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Executive Summary

Introduction

The Irish Aid Block Grant was approved in 2008 for three years and began in January 2009.  The main focus of the programme is better delivery of social protection and health services for older people, to be achieved by older citizens monitoring local health service delivery and advocating for improvements in a constructive dialogue with local and national providers.

The objective of this evaluation, carried out in the middle of year three, is to provide Irish Aid with an independent review that assesses progress against overall objectives and compares and contrasts HelpAge International and partners’ experiences gained across all the four countries.  The evaluation focused on two areas: providing detailed reports on progress up to the end of year 2 of the project; and providing an understanding of local and national policy processes. The first part was done internally by HelpAge Staff while the second was the work of the external evaluator. The Irish component of the programme is assessed in a separate evaluation. HelpAge staff have added a note on the wider international policy and advocacy work to which the Block Grant has contributed (Appendix 6)
Overview

Colombia, Ghana, Jamaica and Uganda are the four countries where the projects funded by the block grant are implemented.  The purpose of operating in these four different contexts is “to provide important learning about effective approaches and contribute significantly to wider international campaigns for effective social service provision to vulnerable groups.”

As a consequence of this choice of countries, the projects fall into two distinct categories.  In Colombia and Uganda the projects are new, in areas where HelpAge had little previous work (northern Uganda) or no previous work at all (Bolivar and Sucre departments in Colombia).   In Ghana and Jamaica the project were able to build on previous work carried out by HelpAge and its local partners and funded by Irish Aid.

The first task in Colombia and Uganda was to identify and establish relations with new partner organisations which were going to implement the projects.  This meant that in both countries the projects started some months after the approval of funding by Irish Aid.  In Colombia the projects started in June 2009 and in Uganda the project really started with the appointment of the HelpAge programme officer based in Gulu in the beginning of year two of the programme.  

The second significant difference is that, in contrast to Ghana and Jamaica, both stable and relatively peaceful countries, the beneficiary communities in Colombia and Uganda have recent experience of violent conflict.  

All four countries have health systems which are supposed to provide free, basic treatment for poor people.  They all struggle with limited resources.  The provision of services available to poor communities in northern Uganda is markedly worse than those in Jamaica, Colombia and Ghana.

Colombia, Jamaica and Ghana have means-tested social assistance programmes which are providing benefits to some older people and Uganda will launch a pilot social assistance programme later this year.  

Findings

Older Citizens’ Monitoring Groups (OCMGs)

In Uganda the OCMGs have made impressive early gains, evident in the commitment and motivation of members and in their success in achieving agreement from health providers and local officials that older people can have separate queues at hospitals and water points.

In Colombia the OCMGs display a similar enthusiasm and commitment.  The training in human rights has made a particular impression on the OCMG members, the groups observed have a good level of organisation and each has made progress in ensuring that eligible older people have all the necessary documentation to apply for social assistance.  The groups now say that they are able to engage on their own to engage with the municipal authorities on issues relating to social assistance.

In both Colombia and Uganda participation in the OCMGs and education in human rights has engendered a sense of dignity and self-worth in older people, independent of the concrete achievements of each group.  The companionship between members, contact with the wider world, facilitated by the local partner organisations, and the ability to engage with government officials are all valued in themselves.  Similar comments are made in reports from Jamaica and Ghana.

In Jamaica the OCMGs (Senior Citizens Clubs) have ensured that older people in their catchment area have the necessary documentation to access the three social assistance programmes for which they might be eligible – PATH (Programme of Advancement through Health and Education); JADEP (Jamaica Drug for the Elderly Programme); NHF (National Health Fund).  PATH is a conditional cash transfer programme.  They have reached out to older people living alone without social connections and have raised self-esteem and confidence through recreational activities as well as practical assistance.  They have engaged with service providers and government officials at a high level.

In Ghana the OCMGs have lobbied successfully for certain communities to be enrolled in the LEAP (Livelihood Empowerment Against Poverty) cash transfer programme and have engaged officials at a high level.  OCMGs have conducted censuses of older people in their own communities and monitored the delivery of benefits and access to health care.  Some groups have undertaken their own fund-raising and have begun their own income generating activities.

 Small scale livelihoods projects emerged as an issue in Uganda and Jamaica both because of the concrete benefits they bring to OCMGs and the contribution they make to the visibility and cohesion of the groups.

Reflections on the focus on basic social protection (cash transfers)

Success in enrolling people in cash transfer programmes has been, with the partial exception of Ghana, the result of OCMGs ensuring that older people have the right documentation rather than modifying criteria for eligibility.  In Ghana  OCMGs have been successful in persuading LEAP officials to show flexibility towards a small number of older people who would otherwise be excluded.  In the future, in all four countries, progress in enrolling significant numbers of older people will depend on sustained, high level and technically informed advocacy on issues such as the design, funding and eligibility criteria of social protection programmes. This is likely to be a long drawn out process.  

After this period of initial successes, in the absence of significant changes to the design and criteria of cash transfer programmes, the difficulties and delays in achieving the changes needed to ensure inclusion of greater numbers of eligible older people are likely to cause frustration and discouragement which could in turn threaten the cohesion of OCMGs.

In Uganda the about-to-be-launched SAGE (Social Assistance Grant for Empowerment) programme is a pilot social assistance programme totally funded by international development cooperation.  Concentrating advocacy activities on obtaining the extension of SAGE to Gulu, Amuru and Nwoya districts, where the Irish Aid-funded project is located, is unlikely to succeed in the near or medium term. An extension of  the programme in response to pressure would require additional funding and, in the eyes of SAGE managers, would undermine the transparency and credibility of the programme.

In Ghana, despite some flexibility on the part of some LEAP administrators, it is again unlikely that OCMGs in communities well beyond LEAP areas defined by the poverty map will succeed in enrolling all older people in their communities who fulfil the poverty criteria in the LEAP programme.  

In Colombia, social assistance programmes have tight budgetary limits and there are long waiting lists of older people who fulfil all the criteria for inclusion in the cash transfer, food distribution or feeding programmes.  Any significant increase in the number of beneficiaries will depend on central government decisions to allocate a greater share of the national budget to social assistance. This requires concerted advocacy at national level.

Challenges of future programming

HelpAge and its local partners should ensure that future programmes address these issues by incorporating a national level advocacy component  in each programme and by including small livelihoods projects in the assistance they give to OCMGs.

A third recommendation, unrelated  to advocacy on social protection and its impact on group cohesion, addresses intergenerational aspect of OCMGs and their relationship to wider society.  

The fourth section looks at issues of sustainability of the OCMGs themselves and of partner organisations in the event of the withdrawal of Irish Aid funding.

National level advocacy

In order to make effective  use of evidence gathered at the local (micro) level, it is important to ensure adequate resourcing of national level (macro) advocacy.  Since, in all four countries, decisions on extending social assistance are taken at national level, HelpAge, its Affiliates and partners should invest resources in appropriate national level advocacy.  This is not to deny that there has been effective lobbying at national level: HelpAge Ghana has a history of effective lobbying at national level and in Uganda HAI made contributions to the National Policy for Older Persons and to the still to be approved National Plan of Action for Older Persons.  In Colombia HelpAge has not engaged in advocacy at the national level and there is no funded component for this in the Irish Aid-funded project or other HelpAge project in Colombia.  Although the same argument applies in Jamaica, the fact that it is a small country and St Catherine’s parish adjoins Kingston means that HelpAge and SACDA have been able to bring high ranking officials and ministers to St Catherine’s to listen in person to the concerns of Senior Citizens’ Clubs.

Livelihoods

While OCMGs continue to pursue the medium or long term goal of extending social assistance to all older people who need it, ways have to be found of maintaining their motivation and cohesion.  

One such way is small livelihoods projects.  All three OCMGs in Uganda asked for assistance with small livelihoods projects (Selling water, planting trees, raising animals, growing vegetables).  Besides providing small tangible benefits for group members, who themselves are very poor, small projects would help maintain group cohesion, thus enabling members to pursue longer term advocacy objectives.  In the impoverished context of northern Uganda, livelihood projects would also enhance the status and visibility of the OCMG and help to cement relations with the wider community.  Small livelihoods projects could also have a multiplier effect, aiding the creation of village savings groups and will-writing groups, for instance.  

The issue does not arise as strongly in reports on Ghana where some OCMGs have started their own livelihoods projects but support for income generation is mentioned in the Irish Aid visit report.  

In Jamaica, the evaluation of the OCM project financed by IFKO noted that livelihood activities, mainly chicken-rearing “… were associated with the OCM by the older persons and considered as a most valuable element.  Although a separate project, the older persons did not make that distinction and felt that income generating activities were indispensable to the success of the HelpAge supported intervention in their communities.”

Older people and the wider community

There is a danger that the project’s concentration on older people and investment in their skills, confidence and knowledge may lead people to see them as a separate sector with their own needs and their own solutions to their needs.  In reality the abandonment and neglect of older people is caused by the indifference or rejection of older people by the wider society.  Sympathetic civil society observers commented that ways should be found of sensitising and raising awareness among other age groups about the needs of older people.  Whether this would be best achieved by awareness raising activities in the community or actively seeking to involve younger people in the Older People’s Associations would be a decision for older people themselves.  

This recognition that OPAs need to be rooted in the wider community echoes a finding of the Thematic Learning Review on Older People’s Associations carried out by HelpAge in 2010/2011.  This found that “… generally those groups that are intergenerational provide a platform for exchanges between the generations and are more sustainable and healthy.”  All OPAs need to include active, healthy and relatively better educated older people who have the energy and skills to reach out to the wider community and to carry out the monitoring activities which are one of their core roles.  The IFKO evaluation made a similar finding.

Sustainability

What will happen if funding for the project is withdrawn at the end of year and partner organisations then withdraw their support for the OCMGs?  The partner organisations in Uganda and Colombia both said that they thought the OCMGs would collapse if support were to be withdrawn at this stage.  And is it realistic to expect that older people’s groups ever be completely self-sustaining, without any external input?
  

The example of Jamaica is interesting.  It suggests that once OCMGs have achieved a certain level of maturity, they can continue to function and progress with only ‘light-touch’ external facilitation.  The three OCM groups set up in 2003-2005 as a pilot project are still functioning today and have embarked on their own initiatives, including health insurance, funeral assistance and savings groups.  Throughout this period, however, they have been receiving light-touch facilitation from SACDA (St Catherine’s Development Agency), the local partner which was responsible for the pilot in the first place.  SACDA has no budget for this but staff simply find time to provide this service.  

In Uganda and Colombia, where the new projects are located, the partner organisations were chosen on the basis of their existing presence in the project areas.  Caritas Gulu in Uganda and the Fundacion Red Desarrollo y Paz de los Montes de Maria (FRDPMM) in Colombia manage or are involved in multiple projects financed by a number of different agencies.  The withdrawal of Irish Aid funding would not have a major impact on either organisation although, of course, individual staff members in posts dependent on Irish Aid funding would be affected.  Health Alert in Uganda  is a smaller organisation, focusing specifically on HIV positive children.  Its interest in and sensitivity towards grandparents looking after orphaned children together with its location in Gulu made it a natural partner for this project.  Given its smaller size and less diversified range of funding organisations, the withdrawal of Irish Aid funding would have a correspondingly greater impact.  It is not known whether any of the local partners in Uganda or Colombia would be able or wish to maintain some level of commitment to OCMGs if funding were to cease.

Recommendations

HelpAge should ensure that the achievements of the programme to date, which are many, are reinforced with an explicit and strategic national advocacy component in each programme.  Local advocacy is necessarily restricted in scope and, even when successful, achievements will be similarly limited in scope.  Local level experience, however, is essential for providing evidence of how nationally devised health and social protection programmes are working, or failing to work. 

HelpAge International should consider introducing a small livelihoods component in its work with Older Citizens’ Monitoring Groups.  This should not be viewed as an activity intended to meet all the livelihoods needs of OCMG members.  In the Ugandan context, where this request was voiced by all three OCMG groups, small livelihoods projects would enhance and maintain group cohesion and enhance the status and influence of OCMG members in their communities.

HelpAge International should look at ways in which the wider community can be made more aware of and sensitive to the needs of older people.  The means of achieving this goal will vary from context to context.  Including younger people in OCMGs, as already noted by HelpAge, makes OCMGs more sustainable and healthier.

1. Introduction  

This report summarises the findings of an independent external evaluation of the Irish Aid Block Grant programme - Improved access to, and delivery of, social protection and health programmes to older people in Ghana, Jamaica, Colombia and Uganda implemented by HelpAge International since January 2009, as part of Irish Aid’s support to promoting participation and good governance, ensuring pro-poor service delivery and building a national and global constituency for development, human rights and social justice through the Civil Society Fund.  

The overall objective of the Block Grant programme is for older people to influence and benefit from the delivery of more effective, transparent and responsive social protection and health programmes.  By the end of 2011, the programme is expected to result in:

· Significant numbers of older people having access to new non-contributory pension programmes or expanded coverage in existing programmes in at least 2 countries; 

· New/improved policies and programmes in at least 3 countries with equitable access to health care for older people;

· At least one country in Africa has new and specific inclusion of older people in national policies/strategies programmes and responses to address the impact of HIV/AIDS, recognising them as carers and educators; and

· 50% increase in older people in Colombia receiving their entitlements to government support via increased registration
. 

Expected outputs of the programme include:  

· Older people increasingly holding their governments to account and advocating for more effective services;

· Capability of government and non-state service providers strengthened to deliver social protection and health benefits;

· A growing Irish-based constituency of support to ageing and development issues
;

· A strong evidence base for advocacy and lesson sharing within, between and outside participating countries
. 

2. Evaluation Objectives and Methodology

The objective of the evaluation is to provide Irish Aid with an independent review that assesses progress against the overall objectives and compares and contrasts HelpAge International and partners’ experiences gained across all the four countries up to December 2010; as well as provide important learning on policy engagement processes and results in the different country contexts to contribute to shaping thinking on both current and future pieces of work in related programmes.  The evaluation focuses on 2 main areas:

1. Assessment of progress to date against the results in the logical framework
.  

2. Comparing and contrasting the different political contexts to provide an understanding into local and national policy processes answering the following overarching questions:

· To what extent has the programme contributed to increasing access of older people to new or expanded social protection and health services?

