
Over the previous decade, there has been a huge 
increase in the introduction of digital tools in the 
global health space. While many of these tools 
are promising, a significant share do not make it 
past the pilot phase. In low- and middle- income 
countries, investment without sustainable re-
turns can lead to a sense of disenchantment 
“pilot-itis.”   The concept of “scale”, or deliberate 
efforts to increase the impact of innovations suc-
cessfully tested in pilot or experimental projects 
to benefit more people and to foster policy and 
program development on a lasting basis1, has 
become an increasing focus of the digital health 
community. However, there isn’t yet a robust 
evidence base defining scale and showing what 
makes a scale journey successful that implement-
ers can draw from, and no single approach will 
serve the needs of all digital health tool provid-
ers2.  

A shortage of health care workers (HCWs) with 
maternal and newborn competencies remains a 
critical challenge for the provision of quality care 
for mothers and newborns, particularly in low- 
and middle-income countries3. A recent system-

atic review explores the human resources chal-
lenges to quality newborn health at facility lev-
el.  Poor health care worker (HCW) pre-service 
education and lack of HCW access to evidence-
based guidelines, continuing education, and con-
tinuing professional development are among the 
ten main challenges identified. Bridging the tradi-
tional gaps of distance, resources for travel, and 
busy schedules, digital health tools such as the 
Safe Delivery App can help alleviate continuing 
professional development challenges for HCWs 
and broader health systems.   

 
This brief provides an overview of how Maternity 
Foundation thinks about scale for the Safe Deliv-
ery App. By having a clear shared understanding 
of what we mean by scale, what the key enablers 
are, and how to measure scale we can design ac-
tivities to maximize the likelihood of achieving 
scale while continuously assessing our progress 
towards it.  
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Introduction  



 Designing for scale 
To extract insights about key enablers of scale, 
we did a review of activities in Benin guided by 
the WHO MAPS Toolkit (mHealth Assessment 
and Planning for Scale). The MAPS toolkit is de-
signed to guide users to think about scale across 
6 axes during the three phases: planning, improv-
ing and, assessing.  
 
By applying the toolkit on the Benin case, it be-
came evident, that not all the axes are equally 
relevant for a tool like the Safe Delivery App.  
The Safe Delivery App (SDA) has been used by a 
growing number of users globally since 2017. In 
the MAPS Toolkit, the area of groundwork spe-
cifically speaks to ability – or lack thereof – to 
move towards institutionalization. In the case of 
the Safe Delivery App, the groundwork was done 
in 2015 and the core components were devel-
oped based on needs in rural Ethiopia. A ran-
domized clinical trial was conducted from Sep-
tember 1, 2013 to February 1, 2015 to determine 
the effectiveness of the SDA in increasing 
knowledge and skills in selected clinical areas 
and health outcomes4.  
 
 

 
 

 
 

 
Figure 1 Axes of Scale, WHO MAPs Toolkit1 

The Safe Delivery App 

The Safe Delivery App (“the App”) is a well-

establish mLearning tool developed by Mater-

nity Foundation, the University of Copenhagen, 

and the University of Southern Denmark. The 

App enables HCWs to refresh or gain critical 

knowledge on global guidance around basic 

emergency obstetric and newborn care 

(BEmONC) as well as other critical topics in ma-

ternal and newborn service provision. The App 

contains topical modules containing WHO-

aligned clinical guidelines that are regularly up-

dated, free, and fully downloadable so that 

content is accessible even in remote and non-

connected areas. The App also includes a self-

directed learning platform (“MyLearning”) that 

allows users to quiz themselves on clinical 

knowledge, pass to new levels, and eventually 

take a case-based certification exam within the 

App. Peer-reviewed research combined with 

monitoring and evaluation activities from im-

plementation in more than twenty countries 

have repeatedly proven the relevance of the 

App for improving knowledge on key clinical 

topics.  



In the case of the Benin partnership, formative 
research was not undertaken before launching 
the tool as Maternity Foundation relies on part-
ner requests to move into a new setting and puts 
trust in on-the-ground stakeholder knowledge of 
existing gaps that the App would help amelio-
rate. However, a scientific basis for using the App 
was determined during the pilot period and en-
couraged further roll-out for which operations 
were taken on in partnership with government 
bodies and implementing partners with existing 
in-country presence.  
 
