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2021 saw the launch of a bold new strategic plan for PCI. 
Still in the midst of a pandemic, having pivoted at speed, 
and further impacted by UK overseas aid budget cuts 
affecting the entire sector, we reassessed our priorities 
against a stark backdrop of global health inequity. The 
uncertainty made us think outside of ourselves, to look 
beyond our own organisational footprint, and in fact, to 
be more ambitious as we set ourselves the challenge of 
reaching 25,000 healthcare workers by 2025. 

Stepping up to this challenge, PCI colleagues and advisors have shown 
incredible resilience and unwavering commitment, standing in solidarity 
with healthcare workers around the world during another difficult year, 
which has seen us further diversify our teams, welcoming globally located 
Associates and Alumni into leadership roles across the PCI portfolio. 

I was incredibly proud to see the launch of the PCI Academy this year, the 
product of a truly inspiring collaboration between the primary healthcare 
practitioners, digital learning experts, project managers and strategic 
advisors who make up the PCI family. Launched in partnership with one 
of our most long-standing partners, the UNHCR, the Academy now 
hosts learning programmes with a range of other partners including the 
WHO. As we have cemented and proven our capabilities as a provider of 
impactful digital learning for primary care, we have explored how to bring 
meaningful multi-directional learning between learners and facilitators 
to life in remote and online spaces, with more exciting developments to 
come next year. 

Finally, I have been absolutely delighted to welcome Dorcas Gwata into 
PCI as our new Chair. A frontline mental health nurse in the NHS as well 
as a passionate global health advocate, it is a privilege and an honour to 
work alongside her as we strive for equitable access to quality primary 
healthcare for all.

Julia Beart, Chief Executive Officer

Foreword
I am very honoured to have joined PCI in 2021. For 
those of us working in global health, and in particular 
on the frontline of primary care, there are a great 
many challenges facing us at present. Having attended 
COP26, one of these challenges at the forefront of my 
mind is around climate change – and specifically the 
intersection of this with health systems. The role of 
primary healthcare services, such as PCI, in delivering 
and supporting some of those climate actions and 

solutions is really critical. We need to work within this intersection - both 
upstream at policy level, to speak out on the causes and effects on people, 
and  downstream – to ensure we have strong and resilient health systems 
and a health workforce to respond to the changes we will be seeing. 

Another challenge is around real and meaningful ‘localisation’ within 
global health, which is all tied up to issues around racism and inequality. 
This is not an easy subject, nor indeed is it a new challenge, and there 
is no easy overnight solution. But there are things that we can do as an 
organisation to shift power and increase sustainability of our work , that 
I already see we are doing: working with existing and emerging leaders 
within project settings, co-designing programmes and aligning with 
cultures where we work. These are efforts that go a very long way and 
we need to do more.

PCI will have to stand to, and rise to, those challenges – and others. 
But I am in no doubt that we have the right people on board to do this 
and the right strategy to deliver our goals. I have seen how this is an 
organisation that can survive a long pandemic, a very difficult pandemic 
such as this and still stand tall. And remain innovative and responsive 
and relevant. I feel I have arrived at an organisation that understands 
what we need to do and I feel I fit into the vision and values: I very much 
feel at home. Above all I look forward to driving forward existing and 
new initiatives and watch the organisation grow.

Dorcas Gwata, Chair of the Board
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About PCI

Clinical guidance and care 
pathways

Cascade training, mentoring and 
leadership

Strengthening health system and 
piloting new models of care

Co-create
Drawing from years of experience, 
we work with our partners 
to produce context specific, 
pragmatic, actionable guidance, 
learning resources and toolkits 
based on up-to-date international 
evidence.

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
We support needs analysis and 
priority setting for the wider 
transformation of primary 
healthcare systems. We test 
innovative intervention models 
designed for scale up by others. 

By 2025 we aim to reach 25,000 healthcare 
workers globally, caring for 7 million people.

