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1.0 Executive Summary 



“Poverty reduction through participation of vulnerable people in decentralized and development planning and budgeting in Tanzania - (Tan 140)” was a five years project funded by European Union (i.e. Euros 993,735). The project was implemented effectively from 1st February 2007 up to January 2012 with a view of contributing to the achievement of MKUKUTA overall goals of growth and the reduction of income poverty, improved quality of life and social well-being, good governance and accountability. The project  aimed at ensuring that the concerns and entitlements of vulnerable people are incorporated into decentralized district planning and budgeting in order to support the achievement of MKUKUTA targets to improve the delivery of pro poor services. The project was expected to achieve the following results; a) to increase capacity of action team, local government and other CSOs to work with and through older people to improve the delivery of pro – poor services; b) to have local government development plans in project areas reflecting priorities of vulnerable groups; c) to have improved delivery of services to vulnerable groups in 14 wards in 5 districts of Tanzania through partnership between local government, CSOs and communities, and d) to have increased monitoring of the delivery of key services and entitlements by civil society at the local level and use evidence to influence policy formulation and implementation at ward, district and national level. The project was implemented by HelpAge International in collaboration with local partners in five districts (i.e. Monduli, Songea, Muheza, Morogoro, Karagwe) and 14 wards.  

The purpose of the evaluation was  to assess the following ; a) the relevance and quality of the program design b) appropriateness of implementation modalities and the management structures; c) overall efficiency of program implementation; d) overall effectiveness of program implementation; e) overall impact of the program on its intended target constituency, including considerations of sustainability; f) draw key lessons and best practices from the program and make informed recommendations for future support (building upon success achieved and mitigating in the future against constraints encountered). 
The main methods used to evaluate the project included  a desk review of various policies and documents related to the project; Focus Group Discussions; Individual Interviews and Observations. Respondents were made up of older people, implementing partners’ staff, senior district/municipal councils, health care providers, local village leaders, HelpAge staff and European Union Representative.   Older people in Kilole, Meserani Juu and Kyaka villages villages in Korogwe, Monduli and Missenye districts respectively where the project was not implemented were also included in our sampling frame in an attempt to establish the extent of the impact of the project to older and their dependents. The team undertook a comprehensive consultative assessment of the project overall appropriateness, effectiveness and efficiency, drawing key lessons and making recommendations to guide future programming.
Findings
Project design and relevance

In as far as the project design is concerned, the log frame was one of the high quality and which was used as a management tool where implementing partners project reports addressed progress on all the key issues in the log frame. The logical framework shows a clear and logical connection between the hierarchical levels from activities to results to the specific objective and the overall objective. The project activities were approached through a series of activities that were piloted in earlier programs in Tanzania, such as formation of Older People’s Forum (OPFs) and Older People Monitoring Groups (OPMGs), combined with practical measures like financing of mosquito nets, school books and uniforms.

The project was well aligned with Millennium Development Goals (MDG), national policies (such as MKUKUTA, National Aging Policy, National Health Policy and National Social Security Policy), European Union focal sector in the CSP 2001 – 2007, gender and governance issues. 
The project addressed relevant issues such as poverty, vulnerability and the situation of vulnerable groups. These issues were reflected at national, district and grass root throughout the duration of the project. The needs of older people (such as access to health care, support of orphans and vulnerable children, and income generating activities) were fairly reflected in their district/municipal council’s medium term and annual strategic plans. Other stakeholders such as TASAF, faith based organization; civil society organizations and private sector also became actively involved in addressing these issues. It is within this context, that the project objectives remained valid and relevant from the beginning and even beyond the project duration.
Efficiency
Inputs from all parties including transfer of funds, submission of workplans, narrative and financial reports on project implementation reports were made available on time and activities were implemented at a planned cost. Annual reports showed that the Logical Framework Matrix was used as a management tool to measure the implementation of each activity. There was consultation between HelpAge, the partners and the councils before any major decisions were made. This was one of the best practices in implementation of the project. For example, when TEWOREC was replaced with AFRIWAG as the implementing partner in Tanga various consultations were done and demonstrated that Project Management was aware of activities at local level and was able to make swift interventions in cases that were likely to jeopardize the success of the project. This indicated that the project was managed in a very professional and accountable manner. In general communication between all involved parties, the European Union Delegation, project management, implementing partners and local government, were more than satisfactory and this helped to build trust and understanding between the different parties and contributes to sustainability. As a result of adhering to these principles the project has earned praise both from primary stakeholders and the European Union delegation.
The implementation of the project was in line with project planning with no serious delays. One  activity which was much appreciated and which  councils continue to implement outside the pilot wards is the issuing of identity cards for access to free government health care. So far at least 25% of the older people in the five districts have been issued with Identity cards and the process is continuing. All the five districts have committed resources and it is likely that over the next two years, they will finalise this activity. In addition to financial resources through mainstreaming of the concerns of the vulnerable groups, into council annual plans and budgets, the councils also provided a focal person for older people issues, a data entry person, and district hospitals provided a doctor and room to attend older people who came for health services. All this demonstrated efficient management of resources and as a result planned project outputs were delivered on schedule.  

Effectiveness 
Through training in participatory approaches, and sensitization on the needs of older people and other vulnerable groups the project built the capacity of the council, the partner, other CSOs to be able to work with older people to improve the delivery services pro poor services. Using the approaches learnt, partners sensitised older people in the 96 villages in the five districts on their rights and entitlements. They also mobilized them, to establish Older People Forums (OPFs) at village level and Older People Monitoring Groups (OPMGs) at ward level. Through OPMGs, older people successfully identified their concerns, monitored their satisfaction with services provided and gave feedback findings to actors at different levels for action. The OPMGs also represented older people at village, ward and district council meetings which allowed them to participate in discussions which incorporated older people’s priorities in the development plans. However, their participation was and is still limited to observer status much as they don’t have a legal status to vote on decisions to be reached.
To improve the understanding of the Councils on the needs of older people, the project organized meetings at district level that enabled WDC members, the DED, heads of departments and Chairmen of council committees to meet with OPMGs to listen to their concerns and to include them into council plans and budgets. District level meetings were quite effective in reflecting on problems facing older people and other vulnerable groups, and in preparing new plans on how older people’s concerns (such as lack of reliable income, lack of access to free medication and the burden of caring for orphaned children) would be addressed. The councils responses to these requests are evident in the funds allocated by the councils for; CHF, ID production, support to IGAs and OVC school materials and food (see annex 2 and 3).   As a result of these efforts the proportion of the budget in the five councils allocated to support activities prioritised by vulnerable groups had risen to 34.9% in 2009/10 from 18% in 2004/05
.  Moreover all five districts (Morogoro, Monduli, Karagwe, Songea and Muheza) involved are also providing specific budgets for older people. According to Annex 2, in year three, Tshs 75.7 million (€34,444) was committed, while in year four, the total amount committed in all the five districts for older people focused projects had risen to Tshs 124,737,400 (€56,698). This shows that increased reflection of the priorities of older people and other vulnerable groups in the annual budgets effectively increases resource allocation to them.
Working in partnership with CSOs the five councils improved access to health services in government health facilities for all older people. With the 14 wards, access to health service for older people increase to 100% (for Monduli, Songea, and Morogoro councils) and to about 80% (for the Muheza and Karagwe councils) for at least 13,305 (F 7,012) older people
 . Overall the target of 80% of older people experiencing a reduction in health user fees was surpassed by at least 20% in the three districts of Monduli, Morogoro and Songea Municipality.  By the end of Project Year Four a total of  5,034 older people (1,836 female) reported a reduction in malaria cases after being provided with mosquito nets since year one. Incidences of malaria by older people and their dependents declined by more than 20%.  With regard to water in the two wards of Subira and Ruhuwiko in Songea Municipality, which did not have any protected wells before, at the time of evaluation there was total of 17,200 people accessing clean water within 30 minutes distance which surpassed the target of 16,820 people.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Further the project also improved the academic performance of OVCs and enabled them to complete their primary school education with some proceeding to secondary education. In Monduli district for example, the pupils who were supported by the project during 2010 improved their academic performance in a class by an average of 14 positions with 12 months while in Songea municipality the average performance of OVCs supported increased from 48 % to 64% in the span of two years. At community level, this support increased awareness and responsibility to support older people and OVC to access basic needs, schooling needs).  
The project also facilitated the reduction of poverty among older people through income generating activities (IGAs) undertaken either as a group or at individual level facilitated by the group.  At Rwabere village in Karagwe district, a group of 15 older women had in January 2011 realized a total of shs 350,000 from their pineapple garden, and in December 2011 had another 4500 pineapples ready to be sold and also had a total of 11 goats. Group members said they feel proud they have something to look forward to unlike before, when they had nothing and would just wait for someone to come and help them.  Older people initiated the IGAs through their group efforts after organizing and some got support from the Council and TASAF, while others (i.e. in Songea Municipality were supported by the community  to cultivate at least quarter of an acre for food.

Overall impact 

The project influenced changes in understanding, attitudes and practices for the target group, local government and partners. Tangible benefits for older people OVCs include improved health services, increased income support in school materials. Intangible benefits include reduced burden of care, improved respect and feeling of being valued by the community, reduced stigma for OVCs.  The synergy from the action by the different actors contributed to improved well-being for at least 71,843 older people and their dependents in 14 wards in the 5 districts. Older people for instance felt they are more valued and respected by the community, particularly at health facilities where they are well attended. Income and assets earned from IGAs have also increased respect in the community. Older people and their dependents have become aware of their rights and entitlements and they were successfully channeling their requests to local authorities at community, ward and district levels. 
Similarly, Local Government Authorities have improved understanding of older people’s issues and were accommodating their concerns in council annual plans and budgets. This resulted in increased resource allocations for vulnerable groups with public resources being allocated in a more accountable and transparent manner. Whereas before the project there was no systematic allocation of resources for vulnerable groups,  after the project, the needs of vulnerable groups were mainstreamed and as result the total amount of resources allocated in all five districts  for increased  from shs Tshs 75.7 million (EU 34,444), in financial year 2009/10 to Tshs 124.7 million, (EU 56,698)  in 2010/11 (see annex 2 for details). The change of attitude and practice by councils was further reinforced by directives issued by the Prime Minister,
 to all government health facilities to allocate staff and facilities for the treatment of older people which resulted in improved delivery of health services for older people in all the five districts.  One challenge which the project could not address is the frequent shortage of drugs at the government health facilities.
For older people, changes in attitudes and practices by key actors have resulted in improved access to health services, improved income, reduced burden of care, and improved voice.  Access to health services for older people on average ranged from 80% to 100% in the pilot wards. Further, the burden of older people caring for OVCs has also been reduced through support in the costs of school materials, uniforms and fees. For OVCs, school attendances, performance and completion rates significantly improved, and there is increased self-esteem and confidence. Older people have also increased capacity to meet their basic needs, due to increased income from IGAs.  At community level, OVCs and PLHAs received support from strengthened informal safety networks. For implementing partners the project improved their capacity to work with OPMGs, to generate evidence to inform policy, and to advocate on issues of vulnerable groups.

There are also some changes in policies to achieve recognition of older peoples’ rights as a result of this project with the support of other initiatives, by HelpAge and other stakeholders. Some impact could be seen with respect to access to free health services for all older people, a proposed noncontributory pension for older people expected to be provided in the forthcoming financial year (2012/13), and the national social protection framework. Due to its experience, reputation, wide network at national level and profile, HelpAge has contributed significantly towards the impact achieved. 

