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PPA Annual Review

	Reporting Year
	2011 - 2012

	Basic Information

	Organisation
	HELPAGE INTERNATIONAL

	
	2010/11
	2011/12
	2012/13
	2013/14
	
	
	

	Annual Income of Organisation
	£25.96 m
	£26.75m
	£30.1m
	£31m
	
	
	

	
	2010/11 (if applicable)
	2011/12
	2012/13
	2013/14 (indicative)
	
	
	

	PPA funding (£)
	£1.87m
	£2.67m
	£2.67m
	£2.67m
	
	
	

	As % of total organisational income
	7.2%
	9.9%


	8.8%
	8.6%
	
	
	

	
	2010/11
	2011/12
	2012/13
	2013/14
	
	
	

	Other DFID funding (£)
	£0.67m
	£0.5m
	N/A
	N/A
	
	
	


	Summary of relationship with DFID and other DFID funding

	DFID Poverty and Vulnerability team: HelpAge provided a secondment this year to undertake a study and organise a high level learning event on “Cash transfers and new technology”. We also have a close working relationship with Peter Lloyd-Sherlock (consultant to DFID on health issues and poverty).

DFID Chase: HelpAge was a contributor to the consultations for the independent Humanitarian Emergency Response Review (HERR) (March 2011). We continue to engage with DFID on the development of its new Humanitarian Policy and the implementation of the HERR recommendations. 

DFID Social Development Advisors: Engagement with Jennie Marshal, Head of Section, on social protection and policy issues, and Charlotte Heath and Tim Conway on research, inclusion and pro-poor poverty data and the post-2015 Millennium Development Goals agenda.
DFID Health team: Engagement with Sue Chandler and the health team working on public private partnerships.

DFID / PPA resilience learning group: DFID contacts - Julia Chambers from the Civil Society Departments and Tim Waites from CHASE. HelpAge is playing a key role in the formation of the interagency discussion paper outlining the key characteristics of resilience programmes, as well as supporting and contributing to new work on identifying how to measure resilience with DFID. 
DFID AIDS and Reproductive Health team: HelpAge engages with DFID through the UK Consortium on AIDS and International Development. In our role as chair of the care and support working group we have been working on a DFID funded project to pilot test care and support indicators in two countries in sub-Saharan Africa.
In-country relationships: 

Regular meetings and joint engagements in several countries, for example Bangladesh, Kenya, Tanzania, Myanmar and Nepal, relating to a range of common interest issues and particularly social protection, emergencies, disaster preparedness and HIV and AIDS.

DFID Funding relationships (active in 2011-2012 financial year)

Social protection and policy

“Assessing and mitigating the seasonality of poverty in vulnerable households in Kyrgyzstan and Tajikistan” – action research programme to deliver a description of the seasonality of poverty, make recommendations for regional social protection policy makers, and demonstrate proven local mechanisms to mitigate these annual crises (2010-2011).

“Hunger Safety Net Programme, Kenya HSNP Social Protection Rights Component” - funding received to support the social protection and rights component of this consortium programme (2008-2012).

Livelihood and risk reduction

“Accelerate Livelihood of Left-behind Older Workforce, Bangladesh” – livelihood development programme for older people affected by economic migration in the river island locations of Lakshmipur district (2011- 2014) ]

Humanitarian action

“Emergency Support for flood affected older people in the Southwest region of Bangladesh” – emergency response funding provided under the DFID-funded Emergency Response Fund (CBHA) (2011)

“Assessment Capacities Programme” (ACAPS) – consortium programme with Norwegian Refugee Committee and Merlin (2009-2011)

Governance & transparency

“Accountability in Tanzania Programme” – supporting older people’s access to decentralised government programmes. Sub-grantee of KPMG (2011-2014)

“Civil society advocacy on governance and accountability” – capacity-building programme to strengthen civil society action on realising rights and entitlements (MASC-funded) (2009-2012)



	Approximate % of total organisational expenditure allocated by sector or theme

	[image: image2.png]# HelpAge global network

H Secure incomes

u Health, HIV & care

# Age discrimination & rights

# Emergencies & early recovery

# Fundraising & governance




Note: the above chart is indicative, based on pre-audit figures.



Part A – Output Review and Scoring

	Output 1:  Older people holding their governments to account at local level for the delivery of existing services

	Assessment of performance of output and progress against expected results

	Performance assessment: high
Output Indicators
Baseline (original/revised)
Milestone 1
No. of older people and their associations (OPAs) in dialogue with service providers
846 OPAs / 30,000 older people

1,255 OPAs / 44,000 older people

Actual

918 OPAs / 24,000 older people

1,450 OPAs / 33,000 older people

No. of older people supported to take action locally on specific rights abuses
28,000 older people of whom 58% are women
45,000 older people of whom 58% are women
Actual
28,000 older people of whom 54% are women
66,000 older people of whom 56% are women
No. of older people assisted to claim entitlements
34,000 older people of whom 62% are women
51,000 older people of whom 62% are women
Actual

76,000 older people of whom 61% are women
125,000 older of whom 62% are women
HelpAge supports local older people’s associations (OPAs) and federations of older people’s associations to negotiate and lobby for their access to basic services and rights within the communities in which they live – a concept/model that we call “older citizen monitoring” (OCM). Building such grassroots, civil society participation, local activism and lobbying is a key component in our theory of change. This work is highly participatory and the specific outcomes sought by these groups are determined by older people themselves following rights and entitlements literacy training. Most of these groups are seeking better access to existing benefits and health services, but lobbying often also takes more specific forms including access to poverty reduction or income generating grants, protection from abuse, asset or land rights or transportation.
This work is frequently linked to national or sub-national campaigning, lobbying and research work on new or existing government policy commitments, and in many countries we are working to establish a formal role for consultations between governments and older people’s associations or representatives. With these processes, we are seeking to achieve sustainable mechanisms by which government service delivery is held accountable for its inclusion of older people.
Lobbying for entitlements

Programming specifically supporting dialogue on improved service delivery by older people is run in 26 countries at varying scale, either implemented directly by us or by our partners with our technical support or funding. This year, we sought a growth of 400 new OPAs established– this has been exceeded, with over 500 new OPAs established including Ecuador (40) Nepal (80), Philippines (150) and Sri Lanka (80). Original estimates for the membership of these groups have been revised downwards following a baseline review.
HelpAge, working with its partners, also seeks to mobilise greater activism by older people on specific national or local issues which deny their rights. This work is either related to long-term campaigning on issues of exclusion or policy, or related to specific issues including violence against older women. We sought to mobilise an additional 17,000 older people to be able to plan and organise local actions – monitoring, lobbying and campaigning - in support of their rights. Our offices have reported an increase of 38,000 older people mobilised and active, predominantly in four countries: Bolivia (10,000), Ecuador (1,500), Haiti (5,000) and Sri Lanka (2,000). However, these figures should be taken as indicative, as data confidence on these figures is low and there are diverse interpretations of the indicator. However, measurement by country is consistent and so the indicator does provide a useful trend and examples of practical action and outcomes can be readily described. Below are some of the examples cited this year:

As a measure of the work of these groups, we sought an increase of 17,000 older people being registered for, or accessing, an entitlement such as a pension/benefit, poverty reduction grant or health service. Reporting indicates that this has been greatly exceeded, with 50,000 older people now registered for a new entitlement from 15 countries. Notable levels of registration have been recorded in Bangladesh (1,350), Bolivia (1,500), Mozambique (2,500), Paraguay (7,000), Tanzania (17,000) and Uganda (6,800).

Some examples local action by OPAs on registering older people for services include:

Bangladesh – accessing the national Old Age and Widow’s Allowances

Bolivia – accessing the “Renta Dignidad” old age grant and health insurance, working with government socio-legal centres (a community/government liaison service developed by HelpAge) 

Mozambique – registration on the government food subsidy (PSA) scheme and access to free medicines.

Uganda – access to free health services, in-kind and technical support from National Agricultural Advisory Services (NAADS) schemes. 

Tanzania – access to national poverty reduction grants (TASAF) and Community Health Fund payments.
Building activism

Some examples of older people’s activism cited from country reports include:
Bolivia: older people with our partners have been working with the Office of the Human Rights Defender to ensure that support for socio-legal centres for older people is included in municipal budgets, with officials dedicated to ageing and older people’s rights and inclusion issues.

Tanzania: older people’s groups have been supported to create 72 older people’s forums to take more concerted action on seeing the national ageing policy enacted into law in order to enforce its implementation. Key areas of action by these forums have included liaison with senior government officials and a new special task force of government and civil society groups to curb the murder of older women due to witchcraft accusations.

Colombia: members of OPAs were supported to mobilise a local campaign synchronised with the preparation of municipal budgets. A key demand related to ensuring the Municipal Health Offices and Municipal Family Commissions were equipped to support the psycho-social and practical needs of (mostly) women affected by the internal conflict.

Haiti: we have been supporting leaders and members of the OPAs formed to support older people in communes and displaced camps to lobby service providers for better and more specific attention to their needs.

Philippines – HelpAge Affiliate COSE has been supported to expand their national network of OPAs and build their capacity to lobby local government units and government agencies to provide support for older people access existing government commitments, in particular payments under the new social pension passed into law in 2010. OPA leaders are also being consulted regularly by the media and by senate and congress members, notably this year in relation to a new bill on the protection of older people from abuse.
Jamaica – we have supported a grassroots network of OPAs to have better access to government officials by the use of “Stakeholder Forums”. These OPAs have now formed a National Coalition for the rights of older people. 

	Recommendations

	Growth in the indicators for this output have significantly exceeded the Year 1 milestones and are likely to exceed our three-year milestones. The indicator on local action has also proven difficult to measure and may need to be re-assessed. Further review will be undertaken as part of the Independent Performance Review.

	Impact Weighting %

	20% - no change required.

	Risk: Low/Medium/High

	Low: No change required. Building dialogue between older people and government authorities remains a core activity for HelpAge and its partners. Given the nature of the work - a non-confrontational approach to dialogue with government - only an inability to fund new schemes would pose a risk to achieving targets. Presently, there is little perception that income for this work will reduce globally, although some countries could be more affected than others.

	List any documentary supporting information

	Donor and internal reports for the period to March 2012 available for: Bangladesh, Bolivia, Philippines, Tanzania, Bangladesh, Mozambique, Nepal, Kyrgyzstan and Uganda
Evaluations/final reports:

Uganda – final narrative report: Improving delivery of local government services to vulnerable older persons in Uganda, (April/May 2012, EC NSA)

Tanzania - Evaluation Report on Poverty reduction through the participation of vulnerable older people in decentralised development planning and budgeting (April 2012, EC-PVD)

Evaluation of the Irish Aid Block Grant Programme   Improved access to, and delivery of, social protection and health programmes to older people in Ghana, Jamaica, Colombia and Uganda (July 2011, Irish Aid)
Final Evaluation - Improved social and income security for older and vulnerable people. A cross-regional programme in Bangladesh, Uganda and Tanzania (August 2011, Cordaid).
Final evaluation report of the community model for the Food Subsidy Programme (PSA), Mozambique (February 2012, multi-donor)
Communications outputs (hyperlinks):
Generation Vexed: Poor and Pensionless (Bangladesh) 

Fair dues – pushing for pensions in Latin America 

No country for older women (Tanzania) 

	Actual achievement of expected results.  Rate A++ to C
	A++


	Output 2:  Capacity of governments, private sector and other service providers to deliver for older people increased

	Assessment of performance of output and progress against expected results

	Performance assessment: high

Output Indicators
Baseline (original/revised)
Milestone 1
No of government and other staff trained in age-relevant issues (inc. health, social protection, disaster risk reduction, rights etc.)

Zero - records new training only

1,237 staff trained in 14 countries

Actual

Zero – records new training only

6,663 staff trained in 28 countries

No. of older men/women & their families benefitting directly from HelpAge and partners' humanitarian response programmes

Service delivery instances to 300,000 people

Service delivery instances to 500,000 people

Actual
170,000 people receiving 340,000 services of whom 58% are women

352,000 people receiving 700,000 services of whom 58% are women

Building the capacities of government and service providers to improve both the volume and quality of the services they provide for older people is a further key area in our organisational theory of change. We focus a substantial part of our training work in key areas: provision of social protection measures, age-friendly health services and technical skills in health provision, livelihoods and risk reduction, HIV and AIDS and enhancing awareness of ageing issues and specific rights abuses.

Training service providers

We have achieved considerably higher levels of growth in this area of our work than predicted. This growth has been attributable to the initiation of a number of structured training programmes linked to strategically key areas of our work. Examples include:

Bolivia: training for 1,000 health facility staff and municipal government officers on age-friendly models of care and national health insurance (SSPAM) entitlements, run with the Ministry of Health and our partner Fundacion Horizontes. 

DR Congo: a rights and protection of older people training programme was conducted for 260 staff from national NGOs, humanitarian agencies and government staff, plus training on older people’s healthcare for 50 doctors and nurses, including methodology for tracking incidence of clinical, mental and psychological diseases.

Tanzania: under the DFID-funded governance and accountability programme, we delivered a training programme in 11 districts to 1,300 government and local NGO staff on mainstreaming ageing issues in district plans and budgets. This work targeted senior district and ward officials and district commissioners. Changes in plans and budgets are already being recorded in many of the districts. 
Thailand: with our Affiliate FOPDEV, a broad-based training programme involving government officials and staff from 30 agencies was run to promote awareness and mainstreaming of older people’s issues and best practice. Topics included emergency response, social pensions and protection, older people’s rights, home and community care and working inter-generationally. A total of 205 government staff and 330 agency staff were trained.
These figures exclude participation on our annual global “Designing and Implementing Social Transfers Course”. The training was attended by 44 government and NGO participants from 15 countries. 
Emergency response

Encouraging greater inclusion in and more specific humanitarian actions for older people by other humanitarian actors is a further strategic aim for HelpAge. Our approach has both national and international dimensions (reported under Outcomes Indicator 7): in local responses we seek to fund and train local NGOs or the national offices of international agencies to deliver responses and co-ordinate more effectively with humanitarian networks or cluster systems, and during 2011-2012 in emergency responses in 15 countries, partners delivered these actions in 11 countries. A total of 270,000 older people and their family and community members were supported in 2011-2012, including 180,000 people receiving support from us for the first time. On average, the people we support receive at least two different types of service from our intervention (e.g. essential items and health or livelihood support), meaning that we have achieved the growth target we sought
. 

