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1.0 Executive Summary

1.1 Introduction 
HelpAge International in collaboration with MOREPEO implemented a three year project in Morogoro that focused on “Improved Access to health rights and entitlements for older people and their dependents”. The project was funded by CordAid and implemented by HelpAge and MOREPEO. In implementing this project, MOREPEO has worked collaboration with Morogoro Municipality and Morogoro District Councils. The goal of the project was to contribute to the improving well being of older people and their dependants. Its purpose is stated as being to ensure that older people and their dependants are able to exercise their health rights and entitlements in the two pilot councils (i.e. Morogoro district and municipal councils). The project was designed to achieve four short term objectives which finally contributed to the achievement of three long term objectives. 
According to project design, the final evaluation of the project was to take place towards the end of the project. The general objective of the evaluation was to generate information and experiences which will inform the use of similar approaches by other stakeholders in the future. Specifically the objectives of the final evaluation as spelt out by the TORs as follows: 
a) To assess the relevance of the project’s original objective to the needs and priorities of the targeted beneficiaries.

a) To assess activity implementation and project management.

b) To assess project impact indicators, and 
c) To identify key points of learning and recommendations to inform the future programming activities of local partners and HelpAge.

1.2 Review Methods and Procedures 
The evaluation team started field work from the 5th to 12th October 2011. It began by collecting information from secondary source of information which included project design documents, midterm and annual reports, the councils; Home Based Care (HBC) and Older People Monitoring Group (OPMGs) reports. The team also collected primary information from primary sources using interviews to key informants and focused group discussions using guided questions that covered all the key themes of the TORs . Further, the evaluation team visited and held discussions with stakeholders in Morogoro Municipality and Mogorogo District Council as well as the Regional Medical Officers Office.  The sample of villages visited included villages which were close to town and others that were very far to ensure the different characteristics of the project area were captured. Discussions were held with District Executive Director, the focal person for older people, planning officers MOREPEO, media people and CSO network members working in the project area. In each district at least a minimum of three villages or Mtaa were visited where discussions were held with HBCs, older people participating in Income Generating Activities (IGAs), OPMGS, Village Executive Officers (VEOs), and Ward Executive Officers (WEOs) and health facility staff. This approach ensured that key stakeholders were contacted and relevant information collected.  

1.3 Findings 

1.3.1 Short term objectives

a) Implementation of Activities
The analysis of the implementation of project activities reveals that all planned activities were implemented as planned. This shows that the project management capacity was effective in terms of ensuring that resources were used as envisaged. The project funds from the Cordaid through HelpAge to MOREPEO were accessed without any major obstacle. In as far as definition of roles is concerned; there were a clear understanding of the roles of the different stakeholders at national, district and community levels. All stakeholders including HelpAge, MOREPEO, the District and Municipal Councils, the OPMGs and HBCs, and community leaders all played their roles effectively. Capacity building to different stakeholders undertaken by the project also contributed in enhancing their capacity to full their responsibilities.
b) Achievement of project indicators
Older people now have increased awareness of their health rights, and were now demanding for their rights to free medication and access to a non contributory pension. In response, to these demands district councils have increased the allocation of resources to support the health needs of older people. Morogoro District council allocated a total of Tshs 8 million and 12 .8 million for 2010/2011 and 2011/12 financial years, while Morogoro Municipality allocated Tshs 4.2 during 2010/11 financial year and Tshs 5.2 million during the 2011/12 financial year. The two councils have also allocated separate rooms and doctors for older people at district, and put up posters on free medication for older people.
 As a result of these efforts, older people and their dependants were accessing free treatment and experienced an improvement in the way they were treated at health facilities. These measures were facilitated by improved understanding of health workers in the project area of national policies. There also increased engagement of older people with policy makers about their health issues. During the general election campaigns from mid July to November 2010, older people in Morogoro teamed up with others to ensure that their concerns were taken up by the agenda of political parties. The Prime Minister’s in his speech reasserted government commitment to provide free health services to all older people.
Findings further show that, the implementation of the project resulted not only in increased competencies in dealing with older people, but also increased appreciation by council leaders, council staff, and Civil Society Organisations (CSOs) and Councilors of older peoples’ issues. As a result, the two councils have taken specific measures to mainstream health of issues of older people and their dependants into their annual plans and budgets. These measures include; earmarking a specific staff member within the councils as focal points on issues of older people, the inclusion of older people health in the council annual plans, joint monitoring visits to the project. Compared to three years ago before the project started, older peoples issues were now increasingly featuring in dialogue within council structures at village and ward levels and at district level. With regard to implementation of CHF by both government and Faith Based Organisations (FBO) health facilities, findings showed that, current Community Health Fund                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           (CHF) arrangements were below the expected 80% for government and 60% for FBO health facilities. In practice, payment by the district council has lagged behind as they started to make allocations for year two.

It was further noted that, the project largely achieved the indicators for improved ability of vulnerable older peoples’ households to effectively access community safety-nets to address ill-health. Annual reports show that, it has enabled a total of 600 older people through the IGA component to access loans to engage in IGAs. Though involvement of older people in IGAs has not reached 40% of all older people in the project area as initially envisaged, this was largely due to the limited size of the loan fund and the magnitude of the problem of income poverty. Further, while repayments have in some villages has been good, in villages where eligibility had prioritized on older people with a large burden of caring for dependants, there are delays in repayment with indications of possible. The evaluation team feels that, while IGAs contribute in enabling older people to reduce income poverty, by itself it is inadequate an approach to effectively address the problem of income poverty. Not only are other stakeholders needed to also support and expand the size of funds limited but also other more comprehensive approaches are need to be implemented.

Findings also reveal that many older people who participated in income generation activities used proceeds of their business to meet their basic needs at household level including paying for health services. Similarly, the sensitization of community members on health rights and entitlements of older people resulted in increased support to older people to access health services and to address welfare needs identified by HBCs during their visits. Overall the objective of improving the ability of vulnerable older people’s households in selected wards to access community safety nets to address ill-health was to a large extent been achieved. 

 Findings show that the two councils, MOREPEO and older people through HBCs and OPMGs increased capacity to collaborate in planning, monitoring and evaluation of health needs of older people. They collaborated in collecting data on older people and their needs at community level to facilitate identification of priorities at community and ward level which were forwarded to the district where they were mainstreamed into council plans and budgets. To support the collection of good quality data, health facilities in both councils in Morogoro older people’s data who came for treatment were disaggregated for proper interventions. Similarly, the project strengthened capacity of MOREPEO and Councils to undertake joint monitoring visits that collect data on implementation continue to inform the planning process.  MOREPEO organized quarterly meetings which had effective impact in updating stakeholders on what the project had done for that quarter, challenges encountered also made recommendations to address them.

c) Relevance

Findings show that the project was not only relevant to the needs and priorities of the beneficiaries, but to the local government and national policies. At local level the older people identified five priority needs which included; limited access to satisfactory services at health facilities particularly in the face of huge burden of orphans, inadequate income buy nutritious food and meet other basic needs like transport costs to health facilities, to built or improve housing, and being valued and respected. In view of the above priorities, the objectives of the project remained relevant in addressing the needs of the beneficiaries. Similarly, at district level, Morogoro district and municipality councils mainstreamed the needs of older people and their dependants into their annual plans and budgets which show that the district has increasingly taken up the ownership of the project concept during project implementation. This exhibit that the project was relevant to needs of both councils. 
At national level the project continued to remain relevant to the key policy and strategy frameworks at national and sector level that address among other things the social protection of the most vulnerable categories that include older people. These policies and strategies include; a) National Development Vision 2025, b) the National Strategy for Growth and the Reduction of Poverty (NSGRP) II formulated in 2010, c) the National Ageing Policy (NAP) of 2003; and d) the National Health Policy of 2007. All these policy and strategy documents reflect a commitment to the improvement of the quality of life and social well being of older people. Further, this project also fits in well in the context of decentralization, where the government, encourages collaboration between CSOs and the local government for the realization of health sector objectives. 

d) Project Impact

For the beneficiaries of the project many of whom were households of older-people with a large burden of care the impact has been in the reduction of poverty by improving their income thus improving their capacity to get basic needs. It was observed that, the project also reduced poverty through improved access by older people and their dependents to health services. This was due to factor that all government health facilities were obliged to provide free health services to all older people, the implementation of CHF which catered for older people’s dependants. This was further coupled with improved behaviour of health staff which significantly reduced mistreatment of older people at health facilities. At council level, there was an impact on the increased capacity of council plans at community, ward and district levels to recognize the needs of older people and include them in resource allocation as reflected council annual plans and budgets.

There was an impact on capacity of the two councils which now addresses the needs of older people more effectively. Evidence for this includes support to contributions to CHF for older people and dependants, the appointment of a focal person for older people to follow-up and advice the council, identification of older people’s needs and mainstreaming them into Councils annual plans and budgets, and increased satisfaction of older people with the health services that the councils provide. At national level, one indirect impact of the project reflected by Ministry of Health and Social Welfare was acceptance of the provision of free health services to all older people. In addition, the project contributed directly in influence the circular issued by the Prime Minister Mizengo Pinda in Morogoro, directing all health facilities to make special provision of a room and doctors to attend older people. This circular has had far reaching impact on the practices of health management teams and staff in ensuring that older people have access to health services.

1.3.2 Long term objectives

At national level this project was meant to influence the mainstreaming of concerns of older people into the Tanzanian development agenda at national level. To achieve this, annual meetings by project stakeholders reviewed national strategies with respect to older people’s entitlements to health services and what changes are needed. They made four recommendations to the government: a) adjust the health policy so that free treatment applies to all older people, b) allocate funds for CHF contributions for poor families headed by vulnerable older people, c) improve performance of the Medical Stores Department, d) regulate the implementation of the National Aging Policy to provide a framework to operationalise it at council and national levels. 
HelpAge, Age care organizations and Older People Spokes-Persons advocated and lobbied with, sector ministries, the main political parties, and the councils to take up these issues. This resulted in some of the issues being incorporated into; the MKUKUTA, the Election Manifestos of the main political parties, and the working agenda of the relevant sector ministries. Further, the Prime Ministers landmark speech on during the Older Peoples day celebrations on the 1st October 2010 has significantly influenced the government working strategy and practices to towards older people.