Partnerships on the other hand, are paramount 
for the successful roll-out of the App and key to 
catalyze scale. Maternity Foundation strives to 
bridge the gap between the development of 
effective health innovations such as the App and 
the capacity to effectively implement them. We 
do this by supporting on-the-ground partner or-
ganizations to adapt, implement, monitor, and 
evaluate the App within their specific contexts 
and programs. Maternity Foundation works 
closely with partners to best integrate the App 
into existing programs and structures- bolstering 
achievements and increasing sustainability rather 
than building parallel systems. Roll out approach-
es vary, are tailored to the context, and include: 

 
• Partnership around App roll out as job aid 

for front line HCWs:  
Global Language Versions: These ver-

sions (currently Global Arabic, 
English, French) are fully aligned 
to WHO guidelines. Piloting these 
existing versions is often a first 
step towards confirming feasibility 
of App use in a country and can 
lead to development of a national-
ly adapted App version or further 
roll-out.  

National Adaptation: In partnership 
with on-the-ground clinical ex-
perts, Maternity Foundation can 
adapt the App content to new lan-
guages and/or to meet national 
clinical guidelines.  

• Partnership around in-service clinical 
trainings with App as integrated add-on: 
implementation is often tailored so that 
introduction of the App is integrated within 
remote or in-person clinical skills trainings 

and/or simulation drills . Maternity Founda-
tion also works with stakeholders to certify 
the App as an avenue towards Continued 
Professional Development credit for in-
service HCWs.  

• Partnership on integration into existing 
pre-service training programs and curricu-
la: The App has been introduced in nursing 
and midwifery schools as a teaching and 
study aid, or formally integrated into pre-
service training curricula.   

 
Consistently, a vital component of successful App 
roll out is identifying a strong champion or cham-
pions within the partnership in a specific area. 
Whether it is a government official, staff of a 
partner NGO, or front-line health care worker, 
champions emerge organically early in partner-
ships based on their interest in mLearning    and 
appreciation of the specific tool. The support of a 
champion is often the key to overcoming barriers 
and ensuring local buy-in. In-country champions 
have expertise in not only their technical areas, 
but also local context and socio-cultural aspects 
which may influence dissemination of the App. 
They also often have pre-existing relationships 
with many stakeholders, some of whom may be 
wary of a new digital tool and can have im-
portant conversations grounded in knowledge of 
a country’s health system, priorities, and the 
context overall.  
 
At the global level, longer-term partnerships - 
such as our partnership with Merck for Mothers, 
the Gates Foundation, and UNFPA - allow for 
continued development of up-to-date content 
and creation of additional content according to 
clinical needs. Long-term partnerships with do-
nors play into the axis of financial health and are 
key to sustaining the continued maintenance of 
the App as well as the development of new con-
tent and versions, free of charge to all users.  
 
Technology and infrastructure are also closely 
linked to financial health, especially when scaling 
the App geographically through additional global 
language versions or national versions. The infra-
structure is designed to support the rapid devel-
opment of new versions, and the process for 
translating content and adapting clinical guide-
lines if needed is clearly mapped out and well-
tested.  



This means that at a low cost, the content of the 
App can be made available to users in their pri-
mary language. The Safe Delivery App source 
code is owned by Maternity Foundation and is 
not originally designed to integrate into other 
health information management systems, but 
rather to be a stand-alone App. Therefore, many 
of the challenges faced by other projects whilst 
developing mHealth tools have not been faced 
by Maternity Foundation.   In our experience, the 
continuous expansion of users across an increas-
ing number of global and national versions of the 
App increases the demand for technology sup-
port functions. More users identify bugs that will 
need fixing, more partners will be interested in 
accessing information through dashboards or via 
APIs and to retain users we need to be able to 
respond quickly.  
 
Lastly, the monitoring and evaluation axis has 
also proven important in supporting the scale of 
the App. It is important for Maternity Foundation 
as well as partners to be able to track how many 
users are onboarding the app and where in the 
target areas they are located. M&E is also specifi-
cally critical to ensuring that the tool is having its 
desired effect among the target group – in our 
case, current and future HCWs working in the 
maternal and newborn areas - and verify wheth-
er efforts to scale an innovation are warranted. 
M&E also identifies successes and challenges, as 
well as the tool’s reach, which is documented 
and shared with stakeholders. This keeps mo-
mentum high and helps identify areas where the 
additional focus can help reach more HCWs in 
new areas. 
 
Maternity Foundation developed a set of stand-
ard M&E tools that partners can choose from 
and that can be adapted according to project 
needs. These tools cover proxy indicators for 
quality of care and include:  
• an assessment of clinical knowledge of ob-

stetric and newborn danger signs 
• a tool to measure HCWs’ self-reported con-

fidence to handle obstetric emergencies 
• an acceptability survey covering general 

use of the Safe Delivery App 
• Objective Structured Clinical Evaluations 

(OSCEs) to measure a provider’s skill.     
 
