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Figure 1. The Principles for Equitable and Inclusive Digital Health Co-Design framework

PRINCIPLES FOR EQUITABLE AND INCLUSIVE DIGITAL HEALTH CO-DESIGN
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1. CONTEXTUAL INQUIRY
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To begin co-design, learn
about how things are
currently done. You can do
this through observational
research, interviewing people,
and mapping out current
processes.

PLANNING & PREPARATION

Bring together co-design
partners and leaders from
diverse, equity-deserving
populations. Get ready for co-
design by preparing the
materials you'll need and the
methods you'll use.
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PRODUCT & IMPLEMENTATION DESIGN

Product - Work together to
create a digital health product
that is engaging, provides support,
and fits in with in-person activities.
This process involves sharing ideas,
coming up with creative designs,
identifying problems, analyzing the
data, and understanding what's
needed.

Implementation - Work together
to create a digital health
implementation plan, ensuring that
users can accept, find, access, and
use the solution. This process will
also involve sharing ideas, coming
up with creative designs,
identifying problems, analyzing the
data, and understanding what's
needed.

5. DEVELOPMENTAL EVALUATION

Use insights from co-design
partners to figure out how to
collect and evaluate data in a way
that's meaningful for everyone.
This will help inform a digital health
solution that will be adaptable to
meet users' needs as time goes on.

6. ADAPTATION & SUSTAINABILITY

Work with co-design partners to
decide on how the digital health
solution can be championed and
maintained in an evolving health
system.

PRINCIPLES FOR EQUITY-INFORMED CONTEXTUAL INQUIRY

« Initiate: Early on in the problem identification stage, engage with equity-

deserving populations in their own communities, using formal approaches
to identify diverse participants. Build capacity one relationship at a time.
Liaise: Liaise with community representatives, established leaders,
support groups, and trusted networks to understand participant
vulnerabilities and diversity. Focus on building trusting relationships and
emphasize impacts for communities.

Understand: Understand the social-technological context, including key
social determinants of health, current digital health infrastructure, and
users’ technical, access, and support needs.

Structure: Consider policy levers, incentives, tools or structural changes
needed to support more equity-informed engagement.

PRINCIPLES FOR EQUITY-INFORMED PREPERATION & PLANNING

» Plan: Based on the contextual inquiry, plan the appropriate amount of
time and recourses needed to engage equity-deserving participants in
intervention development and sustainability.

Invite: Ensure seldom-heard groups are invited into the co-design
process, avoiding tokenism by including more than the ‘usual suspects.’
Invite co-design facilitators who have an intimate understanding of the
context; consider peer-led engagement from equity-deserving groups..
Orientate: Establish a clear understanding of the project and
participants’ roles. Provide participants with appropriate orientation
materials and skills training. Define what quality engagement looks like,
including expectations, learning competencies, and renumeration.
Consider co-developing a term of reference.

Build: Build psychologically safe spaces for engagement, considering
issues of accessibility. Adapt to cultural, religious, time, and resource
needs. Collaboratively design the content and scheduling of co-design
workshops with equity-deserving populations.

PRINCIPLES FOR EQUITY-INFORMED PRODUCT & IMPLEMENTATION DESIGN

« Support: Ensure there are co-design facilitators present that
understand the language and cultural needs of equity-deserving
populations, and will do no harm.

Enable: Offer a range of opportunities for engagement, providing
flexibility and accessibility in how participants can present ideas and
share their stories.

Communicate: Be honest about how participants’ contributions will be
used in the digital health solution. Listen and respond with kindness and
respect, focusing on valuing patients’ ideas and opinions.

Design: Engage in user-centred design by ensuring participant voices are
represented throughout the design process. Focus on co-designing how
the digital health solution will support participants’ heatth goals and be
integrated into the healthcare ecosystem.

PRINCIPLES FOR EQUITY-INFORMED EVALUATION

Capture Process Data: Capture data about the co-design process and
the impact co-design had, especially on equity-deserving populations.
Allow participants to be a part of designing the evaluation. Ensure
participants are aware of how their contributions made an impact.
Capture Usage Data: Capture data about digital health usage and
engagement, applying contextual co-design methodology to understand
this impact.

Capture Health-Related Data: Capture data about the health-specific
impacts of the digital health solution, including ethical considerations,
feasibility outcomes, potential risks, and whether it accomplishes its
healthcare goals.

PRINCIPLES FOR EQUITY-INFORMED ADAPTATION & SUSTAINABILITY

« Organize: Plan the appropriate amount of time and resources for how

engagement can continue beyond the co-design phase, focusing on
digital health sustainability.

Integrate: Support the integration of the digital health intervention into
the current ecosystem by identifying key partners and processes for
implementation.

Champion: Identify and involve post-design advocates who can aid in
ongoing implementation, evaluation, and championing.

Grow: Create a learning community by reflecting on key learnings during
co-design and identify any policy and structural changes that need to
occur moving forward.




