REPUBLIC OF CAMEROON

MINISTRY OF PUBLIC HEALTH
REGIONAL DELEGATSQW PUBLIC HEALNORTH WEST SOUTH WEST
Regional Funds for Health Promotion PiGlorth West& South West

PRIMARY HEALTH CARE
A GUIDE FOR DIALOGUE STRUCTURES

Third Edition, 2017

1
Primary Health Care: A Guide for Dialogue Structures. 2016 Edition
RDPH/RFHP i North West & South West



Authors of the June 2000 Edition:
Dr GHOGOMU Nongho Amida

Dr NKWATE Charles Chi

Dr KONGNYUY Lazarus

Mr NUMFOR John

Dr MFONFU Daniel

Dr MFORNYAM Christopher

Dr KUWO Pius

Mr SUH lIsrael

Mr TAMANJI Gregory

2010 EDITION

2010 Reviewers

Dr. NDIFORCHU A. Victor: Regional Delegate of Public
Health, NWR

Dr. KONGNYUY N. Lazarus: Regional Chief of Cell for
Monitoring and Evaluation, RDPH

Dr. TCHEKOUNTOUO Odile C.: Research Officer N°1,
RDPH

Dr. BAMBO Emmanuel Ngala: District Chief of Service,
Ndop Health District

Mr. BUNGWA Haynes Buma: General Manager, NWPSFH
Bamenda

Mr. ACHIDI Zaccheus: Research Officer N°4, RDPH

Mr. NDEH Donatus: Regional Delegation of Public Health,
NW

Mr. BONEKEH John: Community Representative, Ndop
Health District

Mr. NKWAIN Wilfred: Community Representative,
Benakuma Health District

Type setting

Mr. NGWA Fritz AKUMA: Secretary/Accounts Clerk
GTZ/PGCSS-NWR

Mr. TUME Amos Nsawir: Secretary NWPSFH, Bamenda

2

Primary Health Care: A Guide for Dialogue Structures. 2016 Edition
RDPH/RFHP i North West & South West



THIRD EDITION REVISION TEAM

NORTH WEST
S/IN Name Institution Position
1. Dr. Mrs. Manjo Fon Matilda RDPH NW Delegate
2. Dr. Tchekountouo Odile RDPH NW Malaria Unit
3. Dr. Che Soh Kingsley RDPH NW Chief of Brigade
4. Mr. Mokeo Illambo Pius RDPH NW CS-GA
5. Ms. Clotilde Kieh Ngante RDPH NW CB i Partnerships
6. Dr. Fondoh Richard NWRFHP PIG Administrator
7. Mrs. Njamnsi Mildred NWRFHP PIG HS T HPPS
8. Mr. Tume Amos Nsawir NWRFHP PIG HUT PF
9. Mr. Daki Francis Regional MC Chairperson
10. | Dr. Bambo Emmanuel Ngala DHS Ndop DMO
11. | Dr. Ndah Emmanuel DHS Tubah DMO
12. | Mr. Ngong Joseph DHS Fundong CBH
13. | Mr. Omarou Pila DHC Ndop DMC Chairman
14. | Mr. Mforbang Cornelius Regional GA Vice President
15. | Mr. Njah Godfred DHC Mbengwi DMC Chairman
16. | Ms. Neba Julie Ngwa Mforya IHC COC
17. | Ms. Deemi Beatrice Azire IHC CcocC
18. | Ms. Abuseh Jacqueline CBCHS LCI Coordinator NW
19. | Mr. Abanda Alphonse CBCHS Administrator
20. | Mr. Foyeth Eugene CBCHS Advocacy Advisor
21. | Mr. Keng Vitalis CBCHS M&E Supervisor
22. | Ms. Lum Odette CBCHS Finance Officer

3

Primary Health Care: A Guide for Dialogue Structures. 2016 Edition

RDPH/RFHP i North West & South West




SOUTH WEST

SIN Name Institution Position
1. Dr. Mbome Njie Victor SWRDPH Regional Delegate
2. Dr. Atembe Bernard, SWRDPH Chief of Brigade
3. Mrs Ngondo Wendy Musenja SWRFHP Administrator

