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two major gaps. As a remedial action, 
Bungoma prioritized support for blood 
donation drives to boost available blood 
stocks from 400 to 600 pints per month. 
To address the skills gap, the county 
initiated a mentorship program to 
build health worker capacity in priority 
skills. This approach not only improved 
quality of care, but also helped reduce 
the workload and congestion in referral 
health facilities. 
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sSince 2015, the Maternal and 
Newborn Improvement (MANI) 
project has provided technical 
assistance to the Bungoma 
County government to improve 
management and performance 
of the health system under 
devolution. This included a focus 
on strengthening health information 
systems to improve quality of care 
and accountability. While routine data 
collection was being done well, the 
use of that data for decision-making 
was a management gap. In this edition 
of Vumbua News, we highlight some best 
practices from MANI project that could be 
applied more widely to enhance the use of 
data to drive improvement in healthcare 
quality.

 Using data to increase availability of 
emergency services: The MANI project 
used a Quality of Institutional Care 
(QuIC) scorecard to routinely measure 
and track health facilities’ readiness to 
provide quality Emergency Obstetric 
and Newborn Care (EmONC) services. 
The QuIC scorecard helped identify 
gaps, develop and implement targeted 
action points to improve EmONC 
delivery. Through this process, the 
number of EmONC facilities increased 
enormously, from only one hospital in 
2015 to 32 health facilities in 2018. 

 Using MPDSR to inform remedial 
actions: Maternal and Perinatal Death 
Surveillance and Response (MPDSR) 
was routinely conducted at health 
facilities, sub county and county levels. 
Each maternal death, and more than 
half of all perinatal deaths, were 
individually reviewed each month 
to identify learning and actions for 
preventing similar mortalities. The 
county identified blood shortages and 
lack of newborn resuscitation skills as 

Data-driven quality improvement: 
Lessons from MANI Project in Bungoma

 Tapping the community voice: Citizen 
participation and engagement in 
healthcare planning is a key driver 
of service uptake and accountability. 
The MANI project used a community 
accountability scorecard process to tap 
into the community voice, integrating 
client feedback into healthcare 
decision-making.  The scorecard 
provided feedback data that became 
the basis for negotiations between 
service providers and users, and 
acted as a reference point for tracking 
progress on mutually agreed actions. 
Routine use of client feedback helped 
improve the linkages and relationships 
between communities and their health 
facilities.

 Building a culture of data-driven 
decision making: Improving service 
delivery requires an operating 
environment that seeks to leverage 
data to enhance effectiveness 
and efficiency. In this regard, 
MANI supported the formation, 
institutionalization and functionality of 
technical working groups, data quality 
improvement teams and quality of care 
committees at county, sub-county and 
facility levels respectively. These teams 
and forums were critical in fostering 
a sense of shared responsibility for 
achieving quality improvement and 
accountability.

Lessons from the MANI project remind 
us that data is at the heart of continuous 
quality improvement. However, in the 
absence of timely analysis and use for 
decision making, the routine collection 
of data is a futile exercise. Unless health 
services managers, providers and users 
are able to extract meaning from the data, 
they will not be able to use it to guide 
appropriate quality-improvement decisions. 
Adopting proven tools and processes can 
result in demonstrable positive outcomes. 

Accurate, timely and accessible data play a vital role in planning 
and managing delivery of quality health care services. This edition 
of Vumbua News highlights some good practices where data is 
used to drive improvements in health systems performance. 

Data is at the heart of 
continuous quality 
improvement. 
Adopting proven tools 
and processes can 
result in demonstrable 
positive outcomes.
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tThe last few decades have seen enormous 
growth and adoption of Information 
and Communication Technology (ICT) 
across many sectors. In particular, 
the unprecedented growth in mobile 
technology is helping break barriers to 
accessing information and services. In 
healthcare, use of ICT has emerged as a 
key strategy for addressing challenges 
facing health systems and is already 
reshaping the ways services are delivered. 
Given the ever limited resources available 
for healthcare delivery, leveraging on 
ICT has been promoted for its potential 
to improve effectiveness, efficiency and 
quality.  The County Innovation Challenge 
Fund (CICF), through selected grantees, 
is investing in a number of innovative ICT 
solutions aimed at enhancing availability 
and use of data for evidence-based 
planning and decision-making. We present 
a synopsis of two of these solutions:

STONE-HMIS®: Developed by Afya 
Research Africa (ARA) and rolled out 
in Homa Bay and Turkana counties, 
STONE-HMIS is a digital platform that 
integrates hospital and community health 
systems. It is designed to be modular and 
incorporates the various components of the 
health environment, supporting seamless 
work-flow across departments. It includes 
relevant clinical protocols, administrative 
and pharmaceutical databases. Other 
unique features of STONE-HMIS include 
its ability to be easily deployed over 
a cloud or wide-area network and 
integration of biometric-based unique 
person identification. The biometric client 
identification feature supports longitudinal, 
inter-facility, and community follow-up of 
clients. 

