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Spread and Scale Up defined

Spread: Taking a new system or intervention and replicating it at
other sites.

Scale-up: Overcoming the system/infrastructure issues that arise
during implementation and spread of changes for results at the
system level.



“Strong evidence for an innovation is
nhecessary, but not sufficient, to result
in its adoption”

Mark Freeman, 2012, The International Journal of Management
Education



Why is scaling up improvement hard?
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Why is scaling up improvement hard?
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An Intervention to Decrease Catheter-Related Bloodstream
Infections in the ICU

Peter Pronovost, M.D., Ph.D., Dale Needham, M.D., Ph.D., Sean Berenholtz, M.D., David Sinopoli, M.P.H., M.B.A_,

Haitao Chu, M.D., Ph.D., Sara Cosgrove, M.D., Bryan Sexton, Ph.D., Robert Hyzy, M.D., Robert Welsh, M.D.,
Gary Roth, M.D., Joseph Bander, M.D., John Kepros, M.D., and Christine Goeschel, R.N., M.P.A.

Michigan Keystone project
108 ICUs

Reduction from 7.7 infections per 1000 catheter
days to 1.4 at 16-18months follow-up
(p <0.002)

‘Matching Michigan’: a 2-year
stepped interventional programme
to minimise central venous catheter-
blood stream infections in intensive
care units in England

215 ICUs across England

c: Adult CVC-BSI Infection Rate (—)
and CVC Utilisation ratio % () by Quarter
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“Up to 70% of improvement projects never
spread”

Eccles R, Miller-Perkins K, Serafeim G. How to Become a Sustainable
Company. MIT Sloan Management Review 2012; 53(4): 43-50



@ SIN: Expect huge SIN: Don’t bother
improvements quickly then testing—

start spreading right away. just do a large pilot.

DO THIS INSTEAD: DO THIS INSTEAD: Start
Create a reliable process with small, local tests and
before you start to spread. several PDSA cycles.

SIN: Spread the success

unchanged. Don’t waste time
“adapting” because, after all,
it worked so well the first time.

DO THIS INSTEAD: Allow some
customization, as long as it is
controlled and elements that are
core to the improvements are clear.

SIN: Check huge
mountains of data just
once every quarter.

DO THIS INSTEAD:
Check small samples daily
or frequently so you can
decide how to adapt
spread practices.

i
1IN

Rely solely on
vigilance and hard work.

DO THIS INSTEAD: Sustain

SIN: Require the person and
team who drove the initial

improvements to be responsible
for spread throughout a hospital

- gains with an infrastructure to
n or facility. v support them.

DO THIS INSTEAD: Choose a

spread team strategically and SIN: Give one person the

include the scope of the spread responsibility to do it all.

as part of your decision. Depend on “local heroes.”
DO THIS INSTEAD: Make
spread a team effort. SOURCE: Institute for Healthcare Improvement.

Used with permission.




Why is scaling up improvement hard?

Attention to
context as well as
technical
interventions

Designing for Depth and
scale from the closeness of
outset support structure

Ability to adapt &
customise the
interventions

Capacity & Leadership
capability attention

Dixon-Woods, M., Leslie, M., Tarrant, C. et al. Explaining Matching Michigan: an ethnographic study of a patient safety program. Implementation Sci 8, 70 (2013).
Dixon-Woods M, Martin GP. Does quality improvement improve quality? Future Hosp J. 2016 Oct;3(3):191-194. doi: 10.7861/futurehosp.3-3-191. PMID: 31098223; PMCID: PMC6465806.

Greenhalgh T, Papoutsi C. Spreading and scaling up innovation and improvement. BMJ. 2019 May 10;365:12068. doi: 10.1136/bm;.12068. PMID: 31076440; PMCID: PMC6519511.



Two Key Challenges:

Adoption: Supporting humans to make the changes
* How do you build demand for the changes (i.e., make them desirable)?

Infrastructure: Structural work to support adoption at scale
* How do you ensure the system has the capacity to meet the demand you have built?



Social Aspects of introducing change

Reactions to change
— Resistance
— Apathy
— Compliance
— Conformance
— Commitment

People need to understand implications of change:
— Physical
— Logical
— Emotional



Adopter Categorisation: Speed of Adoption

EARLY LATE
MAJORITY | MAJORITY

EARLY
LAGGARDS

INNOVATORS



Diffusion of Innovations, Everett Rogers
(1962, 1971, 1983, 1995, 2005)

Diffusion: the process by which an innovation is
communicated through certain channels over time,
among the members of a social system

Diffusion includes both spontaneous and planned spread

Innovation: an idea, practice, or object that is perceived
as new by an individual or other unit of adoption

DIFFSION
INNOVATIONS




Attributes of the Change that Affect the Rate of Adoption

RELATIVE ADVANTAGE
Is it clearly better than what | am
using Now?
CHow well does it align with my needs)
eliefs, and accepted ways of working?

