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2011-2012 was another successful year. Our work is both making a real difference to the lives of older people – with demonstrable progress towards the aims of our Strategy to 2015 – and we are strengthening the quality and resilience of our work and business operations. Notable has been the further expansion of our community-based work – particularly in countries experiencing complex political emergencies and regular natural disasters – and a strong and integrated communications and advocacy agenda to work for policy change and greater awareness of the challenges of an ageing world.
Our advocacy has a number of important points of focus for the coming year – the UN Open-ended Working Group on Ageing, meetings to review the post-2015 Millennium Development Goals policy agenda, World Health Day and the launch of the World Health Organisation’s (WHO) healthy ageing strategy and the joint HelpAge/UNFPA release of the World’s Older Persons report, 2012. These all present essential opportunities for raising the profile of older people and a critical moment to show the value of working together as a network in a co-ordinated and effective way, using the momentum already generated by our Age Demands Action campaigners and global movement. 
To help more older people have a secure income, we continue our work in social pensions and cash transfers, and will build on new opportunities in Indonesia and Zambia. However, our focus also will be to ensure greater coverage where schemes exist, and making sure that such schemes are accountable to older people. We will also work to understand better how social pensions fit with other contributory systems. Growth in our practical interventions in livelihoods is a significant feature of our national plans, and we enter the year with improved livelihoods and resilience models which we will pilot in our programmes this year.
Following on from the UN Summit on Non-Communicable Diseases in 2011, we will not only continue to promote greater government and donor action on this critical issue for older people, but we are also seeing encouraging growth in our community-based work on specific diseases, such as diabetes and Alzheimer’s disease and other mental health issues. This work is being complemented by a focus on analysing, refining and growing our programming in community-based care.
So that older people are better supported in emergencies, we are deepening our work to build awareness and capacities with member agencies of the Inter-Agency Standing Committee on humanitarian reform and humanitarian donors – notably the UK Department for International Development (DFID) and the European Commission Humanitarian Office (ECHO) – in order to generate greater and more tangible inclusion of older people in practice. We are particularly seeking commitment to more dedicated funding which meets older people’s specific needs in crises. Our plans this year include initiating a more structured process of analysis of our emergency preparedness across the network and we will invest to ensure we continue to be able to respond with ever greater effect.
This year, we will also dedicate time and resources to generating real changes in how we work as a global network: defining what we are, what we want to be and where we need to be most effective. By the end of this year, we are aiming to have a road map for Affiliate participation in developing our next Strategy to 2020 and in our governance as an organisation.
Our work however is not without its challenges: we predict financial growth globally consistent to last year, but we recognise that we need to work hard to ensure growth and impact in the difficult contexts of complex political emergencies happens, and is sustained. Quality programme delivery, evaluation and learning is essential and we will further invest in and emphasise the implementation of our new Evaluations Policy, strengthening our impact and outcome assessment and ensuring both our successes and learning are communicated effectively, proactively and broadly. 
We are also continuing to rise to the challenges of sustaining and growing our unrestricted or flexible funding. The impact of current debt crises in OECD countries is a present risk to aid and non-governmental organisation funding by governments, and we are working to diversify our donor base and continuing to invest and expand our public fundraising initiatives with our Affiliates in the UK, Germany, USA, the Netherlands and – new for this year – in Korea.
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Introduction
The implementation of our Strategy to 2015 is affected by the situation of older people especially in the developing world and the changes in political, economic and social environment in which they live. The development of the humanitarian and development agenda is also central to our work and operation. Many of the key issues facing older people are still as in previous years: 
· Overall insufficient attention to an ageing world and the understanding of the impact of ageing dynamics.
· The increasingly negative effects on income of inflation in food and fuel prices.
· The lack of access to basic and geriatric health care.
· Increased responsibilities for the care of grandchildren due to migration and HIV and AIDS.
· Climate change and increasing impact and frequency of disasters.
· Growing levels of social and economic exclusion and denial of rights of older people.
There are a number of key external issues that are both opportunities and challenges for us and we shall monitor and react to them. These are:
· The impact of debt and domestic priorities for most member countries of the Organisation for Economic Co-operation and Development (OECD) and its impact on aid commitments – notably within the UK.
· Increasing calls for international aid to be transparent, accountable and demonstrating impact.
· Political upheaval – the potential for the present political unrest in the Arab world to extend.

There are several external initiatives and events that we will continue to monitor and seek to engage with this year and next, including:
· Events related to the review and development of the post-2015 Millennium Development Goals.
· The +10 year review of the Madrid International Plan of Action on Ageing (MIPAA, 2012). 
· World Health Organisation (WHO) World Health Day 2012 and the launch of its Healthy Ageing Strategy.
· World’s Older Persons report, 2012 (UNFPA) in October 2012.
· The UN General Assembly Open-Ended Working Group on Older People’s Rights.
· Policy debates under the auspices of the World Economic Forum (Davos).
· The European Year for Active Ageing and Solidarity between Generations (2012).
· Strategy and policy development within UN Women.
· The International Social Security Association Conference (2012).

This annual plan and budget for 2012-2013 captures our targets and operational priorities for the year. We are using our corporate output and outcome indicators – which are cumulative measurements from April 2011 – to demonstrate how our work against our Global Actions to 2015 will progress in the year and we will outline the strategic programme and operational priorities that we will monitor throughout the coming year. 
[bookmark: _Toc255991418][bookmark: _Toc318823124]
Our strategic priorities
Our five-year strategy to 2015 has set HelpAge on an exciting and ambitious course. This year, we are planning to implement and/or fund programmes in 40 countries and will deepen our programme in 14 countries defined by the UN as failing states or countries experiencing complex political emergencies. Our international campaigning work will continue to focus on strengthening our partnerships in 60 countries under the Age Demands Action campaign and we will use the opportunities provided by global events to promote the issues of older people.
Our work in 2012-2013 will continue to reflect a number of key multi-year priorities:
· Growth of our work in fragile states and countries experiencing complex political emergencies. 
· Continuing to expand our direct services to people in old age.
· Growing our profile and the profile of the network as an expert of ageing.
· Changing our role in middle-income countries – becoming more focused as a “knowledge broker” and an influencing focused organisation.
· Strengthening our accountability, results and performance with a compelling plan for change.
· Developing a strong global and local advocacy programme to increase our public position and support our policy agenda.
· Continuing to secure and diversify our funding and achieve a moderate income growth that is balanced between restricted and flexible funding.
· Continuing to be cost efficient with a sustainable and appropriate infrastructure for managing programme and support the operation.
· Growing the total number of directly delivered services and support received by older people as a result of our work from 1.2 million to 2 million by 2015.
Priorities for our work this year
This year, we are implementing almost 250 programmes and projects across the world with more than 150 partners. The specific changes we are targeting are outlined under the corporate indicator tables by Global Action, but we will prioritise:
Leading action for greater visibility and traction on our ageing agenda
· Greater commitments by donors and governments to social pension and cash transfers.
· Progress on the implementation of global and government commitments to improve older people’s health and Non-Communicable Diseases (NCDs).
· Greater inclusion of older people in the policies, funding and programmes of humanitarian actors.
· Strengthened implementation of human rights mechanisms to better include older people, including through the UN Open-ended Working Group on Ageing.
Continued delivery of focused programmes to deliver Strategy to 2015, with particular attention to our health and livelihoods work
· Clear theory of change and programming model for older people’s livelihoods developed and in use for programme design and fundraising. 
· A growing body of programme work related to prevention and management of NCDs.
· Continued implementation of our global HIV and AIDS strategy.
· Growing our programming and evidence on specific issues of discrimination and abuse.

