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Evaluation Summary

Background and Purpose of the Evaluation
This evaluation report summarises the findings of an independent external evaluation of the Partnership Programme Arrangement (PPA) between the Department for International Development (DfID) and HelpAge International (HelpAge) over the period 2008-11
.  This arrangement provides unrestricted funding to HelpAge, contingent upon annual self-monitoring and reporting against a PPA Performance Framework of four organisation wide objectives and fifteen indicators.  The PPA also requires that an independent evaluation is undertaken every three years.  This report is the product of that evaluation and has sought to validate the findings of the self-assessments produced so far (2008-9; 2009-10) and to answer supplementary questions relating to the relationship between HelpAge and DfID; HelpAge governance, financial management, monitoring and evaluation systems; learning and change experiences; and approaches to value for money judgements.  The report also identifies a number of issues to be addressed to help with future programming and performance.
Achievements

The evaluation has determined that HelpAge’s performance against the PPA framework is for the most part very impressive. As an organisation uniquely working on aging issues, HelpAge has demonstrably positioned itself in a range of complex and dynamic situations and worked successfully with communities, governments and donor agencies to find workable development solutions.  This has involved hands on delivery as well as capacity building and advocacy. The direct service delivery components of HelpAge’s work give the organisation credibility and its support for good citizenship at the local level has established and strengthened community structures and mechanisms which enable older people to hold government to account.  In this way, HelpAge’s programmes have created a demand for services which have triggered both policy buy-in and follow through. From HelpAge’s many outcome level achievements, the evaluation headlines the following:

HelpAge has had a major influence on pensions and cash transfers

· including new pension schemes in Kenya and Philippines; expanded coverage in Thailand, Vietnam and Dominica; tentative value for money calculations suggest HelpAge is generating impressive returns on investment in this regard
HelpAge has achieved significant changes in terms of access to basic health care

· fees have been removed or reduced in Jamaica, Dominica, Tanzania, Ghana and Vietnam

HelpAge has been responsible for consistent delivery of eye-care services

· during 2009/10 service provision was at approximately 30,000/yr  

Monitoring groups represent a core approach generating important returns

· 1400 Older People’s Groups are operating in 14 countries with an impressive and recorded list of achievements

HelpAge has meaningful working relationships with many strategic partners

· Including IASC, IFRC, ICRC, UNFPA UNHCR and WHO

There have been delays and difficulties in registering Older People’s Associations in Peru

· But progress is still likely and could represent an important achievement in terms of decentralisation

The AU/SADC indicator has been amended to better report achievements

· SADC influence is significant
Structural inclusion of older people in emergency responses remains a challenging target

· HelpAge has built good partnerships with key humanitarian agencies with older people now better included in specific emergency responses
· HelpAge is working hard to see new commitments translate into district and national plans 

· Significant success reported in Bolivia, Peru and Colombia in improving the visibility if older people in national plans.

Lessons Learned

Over the PPA period, HelpAge has learned or confirmed some important development lessons:

· The network extends HelpAge’s reach and influence: bringing together a wide range of competencies and perspectives, although there is also tension in diversity.
· A solution focused approach works: it is important to bring solutions as well as problems to the table and HelpAge’s hands on approach gives the organisation credibility.
· Evidence matters: both to demonstrate a grounded understanding of the problem but also to spell out the real impact that can be achieved through specific change initiatives.
· Factor in finance: Development is a matter of affordability and not just principle  - solutions need to be presented with financial feasibility in mind.
· Service delivery programmes must always consider long term sustainability: It is easier to show concrete delivery through direct service provision but working with a range of actors to build political will and capacity is the longer term solution.
· There is value in good citizenship: Good citizenship is an important part of good governance.
· The potential of social assistance schemes: Social assistance schemes are an important alternative to pension schemes – and can involve the community in generating funds for those in greatest need.  
· Cash transfers through community targeting can be more affordable than means testing and an important step towards universal pensions plus increase transparency, reduce costs, add value and build local support.
· Small changes can make big differences: Bureaucratic obstacles can be as challenging for older people as economic, health or political barriers.
· The best route may be an indirect one: Sometimes the best way to assist older people is to aim for universal coverage.
· Flexibility within framed plans: Not all opportunities to make change happen are predictable.
· Communication matters: and has a major role to play in profiling HelpAge, in securing funds, in building credibility and in delivering programmes.
· Middle income countries offer learning opportunities: It is sometimes useful to work with middle income countries where there is something transferrable to learn.
Recommendations

An organisation of HelpAge’s reach and scope will always have issues to address – these issues signal that the organisation is actively evolving and give strong clues as to how. Issues highlighted in the report focus largely on the PPA Framework, self assessment process and reported achievements but to these have been added some more general suggestions for HelpAge to consider:
1. Since the PPA Indicators are the focus for performance assessment, HelpAge should ensure that they represent the core of the organisation’s work, that they are clear in terms of meaning and that they do not represent different levels in a hierarchy of change.
2. Future PPA assessment reports should focus more on outcome reporting and lessons learned rather than rationale, activity and forward plans.  There is much to report on what is working where and how/why – if this includes some yet to be answered questions, HelpAge should not be concerned about including these.
3. HelpAge should give some further consideration to the question of attribution – not just in terms of which of HelpAge’s programmes are funded by which donors but in terms of which parts of the delivery chain can be considered to be significantly the result of HelpAge’s direct programme contribution.

4. A tightening of the alignment between the global strategy, thematic strategies, country programmes and projects to ensure that projects map onto programmes and the rationale for each is understood would be helpful. 
5. The hands on trial and error of pilot projects combined with comprehensive influencing strategies (grounded in a deep understanding of which government and civil society structures and relationships offer the greatest potential to deliver meaningful change for older people) have enabled HelpAge to develop a significant ability to facilitate change.  These experiences and lessons should be captured not only as case studies but also as models or theories of change that can be used by the whole organisation and others to think about what might and might not work in other situations.  
6. HelpAge is pragmatic about the countries in which it can work based on current links and associated leverage potential.  The HelpAge Leadership Group have recently met to discuss geographical priorities and to identify a more rigorous basis for decision making. 
7. HelpAge might consider whether a more programmatic approach to its country level planning might be helpful in terms of retaining focus on priorities and rationale.

8. An impact focus can be a perverse incentive for a network organisation in terms of sustainability, potentially encouraging an institutional leaning towards direct service delivery rather than policy change, accountability mechanisms and budgetary commitments.  
9. More investigation by HelpAge into what is required before sustainable solutions can be achieved - and what changes last and why - would be of great interest to the development community broadly and should be reported in the next PPA assessment if possible.  
10. The high quantity and quality of HelpAge’s data collection mean that it has already gone a long way towards being able to make value for money calculations and statements about some of its work.  This could be progressed.

11. In a time of close public spending scrutiny, it may well be true that donors need more credible ways to “sell” unrestricted funding to the public.  Since the value of such funding is clear in terms of flexibility, innovation and organisation learning and development.  HelpAge should do what it can to contribute to the debate on how DfID can in practice respond to the important principle of transparency without taking away the strategic value of unrestricted resources.

Conclusions

As a global network organisation, HelpAge International is home to many perspectives on how to work with and for older people.  This is a strength, since as a consequence, the network brings together a number of approaches and competencies including abilities to gather robust grounded evidence of the contributions made by older people and the problems they face; to deliver services directly to those who need them most; to analyse the impacts of development initiatives on older people’s lives; to innovate in order to find workable solutions to complex problems; to influence national governments and donor agencies with evidence based and practical solutions.

Such composite skills and orientations present significant development possibilities as well as important opportunities for learning.  However, working through diverse partnerships also creates challenges in terms of prioritisation and resource allocation.  Over the PPA funding period, HelpAge has demonstrated its ability to strengthen the network it supports by responding to these possibilities, opportunities and challenges strategically.  Unrestricted funding has made a significant contribution to this and HelpAge and DfID should continue to work closely together to determine best ways to demonstrate the value of the arrangement.  For HelpAge this will involve rising to some of the challenges presented within this evaluation report.
1. Introduction
This report summarises the findings of an independent external evaluation of the Partnership Programme Arrangement (PPA) between the Department for International Development (DfID) and HelpAge International (HelpAge) over the period 2008-11
.  This arrangement provides unrestricted funding to HelpAge contingent upon annual self-monitoring and reporting against a PPA Performance Framework of four organisation wide objectives and fifteen indicators (Annex I). In addition to self-assessment, the PPA also requires that an independent evaluation is undertaken every three years.  This report is the product of that evaluation and seeks to validate the findings of the self-assessments produced so far (2008-9; 2009-10) and to answer supplementary questions relating to: the relationship between HelpAge and DfID; HelpAge governance, financial management, monitoring and evaluation systems; learning and change experiences and approaches to value for money judgements.  
The full terms of reference for the evaluation are included as Annex II and the key questions posed are presented in diagram 1 below against an operational cycle format.

	Diagram 1: PPA Evaluation Questions and the Operational Cycle

	Questions

	
[image: image2]
	1. Are the strategic objectives set out in the performance framework still relevant to both DfID and HelpAge?
2. Were objective statements sufficiently clear for the benefit/value sought through the PPA to drive delivery?

3. Have the objectives been achieved and what part of this achievement is attributable to HelpAge?

4. What evidence is there that objectives achieved are likely to be sustainable?

5. How well has the evidence been verified (triangulated)?

6. How well can HelpAge demonstrate value for money – specifically the relationship between outcome level benefits and costs incurred?

7. How well have HelpAge monitoring and evaluation systems supported performance assessment?

8. How well have governance arrangements encouraged transparency and accountability?

9. How well have financial management arrangements mitigated fiduciary risk?
10. To what extent has the PPA facilitated organisational change and development in HelpAge?

11. What lessons have been learned and how has HelpAge responded to these lessons?


This evaluation draws on information included in documentation supplied by HelpAge and provided through interview with HelpAge staff and stakeholders, in groups and one-to-one and conducted by telephone or face-to-face. A list of documents reviewed is included at Annex III and organised against the ToR questions.  Those interviewed are listed in Annex IV. A visit to one country office, Mozambique,  during the period 25-29 October– to meet stakeholders and see project work in Maputo, Tete and Gaza helped secure case-study evidence first hand to substantiate preliminary findings.  A separate more detailed report on this visit was submitted to the country office and main findings are included here. Report writing was undertaken in early November, a revision to the TORs because of the country office visit.  
The format for the evaluation report was specified in the TORs and includes after this introduction sections on results (section 2), value for money (section 3), lesson learning (section 4) building support for development (section 5) and issues to be addressed (section 6). Detailed tables of information and analyses from which findings and recommendations are drawn are included as Annexes V and VI.  An Evaluation Summary statement is provided at the beginning of the report.  
2. Evaluation Results
This section presents findings under four headings:
i. Alignment between DfID and HelpAge
ii. Clarity and Benefits Focus of the PA Framework Objectives
iii. Achievements against the PPA Framework
iv. Performance Assessment  and Organisational Development

Alignment between DfID and HelpAge
While HelpAge rightly heralds the aging of the global population as one of the triumphs of development, the organisation’s annual review 2009 points out that there are now 184 million older people living in poverty with no secure income.  Noting that the MDGs make no direct reference to older people, the review raises concerns that the achievement of MDG1, the halving of global poverty, if achieved, could well leave older people in the wrong half. As an organisation uniquely working on issues of aging, such an outcome would be at odds with HelpAge’s vision of a world in which all older people fulfil their potential to lead dignified, healthy and secure lives as well as DfID’s recently refreshed vision of a more prosperous, sustainable and secure world, for it is unlikely that that DfID’s vision will be achieved if older people become the invisible casualties of development. 
In terms of ways of work both organisations support and work with civil society groups which assist older people by delivering or leveraging the delivery of goods and services more effectively and efficiency, by empowering older citizens to be more effective participants in decision making, by enabling civil society organisation to influence, advocate and hold national institutions to account and by building and maintaining the capacity and space for an active civil society.  This common attitude and approach to supporting the rights of the individual to participate in processes which enable them to secure their basic needs defines the shared ethos of the two organisations. To date and to this end, DfID has provided HelpAge with funding to support social protection and policy work, and HelpAge has benefited from and added value through strong relationships with DfID including with Policy Officers, the Poverty Response Team and country offices across a range of thematic issues.  
These strong links are beneficial to both parties, particularly at country level.  In Mozambique for example, DfID benefits from the deep insight that the evidence presented by HelpAge on the impact of social protection initiatives provides and HelpAge benefits from advice on operational challenges around upward influence to replicate these achievements.  
Tables 1 below looks specifically at the alignment between the four PPA Framework objectives and HelpAge’s International targets 2005-10 and the new Strategy to 2015
 - to determine continued relevance and suggests: 
· The governance objective was not clearly aligned to the initial 2005-10 targets but more closely fits the revision in 2006 and the strategy to 2015.
· HelpAge’s 2015 targets are more impact orientated but under public service provision focus on older men and women in general rather than the poor explicitly.

Table 1: PPA Alignment with HelpAge strategic objectives

	PPA Objectives
	Fit with HelpAge International Targets 2005-10
	Fit with HelpAge Strategy to 2015

	Public services

Increased numbers of countries are implementing and delivering framework of social protection, health and basic services that include poorer older people.
	Target: By 2010 at least 15 governments of developing countries have approved new universal non-contributory social pension programmes or have extended existing programmes. 
By 2010 at least 10 developing countries have implemented equitable access to free basic health care for older people.
By 2010 at least 10 developing countries have implemented programmes delivering effective domiciliary and community care reaching the most vulnerable older people.
	Target: 20 per cent more older men and women in 30 low and middle income countries are receiving state and non-contributory pensions and benefits.
Older men and women in 20 countries receive guaranteed free access to age-friendly health services.

Older men and women receive a range of appropriate primary healthcare services in 25 countries.

	Governance

Older people increasingly holding their governments to account.
	None in Original but in 2006 revised version:

Target: By 2010 active engagement of affiliates and partners with local (i.e. national level and below) government and civil society structures to ensure the effective implementation of policies to reach older people in at least ten countries. 
	Target: Older men and women lead community action to realise their rights to services and practical support in 25 countries.

