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Overview
•

Background: rationale, study aim

•

Upscaling Working Group Collaboration

•

Systems thinking lens- What? Why? How?

•

Two important steps: - Development of the logic model
- Analysis of scale up frameworks

•

Collaborative research

•

Key messages

2

Aim
The aim of this study is to understand the enablers of and
challenges to, scaling up NCD related interventions in
LMICs and vulnerable groups in HICs
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Rationale
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• Escalating concern among global health agencies UN HighLevel Meetings, SDGs1
• Despite raising awareness levels, resulting policy-level
change, is low and variable
• Persisting inequities and widening gap for the most
vulnerable; scale up of EBIs2 is necessary
• Limited literature on scale up of NCDs: holistic
understanding of issues to scale up efficiently and
effectively

Scaling up to reach millions

Scale up definition
“Deliberate efforts to increase the impact of
health service innovations successfully tested
in pilot or experimental projects so as to benefit
more people and to foster policy and
programme development on a lasting basis”

WHO. Practical guidance for scaling
up health service innovations. 2009
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Scaling up in global health
• Reach & coverage: To bring a systems-level change and
achieve population-level impact
• Equity: available, accessible and affordable for those
who need it the most
• Non-discriminatory: geography, gender, religion
• Embedded in policy
• Fidelity & Quality standards: during scale up and over
time
• Sustainable
WHO, “9 steps for developing a scaling-up strategy”, 2010.
Zomahoun HTV et al. The pitfalls of scaling up evidence-based interventions in health. 2019
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The Upscaling Working Group
• Formed in 2018
• Investigators, team members from the 27 projects funded by the GACD
2019 call
• Diverse projects: countries, interventions
• Multiple stakeholders & partnership: research, multisectoral involvement
• To learn from the planning and implementation experiences in real-time
• First-time opportunity for collaborative learning about scale up, joint
reflection on lessons
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Objectives
• How are scale-up projects currently planned and implemented:
• challenges and enablers
• similarities and differences across regions, countries and projects
• Stakeholder engagement strategies
• Adaptation of projects
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Systems thinking
“A holistic approach to analyse the
interrelationship between constituent parts
of scale up interventions and the context in
which the interventions are implemented”
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Building blocks of health systems
1. No national policy or action plan
for managing diabetes (NCDs)
4. Poor drug
planning and
procurement.

= Reduced access to
Diabetes screening,
treatment, management
and control, leading to
pressure at all levels

2. Workforce is not trained in
prevention and screening of
diabetes.
No infrastructure or guidelines
for diabetes management

5. People don’t visit the health
centre for diabetic care;
information system does not
record diabetes

3. Lack of clarity,
inconsistent and
variable budget
allocation

6. Drug stock-outs at
health facility; health
workforce – feel
frustrated, patients lose
trust in the health system
Don de Savigny, Taghreed A. “Systems thinking for health system strengthening”, 2009
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Systems thinking and scale up
• Complex interventions
• Influenced by the context in which the health system functions
• Outcome is influenced by the relationships and interactions between the constituent
parts; the role and influence of multiple stakeholders
• Every action – intervention – results in a response that is relayed throughout the
larger system. Offers a holistic perspective
• Encounter challenges during implementation which require adaptation
• Dynamic process and adaptation is important
Atun R. Health systems, systems thinking and innovation. Health Policy Plan. 2012;27
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Study Design
Projects as originally planned
(Tp) (21 projects)
• Purpose: To document and
tabulate all projects on a
common platform
• Stakeholders involved:
Project lead investigators
• Data Source: Secondary
data from project
documents such as grant
proposals or protocols
• Analysis: Data extraction
using prepared tool
(Appendix 2) followed by
descriptive statistics and a
narrative approach for
summarising issues such as
study aim, intervention and
pilot details, stakeholder
consultation process

Projects at initiation
(T0) (19 projects)
• Purpose: To capture:
• system wide perspectives
on the enablers and
challenges to scale up
• changes to the original
plans due to
implementation challenges
including COVID-19
• Stakeholders involved: TP
stakeholders + other
project members,
implementors,
representatives from
industry, policy, staff
• Data Source: Indepth multistakeholder interviews
• Analysis: Thematic analysis
to identify system wide
experiences and common
themes between projects,
countries and contexts
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Follow-up at 1-year postimplementation (T1)
• Purpose: To capture:
• system wide experiences
on the early
implementation phase
• any further adaptation of
projects in response to
implementation challenges
• Stakeholders involved: T0
stakeholders +
representatives from target
group for interventions.
• Data Source: Indepth multistakeholder interviews
• Analysis: Thematic analysis
to identify common themes
between projects, countries
and contexts

Foundation steps
• Logic model
• Summary of scale up frameworks
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Kellogg W. Logic Model Development Guide. Kellogg Foundation. 2004.

Scoping literature to identify frameworks
• 8 frameworks used to guide health related upscaling efforts:
•
•
•
•
•
•
•
•

ExpandNet1
Conceptual and Operational Framework2
IHI Framework3
4 step guide to scaling-up interventions4
AIDED model5
Framework for success6
NASSS Framework7
Dynamic Sustainability Framework8

1.9 Steps for developing a scaling-up strategy, WHO, 2010

2 A conceptual and operational framework, Cooley etal, 2004
3.Increasing the scale up of population health interventions-, Milat 2014
4. A framework for scaling-up health interventions”, Barker et al, 2016
5. A model for scale up of family health innovation in LMICs, Bradley etal, 2012

6. Scaling up of global health intervention: a framework for success, Yamey, 2011
7. Beyond adoption: a new framework for theorizing and evaluating nonadoption, abandonment and challenges,
Greenhalgh et al, 2017
8. The dynamic sustainability framework: addressing the paradox of sustainment amid ongoing change, Chambers et al,
2013
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Data collection tool development
• Intervention
• Innovation
• Local context: Understanding of the needs and gaps for beneficiaries,
acceptance
• Environment: social, cultural, political, economic, primary health, NCD policy
• Pilot
• Stakeholder consultation
• Cost-effectiveness
• Scale up process
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Data collection

17

27 funded studies

TP

19 protocols/ applications
reviewed and data extracted
2 completed tool & returned

21 lead investigators
contacted for interviews and
multistakeholder contacts

T0
Completed 44 interviews
from 19 projects
(+5 funder interviews)

Collaborative research
Co-design: sharing feedback and codevelopment of all tools
Feedback and progress at quarterly
and 6 monthly working group meetings
Clarity: Logic model
Flexibility: Data collection
Understanding

 Respecting diversity
Learning to connect over zoom
Consent
Confidentiality
Trust
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Messages
• Working on a collaborative study is a fabulous opportunity to harness the
power of shared learning

• People form the heart of collaborative research:
- clearly articulate expectations, ways of communicating
- learn to build strong, collaborative relationships
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Many thanks
• To the GACD ehub steering committee
• My PhD supervisors: Rohina Joshi, Mandy Thrift
• Upscaling Working Group members
• All project team members
• GACD secretariat
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Thank you all for listening