Findings confirmed that unlike before the project started, older people were now invited as observers at the village council, Ward Development Committees (WDC) and the full council (at district level) by two OPMG members (a male and female). While older people are happy about participating in the meetings of these decision making structures they are concerned because their observer status only allows them to influence but not to vote on decisions. This effectively limits their participation and voice in decision making because unlike other social groups (i.e. youth, women) they lack official representation in decision making structures. Similarly at national level, older people as a social group also lack representation in parliament and this limits their voice on decisions made.
1.3.3 Sustainability

Sustainability was viewed from three dimensions namely; a) health outcomes which reflects progress in the health situation, and health services which reflect the condition of health and social services of the council, b) the organizational capacity and viability that needs to be developed at local level, and c) the conditions in the community and the social ecological system in which the project evolves
Health outcomes that the project has achieved for older people consist of well being of older people (resulting from improved access to health services for older people) and, better service provision by health staff (resulting to improved capacity of local government). The achievement of these health outcomes was largely due to the improved understanding by older people of their health rights and changes in their attitudes and behavior as they now go to health facilities for treatment. Similarly improvements in health services provision (as a result of adopting  procedures that reduce delays in waiting time for older people, and better treatment by health staff) were due to increased understanding by the council health staff, of the rights of older people to free health services as provided by the different policies at national level. A look at the factors contributing to these achievements reveals that the council was still capable to continue to influencing them, a fact which means that the achievements can be sustained.
The project has also contributed in development of the organizational capacity and viability required to maintain essential services and activities. This includes capacity in; planning and monitoring, mainstreaming of older people and their dependants needs into the councils budgets, and supporting the formation of Older Peoples Councils at Ward level. This shows that, existing capacity of the two councils, MOREPEO and older peoples structures, will help to contribute to the sustainability of project outcomes and health services. Further after the project comes to the end, there is enough capacity in these stakeholders to continue negotiating roles, conditions and action that will advance sustainability project outcomes and services within the councils at district, ward and community levels.  

It was also noted that the project has contributed to the achievement of favorable conditions in the community, and at national level a positive political and policy environment in which the project evolve. At community level there is increased community competence (i.e. village leaders support older people to access health services, readiness of community members to assist older peoples with problems, regular visits by HBCs to older people to advice them, and increased ability of the community to prioritize issues affecting older people) facilitates improved access to health services by older people and contributes to the sustainability of health outcomes and health services. At national level the project collaborated with other stakeholders to influence policies that are favorable to older people and their dependants. The continuity of favorable conditions at national and lower levels promises the sustainability of the achievement gained from the project. The continuation of implementation in different councils, the landmark speech made by the Prime Minister on the 1st October 2010 promises the continuation improving the quality of life of older people in Tanzania. 
1.3.4 Challenges 

The following are key challenges in achieving the objectives of the project attaining the short and long term objectives. 
a) Though there has been success in mainstreaming the concerns of older people into annual Council Plans and budgets, these achievements are short term and there is no guarantee that in the medium and long term, they cannot be reversed in case the key decision makers (i.e. the DED, DPLO) in the council are either transferred, or replaced through elections after their term of office expires (Councilors).  
b) While the provision of loans to IGAs to support older people was based on the level of vulnerability, a factor which looked attractive as it focused on the most needy and vulnerable,  the capacity to repay the loan on time, and with an interest to cover inflation was not considered as a key criteria for eligibility. As a result this looked to compromise sustainability of the loan fund which would progressively shrink and eventually defeat the original purpose of the fund continuing to support older people to reduce income poverty.

c) Though in the project area there were many older people who were eligible to access the loans for IGAs, due to the limited size of the funds, the project could only make limited impact on the reduction of income poverty. On the other hand, since Morogoro Municipality and Morogoro District Council had limited funds to support IGAs for all older people in the district, the impact of the project on income poverty for older people has been limited to few a beneficiaries. 
d) Whereas decision making structures at local level provide for representation of                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      groups such as youth, women, and disabled people, older people were deliberately left out in this arrangement. However the evidence gathered revealed that they were invited to participate in decision making structures out of good will as observers, however this status does not allow them to vote on decisions made, a fact which continues to marginalise their interests at different levels.
e) The provision of free health services and other entitlements for older people according to the national ageing policy so far largely depends on advocacy efforts by older people and other stakeholders and lacks a legal framework to enforce the implementation of older people’s rights and entitlements by duty bearers as intended in the National Ageing Policy. 
1.3.5 Recommendations

To address the above challenges the evaluation team recommends the following;

a)  There a need for the older people, civil society organizations, local government  and other stakeholder to continue advocating for more inclusive representation of older people as a social group in decision making structures (i.e. at community, ward, district and national level) in order to improve their participation and voice in the development processes. More specifically this requires targeted advocacy and lobbying with TAMISEMI and other stakeholders at national level who can influence this process. 
b) There is a need for older people, local government, civil society organisations and other stakeholders to advocate for enactment of a legal framework to facilitate enforcement of the implementation of National Ageing Policy at national, district and community level. This will facilitate the provision of resources and enable duty bearers at different levels to operationalise the policy for the benefit of older people.

c) Older people, MOREPEO and other stakeholders should advocate for the council to include older people’s concerns in the council’s strategic plan(s) to ensure it is not left to chance or good will of decision makers. This will ensure that the concerns of vulnerable groups are regularly included in annual council’s plans and budgets. 
d) Older people, civil society organisations and local government should continue to advocate for the development of the bill on the social pension for older people as a strategy for effective reduction of income poverty. 
e) In as far as loan provision to older people is concerned, MOREPEO, Morogoro district council and other stakeholder should adopt criteria for eligibility which takes on board capacity to repay the loan on time, and with an interest which is not lower that the inflation rate to ensure that this facility is sustainable. 
2.0 Introduction

Helpage International in partnership with MOREPEO have been implementing the project in Morogoro that focuses on Improved Access to health rights and entitlements for older people and their dependents. The Morogoro projects had a duration of three years starting from July 2009 to June 2012. The project had a total budget of  € 225,000  of for three years. CordAid provided the whole budget for both project.  MOREPEO is the implementing partner for this project in collaboration with the Morogoro Municipality and District Council. 
At policy level, the National Ageing Policy (NAP) and the Poverty Reduction Strategy (MKUKUTA), made commitments to realising the health rights of older people and outlined specific entitlements, such as free healthcare for people over 60 years. However, the implementation of these policies at district and local levels had been less successful due to; limited experience and capacity of the councils to collaborate with CSOs and negative attitudes of health staff. Further the implementation of the health entitlements also depends on the local government plans and budget priorities which did not include older peoples’ health needs.
Goal and objectives of the project
To address this situation this project was designed with it goal being to contribute in improving well being of older people and their dependents. Its purpose is stated as being to ensure that older people and their dependents are able to exercise their health rights and entitlements in the two councils of Morogoro, and the two councils. In order to achieve this purpose the project was designed with the following four short term objectives;

a) Increased awareness of and access to health services by older people and their dependents according to national policies and strategies by June 2012.

b) Improved capacity of the two councils in Morogoro to collaborate with Communities, Faith Based Organisations (FBOs) and Older People’s Organisations in mainstreaming older people and their dependents’ health needs into health delivery systems and processes by June  2012. 
c) Improved ability of vulnerable older people’s households in selected wards in the two councils to generate income and effectively access community safety nets to address ill-health by end June 2012.

d) Strengthened capacity of MOREPEO and two councils in Morogoro to effectively plan, monitor and evaluate health interventions for older people and their dependents and disseminate lessons learned by end of June 2012.

The implementation of this project would demonstrate collaboration between HelpAge, the councils, and local partners working with older people and children. This project would also contribute to the strengthening of capacities of the councils, partner and communities to deliver the health entitlements to older people and children as provided for in the MKUKUTA. In Morogoro the project covered 2 wards in Morogoro Municipality and 2 wards in Morogogo District Council, 16 villages with total of 16 villages. 

The project was also designed to achieve the following long term objectives;

b) Older people’s needs identified through a continuous process of consultation which involves them and is mainstreamed into the Tanzanian development agenda

c) Inclusive policies and laws reflecting older people’s needs in order to guide  grassroots implementation

d) Older People are organized have a voice and are effectively representing their interests at village, district and national levels

After almost two years of implementation, the Morogoro project undertook a Midterm review tat the end of 2010. The review of the project was participatory, involving stakeholders in reflecting on the implementation of the project, achievements, challenges and suggestions on the way forward.  The review also helped the project to identify areas to improve and learn from lessons of what they did well. This enables the evaluation to more appropriately inform the use of similar approaches in by others in the future. 

According to the TORs, the purpose of the final evaluation is to provide stakeholders with an assessment of the project’s achievement and inform future programming activities of the implementing agencies and the grant maker. The evaluation was to assess the impact of the Programme on the target population and identify key lessons learned and recommendations. It also expected to provide the forum of stakeholders a feedback on the implemented activities as part of its recommendations. The evaluation therefore aimed to achieve the following objectives;

e) Assessment of the relevance of the project’s original objective to the needs and priorities  of the targeted  beneficiaries.

d) Assessment of activity implementation and project management.

e) Assessment of project impact indicators

f) Identification of key points of learning and recommendations to inform the future programming activities of local partners and HelpAge.

Methodology 

The evaluation team comprised two consultants. It started by collecting information from secondary sources which include project documents and reports from HBCs, OPMGs.  Information from primary sources was collected using interviews, focused group discussions using a guiding questions that covered all the key themes of the TORs (see annex 1). The Evaluation team visited the two districts covered by the projects. In each district discussions were held with DED, the focal person for older people, planning officers, and MOREPEO and media people and CSO network members. In each district at least a minimum of three villages or mtaas were visited where discussions were held with HBCs, older people participating in IGAs, OPMGS, VEO, WEOs and health facility staff. This approach ensured that all the key stakeholders had been contacted and relevant information collected.  
Limitations
Some of the limitations included the lack of the opportunity to feed back the initial findings to a stakeholder meeting and get them to verify the findings and through discussions to provide inputs that help to refine them. To redress this limitation the evaluators also held debriefing  meetings with each MOROPEO which was attended by the focal person for older people for Morogoro District Council and for Morogoro Municipality. It also held a debriefing meeting with  HelpAge staff to share the initial findings and get their feed                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           back. The initial draft report was also shared with MOROPEO and HelpAge and the inputs they provided were incorporated into the report. 
3.0 Implementation of Project Activities for Morogoro

This assessment looks what activities were planned to be implemented for each objective and whether the different activities have been implemented as planned, considering the time, and budget allocated: 