· To what extent, and how, have partners and older people themselves been able to engage in policy processes?

· How effective at the national and local political levels have these engagement processes been?

· What lessons can be learnt across the four contexts in which the programme has worked?

2.1  Evaluation Methodology

The main methods used for the evaluation were documentary reviews and discussions with older people, programme partners, government officials and service providers. The countries visited by the evaluator were Colombia (22-28 May) and Uganda (11-18 June).  A country visit was also made to Ghana by the Monitoring and Evaluation Adviser of HelpAge and the Africa Regional Rights Coordinator in preparation for the evaluation; in line with HelpAge Policy of strengthening internal evaluation capacity.  On site visits were made to older people’s groups in Colombia, Uganda and to a lesser extent in Ghana.  In addition to the report from the field visit to Ghana, the evaluator relied on telephone conversations, emails, interviews and documentation for both Ghana and Jamaica. For Jamaica, a conversation with the Regional Representative for the Caribbean was also arranged in London.  

In Colombia there were meetings with large groups of older people – about 60 people on each occasion - in Mampuján and Caracol.  In addition in Mampuján there were individual interviews with eight older people.  There were lengthy discussions with staff members of the FRDPMM and with the HelpAge International Programme Manager in Colombia.  In addition there were interviews with municipal  administrations in San Onofre and Marialabaja and social welfare officials in the administration of the Department of Sucre and national level officials in Bogota in the Colombian Institute of Family Welfare and the Ministry for Social Protection. 

In Uganda there were meetings with three OCMGs – in Attiak (5 people – all men), Anaka (7 people – 4 women, 3 men) and Pece (6 people – 5 women, 1 man).  There were also interviews with local and national level officials and civil society organisations.

In Ghana, there were discussions with the OCMG in Jaakye in Ashanti Region (17 people, 7 women), the Management Committee (12 people, 6 women) and the OCMG of Tsibu in Volta Region (46 people, 26 women). There were also interviews with regional and district local government officials, representatives of the ministry and departments of employment and social welfare and the National Health Insurance Service, staff of Helpage Ghana and CAAF (Compassion Africa Aged Foundation) as well as the founder and director of a small group working to advance the rights of older people.  

A full list of interviewees is provided in Appendix 5.

3. Evaluation Findings

3.1 Progress against results in logical framework 
(Detailed tables of results are included in appendix 2)  
This section, prepared internally by HelpAge staff, focuses on the first part of the evaluation and reviews progress up to the end of year 2. Out of a target number of 53,500 direct beneficiaries of the programme, 18,594 (35%) were reached by the end of December 2010. This is made up of those directly accessing government services and programmes, those directly reached through training and workshops, as well as those reached through awareness raising events organized by OCMG members who underwent training. The largest achievement in terms of numbers is from Ghana where the programme got off to an early start as a result of a previous Irish Aid project; followed by Jamaica, where an Irish Aid funded OCM project had just ended.  The late start of the programme in both Uganda and Colombia, the lack of inclusion of project communities in government social protection programmes as envisaged in both Ghana and Uganda, and the very difficult operational context in Colombia have contributed to the low numbers of older people expected to be reached. However, by the end of the third and last year of the programme, i.e. December 2011, it is anticipated that at least 53% of beneficiaries would have been reached. 60% of all those reached were women. The following table sums up the total number of beneficiaries reached. 

	Countries
	Direct access to services
	Older people, government officials and service providers directly reached  
	Older people reached through awareness and sensitization programmes by OCMG members
	Total (male/female)
	Total by country

	
	M
	F
	M
	F
	M
	F
	M
	F
	

	Ghana
	1,970
	2,373
	337
	491
	2,297
	2,807
	4,604
	5,671
	10,275

	Jamaica
	   198
	   597
	69
	261
	1,055
	2,851
	1,322
	3,709
	 5,031

	Uganda
	0

	       0
	200
	245
	   837
	1,151
	1,037
	1,396
	 2,433

	Colombia
	112
	98       
	196
	197
	   225
	   225
	427
	    428
	    855

	
	2,280
	3,068
	802
	1,194
	4,414
	7,034
	

	Totals 
	5,348

	1,996

	11,448

	7,496
	11,296
	18,792


3.1.1. Programme Outcomes (Access to services)

Health Services

In Ghana, there is increased evidence that older people are receiving improved health services as result of the programme’s advocacy work.  By the end of December 2010, 5,890 older people were registered for the National Health Insurance Scheme.  Out of this number 3,956 (55% women) were accessing health services.  Sample surveys showed that those accessing health services are now able to obtain prescription drugs using National Health Insurance cards.  The number of older people reporting non-availability of drugs has decreased from 44% (946 out of 2,149) in year one to 11.6% (188 out of 1,623) by the end of year 2.  Lack of access to health services for the remaining 1,934 older people is due to non renewal of membership which needs to be done yearly.  Strengthened education on yearly renewal of membership in year 3 and beyond by the health monitors, will ensure continued access to health services for older people.  

In Jamaica, older people continue to be excluded from the means tested PATH programme. As a result, only 16 older people have achieved access since the programme started. Older citizens groups have continued to engage with PATH, as well as JADEP and NHF officials leading to an increase in media coverage on the issues of concern to older people. JADEP and NHF seem to be more accessible and 195 (72% women) have been able to gain access.  HelpAge can only expect a modest increase in access to PATH in the last year of the programme.  Similarly, in Colombia, only 12 older people in the community of Libertad have gained access to the national health system due to the structural problems faced by the national health system as a whole. In Caracol, however, the group succeeded in persuading the mayor’s office to re-open and staff an abandoned health post.
As stated earlier, the Ugandan component started fully only at the beginning of year 2 of the programme.  HelpAge and partners have engaged with a number of stakeholders including the UNHCR to improve access to services for extremely vulnerable individuals including older people. It is expected that tangible results will begin to be seen in the last year of the programme.  

Access to cash transfers and non contributory pensions

In Ghana, it has been an uphill task advocating for inclusion of project communities in the LEAP programme. Only 5% (360, 198 women) of the total number accessing LEAP in the three regions (6,692) are estimated to have had access as a result of programme advocacy work.  Despite the low number, the process of engagement to facilitate the inclusion of communities not on the poverty map has been significant.  Discussions with older people receiving LEAP in non-project communities showed that more than 60% of beneficiaries depend solely on LEAP as their main source of income and 80% of the cash grant of between 4.3 and 15.9 Euros per month (depending on the severity of household vulnerability) is spent on food. The situation is likely to be similar for older people in project communities. 

In Jamaica, the total number of older people registering for and benefitting from non-health related government services has increased significantly from 200 (25%) to 556 (70%) of the 800 eligible since the beginning of the programme. However, in Colombia it is estimated that advocacy efforts to increase access of older people to the economic subsidy programme will yield minimal results due to the lack of places available. Uganda is still in the process of advocating for the inclusion of project communities in the SAGE programme.
National HIV/AIDS strategic frameworks

As a result of active involvement in advocacy and awareness raising by HelpAge in partnership with Health Alert in Uganda as well as Helpage Ghana with key national stakeholders such as the National Bureau of Statistics, Ministry of Health and staff of UNAIDS both countries’ national strategic frameworks include targets to ensure access to HIV/AIDS services for older people. 

3.1.2. Programme Outputs

Despite the modest gains with regards to direct access to health, non-health and cash transfers programmes, all key programme outputs have been achieved with processes of engagement put into place for continued advocacy by the OCM groups. As planned, 52 OCM groups and 4 human rights promoters groups (Colombia) have been established and are active, working to create awareness on the issues of ageing, facilitating access to various services as well as monitoring the quality of services as a result of the training provided by HelpAge and Partners. 1,996 older people, government officials and service providers (60% women) have been directly reached through programme activities including:

· 1,378 OCM group members (62% women), 3% more than planned, have been trained in evidence gathering, media relations, presentation and advocacy skills as well as government social assistance programmes, and approaches to monitoring the delivery of rights and entitlements in Ghana, Uganda and Jamaica. 

· 79 human rights promoters group members (41% women) as well as 72 paralegals (65% women) have been trained on rights and entitlements, existing laws, protection mechanisms, approaches to monitoring the delivery of rights and entitlements, evidence gathering and advocacy skills in Colombia and Ghana respectively. In Ghana the training undergone by the paralegals has enabled them to resolve many conflicts ranging from sibling rivalry, land disputes, parent-child household conflicts; as well as insults amicably preventing older people from going through long bureaucratic processes at the law courts.  A request by the lower law courts for cases to be reviewed and resolved by older people is indicative of the important role older people play in the community. In Colombia, the partners’ team have provided both socio-legal and psychosocial support to older people.

· 29 health care providers 52% women), 45% more than planned were trained in geriatric care in Ghana.

· In addition, 50 (56% women) senior officers from government, civil society groups, teaching hospitals, and UNAIDS participated in two monitoring and evaluation workshops in Ghana to enable them review and input into monitoring tools developed for the programme.

· 20 people, (50% women) representing key commissions and leaders of OCMG participated in 2 discussion forums on leadership, ageing and development in Colombia as planned.

· 328 cases have been attended to by socio-legal teams in Ghana (34) and Colombia (294).  

As a result of the training received, 1,353 representatives of OCMGs, paralegals and human rights promoters have participated in more than 250 meetings and workshops with governments, NGOs and the private sector in all four countries. These meetings have provided opportunities for engaging with government officials and stakeholders and advocating for older people’s access to services through the global Age Demands Action campaign in which 2,000 people are estimated to have participated each year in each of the four countries. 

OCMG members, paralegals, and human rights promoters in all four countries have also undertaken sensitisation workshops and awareness raising events in which 11,448 older people (61% women) participated.  It is estimated that all the older people reached through these awareness raising programmes are now knowledgeable about how to claim their rights. It is envisaged that the knowledge acquired will enable more and more older people to register for and access their rights and entitlements as well as seek the help of the OCMGs as and when necessary.  

As already mentioned, the late start of the programme in both Uganda and Colombia, the lack of inclusion of project communities in government social protection programmes as envisaged in both Ghana and Uganda, and the very difficult operational context in Colombia have contributed to the low numbers of older people expected to be reached. However, in Uganda, there are continued efforts in advocating for inclusion of programme communities in the flagship social protection programme (Social Assistance Grant for Empowerment). OCMGs and programme partners also continue to engage with service providers to ensure continued provision and improvement in health services for older people in Ghana and Human Rights Promoters continue to create awareness on rights of older people as well as seek opportunities for engaging with government structures Colombia. 

3.2 Understanding and Local and National Processes
3.2.1. Older People’s Monitoring Groups (OCMGs)

In Uganda the OCMGs have made impressive early gains, evident in the commitment and motivation of members and in achieving agreement from health providers and local officials that older people can have separate queues at hospitals and water points.

In Colombia the OCMGs display a similar enthusiasm and commitment.  The training in human rights has made a particular impression on the OCMG members, the groups observed have a good level of organisation and each has made progress in ensuring that eligible older people have all the necessary documentation to apply for social assistance.  The groups now say that they are able to engage on their own to engage with the municipal authorities on issues relating to social assistance.

In both Colombia and Uganda participation in the OCMGs and education in human rights has engendered a sense of dignity and self-worth in older people, independent of the concrete achievements of each group.  The companionship between members, contact with the wider world, facilitated by the local partner organisations, and the ability to engage with government officials are all valued in themselves.  Similar comments are made in reports from Jamaica and Ghana.

In Jamaica the OCMGs (Senior Citizens Clubs) have ensured that older people in their catchment area have the necessary documentation to access the three social assistance programmes for which they might be eligible – PATH (Programme of Advancement through Health and Education; JADEP (Jamaica Drug for the Elderly Programme); NHF (National Health Fund).  PATH is a conditional cash transfer programme.  They have reached out to older people living alone without social connections and have raised self-esteem and confidence through recreational activities as well as practical assistance.  They have engaged with service providers and government officials at a high level.

In Ghana the OCMGs have lobbied successfully for certain communities to be enrolled in the LEAP (Livelihood Empowerment Against Poverty) cash transfer programme and have engaged officials at a high level.  OCMGs have conducted censuses of older people in their own communities and monitored the delivery of benefits and access to health care.  Some groups have undertaken their own fund-raising and have begun their own income generating activities.

3.2.2. Empowerment and solidarity

In Colombia and Uganda, the OCMGs have been established among populations of older people who have been uprooted, neglected and isolated and who have strong feelings of abandonment.  Discussions with OCMGs in each country (two in Colombia and three in Uganda) confirmed that participation in the OCMGs and education in human rights had engendered a sense of dignity and self-worth to older people, independent of the concrete achievements of each group.  The staff of partner organisations who are working with the OCMGs are young, educated, middle-class professionals.  This project is perhaps the first occasion when these groups of older people have come into contact with professionals who are ‘on their side’, affirming their dignity and rights as citizens.  This was particularly evident in Colombia, a class-ridden society in which country people – many of whom are illiterate subsistence farmers – have been treated with contempt by the rich and the ruling elites.  With a Gini coefficient of 0.585, Colombia is the most unequal country in Latin America and one of the most unequal in the world.
 In Colombia, the four communities suffered intimidation and extreme violence at the hands of notoriously brutal, right-wing paramilitary groups working in an arm’s-length alliance with government forces in the long-running conflict with the FARC guerrilla movement.

In Uganda, the project is sited in the north of the country, where the Lord’s Resistance Army (LRA) had been active for 21 years until peace negotiations in 2006/2007 began to bring greater peace and security to the region.  The local population had been housed in camps for their own protection from LRA raids.  The values of traditional Acholi society were eroded in the devil-take-the-hindmost environment of the camps to the extent that older people, who had traditionally been held in high esteem and whose opinions were valued, were rendered powerless and constantly shouldered aside by younger and more able-bodied people.  They were not respected by younger people nor by the children who had grown up in the camps and they had no means of recovering the status they had lost.  In the words of one OCMG member, their lives “had been turned upside down”.  Furthermore, in the process of return to their villages of origin, which began in 2007/2008, older people found that others had preceded them and taken their land, that they had no possessions and in many cases, lacking strength and family members to help them, were unable to build a basic hut.  In Uganda, participation in the OCMGs, human rights education and training in advocacy, while not reinstating the former status of older people, has begun to restore a sense of dignity and self-worth.