Major emergency response programmes this year have included the East Africa drought crisis (Kenya and Ethiopia, 100,000), expansion of the Darfur programme in Sudan into non-camp locations (23,000), responses to the internal conflicts in DR Congo and Colombia (11,000). Other countries mounting responses to natural disasters are: Bangladesh, Bolivia, Cambodia, Haiti, Dominican Republic, Japan, Mozambique, Myanmar, Pakistan, the Philippines and Thailand.



	Recommendations

	Growth in the first indicator for this output has significantly exceeded the Year 1 milestones and is likely to exceed our three-year milestones. Further review will be undertaken as part of the Independent Performance Review. 

	Impact Weighting %

	30% - no change required. 

	Risk: Low/Medium/High

	Medium: Building the capacities of service providers is a strategic aim and income streams are predicted as secure, but demonstrating the effectiveness of training work is complex. Equally, HelpAge is committed to, and investing in, building its response and preparedness programming and has achieved success and recognition for its work at international level (evidenced by our receipt of the Conrad Hilton Humanitarian Prize in 2012) and increasing engagement with humanitarian actors at headquarters levels.

	List any documentary supporting information

	Donor and internal reports for the period to March 2012: available from Colombia, DR Congo, Ethiopia, Kenya, Japan, Pakistan, Philippines, Sudan (for emergencies) and Bolivia, Tanzania, Kyrgyzstan, Philippines, Kyrgyzstan, the Philippines (for training). Multi-country report on social protection training (IFKO).
Evaluations/final reports:
Evaluation of the AgeUK/DEC funded  HelpAge project in Haiti Phase 1 and Phase 2.1 (October 2011)
Communications outputs (hyperlinks):

East Africa drought crisis “Cash grants are our only means of survival”
Crisis-affected older people in Kenya and Somalia
Pakistan floods (including film)
Haiti earthquake
Healing Haiti: treating older people’s trauma
Our work in other emergencies

	Actual achievement of expected results. Rate A++ to C
	A+


	Output 3:  Increased provision of complementary services and support at community level by older people and NGOs

	Assessment of performance of output and progress against expected results

	Performance assessment: high
Output Indicators
Baseline (original/revised)
Milestone 1
No of older people (M/F) receiving improved access to community-based care services

16,000 older people of whom 68% are women

27,000 older people of whom 67% are women

Actual

25,000 older people of whom 66% are women

54,000 older people of whom 65% are women

No. of older men/women leading activity to mitigate impact of shocks
31,000 older people

60,000 older people

Actual
88,000 older people

122,000 older people

Number of OPAs/older people (M/F) involved in income generation activities
1,800 OPAs including 50,000 members at least 50% being women

2,000 OPAs including 60,000 members at least 50% being women

Actual

2,968 OPAs including 67,690 members at least 50% women

3,768 OPAs including 89,938 members at least 50% women

HelpAge works to ensure that older people have access to appropriate services which, they are either denied or where there is limited availability from government or other service providers. For the PPA, we have chosen three key areas of our work – care services, income generation and risk reduction and resilience building. The first two of these have been areas of long-term programming and the latter a relatively new area of work of increased importance to older people and ourselves strategically.

Community-based care

There is a strong body of evidence that the delivery of community- and home-based care promotes better outcomes in health, mental health and well-being in housebound or less mobile older people. In conjunction with our partners, HelpAge provides training and support for community-based carers, including basic skills in home-visiting, counselling and basic healthcare. In a number of countries, we have also been working with the ministries responsible for social care and health to promote the adoption of national homecare guidelines, with some successes in East Asia and the Caribbean, and increasing interest across Latin America and some African countries – Mozambique and Tanzania in particular. 

In 2011-2012, we supported home-based care in 25 countries and in 10 countries trained over 6,000 community-based carers. This has results in 19,000 more older people receiving home-based care, exceeding our target of 11,000. Growth in our community-based care work has been notable in post-emergency work in the Philippines (13,000), Haiti (8,000) and Myanmar (1,000):

Haiti: post-emergency programming has included the development of home-based care and referral systems throughout displaced camps in and around Port-au-Prince. 150 home-based carers have been trained and are supported by nurses to provide care, health and social support to over 11,000 older people.
Myanmar: members from 70 OPAs have been trained in the provision of home-based care and are now delivering help to over 700 infirm or housebound older people. Additionally, our work has been providing community-based self-care/healthy ageing education activities to over 1,000 older people – early monitoring indicates behavioural change in about 50% of participants, notably relating to dietary change and stopping smoking.
Philippines: with our partner COSE, work is being implemented with 130 older people’s associations to mobilise community-based care and health services, now reaching about 13,000 older people. This work has now trained community gerontologists, home care volunteers and masseurs to provide support to older people in need of home care support. Beyond delivery of services in the home, the community volunteers also support older people to access health check-ups, government vaccine programmes and links with community-based pharmacies to receive affordable medicines.

Risk reduction and resilience building

Our work to help older people mitigate the impact of shocks to themselves and their livelihoods – particularly in countries subject to frequent natural disaster - has grown as anticipated with 34,000 more older people and their families (against a predicted 29,000) being trained, taking practical action to prepare for a disaster or crisis or being supported by infrastructure improvements during the last year. New programmes have been initiated in Bangladesh, Jamaica, Myanmar and the Philippines, with other programmes ongoing in Bolivia and Kyrgyzstan. We also have continued to implement a number of rural development programmes which include aspects that promote greater resilience for older peoples’ livelihoods such secure water sources (Mozambique) and agricultural and animal husbandry training (e.g. China, Cambodia, Ethiopia and Kenya).

Jamaica: in a country regularly hit by tropical storms and hurricanes, we are working in 10 communities to implement local disaster preparedness planning and action creating linkages between communities, older people and humanitarian actors. We trained these groups to perform community vulnerability and risk assessments and to understand national disaster preparedness plans and the support they can access. We are also working to protect older people’s livelihoods, through livestock and crop protection, livelihood diversification, farmer consortiums and disaster funds as well as emergency market analysis to ensure strong emergency response mechanisms which support strong local economic recovery. 

Bolivia: we work in rural and urban locations to address issues of vulnerability associated with climate change and environmental hazards. In drought- and flood-affected areas we have been working with older people and their communities, supporting almost 250 older people with micro-irrigation systems, raised beds and ponds (captured from older people’s ancestral knowledge), farming supplies and training. Training was also delivered to 800 older farmers on the responsible use of natural resources, water and organic farming. In the capital La Paz and other municipalities, we trained 19 “White Brigades” (older people’s emergency committees) as part of the Neighbourhood Emergency Operations Centres to act as monitors of potential crises and to act as co-ordinators in the event of emergencies, a model we are aiming to adopt in other countries DRR work.

Kyrgyzstan: we continued work to support over 750 older people in 20 communities to be protected against both severe winter conditions and the risks of civil unrest through this multi hazard approach. Alongside the training of older people and community members, we have continued to provide technical interventions to protect older people against winter, including installing greenhouses, insulating homes and providing solar panels to community places to help protect incomes and reduce fuel costs and the impact of fuel price shocks.

Myanmar: following the devastation caused by cyclones in recent years, we are working in a six-agency risk reduction programme to build infrastructure and livelihoods that are better prepared for future disasters and other hazards. Based on the development of 115 older people’s self-help groups and Village Development Committees – approximately 10,000 older people and community members - we supported community-based health interventions and the provision of equipment and assets for farming, fishing and livestock alongside technical training in improved/resilient techniques. This work will continue and expand some early work in training and supporting community vulnerability and hazard assessments and action to prevent or mitigate risks identified.

Income generation

Income generating activities with older people’s associations or groups are run in 25 countries at varying degrees of scale, with the majority of this work focused on improving the income or food security of older people living in rural areas or in post-emergency situations. We predicted a growth of 200 more OPAs involved in income generating activities, with 10,000 more members, but growth has been rapid this year with 750 more OPAs created with 20,000 more members. 
The methodologies employed vary, but typically our work centres on the establishment of older people’s associations (often small groups of 10 older people) who are supported in group management and savings and/or revolving loan schemes for small individual income generating activities to supplement other sources of income. Training also forms an essential part of our work, including technical or vocational training, business literacy and management. It should be noted that many of the programmes run are multi-year and that in any given year, the number of people receiving a grant, loan or other service varies. Significant growth was reported in Tanzania (290 OPAs) and in India (250 OPAs).

	Recommendations

	Growth for this output has significantly exceeded the Year 1 milestones and is likely to exceed our three-year milestones. Further review will be undertaken as part of the Independent Performance Review. 

	Impact Weighting%

	10% - no change required. 

	Risk: Low/Medium/High

	Medium: No change required. There is a reasonable probability of continued funding for the majority of this work under this output. Measuring the effectiveness of mitigating or reducing the risk of shocks to older people’s lives and livelihoods within the duration of the PPA may however be impracticable.

	List any documentary supporting information

	Donor and internal reports for the period to March 2012: available from Bolivia, Kenya, India, Uganda, Tanzania, Ethiopia and South Africa, Philippines, Haiti and Myanmar.
Evaluations/final reports: 
Mid-Term Evaluation Final Report Preventing HIV and AIDS and Alleviating its Impact in Multigenerational Households Portfolio of Projects in Kenya, Uganda, Tanzania, Ethiopia and South Africa (May 2011, Big Lottery Fund)
Final evaluation - RESOLVE – Restoring Enabling and Sustaining of Livelihoods of Vulnerable/Excluded Persons in Kyaitlat, Myanmar (March 2011, Livelihood and Food Security Trust Fund)
Communications outputs (hyperlinks):
Climate change
A study of older people’s livelihoods in India
Older people in community development

	Actual achievement of expected results.  Rate A++ to C
	A+


	Output 4:  Advocate for policy changes that recognise rights and needs of older people

	Assessment of performance of output and progress against expected results

	Performance assessment: high
Output Indicators
Baseline (original/revised)
Milestone 1
No of countries where older people are involved in national level action for improved services
50 countries
55 countries
Actual

51 countries

59 countries

No of countries where HelpAge providing technical assistance to governments on new social protection mechanisms
7 countries
11 countries
Actual
17 countries
21 countries
No of countries where HelpAge and partners contribute to reporting against existing rights mechanisms and commitments
Zero – new submissions only
2 CEDAW & 2 wider
Actual

7 reports from 5 countries
11 reports from 7 countries
HelpAge works with its global network of Affiliates, programme partners and other strategic partners to ensure that there are appropriate international and national policies and responses to our rapidly ageing world. Rights and policy interventions are prevalent throughout our work, but we have chosen to highlight three areas of our work that are illustrative of the practical actions we take.

Building demand for policy change:

Building national and international demand for policies and services relevant for improving the lives of older people is organised under HelpAge’s ongoing campaign, Age Demands Action (ADA). Initiated in 2007, by March 2011 it was reaching 51 countries. This advocacy campaign consists of four key elements: bringing older people together, awareness-raising of older people’s issues, mobilising an international petition to call for equal rights for older people and organising delegations of older people to meet decision-makers. This campaign is underpinned by practical support and resources provided by our offices, but increasingly through self-funding by our partners and Affiliates. We had planned a growth of five countries participating by March 2012, with this being exceeded with 59 countries now participating.

Our campaign was evaluated in 2012, and was assessed to have shown some impressive achievements in terms of growth in participation, effectiveness and value for money. Significant improvements for older people’s lives have been recorded from participating countries, with 50% of partners able to identify an immediate outcome. Although attribution of policy changes to ADA is difficult, it is extremely likely that the activities of ADA have in many countries contributed to important breakthroughs: 21 countries made progress on older people’s policies, or policies including older people; seven countries created national older peoples’ committees; in four countries HelpAge was invited to contribute to older people policies; 17 countries made progress on extending coverage of pensions or other social protection policies or are in the process of reviewing these policies; in 11 countries, older people saw improvements in their access to health services; seven countries implemented improvements to other public services such as transport or housing; and three countries investigated older people’s issues with a view to change. 

Providing technical assistance to support governments create new or improved social protection policies and programmes
HelpAge is recognised as an important contributor to the development and implementation of social protection policies and in particular has technical expertise on social cash transfers or pensions for older people and community-based accountability mechanisms that ensure coverage and effective targeting.

We had planned to provide technical assistance in four new countries in 2011-12, moving from 7 to 11 countries. However, we reviewed our programme in early 2011 and have reassessed our work as having been active in providing some form of technical assistance in 17 countries by March 2011 and by the end of March 2012, we are presently active in 21 countries. New interventions this year include support to the governments of Moldova, Tajikistan, Indonesia and Zambia. Our support at national level has frequently been complemented by the participation of ministry officials on our “Designing and implementing social transfers course” held annually in Thailand.

We continue to have a range of interventions that provide technical assistance to governments. Examples include:

· Production of feasibility studies and studies: Belize and Nepal launched this year

· Research studies: mapping of social security or protection systems

· Participation in, and support to, national social protection task forces

· Training and consultancies related to implementation of existing schemes or schemes under review

Engagement with existing UN rights mechanisms:

The third area relates to our work with existing UN human rights instruments and the agencies responsible for their oversight. Presently, there is no UN convention on the rights of older people, but other human rights instruments call for the application of rights irrespective of age and our reports focus on evidence of the violations of older people as a result of their age. However, all UN members states have signed the Madrid International Plan of Action on Ageing (MIPAA, 2003), which although not a legal instrument, does commit UN members states to addressing the rights and issues of older people and providing them with equality under law. 2011 also saw the creation of a new UN Open-Ended Working Group on Ageing and a civil society forum (the Global Alliance on the Rights of Older People), both of which provide opportunities that can support an end to age discrimination and violation of older people’s rights.

