
Strategic Case for Support
Why now?
Covid-19, Non-communicable diseases and poverty, 
recently described as a ‘perfect storm’ (BMJ, 2020), 
represent a global health emergency on a scale which is 
difficult to comprehend. 

Our Global Challenge
It is widely acknowledged that investment in integrated 
primary healthcare – close to people's homes – is 
the most equitable and cost-effective route to quality 
healthcare for all. Yet a failure to prioritise primary 
healthcare over the decades has resulted in fragile, 
fragmented systems.

The devastation and disruption caused by Covid-19 has 
thrown this into sharp relief and placed further demands 
on weaker health systems which will be felt for many 
years to come on a scale yet to be imagined. 

Non-communicable diseases (NCDs) pose an equally 
significant challenge to overstretched health systems. 
Conditions like heart disease, diabetes, cancer and 
mental illness now make up 7 of the world’s top 10 
causes of death. Indeed, these diseases now account for 
more deaths than HIV, malaria, tuberculosis, diarrhoea 
and all other communicable diseases combined. 

Without a strong primary health care system, NCDs are 
often unrecognised until they cause significant disability or 
premature death, as well as making people more vulnerable 
to infectious disease. Meanwhile healthcare workers lack 
the training, treatment protocols and basic equipment to 
offer quality care. Small, simple, affordable actions can 
reduce preventable death and disability, yet funding for 
NCDs represents just 2% of global health spending. 

Innovative solutions to address primary health workforce 
capacity – a key component of strong health
systems - are urgently needed, particularly in low and 

middle income countries (LMIC) where health systems 
lack resilience and are inadequately equipped to respond 
to new and existing demands.

Who We Are
PCI is an agile social enterprise passionate about 
strengthening primary healthcare in resource-poor 
settings. Founded in 2014 by leading British medical 
education provider Red Whale, PCI has a sustainable 
business model and partners with major global health 
organisations in Africa and the Middle East, as well as in 
South Asia and Mexico. These partnerships include the 
WHO, the UN High Commissioner for Refugees, 
Ministries of Health and non-governmental organisations 
such as Médécins Sans Frontières and the International 
Rescue Committee. 

Employing a well proven peer-to-peer approach, we 
build capacity in our colleagues around the world,      
co-creating innovative, practical solutions to endemic 
challenges posed by healthcare systems in diverse 
settings globally. Occupying a unique position at the 
nexus of primary healthcare and NCDs in a fast-growing 
market, we believe in compassionate, person-centred 
healthcare. We rapidly responded to the Covid-19 
pandemic by producing an open-access e-learning 
resource for primary healthcare workers which has 
been accessed by over 2500 healthcare workers in 80+ 
countries. Our work has been recognised by the BOND 
International Development Awards who longlisted us in 
2020 for the Best Small NGO Impact Award.

Our Model
PCI’s Theory of Change recognises that no single agency 
alone can realise transformation of healthcare. It requires 
organisations across the public, private and civil society 
sectors to collaborate within the healthcare sector and 
beyond. PCI’s adaptable model is therefore explicit in its 
role as an influencer and catalyst as well as its role as a 
producer and disseminator of knowledge and skills. 

Primary Care International is positioned to become a global leader and go-to partner in the 
transformation of primary healthcare for the most vulnerable. Join us to reach 25,000
healthcare workers by 2025, improving the health of 7 million people in resource-poor settings. 

Social Investment
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Co-create: Together with our 
partners, we produce pragmatic, 

actionable guidance, learning 
resources and toolkits drawing on 
our global experience as well as 

international evidence.

Developed, field 
tested and refined 
its model through 
projects in 27 
countries across 
Africa, Asia and the 
Middle East.

Acted as a catalyst 
for change across the 
wider health ecosystem, 
influencing medicines 
procurement and clinic 
management.

Launched and 
field-tested a 
unique digital 
learning offer 
collaborating with 
the WHO and the 
UK FCDO.

Built capabilities of 
more than 3,500 
health workers 
through direct or 
cascade training.

Coach: Bridging the gap between 
policy and action, we offer evidence-
based training and mentoring, build 

leadership cadres and facilitate 
cascade of knowledge and skills. 

Catalyse: Supporting needs analysis 
and priority setting for the wider 

transformation of primary healthcare 
systems. Testing innovative models 
designed as demonstration projects 

for scale up by others.

27
WORKED IN

COUNTRIES

Our Social Impact: Since our launch in 2014, PCI has: 

Our Model

Partnering for Refugees

Through a partnership with the UN High Commissioner for Refugees (UNHCR), PCI has since 2015 supported the UNHCR and its 
partners to integrate NCD care into its operations. In the last two years alone, where our focus was on 7 Sub-Saharan African 
countries, PCI has introduced consistent, high quality care for diabetes, hypertension, heart disease, asthma and respiratory 
conditions through:

• Equipping 1,780 health care workers with the skills to provide front-line NCD care
• Supporting healthcare managers to set up clinic systems responsive to the growing challenge of chronic disease care
• Providing technical assistance to a global inter-agency working group on NCD Care in Humanitarian Settings convened by

UNHCR

As a result, a global network of local NCD Champions is now embedding quality improvements across multiple refugee settings 
worldwide. 
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Bringing NCD care into the 
community

It is widely understood that prevention, early 
diagnosis and treatment are most effectively, 
efficiently and equitably done at primary care level – 
as close to people’s homes as possible.

In partnership with the Mozambique Institute for 
Health, Education and Research (MIHER), we designed 
and piloted a model of care which empowers primary 
healthcare workers to manage NCDs in the 
community, improving care, saving lives and 
reducing the cost of referral to secondary care. The 
focus was on curriculum design and facilitating the 
cascade of knowledge and skills to local Trainers.

