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[bookmark: _Toc339443401]Executive Summary

During this quarter, Healthy Communities Project completed the hiring of operative field staff for all the current project coverage area (6 municipalities of Chuquisaca, 5 of La Paz and Los Andes health network of El Alto). The new staff has been trained in objectives and project actions during the initial technical meeting that took place the last week of April. Since then, facilitators and supervisors started an immediate action plan at the local level, including a rapid diagnosis of the project coverage area which captured information about SAFCI’s structure implementation, as well as, identification of organizations and zone authorities, among others.   

Project’s presentantion events took place in both SEDES, Chuquisaca and La Paz, as well as at all levels of head of health networks municipalities. However, El Alto is still pending generating a positive answer and expectation from local actors. Also, project local teams were recognized as part of the SEDES’s SAFCI implementation team. In addition, future signature of Letters of Undersanding were negotiated with each of the Autonomous Municipal Governments, which are  programmed for next quarter. 

In relation to project’s intermediate results, the following should be highlighted: the beginning of health municipal participative planning processes in the municipalities of Azurduy and Camargo (Chuquisaca) and Carabuco, Quime (La Paz); accompanying efforts  to health facilities staff in the conformation of Local Health Committees (CLS) and Social Health Municipal Councils (CSMS) with emphasis in selected municipalities based on quick diagnosis results; beginning of the design of “Calidad Concertada” management component; review of the community referral and counter-referral jointly with the MSD; elaboration of an intercultural proposal in healthcare jointly with the Viceministry of Traditional Medicine and Interculturality; and the beginning of qualitative research process about barriers in the exercise of population’s health rights. In addition, the consultancy “Diagnóstico administrativo financiero municipal 2010-2011” about the level of  activities execution  and  AOP municipal budgets in health  is being carried out, which results will define replication actions in the project coverage area.  
 
In addition, jointly with the  HCI project and UNICEF, the strengthening process of the National Program of Tuberculosis Control (PNCT) has begun at prioritized networks jointly with SEDES La Paz and Chuquisaca (Camargo and Sucre in Chuquisaca and Yungas and El Alto in La Paz). During the month of June, one of the four programmed workshops was carried out about quality short cycles and gathering baseline information about key indicators for the program, a process led by TB consultants. 

In relation to technical assistance services offered through the project, the consultancy related to the developing of the document “Caracterización de establecimientos de salud de 2° nivel”, was finished and submitted to the MSD and USAID/Bolivia for its review.  The consultancy: “Sistematización de experiencias de implementación de la SAFCI” is being executed in coordination with the MSD’s Health Promotion General Direction. 



Regarding other additional activities it’s important to mention in this period the call for proposals to carry out a baseline study of the USAID’s Health Program, four companies sent their proposals. The proposal evaluation process and enterprises were follow-up by an USAID’s representative and the monitoring and evaluation expert hired by USAID, Ms. Tory Taylor. As a result of this process, the consultancy company CPDI s.r.l. was selected, and presented its work proposal to representatives of the MSD,  SNIS, implementing partners and USAID/B in the monitoring and evaluation workshop which took place on June. The study is in phase of tools elaboration in order to capture information. 

On the other hand, in relation to USAID/B’s PMP indicators, the SIPAD v.1 was adjusted to continue with information gathering for indicators reported by the implementing partners. The Q2 FY2012 report was sent. Also, jointly with Ms. Tory Taylor, the PMP/OP indicators of the current USAID/B’s Health Strategy were reviewed and a group of 30 indicators were defined. The Monitoring Plan is available and it contains indicators definition, description, source of reporting and calculation formula.

In relation to communication area of the USAID/Bolivia’s health program, communication products were elaborated according to the branding and marking plan approved: brochure of the health program, including informative sheets of each implementing partner, two banners of program visibilization and two informative sheets of project’s activities. 

Finally, in coordination with USAID/Bolivia, it was defined a group of indicators that the project must report each quarter. Following, some summary charts  of these indicators. Some of them show the projected annual goals which will be adjusted with the baseline results. For this quarter, there are no results to report because the project is beginning its activities.



Performance Data: COMUNIDADES SALUDABLES (PROSALUD/CONSEJO DE SALUD RURAL ANDINO)

	NRO
PMP/OP
	PMP/OPINDICATOR
	USG Fiscal Year Targets
	OBS

	
	
	Source
	Periodicity
	
	FY12
	Q1
	Q2
	Q3
	Q4
	

	04
	PMP. Of municipalities with active Municipal Health Councils
	Project
Data
	Annual
	Goal
	7%
(4 / 56)
	- 
	-
	-
	7%
(4/56)
	The Project provided technical assistance to healthcare providers for restructuring and/or establishment of 6 CSMS  (Azurduy, Camargo, Monteagudo, Padilla,  Poroma y Yamparaez of Chuquisaca’s department).
This effort required the support in the establishment and/or reactivation of CLS and ALS’s identification according to rules established in the SAFCI.
SEDES Chuquisaca had an active participation in this process.  

	1. 
	2. 
	
	
	Actual
	11 %
(6 / 56)
	
	
	
	11 % (6/56)
	

	09
	PMP. Average % of total municipal health budget expended during the reporting year
	Project
Data
	Annual
	Goal
	-
	-
	-
	-
	-
	Determination of the preliminary baseline based on an administrative-financing study in 11 municipalities (head of health networks).

	3. 
	4. 
	
	
	Actual
	-
	-
	-
	-
	-
	

	10
	PMP. Average % of total municipal budget allocated for health expenditures
	Project
Data
	Annual
	Goal
	-
	-
	-
	-
	-
	The Project assisted 8 municipalities for municipal preapproval of the budget promoting an average percentage increase of 2013 budget in relation to 2012 of 13.4%. 
A specific line budget was incorporated for health promotion in average 105.000 Bs.

	5. 
	6. 
	
	
	Actual
	
	
	
	
	
	

	15
	OP. Of registered new smear positive pulmonary TB cases that were cured and completed treatment under DOST nationally (Treatment Success Rate)
	
PNCT
Data
	Annual
	Goal
	-
	
	
	
	
	Actually, the consultancy to improve the quality of TB program in 4 prioritized networks is being developed (Yungas and Los Andes of La Paz; and Camargo and Sucre in Chuquisaca), prioritizing the detection of new pulmonary TB cases  with BAAR (+)

	
	
	
	
	Actual
	-
	
	
	
	
	

	16
	OP. Case notification rate in new sputum smear positive pulmonary TB cases per 100,000 population
	PNCT
Data
	Quarterly
	Goal
	-
	
	
	
	
	The report of percentage of new TB BAAR (+) new cases from July to September will be obtained from TB Program (in health facilities) on October; so they will be reported next quarter.

	
	
	
	
	Actual
	-
	
	
	
	
	

	25
	PMP. % of population who are aware of their reproductive rights
	Project
Data
	Quarterly
	Goal
	-
	
	
	
	
	Baseline determination.

	7. 
	8. 
	
	
	Actual
	-
	
	
	
	
	

	26
	PMP. % of individuals trained in rights-based activities
	Project
Data
	Quarterly
	Goal
	75
	
	
	
	75
	Adolescents and women groups in 2 municipalities (Coroico and Monteagudo) know about their rights for quality health attention, right to social security and sexual and reproductive rights. 