Ghana and Jamaica have employed essentially the same methodology, with partner organisations providing human rights education and training in advocacy and facilitating the formation of older citizens, monitoring groups – Older Persons’ Monitoring Groups (OPMGs in Ghana and Senior Citizens’ Groups in Jamaica).  

HelpAge Ghana has been working with and for older people for over 20 years and in 2004/2006 implemented a programme “Promotion of the Rights of Older People”, also supported by Irish Aid.  The Older Citizens’ Monitoring Project, as well as working in Greater Accra and Ashanti regions, like the earlier project, extended to the Volta region.  There is ample evidence of empowerment of older people in Ghana, conveyed by reports of what older people in the OPMGs are doing rather than before-and-after statements about moving from feelings of abandonment and neglect to self-esteem and confidence.   It is significant, for instance, that in the three regions 33 older people (20 men and 13 women) ran for District and Unit Committee elections and 23 were elected (15 men and 8 women)
.  All those elected said that they would not have had the awareness or courage to run without the OPMG.
 

In Volta Region in Ghana, OPMGs held a brass band procession and a durbar/meeting to commemorate the UN day of older people. The durbar was addressed by the District Chief Executive (DCE) for South Dayi and the Regional LEAP Coordinator. Older people expressed concern about the exclusion of many needy older people from LEAP and volunteered to work with LEAP officers to identify the most needy for their verification and integration. 

HelpAge Ghana describes this as a remarkable event because this was the first time OPMGs took the initiative to organise and present their issues publicly.  They confidently shared data from the information they had gathered on access to entitlements for older men and women in order to highlight their problems to the service providers and convince them of the need to improve their services. The OPMGs had agreed advocacy messages prior to the day.  The service providers and administrators recognised the roles played by OPMGs and promised to use them for identification of vulnerable groups.
 

HAI has been working in Jamaica since 1985.  Three Older Citizens’ Monitoring Groups were set up in 2003-2005 as a pilot project in St Catherine’s Parish, the site of the Irish Aid-funded project, by the St Catherine’s Development Agency (SACDA), one of the current local partners.  This pilot was followed by a larger three year project (April 2007 – March 2010) in four different locations, including St Catherine’s, funded by the Netherlands Pension Fund (IFKO – Internationaal Fonds voor Kwetsbare Ouderen) which finished in March 2010.   Both local partners involved in the Irish Aid-funded project, SACDA and Children First, participated in the IFKO project. In other words both HAI and its partners have considerable experience with the methodology of the project and the project location.

In the current programme, in 2009 eight 8 senior citizens clubs (comprising 330 members, 79% female) held 108 meetings and received training in media and advocacy, rights and entitlements, monitoring of government programmes and leadership.  This led to 200 new registrations for government services in year one of the programme, as indicated under section 3.1.1.2.

HAI and SACDA organise health fairs which act as a ‘one-stop-shop’ for a number of services.  They provide assistance with Tax Registration Numbers (TRN), essential for any dealings with government, HIV/AIDS testing; blood sugar tests; blood pressure checks; birth and marriage certificates (RGD registration); PATH registration; JADEP registration; and contact with financial services providers.  These well-attended gatherings, though primarily aimed at people within St Catherine’s parish, they also attract people from other parishes.  HAI estimated in 2010 that as a consequence of these fairs and other OCMG activities, registration levels for the various government programmes increased from around 25% to 70% of eligible older people.  

Two Jamaican informants, both OCMG leaders, interviewed by telephone, spoke of the isolation of older people and their ignorance of health and social assistance benefits before they were reached by the OCMGs together with the benefits in terms of solidarity and companionship that the OCMG had engendered.  They refer to isolated older people living on their own as ‘shut-ins’ who have no-one to relate to or care for them. The group formed by one OCMG is now more than 100 strong and, in addition to working on the practical issues of access to health care and drugs and social assistance, organises recreational activities such as trips to the beach.  The OCMG was said to be “the best thing that has happened in the community except for the church” and that it “had made life worth living for senior citizens.”
  

“Mr. Kenneth Hemley president of the Rivoli Senior Citizens Club and spokesperson for the Age Demands Action (ADA) campaign states that the training received as an Older Citizens Monitor enabled him to better interact with people. He admits that prior to his involvement in the project he was afraid of speaking in crowds but can now do so with full confidence.  He is proud of the fact of being interviewed on a programme aired by the British Broadcasting Corporation concerning ageing issues, along with other older persons representing the United States, England, Ghana and Mexico.”

The Jamaican OCMGs exist alongside a national network of Senior Citizens Clubs which operate in every parish and are organised by the National Council for Senior Citizens (part of the Ministry of Labour) which has an organiser in every parish.  Their official status makes it difficult for these Senior Citizens Clubs and their national council to challenge government.  In fact, the National Council, rather than helping to formulate and put forward demands, acts more as a gatekeeper, so some of the groups with whom HAI and its local partners are working are calling for an independent National Council which can take a tougher stance towards government.

3.2.3. Holding governments and service providers to account

In Uganda, HelpAge has an office in Gulu, the main town in the north of the country, now staffed by a programme officer and an assistant.  Local partner organisations Caritas Gulu and Health Alert are each working in four sub-counties – four in Gulu district, one in Amuru district, and three in Nwoya district (a new district, previously part of Amuru). The sub-counties were chosen because both partner organisations already had a presence and pre-existing work there.

The different OCMGs are progressing at different rates.  In Attiak they have established good relations with the Community Development Officer but have yet to see a change of attitude on the part of health personnel.  One OCMG member said: “The hospital staff are not interested in treating older people, they say it is “wasting drugs”.  Attention at the health centre was better before the war.”  In Anaka, however, where there is a district hospital, members of the OCMG complained to the hospital management that older people had to queue up with everyone else and found the long waits painful and difficult.  As a consequence they now have their own queue.  They are also allowed to form separate queues at water points so they don’t get jostled and pushed to the back by other people waiting to fill up their jerry cans.  The district health officer in Anaka said that issues which did not have budget implications could be resolved fairly easily in the monthly management meeting.  Problems which do have budget implications, such as replacing or buying new equipment, have to be addressed by the ministry or international partners.  Health issues, apart from the cost and availability of drugs and equipment, are local issues and can be resolved, as these examples show, by local advocacy.  This also explains why different groups have varying levels of success in their dealings with health personnel.  Some improvement in health and access to treatment could be gained by making Village Health Teams more aware of the presence of older people in their communities and more sensitive to their needs.  Village Health Teams monitor and report on the health of community members and can refer them for treatment.

Apart from health, the main focus of attention of HelpAge in Uganda and its partners has been social protection.  In October 2010, in the course of an awareness raising workshop on social protection organised by HelpAge, the District Civil Society Platform on Social Protection was established in Gulu. Its purpose is to act as a harmonised and well-articulated voice of civil society, championing social protection as a tool for tackling poverty and addressing risk and vulnerability in northern Uganda. 

Uganda’s Expanding Social Protection programme was launched in September 2010 and has received considerable publicity from the government of Uganda.  To date its main project in terms of delivery of concrete benefits is the SAGE programme.  Awareness raising about social protection forms part of the training provided for OCMGs.  All three OCMG groups interviewed said that they were advocating that the SAGE programme be extended to northern Uganda.  Representatives in Anaka and Pece said that they had participated in the exchange visit to Tanzania organised by HelpAge and that learning about social protection in Tanzania had been an important stimulus for advocacy in Uganda.  OCMG members in Anaka said that advocacy for social protection was “the core of what we are doing,” and that they had had a meeting with the Resident District Commissioner (the late Walter Ochora) and two women MPs to talk about social protection and extending SAGE.  They confessed, however, that they had not made much progress and that the only answer they received from the two MPs in Kampala was that they “were trying.”

	SAGE – Social Assistance Grant for Empowerment

SAGE is a pilot programme in 14 districts, funded by DFID and Irish Aid, which will start in three districts in August 2011.  It will be rolled out to a further five districts in October and the last six districts in April.  SAGE will reach approximately 95,000 households (600,000 people) during the five year pilot period. It has two components – the Old Age Grant and the Vulnerable Families Support Grant.  Decisions on which districts to include in the pilot programme were based on available poverty rates and six indicators: the proportion of children in the district population; proportion of older persons; number of orphans and vulnerable children as a proportion of the total child population; incidence of risky births; proportion of households living more than 5 km. from health facilities; and school attendance rates among children aged 6-12 years.  The selection of households to be included was based on a vulnerability scoring mechanism. The highest scoring 15% of households will be enrolled in the programme.  Grants will be 22,000 Ugandan shillings (€5.9) a month.


It is surprising, in view of the impact of the conflict on the area of 20 years of conflict, that none of the three districts where HelpAge and its partners are working (Gulu, Amuru and Nwoya), were included in the SAGE programme.  One hypothesis for this is that in 2008, when the poverty survey on which SAGE is based was carried out, many more people were under the care of UNHCR or other agencies working in the area.  In June 2008 there were 591,020 IDPs in camps and 372,000 in transit sites – informal settlements of people who had left the camps but had not yet returned to their villages of origin.
  In March 2011 there were 73,239 IDPs under UNHCR assistance of whom 26,390 were in active camps.  The 52,359 returnees living in transit sites are excluded because they are no longer receiving assistance from UNHCR.
  OCHA comments that “although Northern Uganda is now transitioning away from humanitarian assistance to recovery and development, many basic needs remain poorly addressed and require continued investment to guarantee sustainable returns.”

The SAGE programme has been extended once, to include the Karamoja region, in response to strong pressure from the World Food Programme and Irish Aid which promised additional resources to finance the expansion. In the absence of very strong political pressure (improbable but not inconceivable), it is unlikely that there will be any further expansion.  The SAGE secretariat will resist special pleading which in their view would undermine the transparency and credibility of these cash transfers and could discredit the project as a whole.

The concern here with regard to the OCMGs is that a narrow focus on the objective of extending SAGE to this part of northern Uganda could result in frustration and could undermine the cohesion of the OCMGs.  At present, 18 months after the project started, OCMG members are buoyed up by early successes of the small but significant improvements in health care and the establishment of good relations with government and health officials and by the general sense of recognition by civil society and the community.  The activity of monitoring itself – asking people questions – raises expectations, so it will be important to be able demonstrate tangible improvements, however small, as long as the big objective of extending social assistance remains beyond reach.

In Colombia there has also been significant progress in the organisation of OCMGs – called veedurías in Colombia – and civic education, again concentrating on human rights.  The older people’s veedurías are a variant of a widely recognised form of community action which at least on paper has existed in Colombia for some time.  They are officially recognised citizen action groups, elected by civil society, and are now governed by Law 850 of 2003.  The formation of the groups and their elected veedores, who act as a sort of executive committee of the group has resulted in older people, who were previously disempowered and neglected within their communities, acquiring visibility and voice.  This has enabled them to collect from older people in their communities the information required to access Colombia’s highly centralised and financially restricted social assistance programmes.  Unlike Uganda there is no sense that older people in Colombia enjoyed high status in their rural communities in the recent or even distant past.
There have been significant advances at the local level.  In Caracol the veedores and other members of the group succeeded in persuading the mayor’s office to reopen an abandoned health post which is now staffed five days a week by a nurse and once a week by a doctor who comes for three hours.  The mayor’s office had wanted to condemn the building and definitively close the post.  This success, however, is no solution to the health problems experienced by older people.  The doctor has instructions to attend only to pregnant women and children and people suffering from high blood pressure.  The cost of seeking treatment elsewhere is very high.  Caracol is the nearest of the four communities to Sincelejo, approximately 10 miles away, with the first 2½ miles on a bumpy, dirt road, but the cost of a ride on the back of a motorbike is 8,000 pesos (about €3.20) – and that is before any payment for treatment or drugs.

The group now wants to secure a permanent meeting place for older people.  They have identified a possible site – a plot where there used to be a small police post.  They will need official permission for this and then they will have to obtain funds for the building itself – this promises to be a long-term project. 

The first step in forming the OCMGs (veedurías), one in each of the four communities, was to train older people on their human rights in workshops held on human rights with 20 people from each community.  Participants have now repeated these workshops in all four communities.  These workshops were attended by younger as well as older people within the community.  The outcomes of these workshops (up to April 2011) were described by the FRDPMM as follows:

● older people know their rights and can identify the situations in which the mechanisms for the protection of these rights should be used.

● older people can identify the institutions to which they should direct their demands that their rights be respected.

● older people can speak out in the community without fear

● older people can mobilise other members of their community in activities undertaken within the overall project.

In Colombia non-contributory social assistance in any form (cash transfers, free meals or food parcels, free or subsidised health care) is delivered by municipal authorities while eligibility is determined by SISBEN (Sistema de Identificación de Potenciales Beneficiarios de Programas Sociales – System for the Selection of Potential Beneficiaries of Social Programmes), a government database compiled on the basis of questionnaires and surveys carried out by specially designated staff in the municipalities. Beneficiaries of one social assistance programme (excluding subsidised health care) are automatically excluded from benefiting from any other programme, thus an older person eating a midday meal in a municipal dining facility will not be eligible for a cash transfer.  The social assistance programme is under-funded and each municipality has a waiting list of potential beneficiaries.  In the municipality of Marialabaja, for example, which includes the community of Mampuján, there are 2,300 older people receiving a benefit of one kind or another, of whom 1,900 are in Sisben Level 1 – extreme poor – with a further 700 older people on the waiting list.  