Unlike the project target areas where significant impact has been achieved at both direct, indirect and policy levels, older people and had little knowledge of the existence of national policies, and the rights and entitlements of older people. 
On average, for each of the three villages (Kilole, Meserani Juu and Kyaka) where the project was not implemented older people demonstrated low knowledge (0-3 out 17 respondents  about 25% or below) of national policies dealing with older people. Similary the majority of respondents did not know their rights 2 out of 17 in each of the three villages did not know their entitlements. As a result, older people in these villages could not demand for their right to free health services and had to pay for treatment at government health facilities and this limited their access to health services. However in the project areas, awareness of rights and entitlements was between 11 to 13 out of 15 (73% to 86%) which is very good. This shows that without the project, awareness of rights and entitlements by older people and other actors is low as a result there is no organised action to demand them. Likewise, with regard to voice, in all three villages, older people felt they had no representation either at village or ward levels. However in project areas, between 13 - 15 out of 15 respondents (86% to 100%) felt there was adequate representation which reflects reality that OPMG represent them in meetings at different levels. This meant that their concerns were neither incorporated in the village, ward and district council development plans. However, with regard to support to orphans and vulnerable children, the three villages acknowledged receiving support from religious institutions like CARITAS and other CSOs in the form of uniforms and other school materials.
As a result of the above findings, there was a huge difference in the access to health services, awareness of their rights and readiness to demand them by older people in areas where the project was implemented as compared to where the project was not implemented. The key factor is the existence of older people structures in areas that have understand their rights and with capacity to identify their concerns and use the information they collect push forward their issues with different duty bearers and through decision making bodies at different levels. What has been achieved is quite commendable and needs to be scaled up in many other areas. Challenges noted include; older people outside project areas lack awareness and voice to demand for their rights, the delay in regulating the NAP to enforce all councils to implement provision of rights, and the lack of a measure to reduce income poverty for all older people that does not depend individual councils’ understanding of the need to mainstream it into their plans and budgets.
Sustainability

Many of the changes achieved are likely to last after the project because adequate capacity has been built among institutions responsible for sustaining them (older peoples’ structures, village governments, district/municipal councils, and partners/CSOs). Among the five councils for instance there is commitment to continue supporting core processes that contribute in sustaining these changes. There is a clear commitment by the councils have to support the  various requests from vulnerable groups that have been prioritized together with associated processes. Council budgets for instance reflect support to; the establishment of OPMGs, the collection of data on Older people, CHF contributions, Commemoration of the 1st of October (International day of Older People), the sensitization of older people on their rights, two monitoring meetings of older people issues through 2 annual meetings (i.e. involve council leaders, CSOs and OPMG) see annex 2 and 3 for details. Further at council level, the  appreciation by leaders of the need to accommodate OPMGs in decision structures and meetings at community ward, and district levels, is also high. Some districts notably Morogoro Municipality have also included issues of older people in their strategic plan (see note in annex 3) to ensure that to reduce the risk of these groups being overlooked by individuals in case of changes in decision makers at district level.

At community level, increased capacity to identify needs of older people, and the participation of OPMGs in decision making structures at community, ward and district levels helped to ensure that the project was embedded in local structures and in so doing building the elements of sustainability. Further, regular monitoring reports by OPMGs to village and ward leadership have made them appreciate the status of access to and quality of services to older people and enabled them to address the gaps in provision and quality of services. The policy environment at global (MDGs) and national level (MKUKUTA, NAP, National Health Policy), the integration of concerns of older people and their dependents into decentralized planning and budgeting was and is favorable for sustaining the outcomes and benefits from this project. This shows that community competence and the national policy environment are favorable for sustaining the project outcomes and benefits
Challenges
· The participation of older people at decision making structure meetings at village, ward and district level is limited to observer status where they can only raise their concerns; however limited status to observer does not allow them to vote on decisions concerns them. 
· The lack of reliable a source of income for a all older people prevents them from  accessing basic services including those subsidized by the government (i.e. health care, food or agricultural inputs and others) due to inability  to afford a busfare or make a call, undermines efforts by the government and other stakeholders to help older people and other vulnerable groups to reduce poverty and improve their  welfare. 
· Despite improved conditions by the councils that provide improved services to older people and their dependents the frequent shortage of drugs water down the efforts of the councils to improve health services. 

Best practices

Some of the best practices include the following:

· Formation of grass root structures such as older people’s forum, older people monitoring groups and the inclusion of older people in the grass root structures such as village councils and ward development committee where older people’s concerns were taken into account in the plans and budgets of the wards and district councils

· Building the capacity of OPMGs in collecting data for planning, monitoring  implementation of MKUKUTA service delivery targets for pro-poor service delivery useful in influencing delivery of pro-poor services  and the policy making process.
· Effective collaboration between local government authorities and civil society organizations which was manifested in mainstreaming older people’s concerns in the plans and budgets of councils as a very way of improving the well being and quality of life for vulnerable groups.
· Change in attitude and practices concerning older people through strong and effective advocacy campaigns at district and national level among the key policy makers, older people, health service providers and community members. Changed attitude proved instrumental in achieving the project objectives.
· A mix of advocacy and building the capacity of the council and older people for participatory approaches in planning and governance  effective in increasing resource allocation for vulnerable groups.

Conclusion

This was one of a well-managed project which achieved its intended objectives and positive change for older people. It has been successful in raising awareness on the rights and entitlements of older people, thereby increasing desire to demand their rights from the government. The project has strengthened older people’s organizations and structures and ensured that the needs and entitlements of older women and men were included in the decentralized district planning and budgeting processes. All five districts involved in this project accommodated in their plans older people’s concerns particularly provision of free medical services. The evidence generated from the project enabled HelpAge and partners to continue their role of influencing policy for wider policy changes processes in the country including MKUKUTA 1 and participating in MKUKUTA II, which contains a target of a social pension for older people.
Recommendations

a) The project success and best practices in getting the LGAs to collaborate with CSOs to improve availability of pro-poor services for vulnerable groups to improve quality of life and social wellbeing should be replicated in other councils in the country in order to bring significant change in the quality of life of older people. Priority for replication or scaling up should be given to other councils within the region as a first stage and picking other councils on a zonal basis for better geographical spread. 
b) Age care organizations in collaboration with HelpAge and other stakeholders should continue to advocate the regulation of the NAP which will provide legal backing of representations of older people in various decision making structures. Besides, regulation of the NAP, stakeholders will also need to work TAMISEMI and other stakeholders, which can advise on what other measures need to be considered.

c) Prevalence of poverty among older people and the need for improved quality of life for older people dominated the discussion during the evaluation exercise. Because of that, social protection arrangement need to be made by the government to establish a universal social pension for all older people which will provide much needed financial support. Meanwhile other tailor-made arrangements like targeted IGA and the ongoing government led village community micro bank should be initiated to cater for the needs of  older people 
d) Whereas the project recognized a gap and supported data information system at district level, the national bureau of statistics has not been responsive enough in incorporating recommendations being made. More engagement and deliberate efforts in collaborating with this key institution at national level should be done particularly to strengthen data at district level, and at national level to better influence policies and planning process. 
2.0 INTRODUCTION 
2.1
Background 
The “Poverty reduction through participation of vulnerable people in decentralized and development planning and budgeting in Tanzania - (TAN 140)” was a five year project implemented in Tanzania. The project began to be implemented from 1st February 2007  to January 2012 in five regions namely, Arusha, Kagera, Morogoro, Tanga and Ruvuma. In each of these regions a sample of district/municipal councils were selected whereby 14 wards and 96 villages were identified to implement the project.  The project was funded by European Union (EU) with a total budget of Euros 993,735.  The project was implemented by HelpAge International with five (5) local partners in each district i.e. AFRIWAG (Tanga), CHAWAMA (Arusha), MOREPEO (Morogoro), SAWAKA (Kagera) and SOPF (Ruvuma). 
The main objective of the project was to contribute to the achievement of MKUKUTA overall goals of growth and the reduction of income poverty, improved quality of life and social well being, good governance and accountability. Specifically the project was aimed at ensuring the concerns of and entitlements of vulnerable people were incorporated into decentralized district planning and budgeting in order to support the achievement of MKUKUTA targets to improve the delivery of pro poor services. In order to achieve these objectives, the project was expected to achieve the following results, namely;
a) To increase capacity of action team, local government and other CSOs to work with and through older people to improve the delivery of pro – poor services; 
b) To incorporate priorities of vulnerable groups in the Local government development plans in 14 wards in 5 districts; 

c) To improved delivery of services to vulnerable groups in 14 wards in 5 districts of Tanzania through partnership between local government, CSOs and communities; and

d) Civil society monitor the delivery of key services and entitlements at local level and use evidence to influence policy formulation and implementation at ward, district and national level  
The objectives of evaluation
According the TORs the aims of the evaluation were to assess the following: 

a) Relevance and quality of the programme design (to a lesser extent as this was the objective of the previous evaluations).
b) Appropriateness of implementation modalities and the management structures.
c) Overall efficiency of program implementation.
d) Overall effectiveness of program implementation.
e) Overall impact of the program on its target constituency, including considerations of sustainability.
f) Draw out key lessons of the programme experience and make informed recommendations for the future support (building upon successes achieved and mitigating in the future constraints encountered).   
g) Make a comparative analysis between villages in areas where the project was implemented and where it was not implemented,
2.2 Methodology 
Different methods were used to collect information during the field work which was took place from 24th November to 7th December 2010. The major methods which were used included desk review, focused group discussions, interviews and observations. A review of relevant documents concerning the broader environment of the program including MKUKUTA I and II, Social Security Policy, National Ageing Policy and other related policies was made. Other key relevant documents which were reviewed include contract dossier, monitoring missions, midterm implementation reports and program strategies. A total of 11 Focused Group Discussions (FGD) were conducted comprising 135 older people, (72 male and 53 female), 35 orphans and vulnerable children (20 male and 15 female), 15 village government leaders, (8 male and 7 female). Individual interviews were also held with a total of 31 council leaders (18 male and 13 female) and 26 officials of implementing partners (17 male and 9 female). The total number of people interviewed was 229 (128 male and 101 female).
The target groups which were contacted in each districts/municipal council, the wards and villages included local leaders, older people, older people’s dependents and some community members who were interrogated. At the district level, senior members of the council interviewed included the Mayor, the District /Municipal Executive Director, Planning Officers, Community Development Officers, Social Welfare Officers, District Medical Officers and focal persons dealing with older people’s issues and members of action management team.  The other group of respondents included European Union representative and HelpAge officials. The team undertook a comprehensive consultative assessment of the project overall appropriateness, effectiveness and efficiency, drawing key lessons and making recommendations to guide future programming.  
The assessment of project impact used two approaches in order to get a balanced view of changes in the situation of the target groups that resulted from this project. The first approach focused on project areas, by assessing the situation before and after implementation looking at key variables that show: direct impact on a) beneficiaries, i.e. older people and their dependents, b) the councils and implementing agency, and c) policies at national level. The evaluation also compared the same variables in areas where the project was not implemented (Meserani Juu, Kilole and Kyaka in Monduli, Korogwe and Misenyi districts respectively). 
3.0 RELEVANCE AND QUALITY OF PROGRAM DESIGN
3.1 Relevance
The project activities were and are still relevant to the needs of older people and their dependents, OVCs, and Disabled because their priority needs, according to findings from the focused group discussions, were addressed. Their needs include: access to treatment; income to cater for their needs (i.e. food, housing, farm inputs, and water), the burden of caring for  orphans, and recognition of their rights. These needs were identified by the project and the project was designed to address them through the expected results. At national level, the project continued to reflect its relevance through its consistence with the National Policies, National development strategies and Millennium Development Goals. The recent feasibility study done by the then Ministry of Labour, Employment and Youth Development in collaboration with HelpAge international (2010), reveals the relationship between poverty and vulnerability and how the two are related with old age. The study further revealed that the analysis of the national household budget survey (2007) data indicated that members of households with older people and children tend to experience higher poverty rates compared with other categories of the population. It is within this framework that the project continued to generate information which informed  policy makers of the extent of poverty among older people, the need for universal social pension, the need for inclusive policies and development strategies (e.g. MKUKUTA I and II), and the need to enact a law to regulate the National Ageing Policy.
The implementation of national policies and programs was done at district level. It was learnt that the council, through their strategic plans and annual plan and budgets, continued allocating funds to cater for vulnerable groups including older people. The issues of older people; accessing free medical services from public health centres, reducing income poverty and of provision of support to orphans and vulnerable children continued to dominate the discussion of the council and civil society organizations. The incorporation of older people’s needs in different council departments, and other institutions affiliated to the council such as TASAF and the incorporation of CSOs, and other funding agencies supporting the efforts of the council in dealing with the needs of older people were a clear evidence of the relevance of the project activities at the district level.
 

