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Abstract: Scaling up effective interventions in public health is complex and comprehensive, and
published accounts of the scale-up process are scarce. Key aspects of the scale-up experience need to
be more comprehensively captured. This study describes the development of a guide for reflecting
on and documenting the scale-up of public health interventions, to increase the depth of practice-
based information of scaling up. Reviews of relevant scale-up frameworks along with expert input
informed the development of the guide. We evaluated its acceptability with potential end-users
and applied it to two real-world case studies. The Scale-up Reflection Guide (SRG) provides a
structure and process for reflecting on and documenting key aspects of the scale-up process of public
health interventions. The SRG is comprised of eight sections: context of completion; intervention
delivery, history/background; intervention components; costs/funding strategies and partnership
arrangements; the scale-up setting and delivery; scale-up process; and evidence of effectiveness
and long-term outcomes. Utilization of the SRG may improve the consistency and reporting for the
scale-up of public health interventions and facilitate knowledge sharing. The SRG can be used by a
variety of stakeholders including researchers, policymakers or practitioners to more comprehensively
reflect on and document scale-up experiences and inform future practice.

Keywords: scale-up; guide; scaling up; health promotion; chronic disease prevention

1. Introduction

Effective health interventions should be scaled up to achieve population-wide bene-
fits [1,2]. The process of ‘scale-up’ or ‘scaling up’ is commonly referred to as “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” [2]. In the area of
health promotion and chronic disease prevention, many interventions are demonstrated
to be effective, but are infrequently scaled up or disseminated for wider use [3–5]. While
various frameworks provide guidance on the optimal steps for scaling up [2,6,7], real-world
examples demonstrate that the scale-up occurs through a variety of pathways commonly
influenced by the social-political implementation context, resources available for at-scale
delivery, and key actors to guide the scale-up process [8–12].

The scientific literature on scale-up consists predominantly of frameworks on ‘how to’
scale up interventions [6,7,13,14], implementation strategies [15,16] and tools for deciding
whether an intervention is appropriate or ready for scaling up [17,18]. Many papers on
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scale-up also describe facilitators and barriers to scale-up [9,19,20], but information on
funding, partnership arrangements, delivery mechanisms and decision-making processes
from real-world experiences of scale-up is usually absent or inconsistently reported [21].
This limits learning opportunities to inform future scale-up efforts despite calls to improve
this reporting process [4,9,22–24]. While some descriptions of scale-up may be found in
the grey literature, such as government databases or reports, they often lack standardized
information to inform replicability [12,25–27]. In the peer-reviewed literature in the area
of health promotion and chronic disease prevention, such as physical activity or nutrition
interventions specifically, publications of scale-up efforts tend to focus on the development
and design of the intervention, its characteristics, and results of interventions rather than
the processes and context of disseminating and scaling up the intervention [28].

Formal guidance already exists for reporting on a variety of study types, including ran-
domized controlled trials (CONSORT) [29,30], observational or qualitative studies [31–33],
which facilitates improvements in reporting to enable better appraisal of the quality of
the studies while assisting readers to determine applicability to their own context. A
similar process for documenting case studies of scale-up has been identified as a gap in
the current scale-up literature [25,34–36]. Case studies support effective scale-up of health
interventions, as they provide an opportunity for rich description of the process of scaling
up across various contexts. For this reason, the development of a ‘guide’ for reflecting
on and documenting scale-up would be a valuable contribution and may facilitate the
development of such case studies [35,37,38].

The purpose of this study was to develop a ‘guide’ for reflecting on and documenting
the scale-up of health promotion and chronic disease prevention interventions to aid
practitioners, policymakers and researchers undertaking future projects. The new ‘Scale-
up Reflection Guide’ includes all important aspects of scale-up that will facilitate more
detailed reporting of scale-up experiences to better capture lessons learned. This is critical
for building a repository of knowledge to aid replication, understanding, synthesis and
learning from previous attempts of scale-up for improving scale-up practices in the future.

In this study, we used health promotion and chronic disease prevention interventions
as exemplars to demonstrate the utility of the ‘guide’.

2. Materials and Methods

The development of the Scale-up Reflection Guide (SRG) was an iterative process and
comprised (1) reviewing literature, (2) consulting with experts and (3) pilot-testing the
guide prior to (4) finalisation. The process is illustrated in Figure 1.

Step 1: Development

We conducted a narrative review to assess current guidance in the literature for
developing guidance or case studies in scale-up and, in absence of that, to identify broad
scale-up frameworks to identify the key components required for documenting scale-up
experiences. The narrative review was conducted over two phases. Firstly, a keyword
search of the literature published in English between January 2000–December 2019 was
conducted in the OVID MEDLINE database. Two separate search strings were performed
separately and subsequently combined. The first search string included the key search
terms ‘Case study’ AND [‘Framework’ OR ‘Guide’ OR ‘Checklist’ OR ‘Process model’ OR
‘Tool’] AND [‘Scale-up’ OR ‘Scaling up’]. The second search string included the terms
[‘Scale-up’ OR ‘Scaling up’] AND [‘Case study’ OR ‘Framework’ OR ‘Guide’ OR ‘Checklist’
OR ‘Process model’ OR ‘Tool’].
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Figure 1. Key steps to developing the Scale-up Reflection Guide.