	9. 
	10. 
	
	
	Actual
	81
	
	
	
	81
	

	27
	PMP. # of Community Health Promotion Plans partially or fully financed
	Project
Data
	Anual
	Goal
	2
	
	
	
	2
	During this period, the functioning of the health social structure and the generation of community demands were promoted, activities considered as prerequisite for the elaboration of promotion plans. 

	11. 
	12. 
	
	
	Actual
	0
	
	
	
	0
	

	28
	PMP. # of individuals treated due to medical (excluding psychologial/psychosocial) complications of violence
	Health services 
Data
	Quarterly
	Goal
	-
	
	
	
	
	Baseline determination.

	13. 
	14. 
	
	
	Actual
	-
	
	
	
	
	

	29
	PMP. % of individuals referred for GBV support services (legal, psychological/social and child protection, etc.)
	Health services 
Data
	Quarterly
	Goal
	-
	
	
	
	
	Baseline determination.

	15. 
	16. 
	
	
	Actual
	-
	
	
	
	
	

















	PROJECT INDICATORS
	Source
	Periodicity
	
	FY12
	Q1
	Q2
	Q3
	Q4
	OBS

	1
	# of individuals that are healthcare providers trained. 

	Project
Data
	Quarterly
	Goal
	60
	
	
	
	60
	Healthcare providers of 2 municipalities (Camargo and Coroico) were trained in the conceptual framework of SAFCI’s management component to establish social structure and “calidad concertada”.

	17. 
	18. 
	
	
	Actual
	77
	
	
	
	77
	

	2
	# of best practices implemented.
	Project
Data
	Annual
	Goal
	-
	
	
	
	
	

	19. 
	20. 
	
	
	Actual
	
	
	
	
	
	

	3
	# of communicational actions implemented according to branding strategy and communication for health promotion of Healthy Communities.
 
	Project
Data
	Quarterly
	Goal
	-
	
	
	
	
	Production and dissemination: Brochure, 3 videos,  first Informative Bulletin of the USAID Health Program, one successful history, 5 informative notes, memory of the maternity table, safe birth.
Organization and participation in: 4th of July anniversary, USAID Health Program in the II Departmental Health Fair.
Establishment and coordination of the Communicational Committee of USAID Health Program.
Visibility material

	21. 
	22. 
	
	
	Actual
	21
	
	
	5
	16
	

	4
	# of sensitization activities focused on Gender Based Violence. 
	Project
Data
	Quarterly
	Goal
	2
	-
	-
	-
	2
	Adolescents group participated in training processes about gender based violence and generational, reasons and consequences in the municipalities of Azurduy, 2 in Camargo and Tarabuco.

	23. 
	24. 
	
	
	Actual
	4
	
	
	
	4
	

	5
	#  of adolescents (10 – 19 years) in educational establishments are sensitized about health rights.
	Project
Data
	Quarterly
	Goal
	-
	-
	-
	-
	-
	

	25. 
	26. 
	
	
	Actual
	
	
	
	
	
	

	6
	% of municipalities with POA-PTTO in health elaborated in a participatory manner
	Project
Data
	Annual
	Goal
	7 %
(4 / 56)
	-
	-
	-
	7%
	The Project accompanied in participative planning process in 8 municipalities, developing: municipal CAI, Municipal health table and DILOS expanded meeting. 
The municipalities are: Azurduy, Batallas, Camargo, Luribay, Padilla, Puerto Carabuco, Quime and Yamparaez

	
	27. 
	
	
	Actual
	14 %
(8 /56)
	
	
	
	14 %
	

	7
	Quality information higher than 95% average.

	Project
Data
	Annual
	Goal
	
	-
	-
	-
	
	

	28. 
	29. 
	
	
	Actual
	-
	
	
	
	
	







I. [bookmark: _Toc339443402]REPORT OF SIGNIFICANT AND GENERAL ACHIEVEMENTS AND PROGRESS OF THE PROJECT DURING THE PERIOD 

a) Significant achievements during the quarter

· The hiring of two facilitators per municipality has been completed, currently there are 24 facilitators in all the project coverage area (6 municipalities of Chuquisaca, 5 municipalities of La Paz and Los Andes health network (El Alto)) and 6 field supervisors (3 per municipality). The staff has its roles description and its functions elaborated jointly with technical managers and human resources area.

· The initial technical meeting for operative teams of the two departments took place in La Paz, where representatives of the MSD’s Health Promotion General Direction (DGPS) were part of the facilitators team. As a result, local teams staff have knowledge about objectives, results and project’s actions and has an immediate action plan to be implemented at local level (quick situational diagnosis, intervention area recognition, approach to municipal, health and community authorities). 

· In coordination with MSD’s Health Promotion General Direction the following activities were developed:
· Elaboration (50% advance) of the Health Municipal Planning-PMS document, with emphasis in Health Promotion components (Health Education for life, social mobilization).
· Jointly with the MSD, elaboration of the matrix for guide’s construction of the Health Municipal Plan (PMS).
· Support to CSDS of Chuquisaca in the elaboration of its Organic Statutes.

· Project’s presentations events were developed in the municipalities of Quime, Luribay, Coroico, Batallas and Puerto Mayor Carabuco of La Paz department and Camargo, Azurduy and Tarabuco Chuquisaca’s department. All these events generated a great expectation from the community local actors, healthcare providers and municipal government authorities.  In El Alto’s case, there were coordination meetings with the Health Municipal Director to present the project to municipal authorities of the Regional Health Service (SERES) and organized community from Los Andes health network.

· Under the SEDES La Paz and Chuquisaca leadership, different meetings were held to coordinate the following themes: 
· Formal project’s presentation to health departmental authorities, representatives of root-bases organizations and organized social structure
· The local teams were introduced to departmental authorities and network coordinators during workshops in La Paz and Chuquisaca organized by SEDES. As a result, minutes were signed between SEDES and HCP acknowledging local operative teams as SAFCI’s operative branch in networks where the project will perform activities. 

· During different meetings with FORTALESSA’s partners the following themes were treated and coordinated: 
· Quality: the rules and methodologies for implementing quality processes in health services with MCHIP and UNICEF and quality continuous improvement cycle processes with MCHIP were reviewed to begin its implementation in Camargo and Coroico municipalities; it was decided to implement a regular quality meeting, which will be a coordination space for  proposals to be submitted to MoH instances.
· Municipal Management in Health: It was coordinated with UNICEF that the project will be the leader in  technical processes for the development of participative planning municipal events in health, in which UNICEF will partially finance logistics costs.
· Baseline: meetings were held to obtain information needs from implementing partners to design the USAID/Bolivia’s Health Program baseline. This was an input for the elaboration of the call for proposals.
· Sexual and reproductive health in adolescents: the development of a health fair and healthy behaviors for young people in Humanata municipality, Camacho health network,was coordinated with PROMESO-PROSALUD. 
· Exercise of Rights exercise: terms of reference for the consultancia Barreras del ejercicio de derechos was elaborated jointly with SEDES La Paz and Chuquisaca, FORTALESSA UNICEF and OPS. 
· Traditional medicine and interculturality: the elaboration of a proposal which includes cultural issues in health care was coordinated with FORTALESSA OPS and the Viceministry of Traditional Medicine and Interculturality. As a result, a meeting space was established which started reviewing experiences and lessons learned of organizations and cooperation agencies which have worked in the subject in the country. 
· Tuberculosis: The implementation of the quality continuous improvement program of the National Program of Tuberculosis Control began jointly with HCI and in coordination with UNICEF in four prioritized health networks  (Yungas and El Alto in La Paz and Camargo and rural Sucre in Chuquisaca).