	HIV/AIDS
Responses to the impact of HIV/AIDS in Africa acknowledge and support actions to achieve universal access to prevention, care support and treatment for older people.
	Target: By 2010 governments include older people in HIV prevention, care, support and treatment programmes in line with the Universal Access by 2010 commitment.
	Target: Older men and women in 12 countries receive appropriate HIV services

	Climate change and fragile states

Older people less vulnerable to the impacts of natural and man-made disasters and climate change.
	Target: By 2010, influence at leas 5 international humanitarian agencies to include the protection needs, rights and contributions of older people in their responses to emergencies.
	Target: Ten major humanitarian agencies recognise and respond to the needs and capacities of older men and women in emergency preparedness, response and recovery.


Table 2 looks at alignment between the PPA objectives and the MDGs generally and DfID’s country objectives in Mozambique specifically and suggests that:

· At MDG level, HelpAge’s objectives fit closely with the poverty reduction and HIV/AIDS MDGs 

· At country level the social protection, governance and HIV/AIDS targets and specifically the new interventions are closely linked.

Table 2: PPA Alignment with DfID strategic objectives

	PPA Objectives
	Fit with MDGs
	Fit with Mozambique Objectives

	Public services

Increased numbers of countries are implementing and delivering framework of social protection, health and basic services that include poorer older people.

	Target: Halve between 1990 and 2015 the proportion of people whose income is less than $1 a day.
	Target: Doubling the number of vulnerable people benefitting from social protection to 300,000

New Intervention: Expand the social pension to more pensionable age people to establish a universal old-age pension.

	Governance

Older people increasingly holding their governments to account.
	
	Target: Enhanced civil society capacity and voice in the governance of Mozambique – measured through a significant improvement in the World Bank’s voice and accountability index.

New Intervention:

Empower citizens by financing local initiatives which support their involvement in local decision making, monitoring, service delivery and raising awareness of individual rights.

	HIV/AIDS
Responses to the impact of HIV/AIDS in Africa acknowledge and support actions to achieve universal access to prevention, care support and treatment for older people.

	Target: To achieve universal access to treatment for HIV/AIDS by 2010
	New Intervention:

Extend free health services to all by funding 50% of first three years of Commonwealth commitment.

	Climate change and fragile states

Older people less vulnerable to the impacts of natural and man-made disasters and climate change.

	
	


Clarity and Benefits Focus of the PPA Framework Objectives
	Table 3 below lists the PPA Framework objectives and indicators.  These were  assessed to answer the following questions:
a. Is the indicator well aligned with purpose?

b. Are the benefits to older people clear?

c. Is the indicator an unambiguous and clear statement of what should be measured and does it have the potential to measure baselines and targets?


	VG
	Yes/Very Good


	Findings were RAG (red/amber/green) rated as described here – the detailed collation tables are included as Annex V and VI.



	
	G
	Mostly Good
	

	
	L
	Limited
	

	
	P
	No/Poor
	


The detailed tables at Annex V and VI also provide evidence and RAG ratings on:

· Level of Achievement against the PPA objectives as measured against the indicators

· Sustainability judging the extent to which outcomes are likely to be sustained.

· Quality of Verification judging the quality and reliability of the evidence provided and the extent to which achievements can be attributed to HelpAge.

Table 3: HelpAge PPA Framework Objectives and Indicators
	Strategic Purpose: Enabling older people to participate in and benefit from 

public service delivery and economic growth.

	Objectives
	Indicator

	Public Services 
Increased numbers of countries are implementing and delivering frameworks of social protection, health and basic services that include poor older people 


	1.1 By 2011, new non-contributory pension programmes or expanded coverage in existing programmes will have been approved in at least 10 developing countries (MICs, LICs and fragile states), based on public commitments made by over 20 countries by 2008. 

	
	1.2 From 2005 to 2011, new policies and programmes in at least 10 developing countries have ensured equitable access to free basic health care for older people.

	
	1.3 Between 2005 and 2011, at least 25,000 people per year will continue to benefit from the direct delivery of eyecare projects run by HelpAge and its partners.

	
	1.4 Between 2005 and 2011, 100,000 older people and their families will have benefited from access to water and shelter interventions delivered by the HelpAge and its partners.

	Governance

Older people increasingly holding their governments to account 


	2.1 By 2011, countries in which older people proactively engage with policy makers to respond to their commitments under the Madrid International Plan of Action on Ageing (2002), will have increased from 27 in 2007 to at least 40 countries, by 2011.


	
	2.2 By 2011, older people participating in the design and monitoring of social protection and health programmes at district level has increased from 5 countries in 2007 to at least 10 countries.

	
	2.3 By 2011, a new programme commencing in 2008 in Peru results in proposals presented by Older Peoples’ Associations in 30 municipalities have been allocated the requested funding.


	
	2.4 Between 2008 and 2011, joint implementation of awareness campaigns on older people and development with at least two UK agencies or coalitions will have occurred.


	HIV/AIDS 

Responses to the impact of HIV/AIDS in Africa acknowledge and support actions to achieve universal access to prevention, care, support and treatment for older people.
	3.1 Between 2008 and 2011, existing references to older people in the African Union’s (AU) and Southern Africa Development Commission’s (SADC) HIV & AIDS policies and strategic frameworks to include actions to achieve universal access to prevention, care, support and treatment for older people are translated for the first time into annual plans with committed budgets. 

	
	3.2 Between 2008 and 2011, at least 4 countries in Africa have adopted new and specific inclusion of older people in national policies/ strategies programmes and responses to address the impact of HIV/AIDS, recognising them as carers, educators and as an at-risk group.

	
	3.3 Between 2008 and 2011, new models for wider replication of an integrated approach to universal access to prevention, care, support and treatment for older people will have been developed by new interventions in at least 15 communities in 5 countries.


	Climate change and fragile states

Older people less vulnerable to the impacts of natural and man-made disasters and climate change
	4.1 Between 2008 and 2011, the policies of 5 international humanitarian agencies are changed to include the health and protection needs of older people

	
	4.2 Between 2008 and 2011, new emergency assessments and responses of at least 5 humanitarian agencies include older people as a result of data disaggregation. 

	
	4.3 Between 2008 and 2011, district and national disaster risk reduction plans in 5 countries in Africa, Asia and Latin America where disasters occur include will have introduced specific measures that respond to the protection and assistance needs of older people. 

	
	4.4 Between 2008 and 2011, access to services and assistance to 18,000 older people and their families in 12 camps in West Darfur will be sustained through direct HelpAge interventions targeting 2,000 vulnerable older people and by support from agencies influenced by HelpAge.



Findings on Alignment
Indicator statements were found to be good or very good in terms of alignment with purpose.  Limitations were found with eye-care, water and sanitation and awareness campaigns indicators because of weak associations with public service delivery (eye care and water and sanitation) since benefits are largely delivered directly by HelpAge - and because awareness campaigns do not constitute direct participation in public service delivery. 
Findings on Benefits Focus
Indicator statements were found to be good or very good in terms of driving benefits focused delivery with the exception of the awareness campaign indicator at 2.4 which was judged limited.   Ways in which indicators could be improved in this regard include: 

· separate indicators from targets

· include quality and not only quantity targets 
· for indicators which focus on a contribution to a change process (which will take time or other’s involvement to yield final benefits), explain the rationale for this focus and show how the subsequent change process has been monitored in the self-assessment report
Findings on Indicator Clarity 
Indicator statements were judged good or very good with three exceptions.  It is not clear that indicator 1.4 includes family members in the 100,000 people target.  This indicator should read 20,000 older people plus their families (estimated total 100,000).  Indicator 3.1 is confusing since AU and SADC do not have budgets to allocate and national budgets are covered in 3.2
.  Indicator 3.3 is overly complex - it is unclear whether the focus is on models, replication or integrated approaches, nor is it clear why the number of communities should be 15 or the number of countries 5.

Findings on Achievements against the PPA Framework Objectives 
Overall HelpAge estimates that it has allocated some 61% of its overall income to the PPA objectives as listed below (the PPA agreement contributes roughly 8.5% of total HelpAge income).  
	PPA objectives

	FYs 08-09/09-10

	
	£000s

	Total to PPA objectives
	22,017 

	Services
	9,273 

	Pensions & benefits
	4,950 

	Health access
	2,782 

	Eyecare
	   533 

	Water & shelter
	1,007 

	Governance
	2,8555

	Campaigns (Age Demands Action)
	400 

	Older citizen monitoring
	2,216 

	Older people's groups in Peru
	117 

	UK awareness
	123 

	HIV & AIDS in Africa
	4,465 

	Regional policy
	1,094 

	National policy & action
	2,915 

	Practice Models
	457 

	Climate change & fragile states
	5,424 

	Other agency policy
	254 

	Other agency assessment & response
	1,441 

	Disaster risk reduction
	1,037 

	Response in Darfur
	                    2,692            


Reported outcome level achievements against the PPA framework objectives have been verified (through documentation review and interview) and recorded in a table devised for the PPA evaluation at Annex V
.  This table includes a headline statement of achievement for each indicator and detail on specific outcomes. Headlines (and some detail) include:
HelpAge has had a major influence on pensions and cash transfers
· including new pension schemes in Kenya and Philippines; expanded coverage in Thailand, Vietnam and Dominica
HelpAge has achieved significant changes in terms of access to basic health care

· Fees have been removed or reduced in Jamaica, Dominica, Tanzania, Ghana and Vietnam
HelpAge has been responsible for consistent delivery of eye-care services

· During 2009/10 service provision was at approximately 30,000/yr  

Monitoring groups represent a core approach generating important returns
· 1400 Older People’s Groups are operating in 14 countries with an impressive and recorded list of achievements
HelpAge has meaningful working relationships with many strategic partners

· Including IASC, IFRC, ICRC, UNFPA UNHCR and WHO
There have been delays and difficulties in registering Older People’s Associations in Peru

· But progress is still likely and could represent an important achievement in terms of decentralisation
The AU/SADC indicator has been amended to better report achievements
· SADC influence is significant
Structural inclusion of older people in emergency responses remains a challenging target

· HelpAge has good contacts with key humanitarian agencies with older people now better included in specific emergency responses

· HelpAge is working hard to see new commitments translate into district and national plans 

· Significant success reported in Bolivia, Peru and Colombia in improving the visibility if older people in national plans.

Findings on achievements are presented in terms of RAG ratings in the table below with totals below the table and suggest a high level of achievement across the PPA framework correlating with significant confidence in quality of data.  However, the table suggests that sustainability is challenging or takes time.  Detailed explanations of these ratings appear in Annexes V and VI.
   Table 4: Summary of PPA Achievements Verification Exercise

	Indicators
	Level of Achievement
	Sustainability


	Quality of Verification

	1.1 By 2011, new non-contributory pension programmes or expanded coverage in existing programmes will have been approved in at least 10 developing countries (MICs, LICs and fragile states), based on public commitments made by over 20 countries by 2008. 
	G
	G
	G

	1.2 From 2005 to 2011, new policies and programmes in at least 10 developing countries have ensured equitable access to free basic health care for older people.
	G
	L
	L

	1.3 Between 2005 and 2011, at least 25,000 people per year will continue to benefit from the direct delivery of eyecare projects run by HelpAge and its partners.
	VG
	P
	G

	1.4 Between 2005 and 2011, 100,000 older people and their families will have benefited from access to water and shelter interventions delivered by the HelpAge and its partners.
	VG
	L
	G

	2.1 By 2011, countries in which older people proactively engage with policy makers to respond to their commitments under the Madrid International Plan of Action on Ageing (2002), will have increased from 27 in 2007 to at least 40 countries, by 2011.
	G
	L
	G

	2.2 By 2011, older people participating in the design and monitoring of social protection and health programmes at district level has increased from 5 countries in 2007 to at least 10 countries.
	VG
	G
	VG

	2.3 By 2011, a new programme commencing in 2008 in Peru results in proposals presented by Older Peoples’ Associations in 30 municipalities have been allocated the requested funding.
	P
	P
	VG

	2.4 Between 2008 and 2011, joint implementation of awareness campaigns on older people and development with at least two UK agencies or coalitions will have occurred.
	VG
	VG
	VG

	3.1 Between 2008 and 2011, existing references to older people in the African Union’s (AU) and Southern Africa Development Commission’s (SADC) HIV & AIDS policies and strategic frameworks to include actions to achieve universal access to prevention, care, support and treatment for older people are translated for the first time into annual plans with committed budgets. 
	L
	G
	G

	3.2 Between 2008 and 2011, at least 4 countries in Africa have adopted new and specific inclusion of older people in national policies/ strategies programmes and responses to address the impact of HIV/AIDS, recognising them as carers, educators and as an at-risk group.
	VG
	VG
	G

	3.3 Between 2008 and 2011, new models for wider replication of an integrated approach to universal access to prevention, care, support and treatment for older people will have been developed by new interventions in at least 15 communities in 5 countries.
	G
	L
	G

	4.1 Between 2008 and 2011, the policies of 5 international humanitarian agencies are changed to include the health and protection needs of older people
	VG
	G
	G

	4.2 Between 2008 and 2011, new emergency assessments and responses of at least 5 humanitarian agencies include older people as a result of data disaggregation. 
	VG
	L
	VG

	4.3 Between 2008 and 2011, district and national disaster risk reduction plans in 5 countries in Africa, Asia and Latin America where disasters occur include will have introduced specific measures that respond to the protection and assistance needs of older people. 
	G
	L
	L

	4.4 Between 2008 and 2011, access to services and assistance to 18,000 older people and their families in 12 camps in West Darfur will be sustained through direct HelpAge interventions targeting 2,000 vulnerable older people and by support from agencies influenced by HelpAge.
	G
	P
	G