At community level, the project continued to reflect its relevance through the prevalence of high level of poverty among the older people’s households, low level of recognition of their rights and entitlements among community members, accessibility to free health services among older people and their dependents, and generally low level quality of life among the older people. For example, older people’s households caring for orphans and vulnerable lived in a more precarious condition as the rate of poverty in these households were higher compared with other households without older people. Hence the implementation of the project was and continues to be relevant in as far as the quality of life among the older people is concerned. Because of that, the involvement of older people in  income generating activities, easy access to social services and increasing recognition of older people’s rights and entitlements promise hope and the  beginning of a better quality of  life. 
3.2 Quality of the Program Design

The design of the project was well aligned with Millennium Development Goals (MDGs), Tanzanian national policies like MKUKUTA 1 & II, National Health Policy, National Social Security Policy and the National Aging Policy. The design addressed relevant issues of poverty, vulnerability, care of orphans and vulnerable children and access to basic social services like health, education and water, factors that contribute to their vulnerability. The project contributed to the process of reviewing MKUKUTA 1, and continues to generate information to inform discussions on the review of the national health policy and the regulation of the NAP. Further the project was also well aligned with the European Union non focal sector “governance” in the CSP 2001 – 2007.  From the government point of view, the project was seen as relevant in that it operated on the demand side of accountability of the government of Tanzania’s social service delivery; in a country where most of the European Union (EU) aid goes through general budget support. In addition, the project  contributed to the achievement of millennium development goal number one (1) of eradicating  extreme poverty and hunger, goal two (2) of universal primary education, goal three (3) of gender equity and goal five (5) of combating HIV/AIDS and other diseases. 
See annex 5 for more details on relevance and quality of project design.

4.0 OVERALL EFFICIENCY OF THE PROGRAM
Inputs from all partners were made available on time and at the planned cost. Each partner, NGO, CSO submits an annual work-plan to HelpAge and HelpAge Office in Dare salaam made at least a minimum of two visits per year to monitor and support them.  At district level the project work plans and monitoring reports were shared with the councils and this transparency contributed in building trust with the council staff and leadership. The partners also shared these reports with HelpAge country office who also shared it with the UK office on an annual basis.  The regular sharing of both financial and narrative reports with the HelpAge UK office enabled them to monitor the project closely as they were fully aware of its development. 

Any major decisions about the project by the partner at district level were taken after adequate consultation with HelpAge in Dare salaam and the District Council. Similarly, HelpAge at country level would involve the London office and then consult the EU delegation before a final decision was reached. This showed that the project was managed in a professional and accountable manner. As a result of adhering to these principles, the project earned praise both from primary stakeholders and EU delegation. This was due to the fact that HelpAge had significant experience as an implementing organization collaborating with the EU and other donors which enabled it to develop considerable in-house capacity to deal with the relevant contractual procedures and to maintain quality in annual, financial, and audit reports.  

Annual reports from partners to HelpAge and from HelpAge to the EU showed that, the Logical Framework Matrix was used as a management tool to measure the implementation as per LMF. The framework was a detailed work plan followed by project management and the local implementing partners. Progress in the implementation of these plans was reviewed during the District Forums held annually and also during the Multi District Review designed to influence planning at district level. HelpAge also supplied and trained each partner organization on an impact and activity monitoring framework, mainly monitoring health and income household levels. Data was collected at village level and shared at district level and monitoring of issues was reported to HelpAge on a quarterly basis. Occasionally monitoring data was collected  at regional level on MKUKUTA indicators (i.e. SAWAKA and Karagwe District Council last year collected monitoring data for all the districts in the Kagera region) and shared with HelpAge who also shared it with all partners and used the findings for advocacy at national level.


The implementation of the project was according to schedule in line with project planning and no serious delays have occurred. Activities were implemented as per LFM and plan, with all of them reaching their final stage and were delivering the stream of intended of services and benefits to the target groups. While older people in all the five districts have expressed satisfaction at improved access health services, many have cited long walking distances to health facilities as yet another barrier that they have deal with. The long walking distances to health facilities area a barrier particularly because of their reduced capacity to walk long distances and their limited capacity to afford bus fares.   

Project management was aware of activities at local level due to the proactive hands on approach with frequent field visits. For instance, one of the partners NGOs (TEWOREC) had management and public relations problem, which jeopardized the success of that particular subproject. Through a process that was transparent and consultative involving the District Council, and the EU delegation, a new partner  AFRIWAG (African Women AIDS Working Group) was identified and contracted without losing more than a couple of months of implementation time. AFRIWAG was also wise to retain some staff previously working with TEWOREC to continue supporting the project to minimize disruption in continuity of project activities.

Outputs delivered (largely on time and on schedule) through project activities include; capacity building for project team in participatory training, financial management training. It also included capacity building for OPMGs in monitoring techniques and progress tracking, data analysis and presentation, training for CSOs on indentifying vulnerable people and developing community support plans. Crucially it also engaged in training local government on key policies and entitlements and improving availability of data on vulnerable groups at district level. The project also provided ID card, mosquito nets, spring box wells, school uniforms and school materials to orphans in the care of elderly people. Evaluation findings revealed that older people were much more aware of their entitlements, and they were increasingly demanding their rights for representation where there have not been fully provided. In Monduli district for instance older people demanded for participation of the fully council meetings and the DED told them to write a formal request and after which he processed it and older people were expected to invite them to send their representatives in future meetings. In the other four councils the demand for representation of older people at the full council meetings had already been met.

In the case of Muheza district where in 2010 it was split into two councils (i.e. Mkinga  District and Muheza Town Councils) the project was able accommodate these developments by using the same resources (time, funds and staff) to cater for two districts and increased wards. Within this context, the project built capacity of the staff and councilors for each of the two councils. In the same vein there were improved performance in school to children who were supported with the project all of which contributed to the achievement of intended results.

The Steering Committee (the Action Management Committee - AMC) made up of partner representatives and HelpAge International staff met every six months, as planned. The project managed to build fruitful, constructive dialogue with the local authorities, making them proactive a partner, where an adversarial situation could easily have been the result.  Following an appreciation of their responsibilities the councils have been quick to act in providing the required human resources required to support project activities. Human resources that the councils have provided include, a person to coordinate collection of data on older people with in the council, a focal person for older people issues, at district hospitals a doctor and room specifically to address older people who come for health services. In Songea Municipality for instance the focal person for older people’s issues has successfully raised issues of older people and vulnerable groups within in the council. Further council staff from other departments involved in the project work as a team and when their report goes to Councilors (i.e. the Economic and Social Committee) they query it if they find that it lacking in terms of recommended action to address the concerns of vulnerable people groups. 

With regard to financial resources the councils also provided contributions through their annual budgets. For instance, all councils made contributions towards the production of identity cards, funds to support older people to initiate income generation activities and CHF contributions during the project period. The councils further contributed funds to support the sensitization of councilors on issues of older people (Morogoro Municipality) the sensitization of older people in all the wards that were outside the project area in the municipality on their entitlements and to mobilize them to establish OPMGs. 

In general communication between all involved parties, the EU Delegation, project management, implementing partners and local government, were more than satisfactory. While communication was largely through regular project reports (narrative, financial and audit), there were lots of correspondence and a continuous flow of information between the different parties. Apart from correspondences there were also consultation on different issues and updating each other whenever necessary and particularly where an issue needed urgent action. This helped to build trust and understanding between the different parties and contributes to sustainability.  
5.0 OVERALL EFFECTIVENESS OF PROGRAM 
The project was effective in all 14 wards in the 5 districts) and intended objectives were achieved. As a result, the project witnessed; the increased capacity of partners, local government and other civil society organizations in the delivery of pro poor services; local government responding to needs of the vulnerable groups; improved delivery of services to vulnerable groups through the partnership of local government and civil society organizations; and use of evidence to influence policy formulation and implementation at all levels. The details of effectiveness of each of the above are provided below.
5.1 Expected result 1: 
 Increased capacity of partners, local government, and other CSOs to work with older people and improve the delivery of pro-poor services.

The project activities build the capacity of key actors working with and through older people to improve the delivery of pro-poor services. These include; a workshop to introduce, the project to representatives from the Council, Partner, CSOs and FBOs in the district who were likely to contribute towards the realization of project objectives. It was expected that understanding the goal and objectives of the project would enhance their capacity in dealing with older people and thereby improve the delivery of pro-poor services. Representatives from the Local Government and partners organizations were further oriented to their roles in project implementation, systems of financial management, and reporting requirements. 

Training to partners provided them with skills and approaches to facilitate participatory approaches to establish the situation of older people. Older people used the information collected to inform the planning process and to influence the annul plan and budgets to reflect their needs. OPMGs for instance monitor the situation of older people every month by collecting information on their health status, visits made to health facilities, the quality of service they received and access to information on credit and savings and support to IGAs. This information is analysed and findings are discussed with relevant local government officials for appropriate action at village, ward and district level. At Muheza district discussions with council staff confirmed that health concerns raised by OPMG members at the WDC are forwarded to the District Medical Officer through quarterly reports for action. This process  has helped to address weaknesses identified and improved the delivery of pro-poor services.

Findings also show that the project was able to reach at least 250 representatives from local government, international, and local NGOs, FBOs  from 5 districts dealing with vulnerable groups, during the workshops to introduce the project. Through advocacy, both the partners and local governments were able to influence the representatives of CSOs to include vulnerable groups in their programmes. In Morogoro for instance 2 NGOs and 1 Faith Based Organisation supported a total of 242 OVCs (129 females) with school needs while in Karagwe district SAWAKA in 2010 linked a total of 189 OVCs (90 males) with three CSOs and one FBO. 

The project was effective in building the capacity of key actors at district level to understand the objectives of the programme, their roles and acquire basic skills in participatory approaches to involve older people more effectively in improving the delivery of pro- poor services. One example of such capacity is that despite transition from TEWOREC former partner in Muheza to a new Partner AFRIWAG in 2009/ (half way through the project period), no activities were delayed as a result of the transition. Factors contributing to the success; a clear respect of roles with the district feels they are partners and owners of the process. 

5.2 Expected result 2: 
The Local Government response to needs prioritized by vulnerable in development plans 

The Project facilitated the 96 villages that the project covers in the five districts, to establish Older People Forums which enable older people to discuss key needs in their communities.  Each OPF elected a secretary and chairman who were trained in leadership skills. Confirming the implementation of this component at Musuguri Ward in Muheza district, one older person during a group discussion said, “At Masuguru Ward, we have formed OPFs from Sub-village to village level and at each level, there were elected leaders ((i.e. secretary, treasurer, chairman and deputy chairman) and we have the same at ward level. The secretary convened meetings and issues were raised at village and then taken to the Ward level”.  Each OPF nominated two older people (male and female) to be part of the Older People Monitoring Group (OPMG) at ward level. As a result a total of 14 OPMGs were formed in all the five districts covered by the project. 
Older people through OPMGs participated in planning meetings of the Village Council and Ward Development Committee as observers.  Though the OPMGs do not have voting rights, they had the privilege to introduce issues on the agenda and fulfill a watchdog role where they shared the concerns raised by older people and these were incorporated into priorities addressed by annual plans and budgets at  village, Ward and district levels (see annex 3 Plan for Morogoro Municipality). As a result of this participation, priorities of vulnerable groups were reflected in development plans. In appreciation of this opportunity older people at Monduli district said “when our representatives present needs of older people at the WDC meeting, government extension staff and village leaders took note of those needs and include them in the priorities identified at district and ward levels. This is an opportunity that opened up as a result of this project and did not exist before”. 

At district level, councils invited older people representatives to the meetings of the full council and other relevant consultations. Councils also established other mechanisms that enable the DED and heads of departments and relevant council committees to meet                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        older people representatives to listen to their concerns and to include them into council plans and budgets. Songea Municipality for instance met twice a year to discuss issues of older people and had  developed a budget to be funded by the central government and from own sources to respond to the needs of older people. District level meetings were effective in reflecting on problems facing older people and other vulnerable groups, and in preparing new plans on how older people’s concerns (such as lack of reliable income, lack of access to free medication and the burden of caring for orphaned children) would be addressed.