· The authorization to use vehicles for project’s activities was coordinated with Carabuco and Monteagudo health networks to work in those municipalities.

· The Branding and Visibility strategy of the project was approved by USAID/Bolivia and it is in full implementation. Communicational material was produced according to the above mentioned strategy for its use at local level. The communication strategy for social and behavior change is been developed to be articulated to national health policy and next quarter, it will be submitted to USAID/Bolivia for its consideration.

b) Main problems and solutions

· The logistical support to field staff is limited because the project has two borrowed vehicles from PROSALUD which are assigned to field visits according to technical prioritization. In other cases, public transportation is used as well as taxis and, private transportation and when available health network coordination vehicles.
· The equipment purchase for field staff (computers, printers, cameras) is still pending. The purchase will be made to the name to USAID/Bolivia.
· The access to internet is very limited in the project coverage areas. For this reason, a consultancy will be developed to analyze the feasibility to implent a dedicated communication network. 
· The Communication Responsible resigned on April 2012, this imply a transition process until the hiring of a new responsible who started working on May.  
· The Community Empowerment Specialist resigned at the end of June 2012. For this reason, there will be a recruitment process on July. 

II. [bookmark: _Toc339443403]ACHIEVEMENTS AND PROGRESS REPORT ACCORDING TO RESULTS

1. [bookmark: _Toc339443404]STRENGTHENED OPERATIONS SYSTEMS AND PARTICIPATORY MANAGEMENT AT ALL LEVELS OF HEALTH SYSTEM (PARTICIPATORY MANAGEMENT AND LEADERSHIP)

a) [bookmark: _Toc322578605][bookmark: _Toc339443405]Relevant aspects during the period

· Through formal (workshops, meetings) and informal activities municipal government authorities of all head of health networks municipalities have been informed about competences and attributions of the Municipal Management in Health.   
· As a first event of the health municipal participative planning process, municipal CAIs have been developed in 4 municipalities (Puerto Mayor Carabuco, Quime, Azurduy and Camargo).
· Coordination meetings with the MSD’s Health Promotion General Direction have been developed to up-date and elaborate technical tools of municipal management in health, included in the “Guía para la Formulación del POA –PPTO en salud”.
 
b) [bookmark: _Toc322578606][bookmark: _Toc339443406]Advance report during the period for result year 2012

1.4. Capacity of Municipal Actors to ensure that management of health services is equitable, effective, and efficient, improved.

1.4.1 Specific Result: Social Municipal Health Councils (CSMS) in target municipalities function and perform according to SAFCI norms.

	Results year 2012
	CSMS established and functioning in head of the health networks selected municipalities

	Progress
	Several municipalities have CSMS established. Local teams of both departments began the assistance to healthcare providers in the conformation of SAFCI’s social structure (ALS, CLS and CSMS).

	Achievements
	CSMS established in: Azurduy, Camargo, Monteagudo, Padilla, Poroma (CHQ) and Carabuco (LPZ) 

	Difficulties
	

	Actions to follow
	To continue the technical assistance to healthcare providers 



1.4.2 DILOS capacity to produce health sector AOPs that reflect needs identified through participatory processes increased.

	Results year 2012
	4 municipalities of La Paz and Chuquisaca with health AOP-Budget 2013 elaborated based on MSD’s operating planning guidelines 

	Progress
	The first phase of  Municipall Health POA-PPTO elaboration began (planning municipal CAI) in Camargo, Azurduy, Carabuco and Quime municipalities.

	Achievements
	Social structure, municipal authorities and healthcare providers were trained in health municipal participative planning process..

	Difficulties
	SAFCI  social structure partially established but not functioning.

	Actions to follow
	Elaboration of the second planning phase  (Health Municipal Table), to prioritize health area and community requests, and later execution of the third planning phase (extended DILOS meeting) for final elaboration of the health POA-PPTO document.  

Terms of reference elaboration and hiring a consultancy for the review, adjustment and validation of SAFCI’s management component guides.

Accompaniment to municipality governments of Quime, Azurduy, Camargo and Carabuco strengthening authorities capabilities, to continue with the health POA PPTO’s  participative elaboration processes. 



1.4.3 Percentage increased of executed activities as described in the health AOP.

As a previous experience to Healthy Communities Project, and as part of the actions of the previous USAID/Bolivia’s Health Strategy through the Project Socios para el Desarrollo/PROSALUD, work has been developed in various municipalities with health planning and Budget-POA execution, impeling investment and execution in functional and integral health networks strengthening in maternal and neonatal health, which consolidates the strenghening experience to health networks in an integrated manner, specially in the community and health participative local management that were components of this work.   

Furthermore, through an expert consultant team an updating of  the evaluation study of the Health Local Effort in municipalities with successful experiences in financing Emergency Neonatal Obstetric Networks is taking place – this worked was done before with the support of Socios para el Desarrollo/PROSALUD- , with the aim to have information related to municipal budget execution with closing accounts to December 2011 and this will guide replication actions for HCP’s  target area.

	Results year 2012
	11 head of health networks municipalities of La Paz and Chuquisaca with financial/administrative diagnosis (2010 – 2011) about budget expenditures

	Progress
	Finantial diagnosis have been elaborated  to evaluate financing conditions of the health activities at local level in 11 head of health networks municipalities in La Paz and Chuquisaca departments (selected for the project’s first work year), applying methodological evaluation tool of local effort for health investment which responds to sectorial needs, through the financing evolution analysis and equipment municipal execution, functioning and local contribution to health programs.


	Achievements
	A group of 4 consultants was established to work in Bermejo, San José, Roboré, San Borja, Rurrenabaque municipalities, as well as  at the 11 head of health networks municipalities of the project, which have completed the first phase of the financial diagnosis, documented with accounting backups and the specific execution of local counterpart to the USAID/Bolivia’s Health Strategy.

	Difficulties
	

	Actions to follow
	The successful results and lessons learned related to financial/administrative processes implementation in intervention municipalities of previous health strategy will be replied in the project’s current coverage area.

Also,  the accounting administrative support in the health POA PPTO’s will be offered to support 4  municipalities to have specific programatic 



1.4.4 Strategic alliances formed to leverage funds and promote activities/strategies to address the social and economic determinants of health in communities and municipalities.

	Results year 2012
	11 head of health networks municipalities in Chuquisaca and La Paz with identified institutions to sign strategic alliances

	Progress
	The quick situational diagnosis data in the municipalities about organizations which work in different areas has been systematized and analyzed. 

An approach with other organizations and cooperation agencies has been promoted to identify potential alliances which support intersectorial initiatives in the municipalities in which the project is working. 


	Achievements
	A first contact with JICA and Cooperación Técnica Belga took place to evaluate the possibility of a coordinated work in common intervention areas. 

