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The following presentation is rated R 
(Opining and sarcasm may 
“inadvertently” seep in.) Viewer 
didiscretition iis ad idvisedd. HHowever, feelf l  
free to challenge everything I say. 



  

Definition
 Definition
 

" Scaling up: Deliberate efforts to increase the 
Scaling up: Deliberate efforts to increase the 
impact of health service innovations successfully 
tested in pilot or experimental projects so as to tested in pilot or experimental projects so as to 


benefit more people ".
 

Source: WHO, Reproductive Health Research & ExpandNet. From pilot 
projects to policies & programmes: Practical guidance for scaling up projects to policies & programmes: Practical guidance for scaling up 

health service innovations (WHO, 2006). 



           

                         
                     

           

                   
   

                     
       

                     

The “what” of what is scaled up
 The what of what is scaled up
 

•	 A “practice”, such as a way of carrying out a work task, for 
example a health worker using a checklist to ensure they have 
done all the parts of the taskdone all the parts of the task, 

•	 A combination of practices, such as a number of interventions 
for expectant mothersfor expectant mothers 

•	 A way of organizing a service, such as creating a closer 
coordinated team of ppractitioners,, 

•	 Other types of intervention, such as a new way of paying 
providers. 

John Ovretveit. Scale Up and Spread – The International Health Experience, Conference
 
to Advance the State of the Science and Practice on Scale-up and Spread of Effective Health
 
Programs, Washington, DC, July 6-8. , 2010).
 



The “how” of scaling up (models)
 

Greenhalgh T, Robert G, Macfarlane F, Bate P, Kyriakidou O. Diffusion of 
innovations in service organizations: systematic review and 

recommendations. The Milbank Quarterly 2004; 82(4):581-629. 
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The “direction” of scaling “up”
The direction of scaling up
 
Vertical 

Diff  l l 

H 

Different levels 
of the 

organization 

H Horizontal 
# units at a given level 

i  th  i  ti  

W 
in the organization 

D 
Depth 

The scope of the 
services/ practice 



   
   

  

Industrial (Mechanical) Scale‐
up‐Make it Happen
 

Early penicillin culture Early penicillin culture 
facility at the Sir William 

Dunn School of 
Pathology, Oxford,Pathology, Oxford, 


England. 

Museum of the History of 


Science, Oxford
 

Upper part of fermentors (tanks) used to 
produce penicillin and vitamin B12produce penicillin and vitamin B12. 

Merck Archives 

Fermentation unit 
used in purifying 
penicillin in 1945. 

Merck Archives 



         
   

 

Diffusion of Innovation Let it Happen 
i h  f d i f h  b id  b f  i h  l  d 
Using the rate of adoption of hybrid corn by farmers in the early 1930s, Ryan and Gross 

were to derive some very important insights. These two researchers interviewed 345 farmers 
in Iowa about their use of hybrid corn, when the farmers first heard about it and when they 

t t d it  started us
i

ing it. 

8 
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Diffusion of InnovationDiffusion of Innovation 

Everett Rogers 

Plsek Original 
Thinking 
Paradigm‐
busting busting 
thinking 

Creative 
connection 
thinking 

Clever 
thinking 

Potential 
better 
practice 
thinkingthinking 

Usual thinking 

Fraser Enthusiast Visionary Pragmatist Conservative Skeptic 10
 



  

Structural 
context 

Nature of the 
intervention 

Th
The
 
CONTEXT in 


which
which 

scaling up 

takes pplace 


The “what” 

The “how” 

Joe McCannon 
11 Centers for Medicare and Medicaid Services 



                                     

 B D A i  MD MPH Di tBruce D. Agins, MD MPH, Director, 
HEALTHQUAL International 

•Massoud MR, Donohue KL, and McCannon CJ. 2010. Options for Large‐scale Spread of Simple, Highimpact Interventions. Technical Report. Published by the USAID 



           
     

  

•Model for Evaluating Scaling Up as 
••Complex Adaptive SystemComplex Adaptive System 

David H Peters, 
Johns HopkinsJohns Hopkins 

University 

•26 



     Conceptualizing Scale Up & Spread Conceptualizing Scale‐Up & Spread 
Adding multi-

Building the level context 
Evidence Base 

Int’n 
Int’nInt’n 

Elizabeth M. Yano, PhD, MSPH, VA GLA HSR&D Center of Excellence, UCLA School of Public Health
 



Building the 
Adding multi-
level context 

Evidence Base 

Int’n 

Int’nInt’n 
Int’nInt’n 

Int’nInt’n 

Int’nInt’n 

Int’nInt’n 

Int’nInt’n 
Int’nInt’n 

• What ties connect each new target for spread? 
• Stakeholder communication  who, what levels, how? 

