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BACKGROUND
CIES is a Bolivian private, nonprofit institution, oriented towards social development; it has a legal registration number (206693) and it is included in the NGO Single National Registry (No.051). CIES aims to support to the Ministry of Health and Sports in its efforts to improve health and welfare of Bolivians and focuses on providing integrated sexual and reproductive health services and integrated health. CIES works through a network of facility-based and mobile clinical services and provides services to improve access by vulnerable groups, youths, women, and men at affordable costs; the institution implements a promotion and assistance model in sexual and reproductive health.

Under the SAFCI policy of the Ministry of Health and Sports, based on providing disease prevention services and health promotion and also following the guiding principles and priorities of health care programs in the United States Government, the new CIES/OPCIONES agreement will open a way to advance the consolidation of its organizational development with increased coverage as well as and technical, social, and financial sustainability.

CIES has a philosophy that emphasizes gender, equity, and rights approaches in its strategic institutional plan. As part of this philosophy, it promotes the exercise of human, sexual, and reproductive rights. The general assembly of partners and the governing board of CIES have more than 70% of women and these bodies include representatives of indigenous people and teenagers. Over 60% of the members in its organizational structure and human resources are women. Therefore, CIES will continue to prioritize offers of employment seeking gender equity towards women. Also, the CIES Acción information system incorporates a gender-based approach as its reports and consolidates data disaggregated by sex and age.

The informative and educational materials as well as the didactic contents produced by CIES are free from sexist language and they seek to prevent stereotypes; 70% of the clinical, educational, and empowerment activities are aimed at women, indigenous, youths, sexual diversity groups, and vulnerable populations. 65% of demand for health services comes from poor women in peri-urban and low income areas.

AGREEMENTS OPERATIONALIZING INSTITUTIONAL MANAGEMENT
· Ministry of Health and Sports (MOH). In October 2010, CIES signed with MOH an operating agreement to implement activities. In October 2010, the agreement was renewed until 2015.

USAID. On September 30th, 2011, CIES signed Agreement 511-A-00-11-00001 with USAID. This agreement will conclude on September 29th, 2014. Three outcomes are established in this document:
· (Outcome 1) Extended service coverage for sexual and reproductive health/family planning and education for youths and women.

· (Outcome 2). Increased access to HIV services by populations in higher risk; and

· (Outcome 3): Improved management capabilities of CIES with financial sustainability.
Within the CIES – USAID agreement, it was approved the establishment of the additional CIES/OPCIONES project that implements and develops the program for Youths and Safe Water in 15 municipalities in Chuquisaca department, of which eight are new municipalities for intervention (Camargo, Las Carreras, Tomina, Mojocoya, El Villar, Alcalá, Villa Abecia, and Villa Vaca Guzmán). The initiative also includes seven Chuquisaca municipalities where the Mobile Health Units (UMOSAS, in Spanish) are already working (Monteagudo, San Lucas, Huacareta, Padilla, Azurduy, Tarvita, and Villa Serrano).
CIES INTERVENTION AREA
a. Urban areas. CIES offers services in 18 health care centers and clinics located in the capitals of the Departments of La Paz, Oruro, Cochabamba, Santa Cruz, Potosí, Chuquisaca, Tarija, Beni, and Pando as well as in the intermediate cities of El Alto, Guayaramerín, and Montero. Also, CIES runs clinics for consultation in popular neighborhoods of La Paz, Tarija, and El Alto.

b. Rural areas. CIES offers a promotion and assistance model in sexual and reproductive health that holistically integrates education and clinical services, adapted to local contexts, through four mobile health units (UMOSAS) that comprise medical and training staff in the municipalities of Montero in Santa Cruz de la Sierra and in the Bolivian Chaco region (including Monteagudo, Padilla, Villa Vaca Guzmán, Huacareta, Villa Serrano, Tarvita, Azurduy, and San Lucas in the department of Chuquisaca).
OFFER OF SERVICES
CIES implements its assistance and promotion model in sexual and reproductive health which includes attention in sexual and reproductive health as well as non-sexual and reproductive health and other educational, social impact, and research services.
OUTCOME-BASED ACHIEVEMENTS
OUTCOME 1: EXTENDED SERVICE COVERAGE FOR SEXUAL AND REPRODUCTIVE HEALTH/FAMILY PLANNING AND EDUCATION FOR YOUTHS AND WOMEN
1. PMP AND OP INDICATORS
	 
