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Management report 
About Shifo Foundation


Shifo Foundation is a politically and religiously 
independent, non-profit organisation based in 
Stockholm, Sweden. 

Vision and Goal


Our vision is to reach a day when no mother or 
child dies or suffers from preventable diseases. Our 
goal is to see that every mother and child receives 
essential health services, regardless of where they 
live. 

Purpose


Shifo Foundation works towards achieving its 
vision by improving and increasing access to 
quality healthcare services in low-resource 
settings.  

In order to achieve this, we work to address a 
number of root causes of high maternal and child 
mortality and morbidity by: 

1. Developing and strengthening health 
systems to provide affordable, accessible, 
quality healthcare in low-resource settings 

2. Strengthening and building the capacity of 
health workers and decision-makers 
throughout health systems 

3. Providing, developing and strengthening 
infrastructure and technical support for the 
sustainable development of the health 
sector 

4. Disseminating and raising public awareness 
about global healthcare issues and 
encouraging the global community to 
actively contribute to achieving Shifo’s goal 
of improving healthcare in low-resource 
settings 

5. Developing and strengthening health 
management information systems to enable 
evidence-based decision making 
throughout health systems 

6. Working with key stakeholders to improve 
health outcomes, by closing the gaps in 
maternal and child health service delivery 
based on reliable and relevant data and 
information 

Transparency


Shifo has been accredited 90-account status, 
which means that the Swedish Fundraising Control 
monitors our work. 90-account status means that 
at least 75% of the total funds raised are used to 
support the organisation's mission and a maximum 
of 25% are used towards administration and 
fundraising. Shifo's 90-account number is 
900-4938. 

We have the solution to solve the problem  


Robust national and local health management 
information systems are fundamental in supporting 
effective health care. The information generated 
through these systems is integral to support 
targeted, high-quality service delivery and to inform 
decision-makers on service improvement 
requirements. In low and middle-income countries 
around the world, the poor quality of health 
management information systems is a major 
challenge in providing high-quality health care. 
During 2019, Shifo continued to work with partners 
and local governments in the pursuit to strengthen 
health systems in order to improve the quality of 
health care for some of the most vulnerable 
populations in the world.  

During the past two decades, improvements have 
been made in universal health coverage, resulting 
in a decline in maternal and child mortality and 
morbidity. However, the global progress has been 
uneven. A wide range of barriers in accessing 
health care remain and many urgent priorities are 
still unmet. In a time where we have access to 
unprecedented knowledge about the most 
vulnerable groups in the world, along with decades 
of evidence of how to effectively prevent avoidable 
illness and disease, a large percentage of our 
global population still experience inexcusable levels 
of health inequities. Two major contributing factors 
are the lack of data on the health of populations 
and a lack of knowledge of how to apply 
information obtained from data sources towards 
health service improvement.    

The rates of a country's maternal and child 
morbidity and mortality, provide an important 
insight into the level of effectiveness of a country's 
health system. The indicators are also 
representative of wider global inequalities. Child 
registration is a fundamental right of every child to 
be recognised by the systems which seek to 
protect it and is directly connected with the health 

 of 1 2



and wellbeing of children. According to UNICEF, 
more than 55% of children in sub-Sahara Africa are 
currently not registered at birth.  

There is a global consensus that relevant and 
reliable data capturing from health services is a vital 
element of generating relevant information to be 
used to continue to improve the quality, 
accessibility and equity of health service 
delivery. However, in low and middle-income 
countries, existing methods and processes are 
inadequate to generate the necessary data and 
drive evidence-based decision making. Currently, 
health-related information is obtained from data 
collected by health workers at the point-of-care, 
and many factors lead to the data being of poor 
quality.  

The way data is collected in the majority of low and 
middle-income countries has largely remained the 
same since the 1980s. Health workers manually 
enter the information, much of which is redundant, 
in multiple registers, and spend up to 40% of their 
time compiling and analysing data which is 
reported to higher levels of the healthcare system. 
However, much of the information captured is not 
reliable or actionable and consequently, not used. 
This time spent on data-related administration is 
therefore ineffective and could otherwise be spent 
on delivering better health services to local 
communities. This situation is especially 
exacerbated in understaffed health facilities.  