As a result of these efforts, there is success in getting various departments in the five councils to mainstream activities of vulnerable groups into their annual plans and budgets. These budgets include; a CHF contribution for the older people, provision of IDs to older people, HIV awareness training, sensitization to council leaders on issues of vulnerable groups, establishment of income generation micro credit schemes, and procurement of farming inputs and equipments, collection of data on older people,(see annex 2 for details of items that have been supported council funds and  support by other CSOs).  Interim project reports for 2009 and 2010 show that the proportion of the budget allocated by the councils to support activities prioritized by vulnerable groups has increased from 18% in 2004/05 to 34.9% in 2010/11 based on information they received from the five districts. With this performance the project had surpassed the mark of 20% of annual district budget allocated to support activities for vulnerable groups. Overall, this shows that the strategies used (i.e. sensitization, mobilizing older people, building their capacity and that of the council, well as increased voice) and participation of older people in governance have been effective in increasing resource allocation for vulnerable groups.

5.3 Expected result 3: 
Improved delivery of services to vulnerable groups through partnerships between local 

government civil society organizations and communities in Tanzania.
The project trained focal people within each OPF to inform older people and other vulnerable groups about their entitlements and conditions for accessing them. Findings from the four districts visited revealed that many older people could mention at least two rights.  As a result of sensitization, older people at Monduli said “now we are actively seeking treatment at clinics and hospitals as a right, and where we find inadequacies we use OPMGs to present our demands at village, ward and district levels”.  Similarly, at the Morogoro Municipality, there was an Age Demand Action Group comprising 15 people which met twice monthly to identify issues of older people that had not been resolved. This group meets with hospital Management and with council leaders to see how to address them. Other districts also had similar initiatives though less advanced.
Government health care facilities in all the five districts had improved facilities for older people, and sensitized staff in treatment of geriatric patients and a result, it was rare find older people paying for health care at government health facilities. Access however varies among councils in the project area from between 100% in  Monduli, Songea, and Morogoro to about 80% for the Muheza and Karagwe (the latter use FBOs health facilities as District Designated Hospital) and access to free health treatment by older people had to be negotiated. At Olarashi Dispensary in Monduli which had 105 older people households registered for CHF, the register for patients showed that older people who were not on CHF  were treated without any charges (i.e. no special contribution had been made by the council or project for them and their dependents), and where they had no identity cards, health staff marked exemption against their names in the register. While older people therefore whether on CHF or not, got treatment, the OVCs under their care did not  unless  they were under the CHF Programme. Overall, the target of 80% of older people experiencing a reduction in health user fees has been surpassed by 20% in the three district/municipalities of Monduli, Songea and Morogoro. 
The project has also been effective in facilitating reduced incidence of malaria for older people and their dependents for all 5 districts.  Testimonies by older people and their dependents show that they experienced a significant reduction in the incidence of malaria since they were provided with nets by the project. An older person at Songea Municipality said that, “before I got the nets every year, I would be admitted for malaria, however after getting the nets since 4 years ago I have not been hospitalized again and my grand children have also not been hospitalized”.  Other testimonies  by older people indicate that, after getting the mosquito treated nets, malaria attacks have declined from 1 times a year to only 1or no attack at all during the last two years. Overall assessment shows that according to  evidence the incidence of malaria for older people and their dependents has significantly declined and reduction achieved is much higher than 20% envisaged during the design of the project.
Regarding increased access to safe drinking water, none of the two wards of Subira and Ruhuwiko in Songea Municipality had access to clean water, within 30 minutes walking distance as people depended on unprotected wells. The project supported the construction of 20 protected wells, ten in each of the two wards.  As a result of project efforts, other stakeholders have recognized the effectiveness of this approach and decided to also support the construction of protected wells in the two wards.  Kisiwani C village in Subira Ward for instance had two wells by the project, three wells supported by the Catholic Church, one well by a secondary school which community members also use, and one well whose construction was funded by the Member of Parliament.  This project approach has catalysed contributions by other stakeholders and as a result it has surpassed the target of 16,820 people accessing water within 30 minutes distance in the two wards by 380 people.  While the project does not take all credit alone, the participatory approach it adopted, the appropriateness of the technology, and clear benefits to the target group, has attracted other stakeholders to support similar initiatives and contributed in resolving the problem.
To reduce the burden of care for older people, the project implemented two initiatives. Firstly it  contributed to improved provision of health services to orphans and vulnerable children under the care of older people through the CHF programme.  Contributions to the CHF enabled OVCs under the care of the older person had access to health care services for the whole year. This initiative also inspired councils to make CHF contributions (see table 1 for Karagwe district, and annex 2 for the 5 councils) to support households of older people with OVCs. Secondly, it supported OVCs to pursue their primary education, and sensitized institutions and communities to do the same. It provided at least 200 OVCs with school materials, uniforms, and school bags which enabled them to complete their primary school education with some proceeding to secondary education. In Morogoro Municipality these institutions include the Faraja Trust, Huruma AIDS Concern Care, and the Roman Catholic Church while in Songea Municipality these included Caritas through the Roman Catholic Church, and Ruvuma Orphans Association. 
	Table 1:  Funds spent for Older People and OVCs by Councils for 2009  & 2010

	DDistrict


	2009/10
	2010/11
	Total

	
	Service
	Amount  spent

T shs
	Service
	Amount
	

	Karagwe
	Payment of CHF for older people
	10,000,000
	
	
	10,000,000

	
	Support of IGA  and OVCs
	18,850,000
	Support of IGA and OVC
	18,850,000
	37,700,000

	
	Provision of  Identity Cards
	9,500,000
	
	
	9,500,000

	
	Provide food to 56 older people caring 200 orphans and MVCs
	
	Support of OVCs
	3,000,000
	3,000,000

	
	
	
	UN day celebrations
	2,000,000
	2,000,000

	
	
	
	Support for capacity building workshop for …
	2,000,000
	2,000,000


*Source; Interim Annual report for  Feb 2009 to Jan 2010 

In addition, the Project supported older people to initiate income generating activities to reduce income poverty at household level. Support to older people to initiate IGAs has come primarily from the Council and TASAF as a result of older people’s participation in the process of prioritizing needs at village and ward levels and incorporating them into annual plans and budgets.  All the 5 districts had an average of 6 projects that TASAF has funded for older people and each has also included in their Council Annual Plans support for older people to initiate IGAs.  Sensitisation of older people on the various sources of credit for IGAs also opened new possibilities for them. In Karagwe district – Rwabwere Ward  360 older people formed their own Savings and Credit Cooperative (SACCOs), while a total of 16 and 45 older people from Nyakagoyegoye and Nyafunjo villages in the same ward also joined other SACCOs.  These initiatives enabled them to build a more secure base for accessing funds for IGAs.
5.4 Expected result 4: 
Civil society monitors the delivery of key services and entitlements at local level and use evidence to influence policy formulation and implementation at ward, district and national level 
OPMGs regularly visit Older people to collect data on their; well being, health status and related concerns. For those who visited health facilities in each quarter they assessed the quality of health services they received.  The OPMGs identified inadequacies in services and used findings to influence village and ward leaders on changes desired to redress the shortcomings. 

OPMGs shared the collected data on monitoring target achievement by the districts at 5 annual district forums that were  attended by CSOs, the DED, all heads of departments in the Council, and the Council Chairman and Chairmen of Council Committees.  In so doing CSOs were fulfilling their watchdog roles at ward and district levels, and disseminating results to stakeholders inside and outside the district.  At district and regional level in all the project areas, project partners in collaboration with OPMGs and other stakeholders, developed advocacy strategies that enabled them to deliver strong messages on the situation of older people and what action they propose to the government. Older People delivered these messages to leaders at meetings they attended at the village, ward and district levels. They also used national events, commemorating different themes as opportunities to deliver their messages to political leaders and the public at local level.

Evidence gathered from this action was presented and discussed at national events that are attended by Partners, OPMGs, CSOs and representatives of the media.  At national level, older people and CSOs used the findings from monitoring data to influence changes in policies l through targeted advocacy around national and international events (like the World AIDS Day and the African Child Day, the International Day of Older People) to raise awareness of the public and leaders and to petition the Prime Minister and Members of Parliament.  A good example was the international day of older people on the 1st October 2010 where the Prime Minister Mr Mizengo Pinda was invited as the guest of honor to and was invited to respond to concerns by older people regarding access to services. In his speech, he raised the following; 
· Reaffirmed that access to free quality services for older people 60 years and above should be provided by all government health facilities.

· Instructed all the councils to allocate budget lines to conduct health outreach services to older people.
· Made a commitment that the relevant Ministry is to submit a bill to parliament on the non contributory social pension to all older people.
6.0 OVERALL IMPACT OF THE PROGRAM 

The overall objective of the project was to contribute to the achievement of MKUKUTA’s overall goals of growth and the reduction of income poverty, improved quality of life and social well-being and good governance and accountability. Impact was assessed by looking at the following three areas; a) direct impact on the situation of older people and their dependents, b) creation of an enabling environment by key stakeholders to facilitate desired changes for target groups and c) policy changes that, have occurred to achieve facilitate the achievement of older people’s rights. In measuring impact on older people the evaluation has compared the status of older people project areas and then in areas outside the project. This analysis helped us to determine the extent to which results seen in the project area can be attributed to this project. 

6.1 Direct impact for the target groups in project areas
The project has had a direct impact vulnerable groups particularly older people and their dependents as they now have improved access to health services, improved income, reduced burden of care, and improved voice and improved self respect. As a result of improved awareness of their rights and entitlements, older people have successfully demanded from their councils improved access to free health services as their entitlement according to existing policies.  In response to these demands, all the five councils have included in their annual plans and budgets the health needs of older people and their dependents.  Some council (i.e. Muheza and Morogoro Municipality) have gone beyond the 3 project wards and have funded a process which is providing identity cards for older people in the whole district. Findings indicated that access of older people to health services ranged from 80% to 100% in all five wards and this is expanding to cover the whole district.   

The project has also has improved access to health services to OVCs under the care of older people through payment of CHF contributions. The CHF contributions by the councils has covered between 1000 to 5000 older people households with a maximum of five dependents covered in each household.  For Karagwe district council which paid for 5000 households of OVCs, this means that it provided access to health services of up to 20,000 OVCs. Another health related impact is from due improved access to clean safe water from protected wells for 17,200 in two wards within a walking distance of 30 minutes.  

The project has also contributed in reducing the burden of older people caring for OVCs through; supporting to school materials, uniforms, bags and encouraging local government authorities and CSOs to support to OVCs. According to the mid-term report - 2010 to January 2011, 960 OVCs (e.g. 520 females and 440 males) received the such support.  In Morogoro municipal for example, CSOs like Faraja Trust Fund, HACOCA, Good Life Trust Fund, Roman Catholic Church and Morogoro Municipal council support OVCs. As a result of this assistance, school attendances
 and academic performance of OVCs had considerably improved. In Monduli district for example, the pupils supported during 2010 improved their academic performance in a class by an average of 14 positions with 12 months. (That is to say, the pupil who was ranked 30th in examination results before, was ranked number 16th in the same class 12 months after receiving project support.) Similarly, Songea Municipality report from SOPF indicates that the average performance of those pupils who were supported by the project increased from 48 % to 64% in the span of two years (Midterm report, 2011).  In addition, teacher’s capacity to understand the challenges facing OVCs under the care of older people also increased hence increasing their capacity to help them. Consequently, the lives of orphans and most vulnerable children have changed from being stigmatized to increased self-esteem and confidence. This was demonstrated by their increasing participation and improved performance in games and other social activities at school. 
The project has also increased the capacity of older people to meet their basic needs as a result of increased income. In Karagwe district, a group of 15 older women at Rwabere village January 2011 got 350,000 shs 2011 from selling pineapples. In December 2011, the group had 4,500, pineapples plants, 15 local goats.  The group said they feel proud they have something to look forward to  unlike before, when they had nothing and would just wait for someone to come and help them. Many other older people say that IGAs have increased their access to nutritious food, enabled them to buy soap to keep their clothes and bodies clean.  In all five districts, older people have been supported by the local authorities and TASAF
 to access to loans for initiating IGAs to reduce income poverty. 

