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What’s on 
today

5. Welcome from the CEO 
(10:00 – 10:15am)

6. NCD perspectives from 
Rwanda (10:15 – 11:00am)

7. Joint activity highlights 
(11:00am – 12:00pm)

8. Research Programme 
workshops (1:30 – 3:30 pm)

9. Roundtables (from 4:00pm)
With happy hour from ~5:00pm

Scale Up projects

Cancer projects

Life Course and Mental 
Health projects

Healthy Cities projects



NCDs cause a huge, inequitable health 
burden, everywhere

• The NCDs originally targeted in
2011 remain responsible for 80%
of all premature NCD-related
deaths.

• The populations with the highest
burden also represent the
greatest opportunities for
improvement.

• The most common NCDs are also
the most preventable.

• Evidence-based interventions for
prevention are available, and it
makes economic sense to
implement them.

• NCDs need not be the killers
they are
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GACD has invested US $375+ million

Hyper-
tension Diabetes Lung 

Diseases
Mental 
Health Scale Up Cancer Life Course Healthy

Cities

20242012

$22 
million

$27 
million
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million $51 
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$68 
million

$39 
million
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Healthy Cities Research Programme

17 projects in 24 countries
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180+ GACD projects across 84 countries

Source: tinyurl.com/GACD-project-library



Offered at no cost to participants

Six plenaries and five small group 
sessions in November

Applications open until 21 July 2025 

Accessible entirely online 

Eighth Implementation Science School

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



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

UN High Level Meeting on NCDs

When, where, and 
how does the GACD 

community fit in?



NCD perspectives from 
Rwanda
Moderator: Morven Roberts – Chief Executive, GACD



Rose Gahire
Rwanda NCD Alliance

Abebe Bekele
University of Global Health 

Equity, Rwanda

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

NCD perspectives from Rwanda

Francois Uwinkindi
Rwanda Biomedical Centre



Joint activity highlights
Jaap 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

Research question: what are the enablers and barriers 
influencing the scalability and sustainability of 
interventions for non-communicable diseases. 



Methodology

• 15 GACD funded scaling-up (SU) 
projects 

• 18 countries in 5 WHO regions
• Systematic document analysis 

(77 in total) and stakeholder 
interviews (18 in total) 

• Consolidated Framework for 
Implementation Research

• WHO health system building 
blocks







Local ownership
Trust in the health system

Health Literacy
Cultural relevance

Key factors for successful scaling up of NCD 
interventions



For sustainable results

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

healthcare providers and community members 
• 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., 

Siddiqi K., Probandari A., Widyaningsih V., Jaime Miranda J., Zhang P., Stehr L., Hirsshorn LR., Alma M.

mailto:J.A.R.Koot@umcg.nl
mailto:Pardoel@umcg.nl
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Scale uP reseArch Reporting 
checKlist (SPARK)
Gina Agarwal and Jasdeep Brar – McMaster University, Canada



Reporting checklists for publications

Examples of reporting checklists include CONSORT, PRISMA, STROBE, and CHEERS.

“A checklist, flow diagram, or structured text to guide authors in reporting a specific type 
of research, developed using explicit methodology.” (Equator Network)



Critical appraisal tools
Instruments used to assess the methodological quality 

of research publications.

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



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).



COMPLETED

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).

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

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

Methods

Special thank you to Izzy Bandurek for synthesizing meeting notes.



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

COMPLETED

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.



COMPLETED

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.

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

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

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



10. Obtained research ethics approval.

9. Created Delphi surveys for SPARK and SUCAT.

Methods
COMPLETED

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

11. Distributed the Delphi surveys.



1. Coordinate the evaluation of the Delphi surveys. 

2. Develop final versions of SPARK and SUCAT. 

3. Pilot testing.

4. Prepare and create deliverables.

Methods
TO DO



Deliverables

Publications Explanatory documents
Detailed practical guides on how to use 
SPARK and SUCAT, which will be hosted 
on the GACD website.

Open-access, peer-reviewed 
publications documenting the 
development of SPARK and SUCAT.



Get involved!

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

agarg@mcmaster.ca 

brarj14@mcmaster.ca 

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


Thank you!

Acknowledgements
Working group members: Anusha Ramani-Chander, Brian Oldenburg, Lisa 
Hirschhorn, Aripa Alonto, Abel Negussie, Josephine Andesia Kisato, Ric Angeles, 
Ramya N, Soumyadeep Bhaumik, Harriet Koorts, Jackline Ngowi, Jiani Ma, Julius 
Kiwanuka, Kerstin Klipstein Grobusch, Kufre Okop, Lavangi Naithani, Leslie Johnson, 
Leevan Tibaijuka, Martin Heine, Michaela Theilmann, Michaela Riddell, Nguyen The 
Phuong, Nicola West, Nneka Ubochi, Rajshree Thapa, Ramona Hiltensperger, 
Roxanne Keynejad, Samina Akhtar, Abha Shrestha, Karen Yeates, and Puhong 
Zhang.