In Ghana there is plentiful evidence of action by OCMGs to hold government to account.  In the Ashanti region, between November 2009 and March 2010, there were four meetings between older people and the Department of Social Welfare, which is implementing the LEAP cash transfer programme.   The LEAP programme began on a small scale in 2008 and is being expanded as it is rolled out over five years.  The areas to be covered in this five year period were determined on the basis of a poverty map which is now outdated.
   While the government has taken care to ensure that all Ghana’s 10 regions are included in the programme, it is evident that none of the areas where HelpAge Ghana is working are among the poorest.  Despite some flexibility on the part of some LEAP administrators, it is unlikely that all the OCMGs, based in Greater Accra, Ashanti and Volta regions, will succeed in enrolling older people in their communities in the LEAP programme.  According to a government presentation made in 2008 LEAP will reach 164,370 households in 138 districts (the then total number of districts – there are now 170) by 2012 
, representing one sixth of all extremely poor households, at a cost of not more than 0.1% of GDP.
  
Older people in Anloga, Oforikrom and Bomso (three of the six OCMGs in the Ashanti Region) selected representatives from each community to form a LEAP committee.  This was headed by Mrs Catherine Randall, leader of the Bomso and Oforikrom OCMGs.  Since these three communities are within the Kumasi Metropolis which is within the LEAP poverty map, the committee lobbied for more older people to be included in LEAP.  The core message of their lobbying was that, since LEAP is intended to be an anti-poverty programme, they would present evidence of the high levels of poverty among older people, on the basis of which they would ask for more older people to be included in LEAP.  As a result of this advocacy about 50 older people in the three communities were registered as LEAP beneficiaries.  

In March 2010 the Kumasi Metro Director of the Department of Social Welfare and the LEAP coordinator attended a monitoring and evaluation workshop organised by the Africa Rregional Development Centre, HelpAge Ghana and Compassion Africa Aged Foundation (the HelpAge Ghana partner in the Ashanti Region).  In the course of this workshop the Metro Director promised to add a further 50 older people to the LEAP register – a promise which was duly fulfilled on 2nd September 2010.

The three other communities in the Ashanti region (Jachie, Kuntenasie and Apinkra) are in the Bosomtwe district which is outside the LEAP poverty map.  The Department of Social Welfare was prepared to consider extending LEAP to communities outside the poverty map as long as they were within four kilometres of another community benefiting from LEAP.  However, since the whole of the Bosomtwe district is outside the LEAP it will not be possible, as things stand, for these three communities to take advantage of this flexibility to access LEAP.

The example of the OCMG in Tsibu in the Volta region illustrates how advocacy on LEAP can work.  According to HelpAge Ghana over 70 per cent of the older people in the six communities in Volta where OCMGs have been established are eligible for LEAP benefits on grounds of poverty.  Tsibu is within the Ho district – Ho being the regional capital of Volta and not currently a priority district for the LEAP programme.  However, the LEAP office has determined that there is a leprosarium in Ho district whose residents have been enrolled in the programme.  This means that, on the grounds of proximity, Tsibu can also be included in the LEAP programme.  In fact, the LEAP coordinator responsible for Volta within the Department of Social Welfare has already told HelpAge Ghana that Tsibu will be included in the next expansion of LEAP because of the “incessant advocacy work done by this community’s older people.” 

There will clearly be opportunities for more older people to access LEAP in the future, as its coverage is extended.  According to the World Bank, LEAP is the best targeted of all Ghana’s anti-poverty programmes, followed closely by NHIS (National Health Insurance Scheme).  These are the two programmes of most relevance to older people. The Ghanaian government plans to extend LEAP to benefit 164,370 households (more than 600,000 persons) by 2012, a significant increase compared to the 32,000 households currently accessing LEAP.  However, the potential number of LEAP beneficiaries is huge.  If LEAP were to become a truly national programme, it would include the 252,068 elderly (65+) people living in poverty in Ghana (24.0 per cent of a total elderly population of 1,049,020) and the 165,982 elderly people living in extreme poverty, 15.8 per cent of the total. For the time being, however, national coverage is still a distant goal.

There can evidently be pockets of extreme poverty in otherwise more affluent areas.  Indeed the government of Ghana has ensured that every region of the country is represented in the 53 districts in which LEAP is providing benefits.  However, in view of the high rating given to LEAP’s targeting methodology and the resulting poverty map of Ghana, it is unlikely that exceptions will be made even for very persuasive advocacy on behalf of older people living in areas outside designated LEAP districts.  The poverty map of Ghana below shows that the Ashanti and Volta regions, where HelpAge Ghana and its partners are working are far from the poorest, and the Greater Accra region on the coast, adjoining the most southerly districts of Volta, has a still lower incidence of poverty.

One possible explanation for the omission from LEAP of extremely poor groups of older people is that children are the primary focus of the targeting methodology for the LEAP programme.  For a detailed critique by ODI and UNICEF of LEAP targeting, see the background section on Ghana in Appendix 1 (Ghana – government policies and programmes, page 32).

While it is natural that OCMGs should focus on LEAP as a new programme which is attracting a lot of attention in Ghana and further afield, it is important to point that the LEAP benefits (between 8.00 and 15 Ghana cedis a month, €3.7 - €6.9) are not going to solve all the problems of the very poor.  HelpAge International records an older person from Ghana saying, “Our pension allowance is not enough.” 

The programme has had considerable success in helping older people in its project areas to register for Ghana’s National Health Insurance Scheme which provides free health care for the indigent.
  In 2009 HAI reported that “as a result of the work of paralegals and OCM groups, older people are accessing free medical care. The number of older people registered with the NHIS in Greater Accra increased from 169 to 392, those in Ashanti from 228 to 488 and Volta from 174 to 411.”
  And in January 2010, in Accra 27 older men and 44 older women (50-69 years of age) registered with NHIS for a reduced fee of GH¢ 15 (€7.95) as opposed to the standard fee of GH¢25 (€ 13.25).
  

Much remains to be done, however, to make the NHIS a genuinely national system.  There is now much debate regarding its real coverage.  Oxfam, for instance, claims that the real coverage of the NHIS could be as low as 18 per cent of the population, as against government claims of almost 70 per cent.
  The World Bank, while accepting the government’s 2009 figure of 60 per cent coverage, notes that only 30 per cent of the poorest quintile in the population hold an NHIS card as against nearly 60 per cent for the richest quintile.  And, having already noted that LEAP is the best targeted of all the social assistance programmes in Ghana, the World Bank authors record that in 2008 only 18 per cent of LEAP households were registered with the NHIS.  The criteria for exemption on the grounds of poverty are also very stringent (see footnote 26) since the working poor do not qualify and not having a fixed place of residence is also a very tough condition.
  The assistance given by OCMGs in Ghana in helping older people to register with the NHIS is important, even if the numbers involved are small, because of the insights it gives into the workings of the system.  At the same time, however, it points to the need for concerted advocacy to make the system more inclusive.  This has already begun with the OCMGs’ demand that the age of exemption from payment of the minimum premium under the National Health Insurance Scheme (NHIS) should be reduced from 70 to 60.

In Jamaica, HelpAge reports that government officials have been far more visible in communities – often around the health fairs – attending to provide services such as tax and national insurance registration, birth and marriage certification.  The OCMGs are now well developed and include younger people, who are more likely to be literate and can therefore perform the functions of treasurer and secretary.  HelpAge reports that they are able to focus on their rights and demand services instead of sitting back and being thankful for small mercies.  In 2010 750 members of OCMGs also engaged with officials from PATH and Poor Relief through club meetings, information fairs and HelpAge workshops to raise their concerns and challenges experienced in the delivery of key programmes.

Negotiations and the framing of demands around services are not simply technical, they are political processes and older people “are not taking any foolishness from politicians any more.”
  It is for this reason that OCMGs bypass local government because they do not have enough resources to make a difference. They aim to bring in ministers and high level officials because they are able – in principle, at least – to make decisions about significant resources.

OCMGs have also engaged with government on the over-rigorous means testing of PATH.  The Beneficiary Information System (BIS) used to determine PATH eligibility assesses poverty by looking at consumer durables held by households – TVs, indoor toilet, refrigerators, cookers and so on.  The BIS was designed around the general characteristics of the poor, the majority of whom live in rural areas.  As a consequence it does not adequately take account of the characteristics of the urban poor
, who may have acquired these consumer durables when the individuals concerned were earning an income.  Despite owning one or more of these items, they may now be unable to afford to buy food every day. HelpAge reports (2010) that the government has agreed to strengthen community participation in the process to ensure that needs are effectively addressed.

3.2.4. National level advocacy

In Uganda, HelpAge has been active in advocacy at the national level, participating in the national Social Protection Committee which brings together government, official donors and civil society organisations.  Through the Social Protection Committee, HelpAge made comprehensive amendments to the National Plan of Action on Older Persons.  HelpAge, with a particular interest in emergencies, organised a joint workshop on the National Plan of Action with the Ministry of Gender, Labour and Social Development and line ministries.

HelpAge has played a key role in the setting up of the National Civil Society Platform on Social Protection, which has three functions – to engage with government on issue of social protection; to build capacity on social protection among its own members; and to create public awareness about social protection.  The National Platform will also engage with platforms at the district level because the experiences and evidence about social programmes needed to inform national policy will be gathered in the first instance at the district level.  

HelpAge was also instrumental in setting up the Gulu District Platform on Social Protection.

HelpAge organized an awareness training event on social protection for the CSO’S in October 2010. The platform brings together all the civil society organizations working in Gulu and neighbouring districts with an interest in championing social protection for tackling poverty and addressing risk and vulnerability in northern Uganda.  In its second meeting members discussed terms of reference and membership and governance structures.  A third meeting was held in June 2011.

HelpAge Ghana has made specific efforts to court relevant ministers of state by, for example, sending congratulatory messages on their appointment, cards on special occasions, acknowledging and publicly commending their contributions to the ageing cause.  In the process of drafting the National Policy on Ageing, finally approved and published in July 2010, HelpAge Ghana provided research material on ageing issues; worked with lead consultants to identify key policy issues; participated in working group meetings and workshops; commented on draft policy documents; made available copies of other relevant ageing policy documents; and sought commitment from the Presidency to approve the policy when submitted to cabinet.  HelpAge Ghana won a promise of support for the ageing policy from the Hon. Enoch Teye Mensah, the Minister of Employment and Social Welfare, the ministry responsible for developing the National Ageing Policy at a meeting with a delegation of older people who called on him to discuss the ageing policy on 1st October 2010 as part of the Age Demands Action campaign.

Members of Parliament have also agreed to make statements developed by HelpAge Ghana on ageing issues and have supported calls for specific actions on the issues by government departments.

HelpAge Ghana has also developed a supportive media network with journalists of the Ghana Broadcasting Corporation who from time to time raise issues of ageing in national news bulletins.  A wider circle of journalists advises HelpAge Ghana on how to raise the profile of issues of ageing and suggest suitable media platforms.  HelpAge Ghana has also set up media awards to be given to individual journalists and media companies which have demonstrated commitment to the cause of ageing.

HelpAge Ghana will be a member of the National Council of Ageing announced in the National Ageing Policy Implementation Action Plan.

In Jamaica HelpAge International and its local partners have engaged with government by combining local and national advocacy.  As mentioned earlier, St Catherine’s Parish adjoins the capital city of Kingston, so it is relatively easy for ministers and high level officials to attend high profile events such as the information and health fairs.  It is important to work at this level because local authorities have no power to modify or improve national programmes and no resources for any special projects for older people.

There is no provision for advocacy in Colombia.  Given the way in which the benefits systems works and the huge gap between the needs of the eligible population of older people (and others) and the financing available, there is scope for concerted advocacy with other civil society organisations.

4. Lessons Learned 

4.1 Group cohesion and livelihoods projects

Apart from the tangible and measurable issues of income and health, one of the main areas of concern and interest emerging from the evaluation is the cluster of the less tangible qualities of solidarity, companionship, feelings of self-esteem, confidence and respect on the part of members of Older People’s Monitoring Groups and Older People’s Associations.  All of these help to bind groups together and reinforce motivation.  Confidence and motivation are strengthened by their concrete achievements in relation to income and health and, conversely, may be eroded by failure to make progress with advocacy demands.  There is a virtuous circle of achievement strengthening motivation, solidarity and cohesion which in turn generate the energy and confidence needed for new advocacy initiatives on cash transfers and access to health treatment.

One area of concern arising from the exclusive focus of advocacy efforts on extending cash transfers to currently excluded groups of older people and improving yet further access to health services is that the quick wins may have been or are about to be exhausted.  Further improvement will depend on budget decisions made by central government (or possibly international donors) decisions about the design of cash transfer programmes.  This may be possible in the rapidly growing and newly oil rich economies of Ghana and Uganda and in Colombia, a middle-income but very unequal country which can easily afford more comprehensive social assistance and health programmes.  Jamaica, after three years of recession and prospects of only modest economic growth in the future, is likely to be even more difficult.  In addition, of all the four countries examined, Jamaica, in JADEP and NHF, appears to have the most effective health programme affecting older people.

Since improved access to health and the extension of cash transfer programmes is likely to be a long and uphill task, it is important to think of ways in which the cohesion and motivation of OCMGs can be maintained in the meantime.  Small livelihood programmes would be a good way of doing this.  While they would be unlikely to solve all the income problems experienced by OCMG members and older people in general, small livelihoods projects would enhance their visibility within the community and, certainly in northern Uganda, help older people recover some of the respect in which they were held before the years of internment in the camps.  It is significant that in Ghana and Jamaica some longer established OCMGs have initiated their own small livelihoods projects.  In Uganda and Colombia, where three out of five meetings were held under trees and two in borrowed premises, the OCMGs expressed a desire to have some sort of building in which to meet.  Some assistance towards achieving this ambition might also be appropriate.

4.2 National level advocacy

Modification of both health and cash transfer programmes is likely to require concerted national level advocacy and alliances with like-minded civil society groups and other allies.  The newly formed National Civil Society Platform for Social Protection in Uganda and the regional District Civil Society Platform for Social Protection in Gulu are a good starting point.  The promised establishment of the National Council on Ageing in Ghana will also bring together concerned civil society organisations, albeit heavily outweighed by government members.

Local advocacy is necessarily restricted in scope and, even when successful, achievements are likely to be similarly limited in scope.  Local level experience, however, is essential for providing evidence of how nationally devised health and social protection programmes are working, or failing to work. 

National level advocacy will need to be backed by more detailed, technical research which will be required to ascertain whether certain districts have been unfairly excluded from access to cash transfers (Uganda) or whether targeting mechanisms have discriminated against older persons as a category (Ghana).  

