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Why scale up is important?

» The lag between evidence generation and
implementation at scale is a considerable
impediment to health improvement as it denies or

delays community access to effective services

(Sanson-Fisher et al 2008; McKeon, 2013; Milat et al 2011; Runciman et al, 2012)

Source: Runciman et al (2012). Care track study
https://www.mja.com.au/system/files/issues/197_02_160712/run10510_fm.pdf
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The 60-30-10 challenge in healthcare
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Jeffrey Braithwaite''®, Paul Glasziou’® and Johanna Westbrook’®
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Source: Runciman et al (2012). Care track study
https://www.mja.com.au/system/files/issues/197_02_160712/run10510_fm.pdf

Braithwaite et al. BMC Medicine  (2020) 18:102

BMC Medicine

The challenge of implementing existing evidence at scale

In the past two decades, it has been estimated that
more than half of cancers could have been
prevented by applying knowledge that we already
have (Emmons and Colditz, 2017)
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Evidence-practice gap amplified in low and middle-income

country contexts

Do ey e gy I International Journal of
Mental Health Systems
REVIEW Open Access

@ CrossMark

Evidence-based guideline
implementation in low and middle income
countries: lessons for mental health care

Mary Docherty!, Kate Shaw?, Lucy Goulding? Hannah Parke?, Erica Eassom?, Farncosh Ali?
and Graham Thornicroft”

The injustice of unfit clinical practice guidelines in
low-resource realities

Fiorma aaker dnno Mo Rerne Brived, onr Beandt Sermumn, Brreeds Sequanies D, [ hosman won dien Ak Mwwi £ i sdum ugabs
Humire Kafarga, Laark Megusd, i (Rendaon Bpglyeey o von Baaureakm, Duon Wl Brprossswh, Matniba Houvernes

Erismann et al. Health Res Policy Sys (2021) 19:29
https://doi.org/10.1186/512961-020-00646-1

Health Research Policy
and Systems

RESEARCH Open Access

How to bring research evidence into policy? \&
Synthesizing strategies of five research projects
in low-and middle-income countries

Séverine Erismann'?’, Maria Amalia Pesantes®, David Beran®, Andrea Leuenberger'”, Andrea Farnham ',
Monica Berger Gonzalez de White"%*, Niklaus Daniel Labhardt'*¢, Fabrizio Tediosi'?, Patricia Akweongo’,
August Kuwawenaruwa'“, Jakob Zinsstag'?, Fritz Brugger®, Claire Somerville'’, Kaspar Wyss'~?

and Helen Prytherch'?*

The University of Sydney

Semahegn etal. Health Research Policy
Health Research Policy and Systems ~ (2023)21:131
https://doi.org/10.1186/512961-023-01084-5 and Systems

Challenges for research uptake £
for health policymaking and practice in low-
and middle-income countries: a scoping review
Agumasie Semahegn'%*'®, Tsegahun Manyazewal'®, Charlotte Hanlon'#*®, Eyerusalem Getachew',

Bethelhem Fekadu', Esubalew Assefa"®’, Munir Kassa®, Michael Hopkins’®, Tassew Woldehanna'®,
Gail Davey'"?® and Abebaw Fekadu'*"'

Platform to
build research
update gaps }
Research uptake Understanding
framework and political dimen-
accountabilty sion/context

Stakeholder
engagement
and partnership

Building trust
and ownership

Research capacity

Resource
constraints




Scaling up

The

‘...deliberate efforts to increase the impact of successfully
tested health interventions so as to benefit more people and to
foster policy and program development on a lasting basis.’

(WHO, 2010)
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Implementation science & scale-up

Conceptually distinct, but not mutually exclusive

e




The scale up process

* Scale-up can be nonlinear, and is inherently complex and often
political (shaw et al, 2017)

* Health interventions types: public health and clinical care
measures - drugs, technology, testing, models of care, vaccines,
vector control, health education, behaviour change strategies,
regulation, and better health planning and management
methods

The University of Sydney Page 9
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Figure 1. Translational Research Framework: testing policy, program and service innovation
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https://www.medicalresearch.nsw.gov.au/app/uploads/2019/02/Translational-Research-Grants-Scheme-translation-research-framework.pdf
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https://www.medicalresearch.nsw.gov.au/app/uploads/2019/02/Translational-Research-Grants-Scheme-translation-research-framework.pdf
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International Journal of Gynecology and Obstetrics 130 (2015) $4-510

C lists available at ScienceDirect
% International Journal of Gynecology and Obstetrics

journal homepage: www.elsevier.com/locate/ijgo

SUPPLEMENT ARTICLE
Scaling up high-impact interventions: How is it done? @.: o

The University of Sydney Jeffrey Michael Smith **, Joseph de Graft-Johnson ®, Pashtoon Zyaee €, Jim Ricca #, Judith Fullerton ¢



