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I.  Introduction
It is the intent of MCHIP/Bolivia to support the efforts of the Bolivian Government to improve services for maternal and newborn health by strengthening the technical capacity of health providers in the public sector, to provide high quality services with solving solvency, this through the update, training and institutionalization of standards and best practices based on evidence related to the improvement of maternal and newborn health and survival rates. 
Despite the progress in the last decade in terms of maternal and child health and family planning, Bolivia continues facing serious challenges that have an adverse impact on the health conditions of women and children. Bolivia has a maternal mortality rate of 230 per 100,000 live births (ENDSA 2003)[footnoteRef:1] and neonatal mortality rate of 54 per 100,000 live births (ENDSA 2008). [1:  ENDSA Encuesta Nacional  Demografica en Salud
] 

Clearly there is a need to intensify the implementation of maternal and neonatal interventions proven, low-cost and of high-impact, to improve results. During the course of this year MCHIP Bolivia focused his work to improve access to maternal and newborn care quality and increase the use of best practices in support of maternal and neonatal health of communities, families that go to the health establishments of the seven networks of the Chuquisaca department and 6 health networks belonging to the department of La Paz. To this end, MCHIP undertook their work in the tasks outlined in the work plan for the areas of Maternal/Neonatal Care, Family Planning and Post Abortion Care.
Geographical areas for this report
It is important to note that this annual report will use references of two USAID strategies in two different geographical areas in which MCHIP developed technical assistance during this year:
[image: ]a) October to December 2011: During this quarter, MCHIP worked in 10 prioritized networks in the departments of Santa Cruz, Tarija, Beni and Chuquisaca, covering 183 health centers, supporting interventions at the national, departmental and municipal levels, including the community to ensure and improve the quality of the health services.
The project concluded its activities in the Department of Santa Cruz, Tarija y Beni on December 31st in response to the changes in the strategy of USAID/Bolivia, which no longer includes this Department. 
[image: ][image: ]b) January to September 2012: Responding to a new mandate, MCHIP will work with UNICEF, PAHO, Health Communities, DELIVER and HCI to implement the new health strategy FORTALESSA (Strengthening of Health Systems) of USAID. MCHIP has focused its efforts on the prioritized networks by USAID in Chuquisaca and La Paz.






[image: ]Working closely with partners and the MSD, two networks were prioritized in La Paz (Network 8, only North Yungas, Network Camacho) and two networks in Chuquisaca (Sucre, and Camargo Network ) for the start of technical activities, and should take into account that in the Sucre Network the technical assistance will continue, which started last year and represents 42% of the total establishments. 
The health facilities outside the prioritized networks for this period, will work in specific activities subscribed in the work plan  of FORTALESSA.
c. Summary of Program Objectives
Objective 1: Improve the availability and quality of MH, FP/RH and PAC services in health facilities in the target integrated health networks.
Objective 2: Strengthen the capacity and competency of health care providers at various levels of care to apply evidence-based practices in MH, FP and PAC in the target networks.
Objective 3: Strengthen Capacity Development Centers (CDCs) in FP/RH in hospitals in the target departments.
d. Work plan development process
The work plan for the period January through September 2012 was developed in close collaboration with USAID, UNICEF, the MSD, PAHO and HCP, as well as in coordination with DELIVER and HCI. Furthermore, MCHIP reached out to UNICEF to ensure that the work plans of the two agencies would be harmonized and to minimize overlap while capitalizing on differences in their capacities. UNICEF will support the majority of the costs for the project, while MCHIP will provide the technical assistance to complete the activities.
e. Achievements  and Threats
ACHIEVEMENTS
1. "Implementation Guide of Integral and Functional Networks with focus Maternal/Neonatal Health" finished, which includes the integration of three key actors for the functioning of networks: Municipality, community and health, contributing to the implementation of the SAFCI[footnoteRef:2] policy. [2:  Family Community and Intercultural Health] 


2. Implementation and/or monitoring of the  continuous cycle process for quality improvement with a focus on maternal and neonatal in  health facilities "standards based in monitoring and recognition" (seven areas of standards) in 93 health facilities in La Paz and Chuquisaca.


