
Primary Health Care 
Investment Plan



Main components

• Situation Assessment

• Major challenges

• Gap analysis

• Priority investment areas

• Objectives

• Expected benefits

• Resource requirements

• Implementation plan

• Monitoring impact



Situation Assessment
Major Challenges
Gap analysis



Priority Investment Areas

• Undertake a rapid prioritization exercise

• Use a prioritization matrix

• Criteria for prioritization

• Expected impact

• Feasibility

• Identify areas for investment



Objectives



Theory of Change

Goal:

Objective [#]:

Inputs Activities and strategies Outputs Outcomes Risks and mitigation Measures

[Include the financial, human, 
material, technological 
and information resources required 
to deliver the objective (Including 
money, time, personnel 
and equipment)]

[List 45 key actions or work planned through which 
inputs, such as funds, technical assistance and other 
types of resources are mobilized to produce specific 
results, i.e. outputs and outcomes. Think about 
granularity of actions considering your use case]

[List a summary of any tangible 
deliverables anticipated as the 
result of inputs and activities]

[List a summary of short- and 
medium-term changes anticipated 
as the result of inputs and activities, 
focusing on health outcome 
indicators]

[Assess and include internal and 
external risks you foresee that could 
derail implementation and prevent you 
from achieving the desired results and 
identify mitigation measures]

Assumptions:
[Assess and include internal (related to implementation) and external (related to broader context) factors that would need to hold true for anticipated results to be attained]

Enabling Factors:
[Identify any key elements that are critical for implementation efforts to be sustainable over time]



Expected Benefits

• Among the expected outputs in the short run (1 to 3 
years) include:

• 107 number of clinics refurbished and fully 
equipped to provide multi-disciplinary family 
practice care from promotion to palliative care

• Increased number of mobile health units, at least 
one per directorate

• Availability of 1 general practitioner with a 
multidisciplinary team in each health  center

• 358 number of facilities equipped with electronic 
health records

• Updated full package of essential health services 

• 70 training conducted for (2860) health workers and 
community health workers 
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Longer-run



Resource 
Requirements



Implementation Plan



Monitoring Impact
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