4.3 Inter-generational groups and the wider community

It is already recognised that OCMG members need to include relatively younger, more active and literate older people because their monitoring role requires them to move around, record answers and take part in meetings.  Beyond this, some countries (e.g. Jamaica) report that inter-generational groups in which young people participate function better and that older people take pleasure in the participation of young people.  This was observed in Colombia and is also a finding of the Thematic Learning Review carried out in 2010/11 which described inter-generational groups as “more sustainable and healthier”.  This links to the view expressed by a civil society partner in Uganda that, since the abandonment, neglect and rejection felt by older originated with their communities, it was important to sensitise the communities themselves about the needs and rights of older people and not to give the impression that OCMGs would solve all the problems of older people with projects carried out by older people for older people.  Inclusion of younger people in OCMGs would be one way to promote raise awareness in the wider community.  

4.4 Sustainability

While it is true that longer established OCMGs in Jamaica and Ghana have now have the self-confidence to engage with government officials by themselves, they still require some support and facilitation as opposed to guidance and organisation from local partner organisations (SACDA in Jamaica and HelpAge Ghana and Compassion Africa in Ghana).  This was described earlier as light-touch facilitation.  It will be important to ensure that the capacity to provide this is maintained even if direct funding for OCMGs were no longer available.

5. Issues to be addressed

5.1 Continuing facilitation

The issues to be addressed in the remaining five months of the project differ according to assumptions about future funding.  If funding is not renewed, it will be important for HelpAge International and its partners to seek to ensure continuing ‘light-touch’ contact with the OCMGs, particularly in Colombia and Uganda.  This will be easier in Uganda where Caritas Gulu and Health Alert already have an established presence in the districts where the OCMGs are located.  While the FRDMMa is also well established in Montes de María and appears to be a solid organisation with a variety of sources of funding, it is not clear what level of support it could offer to four such widely dispersed communities.  SACDA in Jamaica already has the experience of providing continuing light-touch facilitation to the three original OCMGs (Senior Citizens’ Clubs) in St Catherine’s, but it is not clear whether it will be able to extend unfunded, light-touch facilitation to even more groups, especially if they are of more recent formation.  Similar issues presumably arise in Ghana.

Even if it is possible to provide continuing light-touch facilitation to OCMGs in Colombia and Uganda, it is not clear to what extent these groups will be able to renew themselves as existing members become ill, die or otherwise find they are no longer able to carry on as active participants.  The groups in both countries have received intense training in human rights and advocacy with, in the case of Uganda, a visit for selected members to Tanzania and in Colombia workshops in the departmental capitals, Sincelejo and Cartagena.  It would be interesting to learn from the experience of Jamaica and Ghana whether OCMGs are able to reproduce and induct new members without external facilitation and, if not, to what extent they require external facilitation.

5.2 National level advocacy

If funding is renewed, consideration needs to be given to the issue of national level advocacy.  Progress in this area has already been outlined.  There will be a growing need for concerted advocacy and technical capacity in all four countries if HelpAge International and its local partners are going to challenge governments on the design and funding of cash transfer programmes and health provision for older people.  The use of evidence gathered at the local, ‘micro’ level by the monitoring of OCMGs for analysis and advocacy at the ‘macro’ national level could be a powerful means of changing policy.  It will also be satisfying for OCMGs to see that their local monitoring is useful at the national level.

6. Appendices  

6.1 Appendix 1 – Country Backgrounds

6.1.1. Colombia Country Background

The project area in Colombia in the departments of Sucre and Bolivar in the north of the country is fertile farming country where local communities have been ravaged by violence, principally at the hands of right wing paramilitary groups operating in an arms-length alliance with security forces in their counter-insurgency campaign against the FARC guerrilla movement.  

Although different factions of the paramilitaries were officially disbanded in 2005, social activism is still an extremely risky activity in this part of Colombia.  HAI’s partner, FDJMMa, reported that in the first three months of 2011 in the Montes de Maria area nine human rights defenders have been killed, four have been ‘disappeared’, 68 have been threatened and nearly 100 have been assaulted.  This situation is likely to get worse with the approval in June 2011 of a law giving displaced people the right to reclaim land taken from them by large landowners and others who benefited from or were active backers of paramilitary groups.  

The communities with which HAI’s local partner is (the Fundacion Red Desarrollo y Paz de los Montes de Maria – FRDPMMa) were chosen because of their contrasting experiences in this conflict.  

El Salado in the department of Bolivar is the site of Colombia’s worst massacre.  Over 100 residents were tortured, shot and hacked to death by a paramilitary group in three days of violence in February 2000.  

In the community of Mampuján the paramilitaries threatened to repeat the massacre and had assembled most of the male population in the village square when the paramilitary commander received an order to desist.  Instead the whole community was ordered to leave their homes on pain of death.  The entire community moved to the town of Maria La Baja where they spent two years living in makeshift accommodation before a Catholic priest gave them a piece of land on the outskirts of town on which to re-establish themselves.

In the third village, Libertad, in the north of Sucre, near the Caribbean coast, the community resisted the presence of the paramilitaries, ultimately forcing them to leave, and becoming an example of what community organisation could achieve.

The experience of Caracol, the fourth community was different.  Here the villagers had to live with the paramilitaries when they decided to set up base there.  A small number of Caracol residents were also killed by the paramilitary.  Both Libertad and Caracol were therefore subjected to the social control of the paramilitaries for some time.

All these communities are far apart and all, with the exception of Mampuján, can only be reached by dirt roads which become difficult or impassable in bad weather
.  While the communities’ varying experience of conflict is undeniably an interesting criterion for the selection of communities to participate in the project, one consequence is that the staff of the FRDPMMa have to spend a lot of their time travelling and there is high cost too in fuel for their vehicles. 

Colombia – government policies and government programmes

Law 1276 (5 January 2009) – establishes a stamp duty on local government contracts of between 2% and 4% of the value of the contract, depending on the size of the municipality.  The proceeds of the stamp duty have to be spent on community centres and services for older people.  

Law 1251 (27 November 2008) – Law on the protection, promotion and defence of older people.

National Policy on Older People (December 2007)

Social assistance benefits for older people are governed by a package of measures known as Programa de Protección Social al Adulto Mayor – PPSAM  (Social Protection Programme for Older Persons), an amalgam of a number of different laws and regulations.  In order to access benefits, claimants must fall into levels 1 or 2 of SISBEN, extremely poor or poor.  A person’s SISBEN level is determined by household survey.  60.2% of older people (3,828,373 people of 60 years of age and older) are classified as SISBEN levels 1 or 2.

SISBEN (Sistema de Identificación de Beneficiarios de Subsidios Sociales – System for validating beneficiaries of social assistance).  SISBEN is a centrally operated database of all Colombians used to validate the claims of Colombians applying for social assistance.  It contains records for all Colombians registered for any state-provided benefit or insurance scheme and is used to ensure that no-one receives more than one benefit.  If, for instance, an older person registered as a family member for health benefits by one of his/her children paying into the contributory health insurance system, would be automatically excluded by SISBEN from any state-provided benefit.  SISBEN would also ensure that no-one received more than one benefit, for example, excluding someone already receiving a monthly food package from receiving a cash transfer.  Town hall officials said that when they had finished compiling their lists of benefit applicants, they had to be sent off to Bogotá to be vetted by the ‘base de datos’.

Viejitos en Acción (Oldies in Action) – is a programme announced by Minister for Social Protection in May 2011 which will make it easier for informal sector workers to save something for their old age without excluding them from social assistance.  Primary beneficiaries are people in SISBEN levels 1 and 2.  Regulations how Viejitos en Acción will work in practice have yet to be announced. 

PPSAM programmes are limited by budget restrictions.  According to the Instituto Colombiano de Bienestar Familiar (Colombian Institute for Family Welfare) which is responsible for social assistance delivered as food (packages or cooked food), the maximum monthly coverage permitted by their 2010 budget was 417,230 people.  Their highest actual coverage reached in October was 386,894.  The average monthly coverage was 381,161. Cash transfers are handled by the Ministry for Social Protection.  
6.1.2. Uganda Country Background

In Uganda, Gulu and neighbouring districts were terrorised for 20 years by the Lord’s Resistance Army (LRA).  Attiak, one of the four OCMG project communities, is the site of the worst single atrocity of the conflict – 250 people were massacred by the LRA on 20th April 1995 because the Ugandan army had been based in the town. From 1996 the rural population sought safety or were forced into camps which, by 2005, housed about 1.8 million internally displaced people.  With the beginning of peace negotiations in 2007 security was re-established in northern Uganda and people began to return from the camps to their villages of origin.  Although peace negotiations broke down the LRA did not return to Uganda but is now active in eastern DRC.  The return to the villages has been marked by extreme hardship.  The villages were abandoned and destroyed, agricultural land was left idle and many of the returnees had virtually nothing with which to resume their interrupted lives.  Ten or more years of living in camps have broken down the traditional structures of Acholi society and older people, who previously enjoyed positions of authority and respect and in many cases had wealth in the form of livestock and land, have fared worst: they are no longer respected, especially by children born in the camps; they have been left behind in the process of return; and when they do return they find that their land has been occupied by others and there is no-one to help them rebuild their huts.

Recognising the difficulties encountered by older people in the camps and in the process of return, in 2008 HAI seconded a specialist in older persons’ issues to provide support to the global Protection Cluster Working Group (PCWG) by advancing the mainstreaming of the rights and specific needs of older persons into the work of the PCWG and providing recommendations and guidance.  The specialist found that a high proportion of older people were remaining in the camps and not able to return to their villages because neither their families nor agencies working in the camps were providing the support that would enable their return.  Agencies often assume mistakenly that older people will be covered by a specialised agency focusing on older people or will be supported by traditional mechanisms within the context of extended family and community.  They, therefore, overlook older people’s basic requirements with the consequence that older people have difficulty accessing basic services and also have limited if any participation in planning response and rehabilitation activities that directly affect them. 
  HAI also supported a programme which assisted the return from camps of vulnerable older people by providing essential non-food items, including goats, which would enable them to re-establish themselves in their villages.  

UNHCR has provided some assistance to EVIs (Extremely Vulnerable Individuals) of whom many are older persons.  However, rather than assistance to individual EVIs, UNHCR is seeking to address the structural issues which marginalise them – for example, by training local officials in addressing land conflicts and helping EVIs form common interest groups, a prerequisite for accessing grants from programmes such as the World Bank-funded Northern Uganda Social Assistance Fund (NUSAF) and the governments National Agricultural Advisory Services (NAADS).  Neither NUSAF nor NAADS are assistance programmes.  They are both development-orientated in that they seek to modernise small-scale agriculture and are interested in model farmers who will lead the way.  In addition, HAI staff and local partners, report that other conditions attached to grants from NUSAF, such grants being limited to only one group in any community, make it virtually impossible for older people to obtain NUSAF grants.  

A recent study on social protection in Northern Uganda, commissioned by HAI (still in draft) found in focus group discussions that older people had the worse scores in all areas of enquiry (access to health; nutrition; socio-economic security; personal security; and skills and training) than other vulnerable groups – widows, abductees, persons with disabilities and orphans and vulnerable children.
  The only group to have mainly “decent level of access” scores were the able-bodied men and women in the control group, aged between 26 and 40, with the men in this group generally doing better than the women.

Uganda – government policies and government programmes
National Policy for Older Persons – contains a wide-ranging analysis of the situation of older people together with interventions under different headings, economic empowerment, health, shelter etc.  Its vision is “A society where older persons are living in a secure and dignified environment that fulfils their needs and aspirations,” and its mission is “to contribute to the empowerment of older persons to effectively participate in and benefit from development initiatives.”

National Plan of Action for Older Persons (yet to be approved) – repeats and expands the analysis of the National Policy and outlines the actions which are intended to address  issues faced by older people.  These actions tend to be more about promoting, raising awareness, sensitising and training than the actual provision of resources to resolve problems.  With a total budget of 71,165, 372 shillings in the first year, 2011/12 (€19,084) rising to 319,796,211 in the fifth year (€85,759), results are likely to be limited.

Expanding Social Protection Programme – has two components.  The first is policy support (which could also be described as advocacy): “This is intended to offer policy support in order to strengthen leadership and commitment to social protection across the Government and develop a national social protection framework and generate evidence on the impacts of social protection.”  The second component is the flagship SAGE programme described below.  Expanding Social Protection falls under the Ministry of Gender, Labour and Social Development.
Social Assistance Grant for Empowerment (SAGE) – SAGE is a pilot programme in 15 districts, funded by DFID and Irish Aid, which will start in three districts in August 2011.  It will be rolled out to a further five districts in October and the last six districts in April.  SAGE will reach approximately 95,000 households (600,000 people) during the five year pilot period. It has two components – the Old Age Grant and the Vulnerable Families Support Grant.  Decisions on which districts to include in the pilot programme were based on available poverty rates and six indicators: the proportion of children in the district population; proportion of older persons; number of orphans and vulnerable children as a proportion of the total child population; incidence of risky births; proportion of households living more than 5 km. from health facilities; and school attendance rates among children aged 6-12 years.  The selection of households to be included was based on a vulnerability scoring mechanism. The highest scoring 15% of households will be enrolled in the programme.  Grants will be 22,000 Ugandan shillings (€5.9) a month.

6.1.3. Ghana Country Background  

The economy of Ghana has been growing at about 5 per cent a year since the late 1980s and, after a slight slow down during the economic crisis, is now accelerating thanks to a boom in mining and exports of recently discovered oil.  The agricultural economy, based on small and medium scale farms, has grown at around 5 per cent a year for 25 years.  On paper Ghana has achieved middle income status.  

Nationally the proportion of the population living in poverty fell from 51.7 per cent in 1991-92 to 28.5 per cent in 2005-06 and has fallen further since then.  Poverty is unevenly distributed: the proportion of the population living in poverty in the northern Savannah regions is 58 per cent (and accounts for 51% of national poverty) compared with 19 per cent in the rest of the country.
  

5.8 per cent (1.04 million) of the total population of 18.01 million are 65 years old or older.