	Difficulties
	

	Actions to follow
	Follow-up to coordination actions with other organizations and cooperation agencies.



1.5. Health providers and CLS participation in planning, management, and monitoring health activities increased.


1.5.1. Decisions about the prioritization of local health activities in health posts and health centers are identified by information shared through community CAIs and/or  other community-based processes.

	Results year 2012
	4 municipalities of La Paz and Chuquisaca with AOP- Budget that include the community demands as identified in CAIs

	Progress
	Meetings with community authorities to  raise awareness in the community with the lead of local health authorities with technical support from project’s facilitators took place. 

	Achievements
	Community and health facilities consolidated demands are available to be incorporated in the health AOP in each of the municipalities.

	Difficulties
	Difficult geographic accessibility and limited budget for mobilization to the communities which limited the work of healthcare providers.

Lack of knowledge of SAFCI’s social structure competences at the public level. 

	Actions to follow
	Carry out training and information events address to healthcare providers and local authorities

Systematization of health sector and community demands to be presented during the 2nd phase of POA-PPTO’s elaboration Health Municipal Table.



1.5.2. ALS effectively represent their communities in CLSs.

	Results year 2012
	At least 50% CLS from the 11 head of health networks municipalities of La Paz and Chuquisaca with CLS functioning within the framework of their internal regulations

	Progress
	The elaboration process for the CLS and CSMS’s  internal regulations model began.

	Achievements
	

	Difficulties
	

	Actions to follow
	The general document will be concluded and it will be validated in municipalities in which health participative planning process is implemented:  Quime, Carabuco, Azurduy and Camargo



1.5.3. CLSs in target communities function and perform according to SAFCI norms.

	Results year 2012
	At least 50% of CLS 4 head of health networks municipalities in La Paz and Chuquisaca fulfill their roles and tasks according to SAFCI’s regulations

	Progress
	During this period, the project has been concentrated in information events to local actors, among them to Local Health Authorities in their roles and competences.

	Achievements
	

	Difficulties
	

	Actions to follow
	In coordination with the project’s monitoring and evaluation system,  mechanisms and tools will be designed to measure achievement and local actors’ competences. 
  


[bookmark: _Toc318291123]

2. [bookmark: _Toc339443407]INCREASED ACCESS TO AND IMPROVED QUALITY OF INTERCULTURAL HEALTHCARE (ACCESS AND QUALITY) 

a) [bookmark: _Toc322578609][bookmark: _Toc339443408]Relevant results of the component during the  period.

·  The implementation strategy of quality management in healthcare for first level services was designed and it includes: community referral and counter-referral, follow-up to families at risk families, use of family folders, incidence in healthy practices, incidence in comprehensiveness and inter sectorial processes, intercultural facilitation in health facilities, strengthening of tradiditional medicine and rights exercise. 
· Coordination with the Viceministry of Traditional Medicine, OPS and SEDES La Paz began to organize a proposal which includes cultural issues in health care. As a result, it was established an intercultural table leaded by the Viceministry of Traditional Medicine in which the project is participating. Some experiences and lessons learned from organizations and cooperation agencies which have worked in the subject in the country have been reviewed such as Medicus Mundi.  
· Through OPS, coordination process with the MSD began to review and modify the referral and counter-referral norms for the community level. 
· The MSD (Dirección General de Servicios de Salud y Calidad) shared with HCP the integral attention package for children under 5 years at community level. This package and tools will be part of basic package services for project’s ACS.
· The strengthening work of Tuberculosis program began in coordination with HCI (USAID Health Care Improvement Project). Some progress are the following: hiring of 4 consultants who have been assigned to 4 prioritized networks: Camargo and rural Sucre in Chuquisaca and Yungas and El Alto in La Paz; within these networks, health facilities have been prioritized in which consultants will implent or strengthen continuous quality improvement processes in TB program starting from standard periodic measuring related to supplies and processes which improve the capture index of new TB cases. As part of their products, the consultants began to raise baseline information about the program in prioritized establishments. One of four workshops has been developed to begin the induction process, training and organization of the program quality improvement processes. This first workshop took place in La Paz- Yungas network.  

b) [bookmark: _Toc339443409][bookmark: _Toc322578610]Progress report during the period by result  2012 

2.4. Health centers’ capacity to apply norms and protocols and response to local needs improved.

2.4.1. Understanding of local definitions of “Access” and “quality” by health providers increased.

	Results year 2012
	At least 50% of the health facilities of 11 head of health networks municipalities of Chuquisaca and La Paz have healthcare providers which had been received “Calidad Concertada” and SAFCI’s delivery component training

	Progress
	The process of implementation for quality care at the first in coordination with services responsibles and the personnel in charge of quality of SEDES Chuquisaca.

It was agreed to work with the quality improvement aspect  starting with accreditation processes and adding to their standards elements related to community within the framework of HCP’s responsiblities. 

The FORTALESSA’s partners (OPS/OMS, UNICEF, MCHIP) and the Healthy Communities Project have decided to organized a quality meeting space,  which will function as a coordination instance among partners before submitting proposal to public instances.


	Achievements
	

	Difficulties
	There are many responsibles parties appointed  (governmental  and non governmental) to guide these processes, thus coordination with all of them has been difficult , also each of them applies their criteria which does not help to clarify the institutional normative guidelines.

	Actions to follow
	Start with the review and adpatation of guidelines, contents and training materials about “Calidad Concertada” and SAFCI’s care component training. 
Preparation and training’s development for local teams in guides, contents and materials about “Calidad Concertada” and SAFCI’s delivery component .
 Activities of implementation process about “Calidad Concertada” and SAFCI’s care component will start (estimated duration 24 months) in all the head of health networks municipalities prioritizing the SAFCI’s municipal networks of Camargo, Azurduy, Quime and Carabuco.



	Results year 2012
	SAFCI TB approach implemented in Los Andes health network (El Alto). 11 head of health networks municipalities with TB program strenghtened (detection, diagnosis, treatment and follow-up) 

	Progress
	Hiring of 4 consultants who have been assigned to 4 prioritized networks: Camargo and rural Sucre in Chuquisaca and Yungas and El Alto in La Paz.  The prioritization work was made by the  TB program responsibles in the two departments. Within these networks, health facilities were prioritized starting being the  criteria the TB incidence level, number of staff  in charge of the program and geographic access to health facilities. The consultants will implent or strenghen the quality continuous improvement process in these health .

As part of their products, the consultants began the process of having baseline information about the program in prioritized facilities. One of four workshops has been developed to begin the induction process, training and organization of program quality improvement processes based in standards in prioritized networks. This workshop took place in La Paz - Yungas network.  


	Achievements
	Appropiation: An active participation of the program responsibles was achieved. They have sent to the project their request to begin these assistance processes. They were leaders for the identification processes and prioritization of health facilities to work with the project.
 

	Difficulties
	Despite of coordination efforts, the project has to adapt to the dynamics and availabilty schedules of the prioritized networks staff, delaying in some cases project’s actions.

