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Foreword
Non-Communicable Diseases are
being described by the World
Health Organisation as the next
‘pandemic’. Over the past year,
PCI has been privileged to work
with a diverse range of partners,
all united in their desire to tackle
NCDs by strengthening the foundations of all
effective health systems: primary care.
In doing so, we are developing a strong
and credible reputation. We are building a
passionate and committed team. We have
forged valuable relationships which will
sustain our collective efforts beyond the life of
individual projects.
Yet when we asked a partner operating in Syria
for feedback recently, he gave us a reality
check:
“The underlying factors cutting across all
elements of health care… are impacted by the
great scourge of war. The worst NCD ever...
War means remote management in unstable,
degraded, disabled, dangerous settings. We
are most of the time sailing blind, making
too many assumptions and just pretending…
Where we focus with a glimmer of hope is
not drugs, supplies, incentives but the human
leadership factor. The ultimate challenge
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The Year in Focus
is how to take any opportunity to transfer
leadership skills at all levels so that the health
staff is able to hold on to the medical mission
even if everything else is going down the
drain.”
Not all of PCI’s work is in such fragile settings,
but this was nonetheless a stark reminder of
the constraints within which so many of our
partners work.

The past year has seen PCI continue
supporting partner-led initiatives to improve
NCD care across diverse resource-poor
settings, with a combined focus on workforce
capabilities and related primary care systems
strengthening. A number of these are profiled
in this report.

At the same time, our Healthcare Innovation
Programme has grown and developed with
new partnerships spanning grassroots clinical
quality assurance initiatives through to a large
scale medical education programme with the
Botswana Ministry of Health and Wellness.

It also validates our focus on nurturing
leadership and local ownership though a
peer-to-peer approach. Equally it highlights
the need for innovation in diverse settings. We
will only make a difference if we look at entire
ecosystems. Access, affordability and incentives
all need to be explored and understood if we
are to help transform broken systems.
There is clear awareness that investment in
primary care is the most (cost-)effective way
to improve health outcomes. Through our
partnerships we seek to demonstrate the
potential for integrated approaches as an
alternative to the donor-led siloed financing
so prevalent across resource-poor settings.
Jonathan Winter
Director
on behalf of the PCI team
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UNITED NATIONS HIGH
COMMISSIONER FOR REFUGEES

WORLD HEALTH
ORGANISATION

Since 2014, PCI has been working with the
UNHCR – the UN Refugee Agency - on a
project: Caring for Refugees with NCDs. Its
goal is to build health workforce skills in NCD
care and contribute to the development
of integrated systems and approaches
for improved NCD management. Training
programmes to date delivered in Kenya,
Jordan, Burkina Faso, Bangladesh and Algeria
have reached 378 frontline health workers
with a 25% increase in clinical knowledge
and confidence post-training. A further seven
African countries are set to participate in a
second phase of the programme during the
next three years, which will place growing
emphasis on NCD leadership, systems and
evidencing impact. For insights into our work
in Algeria, you can read more here.

As a partner to the WHO, PCI has adapted
NCD guidelines to the Syrian context,
delivered a number of Training of Trainers
sessions in support of these guidelines for
doctors working inside Northern Syria and
Southern Syria, and trained doctors in the
use of WHO NCD Emergency Kits. Training
has since been cascaded to more than 100
clinics operating inside Syria. PCI NCD Field
Guides have also been included in new
WHO NCD Emergency Toolkits being piloted
across several locations globally to optimize
efficient and effective use of the Kits. Ongoing
mentoring support from PCI also being
planned for 2018. For the latest news on this
project, visit our clinical team’s blog.
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BUPA

MÉDÉCINS SANS FRONTIÈRES

A collaboration with BUPA has seen PCI
support the first of a new network of primary
care clinics in Guangzhou which – in line with
Chinese government policy – aim to offer
patients a comprehensive service within
their community and reduce the burden on
secondary care. PCI is training and mentoring
clinical staff to deliver holistic, high quality
primary care and effectively manage referral
pathways. Read more from the team here.

PCI has partnered with MSF to co-deliver
training in NCD management to MSF
clinicians from all 5 sections of their global
workforce. We are currently collaborating in
the creation of e-learning resources to grow
the capabilities and competencies of a much
larger number of clinicians to manage NCDs
in MSF clinics around the world.

TAKING THE GP UPDATE COURSE GLOBAL
PCI also seeks to make a difference, raise our profile, and generate revenue by working in
high-resource settings, bringing PCI’s sister organisation Red Whale’s entertaining, evidencebased updates to GPs around the world. To achieve this, we continued a partnership with
HealthCert to deliver the GP Update course across 5 Australian cities this year. We also ran our
first ever 5-Day Global Programme in London, which in its inaugural year was aimed at family
medicine doctors practising in the Gulf States.
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The Healthcare Innovation Programme

PCI’s first innovation partnerships are already enhancing
NCD care for patients, using a number of pioneering
approaches. Together with our partners, we build
comprehensive foundations for the management of NCDs
in primary health care systems.

