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Definitions

Stakeholders in a process are actors (persons or organizations) with a vested
interest in the policy being promoted.1

Scaling up : Deliberate efforts to increase the impact of successfully tested health
innovations so as to benefit more people and to foster policy and programme
development on a lasting basis.2

Scalability : The ability of a health intervention shown to be efficacious on a small scale
and or under controlled conditions to be expanded under real-world conditions to reach a
greater proportion of the eligible population, while retaining effectiveness .3

Phases of scaling up
Scalability
assessment
• Assess
effectiveness
• Assess potential
reach and
adoption
• Assess alignment
with the strategic
context
• Assess
acceptability and
feasibility

Develop a
scaling plan
• Document a rational for scale-up
• Describe the intervention

Prepare for
scale up
• Consult
stakeholders

• Complete a situational

• Legitimize change

stakeholder analysis

• Build consistency

• Determine who could be involved
in scale-up and what their role
will be
• Select an approach to scaling up
• Consider options for M&A
• Estimate resources required

• Realign and
mobilize resources

Scale up the
intervention
• Modify and
strengthen
organizations
• Coordinate action
and governance
• Monitor
performance and
efficiency
• Ensure
sustainability

• Write up the scaling plan

Source: Milat AJ at al, 2016

Barriers & facilitators for scaling up
Facilitators

Both

Barriers

• Advocacy

• Financial resources

• Political will

• Human resources

• Polices/guidelines

• Material resources

• Insufficient training & supervision

• Alignment with governmental

• Time

• Reluctance by implementing

priorities

• Politics

• Simplicity of intervention

• Leadership

• Availability of strategic plan

• Sociocultural environment

• Weak health systems and
governance

organization

• Collaborations
• Availability of research and M&A
• Need/ demand for interventions
• Sustained involvement of highly
committed individuals
Source: Adapted from Bulthuis
SE at al, 2020 & Milat et al 2014

Who are the stakeholders in GH?
Acceptability, feasibility, adoption, effectiveness, maintenance,
scalability

Individuals/
communities
Local
organizations

Clinicians
Researchers
Health facilities:
public & private

Patients /clients
Health
Implementing
partners

Professional
associations

Relatives
Opinion leaders
Community
organizations:
churches,
schools,
business, etc.)

Scale up

Civil society
organizations
Private sector
Industry

Ministries
Regulatory
bodies
Legislators

Multinational
institutions &
systems
Donors

Political entities
Media
Academic
research
institutions

Sources: Jacobson J at al, 2022 &
Adaptation of slides of Prof. Sarah
Gimbel

Stakeholders' selection
• Understand who is needed to achieve the goal of the partnership. Who needs to make the decisions to act, to
get others to act or to support the work enough to enable it to happen?
• Understand that each stakeholder has unique perspective, understanding of risks and set of incentives that
drive them
• To understand their needs & motivations for achieving the goal, a stakeholder analysis should be conducted to
define:
• The assets each stakeholder brings
• The role each stakeholder has in achieving the goal
• The data each stakeholder needs to know
• The perceived risks and incentives held by each stakeholder
• The time that is optimal for each stakeholder to be able to engage effectively

Name of Stakeholder
and Brief Description

Organization, group or
individual

Level of
Knowledge of the
Issue

Interests in the
Issue and Potential
Intervention(s)
What are their stakes?

Specific expertise?

Level of Support or
Opposition

Strong? Weak?

Available Resources
Staff, volunteers, money,
technology, information,
influence, potential
champions?

Potential Role(s) in the Policy
Process
Analysis, planning, sponsorship,
adopter, implementation,
communications

Engagement Activities

This field can be used to plan
and track engagement activities
Sources: Jacobson J at al, 2022
Prof. Jeff Lane lecture, 2021

Case study: NCDs Multisectoral Action Plan in
Bangladesh
Problem:
• NCDs cause 67% of total deaths in Bangladesh while infectious and MCHs
diseases account for 26%.
• Major killers are cardiovascular disease(30%), cancers(12%), diabetes(3%) and
chronic respiratory diseases(10%).
Solution:
• There is evidence that NCDs are highly preventable by addressing risk factors
such as smoking, physical inactivity, unhealth diet and poverty.
• Need for a collaboration between health and non-health sectors
• In 2018 the country develop a multisectoral action plan for prevention and control
of NCD
Source: Elfarra RM, 2021