Strengthened work in countries affected by complex political emergencies (CPE) or regular natural disasters
· Growth and/or new programming achieved in our 14 priority countries.
· Strong programme partnerships for mainstreaming and increasing impact.
· Successful delivery of communications materials to support public sponsorship schemes.
· Improved leveraging major external resources.
Stimulating a more engaged and effective global movement interested in the ageing and development agenda
· International campaigning under Age Demands Action moved to another level as we build age activists to drive national or regional campaigns.
· Building our global movement of individual supporters, demonstrated by increasing levels of participation in our programme work, subscriptions/sign-ups to regular publications and online campaigns and greater brand awareness.
· Launching of the joint HelpAge/UNFPA report on the World’s Older Persons report, 2012 and our online monitoring tool, AgeWatch, to assess national responses to ageing.
· More training and support to build global and national advocacy capacities.
Greater momentum in strengthening the network and its effectiveness
· Expanding our network with Affiliates.
· Developing a road map to creating our next Strategy to 2020 with the network.
· A middle income country strategy focused on growing the network incidence on ageing policies.
· Greater evidence of learning and sharing between Affiliates in the network, with more Affiliates taking the lead in network initiatives.
Increasing the levels and evidence of accountability, transparency, value for money and impact within our work
· Improving the quality of our evaluations to demonstrate our impact and value for money.
· Progress the implementation of our Accountability framework.
· Initiate the publishing of our donor reports and expenditure to be compliant with the International Accountability and Transparency Initiative standard.
· A culture of enhanced awareness, practice and investment to ensure the security of our staff.
Fostering collaborative leadership to encourage entrepreneurship, innovation and learning within HelpAge
· Our Leadership Group, developing our strategic and business direction.
· Starting a “middle” management staff development programme.
· Active “communities of practice and learning” sharing and documenting their learning.
· An increase in the number of “on goal” entrepreneurial activities across HelpAge.
Deliver a high performing operating model with Age UK to support a shared agenda
· Our new operating model with HelpAge UK in place and working.
· Support Age UK’s membership of the Disasters Emergency Committee.
A more diverse and sustainable funding base
· [bookmark: _Toc255991419]A strong investment plan for public fundraising in action and attracting investors.
· A new corporate fundraising strategy which includes greater income from foundations and philanthropists.
· Identification and engagement with new potential bi-lateral partners and/or donors.
· Reducing the dependence of middle income regions on HelpAge’s unrestricted funding.
HelpAge International 		Annual corporate plan to March 2013
· 
Page 3 of 3

[bookmark: _Toc318823125]Achieving our Strategy to 2015
[bookmark: _Toc255991420][bookmark: _Toc318823126]Global action 1: Enabling older men and women to have a secure income
[bookmark: _Toc132597282][bookmark: _Toc164073888]Our vision is for all older people in developing countries to have a secure income.
The reality is that the lack of a secure income is one of the biggest problems facing older people. Half the world’s older people do not have a secure income, and fewer than one in five people over 60 receive a pension. The majority of the world’s older people live in developing countries and cannot realistically afford to save for old age, so they have to work well into their old age, often in insecure, low-paid jobs.
Unless action is taken to improve the situation, we estimate that by 2050 more than 1.2 billion older people will lack a secure income. 
What are our aims?
We think the best way of achieving income security in old age is for governments to provide universal, social (non-contributory) pensions. We also help older people and their families to earn an income through appropriate work and business.
How are we doing this?
Making the case for income security in old age with a special focus on social pensions amongst governments, donors, regional bodies and the United Nations.
Providing technical training and support to governments to improve existing social pensions.
Helping civil society at national, regional and international level to take forward the social pensions agenda.
Helping older people to lobby for new or improved pensions and cash transfers and monitor the delivery of existing ones.
Providing practical support to older people to access existing cash transfers.
Improving older people’s incomes through a range of agricultural, vocational and business programmes; providing loans or materials; and working with older people to mitigate the impact of a changing environment.
Developing models of resilience to shocks, climate change and natural disasters.
Building and sharing evidence on the design, implementation and impact of social pensions.

In 2012-2013 we are prioritising:
· Investing further effort in developing social protection schemes, especially in fragile states.
· Expanding our work to protect older people’s livelihoods from shock, seasonal poverty and the impact of natural disasters and climate change.
· Help older people advocate for better access to micro-credit and micro-finance. 
· Increase the availability of information and evidence on social pensions.
· Finalising and implementing programming, research and advocacy using our new livelihoods and resilience models for older people.

To monitor the outcomes of our work in this global action, our key performance indicators for 2012-2013 are as outlined in Table 1 below. Further to this table, we have outlined a number of the key activities which will contribute both to achieving indicators and which will strengthen the effectiveness, quality and resilience of our work as a network in 2012-2013.
HelpAge International 		Annual corporate plan to March 2013
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Table 1: Our targets for securing income for older people by March 2013

	Strategy to 2015 indicator
	Output and outcome indicators
	Baseline at March 2011
	Predicted by March 2012
	Target by March 2013
	Change for 2012-2013 

	We will enable older men and women to access a secure income

	20 per cent more older men and women in 30 low- and middle-income countries are receiving state non-contributory pensions or benefits
	No. of countries where HelpAge provides technical assistance to governments on social protection (pensions/benefits)
	17 countries
	21 countries
	27 countries
	New engagements for Indonesia, Moldova, Sudan, Grenada, St. Vincent and Zambia.

	
	Coverage and value of new or improved social protection schemes (pensions/benefits)
	Zero – data shows cumulative additional benefits
	£233m per annum to 2.6m older people
	£587m per annum to 6.4m older people
	Further growth of £350m committed for 3.8 million more older people.

Largest rises predicted in Thailand, China and Tanzania

	Households containing older men and women experience sustained improvements in their income and food security in 25 countries
	No. of older people’s associations (OPAs) involved in income generating work
	2,996 OPAs including 59,000 members
	4,300 OPAs including 106,000 members
	5,072 OPAs including 137,000 members
	Further growth of 750 OPAs and 30,000 members

Largest growth in India, Kenya and Pakistan.