We work with partners to 
strengthen the primary 
healthcare workforce and 
the systems around them.
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2021 impact in numbers

We reached 782 healthcare workers

Gender of healthcare  
workers reached:
52% male 
48% female

We reached people in  
43 countries

92% of healthcare 
workers are changing 
their practice as a 

result of our training

PCI advocated for stronger 
primary care accross  
10 external 
platforms

Doctors    46%

Nurses    18%
Community  

Health Workers    

Other Groups    25%

56%
73%

Average pre-test score
Average post-test score

There was an increase in learners’  
knowledge gained by an average of 
17 percentage points

84 hours of  
live, interactive 
workshops  
were delivered

84hrs

11%

4,002 hours of  
online learning 
completed

4,002hrs
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Putting multi-directional learning 
at the core of our new Academy

Our major achievement this year was the official 
launch of our PCI Academy: PCI’s learning hub 
for primary care practitioners working globally. 
Over the course of 2021 we have delivered 
learning via the Academy in partnership with a 
variety of different organisations and healthcare 
workers have been accessing brand new 
comprehensive blended learning programmes. 
The focus and format vary from project to 
project but all consist of essential digital core 
content and facilitated live learning events. 

Our core content (accredited by The Royal 
College of General Practitioners) developed 
over the past year include: NCD Management, 
Mental Health, Paediatrics, Pain Management, 
and Sexual & Reproductive Health. We also 
developed content for improving digital literacy 
to enhance the learner experience on the 
platform.

We are already seeing positive results, and 
learners have provided feedback about why 
our multi-directional approach to learning is so 
valuable.

The journey to impact involves a number of 
participants: hear different perspectives of the 
learning process in their own words below.
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 S Joining the live workshop with  
people from other countries and 

refugee settings was eye opening.  
I thought some problems were unique 

to us. Sharing ideas and solutions  
was so helpful.”  

—Dr. Sila Joy Monthe, Kenya

 S I have carried out cascade training 
with doctors, health officers, nurses, 

midwives and community health 
workers. I followed up with some 

healthworkers and have seen them 
measuring blood pressure accurately, 

while some of them have provided 
health education to diabetic cases. I 

am glad that my trainees have gained 
knowledge and skills and applied it  

to their patients.”  
—Dr. Bashir Dirie Jama, Somaliland

 S We had a very sick lady in hospital, 
who was newly diagnosed with 

diabetes. She was unconscious and not 
monitored well. Thanks to the course 

I was able to provide the correct 
checks and identify what treatment she 

needed. She has now gone home with 
the new medication. Maybe I saved a 

life thanks to your course.”  
—PCI Academy learner from DRC

The PCI Academy learners 
Over the past year we have embedded 
a collaborative approach to learning and 
facilitation, which appreciates and integrates 
the pre-existing knowledge and skills of 
learners and promotes individual ownership 
and application of learning.

PCI Academy perspectives
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PCI Academy partners
We work together with our partners to find the best 
approach: whether adapting an existing course or 
developing a bespoke one. 

Our long-term partnership with UNHCR has seen us 
successfully transition from developing and delivering 
face-to face training courses to a blended package of 
learning via our Academy.

 S “The clinical skills logbooks deserve 
one of the best applauses in the 

PCI Academy learning offering. In 
resource limited settings, clinical 

skills are a cornerstone of diagnosis 
and the mastery of this is critical, 

especially for patients with NCDs. 
The Academy programme ensures 

that all trainees practice and 
demonstrate confidence in the 

learnt skills. Our blended approach 
enables coverage of variety of 

topics including modelling trainees 
to be NCD care leaders”  

—Robert Edilu,  
PCI alumni turned facilitator

 S “Learning is power, knowledge 
is power and the more you can 

disseminate this, to the biggest 
amount of people, the better it is. 
You are empowering a generation 

of healthcare workers to be able to 
deliver primary care to a very high 

standard. To do that you need to 
reach people you wouldn’t reach 

face to face.”  
—Khairat Al Habbal,  

PCI Clinical Associate

 S “Our partnership with PCI has 
proved it is possible to improve NCD 
knowledge, skills and practice, even 

in unstable or challenging settings. 
A peer-to-peer Training of Trainer 

approach has proved to be a feasible 
and practical format for NCD training 

to mixed groups of healthcare  
workers – whether delivered face-to 

face or online.”  
—Mike Woodman,  

Senior Public Health Officer, UNHCR

56%
76%Blended Learning: After

74%Face-to-face: After

47%Face-to-face: Before

During this programme, pre-and post-test 
results of Academy learners with UNHCR are 
equal to those recorded during face to face 
training.

Blended Learning: Before

PCI Academy perspectives
PCI Academy facilitators 

All our learning is developed and delivered by 
primary care clinicians for primary care clinicians. 
Our globally based facilitator network have all 
gained their expertise through direct experience 
practising in diverse primary care settings.

