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Foreword

“

AGAINST A BACKDROP OF GLOBAL INSTABILITY AND POVERTY, IT IS
NOW UNDERSTOOD THAT NON-COMMUNICABLE DISEASES (NCDS) ARE
ALREADY HAVING A DEVASTATING IMPACT ON INDIVIDUALS, FAMILIES
AND COMMUNITIES IN RESOURCE-POOR SETTINGS. WITH GROWING
MOMENTUM AROUND UNIVERSAL HEALTHCARE COVERAGE, THERE IS
AN EMERGING FOCUS ON INTEGRATED PRIMARY HEALTHCARE SYSTEMS
STRENGTHENING AS A RESPONSE TO THIS CRITICAL CHALLENGE.

In this context, we have spent some time in the
past year considering the types of partnership that
are needed to realise sustainable improvements
to NCD care. By partnering across sectors we can
demonstrate the value of stepping out of our silos
and innovating together to test new approaches.

local leaders and communities – and ensuring those
stakeholders become champions for change within
their own settings, whatever shape that may take
– is core to PCI’s Theory of Change. And it is core to
realising real and sustainable improvements to NCD
care and to primary care more widely.

But what makes PCI different?, I recently asked our
advisor and collaborator Dr Sonak Pastakia.
“PCI genuinely tried to understand what I was
saying about the communities’ priorities and
collaborated with us to build a programme that
reflects what the population we serve actually
wanted” he responded. A simple response and yet
fundamental to our ethos.

I feel hugely privileged to have been appointed this
year to lead PCI on the next stage in its journey and
look forward to working with the amazing and agile
PCI team to deliver an ambitious new business plan.
This will see us retaining our flexibility to experiment
with new approaches (clinical, behavioural or
technological) whilst consolidating and applying
our core capabilities across a range of different
settings globally.
Julia Beart
Chief Executive Officer

“

It’s a message we took to the global conference on
Primary Health Care in Astana earlier this year. We
are all looking for scalable solutions. But listening to
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Our approach
We build capacity in
people and primary
health care systems:
•

•
•

By training health care workers to
deliver evidence-based care, adapted
to local contexts.
By training healthcare workers to
cascade this training to others.
By working with people to develop
their strategic and organisational
approach to care.

Combining the patient and population
perspectives, PCI takes a comprehensive
family medicine approach which focuses on
quality care delivered in the community.

Our core focus
areas span:
•
•
•
•
•

Clinical guidelines
Cascade training
Health systems strengthening
Mentoring and leadership
Models of care
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“

SUPPORTING PRIMARY CARE IN
REFUGEE SETTINGS
Our multi-country project with the UNHCR
has grown from strength to strength. This has
expanded to five more African countries in 2018.
Read more in our ‘In Focus’ section.

SWEDEN

UK
BELGIUM

DECENTRALISATION OF NCD CARE
This year we started a new project in partnership with the Mozambique Institute
for Health Education and Research: pioneering a model of decentralisation
of NCD care. By looking at the whole ‘system’ – whether at clinic, district or
national level – PCI is providing adaptable practical tools and advisory services
encompassing clinic management, procurement, referral pathways, monitoring,
evaluation and quality assurance.

The year at a glance
PCI HAS CONTINUED
TO GROW ITS REACH
IN 2018. SEE AT A
GLANCE WHERE WE
HAVE WORKED AND
A SNAPSHOT OF
OUR PROJECTS.

TURKEY
SYRIA

AFGHANISTAN

JORDAN
LIBYA

ETHIOPIA

CASCADE TRAINING WITH THE WHO
PCI has been working with the WHO this year to train primary health
care workers to prepare them to use the WHO Emergency NCD Kits.
PCI’s cascade training model will enable trained Trainers to cascade
learning to colleagues in primary health care centres in some of the
most hard-to-reach contexts.

DRC

UGANDA
RWANDA KENYA
TANZANIA

MOZAMBIQUE
BOTSWANA
AUSTRALIA

LESOTHO

RED WHALE|GP UPDATE
We were founded by Red Whale|GP Update, one of the leading providers of
medical education for primary care practitioners in the UK. Using Red Whale
material, we are able to deliver training to primary health care staff in other
high income settings globally. Our most recent partnership with the University of
Auckland supported delivery of a very successful Red Whale|GP Update course in
New Zealand, via a live event as well as online access to learning resources.

NEW ZEALAND

Annual Report 2018

The year in focus
Cascade training on NCDs
in Botswana
PCI is working with the Ministry of Health in Botswana to
strengthen the primary care system through a cascade
training programme for doctors, nurses and other
community-based health professionals.

Master Trainers on completion of initial training.