Finally the capacity of older people to voice their concerns and to hold councils accountable has increased. This is through OPMGs structures that the project established and trained in collecting data to track health and livelihood issues affecting older people have presented their findings at the meetings of the OPFs, Village Council and WDC. The WDCs  in turn submit them to district planning unit and this is fed in the government data systems to guide local authorities in equitable resource allocation. As a result of undertaking this role, OPMGs have emerged as advocates of social issues at community level affecting the older people and other vulnerable groups
.  This has strengthened data collection and data utilization at community level and in fulfilling the watchdog role. Generally speaking the project impacts on different aspects of the lives of older people and their dependants on; health, water, education, income and voice in the decision making bodies have contributed in improving the quality of life and social well being. 

6.2 Creation of an enabling Environment  in project areas
The evaluation found evidence in all the five district/municipal councils, that they had more understanding and accommodated the concerns of vulnerable groups particularly; older people, OVCs
, and People Living With AIDS (PLHAs) in their annual plans, and budgets. This has resulted in increased resource allocations (funds and materials) for vulnerable groups by all the five groups. Some councils (i.e. Monduli, Karagwe, Morogoro and Municipality) have further embedded issues of vulnerable groups into the council’s strategic plans which helps to ensure the sustainability of services and benefits for vulnerable groups initiated by the project. 
Besides mainstreaming demands by older people into annual plans and budgets, responses by the councils, since 2010 October, have been reinforced by the directives from the Prime Minister’s Speech made during the international day of celebration of Older People in Morogoro which among other things, directed the government health facilities to provide quality services to older people and to ensure that procedures are friendly to reduce the time spent
. Councils also appointed people to coordinate issues of older people and another handle data related to vulnerable groups. At community level, there is also evidence that older people, OVCs and PLHAs have received support from strengthened informal safety nets at community level. In Karagwe district for instance the different groups of older people visited were aware of their responsibility to assist more vulnerable members in their communities and as a result each group has set aside a portion of their proceeds for that. 

Further, as a result of this project, all the 14 wards in the five districts now have the representation of older people through OPMGs who participate in decision making structures at; the village councils, the ward development committee at the full Council. In these forums, older people have been able to voice their concerns which have been incorporated in the plans and budgets of WDC and district/municipal councils. As a result district plans now reflect the concerns of different vulnerable groups including; older people, OVCs, and PLHAs. In this regard the project has contributed to public resources at district level being allocated in a more accessible accountable and transparent manner. 
For the implementing partners the project improved; their capacity to work with OPMGs to analyse data and generate evidence to inform policy, advocate for vulnerable groups, engage with local government and other CSOs to influence changes in the current situation influence. It also improved their collaboration with local Government resulting in increased allocation of resources for the older people to fund older people livelihoods projects. Other examples can be found in the annual reports.
6.3 Policy Impact

Though desired changes in policies to achieve recognition of older peoples’ rights take time, there are some indications of good progress that has been made as a result of this project with the support of other initiatives, by HelpAge and other stakeholders. Some impact can be seen on the issues of access to free health services for all older people, a non contributory pension for older people, and the national social protection framework. 

 Issues that have been identified for advocacy at district and national levels were identified by OPMG and Partners and raised at village, ward and district levels during meetings and during the commemoration of national events. HelpAge used multi stakeholder workshops to review meetings that it organized annually and included participants from the five districts to identify advocacy issues raised during project implementation and to strategize on how to take them forward.  One of the strategies agreed was to use the International Day of Older People to raise issues of older at national level. During the commemoration of this event on the 1st October 2010, older people invited the Prime Minister, as the guest of honor at Mororgoro.  In response to concerns that older people raised, the Prime Minister’s reasserted the government’s commitment to providing free health services to all older people and instructed all councils to improve procedures to ensure that older people quality health services. This includes; providing a special room at district hospitals to attend older people, a special doctor and special chairs and to cut down on the waiting time for older people at health facilities, not to charge older people over 60 years for health services. Older people in all regions indicate that the PM’s speech helped them to engage more effectively with local leaders and medical staff regarding access to free health care for older people. All district leaders respected the instructions that the Prime Minister issued and this proved to be big boost to improvement of access to health services for older people at least at the district health facility.
HelpAge has also interacted with sector ministries (Health and Social Welfare) on the issue of exemption of older people from payment of user fees for all older people above 60 years of age and not just older people who are poor.  Following a series of meetings with Chief Medical Officer and the Principal Secretary for the Ministry of Health and Social Welfare, it was finally accepted that free treatment will apply to all older people who are 60 years. 

The policy changes that the project has influenced are significant because their impact go beyond the 14 wards, and 5 districts to benefit the whole country. The provision in the national health policy that free health services are for all older people older people not just  those defined as vulnerable is applies to the whole country and enables many older people who could not access health services before to do so without being discriminated against. Similarly, the directives that the Prime Minister has provided regarding improving conditions at district and regional health hospitals (i.e. from registration, designating a separate; doctor, room, benches, window for drug and reducing waiting time) have been adopted in the whole country.  In project areas these directives have helped to reinforce the implementation of existing policies that provide entitlements to older people. A challenge however is that, where older people have not been sensitised and organized there is no body to demand and pressurize the (duty bearers) to implement the provision of these rights are compared to the project areas where OPMG are monitoring providing a feedback on the availability and quality of services.

The changes that the project has facilitated (i.e. improved understanding of entitlements of older people) by key actors, are significant because they help to ensure that concerns of vulnerable groups are incorporated into decentralized planning and budgeting to improve the delivery of pro-poor services. For older people, the changes have enabled them to persistently demand for participation in decision making bodies at village, ward and district levels to voice their concerns. Though this has not given them a vote, the observer status gained has enabled them to voice their concerns and ensure they are not marginalized during discussions. For the Councils, the increased understanding has enabled them to accommodate the participation of older people in the district planning cycle, structures and mechanisms, starting from community, ward and district levels which has ensured the mainstreaming of the concerns of older people in the short and medium term plans. For partners and other CSOs, collaboration with councils has two important dimensions. Firstly it enabled them to support effective participation of older people in the planning process by building their capacity (through sensitization, advocacy, and needs identification). Secondly, they have continued to advocate with council leaders to accommodate older people’s concerns in Council annual Plans and budgets.
6.4 The older people in areas where the project was not implemented

For the purpose of assessing impact of the project three villages in three regions namely Arusha, Kagera and Tanga were visited. These villages included Meserani Juu in Monduli (Arusha); in Kyaka in Misenye district (Kagera) and Kilole village in Korogwe district (Tanga) see table 2. A total three (3) focus group discussions were conducted (i.e. one in each village). Each group involved older people, and village leaders. As indicated in the table below a total number of 52. Older people 6 village leaders participated in the FGD. In these discussion, the team wanted to know not only the main problems faced by older people in their areas, but also their level of awareness on the existing national policies concerning older people, knowledge of rights, and their accessibility to social services including medical services, representation of older people in the lower level decision making organs. 
	Table 2   A comparative analysis of Responses from sampled older people from the areas where the  project was implemented and areas where the project was not implemented

	Indicators
	Older people in areas where the project was implemented
	Older people in areas where the project was not implemented

	
	Rwabwere-(Karagwe)


	Mbaramo (Muheza)


	Monduli mjini
	Meserani juu (Monduli)
	Kilole (Korogwe) 
	Kyaka (Misenye)

	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Level of awareness

	Awareness of  national policies concerning older people such as national ageing policy, national health policy and MKUKUTA
	11
	4
	13
	2
	12
	3
	3
	12
	3
	17
	0
	17

	Awareness on the rights and entitlements of older people such as free medical services
	13
	2
	15
	0
	15
	0
	2
	13
	0
	20
	0
	17

	Awareness of Community Health Funds
	11
	4
	10
	5
	13
	2
	1
	14
	2
	18
	2
	15

	Level of Accessibility

	Free access to medical services from public health facility
	8
	7
	11
	4
	15
	0
	1
	14
	0
	20
	0
	17

	Accessibility of older people representati-ves in decision making organs (i.e.  village councils & ward development committees)
	13
	2
	14
	1
	15
	0
	0
	15
	0
	20
	0
	17

	Accessing support to orphans and vulnerable children
	10
	5
	7
	8
	12
	3
	5
	10
	7
	13
	11
	6

	Accessibility of loans to older people to engage in income generating activities
	8
	7
	5
	10
	9
	6
	5
	10
	0
	20
	0
	17


Source: Data from older people in villages where the project was implemented and where the project was not implemented

In as far as the main problem faced older people were concerned, the respondents mentioned that, poverty was one of the overriding problem. Because of the income poverty many older people could not afford to meet their basic needs such as food, shelter, medical facility and even money to take their grandchildren to school. It was further noted that, most of the grandchildren were cared by families with older people. Unfortunately, the older people in all three villages were not organized to voice their concerns to raise their concerns to the relevant authorities. Regarding the level of awareness of existing national policies concerning older people, the findings which are summarized below indicate that there were few older people who were aware of the existence of national policies such as the national ageing policy and they knew of the their entitlement to free medical services and some were not aware.

On average, in all three villages (Kilole, Meserani Juu and Kyaka) in areas where the project was not implemented (see table 2) older people demonstrated that they had low knowledge (0-3 out 17 respondents  about 25% or below) on the existence of national policies dealing with older people. Some who appeared to have the knowledge of the national policies learnt about the policies through the radio and television programs. In as far as the awareness of the older people’s rights and entitlement was concerned the majority of older people interviewed in the villages outside the project area did not know their rights and what their entitlements were. Hence older people were not adequately aware and equipped to demand for their rights including their right to free medical services. Village executive officers also seemed not to be aware of the policies and rights of older people. However in the project areas, awareness of rights and entitlements was between 11 to 13 out of 15 (73% to 86%) which is very good. This shows that without the project, awareness of rights and entitlements by older people and other actors is low as a result there is no organised action to demand them. 
From table 2, it was clear that, despite existence of the national policy exempting older people from paying for medical services in government health facilities, in villages outside project areas, older people had to pay and this limited their access to health services.  As a result, for the frequent health problems such blood pressure, malaria, leg pains and other related older people had to depend on traditional medicines.  Likewise, with regard to voice, in all three villages, older people felt they had no representation either at village or ward levels. However in project areas, between 13 to 15 out of 15 respondents (86% to 100%) felt there was adequate representation which reflects reality that OPMG represent them in meetings at different levels. 
The image which emerges from the above observation is that, the government directives and policies through the Ministry of Health and Social Welfare, the Prime Minister’s office, and TAMISEMI, (i.e. on providing free medical services to older people) have not been implemented in areas outside project.  However in project areas, the situation was different because older people are sensitised and organized, and council structures are understanding and responsive and have provided for older people to participate in planning, and monitoring all of which have had a positive impact and contributed to improving the situation of old people and their dependents.
7.0 SUSTAINABILITY
 This section looks at key changes in practices, behavior and provision of services that the project has achieved for older people and the councils, and discusses whether the changes can be sustained after the project comes to an end. Changes can be sustained if there is evidence of the councils already supporting processes, that facilitate the achievement of these changes, if there is adequate capacity at institutional level and if the policy environment at national level is conducive. 
Key changes that older people have experienced include the following;

a) Older people have improved awareness of their rights and entitlements and have successfully channeled them to authorities at community, ward and district levels. 

b) Local Government Authorities have improved understanding of older people’s issues and were accommodating their concerns in council annual plans and budgets. This has resulted in increased resource allocations for vulnerable groups (see table x).

c) Improved access to health services for older people in all the five councils including treatment, access to clean and safe water, nets to prevent malaria. 