Objective 1: Increased awareness of and access to health services by older people and their dependents according to national policies and strategies by end of June 2012
The first set of activities for this objective was to sensitise key target groups (Council health                                                                                                                                                                                                                                                        management teams, Council Health Fund Board, health staff, older people and other community members) on the importance of access to health services by older people and their dependents. Other activities for this objective are related to advocacy on concerns of older people to undertaken at community and district levels by different stakeholders. It also has a dimension that contributes to advocacy on national policies.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
All the six activities designed to achieve this objective have been implemented on time.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       Similarly, all the expected outputs planned from the implementation of each activity have also been achieved. The implementation of these activities on time and within budget has contributed to the achievement of the objective 1. As a result of the activities for this objective being implemented on time and within budget they have effectively contributed to the achievement of objective 1.                                                                                                                                                                                         
Objective 2:  Improved capacity of two councils to collaborate with Communities, FBOs and Older People’s Organisations in mainstreaming older people and their dependents’ health needs into health delivery systems and processes by end of June 2012.
This objective had five (5) activities all of which were designed to achieve this objective were implemented. They were related to training of nurses from health facilities, training of HBC as careers of Older people, provision of ITNs treated nets to Ops and vulnerable children. For the council this included payment of CHF into for poor households, and annual review meetings. While the project paid the CHF contributions according to plan, the councils were unable to pay during year one because the legal framework had not yet been established. However during subsequent years they paid after this legal framework had been put in place. These activities were designed to build the capacity of the two councils to collaborate with other stakeholders in mainstreaming older people and their dependents needs into the health delivery system.  All activities were implemented within the time planned, and budget planned. 
Objective 3: Improved ability of vulnerable older people’s households in selected wards in the two councils to effectively access community safety nets to address ill-health by end of June 2012.
This objective had three activities that were designed to achieve the objective. These included disbursement of loans to 600 older people in the two districts, training of older peoples’ families to support IGAs and training of community members on traditions and best practices regarding 

All activities designed to achieve this objective were implemented as planned except for the disbursement of loans for the second round which has been delayed due to incomplete recovery of loans given in the first round for many of the villages by October 2011. 
Objective 4 :   Strengthened capacity of PADI and the two councils to effectively plan, monitor and evaluate health interventions for older people and their dependents and disseminate lessons learned by end of June  2012.
Three activities were designed to strengthen the capacity of the two councils and PADI. These are the Project launch, orientation of PADI the councils on the project and documentation of best practices. All activities were implemented on time and within to budget. The documentation of documentation of best practices has just been completed and a feed back workshop has been planned for December 2011.

Overall, all planned activities have been implemented on schedule, within the budget set. Where possible, the targets for training or activities were exceeded as more people were trained than those planned so long as the budget allowed. Similarly in the case of mosquito nets,  double the number of those initially planned were purchased due an advantage the project found as the price was more favorable.
4.0 Achievement of Project Indicators
4.1 Purpose
Following sensitisation campaigns by the project, in both Morogoro Municipality and Morogoro districts have realized that their rights and have been pushing the Councils to facilitate access to health services their health needs.  As a result, there has been an increase in the number of older people in the government health facilities seeking treatment.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Data could not be established before the project began because health facilities were not keeping separate records for older people, however, according to medical staff and older people themselves the attendance of older people at government health facilities was very low as the service for them was very poor and the majority could not afford to pay. Those able to pay were being treated at private hospitals.   
4.2 Objective 1:
 Increased awareness of and access to health services by older people and their dependents according to national policies and strategies by June 2012
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Following the sensitization campaigns through public meetings, posters and the media, older   medication older people are demanding for their entitlements including the right to free medication and access to a non contributory pension. In response, district councils have started to respond to these demands by including into their annual plans and budgets measures to improve access to health services for older people and their dependents. These measures include; posters about free medication for older people, allocating separate rooms and doctors for older people at district and regional hospitals, efforts to order medication for the health needs of older people. As a result older people and their dependants in the project area are accessing free treatment.   
Health facilities also now have data on the number of older people attending them, which was not the case before September 2009. The project has improved the health management information system to capture data on older people. During the sensitization workshop, participants admitted that it was a weakness of the system not to capture the data for older people attending health services. Now there is a category capturing patients’
records of 60+ years (see photo 1). There were 2,200 (male 824 female 1376) older people treated in the 49 health facilities of Morogoro District Council during the period between September 2009 to May 2010.  (Annual Report MOREPEO 2011).
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Data from Morogoro Regional Hospital and two Municipal health Centres (namely, Saba Saba, Nunge, Mafiga and Kingolwira) showed that from July 2010 to April 2011, a total number of 15,081 had sought treatment at health facilities. There is a strong indication that more than 50% of health workers in the project area have improved knowledge of national policies. One of the changes is an improvement in the way they are treated at health facilities resulting in a significant decline in complaints by older people about how they are treated.. Further a total of 227 government health facilities monitored in Morogoro region were providing free medication for older people. (Annual Report MOREPEO 2011).  
Increased awareness of the two Councils in Morogoro as evidenced by the key decisions made by CHMT addressing health issues of older people include the following;.
· Enacting a by law establishing CHF in the Morogoro Municipality which was followed by the formal processes.

· Payment of Premiums for 250 Older people from five wards of Morogoro Municipal Council for financial year 2011 and for MDC, payment of premium for 400 Older people for 2011
· Displaying posters at the hospital showing that treatment for older people is free (see Photo no1).
· Appointment of nurses to identify OP coming for treatment and take them to the doctor to minimise delays. (Morogoro Municipal Council).
· Disciplinary measures against staff who use improper language and neglect ignore Older People. (Morogoro Municipa Council and Morogoro Municipal Council).
Findings show that both the Morogoro District Council and Morogoro Municipality have allocated funds for the 2011/2012 budget to pay CHF for older people.  The former has allocated a budget of Tshs 8,000,000 (€ 3,636) and will be able to pay CHF for 400 older people, the later has allocated a budget Tshs.5,000,000 (€2,273) for payment of CHF premiums to older people households. 
Plans by the Boards to extend CHF benefits to 40% of older people and dependents beyond 2012 are promising, particularly because since the budgets for all councils are developed on an annual basis, so both Councils in Morogogoro have budgeted to support CHF contributions for older and their dependents for the financial year 2012/ 2013. The allocation of financial resources to support CHF and in particular and older people in general shows an upward trend which is promising. 

4.3 Objective 2: 
 Improved capacity of the two councils in Morogoro, to collaborate with Communities, FBOs and Older People’s Organisations in mainstreaming older people and their dependents’ health needs into health delivery systems and processes by end of December  2011.
As a result of advocacy by older people and MOREPEO, there is increased recognition by the two councils in Morogoro of the need to include older people’s needs into Council plans. MOREPEO has undertaken advocacy with council staff and councilors to improve the welfare of older people.  As a result of these advocacy meetings, councilors have increased 
[image: image5.jpg]



their appreciation of older peoples issues and have become effective advocates advising the heads of departments to include the needs of older people into annual council plans.  Compared to three years ago before the project started, older peoples issues increasingly feature in dialogue within council structures at village, and ward levels and also at district level. 
As a result of increased understanding and appreciation of older peoples issues, both Councils  in Morogoro have taken specific measures to mainstream health of issues of older people and their dependents into council plans. These include; earmarking a specific staff member within the council/ municipality as focal points on issues of older people, the inclusion of older people health in the council annual plans, joint monitoring visits to the project. Findings from monitoring visits are discussed at quarterly meetings of council staff, MOREPEO, older people and councilors, and other relevant stakeholders. Through these meetings, the project shares information on what it is doing with stakeholders from within and outside the council. Furthermore, the focal person for older persons issues within the council has significantly strengthened collaboration with MOREPEO and has increased the councils understanding of older people’s issues resulting in their gradual mainstreaming into their plans and budgets.   
With regard to implementation of CHF by both government and FBO health facilities, findings show that, Current CHF arrangements are below the expected 80% for government and 60% for FBO health facilities. This is because CHF arrangements are limited to where the project and the council/municipality have made payments. In practice, payment by the district council has lagged behind as they started to make allocations for year two. The Evaluators feel that this indicator had over estimated the willingness of councils/municipalities to support CHF arrangements. This is because many the decision makers had limited awareness of older people and the need to allocate resources to address their needs. Still what the project has achieved is commendable considering that there was nothing before and it had to advocate with the councils on the hand to appreciate and support the concept which is not a simple task. 
The Morogoro municipality will review its financial budget in February 2011 and see whether it is possible to allocate funds to pay CHF to older people’s families. MOREPEO had three meetings with health department officials with the aim of inputting older people’s health care issues into the council plan.
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The programme has been successful in getting 240 volunteers to support older people’s health issues at community level (including the early identification of diseases).  They  have been advised to form a forum to coordinate their needs encouraged to keep working on a voluntary basis. It has, however, been a challenge to sustain the volunteers’ services, since they have personal needs which have to be met.

4.4 Objective 3: 
Improved ability of vulnerable older people’s households in selected wards in the two councils to effectively access community safety nets to address ill-health by end of December 2011
	Text box 5 : Indicators for Objective 3

a) 40% increase in number of older people involved in Income Generation Activities (IGAs) in the target wards by June  2012
b) At least 50% of older people participating in IGAs are able to contribute to CHF by the end of June  2012
c) 30% increase in number of older people and dependents supported by their communities on health related issues by end of June 2012
                                                                             Source: Project Proposal
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Findings from discussions show that many older people who were selected to undertake income generation activities were not involved in these activities before the project started. It was generally agreed that many older people were engaging in income generation activities for the first time (see photo 2). A popular activity that many undertook is a small grocery.  Many older people appreciated the usefulness of training in entrepreneurship the project provide before giving loans. As compared to before the project started, participants feel that the increase in the number of older people involved in income generation activities is significant. It has however not reached 40% of older because of the small size of the population of older people reached due to the limited size of the Loan fund. Based on the evidence that participants gave, the evaluation team feels that the target of 30% increase has been achieved.
A show of hands during discussions revealed that many older people who participated in income generation activities have used the proceeds of their business to meet basic needs at household level including paying for health services. The amounts they used to meet health services was well above shs 10,000 for some. However for this to be sustained after repayment of the loan, the income generating activity either needs to be on going or the profit generated has to be high enough to enable them to continue with activity. 

Findings show that the sensitization of community members and leaders on health rights and entitlements of older people and their role in providing them with safety nets to address ill-health has had positive results. This is because of increased support that different stakeholders in the community have provided to older people to access health services and improve their welfare. During discussions with Home Based Carerers in Morogoro participants said they organize themselves to ensure that each older person in the village is visited at least once a month. HBCs find out about the older persons health and other welfare needs and advice as appropriate. In cases where the house or toilet of the older person has collapsed they report to the village government chairman who organizes for community members to mould and burn bricks and later build it. Similarly for cases where the support required is clothes, food, or money for transport, village leaders organize for community members to contribute. 
d) Evidence  shows that, while the indicators of a 40% increase in the number of older people involved in IGAs and has been partly achieved.  The evaluators however feel that is mainly due to the limited level of the resources that the project had and the magnitude of the problem. With more resources, this indicator could have been fully achieved. The other two indicators for this objective (that is; (b) At least 50% of older people participating in IGAs are able to contribute to CHF by the end of June  2012 and  (c) 30% increase in number of older people and dependents supported by their communities on health related issues by end of June 2012) have been fully achieved.  Overall the objective of improving the ability of vulnerable older people’s households in selected wards in the two councils of Morogoro to effectively access community safety nets to address ill-health has to a large extent been achieved. 
4.5 Objective 4 :   
Strengthened capacity of MOREPEO and the two councils to effectively plan, monitor and evaluate health interventions for older people and their dependents and disseminate lessons learned by end of December  2011
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Findings show that there is in strengthened capacity of MOROPEA which is implementing the project and the one hand and the two Councils of Morogoro on the other hand that collaborate with the CSO.  An indicator of improved capacity in planning is the mainstreaming of older people issues into Council Annual Comprehensive Health Plans. Each of the two councils in Morogoro has included at least two items in the budget for 2011/12 that addresses the needs of older people.   Clearly the increase in resources allocated to older peoples issues is a good evidence that their needs are being integrated into the district plans.