	Assessment Criteria
	Very Good
	Good
	Limited
	Poor

	Level of Achievement
	7
	6
	1
	1

	Sustainability
	2
	4
	6
	3

	Verification
	4
	9
	2
	0


Specifically, the evaluation finds that HelpAge is performing well with regard to:
1. Participation by older people in monitoring of service delivery is a core approach for the organisation and generates significant returns in terms of the decentralisation of poverty reduction processes.  Older citizen’s monitoring is reported as improved through 1400 Older People’s Groups in 14 countries.  Confidence in this data is high although there is currently only partial coverage in terms of data disaggregation and HelpAge might wish to consider the feasibility of examining the relationship between participation and gender, gender relations and social exclusion.  Further work could be undertaken to explore the link between monitoring capacity and impacts.  From a sustainability perspective it would also be of interest to examine how many of these groups last beyond the project funding period and how they sustain themselves.
2. Policy and strategy influencing: HelpAge holds a niche position in its representation of older people, creating important opportunities to influence decision makers.  HelpAge already has significant influence in terms of pension provision.  HelpAge is making important progress with SADC in terms of the inclusion of carers in its strategic framework and is reporting changes to national plans across nine countries in Africa.  Important progress has been made on access to health care in terms of fee removal, eligibility, age reductions and through the production of guidelines.  HelpAge has close working relationships with a number of humanitarian partners who are responding to specific HelpAge recommendations for example to ensure needs assessments are age disaggregated.  Demonstrating sustainability in terms of how these relationships and policy shifts translate into substantive change and evidencing whether and how models are replicable (so bringing in financing issues) are now both priorities.
  In addition, HelpAge is signalling significant strategic potential to deliver on:
	3. Pension provision: HelpAge is already a key actor in five countries and is well-positioned in a further eight. New pension schemes are reported in Kenya and Philippines for example with expansion in Thailand.  This work is very significant in terms of its potential to deliver high impact and consolidation is important. More needs to be documented on social protection “change theories” to evidence and connect these to practical experiences and deal with questions over attribution.  The value of cash transfer substitutes (e.g. social assistance) warrants further scrutiny. HelpAge should be careful to avoid being drawn wholly into social assistance programmes as a short term measure if this reduces their ability to support the introduction of more permanent cash transfer programmes which would constitute a more transformative change.
	Case Study Mozambique: In Mozambique, HelpAge is pilot testing a community based approach to the management and delivery of the Government of Mozambique’s cash transfer programme (PSA).  Currently the Government programme reaches only 14% of the population and provides between 2.7 and 8.1 US$/month – and is very urban focused. Since 2007 HelpAge Mozambique has collaborated with the National Institute of Social Action to deliver the cash transfer to rural and dispersed communities in the province of Tete. So far the pilot has reached 2000 direct and indirect beneficiaries and has provided strong evidence of the positive impacts of cash transfer.  These beneficiaries are now being absorbed into the State programme and HelpAge is looking for ways to replicate the pilot acknowledging that fiscal and operational constraints to expansion must be identified and resolved. 


4. Access to health care: HelpAge is an innovative organisation, developing and trialling a range of new models around integrated approaches, governance and universal access to health care.  HelpAge has played a critical role in some significant changes – for example increasing access to identity cards in Tanzania which has assisted some 180,000 people to prove their eligibility for health services.  There remain uncertainties around how to ensure rights of access translates into benefits.  Monitoring groups have been shown to potentially play a part in this and HelpAge should closely document the successes of these groups in terms of process (how did this work) as well as outcome (what was achieved).  Overall HelpAge might wish to focus more closely on the health access approaches it is finding have most potential with a view to working to see these scaled up.  This might require a stronger focus on providing the evidence needed to leverage government and donor responses.
5. International humanitarian agencies: HAI has good contacts across a range of humanitarian agencies – and is influencing directly, indirectly and widely through capacity building, advisory support and guidance.
Operationally (although less strategically or sustainably) HelpAge is delivering significant and tangible benefits on:

6. Eye-care delivery: HelpAge delivers consistently at a rate of roughly 30,000 direct services (screening/treatment/surgery) each year across a number of countries – e.g. Ethiopia, Pakistan, Sri Lanka. However the fact that this delivery is not sustainable without HelpAge’s continued presence qualifies the development value of this achievement – although not to the recipients.
  The numbers of services provided is easily verified and attributable although it would be prudent where possible for HelpAge to introduce closer monitoring of numbers of people as well as services (which might be for the same person) and to ensure where possible that data are disaggregated by gender.
7. Water and shelter interventions: HelpAge can show that 60,000 people were assisted either indirectly through influencing government programmes or through direct project action during the PPA period.  Sustainability is an issue where HelpAge is not working at policy level.  In emergency situations, HelpAge should consider (on a country by country basis) whether this is a service that other organisations might more effectively provide.  However, where such support forms part of a more comprehensive social protection programme, consideration might be given to how this approach could be extended beyond local pilot projects – for example in Mozambique, water and shelter provision is part of an innovative social protection programmes involving providing loans and grants for communities to set up income generating activities which eventually enable the community to provide support to its most vulnerable members.
Less easily attributable benefits include: 

8. Implementation of awareness campaigns: Campaigning events are recorded for over 40 countries as a means by which  HelpAge supports older people to engage proactively with policy makers (indicator 2.1).  The Age Demands Action day encourages a global focus on older people’s needs and rights. HelpAge records “policy asks” and responses on a country basis and these have already been collated into impact tables.  It would be interesting to use this information to compare these “policy asks” with the Madrid International Plan of Action on Aging (MIPAA) priorities.  In terms of attribution, it would also be valuable to undertake some impact assessment work to determine how critical the ADA campaigning was to the achievements of the impacts reported - since this would have significant implications for HelpAge strategy and approach.  A preliminary assessment of these tables suggests that there are some cases where the link between “policy ask” and impact recorded are strong and others where this is tenuous. It would be valuable to know which and why and to learn from this something about the conditions which make campaigning work effective. 
Performance Assessment and Organisational Development

HelpAge is committed to data gathering and collation and holds and has developed a significant numbers of reports in a variety of formats, including feasibility studies, country updates, programme and project reports, briefing, research studies, policy reports and evaluations.  From these, the organisation has evolved a number of data sets including project lists, outcome tables, impact tables and beneficiary numbers by country and theme.  

Working through a network and being reliant on partners for data makes the standardisation of quality and triangulation difficult.  Encouraging more disclosure within monitoring and evaluation reports on the robustness and independence of findings might be helpful as well as some initial comments on who else might have contributed to change.  HelpAge has taken first steps towards contribution analysis to address the question of pension impact attribution and data is available on HelpAge/partner views on whether they have had a major, some or no influence on pension expansions.  This may be a subjective judgment at this stage but the fact that HelpAge is asking these questions is a good indication of professional integrity and commitment to learning.  There are cases across the HelpAge portfolio where attribution can be assumed simply because there are no other “players” in the field in which HelpAge is working. However, more generally some further consideration of attribution assessment methods would be useful at the very least to establish a policy on how HelpAge accounts for impact under shared funding arrangements.  
HelpAge was able to provide significant quantities of data and documentation for the evaluation.  However, the quantity of data to which HelpAge has access is already potentially overwhelming. HelpAge would benefit from focusing its data collection on the questions it most wants to answer.  Although donor reporting will always be a priority, questions could also in part be linked to the organisations own theories of change – for example:

· how can targeted and local cash transfer schemes be introduced in a sustainable way; 

· how can donor funded cash transfer schemes be absorbed into national budgets;
· how can community based monitoring groups play a significant role in holding district government to account with regard to basic health service delivery

Asking and answering these questions would help back up the organisation’s strategies and priorities.  Due attention would need to be paid to baselines and underlying trends as well as tracking project interventions.
HelpAge accepts the tensions between the different potential purposes of M&E.  These purposes include providing a robust evidence base to inform prioritisation, support learning, enabling donor reporting, testing theories, making communication credible and raising organisational profile.   HelpAge is very aware that monitoring and evaluation must be more than just a process of drawing data to the centre to support donor reporting.  More needs to be done to draw together a priority list of needs and formats so there is wider understanding and consensus on data collection purpose and priorities.  
To this end an Evidence Framework has been developed to help explain the benefits of integrating evidence gathering into HelpAge’s ways of work, with a focus on sharing and learning. This is a useful starting point.  General guidance on roles and responsibilities has been distributed and this could be linked with reports on who is doing what monitoring and evaluation work and why across the network to help institutionalise an understanding of the multiple uses of M&E as well as to strengthen the network.   The next step might be a specific workplan based on a needs framework identifying agreed priorities for evidence gathering against the models and approaches HelpAge pilots with partners (which represent theories of change) as well as donor reporting deadlines. This should also be linked closely with HelpAge’s three year strategy ensuring that these strategies focus on development process (what structures and relationships have to change and how) and not just intervention rationale and targets – so not just “why” and “what” but “how”).  
This is not to say that raw data sets are a bad idea, since these can often be a fertile ground for noticing patterns and developing new theories - but the most immediate focus should be on answering some of the big development questions that HelpAge has positioned itself to answer and in this context, data sets need to connect in reliable ways –  project lists must read easily onto programme objectives, strategic targets must translate into programme plans, 
There would be value in separating direct from indirect service delivery when counting the numbers of beneficiaries and services delivered – especially for eye care and water and sanitation projects where sustainability concerns are strongest – not least to begin to surface the dependency issues around basic service provision.
PPA funding is important in supporting development thinking and analytical processes which reach beyond single projects and programmes.  Unrestricting funding also supports innovation, flexibility, non-project development within programmes and can enhance relationship building outside the organisation and core competency and systems strengthening within.  Very practically it has allowed HelpAge to function more efficiently by enabling the roll-out of financial systems across the organisation and more effectively by supporting key staff positions which would not be easy to finance from across project budgets.  Unrestricted funding allows HelpAge to draw upon external sources of advice, for example HelpAge recently commissioned an Organisational Review which ultimately set out an Improvement Agenda for the organisation around governance, leadership and decision making, efficiencies and effectiveness.   Such support is particularly important for a network organisation striving to be more than loosely connected.  HelpAge has recently developed a Network Strategy which sets goals to:
· expand the network of high-quality partners (including those which do not have a priority focus on ageing)
· prioritise formal Affiliation to HelpAge International 
· build commitment to common values and a common visual identity across the HelpAge International network 
· enable the network to support an inclusive global movement of individuals and organisations working for the rights of older people 
· build a network which takes the lead in advocacy and influencing
· generate the resources needed to deliver these goals
and which will be reliant on unrestricted funding if it is to succeed.
The Trustee interviewed during the review process reported satisfaction with the way governance meetings are scheduled, organised and resourced in terms of information provision and made the following key observations:

· Issues are appropriately prioritised and discussed although given the very few organisations addressing aging, determining the strategic direction and priorities of the organisation is always challenging.  

· However, getting age on the agenda of other organisations and working with and through partners have been key ways in which HelpAge has been able to leverage support for key issues and “punch above its weight”.

· The “how to make change happen” question is as interesting as “what change have we made”.  This often means working in a stepwise manner, influencing so quietly that HelpAge may never get the full credit for its achievements but sharing learning along the way.
3. Value for Money

Value for Money is about the relationship between costs and outcomes or costs and benefits and can involve the use of a range of tools to help seek assurance and develop options for maximising the relationship between these through greater economy, efficiency and effectiveness.  A key requirement of the evaluation was to investigate how well HelpAge can demonstrate value for money.  To assist in this assessment, the model below was used to frame thinking.  This enabled a systematic consideration of how HelpAge determines and measures costs; identifies and assesses outcomes; and maximises effectiveness, efficiency and economy. 
[image: image3.emf]
On costs, economy and efficiency:  In terms of cost, the evaluator discussed financial management systems (budget and expenditure management) with financial officers both in London and Mozambique and found a shared understanding of improvement procedures, an awareness and postiive attitude to risk management and consistency between data sets generated by different people for different reports. On economy and efficiency HelpAge was able to provide  examples of improvements – for example the introduction of skype and VOIP has created economies by reducing unit communications cost.  The shift to remote training and the use of teleconferencing has created efficiencies.  A strong network wide procurement policy introduces competition.  Internal bidding for the unrestricted funds (the HelpAge “cash envelope”) encourages innovation and prioritisation.  Although this is far from a comprehensive assessment of organisational cost control, the fact that key members of staff could bring these examples to mind without needing time to think, suggests that economy and efficiency practices are business as usual for HelpAge.

On effectiveness: HelpAge was able to provide high quality project focused evaluation reports from across its portfolio, all answering the basic question “what did we achieve and how does this compare to our plans?” as well as “why did this work/not work?”.  In order to strengthen the VFM component of at least some of these evaluations in future, HelpAge might ask in the terms of reference that consideration be given to “how could more have been achieved for the investment made” and “could some activities/outputs have been ommitted from this work without reducing the overall effect” - to learn whether these questions yield interesting findings and to enable any lesssons learned to be fed into future programme and project design. 
There was little evidence of comparative analysis across the portfolio – the “where are we most effective and why?”  questions.  Asking these would be a way of strengthening the alignment between strategy, country programmes and projects and might help in the development of a wider understanding and ownership of HelpAge’s theories of change. As well as supporting alignment and lesson learning, comparative analysis would also take HelpAge a step closer to making relative value for money judgements to inform (but not drive) prioritisation and resource allocation – although some caution is needed when comparing between contexts.
There is little evidence that HelpAge is at the moment asking the kind of value for money questions which involve direct comparison between benefits with costs.  However,  HelpAge has made a serious attempt to calculate resource spent against theme (including the PPA objectives), numbers of beneficiaries (for example receiving eye care services) and benefit value (for example value of pensions). There has been a significant attempt to record outcomes across the whole set of programmes of work (the outcomes tables) as well as the impacts of specific initiatives (for example the ADA impact tables).  The overall picture is impressive.  Data sets exist for all the above and suggest that HelpAge could experiment with VFM assessment tools assuming data are compiled and aggretated in comparable ways – for example by year.  However, such assessments can be challenging not least because of their sensitivity to assumptions.  Social Return on Investment methodologies for example attempt to provide ways to assess value for money but are dependent on the development of financial proxies for benefits, on ways to take into account underlying trends, on attribution considerations and on sensitivity analysis (which looks at what happens when assumptions change).  
The development sector as a whole is at an early stage in its consideration of how to do this in a meaningful and manageable way.  HelpAge is well positioned to contribute to this debate and is closest to being able to assess value for money (comparing costs and benefits) within its pensions programmes – since here financial proxies are not necessary.  Although comparative project data on costs and benefits was not available for this evaluation, a preliminary attempt was made to make a value for money assessment of social pensions aggregated across the HelpAge portfolio - and so without any expectation that this would tell us anything about where HelpAge is most effective.  Figures were available for money spent on pensions and benefits for the period 2008-10 - an amount in total of £4.95m (this data is available by project).  Figures were also available for number of beneficiaries for the period 2005-10 – the total is 11.94m and other data sets showed that the total annual value of pension benefits at the end of the period 2005-10 is £882m.  Of these benefits those on which HelpAge judges it had a major influence were shown to amount to £539m.  HelpAge could bring these figures into line (by year/by project) if value for money assessments are to be made (they have hitherto been used largely for looking at thematic distribution of spend - for annual reports and impact statistics - for donor reports). Table 5 below offers a crude calculation based on the information currently available and shows that if the data are accurate HelpAge’s full investment on social protection 2005-10 has translated into annual benefits of £43.64 from the end of that period for every £1 invested during the period.  At this stage these results should not be taken too seriously for data sets have not been verified and extrapolations are based on very weak assumptions. Nevertheless, these preliminary results do suggest that HelpAge’s pension work may be yielding a high return and certainly do suggest that where it is most reasonable to attempt a VFM calculation, there would be merit in doing so.  

