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BACKGROUND
CIES is a national, private, social development, non profit institution, with legal personality Nº 206693 and NGOs National Registration Nº 051.  It has as purpose  to support the Health and Sports Ministry in its efforts to improve health and the Bolivian people welfare, focusing its activities in the provision of integrated health services of Sexual and Reproductive and comprehensive health, through a net of fixed and mobile clinical services, with features that provide better access to vulnerable groups such as the Youth, Women and Men, at affordable costs, implemented the model promotion and assistance in Sexual and Reproductive Health.
In the context of the HSM-SAFCI policy based on service delivery on prevention disease and health promotion established by the principles and priorities of the health programs of the U.S. Government, the new agreement CIES / OPTIONS allow progress in strengthening its organizational development, increase coverage and technical, social and financial sustainability.

CIES has the philosophy of gender, equity and rights in its institutional strategic plan, and as part of his philosophy promotes the exercise of human rights and sexual and reproductive rights.  In the formation of the general assembly of members and the board has more than 70% of women and counts with indigenous and teenagers representation. In its organizational structure and human resources over 60% are women, so to continue prioritizing the supply of employment options seeking gender equity for women. The information system CIES Action incorporates gender as in their reporting and consolidation provides information that is discriminated by sex and age.
The informative and educational material, and educational contents have not sexist language and has avoided stereotypes and in clinical, educational and empowerment activities 70% are aimed at women, indigenous people, youth, sexual diversity and vulnerable populations, the demand for health services is made by 65% of poor women in peri-urban and low procurement capacity.

Total amount estimated: $4, 990,000.00 Total Obligated by USAID: $2, 685,000.00 with a CIES Counterpart of: $1, 600,005.00
Period of the project.-  September 30, 2011 – September 29, 2014.

AGREEMENTS THAT OPERATIONALIZE THE INSTITUCIONAL MANAGEMENT:
· HSM. CIES, in October 2010 signed with the HSM
 the operative agreement to implement activities. In October 2010 renew the agreement until 2015.
USAID:  On September 2011 CIES signs with USAID the 511-A-00-11-00001 Agreement. This concludes on September 29, 2014. In this document are established 3 outcomes: 
· (O1) Expanded coverage of SRH/FP services and education for youth and women.
· (O2). Increased access to HIV services for risk populations, and
· (O3): CIES capacity management in improved financial sustainability. 
SCOPE OF INTERVENTION OF THE CIES: 

a.- At the Urban Area.-  CIES offers in 14 centers and clinics, located in the capital of the departments of: La Paz, Oruro, Cochabamba, Santa Cruz, Potosí, Chuquisaca, Tarija, Beni, Pando; on the intermediate cities of: El Alto, Guayaramerín and Montero, and offices located in popular towns from the peri-urban area of  Tarija and El Alto.

b.- At the Rural Area.- CIES offers a promotion model and assistance in sexual and reproductive health that integrates the educative area and the clinic services in a comprehensive way, adequate to the local context, and through 3 mobile units with medical, educative personnel in  municipalities of the Chaco Boliviano (Monteagudo, Padilla, Villa Vaca Guzmán, Huacareta, Padilla, Villa Serrano, Tarvita, Azurduy and San Lucas in the department of Chuquisaca), actually serving 331 beneficiary communities.
The offer of health and benefit services includes a comprehensive medical package, educational on Sexual Health and Reproductive Health that includes Family Planning,  pre-natal care, delivery attention, post delivery attention, Cervical Cancer prevention, HIV/SIDA, men health, Violence Based in Gender, services for attention to vulnerable groups, differentiated attention to teenagers and pediatric services including inmunisations. 
Complementary and according to the attention level of the CIES Centers it is included drugstore services, ancillary services and other specialties.

ACHIEVEMENTS FOR RESULTS.