56%
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In 2021 PCI started on the co-development of a 
national in-service training programme for healthcare 
workers with the Ministry of Health in Libya. 
After the destabilisation and fragmentation of the 
Libyan health system through years of conflict, this 
programme will establish minimum standards and 
create a comprehensive and systematic national 
framework for training all primary care healthworkers 
in Libya: providing a long-term impact for the health 
system across the whole country.

Together with the Primary Healthcare Institute 
(PHCI) of the Ministry of Health, accredited training 
institutions and development partners, we have 
co-produced an In-Service Training Framework. This 
incorporates all activities related to knowledge, skills 
and behaviours for primary care healthworkers and 
will contribute to the in-service strategy with a focus 
on standardisation of training programmes at primary 
healthcare level. Ultimately it will maintain and 
enhance healthcare workers’ ability to deliver quality 
services to their patients and communities. 

The project will continue in 2022 with the co-
development of training courses, including a 
particular focus on healthcare worker leadership 
development. It has the potential to be shared 
more widely as an intervention model for scale-up 
of quality standards in primary care via standardised 
educational packages for healthcare workers. 

The project is supported by the German Federal 
Government through the Deutsche Gesellschaft für 
Internationale Zusammenarbeit (GIZ) GmbH.

Supporting quality standards across 
primary care systems

 S “Primary care is the closest service 
to people, it is comprehensive, it is 

continuous and integrated. Through 
training we can enhance the capacity 

of the primary healthworkers to 
provide services according to people’s 

needs. The health leaders need 
knowledge, skills, attitudes and tools” 

—Dr Ghassan Karem, Director of the 
Primary Health Care Institute, Ministry of 

Health, Libya

 S “During the development of the 
framework it was clear that despite 

the impact of the conflict there 
was a significant knowledge base, 
a strong sense of commitment and 

determination to create a supportive 
environment for capacity building of 

primary health care practitioners.”  
—Kidest Nadew, PCI Clinical Associate

 S At the Primary Health Care Institute 
we have worked with many 

stakeholders to improve the quality 
of healthcare services and ensure an 

essential package of services - but 
what we needed was a clear strategy 

to ensure we can implement this 
throughout Libya, and this is where we 

have collaborated with PCI.”  
—Dr Najia Mahdawi, Head of Family 
Medicine Practice Department at the 

Primary Health Care Institute, Libya
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Over the past year PCI has worked with a number 
of different partners to support the integration 
of NCD care into primary health care. NCDs are 
best managed at the primary care level, yet under-
investment in primary care systems and workforce 
has resulted in fragile, fragmented systems, 
especially in resource-poor settings.

Integrating 
chronic disease 
management 
within primary 
care 
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Global resources for the delivery of 
people-centred chronic disease care
This year we produced a global comprehensive 
training package for the World Health 
Organization on the integration of NCDs into 
primary care. This innovative initiative recognises 
the importance of integrating care delivery across 
various domains and seeks to equip primary 
healthcare workers with the tools needed to ensure 
that care is integrated at the level of the patient. 
PCI used the framework for integrated chronic care 
in primary care, which brings together prevention, 
management and rehabilitation of NCDs, mental 
health, sensory functions and disability developed by 
the WHO to co-create and design a comprehensive 
training package for roll-out in country contexts. 
Case scenarios were utilised to effectively 
demonstrate application of the framework in a 
variety of settings through the support of facilitator 
and learner manuals and accompanying training 
material. We will be working with WHO in 2022 to 
roll-out this package to frontline healthcare workers.

 S For us at WHO, having PCI involved at the 
onset and then working together in close 

collaboration, from conceptualisation of the 
framework through to material delivery, was 
an invaluable opportunity to ensure product 

development was successfully tailored 
appropriately to the needs of the initiative.”  

—Temo Waqanivalu, WHO

NCDs in emergencies
Climate change and the growing intensity of natural 
disasters are having devastating impacts on people 
and health systems. Building on our previous 
experience supporting healthcare workers in the 
use of the WHO’s NCD Emergency Kits, this year 
we have been working with Pan American Health 
Organization and the Ministry of Health in St 
Vincent and the Grenadines. 

We have been training front line healthcare 
providers on addressing the needs of people living 
with chronic conditions in the aftermath of the La 
Soufrière volcano eruption with a particular focus on 
continuity of care.

 S I will take into consideration all the factors 
that can affect the displaced patients in 

order to provide a better health care and 
I will ensure that patients have adequate 

supply of medications and be able to switch 
to what is available if there is a need to.”  