	Actions to follow
	Induction workshops, training and organization of quality improvement processes in remaining health networks: rural Sucre, Camargo and El Alto.
Conclusion of initial diagnosis about TB progam situation in  prioritized networks. 
Support with materials and supplies related to the program (DOTS boxes, samples) to health facilities of prioritized networks according to a requirement list elaborated by TB consultants.
Follow-up to quality continuous improvement teams, of prioritized networks health facilites in charge of consultants. 



2.4.2. Referrals/counter-referral between health facilities and Community Health Agents (ACS).

	Results year 2012
	Flowchart of referrals/counter referrals processes from and to the community to the health facility, validated and approved by the MSD and SEDES La Paz and Chuquisaca

	Progress
	Through OPS, coordination process with the MSD began to review and modify the referral and counter-referral norms at the community level. 


	Achievements
	A community referral and counter-referral proposal was elaborated and it will be presented in the review, update and adaptation of the referral and counter-referral rules national workshop, promoted by the MSD. 


	Difficulties
	

	Actions to follow
	Develop workshops about conceptual aspects and referral and counter-referral norms recently reviewed by the MSD for local teams in the two departments.



2.4.3 Capacity to supervise Community Health Agents (ACS) by health providers increased.


	Results year 2012
	Training, supervision, and continuous evaluation program for ACS oriented to healthcare providers, elaborated and approved by La Paz and Chuquisaca SEDES

	
Progress
	The team participated in meetings with the MSD (health services unit) and they have received information and educational material issues related to integral care for children under 5 years  old (feeding, nutrition, attention for healthy child, etc.) which the MSD will implement through ACSs in the framework of community AIEPI Nut. 

	Achievements
	

	Difficulties
	

	Actions to follow
	The process of hiring consultancy services will start for the development  of training curricula, follow-up and ACS’s evaluation.




2.5. Community-level health provider’s ability to provide culturally appropriate healthcare and communicate knowledge of healthier behaviors and prevention practices increased.

2.5.1. Communities’ capacity to identify, define and communicate to higher levels of the health system their own definition of quality and access strengthened.

	Results year 2012
	At least 80% of CLS from 2 head of health networks municipalities of La Paz and Chuquisaca have re orientated healthcare proposals, in consensus with public healthcare providers (includes complementation with traditional medicine) and included in their action plans

	Progress
	The team participated in several meetings with OPS and the Viceministry of Traditional Medicine to reach a consensus in an intervention proposal to strengthen traditional medicine and to vinculate it with occidental medicine. During these meetings the team received information about experiences with other organizations which worked in the country about this subject in relation to strengthening traditional medicine. 

An interinstitutional working group  was established. This group will prepare a proposal that will link the traditional and western medicine that later wil be implemented by the project in prioritized municipalities.


	Achievements
	

	Difficulties
	It has not been possible to work on re-orientation proposals from the community  because the project is developing proposal and designing processes oriented to local actors. 


	Actions to follow
	Follow-up to meetings of traditional medicine workgroup with the Viceministry of Traditional Medicine. 

Identification and prioritization of municipalities where attention re orientation activities will be implemented and which will include traditional medicine. 



2.5.2. IEC and BCC materials for ACS and first level health facilities focus on common messages.

	Results year 2012
	At least 80% of the health facilities of 11 head of health networks municipalities of La Paz and Chuquisaca have IEC and BCC materials with a focus in key messages

	Progress
	The field staff began reviewing process and existing material’s inventory in health facilities at local level.  

	Achievements
	

	Difficulties
	During this initial implementation phase of the USAID/B’s Health Strategy, the number of activities under the responsibility of the communication area  is considerable high, limiting the time availability for activities related to generate contents, common messages, design, adaptation and elaboration of final work of communicational materials necessary for the three intermediate project’s results.

Thus,  it was decided to hire consultancy services which will  facilitate the communicational materials elaboration. 

	Actions to follow
	To select a consultant for communication materials elaboration and begin the elaboration of the project’s communication strategy in coordination with SEDES.

	
Results 2012
	
ACS of 11 head of health networks municipalities of La Paz and Chuquisaca have IEC and BCC materials with a focus in key messages

	Progress
	Without progress during the quarter

	Achievements
	

	Difficulties
	

	Actions to follow
	Once the project’s communication strategy is available  and approved it will begin the production of communicational pieces according to it. 




2.5.3. ACS correctly refer community members to health facilities.

	Results year 2012
	At least 6 health facilities of the head of health networks municipalities of La Paz and Chuquisaca have proved processes to collect and systematize the reference information of the ACS to health facilities

	Progress
	Please refer to section 2.4.2

	Achievements
	

	Difficulties
	

	Actions to follow
	To start the organization/implementation of an archive with the reference and counter-reference forms at health facilities.



2.5.4. Knowledge of healthy behaviors and prevention practices improved for proven life-saving interventions especially for mothers and children.

	Results year 2012
	6 health networks of La Paz and Chuquisaca have a communication strategy to promote health pratices

	Progress
	The consultancy hiring process which will support the process began.

	Achievements
	

	Difficulties
	Due to numerous coordination and implementation project’s activities, the technical team did not have time to develop the communicational strategy for promotion of healthy practices. It is estimated to have a consultancy support to elaborate the strategy and the communicational pieces related to it.


	Actions to follow
	Elaboration of the project’s communicational strategy which include an implementation proposal in communication for social and behavior’s change and a strategy of activities’ implementation which will contribute to the new MSD’s communicational paradigm (Education in Health for Life) 



2.5.5. Healthier behaviors and preventative measures adopted by community members.

	Results year 2012
	6 health networks of La Paz and Chuquisaca with methodology and tools for monitoring the adoption of preventative practices

	Progress
	It is available a proposal to measure satisfaction at community level with qualitative techniques application (focus groups and/or interviews).

	Achievements
	

	Difficulties
	

	Actions to follow
	Elaboration of the methodology and tools to measure the adoption of preventative practices in the community.



2.5.6. ACS appropriately prioritize home visits, weight and measure children, and develop educational interventions in their communities.

	Results year 2012
	ACS’s basic package of curative and educational services focusing on risks and social determinates of health developed and validated

	Progress
	Please refer to section 2.4.3

	Achievements
	

	Difficulties
	

	Actions to follow
	To implement a training curricula (estimated in 12 months) to ACS’s in the project’s coverage municipalities.



2.5.7. ACS average one year of service.

	Results year 2012
	Sustainability Strategy for ACS developed

	Progress
	No progress during the period.

	Achievements
	

	Difficulties
	

	Actions to follow
	Documentary review about experiences with ACS in coordination with UNICEF. 

Meetings’ organization with experts in the subject and organizations. 



2.5.8. Decreased risk factors related to health at the community level (improved access to water and sanitation, improved situation re: other health determinants).

	Results year 2012
	Data base of potential organizations which work with different initiatives such as: water, production, education elaborated for 11 head of health networks municipalities

	Progress
	It was defined in the project that subgrants will be orientated to contribute to the solution and /or problems’ mitigation related to health determinants identified by CLS in their communities.


	Achievements
	

	Difficulties
	

	Actions to follow
	To start with small subgrants call for proposals oriented to CLS taking into account  social determinants in health. 

There will be visits to other organizations such as World Vision, JICA, Plan International among other organizations and cooperation agencies that could be potential allies in support of cross-cutting initiatives generated in the project’s work places.






