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SUMMARY: 

The PRIMARY HEALTH CARE FOR ALL project aims to bridge the gap of financial 

constraints to primary health care services for vulnerable populations. Through partnerships and 

resource mobilization, the project provides financial assistance for medical bills, medication, and 

emergency referrals, with a focus on breast cancer patients and those with other expensive 

diseases. 

 

 

 



OVERVIEW: 

The PRIMARY HEALTH CARE FOR ALL project is a comprehensive initiative designed to 

address the financial barriers that hinder access to primary health care services for vulnerable 

populations in the region. The project aims to mobilize resources, build partnerships, and provide 

financial assistance to individuals and families who cannot afford essential health care services, 

including breast cancer patients and those suffering from other expensive diseases. 

OBJECTIVES: 

1. Increase Access to Primary Health Care: To increase access to primary health care services 

for vulnerable populations, including women, children, and individuals with chronic diseases. 

2. Reduce Financial Barriers: To reduce financial barriers to health care services, including 

medication, laboratory tests, and emergency referrals. 

3. Improve Health Outcomes: To improve health outcomes for breast cancer patients and those 

with other expensive diseases by providing financial assistance and support. 

4. Strengthen Health Systems: To strengthen health systems by building partnerships with local 

health facilities, training health workers, and improving emergency referral services. 

 

STRATEGIES: 

1. Partnership Building: Establish partnerships with local institutions, individuals, 

philanthropists, and corporate organizations to mobilize funding and resources. 

2. Funding Mobilization: Organize fundraising events, solicit donations, and apply for grants to 

support the project. 

3. Client Support: Identify and assist clients who cannot afford primary health care services, 

including breast cancer patients and those with other expensive diseases. 

4. Ambulance Services: Acquire an ambulance to facilitate emergency referrals and 

transportation of patients to health facilities. 

5. Health Worker Training: Train health workers on best practices in primary health care, 

including breast cancer screening and management. 

 

 

IMPLEMENTATION PLAN: 

 



Phase 1: Needs Assessment and Partnership Building (Months 1-3) 

1. Conduct a needs assessment to identify vulnerable populations and their health care needs. 

2. Establish partnerships with local institutions, individuals, and philanthropists. 

3. Develop a funding mobilization strategy. 

 

Phase 2: Funding Mobilization and Client Support (Months 4-6) 

1. Implement funding mobilization strategies, including fundraising events and grant 

applications. 

2. Identify and assist clients who cannot afford primary health care services. 

3. Provide financial assistance for medical bills, medication, and emergency referrals. 

 

Phase 3: Ambulance Services and Health Worker Training (Months 7-9) 

1. Acquire an ambulance to facilitate emergency referrals and transportation of patients. 

2. Train health workers on best practices in primary health care, including breast cancer 

screening and management. 

 

Phase 4: Monitoring and Evaluation (Months 10-12) 

1. Regularly monitor and evaluate the project's progress and impact. 

2. Identify areas for improvement and make adjustments to the project strategy. 

 

 

 

 

 

 

 

MONITORING AND EVALUATION: 

The project will be monitored and evaluated using the following indicators: 



1. Number of Clients Served: The number of clients who receive financial assistance and 

support. 

2. Health Outcomes: Improved health outcomes for breast cancer patients and those with other 

expensive diseases. 

3. Client Satisfaction: Client satisfaction with the project services. 

4. Partnership Engagement: Level of engagement and support from partners. 

 

SUSTAINABILITY PLAN: 

1. Diversify Funding Sources: Seek funding from multiple sources, including local and 

international donors. 

2. Build Local Capacity: Train local health workers and community volunteers to support the 

project. 

3. Community Engagement: Engage with the local community to raise awareness about the 

project and promote sustainability. 

 

IMPACT: 

The PRIMARY HEALTH CARE FOR ALL project has the potential to significantly improve 

health outcomes for vulnerable populations in the region. By bridging the gap of financial 

constraints to primary health care, the project can: 

 

1. Reduce Morbidity and Mortality Rates: Reduce morbidity and mortality rates associated 

with breast cancer and other expensive diseases. 

2. Improve Quality of Life: Improve the quality of life for vulnerable populations. 

3. Promote Health Equity: Promote health equity by increasing access to primary health care 

services for marginalized populations. 

 