The narrative review was designed by K.L. and M.C., and the abstracts were retrieved
and assessed for relevance by K.L. Abstracts were included for full paper review if they met
the following inclusion criteria: being published in peer-reviewed literature in English be-
tween 2000–2019; providing guidance for developing case studies in scale-up; and describing
frameworks, process models, guides or tools associated with scaling-up interventions.

Full papers were retrieved, and relevant papers were assessed independently by two
of the authors, K.L. and M.C. Frameworks, guides, tools, process models or checklists were
included for further inclusion only if they specified steps or stages to guide the process of
scaling up interventions into practice [39] and were applicable to a broad range of health
promotion and chronic disease prevention interventions.

Papers on developing case studies were included if they provided specific instruction
on the content or process required for collecting and reporting on experiences of scale-up.

Papers were excluded if they described: scale-up and/or evaluation of specific in-
terventions without guidance on how to report scale-up experiences; facilitators and/or
barriers to scale-up within a specific intervention or general experiences of scale-up without
any framework for guidance; general conceptual issues relating to scale-up; study protocols
for potential or existing scale-up; scale-up of biomedical or pharmacological procedures
or services and/or medical information technology systems; assessments of readiness for
scale-up or scalability; or implementation studies (describing implementation trials and
not scale-up).

In addition to the review of the scientific literature, an open keyword search in the
Google search engine was conducted, and the results of this search were scanned for
relevant articles in accordance with guidance on grey literature searches [40].

Step 2: Consultation

Following the identification of relevant literature, the key concepts from each of the
eligible frameworks were extracted and collated by K.L., M.C. and F.v.N. An initial draft of
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the guide was generated and revised and refined in discussion with the other co-authors as
academic experts in implementation and scale-up.

Next, a purposive sample of external experts with academic and policy/practice-
based experience of scaling up health interventions (n = 4) specifically in the area of health
promotion and chronic disease prevention were identified through professional networks
in Australia and the Netherlands for further consultation to identify any gaps or areas for
improvement as well as to ascertain potential usefulness for users. The consultations in
Australia were conducted by K.L. and M.C., and in the Netherlands by F.v.N. A brief topic
guide with question prompts was developed to guide the consultations but was employed
flexibly to allow for the consultation to be responsive to the respondents. Responses to the
question prompts were audio-recorded, and written notes were also taken. Following the
consultations, the audio recordings and notes were reviewed and discussed by authors K.L.
and F.v.N, and proposed amendments, as suggested through the consultations, were raised
with all co-authors, and any changes to the SRG were reached in consultation with and
agreed to by all.

Step 3: Pilot testing

Following consultations, the revised SRG was piloted on two real-world examples
of scaled-up interventions (Step 3, Figure 1), one from Australia (Get Healthy) and one
from the Netherlands (Dutch Obesity Intervention in Teenagers (DOiT)). We selected
these interventions, as they target NCD interventions and settings with diverse scale-up
processes. The pilot also examined the practical issues in completing the SRG.

Step 4: Finalisation

Following the pilot testing, minor amendments were made based on the pilot experi-
ence, and all the SRG and its accompanying materials were finalised.

3. Results

Step 1a: Results of narrative and grey literature review

The initial search in OVID MEDLINE with the search terms and search term combina-
tions yielded a total of n = 1246 abstracts and an additional n = 5 through grey literature.
Following the removal of duplicates (n = 59), there were a total of n = 1192 abstracts to be
reviewed as part of Phase 1 (See Supplementary File S1).

Following assessment against review criteria, a further n = 1149 were excluded. Forty-
three full papers and reports were reviewed against the inclusion criteria for Phase 2. From
this, 26 papers were excluded, as eight of them described facilitators of and barriers to scale-
up, while a further six described the scale-up of specific interventions, and the remainder
either discussed conceptual components of scale-up (n = 4), provided assessments of
readiness for scale-up (n = 3), described the implementation of an intervention (n = 1)
or pathways for scale-up (n = 1), provided a framework to plan for scale-up (n = 1) or
articulated a knowledge translation model, within which scale-up was flagged as a step
(n = 1). One article provided guidance for reporting on interventions for publication but
was not specific to scale-up and was therefore excluded.