During 2010-11, we submitted seven reports on five countries to the UN committees on: 

· the Convention to Eliminate all forms of Discrimination Against Women (CEDAW) (4 reports)

· the Committee on Economic, Social and Cultural Rights (CESCR) (1 report), and 

· the Universal Periodic Review (UPR) of the Human Rights Council (2 reports)

For 2011-2012, we aimed to submit a further four reports to these bodies and this was achieved including reports for two additional countries.
The submissions included:

· CESCR reports for Moldova and Tanzania

· UPR report for Tajikistan and Tanzania

In the cases of Tanzania and Moldova, evidence from our submissions was used in the concluding recommendations by the CESCR committee in their final submissions to the government, in both cases calling for attention to social security provision for older people. As a direct result of the submission of evidence to the Universal Periodic Review, the Government of Tanzania committed to harmonise its legislation to eliminate all forms of discrimination against women, notably relating to inheritance and land rights and the need for a comprehensive legal framework to end practices which lead to violence against women and girls, including witchcraft killings.
Overall, we believe that our work has stimulated much greater awareness of and attention to the rights of older people within the UN system

Work on older people’s rights at country level forms only a part of our rights work with the UN system and in promoting awareness and policy and programme change within it. During the year we have also worked with the proceedings or events of:

· the UN Human Rights Council and the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health;
· the UN Commission for Social Development, focussing on citizen engagement in MIPAA implementation;
· the UN Open-Ended Working Group on Ageing, including briefing papers on violations of older people’s rights and the right to health. Representations by older people directly were facilitated;
· the UN Secretary General’s report.
Additionally, with funding from UNFPA, we are in close collaboration with UNDP, UN Women and the UN Population Division to produce the “World’s Older Persons Report 2012”. This work has permitted a systematic “bottom-up” consultation process with 1,500 older people from 20 countries on their issues and the state of national implementation of MIPAA.


	Recommendations

	None. 

	Impact Weighting%

	40% - no change required. 

	Risk: Low/Medium/High

	Medium: no change required. The funding received from the PPA provides notable additionality in this work and has contributed to our ability to develop considerable expertise – and success – in these strategic areas. This success has generated reputation and leverage which is already helping to secure the consolidation and expansion of this work.

	List any documentary supporting information

	Global campaigning

External evaluation of the Age Demands Action campaign (April 2012, Health Poverty Action)
Technical assistance reports
Technical Assistance on Advocacy to Ministry of Labour, Youth and Sport, Zambia (July 2011-February 2012)

Multi-country report on social protection training and engagements (IFKO).

Documentation on the global “Designing and implementing social transfers course”

Reports to UN rights mechanisms:

· Written submission on older people’s rights to the Committee on Economic, Social and Cultural Rights (CESCR) for the periodic review of Moldova (E/C.12/MDA/CO/2 – concluding observations of Committee).

· Written submission on older people’s rights to the Committee on Economic, Social and Cultural Rights (CESCR) for the pre-sessional working group list of issues for the Republic of Tanzania (E/C.12/TZA/1-3).

· Submission on older people’s rights for Stakeholders’ Report (A/HRC/WG.6/12/TZA/3) for the universal periodic review of Republic of Tanzania.

· March 2011 - Submission on older people’s rights for Stakeholders’ Report (A/HRC/WG.6/12/TJK/3) for the universal periodic review of Tajikistan.

· Written statement on poverty eradication strategies for the Commission for Social Development. Organized side event Spotlight on Global Ageing: How Are We Responding? Authored Joint NGO (Global Alliance for the Rights of Older People) written statement on strengthening the protection of older people’s rights in poverty eradication strategies. Co-organised side event on rights of older people.

· Submission of evidence for the consultation on the human rights of older persons for the Secretary General’s report (A/66/173)


	Actual achievement of expected results.  Rate A++ to C
	A+


	Part B – i. Results and Value for Money and ii. Relevance

	Progress to date against PPA Outcome Statements

	HelpAge Outcome Statements
· Poor older men and women and their dependents having equitable access to and benefitting from relevant services and social protection

· Governments and other actors changing policy and practice to better address needs of older men and women

	Outcome 1:  Poor older men and women and their dependents having equitable access to and benefitting from relevant services and social protection

	Ref.

Outcome Indicators
Baseline (original/revised)
Milestone 1
1

Coverage/value of new or improved social protection cash transfers to older people and families
Zero – data to show cumulative additional benefits
£209 m to 2.4 m older people
Actual

Zero

£596m to 2.5 m older people

2

No. of older people (M/F) reporting improved access to appropriate health services
163,000 older people of whom 58% are women

221,000 older people of whom 59% are women
Actual
229,000 older people (59% are women)
417,000 older people (61% are women)
3

No. of older men and women in HelpAge programme areas reporting improved health status
125,000 older people with minimum 60% women
170,000 older people with minimum 60% women
Actual

142,000 older people (51% are women)
186,000 older people (61% are women)
Outcome indicator 1:

Progress assessment - high

We monitor government statistics on social cash transfer programmes in 27 countries where our work focuses in any of the three areas of citizen monitoring and accountability, provision of technical social protection assistance to governments and campaigning/lobbying through our support to civil society. 
In 2011-2012, we recorded change in 12 countries, but data must be regarded as indicative as at the time of reporting as in many cases the data has been received verbally from government officials in advance of published government statistics. Some of our monitored countries have also not been able to report data due to the timing of government reporting not synchronising with our own reporting. Six countries reported significant change this year being Ecuador (350,000 older people/£165m), Mozambique (250,000 older people/£13m), Nepal (96,000 older people/£35m), Peru (75,000 older people/£40m), Thailand (1.2 m older people/£288m) and Vietnam (300,000 older people/£20m). 
A very significant change has also been recorded in China, where a growth in social cash transfer provisions of £5.85 billion to 90 million older people has been reported, but we assess our direct contribution to this change as marginal - HelpAge does not directly advise on government policy but can influence policy makers. For example, for China’s rural pension scheme, which has rapidly spread across the country since 2009, a model tried in Baoji has been acknowledged by the World Bank as “the precursor to the new national pilot structure”. Before it went national, HelpAge earlier highlighted that Baoji pilot through a joint publication with Renmin University specialists. 
Outcome indicator 2:

Progress assessment – medium

HelpAge has been expanding its work on the delivery of health services, either through direct/partner interventions or through advocacy. The figures reported are therefore indicative of the coverage of our direct services – with high data confidence – and of the changes reported by communities on access to government services, e.g. registration on government health subsidy schemes – with a medium level of data confidence. Major improvements have been recorded in Tanzania, where our work has helped over 230,000 older people access health services in 33 districts and 57 district hospitals now have dedicated rooms and medical staff for the delivery of free medical services for older people.
We have made good progress in work to review our models of health programming, using an adaptation of the WHO “life-course” model to analyse both our current programming and to assess future work. Similar reviews have been ongoing in our models of home- or community-based care, recognising the links needed between health and social care services.

We assess our progress as medium, as we will need to further examine the opportunities our work is creating in terms of the sustainable delivery of services.

Outcome indicator 3:

Progress assessment - medium

Measuring improved health status in older people is an extremely complex area of monitoring and analysis, given that health generally deteriorates in some form with age. Whilst we address this question in relevant project evaluations in a fairly qualitative manner, we are looking to develop some simple tools to measure this indicator in a more quantitative and consistent way. In both Central Asia (in relation to diabetes) and East Asia (more general health status) we have been piloting methodologies based on clinical self-assessment tools which are in wide international use in public health research (e.g. SF12/36 and EQ5D). Work still remains to be done to roll these tools out across HelpAge. At present, the data presented is often extrapolated from existing evidence of health status change for the typology of work, e.g. cataract surgery will create an improvement in health status in almost 100% of cases, whereas better access to a government health facility may or may not produce a better health outcome. 


	Outcome 2:  Governments and other actors changing policy and practice to better address needs of older men and women

	Ref.

Outcome Indicators
Baseline (original/revised)
Milestone 1
4
No of countries providing new basic geriatric/non-communicable disease training for health professionals
6 countries
8 countries
Actual

7 countries

11 countries

5
No. of governments that increase access to anti-retro virals/caring and support for older people and HIV+ family members
5 countries
7 countries
Actual
5 countries

5 countries

6
No. of other development actors including older people in their programmes
231 agencies
255 agencies
Actual

278 agencies

366 agencies

7

No. of humanitarian agencies who recognise and respond to older people’s needs in their policy and practice
3 agencies

6 agencies

Actual
6 agencies

14 agencies

8

No. of older men and women with potential to benefit from new/ improved policies
Zero – refers only to new policies

1.8 m older people

Actual

Zero

1.7 m older people

Outcome indicator 4:

Progress assessment – medium

Expanding the number of governments who are paying due attention to the health needs of their growing older populations remains difficult to generate traction on. Within the timeframe of our PPA, we are aiming to develop closer engagements with governments to improve both the quantity and quality of their staff working on age-related health issues or their ability to diagnose, treat and management these diseases.

Our approach is to stimulate awareness, interest and action in UN and donor actors, supported by practical action in countries where we work directly. We have worked this year to stimulate global action on the issues of non-communicable diseases (NCD) partly through the UN Summit in September 2012. We played a leading role in convening a group of age-related international and national NGOs and formulated a robust position through lobbying of the WHO, the leading NCD-related NGOs grouped in the NCD Alliance and member state governments. We are continuing our lobbying for the establishment of age-inclusive targets and indicators on NCD action, in particular with the WHO which has a responsibility for proposing these. 

In terms of practical action, we are working on new opportunities to engage governments in 11 countries to implement relevant programming and staff development for older people’s health. Four of our country programmes have indicated some initial progress towards this, often linked with the initiation of direct training of government health staff to stimulate greater understanding of the issues within the ministries. Particularly encouraging progress has been made in Cambodia and Tanzania, where new work is in development related to the development of training materials for community health workers and the review of the national health training curriculum respectively.

Outcome indicator 5:

Progress assessment – medium/low

We have not observed any significant changes in government HIV and AIDS policies or programmes this year, despite successes in Ethiopia, Kenya, Mozambique and Tanzania last year. However, two key opportunities have occurred during the year – firstly, new funding for an Africa regional HIV and social protection programme and secondly some progress towards influencing a new HIV and AIDS prevention and management bill under enactment by the East Africa Community member states. This bill is significant as it will supersede national policies. Should our efforts to see age-inclusive amendments in this bill be realised, then it will provide leverage to work for implementation in our focus countries of Kenya, Tanzania and most importantly Uganda.

Additionally, this year we have completed a new HelpAge HIV and AIDS scale-up strategy in conjunction with our implementing partners to help guide our plans for growth and effectiveness.

Outcome indicator 6:

Progress assessment – high

With increased levels of funded partnerships, successes in our work in mainstreaming – particularly in our humanitarian and consortia programming - and growing levels of affiliation to our global network we are confident of being able to demonstrate an increasing influence of our work during the PPA. 

Presently, we have not commenced a systematic process of documenting key examples of the impact of these partnerships, but will do so next year.

Outcome indicator 7:

Progress assessment – high

HelpAge engaged directly with 14 humanitarian actors to influence their emergency responses to older people’s needs: UNHCR, UNOCHA, UN Needs Assessment Task Force, Assessment Capacities Project, Gender Capacities Project, ICRC, IFRC, MSF, Handicap International, Merlin, Internal Displacement Monitoring Centre, ECHO, DFID and the Swiss Government.

In addition, we had indirect influence on many more agencies through for example:

· The Humanitarian Financing report: we compiled a comprehensive mailing list for the report and disseminated it widely. It was reported in the Overseas Development Institute (ODI)/Humanitarian Practice Network Newsletter, reproduced on the ODI website. We have evidence of agencies such as DFID and the Spanish Government paying attention to the findings. We are therefore confident in assuming the report has had a widespread impact.

· Secondments: our secondments to UNHCR relate to its role in most emergencies as the lead agency of the Protection Cluster. We are confident in assuming the secondments have an impact on other agencies participating in the Protection Cluster. Some of the secondments (e.g. South Sudan in 2011) also include training for humanitarian staff.

· Training: our new training programme will involve close collaboration with a range of actors to integrate ageing into their humanitarian training programmes and materials (so far they include RedR, CARE and Save the Children).

Outcome indicator 8:
Progress assessment – medium

HelpAge and its global network of 98 Affiliates are working to generate policy change in favour of older people in over 40 countries. This indicator was intended to capture policy change that might result in tangible impacts beyond the lifetime of the PPA. Work largely focuses on encouraging governments to implement their commitments to the Madrid International Plan of Action on Ageing (2002) and creation of legislation to secure these commitments. In 2012, we are working on a “bottom-up” participatory review of the plan’s implementation over its first decade with the support of several UN agencies. This review will help to provide a comprehensive survey of the state of play in many of the countries in which we and our network work.
This year, a number of policy changes have been observed and we have attempted to estimate the potential number of older people who might eventually benefit. However, this process is often problematic due to protracted implementation schedules and difficult attribution questions. As such, our estimates of the number of older people benefitting from policy change have a low data confidence. The changes reported this year include:
Bolivia: a new, universal health insurance policy (Seguro Unico de Salud, SUS) has been introduced. This will replace the existing health insurance scheme (SSPAM), which included age-targeting, but as a universal programme its implementation is expected to be more rapid and hence deliver benefits to an estimated 160,000 more older people than the existing scheme.
Ecuador, Paraguay and Peru: all three countries implemented new social protection or pension schemes this year – BDH, Pension para adultos mayors (Ecuador), Pension alimentaria (Paraguay) and Pension 65 (Peru), which together will provide benefits to an estimated 250,000 more older people.

Tanzania: a new National Eye-care Strategic Plan 2011-2016 has been launched that has a number of components which should improve service delivery for older people and changes to recent government health policies have introduced the concept of universal access to health services for all older people as opposed to vulnerable older people. Together these should bring new benefits and services to a further 150,000 older people.
Vietnam: an amendment to Decree 13, the Law for Older People, was passed that will increase the number of older people eligible for free health insurance (estimated at 600,000 more older people) and poorer older people will receive a greater subsidy on the purchase of health insurance – a 70% reduction, replaces a 50% reduction.