3. With the skills and clinic training skills workshop led by Gloria Metcalfe, Jhpiego international trainer, the process of the first cycle of "Clinical Training of Trainers" was concluded, which was held in the city of Sucre.
In the department of Chuquisaca, MCHIP/Jhpiego formed nineteen medical professionals who completed the process begun a year ago as "clinical trainers" accredited by Jhpiego to be dependent trainers on the four Departmental Health Services (Santa Cruz, Tarija, Chuquisaca and Beni)

4. Joint work with MNH[footnoteRef:3] table of Santa Cruz in the development of the "Red Code" for response to obstetric emergencies (bleeding), backed by scientific societies in the department of Santa Cruz, document prepared in response to the needs identified in the improved quality process. [3:  Safe Motherhood  and birth  Table ] 


5. SEDES Chuquisaca issued a certificate of recognition to the health centers that increased their quality standards in 2011 with the continuous quality improvement cycle process. (San Jose HC. Villa Margarita HC. Morro Municipal HC. El Rollo HC. and El Tejar HC.)

6. SEDES Chuquisaca is in the institutionalization process of the continuous quality improvement cycle methodology, as a tool to pave the way for the accreditation.

7. SEDES Santa Cruz replicated the methodology of the process of the continuous quality improvement cycle in two health networks (after closure of the project), seeking external financing.

8. SEDES Tarija continues reporting the monitoring of the intervened networks by MCHIP at the national level 

9. Multidimensional Supervision Workshops carried out by international experts for decision makers in the department of La Paz and Chuquisaca, with the participation of supervisors of SEDES and networks of services.

10. The accreditation processes for the Obstetrics Gynecology Hospital "Jaime Sanchez Porcel" and "San Pedro Claver" of Sucre have started.

11. Two simulations carried out in: Robore/Santa Cruz and Sucre/Chuquisaca, evaluating the coordinated response of the community and establishments of 1st and 2nd levels in emergency obstetric care (use of quality standards in emergency obstetric care).

12. Implementation of the new referral and counter-referral form in SEDES Chuquisaca to be used and evaluated through monitoring the reference and counter-reference standard, in contribution to the functioning of the integrated networks.


13. The officer of SEDES Chuquisaca assumes the Bio-safety standards, using them in their supervisions to identify support needs in the health facilities and proposing immediate solutions.

14. Provision of Hand Washing Instructive Chart to health facilities in Chuquisaca and La Paz by SEDES Bio-safety officers.

15. Accreditation of 41 professionals from 14 health facilities (Chuquisaca, La Paz, Santa Cruz, Tarija and Beni) as trainers in Maternal Health with improved knowledge, skills and abilities in: MH, EmOC, FP and PAC, linking the building of capabilities to quality standards, under the methodology and international technical assistance of JHPIEGO.

16. Trainers accredited by MCHIP/Jhpiego to serve SEDES, replicated trainings for more than 977 providers in different health facilities in seven networks of Chuquisaca and two in La Paz, using different financing sources such as FORTALESSA, UNFPA and their own resources.

17. Strengthened the capacities and skills of the human resources belonging to the geographical area of the project on Maternal Health issues (Essential Obstetric Care), Counseling/Family Planning (Voluntary and informed choice), Post Abortion Care and Infection Prevention.

18. Internship of professionals from the health facilities of Chuquisaca by hospitals of greater casuistry to improve skills in the MVA procedure for the resolution of bleeding in the first half of pregnancy.

19. Updated self learning module about contraception, according to national guidelines for the preparation of the interactive CD.

20. Departmental table about maternity and safe births in La Paz and Chuquisaca reactivated and with regular meetings to monitor the plan of immediate actions elaborated in agreement at the national level.

THREATS
1. Insufficient coordination with the partners of FORTALESSA to achieve objectives, each partner works according to their own work plan. 

2. Delayed compliance in the schedule of the WP FORTALESSA of SEDES, networks and the municipality due to obstacles caused by different reasons.

3. Financial dependence to carry out field activities, as the Managers responsible for both Network Management and of municipalities must meet the financial administrative process steps, and this is bureaucratic and slow to obtain the money, it sometimes fails to be disbursed for the date of the event.