EASE OF USE
How complex is it? What is the
learning curve?

TRIALABILITY
Can | try before | buy?
. C Are the benefits obvious )
or easy to explain?




Worksheet to Assess Ideas for Adoptability

Relative to the Attribute, the ideas are: Comments
Weak OK Strong

1 2 3 4 )
Relative Advantage
Compatibility
Complexity
Trialability
Observability

Improvement Guide, page 201 (Table 9.2)



Building System Capacity to Support the Change:

MOCHA

e Measurement

Ownership

Communication (including training)

Hardwiring the change(s)

Assessment of workload




: Quality control

Measurement

SC Costs with Control Limits
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		SC Costs with Control Limits										Y - Axis =		% of total costs		MR-Bar =		0.2058103875
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				Jan-03		14.9715856168		14.6992121164		15.2466677473		14.1517564856				0.0125557822																																				13

				Feb-03		14.5123563887		14.6992121164		15.2466677473		14.1517564856				0.4592292282																																				14

				Mar-03		14.5940027658		14.6992121164		15.2466677473		14.1517564856				0.0816463771																																				15

				Apr-03		14.3742686866		14.6992121164		15.2466677473		14.1517564856				0.2197340791																																				16

				May-03		14.7047910218		14.6992121164		15.2466677473		14.1517564856				0.3305223351																																				17

				Jun-03		14.4841464973		14.6992121164		15.2466677473		14.1517564856				0.2206445245																																				18

				Jul-03		14.8		14.6992121164		15.2466677473		14.1517564856																																								19

				Aug-03		15.6		14.6992121164		15.2466677473		14.1517564856																																								20

				Sep-03		15.4		14.6992121164		15.2466677473		14.1517564856

				Oct-03				14.6992121164		15.2466677473		14.1517564856

				Nov-03				14.6992121164		15.2466677473		14.1517564856

				Dec-03				14.6992121164		15.2466677473		14.1517564856
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Ownership

* Determine who will own the work (ideally those who own
Implementation and sustainability also owned the improvement
work)

* Role of the process owner in quality control
* Monitor operational status
* Define standard work
* Manage staffing
* Escalation



Communication and Training

* Ensuring awareness of the change(s) and the decision(s) behind the change

* Decision to action:
* Peer-to-peer (those who have tested the change help others)
 “Atthe elbow” or mentoring
* Ongoing technical support

* Learning —action
* Address the change of mindset needed and the technical change(s)

* Consider initial and ongoing training for existing and new employees



How you train matters

What do adults retain after three months?

Lecture-based training (e.g., presentations, videos, demonstrations,
discussions) = 10%

Learn by doing (e.g., role plays, simulations, case studies) = 65%

Practice what was learned in the workplace = ~100%



Hardwiring the change

Make it easy to do the right thing and hard to do the wrong thing

- Standardization and accountability for following standard work
- Documentation

- Remove the “old way”

- Reduce reliance on “vigilance”
- Ensure resources



Impact of Change on Workload/ Capacity

Zone of
change

More workload/ less capacity

Workload : Unchanged
Baseline i
Less workload/ more capacity

Post implementation of
change

Time

From Chris Hayes, Highly Adoptable Improvement



Cumulative Impact of Change

Unsustainable
Workload Acceptable
Ideal

Time

From Chris Hayes, Highly Adoptable Improvement



9 Methods for spread and scale up

1. Natural diffusion - spread ideas without intentionality

2. Campaigns - shared, quantitative aim connected to a targeted social system (evidence-
based intervention, measurement, communications, and distributed field operations)

3. Collaborative (physical or virtual) — networked structured learning and exchange around
shared aims, measures, and goals

Extension - spread through training and mentoring.
Emergency — rapid efficient assembly of plans, materials, supplies.
Affinity - develop superior model, then dissemination to other sites in the system.

Executive mandates — policy, guidelines, protocols

Wave sequence - systematic spread within integrated multi-level systems

Hybrid approaches - where combined elements from different approaches form a new
approach.

0% NOLA

Massoud MR, Donohue KL, and McCannon CJ. 2010. Options for Large-scale Spread of Simple, High impact Interventions. Technical Report. Published by the USAID
Health Care Improvement Project. Bethesda, MD: University Research Co. LLC (URC).



Designing for scale from the outset...