•• Can we map to different contexts or treat each uniquely?Can we map to different contexts or treat each uniquely? 
Elizabeth M. Yano, PhD, MSPH, VA GLA HSR&D Center of Excellence, UCLA School of Public Health 



              

    

Building the 
Adding multi-
level context 

Evidence Base 

Int’n 

Int’nInt’n 
Int’nInt’n 

Int’nInt’n 

Int’nInt’n 

Int’nInt’n 

Int’nInt’n 
Int’nInt’n 

S  i  il  hil  h  ld  ’  b  diff  • Some contexts are similar, while others couldn’t be more different 
• Not all partnerships “created equal” (competition, resources) 

• Requires teams  single “champion” unlikely to be right fit for all 
• BiBi- tto multi-directitionall opporttunities  actitive commun

i

icati tionlti  di iti 
Elizabeth M. Yano, PhD, MSPH, VA GLA HSR&D Center of Excellence, UCLA School of Public Health 
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All of these issues and more were
 
observed/dealt with in the 

WAVES/TIDES/COVES/RIPPLE/REWAVES/TIDES/COVES/RIPPLE/RE‐
TIDES series of projects to scale up 
collaborative care for depression. 



   
           
          

 
           

             

              
         
     

            

             

What is TIDES?
 
(Translating Initiatives in Depression into Effective Solutions)
 

•	 1990’s: Researchers tested deppression care 
improvement models 
– Collaborative care with care management necessary 
and sufficient (over 36 high quality randomized trials) 

•	 2000: TIDES = Can VA implement collaborative 
care as part of routine care? 
–	 VISN leadership were decision‐makers 

•	 2006: TIDES part of national VA rollout 
Lisa Rubenstein QUERI MEETING 2008. 

•	 NOTE THAT THE PROCESS IS STILL GOING ON. 



             
   

           
         

             
   

                 

               
   
             

         

Lessons from WAVES: Trials May Not Reflect
 
Real World Implementation
 

•	 Real world interventions are implemented through 
some type of quality improvement methodsome type of quality improvement method 
– Interventions only sustain if integrated into organization’s 
real world activitiesreal world activities 

– Difficult to use trials to study QI implementation without 
distortion 

•	 Trial can’t capture some strong determinants of real 
world program functioningworld program functioning 
– E.g., primary care provider preferences and experience 
determine use of the treatment modeldetermine use of the treatment model 

Lisa Rubenstein QUERI 

MEETING 2008. 




             
       

   

Rycroft‐Malone et al. A pragmatic cluster randomised trial
 
evaluation three implementation interventions
evaluation three implementation interventions.
 

Implementation Science. 2012;7:80
 

Rycroft-Malone et al. Implementation Science 2012 7:80 



 

         

 
 

 
 

 

   

 

   

Table 4 

Intervention group across pre‐and post‐intervention timepoints 

Intervention Pre‐intervention Post‐intervention 

Food Food 
Fluid ANOVA Fluid ANOVA 

ANOVA ANOVA 

Standard 
p = 0.981 p = 0.951 p = 0.872 p = 0.160

dissemination 

SD bSD + web‐
resource/opinio p = 0.410 p = 0.716 p = 0.536 p = 0.814 
n leader 

SD + PDSA p = 0.958 p = 0.981 p = 0.748 p = 0.714 



Rycroft-Malone et al. A pragmatic cluster randomised trial evaluation 
three implementation interventions. Implementation Science. 2012;7:80 



Rycroft-Malone et al. A pragmatic cluster 
randomised trial evaluation three 

impplementation interventions. 
Implementation Science. 2012;7:80 

Rycroft-Malone et al. Implementation Science 2012 7:80 



Conclusions 
This was a large, complex study and one of the 
first national randomised controlled trials 
conducted within acute care in implementation 
research. The evidence base for fasting practice 
was accepted by those participating in this study 
and the messages from it simple; however, 
implementation and practical challenges 
influenced the interventions’ impact. A set of 
conditions for implementation emerges from the 
findings of this study, which are presented as 
theoretically transferable propositions that have 
international relevance. (my underlining-dca) 

Rycroft-Malone et al. Implementation Science 2012 7:80 



 

                 
               
         

Myy interppretation: 

Although it would have been interesting to have a 
true control ggroupp, no strategygy works better than 
anything else... INDEPENDENT OF CONTEXT. 