OUTCOME 1 EXTENDED COVERAGE SRH / FP SERVICES AND EDUCATION FOR YOUTH AND WOMEN
PMP AND OP INDICATORS
	 
	 
	LA PAZ
	ORURO
	POTOSI
	TARIJA
	SUCRE 
	SCZ
	BENI
	CBBA
	EL ALTO
	UMOSAS
	COBIJA
	Programado
	Ejecutado
	%

	Number of CPN visits 
	1st. Trimester
	1285
	857
	519
	441
	361
	1536
	305
	1448
	954
	206
	43
	8250
	7955
	96

	
	TOTAL
	1285
	857
	519
	441
	361
	1536
	305
	1548
	954
	206
	43
	8250
	7955
	96

	
	In service 
	1285
	857
	0
	441
	361
	1536
	305
	1448
	954
	0
	43
	 
	7230
	 

	
	At the community
	0
	0
	519
	0
	0
	0
	0
	0
	0
	206
	0
	 
	725
	 

	Number of counseling visits for FP and SRH
	1st. Trimester
	3017
	3081
	2953
	1810
	2066
	9847
	2229
	2102
	1721
	3497
	17
	27250
	32340
	119

	
	TOTAL
	3017
	3081
	2953
	1810
	2066
	9847
	2229
	2102
	1721
	3497
	17
	27250
	32340
	119

	
	Men
	988
	1224
	538
	358
	653
	2160
	457
	530
	335
	720
	1
	 
	7964
	 

	
	Women
	2029
	1857
	2415
	1452
	1413
	7687
	1772
	1572
	1386
	2777
	16
	 
	24376
	 

	APPS
	1st. Trimester
	1469
	976
	733
	867
	634
	1867
	662
	3192
	1305
	1901
	44
	15500
	13650
	88

	
	TOTAL
	1469
	976
	733
	867
	634
	1867
	662
	3192
	1305
	1901
	44
	15500
	13650
	88

	
	Oral input
	108
	178
	80
	93
	24
	157
	226
	311
	60
	1100
	0
	 
	2337
	 

	
	DIU
	205
	125
	73
	148
	61
	70
	25
	469
	161
	51
	1
	 
	1389
	 

	
	Condoms
	447
	1785
	216
	795
	439
	729
	2717
	4097
	1081
	3456
	15
	 
	15777
	 

	
	MELA
	83
	129
	258
	2
	97
	81
	98
	76
	118
	0
	1
	 
	943
	 

	
	Other natural

Methods
	212
	284
	213
	19
	214
	215
	0
	1084
	72
	132
	0
	 
	2445
	 

	
	3 month injectable
	73
	108
	233
	102
	80
	98
	32
	62
	303
	2937
	3
	 
	4031
	 

	
	Mensual injectable
	56
	59
	36
	135
	41
	131
	11
	149
	250
	0
	1
	 
	869
	 

	
	AQV Female
	5
	0
	0
	0
	6
	7
	0
	0
	4
	38
	0
	 
	60
	 

	
	AQV male
	1
	0
	0
	0
	0
	0
	0
	0
	1
	0
	0
	 
	2
	 

	
	PAE
	53
	37
	17
	37
	25
	18
	23
	6
	10
	0
	0
	 
	226
	 

	
	Sino – Implant
	 
	20
	38
	 
	29
	392
	148
	 
	 
	113
	12
	 
	752
	 

	
	Jadelle
	69
	14
	0
	32
	1
	1
	0
	55
	86
	0
	0
	 
	258
	 

	
	Contraceptive patch
	77
	34
	0
	15
	2
	25
	11
	33
	22
	0
	0
	 
	219
	 

	Number of newborns who receive essential neonatal attention
	1st. Trimester
	88
	77
	0
	0
	29
	62
	1
	0
	76
	0
	0
	400
	333
	83

	
	TOTAL
	88
	77
	0
	0
	29
	62
	1
	0
	76
	0
	0
	400
	333
	83

	
	Level 1
	0
	77
	0
	0
	0
	0
	1
	0
	76
	0
	0
	 
	154
	 

	
	Level 2
	88
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	 
	88
	 

	Number of children less than 12 months who  receive pentavalent 
	1st. Trimester
	29
	8
	3
	5
	27
	68
	36
	22
	63
	0
	0
	370
	261
	71