d) Improved health outcomes including reduction incidences of malaria, access to access to clean and safe water from protected wells within 30 minutes distance.
e) Reduced burden of care, and improved income and voice for older people. 
f) For OVCs increased access to primary secondary and vocational education for OVCs.

g) Improved well-being for older people and their dependents. Increased respect, recognition and appreciation by the community and reduced stigma and 

Many of the changes achieved are likely to last after the project because adequate capacity has been built among stakeholders responsible for sustaining them (older peoples’ structures, community leaders, district/municipal councils, and CSOs). Among the five councils for instance there is commitment at the level of council leadership which includes the DEDs, Heads of Departments to continue supporting core processes that contribute are critical in attaining as them are spelt out below;

a) Older people, have established (OPFs) at all villages and (OPMGs) at ward level and these structures will continue to operate because all councils appreciate their contribution in the planning process. OPMGs help to identify older people and their dependents needs and, represent their perspectives for improved services at decision making meetings at village, ward and district levels. Monduli and Karagwe Councils have included in next year’s financial year a budget to support the establishment of OPFs and OPMGs in all wards outside project areas. Similarly Morogoro Municipality has a budget of T shs 13 million (EU 5,909) for Council Sensitization meetings to 29 Wards, while in Songea Municipality, CSOs have started the process with their own resources and the councils’.

b) Councils understand the needs of older people and facilitate their inclusion in Annual plans and budgets. Some of the councils have allocated funds to sensitise Council leaders on issues of older people which shows commitment. This creates an enabling environment for older people to participate at the different stages of the planning process which facilitates incorporation of older people’s priorities in the development plans. 

c) Songea Municipality and Karagwe already have developed budgets to support meetings twice a year to monitor issues of older people and other vulnerable groups. The meetings will involve the DED, Council Heads of Departments, Chairmen of Council committee, CSOs and OPMGs .
d) Improved procedures and conditions at health facilities for the older people (i.e. assigned waiting areas, treatment rooms, doctors and nurses and dispensaries), achieved through advocacy efforts at national level will continue. Strong campaigns and advocacy efforts by older people will continue to reinforce current gains and ensure that current improved procedures and conditions continue to be improved d sustained. 
Commitments that councils have made of mainstreaming responses to address the needs of older people into the annual budgets therefore testify to the sustainability of many of the initiatives. Besides final support the councils together with the CSOs and Older peoples have developed institutional capacity to sustain these benefits. These include the inclusion of OPMGs in meetings of decision making structures,  
The policy environment at national level is favorable for sustaining the outcomes and benefits from this project. The National Strategy for Growth and Reduction of Poverty is a policy framework that addresses among other things the social protection of the most vulnerable categories that include older people. At sector level there is the National Ageing Policy (NAP) of 2003 and the National Health Policy. The National Ageing Policy (NAP) of 2003 identifies the rights and entitlement of older people including health care and has a strong influence on at national level on provision of free medical care and mainstreaming of issues of older into annual plans and budgets. Further the NAP also recognizes the establishment of older peoples’ councils as being critical for the inclusion of “older people’s voice in decisions at village/mtaa, ward, district, region and national levels”.
The different roles that the councils have so far undertaken in facilitating the integration of concerns of older people and their dependents into decentralized planning and budgeting and the delivery of pro poor services are recognized by the NAP as legitimate roles in implementing the NPA, the National Health Policy and the NSGRP and under decentralization. This means that the existing policy environment is very favorable for the achievement of project outcomes and benefits and contributes to the sustainability of the changes achieved. 
8.0 HOW CHANGES HAPPENED FOR OLDER PEOPLE AND LEARNING
This section looks at the various factors that facilitated implementation and the changes achieved from results generated by this project. Various strategies used will be discussed to assess their usefulness lessons and practices. This analysis will contribute to the recommendations that can be used to sustain the achievements from this project. 
8.1 Factors that facilitated the implementation of the project;

The following are some of the key factors that have facilitated the implementation of the 
project. 
· The project design engaged various actors who were important in addressing the key problem at various levels from the grass root, district up to the national level. 

· Good briefing to all key stakeholders during the launch on the objectives and expectations of the project during the project launch. HelpAge used the project launch in each district, to brief the various stakeholders about objectives of the project. Further, orientation sessions for partners briefed them on roles and expectations and this helped to build their capacity and to strategize methods to achieve the project goals.

· Good communication between all involved parties, involved in project implementation. This included between the partner, HelpAge and the EU Delegation Office. Internally there was also good communication between the council and the partner, and between the HelpAge International Tanzania and London Office. This helped to build trust and understanding in resolution of challenges encountered.   
· Close Monitoring of the implementation of project activities by the different parties through regular visits i.e. joint monitoring visits by the partner and council staff to villages, by HelpAge staff to the districts and by the EU Delegation Office to the field. Regular reports which reflected progress and facilitated follow-up during field visits. 

· Regular reviews of progress through meetings organized by partners annually at district level, multi stakeholder reviews organised by HelpAge bringing together partners, council staff from the five councils and the media. The meetings reviewed progress, and identified areas strategized on how to address challenges encountered. 
· Effective collaboration between HelpAge and their local partners, government and political leaders and international donors helped to build confidence among different actors, for each actor played a significant role in ensuring the project succeeded.

8.2 Factors facilitated the changes that have achieved

The following are the key factors that facilitated the changes that have been achieved for older people;

a) Integrated approach: There were concerted efforts from different actors revolving within a decentralized system from the grass root level up to the national level. 
· The sensitization of older people about their rights and entitlements that has enabled them to demand for them from local leadership structures and  establishment of OPFs and OPMGs which has given Older People an opportunity to be represented in planning and decision making processes which improved mainstreaming older people’s concerns in the council’s plans. This increased the opportunity of mainstreaming older people’s concerns in the council’s plans improving access to free health services, support to income generating activities, support to OVCs education, and CHF contribution to support access by OVCs to health services.
· Council understanding of older people’s rights as a result of advocacy efforts by the project and responding to older peoples demands by accommodating their requests in council plans and budgets.
· Strong partnership between this improvement in the delivery of health services has been achieved in by working in partnership with local government, Civil Society organizations and communities 
· Engagement of the media in sensitizing the public, duty bearers and policy makers and this contributed in changes in improving understanding and perspectives at different. 

· Council and TASAF support to older people in income generating activities, through micro financing and small scale donations of equipment.

b) Strong and effective advocacy campaigns: 
· The involvement of HelpAge International with vast experience globally and locally in sensitising older people and advocating with actors at national level for recognitions of the rights and entitlements of older people 
· Collaborating with implementing partners with good standing and capacity targeting actors whose contribution increased the competencies of local government in dealing with older people’s issues.
· Use of the media to sensitise the public, older people, duty bearers and policy makers at national level.

· Targeting different actors at district, ward and village whose contribution increased the competencies of local government in dealing with older people’s issues. As a result, there was increased understanding of council staff on how to integrate older people’s issues into plans and budgets of their departments.

c) Effective collaboration between HelpAge, national and international organizations:
· HelpAge through networking with other CSOs at national level, sharing of research findings and engagement with political and government leaders. Advocacy to influence changes at national level targeted leaders of key political parties, the Prime Minister, Chairpersons of Parliamentary Committee Member of Parliament, and Senior Ministry Officials.
· Engaging in discussions and policy debates with task forces of government and development partners involving sector ministries, bilaterals and multilaterals, which resulted in making specific inputs in policy documents such as MKUKUTA II, and the national Social Protection Framework. 

8.3 Key Learning Points 


Through the implementation of this project the following were the key learning points: 

a) The sensitization of older people to understand their rights and entitlements, has enhanced their organization and capacity to demand for their rights and entitlements. As a result, we have learnt that having a strong and well organized older people structures  is instrumental in promoting old people’s agenda, holding duty bearers accountable and the enhanced the realization of their roles, rights and entitlements. 

b) The involvement of older people in decision making local authorities organs at a grass root level (e.g. the incorporation of older people in the village councils and ward development committee) increased not only the chance of their issues to be heard, but their confidence and level of recognition within the community members. However much efforts are needed to include the same representation at the district level where decisions are made and resources are allocated.
c) Change in attitude and practices’ concerning older people was possible through strong and effective advocacy campaign (through national debates, effective media coverage, training, public meetings, and targeting actors capable to influence decision and policies) among the key policy makers, older people, health service providers and community members. As a result, changed attitude proved instrumental in achieving the project objectives. 

d) The establishment of the focal person for older people’s issues increased not only the council’s capacity of understanding of older people’s issues and mainstreamed them into its plans and budget, but also enhanced the relationship between CSOs, partners and the community. 

e) Undertaking background Research, monitoring of the project activities, feedback meetings helped to inform actors on progress in addressing Concerns of older people and  help to redefine strategies for the future programming 

f) Lobby meetings, national debates, media coverage, public meetings, increased discussion of older people’s issue with donor community has had a positive impact at policy, intervention strategies and fund opportunities

g) Participatory approach of all key stakeholders (at all levels) from the planning stage, implementing, monitoring and evaluation and partner capacity development was a useful approach which had in built elements of sustainability of the project

8.4 Best Practices
In the course of implementing the project, there are some best practices which were noted and which are worthy replicating. The main best practices include the following.

a) The formulation of community based structures: The formulation of community based structures such as Older People’s Forum and Older People’s Monitoring Groups (OPMGs) helped to gather information which helped local leaders make informed decisions and increase their accountability to older people. The data collected by OPMGs was also used by different stakeholders including the local councils to plan and budget in accordance to the needs of the older people. The inclusion of older people in village councils and ward development committee (in the decision making organizations) also helped to improve the overall level of equity in allocation of public resources. 

b) Use of evidence/data to influence plans/policies: Older People Monitoring Groups have  collected data which has been used to inform decision makers in planning and future programming. This was good practice because the collected evidence helped to bring about pro - poor policy changes through inspiring (i.e. to generate support for an action/issue, raise new ideas or question the old ones, new ways of framing an issue); inform (i.e. represent the views of others, share expertise and experience, put forward new approaches); improve (i.e. add, correct or change policy issues, hold policy makers accountable, evaluate and improve own activities). CSOs and councils  can also gather evidence to evaluate and improve the impact of their work, share lessons and store the institutional memory.  

c) Collaboration between local councils and civil society organizations: This was good practice because it increased collaboration between the council, older people, CSOs and the community at large. The formation of OPMGs and ADA groups increased community engagement with duty bearers concerning health rights and entitlements and other demands for the aged. In so doing the capacity of the council to understand the concerns of older people increased. This was facilitated by incorporation of older people in village councils, and ward development committees where the planning was done and later presented in the respective councils. It was through this process that older people’s issues were mainstreamed in the plans and budgets of the councils. 
d) Income Generating Activities: These helped to engage older people in micro gardening and commercial activities (poultry, piggery and goat keeping) a fact which helped to increase the income of older people to meet their basic needs and reduce income poverty. This was a good practice because before engagement of older people in micro economic activities they went through training which provided them with entrepreneurial skills. Engagement in IGAs also helped older people to make some savings, restore confidence, hopes and create a sense of pride. 
e) Launching the project; before the project started the project management team organized a launch program in all five districts.  This was good practice because it informed all stakeholders about the project and what it envisaged to achieve. The project among other things was designed to realize some of the MKUKUTA goals and because of that it was proper to draw different stakeholders                                                                                                                                                                                                      
9.0 CHALLENGES 
 