4. Find alternatives to promote the community and municipality participation in processes to improve the quality, because, with the funds allocated to SEDES the per diem costs cannot be paid for these actors.

5. In FORTALESSA program, the project "Healthy Communities", responsible for community and municipal work, does not coincide in all areas of intervention from MCHIP, making it impossible to join forces to achieve results.

6. Secondary level hospitals, San Pedro Claver, Coroico and Escoma, in which they do not offer family planning due to religious barriers.

7. Many health facilities do not report the production of services to the SNIS[footnoteRef:4]. [4:  National System of Health Information] 


8. Initiate the elaboration process of the interactive training CD about contraception with UNICEF takes a long time, and it has never been completed. 

9. An obstacle is to arrive with "technical assistance in site" to as many health facilities. This activity is limited due to the lack of our own transportation means. 

Annual Results

Objective 1: Improve the availability and quality of MH, FP/RH, and PAC services in health facilities in the target integrated health networks.
The project takes different actions to help improve the quality of care in health facilities and these actions are focused on meeting the objectives and achieving results from the new USAID health strategy that began operations during the second quarter of this fiscal year.
During the first quarter we concluded activities in project areas that would not be part of the new strategy, that's why the results are described first in terms of the close of activities in Santa Cruz, Beni and Tarija and then the results achieved within FORTALESSA.
Expected Results 
STANDARDS BASED IN MONITORING AND RECOGNITION/CONTINUOUS QUALITY IMPROVEMENT CYCLES   
1.1 During the first quarter, as a result of working with the Project ENLACE en Salud, MCHIP introduced the SBMR to 33 health facilities reaching a total of 71 in the departments of Chuquisaca, Tarija, Beni and Santa Cruz through workshops, reaching a total of 240 health professionals. This training ensures, to some extent, future acceptance to the standards "SBMR".
1.2 The MSD approved the implementation of the "SBMR" that, within the ENLACE program, was coordinated with the methodology of "Short cycles" of the MSD and UNICEF. At the end of the first quarter, MCHIP has worked with eight networks of Santa Cruz, Beni, Tarija and Chuquisaca, by training in the implementation of this process with standards in seven areas both management, as well as clinic.    
1.3  SEDES Chuquisaca adopted the SBMR and instructed the network of Sucre to apply the methodology and send the monitoring results to SEDES the fifth day of each month. The officers of SEDES Chuquisaca together with management of Sucre network formed quality committees to ensure the implementation of standards in all health centers in the network of Sucre.

1.4 SEDES Chuquisaca recognizes the health centers that show improvement in the quality of services, providing a certificate of recognition to first level health centers in San Jose, Villa Margarita, Morro Municipal, El Rollo and El Tejar.

1.5 In total, 500 participants, authorities of SEDES, health care providers, municipality local authorities and community members have been trained in the SBMR approach. 93 health facilities of different levels, plus the third level Hospital of Gynecology and Obstetrics continue to participate in the monitoring process of standards. 
[image: ]
1.6  Personal from the health facilities, such as the HC Villa Abecia, as part of the solutions proposed in the action plan as a product of the implementation workshop of "Cycles of continuous quality improvement", begins work to improve the infrastructure and, because of the city hall (responsible for the infrastructure) only provided them with paint, the health personnel put the workforce.
Also this health facility is developing manuals and guidelines that are part of the requirements for the accreditation by the MSD.
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1.7 We carried out the "Table of Participative Health for the WP budget" in the Municipality of Camargo, participated in the event the authorities of the municipality health, communities and health facilities, was an activity carried out for the first time in the Camargo network.
In this event were included in the WP, all that was identified in the process of implementing quality standards done in the hospital in May, so all gaps identified were reflected in the budget of the municipality WP.  
1.8 It has been established the monitoring routine implementing the methodology SBMR in the Health Networks No. 3 Camacho and No. 8 North Yungas.
It has a smooth coordination with the team on both networks, which has allowed the planning and implementation of the monitoring of standards as part of improving the quality of care. Each trip is under the stewardship of the coordination of network, which ensures the ownership of the instrument and the application of the methodology with shared responsibilities.
On the other hand, the 2nd level hospitals Coroico and Escoma are reporting monthly to the MSD/URSC the monitoring data.
1.9 [image: G:\DCIM\101MSDCF\DSC00010.JPG]As part of strengthening of the bio-safety of SEDES, we reproduced the hand washing instructive chart to provide them to the health facilities, for the permanent reminder of the health personnel of one of the bio-safety standard precautions.
Those responsible for the bio-safety of SEDES La Paz and Chuquisaca provided the hand washing instructive charts to the health facilities in the networks of Camacho, Yungas, Camargo, Azurduy and Sucre during the supervisions conducted.