	 
	LA PAZ
	ORURO
	POTOSI
	TARIJA
	SUCRE 
	SCZ
	BENI
	CBBA
	EL ALTO
	UMOSAS
	COBIJA
	Programmed
	implemented
	%

	Number of visits – Ante-natal Care
	2nd Quarter
	1073
	775
	575
	443
	363
	1602
	197
	1627
	842
	118
	22
	8250
	7610
	92

	
	In service
	1073
	775
	575
	443
	363
	1593
	197
	1627
	842
	0 
	22
	 
	7483
	 

	
	In the community
	 0
	0 
	0 
	0 
	0 
	 9
	0
	0 
	0 
	118
	0 
	 
	127
	 

	Number of visits - FP & SRH
	2nd Quarter
	2576
	2969
	2568
	2187
	2293
	8110
	1547
	2243
	1504
	2924
	224
	27250
	29145
	107

	
	Men
	1063
	1128
	613
	563
	746
	1413
	367
	645
	 
	489
	108
	 
	7398
	 

	
	Women
	1513
	1841
	1955
	1624
	1547
	6697
	1180
	1598
	 
	2435
	116
	 
	21747
	 

	APPS
	2nd Quarter
	2820
	619
	723
	1192
	661
	1626
	811
	3464
	1080
	1748
	52
	15500
	14792
	95

	
	Oral supply
	201
	155
	87
	64
	48
	101
	61
	368
	77
	1154
	0
	 
	2316
	 

	
	IUD
	419
	63
	46
	221
	71
	46
	49
	520
	107
	51
	0
	 
	1593
	 

	
	Condom
	4288
	524
	106
	707
	343
	68
	1338
	3838
	471
	2028
	6
	 
	13717
	 

	
	MELA
	91
	145
	214
	7
	97
	80
	33
	91
	103
	0
	0
	 
	861
	 

	
	Other natural methods
	710
	213
	346
	13
	205
	194
	0
	1172
	91
	83
	0
	 
	3027
	 

	
	Injection – 3 months
	69
	104
	220
	88
	104
	75
	48
	81
	376
	2897
	3
	 
	4065
	 

	
	Injection - monthly
	48
	44
	32
	125
	52
	144
	18
	143
	216
	0
	0
	 
	822
	 

	
	VSC – Women
	3
	4
	0
	0
	4
	5
	0
	0
	7
	39
	0
	 
	62
	 

	
	VSC - Men
	4
	0
	0
	0
	0
	0
	0
	0
	3
	0
	0
	 
	7
	 

	
	PAE
	46
	15
	7
	24
	22
	33
	4
	8
	25
	0
	0
	 
	184
	 

	
	Sino – Implant
	0
	20
	49
	 0
	30
	367
	171
	55
	0 
	78
	16
	 
	786
	 

	
	Jadelle
	66
	0
	0
	32
	0
	0
	0
	1
	73
	0
	0
	 
	172
	 

	
	Contraceptive patch
	44
	25
	0
	7
	4
	32
	23
	40
	43
	0
	0
	 
	218
	 

	Number of newborns receiving essential neonatal care
	2nd Quarter
	73
	82
	0
	0
	27
	58
	0
	0
	75
	0
	0
	400
	315
	79

	
	Level 1
	73
	82
	0
	0
	0
	0
	0
	0
	0
	0
	0
	 
	155
	 

	
	Level 2
	0
	0
	0
	0
	0
	58
	0
	0
	0
	0
	0
	 
	58
	 

	Number of children under 12 receiving pentavalent vaccine
	2nd Quarter
	42
	7
	12
	7
	26
	70
	24
	20
	61
	0
	0
	370
	269
	73