STONE-HMIS is designed to be 
interoperable with other digital data 
platforms, including DHIS2. By porting 
data directly to the DHIS2, the platform 
automates data capture and reporting 
functions thus enhancing data quality, 
a critical feature that lacks in most 
other digital data tools. The system also 
promotes provider adherence to clinical 
care protocols, client follow-up and tracking 
of medical commodities for accountability. 
ARA has deployed STONE-HMIS in its 
network of 25 community medical centres 
(Ubuntu-Afya Kiosks) and 13 public and 
faith-based health facilities in the two 
counties. The development of the solution 

Digitising Medical Records to Improve 
Efficiency and Quality of Care

was participatory and iterative, where user 
specifications and feedbacks informed 
its architecture and functionality.  The 
deployment process involved intensive user 
training and ongoing technical support. 
ARA is currently working on a scale-up 
strategy that will facilitate wider adoption 
and replication of STONE-HMIS in other 
counties. 

Electronic Maternal and Child Health 
Register (eMCHR): One of the ways to 
improve health outcomes for mothers and 
babies is to ensuring that they receive 
comprehensive, high impact interventions 
across the continuum of care from pre-
pregnancy to postnatal periods. However, 
in most health facilities significant 
drop-outs and missed opportunities are 
common.  Longitudinal tracking and follow-
up of mother-baby pairs is limited for many 
reasons, such as the multiplicity of service 
delivery points, stand-alone paper-based 
registers, undocumented self-referrals, and 
errors in patient identification. 

With funding from CICF, RCTP-FACES 
developed a web-based electronic MCH 
register that integrates five stand-alone 

services thus allowing for longitudinal 
follow-up of mothers, newborns and 
children.  The five registers are: antenatal, 
maternity, postnatal, immunization and 
the HIV-exposed infants’ registers. It also 
innovatively integrates biometrics for 
accurate identification of clients, inbuilt 
provider prompts to support clinical 
decision making, and automated text 
messaging and call centre to aid in client 
follow-up and defaulter tracing. 

The electronic register was piloted in 6 
health facilities in Homa Bay County to 
test its feasibility and effectiveness in 
improving retention of mother-child dyads 
along the continuum of care, ultimately 
translating to better health outcomes. 
Pregnant women are registered on the 
eMCHR platform on a rolling basis as they 
seek antenatal care services, and then 
followed up until their exit upon their baby 
completing immunization calendar. More 
than 4,500 women have been enrolled and 
data collection for key outcome measures 
is ongoing. Preliminary analysis shows that 
the electronic register is feasible and has 
potential to improve retention and overall 
quality of MNCH services.
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Utilizing Data for Evidence-informed 
Advocacy in Kenya

eEvidence for Action Mama Ye (E4A 
Mama Ye) works to improve maternal 
and newborn survival by using evidence 
and advocacy to drive accountability at 
the national and county level in Kenya. 
By ensuring decision-makers, media and 
advocates have access to data at the 
right time and in the right format, our team 
in Kenya works to influence how health 
resources are used to improve quality of 
care for women, children, adolescents and 
young people. E4A Mama Ye thus acts 
as a catalyst for action!  In this article, we 
share insights on how E4A Mama Ye is 
promoting use of Family Planning (FP) data 
for decision making and accountability.

E4A Mama Ye Kenya analyses and 
packages data on FP in ways that help 
decision-makers allocate resources 
effectively. A variety of credible sources are 
used to get the data for analysis including 
the DHIS2, FP dashboard and data from 
PMA2020. The data is then presented in 
the form of scorecards and dashboards. 

Working jointly with like-minded civil 
society organisations, E4A shares the 
data and trains advocates to influence 
policy, practice and resource allocation. We 
also engage champions and the media, 
build their capacity to understand FP 
data and related evidence and use it for 
accountability. Our advocacy approaches 
bring on board communities, activists, 
media and civil society organisations using 
highly visible campaigns that amplify 
public voice and build momentum for 
action. This critical mass creates demand 
for improved transparency in government 
planning, budgeting and implementation 
of budgets and holding governments to 
account for commitments.

Among the key lessons learnt from E4A 
include:

 Evidence sources must be credible 
and justifiable – it is critical to base 
advocacy on accurate and complete 
data from sources that can be backed 

up. Data can be controversial and in 
many cases its users can face push 
back from concerned audiences, 
hence the importance of using trusted 
sources

 Evidence is not an indictment – how 
data is presented determines how it 
is received. As E4A, we have learnt 
that the role of evidence is not to 
name and shame but to find common 
ground towards workable solutions 
to challenges affecting mothers and 
children

 Decision makers are allies, not just 
targets – in the search for evidence, 
it is good practice to walk hand in 
hand with those expected to make the 
necessary changes by involving them 
from the start

 Collaboration with other actors 
is essential so as to leverage on 
resources, knowledge and funding 
towards a common goal. 

#JazaShelves is a campaign led by E4A 
seeking to improve FP commodity security 
in Nairobi and Bungoma Counties. The 
campaign was informed by data gathered 
on commodity availability and stock outs 
in the two counties. In Nairobi, three sub-
counties did not have FP supplies as of 
May 2018. Deeper analysis of the data 
in the FP dashboard also revealed that 
in April 40 percent of FP methods were 
below the recommended 4 months of 
stock. Some of the reasons identified were: 
delivery of quantities less than ordered 
for, delayed deliveries, Limited skills in 
quantification and inadequate funding.