Step 1b: Development of the initial Scale-up Reflection Guide (SRG)

From the review of peer-reviewed and grey literature (n = 17), we identified scale-up
process frameworks (n = 14) and one report providing guidance on how to document
scale-up case studies [12]. The remaining n = 2 papers [19,41] presented results of their
own reviews of scale-up frameworks and provided an additional four frameworks not
identified in this literature search.

Upon detailed review of each of these 18 scale-up frameworks and one case study
guidance, seven were applicable to a broad range of public health interventions and were
deemed useful for developing the key components of the SRG (see Supplementary File S2).
Of the remaining frameworks, three were frameworks for determining the scalability or
implementation of an intervention rather than providing a process for scale-up, and one
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was a review of scale-up case studies in physical activity. The remaining eight frameworks
were designed for the scale-up of interventions targeting specific conditions, such as HIV
or maternal and child health or health technologies.

Other frameworks that focused on implementation outcomes [15,16], sustainabil-
ity [42,43] or adaptation [44–46] were not examined in detail but contributed to supporting
information about elements of the guide (see Supplementary File S3).

The one paper that provided guidance on case studies for scale-up did not present
a structure or framework for the development of the case study; rather, it posed a series
of 20 questions that the author believed any scale-up case study needs to answer [12].
These questions were taken into consideration along with the remaining six frameworks
that proposed similar sequential steps for scale-up [2,6,7,11,14,47]. There was considerable
agreement on the important aspects influencing scale-up, such as intervention, context,
decisions for scaling up, service delivery, scale-up workforce, scale-up and implementation
strategy, monitoring and evaluation, facilitators and barriers and sustainability (Table 1).
Four frameworks included all nine aspects [2,6,7,14], and the remaining two included
seven [11] or eight [47] (Table 1). The twenty questions posed by the scale-up case study
guide encompassed all the aspects identified in Table 1.

Key explanations underpinning these nine common aspects of scale-up across the
frameworks were also identified (Table 2). These provide clarification of the different
aspects of scale-up and identified additional concepts or activities that relate to those
aspects. These nine aspects were used to guide the basis of the development of the final
SRG (Table 3).

Step 2: Consultations

Of the four advisors consulted, three classified themselves as fulfilling dual roles as
policymakers and academics, and one was involved directly in scale-up as a policymaker
at the community level in the area of health promotion and chronic disease prevention.
The consultations with scale-up experts indicated that, first, there needed to be greater
emphasis on documenting adaptations and/or modifications to the intervention and pro-
cesses for scale-up over time [7]. Second, the different costs associated with scale-up as
well as any financial resources made available for scale-up and delivery should be reported
separately. Finally, it was recommended that the specific target population for the inter-
vention be clearly described, along with descriptions of the implementation process and
scale-up process.

Step 3: Pilot Testing

Following revision, the SRG was tested on two real-world health promotion and
chronic disease prevention interventions that had already been scaled up in the Netherlands
and Australia independently by authors K.L. and F.v.N. As the aim of this pilot was to
test the utility of the SRG, both authors collated the information for each of these real-
world interventions based on a range of publicly available and internal documents on the
interventions. The ease of completion of the SRG relating to its sense, format and structure,
given the available information on each intervention, was particularly examined. As a
result of this testing, minor amendments were made to the format and structure of the SRG
to improve the user experience (Step 4, Figure 1). Both authors noted that the information
required to complete all sections of the SRG was readily available through both public
sources and internal documents for the interventions. The content generated for each
intervention is provided in Supplementary File S4.
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Table 1. Common aspects of scale-up across frameworks.

Scale-Up
Frameworks
Reviewed

Intervention Context Decisions for
Scaling Up

Service
Delivery
Organisation

Scale-Up
Workforce

Scale-Up/
Implementation
Process

Monitoring &
Evaluation

Facilitators &
Barriers Sustainability

ExpandNet [2]
√ √ √ √ √ √ √ √ √

Simmons &
Shiffman [14]

√ √ √ √ √ √ √ √ √

NSW Ministry
of Health [6]

√ √ √ √ √ √ √ √ √

Yamey [11]
√ √ √ √ √ √

Bhandari [47]
√ √ √ √ √ √ √ √

Cooley & Linn
[7]

√ √ √ √ √ √ √ √ √

Fajans [12]
√ √ √ √ √ √ √ √ √
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Table 2. Common aspects of scale-up.

Scale-Up Aspects Explanation

1. Intervention
All frameworks discussed the need for the intervention (or ‘innovation’) to be
adequately described. This included characteristics/attributes of the intervention
considered for scale-up, including the target population, aims and components that are
being scaled up.

2. Context
All frameworks acknowledged the importance of the context/environment in scaling up
interventions. The context was termed loosely to include the political, social, economic,
cultural or community at the macro and micro level at the time of scale-up that could
influence scale-up.

