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W h a t ,S O n 5. Welcome from the CEO

(10:00—10:15am)

t 0 d a y 6. NCD perspectives from

Rwanda (10:15 - 11:00am)

7. Joint activity highlights —* Scale Up projects
(11:00am — 12:00pm)

-~ Cancer projects

8. Research Programme &—— Life Course and Mental
Health project
workshops (1:30 — 3:30 pm) ealth projects

- Healthy Cities projects
9. Roundtables (from 4:00pm)
With happy hour from ~5:00pm




NCDs cause a huge, inequitable health
burden, everywhere

* The NCDs originally targeted in * The most common NCDs are also
2011 remain responsible for 80% § the most preventable.
of all premature NCD-related » Evidence-based interventions for
deaths. prevention are available, and it

* The populations with the highest | makes economic sense to
burden also represent the implement them.

greatest opportunities for * NCDs need not be the killers
Improvement. they are
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180+ GACD projects across 84 countries

Source: tinyurl.com/GACD-project-library



Eighth Implementation Science School

www.gacd.org/research/capacity-development/schools

Six plenaries and five small group
sessions in November

Accessible entirely online

Offered at no cost to participants

Applications open until 21 July 2025



UN High Level Meeting on NCDs

TR :

i u !; I When, where, and

LR how does the GACD "
community fit in?

q HLM4 On the road to 2025 and beyond
Preparatory process for the Fourth High- IeveI Meetlng of the UN General Assembly on the
N preventlon and control of NCDs and the promotion of mental health and wellbelng (HLM4) 3 |

Image: WHO / Menno van Hilten via www.who.int/teams/noncommunicable-diseases/on-the-road-to-2025



NCD perspectives from
Rwanda

Moderator: Morven Roberts — Chief Executive, GACD



Abebe Bekele Rose Gahire Francois Uwinkindi

University of Global Health Rwanda NCD Alliance Rwanda Biomedical Centre
Equity, Rwanda

Image: A view of Nyamirambo neighbourhood of Kigali from the top of Nyarugenge District Hospital's building | Credit: @benji1909 via unsplash



Joint activity highlights

Jaalo Koot — University Medical Center Groningen, Netherlands // On behalf of the Systems approach to
scale up working group

Gina Agarwal and Jasdeep Brar — McMaster University, Canada // On behalf of the SPARK working group
Kevin Mao — Baker Heart & Diabetes Institute, Australia // On behalf of the GACD e-Hub Team

Maisha Syed — UK Department for Health and Social Care // Lead author of the GACD Diabetes Research
Programme Report
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Systems approach to

scale up

Jaap Koot — University Medical Center Groningen, Netherlands

On behalf of Zinzi Pardoel and other members of the research team



Enablers and barriers for scaling up non-communicable
disease interventions across diverse global health contexts:
insights from the Consolidated Framework for
Implementation Research



*k outer setting Implementation Process

1
1
* Teaming :
e Critical incidents ¢ Partnerships and « Assessing Needs 1
* Values and beliefs Conpechons o * Assessing Context :
. . Il |
. « Systemic conditions * Financing 1 ¢ Planning :
* 15 GACD funded scaling-up (SU) R — |
1 * Engaging :
. : ¢ Doing 1
p rOJ e Cts ! * Reflecting & Evaluating ~
1 1
1

Inner Setting

e Adapting

o 1 8 C O u nt r‘i e S i n 5 W H O r‘e g i 0 n S « Structural characteristics e Relative priority

* Relational connections * Incentive systems
* Communications * Mission alignment
e °  Culture * Available resources The THING (Innovation)
o Syste m at I C d O C u m e nt a n a |yS I S * Tension for change * Access to knowledge o ERITED

¢ Compatibility about the Innovation

(77 in total) and stakeholder s v

¢ Adaptability

interviews (18 in total) 280 o

* Cost

Individuals

* Consolidated Framework for (@ oo o)

L]
Implementation Research
* Mid-level leaders

¢ Implementation leads © Other implementation support

[

I The Center for
Implementation

® W H O h e a |t h Syste m b u i | d i n g =_\ Based on Damschroder et al. (2022). Image adapted by The

\ o Need e Capability * Opportunity e Motivation am Center for Implementation, © 2022 | V2024.01 | For full citation:

/ https://thecenterforimplementation.com/toolbox/cfir




OUTER SETTING ﬁ

Role of community-based organisations Sociopolitical instability
Alignment with national policies Resource limitations :
Supportive local governance Regulatory and bureaucratic hurdlers d

Digital health adoption Infrastructure deficiencies

IMPLEMENTATION PROCESS

Cultural resistance

Fragmented health system stakeholder Changes in leadership

engagement
Continuous

incorporation of Systematic barriers
stakeholder feedback

Short project timeframes

Complexity of coordinating
Creating co-ownership multi-sectoral involvement

INNER SETTING ﬁ

Ongoing monitoring Stakeholder burnout

Effective decentralisation Resource limitation and and evaluation

funding constraints

Local empowerment
Operational issues

Capacity building
Integration of digital tools
Local adaptation

Strong partnerships

Cultural resistance
Technological constraints

INTERVENTION CHARACTERISTICS

CHARACTERISTICS OF
INDIVIDUALS ﬁ

Complexity of interventions
Systematic barriers

"\~ . Targeted training and education Knowledge gaps among health Cost-eff_ectweness Cultural misalignment
; , workers Innovative approaches Limited flexibility