The existing data management processes mean 
that the data captured at health services are not fit-
for-purpose to assist decision making. It is almost 
impossible for professionals in decision making 
positions to make informed decisions without 
fundamental information such as: 

• how many children live in an area 

• the availability of medicines and supplies at 
health facilities 

• the timeliness of health service delivery for 
women and children 

• the areas where women and children are 
dropping out of services (defaulting) 

This absence of information also provides real 
challenges in planning interventions, assessing 
their impact and allocating resources to areas of 
most need.   

Amongst health care providers, it is accepted that 
electronic medical records (eHealth) systems are 
the most efficient way to facilitate the collection 
and use of data. In low-middle income countries, 
however, most eHealth solutions cannot be scaled 
due to infrastructure and resource limitations 

including electricity, internet connectivity, security 
and a lack of technical support. Additionally, 
eHealth solutions are often financially unsustainable 
for governments to maintain. 

Shifo is dedicated in its pursuit to support 
governments of low and middle-income countries 
to develop health systems that are robust enough 
to ensure that no mother or child suffers or dies 
from preventable diseases. In order to achieve this, 
it is essential to establish methods of improving 
processes by which health data is captured and 
applied to scalable and sustainable solutions. 
Decision-makers and health planners at all levels 
must have access to timely, relevant and reliable 
information and have the appropriate knowledge, 
skills and capacity to use the data to inform 
decision making. Only when data is consistently 
used to identify and close the existing gaps in 
health care can we genuinely begin to improve the 
health outcomes of some of the most vulnerable 
populations on the planet.  
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How do we make a difference
Smart Paper Technology (SPT)  

In response to these challenges, Shifo has 
developed and implemented the Smart Paper 
Technology (SPT) solution. SPT enables health 
workers at local facilities to register clients with a 
unique ID number and capture their health 
information on Smart Paper Forms. The forms are 
designed to capture the same information as the 
existing paper forms used at health facilities, such 
as register books, tally sheets and summaries. 
When health workers have entered the client's 
information onto the forms, they are taken to a 
designated scanning and data verification station 
to be scanned and verified. These stations are 
located at district or health sub-county level which 
has reliable infrastructure. When the forms are 
scanned, the Smart Paper Technology Engine 
automatically processes and digitises the data, and 
generates an electronic health record of each 
client. Based on the uniquely allocated ID number, 
information and data on each client is updated 
each time an SPT Form is completed and 
scanned.  
SPT was developed to ensure that: 

1. It is able to work everywhere, regardless of 
infrastructural limitations such as electricity, 
internet, security or lack of technical support. 

2. Every person attending a health facility can be 
registered and followed up with important health 
services. 

3. The solution can generate 100% accurate data 

4. 95% of health service delivery points can drive 
continuous quality improvement by capturing 
reliable and relevant patient-level data 

5. It can be sustained and save government costs  

6. It reduces administrative time burden for front-
line health workers by at least 50% 

By having electronic health records, the SPT 
solution can generate real-time data on clients. It 
has a function of automatically generating reports 
for health professionals at different levels, from local 
facilities up to the Ministry of Health. The reports go 
through a process of verification and quality 
assessment to ensure their accuracy. When 
finalised, these reports can support decision-
makers to make real-time, informed decisions on 
service provision based on high-quality, reliable 
data. This, in turn, ensures that the most 
appropriate and targeted services are provided to 
those who need it most.  

For more information about the SPT work 
processes and example of data use interventions, 
please visit: 

https://shifo.org/en/solution/ och https://shifo.org/
doc/rmnch/shifod4a.pdf.  

Promoting the Purpose: Significant Events in 
2019 
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Significant Events Promoting the Purpose  

Afghanistan 
SPT is used in: 
2 Provinces 
9 Districts 
793 Health Service Delivery Points 

In Afghanistan, Shifo has focussed its efforts to 
work with key stakeholders to scale the SPT 
solution in new districts, as well as expand the 
number of health facilities within districts already 
using SPT. SPT was scaled to new facilities in the 
Mehterlam and Qarghaee districts. The solution 
was also implemented in two new districts, 
Alishang and Daulatshah. The remaining districts in 
the Laghman Province are expected to begin using 
SPT during 2020.  