	
	First dose
	72
	5
	3
	7
	38
	54
	26
	9
	77
	0
	0
	 
	291
	 

	
	Second dose
	51
	9
	2
	7
	24
	46
	17
	23
	58
	0
	0
	 
	237
	 

	
	Third dose
	42
	7
	7
	7
	26
	70
	24
	20
	61
	0
	0
	 
	264
	 

	Number of people trained in right-based activities
	2nd Quarter
	0
	38
	28
	0
	38
	85
	0
	35
	38
	740
	0
	4000
	1002
	25

	
	Men
	0
	0
	6
	0
	0
	33
	0
	8
	0
	339
	0
	 
	386
	 

	
	Women
	0
	38
	22
	0
	38
	52
	0
	27
	38
	401
	0
	 
	616
	 

	Number of people treated in health centers for complications of violence (excluding psychological and societal violence)
	2nd Quarter
	7
	6
	6
	0
	0
	4
	5
	0
	7
	0
	0
	30
	35
	117

	
	Men
	2
	0
	0
	0
	0
	0
	1
	0
	0
	0
	0
	 
	3
	 

	
	Women
	5
	6
	6
	0
	0
	4
	4
	0
	7
	0
	0
	 
	32
	 


Number of Ante-natal Care Visits 
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In the second quarter, this figure reached 92% of achievement compared to the stated goal. The major regional offices contributing to this indicator are Santa Cruz, Cochabamba, and La Paz.

There is a decrease compared to Quarter 1 mainly in La Paz, Oruro, Beni, El Alto, UMOSAS, and Cobija, attributable to local festivities, rainy season, and health staff vacations.

Number of visits for FP/SRH counseling
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This indicator had a good performance during the period and reached 107% of compliance compared to the stated goal, due to increased promotion of family planning resources.

The major contributors to this indicator are the regional offices of Santa Cruz, UMOSAS, Oruro and Cochabamba. The main regional offices and UMOSAS had a lower production as a result of collective vacations at all three UMOSAS.
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 Couple protection 

The indicator had a compliance of 95% of the established goal.

The major contributors to the indicator are the regional offices of Cochabamba, La Paz, UMOSAS, and Santa Cruz. The regional offices that decreased their production are Oruro, Santa Cruz, El Alto, and UMOSAS.
Number of newborns receiving essential care
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This indicator reached 79% of compliance compared to the goal set for the second quarter.

This is a service demanded by pregnant women who receive the Juana Azurduy bonus for using public health services.

Regional offices in Oruro and El Alto are the major contributors to the indicator.
Number of children receiving the 3rd dose of pentavalent vaccine
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This indicator reached 73% of the established goal. The major contributors to the indicator are the Santa Cruz, El Alto, and La Paz regional offices.

A total number of 269 children were vaccinated; however, the established goal was not reached as a result of a lack of vaccination campaigns and vacations of the medical personnel.
Number of people trained in rights-based activities
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In the second quarter, this indicator reached 25% of the established goal. The indicator report includes people who completed the training modules. It should be clarified that the educational processes start between the first and second quarter of each year and conclude between the third and fourth quarters each year.
In the reporting period, the youth program is at an initial training stage.
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Number of people treated in health centers for complications of violence (excluding psychological and societal violence)
In the second quarter, the indicator reached 117% of the goal set.

CIES, through its CIES Acción information system performs an active follow up for 100% of the users requiring these services. The positive cases are treated according to protocol. CIES is part of the Integrated Municipal Legal Service (SLIM).
PROJECT INDICATORS

 Deliveries attended by trained health staff
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This indicator reached 79% of compliance compared to the goal set for the second quarter.

The regional offices attending a greater number of births, including caesarean sections, are Oruro, El Alto, and La Paz.

100% of the newborns received essential care established in the norms.
 Number of home visits to communities by Mobile Health Units (UMOSAS)
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Performance of the Mobile Health Units (UMOSAS) reached 72% of compliance compared to the established goal.