	Key Challenges

	Highlight any key challenges (including emerging ones) to achievement of the overall results (vis-à-vis the PPA outcomes statements).
Social protection: the key challenge remains that governments – and ministries of finance in particular - are often reluctant to commit to social pensions, despite the evidence of their effectiveness as a poverty reduction tool. This reluctance can relate to concerns about dependency, long term affordability or that it is not a productive area of spending.
Achieving better outcomes for older people’s health: presently, the MDGs and many donor and national health priorities are not age-inclusive and do not recognise the “double burden” older people face in tackling both communicable and non-communicable disease. In many countries, the poor administration of drugs supplies means that medication that could be used to prevent or manage non-communicable diseases, which affect older people disproportionately, is not accessible, nor are key services, e.g. ophthalmic surgery or diabetes programmes, being resourced or expanded. The potential impact of this situation is that whilst we may be successful in improving access to health services and improve the clinical ability of health staff, successful treatment is problematic.

Enhancing the effectiveness of our income generation programming: the key challenge for our work is our ability to explore the diversity of older people’s incomes in order to address the most viable interventions in context. We are however making progress on this issue, and in 2011-2012 we undertook a comprehensive analytical review of HelpAge livelihoods projects, which resulted in the development of a conceptual framework for older person’s livelihoods and a toolbox for analysis and design of sustainable livelihood projects. This will be piloted in three countries and refined through 2012-2013. 
Achieving greater inclusion of older people in humanitarian action: despite significant improvements in the commitment of humanitarian actors and donors, and increased training by us, our second annual report on humanitarian financing revealed that the level of intentional support for vulnerable groups is not increasing. 

	Risks and Assumptions

	Our logframe highlighted the following risks and assumptions related to our two outcomes:

· Amounts of social protection transfers set at significant levels with respect to MDG 1. Reasonably efficient implementation and delivery.

This remains largely a valid assumption as regards levels except in a small number of countries where transfers have been set at very low rates. The picture on implementation is far more varied but improving.
· Health services are of sufficient quality that improved access produces positive outcomes.

Despite the comments above, we believe this to remain mostly valid and are doing further work to assess health outcomes from a variety of interventions.
· Policy changes during the PPA will impact in future years.

This remains a valid assumption.


	Reducing any climate or environment risks

	No issues were raised during the environmental screening process under the due diligence assessment. 
We remain convinced that the local environmental impact of our project work is minimal, but we have given attention to environmental impact assessments in a small number of projects that include water provision and irrigation.
To date, we have disseminated our organisational environmental and carbon monitoring policy internally, using the HelpAge Office Environmental Handbook (2010) and monitoring tool. HelpAge offices including London have begun initial monitoring of their consumption of electricity, gas and fuel, water, resources and waste produced and office travel. The initial aim is to set a baseline of carbon and environmental footprints which we will look to reduce in subsequent years, through producing a “green office” and travel plan for each office. The data for 2011-2012 is currently being collated and during 2012 an organisational environmental report will be produced. The handbook can be used by any organisation including our partners and Affiliates and is available on request. 

	Innovation 

	PPA funding contributes 50% of our unrestricted funding (see Additionality Paper) and by its unrestricted nature allows us to plan and invest in key strategic areas in the confidence that the work can be funded and sustained in the absence of other income. This includes the ability to mobilise thematic cross-regional learning groups around our main strategic areas. Some key examples of this include:

Older people and resilience: this work explores the use of traditional knowledge of older people of their local environments and traditional early warning indicators, combined with learning from modern science. Also we are investigating at-risk traditional agricultural practices which could be beneficial and resilient if re-employed in modern contexts. This work is being undertaken in partnership with University College of London Hazard Centre, the Climate Centre at Sussex University, Christian Aid, CAFOD and Plan and we have begun to develop a resilience building project. 

Livelihoods framework and field workers guide to livelihoods in older age: a review of our programming and external literature has permitted the development of a new conceptual framework and programme design tool. The purpose is to improve analysis and understanding of the factors that contribute to and determine livelihoods, thereby improving both policy advocacy and programming in livelihoods. Issues include the policy environment, agricultural production, micro finance/credit, insurance, remittances, technology, saving and investment environment, markets and value chains, producer organisations, cash transfers, and so on. The framework is currently a “working tool”, which will be tested and finalised through field pilots during 2012-2013 in three different country contexts.

Measuring health outcomes for older people: a partnership with Columbia University, USA, to develop a standardized measurement system for robust field measurement of the health status of older people which uses the appropriate application of existing recognised tools. This will be piloted in 2012-2013.
Strengthening emergency programming: unrestricted funding has permitted the development of new operational guidelines and tools, including intervention criteria, implementation models (outlining the various options for intervention) and a revised emergencies operations manual. Other innovations include:

· ALERT - a new approach to emergency preparedness: this comprises an innovative combination of Minimum Preparedness Actions (MPAs), scenario planning and new software to monitor and maintain a minimum level of preparedness. The model offers many advantages over existing, more conventional contingency planning models and is expected to make a substantial difference to emergency preparedness in HelpAge, and may be taken up by other agencies. This training and software was piloted in Kenya this year and will help to address the challenge of ensuring our operations are properly prepared to respond to emergencies when they occur. 

· Field level innovations in Ethiopia: a new approach has been developed to addressing older people’s needs in a food crisis in response to the drought and in consultation with the target population in Borana. This combined food distribution with cash distribution, providing older people with flexible support in a context where food prices were inflated and markets unstable. Also a new partnership was established with Save the Children (US) in which older people were linked with orphans for mutual care and support in the Dollo Ado refugee camps. This provides a useful model for collaboration with child focused agencies in future.

· New needs assessment methodology has been developed together with tools for the five phases of a needs assessment: data review, training, fieldwork, analysis, reporting. These were tested in a needs assessment in three locations in Colombia and are now being further refined for use in HelpAge’s own assessments as well as those of other humanitarian agencies. Work continues on this in 2012.

PensionWatch: we have been able to continue the development of a microsite to provide data and resources on issues relating to social protection in older age. www.pension-watch.net reached key audiences working on social protection and pensions. Increasing use of this site has been recorded and evidence from the site was referenced in a range of academic papers and conferences. A Social Protection Intern was recruited to support evidence and communications on social pensions, contributing to the above outputs, in particular updating the database and populating the website with new content.

Engagement with UN rights mechanisms: we have been able to invest in capacity which analyses rights abuses in the context and language of existing UN rights instruments, allowing us to submit credible rights reporting to UN rights monitoring agencies, and further our wider work into promoting a convention for the rights of older people.

Global campaigning: we have been able to develop a successful (evaluated) tool to support national campaigning in 59 countries for improved service delivery and policy change for older people. We have also been able to dedicate staff to developing new work in areas such as the Non-Communicable Disease agenda working in partnership with agencies such as the World Diabetes Forum and Alzheimer’s International.

	Are the assumptions identified in the logframe working out in practice? Any modifications required?

See risks and assumptions section above. No modifications are presently required.


	Evidence 

	Is there any new evidence (internal or external) available which challenges the programme design or rationale?

No significant evidence has been identified which has not been incorporated into the detailed design of the areas of innovation as above. 
We are currently analysing and researching a number of areas related to the treatment and management of non-communicable diseases, which is introducing some interesting ideas for future programming. For example, increased use of medication/prophylaxis in the treatment of chronic diseases such as diabetes.
 

	Strategy for Achieving Results and Sustainability

	HelpAge treats the PPA funding entirely as unrestricted income and the Additionality Paper appended to this report spells out how that is allocated strategically. PPA funding represents 50% of unrestricted funds and 10% of all income. In addition to meeting some key co-financing needs, unrestricted funds are invested in further income generation through a number of mechanisms detailed in that paper. Of particular note in 2011/12 has been an agreement reached with Sida that has been based largely on the PPA model.

The PPA has been of particular value in supporting work with international institutions such as the World Bank, the ILO and the UN human rights and humanitarian frameworks which is often difficult to fund within standard project proposals.

The Additionality Paper makes further arguments about the strategic allocation of unrestricted funds, in regard to targeting, partner capacity building and the organisational framework of HelpAge.


	Direct Feedback from Beneficiaries

	What direct feedback have you collected from beneficiaries about results and their experience of the intervention? Include methodology e.g. how it was collected, who collected data, size of sample etc.

Mechanisms for direct feedback from beneficiaries vary from programme to programme. In the humanitarian sphere, as a DEC agency and a member of HAP we are obliged to meet their various accountability criteria. We have been working towards HAP certification with a view to extending the tools beyond humanitarian work in the future. Our work through older people’s associations (OPAs) in the majority of our programmes provides a wide range of opportunities for formal and informal feedback from beneficiaries. HelpAge’s evaluation policy explicitly states: ‘All evaluations above the level of a desk review will involve beneficiaries and other stakeholders and provide them with an opportunity to comment on findings’. This is achieved through a variety of mechanisms including formal surveys, focus group discussions, project steering committees and meetings with OPAs and is written into the terms of reference of all external consultants. Within programmes such as the HSNP work with DFID in Northern Kenya we have taken explicit responsibility for the rights and complaints component.


	Disaggregated Results

	HelpAge policy is that all monitoring data and evidence should be disaggregated by gender and by age (10 year cohorts). In our annual planning for 2012-2013 we have recognised the need to strengthen our gender analysis and to reflect that analysis better in programme design and will be reviewing policy and developing practice guidelines to that effect. We are involved in extensive advocacy with the international humanitarian system to promote sex and age disaggregated data (SADD) in all humanitarian interventions and successfully lobbied DFID to ensure that this was part of the requirements for the newly launched Rapid Response Fund.

	Value for Money (VfM)

	HelpAge has, in recent years, rolled out significant developments in its financial systems relating to procurement, fraud, internal audit etc. However, as the KPMG report made clear, procurement forms a very limited proportion of costs. The relatively low percentage of unrestricted income in itself acts as a partial control on overhead costs.

Staff costs are significant in HelpAge, reflecting the organisation’s emphasis on capacity building and networking. These are held under constant review through international and national staff surveys and HelpAge tries to position itself roughly at the median level in order to remain competitive but not profligate. London costs have been driven down as an overall percentage (from 9% to 6% over 4 years – see Additionality Paper)

At the organisational level, HelpAge has developed a simple set of scope and efficiency indicators, covering most of the territory featured in the KPMG report which are reviewed annually by Directors. In addition, we have started a database of efficiency measures for deliverables in humanitarian situations. Within individual projects and programmes, further work remains to be done to mainstream VFM questions within project design and evaluation.


	Part B – ii. Relevance

	Representativeness and Targeting

	How do you ensure that the interventions represented in the logframe continue to respond to the needs of the target population? To what extent is your organisation targeting the most poor and marginalised - either directly or indirectly? What is the rationale for this?
All of our contact with vulnerable older people reinforces the view that maintaining health, income and social connections are critical issues in older age. HelpAge’s overall strategy reflects that, as does the PPA logframe. We will be embarking on a process of reviewing our strategy in the next year. In social protection and humanitarian work in particular, a substantial body of evidence is building that the kinds of interventions we (and a few others) are making, do make a real difference.

Formal data continues to show disproportionate representation of older people amongst the poor and marginalised (c.f. the Rapid Inter-Agency Needs Assessment in Haiti of the earthquake and data from Mozambique and Myanmar in the attached case studies, for example). At the same time, resource allocation to this group continues to be minimal (c.f. the Humanitarian Financing Report, published by HelpAge).


	Part C – Lessons Learned

	What lessons are being learned and shared from this PPA?

	HelpAge has been participating in two of the four Learning Partnership areas – Inclusion and Resilience. 
Resilience:

HelpAge has a growing area of work on mainstreaming resilience and building our disaster risk reduction and climate work. HelpAge has been significantly involved in the DFID PPA Resilience learning partnership playing a key role in the formation of the interagency discussion paper outlining the five key characteristics of programmes that build resilience, as well as supporting and contributing to upcoming work on identifying how to measure resilience with DFID. HelpAge and CAFOD are the leads on the third learning output, “the better integration of science into programmes for resilience building and the utilisation of traditional knowledge”, facilitating a workshop in June to move this work forward. 

HelpAge has also been supporting other actors such as UK Government Office for Science “Foresight” study and will provide information on the emerging challenge of global ageing and its implications for long term global resilience, to support them in this work.

DFID through its previous Latin America PPA has also supported a project which built the resilience of vulnerable older people, examples being within the lowlands of Bolivia where older people’s ancestral knowledge of ancient raised-bed and canal farming techniques have been re-employed and combined with scientific knowledge of future climatic risks;. With a globally aging farming population, resilient agriculture and food security is a key to the well-being of older people. 


Part D – Due Diligence and Transparency
	Due Diligence

	Actions taken following the Due Diligence Assessment by KPMG. 

No due diligence conditions were included in our agreement and no critical or high priority financial or operating weaknesses were observed during the KPMG assessment.

Five medium and four low priority issues were identified. Actions taken relating to these are: 

Enhancement of monitoring and evaluation

· Revisions to our corporate/strategic indicators and reporting systems for overall organisational reporting have been made, with an emphasis on outcomes. 

· Organisational “value for money” indicators have been agreed and targets set by directors.

· Increased attention to a number of key evaluations has been undertaken, with emphasis on reporting impact and value for money, e.g. an evaluation of our global Age Demands Action campaign and the post-Nargis programmes in Myanmar.

· Initial work has been undertaken on a cost efficiency database for humanitarian actions.

Decentralisation of financial management

· Internal dissemination of policies and procedures improved (updating our intranet and a regional finance manager team created further to a March 2012 workshop)

· Management structure revised, with a change in roles in the UK to create the posts of Management Accountants with a remit to review, train and monitor operations.