                     
                         

     

                       
           

                       
                 

               
           

                     
             

                     
                   

           

There are a set of conditions and antecedents for implementation that
 
emerge from the findings of this study, which we have developed into a
 

numbber off propositions:
iti 

•	 1. Implementation is more likely to be successful in cases where the1. Implementation is more likely to be successful in cases where the 
topic/issue is a strategic and organisational priority… 

•	 2. A historical lack of clear leadership, structure, and process for local 
guideline dissemination and implementation, in which staff are unclear 
about their responsibilities, will negatively impact on an organisation’s 
abilityy to routinelyy use gguideline recommendations. 

•	 3. Robust and believable evidence is not always sufficient to change 
decision making and practice, therefore implementation interventions 
d ff t d t t d b  d i di  id  l d i  i ki ( t l  tand efforts need to extend beyond individual decision making (at least 

for certain clinical topics) and take account of the systemic inter‐
connections between individuals, teams and organisations. 

Rycroft-Malone et al. Implementation Science 2012 7:80 



                     
               

                 
                 

   

                     
                           
 

                     
             

                 
                 

               

• 4. In areas where there is more effective teamwork with clear
 
communication, practice change will be easier to achieve.
 

•	 5. New improvement and implementation projects have a higher 
chance of success if they are embedded into existing programmes chance of success if they are embedded into existing programmes 
and structures. 

•	 6. Change agent effectiveness is a function of the protected space 
and dedicated time to fulfil the role i e  it has to be part of the ‘day and dedicated time to fulfil the role, i.e., it has to be part of the ‘day 
job.’ 

•	 7. Changge aggents will be more effective if theyy have p ppeople 
management skills, work collaboratively, handle difficult situations 
and people with diplomacy, understand where people ‘are coming 
from,’ develop and motivate a team, including effective and 
consididerate d ldelegatiion off workk, usiing team membbers skillkills wellll… 

Rycroft-Malone et al. Implementation Science 2012 7:80 



             
                 

                 
           

                   
               

               
       

                   
             

               
             

•	 88. E lEvaluatiti  ons of i  f impllementtati  tion i tinterventi  tions ththatt captture 
different types of impacts over the course of the 
study/programme are more likely to provide a realistic picture of study/programme are more likely to provide a realistic picture of 
knowledge use, and intended and unintended consequences… 

•	 9 Complex interventions 9. Complex interventions …need to be deconstructed to gain a•	 need to be deconstructed to gain a 
greater understanding of the linkages between the active 
compponents/mechanisms of action and the imppact on both 
process and summative outcomes. 

•	 It is likelyy that these pp propositions will be theoreticallyy transferable 
to other implementation studies, particularly when considered 
alongside the growing empirical and theoretical evidence base 
about the successful ingredients for successful implementation. 

Rycroft-Malone et al. Implementation Science 2012 7:80 



 

       

    

   

Time for researchers to get real?
 
RCT Realistic Evaluation RCT Realistic Evaluation 
Intervention is independent 
from other external 
hchanges 

External changes in or outside the group 
are part of interventions, and must be 

d h i h h lreported together with the results 
Isolating of confounding 
factors enables the factors enables the 
researcher to infer a direct 
link between intervention 
and outcome and outcome 

In real world interventions, isolation of 
confounding factors is not possible confounding factors is not possible. 
Context and mechanisms are seen as 
factors which initiate or trigger the 
causal relationship Hence an outcome causal relationship. Hence, an outcome 
cannot be seen isolated from context 
and mechanisms 

Internal validity ensures 
the ability to generalize. 
Differences in contextual Differences in contextual 
factors are eliminated  
given large samples 

Generalization is based on a comparison 
of relevant context and mechanism 

Pedersena LM, Nielsena KJ, Kinesb P. Realistic evaluation as a new way to design and 
evaluate occupational safety interventions. Safety Science 50 (2012) 48–54 



   
     

                 
             

 

           
             

           

             
                 
     

Take home points/
 
Issues to think about
Issues to think about
 

•	 There is no easy solution. If there were, word 
would have gotten around by now. (paraphrasing 
J. Derrida)) 

•	 Is scaling‐up a “wicked problem” (Rittel‐Weber). 
If so, there is no Solution, only solutions. 

