
  
Shifo Data4Action 
Interventions  
A quest for building 
capabilities of health 
systems to 
continuously improve 
quality of care and 
health outcomes 

For Shifo and its partners to achieve 
better health services for all, we need 
to improve the quality of data and 
more importantly, strengthen the 
culture of data use.

The case studies in this document 
outline a number of data use 
interventions in our partner countries 
in Expanded Programme on 
Immunisation.



Shifo Foundation (Shifo) developed a solution based on Smart Paper Technology to achieve four 
desired outcomes: 1) to ensure all people receive digital identity in rural, urban, emergency and 
conflict areas, 2) to minimise administration time of scarce health workers by more than 50%, 3) 
to digitise every individual's health records with above 99% data accuracy, consistency, 
completeness and timeliness, and 4) to ensure that above 95% of health centres perform 
continuous quality improvement actions, in order to improve quality of care and health outcomes. 


Smart Paper Technology enables health workers to register clients with a unique ID and capture 
their health data on Smart Paper Forms which are scanned and automatically digitised. Smart 
Paper Forms are modelled on and replace existing health management information system (HMIS) 
forms.


Digitised data are processed by an internally developed Smart Paper Technology Engine, which 
comprises a suite of tools that facilitates data processing, verification, quality assurance, report 
generation and archiving. The system automatically generates standard national HMIS reports 
and integrates the data with other systems, such as DHIS2.  


 
External evaluations of Shifo’s Solution in Afghanistan, Uganda, and The Gambia generated 
evidence pertaining data quality, time efficiency, cost-effectiveness, user perceptions and transfer 
of work processes from Shifo to the existing health system structures and are available in this 
link.  


The Smart Paper Technology is integrated in the routine work processes at the health facilities 
and replaced the existing paper forms (registers, tally sheets, daily, weekly and monthly reporting 
forms) in the fixed, outreach and mobile clinics.. The intervention is cost-effective and can be 
implemented in all health service delivery points regardless of infrastructural limitations, the 
governments can sustain it after the implementation phase. 


Improving data quality is crucial, however, to achieve better health outcomes culture of data use 
should be strengthened. This document outlines a number of data use interventions in our partner 
countries on community, facility, sub-national and national level.


Shifo and its partners work to ensure that above 95% of health service delivery points perform 
continuous quality improvement actions based on KPIs in order to improve quality of care and 
health outcomes.


If you have questions or lessons learned in relation to data quality and use, please contact us via 
email at: info@shifo.org. 

https://shifo.org/doc/rmnch/smartpapertechnology.pdf
https://doc.shifo.org/display/shareit/26581928/MIX27ef5603065f470f9c1a2de6f7ba173cFUA
https://doc.shifo.org/display/shareit/26581928/MIX27ef5603065f470f9c1a2de6f7ba173cFUA
mailto:info@shifo.org


Case 1: Community-based data use intervention 

SMS messages to remind families about their 
due date to the health facility. 

When patients are registered at the point of care 
delivery, health workers capture their phone 
number. When their registration and clinical data 
is digitised, Shifo Solution sends SMS messages 
one day before their due date, which reminds 
them to go to the health facility.


Follow-up list to help community and health 
workers follow up on families who missed their 
visit. 

There is an automatic generation of follow-up lists 
of children who have missed receiving their 
vaccines as well as an automatic performance 
measurement of Community Health Workers. The 
follow up list can simplify identification of 
defaulters, especially in areas where the work of 
Community Health Workers is structured and 
clear processes of follow up exist.


 



Case 2: Facility-based data use intervention 

Key Performance Indicators to health workers using SMS messages 

This intervention was developed as a result of one known issue -  that health workers usually 
collect and supply data upwards but rarely receive feedback to inform their work and required 
improvements. With this facility-based data for action intervention, we want to strengthen data 
use culture at the facility level where health workers can follow their progress and improve the 
quality of their services.


Most health facilities use notice boards where they have run charts to plot their monthly indicators 
including coverage, drop-outs and missed opportunity for vaccines. Considering that this is a 
common practice in health facilities, Shifo Solution automatically generates facility-based 
KPIs and sends them to health workers via SMS messages. Health workers receive the KPIs and 
plot them on their notice boards. To improve the visualisation of the KPIs, Shifo designed simple 
and intuitive graphs which are printed on a yearly basis and set up on the notice board. 


The list of KPIs and graphs can be viewed here.


Taking actions based on KPIs 

Based on the KPIs, health workers devise action plans to improve on their performance. At the 
end of the month, health workers indicate what indicator they worked to improve and what 
specific actions they took during the month.  


Thus, programme managers know if specific action is leading towards improvement on the KPIs 
and provide appropriate feedback. This data for action intervention does not only improve the 

https://shifo.org/doc/KPIImmunisation.pdf


feedback loop from sub-national level to the facilities but also motivates health workers and 
planners to take proactive actions to improve their KPIs. This also assists planners and decision 
makers to assess what works in the field to improve KPIs and recommend interventions based on 
the performance/results. Moreover, using this method of data collection, actors at sub-national 
level know about the status of cold chain equipment, wastage rates and reasons for cancelled 
vaccination sessions. This actionable information, which is transparently available along the 
healthcare chain, holds planners accountable and motivates them to take proactive actions to 
allocate proper resources to address the gaps. 


Shifo and its partners work to ensure that above 95% of health centres perform continuous 
quality improvement actions based on KPIs in order to improve quality of care and health 
outcomes.


 




District-based (sub-national) data use interventions 

Automatic stock management report 

Based on the information from the Monthly Return Form, Shifo Solution automatically calculates 
wastage rates and how much stock of medicines and supplies should be delivered to each health 
facility. This is possible because the solution has information about individual consumption of 
vaccines and supplies. Based on automatic stock request forms, the medical stores are able to 
deliver requested quantities of medicines and supplies to health facilities. Digitising the daily 
vaccine consumption rates was one of the significant milestones for Shifo, as ensuring 
the continuous availability of life saving medicines and supplies is directly correlated with health 
outputs and outcomes.


Integrated Dashboard 

The integrated  dashboard, which is available on the web, captures the performance of each 
health facility in the district. District planners can see missed sessions, number of people serviced 
during each session, and download all reports based on their needs. This integrated dashboard 



can also be used by health facilities that have access to a computer and the  internet. With this 
dashboard, authorised users can  retrieve medical history in cases where home-based-records, 
such as the vaccination card, are lost. The dashboard shows the performance of static and 
outreach sites. Stock request forms are also integrated into the dashboard. Using this dashboard, 
district planners can triage which health facilities need immediate attention and which facilities 
perform well and should be recognised. The dashboard is also available at a national level, such 
as the Ministries of Health, and provides information about the performance of each district/
region. Having this information visually available at all levels creates a mechanism to enhance 
checks and balances and make them more transparent.