2 Resistance to entrenched Misalignment community
Use of technology cultural beliefs initiatives and primary

healthcare services

Adaptability

¢ Cultural adaptation

Skepticism about new
programs

Socioeconomic disparities

Low health digital literacy \& Enablers ﬁ Barriers



Scale-up activities

SUCCESSFUL SCALE UP OF HEALTH PROGRAMS

Lacal ownership
Trust in health system
Health literacy

Cultural relevance

w
1
g Ith infi
ealt structure -
E Hie I SIS UciUre Availability and
e Quality of care Health belief of healthcare data Supply chain
T st A practices management
- = e Digital literacy
g A A A L Workforce availability Regulatory environment
= Partnerships Digital health integration
= 5
w
O wn
o
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= 0
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SERVICE DELIVERY HEALTH WORKFORCE HEALTH INFORMATION  ACCESS TO ESSENTIAL
SYSTEMS MEDICINES

Financial protection

; g : Policy environment
Public vs. private funding = :

Political stability

xternal donor
dependence

FINANCING GOVERNANCE



Key factors for successful scaling up of NCD
Interventions

Local ownership
Trust in the health system

Health Literacy
Cultural relevance




For sustainable results

* Integrate interventions into existing healthcare structures
* Prioritize health systems strengthening
e Sustain engagement of local stakeholders, including

healthcare providers and community members
e Strengthen local workforce
* Establish sustainable financing mechanisms




Thank you

J.A.R.Koot@umcg.nl
Z.E. Pardoel@umcg.nl

Authors: Pardoel ZE., Folkertsma I., Koot JAR., Ramani-Chander A., Thrift AG., Joshi R., Bandurek I., van Olmen J.,
Shrestha A., Rawal L., Wouters E., Maharai A., Delobelle P., Hueiming L., Theilmann M., Webster J., Sujarwoto S.,
Siddigi K., Probandari A., Widyaningsih V., Jaime Miranda J., Zhang P., Stehr L., Hirsshorn LR., Alma M.

OGAC

GLOBAL ALLIANCE FOR CHRONIC DISEASES

AN ALLIANCE OF HEALTH RESEARCH FUNDERS


mailto:J.A.R.Koot@umcg.nl
mailto:Pardoel@umcg.nl
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caleu rese rch eporting
chec list ( )

Gina Agarwal and Jasdeep Brar — McMaster University, Canada




Reporting checklists for publications

“A checklist, flow diagram, or structured text to guide authors in report

ing a specific type
of research, developed using explicit methodology.” (Equator Network)

CONSORT 2010 checklist of information to include when reporting a randomised trial*

@& PRISMA 2009 Checklist

Examples of reporting checklists include CONSORT,

- ?‘;n Boporied Reported
Section'Topic on page
“Tite and abstract e
fa Identification as a randomised trial n the tte .
1 rial design, methods, resuls, Tile 7 identiy the report as a systematic review, meta-analyss, or bath 1
Inwoduction ABSTRACT
2 rationale 2 . . 2
obectives 20 Specific objectives or hypotheses ‘ s ricipants a; results; limitations;
Methods INTRODUCTION
Trial design 3a Description of il design (such as paralel,factoial) including allocaton raio Rationale T3] he roview in ady known. 2
» with reasons bjectives, T o paricipants, interventions, 3
Partcipants s Egoiy citena for pancipants ‘comparisons, outcomes, and study design (PICOS).
b Setings and locations wherethe datawere coliscted METHODS
Interventons 5  inciuding how and when they were B protocol s, - Vieb address), and, W avaiable, | N/A
actually aominstered
Outcomes s o includng OE: - PICOS, lengih of folow-up) and reporl characlerstcs (6., years 45
were assessed considered, language, d for
8 Any changes to rial outcomes after 1 tial conmenced, with reasons. 3 3 5
S 72, How stmete i was deeriied adaiionalstudies) i the search and ate lastsearched.
i kb Search including any imits used. 56
repeated.
Randomisation i and, 3
sewence : Wiekedtesdy wrahmnamom alocation sequence applcable, nchaded n the Mmeta analyesy
generation ype of y 0
piloted forms, independeny. n duplcate) and any | 6
Alocation 9 E
concealment y Data tems ] PICOS, 6
mechansm and simpificatons made.
10 2 s |6
intervenions studies study or nd how th
Binding 112 Ifdone, who was binded ater assignment o inerventons (for example, paricipants, care providers, iose s . fisk ato, 0
s of resul m nd comb s of studies, i done, nciuding measures of 0
consistency (e.9. 1 for each meta-anaiys.
assessing outcomes) and how (@ 6
i1 Hrelevnt desrpton of nesiiary of trtons Seleciive raporting within tudies).
a
] 0 adtonal anah itdons, | NIA
120 s or a) indicating which were pre specified.
Results i e RESULTS
eficloantowiis - {13a_foe bl 7 for gy, and wilh easons for 3
were analysed xclusions at each stag. ool wi  fow dogram.
1% ro Doethr wh ressons) 8 study size, PICOS, follow-up 6.7
Recrutment 14 Dates defning the periods o recruttment and 1olow-up poriod) and proveo the ctations.
14b - Why the tiial ended or was siopped 9 | if available, 12) 17
Baseline data 15 each group 20 For G o, for s (67
16 For (er y Sludies doally with a orest plot
e Chotel asslw’nd grows ; o A
estimation precision (such as 95% confidence in‘erval) =2 bl Nem 18). 67
™ boin s reconmended dational anal ) ifdone (e9., fem | NA
Arcilay analyses 18 of any othar pert lyses, distinguishing 16).
pre-specified from exploraloy DISCUSSION
Hams 19 2 20
o users,
Lintatons 20 Triallmitations, aodressing sources of potentil ias, precision and, f relevan, Multpicty of anayses Uimiations 25 lacms it af sty o ot TSk orbis), 2122
1 o of dentied research, eporting bias
neroretation 2 ams. Gondlusions nd forfuwe |22
rosoarch.
Other information
Regstation 23 Regstration number and name of tria registyy :“:P'"G & —
Protocol 24 Where the ful trial protocol can be accessed, i unding ‘ | e gy for 2
Fundi 25_ Sources dffunding and oher support (such as supply of drugs) le o funders