—healthcare worker feedback after 
participating in PCI training
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Rolling out national NCD guidelines
Our partnership with the Ministry of Health and 
Social Services (MoHSS) in Namibia is the final 
project within our multi-country, Letshego-funded, 
Healthcare Innovation Programme. Throughout 
the past year we worked together to develop 
and deliver a cascade training programme to 
operationalise the new national NCD guidelines 
at primary care level. The team have facilitated 
two workshops so far, with a mix of healthcare 
professionals (nurses, medicals officers, pharmacists 
and social workers) attending, from three regions of 
the country. They now have a tested model – with 
materials – to use more widely, as well as trainers to 
deliver it. 

 S I learned a lot of new information about 
diabetes: how to manage cases properly 

and include new interventions; types 
of diabetes; how to test and do a foot 

examination; foot care; and healthy lifestyle/ 
health education tips for clients.”  

—workshop participant

Managing chronic conditions in places 
affected by conflict
In 2021 we concluded our project with the World 
Health Organization supporting clinicians in North-
West Syria to manage NCDs in the primary care 
setting. This was done via our PCI Academy, through 
a blend of online case-based leaning modules and a 
series of live webinars (in Arabic). There was a high 
level of engagement with 86% of those enrolled 
being awarded certificates.

We worked with a locally based facilitator, ensuring 
that the context faced by the healthcare workers 
and population was well understood - and have since 
replicated this model in other projects.

 S I see 70-80 patients a day: most of the 
people I serve, over 90%, are internally 

displaced. Most of the concerns I see are 
about chronic conditions, especially Type 

2 diabetes and hypertension. This was my 
first experience of online training. I liked the 
mix of theory and practical elements/units. I 

benefited a lot in terms of better looking for 
the clinical science now rather than just the 
investigating tools. For example, before in 

my clinic I was more dependent on the ECG 
to make a diagnosis and manage patients 

but now I focus also on the clinical signs and 
symptoms.”  

— Dr Sereen Zakarya Masri, course participant
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We would like to acknowledge and thank our clients and partners from this past year. 

In line with our Partnership Policy we do not accept funding from tobacco, 
alcohol, arms, fossil fuel and sugary drinks companies. Nor do we accept direct 
pharmaceutical funding for any of our work.

Action for Global Health Network UK
Altibbi
BOND
Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ)
Emory School of Medicine
Foresight Global Health
German Federal Ministry for Economic Cooperation and Development (BMZ)
Headley Trust 
Healthcare Information for All
International Rescue Committee
Letshego Bank Namibia Limited
Letshego Holdings Ltd 
Namibia Ministry of Health and Social Services
Oxfordshire Local Enterprise Partnership 
The Pan American Health Organization
Première Urgence Internationale
Primary Health Care Institute, Ministry of Health, Libya
Red Whale Charitable Trust 
Royal College of General Practitioners
Semiliki Trust
Service Médical
Sint Maarten: Ministry of Public Health, Social Development and Labor 
St Eustatius Government Department of Public Health
St Vincent and the Grenadines Ministry of Health
United Nations High Commissioner for Refugees
UK Working Group on NCDs
World Continuing Education Alliance
World Health Organization

Our partners 

2019/20
TOTAL: £503,173

Earned Income
£328,483

Grants Restricted 
£127,440

Grants Un-restricted 
£47,250

2020/21
TOTAL: £464,558

Earned Income
£361,981

Grants Restricted 
£78,352

Grants Un-restricted 
£24,225

Our income

2021/22
TOTAL: £532,482*

(*forecast)

Earned Income
£211,472* 

Grants Restricted
£222,010* 

Grants Un-restricted
£90,000* 

As a social enterprise and registered Community 
Interest Company, PCI invests any surplus income 
each year back into its operations, enabling us to 
develop and grow our impact.
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Registered office: 23-38 Hythe Bridge Street, Oxford, OX1 2EP UK 
PCI Community Interest Company is a limited company registered in England & Wales. Registered number: 8924010. VAT no. 357611392.

For more information and to sign 
up to our newsletter visit our 

website at pci-360.com

https://pci-360.com
https://www.facebook.com/PrimaryCareInternational/
https://www.linkedin.com/company/10321010?trk=vsrp_companies_res_name&trkInfo=VSRPsearchId%3A1913331281458051792201%2CVSRPtargetId%3A10321010%2CVSRPcmpt%3Aprimary
https://twitter.com/PCI360
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