3. Decision making processes
for scale-up

Four of the six frameworks recognised the need for a mechanism for deciding if an
intervention should be scaled up [2,6,7,14]. It was implied in the two remaining
frameworks that the decision to scale-up had already been made; therefore, this aspect
was not addressed. The decision-making process included assessments of scalability,
availability of evidence, outcomes of pilot tests or trials and/or perceived relative
advantage over other interventions.

4. Delivery organisations

Although the terminology varied, all frameworks reported that a key component of the
scale-up process was the organisations or individuals responsible for delivery of the
intervention, or those that are ‘expected to adopt or implement the intervention as part
of the scale-up process’. This group was commonly referred to as ‘delivery
organisations’ [6]; ‘user organisation’ [14]; ‘adopting community/organisation’ [7,11].
Important elements underpinning the ‘delivery organisation’ included a description of
organisational capacity, governance and leadership, staffing, training considerations,
resources and support as well as implementation strategies. For the purposes of
consistency, the term ‘delivery organisations’ is used in this SRG.

5. Scale-up workforce

A variety of terms were used to describe the team or organisation overseeing or
managing the scale-up process. This workforce is responsible for scale-up and may have
been involved in development or testing of the intervention previously, and it is
therefore termed an ‘originating organisation’ in some frameworks [6,7]. They may be
described according to their setting (e.g., research, government, non-government) or
they could be a single entity or a partnership or network of entities (or even individuals
within different organisations). They may also be called the ‘resource organisation/team
[14] or ‘implementers’ [11,47]. For consistency, we have used the term ‘scale-up
workforce’. The distinction between the delivery organisation and scale-up workforce
was widely recognised as essential; however, there may be overlap in terms of
individuals in both groups [14].

6. Scale-up process/strategy

All frameworks discussed the importance of having a predetermined scale-up process
(plan of steps and/or actions developed or undertaken to scale-up the intervention). For
example, Yamey 2011 [11] described this as the ‘chosen delivery strategy’. For purposes
of consistency, the term scale-up process has been selected for use within this SRG.
Factors included in this scale-up process:

- The vision/scope of scale-up—e.g., extent of expansion (size and/or geography)
- Type of scale-up approach—horizontal, vertical scale-up or spontaneous
- Type of scale-up design—centralised or decentralised
- Costs of the scale-up and implementation
- Resources/funding (including personnel)

Additional plans and implementation strategies to be developed and incorporated into
the scale-up process included strategies for:

- Dissemination and advocacy such as champions or communications
- Engagement and consultation with stakeholders
- Adaptation/modification—the need to adapt or modify the intervention for

scale-up and track subsequent changes in outcomes associated with the
adaptations. Fajans [12] specifically indicated that this was a particular area of
importance to cover when describing past scale-ups.

- Maintenance of fidelity
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Table 2. Cont.

Scale-Up Aspects Explanation

7. Monitoring and evaluation
All frameworks indicated the need for comprehensive monitoring and evaluation
activities as part of a scale-up to demonstrate the impact of the intervention. These
activities include consistent data collection to monitor intervention and implementation
progress to inform impacts and outcomes.

8. Facilitators and barriers

Potential attributes of success/facilitators of intervention transfer and scale-up across
the areas along with the need to document lessons learned through scale-up related to:
the intervention and/or its components, the nature and structure of the scale-up settings
or the delivery organisations, the scale-up workforce, the changing political context and
priorities and/or key actors influencing the process or the scale-up process employed.

9. Sustainability

Inherent in all frameworks as part of scale-up considerations was consideration of the
sustainability of the intervention post-scale-up. Bhandari [47] described this as making
sure there are ‘inbuilt provisions’ to the sustainability of the innovation. The impacts of
scale-up on other interventions were also identified as being important to
document [12].

Table 3. Scale-up Reflection Guide sections with a description of the types of information required.

Section 1: SRG reporting details
The Purpose of This Section Is to Document When This SRG Was Completed.

1.1 When the SRG was completed.
1.2 Persons completing the SRG and affiliations.
1.3 Main sources of information used for

reporting this SRG.

This section describes the recency of and background to the SRG
completion. It includes information on when the SRG was completed,
organisations completing this SRG and the data sources (e.g.,
peer-reviewed journal articles, government reports, websites) used to
complete this SRG.

Section 2: Intervention geographical location and scale-up approach
The purpose of this section is to record the geographical location and scale-up approach. Information on the intervention
components and characteristics is to be captured in Section 4.

2.1 Location of the intervention
(i.e., geographical location/s).

2.2 Level of scale-up achieved (i.e., city, state
or national scale).

2.3 Time period of scale-up.
2.4 Type of scale-up approach taken.
2.5 Current status of the intervention (active,

no longer operational).