The challenges which faced the implementers of the project included the following:
9.1 
Although the project introduced local structures such as Older People’s Forum, Older People’s Monitoring Groups which were very instrumental in advocating the older people’s issues, these structures have not been officially integrated in the local councils structures at grass root level. Because of that, they lacked legal mandate or legitimacy to perform their functions particularly when they were holding duty bearers accountable.
9.2
Despite efforts by the government to ensure that older people access free treatment, through councils to improving procedures in government health facilities to make them user friendly to older people, and amendment of national health policy, access to the quality health services is still undermined by poor supply of drugs with  prescribed drugs often being out of stock and older people being asked to go to private pharmacies where they cannot afford. This however is a problem which goes beyond the scope of the project but which continues to undermine the efforts by the different stakeholders to improve health services to older people. 
9.3
Whereas the capacity of the district councils to scale up the achievement realized from the project is limited, the increased levels of awareness of older people’s rights may frustrate the expectations of older people if deliberate effort is not made to sustain the gains from the project. 
9.4
The participation of older people at decision making structure meetings at village, ward and district level is limited to observer status where they can only make inputs during discussions at village, ward and council meetings and does not allow them to vote on decisions.
9.5
The lack of reliable a source of income for a all older people prevents them from  accessing basic services including those subsidized by the government (i.e. health care, food or agricultural inputs and others) due to inability  to afford a bus-fare or make a call, undermines efforts by the government and other stakeholders to help older people and other vulnerable groups to reduce poverty and improve their  welfare. 
10.0 CONCLUSION AND RECOMMENDATIONS 
10.1 Conclusion
This was a well-managed project which achieved its intended objectives. It has been successful in raising awareness about social services entitlements at local levels, and this has increased demand to make the government to live to its commitments. The project further strengthened older people’s organizations and structures and ensured that the needs and entitlements of older women and men were included in the decentralized district planning and budgeting processes. All five districts involved in this project accommodated in their plans older people’s concerns particularly provision of free medical services. 
With regard to influencing policies the evidence generated from the project has enabled HelpAge and partners to continue their role of influencing policy for wider policy changes processes in the country including MKUKUTA 1 and participating in MKUKUTA II, which now contains a target of a social pension for older people. The project intervention has also influenced the election manifestos of major political parties reflecting key issues facing older people. It is our considered opinion that the implementation of this project has opened up the opportunities for further advocacy and building a strong older people forum to demand fuller realization of their rights and entitlements. Hence as already highlighted above, the project responded to the felt needs of the poor and relevant not only to MKUKUTA but also to Millennium Development Goals. It envisaged that the government will take over from where the project has ended to scale up lessons and good practice generated by the project. 

10.2 Recommendations 
10.2.1 The project successes should be used in other districts and municipal councils in an attempt to improve quality of life and social wellbeing of older people in Tanzania. In order to replicate the good practices experienced from the piloted areas, practical steps should be taken to ensure the lessons and successes of this process are embedded and rolled out nationally. That is to say it is important to have all the implementation stages and processes (in terms of who were involved, how processes were carried out, and why different actors participated) documented for others to learn and adapt. To realize this there is a need to step up advocacy campaign at national levels using evidences gathered from the grass root levels.

10.2.2 The grass root structures such as Older People’s Forums and Older People Monitoring Groups which were the drivers of change need not only to be officially recognized in the structure of local councils but be trained more to enable them to have multiple skills to meet their status raised.
10.2.3 The status of older people representations in decision making bodies was a good gesture and to some extent this depended on the good will of the councils. However there is a dire need to have a legal backing of such representations of older people in the village councils, ward development committee and district/municipal council. For this to happen TAMISEMI, in collaboration with HelpAge and other stakeholders need to work together and come up with a proposal which will take on board the needs of older people.

10.2.4   Prevalence of poverty among older people and the need for improved quality of life for older people dominated the discussion in the focus group discussions. The evaluation team noted existence of varying poverty among older people. There were retired older people who were skilled and resourceful but they had limited resources or no resources with a big burden of caring their grandchildren, there were older people who were never employed in formal sector with little or limited resources and there were older people who were chronically ill and had no reliable income to cater for their basic needs. Within this context, it is recommended that, social protection arrangement be made by the government to establish a universal social pension for all older people to provide much needed financial support. Meanwhile other tailored made arrangements like targeted IGA and the ongoing government led village community micro bank be initiated to cater among others the older people 

10.2.5 To plan and allocate resources at district level, accurate data for all age cohort and their needs is extremely essential. Whereas the project recognized a gap and supported data information system at district level, the national bureau of statistics has not been responsive enough in incorporating recommendations being made. More engagement and deliberate efforts in collaborating with this key institution at national level should be done.
10.2.6 The good experiences and achievements of implementing partners and their respective district/municipal councils were not properly documented. For an outsider who may wish to come and learn from what these partners have done for purposes of replicating them would hardly find a well-documented process of how each partner implemented the project. It is therefore recommended that, implementing partners be encouraged to document the procedures and processes they have undertaken to implement the project.

11.0 Annex 1. The Situation before and after implementation in the Project Area
	Variable
	The situation before the implementation of the project
	The situation after the implementation of the project

	1. Older people and their dependents 

	The level of awareness of older people’s rights and entitlements among the older people themselves
	The level of awareness of older people’s rights and entitlements among the older was low. The majority of older people were unaware of their rights particularly their right to free health treatment and other rights such as the right to be heard, the right to participate in decision making and the like.
	Through various initiatives such as advocacy campaigns through public meetings, seminars and media
, there has been increased level of awareness on the right of older people. This has been reflected by the demands of their rights through older people’s councils, village assemble meetings, ward development councils and through Older People’s Representatives in different forums. The authorities were accommodating the requests of the older people in their planning and budgeting, and through improved services delivery. The knowledge of their rights has not only helped to restore hope and dignity among older people, but it has challenged the government in changing attitude and proactively to respond to ageing issues. 

	Accessibility of health services to older people and their dependants
	Although there were policies such NAP, MKUKUTA and Health policy providing directives to provide health services to older people, there were no any specific arrangements to cater for the older people. As a result, older people lost hope to survive because the poor majority could not afford to pay for medical services. Consequently, the use of local medication were rampant as the attendance of older people to health centers were low
	Free medical services were provided by government hospitals, health centres and dispensaries. As a result, there has been a great improvement in the provision of medical services by providing special places to attend older people, allocation of special medical staff to deal with older people. The major problem affecting the efficient provision of the medical services is the shortage of drugs in public health centres which has not been properly addressed. In addition the payment of CHF to older people has increased the access of older people and their dependants to health service. The case of St Camillus in Songea municipality demonstrated the possibility of engaging more faith based organization and private health providers to provide services to older people and their dependents if CHF payments are being made.

	Reduction of incidences of malaria among older people and their dependents 
	The incidences of malaria was high among the older people and their dependents 
	According to the findings from different focus group discussions in five districts revealed that, there has been a decreased infection rate of over 50%.One of the older person in Rwabwere village in Karagwe testified this by saying that “sijaugua ugonjwa wa malaria kwa mwaka mzima sasa tangu tupate vyandarua” meaning that he has never been attached by malaria for the last one year since he was given a mosquito net. Such concerns were also raised by district medical officers who acknowledged that there has been a great decrease of malaria cases. As a result, the frequency of older people going to the hospital was relatively low and older people and their dependants now used their precious time to engage themselves in productive activities.

	Representations of older people in village councils, Ward Development Committee
	Older people were not represented in neither village councils nor ward development committees
	Older people are now represented in the village councils and Ward Development Committees.

	The level of income poverty among older people
	The majority older people live in rural areas where poverty is more pronounced. Statistics indicate that 50% of orphans and vulnerable children are cared by the older people with no means of subsistence. The older women are particularly most vulnerable
	Older people who have been involved in income generating activities have managed to raise their income which has enabled them not only to meet their basic needs, but also to connect them to community safety nets.

	Access to basic needs such as 

a) Clean water,
	There was lack of clean and safe water among older people 
	There has been increased access of clean water from different spring water wells in Songea. As a result of access to safe water, accompanied with good hygiene and safe water use and storage has had a corresponding effect on the reduction of hygiene and water related diseases like typhoid, dysentery and amoebiasis and therefore contributing to improved quality of life. As of January 2011 it was reported that at least 17,200 people in Songea were accessing clean water. The provision of water through protection of water springs in Songea further reduced distance to water points, lessening water burden on women. This has had a corresponding effect on women who are using time saved to engage in income generating activities. Similarly the girl child who supports in water fetching has more time to do homework. In a long run this has helped to improve the performance of these children at school.

	b) Education and material support to orphans and vulnerable children
	The support provided to orphans and vulnerable people was limited to family members, few individuals and religious institutions
	There has been increased support to OVCs from the project. Other forms of support came from other stakeholders. For example, in Ruhuwiko ward in Songea the support was received from Roman Catholic caritas, Subira secondary school. In Morogoro municipal council the support was received from community constituted committee to assist OVCs and HAPOCA. As a result, there has been improved attendance of OVCs in primary school. Such a support are provided to children at secondary school and vocational training centers

	Gender dimension
	Before the project there were no clear process involving women, men and the poor people in the pilot villages 
	The OPMG selection, OVC support, distribution of treated mosquito and the monitoring and evaluation system was gender disaggregated. The provision of water in Songea and OVC support had a direct impact on women and the girl child as they are the most involved in water fetching and therefore most disadvantaged. The project improved Access to safe water and reduced walking distance therefore saved and utilized it in engaging in other economic and social activities, more hours of the girl child to engage in school work and general reduction in water related diseases in the community..  

	2. Community and other stakeholders 

	Community structures 
	There were no community structures aimed at mobilizing local resources and voicing the concerns of older people
	The project strengthened the community structures to manage local resources and addressing the older people’s concerns. The existence OPMGs clearly provided a forum of getting more information about the older and how to deal with their concerns

	Awareness on the rights and entitlement of older people
	There were low level of awareness among members of the community on the rights and entitlements of older people
	There has been increased awareness among the members of the community concerning the rights and entitlements of older people. This was mainly through public meetings, media and training of local village leaders. This was evidenced through focus group discussions where the respondents revealed their support to repair houses and toilets of older people. There were also social groups which were organized to support older people and OVCs. These were observed in Karagwe where several social groups apart from generating income activities they also supported the older people. Some of these grups were found at Bisheshe, Nyakahanga and Omurusimbi in Karagwe district.

	Attitudes and practices of the community members
	Attitude: There were generally negative attitude among the community members towards older people. Older people were no longer respected and recognized. The traditional honor enjoyed by older people in the community did no longer exist. As a result, older people were desperate and hopeless as there were no one to turn
	There is increased confidence and respect among the older people within the community. This has been largely due to effective advocacy and capacity building campaign (through sensitization seminars, public meetings, media and use of posters) on the ageing issues, and social protection as a human right issue.

	
	Practice: There were little material and moral support from community members to assist older people

	Engagement of political leaders i.e. the Prime Ministers speech on the obligations of councils to mainstream older people’s issues in their plans and budgets and provision of attention at the health centres. As a result the government promised to prepare the bill on the universal social pension and present in the parliament for the first reading earliest by November 2011 and latest by April 2012. It is therefore envisaged that by next financial year the social pension will be provided.

	Local councils
	Attitude: Older people were treated as any other common citizen in the district
	Older people have been seen as one of the vulnerable groups which need to attended as senior citizen

	
	Practice: There were no special attention provided to older people, despite the existence of national policies and guidelines 
	There were no special allocations of funds for older people nor where there data for older people

	Health Service Providers
	Attitude: Abusive language to older people 
	Increased customer care for older people and no abusive language 

	
	Practice: i) No guideline to follow in treating older people 

ii) No special treatment for older people at health centers
	i) provision of guidelines to offer free health services to older people

ii) Provision of special rooms and doctors in some cases to handle older people

iii) increased payment to CHF

iv) Increased access to health services to older people and their dependants

	Local government and other stakeholders

	Involvement of Local government in the concerns of older people
	There was little involvement of local government authorities in older people’s issues. This was largely because the older people were largely treated like any other member of a society. The relationship between the local government and CSOs was weak and the level of understanding (the competence of the local authority)  identification of older people’s needs and facilitation  of effective qualitative change among the older people was relatively absence
	There has been high level involvement of local government authorities. This was reflected in the involvement of planning, implementing, monitoring and evaluation of project activities. The councils have for example established a position of focal person dealing with older people. This easily facilitated the mainstreaming activities in plans and budgets of the councils. In turn this has increased the competencies (in project design, implementation, financial management, monitoring techniques and lobbying and advocacy)  in dealing with older people and effective change

	Awareness of duty bearers on older people’s concerns 
	Because of the ignorance on the rights of older people there were no demand for health services
	Duty bearers have been put to task by older people monitoring groups to become accountable to the older people and the community at large

	HelpAge and  Implementing partners

	Provisional of material support 
	There were only religious institutions which provided support to orphans and vulnerable children. Similarly there were no spring water well in Songea. Older people had problem of accessing clean water. The older women had to walk long distances to fetch water and this also affected girl child who supported the family to fetch water hence affecting their performance in school  
	Provision of material support to orphans and vulnerable children proved to be a good demonstration effect to other stakeholders as a result there increased support from the council and other stakeholders. The support provided by the Roman Catholic caritas Tanzania in Songea, FARAJA Trust Fund. Besides the support provided to the OVCs, the support provided by the project to construct spring wells in Songea acted also as a good entry point for many other donors support the construction of more Spring wells.