Table. The

Studies in

e Reporting of O
Should Be Addressed in Reports of Observational Studies

(STROBE) Statement: Checklist of Items That

Title and abstract
Introduction

Partcipants

Variables

measurement

Bias

study size

Quantiative.
variables

Statistcal
methods

Results
Partcpants

Descrptive data

Outcome data

Main results

Other analyses
Discussion
y results
Limitations

Interpretation
Generalizabiity

Other information
Funding

4
5

8
19

20
21

2

Recommendation

Indeatethe sy’ desn it  commonly used tm n the e or the bsrct
(0) Provide i th

Explain the scienifc background and rationale for the investigation being reported.
State specifc objectives, including any prespecified hypotheses.

present ey dementsof sty desn ey b e
Descrbe e sting,locaors, and rleant does e e A (e o 2 SR (R

oy G the sty et an thesoures and mehods of skt ofparicparts.Desoe
methods of ollow-
econto sy Give the eligbity e, and the soucs and methds of case ascranment and convl
slction. G th aonle or U chic o casesand conro
oo oy o e gy oy and th sources and mehods ofsection of parcpats
® Coor sy F e shdis, gt matching ctene and e of xose] s nerpose
onvo sty Fo matched st gwe et ertota and he bt of o pe case
] deﬁn: al outcomes, exposures, predictor
i appl
ot oo e o mtrst, g sowrces ofdotaand detal o ethods of snanent (e, Descrbe
comparabiity of assessment methods i there is more than one groug

Explain how the study size was arived at.
Explain how quanttatie varabes were handied nth anlyses. f applable desrbe which groupings were chosr,

and why.
(9 Desnbeal st metats, g ose ed o ond o confoundng
s v s st

(6 Conort sy i, xpan how s 0 flow-up was s
Cas-cool sty pplae, xplan how mlchingofcssandconrol vas s
nal study: 1 applicabl, describe analytical methods taking account of sampling strategy.
© et any estony s

Report the numbers of inividuals at each stae of the study—e.g., numbers potentialy eligible, examined for
et conime et mcsoed e sy comeing oo, e

@ e characarts of Sy partipans (... demographic, dinca, soci) and information o exposures and
potential confour
(e e e number of particpants wih mising data forexch varble o nteest
(©) Cohort study: Summarize follow-up time—e.g., average and total amount.
rt numbers of outcome events or summary measures over fime.
study: of exposure.
I e A e memres

@ appicabl their precision (e.8., 95%
oniderce teral), take e i camisonden w hoted o 0wty e ot
®)

O ot oo anlting cstimatesof relae 1k o absote sk for a mea
other lyses of sut =

gfol time period.
analyses.

‘Summarize key results with reference to study objectives
s the study, taking i potental bias or imprecision, Discuss both direction and|
S b

. imitations, multiplicty of analyses, esults from
e st and Gthe rlevant
Discuss the generalizabiity (exteral wwum of the study results.

and the role

funding and, f applicable, for the original study
o whieh th present e s base:

JAn Explanacion and Elaboration anicle (18-20) discusss each checkl
[STROBE checklist is best used i

 Epice

in conjunceion wi

mialgy [wwwepidem.com]). Separae versions ofthe checklstfor <ohor, case-

* Give such information separately for cases and controls in case- control scudics, and, if applicsble, for exposed and unexposed groups in cohort and cross secional sudies |

m and gives methodological background and published examples of transparent reporting. T
i s il ey vl t s annisor and o he i e of Pas MJ?W o oo e

Background and
objectives

d ts practical

CHEERS 2022 Checklist
| o] Guidance for Reporting oo
TITLE
e | 1| Tdentity the study as an economic evaluation and specly the
ABSTRACT
Text, Key methods,
nosiae [ fRisa
TNTRODUCTION :

3| Study, the study quest
relevance for decision making in policy or practic

4 ahealth T T

where svslsble

o e
ant, dbmogeaphis. sociooconcmie o ineal heraciercs).

Provide relevant contextual information that may influence findings-

Describe the interventions or strategies being compared and why chosen

State the perspective(s) adoj the study and why chosen.

Stato the time horizon for the study and why appropriate.

i and
Selection of outcomes 1| e usedas the penefis)
Moasurement of 42| Describe how outcomes used to capture benefi(s) and harm(s)
outcomes were measured.
Valuation of outcomes 73] Describe the populai [
Measurement and
valuation of resources 14| Describe how costs were valued.
Currency. price date, o the esti ies and unt Gosts, pius the
and conversion 15| currency and year
Rationale and 16| {fmodelig e used. descrbe i daall and why used. Report W the modet
s pul
‘Analytics and P anb- any methods fwammm o satsicaly iransforming data any
1 atir roaches for val model used.
Characterizing P Decaive oy meined wse o estmaing how ne esuls o tna Sy
i vary for sub-groups.