Case study :NCDs Multisectoral Action Plan in Bangladesh
Plan objective: collaboration between health, nonhealth ministries, community
leaders, NGOs and private sector to achieve 25% reduction in NCD mortality by
2025. Main stakeholders involved:

Government &
Ministries

Media

Development
partners and
donors

Civil societies

Health care
providers

Industry

Research,
academia &
capacity
enhancement
Source: Elfarra RM, 2021

Case study :NCDs Multisectoral Action Plan in Bangladesh - Stakeholder Analysis
Stakeholder

Justification

Power

Position

Interest

Government of Bangladesh

Political power to develop policies & are interested in NCDs

↑

support

↑

MoH & Family welfare

Interested in reducing burden of NCDs

↑

Support

↑

Ministry of Agriculture

They have power to develop policies but not related to NCDs

↔

Non-mobilized

↓

Ministry of Finance

Can be influenced by tobacco companies and thus affect the
implementation policy

↑

oppose

↓

WHO

Interested in reducing the national and global

↑

support

↑

National institute of Cancer

Provide knowledge in cancer

↔

support

↑

Food industry

Opposing forces to health promotion through control of media
advertising that can influence people

↔

oppose

↓

Tobacco industry

Opposing forces to health promotion

↑

oppose

↓

Mass media

It supports implementing the tobacco act through awareness but
participation for other risk factors is weak

↔

Non-mobilized

↑ on tobacco ↓on others

Center of control of chronic diseases

It has the power to influence policy

↔

support

↑

Medical university

Interested in producing a specialized health workforce in NCDs

↓

support

↔
Source: Elfarra RM, 2021

Stakeholder’s power & position matrix: Bangladesh Case study

Source: Elfarra RM, 2021

Case study :NCDs Multisectoral Action Plan in
Bangladesh- Conclusions
• Although there is a multisectoral action plan in place there is apparent gap in
participation of nonhealth ministries
• The Ministry of agriculture and transport have proposed some activities that will
impact NCDs status , however there is no clear linkage between their plans and
NCDs
• Although the government holds a high commitment to tackle NCDs, this was not
translated into actions
• Development partners power mainly lies in financial resources they provide to
health sector, but NCDs is not a priority or interest
• Tobacco & food industry have opposing position

Source: Elfarra RM, 2021

Last remarks
• Stakeholders should be involved in all phases of scaling up
• Not all stakeholders needs to be overloaded with information & details
• Its necessary to create an integrated work plan to ensure the expectations of stakeholders,
description of actions, targets and communication among stakeholders are shared efficiently
• The entity that coordinates the intervention, needs to earn & maintain trust with all
stakeholders and establish a good communication
• Successes as well as setbacks should be shared!

Bibliography
1.

Schmeer K. Stakeholder analysis guidelines. Policy toolkit for strengthening health sector reform. 1999;1:1-35.

2.

World Health Organization. Nine steps for developing a scaling-up strategy. World Health Organization; 2010.

3.

Milat AJ, Newson R, King L, Rissel C, Wolfenden L, Bauman A, Redman S, Giffin M. A guide to scaling up population health
interventions. Public health research & practice. 2016 Jan 28.

4.

Jacobson J, Brooks A. Reflections on" Orchestrating for Impact": Harmonizing across Stakeholders to Accelerate Global
Health Gains. The American Journal of Tropical Medicine and Hygiene. 2022 Mar 15.

5.

Bulthuis SE, Kok MC, Raven J, Dieleman MA. Factors influencing the scale-up of public health interventions in low-and
middle-income countries: a qualitative systematic literature review. Health policy and planning. 2020 Mar 1;35(2):219-34.

6.

Elfarra RM. A stakeholder analysis of noncommunicable diseases' multisectoral action plan in Bangladesh. WHO South-East
Asia Journal of Public Health. 2021 Jan 1;10(1):37.