•	 IIs every iinstance off scaliling‐up uniique?? 

•	 Are our “researcher” mental models not only •	 Are our researcher mental models not only 
wrong (as all models are to one degree or 
anothther)), but dangerouslly wrong?b t d 	  ? 



 Supplementary Material
Supplementary Material
 



     

              

           

           

             

         

 
                               
                                 

                           

What we don’t know
 

• Direct and indirect costs of scale up. 

• Requirements for initial versus sustained scale‐up. 

• Comparative effectiveness of approaches that apply
 

to different types of innovations and contexts. 

•• Intersection of scaling up and scaling downIntersection of scaling‐up and scaling‐down
 

processes.
 

• Unintended consequences 
Adapted from: Scaling up Health Innovations and Interventions in Public Health: A Brief Review of the Current State of the
 Adapted from: Scaling‐up Health Innovations and Interventions in Public Health: A Brief Review of the Current State‐of‐the‐

Science Nancy Edwards, RN, PhD, School of Nursing and Department of Epidemiology and Community Medicine, Univ. of
 

Ottawa and Institute of Population and Public Health, Canadian Institutes of Health Research. Ottawa, Canada
 



   

           

            

     

             

               

           

   

Recommendations for ResearchRecommendations for Research 

•	 A typology of innovations to facilitate comparisons 

•	 A framework for efficiently assessing context. 

•	 Include equity outcomesInclude equity outcomes. 

•	 Temporal dimensions of scaling‐up require further study. 

•	 Systems integration – how  can/do innovations scale up and 

become jjust the wayy we do business 

•	 De‐scaling 

•	 Systems approaches 



  

Definitions of scaling (adapted from: IIRR (International Institute for Rural Reconstruction). 
2000. Going to scale: Can we bring more benefits to more people more quickly? IIRR 

W kWorkshhop, Silang, PHPH . 114 p.Sil  114 
H. Menter, S.Kaaria, N.Johnson & J. Ashby 

http://ciat-library.ciat.cgiar.org/Articulos_Ciat/scaling_up_chapter_1.pdfHarriet 

http://ciat-library.ciat.cgiar.org/Articulos_Ciat/scaling_up_chapter_1.pdfHarriet


MODELS
 

Scaling up healthg p
service innovations : 

a framework 
for action 

Ruth Simmons 
Jeremy Shiffman 





        

 

   

Capability Building Programme 

•8 key themes which highlight the conditions necessary
 •8 key themes which highlight the conditions necessary
 
to successfully scale up innovation across the public 


sector:
sector:
 
Culture: build a culture that rewards and encourages scaling up innovation 

E id  k th b  i  d d  t t th  i l tEvidence: make the business case and demonstrate the social return 

Skills: embed skills needed for scaling up and understand that skills to innovate 
and to scale upp are different 

Networks: develop and use networks to make connections, provide advice, share 
knowledge and create dialogue 

Processes: embed processes and mechanisms that facilitate scaling up 

Ownership: recognise that a feeling of ownership acts as an incentive to share 
learning about what workslearning about what works 

Resources: manage resources, funding, expertise and support to actively 
encourage scaling up. 

Credibility: credibility, endorsement and reputation provide the business case for 
scaling up 
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Additional References
Additional References
 
Harris JR Cheadle A Hannon PA Forehand M Lichiello P Mahoney E Snyder S Harris JR, Cheadle A, Hannon PA, Forehand M, Lichiello P, Mahoney E, Snyder S, 

Yarrow J. A framework for disseminating evidence‐based health promotion 
practices. Prev Chronic Dis 2012;9:110081. 