Systems approach
to upscaling

SPARK
Scale up research
reporting checklist

NCDs and 
acute infections

GACD Diabetes 
Report

Inter-project 
contributions to 
the GACD e-Hub





GACD projects
in Nepal

Roundtable
Tuesday 10 June

From 4:15 PM

Indigenous 
Populations special 

interest group

Roundtable
Tuesday 10 June

From 4:15 PM

How do GACD 
project teams use 

RE-AIM?

Conversation group
Wednesday 11 June

From 8:30 AM

Planetary health 
special interest 

group

Conversation group
Thursday 12 June

From 8:30 AM
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NCDs and acute 
infections
John Hurst – University College London, UK
Lijing Yan – Duke Kunshan University, China

Giulia Loffreda – World Health Organization
Claire Calderwood – London School of Hygiene 
and Tropical Medicine, UK



John Hurst
University College London, UK

Su
bg

ro
up

s

Shared lexicon

Global burden

Patterns of care

Policy and health 
systems

Stakeholder 
mapping



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

into classifications

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.

Shared lexicon

Patterns of care • Guidelines for LTCs were, in general, organ-system focused
• Guidelines for acute infections often mentioned LTCs, 

primarily as a risk factor for more severe disease, but 
without specific recommendations



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.

Global burden



• 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.Giulia Loffreda

Alliance for Health Policy and Systems 
Research (AHPSR/WHO)

Policy and health systems perspective



• 37 stakeholders, typically with narrow perspectives.

• Focus areas were either:

• Infection-specific with LTC consequences OR
• LTC-specific with infection causes/consequences OR
• 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

Stakeholder 
mapping



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 I Hybrid trials 
– to evaluate scalable interventions that integrate acute infection 
and LTC care, particularly in LMICs and Indigenous contexts.John Hurst

University College London, UK
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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



School Masterclass Workshop
(mid-year)

Live sessions
Online

~Early career
Breadth first

Live sessions
Online and in-person

~Mid-career
Scale up focused

Live session
Online

Any career stage
Thematic

GACD IS Capacity Strengthening

66

GACD e-Hub

Self-paced
Online

Any career stage
Flexible and accessible 



Chronology of GACD Training

67

Goa, India



Navigating the e-Hub 

68

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

01

02 Resource Toolkit & 
Database

03
Learning Collections
3.1 Stakeholder Engagement 
3.2 Theories, Models and Frameworks 

04 Case Studies

05 GACD International Advisory 
Board

06 Acknowledgements



1.1 Training Programmes – Fundamentals 
Programme  

69
https://implementationscience-gacd.org/fundamentals-programme/
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1.2 Training Programmes – 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/
https://implementationscience-gacd.org/advanced-programme/


2. Resource Toolkit and Database

71
https://implementationscience-gacd.org/getting-started/ 
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3. Learning Collections 

72

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

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

What are the e-Hub's Learning Collections?

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

2. Theories, Models, and Frameworks (TMFs) 
Collection 
Focus: A structured guide to understanding and applying TMFs for
NCD program implementation and scale-up. 

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


4. 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.

What You'll Discover:

Want to see your work featured as a case study? 
Visit our site at:

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


4. Case Studies Want to see your work featured as a case study? 
Visit our site at:

https://implementationscience-gacd.org/case-
studies/Impact & Scope:

• 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/
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5. GACD International Advisory Board 

75



Brian Oldenburg
e-Hub Director, Australia Esther Ye

e-Hub Project Officer, 
Australia

Isobel Bandurek
Research Capacity 

Manager, GACD, UK

Morven Roberts
CEO, GACD, UK

Elly Francis-Pester
e-Hub Project Officer, 

Australia

Zahra Aziz
e-Hub Advisor, Australia

6. Acknowledgements

76



We would love to hear from you: 
kevin.mao@baker.edu.au 77

Any 
Questions?