Preventing and reporting incidence of fraud

· Fraud register updated and reported to Charity Commission as appropriate (no reported fraud cases in 2011-2012).

· Fraud policy and procedure training continues to be undertaken.

· Bribery policy drafted and approved by the Board.

Legal risks

The two outstanding legal actions in Kenya and DR Congo continue to be monitored but no resolution has been reached at present.

Overhead cost calculation

A new overhead cost calculation method has been agreed with USAID for cost recovery purposes and can be applied to other grant funding where applicable.

Travel expense policy

Levels of per diems have been approved for national staff travelling in their own country, and guidelines for international staff have been developed. 
Level of unrestricted reserves

Our reserves policy was reviewed by the Board in October 2011.

Number of bank accounts

The number of open bank accounts is under continuous review, but many donors request specific project bank accounts. HelpAge resists this and works to persuade donors to accept HelpAge policy.

Investment strategy

This is under continuous review and discussed at the board’s Finance and Audit Committee meeting in March 2012.

	Transparency

	Progress made towards applying transparency standards in line with the UK Aid Transparency Guarantee to the funds received from DFID 

HelpAge remains at a formative stage of compliance to transparency standards. We currently publish key organisational documents – our strategies, annual plans and annual reports – plus a full list of all our active contracts (including values and durations) and recent programme evaluations on our website at http://www.helpage.org/who-we-are/how-we-are-accountable/. HelpAge has participated in both the workshops and online forum facilitated by the IATI team and BOND. 
Regarding the implementation of the IATI guidelines, we have now established an interdepartmental working group to review the implications and a mapping exercise of available activity data has been undertaken. The new version of the IATI implementation schedule has been reviewed and completed.

A budget has now been committed in 2012-2013 to advance the development of the IT infrastructure required to deliver reliable activity information on a regular basis, and we envisage a two-year programme of development and dissemination against the standard. 

For 2012-2013, our approach will be to use the recently released AidStream tool to generate IATI activity data for all DFID contracts and the IATI organisational data required and we anticipate publishing DFID project and funding data by October 2012. For reporting against our activity data more widely, we will need to invest to create IT systems capable of merging data from our existing accounts and projects/contract management IT infrastructure, and in additional website capability to display the data. With over 150 active contracts and about 100 projects using unrestricted funding, document management and automated uploading of documents to the web will be a challenge. Costing options will be a key area of our workplan in 2012-2013.

	Accountability

	Please describe your systems for collecting, collating, sharing and reporting information on the performance and impact of your PPA funding.

As our PPA logframe is structured closely to our corporate strategy and its indicators, information for the PPA report is compiled as part of our own annual reporting process. Data and narrative reporting are compiled and reviewed centrally to provide a quality assurance check, including follow-up with reporting offices/programmes where necessary.

This year, we have developed a basic MS Access database to record and compile data received from almost 40 country programmes and dissemination and training on this database for individual offices is proposed for 2012-2013. 

As described above under Transparency, we will be creating a new PPA webpage on our website as part implementing the IATI standard, which will include all documentation related to the PPA.


	Part E – Additional Information 

	This is an opportunity for you to highlight other strategic pieces of work or achievements through the PPA that you have been unable to bring out already. This is also an opportunity to highlight your work with excluded groups where this is not your main focus e.g. disability.

	Nothing to report.


Part F  Additionality Case Study 
Additionality and the PPA: HelpAge International

May 2012

Summary

HelpAge treats the PPA in its entirety as unrestricted income, as per its agreement with DFID. Unrestricted income accounts for approximately 20% of total HelpAge income
. A strategic allocation process exists for the whole of the unrestricted portion of our income, of which the PPA constitutes approximately one half. 

Unrestricted income is allocated to a wide variety of functions relating to our geographical scope, our core management costs, programme innovation and learning and our ability to take the issue of ageing to wider audiences than would be possible within a strictly project-funded framework. The paper spells those out and tries to assess where expenditure would be cut if we were to lose 50% of our unrestricted funding, thus shedding light on the additionality question.

Financial Analysis

Given that the PPA in HelpAge is treated as totally unrestricted funding, the additionality analysis is based on the allocation of unrestricted income and the impact of removing approximately half of that money.

The budget for 2011/12 had the following overall shape:

Total Income


£26.2m

Of which unrestricted
£5.3m (20%)

Of which DFID PPA

£2.7m (51% of unrestricted, 10% of total)

Unrestricted funds were allocated according to the table overleaf. 

Table 1: Unrestricted budget 2011/12

	Allocation
	£000s
	% of U/R
	U/R as % total spend


	1. International Programmes: programmes of work, support to core costs, co-financing needs, network development, emergencies capacity, PDDF
	1,634
	31%
	8%

	2. Secretariat: core costs of finance, HR, CEO, programmes departments and governance (Board)
	1,926
	37%
	97%

	3. Strategic Initiatives: investments in new areas both to advance the global strategy and to secure new funding sources 
	641
	12%
	99%

	4. Policy and Influencing: international work on social protection, rights, income security, HIV/AIDS, EU development agenda
	327
	6%
	29%

	5. Communications and Advocacy: regular publications, website, network development, ADA

	578
	11%
	61%

	6. Operating surplus: to reserves

	154
	3%
	N/A

	Total
	5,260
	100%
	16%


Allocation process for unrestricted income

At the outset of the annual planning round, an initial allocation of unrestricted funding is made to several international programmes
. This is a minimal (and partly historical) figure against which offices budget and then bid for additional funds. London departments compile their own budgets and similarly bid for additional allocations. After an initial review of the bids from offices and London departments, two processes finalise the allocations:

· A discussion in the Leadership Group (London based and regional Directors) as to the broad strategic priorities for the allocation

· A meeting of London based directors to finalise the figures

In the 2011/12 budget round the figures were as follows:

Initial allocation

4.11m

Bids received

1.7m

Additional allocated

1.0m

Thus approximately 60% of bids were granted (broadly in line with history). 

Criteria for the allocation are on record but in summary were:

· Strategic and geographic balance

· Income generation with a focus on funding diversity and returns on investment

· Development of the network

· The programme quality agenda

· Efficiency and possible savings

Directors maintain an overall monitoring of the allocation year on year against key strategic headings. It is worth noting that, even with the additional allocations, most international programmes start the fiscal year with a deficit on their core budgets which needs to be covered by additional funds raised during the year.

Additionality Effects

Brief examples of the additionality effect of unrestricted funding against the five criteria in the reporting guidance are list below. These are illustrative rather than comprehensive (see other examples in the main report). The examples incorporate responses to the two additional questions on the organisational framework and leverage. The appended table then attempts to attribute some of these specifically to DFID PPA.
Quality

· The Programme Design and Development Fund (PDDF) which allocates small sums of money to critical preparatory work for major projects and is bid for by offices and programmes on a ‘first come-first served’ basis (the fund is historically £50k-100k per annum in total)

· Thematic learning groups around our main strategic areas, centrally supported from London but working internationally

· Support to Monitoring and Evaluation staff in a number of offices whose costs are not fully funded by restricted income. Support to a programme of quality improvement that has worked on evaluation policy, impact assessment and Value for Money
· Costs of staff working on increasing our accountability to beneficiaries through the Disasters Emergency Committee Accountability Framework agenda (DECAF) and the Humanitarian Accountability Partnership (HAP). This agenda is being rolled out gradually across all offices and being extended beyond out humanitarian response work

· Work to develop the disaster risk reduction and resilience agendas in partnership with both DFID and other agencies

Efficiency

· HelpAge is engaged in a process of decentralisation, devolving key functions away from London to the regions. Unrestricted funds make a significant contribution to training and systems development in areas such as contract management, finance and human resource management. (A lean headquarters including decentralising financial management was one of the areas identified in the KPMG due diligence report)

· HelpAge has developed a set of organisational level efficiency indicators
 based on those quoted in the PPA business case which will be monitored on an annual basis by directors

· We continue to develop the internal audit function, having this year for the first time carried out thematic audits of HR practice and contract management across offices to complement the on-going programme of office audits

Scale

· Core support to hard-to-fund regions containing significant numbers of vulnerable older people such as Latin America, Central Asia and the Caribbean

· Support (via staff costs) to the national and international agenda around Social Protection involving engagement with governments, DFID, the World Bank, ILO (the Social Protection Floor)

· Unrestricted funding to international offices allows them to provide a range of support to partners and affiliates that would not otherwise be possible. Examples include joint proposal development, capacity building on financial management, regional learning workshops

· Support for the mainstreaming agenda in our World Wide Emergencies (WWE) programme which has increased the attention given to older people by bodies such as UNHCR, ECHO, the IASC, Sphere and Merlin

· Building citizen voice in over 60 countries through the Age Demands Action campaign where unrestricted funds support a ‘secretariat’ in London and the international dimensions of the work

· Enabling high level engagement with bodies such as the African Union and ASEAN on issues of ageing and social policy

· Part-funding a member of staff to coordinate and facilitate engagement with UN rights mechanisms such as the UPR, CEDAW and CESCR processes in order to incorporate the views of older citizens

Scope

· Core support to international offices for support to network partners (see above under scale)

· Allowing staff time to be dedicated to developing new work in areas such as:

· The Non-Communicable Disease agenda working in partnership with agencies such as the World Diabetes Forum and Alzheimer’s International

· Research into livelihood frameworks appropriate to older people and training offices in their use

· Scoping new work with the increasing numbers of older farmers

Timeliness

· Support for humanitarian staff in London and some other offices which facilitates rapid responses to sudden onset emergencies such as Pakistan and Haiti in recent years. The development of an emergencies roster has been 75% funded by unrestricted funds

Organisational Framework

· A one year investment in a comprehensive security review and crisis management planning and training. 

· Enables HelpAge to maintain a truly international board largely composed of Affiliates

· Internal audit function (see above).
· The international Leadership Group (HQ based Directors plus Regional Directors) are able to meet in person once per year.
· Investment in specialised technical advisers in Latin America and London

· Rolling out fraud training across all offices.
· Occasional international meetings such as those of the Finance and Resource Development teams.
Leverage

· Investment in securing additional restricted and – particularly – unrestricted funding for the future in Spain, Germany, the Netherlands, the USA and South Korea; either through direct investment or through resourcing support from staff in the UK.
· Allowing staff to dedicate time to development of new strategic alliances. In the past year this has resulted in unrestricted funding of £3m from Sida (using the PPA log frame as a model); €1.2m of support to the social protection, livelihoods, health and rights agendas from BMZ; and  €2.5m in a new block grant from Irish Aid.
· Under-writing the co-financing of restricted grants from a wide variety of donors such as the EC so that contracts can be signed before co-financing is fully in place.
· HelpAge has conducted a major review of funding mechanisms in middle income countries and unrestricted funding has allowed us to dedicate time to investigating possible initiatives in social enterprise and selling professional services.
· Investigating private sector engagement, e.g. with insurance companies such as MetLife and Aegon.
· Bringing in consultants to advise on systems development and the establishment of a NICRA rate to facilitate funding from USAID (c.f. the KPMG due diligence report).
Impact of removing PPA

In 2011 the Leadership Group considered the impact on HelpAge of substantial reductions in unrestricted income whether from DFID or elsewhere. Clearly a 50% cut in unrestricted funding – equivalent to removing the PPA – would imply significant reductions across all of the areas above. However, building on that discussion and the views of Directors, particular cuts that would have to be made include:

· Greatly reduced investment in expanding our geographical base. In 2011/12 we have invested in a new regional centre in Southern Africa; three years ago we did the same in South Asia, a region where only 7% of income is now drawn from unrestricted.

· Reductions in support to regions such as Latin America, Central Asia and the Caribbean where unrestricted funding is a relatively greater percentage of total budgets due to increasingly difficult funding environments.
· A reduction in our core capacity to respond to emergencies and particularly to advance the advocacy agenda relating to older people and emergencies.
· A greatly reduced capacity to invest in new strategic directions such as Social Protection in recent years and health and the Non Communicable Diseases (NCD) agenda in 2011/12.
· Disappearance of funds to invest in programme research and development such as the PDDF.
HelpAge International Additionality Self-Assessment

	Criteria
	Sub-Criteria
	Description
	Rating
	Justification

	Relevance
	Representativeness


	· DECAF/HAP process

· Majority of Board are from affiliates
	Red
	· HelpAge constitutionally (Board) and contractually (DEC) obliged to meet these criteria irrespective of PPA so funds would need to be found from elsewhere

	
	Targeting Strategy


	· Ability to support difficult regions (L America, C Asia, Caribbean): U/R accounts for 22% of spend in these regions (7-15% in other regions) and 11% of total U/R

· PDDF

· Research on ageing farmers, livelihoods strategies
	Amber
	· HelpAge committed to a global presence but would need to restructure presence in those regions significantly

· PDDF 100% from unrestricted funds and would disappear if these were substantially cut

· Research would need to find other funding

	Efficiency
	Cost-effectiveness


	· Support to decentralisation and training of key functions in regions: UK support decreased from 9% to 6% of total spend since 2007/8. UK core finance team reduced from 7 to 5 despite 80%+ income growth

· Internal audit
	Amber
	· Decentralisation agenda important to HelpAge but speed and quality would be significantly affected if training and systems development budgets cut

· Internal audit would be retained but cut back and possibly outsourced reducing its utility to the organisation

	Effectiveness
	Learning


	· International thematic learning groups: 

· Development of models for home care out of HelpAge and partner programming
	Green
	· Core staff at least part paid by U/R funds and could not be retained without that support

· Partner meetings strongly supported by U/R funds

	
	Innovation
	· Social Protection team and agenda: 1.6% of U/R invested in London capacity in 2011/12; 5:1 leverage on this

· Private sector engagement: time of a number of senior staff

· New work on NCDs, resilience, DRR; staff time and travel
	Amber
	· Initial investments in new areas a key function of U/R funding prior to approaches to donors. Reduction of U/R would severely constrain ability to engage

	
	Partnership working approach


	· Secondment of SP adviser to DFID part time

· WWE secondments to UNHCR*

· Work with DFID and PPA holders on DRR and resilience

· ECHO policy and training*

· ACAPS
*
	Amber
	· Items marked * are now substantially funded from restricted funds but require central management and are the results of U/R funding in previous years

· DFID secondment would be unaffordable without PPA

· ECHO work is 30% U/R funding

· Programming partnerships (as opposed to these ‘policy’ partnerships) are strong and would continue without PPA

	
	M&E Systems


	· M&E Adviser London

· Evaluation strategy and guidance; additional funds to selected evaluations

· Work on VFM assessment
	Green
	· Systems and development work entirely funded from unrestricted. Removal of this would reduce the work to on-going programme monitoring

	
	Output performance


	· Log frame output 4 on achieving wider policy change would suffer most as this work is hard to fund

· Reduced underwriting for co-financing would restrict contracts that could be signed affecting all areas

· Offices would be heavily constrained by donor funding
	Amber
	· HelpAge agenda would continue to emphasise influencing other actors to take on the ageing issue but the range of work would be increasingly donor led with less flexibility and possibilities for innovation

	Results
	Improving lives


	· Roll out of non-contributory pensions to around 12m older people

· Expansion of humanitarian work both in direct response and in influencing the major players
	Amber
	· As above, initial investment of U/R funds has leveraged donor funds and allowed for flexible responses to opportunities

	
	Other results

	· Age Demands Action campaign ~£100k was disbursed to the network in 2011/12 from restricted funds but coordination across 60 countries funded from U/R
	Amber
	· DFID funds leveraged Irish Aid, EC, Cordaid and other money 
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Introduction

HelpAge International is presenting three change case studies as part of its PPA reporting for 2011-12. Given the relatively short time for preparation of these studies, this year they focus on ‘individual beneficiaries in single interventions’
 rather than ‘beneficiary groups across a range of interventions’.