ACCREDITATION 
The MSD promotes a national accreditation system. MCHIP provides technical assistance to health facilities so they can initiate plans for self-evaluations, in order to meet accreditation standards.
1.10 In the Chuquisaca department we held the first workshop for 82 technicians of SEDES, coordinators of seven health networks, and municipal managers. The workshop focused on the operation, socialization and advocacy of the accreditation standards of health and socialization of the national standard of reference and counter-reference. As a result we have a list of health facilities in 29 cities with plans for accreditation.
1.11 The San Pedro Claver, Obstetrics and Gynecology "Jaime Sanchez Porcel", Pconas Maternity, San Juan de Dios Camargo and Coroico Hospitals are in the accreditation process, we identified a significant advance in achieving of standards from the accreditation guide of the MSD. MCHIP supports the production of manuals and documents required for the accreditation. The next self-evaluation is scheduled for the month of October, and according to the results they will request the final evaluation of SEDES for the corresponding accreditation. 
MULTIDIMENSIONAL SUPERVISION  
1.12 In the department of Santa Cruz we held the first Supervision Workshop for 25 professional and technical supervisors of the Departmental Health Services (SEDES) and health networks of the prioritized departments during this period: Santa Cruz, Beni, Tarija and Chuquisaca. The purpose of this workshop was to train and promote the standards based on monitoring and recognition (SBMR), and its tools to facilitate the supervision in health facilities and to promote multidimensional supervision and the sustainability of the effort to implement continuous quality improvement processes in health facilities. 
1.13 In the two-day intensive workshop, where 73 professionals from SEDES Chuquisaca were trained in Multidimensional Supervision, a model that allows health workers in leadership positions provide constructive support to the process of quality improvement based on monitoring of standards. The philosophy was introduced as a more comprehensive supervision approach, participative and sustainable, with a focus on quality standards. The participants focused their efforts on gathering supervision tools, which will be submitted for approval by the Technical Council of SEDES. Participants also put ideas into action to declare changes in the measuring approach of SBMR for the health facilities.
SIMULATIONS 
The simulations planned and directed by MCHIP, in coordination with SEDES, the municipality government and the community, are practical exercises in managing operational actions that are required to perform in response to an emergency scenario. Participants face created situations, using the skills and techniques they would use to address a real case, this methodology is based on the "Guide for the Development of Emergency and Disaster Simulations" by the PAHO.
The purpose of this simulation is to evaluate the coordinated response between the community and the health facilities services at different levels against an obstetric emergency, applying a community response plan for the emergency and the quality standards for the health care. 
STOP HERE
1.14 We carried out a simulation in the Chiquitos network from the Santa Cruz Department. The conclusions of this activity were:        
· [image: ]Promote the training of the community health workers;
· Improve the supervision for the compliance of regulations and protocols in the health centers, prioritizing and promoting a process orientation for the new personnel;
· Develop flow charts for obstetric emergencies for health centers;
· Equip and adapt health centers to response in cases of obstetric emergencies 
· Equip an ambulance; andComunidad Sacopaya camino de herradura

· Promote the team work in health facilities.    