Informed by the evidence, the campaign 
was co-created with other CSOs and 
implemented by mobilising decision 
makers, media entities, and local 
communities. The evidence was presented 
in diverse formats including fliers, placards, 
social media messages and a public walk. 

Some notable achievements of the 
#JazaShelves campaign included: 

 Development of redistribution 
strategies – as a short term measure, 
the counties put in place redistribution 
plans so that sub-counties/facilities 
without commodities can be supplied 
by those that have as a stop-gap 
measure as long-term solutions are 
sought 

 KEMSA allowed for supplementary 
ordering and made a one-off supply 
to one of the sub-counties in Nairobi 
that reported not having received 
commodities

 There was an improved commodity 
outlook in the counties. In July for 
instance, only 30% of the methods 
were below the required 4 -months 
of stock in surveyed health facilities in 
Nairobi. 

Case Study: The #JazaShelves Campaign



In October 2018, global leaders convened 
for the Global Conference on Primary 
Health Care (PHC) in Kazakhstan.  The 
status of PHC since the Declaration 
of Alma – Ata in 1978 was reviewed 
and a new commitment made towards 
strengthening PHC. The PHC approach is 
key to achieving global goals in Universal 
Health Coverage and the health-related 
Sustainable Development Goals. The 
new Declaration of Astana has renewed 
political commitment to PHC from 
Governments and different organizations. 
Providing care and services that 
promote, maintain and improve maternal, 
newborn, child and adolescent health 
is one of the key commitments made in 
Astana. Knowledge, capacity building 
and technology are some of the drivers 
of success for PHC outlined in the new 
declaration.
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Leveraging Digital Innovation to Strengthen 
Health Care Systems in Emerging Markets

Healthcare delivery in emerging 
markets faces challenges in availability, 
accessibility, affordability and awareness. 
Shortage of trained healthcare 
professionals is often the biggest 
challenge in these countries. According 
to the World Health Organization, one 
mechanism to alleviate shortage of doctors 
and healthcare services in emerging 
markets is to leverage the use of digital 
mobile technology and the internet. 
Philips remains committed to supporting 
transformation of PHC in underserved 
markets across Africa. Our experience in 
many countries has taught us that local 
ownership and responsibility are key 
prerequisites for enduring success. Thus, 
our commitment is long-term. We seek to 
collaborate with the right stakeholders, 
to make quality healthcare available and 
affordable to people across the entire 
socio-economic spectrum and healthcare 
continuum. Philips leverages drivers 
like knowledge, capacity building and 
technology to strengthen PHC and support 
the achievement of Universal Health 
Coverage by 2030.  

The Community Life Center (CLC) - https://
goo.gl/4dsgbD- is a Philips solution 
that offers a community driven holistic 
platform for strengthening primary and 
community healthcare. This platform 
is both flexible, modular and open for 
third parties. We start by listening to 
the needs and requirements of the local 
community and make sure that our CLC 
is fully integrated into local healthcare 
systems. This assessment then forms 
the basis for defining the service delivery 
and the necessary solutions. The CLC 
is fully integrated and adaptive to both 

present and future health burdens of the 
communities it serves. Integrated digital 
health solutions like Phoenix, Mobile 
Obstetrics Monitoring (MOM)- https://goo.
gl/ajifiF- and Monitoring and Evaluation 
(MEL) are part of the CLC solution. 

Digital products and solutions available 
at PHC level in most emerging markets 
are highly fragmented, do not provide 
a comprehensive view of care, and 
are difficult to scale. An integrated 
and longitudinal view of the patient is 
not available. Philips takes a platform 
approach, called Phoenix, to solve these 
problems through a wide range of 
integrated and interoperable propositions. 
The MOM software solution is an 
application for strengthening maternal 
and child health service delivery between 
community and health facility levels. It 
helps community caregivers and doctors 
work together to identify and manage 
high-risk pregnancies, bringing care to 
where it is urgently needed: primary 
health centers and patients’ homes. MOM 
is coupled with the Philips community 
outreach kit, a backpack designed to 
equip community health workers in their 
tasks. Finally, our MEL solution has a two-
pronged offering – the remote monitoring 
(RM) solution and key performance 
indicators (KPI) monitoring solution. RM 
is used to monitor assets, devices and 
other resources via a digital solution. The 
KPI monitoring solution is used to track 
KPIs at primary health care facilities e.g. 
antenatal clinic visits, number of births and 
immunization uptake. Philips will continue 
to invest in these technology-driven 
solutions that leverage on data to support 
healthcare planning processes.

Harnessing the power of the growing scope of technologies can spur 
faster progress towards the Sustainable Development Goals. Dr Beatrice 
Murage, a Senior Scientist -Health Informatics at Philips Research Africa 

highlights how Philips is leveraging digital innovation to strengthen 
healthcare delivery. 