Characterizing g| Describe how impacis are distibuted across ifferent indviduals
distributional effects r populations.
o™ 20| Describe methods to characterize any sources of uncertainty in the analysis.
e o with Describe any approaches to engage patients or service recipients, the
Padagts and others 21| general publl Cormuntics, o stakenolders 6.0, cinkians o payers) i

the design of the study.

Study parameters

Report all
uncertain

9. Values, ranges.

‘Summary of main
resuits

inty
25| Reportthe mean values or the main categaries f coss snd outeomes of

Bescube how Uncertinty about analyte judgenont, Ipute, o projoctions

Source of funding

Effect of uncertainty 24| affect findings. Report the effect of choice of discount rate and time horizon,
if applicable.

e e s 2 any difference patienuservice recipient, general public, communiy,
oy or stakeholder involvement made 1o the approach or findings of the study
DISCUSSION
Study fincings,
limitations, , lmitations, othical not captured,
generaiizabilty, and and how thess couid impact patients, polioy, or practice.
Gurront knowds

OTHER RELEVANT INFORMATION

Describe how The sy was funded and any rle o ho funder n

27| ct, and rey

Conflcts of interest

“l Report authors cms of mumm

conding o Journal o

PRISMA, STROBE, and CHEERS.




Critical appraisal tools

Instruments used to assess the methodological quality

of research publications.

Risk of bias assessment

Domain 1: Risk of blas arising from the randomization precess

Raspanses inderlined in green are potential markers for low risk of bias, and responses in red are patential markers for a risk of blas. Where questions relate anly
to sign pests 1o ether questions, no formatting is used.

Signalling questions

Comments

Response options

1.1 Was the allecation sequence random?

1.2 Was the allocation sequence concealed

LPESPN NN

TAPT/PNSNAN
untll participants were enrolled and
assigned to Interventions?
1.3 Did baseline differences batween PPN NN
Intervention groups suggest a problem with
the randomization process?
Risk-of-blas judgement Low / High / Some concerns

Optional: What is the predicted direction of
bias arising from the randomization process?

MA [ Favours experimental §
Favours comparater | Towards
null /Away from null /

Examples of critical appraisal tools include RoB-2, AMSTAR 2, and MMAT.

AMSTAR 2
1. Did the research questions and inclusion criteria for the review include the components of
PICO?
For Yes: Optional (recommended)
Population © Timeframe for follow-up O Yes

O Intervention 0 No
0 Comparator group
O Outcome
2. Did the report of the review contain an explicit statement that the review methods were
established prior to the conduct of the review and did the report justify any significant
deviations from the protocol?
For Partial Yes: For Yes:
‘The authors state that they had a written ~ As for partial yes, plus the protocol
protocol or guide that included ALL the ~ should be registered and should also
following: have specified:

O Yes

O review question(s) O ameta-analysis/synthesis O Partial Yes

O asearch strategy plan, i appropriate, and o No

O inclusion/exclusion criteria [ aplan for vestigating

O arisk of bias assessment causes of heterogeneity

O justification for any
‘deviations from the protocol

3. Did the review authors explain their selection of the study designs for inclusion in the review?

For Yes, the review should satisfy ONE of the following:
Explanation for including only RCTs O Yes

1 OR Explanation for including only NRSI O No

O OR Explanation for including both RCTs and NRSI

4. Did the review authors use a comprehensive literature search strategy?
For Partial Yes (all the following): For Yes, should also have (all the

ing)

00 searched at least 2 databases [ searched the reference 0 Yes
(relevant to h questi i i 3 O Partial Yes
0 provided key word and/or included studies 0 No
search strategy 0 searched trial/study
0 justified publication registrics
restrictions (cg, language) 0 included/consulted content
experts in the field

grey literature.
[ conducted search within 24
‘months of completion of the
review
5. Did the review authors perform study selection in duplicate?
For Yes, either ONE of the following:
o o

at agr ion of eligible 0 Yes
studies and achieved consensus on which studies to include o No
() OR two reviewers selected a sample of eligible studies and achieved

good agreement (at least 80 per cent), with the remainder selected by

one reviewer

6. Did the review authors perform data extraction in duplicate?
For Yes, either ONE of the following:
0 atl i i ‘hich data to extract 0 Yes

Part I: Mixed Methods Appraisal Taol (MMAT), version 2018

Category of study Responses
designs Methadological quality criteria Yes | No | Can'ticll | Comments
Screcning questions | SL. Arc there clear rescarch questions? 1 |
(for all types) S2_Da th d data allow to address the research questions? | | |
Further appraisal way not he feasible or appropriate when the answer is No or Can 't tell”io one ar buth screening guestions.
1. Qualitative 1115 th i h o answer the rescarch question?
1.2. Ase the qualitative data collcction methods ad address th 7
1.3. Are the finding ately denived from the data?
4 Is the i s i data?
5 _1s there coherence hetween gualitative data sources, collection, analysis and inferpretaiion”
2 Quantilative 215 izl ately performed?
randomized controlled [ 2.0 Ave the groups comparable at baseline?
rials 23 Ae th T data?
24. i
23D dhere 1o the assizned
3 Quantitative non- 3.1 Are the participants the 7
randomi iate regarding boih i exposurc)?
_Are data
_Are the for in the design and anal
 During the studv period, s the intervention administered for cxposure oecurred) as intended?
4. Quantitative Is th ing stratcgy relevant to address 7
descriptive Is th ive of th
13 Are the appropriate?
.4_Is the risk fas low?
L5, Ts the statistical analysis aporopriaic 1o answer the Tescarch gucstion?
5 11 there For using a mi design to address th h
5.2. Arc the ty o the 7
5.3. Arc the outputs of the intcpration of gualitative snd i
5.4 Are di s b ] i jequately addressed?
(he di £ the study adhere to the quality criteria of cach traditi avolved”




Objective

To develop a reporting checklist and critical appraisal tool for
scale up research: Scale uP reseArch Reporting checKlist
(SPARK) and Scale Up Research Critical Appraisal Tool (SUCAT).