Within the Wardak Province, the Swedish 
Committee for Afghanistan (SCA), Ministry of Public 
Health (MoPH) in Afghanistan and the provincial 
health offices worked together to scale up SPT in 
Maidan Shahr district. SPT was also introduced to 
a new district - Narkh - during 2019. In order to 
discuss a further scale-up , a workshop took place 
at Shifo in Stockholm together with delegates from 
the MoPH and the SCA. During the workshop, it 
was proposed that an evaluation of the the solution 
would take place when all the districts within one 
province was using the SPT solution.  

A memorandum of understanding (MOU) was 
signed between the MoPH and the SCA on the 
delivery of SPT. An additional MOU was signed 
between the SCA and HealthNet (the implementing 
partner in the Laghman Province) on the delivery of 
SPT.  

Gambia 
SPT is used in: 
2 Regions 
110 Health Service Delivery Points 

In the Gambia, Shifo's main focus has been on 
transferring processes and ownership to the local 
health system to facilitate sustainability and support 
national scale-up. SPT processes were transferred 
to the existing health system structure in Western 
Region 1 (WR1) and Western Region 2 (WR2) , 
including at the data quality assurance and 
scanning centres. Further work commenced on 
collaborating with focal persons to gradually 
transfer ownership to the regional and national 
health system. 

Another vital step of transferring ownership and 
facilitating sustainability in The Gambia is the 
integration of SPT into DHIS-2 system and steps 
towards integration continued throughout the year.  

The Data for Action Initiative was introduced in the 
Gambia during 2019 and 16 Key Performance 
Indicators (KPIs) were identified and agreed upon 
to facilitate the monitoring and evaluation of the 
performance of the Extended Programme of 
Immunisation (EPI) at the facility level. Data for 
action interventions of the SPT solution have been 
utilised to improve data use and inform decision 
making at the facility level and identify the areas 
where they are not reaching the pre-defined 
targets. Health workers receive updates on the 
progress of the KPIs through monthly SMS 
messages and the progress is tracked and plotted 
on run charts displayed at the health facilities and 
regional offices. 
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An external evaluation was completed in 2019, 
 and recommended the expansion of the  SPT 
solution to private facilities to enable complete 
coverage. The rollout to private facilities will be 
completed during early 2020. An additional 
evaluation conducted in 2019, resulted in a set of 
recommendations that further informed the national 
scale-up of SPT in The Gambia. The evaluation 
report can be found here: https://bit.ly/2wQxZFl. 

Following the publication of the evaluation, a 
workshop was held in Stockholm with the Ministry 
of Health and Social Welfare and Action Aid 
International The Gambia, to agree a plan to further 
scale-up SPT. Additionally, during 2019, a 
delegation from Shifo visited The Gambia to hold a 
workshop with stakeholders in order to evaluate 
the progress made and identify lessons learned to 
inform the further scale-up. The results of the 
external evaluation also prompted an endorsement 
letter to be signed by the Director of Health 
Services, Director of Planning and Information and 
the EPI manager, for the national scale-up of the 
SPT solution across The Gambia.  

Uganda 
SPT is used in: 
1 District 
38 Health Service Delivery Points 

During 2019, Shifo has focussed its efforts on 
strengthening the collaboration with the Ministry of 
Health (MoH) to obtain approval and wide support 
for achieving our ambitions to scale-up SPT in 
Uganda . 

The SPT solution has been presented in several 
Technical Working Groups and to the senior 
management within MoH. Field visits to Mukono to 
further understand SPT and its potential have been 
organised for key stakeholders. These efforts have 
led to the signing of an endorsement letter by the 
MoH’s permanent secretary and UNEPI to scale 
the SPT solution. To ensure that key stakeholders 
and departments within the MoH are engaged in 
planning the future expansion of SPT, and 
continuously receive feedback and ideas on how to 
integrate the solution within the wider health 
system, several key stakeholders within the MoH  
have been engaged during this period including 
professionals overseeing Result-Based Financing , 
Monitoring and Evaluation, Support and 
Supervision, the Director of Health Information, the 
Commissioner of Maternal and Child Health and 
the Commissioner of Planning among others.  

Continuous adjustments to improve the SPT 
solution and to prepare for the large scale 
implementation in Uganda have been made. This 
includes, but is not limited to, improved child 
register to simplify planning, monitoring by HMIS 
department and a comparative analysis of the 
effectiveness of SMS reminders. Research and 
development of methods for vaccine stock 
forecasting accuracy were carried out to improve 
the vaccine management component of the 
solution. Furthermore, continuous knowledge 
transfer and transfer of work processes to the 
current health system structure has been ongoing. 