During implementation MOREPEO has been organizing visits that are undertaken jointly with District and Municipal officials to monitor project activities on a quarterly basis.   In addition MOREPEO has organized quarterly monitoring meetings. 

 MOREPEO’s approach has enabled the stakeholders participating in the quarterly meetings to develop trust and confidence in the organisation because it is being accountable to them, and it is full involving them as equal partners. They are also impressed by MOREPEO s transparency on its funding sources,  its expenditure, and the way it involves them in deciding who else needs to be targeted and how to best use existing funds to the benefit of older people. As a result of MOREPEO‘s accountability and transparency and involvement in decisions, stakeholders from within and outside the Council/Municipality have developed a commitment and enthusiasm to support the agenda of  older people in their respective positions as they feel that there is no hidden agenda. MOREPEO has tried to adopt many aspects of this approach for the project in Morogoro districts, and has managed to win over support from stakeholders within the councils. 

The Projects have made significant achievements in getting disaggregated data at health facilities to show patients attended by gender, age, as a reflection of concerns of vulnerable older people and dependents (See photo 3). At regional hospitals in Morogoro, the recording of data is aggregated showing where the registry has space for recording patients who are 60 years and above. At Municipality health center at Morogoro the registry book does not column inserted to show data for older people treated by each day and on another page the monthly totals of older people who have been attended at the health facility. 
For Morogoro District Council and Municipality, findings show that despite a good start in government health facilities in disaggregating data for the first year, during the second year this has practice stopped. Since the DMOs office confirmed that it has not given any    instruction to health facilities to stop this practice, monitoring visits undertaken jointly by the council and MOREPEO should have spotted this problem last year and addressed it at the quarterly monitoring meetings. Data collected during the process of identification of older people and also by CSOs and OPMGs shows provides data that is disaggregated by gender and age. This data is used for planning at Ward level where some of the OPMGs demonstrated how they use this information. Data that OPMGs and HBCs collected at community and level has been used for planning to cover HBCs. 
The projects were expected to have produced at least one set of evidence based material by the end of Project Year Three. This assumption was based on the fact that a study of best practices and lessons would have been undertaken and the results published and disseminated. Findings show that this study is only been undertaken now after which findings will be discussed in a workshop, published and then disseminated.

5.0 Relevance
The Assessment on the relevance of the project will look at three areas; the needs and priorities of the beneficiaries, the priorities of the local government and national policies. The evaluation used focal discussion groups to establish key needs and priorities of the beneficiaries. From the responses of the beneficiaries a summary of these needs has been presented in Text box 1. 
An analysis of these needs shows that the issue of ill health identified in text box (a) is addressed by objective 1 of the project which is “ Increased awareness to and access to health services by older people and their dependents … “. Further the issue of inadequate income  is also addressed by objective 3 of the project  which is “improved ability of vulnerable older people households to …… generate income to …..” . While Objective 2 and 4 deal with the mainstreaming of the issues of health, and income generation issues that are raised by in a) and b)  in the text box. Finally Objective 4 deals with improved capacity of the Councils and Civil society organizations to plan more effectively to address this. Finally the problem of lack of respect, not being valued,   in text box 7 (c) and rights to land  in the text box 7 (d)  are also taken up through health rights and other entitlements in objective  1, and Objective 2  the two needs are indentified and mainstreamed into the health system delivery system.  All the four objectives of are therefore relevant because they address needs that beneficiaries have prioritized. 
Stakeholders at community, ward and district levels have taken up the ownership of the project concept during project implementation.  Findings show that the village government has been supporting the inclusion of issues older people in their agenda. The inclusion of 2 older people in the Village Council and WDC indicates ownership at community level. Similarly, in some of the wards, issues of older people surface as an agenda in their meetings where they are informed about OPMG, HBC and IGAs. This shows OPMGs go beyond just providing the information to the district level. Further at district level, the mainstreaming of issues of older people shows efforts by the councils and CSOs to take ownership of the project.  
With regard to relevance at national context there are a number of national strategies and policy frameworks that address among other things the social protection of the most vulnerable categories that include older people. A key broader strategy and policy framework documents is the National Strategy for Growth and the Reduction of Poverty (NSGRP) II formulated in 2010 while at sector level there is the National Ageing Policy (NAP) of 2003 and the National Health Policy. The NSGRP II urges for the provision of free access to quality health services and the provision of social pension as a strategy for providing social protection of the most vulnerable groups. Where the National Ageing Policy (NAP) of 2003 identifies the rights and entitlement of older people including health care, the National Health Policy stipulates provision of free primary health care for people aged over 60 years. All the three policy and strategy documents reflect a commitment to the improvement of the quality of life and social well being of older people. Further, this project also fits in well in the context of decentralization, where the government, encourages collaboration between CSOs and the local government for the realization of health sector objectives. 
6.0 Project Impact 
6.1 Impact of the project on older people
The assessment looked at whether there are any significant changes in the lives of older people, as a result of programme interventions. Findings show that there is impact in the following areas; 

· Poverty reduction for vulnerable older people as a result of improved access to free treatment, and income from IGAs enabling them to afford additional health costs that arise.
· Council Development Plans which now increasingly reflect the needs of older people particularly the health needs of older people.
· Reduction in number of cases of mistreatment of older people by health care staff at health facilities

Poverty reduction for vulnerable older people:  

The project has supported income generation activities to help address poverty. For the small proportion of older people that this intervention reached,  there are indications that it has improved the income of older people. The loan size is shs 65,000/= for a duration of 6 months and there is not interest rate. Priority in the selection of beneficiaries was on those households of older-people with a large burden of care (i.e they are caring for many orphans with some having some form of disability. The majority of older people have already repaid their loans and are waiting for the project to disburse to them in the second round.
Older people said that the loans have been very useful in helping to reduce poverty at household level. A participant at Riverside in Morogoro Municipality confirmed the benefits of the loans when he said, “Older people who got loans for IGA benefitted tremendously from them. Even after repaying the loan, some of them still have IGA activities going on though at a lower level because the value of capital is eroded by inflation annually which is above 14%. The Riverside side group of older people is exceptional in terms of loan repayment in the Morogoro Project because all the 13 older people who took loans have already repaid and are now waiting for phase two loans to be disbursed. The challenge however is that since the there was no interest rate the same amount of shs  65,000/ shs that they were given will now purchase far less than before. Also the number of older people to be loaned can not increase unless the amount is smaller because the amount is the same.                                                                                                                                                                                                                                                            
Evidence from these two cases and from participants during group discussions shows that the IGA component of the project has enabled many older people to improve their capacity to get their basic needs. Even after repaying the loan at least participants in group discussions estimate that about 40% of older people have made modest savings that have contributed in expanding their capital base, improving housing and other aspects of their lives. One of the needs that IGAs have enabled older people to meet is paying for drugs if they are not available at government health facilities. Some participants have also been able to use some of the profits from IGA to improve their housing. At Vigolegole village in Morogoro District Council one older person explained some of the benefits as being able to improve his toilet from one without a permanent wall, floor and roof (see Photo 4) to one that is significantly improved (see photo 5). Findings from group discussions show that all older people who received IGAs have at one point used that money to meet costs of either treatment or drugs where they were not available at the health facility. 
Council Development Plans reflect needs of older people:

	Table 2:     Funds that Councils have allocated for Older people                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

	Local Government Budget for  2010/11
	Local Government Budget for  2011/2012

	Description
	amount shs 
	Description 
	

	Morogoro Municipality
	
	
	

	CHF for older and dependents
	5,000,000
	budget same amount for next year
	5,000,000

	
	
	
	

	Morogoro District council      (none last year)
	
	
	

	CHF for Older people and dependents
	8,000,000
	
	


Findings also show that there is an increasingly a recognition of the needs of older people at community, ward and district and regional levels and their subsequent inclusion in resource allocation. At the regional hospital in both Morogoro older people are allocated special rooms, and doctor to attend them. Data from Morogoro Regional Hospital reveals that a total between January and August 2011 lowest number of older people attended per month was 219 (in August), while the highest was 308 (in May). The cost of the bill for older people treated in June is shs 205,000/ while in is estimated to shs 504,300/. These costs are being accommodated in the regional budgets. At district level the two district councils have also mainstreamed the needs of older people into their annual plans and budgets and consequently allocating more resources see table 1. Both councils in the project area now recognize the international day of older people and are allocating resources to support celebrations for this at their districts and some have supported older people who have attended commemoration of the event at national level. 
The Council driven process of systematically identifying the older people in the community and their needs has increased awareness of their needs at community level. This has contributed to an increase in resources (finance, time, community support, and materials) allocated to support older people though this has not been systematically quantified and documented. In all villages that the project has targeted, OPMGs and HBC are working actively in support of older people and in the process drawing attention of community leaders to older people who need support of transport, treatment house repair, clothing or food. At Vigolegole village in Morogoro district, HBC visit older people and in their copy books they fill relevant information for each older person visited. While HBCs provide appropriate advice on the nature of health problems found those that are beyond the capacity of the older person are brought to community leaders for support.  
The HBCs and Street leaders at Karakana street in Morogoro have developed a unique approach to assisting older people. They have set up a social welfare fund to assist them in meet costs for services provided to older people particularly transport to the hospital. This fund was established community members, entrepreneurs and well wishers. It currently has a total of shs 150,000/- in is replenished periodically. This fund enable the community to meet costs of transport for older people who need to be taken for treatment or who need to be attended. These examples shows how some of the communities have organized to support health related issues of older people. Beyond the community these needs are reflected into council annual plans. 

Reduction in mistreatment of older people by health care staff at health facilities

Findings from discussions confirm that there was an increase in the number of older people going for treatment going for treatment in government health facilities after becoming aware of their rights and entitlements. Evidence from focused group discussions, and analysis of a small sample of quarterly reports by OPMGs in Morogoro shows that mistreatment of older people by health care staff has significantly declined. Factors that have contributed to the mistreatment include the training of health staff and increased appreciation of the need to address the needs of older people, an understanding of what national policies say, and the existence of a monitoring system which follows up on how they attend older people. Continuous monitoring is important in sustaining reduced mistreatment of older people.

