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Foreword

What we do
PCI occupies a unique position. Our peer to peer learning model, combined
with our experience catalysing health systems change, means we are
increasingly invited by our partners to bridge the critical gap between
policy and practice. We do this particularly at the intersection of primary
healthcare and non-communicable disease.

We have been privileged to work on a diversity of projects
this year whose common thread is a commitment to
strengthening the primary healthcare workforce, and the
systems around it, to realise quality healthcare for all.
We’ve particularly focused on long-term chronic conditions
such as heart disease, diabetes, cancer and mental health,
often grouped as Non-Communicable Diseases (NCDs).
NCDs pose a significant and fast-growing challenge to
primary healthcare systems in low- and middle-income
countries which are often less resilient and poorly
equipped to respond to the needs of people living with
chronic conditions. It has been incredibly rewarding to
work alongside partners this year to equip clinicians and
managers for exactly this challenge.
As we strive to increase and evidence our impact, we have
grown and diversified our network of Clinical Associates
as well as strengthened our Board of Directors. We have
worked to establish impact metrics, asking ourselves
what does success look like when our focus is not to
deliver services but to empower others to improve health
outcomes?

The year ahead will be an important one for PCI. As our fiveyear Healthcare Innovation Programme draws to a close, we
are producing new learning around models of care for NCDs
in primary healthcare. As this challenge begins to draw the
attention of governments and donors around the world, we
are building on this experience to forge new partnerships
and deepening existing ones. PCI’s capacity building model,
now tested in 27 countries around the world, represents
a valuable contribution to an intractable problem which
urgently requires a concerted multi-sector response.

Co-create: Clinical guidance and
care pathways

Catalyse: Strengthening health
systems and piloting new models
of care

In 2019 Primary Care International has:
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REACHED AT LEAST 1042
HEALTHCARE WORKERS

WORKED IN

Since launching our first project in 2014, we have worked
directly with 932 healthcare workers, with thousands
more reached through cascade training, resulting in a local
multiplier effect. I look forward to working with dedicated
colleagues and courageous partners in the coming year in
support of the millions of unsung heroes of global health –
front-line doctors, nurses, allied professionals, community
health workers – working tirelessly around the world to
afford us all healthy lives.
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Julia Beart
Chief Executive Officer
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Coach: Cascade training,
mentoring and leadership
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We’ve improved the
quality of care for refugees
with chronic conditions
PCI’s partnership with UNHCR has strengthened
clinical and community-based management
of NCDs in refugee operations across thirteen
countries in Africa and Asia.

“With the help of the PCI Clinical Guides,
the clinicians in all camps were able to do
a proper diagnosis of their patients and
proper classification. For example, after
the training, the NCD clinicians reviewed
files of some existing hypertension
patients and realised that they had not
been properly diagnosed. Learning from
the Clinical Guides means these people
are now receiving the necessary care”

“At the health post where I worked, we
successfully trained on all the NCD topics.
The clinical role plays like using an inhaler
and diabetic foot exam were the ones
best enjoyed by my team. I was personally
impressed when the staff then had an open
discussion on how the facility was doing in
terms of NCD care, the challenges and what
more could be done”.
(EDILU ROBERT, UGANDA: NCD CHAMPION AND FIRST
HOLDER OF THE UNHCR/PCI CERTIFICATE: ‘CARING FOR
REFUGEES WITH NCDS’.)

(MIATA JOHNSON, TANZANIA: NURSE AND UNHCR
PUBLIC HEALTH OFFICER)

The current phase of our partnership has seen us rolling out
an NCD capacity building package for clinicians (doctors,
nurses, clinical and medical officers, health officers and
lab technicians) working in different refugee settings
across seven countries in Africa so far. The programme is
delivered through face-to-face training, distance mentoring
and continuing digital training and support. Each country’s
package of support is based on PCI’s evidence-based
‘Clinical Guides’ but is unique and tailored collaboratively
depending on what is needed in that context.