3. [bookmark: _Toc339443410]UNDERSERVED RURAL POPULATION EMPOWERED TO SEEK/OBTAIN CULTURALLY APPROPRIATE HEALTHCARE (EQUITY AND RIGHTS). 

a) [bookmark: _Toc339443411]Relevant results of the component during the  period.

The theme contents for rights is available and it is based on material from conferences and international publications as well as the national current norms (CPE, Municipalities’ Law, Strategic Plan for Sexual and Reproductive Health, National Plan for the integral health of Adolescents and Bolivian Youth , National Strategic Plan for Improving Maternal Perinatal and Neonatal Health in Bolivia, SAFCI Policy, among others).

b) [bookmark: _Toc339443412]Progress report during the period by results year 2012
 
3.3. Municipal actors’ ability to identify and remove barriers to exercising rights strengthened.

3.3.1. Municipal authorities and community members informed about health rights, motivated, and actively intervening in municipal health sector management to improve responsiveness of health services to clients’ needs.

	Results year 2012
	Municipal authorities and CSMS of 11 head of health networks municipalities (approximately 9 persons per municipality) trained in health rights and obligations, gender and intercultural issues

	Progress
	In coordination with SEDES La Paz, a meeting took place  with different organizations which presented  activities and some materials developed in their projects. SEDES La Paz has material given by different institutions such as: CEMSE, OPS, CIES, Plan Internacional.

	Achievements
	

	Difficulties
	The organizations presented mainly their project’s activities and a few of them left their material.  


	Actions to follow
	To  organized a printed material fair jointly with SEDES for different health issues, where all invited organizations will offer a copy of their production 

Crosscutting issues such as rights will be included in the curricula and the training plan for municipal authorities and CSMS.




	Results year 2012
	Three community based organizations in Chuquisaca and three in La Paz informed and trained about their health rights, gender and intercultural issues

	Progress
	The national norm was reviewed (CPE, Municipalities’ Law, Strategic Plan of Sexual and Reproductive Health, National Plan for integral health of Adolescents and Bolivian Youth , National Strategic Plan for Improving Maternal Perinatal and Neonatal Health in Bolivia, SAFCI Policy, among others) and taking this material in consideration the training contents in the area of rights was developed.


	Achievements
	

	Difficulties
	

	Actions to follow
	To chose three root-based organizations in each department,  in coordination with local authorities, to implement processes of information and training about rights,  starting with the information obtained at the local level, through rapid diagnosis 





3.3.2. Municipal authorities systematically seek and use information from CSMS to identify and remove barriers to exercising rights.

	Results year 2012
	Qualitative research about barriers affecting the exercise of rights concluded and socialized with municipal authorities and CSMS

	Progress
	The content of the terms of reference of the research was coordinated with SEDES La Paz and Chuquisaca, FORTALESSA OPS and UNICEF. Terms of reference elaborated.

	Achievements
	

	Difficulties
	

	Actions to follow
	Publication of the call for proposals and the starting of field activities.





3.3.3. Mechanism for institutionalizing social mobilization (ALS, CLS, CAI) tested, adapted, and functioning.

	Results year 2012
	Members of CLS of 4 head of health networks municipalities strenghtened in its capacities and leadership abilities

	Progress
	In Camargo and Azurduy, training for CLS in competences and attributions of Gestores en Salud (Ministry of Health, SEDES and Municipal Governments) and in elaboration processes of  POA-PPTO in health began.
In Batallas and Puerto Mayor Carabuco information about competences of the SAFCI’s social structure was given.

	Achievements
	

	Difficulties
	

	Actions to follow
	To continue training members of the organized social structure of  the municipalities of Camargo, Azurduy and begin the training in other municipalities.

To promote community CAI’s in selected municipalities.



[bookmark: _Toc318291128][bookmark: _Toc339443413]4.1. TECHNICAL ASSISTANCE SUPPORTING THE MSD AND THE SEDES.

a) [bookmark: _Toc322578618][bookmark: _Toc339443414]Relevant aspects during the period

The chanelling of Technical Assistance in response to MSD and Departmental Health Services (SEDES) requirements is offered by ad-hoc teams of consultants hired for each specific service, or directly through project’s technical team. In this regard, it is important to mention, the end of the third phase of the consultancy for the elaboration of the document: “Caracterización de Establecimientos de Salud de 2° nivel de Atención”. 

The final consultancy document which consolidates preliminary documents presented by HCP consultants (Ávila and Cáceres, second phase) was consolidated with the product presented by UNICEF’s consultant (Carrazana) and was submitted to MSD and USAID/B for its review. Also, the progress of this consultancy service was socialized with officials of FORTALESSA’s implementing partners and SEDES La Paz staff. The document was not distributed  because it is a discussion paper to be officially approved by the MSD before dissemination and implementation.

On the other hand, the request of MSD to perform a consultancy for the systematization of experiences of SAFCI’s implementation at national level,  was responded favorably, work that was awarded to the consultant Víctor Alemán. Actually, the consultancy is developing and there is a first advance report. 


b) [bookmark: _Toc339443415]Advance report during the period for result year 2012 

4.1.1. Technical Assistance and Consultancy Services requests from the MSD and the SEDES are attended with quality.

	Results year 2012
	At least 5 consultancy services given by ad-hoc teams according to the MSD requests and approved by USAID

	Progress
	The consultant Víctor Alemán was hired to elaborate the document for the systematization of experiences of SAFCI’s implementation. There is an advance report of this systematization.


	Achievements
	The document  “Caracterización de los Servicios Asistenciales de Hospitales de Segundo Nivel”  concluded and it was elaborated jointly with MSD officials and with the work of UNICEF’s consultant (Carrazana) and HCP (Ávila and Cáceres). The document was presented to the MSD and USAID/Bolivia for its review and final approval. 

	Difficulties
	

	Actions to follow
	To coordinate with MSD’s Health Promotion General Direction the consultant’s work and the extension of his services (new product, extension of a time limit and cost increasement) and to obtain the approval on the products presented by the consultant. 





[bookmark: _Toc339443416]4.2. PMP ADMINISTRATION

[bookmark: _Toc318291130]a)	Relevant aspects during the period

· On May 3rd, 2012, the six month report (oct 2011 – mar 2012) of PMP/OP indicators with consolidated results of all the reporting partners was submitted to USAID/Bolivia.

· In relation to baseline study:
· The technical terms of reference (specification) for the call for proposals for the baseline were elaborated after USAID defined the indicators to be taken into account.  It was decided that the baseline only be done for Chuquisaca and La Paz area; therefore, the partners which have activities in other intervention areas other than that must  work on their own baseline.
· Four proposals were received. The evaluation process was made jointly with Ms. Tory Taylor, Monitoring and Evaluation specialist hired by USAID, USAID/B officials and project staff. The consultant firm selected was CPDI s.r.l. 
· During the presentation wokshop of USAID/Bolivia’s health program indicators which took place in the MSD on June 14,  the selected company presented the proposal of baseline elaboration to implementing partners. 
· On June, two meetings were held with CPDI to explain them the research’s objective and to clarify issues related to selected indicators. 
· A work timeline has been defined and the home surveys and health facility surveys are being develop.  These surveys will be validated during the pilot test.