The studies have been selected to cover the range from a tightly focused programme of community work through to a wider programme combining service delivery and advocacy with national impact. The case studies follow the reporting template provided but we have added some introductory text in each case to explain the intervention. That text also provides a clear definition of the ‘population’ being discussed and a summary of the statistics.

In brief the three cases are:

1. Myanmar: a tightly focused, community level programme aimed at livelihood development, health care and organisation of older people within villages for their own development

2. Mozambique: a programme that piloted an innovative, community based targeting mechanism for a government benefit that had previously been unavailable in rural areas and combined this with livelihood development work at the community level 

3. Tanzania: a programme of ‘Older Citizen Monitoring’ in five districts whereby groups of older people establish a dialogue with local authorities in an effort to improve the quality of and access to appropriate services. This has been coupled with national level advocacy for free access to health care and a universal pension.

Note: whilst the reporting template calls for precise numbers of beneficiaries in each grouping, the figures we have provided should be treated as our best estimates within a range.
Case study 1: Myanmar

The intervention

Traditionally in Myanmar, adult children look after their parents and only around 10% of older people live alone
.  However, socio-economic changes place great stress on traditional arrangements as growing poverty and unemployment imply less food at home, and little money to access health care and other facilities that older people require for survival. Consequently, to reduce dependency on their children, a large number of older people in rural areas of Myanmar work as long as their health permits.  A baseline survey by HelpAge in 2009 indicated that only 11% of older people were completely dependent on their children. However, previous work had indicated poverty rates amongst older people at over 60%. The final evaluation noted that ‘in the project villages close to 80% of the older people were reported to be working to earn a living’.
The project ‘Building Community Organisations to Reduce Poverty and Vulnerability Amongst Older People and their Families in Myanmar’(CORP) was implemented in 20 villages in the delta region of Myanmar between 2009 and 2011 in response to high levels of debt amongst older people. The project supported the organisation of Older People’s Self Help Groups (OPSHGs) and the delivery through them of technical training and loans to the poorest people as identified by the OPSHGs. Interest on loans was recycled through the OPSHGs into a community development fund. The project also extended health care to meet the needs of older people and set up a community-based system of volunteer home care and support for the most frail and vulnerable.
Prior to the intervention around 90% of older people in the villages were in debt and more than 25% had debt of over 0.5m Kyiat ($600) with rates of interest running at 10-20% per month (baseline survey). Access to formal credit (via the Myanmar Agricultural Development Bank) depended on land ownership, and older people were often excluded from NGO MFI programmes. In addition, the baseline survey indicated a desire amongst older people to diversify livelihoods away from physical labouring and address a significant failure of the recovery programmes after Cyclone Nargis to restore older people’s assets. Access to capital and technical knowledge were significant constraints in this area. Use of the loans was diverse, including growing betel leaf, raising pigs and goats, fishing, and running small retail shops.  

The beneficiaries of loans were selected through community wealth ranking, based on criteria such as land ownership, livelihood and household assets, and sources of income. The final evaluation noted that ‘the project has been extremely participatory as all project activities were carried out via the OPSHGs....The wealth ranking to prioritize beneficiaries for livelihoods interventions ensured that it was done in a consultative way.’ Based on this exercise, 23% were ranked as extremely poor, 29% as poor, 41% as average, and 7% as above average. Some 92% of older people in the target villages joined OPSHGs and 72% of the members received a loan during the project period. Most of the non-members are from better-off families – for example, they receive pensions, have relatively good livelihoods assets and land holdings. Beyond the very poor, however, the number of people who could also access loans depended on the size of the fund available in that community in comparison to the number of potential borrowers.
	Population
	Description of intervention/population
	Number
	

%

	Total
	Total membership of OPSHGs in the 20 target villages (92% of older people)
	856
	100%

	Best
	OPSHG members who received a combined benefit of productive assets and technical trainings to improve their livelihoods and achieved major success
	150
	18%

	Typical
	OPSHG members who accessed the loans but have achieved more modest success
	606
	70%

	Worst
	OPSHG members who should have been prioritised for a loan but were unable to access one
	100
	12%


Best Case

Daw Aye Tint from Pho San Gyi village is a 68 year old widow with many years of experience in betel gardening. Her son is a labourer but found it difficult to get regular work after Cyclone Nargis. Betel growing is a sometimes risky but profitable business in Myanmar, as most adult men and women chew betel daily. Generally, growing betel takes about three months and the grower can harvest in the fourth month and then throughout the year. After planting, it grows naturally and does not need substantial on-going investment. Unlike raising large animals or rice paddy, therefore, the profit comes relatively quickly. There is a saying in the area that an acre of betel leaf is more valuable than an acre of rice. 

Daw Aye received a loan of $100 from the OPSHG to buy 1000 betel saplings, bamboo, and fertilizer. Daw Aye and her son jointly run the betel garden. Technical training from the project assisted her in improving her betel planting techniques and maintaining her accounts better. Daw Aye sells about 50 viss (82 kg) of betel each month. On average she earns a net profit of close to 70,000 Kyiat ($85) per month.  She had no problem returning the loan and interest within the contract period of one year.  Before the project Daw Aye was sometimes forced to borrow money from a local money lender with a 10% monthly interest rate. The relatively low interest rate from the OPSHG (2% per month) enabled her to save the additional money in interest. Daw Aye is trying to extend her plantation to double her production in the near future. Now that her income has increased, she has also had her house rehabilitated and purchased a small boat. 

In the best cases such as this, older people were able to access loans from the community development funds fairly easily and make good use of that additional capital to develop or diversify their sources of income. Aside from personal characteristics and entrepreneurship, several factors seem to explain the success of this group relative to their peers. The first factor was ready access to the loans by those who needed it. As the project provided the same size of fund to each of the 20 target communities, residents of villages with a smaller population faced less competition to access a loan. So in the first instance, many of the best cases had little difficulty in accessing a loan.

The second factor that helps to explain the best case recipients of loans was the extent to which they could use their loan to make a quick turnaround of profit before having to repay. Here, the experience varied according to the local economy. Some villages had experience and opportunities with quick-profit livelihoods such as profitable agriculture and livestock and/or small businesses, whereas other villages relied mainly on livelihoods that needed more time to turn a profit (see typical and worst case studies). The final evaluation noted that ‘a betel farmer earns almost 50,000 Kyait per month ($62) but a landless farmer is left with only 100,000 Kyait ($125) for the whole year after clearing all expenses.’ A third factor creating the best case was making good use of practical business training that helped older people run their livelihoods more efficiently. Other factors affecting livelihoods development were largely beyond the recipient or the project to influence, including fluctuations in market prices.
Typical Case

Daw Myint is a 60 year old widow from Ma Maugone village who lives with her son and grandson. She works as an agriculture labourer in the village. Her son has chronic depression which worsened after his wife ran away with another man. Daw Myint now has to look after both her adult son and minor grandson. Being landless, her only source of capital used to be private moneylenders, which put her in an endless cycle of debt.  She took a loan of 100,000 Kyiat ($120) from the OPSHG in her village to buy fertilizer to improve the yield on her rented land, which helped her to increase productivity by almost 20%.  She cultivated paddy which she used for both consumption and sale. With the savings of approximately 400,000 Kyiat per annum (from paddy cultivation and daily wages) she is accumulating, she aspires to buy a small plot of land for her son and grandson that would cost nearly 800,000 Kyiats. However, as she needs to pay Kyiats 50,000 annually for the land she cultivates, her income gains are typical and incremental, not rapid or huge. 

Another example is U Mya (65) and his wife Daw Sein Hmon (62), who lives in Hle seik village and have been married for over 35 years. They are a childless couple and depend on each other for survival and support in their old age. Even though they have a small piece of land, for them it is difficult to go through the lengthy formalities of accessing loans from the MADB. Local money lenders are much less affordable. Thus, having the facility to access easy to OPSHG loans with much lower interest is a great advantage. U Mya received 100,000 Kyiat from OPSHG to grow seasonal crops, namely, banana, sugar cane and others. His annual income increased from 300,000 Kyiat to 500,000 Kyiat (an additional $240). They feel it is better to access this loan from the village OPSHG as the interest will be used for village development. 

In these more typical cases, older people took loans and received other benefits from the project, and benefitted substantially, but the various challenges they constantly face in the local context prevented them from achieving the very exceptional results of the best case minority. Those challenges varied by individual, household and village, but they include the same challenges that are common in many developing countries: modest prices for products, market limitations, limited awareness of ideas for improving productivity, hesitation in taking risks to diversify incomes, and various social and political constraints. 

One of the key challenges was the fairly low or slow earning nature of the traditional livelihoods they pursue.  Within a one-year loan repayment period, many households have fairly modest ability to expand their incomes. Some borrowers were able to generate profits and recycle the loan quickly, as seen in the best case of the betel grower above. On the other hand, older people who raise cattle need more than 12 months to fully realise their gain. Rice paddy is also a fairly slow earning livelihood. So while older people with such livelihoods benefitted, they had to keep in mind the repayment period and faced barriers to a rapid escalation in their standard of living. The external mid-term assessment said that about 75% of older people were reporting improved incomes.
The typical case, OPSHG members who accessed the loans but have achieved more modest success, applies to the majority of the intervention group. 
Worst Case

U Chit Maung (67) is a retired government clerk in Baw village in PynOLwin.  He is a widower and lives with his daughter and son in law. Despite being in government service and although he is fairly educated and respected, his savings and pension are minimal. After retirement he wanted to set up a small business of his own. However, he had a fall and can no longer walk without support. Despite having an OPSHG in his village and the outreach services of the project’s Mobile Medical Unit, he has not received any support to address his disability problem. His daughter does not have the resources to send him to town for medical treatment, and due to his condition he cannot work. He was not considered for livelihood support by his OPSHG as he could not attend the meetings. Thus, in spite of his critical needs he remained excluded from the benefits he should have received from his OPSHG.  He would perhaps have had more success had he received a loan to start a livelihood in partnership with his daughter. What distinguishes this person from others is mainly the barriers resulting from a disability. That disability prevented the older man himself from working and could not be rectified through the project’s health services. The project did not find ways to support him in an indirect way, particularly by seeking out ways to provide income assistance to the household members responsible for caring for him. 

Older people in Myanmar have in general suffered from exclusion of various types and at various levels. The CORP project aimed to reverse that exclusion but did not always succeed. Some older people did not receive a loan to support their livelihood, for various reasons. Some, as noted earlier, were not among the poorest. Others were hesitant to borrow money, could not follow the loan rules of the OPSHG, or else could not attend the series of meetings required of borrowers. In addition, the amount of funding available was too small to reach all those who could have benefitted. The project initially gave equal amounts of capital to each of the target villages, irrespective of their population. This was seen by some as being equitable to all villages, but it meant that larger villages had the same amount of money as smaller villages to share among OPSHG members. For example, Po San village in Kyailat township ranked 40 older people as poor, but the OPSHG was able to provide loans to only 20.  In contrast, the OPSHG in Mi Chaung Chan village in the same township was able to provide loans to all 14 older people ranked poor in the village, plus an additional 7 older people belonging to the ‘average’ category. 

In addition, the villages vary greatly in terms of the socio-economic context. Some villages had multiple opportunities to raise additional funds to increase the size of their village fund, which gradually allowed more members to access loans. For instance, War Daw Gyi village in Pathein township was able to raise 956,240 Kyiat ($1160) by photo taking, Christmas carolling, selling souvenirs, buying and selling various items as communal activities, and collecting donations and membership fees. In contrast, Ka Lat Yet village in Kyailat township raised only 82,400 Kyiat ($100) over the last three years because the village is extremely resource poor and far from markets.

Because the community fund was not sufficient to cover everyone who might have benefitted from a loan, each OPSHG was forced to make difficult choices. Aside from the criteria of poverty, the OPSHG turned first to community members who could easily return loans instead of taking a risk. With his disability, U Chit Maung may have been considered a high risk. However, the project could have looked beyond the surface and searched for a more creative solution to this challenge – for example, by supporting his household. To provide more support for the vulnerable, the project could have allocated the OPSHG funds based on number of older people in each village; build greater flexibility into the OPSHG lending rules and regulations; and taken additional steps to identify excluded groups on time, and to encourage and assist them to attend the community meetings. 

