External Evaluation of the Age UK/DEC funded HelpAge project in Haiti Phase 1 and Phase 2.1

Management Response
	Recommendation/Comment
	Age UK Management Response



	1. To work through group partners and to access  services either provided by NGOs or the local Government.

	· In the immediate aftermath of the earthquake we attempted to work with our local partners IPESI, SHAA, and CARPA, but their capacity after the earthquake was low. However, in the later phases of our work, we partnered with these local NGOs -for example working with IPESI to provide geriatric training to nurses.
· In our health, protection, and livelihood work we have developed and are continuing to build our partnership with local institutions such as nursing homes and local healthcare providers (DASH) to support the needs of older people.

· We are also advocating to local actors to incorporate the needs of older people, for example:
· In the health sector we are in discussions with the WHO to begin an advocacy campaign on older people gaining free access to health care. 
· In protection, we are in talks with organisations to set aside a certain proportion of the transitional housing that is being built for older people. 
· Additionally, we are in consultation with ONI (Office of National Identification) to develop a strategic partnership in order to facilitate older people gaining access to identity cards. 
· We are putting significant effort into strengthening relationships with Haitian partners to create advocacy/policy messages. However, addressing advocacy messages to the government has not been easy with recent changes, but we expect to develop these over time.


	2. To develop better methods for learning, from better information collection and analysis, through cross cutting monitoring and mini-impact evaluations.


	There are a number of activities that are planned to ensure we learn from the work we have done and to inform our future programming.  

· Firstly, the team will be undertaking a learning of the micro-credit and cash transfer programme that was completed in Phase 2.1 of the response, to better understand the impact of new technologies and conditional grants on older people.  

· Secondly, the HelpAge Haiti team will look at the impact of the Trauma Resiliency model (psycho-social activity) on older people. This technique was employed to assist older people who were and continue to be psychologically affected by the earthquake.  

· Additionally, pending funding there is a plan in place to hire a monitoring and evaluation advisor to support the gathering and monitoring of current and future programmes.



	3. To develop a clear path to OPA social and financial sustainability.

	· The OPAs are relatively young organisations and they need time to develop their relationship amongst the members.  The HelpAge Haiti team is currently working closely with its members to foster member’s relationship.  Experience elsewhere suggests that social interaction is the feature of OPAs that older people value most and that they are able to sustain that independently. As part of future work on livelihoods, whilst recognising that most income generating activities are likely to proceed on an individual or family basis, we are investigating opportunities for OPAs to earn income as a group. These could include providing services to the local community such as hire of meeting spaces and charges on loans disbursed through the OPAs.

· Additionally, HelpAge International has done a global evaluation of our OPA work and this document has been shared with the team to build their understanding of how to move the OPAs forward. OPA networks are also quite strong in Latin America. There are a series of exchanges planned between OPA members in Haiti and Latin American to increase the understanding of Haiti OPA members on how they can build their partnership.  

	4. To create a longer term strategy  for the Haiti programme
	· Age UK through our sister organisation HelpAge International has the vision to create a long term programme in Haiti.  In response, the programme has now developed a three year strategy with health and food security as a focus, with protection and livelihoods as cross cutting streams of work. This was decided after conducting interviews with older people who had citied gaining access to food and healthcare to be their primary concerns.    

· The donor landscape has changed significantly since the first few months of the earthquake. This has been taken into account in the programme’s three year strategy.  

· Further the evaluator’s comment that the office should be moved closer to NGOs is something the Haiti team is currently considering. We are considering the idea of moving the office closer to most other NGOs.


	5. To coordinate policies and projects with other international partners before deployment in order to maximize impact and optimize resource use 
	· We agree with the evaluator’s comments that in the beginning of a disaster that we should be partnering with other INGOs.  In the Haiti context, we have begun discussions with Handicap International and the British Red Cross to collaborate in the event of any future emergencies. 

· For future response to disasters, the HelpAge International emergencies team in London has signed a memorandum of understanding (MOU) with Handicap International/Merlin and is looking to develop similar MOUs with other humanitarian organisation.    
· HelpAge has recently qualified for the DFID Rapid Response Fund and is developing strategic partnerships to ensure we can assist the maximum number of older people and their families.  

	6. To improve technical packages and guidance for different sectors on how to manage specific emergency responses with pre-defined priorities and planning for exit strategies and ongoing development especially for longer term interventions


	· HelpAge has this in its plans and has already rolled out some technical guidance documents, communication support for future emergencies, and an emergencies manual.

· The World Wide Emergencies team in London is working on developing technical guidance in the areas of health, nutrition, livelihood and protection detailing how agencies can integrate ageing into these specific sectors.  We have published a shelter guidance and distributed it to all of our country offices. This was used as an advocacy tool in our recent DEC Ethiopia response.  

· An Emergencies manual will be published in the next few months which include information on how to respond in an emergency covering areas such as finance, HR, communications, fund raising. We are also in the process of rolling out contingency planning to countries where we operate which would look at how to respond in the event of an emergency as well as the longer term sustainability of an emergency programme.


	7. To include advocacy support from the beginning
	· We have learned from our response in Haiti and in subsequent disaster responses the importance of including advocacy support from the beginning. We have and will continue to send communication specialists to the field to develop strong advocacy and communication material and to allow country teams to continue with the day to day activity of delivering a programme. 


	8. HelpAge needs to consider its position and develop a strategy for healthcare in the context of providing services (directly and indirectly) in the acute phase of a disaster response.

	HelpAge International is developing a strategy for health interventions for older people in emergency. This strategy relies on the following:

· Strengthening the health system in order to cope with older people health needs, so that older people have access to:

· Effective, safe and quality health services that are standardised (“age-friendly” health services) and follow accepted protocols and guidelines.
· Health services provided by trained and competent health workers with adequate knowledge and skills to meet the needs of older people.
· A consistent supply of essential medicines and consumables, including medicines for chronic diseases.
· free primary health care services for the duration of the disaster
· Provision of essential health services to older people: according to the needs assessment, and depending on the type of the disaster, these essential services may include:

· Basic curative and preventive services

· Specific geriatric care

· Rehabilitation, provision of mobility aids

· Eye care services

· Prevention and treatment of chronic diseases such as high blood pressure and diabetes

· Mental health: psychological first aid or mental health care
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