· Work has been done to define, establish sources,  frequencies, and responsibles to report  PMP/OP indicators and this was  approved by USAID, jointly with the USAID’s indicators specialist consultant (Tory Taylor). A final list of 30 indicators was obtained (see attached).
  
· On June 14,  a Monitoring Workshop was organized with participation of MSD, SNIS, OPS, UNICEF, MCHIP, DELIVER/JSI, ABT/ISA, HCI, USAID and Healthy Communities Project,  in which USAID’s consultant presented two themes about the importance of data use in health surveys: Use of data and survey’s data interpretation. Also, the following print material was distributed: 

· Final List of indicators (In English and a Spanish translation)
· List of networks with their municipalities, communities, health facilities and population of intervention areas  of Chuquisaca and La Paz.
· Summary of ENDSA’s 2008 results

· SIPAD v1.0 system was used to continue collecting information of PROSALUD, MCHIP, CIES and HCI for tuberculosis’ indicators.

· The team participated in USAID’s meetings with each one of the partners to review their PMP/OP indicators and their project’s indicators which must be reported to USAID. HCP requested methodologies for PMP/OP indicators, information sources, and report formats. With all those issues the SIPAD v2.0. began to be programmed. All the parametrization is ready and  report formats for the system began to be designed.

· The TRAINET support in Washington was contacted by email to enable a user for the new Healthy Communites Project.

b) Advance report during the period for result year 2012

Specific result: To implement and to administrate the SIPAD system.

4.2.1. To implement and to administrate the SIPAD system.

	Results year 2012
	System SIPAD v.2.0 adapted and implemented

	Progress
	It is available all parametrization developed in SIPAD v2.0. Report formats in the system for all the indicators will be developed.


	Achievements
	The SIPADv1.0 I was used for  MCHIP, CIES, HCI and PROSALUD so they can introduce their information for the 1st, 2nd and 3rd  quarter FY2012.

	Difficulties
	There are not  yet goals defined for some indicators, we are working with preliminary targets.

	Actions to follow
	For 4th quarter, it will be available a preliminary version of SIPADv2.0,  prioritizing indicators which have information and report format. HCI and ISA projects’ information will be included.





4.2.2. Quarterly Reports of performance indicators elaborated and approved by USAID/Bolivia.

	Results year 2012
	Six month and Annual Reports of FY2012 elaborated and submitted to USAID

	Progress
	On May 3rd, the six month report was elaborated and submitted to USAID.

	Achievements
	In the six month report, 7 indicators were informed. 

	Difficulties
	

	Actions to follow
	The  information about tuberculosis’ indicators reported by HCI will be included for the 3rd. quarter report. 



4.2.3. Elaboration of the USAID/B’s health program baseline 

	Results year 2012
	Baseline implemented and diffused

	Progress
	The list of indicators proposed by USAID/B was reviewed jointly with USAID’s expert Tory Taylor.

	Achievements
	The call for proposals to hire the baseline study was developed, and the consultant firm selected for this work was: CPDI s.r.l.

	Difficulties
	

	Actions to follow
	To coordinate with the selected consultant firm the baseline implementation (pilot test, field operative, results analysis and final report)




[bookmark: _Toc339443417]4.3. MONITORING AND EVALUATION PLAN

a) [bookmark: _Toc339443418]Relevant aspects during the period

· Elaboration and adjustments of HCP’s Monitoring Plan were achieved jointly with the project’s technical managers making changes to indicators, definitions, goals and calculation. This plan includes indicators which respond to USAID’s PMP/OP and project’s own indicators and it is presented in a summarized manner in the matrix of project’s indicators. This tool will evaluate the progress level on  quarterly basis(Annex 1).

· In a coordinated manner with technical manager, the design of tools to capture information has begun.  During the quarter the following documents were elaborated:
· Technical assistance form, which is locally validated (Annex 2).
· Municipal technical form, locally validated (Annex 3).

The dissemination of its use was made in the regional technical teams of Chuquisaca and La Paz, during informative events about how to use these tools.

· A database to report indicators was designed and implemented, which includes the following information: general data, municipal participative management, social structure in health, health facilities, educational establishments, institutions’ data which work in municipalities related to project action (Annex 4).

· Information has been gathered for the first time using the Municipal Technical Form.  The information has been systematized in a data base for indictor reporting. The municipal technical form, will be updated quarterly.

· The presentation of monitoring indicators year 2012 was made for all the technical staff of Chuquisaca. 

· In relation to TrainetWeb, the “Starting workshop” was reported. This was the only training activity given to the project staff (lasting more than 3 days) during the period.

[bookmark: _Toc339443419]b)	Advance report during the period for result year 2012   

4.3.1. Monitoring and evaluation system implemented and functioning.

	Results year 2012
	Plan of M&E of CS implemented in 11 head of health networks municipalities and El Alto

	Progress
	Elaboration of monitoring plan:
· Definition of indicators (USAID, of project and process)
· Setting goals in calendar period
Two tools  for  capturing information were elaborated and applied : assistance form to events of information and training, and municipal technical form (to be applied quarterly).


	Achievements
	The Project’s Monitoring Plan document was presented to USAID/B.
Municipal database created, by application of the municipal technical form. 

	Difficulties
	

	Actions to follow
	To determine the capturing information tools with its instructions.
To develop guidelines (preliminary version) for training and information processes.
To design the methodology’ and tools to follow-up on results.



	Results year 2012
	Capture and reporting information portal web functioning

	Progress
	An initial municipal database is available (some IR 1 indicators ) in Excel which contains information about municipal technical form,  which is the base for indicators reporting  during the phase of instrument trial, which will facilitate the design of the computerized systems to capture information.

	Achievements
	

	Difficulties
	

	Actions to follow
	To complement the database to respond all project’s indicators during the test period.
To design the information flow for the website. 



	Results year 2012
	At least 2 reports of FY 2012 elaborated and timely submitted to Trainet Web

	Progress
	We made contact with the person in charge of TrainetWeb user support and we obtained the new password for information access. 
The information to be reported to TrainetWeb is systematized.

	Achievements
	

	Difficulties
	

	Actions to follow
	To capture and report systematically  information of training events conducted by the project.



4.3.2. Systematic analyse of information about health indicators and project progress.

	Resultados 2012
	At least 2 SNIS reports and INE disseminated to the project team.

	Avances
	Activity programmed for next quarter.

	Logros
	

	Dificultades
	

	Actions to follow
	SNIS information about municipalities of project coverage will be analyzed and  information  will be prepared about temporal series for each relevant indicator.
Also, a summary of statistical information with data and INE projections will be prepared.




	Results year 2012
	Analyse methodology indicators of internal CS implemented

	Progress
	The Monitoring Plan  is ready and being implemented  which count with process and result indicators for the project. 


	Achievements
	

	Difficulties
	

	Actions to follow
	To apply project monitoring plan on a quarterly basis.



	Results year 2012
	Elaboration of project’s POA PPTO of CS 2013.

	Progress
	Activity programmed for the last quarter year 2012.

	Achievements
	

	Difficulties
	

	Actions to follow
	To evaluate with project staff the project progress until September 30th, 2012. 



[bookmark: _Toc339443420]4.4. USAID HEALTH PROGRAM COMMUNICATIONS 

a) [bookmark: _Toc339443421]Relevant aspects during the period.