This section describes where the intervention was scaled up, the
magnitude of scale-up achieved in terms of size or geographical location
and the scale-up approach taken. The latter includes (a) horizontal
scaling up, which is often referred to as expansion or replication,
sometimes as a regional introduction of an intervention followed by
stepwise introduction in other regions; and (b) vertical scaling up, which
involves simultaneous introduction of an intervention across the system,
or (c) a combination of these approaches [6,48]. Current status should
also be recorded, i.e., whether the intervention it is still active or when
and why the intervention ceased.

Section 3: Contextual and background information
The purpose of this section is to document historical and contextual information underpinning the need to scale up the intervention.
If, over time, the nature of the target problem and or intervention context has changed, it may be useful to divide this section into
two or more columns, as necessary, to highlight the changes during scale-up.

3.1 Describe the nature of the problem.
This section reports on the problem, rationale and perceived need for the
intervention at the time of scale-up. Epidemiological data can be used to
describe the magnitude of the problem.

3.2 Describe the strategic and political context.

This section describes the political, strategic, environmental or policy
contexts (including factors such as social and cultural acceptability,
community values, needs of the population and funding structures) at
the time of scale-up. Policy statements, strategic plans or related
documents may be used to describe any influences from non-state state
stakeholders (for example, industry or non-government sectors), if
relevant. Any changes in context that have influenced the intervention
and its scale-up should be documented.
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Table 3. Cont.

Section 1: SRG reporting details
The Purpose of This Section Is to Document When This SRG Was Completed.

3.3 Describe the strength of evidence of
effectiveness that existed for the intervention.

This section describes if/how the intervention had previously been
demonstrated as effective (and effect size, if possible). Strength of
evidence may be documented by using ‘Levels of evidence’
frameworks [49,50], including systematic reviews or RCTs in this section.

3.4 Describe the decision-making process
including documenting the key actors and
their roles along with other factors that may
have influenced this process.

This section documents the steps in the scale-up decision-making process,
and key actors and their organisational roles. Where possible, report on
the factors that influence decisions to scale up interventions

Section 4: The intervention
The purpose of this section is to document key information about the intervention, including its purpose, target audience and a
description of the key elements. If the current scaled-up intervention has changed from its original form or has been scaled up
incrementally, it may be useful to divide this section into two or more columns, as necessary, to highlight the changes during
scale-up. An example of how this can be done is provided in the examples in Supplementary File S2.

4.1 Aims/objectives. This section describes what the intervention is attempting to achieve in
relation to the target population and addressing the problem (Section 3.1).

4.2 Target population.

4.3 Key intervention elements/components.

This section describes the intervention, including underpinning theories
and/or principles, along with identified ‘core’ and/or ‘flexible’
components of the intervention and its modes of delivery. Where
multiple components exist, each component should be described and
classified as either core and/or flexible components.

4.4 Describe any modifications or adaptations
required to the intervention components to
enable scale-up.

This section provides detailed descriptions of modifications and
adaptations to the intervention itself, i.e., its components for scale-up and
whether any additional research/testing was conducted on the adapted
components. Where available, identify the stakeholders responsible for
making any modification and adaptation and their reasons for making
these modifications and adaptations.

Section 5: Intervention costs, funding and partnership arrangements
The purpose of this section is to document the costs and funding arrangements for the intervention being described. If, over time,
the funding provision or costs have changed, it may be useful to divide this section into two or more columns, as necessary, to
highlight the changes during scale-up. An example of how this can be done is provided in the examples
in the Supplementary File S2.

5.1 Describe the cost(s) associated with the
set-up/scale-up or delivery of the intervention.

This section provides sources of funding and funding arrangements or
partnerships, as well as costs associated with (a) intervention delivery
(materials, infrastructure, workforce), (b) any other costs associated with
the scale-up process, or c) costs for participants to participate (if any).
Resources may be provided through one organisation or through a
partnership across multiple organisations. Changes in funding
arrangements or in overall costs over time should be reported. It would
also be helpful to document the nature of the funding, e.g., fixed term
(and if so, for how long) or ongoing.

5.2 Describe the source of funding and any
funding arrangements underpinning it (e.g.,
co-funding, public/private). Describe any
changes to this funding source or
arrangements over time.

Section 6: The scale-up setting and delivery
The purpose of this section is to document information on the setting in which the intervention was scaled up as well as the
delivery organisation and/or workforce employed. If, over time, the setting has changed, it may be useful to divide this section into
two or more columns, as necessary, to highlight the changes during scale-up. An example of how this can be done is provided in
the examples in Supplementary File S2.

6.1 Describe the setting the intervention was
scaled up in.

This section documents the setting in which the intervention was scaled
up, such as ‘Education’ sector, including pre-school or childcare settings,
‘Workplaces’, and ‘Health care’ settings. If multiple settings are used, this
should be documented.



Int. J. Environ. Res. Public Health 2023, 20, 6014 10 of 18

Table 3. Cont.