4, Mrs Nkesa Kiawi Sarah SWRDPH DS Focal point

5. Mrs Aminakeo Geneviéve HS i HPPS HS i HPPS

6. Mrs Awa Constance Tamungang SWRDPH DS staff

7. Fombon Emmanuel SWRDPH EPI Coordinator
8. Dr. Mbamulu Achu Kumba HD. DMO

9. Dr. Bin Augustine Tombel HD. DMO

10. | Mr. Ndifon Valentine Tiko HD. DHMC

11. | Mr. Njilem Joseph Fontem HD. DHMC

12. | Mr. Ebenki John NGUTI HD DHMC

13. | Mr Agho Paul CBCHS LCI Coordinator SW
14. | Mrs Musoro Solange CBCHS SW LCI Assistant

4

Primary Health Care: A Guide for Dialogue Structures. 2016 Edition

RDPH/RFHP i North West & South West




CAMEROON HEALTH MAP

DISTRICTS DE SANTE DU CAMEROUN

Rvel ]
S BRTA =
%f\%»{&r}\”?’ Légende

\l\r\g I Région de santé ] N
- .:;“ é.._\ AIE‘ ,} D Adamaoua [3 Nord W‘@E
: L b o‘:) :f (] Centre [j North West k3
- - Est . Ouest
/ C Extreme Nord South West P !

() Littoral () sud Q ’w
Limite d'unité de santé #’ ‘ﬁ% %
/7~ Limite de I'Aire de santé ﬂ@@&@'

/-~ Limite du District de santé ‘%@,mﬁ &
7/~ Linmite de Région J Tchad
w emi
) R

=
Zoom sur Douala ] we JTAF v

ib
Dibombark Feois
H Tive S Ngong i
Bonsssama Lagdo
Deiac{ Cite
primic
Aanska !
apou
Bok
Manok
@
“ny
A
‘O
Ede -0
Manok >
Tignére &
gaoundéré

rural

O u a

Ngaoundal

Mciganga

w

Garoua
Boulai

République
Centrafricaine

Bertoua

Nanga

t I <Gko

Yokadouma

s

Moloundou

Guinée Gabon Congo

A p Equatoriale Brazaville
'{d{.‘“ MINISEERTEDE BILLeMELIND. C 77DRY 0 “‘ ti
& A 7@\ Organisation
m\'\ La SASI:{:I‘“E“R:H‘EFIQUE - g{‘;jmgndialedelaSanté

Z cellule des Informations Sanitaires (CIS)

5
Primary Health Care: A Guide for Dialogue Structures. 2016 Edition
RDPH/RFHP i North West & South West



NORTH WEST HEALTH MAP

Health unit bound

BILL& MELINDA Y, World Health
ATES foundatio | (£ Organization

6
Primary Health Care: A Guide for Dialogue Structures. 2016 Edition
RDPH/RFHP i North West & South West



SOUTH WEST HEALTH MAP

= TSS—"_—"_—_ _—_—
| HEALTH AREA : SOUTH WEST)

South West Region

Nigeria

Nouth West

Legend
Health District

[ Akwaya | /Limbe

| Bakassi . Mamfe

| IBangem [ Mbonge
| Buea | Mundemba
[ Ekondo Titi [ Muyuka
| Eyumojock |/ Nguti

[ | Fontem [ Tiko

[ /Konye || Tombel
Kumba Wabane

Health Unit Boundary

- Health Area Boundary

/\_) Health District Boundary I
/~—~ Regional Boundary
Other
(7 Protected Area
' Water Body
Littoral ° It

Data sourees -
- Betndary of et e Digiimion s WoridVicw

~lsnt ek Wfemsica Uak (I Fabeuy 316,
S eeace WS 34

"MINISTRY OF = G
PUBLIC HEALTH BILL¢ MELINDA World Health
mem Seneral Secretariate ATES foundation| Organization
ealth Information Unit (HIU)

7

Primary Health Care: A Guide for Dialogue Structures. 2016 Edition
RDPH/RFHP 7 North West & South West