Methods

1. Generated a list of indicators for quality scale up research by
brainstorming with researchers, methodologists, journal editors, and
funding agencies at the 2023 GACD ASM (Singapore).

R '

2. Synthesised meeting notes into the first version of SPARK.

\ W

3. Held an introductory meeting with interested members to develop
sub-working groups, clarify objectives, and solidify methods.

Special thank you to Izzy Bandurek for synthesizing meeting notes.



Methods

4. Methodology was based on
previous checklist development
publications that are on the
EQUATOR Network website and via
feedback from the working group.

5. Registered SPARK on EQUATOR
Network.

g equa tor Enhancing the QUAlity and

o Transparency Of health Research

SPARK - Scale Up Research Reporting Checklist (registered 31 July 2024)

Scale up is an important aspect of implementation research, aiming to scientifically explore the widespread, sustained
adoption of proven interventions to create a generalisable knowledge base. Typically, intervention implementation has
already been piloted at a smaller, local scale, while scale up research refers to the study of processes and factors that
influence the widespread, sustainable adoption of evidence-based interventions, practices, or programs beyond their initial
pilot settings.

An international group of implementation research and global health researchers is working to develop a reporting guideline
for scale up studies. An initial scoping review and a brainstorming session were conducted in 2023. A Delphi survey is
planned. The Global Alliance for Chronic Diseases (GACD) is supporting the work by providing coordination and logistics
and funding open access publications. The group plans to publish the reporting guideline in 2025, as an open access
document.

¢ Contact: Gina Agarwal and Jasdeep Brar, McMaster University, Canada. E-mails: gina.agarwal@gmail.com and
brarjl4@mcmaster.ca

https://www.equator-network.org/library/reporting-guidelines-under-development/reporting-guidelines-
under-development-for-other-study-designs/#SPARK



Methods

6. GACD team’s initial literature review on scale up research was shared with the working
group with the aim of adding more literature on guidelines, tools, or criteria being used in
scale up research.

- -
ey - |
7. The literature review group summarized literature into potential items for SPARK and
SUCAT.
.

EEm————

8. Using the literature review findings, we refined SPARK and developed SUCAT. These new
versions were shared with the literature review group for feedback.

Special thank you to members of the Literature Review Group: Samina Akhtar, :
Ramya Nagarajan, Jackline Ngowi, Michaela Riddell, Rajshree Thapa, and Aripa Alo



Methods

9. Created Delphi surveys for SPARK and SUCAT.

10. Obtained research ethics approval.

11. Distributed the Delphi surveys.

Special thank you to Ramona Hiltensperger for her Delphi methodology expertise and lzzy Bandurek for distributing the surveys.



Methods

1. Coordinate the evaluation of the Delphi surveys.

2. Develop final versions of SPARK and SUCAT.

3. Pilot testing.

4. Prepare and create deliverables.



Deliverables

Publications Explanatory documents
Open-access, peer-reviewed Detailed practical guides on how to use
publications documenting the SPARK and SUCAT, which will be hosted

development of SPARK and SUCAT. on the GACD website.



Get involved!

Join our Delphi study to share your thoughts and expertise!
* Invitations have been sent via email.

SUCAT link

https://surveys.mcmas
ter.ca/limesurvey/inde
X.php/919771?lang=en

SPARK link
https://surveys.mcmas

ter.ca/limesurvey/inde
X.php/2181247lang=en

agarg@mcmaster.ca

brarjl4@mcmaster.ca



mailto:Agarg@mcmaster.ca
mailto:brarj14@mcmaster.ca
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Q000

GACD projects Indigenous How do GACD Planetary health
in Nepal Populations special project teams use special interest
interest group RE-AIM? group
Roundtable Roundtable Conversation group Conversation group
Tuesday 10 June Tuesday 10 June Wednesday 11 June Thursday 12 June

From 4:15 PM From 4:15 PM From 8:30 AM From 8:30 AM
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Systems approach SPARK
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NCDs and




NCDs and acute

infections

John Hurst — University College London, UK Giulia Loffreda — World Health Organization

Lijing Yan — Duke Kunshan University, China Claire Calderwood — London School of Hygiene
and Tropical Medicine, UK



John Hurst
University College London, UK

Subgroups

Shared lexicon

Policy and health

systems

Stakeholder
mapping




* Overlapping, confusing, and poorly defined
* Health problems and/or disabilities that do not fit neatly
into classifications

Shared lexicon

Long-term condition (LTC): a disease, complication of
disease, mental health disorder, or physical disability lasting
at least three months; may/may not be caused by infection.

e Guidelines for LTCs were, in general, organ-system focused

* QGuidelines for acute infections often mentioned LTCs,
primarily as a risk factor for more severe disease, but
without specific recommendations

Patterns of care




Lijing Yan

Duke Kunshan University, China

The lived reality of millions of people is that
LTCs and acute infections are important causes
and consequences of each other.