During this period, health facilities in Mukono 
District were supported to shift from the MyChild 
Card to Smart Paper Forms (SPF).  
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SPF still enable health workers to register women 
and children with a unique ID and track 
immunisation activity, but at a more affordable cost 
and with the ability to seamlessly integrate into the 
existing systems. 

Additionally, Shifo initiated the preparations and 
design of the maternal health component for 
Uganda, which is planned to be implemented 
during 2020.  

Kenya 
SPT is used in: 
1 District 
6 Health Service Delivery Points 

The project in Lunga Lunga Hospital, Kwale County 
in partnership with the Ministry of Health and Plan 
International Kenya was due to end in August 
2019, therefore the focus during 2019 was to 
transfer processes to the local government to 
ensure continuous operations after the external 
funding ceased. A list of all processes that were 
gradually transferred during the project can be 
found here https://bit.ly/32x23Se.  

In order to facilitate a smooth transition of 
processes from the Plan International Kenya and 
Shifo, to the MoH in Kwale County, standard 
operating procedures (SOPs) and manuals were 
developed and shared, and relevant health 
professionals within Lunga Lunga  were trained on 
master verification, printing procedures and 
scanning station maintenance. Currently, the team 
of professionals in Lunga Lunga   are 
independently overseeing all processes relating to 
the operation and maintenance of the SPT 
solution.  

An additional element of this project was to design 
Smart Paper Forms for maternal and newborn 
health. This was finalised and the forms were 
shared with key stakeholders in Kenya. The forms 
are designed to collect data during antenatal, 
labour, postnatal and family planning services and 
are planned to be piloted when project funding for 
the maternal health component is 
secured. Engagements with key stakeholders to 
explore and extend collaborations have been 
ongoing through workshops, meetings and field 
visits.  

Tanzania 
SPT is used in: 
1 District 
13 Health Service Delivery Points 

Throughout 2019, Shifo continued its collaboration 
with Karolinska Institutet and the Ifakara Health 
Institute in Tanzania, to evaluate the outcomes of 
the SPT solution within maternal and newborn 
health. The focus of the research has been to 
assess how SPT can be used to support antenatal, 
labour and postnatal care settings within the 
Tandahimba District.  

Shifo has worked to support the research project 
team in Tanzania by sharing training materials, 
standard operating procedures and guidance 
manuals to assist the implementation of SPT in 13 
health facilities. Continuous input and contributions 
have been made to the ongoing project 
management of the research, including the sharing 
of previous experience and lessons learnt from 
other Shifo partner countries. Additional ongoing 
support and guidance has been provided to the 
research project team on stakeholder management 
and opportunities to strengthen current health 
system practice through the development of KPIs 
and the Data for Action component of SPT. During 
2019, strengthening of the reporting processes and 
the implementation of new versions of SPT Forms 
were also introduced.  

Preliminary results of qualitative feedback with 
health workers have identified their preference for 
using the SPT solution over the existing HMIS in 
Tanzania. 

Haiti 
Shifo commenced discussions with Global Fund in 
the summer of 2019 to explore how SPT could be 
applied to strengthen the Logistics 
Management Information System (LMIS) in Haiti, 
specifically around the national supply and 
distribution of medical products.  

Following the submission of a project proposal, 
Shifo was selected to lead a consortium of 
partners (including Medical Access Uganda Limited 
and Village Reach) to support the Ministry of Public 
Health and Population (MSPP) of Haiti to work 
towards strengthening the supply chain system by 
introducing mechanisms to generate and utilise 
reliable data.   

Following the commencement of the work with the 
MSPP, a delegation from Shifo visited Haiti on a 
field visit to meet with key stakeholders and scope 
the potential for SPT to be implemented.  Towards 
the end of 2019, extensive planning began to work 
towards piloting and implementing new tools to 
support and optimise the functionality of an 
innovative national comprehensive LMIS in 2020.  
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Working with Partners Towards a 
Common Vision 

In order for Shifo to be able to continuously work 
towards improving the quality of health services in 
our partner countries, it is of paramount 
importance to work collaboratively with key actors 
who are also committed to strengthening the 
existing health system structures to ensure gaps 
can be identified and close based on reliable data 
and information.  