After the December 2008 presidential elections, won by the opposition National Democratic Party candidate by the narrowest of margins, the governing party candidate gracefully conceded defeat, called on his supporters to show restraint, and left office.  While by no means free from corruption, Ghana is a lot better in this respect than most other African countries.  If it is able to manage well the revenues from oil, mining and cocoa, Ghana seems set for years of economic growth with possibilities of equally rapid poverty reduction.  This is an opportune time to consider further investment in social protection, taking LEAP from a programme which covers only one sixth of people living in poverty and costs only 0.1 per cent of GDP to a more generous programme which approaches national coverage.

Ghana – government policies and programmes

National Ageing Policy -“Ageing with Security and Dignity” – has finally been approved.  The actual date of approval varies according to the news sources reporting it but HelpAge International has a hard copy dated July 2010.  In the absence of a publicly available document, the status of the copy given to HAI is not clear.  The National Ageing Policy sets out the challenges of ageing and the growing proportion of older people in the country.  It states that “It is imperative to acknowledge the poverty problem among older persons would be almost impossible to solve unless it is addressed in relation to the adequacy of income security and provision of services to improve active ageing and well being of older persons.”

National Ageing Policy Implementation Action Plan (dated July 2010 but not publicly available) – this document is written in the form of a log frame.  HelpAge Ghana is named as a “collaborating agency” in every one of its 18 policy objectives.  The Implementation Action Plan also announces the intention to set up a National Council on Ageing by (the end of) 2012.  HelpAge Ghana will be a member of this Council.  The Implementation Action Plan contains commitments to expand special poverty reduction programmes for older persons; to increase the social welfare budget for older persons to be announced in the 2012/2013 budget; and to increase specialised health service delivery for older persons, also in the 2012 budget.

Social Security and National Insurance Trust (SSNIT) – this is the third tier of Ghana’s contributory pension scheme.  The SSNIT is a voluntary contributory scheme designed primarily for the informal sector.  Members can make contributions as and when they want and can also withdraw funds.  There is no element of subsidy or government contribution.  At the beginning of 2011, there were 80,000 members from the informal sector and the scheme is aiming to increase to 500,000 by 2013.
 

Livelihood Empowerment Against Poverty (LEAP) – introduced in 2008, LEAP is a means-tested social assistance programme currently being rolled out over five years, at which time it aims to reach 164,370 households (880,000 people).  Despite some flexibility on the part of LEAP officials, poor and vulnerable people living outside LEAP areas designated by the poverty map are likely to be excluded from benefits.

The means-testing for LEAP is an elaborate three-stage process.  First, districts are selected on the basis of their poverty incidence, rate of HIV/AIDS prevalence, rates of child labour, and lack of access to social services.  Second, within selected districts committees identify the most vulnerable households in their communities. Third, social welfare officers administer a survey questionnaire to the households proposed by local communities in order to select those who are likely to be the poorest (proxy means-testing). The survey questionnaire implemented by LEAP has two parts. The first part includes about 40 questions on the housing conditions of the household, selected household characteristics including a series of assets, and the household roster. The second part includes about 30 questions on the characteristics of individual members of the household, including their demographic characteristics, their education and their employment status.
 

The indicators tracked by the LEAP targeting methodology are heavily child focused and may therefore be at least a partial explanation, apart from poverty mapping, of the exclusion of certain communities containing groups of very poor older people.  Further research will be required to shed light on this hypothesis.  UNICEF and ODI make the following criticism of LEAP targeting:   

“Equally importantly, although spatial poverty targeting (using poverty maps) is explicitly mentioned as the basis for regional, district and community selection (see table below), LEAP design involves a large number of criteria without any clear weights, which hinders transparency and makes the selection process overly complex. Moreover, while poverty and food insecurity rates are much higher in the three northern regions of Ghana than elsewhere, a political decision has been made to expand the pilot programme from an initial 21 districts, which overlap with a UNICEF-supported OVC programme (which involved payments to cover NHIS premiums) in HIV/AIDS-prevalent districts, into districts in all regions of the country (interviews, 2008). In other words, the evidence regarding both the loose correlation between HIV/AIDS prevalence and poverty rates and the significant variation in poverty rates across regions is not being used to inform decision making. Targeting so far would appear to be based on practical considerations (already established linkages with districts) in the first case and more political calculations in the second, although DSW officials have mentioned additional pragmatic criteria, such as the high prevalence of child labour or trafficking in certain newly added districts29. Moreover, there are concerns that additional budget resources are being allocated to increase the scale rather than the quality of the programme (interview, 2008). This is in turn prompting concerns about sustainability – in terms of both institutional capacities and longer-term financial resources (interview, 2008).”

	LEAP MULTI-LEVEL TARGETING DESIGN

	Regional
	Community
	Household

	Average Rainfall
	Level of income security based on livelihood types/cycles
	Adverse health conditions

	Road density
	Road density
	Level of NHIS registration

	Under-five mortality
	Under-five mortality
	Availability of/access to basic social services

	School attendance
	Level of NHIS registration
	

	Basic Education Certificate
Examination (BECE) results
	School attendance
	

	
	BECE results
	

	
	High incidence of the worst forms of child labour
	

	
	High prevalence of HIV/AIDS
	

	
	Serious impact of disasters
	


National Health Insurance Scheme (NHIS) – the NHIS provides free health care to the indigent.  Eligibility is determined by stringent means testing.  An indigent person is someone who – “Does not have any visible source of income; does not have a fixed place of residence; does not live with a person who is employed and has a fixed place of residence; does not have a consistent source of support from another person.”  

6.1.4. Jamaica Country Background

Jamaica is classified as an upper middle income country.  After only sluggish economic growth from 2000-2007, the economy contracted for three successive years in 2008-10.  The proportion of the population living below the national poverty line fell in the years up to 2008 and in 2007 was 9.9 per cent
 but, as a consequence of the financial crisis and global recession, has since risen to 16.5 per cent.
 

Jamaica – government policies and programmes
The National Policy on Senior Citizens, approved in 1997, recognises the increasing proportion of older people in the population
 and sets out the principles and goals for the participation of older people in society and how their needs are to be met.  The goals are to: 

“Meet the challenge of a growing, healthier, and more active senior citizen population by ensuring that senior citizens are able to meet their basic human needs, that those in need are assisted and that older persons are protected from abuse and violence and are treated as a resource and not as a burden. Enhance the self-reliance and functional independence of senior citizens and facilitate their continued participation in their family and society.”

National Insurance Scheme (NIS) – The NIS is the contributory national insurance system.  28.5 per cent of the total population over the age of 60 (mostly former employees in the public sector and in large formal sector companies) satisfy the eligibility criteria to receive an NIS pension but in reality only 18 per cent of the population have occupational pension benefits. The large informal sector and the high degree of non-compliance explain the gap between the numbers of those eligible to receive an NIS pension and those who receive an occupational pension of any sort.

National Health Fund (NHF) – The NHF provides subsidised access to specific drugs used to treat a number of prescribed conditions.  There are no age or socio-economic conditions.  All that is required is that a doctor sign a form certifying that the patient is suffering from one of the 15 prescribed chronic conditions.  The subsidy on the drugs available to NHF members mean that they pay 45 per cent less on average than the retail price.

Jamaica Drug for the Elderly Programme (JADEP) – JADEP is open to all Jamaicans over the age or 60 who have been diagnosed with one of ten conditions.  Once diagnosed, a JADEP member may then buy prescribed medicines for his/her condition at reduced prices – J$40.00 (€0.33) per item on the prescription.  JADEP members may also be NHF members and therefore have access to treatments for a wider range of conditions.

Programme for Advancement through Health and Education (PATH) – PATH is a conditional cash transfer programme focusing on primarily families with children who make up 78 per cent of beneficiaries.  Children are required to maintain an 85 per cent attendance record at school and to make regular visits to health clinics.  The other categories of beneficiaries are poor pregnant or lactating mothers, elderly poor (over age 65), and poor, disabled, and destitute adults under age 65.  Other sources indicate that 19.5 per cent of the population over 65 receive PATH benefits.
  Expenditure on PATH is approximately 0.2 per cent of GDP.  Older persons in PATH currently receive J$900.00 a month (€7.4).

6.2 Appendix 2 – Outcome and Output Tables

Table 1: Purpose level indicators (Direct access to services)


	Overall aim
	Older people in Colombia, Jamaica, Ghana and Uganda have increased access to effective social protection and health programmes and mechanisms

	Purpose
	Older people influencing and benefitting from the delivery of more effective, transparent and responsive protection and health programmes

	Indicators

	Countries
	Achievements to date (Dec 2010) 
	Total  

	
	
	M
	F

	

	% increase in older people having access to health care services
	Colombia
	112
	98

	210

	
	Jamaica (NHF, PATH, JADEP)
	57
	154
	211

	
	Ghana
	1,781
	2,175


	3,956

	% increase in older people receiving cash transfers from LEAP
	Ghana
	162
	198
	360

	% increase in older people having access to NCP
	Colombia
	0
	0
	0

	No. of older people accessing non-health related government services.
	Jamaica
	TRN
	42
	107
	149

	
	
	NIS
	13
	38
	51

	
	
	RGD
	58
	192
	250

	
	
	HEART
	20
	62
	82

	
	
	Financial
	0
	24
	24

	% increase in MGHs participating in the new Welfare to Work programme
	Jamaica
	8
	20
	28

	# of older people accessing pensions
	Ghana
	27
	
	27

	
	Total
	2.280
	3,068
	5,348


Table 2: Output 1.1 Organized constituency of older people’s groups monitoring access to and delivery of cash transfers and health services in all countries

	Indicator
	Country
	Target for all years
	Achievement to date 

(Dec 2010)

	No. of OCM groups established and active by the end of the project
	Ghana

Jamaica
Uganda
	Ghana: 36
Jamaica: 8
Uganda: 8
	Ghana: 36;

Jamaica:8

Uganda: 8;

	No. of groups of human rights promoters established and active
	Colombia
	4
	4 



	 A. Total number of groups formed
	56

	No. of OCM group members trained
	Ghana

Jamaica
Uganda
	Ghana: 603

Jamaica: 330

Uganda: 400  


	Ghana: 603  (58% F)
Jamaica: 330   (79% F)

Uganda: 445 ( 55% F) 

(Including 11 Partners staff)

	no. of  paralegals/human rights promoters trained
	Ghana

Colombia
	Ghana: 72

Colombia: 80
	Ghana: 72 (47 F) 

Colombia: 79 members (44%)

	B1. Number of older people directly reached
	1,529

	No. of older people participating in awareness raising events organized by OCM groups
	Ghana

Jamaica
Uganda
	Ghana: 2700

Jamaica: 240

Uganda: 400
	Ghana : 2552 (55% F) 

Jamaica: 1,214 (73% F)

Uganda: 1988 (57% F) 

.  

	No. of older people participating in awareness raising events organized by paralegals
	Ghana
	 2700
	2552  (55% F)

	No. of older people participating in awareness raising events organized by Human Rights Promoters
	Colombia
	450
	450 (50% F)

	C1. Number of older people reached through awareness raising
	8,756

	No. of sensitization and awareness raising activities by Community Human Rights Promoters
	Colombia
	32 replications of the training will be performed (during year 2).
	20



	No. of OCMG members participating in exchange visits
	Uganda
	10
	10


Table 3: Output 1.2 Older people proactively engaging with policy makers in all countries to respond to their commitments under MIPAA

	Indicator
	Country
	Target for all years
	Achievement to date

	No. of representatives of OCM groups that participate in meetings and workshops with governments, NGOs and the private sector
	All
	Ghana: 603

Jamaica: 330

Uganda: 400   

Colombia: 80
	Ghana: 438

Jamaica: 330

Uganda: 434
Colombia: 79

	No. of meetings convened between OCM groups/paralegals/human rights promoters & government representatives to discuss health & NCP service delivery
	All
	Ghana: 135
Jamaica: 117

Uganda: 40

Colombia: 12

 
	Ghana: 135
Jamaica: 117

Uganda: 40

Colombia: 8



	No. of OP representatives in national and district platforms 
	Uganda
	105
	205

	No. of support forums for national level CSO platform
	Uganda
	4
	2

	No. of representatives participating in dialogue between CSOs, governments and donors at district level
	Uganda
	80
	40

	No. of one-day meetings held with Ministry of Health officers and other health service providers to review the registration fee system for older people. 
	Ghana
	1
	1



	No. of consultations with ministers and government officials held regarding removal of all registration and access fees of health care services
	Ghana
	1
	1

	No. of meetings/events held with local authorities to promote the rights of displaced and vulnerable families
	Colombia
	36
	4


Table 4: Output 1.3 Older people participating in the design, monitoring and implementation of social protection and health programmes at district level in all countries

	Indicators
	Country
	Target for all years
	Achievement to date (Dec 2010)

	No. of OCM participants and partners that are represented in district development committees
	Ghana
	8
	23 (34%F)

	No. of rights abuses that are referred to courts by trained paralegals
	Ghana
	7 or less
	None

	C2 No. of community residents receiving information and support through mobile health information units ('Bashy buses')
	Jamaica
	500
	2,692 ( 73% F)

	No. of people registered for specific pro-poor programmes, services and entitlements
	Jamaica
	800
	556 new registrations ( 65% female)

	OCM groups monitoring activities on access to water and electricity
	Jamaica
	4
	6


Table 5: Output 1.4 Older people’s organisations implementing local and national level campaigns in all countries

	Indicators
	Country
	Target for all years
	Achievement to date

	No. of OCM delegations demanding specific changes to service delivery as part of the global 'Age Demands Action' campaign 
	All 
	Ghana: 5
Jamaica:1

Uganda:4

Colombia: 4
	Ghana: 9

Jamaica: 2

Uganda: 8

Colombia: 4

	No. of OCM delegations able to secure commitments for changes demanded
	All
	Ghana: 5
Jamaica: 4

Uganda: 4  Colombia: 4 
	Ghana: 5
Jamaica: 2

Uganda: 4

Colombia: 0

	No. of commitments delivered
	All
	Ghana: 5
Jamaica: 4

Uganda: 4  Colombia: 4
	Ghana: 2 

Jamaica 0 

Uganda: 2 

Colombia: 1

	No of annual inter-institutional workshops held in Sincelejo and Bogota
	Colombia
	4 
	3