	
	No. of older people working to reduce shocks (disaster risk reduction, seasonal poverty, drought and so on)
	89,000 older people
	114,000 older people
	143,000 older people
	Further growth of 30,000 older people.

Largest rises in Bangladesh, Indonesia, Pakistan

	
	No. of older people getting new access to financial services
	38,000 older people of whom 57% are women
	57,000 older people of whom 58% are women
	83,000 older people of whom 58% are women
	Further growth of 25,000 older people.

Largest increases in Bangladesh, India, Uganda and Vietnam.
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[bookmark: _Toc255991421]By March 2013, our work to achieve our targets in social protection (pensions and cash transfers) will include:
· Continuing work with governments and civil society on social protection in 23 countries. This will include direct technical assistance to governments, including new relationships with the Governments of Indonesia and Zambia and building our formative relationships in Sudan, Nepal, Grenada, St. Vincent and Moldova.
· Researching opportunities to market our technical expertise in designing, implementing and evaluating social pension/protection schemes with other actors to support their expansion.
· Redesigning and running of our global Social Transfers course to ensure our training remains relevant and effective.
· Work with the Asian Development Bank on research, studies and learning to create improvements in their social protection policies and increased implementation across the Asia region.
· Implement studies on targeted social protection schemes, with a focus on accountability and sensitivity to the impact of HIV and AIDS, migration and skipped generation households in Uganda, Ghana, Tanzania, Mozambique and Kyrgyzstan.
· Expand our Pension Watch microsite with studies from China, Brazil, Nepal and Southern Africa.
· Influencing international, regional and national policy and practice through facilitation and participation in events in Zambia, Mozambique and Bolivia and in the UK and within the European Union/Commission. We will also continue our dialogue with the World Bank.
· Building closer international partnerships with agencies such as the International Labour Organisation, Save the Children, CAFOD, UNICEF and the G20 and World Economic Forum social protection working groups to be actively engaging and campaigning on promoting the UN “social protection floor “agenda.

By March 2013, our work to achieve our targets in securing older people’s livelihoods will include:
· A significant increase in direct income generating activities with older people’s associations in almost every country in which we work.
· Develop a global livelihoods policy influencing and messaging strategy, focusing on issues of micro-finance/credit and older farmers and food security. This work will act alongside lobbying initiatives with governments, agencies and micro-finance service providers in Bolivia, DR Congo, Uganda and Zimbabwe.
· Finalising the development of our new livelihoods framework, with action research initiated in three countries: Haiti, India and Mozambique, with country dissemination workshops with key stakeholders. 
· Undertake studies on the composition of older people’s livelihoods in several countries, e.g. Sudan, Jamaica, Guyana, Colombia, Haiti and Zimbabwe.
· Strengthening our work to improve the resilience of older people to shocks (both natural and man-made), with the roll-out of new learning and capacity building material including technical training modules to enhance community hazard, vulnerability and capacity assessments. 
· Documenting further evidence of the impact of climate change and the environment on older people’s livelihoods.
· Documenting evidence on the role of older people’s associations in improving food security in East Asia.
· Research and documentation of the impact of displacement on older people and identifying potential solutions to their issues in three countries – DR Congo, Haiti and Colombia.
[bookmark: _Toc302721914][bookmark: _Toc318823127]
Global action 2: Enabling older women and men and those they support to receive quality health, HIV and care services
Our vision is for older people to receive good quality health and care services, and to be included in the response to HIV and AIDS, whether at risk of infection, living with HIV or in their role as carers.
The reality is that older people in developing countries still have limited access to age-appropriate health, HIV and care services. Governments still fail to invest in training geriatric and specialist health workers or in the infrastructure that could benefit older people’s health. Few governments are responding to the needs of an ageing population, and most fail to build services to prevent and treat chronic, Non-Communicable Diseases (NCDs) such as heart disease, stroke, diabetes and dementia.
This investment is made all the more important by the increasing responsibility for care taken on by older people. Older people care for spouses or other family members who are sick, and grandchildren whose parents have migrated for work, or who are ill or have died, for example, because of conflict, AIDS or other illnesses. 
What are our aims?
We want to convince policy makers to include older people explicitly in key policies, strategies, commitments and programmes that respond to health, care and HIV and AIDS, and to persuade them that population ageing has pressing implications for health systems, the delivery of healthcare and its financing. 
How are we doing this?
Delivering health, HIV and care services to older people and those in their care.
Training health, HIV and care service providers to deliver better services for older people.
Lobbying for change in government policy and practice to recognise and finance responses to older people’s health, HIV and care issues and provide them with technical support. 
Raising the awareness of international and regional policy-makers on older people’s issues.

In 2012-2013 we are prioritising:
· Grow our health service delivery work globally, particularly in relation to the prevention and management of NCDs, HIV testing, counselling and treatment and community, home and self-care initiatives. Training of health professionals and volunteers is a significant aspect of this work.
· Building our work on NCDs, by implementing new technical work, building our technical capacities and continuing our advocacy.
· Increase our work with other health agencies active in the field of chronic health and NCDs through strategic partnerships, including advocacy related to the recommendations from the UN Summit on Non-Communicable Diseases (2011). 
· Stepping up support for older people caring for those affected by HIV and AIDS, through service delivery, global, regional and national advocacy and by developing new partnerships with larger HIV-focused agencies. We will also emphasise the need to greater social protection support.
· Running Age Demands Action campaigns on World Health Day 2012 to advocate for government and WHO action on supporting healthy ageing.
To monitor the outcomes of our work in this global action, our key performance indicators for 2012-2013 are as outlined in Table 2 below. Further to this table, we have outlined a number of the key activities which will contribute both to achieving indicators and which will strengthen the effectiveness, quality and resilience of our work as a network in 2012-2013.
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Table 2: Our targets for health, HIV and care by March 2013
	Strategy to 2015 indicator
	Output and outcome indicators
	Baseline at March 2011
	Predicted by March 2012
	Target by March 2013
	Change for 2012-2013 

	We will enable older men and women and those they support to access quality health, HIV and AIDS and care services

	Older men and women in 15 countries can prevent and manage chronic illness
	No. of countries providing new geriatric/NCDs training for its health professionals 
	13 countries
	16 countries
	22 countries
	New engagements/ programming in 6 countries, including: China, Ethiopia, Haiti, Nepal, Sudan and Pakistan.

	Older men and women in 20 countries receive guaranteed free access to age-friendly health services
	No. of older people reporting increased access to health services 
	229,000 older people of whom 59% are women
	407,000 older people of whom 57% are women
	564,000 older people of whom 59% are women
	Further growth of 160,000 older people.

Largest increases in Bolivia, DR Congo, Tanzania, Uganda and Cambodia.

	Older men and women in 12 countries receive appropriate HIV and AIDS services
	No. of governments increasing access to Anti-Retro Viral treatment or support services for older people and family members living with HIV
	5 countries
	8 countries
	8 countries
	No changes in government policy or programmes predicted this year.