Shifo and its partners have continued their positive 
and productive collaborations during 2019, and 
several new organisations have shown interest in 
learning more about SPT and collaborating with 
Shifo. These include  The World Bank, WHO, SIDA, 
Amref Health International, Centre for Disease 
Control, USA, Children's Investment Fund 
Foundation and Takeda among others.  

In 2019, the following new partnerships were 
established: 

• The Global Fund contracted Shifo to lead a 
consortium of partners to strengthen the supply 
chain and logistics management information 
system (LMIS) in Haiti. 

• Shifo and Children's Investment Fund 
Foundation (CIFF) began a partnership to 
support the roll-out of SPT in maternal health 
services in Mukono District, Uganda. 

 

During the same period, the following partnerships 
have continued to be strengthened: 

• Together with Karolinska Institutet and the 
Ifakara Health Institute, the collaboration 
continued to evaluate SPT within maternal and 
newborn health in Tanzania. 

• The Swedish Committee for Afghanistan, the 
Ministry of Public Health of Afghanistan and 
Shifo continued the partnership to scale up 
SPT and data use interventions in all health 
service delivery points in Mehterlam and 
Qarghaee districts. This was also expanded to 
the two new districts of Alishang and 
Daulatshah, in the Laghman province. 

• Shifo continued their collaboration with Gavi, 
the Vaccine Alliance, IKARE, Action Aid 
International The Gambia, and af Jochnic 
Foundation. The organisations are supporting 
Shifo to implement SPT and strengthen child 
health service delivery in The Gambia. 

• The partnership with IKARE is strengthened as 
they also support Shifo to evaluate SPT within 
maternal and child health in Uganda. 

• The IKEA Foundation has continued support 
Shifo's work in Uganda. 

• Shifo has continued to be a member of the 
Reproductive Health Supplies Coalition.  
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Results and Financial Overview 
Children Registered, Fully Vaccinated, and 
Followed-Up 


As a result of the joint work with partners in 
Afghanistan, The Gambia, Uganda, and Kenya, by 
2018 we were able to: 

• Register 493 910 children for preventive health 
care 

• Fully immunise 94 912 children 

• Followed-up on 254 501 children with SMS 
reminders 

Up to date indicators can be followed on our 
webpage at: https://shifo.org/en/about/
organisation/en/ 

Data for Action Interventions 


In 2019 Shifo integrated several data use 
interventions to lay the foundation for continuous 
quality improvement in the health sector. 
Strengthening data use culture is a gradual 
process that requires a well-planned change 
management process. 

The following data use interventions have been 
gradually integrated across the healthcare chain in 
The Gambia, Uganda, Afghanistan, and Kenya: 

• Care givers receive SMS messages one day 
before their child’s next vaccination due date 
reminding them about their next visit. 

• Health workers receive key performance 
indicators (KPIs) via SMS to help them take 
appropriate improvement actions.  

• Provincial and Regional Medical Stores in 
Afghanistan and The Gambia provide vaccines 
and supplies to each health facility based on 
system-generated stock request forms.  

• Decision-makers and planners at the sub-
national level review the performance of each 
health facility using the integrated dashboard. 

• Automatic follow-up lists that show the details 
of defaulters are generated for health workers 
to do targeted follow-ups. 

• Integration of the data generated by the SPT 
system with the national health information 
system, DHIS2, in The Gambia  

To read more about data use interventions, 
please visit: https://shifo.org/en/solution/.  

Events and Dissemination of Shifo's Work 


In 2019, Shifo was invited to disseminate its work 
and raise awareness about SPT and the challenges 
it is addressing in the following forums, among 
others: 

• Shifo Foundation participated in stakeholder 
meetings and in partnership-building activities 
in Uganda, Afghanistan, Haiti and Zambia in 
2019. 

• Shifo's project results were disseminated at the 
Viva Tech Conference in Paris in May 2019 

• Shifo's project results were disseminated with 
EU Commission in Brussels in May 2019 

• The work of Shifo Foundation was presented to 
the Swedish Embassy in France and invited 
guests by the Swedish Embassy 

• The work of Shifo Foundation was presented in 
Almedalen 2019 in the Google Tech Arena 

• Shifo's work in Uganda was presented at the 
Global Digital Health Forum in 2019 in 
Washington, DC 

• Shifo was invited to Zambia to present SPT 
and discuss its applicability in the country 
together with the Ministry of Health.  