TABLE OF CONTENTS

THIRD EDITION REVISION TEAM ....ouii et 2
CAMEROON HEALTH MAP ...ttt e 5
NORTH WEST HEALTH MAP .. 6
SOUTH WEST HEALTH MARP ... 7
TABLE OF CONTENTS ..ot e e e e e enn e eees 8
LIST OF FIGURES. ... e e e e e e e e eees 14
LIST OF TABLES ...t e e e e e e aa e e eees 14
ACRONYMS AND ABBREVIATION ... .ttt 15
Chapter 1: THE HEALTH SYSTEM IN CAMEROON.........cciiiiiiiiiiieiiiiiee e 18
1.1. INTRODUCTION ..t e e e e e ennnns 18
1.2. HISTORICAL BACKGROUND.....cciiiiiiiiiiii e 18
1.3. THE THREE PHASE HEALTH DEVELOPMENT SCENARIO................... 20
1.3.1. The Bamako INItiatiVe............ueiiiiiiieeiie e 20
1.3.2. The Reorientation of Primary Health Care............ccccccccoeiiiiiiiinnnnn. 20
1.3.3. The 20017 2010 Health Sector Strategy..........ccceeveuvvrrireeeeeneeeennnn 26
1.3.4. The 201671 2027 Health Sector Strategy..........cccveveuvvvrrieeeeeneeeennnn 27
1.4, CONCLUSION. ... e e e e e e e e e eeaans 28
Chapter 2: DIALOGUE STRUCTURES.........ouuiiiii e e e eeeeees 29
2.1, DEFINITION ..ottt e e e e e e e e e e ennans 29
2.2. COMMUNITY PARTICIPATION ...t 29
2.2.1. What is Community Participation? ............cceeeieeeeiiieeiiiiie e, 29
2.2.2. Rationale/basis for Community Participation.................cccevvvvineennn. 30
2.3. DUTIES OF COMMUNITY REPRESENTATIVES IN DIALOGUE

STRUCTURES ... e e 30
2.4. LEVELS OF DIALOGUE STRUCTURES........ccouiiiiiieeei e 31
2.5. COMPOSITION OF DIALOGUE STRUCTURES..........cooiiiiiieeeeeieeeee, 33
2.5.1. Health Area Level: The Health Area Health Committee (HAHC).....33
2.5.2. The District Level: The District Health Committee (DHC) ............... 34

2.5.3. The Regional Level: The Regional Fund for Health Promotion
(REHP) PlIG ...ttt ettt et v e enenen s 35

8

Primary Health Care: A Guide for Dialogue Structures. 2016 Edition
RDPH/RFHP i North West & South West



2.6. FREQUENCY OF MEETINGS OF THE DIALOGUE STRUCTURES ........ 36

2.7. DUTIES OF MEMBERS OF DIALOGUE STRUCTURES. ...........cccievvvnnnes 36
2.7.1. Executive Committee of General ASsembDIy ........ccccooeeiiiiiiiiiniinnnnnn. 36
2.7.2. General Assembly of Dialogue Structures...........cceevvvvvvvvvvvrvennnnnnnns 37
2.7.3. The Management COMMItIEE ...........coevvvivieiirieirieiiiiiiiiiiiaaes 37

2.8. ELECTION OF COMMUNITY REPRESENTATIVES INTO THE VARIOUS
DIALOGUE STRUCTURES ... 38
2.8.1. EIECliON PrOCEAUIE........uiiiiiiiiiieeeeie et e e 39
2.8.2. BaASIC TUIES.....co i 40
2.8.3. Criteria for eligibility ..........cooiiiiiiiii 41
2.8.4. Election and handing over modalities............ccccovviiiiiiiieniinennnnnnn 42
2.8.5. Financing the election of Community Representatives ................... 42
Chapter 3: MANAGEMENT OF FINANCIAL RESOURCES..........cccvvviiiiiiieeeeeeeeees 44
3.1. SOURCES OF FINANCES PER LEVEL .......cccvvviiiiiiiiiiiiiiiiieeeee e 44
3.1.1. Revenue from Charges on Services Delivered..............cccccevvveennnne. 44
3.1.2. Other Sources of REVENUE...........cooiiiiiiiiiiiieee e 46
3.1.3. Declaration of Government Hospital Revenue.............cccccceeeeeeeeennn: 46
3.2. TOOLS FOR REVENUE COLLECTION ....ccccutiiiiiiieeeeiiiiiiiieeeeee e 48
3.2.1. HEAIN CONIIE ..oveeeieeeie e e e e e e e e e e e e e e e e eaed 48
3.2.2.  Government HOSPItAL.........oovveiiiiiiiiiiiiiiiiei e 48
3.2.3. The PRAIMACY ..coeeeeiiiiiiiiieieeiiiiiett e e e e e e e e e e e e eaeas 49
Chapter 04: LOCAL RESOURCE MOBILISATION ...cooiiiiiiiiiieeeeeeeeeeiiee e eeeeeeeeens 52
4.1. WHAT IS LOCAL RESOURCE MOBILISATION (LRM)? ...ccoiiiiiiiiieiiiinnnnn. 52
4.1.1. PrinCiples Of LRM ......ooiiiiiiiiiiiiiiiece e 52
4.1.2. Potential LRM ACHVILIES .......cceeeeieeiieii et 52
4.1.3. Means of raising financial reSOUICES ...........cccovvvvviiiiiieeeeeeeiiiiee e 52
4.2. TYPES (FORMS) OF RESOURCES .......cccoiiiiiiiiiiiiieee e 52
4.3. BENEFITS OF LRM ...oiiiiiiiiiiiiii ettt e e e e e 53
4.4, LRM PLANNING ...ttt e e e e e e e e e e e e e aaes 53
4.5. WHY PEOPLE/INSTITUTIONS DONATE .....coiiiiiiiieeiee et 53
4.6. LRMTECHNIQUES ......otiiiiiiiieiiiiiiiie ettt e e e e e e e e 54
4.7. SOME PRACTICAL TIPS IN LRM ..ottt 55