	
	TOTAL
	29
	8
	3
	5
	27
	68
	36
	22
	63
	0
	0
	370
	261
	71

	
	First dose
	29
	17
	4
	9
	25
	62
	18
	18
	50
	0
	0
	 
	232
	 

	
	Second dose
	36
	14
	5
	7
	29
	79
	24
	19
	66
	0
	0
	 
	279
	 

	
	Third dose
	29
	8
	3
	5
	27
	68
	36
	22
	63
	0
	0
	 
	261
	 

	Vaccination Coverage of Pentavalent 3rd. Dose
	1st. Trimester
	15
	6
	2
	5
	19
	19
	24
	18
	25
	0
	0
	400
	261
	65

	Number of people trained in activities based on rights
	1st. Trimester
	0
	1245
	2205
	0
	525
	1165
	405
	0
	1138
	567
	40
	4000
	7290
	182

	
	TOTAL
	0
	1245
	2205
	0
	525
	1165
	405
	0
	1138
	567
	40
	4000
	7290
	182

	
	Men
	0
	563
	1069
	0
	185
	466
	224
	0
	552
	267
	14
	 
	3340
	 

	
	Women
	0
	682
	1136
	0
	340
	699
	181
	0
	586
	300
	26
	 
	3950
	 

	Number of people treated in health services for complications of violence (it is excluded the psycological and social)
	1st. Trimester
	13
	5
	2
	2
	2
	1
	1
	3
	2
	0
	0
	30
	31
	103

	
	TOTAL
	13
	5
	2
	2
	2
	1
	1
	3
	2
	0
	0
	30
	31
	103

	
	Men
	3
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	 
	3
	 

	
	Women
	10
	5
	2
	2
	2
	1
	1
	3
	2
	0
	0
	 
	28
	 


Nº of Prenatal Control Visits.- 
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At the first trimester, this indicator reached 96% of accomplishment in relation to the commitment, the regional offices that major contributes to this indicator are Santa Cruz, Cochabamba and La Paz. 

Nº of FP AND SRH Counseling Visits.- 
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This indicator presented a good behavior during the period, reaching the 119% commited, due to greater diversification and promotion of family planning commodities.
The regional offices that major contributes to this indicator are Santa Cruz, UMOSAS, Oruro and Potosí. 
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Protection Couples Years.- 
The indicator has an accomplishment of the 88% of the goal set.
The regional offices of Cochabamba UMOSAS, Santa Cruz and La Paz are the regional offices that major contributes to the indicator, the regional offices that less contributes were Cobija and Sucre. 

The facts that influenced in the result were the continued organizational processes and the agreements signed in the regional offices of Cobija and Sub-regional of Montero.
Number of New Born who receive essential care.- 
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This indicator reached 83% of accomplishment in relation of the commitment for the first trimester.

La Paz, Oruro and El Alto are the regional offices that major contributes to this indicator. 
It should be noted that this service for demanding of the users, who in order to receive the Juana Azurduy bonus they access to the health public services.

Number of children who received the 3rd pentavalent dose.- 
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The indicator reached 71% of the goal set. The regional offices that contribute to this indicator are Santa Cruz, El Alto and Beni.

The vaccinating children number didn´t reached the goal set for the period for many reasons, one of them the disposition of the SEDES appointing the no payment to the social bonus if the children are not vaccinated in public establishments.
Number of people trained on activities based on rights
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In the first trimester the indicator reached 182% of the goal set, the indicator increase is due to the closure of the educational phase of the empowerment program and of the 2nd educational module of the youth program.