	Older men and women receive a range of appropriate primary healthcare services in 25 countries
	Total numbers of older people receiving improved access to community based care
	25,000 older people of whom 66% are women
	54,000 older people of whom 64% are women
	88,000 older people of whom 64% are women
	Further growth of 20,000 older people.

Largest increases in Pakistan, DR Congo and India.

	
	No. of older people reporting improved health status (through improved access, service delivery, self-care, improved income, etc.)
	141,000 older people with minimum 60% women
	247,000 older people with minimum 60% women
	377,000 older people with minimum 60% women
	Further changes for 130,000 older people. These figures are estimated (using a %age of older people involved in our programmes). Further work to test our estimates will be a priority action. 
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By March 2013, our work to achieve our targets in health, HIV and care will include:
Further service delivery and training
· Increased work on practical primary and specialist service delivery in all regions, for example in mobile medicare units (Sri Lanka), community health education and promotion (Ethiopia, Pakistan and China), regular health camps (India) and diabetes care (Central Asia).
· Growth in our ophthalmic surgery and treatment work, continuing this in Sudan, India, Pakistan, Ethiopia and Mozambique and expanding/new work in Jamaica, Nepal and Zimbabwe.
· Our older citizen’s monitoring of government services remains are core feature of our work, helping to ensure improved access to services and promoting greater age-friendliness and quality of these services.
· We will finalise our pilot work on age-friendly health, HIV and care services in Kenya and use this model in our advocacy and programming across East, West and Central Africa, and continue our work in specialist health service development in Tanzania and Jamaica.
· We will be working with health professionals in many countries to develop new materials and deliver training for training to both health staff and community members, with subject material including: community, home and self-care (Central, East and South Asia); health literacy(Caribbean); volunteer health manuals for NCDs (Central, East and South Asia and Southern Africa).
· We will continue our service delivery activities on prevention, treatment and care and support for those affected and infected by HIV and AIDS in Africa and the Caribbean. Our emphasis this year is on developing community and local partner capacities and creating better access to testing and treatment services and community support for older people living with or affected by HIV. In Africa, we will work expand the implementation of the HelpAge/REPSSI psychosocial policy and programming guidelines. 
Lobbying for change in government policy and practice
· We will continue our programme partnerships and Age Demands Action campaigning for greater service delivery relating to NCDs, mental illness (Alzheimer’s disease) and mental health across the Caribbean, Latin America, South Asia and in the occupied Palestinian territories.
· New work will commence with partnerships with the Ministries of Health in four countries - Peru, Cambodia, Mozambique and Tanzania – to study the inclusion of NCDs at policy and practice level. 
· Home, community and self-care work will be a focus for our work in East Asia and Latin America, where we are promoting the healthy ageing strategies defined by ASEAN and PAHO at national levels. This work will include a regional conference with national policymakers run by our Affiliate HelpAge Korea. 
· Our work in HIV and AIDS this year in Africa is emphasising developing older people’s capacities to lead advocacy and lobbying activities and events. We will work to ensure the visibility of older people is enhanced in a number of national surveys this year, notably in Ethiopia, Mozambique and Tanzania. In Ethiopia and South Africa we are also engaging with the governments to ensure the implementation of the elements of their new strategic plans with relevance to older people.
Raising the awareness of international and regional policy-makers
· We will facilitate health-focused advocacy events around World Health Day and the MIPAA +10 review conferences. This will be with the support of our partner Alzheimer’s Disease International and our Affiliates.
· Using the International AIDS Conference, we will host a major event the “Global tribunal on older women’s rights in relation to HIV” in Washington with the Stephen Lewis Foundation to influence participants and policy-makers attending the conference. 

· Our Africa regional HIV and AIDS programme will continue to ensure greater visibility and inclusion of older people in HIV and related policy. Key work will include action on social protection and care and support within key strategies and business plans of ECOWAS, SADC EAC and with the UNAIDS gender and prevention strategies.
Building our evidence and knowledge base
· We will perform a global review of our work set against the “life course” health model as part of the activities of our health “community of learning”, sharing this with our Affiliates and partners and inviting contributions from their work. 
· We will also support learning events and workshops to promote mutual learning with our global network and strategic partners during the year. Key themes will include the issues of care and inclusion.
· A range of research work on health themes is planned for this year, including: older people and chronic disease in Jamaica and Belize; a report on older people’s health service needs in Ethiopia; a health and nutrition study from Dadaab refugee camp in Kenya; older people and mobility in Tanzania; a three-country study on the “double burden” for older people, led by Affiliate Gravis (India).
· In East Asia, we will commence a number of studies into health system financing, including the investigation of using community funds for long-term care and the impact of subsidised health insurance.
· New publications will be released on the following themes: volunteer home care in East Asia; age-friendly service policies in Kenya and a baseline study on displaced older people’s nutrition in Darfur.
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Global action 3: Enabling older men and women to actively participate in, and be better supported during, emergency and recovery situations
Our vision is that older people affected by crises and disasters receive the assistance and protection they need, in accordance with humanitarian principles. 
The reality is that, although older people have specific needs and also the potential to contribute to relief efforts, there are only a few programmes that target them specifically and so they continue to be left out of all stages of emergency preparedness, assessments and responses. 
About 350 million people are affected by crises and disasters every year, meaning about 35 million older people – about 10 per cent – need assistance. Older people also make up a large proportion of the people in displaced people's camps who are left behind in resettlement programmes. Sixty per cent of the world’s older people live in developing countries where disasters are more likely to occur and have the biggest impact. Demographic change also means their numbers are growing fast.
Yet our research shows that humanitarian donors do not allocate funding in proportion to need and that older people receive disproportionately little – just 0.2 per cent. Very few emergency responses provide healthcare or support for the diseases older people are living with. This puts them at greater risk and increases their isolation. In recovery, older people need continued psychosocial and financial support, with age-appropriate work or micro-finance opportunities, but they rarely receive it.
What are our aims?
We want humanitarian policy makers and aid workers to understand how humanitarian crises affect older people and to provide an appropriate level of programming support and funding for older people. All organisations must include older people in their emergency responses, in accordance with humanitarian principles.
How are we doing this?
Responding directly to the needs of older people in emergencies and supporting their own recovery efforts afterwards.
Building a body of operational experience, on how older people can be effectively assisted and protected in emergencies and documenting it so the organisation knows about it, not just individuals.
Increasing our technical expertise to assist older people in emergencies in key areas – health and nutrition, livelihoods, protection and needs assessment - so we can implement effective programmes and can influence other actors credibly and effectively.
Producing strong evidence and guidance to share with other providers of humanitarian assistance – and communicate this effectively. 
Providing a high-quality service to other humanitarian actors to help them to integrate/ mainstream older people in their policy and programmes including secondments and training. 
In 2012-2013 we are prioritising:
· Responding to emergencies wherever practicable.
· Strengthening our preparedness planning for emergency responses at country, regional and London office level to improve our capacity to respond.
· Continuing development and implementation of a training programme on older people in emergencies for other agencies and our own network.
· Increasing our mainstreaming and advocacy for greater inclusion of older people in humanitarian policy and response, including our network campaign “On the Edge”.
· Continue building our evidence and good practice materials.
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To monitor the outcomes of our work in this global action, our key performance indicators for 2012-2013 are as outlined in Table 3 below. Further to this table, we have outlined a number of the key activities which will contribute both to achieving indicators and which will strengthen the effectiveness, quality and resilience of our work as a network in 2012-2013.
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Table 3: Our targets for emergency and recovery work by March 2013