9

Primary Health Care: A Guide for Dialogue Structures. 2016 Edition
RDPH/RFHP i North West & South West



Chapter 5: STEPS AND PROCEDURES IN THE MANAGEMENT OF HEALTH

ACTIVITIES AND RESOURRCES ... .o 56
5.1, INTRODUCTION ....oiiiiiii e e e e e e e e ennnns 56
5.2, PLAN OF ACTION ..o e 56
5.2.1. Identifying Priority Health Needs.............cccvmiiiiiiiiie 56
5.3.  WORK PLAN (BUSINESS PLAN) ...ttt 57
5.4, BUDGETING ... e eeaans 59
5.4.1. Comprehensive (composite) budgeting .........ccccceeeeeieiiiiiiiiieenieeeeenn. 59
5.4.2. BalanCe SNEET........c.uuiiiiiiiiiiii e 60
5.5. EXECUTION OF PLAN AND BUDGET AT THE HEALTH AREA.............. 60
5.5.1. Custody of the Community Fund...............ccooeeiii 60
5.5.2. Cash MOVEMENT.........oooiiiiiiiie e 60
5.5.3. The Health Centre FUNd ..........coccuiiiiiiiiiiiieee e 62
5.5.4. Use of Community Fund fromthe RFHP ...................cciiinn, 62
5.5.5. GOVErnMENt CreditS .......cccoiiiiiiiieiiiiiie e 63
5.6. EXECUTION OF PLAN AND BUDGET AT THE DISTRICT SERVICE ..... 63
5.7. MATERIAL RESOURCES...... ..o 63
5.8  HUMAN RESOQURGCES..... .ot 64
5.9. EXTERNAL FUNDING OF PROJECTS ...ttt 64
5.10. COMMUNITY FINANCIAL SUPPORT ..ot 64
Chapter 6: ORGANISATION OF DIALOGUE STRUCTURE MEETINGS AND
WRITING OF MINUTES ... e e e e e e 65
6.1. PURPOSE OF MEETINGS OF DIALOGUE STRUCTURES ..................... 65
6.2. PREPARATION OF MEETINGS ... 67
6.3. CONVENING OF MEETINGS ... e 67
6.4. DELIBERATIONS AT MEETINGS. ... 67
6.4.1. HOW t0o CONAUCT @ MEETING .....uvviiiiiiiieeeiiiiiiiiiiie e eeeee 67
6.4.2. Characteristics of @ ChairPerson ...........cccuvviiiiiiiieeeeee e 68
6.5. CONTENTS OF MEETINGS .....oiiiiiiie et 68
6.5.1. Health Area Management COMMIttEE ..........ccevvvvvvvevereerreernnnnnnennnnnndd 68
6.5.2. Health Area Health Committee General Assembly ..............c...ceee 69
6.5.3. District Hospital Management COMMIttEe ...........ceevvvvevevevvverrinnnnnnnns 69
10

Primary Health Care: A Guide for Dialogue Structures. 2016 Edition
RDPH/RFHP i North West & South West