Scale up occurs along a continuum oy
Healthimpact =

Of;:-.\\
Goal scale A International
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Reach: absolute number and proportion of
individuals from the target population who are
willing to participate in a given initiative
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Indig et al. BMC Public Health (2018) 18:68

Do1 0 11091200 01745725 BMC Public Health POLL: Which scale up
pathway is most common?
« Type1 55%

Pathways for scaling up public health @ « Type?2 5%

interventions « Type3 25%

Devon Indig""®, Karen Lee?, Anne Grunseit', Andrew Milat>® and Adrian Bauman' ° Type 4 15%

Type |. Comprehensive:
All stages completed

Type Il. Efficacy omitters: 4. DI inati
N i « Lissemination
No efficacy testing 1. Development 3. Real world trial

Type lll. Trial omitters:

No real world trial 1. Development 2. Ei“l’it:::m:yr testing

1. Development 2. Efficacy testing 3. Real world trial 4, Dissemination

Type IV. At scale dissemination:
No efficacy testing, 1. Development 4. Dissemination

no real world trial

The University of Sydney Page 14
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Multiple levels of action

Organisation

Provider/
Group/
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University of Sydney
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Change in focus as interventions are implemented at scaled

Controlled delivery
Efficacy

Bidirectional relationships

Single setting
Individual capacity

Intervention

Focus on early adopters

Less control over delivery

Monitoring system
implementation

Dynamic relationships
across systems

Diverse settings

Organisational culture and
capacity

Changes in systems to
achieve an outcome

Focus whole workforce

Koarts and Rutter Healtf: Res Policy Sys (2021 19:27
hetpsfdoi.ong10.1186/31 2961-021-00673-0

Health Research Policy

Elizabeth Koff
Nigel Lyons

Implementing value-based health care at scale:
the NSW experience

and Systems

COMMENTARY Open Access
m

A systems approach to scale-up 2
for population health improvement

Harriet Koorts!"(® and Harry Rutter?



Scaling up frameworks

Nine steps for developing a
scaling-up strategy

s Ner
Evidence and Evaluation Guidance Series
Population and Public Health Division

Increasing the scale of
population health interventions:

A Guide

P T — PLOS weocme

= n
S — ,__',‘;‘_n‘_:,_, M
Scaling Up Global Health Interventions: A Proposed
Framework for Success

Taking
Innovations

to Scale:

Mhptrocty, Appiic b
st Lwsors

Milat et al. Implementation Science (2015) 10:113 I ~
DOI 10.1186/513012-015-0301-6 N\ IMPLEMENTATION SCIENCE
plemerrion
SYSTEMATIC REVIEW Open Access

Narrative review of models and success @
factors for scaling up public health
interventions

Andrew J. Milat"?’, Adrian Bauman' and Sally Redman®

The University of Sydney

Scaling up population health
interventions: guide, New South

Wales Ministry of Health

D steps to scaling up,

WHO ExpandMet

Scaling up management
(SUN) framework

A d-step process for scaling up interventions:

= Step 1. Scalability assessment: to assess the
suitability of the intervention/s for scaling up

= Step 2. Develop a scaling up plan: create a
vision of what scaling up will look like and a
compelling case for action

= Step 3. Prepare for scaling up: securing
resources and building a foundation of
legitimacy and support for the scaling up plan

= Step 4. Scale up: the main tasks that
should be addressed during scale up

ExpandNet framework involves 9 steps:

> Planning actions to increase the
scalability of the innovation

> |ncreasing the capacity of the user
organisation to implement

= Assessing the environment and planning
actions to increase the potential for success

> Increasing the capacity of the resource
team to support scaling up

= Making strategic choices to support
vertical scaling up (institutionalisation)

= Making strategic choices to support
horizontal scaling up (expansion/replication)

= Determining the role of diversification

> Planning actions to address spontaneous
scaling up

= Finalising the saaling-up strategy and
identifying next steps

Includes 3 key steps:
> Step 1: developing a scaling up plan

> Step 2: establishing the preconditions
for scaling up

= Step 3 implementing the scaling up process based
on the identification of factors that can promote

extension and sustainability

Public health:
generic

Health services
and public
health: generic

Health services
and public
health: generic



Conceptual frameworks

* Reach, Effectiveness,
Adoption, Implementation,

Maintenance (RE-AIM)