Following PCI’s initial training of ‘Master Trainers’,
cascading of the NCD training package within eight districts (serving a population of 1 million) has begun.
129 health professionals have been trained so far with positive results:
•
•

An increase by 24% in participants’ knowledge.
An increase in participants’ confidence in their clinical skills:
– by 62% for a neurological exam on a patient suspected of a stroke
– by 61% for assessing cardiovascular risk of a patient with hypertension.

The cascade training programme is due to be completed in February 2019 and will be followed up with a
programme of structured observations and mentoring.
Our clinical team have also observed positive impacts and shared feedback on the high quality of trainings
and improvements in clinical care as a result of the programme. A Ministry of Health official reported a
noticeably reduced burden on acute services because ‘there has been a shift away from hospital referrals
for diabetic patients, to managing their condition at primary care level.’ Read more here

The first three projects of ‘The year in Focus’ are all part of our Letshego Holdings Ltd funded multicountry Healthcare Innovation Programme (2015-19), which has supported new and innovative ways
of looking at healthcare. Learning from this has informed our thinking around the building blocks of
primary healthcare in diverse settings, which is strengthening our work with partners worldwide.
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Decentralising NCD care in Uganda
PCI and our partner, LifeNet International, are integrating NCD care
through training and mentoring of health workers and the set-up
of NCD care systems in three established health centres in Masaka,
Heath centre staff meeting with patients.
central Uganda. So far the project has screened 1500 adults out of a
population of about 12 500. It has identified about 450 people with
either high blood pressure or high glucose or both, and 250 people are now enrolled into care.
By January 2019, LifeNet wil be scaling up the project to include 10 additional health facilities. Importantly
as the project expands, the team are able to integrate the learning from the first phase of the project, in
particular around earlier mobilisation to allow patients enough time to prepare to attend; and adding ongoing
NCD screening into existing outreaches such as HIV (to avoid some costs such as transport). Read more here

Increasing access to care in Kenya
In Western Kenya we have been supporting the piloting of an innovative
and sustainable model (BIGPIC) that aims to increase access to NCD care
in a rural population by linking primary care clinics with micro-finance
groups. Our partner AMPATH is working closely with the Ministry of
Health to test this multi-sectoral approach, rolling out a programme of
micro-finance groups offering savings, loans and agri-business support
and bringing mobile healthcare clinics to those groups.

Participants in a community micro-finance group.

The aim is that, by belonging to a micro-finance community group, patients will be engaged and motivated
to continue to seek treatment and pay for medication if required. Latest data shows that the project has
succeeded in retaining around 50% of the patients linked to care in both group care and facility-based (healthcentre) care. This result is considerably higher than the usual retention rate for standard facility-based care
alone in Kenya. The success is attributed to the family medicine approach which has developed and sustained a
community model of care which reaches the patients wherever is best for them. Read more here
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Improving NCD care in
refugee settings
Our multi-country project with the UNHCR is
working in refugee settings to roll-out clinical
guidelines, build clinical and managerial capacity
of medical staff to improve NCD management,
monitor patient care, and cascade learning to
other healthcare workers. This second phase of
the project is now in its second year with impact
data demonstrating encouraging progress.
•

•

•

NCD champion Susan leading a training session in Uganda.

In Rwanda 275 healthcare professionals have so far received cascaded training, which has led to positive
impacts being observed: ‘More NCDs (e.g. hypertension cases) are being diagnosed due to improved
diagnosis and community mobilisation. Decreased referral of NCDs to secondary hospitals observed.’
Nine months after receiving training on delivering NCD care at primary care level, the Ugandan NCD
champions have cascaded learning and NCD services have been developed from scratch across all
UNHCR health facilities in Uganda, serving 1.1 million refugees in total. For example in one particular
settlement, training was done with key health workers in all ten health facilities there, and an NCD focal
person was subsequently appointed in each facility. Read more here
In Tanzania, as a result of initial training and follow-up support, UNHCR partners have introduced NCD Clinic
Days and have been equipped with sample registers and records to manage patient care consistently.

Next year we will continue to collect data from across the programme, assessing the extent to which our
cascade training model is resulting in improvements to clinical practice.