	Strategy to 2015 indicator
	Output and outcome indicators
	Baseline at March 2011
	Predicted by March 2012
	Target by March 2013
	Change for 2012-2013 

	We will enable older people to actively participate in, and be better supported during, emergency and recovery situations

	Older men and women receive direct assistance from us and our partners to prepare for, withstand and recover from emergencies
	No. of countries where we provide humanitarian assistance or recovery programmes
	20 countries
	21 countries
	21 countries
	Growth cannot be predicted, but we will respond to new emergencies wherever feasible. 

Eight countries beginning the year with ongoing response or recovery programmes.

	
	Total numbers of people benefiting from emergency response and recovery programmes
	170,000 people of whom 58% are women
	207,000 people of whom 59% are women
	275,000 people of whom 59% are women
	Further 70,000 people receiving assistance.

Largest increases predicted in Ethiopia, DR Congo, Haiti, Pakistan

	Ten major humanitarian agencies recognise and respond to the needs and capacities of older men and women in emergency preparedness, response and recovery
	No. of countries where we work to improve national disaster preparedness and response plans
	20 countries
	24 countries
	25 countries
	New engagements planned in Indonesia.

	
	No. of humanitarian agencies that specifically respond to older people's needs in their policy and programmes
	6 agencies
	8 agencies
	9 agencies
	New work planned with SC UK /International.
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By March 2013, our work to achieve our targets in emergencies will include:
Responding directly to the needs of older people in emergencies and early recovery
At the start of the year, we will be running response and emergency programmes in eight countries – Kenya, Ethiopia, Sudan (Darfur), DR Congo, Pakistan, Colombia, Haiti and OPT, and respond to new emergencies within these and other countries where practicable. We will use our emergencies team in these countries to enhance our technical programming and effectiveness.
Building our preparedness to respond more effectively and quicker
We will build our own and partner capacities in 28 countries, but we will prioritise emergency preparedness (contingency) planning in 14 of these countries to use as models of analysis to support the work in other countries, as well as in the London departments. 
Other capacity development and planning will focus on: emergency response management; needs assessment; health, nutrition, livelihoods, protection interventions; advocacy and training.
We will monitor our preparedness using our newly developed on-line preparedness mapping tool, and use this to analyse gaps and training needs.
Building a body of operational experience
We will document learning from emergency programmes in six countries, including: a review of the East Africa drought response; cash, grants and food programming (Ethiopia, Kenya and Haiti); the impact of livelihood support through Older People’s Associations (DR Congo); evaluation of the Pakistan flood response; protection mechanisms (Haiti) and the effectiveness of inclusion of older people in local emergency committees (Bolivia).
Producing strong evidence and guidance 
Globally, we will continue to develop best practice guidance documents on health, nutrition, livelihoods, protection and needs assessment. Some specific work will be continued on:
· Training materials on programming for older people.
· A training module on nutrition and older people.
· Research into older people and displacement (including a local survey from Tanzania).
· Humanitarian Financing – updating our annual survey. 
· Research into cholera and older people (with Médecins Sans Frontières).
· A review of community-based response models for older people and people with disabilities (with Handicap International).
· Research on the impact of the Japan tsunami on older people.
Enabling other humanitarian actors to better include older people in their policies and programmes
All our programmes have identified key humanitarian actors or networks with whom they aim to work with and support to improve response and recovery programming with older people. 
At a global level, our focus will be to enhance our work with agencies participating in global cluster and other co-ordination groups in Geneva, as well as other key humanitarian agencies with a specific emphasis on developing our strategic relationships with UNHCR, the Needs Assessment Task Force (UNOCHA), the Red Cross movement, Médecins Sans Frontières, Handicap International, Merlin and Save the Children. We will also continue our engagements with DFID and ECHO to support them in the integration of older people into their policy priorities and funding mechanisms.
At regional and national levels, some key networking includes: the Joint Advocacy Network for community-based disaster risk management (Vietnam); the Ministries for Emergency Situations at central and local level in Kyrgyzstan and Tajikistan; ECHO, UNOCHA and the International Organisation for Migration in Latin America, and with UN Relief and Works Agency in the occupied Palestinian territories.
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[bookmark: _Toc318823129]Global action 4: Building global and local movements that enable older people to challenge discrimination and claim their rights
Our vision is to end age discrimination and see the rights of older people recognised, promoted and protected in national and international law and in practice.
The reality is that there is no international human rights convention which specifically protects the rights of older people. The existing human rights system does not adequately address this issue, nor are older people’s rights fully integrated into other developmental or government policies. People face discrimination on a daily basis because of their age, which affects their ability to earn a living, health and quality of life. This must stop.
All UN member states committed within MIPAA to include ageing in all social and economic development policies, and to halve old-age poverty by 2015, in line with the Millennium Development Goals. Yet only a handful of governments have concrete plans to implement the proposed policies and even fewer are providing dedicated resources to pay for them.
What is our aim?
We aim to build an agenda setting civil society movement that can tackle discrimination on the grounds of age, and monitor and engage with national and global policies to ensure they are inclusive of older people. 
How are we doing this?
Training older people’s groups and their communities to work on specific legal and rights issues, and to monitor the delivery of government services and poverty reduction programmes.
Monitoring international policy processes to ensure that older people’s issues are included, and that older people’s organisations are consulted.
Providing leadership, information, resources and campaigning platforms to allow older people to claim their rights and entitlements and fight age discrimination.
Mobilising action around specific forms of the violations of older people’s rights, working with older people and activists at community level to address violations. 
Influencing the UN rights system and governments by providing evidence of specific rights violations, particularly against older women, to ensure that older people’s rights are better protected in law and in practice.
Building a growing movement of individuals around the world willing to support the cause of older people.
In 2012-2013 we are prioritising:
· Further support and grow our community-based programmes in monitoring service provision and ensuring older people are able claim their rights and entitlements.
· Build robust evidence of age discrimination with our partners and mobilise groups to tackle older people’s rights issues and protect older people, and continuing to submit reports to the UN rights system. Work to “deepen” the impact of our Age Demands Action campaigns, running campaigns throughout the year and building youth support for campaign in Europe.
· Launching Phase I of AgeWatch, a new online monitoring tool on ageing which will make statistics and information on ageing more visible and accessible. 
· Monitor and engage with the MDGs and post-2015 campaign to ensure older people’s voices are heard.
· Engaging globally, nationally and regionally in the MIPAA +10 government review process, launching a joint HelpAge/UNFPA report on the world’s older people, and national reports.
To monitor the outcomes of our work in this global action, our key performance indicators for 2012-2013 are as outlined in Table 4 below. 
Table 4: Our targets for our work with global and local movements to March 2013
	[bookmark: _Toc255991424]Strategy to 2015 indicator
	Output and outcome indicators
	Baseline at March 2011
	Predicted by March 2012
	Target by March 2013
	Change for 2012-2013 