Tabak RG, Khoong EC, Chambers DA, Brownson RC. Tabak RG, Khoong EC, Chambers DA, Brownson RC. 
• Bridging Research and Practice Models for Dissemination and Implementation 

Research. Am J Prev Med 2012;43(3):337–350) 
Jowett A Dyer C Scaling‐up successfully: Pathways to replication for educational Jowett A, Dyer C. Scaling up successfully: Pathways to replication for educational 

NGOs. International Journal of Educational Development 32 (2012) 733–742 
Schillinger, D. (2010). An Introduction to Effectiveness, Dissemination and 

Implementation Research P Fleisher and E Goldstein eds From the Series:Implementation Research. P. Fleisher and E. Goldstein, eds. From the Series: 
UCSF Clinical and Translational Science Institute (CTSI) Resource Manuals and 
Guides to Community‐Engaged Research, P. Fleisher, ed. Published by Clinical 
Translational Science Institute Communityy Engg gagement Proggram,, Universityy of 
California San Francisco. http://ctsi.ucsf.edu/files/CE/edi_introguide.pdf 

http://ctsi.ucsf.edu/files/CE/edi_introguide.pdf


                           
                         

                             
                     

                                
                         

                              
                     

                              
          

                            
                 

                          
             

References
 
ManghamMangham, L JL.J., & Hanson, KK. (2010)(2010). Health Economics and financing Health Economics and financing programam , LondonLondon School of School of& Hanson progr

Hygiene and Tropical Medicine. Scaling Up in International Health: what are the key issues? 
McCannon, C.J. (2010) Conference to Advance the state of the Science and Practice Scale‐Up and 

Spread of effective Programs. Framing a discussion on Scale Up and Spread. 
GilGilson, LL., & Raphaelly, NN. (2008) Th t i f h lth  li l i  i l d iddl i& R h  (2008).The terrain of health policy analysis in low and middle income 

countries: A review of published literature 1994‐2007. Health Policy & Planning, 23, 294 – 307 
Greenhalgh, T., Robert, G., MacFarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of innovations 

in service organizations: System review and recommendations. Milbank Quarterly. 82, 581 – 
629629. 

Reich, M. (1995). The politics of health sector reform in developing countries: three cases of 
pharmaceutical policy. Health Policy, 32: 47‐77. 

Walt, G., Lush, L., & Ogden, J. (2004). International organizations transfer of infectious diseases: 
it ti l f d ti  d t ti  d k ti  G 17 189 210iterative loops of adoption, adaptation and marketing. Governance, 17: 189‐210. 

Shiffman, J. (2007). Generating political priority for maternal mortality reduction in 5 developing 
countries. American Journal of Public Health, 97: 796‐803. 



                                  
                       

                                 
               

                                     
             

                       
               

                           
                             

     
                               
                 
                     

                       

Schneider, H., Gilson, L., Ogden, J., Lush. L. & Walt, G. (2006). Health systems and the implementation 
of disease programs: case studies from South Africa. Global Public Health, 1: 49‐64. 

Smith J & Colvin C (2000) Getting to scale in young adult reproductive health programs Focus Tool Smith J., & Colvin C. (2000). Getting to scale in young adult reproductive health programs. Focus Tool 
Service series 3. Washington, DC: Focus on Young Adults. 

Pedersen, L., Nielsen, K. J., & Kines P. (2012) Realistic evaluation as a new way to design and evaluate 
occupational safety interventions. Safety Science 50 (2012) 48–54 

Senderowitz J (2000) A Review of program approaches to Adolescent Reproductive Health Poptech Senderowitz, J. (2000) A Review of program approaches to Adolescent Reproductive Health. Poptech 
Assignment Number 2000.176. Population Technical Assistance Project. Arlington, VA 

Ovretveit, J. (2010). Scale Up and Spread – The  International Health Experience, Conference to Advance 
the State of the Science and Practice on Scale‐up and Spread of Effective Health Programs, 
Washington DC July 6 8Washington, DC, July 6‐8 

Simmons, R., Fajans, P., & Ghiron, L. (2006). Scaling Up Health Service Delivery: From Pilot Innovations 
to Policies and Programs. Geneva: Expandnet & World Health Organization (WHO) 

World Health Organization (WHO, 2006).Reproductive Health Research & ExpandNet. From pilot 
projects to policies & programmes: Practical guidance for scaling up health service innovationsprojects to policies & programmes: Practical guidance for scaling up health service innovations. 



                   
                 

     

•	 Wolff N. Using Randomized Controlled Trials to Evaluate Socially Complex 
Services: Problems, Challenges and Recommendations. J Mental Health Policy 
E 3 97 109 (2000) Econ. 3, 97–109 (2000) 


