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Scale-up is important



51.5 million 
adults

SAMHSA, 2020



Few get help

SAMHSA, 2020
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Even among those who said they needed it
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Collins et al., 2011; Lancet Global Mental 
Health Group, 2007; Singla et al., 2018

Calls for scaling-up



Implementation and scale-up

Availability 

Health equity

Scale-up

Pilar et al., In press



Operationalizing scale-up



What is scale-up?

“… Deliberate efforts to increase the impact of innovations successfully 
tested in pilot or experimental projects so as to benefit more people 
and to foster policy and program development on a lasting basis.”

“…more quality benefits to more people over a wider geographical area 
more quickly, more equitably, and more lastingly”

CGIAR, 2000; WHO, 2010



How do you capture population-level impact? 

Availability coverage

Accessibility coverage

Acceptability coverage

Contact coverage

Effective coverage

Tanahashi, 1978



Operationalizing scale-up outcomes

Contact coverage = proportion of target population served

Effective coverage = proportion of the target population who improve

Equity = demographics/other indicators of population served and 
improved compared to target population

De Silva et al., 2014; Krasnik, 1996; 
Tanahashi, 1978; Whitehead, 1992



How do you calculate contact coverage?

Survey Registries          LiteratureTotal population in need of service

People who used the service

De Silva et al, 2014; Dept of Health, 2012; Tanahashi, 1978

Program Claims Survey

Calculation Data

Prevalence 50% seek 50% diagnosed 70% receive

6 million 900,000



How do you calculate contact coverage?
Step Description
1 Initial denominator 

(youth population) 

35,247

2 Medi-Cal eligible 35,247 x 45.3% = 15,967

3 Any mental disorder 

prevalence

15,967 x 32.8% = 5,237

4 Non-serious disorders 5,237 x 92% = 4,818

5 Likely to seek services 4,818 x 50.6% = 2,438

Specified denominator 2,438

Hooley et al. (under review)



How do you calculate effective coverage?

Survey Registries LiteratureTotal population in need of service

People who received benefit

De Silva et al, 2014; Tanahashi, 1978

Program Claims Survey

Calculation Data

+
Clinical outcome



How do you calculate equity?

Survey Registries LiteratureTotal population in need of service

People who received benefit

De Silva et al, 2014; Tanahashi, 1978

Program Claims Survey

Calculation Data

+
Clinical outcome

Analyze coverage rates by different groups



Unit of analysis

Scalable unit = the smallest representative facsimile of the 
system targeted for full-scale implementation

Barker et al. 2015



What drives scale-up?

WHO, 2010



What drives scale-up?

Cooley & Linn, 2014



What drives scale-up?

Barker et al. 2015



What drives scale-up?

Greenhalgh et al. 2017



What drives scale-up?

Reis et al. 2016



What drives scale-up?

Nguyen, 2016



What drives scale-up?

Walters et al., 2018



What drives scale-up?

Curry et al. 2013



Sociopolitical context

Scale-up 
strategy #1

Scale-up 
strategy #2

Scale-up 
strategy . . .

Agency #1

Clinic #1

Clinic #2

Clinic #3

Agency #2

Clinic #4

Clinic #5

Clinic #6

Agency …

Clinic …

Clinic …

Clinic …

Adopters

Intervention

Intervention

Intervention

Intervention

Intervention

Intervention

Intervention

Intervention

Intervention

Intervention
Recipients

Push/Pull

Cost

Research

So
ci

o
p

o
lit

ic
al

 c
o

n
te

xt
So

cio
p

o
litical co

n
text

Scale-up approachResource team

Hooley et al., 2018



What else should we be measuring?

Effective
Coverage

Intervention Resource team Adopters Recipients

Sociopolitical context Scale-up approach Scale-up strategies

Cost Research

Push/pull



Viewing scale-up from a systems 
perspective



Scale-up as a complex adaptive system

Characteristics of a CAS

• Components

• Inputs/outputs

• Behavior informed by rules

• Interaction among components

• Influenced by environment

• Adaptive, changes over time

• Self-organizing

• Produce patterns

Cilliers, 2013; Plsek & Greenhalgh, 
2001, Sturmberg & Marting, 2013



Aim: Create a feedback-based scale-up 
framework using system science



Bringing together the constructs

Hermeneutic 
approach

Boell & Cecez-Kevmanovic, 2014



Bringing together the constructs

Searching and sorting

Medline, CINAHL, PsycINFO, Embase, Web of Science, Google Scholar

Scale-up + framework + review



Bringing together the constructs

Selecting and acquiring

One reviewed, a second reviewed exclusions

Resolved discrepancies



Bringing together the constructs

Reading and mapping

Looking for constructs and their relationships

Pulled out the key constructs from frameworks

Thematic analysis on constructs

(Sarkies et al. 2020)



Building the CLD

Build initial model

Incorporate non-repetitive constructs

Iterate

Balance parsimony and completeness 
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Results







Reflection discussion/exercise



Discussion questions

• What is an intervention you are interested in scaling-up?

• Who is the targe population for the intervention?

• What does at-full-scale look like for the intervention?

• What data source(s) are available about the target population?

• What data sources are available about the utilization of the 
intervention? Of clinical improvement? Characteristics of recipients?

• What is the scalable unit for the intervention? 



Thank you!
Email: cole_hooley@byu.edu

Twitter: @cole_hooley
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