	We will build global and local movements that enable older people to challenge age discrimination and claim their rights 

	Older men and women lead community action to realise their rights to services and practical support in 25 countries
	Overall number of older people’s associations (OPAs) being worked with 
	2,811 OPAs with 364,000 older people as members of whom 56% are women
	4,153 OPAs with 422,000 older people as members of whom 56% are women
	4,947 OPAs with 496,000 older people as members of whom 56% are women
	Further 800 OPAs established, with 75,000 members.

Growth in most countries, with largest rises in Bolivia, China, Peru and Tanzania.

	
	No. of older people’s associations monitoring government service delivery
	990 OPAs with 24,000 older people
	1,282 OPAs with 36,000 older people
	1,816 OPAs with 51,000 older people
	Further 500 OPAs established to monitor services.

Largest rises in Bangladesh, India, Pakistan and Tanzania.

	
	Total number of older people assisted to claim existing entitlements 
	76,000 older people of whom 63% are women
	130,000 older people of whom 60% are women
	242,000 older people of whom 61% are women
	Further 110,000 older people supported.

Largest rises predicted in Bolivia, Tanzania and Vietnam.

	Older men and women are helped by work that prohibits or reduces discrimination against them in 15 countries
	No. of countries where we work to prohibit or reduce specific issues of abuse or discrimination of older people
	8 countries
	10 countries
	13 countries
	New programming in Haiti, Uganda and Kenya.

	
	No. of older people taking action locally around specific rights abuses and exclusion from services
	28,000 older people of whom 54% are women
	47,000 older people of whom 53% are women
	67,000 older people of whom 56% are women
	Further 20,000 community activists mobilised and supported.

Largest rises in Pakistan and Vietnam.

	
	No. of countries where we are producing reports to UN or other rights mechanisms 
	6 reports from 5 countries
	11 reports from 7 countries
	15 reports from 9 countries
	4 additional reports including new work from Mozambique and Jamaica.

	A global group of one million committed supporters is developed by key HelpAge Affiliates
	Total number of supporters (OPA membership, campaigners/activists, individual donors, etc.)
	365,000 people
	551,000 people
	610,000 people
	Growth through our country programming work, Age Demands Action participation, individual sister Affiliate donors, etc.


Our indicator on progress towards a UN convention is outlined in the section below.
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By March 2013, our work to achieve our targets in building global and local movements will include:
Training older people’s groups and their communities in low and middle income countries 
We are continuing to support older people’s associations to manage community-based activities that support them and to lead in acting on issues of their exclusion from services. We are aiming:
· To see approximately a 20 per cent growth in the number of older people’s associations mobilised, trained and supported to lead and manage project initiatives across 33 countries. 
· To support at least 40 per cent more older people’s associations to monitor provision of services by government and other agencies in 20 countries.
· Working with older people’s associations and activists to see a doubling of the number of people being helped to access a service or entitlement.
Increasingly important in our work is the growth of federations of older people’s associations to promote national and international attention on ageing. This year our work will include:
· Support older people’s associations in a number of countries to form district, state or national federations of older people’s associations, including Ethiopia, Bangladesh, Nepal, Myanmar, Cambodia, Jamaica, Colombia, India.
· Support to regional networks of older people’s associations in the Caribbean, Latin America, ASEAN nations and in the European Union.
Providing leadership, opportunities, information, resources and campaigning platforms 
With a strong overlap with our work with the HelpAge global network, we shall be working to create involvement from community to international levels on several new and ongoing campaigns and resources. We will evaluate our Age Demands Action campaign, launched five years ago, and use this learning to improve the levels of activism generated and enhance the effectiveness of this campaign and others in the coming years.
Campaigns will include:
•	Age Demands Action – increasing further the number of supporters in 60 countries. Action will take place on 01 October, and for the first time throughout the year on local issues. Co-ordinated action will take place on World Health Day and in the run-up to World Elder Abuse Awareness day. Throughout the year, ADA activists will engage with MIPAA +10 reviews and submit evidence culminating in the launch of a new major report with UNFPA on the Worlds Older Persons, and 40-plus national reports on the status of older men and women across the world. 
•	On the Edge – older people in humanitarian actions.
•	Regional campaigning on elder abuse – in Caribbean, Central Asia and East, West and Central Africa.
•	Older people and HIV and AIDS – in East, West and Central Africa.
•	Social protection and pensions – in Latin America and South Asia.
Development of our resources will include:
•	AgeWatch – a new online tool for statistics, information and resources on ageing issues.
· Regional newsletters – in Spanish, Russian and Arabic.
· Technical Toolkits – publishing these on our website.
Mobilising action around specific issues to prohibit and reduce discrimination and abuse
Older people, and especially older women, often face acts of discrimination or abuse. We will be working in seven countries on programmes that prohibit or reduce such acts, and building our evidence in support of our ADA World Elder Abuse Day campaigns and submissions to UN human rights mechanisms. We will be working in eight countries this year, with work including:
Tanzania: building on its work on older women’s rights, we will be facilitating a national co-ordinated action plan addressing crimes against older people, including the filing of test legal cases on disinheritance of older women.
Mozambique: will implement pilot programming on developing community responses to violence against women, including capacity building of the police to deal with cases of violence against older people.
Burkina Faso: further work on interventions to stop violence against older women as a result of traditional beliefs.
Kenya: research with UNDP on the magnitude of witchcraft-related rights violations.
Sudan: new work on recognition before the law in support of older people’s ability to obtain birth certificates and national identification cards.
Cross-country studies: we will also be conducting studies in Peru, Mozambique and Kyrgyzstan to examine older people’s participation in politics, their autonomy and issues of neglect.
Influencing the UN rights system and governments
In the absence of a UN convention on the rights of older people, we promote the protection of older people by governments through existing UN mechanisms including the Convention on the Elimination of all forms of Discrimination Against Women (CEDAW) and the Universal Periodic Review (UPR) of the UN Human Rights Council. These bodies use their reports to hold national governments to account for the protection of their citizens. 
This year we shall submit reports on the themes of:
· Witchcraft related abuse using evidence from Tanzania, Burkina Faso and Kenya.
· Gender-based discrimination using evidence from Burkina Faso and Mozambique.
· Older people and children’s rights in intergenerational households in Jamaica.
· Domestic violence and abuse using evidence from Central Asia and Mozambique.
· HIV-related stigma and discrimination using evidence from Uganda, Ethiopia and Kenya.
Creating momentum for an international convention on the rights of older people
Since 2010-2011 we have worked directly and with Affiliates and partners across the world to promote the introduction of a new international convention on the rights of older people.
With Age UK, we successfully launch of the Global Alliance for the rights of older people (GAROP), with a website launched and 70 organisations/individuals have already registered. To date, GAROP has made a series of presentations in association with HelpAge, Age UK and other Affiliates including at the International Colloquium on Gerontology, the UN Commission for Social Development and at the UN Open-ended Working Group on Ageing (UN OEWG).
This year, HelpAge, our Affiliates and GAROP will be working to engage more proactively to continue to promote a convention at MIPAA +10 review events and at the UN OEWG in August 2012. This work will include:
· Mobilising activity to see greater participation by older people and civil society at or around the UN OEWG August meeting.
· Using MIPAA +10 review events and the launch of the World’s Older Persons report, 2012 to generate a petition with 50,000 signatories to present to the UN as a call for action.
· Supporting work with Affiliates and partners to mobilise a number of influential governments to participate more actively in the UN Open-ended Working Group.
· Continuing to use Age Demands Action to press for action on discrimination.
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[bookmark: _Toc302721917][bookmark: _Toc318823130]Global action 5: Supporting a growing global network of organisations to improve their work with and for older women and men
Our vision is a global network of organisations raising awareness and realising the rights of older people and bringing its technical expertise and funding to solve older people’s issues with their participation.
With almost 500 million older people living in middle- and low-income countries, a network of age-focused organisations is essential. Our Affiliates and partners are powerful agents of change in their home countries. They provide much-needed services and lobbying, and demonstrate the critical contribution that older people make. 
HelpAge was founded to build a global network of organisations working on ageing issues and promoting the rights of older people. This role is unique. Our network encourages organisations to join the global network and movement supporting older people. Together we will highlight the largely-ignored realities of major demographic change, which is resulting in larger older populations. 
Our aims are to:
Change the aid and government policy environment that improves the rights and entitlements of older people by our network working with a shared vision and agenda.
Stimulate learning, sharing and good practice with and for older people by bringing together the expertise of our network as an authoritative voice on the issues for older people and with and for them.
Delivering improvement in the lives of older people in practical ways by fostering mutual support amongst network members.
Ensure HelpAge has strong governance and strategy rooted in the experience of older people.
Build financial support for our work in the HelpAge network.
How are we doing this? 
Encouraging strong, committed age organisations from across the world to join the network and promote the rights of older people. 
Working together on global campaigns platforms and information sharing opportunities.
Providing expertise and support to across the network to deliver effective and accountable programmes to and with older people. 
Creating financially self-sufficient Affiliates to deliver their work at national level and to be able to contribute leadership, resources, expertise and learning to others in the network.
In 2012-2013 we are prioritising:
· Creating a “road map” to enhance the engagement of Affiliates in our governance and new Strategy to 2020.
· Understanding our network better, completing our work on documenting Affiliate profiles and mapping our capacities.
· Supporting Affiliate capacity building and engagement in programmes, campaigning, advocacy and public fundraising.
· Supporting organisations from Ukraine, Colombia, Sweden, Finland, Brazil and Nepal to become Affiliates.
To monitor the outcomes of our work to 2015 in this global action, our key performance indicators for 2012-2013 are as outlined in Table 5 below. 
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Table 5: our targets for supporting a growing global network by March 2013