Practice " f
exists ’ Set-up * Develop the Test Scale- E—— ases o
Scalable Unit ‘ Up »I Scale-up
New Scale-
up ldea
Leadership, communication, social networks, culture of Adopt"’f‘
Mechanisms

urgency and persistence

Learning systems, data systems, infrastructure for scale-up, | | support
human capacity for scale-up, capability for scale-up, Systems
sustainability
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A framework for scaling up health @
interventions: lessons from large-scale
improvement initiatives in Africa

Pierre M. Barker'", Amy Reid' and Marie W. Schall

Abstract

Background: Scaling up complex health interventions to large populations is not a straightforward task. Without
intentional, guided efforts to scale up, it can take many years for a new evidence-based intervention to be broadly
implermented. For the past decade, researchers and implementers have developed models of scale-up that move
beyond earlier paradigms that assumed ideas and practices would successfully spread through a combination of
publication, pelicy, training, and example.

Drawing from the previously reported frameworks for scaling up health interventions and our experience in the USA
and abroad, we describe a framework for taking health interventions to full scale, and we use two large-scale
improvement initiatives in Africa to illustrate the framewiork in action. We first identified other scale-up approaches for
comparison and analysis of common constructs by searching for systematic reviews of scale-up in health care, reviewing
those bibliographies, speaking with experts, and reviewing common research databases (PubMed, Google Scholar) for
papers in English from peer-reviewed and “gray” sources that discussed models, frameworks, or theories for scale-up
from 2000 1o 2014. We then analyzed the results of this external review in the context of the madels and frameworks
developed over the past 20 years by Associates in Process Improvement (AP1) and the Institute for Healthcare
improvement (IHI). Finally, we reflected on two national-scale improvement initiatives that IHI had undertaken in
Ghana and South Africa that were testing grounds for early iterations of the framework presented in this paper.
Results: The framework describes three core components: a sequence of activities that are required 1o get a program
of work to full scale, the mechanisms that are required to facilitate the adoption of interventions, and the underlying
factors and support systems required for successful scale-up. The four steps in the sequence include (1) Set-up, which
prepares the ground for introduction and testing of the intervention that will be taken to full scale; (2) Develop
the Scalable Unit, which is an early testing phase; (3) Test of Scale-up, which then tests the intervention in a variety
of settings that are likely to represent different contexts that will be encourtered at full scale; and (4) Go 1o Full Seale,
which unfolds rapidly to enable a larger number of sites or divisions 1o adopt and/or replicate the intervention.

Conclusions: Our framework echoes, amplifies, and systematizes the three dominant themes that occur to varying
extents in a number of existing scale-up frameworks. We call out the crucial importance of defining a scalable unit of
organization. If a scalable unit can be defined, and successful results achieved by implementing an intervention in this
unit without major addition of resources, it is more likely that the intervention can be fully and rapidly scaled. When
tying this framewark to quality improvement (Q) methods, we describe a range of methodological options that can
be applied to each of the four steps in the framework's sequence.

Keywords: Scale-up, Spread, Adaptive design, Sustainability, Large-scale spread, Quality improvernent
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Using quality improvement methods to test
and scale up a new national policy on early
post-natal care in Ghana
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Introduction The first week of life presents the greatest risk of dying for a young infant. Yet,
due to the sociocultural, financial, geographical and health system barriers
found in many resource-poor settings, infants do not access health care until
much later. To reduce neonatal mortality, the Ghana Health Service proposed a
new policy that promotes skilled care during the first week of life. We report the
results of an initiative that uses quality improvement (QI) methods to test the
feasibility and effectiveness of the new early post-natal care (PNC) policy and its
subsequent scale-up throughout northern Ghana.

Methods Over a 10-month period, 30 networked QI teams from 27 rural health facilities
developed and tested both facility-based and community-based changes to their
processes of maternal and neonatal care. Coverage and outcome data were
analysed using an interrupted time-series design.

Results Over 24 months, early PNC increased from a mean of 15% to 71% for visits
within the first 48 h, and from 0% to 53% for visits on Day 6 or 7. We observed a
slower increase in skilled delivery (mean of 56% to 82%) over a longer period of
time (35 months). Facility-based neonatal mortality remained unchanged: mean
of 5.1 deaths per 1000 deliveries. Using the most effective change ideas
developed in the 27 test facilities, the early PNC policy was scaled up over the
subsequent 2 years to 576 health facilities in all 38 districts of northern Ghana.

Conclusions This initiative demonstrates the wility of a QI approach in testing, implementing
and subsequent scaling up a national policy for early PNC in a resource-
constrained setting. This approach provides a model for improving the
implementation of other national health policies to accelerate the achievement
of the Millennium Development Goals in Ghana and other resource-poor
countries.

Keywords  Quality improvement, implementation science, post-natal care, neonatal mor-
tality, large-scale change, Ghana
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