This indicator includes the sum of indicators corresponding to the Youth Program and the Adult Empowerment Program (Adolescents and youth formed as leaders, leading teachers and Adolescents y Youth with competences in leadership formed by leading teachers, Promoters beneficiaries and leaders who are trained in rights-based SRH.
Number of people treated on health services for complications of violence (it is excluded psychological and social violence)
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On the first trimester the indicator reached 103% of the goal set, having this indicator a good behavior.
CIES in all clinics and health centers explores the application of the approach of no Violence Based in Gender though their services of health attention performing routine screening of violence using the protocols established and working in network with Police, Judicial and public system instances.
PROJECT INDICATORS:

Deliveries attended by the trained health personnel
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This indicator reached 83% of accomplishment in relation to the commitment for the first trimester.
The regional offices that made a superior number of deliveries including caesarean are La Paz, Oruro y El Alto.
Since the second trimester it will be made an auditing process of clinic stories with all the users related with deliveries and caesareans. 
Number of home visits to communities that make the Mobile Health Units
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The Mobile Health Units reached 100% in the indicator accomplishment respect to the goal set.
For each mobile unit there is an educator and a nurse that make several processes like information, training workshops, planning and scheduling activity health team visits.
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Number of persons attended in SRH in consultations at the UMOSAS
The indicator has an advance of the 80% respect to the goal set.
This activity is planned jointly to the community and health authorities, there are made in rural communities so far from the head municipality.
Number of activities developed with youth under the peer to peer methodology
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The indicator has an advance of the 85 % respect to the goal set for the period.
Between the activities done there are the speeches al the educational units, fairs, park attendances, discussions and talks in rooms, among other.   

The new young leaders who finished their formation process and began to make activities peer to peer promote compliance indicator.
PROGRAMS AND PROJECTS EXECUTED
EMPOWERMENT PROGRAM
The General Objective of the Empowerment Program is to facilitate the empowerment of women and men through the exercise of their sexual and reproductive rights. 

The outcomes reached are the following:

· Executed and auto-evaluated 6 comprehensive projects in 6 municipalities (El Alto, Oruro, Sucre, Tarvita, Monteagudo and Trinidad).
· Elaborated, executed and auto-evaluated 6 jointly action plans.
· Issued 5 bylaws and an instructive (in Oruro) for the improvement of the attention quality in health services.  

· In phase II, trained 74 promoters and these ones countered the Infection of the sex organs to 1,579 beneficiaries, 18 women were trained in project management and administration.  

· Made SUMI, SAFCI workshops in 6 municipalities.
· Equipped with basic inputs the health services of 6 municipalities.
· Applied poll violence and SRH to 128 promoters and 883 beneficiaries in 6 municipalities as final evaluation of the program.
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There were elaborated, executed and auto-evaluated 1 comprehensive project by municipality, in each one it is achieved a municipal bylaw for the improvement of attention quality in health services, except in Oruro where there are still in process.
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In phase II, as part of the comprehensive project, there were trained 74 promoters, the ones who countered to 1,579 beneficiaries.
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Observations  

In the third semester were monitored the regional offices of El Alto, Oruro and Sucre where it was verified the proper development of the educational processes and activities.
The female educator from the Monteagudo Municipality (UMOSAS) has assumed the duties of the municipality of Monteagudo and from Tarvita in a positive way.
Dificulties 

Despite having been supported by the municipal authorities, in some places they son issue the bylaws, despite to be considered an activity on the jointly action plans, signed by the representatives from the DILOS and the policies committees defenders and promoters. 

 
“TU DECIDES” YOUTH PROGRAM 
The objective of the program is to contribute to the development of skills for life, for the experience of the sexuality and the sex and reproductive health care, with and since the youth from educational establishments where CIES intervenes.

Awareness of the environment of the adolescent 
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This trimester were reported in national level 1880 persons that finish the processes of awareness with at  least 9 hours of  process, we have the regional offices of La Paz, Santa Cruz, Trinidad and Potosí that  report an smaller number of persons who finished their processes the last trimester. Regional offices as Cochabamba, Tarija, Oruro, El Alto and Sucre closed until November the processes with the groups belonging to fathers, mothers, tutors and other environment of the adolescent.

National Youth Net “Tú Decides”
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Active Leaders

The Youth Net had this trimester 341 active leaders at the urban area and 333 active leaders at the rural area the ones who made the closure and the evaluation of activities from 2012 management; activities de fraternization for the end-year holidays with the medical personnel in addition to the peer to peer information.