Over the past two years

1525

HEALTHCARE WORKERS PARTICIPATED
IN CASCADE TRAINING

PRE AND POST
TRAINING SCORES IN 10
SITES ACROSS 7 COUNTRIES
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Once clinicians have been trained, locally based ‘NCD
Champions’ are supported (face-to-face and remotely) to
deliver cascade training to other healthcare workers in
their settings.
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Average
Pre training
quiz scores
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Post training
quiz scores
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HEALTHCARE WORKERS FROM SEVEN
COUNTRIES HAVE ATTENDED PCI
TRAINING SO FAR

“Our first week was spent listening, learning and trying
to understand the situation that both the refugees
and the healthcare workers find themselves in. I soon
learned this is a key part of all PCI’s work.”
(One of PCI’s newest Clinical Associates on their first
project visit working with the UNHCR in Burundi).
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We’ve supported a multidisciplinary team approach
to primary care in India

We’ve integrated care
for mental health at the
community level in Libya

Over the course of 2019 PCI has worked with
Swasti Health Catalyst to support development
of the primary healthcare element of their
Invest4Wellness (I4We) model in India.
The I4We model is an integrated, nurse-led
community health and well-being model:
working with poor communities (urban and
rural), garment factories and sex workers.

Against a backdrop of ongoing conflict and
insecurity, PCI this year partnered with the
World Health Organisation, with funding
from DFID, to contribute to a wider primary
healthcare systems-strengthening initiative.
Our focus was to support integration of mental
health into primary healthcare services through
initial pilot sites.
PCI led an initial face to face training with 23 participants,
supported by two of the very few Libyan psychiatrists.
Primary healthcare workers are inadequately equipped
to deal with mental health issues, and only a small
number of Family Medicine specialists had received any
mental health training before this workshop.
Given the external environment, the focus was on mental
health in conflict and post-conflict settings. Results of
pre-and post-training tests demonstrated a good increase
in clinical knowledge of the participants (from 49% to
66%). This understanding will help primary healthcare
workers to better support their communities to recognise
and manage their mental health issues.
The training also resulted in a mindset shift to a more
person-centred approach for the psychiatrists in
attendance. “What this workshop has taught me is
that as a psychiatrist I am always focusing narrowly on

diagnosis and then treatment – but you Family Medicine
doctors have a much wider perspective on what is
happening to the patient and the family and how this
affects the illness.”
PCI then further supported some of these training
participants, through distance mentoring, to become
trainers. As a result these clinicians led two cascade
trainings – one in Tripoli and one in the East of Libya –
with 44 additional primary healthcare workers gaining
clinical knowledge and skills in mental health care. There
has since been interest in using this same model to build
capacity in other areas of Libya.
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PCI worked collaboratively with Swasti nurses and
other healthcare staff to develop ten evidence-based
primary care protocols: topics ranging from diabetes and
hypertension to diarrhoea and skin conditions. We then
used our peer-to-peer learning approach to work with
nurses from different I4We project sites to build their
skills and confidence in using these protocols to deliver
standard and quality care to patients.
Challenges remain in the public perception of nurses,
as well as the regulatory framework within which they
operate, but we believe this demonstration project can
provide an effective model for wider adoption within the
Indian context and beyond.

We have increased NCD
screening and improved
retention in care in Uganda

AT THREE PILOT SITES 5,170
PEOPLE (34% OF THE ADULT
POPULATION) WERE SCREENED
FOR HIGH BLOOD PRESSURE
AND DIABETES IN 2018 & 2019

PCI’s partnership with LifeNet, part of our
Healthcare Innovation Programme supported by
Letshego Group, has been testing the uptake and
affordability of NCD care in primary care through
training and mentoring of health workers and the
creation of NCD care systems in health centres.
The project was to pilot a ‘whole system’ intervention at
primary care level to improve NCD care for the community
in three existing health-centres in rural Uganda. We
wanted to improve long-term retention in care of patients
with hypertension and diabetes whose blood pressure and
blood sugar is well controlled. PCI equipped the health
centres to effectively diagnose and treat NCDs through
delivery of an NCD training and mentoring module.
We also developed a set of hypertension and diabetes
metrics and these were integrated into LifeNet’s Quality
Score Card (QSC): measuring health-centre practice and
clinical staff knowledge. Training and ongoing evaluation of
the pilot health-centres NCD knowledge and practice has
resulted in Quality Score Card target evaluations of over 80%.
This pilot is now nearing completion and it has been
successful in ensuring stable retention rates so far. In addition,
LifeNet have introduced an mHealth App which acts as a
recall system enabling the clinic to send automated reminder
messages to patients at specified follow-up intervals.