Table 5: Preliminary Value for Money Assessment of HelpAge’s Pensions and Benefits Work

	Pensions and Benefits Costs


	Social Protection Benefits



	Pensions and Benefits 2008-10

(This figure has been aggregated from project level but not classified according to whether pensions are new, expanded or increased.)
	£4.95m
	New pensions

(2005-10)
	£337m

	
	
	Expanded coverage

(2005-10)
	£448m

	
	
	Increased pensions

(2005-10)
	£58m

	Pensions and Benefits 2005-10 estimate
(costs extrapolated from above for comparative purposes (so multiplied by 2.5 to translate from 2 to 5 years) 
	£12.35m
	Total (major influence only so not the sum of the above)
	£539m

	Value for Money Assessment

539/12.35=43.64
	If the above figures are accurate, HelpAge will be delivering more than £43.64 impact annually for every £1 investment by the end of the five year period (although numbers receiving pensions would change over time depending on national population structures). 



For value for money judgements to be useful, they need to utilise data generated at the project or programme level since this then allows judgements on effectiveness, priorities and resource allocation to follow.  If HelpAge wishes to do more to consider and demonstrate value for money, some careful thinking will need to be done about pragmatic but meaningful approaches.  Unrestricted funding will be useful in taking these initiatives forward since comparative analysis studies and the piloting of VFM techniques does not sit comfortably within any one project budget.  
4. Lessons Learned
HelpAge is a committed and innovative organisation learning lessons and responding positively to them.  HelpAge also creates opportunities to learn and recent investments in organisational review processes and learning frameworks suggest that HelpAge sees this as a priority.   Some examples of key HelpAge learning shared by staff during this review are provided below.  
The Network Extends HelpAge’s Reach and Influence

Lesson:  There is inevitably considerable diversity across a global network of 80 affiliates funding and supporting some 420 partners working in 57 countries.  This can create tensions in terms of conflicting priorities as well as opportunity in terms of extended reach.
Response: HelpAge is tolerant, even supportive of the above but conscious of a need to consider carefully what this means for the “hub” in terms of role and priorities.  HelpAge remains keen to increase its membership and is working hard to build an extended network as a means to improve resourcing and learning across the global group. HelpAge has a Network Strategy which identifies key short and longer term goals to support the strengthening of the network in terms of both resourcing, influence and innovation.
More to do?:  Partly in response to the lessons of the recent organisational review but perhaps also as part of a wider consultative process, HelpAge may need to clarify the roles and responsibilities of the head office, the country offices and partners vis-à-vis the HelpAge network.  This has implications for how HelpAge monitors its own performance.
A Solution Focused Approach Works
Lesson: Development works best if an NGO can bring a solution to the table alongside the problem.
Response: HelpAge pilots initiatives and evidences both the problem and the solution in order to establish credibility; pilot initiatives carry greatest potential when they are informed by realistic assessments of local capacity (what is do-able) as well as future funding constraints (what is affordable).
More to do?: This approach could be more deeply embedded across the HelpAge programmes and used to frame some of the briefings HelpAge produces which can be very geographically and activity focused rather than presented as “models of good practice”.
Evidence Matters

Lesson: HelpAge’s credibility rests on the quality of its evidence, to convincingly convey an understanding of the realities faced by older people – the problems they face and the contribution they make (for example as carers).  It is also very important to be able to evidence the real impact of change on older people’s lives in order to get buy in to solutions proposed. 

Response: HelpAge is good at evidence gathering and is building its own and partners capacity to gather robust, disaggregated data.

More to do?:  There will always be the potential to gather more data.  Often systems and reporting formats are built one upon the other to ensure this happens but can sometimes take an organisation to a point where it is increasingly committed to data gathering while decreasingly focused on the value of data and the questions it should be answering.  A consultative review of data gathering priorities, involving partners might help rationalise some of the data collection and collation being undertaken and allow a simpler but wider distribution of information on what the organisation is achieving and learning.
Factor in Finance

Lesson: Development is a matter of affordability and not just principle.

Response: HelpAge is realistic about the scale and scope of the development targets its sets – for example accepting that in some countries the principle of universal access (to health care, pensions etc) may have to give way to the practicalities of targeted assistance as a first step towards protecting the most vulnerable.

More to do?:  Consider the wider social impacts of these strategies, particularly the indirect beneficiaries of this targeted assistance. 

Service Delivery creates Short Term Impact Only
Lesson: It is easier to show concrete delivery through direct service provision (e.g. eye care) but working with a range of actors to build political will and capacity as well as appropriate and lasting relationships to strengthen accountability and responsiveness mechanisms is the longer terms solution.
Response: HelpAge blends short term service provision with longer term influencing approaches in its solution focused approach described above.
More to do?: Many of HelpAge partners have a welfare/service delivery history and focus.  HelpAge might give more consideration to if and how this serves the organisation’s longer term purpose and how to best manage any risks and tensions this might generate.  HelpAge should make sure that donor priorities and targets are fully understood and reflected in agreements to ensure a shared understanding on both sides of the development approach being adopted and what this will mean for impact statistics.

	The Value of Good Citizenship 
Lesson: Good citizenship is a significant part of good governance.
Response: HelpAge has evolved many of its programmes of work around Older People’s Associations and Groups as a means to build capability and structures which can support prioritisation and accountability mechanisms, particularly through community monitoring.
More to do?: A review of how OPAs work across HelpAge programmes to determine what works best and why and how this varies across contexts with a focus on sustainability criteria is underway and has been designed to deliver best practice notes, case studies and key learnings.  Questions included in the Review TORs are attached as Annex VII and are a good example of HelpAge’s learning agenda in practice.
	Example: Mozambique Case Study: The Value of Good Citizenship to support  Good Governance.

The provision of social assistance to older carers of orphaned and vulnerable children in Gaza and Tete Provinces is being achieved through the mobilisation and actions of community groups in rural areas: Older People’s Councils support Committees of Paralegals, HIV/AIDS Activists, Community “Listeners”, Social Protection Groups, Social Assistants and Health Monitors to ensure that older people’s needs are identified, their voices heard and their needs met.  For example health monitoring groups collate the experiences of older people in their efforts to secure local health services and together with community leaders report and require responses from district officials when access is denied. 


The Potential of Conditional Cash Transfer Schemes

Lesson: Conditional Cash transfer schemes are an important step towards universal pensions.  
Response: HelpAge has trialled initiatives which help demonstrate how community targeting might be more affordable than means tested target arrangements as well as a step towards universal pensions.  Trials have also shown how delivering these using local structures can increase transparency, reduce costs, add value and build local support.
More to do?: Social protection in all its forms could be the niche occupied by HelpAge alongside its broader identity as an organisation working with and for older people.  This would require some further policy decisions around prioritisation.
Small Changes can Make Big Differences

Lesson: Bureaucratic obstacles can be as challenging for older people as economic, health or political barriers.  For example, providing older people with documentation recording age can be the key to accessing health and pension benefits.
Response: HelpAge is trialling project initiatives which enable older people to register themselves officially to secure proof of identity and age documentation.

More to do? Ensure these forms of assistance are embedded in local service structures and mechanisms.

The Best Route may be an Indirect One

Lesson: HelpAge has learned that sometimes the best way to assist older people is to aim for universal coverage or to see them supported as an indirect way of helping others.

Response: For example HelpAge has achieved changes in SADC  policy and strategy that acknowledge the need to help the carers of orphaned and vulnerable children (OVCs) as the best way to ensure that the many older people with responsibility for OVCs will receive assistance through the implementation of amended national plans.

More to do?: Ensure that this translates into real delivery through careful monitoring and impact recording.  Include these “follow-up” activities in project proposals.

Flexibility within Framed Plans

Lesson: Flexibility is key to HelpAge’s success – not all opportunities to facilitate change are predictable and can be planned within proposals.
Response: Unrestricted funding helps HelpAge take small unplanned steps forward at significant moments – for example to spend time demonstrating its own development model to other organisations to encourage replication.

More to do:  HelpAge might look at its own flexible funding model to see if better ways to support this need for flexibility might be found.  Guidance to ensure that flexibility remains within the planning frame would mitigate risk.
Communication Matters

Lesson: Communication has a major role to play in profiling HelpAge, in securing funds, in building credibility and in delivering programmes.
Response: HelpAge produces a wealth of material for annual reports, country reports, donor reports and briefings and is beginning to experiment with communication methods as a programme delivery tool e.g. in Tanzania, where the involvement of journalists in the programme has boosted interest in older people’s issues.

More to do?: There remain many opportunities for HelpAge to present evidence and influence decision makers through a range of as yet un-travelled pathways (for example by taking a more active leadership role within the NGO community in some countries) and through untried media (such as radio).
Middle Income Countries Offer Learning Opportunities

Lesson: It may be useful to work in middle income countries where there is something to learn which can be transferred across to lower income countries.
Response: For example HelpAge’s work in Vietnam on the links between community seed-corn funding for income generation and access to health services.  Unrestricted funding can play a significant role in helping an organisation research good practice in countries which do not sit in the lowest income bracket.
More to do?:  Strengthen policy guidelines to keep a cap on resources devoted to these initiatives.  Make sure that the read across in terms of replication to poorer countries is demonstrable.
5. Building Support for Development

HelpAge’s flagship approach to building support for development is its Age Demands Action (ADA) global campaign that champions older people’s rights and fights age discrimination.  The campaign focuses on 1st October as Age Demands Action Day to coincide with the UN’s International Day of Older People and involves organising events across the network to raise awareness and to give voice to older people.  HelpAge uses creative ways to build engagement between the public and those involved in the ADA campaign, particularly through the recording and release of video clips and conversations.
At organisational level, HelpAge’s plans for an expansion of the global network is also intended to contribute to support for development.  One of the goals in the new strategy being: to enable the network to support an inclusive global movement of individuals and organisations working for the rights of older people.

HelpAge works in partnership with other organisations to raise awareness – for example working in partnership with Age Concern in an advisory capacity on a project: “Engaging Older People in the Development Debate” which aims to increase the involvement of older people in the development debate and in particular to:

· Develop older peoples longer term knowledge and understanding of poverty in developing countries and build on this to develop wider understanding of development issues

At programme level, HelpAge has developed specific projects to support awareness raising – for example a European Commission funded project to create active awareness amongst the EU public and MEPs of the issues older people in developing countries face –and  their unrecognised contribution to reducing poverty in their communities.  This programme of work has been linked to the Age Demands Action campaign providing audiences reached through this programme with an opportunity to sign the Age Demands Action global pledge, send letters to MEPs and to take part in Age Demand Action events in EU partner countries.
HelpAge uses creative ways to build engagement with ageing and development issues including:

· Conducting media friendly research in a number of countries (for example a what if older people didn’t exist survey).

Development awareness is not a priority objective for HelpAge and does not appear in the PPA Framework as a stand alone objective.  However, most of HelpAge’s activity delivers some increase in understanding and awareness across a wide spectrum of stakeholders. 

6. Issues to be Addressed

An organisation with HelpAge’s reach and scope will always have issues to address in terms of prioritisation – these issues signal that the organisation is actively evolving.  The ten issues highlighted below focus largely on the PPA Framework, self assessment process and reported achievements but to these have been added some more general  suggestions for HelpAge to consider.
The PPA Objectives and Indicators
Since the PPA Indicators are the focus for performance assessment, HelpAge should ensure that they represent the core of the organisation’s work, that they are clear in terms of meaning and that they do not represent different levels in a hierarchy of change. Reflecting on these requirements, there might perhaps have been an indicator in the 2008-11 framework to demonstrate direct emergency response/relief work; indicators 3.1 and 3.3 could have been clearer (limiting the reporting of some important outcomes) and in some countries the distinction between some indicators seems to be one of timing and position in the hierarchy of change, rather than substance – for example are the monitoring groups recorded at 2.2 responsible for the improved access to pensions and health services recorded at 1.1 and 1.2 (indicator 2.2 a means to the 1.1/1.2 ends)?
The PPA Assessment

Future PPA assessment reports should focus mostly on outcome reporting and lessons learned rather than rationale, activity and forward plans.  There is much to report on what is working where and how/why – if this includes some yet to be answered questions, HelpAge should not be concerned about including these.
Clarity on Attribution/Contribution

HelpAge should give some further consideration to the question of attribution – not just in terms of which of HelpAge’s programmes are funded by which donors but in terms of which parts of the delivery chain can be considered to be significantly the result of HelpAge’s direct programme contribution and which it has made only an indirect contribution through its support to network partners - who are more closely involved with delivery.  This is not to suggest that HelpAge’s reported achievements are not its own – there is strong evidence to suggest that achievements reported against the PPA framework were clearly linked to the work of HelpAge funded staff and programmes.  However, there needs to be clarity for donors – and for partners - on the rationale which determines what is reported and included as achievements.
Strategy-Theme-Programme Project Alignment

A tightening of the alignment between the global strategy, thematic strategies, country programmes and projects to ensure that projects map onto programmes and the rationale for each is understood would be helpful. This might also help make the direction HelpAge is taking clearer and allow achievements to be reported in a wider context.  