Dr Alemayehu Nigatu, Asst. Public Health Officer for UNHCR, SOA in Ethiopia

“

“

The training has helped us to see how the teams will go forward in the camps. We need
to assess what is there and what is missing so we can plan for immediate, mid and
long term interventions. We will look at procurement arrangements and equipment
and materials for NCDs. We will do orientation to the clinical staff to see how we can
standardise and improve. Orientation will also cascade to the community health workers.
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Cascade training: supporting
primary healthcare in Syria
In 2018 PCI continued its engagement with the World Health
Organisation, supporting optimal use of the WHO’s NCD Emergency
Dr Molham Saflo leading one of the cascade trainings.
Kits by key medical staff working in Syria. Training was aligned to the
WHO Package of Essential Interventions in NCD care (PEN) and the more recently published WHO Global
Hearts. We hear from one of the participants in the training, Dr Molham Saflo:
‘The most important result for me was to be able to use PCI’s resources on chronic disease care to train
other medical staff in different areas of northwest Syria. During the last three months I have trained eighty
people in four trainings, including doctors and nurses, working mainly in primary health care centres in
different areas, especially camps for displaced people. It was an amazing experience. I have fully believed in
this training’s positive impacts on the whole community.
Now these trainings and others carried out in north Syria have reactivated the basic role of primary health
care centres in screening, education and regular follow-up and remarkably reduced the number of referred
patients to the specialists which was important to ease the pressure and improve the distribution of the
good-quality medical services across the region.’ Read more here

Strengthening health systems in Libya
This year we have collaborated in an EU-funded project to support health
systems strengthening in Libya. Working alongside the Libyan Ministry of
Libyan stakeholders discussing NCD care pathways.
Health and other key stakeholders we co-created key NCD care pathways (for
hypertension, CVD & COPD, and diabetes) for use in primary care. We then
carried out a training of trainers programme to equip doctors to implement care pathways within primary
health care. Cascade training has since taken place across four further pilot sites with DFID funding, and the
care pathways are ready for implementation under a new project starting next year. Read more here
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Looking forward: priorities for 2019
Partnerships
Globally there has been a renewed focus on primary health care this
past year. However there remains huge under-investment, and the
burden and impact of NCDs, especially in resource poor settings,
continues to grow. Momentum from the 2018 global primary
healthcare conference in Astana, and the upcoming UN Higher Level
Meeting on Universal Health Coverage means that now is the time
to push for real progress.
Integration and collaboration, across multi-disciplinary, multisectoral teams will become increasingly important. PCI’s recent
experiences exploring partnerships across sectors will inform our
engagement strategy as we seek to partner for impact in key sectors.

Evidencing impact
Measuring the results of investment in primary health care remains
a challenge for us all. It is also clear that addressing NCDs within
resource poor settings as part of a comprehensive primary health
care service is not yet a priority for some key actors.
PCI will be seeking to contribute to a growing body of evidence
in this field. We will be partnering with academic institutions to
evaluate the impact of different capacity building models as well
as synthesising the data emerging from specific projects during the
past year, using this learning to inform future programme design
as well as supporting the advocacy efforts of our partners locally
and globally.
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Financial overview
PCI HAS CONTINUED TO GROW IN 2018 AND WE WOULD LIKE TO ACKNOWLEDGE AND
THANK OUR CLIENTS AND PARTNERS FROM THIS PAST YEAR. TRUE TO OUR FOUNDING
PRINCIPLES, WE CONTINUE TO REFUSE ANY FINANCIAL OR IN-KIND SUPPORT FROM
THE PHARMACEUTICAL INDUSTRY, SO THAT PARTNERS CAN BE 100% CONFIDENT IN OUR
UNBIASED AND INDEPENDENT CLINICAL WORK.
AMPATH
Botswana Ministry of Health
and Wellness
BUPA
Domus Medica
GiZ
Headley Trust
Health Builders
HealthCert
Letshego Holdings Ltd
LifeNet International
Lesotho Boston Health Alliance
Médécins Sans Frontières
Mozambique Institute for Health
Education and Research
Namibia Ministry of Health
Red Whale Charitable Trust
Royal Society of Medicine
The University of Auckland
The University of Edinburgh
United Nations High Commissioner
for Refugees
Wellcome Trust
World Health Organisation
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Income

Costs of Sales

Operating Expenses

2017/18
Turnover
Cost of sales
Gross surplus

2016/17

473,053

393,067

(193,926)

(131,830)

279,127

261,237

(193,144)

(187,670)

85,983

73,567

£89

£127

(5,876)

(1,739)

(5,787)

(1,612)

80,196

71,955

Taxation

(15,281)

(14,391)

Surplus for the financial year

64,915

57,564

Programme management & admin
Operating surplus
Other interest receivable and similar income
Interest payable and similar expenses
Surplus before tax
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mail@pci-360.com
@PrimaryCareInternational
@PCI360

www.pci-360.com

Stay in touch throughout 2019 – sign up to our newsletter at
https://pci-360.com/contact-us/
Registered office: 23-38 Hythe Bridge Street, Oxford, OX1 2ET UK
PCI is a limited company registered in England and Wales. Registered number: 8924010.
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