AS A RESULT, 913 NEW
NCD PATIENTS WERE
IDENTIFIED ACROSS
THREE HEALTH CENTRES

OF THOSE WHO RECEIVED
REMINDERS VIA THE
MHEALTH APP, THE RATE
OF FOLLOW UP WAS 84%
VS 33% OF THOSE NOT
SENT REMINDERS

OF THOSE WHO PRESENTED
WITH HIGH BLOOD
PRESSURE, 59% WERE SEEN
IN FOLLOW-UP 5-MONTHS
LATER: ALL WITH BLOOD
PRESSURE NOW IN THE
NORMAL RANGE

LifeNet have now expanded the pilot to an additional ten
health centres. PCI’s NCD guidance and lessons from the
pilot have been incorporated into the LifeNet curriculum
and will continue to ensure effective diagnosis and care of
people living with NCDs.
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“I have been NCD lead at the clinic for 10 months now. As well as my prior knowledge and interest in
working on NCDs, the support and supervision from LifeNet and PCI teams has really helped me in this
role. We also work well together as a team at the health centre. It is vital for myself and colleagues to
receive initial and ongoing trainings to understand the management of chronic conditions and stay up
to date with our knowledge. The guidelines PCI provided us with have been really useful, as well as the
national guidelines of course. Training has also taught me skills such as better communicating with my
patients.”
(MUMBERE ALEX, CLINICAL OFFICER AND NCD LEAD, MBIIRIZI HEALTH CENTRE NEAR MASAKA. PICTURED HERE WITH NAMUDDU
VERIA, A PATIENT AT THE CLINIC)

Primary Care International

We’ve supported
decentralisation of NCD
care in Mozambique
This year PCI has continued to support the
Ministry of Health in Mozambique in moving
forward their strategy to improve NCD care
at community level. As part of our Healthcare
Innovation Programme, funded by the Letshego
Group, we partnered with the Mozambique
Institute for Health Education and Research
(MIHER) and the Instituto Nacional de Saude
(INS). We developed a pilot model to decentralise
NCD risk factor prevention, diagnosis and
management for poor communities by
expanding the role of primary care.

•

•

•

We collaboratively developed standardised Clinical
Guides (algorithms) and associated training
materials for the evidence-based diagnosis of
diabetes, hypertension and cardiovascular disease.
Using these new guides, we delivered an NCD
Training of Trainers workshop. This equipped 20
healthcare workers with the clinical knowledge,
clinical skills and operational skills to support their
role in promoting evidence based, holistic NCD care.
We supported ten of these trainees to become
future NCD trainers and themselves roll out the
training to 18 other future NCD trainers, with further
cascade training planned.

This model of cascade training means that there are now
well-trained trainers who can continue the process of
promoting a standardised, evidence-based and holistic
approach to NCD care in both hospital and primary care
settings. INS is planning discussions with the Ministry of
Health to roll out this NCD training package across
Mozambique.

“We had a huge challenge in that the
majority of patients with diabetes or
hypertension were not screened for their
complications. Following the training, we
used the clinical guides and new tools to
put a more standardised approach to care
in place and managed to change this. We
are now hoping to roll out this approach
across the district.”
(DR MACK MUSAMP, BASED AT ST JAMES MISSION
HOSPITAL, THABA-TSEKA DISTRICT, LESOTHO, AS SEEN
HERE LEADING CASCADE TRAINING)

We’ve integrated NCD
care into national training
programmes in Lesotho
In 2019 PCI has been continuing to support
the Lesotho Boston Health Alliance (LeBoHa)
to improve NCD care as part of their Family
Medicine Speciality Training Programme
(FMSTP): a partnership between LeBoHa and
the Ministry of Health in Lesotho. This project is
part of our Healthcare Innovation Programme,
funded by Letshego Group.
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As a result of the Training of Trainers programme that
we delivered, all the participants have made changes to
improve NCD care in their healthcare facilities: impacting
nine out of ten districts across Lesotho.
In 2019 PCI also supported these same clinicians to
become trainers themselves and cascade the learning for
the new cohort of clinicians on the FMSTP. Using adapted
PCI training materials, they particularly valued the casebased approach and the focus on patient centred care.
The LeBoHA Family Medicine programme now has a
sustainable NCD training module and a skilled group of
trainers to deliver the training for future entrants to the
programme.

At the project mid-point, we have already seen good
progress:

A START-UP WORKSHOP FOR 18 MENTORS

CARE PATHWAYS
DEVELOPED ON MENTAL
HEALTH, EPILEPSY AND
THYROID DISEASE

We’re strengthening care
pathways and health
systems in Libya
PCI is working with the International Rescue
Committee (IRC) and Premiere Urgence
International (PUI) to support the Libyan
Ministry of Health to develop a model for
primary care across four pilot sites in the
country. As part of this European Union funded
project we are providing focused support
around health system strengthening and
development of care pathways and guidelines,
and running a series of training workshops.