1.15 A second obstetric emergency simulation was developed in Sacopaya, Chuquisaca, a place of difficult access and poor. After completing the exercise, participating institutions conducted an analysis that reached the following conclusions.  
· Two things were evident at the community level: the importance of the participation of local authorities and the community solidarity in times of emergency.
· In the first level health facility, they had the equipment, supplies and materials, as well as staff who knew how to apply quality standards for the provision of services, and the staff responded appropriately to the emergency, taking into account intercultural issues such as the patient's native language.
· The second level of service, the area does not have emergency rooms and the patient privacy was not considered adequately; however, the hospital applied correctly the quality standards for the provision of services in the field of obstetric emergencies and worked as a coordinated team.  
TABLE FOR A SAFE MOTHERHOOD AND BIRTHS
MCHIP/Jhpiego is part of the "Table for Safe Motherhood and Births" which aims to support and advocate for the implementation of public health policies for the reduction of maternal, newborn and child deaths under the framework of continuous care. This is a coordination instance at the national and departmental levels, consisting of government organizations and aid agencies, women's organizations and scientific societies among others, under the leadership of the MSD.
1.16 Design and joint development MCHIP/USSC/MSD and others organizations of an immediate actions plan as a contribution for the reduction of the maternal mortality. The USSC/MSD requested technical support to the table to develop a joint plan of immediate actions to improve maternal, Perinatal and neonatal health; promoting this way the Strategic Plan for Maternal, Neonatal and Perinatal Health 2010 -2015. Next, it was convened an interagency meeting in with the nine SEDES to present the following prioritized strategic lines:
· Create a favorable environment for the promotion of maternal, perinatal and neonatal health.
· Promote intercultural processes with focus on rights
· Promote the application of essential services for pregnant women, the mother of the newborn at home and in the community. 
· Improve the care for the mother and the newborn in the health system services.
· Strengthen the information, vigilance, monitoring and evaluation systems for the maternal, perinatal and neonatal health. 
1.17 Table of Safe Motherhood and Births of Chuquisaca with operating rules developed and approved, and plans for monitoring the immediate actions to help reduce the maternal/newborn mortality. 

Objective 2: Strengthen the capacity and competency of health care providers at various levels of care to apply evidence-based practices in MH, FP and PAC in the target networks.
MCHIP trained and/or updated providers in knowledge, skills and updated skills based on scientific evidences in MH, FP/RH and PAC, using different methodologies.
These trainings include classroom learning and practice in anatomical models and/or supervised clinical practices and a follow up of onsite providers through the monitoring of standards.
In the Q2 and Q3 quarters the training was not a priority for the activities, because the continuous quality improvement processes are prioritized, by working together with the partners of FORTALESSA.
During the last quarter there was a greater emphasis on training, taking into account the replies of trained trainers and those who are in the process of formation; alliances were also achieved through SEDES to optimize the fund with other institutions such as UNFPA.

RESULTS

TRAINING OF TRAINERS Figure 2. The trained cadre and MCHIP staff celebrate the culmination of their training in Sucre.

MCHIP bases its technical assistance on a foundation of sustainability, which has translated into the development of a cadre of “trained trainers” capable of educating their peers in the provision of quality services. The training of trainers (TOT) process began a year ago with competency-based trainings from MCHIP consultants Vicente Bataglia (Paraguay) and Washington Santos (Uruguay) – involving the use of anatomical models to simulate patient care – in the topics of MNH and EmONC, FP and PAC, and infection prevention (IP). The process culminated with a workshop in Clinical Training Skills, led by MCHIP technical expert Gloria Metcalfe of Chile.
[image: ]2.1 MCHIP 19 trained health providers as clinical trainers to build local capacities and maintain the providers updated in their regions.
This cadre of nineteen doctors, nurses and midwives represents the departments of Chuquisaca, Santa Cruz, Beni and Tarija (as a continuation from the prioritized departments under the previous USAID strategy, Enlace en Salud). The trainers will now be utilized by their respective SEDES to continue the quality improvement process, even in the three regions that have since graduated from USAID assistance.