6.2 Policy Impact
Since 2008, there are a few changes in policy at national level that two projects in collaboration with other stakeholders in the country have contributed to achieve increased recognition of older people’s rights (see Photo No 7). The achievements regarding policies include the following; 

· Ministry of Health and Social Welfare have accepted the provision of free health 
services applies to all older people and is not provided as an exemption. 

· A circular issued by the Prime Minister Mizengo Pinda directing all health facilities to 
make 
a special provision of a room and doctors to attend older people. This circular 
had far reaching consequences because it was a pointer in the right direction to 
practices that health management teams and staff should promote in ensuring that 
older people have access to health services.
At District and Municipal level.  

At district and Municipal level the following are key changes in policy directions and practices have been achieved by the project;. 

i) Both councils have agreed to mainstream in their annual plans and budgets older people’s concerns in particular provision of free medical services. 
ii) Both Councils have accepted the need to capture data on older people attending health facilities. The attendance register in many government health facilities has been adapted to capture data on older 60 years and above.
iii) There is recognition of Older Peoples Forum by local governments in the two Councils of Morogoro and members of both Full Councils have agreed to advocate for the Formation of Village/Mtaa OPFs
 in all other villages (see Photo 7 - advocacy message)   
iv) Many of the health facilities in the two council have increasingly adopted the practice of separate bench for older people and doctors/clinicians giving priority to older people while the language and handling of has also become more friendly.

6.3 Creation of an enabling environment
The project contributed to the creation of an enabling environment for older people to access free quality health services. The strategies it used include first helping the councils/municipal to understand older people health needs and their role in addressing them. Then convincing them to put in place mechanisms, that strengthen collaboration and thirdly using the media to sensitise the duty bearers and decisions makers at district level, and older people structures to become the driving force, to work in close partnership with all stakeholders.  
The project started by building the understanding of the CHMTs, (duty bearers) and councilors (decision makers) of the two Councils in Morogoro on policies at national level regarding older people. This enabled them to recognize the health needs and entitlements of this group and to determine what they should do to start addressing these needs. The project also requested the councils to appoint a focal person for older people (FPOP) to act as a bridge between; MOREPEO, Older People and the Council. The person helps to take forward issues of older people within the council as if they are her own. The result is that the appointment of the FPOP has helped to strengthen collaboration between the Council and  MOREPEO on issues of older people.

Collaboration between the councils and MOREPEO, has strengthened gradually as the former recognized their responsibility towards older people and started to take it up. A key entry point for all councils has been by first supporting the identification of older people and their needs which is jointly undertaken with the implementing partner. The analysis of these findings has been followed by efforts to systematically mainstream the issues identified into the council plans and budgets. This has included; council support to CHF contribution for older people households, production of special identification Cards for Older People to facilitate their access to free treatment, production of posters in health facilities alerting the public that free treatment is provided to older people etc. As a result of mainstreaming the needs of older people into the planning process Annual Plans and budgets of the two councils increasingly reflect the needs of older people and their dependents. This is a significant achievement which has been largely contributed by the project in Morogoro.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
The projects has the beginning worked closely with media houses in Morogoro region to transmit information to different categories of the public on the rights and entitlements of older people. The national television programmes that were used include; Tanzania Broadcasting Corporation (TBC Taifa Radio and  TBC Zonal Radio), ITV, Channel Ten. In addition Abood Television with more limited coverage.  The print media used are largely IPP Media and Mwanchi Communication newspapers.”. Radio programmes for  Morogoro region include, “Busara kwa wazee” from Radio Okoa,
 “Asubuhi njema” from Radio Ukweli, and through “Vipindi maalum” by Radio Abood covering activities and events concerning older people. These were aired for between 15 to 120 minutes depending on the radio. Besides the special radio programmes the new bulletins also covered relevant news regarding older people.
Some of the media houses with national coverage have occasionally covered the work the project is doing with older people in Morogoro. Generally the issues and messages the media has covered include the following; 

· Access by older people to their health rights and other entitlements.
· National policies and strategies that concern older people including the National Ageing Policy and need to regulate it, and the need for the government to adopt a non contributory Social Pension for older people.  
· Live interviews with individual older people and older people forums on their needs, experiences and challenges what policies and strategies need to be put in place. 

Findings show that the use of the media has had several advantages in sensitising older people,  the public and decision makers. These benefits include the following;

· It covered a wider area at a short time and the more the messages were aired in various media program the more effective it was. 
· The realization by the media of the contribution they make to the achievement of project objectives as a stakeholder in raising public awareness. 
· Through these messages, the public, health providers and decision makers gradually changed their attitudes among toward health providers and decision makers.
6.4 Impact on capacities of the councils and local partner organizations
Findings show that capacities of the two councils in Morogoro to address issues of older people have significantly improved during the project period. Both councils have increasingly accepted the need to address concerns of older people in their communities and have put in place mechanisms to support help achieve this. As for the local partner organizations and MOREPEO its capacity has also significantly improved during the project period. Project activities that have contributed in increasing capacity for both the Councils and the implementing agencies include; the training to Council Health Management Team, and to heads of health facilities, and exchange programmes and networking with other organizations and districts in the country. Evidence of this increased capacity by each of the two councils includes the following;

· Providing support to contributions to CHF for older people and dependents,

· Appointment  of a focal person for older people  to follow-up and advice the council

· Commissioning identification of older people’s needs and mainstreaming them into Council/Municipal annual plans and budgets.
· Decision by the CHMTs to register data of older people 60 years and above going for treatment at government health facilities.
· Joint monitoring visits to the project activities with the project implementing partner

· Taking up responsibility for organizing the international day of older people since two years ago, with MOREPEO invited to participate as stakeholders.
· Production of identity cards for older people and at village level leaders issuing identification letters to facilitate access to services.

· Allocating specific, benches, rooms and doctors for older people and where it is not possible, appoint assign nurses to identify older people alert the doctor.

· District Medical Officers have directed staff that disciplinary measures will be taken against staff who neglect older or use foul language against older people

While the capacity of the two councils have  significantly improved, findings show that the interaction that exists between the focal persons for older people Morogoro needs to be more proactive and take up issues of older people not only as a sideline in their work but as a major part of their work. The weaknesses in the function of the focal person are  illustrated by failure of the Project to pick up the lapse in the practice of registration older people who are 60 years and above during their individual and joint monitoring visits to health facilities. 
In spite of some of the shortcomings in the capacity of the FPOP there is generally increased capacity of the two councils as reflected in how they more confidently address issues of older has clearly improved. Honorable Amiri Nondo who is mayor of Morogoro Municipality confirmed these changes and indicated the future direction of the Municipality in mainstreaming older peoples issues. He said that, “Councilors now understand issues of older people and have started to provide increased support,........their support is not only limited to funding that the Municipality receives from central government but also  draws from the Municipality’s internal sources. ………….. We are now thinking of mainstreaming older people into all aspects of the Municipal plan in the next budget to avoid the welfare approach”
Similarly, the capacities of both MOREPEO has improved during the project period, as a result of training, exchange visits and networking that the project has provided. Evidence of improved capacity of the MOREPEO includes the following;

· Joint efforts with councils in their respective areas to address issues of older people through planning, implementation, monitoring visits and quarterly meetings.
· Success in advocating with councils in their respective areas to mainstream the needs of older people and their dependents into their annual plans and budgets. 
· Continuous dialogue with councils in Morogoro through meeting and report sharing which enable them to account on what the programme has been doing and to involve them in suggesting how to address challenges and the way forward.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

At government health facility level, some of the health staff feel that the project has increased knowledge, and contributed to changes in their attitudes. Staff at health facilities feel they are now more conscious of older people’s health needs, and prioritise them, in their work. They say they have learnt about the special needs of older people in health care , and that a prescription for older people is less strong than that for adults of a similar weight which we did not know before.
Challenges under impact
· Slow repayments of loans have slowed down the pace of the project giving loans to older people groups Morogoro none of the groups have accessed the loan for round two. This challenges the original assumption which sees this component as being central in helping older people to overcome poverty. 

· The evaluation team was surprised to find in the health facilities visited at district level Councils in Mororgoro that none of them registered older people, and staff were not aware of this practice. 
7.0 Identification of key learning points

7.1 Objective One 
Factors that have facilitated Increase awareness of and access to health services by older people include; indentifying and all the key actors who can influence action on factors that underlie the problem. These actors include; decision makers at district level, health practitioners at health facility level, community leaders, and older people themselves.  As a result of good targeting of the health into the plans and budgets has been possible, practices and behavior of health staff have improved, and village government leaders have been supportive to the work of HBCs, OPMGs, and IGAs implemented. Other factors are the use effective methods of sensitization and different methods to reach them the target groups and beneficiaries. This project has made good use of the media and as a result it has contributed to raising awareness on the health needs of the older people beyond the project area.
Lessons include need for a project to clearly identify actors/ stakeholder who can make the difference to the problem and target them. The project was clear in messages that were sent to each target group and this contributed to success. While different methods were used to reach different groups a mix of methods to suit each target group is important.  It is also critical to the involve media if you want your message to reach many people even beyond your target area who help you to echo as the same message to target group and in the process reinforce it. It is important to continue working with the media by making them feel they are stakeholders and own the agenda. 
At community level the involvement of village leaders at the different stages of the process has been effective in getting their support as they feel that they own the agenda and some have become good champions of older people’s issues. A concern they raised is that they lack copies of reports by HBCs, and OPMGs on the identification of older people’s  as these are forwarded to the district and MOREPEO. Leaving a copy of issues of older people at the community is important in providing village leaders with documented information to use in advocating with different actors who come to the community.