* Consolidate Framework for

Prioritising and planning scale-up Implementation Research
research projects targeting non- CEIR
communicable diseases: a mixed- ( )

method study by the Global Alliance for
Chronic Diseases upscaling * WHO Ex pPdn dNet

working group .
* |nstitute of Healthcare
Anusha Ramani-Chander © ,' Amanda Thrift," Josefien van Olmen © ? .
Edwin Wouters,® Peter Delobelle,*® Rajesh Vedanthan @ ° J Jaime Miranda © ,”# I m p ro ve m e n1' g o N g —1'0 - fU I I
Stephen Sherwood,”'? Helena J Teede,""' Rohina Joshi,'*' on behalf of the Global

Alliance for Chronic Diseases Upscaling Working Group

scale

e Medical Research Council
framework Complex
Interventions
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Common features of frameworks R —

1. Scalability assessment - select
the right intervention

2. Build a case for change

3. Develop a scale up plan with
stakeholders

4. Understand the context and
establish the preconditions for
scale up

5. Realign and mobilise resources to
support at scale implementation

6. Increase capacity of the system Prapare for scaling up
and workforce to support scale up * Consult with stakeholders
Legitimise change
/. Drive change using data and + Build a broad constituency

Realign and mobilise resources

monitor performance

8. Coordinate action and
governance

Scale up the intervention
Modify and strengthen organisations
Coordinate action and governance
Maonitor performance, quality and efficiency
Ensure sustainability

The University of Sydney Page 19


https://www.health.nsw.gov.au/research/publications/scalability-guide.pdf

Scalability

‘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’.

(Milat et al 2012)
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Why assess scalability?

Are interventions are suitable
for scale up?

Decisions should be evidence
informed

Scalability |dentify factors that may help or
Assessment hinder scale up

Who should be involved?




Scalability Assessment Tools
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Tools for assessing the scalability

of innovations in health: a systematic review

Ali Ben Charif' ®, Hervé Tchala Vignon Zomahoun***, Amédé Gogovor®®”£, Mamane Abdoulaye Samri®®”,
José Massougbodji®, Luke Wolfenden'®"12, Jenny Ploeg'?, Merrick Zwarenstein', Andrew J. Milat'>',
Nathalie Rheault>®, Youssoufa M. Ousseine'’, Jennifer Salerno'?, Maureen Markle-Reid'*'® and

France Léqaré 07819
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Intervention Scalability Assessment Tool

A tool for policy makers, practitioners and researchers. W

Intervention Scalability
Assessment Tool

Designed to:

= Assist in making assessment of scalability of an
intervention

= |dentify and assess contextual factors that may help or
hinder scale up

= Determining how to design a program or intervention for
implementation and future scale up

= Making comparisons across multiple programs and
interventions

= Completed through a group consensus process (where
possible) or through survey process

https://preventioncentre.org.au/our-work/research-projects/scaling-up-public-health-interventions/

The llniversitv of iidiii iiii ili



https://preventioncentre.org.au/our-work/research-projects/scaling-up-public-health-interventions/

ISAT - Part A: Setting the scene

Domain A1: The Problem

Domain A2: The Intervention

\ [J
/0

’—
’—

Domain A4: Evidence

Domain A5: Cost and benefits %

The University of Sydney Page 24



ISAT - Part B: Implementation Planning

Domain B1: Fidelity & Adaptation

Domain B4: Infrastructure HHHE

Domain A5: Sustainability

The University of Sydney Page 25



ISAT — Part C: Scalability Assessment

Strength

Domairff Al: Th;\

Domain B5s® ™

. Domain A2: The
SUSTCIIanbIIuIT

ogram/intervention

\
Domain B4: / Domain A3:
Implementation /\ Strategic/palitical
infrastructure context

Domain B3: Delivery Domain A4: Evidence of

setting and workforce \ offectiveness
~A Domain A5
Domain B2: Reach anc \/ - omain Ao:

i i Calnan et al. BMC Geriatrics  (2022) 22:17 1 1
acceptability Progrclm/ln‘rerven‘rlon hitps//doi.org/10.1186/512877-021-02717-6 BMC Geriatrics

costs

Domain B1: Flclell‘ry and

qclqp’rq’rion RESEARCH Open Access

Assessing the scalability of an integrated 2
falls prevention service for community-dwelling
older people: a mixed methods study

Susan Calnan'", Karen Lee” and Sheena McHugh'

The University of Sydney Page 26



The

Conclusion

> Implementation of effective health interventions at scale is
essential to improving population health outcomes

> Investigation of optimal ways to expand programs continues
to receive inadequate attention in the literature

> Effective scale up requires the systematic use of evidence in
many forms—Iinked to decision-making throughout the process

University of Sydney Page 27
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