	Strategy to 2015 indicator
	Output and outcome indicators
	Baseline at March 2011
	Predicted by March 2012
	Target by March 2013
	Change for 2012-2013 

	We will support a growing global network of organisations to improve their work with and for older men and women

	120 Affiliates, adopting the HelpAge values and visual identity, form a global network shaping and supporting a common agenda and leading national, regional and international initiatives
	No. of Affiliates
	88 Affiliates
	94 Affiliates
	100 Affiliates
	New Affiliates from at least Ukraine, Colombia, Sweden, Finland, Brazil and Nepal

	
	No. of Affiliates taking on lead role in network initiatives
	8 Affiliates
	10 Affiliates
	12 Affiliates
	Affiliates reporting a stronger sense of role in the network and evidence of increasing leadership of network initiatives

	
	
	New leadership by our Peruvian Affiliates
	New leadership by our Indian Affiliates on rights and health.
	 
	

	
	No. of countries where Affiliates are leading the network programme
	41 countries
	42 countries
	43 countries
	HelpAge Spain will increasingly take leadership. We are also undertaking feasibility and change management work in Cambodia.

	
	
	 
	Affiliates leading the programme in Peru since 2011-12.
	Greater independence by HelpAge Spain.
	

	Global and national campaigns take place in 50 countries to demand changes in laws and policies to respect the rights of older men and women
	No. of countries where older people are involved in national level action for improved services
	51 countries
	59 countries with 62,000 Age Demands Action participants
	60 countries with 65,000 Age Demands Action participants
	Forward emphasis on “depth” of campaigning and outcomes achieved. 

	
	No. of countries where we work to promote national policies, plans and/or laws on ageing
	25 countries
	27 countries
	30 countries
	New engagements for Dominican Republic, Indonesia and St. Vincent and/or Suriname.

	
	No. of older people with potential to benefit from new or improved policies 
	Zero - refers only to new policies passed
	1.3m older people of whom 54% are women
	2.6m older people of whom 55% are women
	Policy change objectives identified in 14 countries, relating to social protection access, health/HIV policies and National Ageing Policies/plans.

	Awareness in the UK and five OECD countries of the international ageing agenda is raised through campaigns and development education
	Total awareness/reach and value of HelpAge brand (with narrative examples of success) (revised indicator)
	Not included - new indicator
	50,000,000 people reached
	55,000,000 people reached
	Work will be undertaken to implement measurement of the reach and impact of our work using commercial sector brand value tools.
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Our indicator on policy change in OECD countries/Europe is outlined in the section below