	Policies

At national level

	There were policies at national level which were exclusive. For example the national health policy did not categorically provide statements of providing free medical services to all older people. Similarly MKUKUTA did not clearly explain the entitlements of older people
	After consultations and national debates between HelpAge and other stakeholders, the national health policy and MKUKUTA I and II has incorporated issues of older people explicitly. For example Goal 6 of the MKUKUTA categorically states the need for social protection of vulnerable groups including older people and among the operational targets says that, the proportion of eligible older people reached with minimum social pension increased and that proportion of vulnerable children, disabled and eligible adults covered by social protection measures increased..

	Capacity of HelpAge and implementing partners 
	The capacity of the implementing partners and HelpAge to collect data, analyze it and use evidence to influence policies were very low. Similarly other capacities such as advocacy, lobbying, monitoring and evaluation and report writing  were equally low
	The capacity of HelpAge and partners has increased greatly i.e. capacity of understanding the ageing and older people’s issues have increased. The use of data has increased this is evidenced by the introduction of data clerks to manage data. Other capacities which increased include; participatory approaches, financial management,  and the practice of reviewing issues of older people on annual basis where all implementing partners and other stakeholders offered a good opportunity to share experiences, challenges and generate information and learn from each other.

	Social pension 
	The agenda for social pension for all older people looked almost impossible and there were less prospects to introduce the social pension
	HelpAge through the feasibility study done by the then Ministry of Labor, Employment and Youth Development provided evidence that the provision of social pension to all older people was possible. In addition, through lobbying meeting organized by HelpAge to meet chairpersons for parliamentary committee, key ministers and representatives of older people from Tanzania mainland at Dodoma in Sept 2011 where the government promised to bring the bill for social pension between Nov 2011 and April 2012.


12.0 Annex 2: Funds spent for Older People and OVCs by Councils for 2009  & 2010

	DDistrict


	2009/10
	2010/11
	Total

	
	Service
	Amount  spent

T shs
	Service
	Amount
	

	Karagwe
	Payment of CHF for older people
	10,000,000
	
	
	10,000,000

	
	Support of IGA  and OVCs
	18,850,000
	Support of IGA and OVC
	18,850,000
	37,700,000

	
	Provision of  Identity Cards
	9,500,000
	
	0
	9,500,000

	
	Provide food to 56 older people caring 200 orphans and MVCs
	0
	Support of OVCs
	3,000,000
	3,000,000

	
	
	0
	UN day celebrations
	2,000,000
	2,000,000

	
	
	0
	Support for capacity building workshop for …
	2,000,000
	2,000,000

	Morogoro
	Production of  Identity cards to  older people in the Municipality
	 3,000,000 
	Production of ID cards for older people
	29,000,000
	32,000,000

	
	Support to MOROPEO to lead malaria campaign in the whole Municipality.
	 5,000,000  
	
	0
	5,000,000

	
	Support  of school materials to 242 OVCs for primary, secondary schools, and VETA institutions)
	18,000,000
	Supported 450 OVCs/ through the VAASA programme.
	 17,900,000
	35,900,000

	
	
	0
	IGAs for 7 groups of older women widows 
	 7,000,000
	7,000,000

	
	
	0
	An irrigation project for older people
	 18,000,000
	18,000,000

	Muheza
	Payment of CHF for 500 families headed by older people

  
	0
	CHF to support 876 (574 females) older  people &  4380  OVCs
	5,000,000
	5,000,000



	
	The Council trained 35 (20M) older people on modern farming, for each cultivated 1 hectare.
	 426,860 
	A Power Tiller  &  funds  for agriculture activities at Magila village 
	250,000 
	676,860

	
	
	0
	Seed money for pottery for  Older women group
	500,000 
	500,000

	Monduli
	Supported 120 OVCs (72F) with school materials and uniforms.
	4,590,000
	vulnerable children, elders, widows and widowers)
	7,737,400
	7,737,400

	
	Facilitating data collecting older peoples
	3,000,000
	
	0
	3,000,000

	
	Support for Income Generating Activities
	5,000,000
	
	0
	5,000,000

	Songea


	Payment of school fees for 375 OVCs in secondary schools
	0
	Support  income generating activities 
	 10,000,000
	10,000,000

	
	CHF contribution for 300 older people headed households and 1,500 dependants
	 3,000,000
	CHF payment for 7000 older people and  3,500 dependants
	 3,500,000
	6,500,000

	Total
	
	75,776,860
(EU 34,444)
	
	124,737,400
(EU 56698)
	200,514,260
(EU 91,142)


*Source; Interim Annual Report for  Feb 2009 to Jan 2010 
NB: This table does not provide a comprehensive list of all activities funded for the two years. 

13.0 Annex 3:    Morogoro Municipality Annual Plan 2011/12 -  Older People 
MOROGORO MUNICIPAL COUNCIL
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Tel/Fax Na: 023 – 2614727




    Morogoro Municipal council,


                                    


          P.O.Box 166,

Email : info@morogoromc.go.tz 
                              
 MOROGORO         

Website: www.morogoromc.go.tz                                                      TANZANIA

Ref: No.  A30/MMC- 124/Vol. II F64    


    Date: 31/01/2012

The Chairperson,

MOREPEO

 Morogoro .

Dear Sir,

RE:1. Budget Allocation for Older People and their Dependants for FY 


2011 -2012       
         2. Summary of Budget Allocation of the Council for the previous 

five years  (2007/08 to 2011/12)

Kindly be informed that Morogoro Municipal Council has set aside some funding in its Annual budget allocation for older people and their dependants in the  financial year 2011-12 as shown in the table below.

Further, I have attached a table showing summary of Budget Allocation for previous five years commencing 2007/08 to 2011/12.

Thanks for your continued support and cooperation

[image: image1.jpg]



John Aloyce

For Municipal Director

MOROGORO

c.c.  1. Municipal  Director  ………………………..……………… to see in the file

       2. Public Relation Secretary – MOREPEO

       3. Director of Programs – MOROPEO

       4. PVD Project Coordinator – MOREPEO

       5.  Assistant Country Director HELPAGE International - Tanzania

The table below indicates some of initiatives made by Morogoro Municipal Council to increase the support to older people and their dependants. 

	Outcome/Results.


	Impact

	S/N
	ISSUES
	ACTIVITY
	BUDGET. ALLOCATED/ESTIMATED

Tshs


	DURATION
	RESPONSIBLE PERSON

	1
	Limited access to basic rights for Older People.


	*Sensitization meetings to 29 Wards.
	13,000,000/=
	August – Des 2011
	* MMC /MCDO& MOREPEO. 

	
	
	*Provision of IDs to 10,000 OPs
	29,000,000/=
	January – May2012


	-Do-

	2


	Shortage of drugs


	*The Municipal Council  to contribute CHF premiums for older people.
	5,000,000/=


	October 2010


	MMOH



	
	
	*procurement of drugs to reduce the shortage of drugs.
	45,000,000/=


	November 2011 to June 2012
	DMO/



	
	
	* Supervision and control of drugs for Older people.
	7,000,000/=
	Sept.2011 to June 2012
	MCDO & MSWO

	3
	Increased number of OVCs/MVCs cared by older people.


	*Identification of OVCs/MVCs.
	15,000,000/=


	November 2011 to January,2012
	MCDO &MSWO

	
	
	*Provision of school fees, uniforms, materials, meals and transport to 600 OVCs/MVCs.

(350 primary school pupils; 215 secondary school students and 135 from vocational training school pupils).
	74,270,100/=


	August 2011 to June 2012


	MCDO &MSWO 



	4
	Abject poverty among Older People.


	* Identification of the most vulnerable older people.
	5,000,000/=


	July 2011 to June 2012


	MCDO &MSWO



	
	
	*Provision of grants to support 200 Ops each to receive 200,000/= for Income generating Activities (IGAs). 
	40,000,000/=
	Sept 2011 to June 2012
	DED, ECONOMIST/MCDO &MSWO



	5
	Increased number of PLWHA cared for by older people.
	*Supporting of 3 groups

(5 members per each group) of PLWHA for poetry projects.


	3,600,000/=
	Oct 2011/2012
	ECONOMIST &MSWO/MMC-HIV/AIDS Coord

	
	
	*supporting 2 groups

(5 members per each group)  of PLWHA  for the production of nutrition food  project
	2,500,000/=
	Oct 2011/2012 
	ECONOMIST &MSWO/MMC-HIV/AIDS Coordinator 

	Grand total  allocated
	239,370,100/=
	Aug 2011 –June 2012
	           MMC


Source @ Morogoro Municipal Council July 2011/2012.
NOTE: All issues of older people included in MMC  financial year 2011/2012 are reflected in  the Municipal’s 5 years’ Strategic Plan which is currently in draft form. The preparation process is expected to be completed by April 2012.
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� Interim narrative report, 2011,  Contract number: ONG –PVD/2006/118-910  year four                                                                                                                                                                                          


� Ibid


�Prime Ministers Office, 2010, Hotuba ya Waziri Mkuu wa Jamhuri ya Muungano wa Tanzania  Prime Ministers Mhe Mizengo P. Pinda Katika Maadhimisho ya Siku ya Wazee Duniani Uwanja wa Morogoro 1 Oktoba 2010 


�It was noted that in Muheza District Council, the funding of OVCs was not included in project write up because of strong support from other funding agencies. The recognition of older people’s concerns by the district council to pursue the agenda for free medical services to older people and their dependents through the community health funds which is an ongoing agenda exhibits the relevance of the project from the beginning up to the end of the project. At the other level, in other areas like  Songea Municipality through CARITAS, AMREF,  Shidepha, Global Fund, orphans and vulnerable children have  continued to be  supported 


� The baseline data had indicated that 1,136 orphans and vulnerable children were not attending schools in all five districts before the  project started.


� Information received from TASAF headquarters in October 2010 indicated that by August 2010, 42 older people groups in the five project districts had received financial support. The same report indicates that from August 2010, TASAF had disbursed Tshs. 7,466,836,022.57 (€3,394,016) for supporting older people related projects across the country. HelpAge, in collaboration with partners, made a follow up to see how older people have benefited from this support.


�The OPMGs also holds local meetings at ward level and discuss how to influence incorporation of issues affecting older people in the local authorities’ plans. Similarly the OPMGs monitor safety nets and programs targeting vulnerable population at community level and negotiate for inclusion of vulnerable populations at community level and negotiate for inclusion of vulnerable older people. Further to that, OPMGs are consulted on conflict resolutions, disease outbreak, interpretations of government policies and general counseling. 


� In Karagwe, the partner organization (SAWAKA) managed to link a total of 189 MVCs (90M and 99F) with other service providers such as WOMEDA, TAWOVA, KDEF & ELCT Karagwe Diocese. They are now benefiting in terms of uniforms, school fees, text books and food items


� Apart from provision of quality health care services to older people the Prime Ministers speech emphasized the government commitment of provision of non-contributory pension for older people, having representations of older people in decision making structures at all levels, enacting laws to regulate the national ageing policy and continued support of OVCs


� The use of media for advocating for older people’s rights and entitlements proved to be most effective way of not only educating the community members but also creating public demand for the rights to be provided. According to HelpAge officials who were interviewed and implementing partners it is envisaged that at least 10,000,000/= people were reached by the messages from the media (TV, radio and newspapers).
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