7.2 Objective two  
Several factors have facilitated improved capacity of the two councils to collaborate with communities FBOs and OP organizations in mainstreaming OP into health delivery systems.  Some of these factors relate to the councils while others concern MOREPEO. With regard to the former, their appreciation by council leaders of issues of older people,  is  evidenced by their decision to establish focal persons for older people to more appropriately inform and advice the DED. With regard to the later, MOREPEO  have maintained dialogue with the council  through quarterly  and monthly meetings which update key actors on achievements, challenges and way forward (see table 2). Further, communication by MOREPEO and the councils to account on the work they been transparent, and this has helped to built trust which is an important prerequisite for effective collaboration.
7.3 Objective three:
 A number of factors  have facilitated improved ability of older people’s households in selected wards in the two councils to generate income. The first is the use of the group approach which relies on peer pressure, training of older people in entrepreneurship skills, and involving village government leaders in the whole process which enables them to support repayment of loans of loans. Further the introduction of savings for older people participating in IGAs as a pre-condition is a good practice. This is because it builds capacity of older people to save and generate capital internally which reduces dependence on external funds. Another factor is the way older people organize to monitor loan repayment. In Morogoro some villages set up a small committee to make close followup of individuals who have took loans, check if their activities are on track and provide on the spot advice and ensure timely repayments. 
Three suggestions are made to sustain achievements in this objective.  The first is to address the lack of collateral that has created room for irresponsibility on the part of older people who took loans. Secondly the lack of penalties in the form of a fine for those who delay in repaying monthly installments, does not encourage people to repay on time. The project should impose a fine for  late payment to cultivate discipline which will enable older people to access loans from other institutions. Delays in repayment also erode the value of the capital.
Thirdly, the lack of interest on the loan erodes the value of capital the project has due to annual inflation. To sustain the value of capital for the loan programme the project needs to charge an interest that is slightly above the annual inflation to protect the value of capital. This means it should at least be above the annual inflation rate and a small percentage to cover for administrative costs. This approach will also build the capacity of those who have taken loans after some time to be able to approach other financial institutions that provide bigger loans. The provision of loans without interest to older people, under-mines the development approach of the loan scheme and reduces it to a welfare programme which can not be sustained for long. 
7.4 Objective four 
The strengthened capacity of the councils and partner civil society organizations to effectively plan, implement monitor and evaluate health interventions has been facilitated by participation of key stakeholders in planning monitoring and evaluation. The involvement of the key actors, (i.e. OPMGs, HBCs, MOREPEO, the Council and community leaders village and ward levels) is a result of increased awareness on issues of older people and a commitment to address them.  The planning process starts with collection and analysis of data on older people, and their prioritization at community level which allows for their mainstreaming into district plans. However the process of involvement requires resources and their provision by the project and by the Councils is critical in supporting the process of planning and monitoring. For this to happen advocacy is required and is critical in getting decision makers at district level to allocate resources to support activities that constitute planning and monitoring. 

Another factor that facilitated the achievement of this objective is the orientation and adapting of existing systems and structures and where necessary creating new ones take up the issues of older people. This has included creation of OPMG to collect data and monitoring on older people, establishing the position of older person focal person with in the Council, adapting HBCs to serve needs of older people and using more effectively the Council Chairman for social services committee. For this to happened considerable advocacy efforts need to be undertaken by MOROPEA to convince council leadership on the rationale for these changes.

The criteria for identification of FPOPs, took into account; interest, commitment, readiness to volunteer, and support by the sector head by providing space to follow up issues of older people and become and effective link. An important lesson is that these criteria need to be prioritized in the selection of FPOP  if they are to be very  effective in linking up and raising issues of older people. Further, while so far councils have provided resources to support the planning process,(i.e. identification of older people) but nothing on monitoring, then as the project comes to an end there will be a shortage of resources for monitoring implementation of issues of older people. More advocacy is required to get the councils to allocate resources to support these process which are critical in ensuring that plans are actually being implemented and that older people are getting services they are intended to get.
8.0 Long term Objectives 
8.1 Long term Objective

Older people’s needs identified through a continuous process of consultation and is mainstreamed into the Tanzanian Development Agenda

The National Ageing Policy (2003)
, developed policy statements that provide “an implementation framework which will facilitate improvement of older people’s life and set

the aging agenda within the national development paradigm”. All stakeholders working on issues of ageing (i.e. government departments, the public, and CSOs)  in the Tanzanian context are supposed to be guided by this policy framework that spells out in detail through the general and specific objectives of the National Ageing Policy (see text box 7). HelpAge in partnership with, MOREPEO had designed the  Morogoro Health Rights and Entitlements for older people and their Dependents in Morogoro with the aim of contributing to both the general and specific objectives of the National Ageing Policy .                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             . 


Evaluation findings show that the process of designing both the Morogoro projects  first in 2008 involved a consultative process in each district which identified the needs of older people. The consultations with older people were undertaken by MOREPEO in collaboration with the Councils in their respective districts. Findings of these consultations were shared and discussed with HelpAge at workshop which developed proposals for the two projects to address the needs of older people that had been identified. The two projects were designed to facilitate the mainstreaming of the needs of the older people into the development plans of each of the two councils, and also to influence the mainstreaming of concerns of older people into the Tanzanian development agenda at national level.  

There is also evidence that increased awareness of older people of their rights and entitlements has resulted in increased engagement of older people with duty bearers and policy makers about their health issues. During the general election campaigns from mid July to November 2010, older people in Morogoro teamed with others to ensure that their concerns were high on the agenda of political parties. Further MOREPEO hosted the commemoration of the International Day of Older People (October 1st 2010) where the Guest of honor was the Prime Minister of Tanzania. Older People highlighted their need for improved access to free health services as stipulated in MKUKUTA phase 1 and for a non-contributory pension to all aged 60+ years. 
The Prime Minister’s speech responded to the issues raised by the older people. It reasserted government commitment to provide free health services to all older people through its health facilities and instructed the relevant ministries to include a social pension into the National Ageing Policy bill. Older people circulated copies of this report to district Medical Officers, District Commissioners, District Executive Directors and other key government officials in and Morogoro and to other regions in the country.  Older people in both regions indicate that the PM speech proved to be useful in their engagement with their local leaders and medical staff for the operationalization of free medication for older people. 

· According to HelpAge, at national level, consultations on health needs of older people in Tanzania have been going on through different processes. These include; CSO networks at district and zonal levels, researches that HAI commissions, national workshops for CSOs and agecare organizations that HelpAge convenes regularly, and evaluation reports that HelpAge commissions regularly. While CSO Networks at district and zonal level are effective in generating needs of older people, the links between the district and national level processes discussion the development agenda are normally very poor. As for researches, during the last 10 years, HelpAge has commissioned; the Cost of Love, and Research on Social Pension, various Policy Studies.
· HelpAge, age care organizations and Older People Spokes-Persons have made efforts to incorporate into the national development agenda concerns of older people generated from; stakeholder meetings at Morogoro, researches that HelpAge commissioned, CSO networks at district and zonal levels, and workshops for agecare organizations convened by HelpAge. Advocacy and lobbying with Sectoral ministries, the main political parties, and with the councils has resulted in some of these issues being incorporated into the MKUKUTA, the Election Manifestos of the main political parties, and into the agenda of the relevant sector ministries. 

· At national level, HelpAge and other CSOs that, took up these issues and fed them into the national debate at relevant points.  These include during the process of process of reviewing MKUKUTA it raised made by the stakeholder meetings at Morogoro. HelpAge has also continued to engage the Ministry of Health and Social Welfare in discussions over the need for the health policy to provide free treatment to all older people. 
Despite limited progress, significant achievements have not yet been made in mainstreaming of older people’s needs into the national development agenda. Challenges identified that have limit success include the following;   
· Lack of legal framework to operationalise the NAP at council and national levels (see 
photo No 8)
· Prevailing negative attitudes towards aging at different key points of decision making 
resulting in issues of older people being marginalised.
· The programmes have not yet created a sufficient number of activists and spokes 
persons at different levels – community,  ward , district, zonal/national. Through them 
older people should be able to speak to decision makers in their areas.  
· HelpAge and age care organisations have failed to capitalise on findings from evaluations undertaken in the past.

· Inadequate coordination of ongoing efforts at national level resulting in failure to 
identify opportunities to address concerns of older people, capitalise and followup on 
opportunities that open up – acknowledging positive measures, and reinforce them, 
· Have not capitalised on findings and recommendations from past evaluation and 
consultations with stakeholders at national level. (i.e. projects pilot good practice, 
evaluations assess practicality of approach and inform policy at framework). 
· Residual approach that perpetuates older people as vulnerable pushes forward 
elements of the welfare approach as overriding factors in supporting older people.
8.2 Longterm objective 3
Older People are organized have a voice and are effectively representing their interests at village, district and national levels
Findings from the evaluation show that the project Older People Monitoring Groups that have been established by older people at Ward level as part of the initiative of this project. In Morogoro, the evaluation team looked at quarterly reports that OPMGs have written, and met various OPMG members during community visits.  OPMGs members and village government leaders also confirmed that older people are represented at the village council by two OPMG members (a male and a female). Similarly at the Ward Development Committee (WDC) older people are also represented by two older people (male and female). According to older people in both project areas this is an achievement because in the past older people did not have representation at community and ward level.  

In Morogoro district and the Municipality the establishment of Older people councils is said to have received a push from the Regional Commissioners office letter to all councils to support their establishment in each village which is inline with NAP (see photo no 7).  As a result even non project villages are directed to establish them.  Evaluation findings however show that the Older People Forums which is the most basic structure at community level are poorly organised. In Morogoro however, older people confirmed that they occasionally meet. OPMG inform the VEO who then sends a message for older people to come for a meeting. In some villages older people confirmed that so far they have met at least three times. This is good because it enables OPMG to consult and provide a feedback and get a mandate on issues they want to take forward.

Two challenges were identified that limit effective representation and voice of older people at community level. The first is that while at village and Ward level older people are represented by OPMG members at the village council and at the WDC. In  both cases they can only raise issues and argue but eventually they cannot vote. The second concerns OPMG members who are selected to attend village council meetings. According to one village chairman, they do not make any meaningful contribution to during meetings they just keep quite. This defeats the purpose of electing them to attend the meetings. The criteria used to elect OPMG members to represent older people at village council and WDC meetings has to be adjusted to ensure that those elected have capacity to make meaningful contributions on behalf of older people.
HelpAge has organised multi-stakeholders meetings annually at regional and national level that have enabled, older people to clearly identify issues to push forward during and after the national general elections. The same meetings have also identified older people spokes-persons who can engage national leaders and who can also speak at international level representing older people. As a result of the shared understanding that been developing at these meetings as a result of frequent sharing, older people are able to organise spontaneously and speak for on issues that concern them such as access to health services , a social pension for older people and others. The Development of the National Social Protection Platform is one output from such meetings with clear resolutions concerning social protection issues that concern older people and other vulnerable groups. These meetings normally link with the media who are also invited as stakeholders and they facilitate sharing of issues discussed more widely thus generating a national debate.
HelpAge would ideally have wanted to see at national level a strong movement
 of older people with clear champions who are articulate, knowledgeable and who can deliver. Findings show that at national level a movement is emerging in that you have groups of individuals with a common goal of changing social conditions in Tanzania with regard to older people through advocacy and other individual actions. Clearly some champions who are articulate and knowledgeable are gradually emerging. While movement is “mix of organisation and spontaineity”, in this case findings show that HelpAge is the lead organisation providing leadership, coordination and identify to the movement. The challenge here is that for sustainability, local age-care organisations should increasingly also provide the lead. However for this to happen many of these organisations have to overcome internal tendencies of being inward and self serving instead of focusing on broader agenda.