Case study 2: Mozambique

The intervention

Mozambique is predicted to be the 4th fastest growing economy in the world from 2011-2015 yet poverty rates remain stagnant with 55% living below the poverty level nationally
 and with inequality rising sharply; the top 10% of the population now have an income 19 times that of the poorest 10%
. Poverty among older people is 13% points above the general population at 68%. 
The Government of Mozambique provides a small poverty targeted benefit to over 260,000 households, known as the PSA (food subsidy programme)
. Historically 93% of the beneficiaries have been older people. The PSA is implemented by the National Institute for Social Action (INAS). Coverage is low (less than 20% of the older population) and the value is also very low, just over £3 per month per primary beneficiary with an additional £1.48 per dependant up to a maximum of 4 dependants. 

The ‘Partners in Protection’ project took place in 22 locations in 2 districts in Tete province in central Mozambique between 2007 and 2011. The heart of the project was to build on HelpAge experience of supporting older people’s committees to deliver services to vulnerable people and to pilot – in partnership with the government – a community based targeting and payment mechanism in rural areas to extend the reach of the PSA, provide a cost efficient model for payment and collect evidence to support the government in establishing a national social protection strategy. A robust monitoring system focused on the impact of the cash transfer while monitoring by local activists provided in-depth analysis of expenditure over time, data on local costs of living, and access to health and education services. 

HelpAge studies during the project show clear expenditure trends
: just after the harvest in May 2008, expenditure on food was 37% and by October had risen to 84%. In 2008 the harvest was poor and food prices rose sharply. Increased expenditure on food led to lower or sometimes zero expenditure on clothing, hygiene, domestic utensils, education and investment. 
Prior to the intervention nobody accessed the PSA in these communities. Few older people knew about the PSA and only around 11% even had an identity document (BI) which is the first criteria for eligibility. The project trained activists from Older Peoples Committees, who then helped over 3,000 older people and children to register and attain BIs during the project.  

The project highlighted the successes and difficulties of delivering cash to older people in rural communities. The mid-term review of the mechanism concluded that it reduced exclusion errors; reduced private costs of claiming the benefit; provided a regular service and empowered communities
. The subsequent evaluation was inconclusive on whether the model offered a more cost effective option for government, but recognised that the impact of the PSA could be improved by adopting some elements of the model. As a result, involvement of community committees in targeting, verification, monitoring and grievance mechanisms is being considered in the new operational strategy being developed by Government this year.  

The results of the impact evaluation carried out by the Economic Policy Research Institute across over 400 households in 2 treatment and 2 control groups largely verified the results of a wider UNICEF study in 2009: the treatment groups receiving the cash transfer – particularly in female headed households – had increased literacy levels of children by 17%; reduced the likelihood of children being injured or ill by 6%; reduced likelihood of hunger by 2.3%; reduced child labour by 23%; increased acquisition of assets by 8%
. It is important to note that these impacts were achieved despite the global food and fuel crisis, with maize prices fluctuating from 50 meticais to 230 meticais per tin between January 2007 and March 2009
. 

HelpAge supported the government in the development of the National Strategy for Basic Social Security in 2010 and participates in the Technical Working Group on Social Action that supports the annual joint review of progress against the Poverty Reduction Strategy (PARPA). Evidence from the impact assessment contributed to the Govt decision to increase the value of the PSA, and increase coverage by over 100,000 beneficiaries during the period, by challenging received wisdom that the PSA could not make a difference. Our evidence showed that it could make a small difference but in conjunction with other interventions it had greater potential.  

‘The beneficiaries say that the grant “…resolves problems...” and that they can now think of the future because they do not have to spend all their energy on their day to day survival. The money received is used to complement and to realize the potential of existing resources, improve living conditions and respond to “emergencies”.  Some households manage to save and to access credit in the local market.  With the subsidy the beneficiaries were also able to improve their housing and sanitation conditions and comfort in general.’

	Population
	Description of intervention/population
	Number
	%

	Total
	All older people (direct beneficiaries) in target villages receiving the PSA 
	1,170
	100

	Best
	Older people who have received the PSA and accessed other complementary services, to achieve a step change in their well-being. 
	58
	5%

	Typical
	Older people who have been registered for the PSA through the project and have been able to improve their situation slightly
	1054
	90%

	Worst
	Older people who have received the PSA but for whom it has made no difference or perhaps made them worse off overall
	58
	5% 


Best Case  

Quaturane Alfanete is 72 years old, married to Merina Rendessão for 45 years and living in the community of Cabvewe in Cahora Bassa. Together they have had 6 children and now have 28 grandchildren. Four of his children live in the same community and one in Chinhanda 15 km away. 

The Quaturane family has always based its livelihood on agriculture and Alfanete and Merina had accumulated 8 head of cattle through the sale of peanuts and maize over the years. Unfortunately the war which ended in 1992 destroyed everything they had including their animals and left them both living in extreme poverty for many years. Because of war he had separated from his family and went to live in Chitima while five children were living in Tete and one went to Zimbabwe. After the war, only four came back to join the family and all struggled to rebuild their lives. 

In 2007 Sr Alfanete became eligible to receive the PSA and began receiving 100 Meticais per month (£2.30). From that year onwards agriculture (harvesting around 400kg per year) and the PSA became his two main sources of income. In the same year he applied to benefit from a small credit fund in the community and was given a loan of about £85 to buy and sell wood together with one of his sons. Over a period of 2 years the business went well, with sufficient profit to buy 3 head of cattle worth approximately £220 and a plough with which he could extend his area of cultivation from 0.5 hectares to 3 hectares. With all of this activity supported by the regular income of the PSA, Sr Alfanete began to see the losses he had suffered during the war recover and his economic situation as stable and profitable. This stability also improved his status in the community and he was elected as a member of the community council and given the post of treasurer for the local credit scheme. Despite experiencing shocks to his income such as pests, illness and drought, he managed to harvest around 1600kgs per year, sufficient for household consumption (around 1100kgs) and with some left over for sale (about 500kgs worth about £91). 

In 2010, his son who had been living in Zimbabwe returned home gravely ill with his five children, having lost his wife a year earlier. Sr Alfanete sold a cow and part of his annual production in order to meet costs of treatment, beginning with traditional treatment and later at the hospital in Chitima. Sadly his son never recovered and died a month later. Although Sr Alfanete lost considerable assets in paying for his son’s treatment and subsequently his funeral expenses, he has managed to continue supporting the family and his 5 grandchildren who now live with him; two boys (15 and 13 years old) and three girls (11, 9 and 5 years old). Three of the children are in primary school in Cabvewe and the oldest in secondary school in Chinhanda. The youngest is living with HIV and was officially tested at the rural hospital in Chitima. Sr Alfanete manages to provide food, clothes and education for his grandchildren and also accompanies his youngest grand-daughter to hospital every month, which alone costs around £3.50 for transport. 

He continues to dedicate himself to agriculture, using the plough and the one remaining cow. The PSA increased to £9.26 per month as he was able to register the children as his dependants.  The cow recently gave birth to a calf, so Sr Alfanete is seeing that gradually he is beginning to recover from the shocks thanks to the family, the community and the regular income provided by the PSA. This case represents a typical best case scenario in the early phase, whereby the PSA beneficiary with support from the family and with additional interventions, is able to establish a level of income security that can begin to overcome shocks.

Typical Case

Vaida Nguiraze is 72 and lives in Nhacapiriri Community in Cahora Bassa District, Tete Province.  Her son died in 2005, after prolonged illness and his wife died in the same circumstances, a year later. After their death, Vaida became the sole caretaker of her orphaned grandson when he was 11 years old. Life became very difficult for Vaida, as her financial difficulties were exacerbated by the absence of any physical or emotional support from her relatives. Vaida received assistance from the local OPC with her official registration and in obtaining her identity card and became eligible for the PSA. She initially received Meticais 150 (£3.65) per month
 that has now been raised to 180Mts (£4.40). This monthly cash transfer became the main income for Vaida and her grandson.

Like many others Vaida spends most of the income on food but manages to make modest savings that have allowed her to buy a few chickens. ‘With my savings and the money I got from selling 5 chickens I was able to renovate my house. I was able to put together the money that allowed me to pay a few men in the village to cut wood, grass and pay for the labour needed’. She feels proud to have raised her grandson, who is now 18.  She is able to purchase food, she has a sturdy house and has basic household utensils (bucket, basin and plates).  She owns chickens and is now visited by her nieces, nephews and other grandchildren.   She feels she always has something to offer when they come and visit now. Despite her satisfaction, Vaida states that the amount she receives is still not sufficient to meet her basic needs, especially in light of the rising cost of living.

Cristina Fulene from Nhambadwe has a similar story. She is in her early 60s and in 2007 had no livestock and was caring for two school age boys, one of whom has a disability. After one year she had built a house for the ducks she had managed to buy. The second year she still had 3 ducks but due to the lack of rain they had not grown as hoped and so she had bought a chicken, which produced eggs and which is now reproducing. Now that Cristina receives the PSA, she buys food and soap and sometimes uses the money for house renovation. Generally she uses it to buy maize. Sometimes she buys the maize little by little to get through to the end of the month. Sometimes she will supplement the PSA with a little work in other people’s fields, preparing for planting. She will sell a chicken if she needs to, but tries to keep hold of them. The two boys are now in 2nd and 4th grades and were supported with school kits during last year. Cristina hopes to “eat well, feed myself well, and then build a good house and watch my boys continue with their education”.  

Vaida and Cristina are both representative of the majority of beneficiaries reached through the poverty focused and community based targeting and delivery mechanism for the PSA. The PSA has enabled them to make small improvements in their situation, but neither has any cushion if there is a shock to their household such as Newcastle disease, an illness that frequently wipes out chicken populations over a whole area. They probably represent around 85% of beneficiaries of the PSA: at least 65% of beneficiaries are women and most will have little land or existing capacity to improve their food security. The evidence of impact of the programme on female headed households is particularly striking and reflects older women’s extreme vulnerability, being more likely to live alone, with responsibility for children but without access to land and other resources necessary to fulfil that responsibility. 

Worst Case

Baulane Dique, 64 years of age, married with eight children all of whom are married, lives in the community of Nhacapiriri in Caghora Bassa district, Tete. One of his sons died four years ago and left four children in the care of Sr Baulane: a 15 year old boy and three girls aged 12, 9 and 5.  The children lost their mother a year before they lost their father. Three children are at primary school now in 7th, 5th and 3rd grades. 

Sr Baulane has always been a farmer. This is how he has always supported his family. As well as small scale agriculture, he raised livestock such as goats and chickens. When things were going well for Sr Baulane he had 7 goats, 2 pigs and many chickens. Nhacapiriri is a long way from the road which links Chitima, the district capital, with the next district, Magoe. The road is busy with commercial traders who buy and sell fish and animals in the districts. But due to its location, this community commonly falls victim to animal theft and Sr Baulane was a victim so regularly that he was left without any animals. In 2009, he and his wife began to benefit from the PSA to the value of 190Mts (£4.60 for 2 people) due to the very vulnerable situation of his family. He also received seeds of mapira (sorghum) and maize to cultivate in the family machamba. 

In 2010 he invested the little he had saved from the PSA to buy more seeds and to pay someone to work his machamba with him. That year he managed to produce 1000kg of mapira and 1200kgs of maize. Some of this was kept for food and some was sold to meet other basic needs.  But the following year the results of the same strategy were disastrous. In 2011, drought, insect plagues and illnesses circulated in the region and badly affected his farm. Sr Baulane only managed to harvest 20 kilos of mapira, 13 kilos of beans and no maize at all.  So now Sr Baulane has only the 190 Meticais that he receives monthly from the PSA to sustain himself and his family. It is absolutely insufficient as there are so many children in his care and he does not receive any additional benefit for the children because they have no birth registration documents. This is a common fault in the implementation of the PSA; in 2008, a HelpAge survey of 49 households in one village in the programme area showed only 16% were receiving their full entitlement. A study by UNICEF in the same year showed similar levels and as a result INAS revised its procedures manual to ensure better inclusion of dependants, but the manual needs to be disseminated, the agents who register the families need to be supervised more efficiently to ensure implementation of the procedures and children living with grandparents need to be supported to have the correct identity documents. 

Sr Baulane believes that if there was better security for his animals he would have saved during the months May to September when there is no need for seeds or labour and invested in small animals as a more sustainable option in such a difficult area for agriculture. The area is frequently affected by poor harvests and about 70% of the communities are affected, especially those which have no access to water for irrigation. The government has an on-going programme of food aid in the district supported by WFP, which supports some very vulnerable households. Sr Baulane was targeted recently to benefit from food aid and he has also been provided with some subsidised seeds by the government. HelpAge has supported his family with a latrine to help maintain a healthy household and the community social fund can provide cash should there be an urgent need, such as health care. 

HelpAge estimates that this case study represents probably 5% of those who have been enrolled in the PSA in these rural communities. The benefit alone is insufficient to support the household; the family has a very high dependency ratio and isn’t receiving the full entitlement; the family has suffered external shocks; the PSA can only cushion external shocks such as drought and theft, but cannot begin to rebuild the household economy as the immediate needs are too great. 

Case study 3: Tanzania

The intervention

This was a five year project, implemented by HelpAge International partners in districts of the regions of Arusha, Kagera, Morogoro, Tanga and Ruvuma, from 2007 to 2012. The project aimed at contributing to the achievement of MKUKUTA's
 overall goals of growth and the reduction of income poverty, improved quality of life and social wellbeing, good governance and accountability. The specific objective was ‘to ensure that the concerns and entitlements of vulnerable people are incorporated into decentralized district planning and budgeting in order to support the achievement of MKUKUTA targets to improve the delivery of pro-poor services’. 

The districts were identified as target areas as a result of the combination of high levels of marginalisation and poverty. Older people’s poverty in these districts is characterised by food insecurity and poor access to basic services such as health, schooling and potable drinking water. 

Fourteen wards from the five districts were selected to be the project focus areas.