 

Conducting evaluation activities and assessing 
the learning and skills outcomes of using the App 
at the local level in initial projects has also been 
an important step of further integration in vari-
ous countries. Through the experience of rolling 
out the Safe Delivery App in over 20 countries 
through 3 global language versions and 29 na-
tional adaptations, we have come to learn, that 
some keys steps to reaching scale can only be 
reached through longer-term engagements to 
support integration and institutionalization of 
the App (e.g., into pre- or in-service midwifery 
curricula, or by accrediting continued profession-
al development points upon completion of the 
Safe Delivery Champion certification exam). This 
type of institutionalization can support a continu-
ous flow of new users, who are motivated to ex-
plore all the content of the App and not only spe-
cific modules. Based on this insight we have de-
veloped a framework for assessing progress to-
wards scale inspired by the Map and Match Scale 
Framework by Digital Square5

 . 
 
Tracking progress towards scale across multiple 
countries 
Developing meaningful indicators of scale is im-
portant to track progress over time. At the early 
stages of country roll-out Maternity Foundation 
paid close attention to the number of downloads 
in roll-out countries, but, although very im-
portant, downloads alone are not sufficient to 
understand the level of scale in roll-out coun-
tries. To develop a scale framework for the App 
we looked to the WHO’s mHealth Assessment 
and Planning for Scale (MAPS) Toolkit which is a 
self-assessment and planning guide designed to 
support the development of strategies that will 
increase the likelihood of reaching scale.  We 
learned that the MAPS Toolkit is very detailed, 
and considers many areas that are beyond the 
scope of the Safe Delivery App. Therefore, we 
also consulted the Map and Match Scale Frame-
work developed by Digital Square which has a 
broader framework and more easily adapted to 
our needs.  
Finally, realizing that many aspects of both 
frameworks were relevant to our scale journey - 
while others did not fit our partner-driven opera-
tions model - Maternity Foundation embarked 
on developing a bespoke scale framework based 
on the scale framework developed by Digital 
Square5

 .  



This framework is developed specifically for the 
Safe Delivery App and covers three dimensions 
of scale outlined in the Map and Match Frame-
work, adapted for the Safe Delivery App.  Below 
we have outlined the three dimensions and their 
relevancy to the Safe Delivery App and included 
areas from the MAPS toolkit framework that 
speak to “success” in each of these domains. For 
each of the indicators in the three domains of 
the Safe Delivery App scale framework thresh-
olds for “scaling” and “at scale” have been de-
fined and these form the basis for the final scale 
score, which indicates if a country is not scaling, 
scaling or at scale. 
 
 
Reach of Usage 
Under this dimension we track the number of 
healthcare workers (HCWs) using the App. We 
assess this against the number of midwives in the 
country provided by partners or via the WHO Na-
tional Health Workforce Accounts. Additionally, 
we look at where in the country users have been 
active, to get an indication of the geographical 
coverage of the App. This is used to calculate the 
proportion of states or regions in which the App 
is being used.   

Breadth of tool use  
The App is designed to allow for country or re-
gional adaptations of visuals, audio, and text to 
ensure a recognizable and culturally relevant us-
er experience. There are options for the addition 
of new features and content based on user feed-
back and demand from HCWs and stakeholders. 
The flexibility and ease of customization is para-
mount for the continued roll-out at regional and 
country level.  
 
How the users engage with the App is important 
for the ability to learn from the content. There-
fore, we track several indicators to understand 
the breadth of the usage of the tool:  
• How many HCWs have used content fea-

tures 5 times or more?  
• How many HCWs have accessed at least 5 

modules?  
• How many HCWs have started the 

MyLearning journey? 
• How many HCWs have achieved at least 

expert level in all the modules of the Safe 
Delivery Certification in MyLearning, or be-
come a Safe Delivery Champion? 

 

 
Institutionalization of the tool   
Labrique et al. suggest one definition of success-
ful scale as “when a digital solution is not seen as 
a separate activity but is incorporated seamlessly 
within the healthcare system.”6

 Institutionaliza-
tion of digital health tools in terms of inclusion 
into national digital health or other relevant 
strategies, national or regional budgets, and 
maintenance or resources in the form of staff 
hours dedicated to support are all indicators of 
institutionalization which have found to be key to 
scale digital health tools and are outlined in the 
WHO’s Draft Global Strategy on Digital Health 
(2020-2024)7. For the Safe Delivery App, we look 
at whether the government has contributed to 
the development of the tool, whether any long-
term partner or donor has been identified to sup-
port the implementation and sustainability of the 
tool and whether the tool has been written into 
relevant national strategies. Relevant strategies 
can include national midwifery training guide-
lines, continued professional development ac-
creditation of the Champion certificate and other 
relevant guidelines identified for partner coun-
tries.   
 