One concern however that has been raised is that while participation enables older people to voice their issues, unlike other WDC members they do not have right to vote during decision making. While significant progress has been made regarding improved representation of older people at ward level, a challenge is to extend this to other wards and beyond the ward to the district. A further challenge which needs to be addressed is that of securing representation of older people as a social group in all decision making bodies in the country. This means, similar to the youth, women, and workers who are have political representation in decision making bodies, older people also need to secure this right of voice
9.0 Sustainability and replicability of the projects 
This assessment of sustainability uses the framework and methods used by the Child Survival Sustainability Assessment in because that they are also relevant to this project. Using this  framework and methodology the three dimensions of sustainability of this project to be measured  are assessed using a participatory approach. The three dimensions are a) health and health services which reflects progress in the health situation and the condition of health and social services of the local government, b) organizational capacity and viability that needs to be developed at local level, and c) the conditions in the community and the social ecological system in which the project evolves

Findings show that health outcomes include the well being of older people, improved access to health services older men and older women, better service provision by health staff for older people and their dependents improved and improved coverage.  Improvements in the health status of older people are due to the improved understanding of their health rights, changes in behavior of older people as they increasingly developed confidence in the services provided at health facilities, and all health facilities adopting the practice of providing free health services to older people. As a result of increased understanding of the benefits of attending health facilities, older people are going for treatment and this has improved their health status and well being. Changes in the understanding and practices of older people with regard to health are well shows that the health outcomes will be sustained even after the project ends.

Further, improvements in health services provision that this project has achieved, include improved procedures that reduce delays and waiting time for older people, a reduction in mistreatment of older people, quality services, improved availability of drugs. These improvements are largely due to increased understanding by the health management team of the rights of older people to free health services as provided by the different policies at national level, and their improved appreciation of the needs of older. This improved capacity of the councils as reflected through Council Health Management team, and health facility staff,                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   will help to sustain project outcomes and health services that the project has achieved after it comes to an end.
With regard to the second dimension which is, organizational capacity and viability that needed to be developed at local level in order to maintain essential services and activities, this project has to a large extent contributed in developing this. Capacity developed in the councils of Morogoro and MOREPEO includes; planning and monitoring skills, mainstreaming of older people and their dependants needs into the councils budgets for different departments, supporting the formation of Older Peoples Forums and Older Peoples Councils at Ward level for voice and representation, the collaboration and relationships and connectedness that they need to build with different stakeholders in order to achieve their objectives. The development of this capacity has contributed to the sustainability of project outcomes and health services. Further, findings show that even after the project comes to the end in June 2012, the two councils of Morogoro, MOREPEO, and older people structures have enough capacity to continue to negotiating roles, conditions and action that will advance sustainability project outcomes and services within the councils at district, ward and community levels.  

The project has also contributed to the achievement of many of the aspects the third dimension which social economic, political environment, in which the project continues to evolve. At community level there is increased community competence to support improved access to health services by older people. This is evidenced by; the increased support that village leaders provide to older people to access health services, readiness of community members to participate in assisting older peoples with problems once the issue is brought to their attention, regular visits by HBCs to older people to advice them with any major problems reported to village level government leaders, and increased ability of the community to identify issues affecting older people as their priority during the identification of development needs at community level. This increased community competence in the project villages in both councils of Morogoro will help to contribute the sustainability of health outcomes and health services that the project has achieved. 

The project has contributed in influencing the political and policy environment which affects older people and their dependents indirectly since this was part of the longer term objectives which are outside the direct scope of intervention by this project. However, since national policies have a significant influence in determining what happens at district level for older people and their dependents, the project has strengthened advocacy capacity of stakeholders at district level to be able to join efforts with other stakeholders at national level to have a decisive influence on national policies. The role that project has played in helping to set the right conditions for the landmark speech of the Prime Minister on the 1st October 2010, has demonstrated that capable and cohesive community and local structures of older people can bear greater influence on the larger national political environment. The capacity that the project has created, has capacity through advocacy to continue to collaborate with other stakeholders country wide to influence national policies that affect older people and their dependants. This is important because it continues to provide conditions that influence sustainability of the project outcomes with regard to the health and well being of older people, and health services to older people and their dependents. 

10.0 Conclusions
   

10.1 Overall Conclusions
Overall the project has been successful in achieving all four planned objectives. The success in raising awareness to the different target groups contributed significantly to the achievement of mainstreaming of concerns of older people into Annual Comprehensive Council Plans and budgets. Further measures such as the appointment of focal person for older people in the council evidence of improved collaboration. The project has been creative in its approach of supporting IGAs and getting other CSOs to collaborate in implementing it but to also get some of them to mainstream older people into their IGA programmes. There is however concern on the collection of data on older people which seemed to had started well during the first year of the project but was completely off-track during the whole of this year.  While the planning and monitoring processes have been strengthened to more effectively inform the planning and implementation process by involving all the key stakeholders monitoring system has not been thorough enough to pick up the lapse in data collection systems to.
The issues that the project is addressing continue to be relevant to the needs of older people at community and ward and district level. The mainstreaming of these issues into district plans testifies to their continued relevance. At national level the project is in line with key policy frameworks at national and at sector level which are MKUKUTA I and MKUKUTA II, the National Ageing Policy and the National Health Policy.  All the three policy and strategy documents reflect a commitment to the improvement of the quality of life and social well being of older people which is the focus of this project. Further, this project also fits in well in the context of decentralization, where the government, encourages collaboration between CSOs and the local government for the realization of health sector objectives. 
Findings show that the highest impact has been in reducing poverty particularly due to improved access by older people and their dependents to health services. This is due to all government health facilities implementing provision of free health services to all older people and the implementation of CHF which has also catered for dependents. The other factor that has impacted on poverty is increased income for older people households from the loans that the project has provided. This impact is however more limited in terms of numbers of older people reached. This is because most older people who have repaid the loan need to access it several times before they build a base which is strong enough to the able to continue with the IGA without the loan. Impact on Annual Council Development Plans and budgets which unlike before reflect the needs of older people and their dependents. There is also impact on the capacity of the two councils and MOREPEO to take forward issues of older people. 

Many of the approaches used to achieve the four project objective have been sustainable. The approach used in targeting the key actors and working closely with the media has been effective and can be sustained. Similarly objective 2 has used the approach of mainstreaming of older people needs into the council health delivery system through annual council plans and budgets and through the appointment of FPOP within the Council. For objective 3, approaches include; the community identifying older people who qualify for IGAs activities loans, providing entrepreneurship skills, sensitise the community on its role in supporting older people’s welfare. Many elements of the criteria for selecting participants to be provided with loans, and interest rate, encouraging a savings component are good and help to make the IGA initiative sustainable. Approaches for objective 4 include improving the collection of data on older people at community which informs planning process at district level. All these activities can be sustained if there is commitment by the district leaders particularly because the budgets lines allocated this year can be allocated again during the planning process. 

10.2 Challenges encountered

Despite the success noted in achieving project objectives, a number challenges were identified with the regard to achievement of objectives, relevance and sustainability. These challenges include the following;

a) The problems that older people experience in the two councils of Morogoro, (municipality and Morogoro district council) are widespread, affecting other older people in other districts in Tanzania. Even within the two targeted districts the project lacked enough resources to cover a quarter of villages, in the surrounding districts. 

b) Lack of legal framework to operationalise the NAP at council and national levels
c) Residual approach that perpetuates older people as vulnerable pushes forward elements of the welfare approach as overriding factors in supporting older people.

d) The success achieved in changing attitudes and practices of decision makers at community, district, and national level can be undermined by entrenched negative attitudes towards aging at different key points of decision making. This together with transfers in staff and changes in councilors can result in gains made by the project being reversed and in issues of older people being marginalised..
e) In the Village council and WDC meetings older people invited, cannot vote and are only limited to influencing discussions. Older people therefore lack representation because unlike other vulnerable groups they lack representation in decision making structures at all levels in the country. 

f) At community, ward and district levels OPMGs have limited capacity to coordinate and take forward issues of concern that older people have raised. Similarly                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  at national level, there is inadequate coordination of ongoing efforts resulting in failure to identify and followup on opportunities to address concerns of older people, opportunities that open up – acknowledging positive measures, and reinforce them, while  negative 
g) The project has  not yet created a sufficient number of activists and spokes persons at different levels – community,  ward , district, zonal/national. Through them older people should be able to speak to decision makers in their areas.  
h) Some of the factors that undermine the sustainability of the loan fund to support older people to establish IGAs include the delay in loan repayment which slows the turn around for the loan facility, and the limits the number of older people who can be loaned with in a certain period. 
i) HelpAge and MOREPEO have not capitalised on findings and recommendations from past evaluation and consultations with stakeholders at national level. (i.e. projects pilot good practice, evaluations assess practicality of approach and inform policy at framework). 
11.0 Recommendations 

To address the challenges indentified the following the evaluation puts forward the following recommendations
1. Since the project has piloted approaches that have been effective in enabling older people and their dependents to exercise their health rights and entitlements in selected wards and villages in the two councils of Morogoro HelpAge, Central Government and CSOs should scaled them up at district and national level.
2. MOREPEO, older people and other stakeholders at district and national levels should                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  continue with advocacy campaigns to change attitudes of decision makers  and health service providers to continue mainstreaming health issues and other needs of older people into the different sectors.
3. To address obstacles to older people’s voice and effective representation at community district and national levels; advocate at national level for the recognition of older people as a social group similar to women, children and the disabled and should get representation in decision making structures at village ward, district and national levels. 
4. Reinforce coordination of concerns of older people at community and district level through older people’s councils interacting systematically and effectively with decision making structures (village government, WDC and the full Council) and staff at health facility level and other duty bearers at district level. At national level it is through the coordination of efforts of actors at different parts of the country, identified through district and zonal networks in order to integrate them into the national development agenda.
5. Need to review NAP to incorporate good things that are in the MKUKUTA and update concepts that might be misleading. Need to reinforce empowerment of older people able to engage in development to counter the negative view of older people as a spent force and a basket case who are only considered under social welfare. This means mainstreaming older people into development initiatives in all the other sectors starting with central government ministries. 

6. Sensitisation efforts and particularly training with media people should include fighting the prevailing negative attitudes towards aging at among the public and at different key points of decision making resulting in issues of older people being marginalised.

7. Programmes should create a sufficient number of activists and build adequate capacity for them to effectively engage decision makers in their areas – community, ward , district, zonal/national on issues of older people. 

8. Reinforce the need for agecare organisations to become learning institutions by allocating resources into looking at findings of past evaluations and consultative reports to see how to take them forward.  
12.0 Annex 1:   Questionnaire
This questionnaire is meant to solicit information from the implementers of the project in the 2 councils.. The questionnaire is guided by the main objectives of the project as provided in the terms of reference.