Critically under-recognised dimension of global
health.

Bidirectional burden.

Full results of the global burden systematic
review will be published in due course.



Critical gap between policy aspiration and health
system implementation.

Evidence on how to deliver scalable, sustainable
models that address both infectious and chronic
conditions concurrently is limited.

Many countries still operate siloed disease
programmes, with separate budgets, vertical reporting
structures, and disease-specific performance
indicators.

The syndemic framework offers a valuable lens for
understanding how social, economic, and
environmental factors interact with disease clustering.



Stakeholder
mapping

37 stakeholders, typically with narrow perspectives.
Focus areas were either:

* |nfection-specific with LTC consequences OR
* LTC-specific with infection causes/consequences OR
e Supporting LTC patients during outbreaks

Funders’ scopes varied.

Service models for LTCs rarely featured acute infections.
Regional priorities differed.

Key gaps:

* Under-representation from Asia and parts of South
America

» Lack of digital innovation

* No identified mental health interest



Embed infection prevention and LTC management reciprocally
within training and guidelines both for acute infections and LTCs.

Build equitable partnerships across infectious disease, and LTC
communities to co-design inclusive, context-responsive care.

Harmonise terminology across research, clinical care, and policy
to support clarity and comparability in surveillance and
evaluation.

Strengthening routine data collection and surveillance systems to
capture acute infection and LTC interactions.

Develop integrated care models that unify financing, workforce
training, and infrastructure to support syndemic-sensitive, person-
centred care.

Invest in implementation research — especially Type | Hybrid trials
— to evaluate scalable interventions that integrate acute infection
and LTC care, particularly in LMICs and Indigenous contexts.

Vh WS
John Hurst
University College London, UK

p
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Inter-project

GACD Diabetes
Report

NCDs and

. . contributions to
acute infections

the GACD e-Hub




2 MONASH

~ University

The GACD e-Hub:

Strengthening Implementation Science
Capacity For NCD Programmes

Kevin Mao, Zahra Aziz, Esther Ye, Elly Francis-Pester, and Brian
Oldenburg on behalf of the broader GACD e-Hub team



GACD IS Capacity Strengthening

School GACD e-Hub Masterclass Workshop

(mid-year)

Live sessions Self-paced Live sessions Live session
Online Online Online and in-person Online
~Early career Any career stage ~Mid-career Any career stage

Breadth first Flexible and accessible Scale up focused Thematic

66



Chronology of GACD Training

BUENOS AIRES, ARGENTINA
CAPE TOWN, SOUTH AFRICA

CHANDIGARH, INDIA BANGKOK, THAILAND
MEXICO CITY, MEXICO OXFORD, UK BANGKOK, THAILAND ONLINE
2015 2017 2019 2021
2014 2016 2018 2020
XI'AN, CHINA SYDNEY, AUSTRALIA CAPE TOWN, SOUTH AFRICA ONLINE

TOKYO, JAPAN @ E-HUB INCEPTION
LIVERPOOL, UK
CAMPINAS, BRAZIL

@ ONLINE

WORKSHOP
SCHOOL
@ MASTERCLASS
® E-HUB
@E-HUB 2.0
ONLINE
2023
2025 AND
BEYOND...
2024
ONLINE
® Goa, India

67



Navigating the e-Hub

Training Programmes
1.1 Fundamentals Programme
1.2 Advanced Programme
1.3 Express Programme (coming soon)

Case Studies

GACD International Advisory
Board

Learning Collections

3.1 Stakeholder Engagement
3.2 Theories, Models and Frameworks

Acknowledgements
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1.1 Training Programmes — Fundamentals
Programme

OGACD
&

Stakeholder Designing and testing

""""""""" implementation
* engagement . )
F - strategies
'. \ .: Assessing and E .
The science of - understanding . q
implementation context

A global career in
implementation

.‘ l-..
: P % science
» .

- .. [ ]

Understanding theories,

models, and frameworks -
AND BEYOND...

https://implementationscience-gacd.org/fundamentals-programme/



https://implementationscience-gacd.org/fundamentals-programme/
https://implementationscience-gacd.org/fundamentals-programme/
https://implementationscience-gacd.org/fundamentals-programme/
https://implementationscience-gacd.org/fundamentals-programme/
https://implementationscience-gacd.org/fundamentals-programme/

1.2 Training Programmes — Advanced

Programme

MODULE 5

Measuring
success beyond
the project
timeline

MODULE 4

Designing
studies and
strategies for

Z § impact

MODULE 1

The art and
science of
scaleup

GACD e-HUB
ADVANCED
PROGRAMME
MODULE 2

Navigating
frameworks,

context, and
complexity

0«0 0\
I & -5
O —l] \J/

https://implementationscience-gacd.org/advanced-programme/

70


https://implementationscience-gacd.org/advanced-programme/
https://implementationscience-gacd.org/advanced-programme/
https://implementationscience-gacd.org/advanced-programme/
https://implementationscience-gacd.org/advanced-programme/
https://implementationscience-gacd.org/advanced-programme/

2. Resource Toolkit and Database

Engage Formulate your

stakeholders | research question Assess the context

Design appropriate Mo BB Choose your

implementation A LI d variables and Secure funding
strategies iR e outcome measures

Scale up and scale j De-implementation
out and de-adoption

https://implementationscience-gacd.org/getting-started/



https://implementationscience-gacd.org/getting-started/
https://implementationscience-gacd.org/getting-started/
https://implementationscience-gacd.org/getting-started/
https://implementationscience-gacd.org/getting-started/
https://implementationscience-gacd.org/getting-started/

3. Learning Collections

Curated Learning Journeys: Targeted pathways
through e-Hub content, bringing together relevant
resources on specific challenges or ideas in
implementation and scale-up science.