Theories of Change

The hands on trial and error of pilot projects combined with comprehensive influencing strategies (grounded in a deep understanding of which government and civil society structures and relationships offer the greatest potential to deliver meaningful change for older people) have enabled HelpAge to develop a significant ability to facilitate change.  These experiences and lessons should be captured not only as case studies but also as models or theories that can be used by the whole organisation and others to think about what might and might not work in other situations.  The table below highlights the broad focus of HelpAge’s work under the four PPA objectives.  It would be interesting to disaggregate these and to know if and how these have been used to trigger change.  The role of short term and direct delivery initiatives should be clarified within these theories of change.  Are they part of the demonstration/pilot strategy (e.g. community loans to generate funds for social assistance to demonstrate the impact of small amounts of cash and the valuable role that can be played by community groups in providing social protection) or are they an immediate response to an immediate need in the absence of a public service provider (e.g. eye care)?  Which structures and relationships have been strengthened to create the conditions necessary for change to happen?
Table 6: HelpAge Development Approaches
	Broad Themes
	Social Protection
	Governance
	HIV/AIDS
	Climate Change and Fragile States

	Specific themes included in the PPA Framework.

Focus of HelpAge work
	Pensions, health care, eye care, water and shelter
	Engaging with policy makers on MIPA, district level programme design and monitoring, OPA funding in Peru, awareness campaigns
	AU and SADC action, policy/strategy inclusion, models of integrated support.
	Policy change, data disaggregation, disaster risk reduction plans, service and assistance in Darfur.

	CHANGE TO POLICY
	(
	
	(
	(

	INTRODUCTION OF GOVT PROGRAMME
	(
	(
	(
	(

	IMPROVED ACCESS TO SERVICES
	(
	(
	(
	(

	INCREASED SERVICE DELIVERY BY HELPAGE
	(
	
	
	(

	IMPROVED PARTICIPATION
	(
	(
	
	

	ENHANCED ACCOUNTABILITY
	
	(
	
	

	RAISED AWARENESS
	
	(
	(
	


Prioritisation

HelpAge is pragmatic about the countries in which it can work based on current links and associated leverage potential.  The HelpAge Leadership Group have recently met to discuss geographical priorities and to identify a more rigorous basis for decision making.  This is important if HelpAge is to avoid inertia.  The group decided that HelpAge should be working where aging, poverty and equity issues are most acute and where global aging and humanitarian issues need to be addressed through a more strategically focused operational base - but that if this involves shifts, this needs to be achieved without detracting from a commitment to increase the capacity of the network to achieve changes for older people.  Prioritisation is always difficult because asking what is important quickly leads to asking what can be dropped.  However difficult these decisions are to make, it is inevitably true that an organisation which has a great many “priorities” is an organisation which in reality has none.  A practical change plan will be needed to keep this process safely on track.
	A Programmatic Approach

HelpAge might consider whether a more programmatic approach to its country level planning might be helpful in terms of retaining focus on priorities and rationale.
	Mozambique Case Study:  Developing specific programme strategies – rather than project plans – which operationalise  theories of change “models” at the country level might help maintain coherence across multiple project plans. Projects which have been designed to strengthen specific structures and linkages that support delivery against local development priorities, particularly social protection, access to health care and rights programmes could be mapped against these programme strategies.  Within an overall planning framework, projects should be prioritised and sequenced interventions and it should be clear which are short term “holding” mechanisms to meet urgent community needs and which represent longer term and sustainable solutions in terms of building capability, accountability and government response to local and national development priorities.  


Sustainability

The achievements reported in section3/tables at Annex V and VI, underscore the challenges faced by HelpAge in achieving change that will last.  More investigation by HelpAge into what is required before a sustainable solution can be achieved - and what changes last and why would be of great interest to the development community broadly and should be reported in the next PPA assessment if possible.  For those parts of HelpAge’s work which are not intended to be sustainable, some thought should perhaps be given to how some initiatives to transfer the services temporarily provided by HelpAge to local service providers could build sustainability.
Value for Money
The high quantity and quality of HelpAge’s data collection mean that it has already gone a long way towards being able to make value for money calculations and statements about some of its work.  This could be progressed – but presented with a clear commentary on confidence in findings, particularly with regard to attribution.  DfID could consider whether there would be benefit in supporting this as a pilot VFM exercise alongside other exercises with other PPA partners as appropriate.

Unrestricted funding

In a time of close public spending scrutiny, it may well be true that donors need more credible ways to “sell” unrestricted funding to the public.  Since the value of such funding is clear in terms of flexibility, innovation and organisation learning and development. HelpAge should do what it can to contribute to the debate on how DfID can in practice respond to the important principle of transparency without taking away the strategic value of unrestricted resources.
Conclusion
As a global network organisation, HelpAge International (HelpAge) is home to many perspectives on how to work with and for older people.  This is a strength, since as a consequence, the network brings together a number of approaches and competencies including abilities to gather robust grounded evidence of the contributions made by older people and the problems they face; deliver services directly to those who need them most; analyse the impacts of development initiatives on older people’s lives; innovate in order to find workable solutions to complex problems; influence national governments and donor agencies with evidence based and practical solutions.

Such composite skills, orientations and priorities create significant challenges in terms of prioritisation and resource allocation as well as important opportunities for learning.  Both need to be managed strategically if this network is to strengthen over time and meet the challenge of working through diverse partnerships.  Unrestricted funding makes a significant contribution to help meet this challenge.  Both HelpAge and DfID should work closely together to determine best ways to demonstrate the value of the PPA arrangement.  For HelpAge this will involve rising to some of the challenges presented within this evaluation report.
ANNEX 1: PPA Framework Objectives and Indicators

DFID PERFORMANCE MATRIX: HelpAge International

	Niche

This is the century of ageing. The proportion of older people is predicted to rise from 8 to 19% by 2050, when there will be more over-60s than under-14s – with most growth in developing countries.  HelpAge International is a global network of non-profit organisations working to ensure that older people fulfil their potential to lead dignified, healthy and secure lives.  Through direct project implementation and its global advocacy, HelpAge International is striving for the rights of disadvantaged older people to economic and physical security; healthcare and social services; and support in their care-giving role across the generations.

	Purpose

Enabling older people to participate in and benefit from public service delivery and economic growth.

	strategic objectives
	Indicators
	MOV
	Risks and assumptions

	1. Public Services 
Increased numbers of countries are implementing and delivering frameworks of social protection, health and basic services that include poor older people 


	· By 2011, new non-contributory pension programmes or expanded coverage in existing programmes will have been approved in at least 10 developing countries (MICs, LICs and fragile states), based on public commitments made by over 20 countries by 2008. 

· From 2005 to 2011, new policies and programmes in at least 10 developing countries have ensured equitable access to free basic health care for older people.

· Between 2005 and 2011, at least 25,000 people per year will continue to benefit from the direct delivery of eyecare projects run by HelpAge and its partners.

· Between 2005 and 2011, 100,000 older people and their families will have benefited from access to water and shelter interventions delivered by the HelpAge and its partners.
	Annual internal progress reporting (triangulated by national policy documents and international agency reports) on change of status in:

· National government commitments to creating frameworks

· Pilot schemes implemented

· Eligibility/value criteria change

· National targeted non-contributory pension schemes implemented

· Universal NC pension scheme

· National budget processes

National health policy documents.

Training curricula of national institutions.

HelpAge reports on delivery of WHO essential drugs lists.

HelpAge project reports and evaluations.

HelpAge eyecare programme statistics from at least 5 countries.


	Governments in Asia and Africa (20 countries
) have already been signatories to joint declarations at HelpAge-facilitated SP conferences in Livingstone and Bangkok, and will continue to make progress in honouring these commitments.

Governments remain committed to existing work with HelpAge and its partners in 14 countries
 that will support continued progress on health policy change and direct support, including in emergencies.

Continued support for social protection and basic services from the international architecture and its funding mechanisms. 

Economic growth continues.




	Strategic objectives
	Indicators
	MOV
	Risks and assumptions

	 2. Governance

Older people increasingly holding their governments to account 


	· By 2011, countries in which older people proactively engage with policy makers to respond to their commitments under the Madrid International Plan of Action on Ageing (2002), will have increased from 27 in 2007 to at least 40 countries, by 2011.

· By 2011, older people participating in the design and monitoring of social protection and health programmes at district level has increased from 5 countries in 2007 to at least 10 countries.

· By 2011, a new programme commencing in 2008 in Peru results in proposals presented by Older Peoples’ Associations in 30 municipalities have been allocated the requested funding.

· Between 2008 and 2011, joint implementation of awareness campaigns on older people and development with at least two UK agencies or coalitions will have occurred.


	Reports from conference proceedings.

Parliamentary speeches and legislation 

Age Demands Action progress reports.

Media reports and coverage

HelpAge and partner project and annual reports

District planning budgets

PRSP documents

UN reports e.g. CEDAW 

Municipality budgets in Peru.

Case studies from Peruvian experience.
	Growth in, and continued impact of, HelpAge’s “Age Demands Action” programme and international campaign with older people in 27 countries in 2007 

Expansion and replication of HelpAge’s “Older Citizens Monitoring” model, currently existing in 5 countries

Local and national governments willing to respond to information generated from community monitoring of services.

Government and Older Citizens Groups build a strong cooperation to improve delivery of entitlements

Citizen participation is increasingly recognized by government as an essential component of good governance. 



	Strategic objectives
	Revised Indicators
	MOV
	Risks and assumptions

	3.  HIV/AIDS 

Responses to the impact of HIV/AIDS in Africa acknowledge and support actions to achieve universal access to prevention, care, support and treatment for older people.


	· Between 2008 and 2011, existing references to older people in the African Union’s (AU) and Southern Africa Development Commission’s (SADC) HIV & AIDS policies and strategic frameworks to include actions to achieve universal access to prevention, care, support and treatment for older people are translated for the first time into annual plans with committed budgets. 

· Between 2008 and 2011, at least 4 countries in Africa have adopted new and specific inclusion of older people in national policies/ strategies programmes and responses to address the impact of HIV/AIDS, recognising them as carers, educators and as an at-risk group.

· Between 2008 and 2011, new models for wider replication of an integrated approach to universal access to prevention, care, support and treatment for older people will have been developed by new interventions in at least 15 communities in 5 countries.


	AU and SADC HIV/AIDS policies and strategic frameworks. 

Budgetary commitments in national and multi-lateral annual plans.

“Before/after” comparison of national HIV/AIDS policies across 8 countries.

Presentation of disaggregated data in national annual reports

National and district level data on VCT services and ARV provision to older people.

HelpAge and partner project reports

Programme evaluation reports.

HelpAge M&E data, evaluation reports and publications including strategies and cost for replication and scale up.

Case study collection on response and impact of interventions.


	HelpAge continues to have access to AU, SADC and EAC policy and strategic framework processes to influence policy development process. 

HelpAge is able to build on the commitments to collect disaggregated data on older people by NACCs in 7 countries
 in 2006/7, governmental and non-governmental agencies recognise the care-giving and education role that older people play in HIV/AIDS affected families and communities.

National and local HIV/AIDS data will be disaggregated by age and gender, as per commitments gained as above.

Partner capacities can be built to develop and implement interventions, data collection and analysis and publication of impact and strategy for replication and scale up.

Practical experience developed in implementing programmes of support in 10 countries to older people as carers, their rights to care, treatment and  prevention, can be unified into appropriate models of universal access programmes for wider replication, in response to direct requests from African governments. 



	Strategic objectives
	Indicators
	MOV
	Risks and assumptions

	Outcome 4: Climate change and fragile states

Older people less vulnerable to the impacts of natural and man-made disasters and climate change
	· Between 2008 and 2011, the policies of 5 international humanitarian agencies are changed to include the health and protection needs of older people.

· Between 2008 and 2011, new emergency assessments and responses of at least 5 humanitarian agencies include older people as a result of data disaggregation. 

· Between 2008 and 2011, district and national disaster risk reduction plans in 5 countries in Africa, Asia and Latin America where disasters occur include will have introduced specific measures that respond to the protection and assistance needs of older people. 

· Between 2008 and 2011, access to services and assistance to 18,000 older people and their families in 12 camps in West Darfur will be sustained through direct HelpAge interventions targeting 2,000 vulnerable older people and by support from agencies influenced by HelpAge. 
	“Before/after” policy analysis of humanitarian agencies.

UNHCR case studies (following HelpAge secondment).

Assessment and response plans of other international humanitarian agencies.

Emergency response reports and evaluations.

Before/after analysis of National and District level Disaster Risk Reduction strategies.

Disaster Risk Reduction workshop reports.

Disaster Risk reduction manuals.

HelpAge project reports from West Darfur.

Inter-agency reports and evaluations in West Darfur
	Evidence to demonstrate the vulnerability of older people and the valuable role they can play in strengthening community adaptation and mitigation strategies can be collected.

Continued commitment by the members of the IASC-WG Reference Group
 to the HelpAge recommendations established in the 2007 review.

Frequency and size of emergencies does not increase beyond capacity of governments and international community to respond effectively.

The international architecture continues support for disaster preparedness and risk reduction 

Security in West Darfur remains feasible for operations to continue.


Annex II : PPA Evaluation Final TORS

HelpAge International

TERMS OF REFERENCE FOR PPA EVALUATION
 

Background

Partnership Programme Arrangements (PPAs) were introduced by DFID in 2000 as direct replacements for the Block Grant and Volunteer Grants.  These new models of CSO support allowed DFID to enter high level strategic partnerships with some of the most trusted and respected civil society organisations (CSOs) with whom DFID shared common goals and objectives.

PPAs provided the holders with longer term, unrestricted strategic funding in support of mutually agreed outcomes, enabling them to undertake those potentially higher yielding areas of their work which were innovative and higher risk but were, as a result, often under-funded.    

However, the unrestricted nature of the PPA funding meant that, although high level outcomes were agreed between the two parties, the PPA holder was not required to track DFID funds through to output and outcome level.