2.2 Second stage of training for clinical trainers in Chuquisaca, 22 providers representing 20 health centers in the three levels of services received their first training in the second series of training of trainers. The Providers were selected by Dr. Zulma Lucas, head of the Women Area of SEDES Chuquisaca, based on a profile developed by MCHIP.
2.3 First Group of Training of Clinical Trainers in the city of La Paz with the first workshop about Maternal Health: normal delivery and immediate newborn care, the event had the support and participation of Dr. Carmen Cornejo Officer of the Women Area of SEDES La Paz, who selected 24 health providers at different levels of resolution to develop their tasks in 12 health facilities of the selected networks, according to the required profile provided by MCHIP/Jhpiego
TRAININGS ON-SITE 
Update Workshops were held on site strengthening the use of instruments in Maternal Health (Perinatal clinical history, partograph), and implementation of the “SIP” (Perinatal Information System) in prioritized health networks of Chuquisaca and La Paz.
The training respects the MCHIP/Jhpiego methodology (theoretical and practical training with models and patients), pre and post assessment test to measure the degree of utilization.
[image: ]


2.4 Five hundred and twenty providers from the Sucre and La Paz Networks updated in monitoring the Maternal Mortality, Maternal Health/Essential obstetric care including the use of EmNOC and the use of Maternal Health instruments (perinatal clinical history, partograph) and Implementation of the PIS (Perinatal Information System) and Counselling/Family Planning.
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In general the La Paz and Chuquisaca networks assigned to FORTALESSA can notice a lack of updates on various issues, but mainly in SMN, despite having the MSD regulations for more than a decade.

INTERNSHIP IN HOSPITALS
On the issue of management of HPME resolved by MVA, internships are conducted by hospitals in urban areas because it has greater casuistry for practice, and this activity was found in the WP of FORTALESSSA.

2.6 Twenty eight participants of the eight health facilities located in two networks in Tarija (Bermejo and Villamontes) received technical assistance to update the health care providers in the management of bleeding complications in the first half of pregnancy with MVA, with the methodology of internships in departmental referral hospitals.
Also these are facilities that have the minimum equipment needed, provided by the project.
In Chuquisaca networks 15 health providers attended the internship for management of HPME, resolved by MVA. 
2.7 Eighteen participants of the Chuquisaca networks carry out complete internships with duration of five days by network head hospitals from the San Lucas and Camargo Networks, in these internships they have tutors in each of the hospitals, which are trained by MCHIP as trainers. They receive theoretical and practical training in COE issues including obstetric emergencies, contraception and STI management.
In La Paz this process started after the 2nd international accreditation of facilitators in the hospitals of Coroico and Escoma with duration of two days and only covers the issue of Maternal and Neonatal Health.
LONG DISTANCE TRAININGS
An innovative method of learning is through the self-learning module. There are trained tutors in each network which monitor each person using the module. In this way, more people were able to be trained, more than it would have been trained with traditional training.
For the success of this methodology, we are in the process of transforming this module of self/learning into a interactive CD, which could be used by many providers.

2.8 Twenty-seven health providers from the departments of Chuquisaca and Santa Cruz were trained and updated with self-learning modules about contraception. MCHIP provided 15 copies of the Self-learning in contraception of the Chiquitos Network, the San Jose and Pailon municipalities, and took over the reproduction of the material for 6 additional people in their list.

Objective 3: Strengthen Capacity Development Centers (CDCs) in FP/RH in hospitals in the target departments.
As a result of the joint work of MCHIP/UNICEF they developed a technical proposal for the implementation of a Skills Development Center, which will allow to assess the quality standards through human and material resources of the health facilities and their ability to assume responsibilities such as training or improving skills of health professionals in each department respectively, through internships, for the care of Obstetric and Neonatal Emergencies. Although we do not have an answer regarding the adoption of the MSD as a national standard
Reached Results 
3.1 UNICEF acquired equipment for the development of capacities, which was provided to SEDES Chuquisaca as custodian until it is difined if it will be installed in the CDC of the San Pedro Claver hospital or the Obstetric Gynecology "Jaime Sánchez Porcel" hospital. This decision depends on which one of the hospitals received the accreditation by the Ministry of Health.
 
3.2 Six facilitators have been trained in obstetrics gynecology in MH in the Los Andes de El Alto/La Paz hospital, in the international course taught by Dr. Battaglia, these professionals will soon standardize all the Hospital personnel and the Los Andes Network since the SEDES La Paz has the objective of constituting it as a CDC, as part of the prioritization plan to reduce the maternal mortality in the department.