Section 1: SRG reporting details
The Purpose of This Section Is to Document When This SRG Was Completed.

6.2 Describe the delivery organisation
and/or workforce.

This section describes the delivery organisation(s) and workforce. The
delivery organisation and/or workforce refers to organisations or
personnel responsible for delivering the intervention, e.g., if the
intervention was delivered in a school setting, the delivery organisation
may be the school while the delivery workforce may be teachers within
the school. Any external organisations/consultants used as delivery
agents should also be documented.

6.3 Describe any partnerships that were formed
to help support or manage the delivery
of the intervention.

This section describes any partnerships formed to build capacity, provide
resources or deliver or manage components of the scaled-up intervention.
These partners may be internal or external to the delivery organisation or
scale-up workforce, for example, food or sports promotion bodies or even
commercial partners.

6.4 Describe any implementation strategies that
were used to aid the implementation of the
intervention in their delivery settings.

This section describes any additional implementation strategies or
actions developed to facilitate implementation in different settings. These
additional strategies may include strategies for communication and
engagement, or resources and training [51,52].

6.5 Describe any modifications or adaptations
required at the delivery
setting/organisation/workforce level in order
to scale-up the intervention.

This section describes any modifications (if any) made to the delivery
process in order to scale up. Examples include changing or redefining
goals, changing funding support structures or making modifications in
response to feedback from the delivery settings/workforce themselves.
Describing the process of adaptation, reasons for adaptations, and who
made them, would be useful.

Section 7: The scale-up process
The purpose of this section is to document the scale-up process along with the scale-up workforce, resources available for managing
and assisting with the scale-up process, and any evidence generated through this process.

7.1 Describe the process undertaken to scale-up
the intervention.

This section documents the scale-up process in detail. There are
numerous process models that provide guidance on how to scale up
interventions [6,7,13,14,53,54] but in practice, the scale-up process may be
different for every intervention [10]. This section outlines key steps
and/or activities undertaken, the stages and timeframe, and the key
actors that were involved in each step/activity. Visual representations as
timelines or flow diagrams may be useful to illustrate the process.

7.2 Describe the ‘scale-up workforce’ used to
support the scale-up process.

The ‘scale-up’ workforce is the organisation or team involved in
overseeing or facilitating the implementation at scale (e.g., government,
non-government, philanthropic organisations) and may have also been
involved in the development and testing of the innovation [14]. This
section describes the existence, structure and/or roles of the scale-up
team and individual members and how it was formed. For example, was
there a specific team established to implement the scale-up process? Were
the members recruited externally for this purpose or were they existing
personnel? Their roles may include coordinating the scale-up process
across multiple agencies, providing or building capacity and
infrastructure for the scale-up process and/or delivering components of
the intervention itself. How were they structured? For example, they are
often (but not always) part of the organisation responsible for scale-up
and may be centralised (located in one area) or decentralised (located
across multiple location/sites).

7.3 Describe any partnerships with other
organisations to help support or manage the
scale-up of the intervention.

Partnerships/collaborations may build capacity or resources or improve
funding stability; these partnerships may support, manage or even
accelerate the scale-up process. This section differs from 6.3 in that the
partnerships here are partnerships that support the scale-up process and
not just the intervention delivery.
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Table 3. Cont.

Section 1: SRG reporting details
The Purpose of This Section Is to Document When This SRG Was Completed.

7.4 Describe the governance/leadership and
management structure directing the
scale-up process.

This section describes governance of the scale-up process. For example,
was there a specific management/governing committee? Who was on
such a committee, and what were their roles and responsibilities? What
feedback is available about their perceived effectiveness in supporting
the scale-up process?

7.5 Describe any strategies that were used for
scale-up (including communication strategies
and advocacy).

This section describes additional implementation strategies or actions
developed to facilitate the scale-up process not already covered in
Section 7.1 or Section 6.4, [15,51,52,55]. Additional strategies may include
those for communication and engagement, policy dialogues, stakeholder
management, change management, technological infrastructure [51,52].
This section describes any such implementation strategies along with
their effect on the scale-up process.

7.6 Describe any barriers or facilitators in scaling
up the intervention and strategies used to
overcome barriers.

This section reports on any factors that contributed to the success or
challenged the implementation of the intervention at scale. They may
relate to the intervention and/or its components, the nature and structure
of the scale-up settings or the delivery organisations, or even the scale-up
workforce, changing political context and priorities, key actors
influencing the process or the scale-up process employed [9,14,19].
Useful details may include whether the facilitators and barriers were
known prior to scale-up or discovered as a result of implementation. This
section should report any mitigation actions or strategies taken to
address any challenges.

7.7 Describe any strategies that have been
developed to ensure the intervention’s
sustainability.

This section covers any pre scale-up planning undertaken to guide the
long term direction, goals and strategies of the intervention in terms of
resourcing, funding arrangements or stakeholder involvement, and
where known, the impact of planning on intervention sustainability.