However, over the past couple of years DFID has, following National Audit Office recommendations, undertaken a comprehensive reform of the PPA process.  One of the main outcomes of this process has been the introduction of more rigorous performance frameworks for all PPAs.

HelpAge first received DFID PPA support in 2002.  This agreement was renewed in 2005 for the period 2005 to 2011, but was reviewed in 2008 and the present evaluation will be based on this renewed agreement of 2008 to 31 March 2011. 

The agreed purpose of this current PPA is:

Enabling older people to participate in and benefit from public service delivery and economic growth.

Purpose, Objective and Scope 

As part of the PPA funding arrangement with DFID, it was agreed that all PPA holders would, in the last year of funding, arrange for an independent external evaluation of the PPA for the period 2008-11.  This evaluation will use the most recent version of the HelpAge PPA performance framework (appended).

The purpose of this evaluation is to re-confirm the common ethos and vision in recognised priority areas which exist between HelpAge and DFID and which led to the formulation of the current PPA.

The objective of the evaluation is to evaluate how far HelpAge has gone towards achieving the mutually agreed outcomes as stated in the PPA performance framework.  The evaluation will also derive lessons which will enable HelpAge to inform its future strategies, programmes, approaches and set-up.

The target audience and main users of the findings of the evaluation will be HelpAge International and the Civil Society Team at DFID. However, HelpAge partners and other stakeholders may also benefit from the findings (this could include but is not limited to southern partners of HelpAge, other donors, other parts of DFID, fellow PPA holders). 

In terms of scope, the evaluation will focus only on the most recent PPA period i.e. 1 April 2008 to present therefore it should cover developments in HelpAge strategies, programming, structure and context over this time frame. However, where relevant, reference will be made to the overall period of the PPA.

Methodology

Using the most recent agreed version of the HelpAge PPA performance framework, which incorporates our strategic baseline, the consultant will:

1. Review a statement of achievement prepared by HelpAge international based on the self-assessment format for reporting on the PPA. This will include a series of meetings/interviews with HelpAge staff to enhance understanding of particular areas of the self-assessment
 
2. Validate the self assessment through:
· undertaking a review of evaluations, monitoring reports and other information received by HelpAge from partners and/or field offices (an initial list of documents will be prepared but full access will be given to other HelpAge material)
· undertake interviews/survey of a range of stakeholders including but not limited to  HelpAge staff, its partners, DFID policy teams and country offices, other donors, etc. This will be preceded by:

· a stakeholder identification exercise to match information needs with a comprehensive list of potential sources

· the distribution of a list of potential questions to interviewees to enable data gathering and consideration before interview

· Visits to 1 or 2 countries of operation for more intensive discussion with staff, partners and other stakeholders will be organised in consultation with the consultant

Note: We expect to pool the results and interpretation of these assessments with evaluators and staff of Practical Action and WaterAid to better understand the common issues and identify the relative merits of different approaches to the effective management of the PPA mechanism.

Key Questions
To ensure that the scope of the evaluation meets the objectives set out in the purpose statement above, the Consultant will ensure that the following key questions are addressed:

The PPA structure:

1. Are the strategic objectives set out in the performance framework still relevant to both DFID and HelpAge?

2. Were objectives statements sufficiently clear for the benefit/value sought through the PPA to drive delivery? 

Results:

3. Have the objectives been achieved and what part of this achievement is attributable to HelpAge?

4. What evidence is there that objectives achieved are likely to be sustained?

5. How well has this evidence been verified (triangulated)?

6. How well can HelpAge demonstrate value for money – specifically the relationship between outcome level benefits and costs incurred
?

7. How well have HelpAge monitoring and evaluation systems supported performance assessment?

8. How well have governance arrangements encouraged transparency and accountability?

9. How well have financial management arrangements mitigated fiduciary risk

10. To what extent has the PPA facilitated organisational change and development in HelpAge?

11. What lessons have been learned and how has HelpAge responded to these lessons?

Outputs

The consultant will produce a report of no more than 20 pages of A4, in plain English (plus annexes).  This report will be written in a format which is easily accessible to all stakeholders.

This report will follow the following format:

1. Summary section (approx 2 pages).  This summary will focus on the main findings and will specifically state how far the evaluator feels HelpAge has gone towards achieving the mutually agreed outcomes as stated in the PPA performance framework.

2. An Introductory section (approx 2 pages) which should include the methodology used in undertaking the evaluation.

3. A section on Results (approx 6 pages) – this section should include:

· results, including impact, of HelpAge activities ‘on peoples’ lives’ including any specific impacts on gender relations and social exclusion issues
· results, including impact, of HelpAge on relevant policy issues
· the impact of the PPA on the overall organisational development of HelpAge.  It should also comment on the overall health of HelpAge monitoring and evaluation systems. 

4. A section covering Value for Money (approx 3 pages).  In this section the evaluator will provide specific evidence to show whether or not HelpAge is able to show value for money for DfID’s PPA inputs.  This should include specific details about the organisation’s procurement processes and procedures, and measures in place to manage overall fiduciary risk.

5. A section covering Lesson Learning (approx 3 pages).  This section will highlight lessons learned throughout the 3 year PPA period and how/whether these have been taken up across HelpAge.

6. A section covering Building Support for Development
 (approx 2 pages) showing what progress HelpAge has made against the objectives of:

· building public knowledge and awareness of global poverty
· generating public support and momentum for action to reduce global poverty

· stimulating the public and/or organisations to act to reduce global poverty..

7. A section on Issues to be addressed (approx 2 pages).  This section will highlight any specific issues which arose during the evaluation which the evaluator feels need to be addressed by HelpAge or DFID.

In submitting the final report the consultant will include annexes which contain:

· details of the final agreed TORs

· a list of people and organisations interviewed

· a list of documentation reviewed

· a timeline of the evaluation process

Timetable 

The bulk of the work will take place in late August and September 2010. If field visits are deemed necessary, these will take place in October.

The consultant will produce an initial draft report for discussion with HelpAge no later than 31 October 2010.

The consultant will produce a final report, agreed with HelpAge, for submission to DFID.  HelpAge will submit this finalised evaluation report to DFID, together with a 4 page management response, no later than 30 November 2010.

The following time inputs are indicative 

· Initial meeting with HelpAge London team, induction to HelpAge and the PPA, review of self assessment (1 day)

· Meeting with DFID? (1 day)

· Document review, development of interview schedule and stakeholder identification (8 days)

· face to face and telephone interviews (5 days)

· Work in field offices (3 days per country)

· Drafting of report (4 days)

· Review meeting with HelpAge, and report finalisation (2days)

Total 21 days plus three days per agreed country visit
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Annex V: HelpAge/DFID PPA PERFORMANCE MATRIX : DETAILED OUTCOME LEVEL ACHIEVEMENTS

	Strategic objective 1: Public Services

Increased numbers of countries are implementing and delivering frameworks of social protection, health and basic services that include poor older people 

	PPA Performance Framework 

Objectives and Indicators
	Outcome level Achievements

	Indicator 1.1 

By 2011, new non-contributory pension programmes or expanded coverage in existing programmes will have been approved in at least 10 developing countries (MICs, LICs and fragile states), based on public commitments made by over 20 countries by 2008. 


	MAJOR INFLUENCE

New Pension Schemes: 

Kenya 30K people ; US$250 pp; total value US$7.5m/cash transfer programme, non-legislative

Philippines 1.7m people; US$120 pp total value  US$144;/law but not yet implemented

Expanded coverage:

Thailand 3.6m peopleUS$180 pp); total value US$648m; not yet law

Vietnam 0.5m people; US$80; total value  US$40m

Dominica 300 people; US$674; total value US$0.2m

SOME CONTRIBUTION:

New schemes: poverty grant in Mozambique; new pension schemes in Paraguay, Rwanda and Ecuador 

Expansion in Bangladesh; Nepal (age limit)

Pilots in Uganda (cash transfer) and Tanzania (3 districts)

	Indicator 1.2 

From 2005 to 2011, new policies and programmes in at least 10 developing countries have ensured equitable access to free basic health care for older people.

.
	MAJOR CHANGES

Jamaica (all fees removed for all ages); Dominica (services free for older people); Tanzania (180K people eligible through increased access to identity cards); Bolivia (150K people through registration for health insurance); Ghana (age reduction); Vietnam (age reduction); monitoring groups empowered to hold government to account over health service provision.  

OTHER INTERVENTIONS

Significant resource invested in direct service provision (primary health care, day care etc) which provide benefits but without the right of continued access.

	Indicator 1.3 

Between 2005 and 2011, at least 25,000 people per year will continue to benefit from the direct delivery of eye care projects run by HelpAge and its partners.
	CONSISTENT DELIVERY

May 2005-April 2007 108,000 direct services (screening, treatment surgery); 2009/10 services down to 30,000/yr.

Important feature of emergency programmes (e.g. Sri Lanka; Sudan)

.

	Indicator 1.4 

Between 2005 and 2011, 100,000 older people and their families will have benefited from access to water and shelter interventions delivered by the HelpAge and its partners
	DIRECT AND INDIRECT DELIVERY

Between 2005 and 2007 184,000 individuals (older people and their family members) assisted; 2008/9 – 60,000 people through influencing government poverty reduction programmes or through emergency work or through direct project support.  Delivery in 15 countries (6 substantively).  


	Strategic objective 2: Governance

Older people increasingly holding their governments to account 



	PPA Performance Framework 

Objectives and Indicators


	Outcome level Achievements

	Indicator 2.1

By 2011, countries in which older people proactively engage with policy makers to respond to their commitments under the Madrid International Plan of  Action on Ageing (2002), will have increased from 27 in 2007 to at least 40 countries, by 2011.
	SUCCESSFUL ADA EVENTS
Age Demands Action (ADA) coincides with UN International Day for Older People.  Manner of engagement varies because of the nature of the organisations involved.  Campaigning events recorded in 40 countries (an increase from 27); about 45 groups have held lobbying meetings so  some “proactive engagement with policy makers”?  Older people have spoken with Parliamentarians and Ministers.  Significant wins – e.g. Zambia delegates secured government commitments to expanded pensions.  Current activities relate to earlier HelpAge objective relating to civil society organisations providing a voice for older people.  Difficult to establish long-standing mechanisms.
LEGISLATIVE WORK

HelpAge involved in legislative drafting and implementation support but no evidence that older people engaged in this process.



	Indicator 2.2 

By 2011, older people participating in the design and monitoring of social protection and health programmes at district level has increased from 5 countries in 2007 to at least 10 countries.


	A CORE APPROACH  GENERATING SIGNIFICANT RETURNS

Older citizen monitoring improved through 1400 Older People’s Groups in 14 countries – Ghana, Ethiopia, Mozambique, Tanzania, Bangladesh, India. Lao PDR, Vietnam, Sri Lanka, Moldova, Kyrgyzstan, Tajikistan, Bolivia and Peru.

Significant achievements include: Euros 500,000 to district groups in Tanzania; improved access to Old Age Allowances in Older People Association areas in Bangladesh; improved response to seasonal poverty through research of Older People’s Groups in Kyrgyzstan.

	Indicator 2.3 

By 2011, a new programme commencing in 2008 in Peru results in proposals presented by Older Peoples’ Associations in 30 municipalities have been allocated the requested funding.


	DELAYS AND DIFFICULTIES

Started in March 2008 ; training provided plus support with registration ; ANAMPER  invited to join the National Congressional Committee – but delays and difficulties in registration have meant that  no proposals have been submitted or received funding.

	Indicator 2.4
Between 2008 and 2011, joint implementation of awareness campaigns on older people and development with at least two UK agencies or coalitions will have occurred.


	NEW PARTNERSHIP ARRANGEMENTS
Working closely with AgeUK (formerly Help the Aged and Age Concern)  to share information and images for awareness raising.  Shared media work, branding, guidelines and twinning arrangements with international partners have added depth to the relationship.


	Strategic objective 3: HIV/AIDS 

Responses to the impact of HIV/AIDS in Africa acknowledge and support actions to achieve universal access to prevention, care, support and treatment for older people.



	PPA Performance Framework 

Objectives and Indicators
	Outcome level Achievements

	Indicator 3.1 Between 2008 and 2011, existing references to older people in the African Union’s (AU) and Southern Africa Development Commission’s (SADC) HIV & AIDS policies and strategic frameworks to include actions to achieve universal access to prevention, care, support and treatment for older people are translated for the first time into annual plans with committed budgets
	INDICATOR REQUIRED AMENDMENT
While there have been improvements in references to older people, particularly within key SADC documents (Minimum Package document; Business Plan) there has been no recorded translation into annual plans or commitment of budgets; it is not clear from the indicator whether these requirements were expected from regional bodies or national governments and if the latter, which.  There have been improvements in SADC – reported in Table VI against the revised indicator.

	Indicator 3.2 Between 2008 and 2011, at least 4 countries in Africa have adopted new and specific inclusion of older people in national policies/ strategies programmes and responses to address the impact of HIV/AIDS, recognising them as carers, educators and as an at-risk group.


	STRONG RELATIONSHIPS AND SIGNIFICANT PROGRESS
HelpAge has good exposure and profile in this area.  HelpAge is working with 9 countries across Africa and has seen the inclusion of older people in national strategies in Ghana, Uganda, Ethiopia, Mozambique and Zambia; Kenya has produced national statistics on older people for the first time.

	Indicator 3.3 Between 2008 and 2011, new models for wider replication of an integrated approach to universal access to prevention, care, support and treatment for older people will have been developed by new interventions in at least 15 communities in 5 countries.


	A RANGE OF PRACTICAL “WHAT WORKS IN PRACTICE” APPROACHES BEING TESTED
Progress in home based care guidelines for Tanzania; inclusion of HelpAge’s Building Bridges model in national Tanzanian training approaches; seeking to replicate lessons learned in Kenya; community narrators in Ethiopia.
Commissioned a study on role of traditional healers in South African as well as research on the impact of cash transfers.

Looking at role of older carers in Ethiopia and Kenya and has worked on psychosocial guidelines in Ethiopia.


	Strategic objective 4: Outcome 4: Climate change and fragile states

Older people less vulnerable to the impacts of natural and man-made disasters and climate change



	PPA Performance Framework Objectives and Indicators


	Outcome level Achievements

	Indicator 4.1 Between 2008 and 2011, the policies of 5 international humanitarian agencies are changed to include the health and protection needs of older people.