Part  1: Questions on Short Term Objectives

Increased awareness and access of health services

1. Increased awareness

What do you think were good practices in awareness raising campaign in implementing your project? Why do you think so? What do you consider to be the main characteristics of good practice?

a) Document what was done at the preparatory (planning) stage before full awareness campaign started

b) Document the methods used in awareness campaign in all councils and why these methods were selected

c) Explain the role of different stakeholders such as the council, local leaders and other stakeholders in supporting the awareness campaign and the kind of challenges you encountered

d) Document different methods used and how each strategy was implemented, how effective the strategy was and who were involved  and their different capacities

e) Document the role of different stakeholders and how influential each stakeholder has been in raising the level of awareness in his area of influence

f) What were the material used in the awareness campaign (print or non print media? Who were the intended target population, which language was used, what were the main messages contained in the awareness raising materials, how effective this method of awareness raising was a success. Why do you think this qualifies to be a good practice? Mention good elements you think make this strategy effective.

2. Access of health services 

a) Document the process which led to improved access to health facilities to older people (stage by stage)

b) Document the process/procedures/system used in accessing health care facilities to older people in your council

c) What was the role of monitoring and evaluation in improving access to health services to older people? 

d) Why do you think your council has  a good health delivery system to older people? Mention good elements you see in the health delivery system.

1. Improved capacity of 4 councils in collaborating with different stakeholders in mainstreaming older people’s health needs within the health service delivery system

a) Document different methods used to build capacity in your council

b) Document weak areas which needed to strengthened, show how (strategies) you managed to build capacity and how you evaluated the capacity built.

c) Document stage by stage how you managed to mainstream health issues (needs) of older people in your council and who were involved and which strategies did you use to ensure you accomplished your objectives

d) Mention good elements which helped you to successfully build the capacity and mainstream health needs of older people

2. Improved ability of vulnerable older people to generate income and thereby increase access to community safety nets.

a) Document the process used to engage vulnerable older people into income generating activities (who decided the kind of the project the older people themselves or the project officials)

b) Document how the older people (vulnerable) operate the project, was there any form of agreements, monitoring and evaluation mechanism in place to ensure the project generated expected results; how did the project help to improve the quality of life of vulnerable older people – relevant examples could be cited here to substantiate your explanation.

c) Explain the role of other stakeholders in facilitating income generating activities such as the council, the banks, politicians, the private sector (if any)

d) Document how the income generated helped to increase access to community safety nets, health facilities and improved diet and the like.

e) Document the lessons and challenges learnt from income generating projects and what are your future plans to overcome these challenges and use the lessons learnt to improve the quality of lives of older people using such projects.
3. Identification of older people’s needs and mainstream them in the Tanzania development agenda

a) Document the process of identifying the needs of older people and who were actors involved

b) Document how these needs of older people were mainstreamed in your council stage by stage. Explain the challenges you faced and how did you overcome them 

c) Mention any good elements used in identifying older people needs which other people may wish to apply. 

d) Mention also good points you think could be emulated by other councils in mainstreaming older people’s needs
4. Inclusive policies and laws to guide grass root implementation 

a) Document different strategies used to engage different stakeholder to have inclusive policies and laws to guide the grass root implementation. For each strategy explain how it operates and how effective it to deliver the expected results. What are the challenges facing older people in having inclusive policies and laws.

5. Older people are organized to have a voice and effectively representing their interest at village, ward, district and national level

a) Document the process used in organizing older people to have their interest heard at various levels. Show the different methods used to organize them and what are the challenges facing older people in organizing themselves at local levels

b) Explain the role of HAI in organizing, facilitating and initiating various policy initiatives. Is there any thing good from learn from  them as good practice

Part  2: Questions on Long Term Objectives

Long term Objectives

1. Older people’s needs identified through a continuous process of consultation which involves them and is mainstreamed into the Tanzanian development agenda

a) What has been done to identify Older People’s needs, at community, district and national level?  How was it done? Who participated in this process? 

b) How were these needs aggregated at national level? 

c) What was the process used to mainstream them into the National Development Agenda at National level? 

d) What achievements have been made in mainstreaming Older People needs into Tanzanians development agenda

e) As Help Age international what can you say were the best practices in achieving this goal? 

2. Inclusive policies and laws reflecting older people’s needs in order to guide grassroots implementation

a) What are the older people’s concerns (needs) which you strongly believe were excluded in the existing policies and laws? 

b) Do you think this exclusion was deliberate or it was by default?

c) What strategies did you employ (as help age and other partners) to redress this situation? 

d) How effective have the strategies been?

e) What has been the achievement so far?

f) What do you consider to have been good/best practice in realizing this objective?

g) What are the key challenges encountered in achieving inclusive policies and laws that reflect Older People’s needs

3. Older people are organized, have a voice and are effectively representing their interests at village, district and national levels

a) What has been done to support/ facilitate Older People to have a firm representation at village, district and national levels? Who have been involved to support this initiative? 

b) How effective have these strategies been in mobilizing older people Older People to have a voice at village, district and National level?

c) What are the main achievements

d) What challenges have you encountered in realizing this noble task? 

e) What have been major lessons in organizing older people to have a common voice

f) In the process of realizing this objective, what do think have been the good practices for others to emulate?

g) What do you think should be done to effectively achieve this goal?
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Text box 1:  Indicators for Objective 1


Each of the two councils pays CHF membership premiums for at least 300 vulnerable older people headed households by June  2012


Number of key decisions made by CHMT addressing health issues of older people and dependents by June 2012


CHF board develops plans to extend CHF benefits to 40% of older people and dependents by end of June 2012.


40% health workers (clinicians) have improved knowledge of national policies and age related illnesses by end of  June 2011


60% of older people have improved knowledge of their rights and are claiming their entitlements by end of June 2012


Older people have increased community engagement with policy makers about their health issues by December 2012                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            


Review of implementation of MKUKUTA targets on health service delivery December  2009


Source: Project Proposal





 Text Box 2: Changes in access to health services by older people.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          


In Morogoro Municipality only 2 health care facilities provided free health care to older people, now all 14 government owned are providing free health care to all older people. 


In Morogoro District Council, before the project, none of its health facilities provided health care services to all older people, currently all 49 government health facilities provide free health care for all older people. 


The government, through the Prime Minister, Permanent Secretary and Chief Medical Officer of the Ministry of Health and Social Welfare, has since last year announced free medical services for all older people above 60 years irrespective of their economic status.  


		Source:  Project Annual Report 2011
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Photo 1: Poster displaying message that Older people get treatment for free.





Text Box 3    Indicators for Objective 2


Three key planning meetings in Morogoro district councils to develop the Council Annual Comprehensive Health Plans include CSOs working with older people.


By end of June  2012, 80% of government health facilities and 60% of FBO health facilities implementing  CHFs have arrangements that provide cover to vulnerable older people and their dependents.


Issues of older people and their health needs increasingly feature in dialogue within council structures.


Number of initiatives implemented by councils and CSOs to mainstream health issues of OP and their dependents by end of June  2012.


				Source:  Project Proposal








Text Box 4:  Role of the Council Focal Person for Older People 


Collect information from CSOs and analyze them with other stakeholders the provision of health services and their dependants


Inform the council on regular basis the progress of the implementation of the project 


Receive complaints  and problems regarding the implementation of the project and channel them to the relevant authorities within the council for appropriate action


Disseminate information from the council to civil society organizations and other non government organizations on decisions made towards resolving identified problems.


To liaise with other stakeholder in providing health services to older people and their dependants


Organize meetings, sensitize stakeholders on older people’s rights and entitlements and keep records of older people issues in the council 


Source: Discussions with Focal Persons for Older People
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Photo 2 An old man at Kiziwani village selling petty  shop from the loan





Text Box 6:   Indicators for Objective 4


Council Annual Comprehensive Health Plans addresses issues of older people


Council and CSO reports on project interventions include data disaggregated by gender, age, and reflect concerns of vulnerable older people and dependents 


Council and CSO are able to engage effectively with various stakeholders on project interventions


At least one set of evidence based advocacy material produced by CSOs disseminated to relevant 


stakeholders by middle of 2012


Source: Project Proposal
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Photo 3:  Register at Morogoro region hospital showing older people





Text Box 7  Summary of problems facing Older people from Focused Group Discussion


Ill health – and the lack of satisfactory services at health facilities.


Inadequate income thus cannot buy food, get good nutrition, buy medication, meet transport costs to health facilities, to built or improve housing. 


Older People are neither respected nor valued by society.- Not visited by community members even in the morning.


Rights to land not recognized thus not compensated where land taken by government in the Municipality.


			Source: FGD with older people
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Photo 4:  An older person at Bwakila Chini showing his old pit latrine
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Photo 5: An older person at Bwakila Chini showing his old pit latrine
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Photo 6: Monthly report by HBC on forms they have improvised
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Photo 7 : A poster advocating for formation older people councils





Text box 8:  The Objectives of the National Ageing Policy


General Objective:


The general objective of the policy is to ensure that older people are recognized, provided with basic services and accorded the opportunity to fully participate in the daily life of the community.





 Specific Objectives:


To recognize older people as a resource.


To create a conducive environment for the provision of basic services to older people.


To allocate resources for older people’s income generation activities and their welfare.


To empower families for sustained support to older people.


To initiate and sustain programmes that provide older people with the opportunity to participate in economic development initiatives.


To prepare strategies and programmes geared towards elimination of negative attitudes and age discrimination.


To enact laws that promote and protect the welfare of older people.


To ensure that older people receive basic health services.


To initiate programmes that will provide an opportunity for older people to sustain good customs and traditions for the youth in the society.





Source: The National Ageing Policy, Sept 2003











�More emphasis has been put on Older People’s Forums (OPFs), and the Older People’s Monitoring Groups. The OPMG has been given skills to collect data and lobby the Councils other stakeholders on issues of older people. The collection of data on older people accessing health services will inform advocacy and project monitoring. Further the involvement of district, wards and village government in the formation of OPF and OPMGs has made these structures acceptable  in the local governance. 


� The program of “Busara za Wazee”  was conducted on weekly basis on every Thursday from January 2011. Other issues raised in the radio programs included property tax exemptions, exemption to pay water bills and other related rights.


� URT, 2003, National Ageing Policy Ministry of Labour,Youth Development and Sports, September, 2003


� Encyclopedia  Britannica – Social Movement loosely organized but sustained campaign in support of a social goal, typically either the implementation or the prevention of a change in society's structure or values. Although social movements differ in size, they are all essentially collective. That is, they result from the more or less spontaneous coming together of people whose relationships are not defined by rules and procedures but who merely share a common outlook on society.


� Sarriot EG, Winch PJ, Ryan LJ, et al. 2004. Qualitative research to make practical sense of sustainability in primary health care projects implemented by non-governmental organizations. Int J Health Plann Mgmt 19: 3–22.
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