Section 8: Evidence of effectiveness and long-term outcomes
The purpose of this section is to describe any research and/or evaluation activities conducted during scale-up or post-scale-up to
determine the impact, outcome and/or effectiveness of the intervention. Research and/or evaluation into processes and
implementation should also be documented. In this section, descriptions of longer-term outcomes resulting from the scale-up
should also documented.

8.1 Describe the evidence generated during
scale-up or post-scale-up on the
implementation, impact and/or outcome of the
intervention at-scale.

This section reports on (a) monitoring and/or evaluation activities (such
as formative, process, impact or outcome evaluations) conducted during
or post-scale-up, and (b) the results of such monitoring and evaluation
activities (for example, what adaptations/changes were introduced as a
result of evaluation outcomes).

8.2 Describe if any other interventions were
de-implemented or modified as a result of the
intervention that was scaled up.

This section should describe the impact of the scaled-up intervention on
other related interventions within the setting or context. If the scaled-up
intervention had an impact on other deliveries of other programs, this
should be documented. For example, as a result of the intervention that
was scaled up, did it result in other activities being de-implemented? Did
it result in changes to other services delivered?

8.3 Describe the sustainability of the intervention
post-scale-up

This section documents the outcomes following scale-up, particularly if
the intervention was sustained over time, and whether the intervention
was taken up as policy. For example, was it scaled up in other regions
or countries?

Step 4: Finalization
The Scale-Up Reflection Guide (SRG)

In this section, we provide a structure of how a reflection and documentation of a
scale-up experience could be organised (Table 3), followed by suggested steps on how to
complete it. The table below provides the detailed sections contained in the “SRG” along
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with a description of the information required for each of the elements in the section. The
rationale for the inclusion of each of the key sections and related elements can be found in
Supplementary File S3.

Suggested activities to complete the SRG

The SRG has been designed for a range of users such as researchers, policymakers or
practitioners who may have different purposes for completing the SRG. For some, they
may want to learn about the scale-up of similar interventions and would complete the SRG
by researching a range of information sources on the intervention. Those directly involved
in the scale-up process of an intervention may use the SRG to reflect on and document their
own experiences for the purposes of developing a case study for publication or reporting.
Given the potential diversity in users and/or purposes, we have outlined below some
proposed activities for completing the SRG. We recognise that the process is not linear and
that the activities are not mutually exclusive. Depending on who is completing the SRG, it
is likely that there may be varying levels of familiarity with the intervention which may
influence the completeness of the SRG. We have included some suggestions for additional
data collection to assist those completing the SRG if they have not been closely involved in
the actual scale-up, or where there is limited information about the program that is publicly
available.

Activity 1: Collation and review of existing evidence/information and gap analysis of
first draft

The purpose of Step 1 is to collate and review available information on the inter-
vention being documented. Examples of data sources to locate such information include:
peer-reviewed publications, conference proceedings; publicly available reports, factsheets,
annual reports and/or other internal publications; online sources including intervention or
relevant government websites; financial/budget reports and/or personal communication
with relevant program managers/organisations.

For interventions still in operation, current information may be gathered from websites
and program reports. Where an intervention has ceased, historical information may be
more challenging to locate. Information gaps revealed through this process may then
require additional data to be collected.

Activity 2: Additional data collection to fill in the gaps

Planning for additional data collection may involve conducting interviews with stake-
holders such as program managers/leaders, organisations or researchers who were in-
volved during the formative development and decision-making of the intervention or
implementation and scale-up process. Table 3 could be adapted to form an interview guide.

Activity 3: Review, report and disseminate findings

Following the additional data collection and information review, dissemination strate-
gies for the completed SRG may include the production of the SRG as a case study or
publishing the SRG findings in peer-reviewed journals, websites or external or internal
reports to summarise key learning. SRG findings may also be fed back to the relevant stake-
holders involved in the process to improve their understanding of the scale-up experience
as a whole.

4. Discussion

The SRG developed in this study addresses a gap in the literature on implementation
and scale-up in health promotion and chronic disease prevention by which researchers,
policymakers and practitioners may capitalise on previous scale-up experience to guide
future practice. With few articles describing the entire experience and lessons learned from
the process of scaling up public health interventions under real-world conditions, there is a
need to document these well and to share experiences and lessons to reduce duplication of
ineffective methods and also to reduce the need to ‘reinvent the wheel’ [36]. Building on
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existing scale-up models, the SRG provides a structure to facilitate comprehensive capture
of key information regarding the scale-up of an intervention in one document.