Shifo's Team


By the end of 2019, 27 people were working within 
Shifo's programmes in Sweden and partner 
countries. This included 21 full-time and 6 part-
time employees.  

Board of Directors

Chairman - Bo Göransson 
Vice Chairman - Ylva Hambraeus Björling 
Andreas Winqvist 
Carl-Gunnar Höglund 
Rustam Nabiev 
Eugene Bushayija 
Ulrika Erkenborn Rugumayo  
Asli Kulane  
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Yearly overview 

Comparison of growth between 2019 - 2013 in terms of total revenues

 

Changes in Equity 

2019 2018 2017 2016 2015 2014 2013

SEK 75 417

SEK 1 699 360

SEK 2 399 872

SEK 3 982 306

SEK 5 347 750

SEK 6 484 527

SEK 9 598 023

Earmarked funds Profit/loss brought 
forward

Total equity

Incoming Balance 92 641 14 254 106 895

Reserved earmarked funds 0 0 0

Utilisation of earmarked funds 3 800 0 3 800

Allocation of net resources 0 155 734 155 734

Transferred to Operational Reserve 555 686 0 555 686

Outgoing Balance 652 127 169 988 822 115
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Profit and loss statement and balance 
sheet 2019  
Revenues and costs 

 

Programme service expenses 

 

2019 2018

SEK 6 478 163
SEK 8 882 802

SEK 6 484 527

SEK 9 598 023

Programme service revenues Programme service expenses

7,6 %

0,7 %

91,7 %

Operational costs for projects
Fundraising costs
Administration costs
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Profit and Loss Statement  

Allocation of net resources 

Notes 2019 (SEK) 2018 (SEK)

Revenues

Donations 2 3 800 6 400

Grants 2 9 294 223 6 478 127

Other Revenues 2 300 000 0

Total revenues 9 598 023 6 484 527

Costs

Operational costs for projects 4-9 8 145 926 5 941 283

Fundraising costs 4-9 58 380 0

Administration costs 4-9 678 497 536 880

Total programme service expenses 8 882 802 6 478 163

RESULTS OF OPERATIONS 715 220 6 363

Financial items

Interest income and similar profit/loss items 0 0

Total income from financial items 0 0

RESULT AFTER FINANCIAL ITEMS 715 220 6 363

NET PROFIT/LOSS FOR THE YEAR 715 220 6 363

Notes 2019(SEK) 2018 (SEK)

Net profit/loss for the year according to the Profit and 
Loss Statement

715 220 6 363

Utilisation of earmarked funds 4-8 -3 800 -6 363

Reserve of earmarked funds not utilised during the 
year

0 0

Transfer to funds for Operational Reserve 4-8 -555 686 0

Remaining balance, profit/loss brought forward 155 734 0
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Balance Sheet  

Notes 2019 (SEK) 2018 (SEK)

ASSETS

FIXED ASSETS 

Financial assets

Other long-term receivables 10 183 700 183 700

CURRENT ASSETS

Receivables

Other receivables 11 39 581 1 485 430

Prepaid expenses and accrued income 12 575 072 124 610

Cash and bank balances

Cash and bank balances 7 516 390 6 375 373

TOTAL ASSETS 8 314 743 8 169 113

EQUITY AND LIABILITIES

EQUITY

Earmarked funds 4-9 652 127 92 641

Profit/loss brought forward 9 169 988 14 254

TOTAL EQUITY 822 115 14 254

LIABILITIES

Current liabilities

Accounts payable 13 73 903 62 962

Liability on received but not utilised grants 14 6 962 706 7 501 627

Other liabilities 15 143 596 160 874

Accrued expenses and deferred income 16 312 423 336 754

TOTAL LIABILITIES 7 492 627 8 062 217

TOTAL NET ASSETS AND LIABILITIES 8 314 743 8 076 472
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Cash Flow Statement  

2019 (SEK) 2018 (SEK)

Operating activities

Contributions from donors and organizations etc. 10 172 302 7 986 586

Payments to partners, employees, and suppliers etc. -9 031 286 -7 686 003

Cash flow from operating activities 
before interest expenses and income taxes

1 141 016 300 583

Interest received 0 0

Cash flow from operating activities 1 141 016 300 583

CASH FLOW FOR THE YEAR 1 141 016 300 583

Cash at the beginning of the year 6 375 374 6 074 790

CASH AT THE END OF THE YEAR 7 516 390 6 375 374
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Notes to Profit and Loss Statement and Balance Sheet 2019  

Note 1. Accounting and valuation principles


Accounting and valuation policies comply with 
the Swedish Annual Accounts Act, the Swedish 
Accounting Standards Board’s (BFN) rule 
BFNAR 2012:1 (K3) and FRII’s (the Swedish 
Fundraising Council) guidelines on annual 
reporting. 