XIX National Meeting of the Network 

The XIX National Meeting of the Youth Network “Tú Decides” supported by CIES, it was made in La Paz City, with the participation of 30 regional delegates from the urban and rural area. Among the outcomes they are:

· The revision of the statutes to adapt to the needs of rural area leaders this year are part of the network, as well defined communication strategies between urban and rural[image: image22.png]35
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.

· Evaluation to the Coordinator management.
· Regional strategies were shared to work them nationally.
· SWOT Anisáis whose weaknesses will be considered to be worked following management.
· Recognition of the Youth Network "Tú Decides" to CIES for its support to teens for the full exercise of their rights and in commemoration of its 25 years.
Youth Festival for the 25th anniversary of CIES
The Youth festival held in the city of La Paz, in the coliseum of the American Institute, we have the presence of more than 1300 people including 14 units were participating educational La Paz and El Alto, 25 teachers leaders, faculty, National Office staff CIES, Council representatives and youth leaders throughout Bolivia.
It was a day of fraternization between educational units who participated in the competition proving very talented folk dancing and joy, bars, break dance contest and invited groups that entertained the event made ​​the Youth Festival a memorable event.
At the Festival Youth Network of regional “Tú Decides” Peace was recognized by the Councillor Silvia Tamayo for actions in the Municipality of La Paz for the benefit of adolescence and youth in the exercise of rights.
V National Meeting of Teachers

In order to strengthen the national network of teacher leaders by meeting with representatives from each regional, took place the National Meeting of the Network of teachers in the city of La Paz attended by 30 faculty leaders that implement the methodology primary and secondary institutional.
The main results of the event were the presentation of the work of the Network Educational Units for Gender Team Director Generational Ministry of Education, Maria del Pilar Chavez, the same who pledged to take the necessary steps to recognize by a certificate issued by the Ministry of Education teachers work of leaders.
We also performed an evaluation of the work done by the Red considering the quality of the processes of formation and replication of the methodology, this analysis identified weaknesses to be considered at the next management.
PROJECT "FULL EXERCISE OF THE RIGHTS AND SEXUAL AND REPRODUCTIVE HEALTH AND YOUNG TEENS


Objective. - Through Project "Full exercise of the rights and sexual and reproductive health in adolescents and young" is driving the change in the culture of health institutions and other relevant public bodies to adolescents and youth are the protagonists in the exercise of their sexual and reproductive rights, promoting gender equality, peaceful coexistence, access to contraception and ensuring attention mechanisms that impact on reducing unintended pregnancies, reducing deaths adolescents and young maternal and in reducing sexually transmitted infections, including HIV / AIDS.
Areas of intervention. - The project is present in La Paz, El Alto, Tarija, Chuquisaca, Santa Cruz, Potosi, Oruro and Cochabamba, Bolivia 28 Municipalities, 20 urban and 8 rural.
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Achievements Resume chart to december 2012

	CHART OF ADVANCE OF THE RESULTS OF THE PROJECT "FULL EXERCISE OF SEXUAL AND REPRODUCTIVE RIGHTS" 

	Outcomes
	Verifiable indicators
	Verifiable sources
	Level of advance
	Observaciones

	R1. Decision makers, authorities and the general community of the municipal, departmental and central sensitized rights and sexual and reproductive health
	28 power maps made ​​at the municipal level; 8 maps of power at the departmental level; 1 nationally annually
	Power map document
	28 municipal power maps produced 8 maps departmental made ​​1 Map of national power
	

	
	84 decision makers, community authorities sensitized and positively changing their position in favor of the rights and sexual and reproductive health
	Survey and comparison with baseline, session reports, testimony, photographs, video
	To date it has 150 decision makers in the 28 municipalities of the project.
	Each municipality is working with key authorities identified in the mapping done. The change of position on many of these is clearly expressed in the space of youth participation and authorities providing assembly allowing a voice of the youth population in the decision-making. 