Defining parameters of scale looks different for a 
tool such as the App, as detailing health out-
comes is difficult with an add-on learning tool. 
The direct effects are largely on learning out-
comes in terms of clinical knowledge, skills, and 
confidence to handle emergencies, which we as-
sume lead to improved quality of care. 

Reach of usage 

Number of HCW users 

Geographical coverage 

% of SBAs reached 

Breadth of tool use 
among users 

% of HCWs engaged (at 
least 5 content sessions) 

% of HCWs users who ac-
cessed at least 5 different 
modules 

% HCWs who have started 
MyLearning 

% of HCWs MyLearners at 
Expert and Safe Delivery 
Champion level 



However, the health system constraints that the 
mHealth product targets are well articulated and 
include increasing the availability of in-service 
training opportunities and facilitating knowledge 
sharing and communication between cadres and 
health zones. Both are important focus areas of 
workforce development and retention, a building 
block of overall health systems strengthening. 
The metrics for measuring scale-up have been 
defined, especially given that the priority scale-
up area is within the pre-service sector as well as 
avenues for continuing professional develop-
ment.    

 

Case study – implementation of the Safe Deliv-
ery App in Benin    

Collaboration In Benin began in 2017 through a 
partnership with Danish NGO BØRNEfonden 
(now PlanBørnefonden). From April 2017 to Jan-
uary 2018, a pilot project was conducted in the 
departments of Ouémé and Zou to test the use 
of the Safe Delivery App as a job aid for health 
care workers in the Benin context. The pilot be-
gan with a validation meeting led by the Ministry 
of Health, where the App was reviewed and ap-
proved for use in Benin by leading national BE-
mONC experts and key international partners. 
Following the validation, 15 champion trainers 
were identified and trained by Maternity Foun-
dation staff on best practices for introducing the 
App to skilled birth attendants on the job in rural 
areas of the country. These 15 champion trainers 
then provided cascade training to 82 HCWs with-
in the two project departments.  Surveys to 
measure clinical knowledge and confidence to 
handle obstetric emergencies were completed at 
baseline, four, and six months of using the App 
with 82 HCWs. Data revealed a significant im-
provement in the level of knowledge and confi-

dence of the HCWs regarding the correct care of 
the most frequent complications related to preg-
nancy and childbirth. A complimentary 
WhatsApp group including App users, trainers, 
and supervisors proved to be an effective added 
value to the application itself, creating a virtual 
community of practice that continues to be used 
alongside the App long after the pilot project 
closed.   
 

The pilot demonstrated clear effectiveness with-
in the Benin context of the App on improving 
health care worker knowledge and confidence in 
BEmONC - both proxy indicators for improved 
quality of care. The strong results, coupled with 
the support of the Maternal and Child Health Di-
rectorate of the Benin Ministry of Health (MOH), 
generated interest from the country’s pre-service 
institutions as well as interest for a version of the 
App that is adapted to Benin’s national guide-
lines and directives. Throughout 2021, Maternity 
Foundation worked with Plan International and a 
team of clinical experts from Benin to adapt the 
content of the App to adhere to national guide-
lines and directives. Through this successful col-
laboration, a Benin national version of the Safe 
Delivery App was finalized and published end of 
2021. 

Institutionalization 
of tool 

Government contribution 
to funding for implemen-
tation of the tool 

Long-term implementa-
tion partner or donor 
contributed to imple-
mentation and sustaina-
bility of the tool 

Integration into relevant 
strategies (incl. CPD) 