Ministry of Health doctors, based in primary health
care clinics in the pilot sites, have attended these
workshops. This training will ensure that these
clinicians have the knowledge, skills and confidence to

EVIDENCE BASED GUIDANCE
DEVELOPED ON PALLIATIVE
CARE, EPILEPSY, THYROID
DISEASE, CHRONIC KIDNEY
DISEASE AND CANCER

provide high quality NCD care and cascade training to
their peers and colleagues.

FOUR COLLABORATIVE
TRAINING WORKSHOPS
HAVE TAKEN PLACE ON
A RANGE OF PRIMARY
CARE PROBLEMS

A key element of this project is also to support the
development of ‘mentors’. As healthcare advocates,
they play a key role in quality assurance and monitoring
adherence to care pathways and guides, helping resolve
challenges arising as the pathways are implemented
across the pilot sites.
Embedding expertise locally will ensure that the impact
of the training goes far beyond the initial series of
workshops.
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AT EACH WORKSHOP PRE
AND POST-TEST SCORES
IMPROVED ON PREVIOUS
SCORE (IMPROVEMENT IN
KNOWLEDGE OF 23% POINTS,
34% POINTS, 44% POINTS AND
47% POINTS RESPECTIVELY IN
THE 4 WORKSHOPS)
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?

“The training engages health
workers from small health facilities
and invests in them to reach their
full potential. As a mentor I helped
support the health workers from
the Ministry of Health attending
the four workshops run by PCI and
provided ongoing communication
in between and after the
workshops. We have already
received feedback that there has
been an improvement in quality
of care for patients as clinicians
are finding it easier to follow the
new clinical guidelines and care
pathways”
(DR MAWAHEB SHELLI, TRIPOLI: HEALTH
AWARENESS NATIONAL MANAGER, IRC AND
MENTOR).

We have supported the
roll-out of WHO guidance
at national level
In 2019 PCI has worked with the World Health
Organisation to operationalise their ‘Global
Hearts’ guidance in both Sudan and Jordan.
Our experience leveraging in-country expertise
alongside our peer to peer model means that
we are uniquely positioned to bridge the gap
between policy and practice at primary health
care level.
•

•

•

•

We have engaged key stakeholders and gained
an understanding of the existing strategies and
guidelines in place for NCDs.
We have worked on creating tailored NCD guidelines
and protocols for each country to align with the
WHO Global HEARTS package and with existing
guidance.

Partnerships
We would like to acknowledge and thank our
clients and partners from this past year.

“Your hard work, dedicated,
enthusiastic, energetic and highly
motivated training reflects your deep
values and beliefs on the vision towards
strengthening family medicine”
(DR MOHAMMED ELFATIH AHMED, AL TABEEB
GROUP)

In Sudan we have carried out a Training of Trainers
workshop with 25 doctors from three different
states to train a cadre of ‘Master Trainers’, assimilate
the new guidelines and consider any implications for
clinical practice or organisation of care.
In Jordan we will now be working to complete
the clinical guidance, lead a Training of Trainers
workshop and support cascade training.

Action for Global Health Network UK
AMPATH
BOND
Botswana Ministry of Health and Wellness
Domus Medica
European Union
Headley Trust
Healthcare Information for All
Instituto Nacional de Saude
International Rescue Committee
Letshego Holdings Ltd
LifeNet International
Lesotho Boston Health Alliance
Médécins Sans Frontières
Mozambique Institute for Health Education and Research
Namibia Ministry of Health and Social Services
Red Whale Charitable Foundation
Royal Society of Medicine
Swasti Health Catalyst
The University of Auckland
The University of Edinburgh
United Nations High Commissioner for Refugees
UK Working Group on NCDs
Wellcome Trust
World Health Organization
In line with our Partnership Policy we do not accept
any funds from tobacco, alcohol, arms, fossil fuel and
sugary drinks companies. Nor do we accept direct
pharmaceutical funding for any of our work.
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Finances
2018/19

2017/18

472,614

473,053

Direct costs

(264,162)

(193,926)

Indirect costs

(202,943)

(193,144)

5,509

85,983

121

89

(3,741)

(5,876)

Surplus before tax

1,889

80,196

Taxation

(440)

(15,281)

Surplus for the financial year
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As a social enterprise, PCI reinvests any surplus income
each year back into its operations, enabling us to develop
and grow our impact.

mail@pci-360.com
@PrimaryCareInternational
@PCI360

www.pci-360.com
Stay in touch – 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.

