
   

The CQUIN Learning Network  

 
 

 

The Science and Practice of  Scale Up 
 

Miriam Rabkin, MD, MPH 
Director of  Health Systems Strategies, ICAP Columbia 

Associate Professor of  Medicine & Epidemiology 

Columbia University Mailman School of  Public Health  

 
June 26-29 

The Kingdom of  Eswatini 
 
	



Outline	
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• Scaling	up	DSD		

2	



Defining	“scale	up”	–	1		

“The	process	of	reaching	large	numbers	of	a	

target	populaBon	in	a	broader	geographic	area	

by	insBtuBonalizing	effecBve	programs.”	
-	Cash	et	al.	From	One	to	Many,	2011	
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Defining	“scale	up”	–	2		

“Deliberate	efforts	to	increase	the	impact	of	

successfully	tested	health	innovaBons	so	as	to	

benefit	more	people	and	to	foster	policy	and	

programme	development	on	a	lasBng	basis.”	
-	WHO/ExpandNet	2010		
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Defining	“scale	up”	–	3		

• Both	definiBons	highlight	two	key	dimensions:		

– Expansion	(“horizontal	scale-up”)	

– InsBtuBonalizaBon	(“verBcal	scale-up”)	

• Goal	=	maximum	impact	

– “Small	is	beauBful	but	large	is	necessary”	-	BRAC	
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Defining	“scale	up”	–	4		

Examples	of	expansion	(horizontal	scale-up):		

• Increasing	geographic	coverage	

• Expanding	to	reach	more	people	in	exisBng	sites/regions	

• Expanding	the	‘depth’	or	diversity	of	services	provided	

to	those	already	enrolled		
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Defining	“scale	up”	–	5		

Examples	of	insBtuBonalizaBon	(verBcal	scale-up):		

• Policies,	poliBcal	commitment	and	legal	frameworks	

• RegulaBons,	norms	and	guidelines		

• Financing	and	budgets	

• InformaBon	systems	

• Standardizing	training,	supervision,	support	
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Coverage	without	Quality	will	not	achieve	goals	
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U1liza1on	x	Quality	=	Impact	

Access	 Acceptability	 Quality	 Coverage	 Effec1veness	
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The	Science	of	Scale	Up:	Research	&	Frameworks	
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The	insBtuBon(s)	expected	to	implement	at	scale	



ExpandNet:	Strategic	Choice	Areas	

• Types	of	scaling	up:		
– 	Expansion	and	insBtuBonalizaBon	

• Dissemina1on	and	advocacy:		

–  Training,	TA,	policy	dialogues,	review	meeBngs	>	>	papers,	briefs	and	guidelines		

• Organiza1onal	process:	

– 	Phased	approaches	are	oien	most	successful		

• Resource	mobiliza1on:		

– 	Look	for	economies	of	scale,	potenBal	to	link	to	other	health	system	reforms	

• Monitoring	and	evalua1on:	

– 	CriBcal	to	understand	both	process	and	impact		
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ExpandNet:	Guiding	Principles	

ü Systems	thinking	

ü Sustainability	

ü Determinants	of	success	

ü IntegraBon	of	human	rights	norms	into	scaling-up	

iniBaBves	
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The	ExpandNet/WHO	Framework	

“Scaling	up	is	a	complex	organizaBonal,	managerial	
poliBcal	and	policy	task….and	requires	strategic	
planning	and	management.”	
	

“Scaling	up…is	fundamentally	about	introducing	and	
managing	change,	which	implies	significant	
departures	from	standard	rouBnes,	protocols,	and	
norms.”	
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Why	do	we	need	to	take	DSD	to	scale?		

•  Small	is	beauBful	but	large	is	

necessary	

•  Coverage	x	quality	=	impact	
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Why	do	we	need	to	take	DSD	to	scale?		

• Our	goals	for	DSD	are	very	ambiBous	
–  To	simplify	and	adapt	HIV	services	across	the	cascade	to	reflect	the	

preferences	and	expectaBons	of	various	groups	of	people	living	with	HIV	
while	reducing	unnecessary	burdens	on	the	health	system	

• Our	shared	hypothesis	is	that	scale	up	of	differenBated	
ART	delivery	models	will	lead	to:	
– improved	clinical	outcomes	of	VL	suppression	and	retenBon,		

– improved	paBent	and	HCW	experiences,	and		

– reduced	costs	for	paBents	and	providers		
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El-Sadr, Harripersaud, Rabkin 
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How	will	we	measure	success?		
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To	what	extent	is	DSD	supported		

at	the	policy	level	in	your	country?	
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Is	DSD	included	in	naBonal	HIV		

treatment	guidelines	in	your	country?	
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To	what	extent	is	DSD	implemented	in	your	country?	
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How	do	we	reach	the	goal?		

•  Enhance	credibility	and	create	demand	

•  Streamline	and	simplify	

•  Work	with	strengths	in	the	user	organizaBon	

•  Address	environmental	constraints	

•  Strengthen	the	resource	team	

•  Provide	hands-on	support	(not	just	guidelines)	

•  Advocate	for	supporBve	policies	

•  Adjust	the	pace		

•  Mobilize	resources	

•  Ensure	effecBve	M&E	
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RegistraBon	survey	quesBon:	What	would	make	it	easier	

to	implement	DSD	in	your	country?	

•  Development	of	clear	operaBonal	guidelines		

•  OpBmizing	M&E	systems	for	DSD	

– Standardized	reporBng	of	DSD	indicators	

– Electronic	medical	records	

– Facility	based	DSD	targets	

•  Building	health	worker	capacity		

– Training	HCW	

– SupporBve	supervision	and	mentoring		

– ElaboraBon	of	a	post-implementaBon	supervision	plan	
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RegistraBon	survey	quesBon:	What	would	make	it	easier	

to	implement	DSD	in	your	country?	–	2		

• Increased	VL	coverage	

• Realignment	of	ARV	procurement	planning	to	support	

DSD	roll	out	

• More	community	involvement	

• Buy-in	from	provincial	and	district	managers	

• Beter	disseminaBon	of	policies	from	naBonal	to	local	

levels	
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How	will	we	explore	some	of	these	issues?		

• We’ll	hear	more	about	frameworks	and	strategies	

• We’ll	hear	directly	from	“resource	people”	–	naBonal	DSD	coordinators		

• We’ll	focus	on	three	priority	constraints	

– Demand	generaBon	and	client/community	engagement	

– Laboratory	barriers	and	constraints			

– Health	workforce	challenges	

• We’ll	share	selected	case	studies	–	community	observatories	in	West	Africa,	

scaling	up	VL	in	Swaziland		

• We’ll	spend	a	lot	of	Bme	in	breakout	sessions	

•  Output	of	meeBng	=	revised	acBon	plans	and	next	steps	for	country	scale-up	
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Thank	you	
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