Since 2019, Maternity Foundation and Plan Inter-
national have supported the integration of the 
Safe Delivery App into the pre-service training 
program at the Institut National Medico Sanitaire 
(INMES), the country’s Cotonou-based nursing 
and midwifery school. The App is actively used by 
both professors and students in the INMES class-
rooms as a teaching tool, as well as a self-
learning course for credit for third year students. 
In 2021, training extended to the country’s sec-
ond national midwifery school located in the 
northern city of Parakou – effectively ensuring 
introduction of the App for all midwifery stu-
dents in the country. Maternity Foundation will 
continue to collaborate with INMES and IFSIO to 
identify and provide necessary support to ensure 
that the SDA continues to be a tool for teaching, 
learning, and a resource that graduating students 
can carry with them to their first placement after 
graduation.  
In Benin, a baseline knowledge and confidence 
survey were conducted prior to the cascade 
trainings, along with a self-reported confidence 
survey to measure how confident the health care 
workers would be to handle specific emergency 
situations. After 4 months of use, these surveys 
were repeated and revealed a significant im-
provement in the level of knowledge and confi-
dence of the HCWs regarding the correct care of 
the most frequent complications related to preg-
nancy and childbirth. This trend was confirmed 
by an evaluation conducted six months after the 
start of the project, which included qualitative 
data collection where HCWs shared that using 
the App led them to trust their abilities in cases 
that previously caused them to panic, and effec-
tively handle cases they would previously refer 
without treatment. The ability to demonstrate 
clear effectiveness of the App within the specific 
context, coupled with MOH buy-in, clearly 
opened doors to move past pilot stage into the 
next level of scale in the country.  
 
Through the Maternity Foundation data dash-
board, we can see that there are 721 HCW us-
ers    in Benin; as the WHO NHWA directory states 
there are 905 midwives in Benin, this means that 
79% have been reached by the Safe Delivery App 
(assuming that midwives are recorded within the 
nursing category)8. Additionally, 29% of users are 
based in a nursing college and 24% frontline at a 
primary health care facility. We can also see that 

usage is concentrated in the South where the 
initial pilot was conducted and where the largest 
nursing college is located. When mapping out 
continued scale of the newly finalized Benin na-
tional version of the App, user data such as this 
has allowed us to build in plans for more focused 
dissemination in the north of the country to 
bridge gaps. 
 
Benin currently has two national midwifery 
schools – one in the south and one in the north 
of the country. Therefore, the target for scale-up 
is 2 of 2 pre-service institutions using the Safe 
Delivery App; metrics will include an increase in 
usage data (e.g. number of downloads, number 
of engaged users), as well as an increase of geo-
graphic coverage of App usage for in-service mid-
wives. The endgame has been specified for key 
stakeholders’ current priority area of pre-service 
integration, which is adoption into pre-service 
institutions and accreditation of effort through 
education credits. The endgame for in-service 
midwives will continue to be refined with the 
MOH and key stakeholders.   
 

According to the Safe Delivery App scale frame-
work Benin has achieved a score of 1.22 and is 
considered in process of scaling. As the table il-
lustrates there is room for improvement and fur-
ther scale especially when it comes to MyLearn-
ing. To achieve scale more learners must start a 
MyLearning journey and achieve expert or cham-
pion status. More work remains to be done in 
the domain of institutionalization where focus 
will be on strengthening partnerships further to 
support the sustainability of the app as well as 
have the App integrated into relevant national 
strategies.  
 

 

 



Key Lessons Learned and Next Steps  
• Investing time to understand what scale is 

for your specific tool is worthwhile. Various 
existing frameworks can help build a strong 
foundation for discussing scale, but digital 
tools are designed with different means in 
end, and the scale framework should re-
flect the design and goals of the tool to 
make sure it is relevant and actionable.  

• For the Safe Delivery App, strong partner-
ships are key to catalyze scale. Our ambi-
tion is to integrate into existing strategies, 
curricula, and activities to ensure solid in-
stitutional support for usage of the Safe 
Delivery App. This can only be achieved 
through strong partnerships and identifying 
“champions” in country who can facilitate 
stakeholder relations and troubleshoot bar-
riers as they arise.  

• Providing the necessary support to part-
ners and champions, including training, 
M&E, and documentation of results, has 
been an important step to equip them to 
successfully advocate for further App up-
take.  

• While institutionalization has been reached 
in Benin through integration within nursing 
and midwifery training programs, we have 
not yet identified where it fits within the 

national health and national HMIS systems 
– important components of sustainability in 
terms of the contextual environment.    

• If context allows, conducting a small pilot 
with a Global language version of the App 
is helpful before investing time and finan-
cial resources in the creation of a version 
adapted to national guidelines and direc-
tives. This can also provide a snapshot of 
results of App use that encourage a sense 
of ownership of the national version, en-
suring that it moves past the launch stage 
and into successful uptake.  

• The M&E domains walk through points to a 
need for further development of the M&E 
framework for the Benin scale project and 
highlights the importance of having defined 
the key audience and dissemination strate-
gy from the project outset. A clear idea of 
key recipients of pilot M&E results can help 
guide the M&E protocol and tool refine-
ment and deserves extra attention from 
the project team.  

  
Guided by the scale framework and lessons 
learned from countries well on their way to 
reach scale status we continue to refine our ap-
proach to partnerships and roll-out.  
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