environment. These suggestions of meeting places can be supported 
by SIHI and were further detailed in the following terms: 
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1. Participants: Initially, PhD students from different faculties and at different educational levels. 
Later, also persons in charge who can implement means for improvements. 

2. Resources: University leaders responsible for the education of PhD students and the working 
environment at universities.  

3. Frequency: Iterative meeting places, online and physically, possibly aided by a constantly available 
online platform. 

4. Format: A forum where PhD students can share experiences and knowledges in a safe 
environment of co-creation. 

The importance of not only reproducing knowledge we already have was stressed, but to engage people 
in charge and co-create solutions on how to establish more healthy careers early on in academic working 
life. 

D. Entrepreneurship 

The group talked about how it is not a zero-sum game and that we need to promote the idea that together 
we create additional and new value rather than cutting up the pie and competing for pieces. We 
acknowledged that there is no time to compete, as the challenges are pressing. Furthermore, we 
discussed entrepreneurship as a vehicle for societal change and suggested forming "think-do-tanks" 
focused on specific challenges. We also discussed the possibility of creating some kind of innovation fund 
and the need to also find innovative ways of financing projects.  

E. Online Group 

A starting point for the discussion was the definitions of what is social innovation (SI) and what is social 
innovation in the Swedish context. It is important to create a common understanding of what SI is and 
have an awareness of the challenges in Sweden. Similarly, it is important to map the landscape and needs. 
What do health inequalities in Sweden entail? 

Suggested activity: 

• Broadening the info on our website with clear definitions and some examples of wicked health 
challenges in Sweden?  

• A seminar that could be recorded and posted on our website?  

• Recorded session on different topics (different wicked problems?) posted on a Youtube channel. 
With links from website. 

A second point discussed was implementation, from research to society. There is a need for practical 
knowledge on how to “get things out” and apply research-based knowledge to practice as well as on how 
to make interventions sustainable. We identify the need of “Exit strategies” so that activities can continue 
even when project/pilot ends. 

Finally, we talked about sharing knowledge and co-creation. 

• Important questions are what exists and what is going on already? 

• There’s no formal/standardised way of spreading knowledge from projects but is important to be 
awarded that “death projects” are a waste of resources.  

• Co-creation on a policy level is also needed (referring to examples on how restrictions in relation 
to the pandemic were formulated – didn’t fit the most vulnerable group’s life situations 
(trångboddhet, arbetar i äldrevården, kan inte “stanna hemma från jobbet” etc).  

• There is a need for tools and methods on how end users can take active part in creation and 
implementation of knowledge. 
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• How to include other actors in our network? For example, city planners, food industry, schools 
etc. 

Some activities suggested were:  

• Create some kind of “open access” with tools and data and learnings from previous projects. 

• Community for actors working with social innovation – is it possible to create a user-driven 
platform, like a chatroom, digital calendar for formal and informal “meet-ups” and discussions on 
chosen topics? 

• “Hackaton” addressing specific challenges and including an unconventional mix of actors. The 
purpose would not only be to create solutions but also to put people in the same room to talk 
about these issues and to get to know each other.  
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MATS MÅLQVIST 
Mats is professor of global health at the 
Department of Women’s and Children’s Health 
and the director of SWEDESD – a Centre for health 
equity, sustainability and transformation at 
Uppsala University. His research interests are 
within implementation science and health equity 
and he is currently involved in multiple projects in 
Sweden, east Africa and south Asia, working with 
social innovations and health systems. 

 

ANNA FORSBERG 
Anna has been working with innovation in health 
care from different positions and perspectives 
throughout the years, such as in public 
administration, at a national think tank and within 
research. At Karolinska Institutet Innovations, she 
provides support and guidance to researchers and 
students who wish to transform their research 
based ideas into social innovations, ie. new 
methods, processes and organizational changes 
with potential to improve and transform the way 
we deliver health and care. 

 
EVA FRIMAN 
Eva is researcher at SWEDESD at the Department 
of Women’s and Children’s Health, Uppsala 
University. She is currently co-directing the 4-year 
research program Mistra Environmental 
Communication – Reframing Communication for 
Sustainability and is adjunct professor at the 
Sustainability Research Center at the University of 
the Sunshine Coast in Australia.  

 

EMELIE EKBLAD 
Emelie’s background ranges brands such as Sony, 
LG, and Microsoft, institutions like the Swedish 
Ministry of Enterprise and Innovation, leadership 
team positions at Civil Society Organisations and 
numerous Startups; Driving and supporting 
organisations with presence in Asia, Africa, South 
and Central America and the Middle East. 

GEORGINA WARNER 
Georgina is associate professor in child health and 
welfare at Uppsala University. She is a member of 
the leadership team for the Child Health and 
Parenting (CHAP) research group.  

ANNA WALLSTEN 
Anna works as a Collaboration Manager at the 
Innovation Partnership Office, Uppsala University. 
She has a PhD in Technology and Social Change 
and a background in scrutinizing and 
disseminating knowledge about the social 
dimension of innovations with a special focus on 
equity and justice. 

 

Special gratitude to Arturo Vidal and Fiorella Farje who were behind the organization of this event. 

 

 

  

Sweden Hub 
Steering  Committee 
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The SIHI network is supported by TDR, the Special 
Programme for Research and Training in Tropical Disease, 

co-sponsored by UNDP, UNICEF, the World Bank and 
WHO. TDR is able to conduct its work thanks to the 
commitment and support from a variety of funders. 

 

For the full list of TDR donors, please see: 
https://www.who.int/tdr/about/funding/en/.  

TDR receives additional funding from Sida, the Swedish 
International Development Cooperation Agency, to 

support SIHI. 

https://www.who.int/tdr/about/funding/en/