	Infringements of the human rights of displaced older people and massacre victims from Montes de Maria are brought to the attention of international actors
	Colombia
	8   
	0


Table 6: Output 2.1 Policies and practices of public services providers reflect the needs of older people

	Indicators
	Country
	Target for all years
	Achievement to date (Dec 2010)

	No. of pension officials that have attended a sensitisation workshop
	Ghana
	30
	40

	No. of stakeholders that have attended a monitoring and evaluation workshop
	Ghana
	0
	50

	B2. Number of people directly reached
	90

	Policy review conducted
	Ghana
	3
	3

	Results of the policy review (recommendations) publicised to inform older people
	Ghana
	3
	1

	B3. No. health care providers trained in geriatric medicine and providing services
	Ghana
	20
	29

	Staff of local service providers and rights protection agencies demonstrate increased knowledge about and response to vulnerable displaced older peoples' needs
	Colombia
	15
	1

	No of discussion forums held about leadership of older  people
	Colombia
	2
	2

	B4. No of participants of discussion forums
	Colombia
	30
	20

	Training manual on older people's rights published and disseminated
	Colombia
	1
	0

	Best practices on promoting older people's rights published and disseminated   
	Colombia
	1
	1

	No. of training programmes on older people's rights
	Colombia
	4
	1


Table 7: Output 2.2 Socio-legal support provided to people needing documentation and guidance for accessing services

	Indicators
	Country
	Target for all years
	Achievement to date

	No. of socio-legal advice teams that provide advisory services to older people
	Ghana
	60
	73 including paralegals

	No of people knowledgeable about how to claim rights, entitlements and protection.
	Ghana
	
	5,226 ( 60% women)

	No. of cases of rights abuses documented by socio-legal team
	Ghana

Colombia
	Ghana: 10

Colombia: 400
	Ghana: 8

Colombia: 270

	Number of cases attended to by socio-legal team.
	Ghana

Colombia
	Ghana: 30

Colombia: 400
	Ghana: 34

Colombia: 294

	B5. Number of people directly reached
	328

	Number of cases referred to other institutions
	Ghana

Colombia
	Ghana: 7

Colombia: 100
	Ghana: 5  
Colombia: 0

	No of people aware of rights to services and entitlements in Jamaica.
	Jamaica
	
	3,363 (2,180 female)


Table 8: Output 2.3 Government departments and non state actors providing accessible information and raising awareness amongst older people on existing benefits

 
	Indicators
	Country
	Target for all years
	Achievement to date

	10 member Advisory Committee established
	Ghana
	10
	8

	No. of champions of project advisory committees identified and active
	Ghana
	10
	8

	No of project posters, banners and radio spots on older people's rights and entitlements
	Colombia
	1 banner (mobile) & 500 flyers;
	1/500

	HAI website updated on project outputs, success stories and relevant information
	Colombia
	3
	1


6.3 Appendix 3 – Maps

GHANA POVERTY MAP
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UGANDA – Social Assistance Grant for Empowerment 

[image: image3.emf]
Source: ESP NEWS - quarterly newsletter of the Expanding Social Protection Programme;

March 2011.  How SAGE is going to work. By Stephen Barrett.

Montes de María (with apologies to Google Maps)
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Jamaica – St Catherine’s Parish
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6.4 Appendix 4 – Terms of Reference

Terms of Reference 

Final Evaluation of Irish Aid Block Grant (UKS601: 2009-2011)

CSFBG 119-0804

1. Introduction

As part of Irish Aid’s support to promoting participation and good governance, ensuring pro-poor service delivery and building a national and global constituency for development, human rights and social justice through the Civil Society Fund, HelpAge International has been implementing the Irish Aid Block grant programme - Improved access to, and delivery of, social protection and health programmes to older people in Ghana, Jamaica, Colombia and Uganda since January 2009.  

2. Overview of Programme

The overall objective of this programme is:

older people to influence and benefit from the delivery of more effective, transparent and responsive social protection and health programmes.

The programme is expected to lead to the following results:

· Older people increasingly holding their governments to account and advocating for more effective services;

· Capability of government and non-state service providers strengthened to deliver social protection and health benefits;

· A growing Irish-based constituency of support to ageing and development issues
;

· A strong evidence base for advocacy and lesson sharing within, between and outside participating countries
. 

Now in its 3rd year of implementation, the programme has made significant contributions to strengthening older people’s monitoring groups; supported quality engagement with service providers and local government; made inroads into several policy processes aimed at influencing the level and quality of access of older people to services to which they are entitled; and contributed to reducing poverty and marginalisation amongst older people.

3. Purpose of Evaluation

To provide Irish Aid with an independent review that assesses progress against the overall objective quoted above and compares and contrasts HelpAge International and partners’ experiences gained across all the four countries; The evaluation will provide important learning on policy engagement processes and results in the different country contexts and will contribute to shaping thinking on future pieces of work in related programmes.  

4. Scope and Focus

The evaluation will focus on 2 areas:

1. Assess progress to date against the results in the logical framework. This will largely be completed by HelpAge staff who will:

· Provide detailed reports on progress up to the end of year 2 of the project.

· Complete a summary of quantitative outcomes and outputs to date.

2. Compare and contrast the different political contexts and provide an understanding into local and national policy processes. This will form the main TOR for the consultant

The overarching questions for the consultant will be:

· To what extent has the programme contributed to increasing access of older people to new or expanded social protection and health services?

· To what extent, and how, have partners and older people themselves been able to engage in policy processes?

· How effective at the national and local political levels have these engagement processes been?

· What lessons can be learnt across the four contexts in which the programme has worked?

5. Evaluation Process and Methodology

The consultant will:

· If necessary, validate existing M&E data 
· Interview HelpAge staff and programme partners in the individual countries either in person or by telephone
· Arrange a series of meetings with key stakeholders within the countries selected for visits. These will include at a minimum, HelpAge staff and partners, key policy makers and older people themselves
The evaluation team will consist of:

· The consultant as team leader

· HelpAge M&E Advisor

· HelpAge/Partner Programme Managers in the four countries

Additional inputs will come from:

· Assistant Director Programmes

· Social Protection Team in the UK

· Director of Strategic Development/Health Advisor in the UK

It is anticipated that the M& E adviser will visit Ghana with Irish Aid from 11th April and can carry out some field work at that point. The consultant will probably make one field trip to Colombia and Jamaica. Possible fieldwork in Uganda is still being planned.

 The consultant will be guided by HelpAge International’s Evaluation Policy.
6. Outputs

The expected outputs of the external component of the evaluation include:

1. An Executive Summary that answers the key evaluation questions as well as key lessons and recommendations. (Approx 2 pages)

2. A synthesis report of the individual country reports that will include the following sections:

· Findings (Approx 6 pages)

· A section covering Lesson Learning (approx 3 pages).  This section will highlight lessons learned throughout the 2+ year period and the differences between countries.  

· A section on Issues to be addressed (approx 2 pages).  This section will highlight any specific issues which arose during the evaluation which the evaluator feels need to be addressed in the remaining months of the project (2 pages).

· A section on Sustainability (2 pages).

· Annexes.

- Individual country assessment reports including the findings, analyses, key lessons and recommendations (No more than 4 pages per country)

- Evaluation Objectives and Methodology (Approx 2 pages)

7. Timetable 

The evaluation is expected to be carried out over approximately 20 days and should start as soon as possible.  The consultant will be expected to produce a final report, agreed with HelpAge International, for submission to Irish Aid. HelpAge will submit the finalized evaluation report, together with a 2-3 page management response to Irish Aid.  A learning workshop will be held around the draft report. 

6.5 Appendix 5 – Meetings and interviews

In addition to the timetabled meetings and interviews listed below, the evaluator had lengthy discussions in cars, waiting rooms, restaurants and hotels with HelpAge International staff, especially Susannah Taylor in Colombia and Tracy Arach, Linda Nakakande and Stephen Otieno in Uganda; and Alex Bush and Ama Bartimeus in London. 

COLOMBIA

Monday 23 May 

Travel from Bogotá to Sincelejo

Fundación Red Desarrollo y Paz de Montes de María (FRDPMMa) 

Miguel Angel Correa Martínez – responsible for the Department of Human Rights, 

       
Reconciliation and Peace (with FRDMMa for 5 months) – 20 per cent assigned to 

       
project

Liliana Gómez  (lawyer) – working as lawyer in foundation from end of 2009.  At the end 

of 2010 Liliana became the coordinator of the project.

Joanna Paula Paternina Alquerque – social worker.  Three years with Foundation; with 

project since May 2011. 

Walter ...  – psychologist.  Temporary replacement for Mariam Verbel (on long term sick 

leave because of a road accident)

Tuesday 24 May 

Visit to Alcaldía of San Onofre

Rosa America Morelos – secretary of the Oficina de Asuntos Sociales

Ana Zulay Sarsa – Municipal Coordinator of National Food Programme for Older People

Maria Teresa Lambiz – Benefits Coordinator (subsidios económicos – cash benefits –  

National Social Protection Programme for Older People)

Marina Blanco Delgado – Director of Social Services

Lilia Margarita Julio – social worker

Liné Terán – social worker (working on comedores, especially the comedor in Libertad)

Visit to Caracol community
Wednesday 25 May 

Meeting with Mayor’s office – Marialabaja 

Rubén Hernando Aguirre – mayor 

Lila Ramírez Costa – social worker

Javier Alfonso Mejía – social worker

Community meeting Mampuján

Individual interviews

Nelis Maria Fernandez Villegas – aged 62.  

Guillerma Cañato López – aged 70

Joaquin Maza – aged 66.  

Luis Pulido López – aged 75.  Nepalina López – aged 73.  .

Federico López Vergara – aged 63.  

Ana Cecilia Rodríguez Ortiz – aged 67.  

Peferto López Mejía – aged 72.  

Thursday 26 May 

Meeting with Sucre governor’s office (Gobernación) in Sincelejo
Viviana Ordozgoytía – in charge of all social outreach (Despacho de Gestora Social)

Lademid Díaz – responsible for services to older people

Travel from Sincelejo to Bogotá

Friday 27 May  (Bogotá)

Dr Bertha Forero – National Coordinator, National Nutrition Programme for Older 

Persons “Juan Luis Londoño de La Cuesta”

Magaly Pulido Murcia – Life Cycle Group, Directorate of Social Promotion, Ministry for 


Social Protection

Olga Lucía Callejas – Benefits Coordinator, Directorate of Economic Security and 


Pensions, Ministry for Social Protection

Wednesday 8 June (London)

Telephone interviews

Liman Naramboh – Project Field Officer, HelpAge Ghana, Volta Region

Osei Baafi – Field Officer, Compassion Africa, Ashanti Region

Mrs Catherine Randall – Founder and Coordinator, Society for the Aged

UGANDA

Monday 13 June 

Meeting with OCMG in Attiak

Soberino Okulu – 70

Manasi Oryem – 77

Flamingo Oryem – 72

Augustino Oda – 81

Saberino Abola – 62

Tracy Arach – Programme Officer, HelpAge International, based in Gulu

William George Odong – Community Development Officer, Attiak

Richard Oneka – Deputy Director, Caritas Gulu

Tuesday 14 June 

Meeting with OCMG in Anaka

Emmanuel Rachkara Ameda (interpreter and Health Alert programme officer, based in 

Anaka)

Florence Akello – 55

Christine Akumu – 54

Martha Anek – 70

Denis Abola – 56

Margaret Aciro – 55

John Okech – 58

Alex Obwot – 66 (OCMG chair)

Olango Joseph Odongpine – District Health Officer, Anaka

Stanley M Obal – Enrolled Nurse, Anaka hospital

Meeting with Pece OCMG (Gulu town)

Jennifer Lalam  

Tegwana parish

53

Ladina Olswana

Pawel
parish


74

Sarafina Atoo

Vanguard parish

53

Helen Odwa


Cubu parish


65

Kerodina Kalokwera 
Pawel
parish


61

Christopher Obina

Central Vanguard parish 
52

Walter Anywar December – Assistant Programme Officer, Health Alert

Brenda Piloya – Programme Officer, FAO

Wednesday 15 June 

Anthony Onen – Population and Planning Officer, Amuru sub-county

Doreen Kisembo – District Technical Officer – Community Services, NUMAT (Northern 

Uganda - Malaria AIDS and TB) and 

Rose Ocitti – Coordinator, Gulu District NGO Forum

Thursday 16 June 

Mildred Ouma – Protection Officer, UNHCR

Friday 17 June (Kampala)

Herbert Baryayebwa – Commissioner, Disability & Elderly, Ministry of Gender, Labour 


and Social Development

Stephen Kasaija – Head of Secretariat, Expanding Social Protection Programme

Linda Nakakande – Country Coordinator, HelpAge International, Uganda

Rosemary Awino Kaduru – Executive Director, Development Research and Training

Marion Mbabazi – Senior Programme Officer, Capacity Building and Institutional Analysis 

Partnership Unit, Development Research and Training

Saturday 18 June

Stephen Barrett – Programme Manager, SAGE

Patricia Joyce Okwir – National Union of Disabled Persons of Uganda (NUDIPU)

Becky Achan – Programme Officer, HelpAge International, Uganda

Friday 24 June (London)

Telephone interviews

Nellie Richards – Director, St Catherine’s Community Development Agency

Elaine Sinclair – OCM group leader, Princess Fields, St Catherine’s Parish

Monica Osbourne – OCM group leader, St Catherine’s Boardwalk

Saturday 9 July (London)

Jeff James – Regional Director for the Caribbean, HelpAge International

6.6 Appendix 6 – Age Demands Action and international advocacy

6.6.1. Age Demands Action Campaign

HelpAge’s Age Demands Action (ADA) campaign mobilises groups of older people to lobby senior decision makers for specific policy and practice changes around 1st October each year. All four countries participated in ADA in both 2009 and 2010 and will do so again in 2011. Activities are summarised in the table below. Irish aid funded the programme in the four countries and made a contribution to the overall campaign which now covers 55 countries.