The SRG provides pilot-tested steps supporting its use and encourages the use of
a range of credible information sources alongside multiple perspectives. Through the
experience of pilot-testing the SRG it is recommended that the SRG should be completed by
those with knowledge of the intervention and its scale-up, including program managers or
members of the scale-up team with input from the delivery workforce, it is recognised that
this may not always be possible. This is because the information to comprehensively com-
plete the SRG may not be always be publicly available, and those with indirect experience
and/or knowledge of the scale-up may be limited in their ability to reflect on the scale-up
process. Nevertheless, pilot-testing the SRG on two scaled-up real-world interventions has
demonstrated the utility of the SRG to comprehensively capture the information on the
process of scale-up and adaptation of real-world interventions that is missing from current
frameworks and guides.

Although the SRG was designed for reporting on the scale-up of interventions retro-
spectively, another advantage of this SRG, if used prospectively, is that it could potentially
inform the stages of scaling up and reporting as they occur and could comprise part of the
process evaluation of the intervention.

As the processes of scaling up of health promotion interventions vary considerably
across different contexts and may follow a variety of pathways [10], documenting key
steps and understanding the differences in delivery settings and the scale-up context will
provide lessons for other similar interventions that are to be scaled [35]. Comprehensive
documentation may reveal hitherto unrecognised strengths and weaknesses of different
scale-up approach contexts under real-world conditions. Incorporating information on
the process of adaptation on the intervention over time will further provide important
contextual information to understand what may have led to intervention sustainment
or cessation.

The development of a publicly available shared repository to store outputs of the SRG
such as case studies would further enhance the value of the SRG [34]. Centralised web
repositories of descriptions of interventions, such as the Evidence-Based Cancer Control
Programs (EBCCP), have supported the selection of the effective interventions to address a
range of chronic disease prevention programs [56]. While this and other online repositories
in the USA [57] and the Netherlands [58] have also been developed to support public health
decision-making broadly, none, to our knowledge, have been designed to capture and
catalogue scale-up experiences. The SRG could serve as a structured guide to facilitate a
standardised approach to developing scale-up case studies suitable for collation into an
easily accessible repository [25,59].

Limitations

The SRG was designed to be a pragmatic tool to reflect on and document experiences
of scaling up interventions in the area of health promotion and chronic disease prevention,
illustrated with physical activity and nutrition examples, though we believe its application
could be broader to capture interventions across a broad spectrum of other health inter-
ventions. As a targeted approach to the literature was used, some aspects of the scale-up
process could have been missed. To overcome this and to strengthen the validity of the
SRG, we consulted with scale-up experts and pilot-tested the instrument with real-world
interventions that were scaled up. However, we recognise that they too were limited in
number. The next step would be more extensive testing in the real world and its practical
application within the wider health and human services context.

Another acknowledged limitation of the SRG is that it may describe individual change
interventions delivered at scale. It is meeting the expressed needs of real-world practitioners
interested in scaling up their programs to reach wider populations, and the SRG will assist
users in understanding why scale-up may not have worked. This is a similar research goal
to our Intervention Scalability Assessment Tool (ISAT) [18], which is a tool for organisations
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and governments planning scaling-up interventions and provides guidance to assess the
feasibility and readiness to go to scale. The SRG is a reactive tool and is not designed
to assess different implementation approaches. It is standardised and therefore is not
as in-depth as realist evaluations but will provide information that is comparable across
scaled-up interventions.

Although our scale-up examples may be from single interventions, they can have real
population-wide reach and can access hard-to-reach population groups [60,61]. Although
this is not a whole-system intervention, it described programs that are major public health
improvements on the myriad published programs of program effectiveness that only reach
small volunteer samples. We recognise several limitations of this approach, including
the effect sizes being attenuated when efficacious programs are delivered at scale [5,28].
Further, we acknowledge that we do not consider coding the upstream determinants of
scale-up in the SRG, including social and political determinants, commercial determinants
and influencers, and even transnational influences [62]. Nor will the SRG solve all the
cross-sectoral partnerships needed to solve complex problems [63]. However, the upstream
research to understand population health remains a complex contested field. Although
there is a need for research integration between policy implementation research and imple-
mentation science [39], our evaluative approach provides a quite different and pragmatic
approach to support health promotion and chronic disease prevention practice in real
time. Our scale-up work and this SRG provides more immediate engagement to influence
practice in real time.

5. Conclusions

The imperative to scale up effective interventions to achieve population-wide reach
and impact has led to some advances in knowledge of how to scale up [11,64] in the
area of health promotion and chronic disease prevention. However, in order to fully
understand scale-up in real-world conditions, there needs to be a standardized approach
to documenting the processes that underpin the development of the intervention, the
intervention context, and its interaction with intervention implementation and from a
variety of perspectives [35]. The SRG provides a structure and framework to reflect on
and document scale-up experiences, which will improve comparisons and analysis of
techniques, contexts and solutions to widespread dissemination of programs for population
impact [35].
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