As part of coordination role of the USAID’s Health Program communication actions that has been assigned to the project and the approval of the Branding and Visibility Strategy which culminated the last quarter, the most important activities developed are the following: 

· In coordination with implementing partners they were produced various communicational products to be socialized in the event of the anniversary of the United States independence.

· The production of 2 Program Visibility banners was done, emphasizing in one of them all of the strategy partners  and in the other one, the different roles of each implementing organizations, five from eight projects according to USAID/B’s request.
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	Banner of partners integrating FORTALESSA Program 
	Banner of USAID’s Health Program Structure

	

	


· A brochure for USAID’s Health Program was produced, including informative sheets about the scope of each integrating project.
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· Production and dissemination of  2 Informative Notes about relevant project activities (attached).
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· Visibility banners printing for different activities to be developed by the Project.


	

	







[bookmark: _Toc322578631]
b) [bookmark: _Toc339443422]Advance report during the period for result year 2012.

4.4.1. Visibilization of the EEUU support to the Bolivian population.

	Results year 2012
	11 head of health networks municipalities of La Paz and Chuquisaca with notes disseminated about the project activities.

	Progress
	In the framework of the branding and visibility strategy, the strenghtening process of capabilities began for La Paz technical team .

The information production process and dissemination of Project’s activities began. 

	Achievements
	Production and dissemination of project executive summary in the field of project’s implementation.


	Difficulties
	

	Actions to follow
	To develop a two-day workshop about informative notes, successful stories and cards for technical teams of La Paz and Chuquisaca, from which facilitators and supervisors will give issues for the dissemination of information.

To strengthen capabilities of local technical team assigned to generate issues (information and photos for bulletins and succesful stories). 



4.4.2. Systematization of the public information and CS’s activities documentation.
	Results year 2012
	6 Field Supervisors of La Paz and Chuquisaca trained in documentation and systematization tools

	Progress
	This process will begin the last quarter of 2012, from axes’ definition and systematization methodology crosscutting to the project by management  team and communication.

	Achievements
	

	Difficulties
	

	Actions to follow
	To define axes and systematization methodology of the project.

To define diary, content, methodology and tools of the training workshop for tehcnical teams. 






4.4.3. Public information about FORTALESSA program disseminated in a uniform way and timely by the implementing partners.

	Results year 2012
	Coordination mechanism functioning among the FORTALESSA’s partners

	Progress
	The coordination process of communicational actions with FORTALESSA’s Program partners began through: 
· Participation in coordination meetings with USAID/Bolivia and communication responsibles to concrete the presentation of the Health Program in the anniversary of the United States independence, to be held on July 4th.
· The production of a quarterly informative bulletins about progress and results of the new strategy is being coordinated. The first number will be disseminated on August, and it will include information about the quarter April – June.

	Achievements
	Production and dissemination of:
· Two informative notes about relevant project activities to FORTALESSA’s Program partners.
· Two different information banners about the Health Program.
· One information brochure about USAID’s Health Program, which includes informative sheets about the scope of each integrating project.


	Difficulties
	The Communication Program Committee  is not yet officially established.


	Actions to follow
	To consolidate the coordination mechanism of FORTALESSA communication component  
 (Communication Committee).

To define a jointly Action Plan, which includes some specific communicational products, participation levels and responsabilities.

To concrete the productiona and dissemination of the first Informative Bulletin of FORTALESSA’s Program.





[bookmark: _Toc339443423]LESSONS LEARNED, PHOTOGRAPHIC REGISTER, BEST PRACTICES IMPLEMENTED AND SUCCESSFUL STORIES 

Lessons learned

· Coordination meetings between General Directorates and MSD’s Units, SEDES, Health Networks Coordinators, FORTALESSA partners, other local NGOs and international cooperation agencies require time from project’s technical staff, so it will be more effective to establish a leadership to organize, align and harmonize activities to be implemented at local level.

· The approach to SEDES from the beginning of the project to achieve its acceptance enables and facilitates a more agile work at local level. Moreover, implementation at local level will be more effective if coordinations with health networks are made jointly, facilitating activities and local logistics in intervention municipalities.

· Motivating staff and collaborative work between facilitators and supervisors in each department is a key element to respond to local activities dynamics effectively.

· The agile and opportune response to consultations’ dynamics and approvals by USAID/Bolivia during the process of informative material production of the Health Program has been a key element to achieve communicational goals.

· To have graphic and tabulated information about project’s progress in each municipality in relation to main themes of the project (situational room, see Annex 5) facilitates the general vision of the actual situation and supports the managers’ decisions and planning actions to follow. 
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	Healthy Communities Project Initial Technical Meeting
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	Selection and possession of Social Municipal Council. Azurduy – Chuquisaca
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	Project’s presentation in Batallas municipality
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Project’s presentation in Coroico municipality
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FORTALESSA Monitoring Workshop
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SUCCESSFUL HISTORY
Azurduy municipality consolidates its health social structure 

		Rosalío Copa, Representative of the Local Health Committee of Huancarani, was elected in June as President of the Municipal Social Council of Azurduy municipality in Chuquisaca.
 
The will and commitment with health of his communities, knowing closely the situation and needs, as well as demonstrated ability to coordinate with different levels of health system, were qualities which contributed to his election as main representative of the social structure of his community. 
 
Rosalio Copa, was an active participant of the Municipal and Local Participative Management in Health developed by Healthy Communities Project in his municipality in the framework of Intercultural, Community and Family Health Policy (SAFCI) of Ministry of Health and Sports. 

The Project contributed with training actions and technical assistance to healthcare providers to consolidate the SAFCI social structure of the municipality, to promote more participation and social control to identify, prioritize and channel health requirements of the community and manage the response to them through their incorporation in municipal POAs. 

In Azurduy municipality there are 10 health areas, which integrate 42 communities. During June 2012, 8 to 10 Local Health Committees were conformed. The work developed with commitment of the healthcare providers resulted in the possession of the Municiapl Social Council on June 26 with participation of health area representatives, municipal government, social organizations and trade-union of the above mentioned municipality. 
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“The work developed to date through network coordination, health facilities and municipal and community authorities, have results due to SAFCI’s policy validation in its management model, this will allow the application of health rules with the main objective to contribute health promotion”. 

“The end of social structure conformation process of Azurduy municipality, constitutes the first step to advance in health municipal participative planning processes to elaborate the AOP-Budget in health for year 2013, which will be incorporated in the Municipal POA until August 15th. 

(Field supervisor, Azurduy municipality).

	
[image: ]

	
[image: ]

	The Healthy Communities Project is part of the Health Program  of the United States Agency for International Development (USAID Bolivia) to support health sector, integrating the following projects: FORTALESSA-MSD, FORTALESSA-OPS, FORTALESSA-UNICEF, CIES Opciones, and PROSALUD-PROMESO. These projects together and with synergy have as their mandate to contribute to the reduction of social exclusion in healthcare in 57 prioritized municipalities of Chuquisaca  (6 health networks) and La Paz (6 health networks). The Project will be implemented during 2011 – 2016,  by PROSALUD and CSRA under the terms of Cooperation Agreement AID-511-A-12-00001.  
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