Thank You
For Your Attention 

mailto:kevin.mao@baker.edu.au
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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

Analysis Interpretation

Extracted 
data into a 
database, 

categorised 
by GACD 

staff

Narrative 
synthesis 
approach, 
guided by 

Popay et al

27-
question 

pro forma

Tabulated 
grouped data
Reviewed by 

report 
contributors

Data collection

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



DM02

DM01

DM04

DM03

DM08

DM07

DM10

DM12

DM11

DM14

DM13

DM16

DM15

DM17

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 rIsk 
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

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

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]



Spain

Greece

Belgium

Bulgaria

Hungary

Uganda
Kenya

Malawi Australia

Sri Lanka

India

Bangladesh

Peru

China

Philippines

Finland

Sweden

South Africa

Mexico

DM02DM01 DM04DM03

DM08DM07 DM10

DM12

DM11

DM14DM13

DM16

DM15

DM17

Geographical spread of the 
14 diabetes projects

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



Implementation gaps addressed by the 14 diabetes projects

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



Stakeholder groups 
and frequency of 
engagement

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



• A feasibility study
• A prospective observational study
• Pre/post analyses
• A hybrid type 2 effectiveness-

implementation study
• Individual randomised trial
• Cluster randomised trials

Six different study designs were used across projects

Mixed methods 
were the most 

favoured 
approach by 
researchers

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



Total
• 17 TMFs used 

across different 
functions

Most 
common
• COM-B, RE-AIM, 

and the MRC 
Framework

Applications
• Formative work, 

intervention 
implementation, 
strategy 
refinement, and 
evaluation

Multipurpose
• 11 TMFs were 

used for more 
than one 
purpose

Theories, models, and frameworks (TMFs)

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



Sunburst diagram of 
context-specific barriers 
and enablers faced

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

• Other factors differed 
depending on the setting

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



Community health 
programmes

Community 
mobilisation

Electronic data 
management

Facilitator-led 
sessions

Health promotion 
materials

Knowledge building 
and training for 

healthcare 
professionals

Knowledge building 
for service users Microfinance m-Health*

Xu et al. (2024) PMID: 38408460 | *Includes telephone calls, text messages, voice messages and mobile applications and/or software
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The trends across commonly grouped themes create 
scope for future tailored research in these areas

Example 1

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

Example 2

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

Influence on national 
health programmes, 

strategies or guidelines
Programme scale up

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



Six core lessons learned

Collaborate for success

Address health 
inequities

Tailor to context

Consider sustainability 
from the start

Technology is a tool, not 
a silver bullet

Expect the
unexpected

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



Accompanying outputs

• Full report (open access)
• Key message flyers
• Full slide set
• Social media toolkit
• Coming next year… 

commentary publication

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



Lead author: Maisha Syed – GACD Research 
Assistant
On behalf of the GACD Programme 
Subcommittee: Patricia Ridgway – National 
Health and Medical Research Council, Australia

The GACD secretariat are indebted to the 
people who took the time and effort to collate 
data from across the duration of their project 
and kindly agreed to share it in the spirit of 
open collaboration.

Primary reviewers
• Gina Agarwal – McMaster University, Canada
• Peter Delobelle – University of the Western 

Cape, South Africa
• Edward Fottrell – University College London, 

UK
• Brian Oldenburg – Baker Heart & Diabetes 

Institute, Australia
• Francisco Salazar Gonzalez – Universidad De 

Monterrey, Mexico
• Josefien van Olmen – University of Antwerp, 

Belgium



Working group 
form

Special interest
group form

Once-off event 
form

www.gacd.org/research/research-network





Lunch break
12:00–13:30

8. Research Programme workshops 
(1:30pm – 3:30pm)

Scale Up – Kilimanjaro 1

Cancer – Rubavu Ballroom

Life Course & Mental Health – 
Kilimanjaro 3

Healthy Cities – Kilimanjaro 2

9. Roundtables (from 4:00pm) 

With happy hour from ~5:00pm

After lunch…

Invitation to early-career 
researchers: lunchtime 

networking – bring your food 
and meet us at the Soko 

Restaurant, from 12:15 (ish) 



Roundtables
Principal investigators’ roundtable
~4:30 to 5:30pm | Rubavu Ballroom

Educators’ roundtable
~4:30 to 5:30pm | Kilimanjaro Ballroom

GACD projects in Nepal roundtable
~4:15 to 5:30pm | Kilimanjaro Ballroom

Indigenous Populations roundtable
~4:15 to 5:30pm | Kilimanjaro Ballroom

Lead: Kevin Mao
Open to anyone interested in teaching and 
strengthening capacity in implementation science

Lead: Morven Roberts
Closed session for PIs of GACD projects

Lead: Seeromanie Harding
Open to anyone from an Indigenous community 
and/or working with and for Indigenous people

Lead: Rajshree Thapa
Open to anyone implementing a GACD project in 
Nepal (past and present!)
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