	HelpAge HAS STRONG WORKING RELATIONSHIPS WITH MANY STRATEGIC PARTNERS
IASC has made new commitments to HelpAge recommendations made in a joint study with WHO; shard with agencies and humanitarian clusters; there have been revisions to guidance (e.g. SPHERE Handbook), inclusion of new indicators in work-plans (UN Work-pan for Sudan) and additional funds allocated for older people’s programmes (e.g. UNHCR, Uganda)..  Not wholly clear what constitutes a “policy change” – although changes reported in UNHCR policy documents.  Secondment to ICLC an influencing opportunity as for Health Adviser in WHO.  HelpAge clearly has good contact across a range of humanitarian agencies and is influencing directly and indirectly and widely; achievements might be strengthened perhaps through stronger prioritisation in terms of both agencies and policies.  Myanmar, Kyrgyzstan and Pakistan protection clusters have age and  disability task forces.  Capacity building with UNHCR, IFRC, ICRC; CERF policy change; UNHCR surge agreement.  UNFPA Best Practice Guidance on HIV/AIDS


	Indicator 4.2 Between 2008 and 2011, new emergency assessments and responses of at least 5 humanitarian agencies include older people as a result of data disaggregation. 


	STRUCTURAL INCLUSION OF OLDER PEOPLE IN EMERGENCY RESPONSES A CHALLENGING TARGET.
HelpAge has good contacts with key humanitarian agencies. Older people have now been specifically included in the ASEAN Post-Nargis Recovery and Preparedness Plan  as a result of advocacy to see them identified as a vulnerable group; there is evidence that at least 5 agencies included older people in their responses to the Haiti earthquake; work has been completed to raise awareness about the age friendliness of health facilities and services in Pakistan .  However, none of this represents a real and sustainable commitment to the collection and use of disaggregated age and gender data as a routine approach to emergency planning and response.  ISC Needs Assessment Task Force – a significant real change reflecting stronger commitment and influenced by HelpAge.

	Indicator 4.3 Between 2008 and 2011, district and national disaster risk reduction plans in 5 countries in Africa, Asia and Latin America where disasters occur include will have introduced specific measures that respond to the protection and assistance needs of older people. 


	DRR MODEL STRONDLY LINKED TO VULNERABILITY ANALYSIS AND PROGRAMMING BUT LINKS WITH DSITRICT AND NATIONAL PLANS NOT YET FORMED 

Significant success in Bolivia, Peru and Colombia  in improving the visibility of older people in national plans although not clear that there are specific measures to respond to their protection and assistance needs.  Community preparedness work in Jamaica, Sri  Lanka, Vietnam and Bangladesh is progressing with some liaison with district and national committees – but specific measures  have not yet emerged.

	Between 2008 and 2011, access to services and assistance to 18,000 older people and their families in 12 camps in West Darfur will be sustained through direct HelpAge interventions targeting 2,000 vulnerable older people and by support from agencies influenced by HelpAge.
	HelpAge SUPPORTS 18,000 OLDER PEOPLE IN 12 INTERNALLY DISPLACED CAMPS
This includes 8000 older people directly on a regular basis.  Not clear whether this number includes those receiving eye care and which is covered in an earlier indicator.   Some risk that HelpAge is seen to be responsible for service provision – which is not sustainable  - or that these services will be add-ons rather than mainstreamed.  The services provided are wide ranging and there are mixed findings on impact (especially the income generation activities).  Not clear what influencing work has been achieved.  Overall, services include health support, shelter, eye campaigns, livelihood projects.  Some people will be accessing multiple services or the same service many times. So although 18000 in the camps perhaps only 8000 actually supported.


Annex VI : HelpAge/DFID PPA ACHIEVEMENTS (DETAIL)

	Strategic Purpose
	Summary of Achievements

	Enabling older people to participate in and benefit from public service delivery and economic growth.
	

	Strategic objectives
	Indicators

	Public Services 
Increased numbers of countries are implementing and delivering frameworks of social protection, health and basic services that include poor older people 


	Indicator 1.1 By 2011, new non-contributory pension programmes or expanded coverage in existing programmes will have been approved in at least 10 developing countries (MICs, LICs and fragile states), based on public commitments made by over 20 countries by 2008. 

	
	Clarity of Objective Statement
	A
	B
	C
	A Alignment with purpose clear.

B Benefit to older people clear 

C Clarity of indicator could be improved to specify which countries and which target groups and approximate numbers

	
	
	VG
	VG
	G
	

	
	Level of Achievement
	G
	HelpAge a major influence in five countries; - e.g. Paraguay – poorest 82,000 people receiving US$70/month; technical support provided to National Office of Older People.  Peru: July 2010 – Decree launched pilot for 50,000 people – major break through as no talk of pensions 3 years ago – strong attribution to HelpAge.  HelpAge has made some contribution or is well positioned in eight further countries – one year left on PPA arrangement.  See  Annex V for detailed achievements. “Theory of change” is different in each country – could be recorded.  

	
	Sustainability
	G
	Cash transfer scheme in Kenya temporary; legislative changes not yet introduced in Philippines; Thailand expansion not yet in law; new pension schemes in Paraguay, Rwanda and Ecuador not yet implemented.
Technical capacity of governments being improved – e.g. Jamaica, Colombia, Uganda –  MOU to support budgetary change.

	
	Quality of Verification
	G
	Influence of HelpAge significant and demonstrated in Vietnam, Thailand and Philippines (although verification could be improved for Vietnam).“Theory of change” to track  activity logic to impact in Kenya is less clear.

	
	Indicator 1.2 From 2005 to 2011, new policies and programmes in at least 10 developing countries have ensured equitable access to free basic health care for older people.

	
	Clarity of Objective Statement
	A
	B
	C
	A Alignment with purpose clear.

B Benefit to older people clear although dependent on quality of service available.

C Clarity of indicator could be improved to specify which countries and which target groups and approximate numbers; some risk of confusion over whether this indicator is focused on rights of access or service delivery.

	
	
	VG
	G
	G
	

	
	Level of Achievement
	G
	Significant changes recorded in Jamaica, Dominica, Tanzania, Bolivia, Ghana and Vietnam – see Annex V for detail.  Means tested criteria for some benefits reduce access figures.  Bolivia moving towards universal access – 20% increase in coverage for social security and health entitlements.

	
	Sustainability
	L
	Uncertainties over what is required to ensure access translates into benefits – availability of drugs, recognition of rights and efficacy of monitoring groups all might be part of the wider requirement.

	
	Quality of Verification
	L
	Projects seem to be focused on service delivery whereas most impact numbers relate to the beneficiaries resulting from the removal of fees, access to identity cards, registration with health insurance.  HelpAge might want to assess which approach most increases access to services.

	
	Indicator 1.3   Between 2005 and 2011, at least 25,000 people per year will continue to benefit from the direct delivery of eye-care projects run by HelpAge and its partners.

	
	Clarity of Objective Statement
	A
	B
	C
	A  Aligned to purpose but not an appropriate indicator for strategic objective 1 since delivery through HelpAge and partners not a strong framework for social protection.

B Benefits to older people clear.

C Clarity of indicator good.

	
	
	L
	VG
	VG
	

	
	Level of Achievement
	VG
	Consistent delivery since 2005 – range of screening, treatment and surgery services provided across a number of countries (Tanzania/Zanzibar; Ethiopia; Pakistan; India; Mozambique; Sudan; Sri Lanka; Bangladesh). See Annex V for detailed achievement.

	
	Sustainability
	P
	Unlikely that these services are  sustainable in the longer term; HelpAge aware that need to ensure that access to treatment is a basic entitlement under government health service delivery arrangements.  This would address the alignment issue with strategic objective 1.

	
	Quality of Verification
	G
	Service delivery relatively easy to monitor and attribute – however, there should be consistency and clarity over whether HelpAge is counting the number of people receiving assistance or the number of services provided (since one person might receive several services). Unclear whether each “service” represents a different individual so performance against target of 25,000 people uncertain

	
	Indicator 1.4 Between 2005 and 2011, 100,000 older people and their families will have benefited from access to water and shelter interventions delivered by the HelpAge and its partners.

	
	Clarity of Objective Statement
	A
	B
	C
	A  Aligned to purpose but not an appropriate indicator for strategic objective 1 since delivery through HelpAge and partners not a strong framework for social protection.

B Benefits to older people clear.

C 100,000 target includes family members (so should read approximately 20,000 older people plus their families).

	
	
	L
	VG
	L
	

	
	Level of Achievement
	VG
	Although some uncertainty over whether 100,000 target includes family members, this target almost certainly reached – see table 2 for detail.  Substantial contribution in six key countries.

	
	Sustainability
	L
	HelpAge not working at policy level – need to do this to ensure basic needs are more clearly articulated within work on social protection policy change.  Much has been achieved through Sponsor a Grandparent (SAG).

	
	Quality of Verification
	G
	Focus has been on participation and ownership rather than delivery so unclear whether the interventions themselves have been delivered by HelpAge and partners.

	Governance

Older people increasingly holding their governments to account 


	Indicator 2.1 By 2011, countries in which older people proactively engage with policy makers to respond to their commitments under the Madrid International Plan of Action on Ageing (2002), will have increased from 27 in 2007 to at least 40 countries, by 2011.

	
	Clarity of Objective Statement
	A
	B
	C
	A Good alignment with purpose –focus on older people engaging with policy makers to drive delivery of  a framework agreement/commitment.

B Benefits will not be immediate but this is a clear stage in the process.

C Clarity of indicator could be improved – what does ‘proactively engage’ mean; what does ‘respond to commitments’ mean; what are these commitments that have not been met?

	
	
	VG
	G
	G
	

	
	Level of Achievement
	G
	Evidence of older people meeting with politicians.  Age Demands Action used to support demands.  Campaigning not regular “engagement with policy makers” - a one-off advocacy approach but examples of good results.

HelpAge and partner engagement with legislation drafting and implementation is a two way process but does not include older people.

See Annex V.

	
	Sustainability
	L
	No evidence of change in older people’s ability and right to engage with policy makers but ADA taking root.

	
	Quality of Verification
	G
	The achievements recorded can be verified and attributed to HelpAge and partner efforts.   Some convincing case studies on YouTube.  A parallel review of MIPA prioritisation against those requested by older through ADA would be of value.

	
	Indicator 2.2 By 2011, older people participating in the design and monitoring of social protection and health programmes at district level has increased from 5 countries in 2007 to at least 10 countries.

	
	Clarity of Objective Statement
	A
	B
	C
	A Good alignment with purpose 

B Benefits will not be immediate but this is a clear stage in the process.

C Clarity of indicator good.

	
	
	VG
	G
	VG
	

	
	Level of Achievement
	VG
	A core approach with some significant achievements – e.g. in Bolivia, Peru and Colombia.  See Annex V for detail.

	
	Sustainability
	G
	Not clear how many whether Older People’s Groups are dependent on external funding to continue. However, set up costs are not high and there is some evidence of groups continuing without funding plus some evidence of independent replication.

	
	Quality of Verification
	VG
	Monitoring activities producing tangible evidence of number of centres, attendance rates etc. disseminated to or accessible by a range of stakeholders.

	
	Indicator 2.3 By 2011, a new programme commencing in 2008 in Peru results in proposals presented by Older Peoples’ Associations in 30 municipalities have been allocated the requested funding.

	
	Clarity of Objective Statement
	A
	B
	C
	A Good alignment with purpose

B Benefit not specified but identified and owned by the applicants.

C Clear indicator in terms of what success looks like.

	
	
	VG
	VG
	VG
	

	
	Level of Achievement
	P
	No funds received but registration issues likely to be resolved soon.  Local government have funds ready to work with older people and this could in due course represent an important decentralisation achievement.

	
	Sustainability
	P
	Unclear that OPAs will be sustainable given the difficulties over registration.

	
	Quality of Verification
	VG
	Funding flow easy to independently verify.

	
	Indicator 2.4 Between 2008 and 2011, joint implementation of awareness campaigns on older people and development with at least two UK agencies or coalitions will have occurred.

	
	Clarity of Objective Statement
	A
	B
	C
	A Not  clear how this contributes to participation and enhanced benefits; included because a donor priority?

B Benefits to older people not clear although does give HelpAge a public face in the UK.

C Clear indicator although no information on target group or key messages but activists in the UK might support  international policy campaigns.

	
	
	L
	L
	G
	

	
	Level of Achievement
	VG
	Achieved through collaboration with AGE UK – see Annex V for detail.

	
	Sustainability
	VG
	The improvement in governance arrangements between the two organisations (HelpAge and Age UK) signals a commitment to a sustained partnership; secondments are strengthening connections; exchange of information and access to photo images on website a sustainable resource.  Twinning a potentially lasting arrangement.

	
	Quality of Verification
	VG
	Information available online.  Verifiable use of the sites and access by the media to resources.

	HIV/AIDS 

Responses to the impact of HIV/AIDS in Africa acknowledge and support actions to achieve universal access to prevention, care, support and treatment for older people.

	Revised Indicator:  Between 2008 and 2011, Southern Africa Development Community (SADC) and East Africa Community (EAC) policies, strategic frameworks, business plans and regional guidelines include older people and have committed budgets in such plans for monitoring the implementation of responses  for older people.

	
	Clarity of Objective Statement
	A
	B
	C
	A Aligned  with purpose: focuses on frameworks and  the response required to improve inclusion and benefit to older people.

B Benefit to older people indirect but clear in terms of intent to improve performance.

C Indictor was unclear – which plans and budgets?; regional bodies do not have budgets to commit at national level.  This revised indicator now clear – but remains red to reflect the need to change.

	
	
	G
	G
	P
	

	
	Level of Achievement
	L
	The indicator has been amended to better reflect the HelpAge’s intentions -  previous indicator was badly worded.  Note the change from AU where little progress has been made – to EAC.  HelpAge having influence with SADC – opting for a universal approach to the inclusion of carers in plans and frameworks which will include older people.  No evidence yet of monitoring function being performed.