By March 2013, our work to achieve our targets and strengthen our global network will include:
Increasing Affiliation to the network 
· Widening the global reach of the network, with development of new Affiliates from Ukraine, Colombia, Sweden, Finland, Brazil and Nepal. 
· Continued feasibility work on the development of “local” HelpAge organisations (Cambodia and Tanzania) and encouraging partners in our existing countries of work to apply for Affiliation.
Strengthening our work together as a network
· Creating a “road map” to enhance the engagement of Affiliates in our governance and new Strategy to 2020.
· Review of the network/Affiliation model and finalising agreements and fee structures for each Affiliate under the “Offers and Obligations Package”. 
· Development with African Affiliates of a regional advocacy strategy, inclusive of a review of past Age Demands Action campaigns.
· Working with Affiliates to develop operating models in middle income contexts aiming at strengthening Affiliates and creating stronger local movements.
· Continued support to the advocacy and fundraising work of “sister” Affiliates – HelpAge Korea, HelpAge USA, HelpAge Germany, HelpAge Spain, WorldGranny.
· Create and develop the identity of the new Southern Africa network.
· Supporting the creation of a Caribbean Civil Society Network on Ageing.
· Supporting Affiliates in the South Asia network to lead regional initiatives, for example, action with the UN Open-ended Working Group and an three-country study on the impact of the “double-burden” of communicable and NCDs on older people.
· In Peru, we are supporting Affiliate I-SALUD to lead a study on home care models in the Southern Cone of Latin America and promoting the creation of an expert group on this issue, and also supporting Affiliate IPEMIN to lead the coordination of the national network, with a particular emphasis this year on creating a governance and funding model for the network to promote the new Pension 65 (social protection) scheme and other initiatives. 
Support for the specific needs of “sister” Affiliates 
· Supporting the launch of the new entity HelpAge UK. 
· Continued financial support to the strategic development of HelpAge Spain, HelpAge Germany, HelpAge USA, HelpAge Korea.
· Continued direct investment in the replacement Sponsor a Grandparent programmes of HelpAge India, HelpAge Sri Lanka and HelpAge Kenya.
Promoting capacity-building and learning across the network
· Facilitating regional Affiliate and partner meetings and learning events – scheduled for Africa, South Asia and East Asia/Pacific regions this year.
· Working with Affiliates and partners to pilot and/or adopt of our accountability framework.
· Continued development of the HelpAge intranet/extranet, and encouraging Affiliates to participate in our “communities” of learning” in social protection, health, livelihoods and rights.



Developing and implementing a common agenda to promote the rights and action for older people 
· We will provide support, training and information to build further Affiliate participation in our Global Advocacy Plan, with priority to “deepening” Age Demands Action campaigning and participation in the Madrid International Plan of Action on Ageing +10 years review.
· Working with Affiliates to take national action on the outcomes and recommendations of the UN Summit on Non-Communicable Diseases.
· Joint action with Affiliates in East Asia to influence the implementation of the ASEAN Strategic Framework for Social Welfare and Development (2011-2015) at national and Secretariat levels.
· Building work together on influencing the UN Open-ended Working Group on Ageing.
Influencing UK and European governments and the European Commission
We are continuing to support our European Affiliate network and the AGE platform Europe forum. Our work raises awareness and promotes policy changes within European Union (EU) member states and the European Commission, focusing on policies related to social protection, decent work and emergencies.
Since April 2010, we have influenced the “Green paper” on EU development policy in support of inclusive growth and sustainable development and the European Report on Development (in sub-Saharan Africa) 2010. Last year, we developed a joint Call for Action – linked to the European Year for Active Ageing and Solidarity between Generations 2012 – to be sent to the European Commissioners for Development, Humanitarian Aid and External Action by a group of supportive MEPs. The Call has also been used to support our Affiliate DaneAge in making a submission to the Danish government’s national consultation on its development cooperation strategy.
This year, we will support the European Affiliate network’s “roadmap” on influencing opportunities on ageing and development at member state, EU and global levels, with a focus on the inclusion of social protection in the European Commission’s social protection policy (due for adoption this year) and in improving the inclusion of older people within humanitarian financing policies. 
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[bookmark: _Toc318823131]Our capacity to deliver 
[bookmark: _Toc255991428]To deliver our global actions to 2015 we are targeting:
Building income from diverse sources which can be applied flexibly to help us achieve our targets, with 20 per cent of our income from Affiliate sources outside the UK
· We will seek a level of growth consistent with previous years, from £26.2 million (2011-2012 forecast) to £30.5 million with a focus for growth in CPE countries.
· We will invest in new market growth in Germany, Spain, USA, the Netherlands and South Korea and develop a strategy for corporate engagements.
· We will explore new opportunities for flexible income from bi-lateral sources to complement our income from the UK and Sweden.
· We will support the fundraising strategy of HelpAge UK, prioritising the successful development of the new sponsorship schemes for CPE countries.
Increasing our investments into programme monitoring, impact assessment and learning
· Ensure we improve our systems to implement and monitor the implementation of our Evaluations Policy, with impact assessment preformed on all work over £250,000 in value.
· Ensure that we secure or enhance our resource allocation from the DFID Partnership Programme Agreement with a strong year one report and independent performance review.
· We will invest further to enhance our IT infrastructure to permit greater access across the organisation and network to our resources and information.
Continue to strengthen our governance and leadership
· Ensure greater participation of our Affiliates in a fitness for purpose review of our organisational and network governance, with a focus on participatory design of our new Strategy to 2020.
· Continue the development of our Leadership Group, ensuring an annual meeting, regular teleconferences and information sharing.
· Introduction of new leadership and online training programmes for senior and mid-level management staff.
All HelpAge offices demonstrate high levels of accountable management practice
· Ensure that we implement the findings of our March 2012 internal audit on contract management.
· We will initiate a schedule of internal audits of our Age UK funded work in CPE countries as required by our new agreement.
· We will prioritise a review of our human resource management practice in CPE countries.
· We will continue technical support to enhance our security management practice globally, with a focus on CPE countries.
· Continued roll-out of our Accountability Framework across our own and partner programmes. 
· We will convert our contracts management database into a web-based platform, including the data and information required by the International Accountability and Transparency. 
Geographic management structures
· We will invest in the development of our new Southern Africa office.
· We will initiate development of a new middle-income country strategy with our Affiliates.
Invest in our staff to build the skills we need to achieve our strategy
· Recruitment of new staff in our London and international offices to strengthen our capacities, with a focus on emergencies and communications expertise.
· We will use our new online emergency preparedness mapping tool to help us analyse and target training and investment.
· We will conduct a series of technical workshops for staff, Affiliates and partners to support the implementation of our new programming models in livelihoods, health, emergency preparedness and risk reduction/resilience. 
[bookmark: _Toc318823132]
Financial summary 
The Annual Budget is documented separately. Our projected income for 2012-2013 is £30.55 million, compared with our forecast of £26.2 million for 2011-2012 (an increase of 16.6 per cent). 
[image: ]The charts below provide an indication of how HelpAge will target its income and expenditure in 2012-2013:
Programme expenditure by HelpAge’s Global Actions 2012-2013
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Programme expenditure by location 2012-2013















Where we will source our funding
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* 	The ACAPS project is a global programme, managed by a team based in Geneva.
** 	Our operations in Haiti are now managed by our Latin America office
***	Northern Africa and Middle East comprise our programmes in Sudan and the occupied Palestian territories.
***	Our World Wide Emergencies team is managed from London but provides services to all our emergency operations.
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