Programme service revenue 

Unless otherwise indicated below, revenue is 
measured at the fair value of what has been 
received or will be received. 

Gifts 

Gifts are, as a main principle, accounted as 
revenue when received. Gifts in the form of 
equipment, supplies, services and rent-free 
office space are not reported as revenue. Gifts 
are, as a main principle, recognised at fair value. 

Grants 

Grants are recognised as revenue when the 
conditions for receiving the grant have been 
fulfilled. Grants received are recognised as 
liabilities until the conditions for receiving the 
grant have been fulfilled. Grants are recognised 
at fair value of what Shifo received or will 
receive. 

Programme service expenses 

Shifo’s programme service expenses are 
reported in accordance with FRII’s (the Swedish 
Fundraising Council) guidelines such as 
operational costs for projects, fundraising and 
administrative costs. 

Operational costs for projects 

Operational costs for projects consist of those 
expenses that Shifo carries out in accordance 
with its statutes. 

Fundraising expenses 

Fundraising expenses relate to the costs 
incurred to mobilise donations form individuals 
and businesses via fundraising materials, 
printing costs, advertising as well as staff costs 
for personnel involved in fundraising activities. 

Administration expenses 

Administration costs are costs that are 
necessary to manage the foundation. 
Administration is part of assuring good quality in 
the organisation’s internal controls and reporting 
on programmes to donors. Administrative costs 
include, among others, the cost of rent, 
administrative personnel, audit (excluding the 
audit of project funds) and other operating 
expenses for the office. 

Cash flow statement 

The cash flow statement has been prepared 
using the direct method. 
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Note 2. Gifts and grants 


2019 (SEK) 2018 (SEK)

Gifts that are accounted for in the profit and loss statement

Public 3 800 1 400

Business 300 000 5 000

Total 303 800 6 400

Gifts that are not accounted for in the profit and loss statement

Media and networking 0 0

IT services 0 47 920

Consultancy services 0 0

Total 0 47 920

Grants that are accounted for in the profit and loss statement

IKEA Foundation 1 614 063 3 162 860

PostkodStiftelsen 983 458 877 815

Plan International Kenya 665 132 393 498

Plan International Uganda 0 336

IKARE Ltd. 896 453 233 306

Gavi Alliance 1 597 374 614 552

SAK 2 700 000 1 140 000

Karolinska Institutet 144 726 55 760

AF Jochnick Foundation 693 018 0

Total 9 294 223 6 478 127

Funds raised

Gifts that are accounted for in the profit and loss statement 303 800 6 400

Gifts that are not accounted for in the profit and loss statement 0 47 920

Grants that are accounted for in the profit and loss statement 9 294 223 6 478 127

Total funds raised 9 598 023 6 532 446
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Note 3. Employee and personnel costs


No compensation is paid to the Board of Directors. In October 2016 Shifo's Director was appointed an 
Ashoka fellow and receives a monthly scholarship, thereby not receiving a salary from Shifo. In October 2017 
the scholarship was reduced by 20% which is covered by Shifo. In October 2018 the scholarship was 
reduced by 40% which is covered by Shifo. The scholarship ended in May 2019 and from June 2019 the 
Shifo director begun receiving a full monthly Salary from Shifo. At the end of the year there were ten 
employees at Shifo. 