"The most effective way of supporting the health 
workers at the primary level is by peer mentoring 
and peer coaching and PCI has been a very good 
partner for us. And we think that a similar model 
needs to be scaled nationally and internationally 
because it's really the way to ensure durability" 
Prof Ana Mocumbi,  MIHER and Co-Chair of the 
Lancet Commission on NCDs and Poverty. 

Economic Case: Why invest in 
this strategy

A WHO report, Saving lives, spending less: a strategic 
response to noncommunicable diseases (2018) shows 
that for every US$ 1 invested in scaling up interventions 
to address NCDs in low- and lower-middle-income 
countries, there will be a return to society of at least US$ 
7 in increased employment, productivity and longer life. 
Low- and lower-middle-income countries currently bear 
the brunt of premature deaths from NCDs: almost half 
(7.2 million) of the 15 million people who die globally 
every year between the age of 30 and 70 years are from 
the world’s poorest countries. 

Yet global financing for NCDs is severely limited, 
receiving less than 2% of all health funding. The 
document, however, indicates that taking effective 
measures to prevent and control NCDs costs just an 
additional US$ 1.27 per person per year in low- and 
lower-middle-income countries. The health gains from 
this investment will save 8.2 million lives through 2030 
and generate US$ 350 billion through averted health 
costs and increased productivity during the same 
period. PCI’s work is aligned to the WHO’s NCD Best 
Buys, with a particular focus on the management of 
cardiovascular disease and diabetes.

Our Strategic Goals 

Our ambition is to reach 25,000 healthcare workers globally covering a total population of seven million people by 2025, 
strengthening the effectiveness and impact of primary healthcare throughout LMICs and for the most vulnerable groups 
such as refugees.

To realise this ambition, our strategic goals for 2021-25 are:

1. To strengthen primary healthcare capacity by delivering practical health workforce solutions through strategic
partnerships with organisations working at scale.

2. To demonstrate the value (and viability) of shifting prevention and management of chronic disease to primary 
healthcare through field-testing innovative models of care.

3. To create sustained impact by supporting local leadership to strengthen health systems and facilitate learning
exchange.
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Financial Case: The long-term 
impact of the investment
Operating as a social enterprise, just 7% of our income 
is derived from philanthropic grants. The remaining 93% 
represents earned income; primarily commercial contracts 
with international partners operating in resource poor 
settings, as well the sale of medical education courses in 
high resource settings internationally, using the intellectual 
property of our sister organisation Red Whale. These 
activities allow PCI to finance a lean operating team, but 
financing organisational development activity critical to 
the realisation of our strategic goals is a challenge. 

PCI is thus seeking to establish an investment fund worth 
£800,000 to pump-prime PCI’s organisational capacities 
over the next 3 years, positioning PCI as a global leader 
and go-to partner for the transformation of primary 
healthcare for the most vulnerable.  

1. Investing in development of digital products, and 
specifically, launching a PCI Academy creating scalable
routes to health workforce strengthening.

2. Investing in human resource, business development
and project infrastructure to position PCI to lead
larger, more strategic programmes, extending our
catalytic and cascading capacities.

3. Generate evidence though rigorous analysis of PCI field 
data, providing further proof-of-concept of PCI’s model.

Whilst maintaining an inherently sustainable business 
model, this enhanced organisational resilience and 
capability will enable PCI to realise its strategic goal to 
reach 25,000 healthcare workers by 2025.  

Commercial Case: Why social 
investment is the optimum route 
to impact 

Reliance on short-term contracts – even with high 
profile organisations – will not enable PCI to realise its 
social impact ambitions nor is it conducive to strategic, 
intentional growth of organisational capabilities. 

Equity and debt are not currently appropriate routes 
to scaling our impact as the PCI model predominantly 

generates social return on investment rather than 
financial return.

Social investment in the form of philanthropy, seed 
investments and catalytic funding are therefore considered 
the optimum route to impact and sustainability for the 
short- to medium-term, whilst the organisation develops its 
capacity to take on larger scale projects. Such investment 
will also enable the necessary digital infrastructure to be 
put in place as we adjust to a ‘new normal’ in a world 
post-Covid-19. A robust financial forecast is in place. This 
forecast demonstrates that with the right investment, a 
clear path to sustainability is in place whilst also 
highlighting the risks of failure to attract investment.  

Management Case: How PCI is 
positioned to deliver results
We have a strong Board of Directors, expanded and 
diversified to provide fresh perspective and capacity to 
the organisation – recently supporting a review of the 
organisation’s strategic goals and business plan. 

PCI has extended its small core team to implement and 
support growth. The organisation also draws on a diverse 
range of international clinical experts, forming a carefully 
curated Associate Network and affording PCI flexibility, 
agility, cost-effectiveness and the highest professional 
standards. 

The result is an organisation with a clear commitment to 
strengthening primary healthcare in resource-poor 
settings worldwide and a clear plan for the realisation of 
this ambition through strategic partnerships, diversified 
and deployable expertise, and a renewed commitment to 
independent, evidence-based practice.

@PrimaryCareInternational

@PCI360

mail@pci-360.com

www.pci-360.com
Registered office: 23-38 Hythe Bridge Street, Oxford, OX1 2EP UK 
PCI C.I.C (Community Interest Company) is a limited company 
registered in England and Wales. Registered number: 8924010.

"We need more primary care workers and PCI is at 
the forefront of helping that development to 
happen and learning how best to do it. I applaud 
PCI for being ambitious in terms of the numbers 
they propose to train and the quality of their 
training." Lord Nigel Crisp, Chair of the UK's 
All-Party Parliamentary Group on Global Health.

https://www.facebook.com/PrimaryCareInternational/
https://twitter.com/PCI360