STRENGTHENING THE QUALITY OF SERVICE
IN PRIMARY CARE HEALTH CENTRES

Together with our partner Letshego Holdings Ltd we are
seeking new partners across the HIP footprint:

Health Builders, Rwanda

Working with health facilities to improve their quality of service
for NCD diagnosis and care. This projectaims to demonstrate
that well-managed primary health care delivery can bring
measurable improvements to NCD care.

Kenya, Uganda, Rwanda, Tanzania, Nigeria, Botswana,
Namibia and Mozambique, Swaziland and Lesotho.

Quality of NCD
service:

RWANDA

INNOVATION
PARTNERSHIPS

DEVELOPING A “WHOLE SYSTEM”
APPROACH FOR NCD CARE
LifeNet, Uganda

From community awareness, screening and diagnosis,
through to treatment and continued care, LifeNet and PCI are
developing a complete NCD system. Uptake and affordability
of this model will be evaluated.

Complete NCD
system:

Microfinance +
NCD care:

UGANDA

KENYA
Standardizing
public provision of
NCD Care:

STANDARDIZED NCD CARE THROUGH
GUIDELINES AND TRAINING
Ministry of Health and Wellness, Botswana

A structured training cascade programme for front line
clinicians. The project is part of the overall MoHW plans
for countrywide NCD services that will deepen the overall
provision of primary care.
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BOTSWANA

LINKING NCD CARE TO VILLAGE AND
LOANS SAVINGS GROUPS
AMPATH, Kenya

By combining access to NCD care with micro-finance group
activity, members are motivated to attend regularly resulting
in long-term healthcare compliance and lifestyle change.
With impressive results already shown elsewhere in Kenya,
AMPATH and PCI are developing the concept in a new rural
district ahead of future roll-out.
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Our Reach

TURKEY

TRAINING ONE
HEALTH WORKER CAN
TYPICALLY REACH
1,500 PEOPLE

CHINA
JORDAN
ALGERIA

EGYPT
BANGLADESH
MYANMAR

Health workers People reached:
trained: 883
1,331,500*

UGANDA

KENYA

RWANDA

=
BOTSWANA
AUSTRALIA

* Extrapolated from number of health workers trained
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Thematic priorities for 2018
INTEGRATED, MULTI-SECTOR
APPROACHES
Too often, initiatives to address health
challenges have been carried out in isolation
from efforts to tackle education, agriculture,
water, energy and enterprise in those same
communities. This siloed approach has served
to exacerbate under-investment in integrated
primary care, which is the best way to address
NCDs; catching them early and providing
affordable community-based care. And
health financing could be transformed if the
links between worker productivity and NCDs
were better understood. Our ambition is not
only to improve the quality of NCD care but
also to achieve equitable access and patient
retention. These outcomes are critical to the
realisation of the Sustainable Development
Goals and will not be achieved without
innovative partnerships across sectors.

DEEPENING OUR DIGITAL
CAPABILITIES
Technology is transforming how we share
knowledge and skills, and how clinicians
access information and professional guidance.
Smartphones are now commonplace
across many settings in which PCI operates
worldwide, and data access is growing fast.
With in-house digital capabilities, PCI will
continue to scope opportunities with potential
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to transform access to quality healthcare. PCI
will also be consulting carefully with partners
to extend our work in e-learning as well as
testing prototypes including digital clinical
guidelines, and tools to support employee
well-being programmes.

EVIDENCING IMPACT
In complex health systems, attributing
improved health outcomes of individual
patients to specific projects or interventions
is not easy. Health systems indicators can
however help us to assess or extrapolate the
impact of specific interventions. Working
alongside partners during the coming year,
PCI will not only be seeking to contribute to
a stronger evidence base around NCDs in
resource-poor settings generally, but also
seeking to evidence the impact of its own
work at different levels through co-creation of
monitoring frameworks with major partners.

Financial Overview
Continued growth into 2016-17 has provided
PCI with the opportunity to expand the team
and generate the financial reserves necessary
to support sustainable operations.
PCI would like to acknowledge and thank
our partners, clients and supporters, whose
ongoing belief in our work has enabled the
organisation to grow stronger and stronger
each year since our launch in 2014. True
to our founding principles, we continue to
refuse any financial or in-kind support from
the pharmaceutical industry, so that partner
can be 100% confident in our unbiased and
independent clinical work.
Letshego Holdings Ltd
United Nations High Commissioner for Refugees
Médécins Sans Frontières
World Health Organisation
Population Services International
Tabibi 24/7
BUPA
HealthCert
AMAPTH
Health Builders
LifeNet
Botswana Ministry of Health and Wellness
Headley Trust
Red Whale Charitable Trust
Global Initiatives
Effective Professional Interactions
Health Poverty Action

2017 £

2016 £

393,067

232,783

Cost of sales

(131,830)

(89,908)

Gross surplus

261,237

142,875
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(126,513)
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16,362
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(1,007)

(1,612)

(919)

71,955

15,443

(14,391)

(3,088)

57,564

12,355

Turnover

Administrative expenses
OPERATING SURPLUS
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similar income
Interest payable and similar
expenses

Surplus before tax
Taxation
SURPLUS FOR THE FINANCIAL YEAR
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