	
	Sustainability
	G
	Changes have been made to strategic frameworks; next want to see changes to business plans where more likely to have traction.  Overall there is considerable evidence that SADC is beginning to recognise the needs of older people; capacity building requirements have been met by HelpAge.

	
	Quality of Verification
	G
	HelpAge influence likely to have been significant – part of advisory groups and Technical Working Groups

	
	Indicator 3.2 Between 2008 and 2011, at least 4 countries in Africa have adopted new and specific inclusion of older people in national policies/ strategies programmes and responses to address the impact of HIV/AIDS, recognising them as carers, educators and as an at-risk group.

	
	Clarity of Objective Statement
	A
	B
	C
	A Well aligned to purpose although benefits may not be immediately realised.

B Benefits dependent on these important achievements so value of these outcomes clear - but other factors may need to change before full benefit realised.

C Indicator clear

	
	
	VG
	G
	VG
	

	
	Level of Achievement
	VG
	Clear evidence that references are being made in at least four strategies where there had been no reference (or strategy) before; HelpAge  has  strong presence in this field.

	
	Sustainability
	VG
	Once older people are included in strategies and national statistics it becomes difficult for governments to remove then and easier to external groups to advocate for rights; these are sustainable achievements even if this requires that they are sustained by others.

Evidence of some independent momentum e.g. Mozambique government calling for further support  from HelpAge to develop national counselling guidelines.

	
	Quality of Verification
	G
	National strategy documents easy to verify; less clear about how much change can be attributed to HelpAge – HelpAge should consider improving its recording of lobbying plans and achievements.  A more developed and transparent theory of change would help.

	
	Indicator 3.3 Between 2008 and 2011, new models for wider replication of an integrated approach to universal access to prevention, care, support and treatment for older people will have been developed by new interventions in at least 15 communities in 5 countries.

	
	Clarity of Objective Statement
	A
	B
	C
	A Clear ambition to see older people included in and benefitting from a range of possible new approaches; this indicator trying to answer the “how” questions.

B  Looking for a working model that will enable universal access models to be translated into action

C An overly complex indicator – not clear whether this aims to find a number of models, or focus on integration or why the number of communities should be specified.  The importance of replication should be highlighted.

	
	
	G
	G
	L
	

	
	Level of Achievement
	G
	Innovative approaches being tried according to context; - plus some parallel policy processes (e.g. home based care guidelines - see Annex V

	
	Sustainability
	L
	Not yet clear whether the potential for replication has been fully investigated and can be exploited.  Plan to replicate under different funding.

	
	Quality of Verification
	G
	Not clear whether these are new interventions attributable to HelpAge.; but HelpAge clearly innovative.


	Outcome 4: Climate change and fragile states

Older people less vulnerable to the impacts of natural and man-made disasters and climate change
	Indicator 4.1 Between 2008 and 2011, the policies of 5 international humanitarian agencies are changed to include the health and protection needs of older people.

	
	Clarity of Objective Statement
	A
	B
	C
	A Aligned although relationship between week humanitarian agency policy on older people and public service delivery in practice might be worth exploring..

B  If it is assumed that the absence of policy is  a deciding factor in the delivery of benefits to older people, it would be interesting to conduct a post impact assessment to verify this.

C Indicator measurable – although what is meant by “policy” might be better clarified; which priority agencies and how they will be influenced by HelpAge not clear in the indicator or targets.

	
	
	G
	G
	G
	

	
	Level of Achievement
	VG
	HelpAge clearly has good contact across a range of humanitarian agencies – Aide de Medicate, Action Aid and is influencing directly and indirectly and widely –ECHOs global plan in Colombia; achievements might be strengthened perhaps through stronger prioritisation in terms of both agencies and policies.  Myanmar, Kyrgyzstan and Pakistan protection clusters have age and  disability task forces.  Capacity building with UNHCR, IFRC, ICRC; CERF policy change; UNHCR surge agreement.   Documented evidence of HelpAge agreement with BRCC, CRC, AUSTCARE. 

	
	Sustainability
	G
	Not clear that policy has really changed that will have an enduring impact of funding allocations. 

	
	Quality of Verification
	G
	Difficult to verify that there have been any policy level changes attributable to HelpAge

	
	Indicator 4.2 Between 2008 and 2011, new emergency assessments and responses of at least 5 humanitarian agencies include older people as a result of data disaggregation.

	
	Clarity of Objective Statement
	A
	B
	C
	A Aligned with purpose in that need data in order to plan for participation and support to older people.

B Benefit indirect.

C Clear indicator although no needs based prioritisation.

	
	
	G
	G
	G
	

	
	Level of Achievement
	VG
	Good contacts with key humanitarian agencies and significant “one-off” achievements in specific emergency situations (UNHCR – N Uganda; RINAH, HelpAgeti, Merlin – Pakistan etc)  – but no evidence of structural change in approaches used for assessment and responses to emergency situations.  See Annex V. UNFPA Best Practice Guidance on HIV/AIDS

	
	Sustainability
	L
	No evidence of permanent changes in data collection procedures for assessment and response planning.  Plans to embed with more work on needs assessment.

	
	Quality of Verification
	VG
	HelpAge well able to demonstrate the link between its efforts (including those of partners) and the actions of humanitarian agencies.

	
	Indicator 4.3 Between 2008 and 2011, district and national disaster risk reduction plans in 5 countries in Africa, Asia and Latin America where disasters occur include will have introduced specific measures that respond to the protection and assistance needs of older people. 

	
	Clarity of Objective Statement
	A
	B
	C
	A Well aligned to purpose – could be strengthened if included budget provision

B Benefit described as “specific measures” – this could be strengthened to ensure that these measures translate into real benefit

C Clarification on whether these plans should be (local) government owned or not would strengthen the indicator

	
	
	G
	G
	G
	

	
	Level of Achievement
	G
	Significant changes reported in Dominica, Bolivia and Peru – but not clear that community based work in Jamaica, Bangladesh and Vietnam will ultimately be linked to district or national plans.  See Annex V for detail.

	
	Sustainability
	L
	Not clear that new ways of work have permanently affected the way provisions for older people are made and met – perhaps needs follow-up.

	
	Quality of Verification
	L
	It is not clear from the PPA return where and how district and national plans have been changed nor what part HelpAge has played in these changes.  Some blurring in the information provided between what HelpAge is doing and what local and national governments are doing in response.  HelpAge’s DRR model appears to be a key deliverable although not wholly clear how this translates into district and national planning change.

	
	Between 2008 and 2011, access to services and assistance to 18,000 older people and their families in 12 camps in West Darfur will be sustained through direct HelpAge interventions targeting 2,000 vulnerable older people and by support from agencies influenced by HelpAge.

	
	
	A
	B
	C
	A Well aligned to purpose since the indicator focuses on direct benefit.

B Benefit not specified (services and assistance) but a reasonable assumption that these services will be needs based.

C Indicator would be clearer if nature of services and assistance was specified and if it was clear whether the 18000 beneficiaries includes family members.

	
	
	VG
	VG
	G
	

	
	Level of Achievement
	G
	18,000 people supported in 12 camps – including 8,000 directly and on a regular basis.  Mixed findings on income generation.  Increase in people’s social centres from 14-18.  See Annex V for detail.

	
	Sustainability
	P
	Some risk that HelpAge is seen as being responsible for delivering these services and that the services are not appropriately integrated.  HelpAge intends to address this in new strategy.  For now this is largely a service delivery approach.

	
	Quality of Verification
	G
	Some qualification needed on numbers being supported – see note at Annex V.  Services and assistance to be delivered through HelpAge or as a result of HelpAge influence; it may be difficult to verify that services would not have been delivered without this influence. But HelpAge making significant efforts to monitor and record numbers and types of assistance provided.  Not clear how those services delivered as a result of indirect influencing are being recorded.


Annex VII: Older People Associations: TORs for a Review

	Learning Areas


1. Formation and institutional development of OPAs

· Who sets up and supports OPAs (existing local structures, NGOs, government) and does this make a difference to outcomes?

· Who decides on the constitutional rules for an OPA and what would be an essential minimum?

· What are the key management skills that an OPA really needs?

· How does leadership evolve in OPAs? Is it truly representative and does this matter?

· Who decides what activities OPAs focus on?

· Is there a ‘typology’ of OPAs from community support (direct action) to advocacy and does this make a difference to outcomes?

· Is there ever a case for multiple OPAs in one location? E.g. separate men’s and women’s groups, separate ethnic or religious groups?

· Should OPAs be OP only or intergenerational?

· How different are OPAs from other groups which are intergenerational?

· Are OPAs inclusive of all older people? Do they exclude women, the housebound, those who are older, those from certain ethnic groups, those who are poorer or considered to be of low social status or those with limited mobility or other groups?

· Does identity documentation influence who can member of the OPA?

· How do OPAs deal with those who are older? (60+)

· What is the ‘glue’ that holds the OPA together? Social benefits? Material benefits? Other?

· Are the OPAs needs or rights based? Does this make a difference?

· How important are social or cultural activities to the OPA?

2. Activities

· What activities do OPA do?

· How do the activities differ from group to group, country to country, region to region?

· What determines/influences specific activities (e.g.. Resources, culture of activism within country, personal leadership etc)

3. Impacts

· What have been the main achievements of OPAs? Which are most important to their members?

· How many of these can we quantify?

· Are there activities which have had limited or no success?

· Have we imposed activities on OPAs to which they have little commitment?

· What benefits have we seen to other family members and wider communities?

· Do we have examples of traditional knowledge being employed to the benefit of OPA members and their families/communities?

4. Relationships

· What relationships have OPAs formed with other local organisations and what have been the outcomes (Synergies)? 

· What can we say about co-operation and conflict with local authorities? Do we have examples of conflict resolution?

· How do relationships between OPAs and their ‘sponsors’ change over time?

· How do Affiliates interact with OPAs?

5. HelpAge support to OPAs

· What support do we give to OPAs?

· How does this support vary from country to country?

· Are we giving the right kinds of support? E.g. how useful is our business training? 

· What support do OPAs need from HelpAge (financial, technical, advisory, linking with other groups locally and internationally etc.)

6. Alternatives

· Could we have achieved similar outcomes working through another methodology than OPAs?

· Why did we set out to work through OPAs – our view or theirs?

· What are the differences between working with OPAs and the experience of working with other community groups?

· What is the real value of OPAs for older people versus mainstreaming older people’s issues into other committees?

· Are there better development outcomes with OPAs?

7. Sustainability over the longer term

· What do we mean by sustainability – of the OPA or of its benefits?

· What criteria would we use to measure sustainability?

· How strongly should we push this issue?

· Do we have experience of OPAs continuing to be active after donor/NGO support reduces?

· Are OPAs generating or mobilising resources to meet their own needs in the future?

· Could OPAs become HelpAge affiliates eventually? If so, how?

· What is our experience of how long it takes to bring an OPA to a sustainable position (however we define sustainability)?

· Are OPAs sufficient as a self help group?

· Is there more value in strengthening their skills for advocacy?

· Which groups didn’t survive? Why? What were the issues?

8. Replication

· What is our experience of replication or ‘scaling up’? How to move from local to national?

· Do we have examples of spontaneous replication from OPA to OPA and what makes that work?

9. OPA Networks

· What have been the successes and challenges of OPA networks?

· What is the ‘glue’ that holds a network together? What agendas have they pursued?

· How do networks of OPAs resource themselves?

· Could OPA networks become HelpAge affiliates eventually? If so, how?

· Is HelpAge moving towards federations and networks of OPAs?

10. Contexts

· Do the answers to any of the above questions differ across cultures, countries, regions?

· Do the answers differ between men and women?

· Do the answers differ in rural and urban contexts?

	Process 


1. Agreement on key stakeholders and ways to include OPAs themselves in the exercise. 

2. Establishment of a steering group(s)

3. Desk Review of key documents such as evaluations, donor reports and publications.

4. Refinement of key learning questions

5. Field work/wider consultation with key stakeholders

6. Write up summary of findings  

7. Programme of discussions and debate around the paper in order to disseminate the learning  
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� Although the current PPA period runs from 2005-11, the agreement was reviewed in 2008 following National Audit Office PPA reform recommendations.  This evaluation is based on the renewed agreement 2008-11.


� Although the current PPA period runs from 2005-11, the agreement was reviewed in 2008 following National Audit Office PPA reform recommendations.  This evaluation is based on the renewed agreement 2008-11.


� A regional strategy development process currently underway may revise these targets.


� This indicator has been revised for the evaluation to better reflect what was intended at the outset and to allow important regional level achievements to be reported.  


� Annex V: HelpAge/DfID Performance Matrix : Detailed Outcome Level Achievements


� Evidence supporting this table appears in Annex V


� HelpAge point out that this is a deliberate decision on their part since support to government run eyecare services has been even less sustainable.


� Based on exchange rates Nov 2010


� Engagements and government commitments exist in 7 countries in Africa, 13 countries in Asia, with further progress in 3 countries in Eastern Europe and Central Asia and 4 countries in Latin America.


� HelpAge has programme work on health in 14 countries in Africa, Asia, Latin America, Caribbean and in its emergency response and recovery programmes.


� Present OCM programmes exist in Jamaica, Tanzania, Ethiopia, Bangladesh and Vietnam.


� NACCs - National AIDS Co-ordinating Committees


� The IASC-WG Reference Group comprises 10 members from UN agencies, the Red Cross and International NGOs.


� The original TOR made reference to ‘the range of initiatives that were selected for support from the PPA’. This is not relevant given the unrestricted nature of the funding


� Value for Money is a key issue: it begins with outcomes that are clearly defined, measurable and provide a compelling case for investment. VFM is further supported by risk assessments and options analyses which explore how activities can best be delivered, by ensuring that activity is prioritised, complementary and well targeted and with due consideration given to cost/savings through appropriate procurement, benchmarking, financial management and governance arrangements. These aspects of VFM will be explored during the evaluation.  The Consultant will also assess how well HelpAge is able to measure benefits at strategic objective level (impact) and make value for money judgements by comparing these benefits with investment costs. 





� This section was requested in the generic TOR produced by DFID. Development awareness is not a specific objective of the HelpAge PPA but HelpAge has had some work in this area in Europe. We will discuss with the consultant the need to include this section
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