6.5.4. District Management COmMMIttE. .......ccceeevveiiieiiiiieeeeeeeeeee, 70

6.5.5. General Assembly Meeting of the District Health Committee.......... 70
6.6. PRESENTATION OF REPORTS ..ot 71
6.7. WRITING OF MINUTES ... .ot 72
Chapter 7: HEALTH MANAGEMENT INFORMATION SYSTEM FOR DECISION
MAKING BY DIALOGUE STRUCTURES.........co i 73
7.1. DEFINITION OF HEALTH MANAGEMENT INFORMATION SYSTEM
(HMIS) oottt ettt et ettt ettt ettt ettt n e 73
7.2. HEALTH MANAGEMENT INFORMATION AT ALL LEVELS ................... 73
7.3. UTILISATION OF THE HEALTH MANAGEMENT INFORMATION .......... 75
7.4. TYPES OF INFORMATION GENERATED .....covuiiiiiiiie e, 75
7.4.1. Geographical INformation ............uueeiiiiiieiiiiiii e 75
7.4.2. Demographic INformation ............c.eeeeveiiioeiiiiiiie e 76
7.5. SOURCES OF HEALTH INFORMATION ....oiiiiiiiiieiiiieeeee e 76
7.6. TREATMENT OF HEALTH STATISTICS ..., 77
T.7. CONCLUSION. ...t e e e e e e e e ennans 79
Chapter 8: SUPERVISION OF HEALTH UNITS BY THE MANAGEMENT
COMMITTEE ... et e et e e ettt e e e et e e e eeaaans 80
8.1. INTRODUCTION ... e e e e e e eenans 80
8.1.1. What iS SUPEIVISION? .....coeviiiiiiiiiiiiiieieeeeeeania s e e e e e 80
8.1.2. WhO IS @ SUPEIVISOI? ....ceeeiieeeeiieeeereereesssanesannnnassss s s e e e s e e e e e eeaas 80
8.2. TYPES OF SUPERVISION... ... 80
8.3.  WHY IS SUPERVISION NECESSARY? ..oeiiiiieee e 80
8.4. WHAT SHALL BE SUPERVISED ......cooiiiiiiiiee e 81
8.5. HOW OFTEN TO SUPERVISE (PERIODICITY) cciieeiiieieiiieeee e 83
8.6. HOW TO CARRY OUT SUPERVISION ......ooiiiiiiiiieieeiiee e 83
8.7. SUPERVISION FROM THE REGION TO THE DISTRICT ......ccceviiiieeeenn. 84
8.8, CONCLUSION. ...t e e e e e e e e e e enaans 84
Chapter 9: THE MINIMUM PACKAGE OF HEALTH ACTIVITIES (MPA) AT THE
HEALTH AREA AND DISTRICT LEVEL ..o 85
9.1.  INTRODUCTION ....uiiiiiiiie ettt e e e e e e s e e eenaans 85
11

Primary Health Care: A Guide for Dialogue Structures. 2016 Edition
RDPH/RFHP i North West & South West



9.2.

THE MINIMUM PACKAGE OF ACTIVITIES FOR THE INTEGRATED

HEALTH CENTRE ..o 85
9.2.1. Components of Maternal and Child Health..............cccccoovvvviiiiinnnnnnns 86
9.3. COMPLIMENTARY PACKAGE OF ACTIVITIES FOR THE DISTRICT
HO S P T AL .. e e e e e e e e e aeees 87
9.4, THE DISTRICT HEALTH SERVICE (DHS) ....coooiieiiiiee 88
9.5. AREAS OF INTERVENTION BY DIALOGUE STRUCTURE MEMBERS IN
IMPLEMENTATION OF THE MPA ..o 89
Chapter 10: PROCEDURES FOR INTERNAL AUDITING........ccoviviiiiiiiiiiieeeeeeeeeeens 91
10.1. DEFINITION L.ttt e e e e e e e e e ea e e e eanans 91
10.2. TYPES OF AUDITORS ..ot 91
10.2.1. EXternal AUGITOrS. ....coocuiiieieiiiiiie ettt 91
10.2.2. Internal AUItOrS ........cooiiiiiiie it 1
10.3. INTERNAL AUDITING AT THE HEALTH AREA ..., 92
10.3.1. REVENUE ...ttt nnnees 92
10.3.2. EXPENAITUIE ....coiiiiieiiiie et 93
10.4. INTERNAL AUDITING AT DISTRICT SERVICE .....cccoiiiiiiiiiiieeeiiiieeeeee, 95
10.5. INTERNAL AUDITING AT DISTRICT HOSPITAL ..ccovviiieiiiiieeeeeeeeeeee, 95
L10.5.1. REVENUE ...ttt nnnees 95
10.5.2. EXPENAITUIE ....coiiiiiiiiieet et 97
10.6. INTERNAL AUDITING OF THE PHARMACY ..., 98
10.7. INTERNAL AUDITING AT REGIONAL LEVEL .....ccovviiiiiiiiiiieeeeieeeee, 99
10.7.1. Internal Auditing atthe RFHP PIG ..., Q9
10.7.2. Internal Auditing at the Regional Hospital..............ccooooeiiiiiiiiinnnn. 99
10.8. SUMMARY ettt e e e e aee 100
Chapter 11: HEALTH AND DEVELOPMENT ....coiiiiiiiiiiiie e 101
11,0, DEFINITIONS ...ttt e e et e e e e aa e e e eees 101
11.1.1. Health. oo 101
11.1.2. Community INItIALIVES ... 101
11.1.3. Community imposed and oriented Projects .........ccceeeeeeevieeeieeeeenenn. 101
11.1.4. Community based ProjectS........ccuuuveiiiiiiiiiiiiiiieeiieiiiiieieeieeeeeneneanneans 102
11.2. IDENTIFYING COMMUNITY NEEDS AND PROBLEMS...........ccc.uueee. 102
12