Focus: Structured introduction to effective and meaningful
stakeholder engagement in implementation research,
especially for NCD programs in LMICs.

Focus: A structured guide to understanding and applying TMFs for
NCD program implementation and scale-up.

72

https://implementationscience-gacd.org/collections/



https://implementationscience-gacd.org/collections/
https://implementationscience-gacd.org/collections/
https://implementationscience-gacd.org/collections/

? Want to see your work featured as a case study?
4. Case Studies e g

Visit our site at:
https://implementationscience-gacd.org/case-

studies/

* Explore diverse, real-world
examples of implementation
science principles applied to
chronic and non-communicable
diseases (NCDs) across various
global settings and populations.

* Highlighting successful application
of frameworks, strategies for
overcoming challenges, and lessons
learned from direct experience.



https://implementationscience-gacd.org/case-studies/
https://implementationscience-gacd.org/case-studies/
https://implementationscience-gacd.org/case-studies/
https://implementationscience-gacd.org/case-studies/
https://implementationscience-gacd.org/case-studies/

1 Want to see your work featured as a case study?
4' Case StUdIeS Visit our site at:

https://implementationscience-gacd.org/case-

studies/

* Drawn from the GACD's portfolio of
over 180+ projects addressing
implementation gaps in NCDs across
80+ countries.

* Covering a wide range of NCDs, from
stroke prevention and diabetes
management to hypertension and
physical activity interventions.



https://implementationscience-gacd.org/case-studies/
https://implementationscience-gacd.org/case-studies/
https://implementationscience-gacd.org/case-studies/
https://implementationscience-gacd.org/case-studies/
https://implementationscience-gacd.org/case-studies/
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Tampere University, Finland
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Dr Zahra Aziz

Monash University and
University of Melbourne,
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Dr Edward Gregg

Royal College of Surgeons in
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For Your Attention

D0

To access the e-Hub and all of the resources, -
such as training videos, implemetation
science resources, learning collections and the
educator’s portal - scan the QR code or log on
to https://implementationscience-gacd.org/

‘0
Any
Questions?

77
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GACD Diabetes Report

Maisha Syed — Global Alliance for Chronic Diseases



Aims of the report

Summarise the 14 GACD-funded diabetes implementation
research projects

Provide an initial synthesis and appraisal of the methods,
strategies, results, and impact

Serve as a springboard for researchers to further consider
future meta-syntheses of implementation science projects

Invite readers to build on the interpretations presented

www.gacd.org/our-impact/diabetes-report




Preparation of the report

27- Extracted : Tabulated
question datainto a NETEIE grouped data
f database synthesis _
pro torma categorise,d approach, Reviewed by
by GACD guided by report
staff HE[EER CLEL contributors

Data collection Analysis Interpretation

www.gacd.org/our-impact/diabetes-report | Popay, J. et al. (2006) Guidance on the Conduct of Narrative Synthesis in Systematic Reviews.



Improving the management of diabetes in pregnancy
in remote Australia

SMART Diabetes: Systematic Medical Assessment,
Referral and Treatment for Diabetes care in China
using Lay Family Health Promoters

IINDIAGO: Integrated INtervention for DIAbetes rlsk
after GestatiOnal diabetes

CHAPP: Community Health Assessment Program in the
Philippines

SMART2D: A people-centred approach through Self-
MAnagement and Reciprocal learning for the
prevention and management of Type 2 Diabetes

Feel4Diabetes (Families across Europe following a
hEalthy Lifestyle 4 Diabetes prevention

Development of an interactive social network for
metabolic control of patients with diabetes

Development and validation of software to provide medical treatment

and patient empowerment to type 2 diabetics, through
interaction with medical staff and real-time recording]

Mobile phone text-messaging to support treatment
for people with type 2 diabetes in sub-Saharan Africa:
a pragmatic individually randomised trial

The Bangladesh D-Magic Trial: Diabetes Mellitus
Action through Groups or Information for better
Control

Implementation of foot thermometry and SMS to
prevent diabetic foot ulcer

BIGPIC: Bridging Income Generation with Group
Integrated Care

A lifestyle intervention program for the prevention of
type 2 diabetes mellitus among South Asian women
with gestational diabetes mellitus

Tools and practices to reduce CVD and complications
in diabetics in Mexico



mm SVeden | Geographical spread of the

14 diabetes projects

rm
ETN—

T &

Australia

www.gacd.org/our-impact/diabetes-report



Implementation gaps addressed by the 14 diabetes projects

Improved relationship between service -m A
users and healthcare facilities DMO1 DMO7 DM15