The factors that influenced on this decrease were the condition of roads during the rainy season in the rural areas and the collective vacations scheduled for the beginning of the year.
Number of people receiving SRH-related consultation at UMOSAS
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The indicator has a 60% of advance compared to the goal set.

The factors that affected this decrease were the condition of roads during the rainy season in rural areas.

Number of activities developed by youths with the peer to peer methodology
[image: image17.png]



The indicator has an advance of 101% compared to the goal set for the period. 
The leaders in the second quarter began to conduct peer to peer activities after completing their training process.
2. ADDITIONAL CIES OPCIONES PROJECT
According to the agreement between CIES and USAID the additional CIES OPCIONES project was approved, where the program Youths and Safe Water will be developed for 15 municipalities; eight of them are new municipalities (Camargo, Las Carreras, Tomina, Mojocoya, El Villar, Alcalá, Villa Abecia y Villa Vaca Guzmán) and seven are municipalities in the department of Chuquizaca where the UMOSAS are already working (Monteagudo, San Lucas, Huacareta, Padilla Azurduy, Tarvita, and Villa Serrano).

The objective of this initiative is to strengthen the adolescent and youth networks and social organizations to improve their capacity to make an impact on municipal government policies, on the claims by the citizens and on the exercise of sexual and reproductive rights by ensuring access to quality sexual and reproductive services under the SAFCI policy. Also, the initiative seeks to promote the availability of safe water through the development of the capacities of education stakeholders to help reduce acute diarrheal diseases in children, through organizational strengthening, training in health and safe drinking water to avoid infections, especially in children.

From January to March the following activities were conducted:

· A workshop with all the UMOSAS staff was held. The new project CIES-OPCIONES was launched along with guidelines and methodology of intervention for the youth program. A first learning experience was organized on the SODIS methodology to obtain safe water.

· Also, training in basic guidelines for counseling sessions according to the specific area was held.

· In the 15 municipalities where interventions take place, coordination meetings with municipal authorities were conducted. Young people were invited to participate in the leadership network.

· In the 15 municipalities activities with the schools and teachers were coordinated to advance the youth program and the health and hygiene initiative for safe water consumption.

· In all of the municipalities, agreements were signed, except in Camargo, Alcala and Villa Vaca Guzman. (The signing of agreements was rescheduled for April in those municipalities because their authorities were absent.)
· In all municipalities, except Huacareta, youth networks were established. A schedule of activities for the 2nd quarter was agreed, which includes training in the Leadership and Sexuality Guide.

Lessons Learned

· Monitoring of and compliance with the prepared annual schedule is important.

· Obtaining the commitment and involvement of authorities or influential persons in the municipality is a positive strategy.

· Implementing tools for advocacy and peer to peer replication specifically designed for rural areas is important. Information, education, and communication (IEC) materials must consider the characteristics present in both urban and rural areas.

Suggestions or recommendations

All awareness, information, and training processes should take into account the context and characteristics of the population, so that interventions can be more effective and sustainable in the municipalities.

3. 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.

Results achieved between January and March 2013:

• Three situation diagnosis were updated: El Alto, Oruro, Sucre; one diagnosis was developed for Villa Serrano (UMOSAS)

• Eight counterpart organizations for CIES were selected.
• Eight self-diagnostics were completed

• Eight community projects were completed

• Eight agreements with social organizations were signed

• Educational materials were distributed to promoters and beneficiaries in eight community projects

• ELB of SHRH report for 2012 was completed

Starting in April, the implementation of eight community projects for Stage I will begin.

4. "YOU DECIDE" YOUTH PROGRAM

The objective of the program is to contribute to the development of life skills for the experience of sexuality and for the care of sexual health and reproductive health, with and from the youths in educational institutions where CIES performs interventions.

The achievements between January and March were:

Adolescents and young people trained as leaders

In the January-March quarter of 2013, it was reported that 47 youths were trained in leadership and sexuality in the Santa Cruz regional office. The regional office in El Alto began the training process and other regional offices are in the process of calling participants. According to their plans, the indicator should be reported as a completed process by May for both urban and rural areas.