Primary Health Care: A Guide for Dialogue Structures. 2016 Edition
RDPH/RFHP i North West & South West



11.3. CRITERIA FOR SELECTING REAL NEEDS AND PROBLEMS............. 102

11.4. CRITERIA FOR PRIORITIZATION OF NEEDS .......cccocoiiiiiieieee, 103
11.5. THE ROLE OF THE DEVELOPMENT ASSOCIATIONAND THE
COMMUNITY <ttt e e e e e e e e e s e e e e e e e e e e nnnnneeees 103
11.6. CONCRETE EXAMPLES OF COMMUNITY INITIATIVES ......c.c.cevvnnene. 103
11.7. SUSTAINABILITY Lt e e e e e e e e eaas 104
11.8. PROJECT COMMITTEE ....cooeniie et 104
11.8.1. Terms Of referenCe .......ccoooeiiiiiiiiii e 104
11.8.2. COMPOSILION .....cciiiiiiiiiiiiieieeeeeeeeee e e e e 105
11.9. EXAMPLES OF COMMUNITY REALIZED PROJECTS......ccccceevvvivnnnen. 105
11.9.1. The Batibo District Hospital surgical compleX............cccccvvvvvnnnnnnnn. 106
11.9.2. MHC Nkwen Ward Extension: Health Area Project ...................... 110
11.9.3. Nkack Health Center in Bangem Health District.................cccvvveeeee 112
11.9.4. Improved access to health care through Community Participation in
Finge Health Area............ooiiiiiiii e 113
11.10. CONCLUSION AND RECOMMENDATIONS.......ccoieeeiieeeeeee e, 114
Chapter 12: EVOLUTION OF THE NORTH WEST AND SOUTH WEST REGIONAL
FUNDS FOR HEALTH PROMOTION PIG...... o 115
12.1. NWRFHP PIG: AN INSPIRING EXAMPLE OF STATE AND COMMUNITY
PARTNERSHIP ...ooiiiiiiii et 115
12.2. SOUTH WEST REGIONAL FUND FOR HEALTH PROMOTION: THE
JOURNEY SO FAR ...t 116
12.2.1. INEFOTUCTION ..eeeiiiiieeee ettt e e e e e e e e e e e e e e 116
12.2.2. IMISSION ..ttt e e e e e e e e e e e e e e e e e e e e e e e e aaaaeaaaeeaaeeaes 117
12.2.3. VISION 1ottt ettt ettt e e e n e e e e e e e e e e nnre e e e e 117
12.2.4. ODJECLVES ... 117
12.2.5. ACNIEVEMENTS ..ccoiiiiiiiiiiiieeee e 117
APPENDICES ...ttt e e e e e e e e e e e e 119

APPENDIX 01: MINISTERIAL DECISION NO. 033/CAB/MSP OF 21/09/1998.119
APPENDIX 02: METRICS FOR FOLLOW-UP OF DIALOGUE STRUCTURES 122
GLOS S ARY e 133
REFERENCES ... 135

13
Primary Health Care: A Guide for Dialogue Structures. 2016 Edition
RDPH/RFHP i North West & South West

















































































































































































































































































































































