	Country
	2009
	2010

	Ghana
	OCMG members from 3 regions formed a delegation to increase pressure on the Cabinet to validate the draft National Ageing Policy. Older people from across the country marched through Accra with personalised placards calling for change.
	Hundreds of older people called for the registration of older people for the LEAP cash transfer programme to be speeded up. A delegation met the Minister of Employment and Social Welfare to call on the government to accelerate implementation of the National Ageing Policy. Four weeks after the meeting, the Cabinet approved the Policy. At the meeting with delegates, the Minister agreed to speed up registration of the poorest older people over 65 for the cash transfer programme.


	Uganda
	Campaigners marched to Parliament where they handed a petition to the Speaker. They asked for the finalization of the National Social Protection Policy.


	Policy areas raised included social protection, national health policy and HIV/AIDS policies. The MGLSD has revised the National Plan of Action  for Older Persons. The Plan provides for an old age grant in every household of an older person. The Commissioner in charge of Elderly and Disability enabled older people to have a meeting with the Parliamentary Committee for Labour and Social Development to push for the passing of the Bill on the National Council for older people. The Ministry of Health HIV and AIDS control programme invited 2 of the older person delegates to participate in a meeting that was organised by Mulago National Referral Hospital and Mbarara Medical University aimed at improving the skills of health workers in delivery of HIV/AIDS services. 



	Jamaica
	Over 480 older people from 11 of Jamaica’s 14 parishes attended a public forum where a representative of the Minister for Labour and Social Security received a call for the expansion of the social pension. Other campaign ‘asks’ focused on improved housing access. The forum event was preceded by a ‘Champions March’ with campaigners of all ages donning ADA t-shirts. Two national TV stations covered the day’s events.

	A 15-minute documentary feature developed by HelpAge aired on a National Television station (CVM TV). The film focused on access to housing and healthcare for older people along with experiences of crime and violence. Roots 96.1FM broadcast also broadcast several interviews with ADA spokespeople.


	Colombia
	Over 50 members of local partner Montes de Maria Foundation took part in a photo call. The group raised their index finger at 1pm to show their support for Article 1 of the Universal Declaration of Human Rights. A delegation of 4 older people met the Mayor of  Marialabaja Manpujan and a compilation of interviews with older people was compiled by the local partner.
	In Colombia, older people took action in three regions. In Fundacion Montes de María, dozens of older people marched in the four municipalities to call for the improvement of health services and the creation of decent conditions at places where social subsidies are paid. In Fundación Paz y Bien, twenty senior delegates marched towards San Francisco square in Cali, to ask for a differential approach in programmes of humanitarian aid, and in the distribution of economic benefits. In Tiempos de Colombia, leaders of older people organisations from Barranquilla, Cali, Medellin, Bucaramanga, Mocoa, Pasto and other regions met with the Vice-President to ask for the adoption of a 'statute of older people' that guarantees their rights.




For further details see www.agedemandsaction.org
6.6.2. MIPAA+10

HelpAge, with support from UNFPA, is producing substantial inputs into the ten year review of the UN’s Madrid International Plan of Action on Ageing (MIPAA+10). This includes a high level policy review and a series of 18 in-country consultations including the four countries supported under the Block Grant

The results from these consultations will comprise a major input for the “State of the

World’s Older Persons 2012” report which is a joint publication by the UNFPA, a

number of UN agencies, including the UN Programme on Ageing, and international

organisations, including HelpAge International. The publication will be presented to

the United Nations Commission for Social Development in February 2013 when the

Madrid International Plan of Action on Ageing (MIPAA) will be officially reviewed.
6.6.3. Mainstreaming through international advocacy
Policies and practices of international and regional institutions support age-friendly delivery of social services in target countries
HelpAge’s work on mainstreaming social protection with international and regional bodies
HelpAge’s work on social protection focuses on achieving policy change at the national level. The way we work is articulated in the strategic framework developed by our international Social Protection Group, shown in Figure 1. At the centre of the framework is the aim of our work: to ensure income security for older people through universal pension coverage. We believe social pensions are an essential ingredient to this. Moving outwards, the diagram articulates the kind of activities we undertake, the stakeholders we engage with, and interlinked debates and processes. The framework acknowledges that there is no ‘one route to success’ but shows how we can employ a diversified strategy and take advantage of different debates and work with a range of stakeholders. In this way the framework can apply to all country contexts.
Figure 1: What we do and how we work

[image: image6.emf]
As outlined in the above framework, these international and regional institutions (including bilateral and multilateral donors and agencies) can have a significant impact on national level policy development. Irish Aid funding has made a crucial contribution to supporting sustained engagement with international and regional institutions. The simplified matrix of funding for HelpAge’s social protection work in Table 1 locates Irish Aid’s role within our wider activities. 

	Focus area
	Key activities
	Main donor

	Demand-led technical support
	Feasibility studies

Evidence gathering and research

Capacity building with government
	BMZ

	Support to civil society advocacy for social protection (includes Colombia and Uganda)
	Civil society capacity building

Evidence gathering

Funding to key civil society processes
	IFKO

	Sustained engagement with international and regional institutions
	Regular input into strategic international/regional events and processes on social protection
	Irish Aid

	Other country level activities
	Feasibility studies

Evidence gathering 
	Various


Our engagement with international and regional institutions focuses on disseminating learning on social pensions and emphasising the need to recognise the vulnerability associated with ageing in the design and implementation of social protection systems.
Irish Aid supported HelpAge’s participation in a number of strategic engagements with international stakeholders working on social protection. This has been crucial to promoting the visibility of ageing in key international policy debates on development and social protection, and has ensured that HelpAge can access right networks to continue influencing high-level policy makers. In particular HelpAge has:

· Been a key partner in the United Nation’s Social Protection Floor Initiative (SPFI).  Through meetings with the key social protection donors on the SPF in December 2010 and May 2011 and ongoing communication and support to the SPFI team, HelpAge has ensured income security in old age is a key focus of the SPFI.  We have been able to use our networking with this UN group to support our policy engagement at country level particular we:

· Provided briefings reports, analysis and film reportage on ageing and social protection which were used in key SPFI outputs and are being distributed globally to government in developing countries; 

· Trained delegates from developing country governments on ageing and social protection and the role of SPFI: including three training courses on the SPF in Geneva and Montevideo, Uruguay, with modules on ageing and social pensions.

· Provided technical support to help draft the SPFI communications strategy with a strong focus on ageing.

· Worked with UN SPFI partners in Tanzania on an extensive consultation on social pensions which produced technical recommendations being taken forward by the Tanzanian government.  

· Regularly met with OECD-DAC POVNET task team on social protection to coordinate international training programme on social protection.
· Engaged in the formal consultations on the European Development Report on Social Protection in 2010.  This involved making presentations on ageing and on social protection at the formal consultation meetings, engaging in debate and making formal written submissions which had a substantial impact on the content and recommendations of the Report.

· Participated in the High Level Summit on the Millennium Development Goals in 2010 at the United Nations in New York, 2010.  Contacts made with high level policy makers at this meeting have been useful to creating further influencing opportunities, such the Global Agenda Council on Employment & Social Protection of the World Economic Forum.

· Distributing HelpAge publications to hundreds of delegates at the UN Global South-South Development Expo 2010, Geneva.

· Presentation of HelpAge’s research at the biggest UK event on social protection in 2011, the national conference on “Social Protection and Social Justice” at the Institute of Development Studies in Brighton, in particular, through presentation of recent research on social protection and fragility.

These engagements have also facilitated regular meetings with key international organisations such as the ILO, UNICEF, the World Bank, the United Nations Institute for Research and Development (UNRISD) and with the main bilateral donors on social protection.
In addition to these regular external events, Irish Aid was also able to support HelpAge to hold a South-south learning event in Nairobi that brought together a range of national, regional and international partners working on social protection. The event was held in June 2010 with co-funding from the Irish Aid block grant and brought together participants from governments across the Africa and Latin America regions. Participation included international organisations such as the African Union (AU), the United Nations Economic Commission for Africa, UNASUR (Union of South American Nations) and ECASSA (East and Central Africa Social Security Association)

The grant was invaluable in contributing to the participation of 4 representatives of Latin American governments (Bolivia, Brazil, Chile and Ecuador) who acted as resource people, sharing the lessons of the non-contributory pension schemes in their respective countries. Their participation was part of a longer ongoing partnership between HelpAge and UNASUR on sharing learning about ageing and social protection which had brought together governments from all South American nations do discuss social protection for older people in March 2010. The Ecuadorian participant was a representative of UNASUR. The event was also attended by a delegation of 4 representatives from the Ugandan government (from the Ministry of Finance and the Ministry of Labour, Gender and Social Development).

The event also included a field visit to the Hunger Safety Net Programme in Northern Kenya (part-funded by Irish Aid) where the participants from Latin America and Uganda were exposed to the innovative delivery mechanisms being used in delivering cash transfers as part of the programme. The discussion of innovative delivery mechanisms has so far largely been limited to Africa, despite the fact that many Latin American countries are facing challenges in delivering cash transfers for older people in remote areas.
Assessment of mainstreaming activities

The financing of Irish Aid has been invaluable in allowing HelpAge to engage with international and regional players in a sustained fashion. Crucially, this has allowed us to have a seat at the table in key processes (such as the SPFI, the OECD DAC Povnet, and the ERD consultation process). Sustained participation in these processes has led to a number of concrete outcomes, including:

· Participation in the development of the European Report on Development 2010 led to a greater incorporation of social pensions and ageing in the final versions of the report. 

· Engagement with the ERD and EU development policy has also led to a recent political commitment within the European Commission to develop a communiqué on social protection. This could help to significantly increase funding from the EU on social protection.

· Participation in the OECD-DAC POVNET task team meetings created space for HelpAge to influence the agenda of the group, for example, in the initiation of work looking at the links between social protection and climate change.

· Presence at strategic events in Geneva and New York also created important networking opportunities including with the head of the newly created UN Women and the General Secretary of the International Trade Union Confederation.

· Presence in international forums on social protection also gives access to key audiences for outputs on social protection. HelpAge was able to share outputs from our new briefing series on social protection as well as a recently-developed film on social pensions in Africa. This resulted in the video footage being repackaged for a film developed for the SPFI.

· Participation of the Ugandan government in the South-South learning event in Nairobi provided an opportunity for the Ugandan delegation to meet with the AU representative and lobby on the need for the AU to ensure implementation of the 2008 Social Policy Framework (which includes a strong recommendation on social protection). Another outcome of the meeting was that the resource person attending from Mauritius was enlisted as a mentor for Uganda’s Expanding Social Protection programme.
�  HAI; Civil Society Fund, Block Grant, Application.  p.2


�  The terminology for Older Citizens’ Monitoring Groups varies from country to country – OCMG is the term 


    used in Uganda; Older Persons’ Monitoring Group (OPMG in Ghana); Senior Citizens’ Clubs in Jamaica; 


    and Grupos de Personas Mayores in Colombia.  Here we will use OCMG throughout.


�  Faith Innerarity; End of Project Evaluation Report – HAI Empowering Older Citizens


   Monitoring Project; May 2010.  Page 17. Copy made available by HAI. Hereinafter “IFKO evaluation”


�  Ibid. Page 22.


�  Unlike other interest groups, older peoples’ groups are affected by illness, infirmity and death and this 


    has an impact on group membership. The IFKO evaluation noted that OCMGs in Jamaica were hampered 


    by the rapid decline in the health of trained monitors. (see Faith Innerarity; op. cit.p.31)





� Owing to structural difficulties in Colombia, it was noted by August 2009 that this indicator would be difficult to reach. It is therefore not a focus of the evaluation.


� The evaluation of this work is a separate exercise.  


� The evaluation contributes to this objective. 


� This part of the evaluation was done internally by HelpAge staff.


� This is due to the late start of the programme. It is anticipated that by the end of year 3, Uganda’s advocacy efforts would have paid off with older people in project communities gaining access to social protection and health programmes.  


�   Refer to Table 1 in Appendix 2


�   Refer to Tables 2, 6 and 7 (Output 1.1, 2.1 & 2.2) – B1-B5


�  Refer to Table 2 (Output 1.1, C1) and Table 4 (Output 1.3, C2)


�  The Economist, 20 April 2011


�  Irish Aid Block Grant report; Narrative report for GHA601 covering September 2010 – December 2010. 
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�  Irish Aid; Monitoring Visit of HAI; Ghana 10th-14th April 2011


�  Excerpt from HelpAge International Second Annual Report to Irish Aid; CSFBG 119-0804; March 2011�





�  Interview with OCMG leader; St. Catherine’s Parish; 24 June 2011


�  Faith Innerarity; End of Project Evaluation Report – HAI Empowering Older Citizens


   Monitoring Project; May 2010.  Page 31. Copy made available by HAI.


�  OCHA, Displaced Populations Report, January to June 2008, Issue 3





�   OCHA, Eastern Africa Displaced Populations Report, Issue 9, April 2011


�  The original poverty map was based on a living standards survey made in 1998/99 and the 1990 


   census. A more recent poverty map has been compiled on the basis of a living standards survey made in 


   2005/06 and a Core Welfare Indicator Questionnaire administered in 2003.  The resulting poverty map 


can be seen in Appendix 2.  On the difference between the earlier and later versions, the authors comment, “The data suggest that there was an increase in poverty in the capital city of Accra, a sharp reduction in poverty in the coastal and forest areas, and a stagnation or only very limited progress towards poverty reduction in the northern savannah area.”


Harold Coulombe and Quentin Wodon; A New Poverty Map for Ghana; World Bank Report 


No 55578-GH: Republic of Ghana – Improving the Targeting of Social Programmes. June 2, 2011.


pp.31-37


� Government of Ghana – Ministry of Manpower, Youth and Employment; Investing in People; 2008


  �HYPERLINK "http://www.ipc-undp.org/doc_africa_brazil/Ghana.pdf"�http://www.ipc-undp.org/doc_africa_brazil/Ghana.pdf�.  Accessed 12 July 2011


� ODI – Overseas Development Institute; Fiscal Space for Strengthened Social Protection in West and


  Central Africa; Social Policies Briefing Paper. February 2009. Page 5
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