Improved quality of care and/or access DMO1 DMO2 | DMO3 DM11 DM15 R

Senior friendly mobile applications DM10 [

Improved reporting and care for

diabetic foot ulcers DM14 &

Improved treatment adherence DM11 K

Cost-effective health screening, prevention

NSPRISAMLAMNMIGN DMO4 | DMO7 | DMO8 | DM12 | DM13 | DM15 [

I [ S S S
DMO02 | DMO3 | DMO04 | DMO7 | DMO8 | DM13 | DM17

Inform policy for more effective --
healthcare strategies DMO02 DMO7 DMO8 DM10 R

Management of GDM and/or
post-partum care

Improved health promotion

DMO1 | DMO3 | DM16 jx

Number of GACD diabetes projects addressing each gap

www.gacd.org/our-impact/diabetes-report




Healthcare professionals
Non-physician health professionals

Community health workers

Sta kehOIder grou ps Lay health volunteers
a n d freq u e n cy Of Hospital administrators

Clinic systems

engagement Service users

Family and/or carers of service users

Community groups
Community leaders
Indigenous Advisory Group

Advocates or advocacy organisations

Local policymakers

National policymakers

International policymakers

Policymakers (specific role not reported)
Governing bodies

Professional organisations

Teachers

Other academic institutions and researchers

Implementation design partners

www.gacd.org/our-impact/diabetes-report



Six different study designs were used across projects

* A feasibility study

* A prospective observational study Mixed methods

were the most
* A hybrid type 2 effectiveness- favoured
implementation study

* Pre/post analyses

approach by
* Individual randomised trial researchers

e Cluster randomised trials

www.gacd.org/our-impact/diabetes-report



Theories, models, and frameworks (TMFs)

Total

e 17 TMFs used
across different

functions

www.gacd.org/our-impact/diabetes-report

Most
common

e COM-B, RE-AIM,
and the MRC
Framework

Applications

Formative work,
intervention
implementation,
strategy
refinement, and
evaluation

Multipurpose

e 11 TMFs were
used for more
than one
purpose




Sunburst diagram of
context-specific barriers
and enablers faced

* Some contextual factors
were consistently barriers
or enablers across all
projects

e Other factors differed
depending on the setting

www.gacd.org/our-impact/diabetes-report

Inclusivity 2

Human resources 2

Practitioner trust,
confidence and/or
expertise 4

Knowledge and
education 6

Stakeholder
Involvement 7

Health systems and
structure 2

Practitioner trust,
confidence and/or
expertize 3

Accessto
healthcare facilities
or medication 5

Knowledge and
education 7

Community
behaviours 17

Stakeholder
Involvement 1

Political climate 2

Economic status 5

Practitioner trust,
confidence andfor
expertise 5

- av

Economic status 2

Access to healthcare
facilities or
medication 2

Community
behaviours 1

Community
behaviours 22

Data collection,
recording and
referrals 12

Health systems
and structure 10

Knowledge and
education 10

Matural disasters
and emergencies 7

Accessto
healthcare facilities
or medication 7

Systemic factors 6

Human resources &



Community health Community
programmes mobilisation

Facilitator-led Health promotion

sessions materials

Knowledge building

: Microfinance
for service users

Electronic data
management

Knowledge building
and training for
healthcare
professionals

m-Health*

Xu et al. (2024) PMID: 38408460 | *Includes telephone calls, text messages, voice messages and mobile applications and/or software



Community health Community Electronic data
programmes mobilisation management

Knowledge building
Facilitator-led Health promotion and training for

sessions materials healthcare
professionals

Knowledge building

: Microfinance m-Health*
for service users

*Includes telephone calls, text messages, voice messages and mobile applications and/or software



The trends across commonly grouped themes create
scope for future tailored research in these areas

Telephone calls
and voice messages
were always accompanied by
facilitator-led group sessions,
but not vice versa

www.gacd.org/our-impact/diabetes-report



The trends across commonly grouped themes create
scope for future tailored research in these areas

Health promotion materials
were always accompanied by
knowledge building for service

users, as were community health
programmes and community
mobilisation

www.gacd.org/our-impact/diabetes-report



Twelve projects reported impact

The most common themes of impact were:

Strengthened national
health systems to
respond to the burden
of diabetes

www.gacd.org/our-impact/diabetes-report

Influence on national
health programmes,
strategies or guidelines

Programme scale up



Six core lessons learned

Collaborate for success Tailor to context
Address health Consider sustainability
inequities from the start

512 o

Technology is a tool, not
a silver bullet

9

Expect the
unexpected
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Lunch break After lunch...

8. Research Programme workshops

12:00-13:30 (1:30pm - 3:30pm)

Scale Up — Kilimanjaro 1
Cancer — Rubavu Ballroom

Life Course & Mental Health —
Kilimanjaro 3

Invitation to early-career
researchers: lunchtime Healthy Cities — Kilimanjaro 2

networking — bring your food 9. Roundtables (from 4:00pm)
and meet us at the Soko

With happy hour from ~5:00pm
Restaurant, from 12:15 (ish) ©




Roundtables

Principal investigators’ roundtable Educators’ roundtable

~4:30 to 5:30pm | Rubavu Ballroom ~4:30 to 5:30pm | Kilimanjaro Ballroom
Lead: Morven Roberts Lead: Kevin Mao
Closed session for Pls of GACD projects Open to anyone interested in teaching and

strengthening capacity in implementation science

Indigenous Populations roundtable J GACD projects in Nepal roundtable

~4:15 to 5:30pm | Kilimanjaro Ballroom ~4:15 to 5:30pm | Kilimanjaro Ballroom
Lead: Seeromanie Harding Lead: Rajshree Thapa
Open to anyone from an Indigenous community Open to anyone implementing a GACD project in

and/or working with and for Indigenous people Nepal (past and present!)
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