[image: image1.png]Etapas de formacidn de Lideres

W Convocatoriay seleccién M Inicio del proceso ® Culminacion del proceso

Guayaramerin
Trinidad
Sucre
Cochabamba
Oruro

Potosi

Tarija

LaPaz

El Alto

Santa Cruz





Teacher leaders trained

In the first quarter, the regional offices called and selected high school teachers to be trained with the leadership and sexuality guide for implementation in their schools. It is estimated that by April, the regional office will report completed processes. Currently, the regional offices in Cochabamba and Santa Cruz completed their training activities with a total number of 73 teachers. The regional offices in Tarija, Sucre, Potosí, and La Paz initiated the training process and the regional offices in Trinidad, Guayaramerin, Oruro, and El Alto are still in the process of recruiting and selecting participants.

Simultaneously, the El Alto and Sucre regional offices trained 52 elementary school teachers in order to implement sex education for children between 6 and 11 years since the month of May.
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Among rural areas, Tarija was the only regional office to finish the training of 22 teachers, while other municipalities began the trainings that will be reported in the next quarter.

Sensitization of teens’ environment 
As shown in the graph of environment awareness, the La Paz regional office reported 145 people sensitized, including medical and administrative staff of local health facilities. This sensitization process was conducted in coordination with the Autonomous Municipal Government of La Paz, specifically with the Delegation of Youths and the Municipal Health Directorate.

The regional offices of Potosi and Santa Cruz have reached a total of 103 parents from schools who participated in the sensitization process.

For the urban area, the indicator reports a total of 248 people in the adolescents’ environment sensitized in sexuality, adolescence, sexual education, and rights. In the next quarter, all regional offices will report on their progress since coordination with the district offices, parent boards, and schools will have been completed.
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Moreover, with the CIES-PLAN project in rural Tarija, Potosi, and Santa Cruz 114 people who belong to the adolescents’ environment have been sensitized.
Peer to peer

The You Decide (Tú Decides) youth network has 229 leaders in the urban area and 246 in rural zones; therefore, it has 475 men and women leaders at the nationwide level.
This quarter, the urban area network reached out to 11,559 youths and adolescents with peer to peer information methodology on sexual health and reproductive health. In rural areas, 1,286 peer-to-peer information contacts were conducted.
In order to achieve these results, the activities were coordinated with schools, military units, church, and district groups. Also, other educational activities were developed such as “To Recess with CIES”. Additionally, other information campaigns were conducted during the carnival season campaign, which included the distribution of condoms.

Lobbying and advocacy actions of the You Decide Youth Network 

· The leaders of the youth network are members of the Steering Committee for Youth in Cochabamba.
· A Health Municipal Council (Cochabamba) was organized. Members of the network serve as president, vice president, and secretary.
· In Santa Cruz: the youth network promoted a STI/HIV AIDS and teen pregnancy preventive campaign during the pre-carnival and carnival days together with CDVIR since the Departmental Government and the Municipality declared the Carnival season as a tool to prevent drug use as well as STI and HIV AIDS.
· In La Paz: It was established an alliance among the youth network, CAJPEA and the entity Unidos y Unidas por el Derecho a la Salud.
· The youth network promoted, along with other youth organizations, the enactment of the Youth Law.
OUTCOME 2: INCREASED ACCESS TO HIV SERVICES BY POPULATIONS IN HIGHER RISK

VOLUNTARY HIV SCREENING SERVICES:

The activities are conducted at the CIES centers. Also, through the work of educators, we reached areas and populations that lacked information and services.
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During the period, 2,562 voluntary tests for HIV were made.  As a result of the activities with the screening service, 11 reactive tests were sent to the corresponding CDVIR for confirmation.

In all regional offices, CIES complies with MOH standards for HIV screening.