	R2. Leaders and leaders of networks involved, resilient, practical knowledge and DSDR for informed decision making in the development of life.
	420 (15 leaders by net) youth leaders trained by the project increased their knowledge on SRH

28 agreements signed in all municipalities
	PRE and POST Questionnaire intervention


Document agreement signed
	 In all municipalities are already identified and are leaders and leaders-in-training with the methodology "You decide" (includes 3 modules)
They have signed 23 agreements
	It has a total of 619 leaders in all municipalities.

	R3. Youth networks, platforms and DS and DR tables established and strengthened to advocate to decision makers and give DS and DR programs and violence
	28 youth networks created and / or consolidated by municipalities to impact on sexual and reproductive health
28 youth centers established, organized and equipped
	Proceedings establishment and operation
	It has 28 consolidated youth networks in all municipalities
	

	
	
	 
	28 working spaces and equipment purchased.
	In La Paz since it is working with the Red 3, the space is located in the corner of CIES since youth mayor cannot now provide another space

	R4.Policies and government regulations made ​​locally, departmental and national pro-sexual and reproductive rights of adolescents and young
	84 municipal regulations that favor the DS and DR of adolescents and young
	Documents municipal regulations promulgated
	Youth Act 1 nationally approved by the multinational state
34 regulations approved in DS and DR and prevention of violence in all departments and municipalities covered by the project
23 specific thematic project SSSR, DS and DR made ​​by the leaders of all the municipalities of intervention
	In all municipalities are working on the development of proposals by November all municipalities must have proposals for the DS and DR in adolescents and young adults.

	R5. Youth and adolescents' information and awareness through media and others to the exercise of sexual rights and reproductive rights from a gender perspective, intercultural and combating violence
	168 municipal events, 21 departments and 3 national youth on SRH
	Memories of events and campaigns, testimonials, photos, video
	Two national events (delivery draft Law on Youth Plurinational State Vice President and National Youth Summit for approval)
21 events everywhere departmental project intervention
75 Events everywhere municipal project intervention
	


Lessons Learned

To continue the work that has been done with the project and considering that the 2013 is the last year of the same is necessary:
Starting the management 

( Strengthen relationships with elected officials, so as to continue the work that has been done in DS and DR to be scheduled in the POAS.
( The youth and women leaders and youth organizations must commit much more, especially in the area of ​​SSR incidence in DS and DR, so that projects and programs designed to run in the 2013 management.
( Implement advocacy tools and peer to peer replication specifically designed for rural, IEC material must consider the characteristics of urban and rural areas.
Suggestions or recommendations

1. All processes of awareness, information and training should take into account the context and characteristics of the population, so that more effective interventions and for the sustainability of these actions in the municipalities.
2. Two. As part of the technical sustainability of the project is important to strengthen the institutional capacity building in advocacy and accountability as a fundamental part of the project development.
PROJECT: "PROVIDE SERVICES FOR POST ABORTION CARE QUALITY"
	The use of misoprostol to solve the problems of bleeding after abortion is highly effective, economically affordable and guarantees the right to privacy.
CIES has initiated management for PAC services based on very successfully medicated.  


The work is part of the Standards and Protocols for the Care of Bleeding in the first half of pregnancy and misoprostol Guide in obstetrics and gynecology at Ministry of Health and Sports. 
	APA 

	AGE
	APA (curettage)
	APA (AMEU)
	APA (medicines)
	TOTAL

	     <25
	9
	399
	98
	506

	     ≥25
	18
	623
	184
	825

	TOTAL
	27
	1022
	282
	1331


During 1434 management procedures have been performed for APA, 62% are women procedures over 25 years. The 76% have been performed with MVA procedures.