Other activities – Technical assistance   
· The technical team of MCHIP reviewed the NNAC[footnoteRef:5] of maternal and reproductive health by request of their officer, making the contribution with observations of the treatment and procedures.  [5:  Normas Nacionales de Atención Clínica] 

· They participated in the creation of prioritized actions to reduce the MMN in the SEDES of La Paz and Chuquisaca 

· In coordination with FORTALESSA/PAHO they have created the terms of reference for the creation of flipcharts of SMN; the technical contents were worked by MCHIP. Currently, they are finishing the first draft to present it to the URSC/MSD.

· Participation in the creation of the WP of FORTALESSA 2013 for the SEDES La Paz and Chuquisaca, in this opportunity they subscribed all the activities with the respective record to developed next year. 

· Participation in the inter-institutional meeting in the Camargo Network
By summoning of the Camargo Network Coordination they participated in the inter-institutional meeting in the Camargo Municipality, where the aid institutions met such as Esperanza Bolivia, International Plan, Healthy Communities, MCHIP-JHPIEGO, UNFPA, Departmental Health Council, and Head of Municipality.  
 
The aspects of this meeting were:
· Socialization of the monthly chronograms with the objective of coordinating activities and not overcoming among institutions.
· Information of activities that have been carried out until now by each institution.  

· Delivery to the MSD of 5000 partographs, clinical records and Perinatal id for the health facilities, to improve the quality of information of the records, making use of the updated forms.  
· Delivery of basic equipment for the resolution of the HPME with MVA and the insertion of DIU, for health facilities according to the identified need in the work plans. 
· Technical assistance for the Strengthening workshop of the obstetric and neonatal network in the Sucre and Camargo Networks.

There is support In the Networks workshop where the functions of the functional networks are disclosed, and is also disclosed which health facilities are reference centers by municipality. 
The workshop was carried out to optimize the reference and counter-reference for the strengthening of the Sucre & Camargo Networks, under the leadership of the Networks officer of SEDES, Dr. Franz Quispe and the coordination of the Sucre & Camargo Networks management.
The workshop was developed with a positive response by the participants, which saw the usefulness of the workshop, since it allows them to improve the reference and counter-reference system for the proper care of the obstetric and neonatal emergencies.
It was very important the coordination with DELIVER since they financed the participation of the FIM of each municipality, achieving the identification of existing gaps in the supplies and medicaments.
The workshop ended with the following products:      
· Each municipality will assign a reference officer for the transportation and for the communication between services; the information will be shared among all the network health establishments. 
· Planning in each municipality for the socialization of the reference and counter-reference guidelines 
· Implementation of the new reference and counter-reference forms
· Update of the isochrones in each health facility
· Implementation of emergency boxes for COEM





Acronyms
	AMTSL
	Active Management of the Third Stage of Labor

	CDC
	Capacity Development Center

	CQI
	Continuous Quality Improvement

	EmOC
	Emergency Obstetric Care

	EmONC
	Emergency Obstetric and Neonatal Care

	EOC
	Essential Obstetric Care

	FP
	Family Planning

	HFHP
	Hemorrhage of the First Half of Pregnancy

	FORTALESSA
	Fortalecimiento de los sistemas de salud

	MCHIP
	Maternal Child Health Integrated Program 

	MH
	Maternal Health

	MNCH
	Maternal, Neonatal, and Child Health

	MNH
	Maternal and Neonatal Health

	MSD
	Ministry of Health and Sport

	PAC
	Post-Abortion Care

	RH
	Reproductive Health

	SAFCI
	Family, Community, and Intercultural Health 

	SBM-R
	Standards Based Management and Recognition

	SEDES
	Departmental Health Service

	USSC
	Health Services and Quality Unit 



Proveedores con  capacitacion en 
Modulos de Autoaprendizaje Anticoncepción
Octubre-Diciembre 2011
Chuquisaca	
Medicos 	Enfermeras	total	4	2	6	Santa Cruz	
Medicos 	Enfermeras	total	0	21	21	
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