2019 2018

Average number of employees

Women 5 5

Men 5 3

Total 10 8

Board members and senior management

Board members (of which men) 8 (5) 8 (5)

Director (of which men) 1 (1) 1 (1)

2019 (SEK) 2018 (SEK)

Salaries and other remuneration

Board of Directors 0 0

Director 500 710 88 392

Other employees 2 596 714 2 527 485

Total salaries and other remuneration 3 097 424 2 615 877

Social security contributions 1 108 118 991 971

(Of which pension costs excluding salary tax) (150 547) (129 881)
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Note 4. Projects in Uganda


Note 5. Project in Afghanistan 


2019 (SEK) 2018 (SEK)

Funds raised

Private donations 3 800 6 400

IKARE Ltd. 459 762 49 773

Plan Uganda 0 336

IKEA Foundation 1 614 063 1 593 153

Costs

Operational costs for projects 1 887 639 1 592 702

Fundraising costs 0 0

Administration costs 93 507 50 596

Result for the year 96 479 6 363

Incoming balance 92 640 86 277

Earmarked funds 96 441 92 640

2019 (SEK) 2018 (SEK)

Funds raised

IKEA Foundation 0 1 569 707

Swedish Committee for Afghanistan  2 700 000 1 140 000

Costs

Operational costs for projects 2 553 640 2 582 662

Fundraising costs 0 0

Administration costs 116 791 127 045

Result for the year 29 569 0

Incoming balance 0 0

Earmarked funds 0 0
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Note 6. Projects in The Gambia 


Note 7. Project in Kenya 


2019 (SEK) 2018 (SEK)

Funds raised

Swedish Postcode Foundation 983 458 877 815

IKARE Ltd. 436 691 183 533

Gavi, the Vaccine Alliance 1 597 374 614 552

AF Jochnick Foundation 693 018 0

Costs

Operational costs for projects 2 966 055 1 459 957

Fundraising costs 58 380 0

Administration costs 381 416 215 943

Result for the year 304 690 0

Incoming balance 0 0

Earmarked funds 0 0

2019 (SEK) 2018 (SEK)

Funds raised

Plan International Kenya 665 132 393 498

Costs

Operational costs for projects 537 700 250 202

Fundraising costs 0 0

Administration costs 19 931 143 296

Result for the year 107 501 0

Incoming balance 0 0

Earmarked funds 0 0
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Note 8. Project in Tanzania 


Note 9. Core funding 


Core funding consists of funding from philanthropists, investors and companies that specifically 
expressed to support Shifo’s activities connected to organisational growth. It also includes the 
revenue from Shifo’s consulting 

2019 (SEK) 2018 (SEK)

Funds raised

Karolinska Institutet 144 726 55 760

Costs

Operational costs for projects 115 222 55 760

Fundraising costs 0 0

Administration costs 8 257 0

Result for the year 21 248 0

Incoming balance 0 0

Earmarked funds 0 0

2019 (SEK) 2018 (SEK)

Funds raised

Private donations 0 0

Angel investors 0 0

Consultation service 300 000 0

Financial items

Interest income and other profit/loss items 0 0

Operational costs for projects 85 670 0

Fundraising costs 0 0

Administration costs 58 595 0

Result for the year 155 734 0

Incoming balance 14 254 14 254

Remaining balance/Profit/loss brought forward 169 988 14 254
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Note 10.  Other long-term receivables / Pledged assets


Note 11.  Other receivables


Note 12. Accrued income and prepaid expenses


Note 13. Accounts payable


Note 14. Liability from un-utilised grants


2019 (SEK) 2018 (SEK)

Deposit 183 700 183 700

Total 183 700 183 700

2019 (SEK) 2018 (SEK)

Holdings on tax account 39 581 169 793

Other current receivables 0 1 315 637

Total 39 581 1 485 430

2019 (SEK) 2018 (SEK)

Prepaid expenses resulting unutilised grants 68 555 0

Other prepaid expenses 506 517 124 610

Total 575 072 124 610

2019 (SEK) 2018 (SEK)

Pension insurance premiums 0 0

Other external services 73 903 62 962

Total 73 903 62 962

2019 (SEK) 2018 (SEK)

Projects in Uganda 4 344 412 3 975 809

Project in Afghanistan 0 0

Projects in the Gambia 2 063 780 2 161 446

Project in Kenya 0 665 132

Project in Tanzania 554 514 699 240

Total 6 962 706 7 501 627
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Note 15. Other liabilities


Note 16. Accrued expenses and deferred income


2019 (SEK) 2018 (SEK)

Estimated special salary tax on pension costs 40 186 53 888

Tax liabilities 103 410 106 986

Total 143 596 160 874

2019 (SEK) 2018 (SEK)

Accrued vacation pay 207 546 157 771

Accrued expenses, social security contribution 65 211 49 572

Accrued audit 23 125 19 375

Accrued pension payments 16 541 10 036

Deferred income 0 100 000

Total 312 423 336 754
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