INCIDENCE AND ADVOCACY PROGRAM
PROJECT "MOBILISED BY THE TERM OF SEXUAL AND REPRODUCTIVE RIGHTS AND ACCOUNTABILITY" (VOICES AND ACCOUNTABILITY)
Voices Project Shares Accountability focused mainly on the development of social control and audit activities social care services differentiated the adolescent socialization Renditions evidence and the Departmental Accounts are Health, Health Networks and the Ministry Health regarding the National Health Plan Comprehensive Bolivian Youth and Adolescence. This process was continued to influence budget allocation resources for ADA Centers Municipal and Departmental level.
Importantly, the project promoted Accountability processes in all departments of the country, developed through activities that strengthen accountabilities National Health Plan Comprehensive Bolivian Adolescents and Youth. These actions to ensure access to health services for adolescents and young differentiated through youth participation in social audit process, Accountability and public policy advocacy.
Main achievements in the period:
• The Youth Law Project, which incorporates the Sexual and Reproductive Rights is a fundamental part of this standard. The law is in the Office of the President with the approval in detail and largest Plurinational Legislative Assembly.
• Construction and implementation of social audit methodology as part of the Accountability for National Health Plan Comprehensive Bolivian youth and adolescence. In partnership with Transparency Unit of the Ministry of Education be institutionalized social audit process as a mechanism of transparency, accountability and governance. This process was implemented by youth organizations allied together with a network of Youth Leaders You Decide.
• Accountability Comprehensive National Health Plan for Youth and Young Bolivian by the Ministry of Health. Public hearings were held RC, Ministry of Health, Departmental Directorates of Health, Health Networks, and municipal governments, for it contributed the social audit process developed for each of the corresponding instances. There were tagged resources to access health services for adolescents in the municipality of El Alto, Oruro and Cochabamba.
• Draft Law on Sexual and Reproductive Rights, the same that was appropriated by social organizations, developing an advocacy process to head the Confederation of Women Intercultural Communities of Bolivia (CSMCIB), supported by the National Bureau SRR. The bill was submitted in December 2012 to Assemblymen management for treatment in the Legislature.
• Inclusion of the POA 2013 budget of the autonomous governments to improve access to health services for adolescents and youth, in Oruro: 700,000 Bs, El Alto: 150,000 Bs and Cochabamba: 180,000 Bs to ensure access to sexuality education to students of educational institutions.
• Preparation and reporting of the balance of differentiated care centers municipal, departmental and national authorities, this action was developed as part of the social audit process and RC.
Main challenges:
• Socialization of evidence with national, departmental and municipal, on the balance of ADA Centers, to influence the political will and seeking commitments from the authorities.
• Adding resources in the POAS municipal, departmental and health networks to ensure ADA centers.
• Follow-up on the commitments of the health authorities of municipalities and departmental level.
• Printing material and institutional rules on the social audit process as a mechanism of accountability.

OUTCOME 2 GREATER ACCESS TO HIV SERVICES FOR HIGHER RISK POPULATIONS:
SCREENING SERVICES VOLUNTARY HIV: (January-December 2012)
	We have achieved detection services integrate HIV voluntary sexual health programs and reproductive health has thus favored the access of men and women of different ages to voluntary testing services for HIV. 


The work is done in CIES centers and through the work of educators / as we come to areas and populations that do not receive the information or services
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Over 12595 management were conducted voluntary testing for HIV, as a result of working with the screening service have resulted 54 reactive tests were sent to the respective CDVIR for confirmation. CIES in all regional compliant MSD for making HIV screening.
RESULT 3: CAPACITY MANAGEMENT IMPROVED FINANCIAL SUSTAINABILITY CIES

SOLID AND HOME CARE SYSTEMS


Between the period October to December 2012 was conducted parameterization and implementation of integrated ERP Information System IES, which is quite a Back Office to a new sister company CIES fully commercial approach. Importantly, the research work conducted CIES to be fully self-sufficient in this work could represent a high cost in SAP Consulting Partner in Bolivia
Implementation was carried New Corporate Antivirus Service is responsible for providing surveillance and security against threats to which information may be subject to CIES.
Implemented new generation technology infrastructure with Virtualized Servers and highly redundant:
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HUMAN TALENT MANAGEMENT PLAN 