OUTCOME 3: CAPACITY MANAGEMENT IMPROVED FINANCIAL SUSTAINABILITY CIES
SOLID AND INSTITUTIONALIZED SYSTEMS
Between January and March, 2013 a parameterization, configuration, and installation of our new "Unified Communications Platform" was completed at the National Office and at all regional offices with quality audio and video supported by servers that maintain the online solution service.
The tools of instant messaging, audio conference, video conference, collaboration (based on Microsoft Office Word, Excel, and Power Point), remote assistance, and surveys became a solution that not only provides video communication but state-of-the-art corporate integrated communication.

It is noteworthy that the solution works optimally on a symmetric corporate internet service and as a result the communication costs increase. A bandwidth study was completed to have communication channels that provide the required efficiency for the online solution; this study also considers consistency in monthly payments by the national office while maintaining the same costs for our regional offices.

A new module in the CIES Acción nursing component was created, which provides a suitable interface for data upload on vital signs, immunizations, and injections, which is fully compatible and integrated into the medical and billing modules. This reduces to zero the time needed for searching the physical clinical history because the transfer is entirely electronic; this new module can be credited with a significant reduction of waiting times at our clinics.

HUMAN TALENT MANAGEMENT PLAN 

a) Commitment to outcomes
We will perform monitoring of and give continuity to the Human Resource Management plan which includes four components: workplace climate, job performance, training, and motivation. These elements will allow us to implement a culture of institutional values ​​and principles, such as transparency, respect, solidarity, loyalty, fairness and recognition, in addition to strengthening the capacities and skills of the staff and to help provide a high quality and warm service with improved coverage (Outcome 1).

WORKPLACE ENVIRONMENT

New measurements of workplace environment will be conducted starting in June 2013 along with monitoring of improvement plans.

JOB PERFORMANCE

The 2012 report on performance evaluations was completed in all regional offices, including the national office. As a result, a CIES performance bonus will be given to employees with ratings above 90%; these employees represent 40% of the total permanent workers in the institution.

TRAINING

• Fertility Practice Training, Argentina, from 02/17/2013 to 03/05/2013; Dr. Sonia Villegas, CIES El Alto and Dr. Carmen Pacheco.

• Support for Master’s Degree in Business Finance (20%, according to the Comprehensive Human Talent program)

• Training in Dynamic Tables for administrative staff; Mr. Javier Garzon and Ms. Doris Del Castillo.

• Training on bookkeeping, finance, technical, and tax legislation for non-profit organizations -  SAITELS SRL;  Ms. Ana Paz, Ms. Roxana Suarez, Mr. Javier Garzon, and Ms. Doris Del Castillo

• Qualitative Research Workshop – PROCOSI; Pahola Penaranda

NEXT CHALLENGES FOR THE THIRD QUARTER

• Comprehensive quarterly supervision activities on all regional offices
• Measurement of waiting times and improvement plans in regional offices
• Implementation of nursing module at CIES clinics
• Service quality training provided by JHPIEGO.

• AE and FP training with Dr. Ivan Pio Gomez of IPPF

• Development of IEC materials, SODIS Program
SUCCESS STORIES
Marcel Flores began his life as a leader in 2000. He is a very active leader and a very faithful representative of the You Decide (Tú Decides) program.

He came to CIES motivated by his mother, who wanted a better education for him and also because he is the big brother and a role model at home. He brought his cheerfulness as a leader to CIES and started to motivate his team every day since his arrival.
During his service at CIES, with the Tú Decides Youth Program he participated actively in the cultural department as a member of Ballet Potosi. From this position, he motivated other young people participating at Rincón Juvenil (Youth Corner) since 2003.
Later, he provided enthusiastic support to the HIV Prevention Program. In 2002 he became National Coordinator of the Tú Decides Youth Leadership Network. In 2005 and 2006 he served as Regional Coordinator and then earned a position as representative to the National Coordination Office.

During his year of service, he traveled as youth representative to IPPF in Argentina and Mexico, and also ran for a position as Research, Education, and Development Assistant for the Municipality of Betanzos under the CIES-PLAN project.

In late 2012, he concluded his work in CIES to complete his professional studies and earn a college degree as a computer engineer. His talent as a responsible, dynamic, and cheerful leader paved the way of his success and he became a role model for his peers.
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