Work environment
• We performed measurements in the working environment Umosas regional, Regional Trinidad, with the following results:
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In both graphs show the results of each variable, which are above the expected average is 70%, which shows that these regional authorities have a positive working environment and comparing variables 2011todas management have improved, result also of the Comprehensive Human Resource Management, which seeks to motivate staff.
Job performance
Relevant communication was issued to both the Regional Office as National make their staff performance appraisals, management corresponding to 2012.
Training
A workshop was held Managerial Management, Leadership and Teamwork for CIES Management level.
Motivation
As national political motivation surveys were conducted in the staff delivered a Christmas entertainment categories, more timely, best mate / partner ay / a more enthusiastic.
Within the quantitative results we monitor to see the effects of the Comprehensive Human Talent Management have the turnover rate in Management 2012 is 14.53%, which is within the acceptable, however they do apply to regional also an analysis to identify the causes and that this management can have an even lower rate.


CHALLENGES NEXT 2nd QUARTER:
· Management's Annual Assessment 2012
· Strengthening the Comprehensive Human Resource Management
· Induction Workshop CIES Project Additional Options in the city of Sucre.
SUCCESS STORIES

Success Story from the project full exercise of the rights and sexual and reproductive health in adolescents and young municipality Padcaya - Tarija.
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My name is Acosta Ribana I study in college René Barrientos Ortuño course will go to the 6th grade.
In my school was many pregnancies in young girls that made some left school to an abortion as this came as an epidemic perhaps maybe it was because they had good information.
I came to belong to the group of young leaders through a friend who invited me to go after my taste and I'm still here because I really realized that this is very important to me because it helps to have good information and develop as a person and also so I can inform others how important it is to know about our sexual and reproductive rights.

With my group of friends we fairs workshops, etc.., To raise awareness among young people so they can see what is good or bad for them. Us to a future we want to reduce pregnancy rates and alcoholism in young people.
Life History empowerment program
Success Story from CIES Neighborhood Empowerment program Villa Tunari. Town Sucre, Bolivia
"Women should enable us to prevent abuse within households"
Valeria Ordoñez, born in Potosi, I have four children, their father cheated on me, I have suffered since childhood, I am now leading. I have attended trainings on leadership, self and other, but never in health, just know the sexual organs of women and man, did not know what they were called or for serving with empowerment program know why we gives STIs and cancer die in my neighborhood with this many, to participate in the project, now we relate to the health personnel and the authorities, doctors have told them they have to change because women are going to fight for quality care, there are doctors that we quarrel and criticize us, to fight this we trained women to negotiate our demands concerning our health.

Before participating in the empowerment program officials took me to meetings but I did not understand much of what they said them, since we have participated in this program always spoke about rights, women have no rights, duties and what we can be removed, if not handled by the health center would be violating my rights, now we have negotiated with DILOS authorities to achieve quality care Why for women? Because they are demanding health services.
In the workshop of quality health personnel were surprised what we outlined the concept of quality, we said "Why doctors scolded us, criticize us, tell us rabbits because we have many children do not have television tell us, tell us filthy are stinking ", one of the doctors said why do you endure such treatment?, another congratulated us for being so brave, both parties are going to overcome the weaknesses, we all pledged to work together for the health of women.

Achievements I've had:

With the authorities the activities of our action plan have been accepted, especially the Ordinance for health personnel provide quality care to all / as / as user / as demanding services.
Health personnel, we consider as part of your team.

DILOS authorities, from this we take into account management for activities concerning health.
Authorities make me participate in meetings of the various programs.
Authorities of the government we provide projects such as literacy, and other productive projects.
Participate in the sub-district mayor II as leader of my neighborhood.
Within my family, my daughter is becoming a leader.
For the year I will continue in new neighborhoods, to make the project sustainable
Neighborhoods authorities seek me, but I have no leverage because politicians know that.
When authorities seek me, I propose something that is for their benefit and not women claim them telling me that I want to manipulate, we now are worth because they are the ones who determine within our family and society

I thank the CIES and empowerment program Women suffer as if being married would be a new phase of suffering, women must break this chain that binds us to the man and stop suffering.
PMP and OP Indicators Report
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