The three cases have been selected to represent levels of engagement of the project. Whilst some significant benefits have accrued in all three cases, there is a clear correlation between levels of outcome and the degree to which civil society and older people themselves were engaged in the process.
	Population
	Description of intervention/population
	Number
	%

	Total
	All older people (over 60) in the five regions of Tanzania
	383,300
	100

	Best
	Older population of the 14 wards where direct project activities were focused
	12,500 
	3%

	Typical
	Wider older population of the five target districts (excluding those in the 14 wards)
	90,300
	24%

	Worst
	Older people in the five regions outside the target districts
	280,500
	73%


In all cases women are on average 51% of the older population
Best Case

In the 14 focal wards older people’s forums and older people’s monitoring groups were formed. They were used to monitor service delivery, engage with duty bearers and hold them accountable. Central government edicts on free health care of older people were widely publicised and groups of older people, local authorities and local CSO partners met to discuss implementation. District councils were systematically engaged to broaden their understanding of policy regarding older people’s rights and to influence them to allocate resources. 

A total of 2,400 (905 women) representatives of community groups from all 96 villages in 14 wards were trained on how to identify the specific needs of vulnerable groups, particularly older people, and to include these issues in their respective programmes. All older people in the 14 wards were issued identity cards to enable them to access services. 

All government health facilities located in the 14 wards are now providing free medical services to older people irrespective of economic status. 95% of older people are satisfied with the attitudes of medical staff compared to less than 10% before the project started
. Despite frequent shortage of medicines, all older people in the 14 wards have benefited from free health services. 25% of them have received premiums for community health funds from their district councils. This has enabled their dependants to access medication free of charge.

The budget allocation for vulnerable older people and their dependants has increased tenfold from TShs 45m (£18,000) in the 2007/08 financial year to TShs 456m (£182,000) in 2012/13 across the five districts
. In the target wards, extremely poor older people were supported to meet their immediate needs such as food, clothes and fare to hospital. For example, 87 extremely poor older people were given food in 2011
. 30% of older people in the wards received seed money for establishing income generating activities (average £12). All older people have been exempted from paying property tax for non-commercial houses owned by them.

The level of awareness of older people on age related policies is around 86% compared to 73% in the five Districts outside the focal wards
. 100% of village councils and ward development committees have older people’s representation although voting rights are restricted. Identity cards are being used to access health services and acquire exemption on property tax, avoiding the need for intrusive on-site assessment when they are sick or looking for services.

960 students and vulnerable children (520 female) cared for by older people were supported by the project with school materials and uniforms. They were provided with uniforms, shoes, textbooks, exercise books, pens and pencils through their respective primary schools. Supported children did not miss classes as before and their performance in terms of average grade and position in class was far better after receiving support from the project. In Songea Municipality, the partner monitoring report indicates that average performance of the pupils who were supported by the project increased from 48% to 64% in the span of two years.

Typical Case

Despite its focus on the 14 wards, there was a significant component of advocacy with District Councils in the project and the wider older population of the five districts have seen significant benefits. Local partner organizations were given necessary skills to enable them to engage effectively with government leaders particularly at district level. Partners collaborated with older people to influence District Council officials to allocate budgets for older people, accept older people’s representation at the ward and district planning meetings and improve services for older people and their dependants. District Councils were systematically engaged to broaden their understanding of the policies and directives regarding older people’s rights. However, intensive work into the formation of older people’s groups monitoring service delivery was not undertaken outside the 14 wards.

All government health facilities are now providing free medical services to older people irrespective of their economic status. Less than 2% of older people have identity cards provided by the district councils to enable them to access services. However, with the support of partner organizations arrangements were made to allow those with voter registration cards (61%) which have date of birth to use them as their identity. Around 38% are still going through a cumbersome exemption process to be allowed free medications
. Despite the overall District level budget increases, less than 1% of older people in the five districts have received premiums for community health funds from their district councils (cf. 25% in the best case). Only 0.5% of older people in five districts received seed money from their district councils for establishing income generating activities. Older people have benefitted from the property tax exemption which is district wide. 

The level of awareness of policy is high at around 73% but lower than in the 14 wards. Older people are not represented in the ward development councils.
This group has received benefits in the form of improved services and budget allocation but not to the levels achieved in the target wards. The significant difference being that no intensive work was done to develop and train older people themselves to monitor services and to achieve representation on local councils. Resource limitations in the project were the reason for targeting these activities on only 14 wards.

Worst Case

Outside the targeted districts, there was some distribution of policy statements to district leaders in all five regions including District Commissioners, District Executive Directors and District Council Chairs. A number of radio and TV messages were broadcast locally. However, neither age care organizations nor older people’s structures were available in these districts to follow up and engage with councils. Engagements with regional leaders such as Regional Commissioners, Regional Administrative Secretaries and Regional Medical Officers were held by HelpAge at regional headquarters in all five regions. 

Partner monitoring reports of November 2011 indicated that 85% of the government health facilities in the five regions (including district and regional hospitals) provided free medication to older people but not without the exemption process mentioned above. Over 30% of older people are still forced to pay as they are not able to deal with these processes when they are sick. Over 50% of older people in these are still forced to pay property tax. (Reports from HelpAge partners in 2012 indicate that around 70 % of all government health facilities across the country have started to implement free medication for older people.)
Levels of older people’s awareness on old age related policies is still low. For example the control group analysis done by the external project evaluator in three villages outside the project area demonstrated only 25% of older people having knowledge on ageing related policies as compared with 73% in the five district of the project.  

Other pressing needs of older people such as seed money for livelihood projects and CHF premium are not part of the district plans and budgets (district annual plans and budget 2011/12). 

Older people are not invited to the village and ward planning meetings. Level of older people’s participation and representation at village councils & ward development committees is almost zero as opposed to the 14 project wards where older people’s representation on decision making organs is 100%. 

Again, the distinguishing feature of this group is the intensity of activity. Outside the target districts, although there were formal lobbies of regional officials, these were at relatively high level and were not coupled with CSO lobbying at District level or by citizen monitoring at ward or village level and the benefits accruing were significant but limited.

Any assumption that all council leaders would have responded positively on older people’s issues after receiving directives from their regional and national leaders without follow-up would not be correct. Whilst intensive work around group formation would not have been possible across the regions, we believe we could have incorporated more exchange visits to active groups of older people in the 14 wards. Partner organizations in collaboration with HelpAge could have visited key district officials from the districts that were not targeted and both could probably have been done within the same budget.
Annex 1:  HelpAge International PPA logframe – results 2012

	PROJECT NAME
	 

	IMPACT
	Impact Indicator 1
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	 

	Older men and women in countries where HelpAge active fulfilling their potential to lead dignified, active, healthy and secure lives
	Number of OP living on less than $1 per day (MDG1)
	Planned
	180m based on extrapolation of limited data suggesting an average of 30% of OP in low and middle income countries
	N/A
	N/A
	50% reduction by 2015
	

	
	
	Achieved
	 
	N/A
	N/A
	 
	

	
	
	 
	Source
	

	
	
	 
	Household expenditure surveys. National statistics available. Social protection impact studies
	

	
	Impact Indicator 2
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	

	
	Increase in children in care of older people in school (MDG2)
	Planned
	Data highly context dependent but enrolment rates for double orphans up to 20% less than non-orphans
	N/A
	N/A
	Equal access for children in care of older people
	

	
	
	Achieved
	 
	N/A
	N/A
	 
	

	
	
	 
	Source
	

	
	
	 
	Social protection impact studies. National data where available
	

	
	Impact Indicator 3
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	 

	
	More older people (esp. women) in decent paid work (MDG3)
	Planned
	47% men and 24% women over 60 active in labour force (UN DESA, 2009)
	N/A
	N/A
	20% more employed older people earning at least $1 per day
	 

	
	
	Achieved
	 
	N/A
	N/A
	 
	 

	
	
	 
	Source
	 

	
	
	 
	Household surveys, UN data
	 


	
	
	
	
	
	
	
	

	OUTCOME
	Outcome Indicator 1
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	Assumptions

	Poor older men and women and their dependents having equitable access to and benefitting from relevant services and social protection
	Coverage/value of new/ improved social protection (SP) cash transfers to older people & families
	Planned
	Zero - data shows cumulative additional benefits
	£209m per annum to 2.4m older people
	£439m per annum to 5.1m older people
	£633m per annum to 7.7m older people
	Amounts of SP transfers set at significant levels with respect to MDG1. Reasonably efficient implementation and delivery

Health services are of sufficient quality that improved access produces positive health outcomes

	
	
	Achieved
	Zero 
	£596m per annum to 2.5 m older people
	 
	 
	

	
	
	 
	Source
	

	
	
	 
	Monitoring of SP schemes. Impact studies of sample (which assumes data that can be extrapolated to national level)
	

	
	Outcome Indicator 2
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	

	
	No of OP (M/F) reporting improved access to appropriate health services
	Planned
	163,000 OP of whom 58% are women
	221,000 OP of whom 59% are women
	277,000 OP of whom 60% are women
	316,000 OP of whom 61% are women
	

	
	
	Achieved
	229,000 OP of whom 59% are women
	409,000 OP of whom 61% are women
	 
	 
	

	
	
	 
	Source
	

	
	
	 
	Aggregated project monitoring data
	

	
	Outcome Indicator 3
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	

	
	No. of older men and women in HelpAge programme areas reporting improved health status
	Planned
	125,000 OP with minimum 60% women
	170,000 OP with minimum 60% women
	220,000 OP with minimum 60% women
	300,000 OP with minimum 60% women
	

	
	
	Achieved
	142,000 OP of whom 51% are women
	186,000 OP of whom 61% are women
	 
	 
	

	
	
	 
	Source
	

	
	
	 
	Sample surveys in relevant project areas using self-reporting. Methodologically complex as health issues are broad. Assumes self- reporting can be correlated to national prevalence/morbidity data. 
	


	OUTCOME
	Outcome Indicator 4
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	Policy changes during life of PPA will produce impact in future years

	Governments and other actors changing policy and practice to better address needs of older men and women
	No of countries providing new basic geriatric/NCD training for health professionals
	Planned
	6 countries
	8 countries
	15 countries
	15 countries
	

	
	
	Achieved
	7 countries
	11 countries
	 
	 
	

	
	
	 
	Source
	

	
	
	 
	Aggregated project monitoring data
	

	
	Outcome Indicator 5
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	

	
	No. of governments that increase access to ARVs/caring & support for OP and HIV+ family members
	Planned
	5 countries
	7 countries
	8 countries
	9 countries
	

	
	
	Achieved
	5 countries
	5 countries
	 
	 
	

	
	
	 
	Source
	 
	 
	 
	

	
	
	 
	Sample surveys in project areas. Monitoring of ‘road map’ for caring/support to be produced Nov 10 by UK AIDS Consortium
	

	
	Outcome Indicator 6
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	

	
	No. of other development actors including OP in their programmes
	Planned
	231 Agencies
	255 Agencies
	271 Agencies
	299 Agencies
	

	
	
	Achieved
	278 agencies
	366 agencies
	 
	 
	

	
	
	 
	Source
	

	
	
	 
	Monitoring by country/regional offices. Case studies
	

	
	Outcome Indicator 7
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	

	
	No of humanitarian agencies who recognise and respond to older people’s needs in their policy and practice
	Planned
	3 (2010) Merlin/ICRC/ UNHCR
	6 agencies
	10 agencies
	14 agencies
	

	
	
	Achieved
	6 agencies
	14 agencies
	 
	 
	

	
	
	 
	Source
	

	
	
	 
	Tracking of IASC reports and flash appeal/ CAP budgets
	

	
	Outcome Indicator 8
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	

	
	No of older men and women with potential to benefit from new/ improved policies
	Planned
	Zero - refers only to new policies passed
	1.8m OP of whom 57% are women
	5.3m OP of whom 57% are women
	8.5m OP of whom 56% are women
	

	
	
	Achieved
	 
	1.7m OP of whom 56% are women
	 
	 
	

	
	
	 
	Source
	 
	 
	 
	

	
	
	 
	Tabulation and description of policy announcements and potential impacts. Note: excludes potential 190m people affected by a new social pension in China
	

	
	
	
	
	
	
	
	

	OUTPUT 1
	Output Indicator 1.1
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date) 
	Assumption

	Older people holding their governments to account at local level for the delivery of existing services
	No of OP and their associations in dialogue with service providers
	Planned
	846 OPAs / 30,000 OP
	1255 OPAs / 44,000 OP
	1619 OPAs / 57,000 OP
	1737 OPAs / 61,000 OP
	Work of OPAs benefits wider community

	
	
	Achieved
	914 OPAs / 24,000 OP
	1,450 OPAs / 33,000 OP
	 
	 
	

	
	
	
	Source
	

	
	
	
	Aggregated project monitoring data
	

	
	Output Indicator 1.2
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	Legal support and access to documentation provide models for wider replication of claims

	
	No of OP (M/F) assisted to claim entitlements
	Planned
	34,000 OP of whom 62% are women
	51,000 OP of whom 62% are women
	79,000 OP of whom 62% are women
	119,000 OP of whom 62% are women
	

	
	
	Achieved
	76,000 OP of whom 61% are women
	125,000 OP of whom 62% are women
	 
	 
	

	
	
	
	Source
	

	
	
	
	Aggregated project monitoring data
	

	IMPACT WEIGHTING (%)
	Output Indicator 1.3
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	 

	 
	No of older people (M/F) supported to take action locally on specific rights abuses
	Planned
	28,000 OP of whom 58% are women
	45,000 OP of whom 58% are women
	56,000 OP of whom 60% are women
	59,000 OP of whom 60% are women
	

	20%
	
	Achieved
	28,000 OP of whom 54% are women
	66,000 OP of whom 56% are women
	 
	 
	

	 
	
	
	Source
	RISK RATING

	 
	
	
	Aggregated project monitoring data
	Low


	
	
	
	
	
	
	
	

	OUTPUT 2
	Output Indicator 2.1
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date) 
	Assumptions

	Capacity of governments, private sector and other service providers to deliver for older people increased
	No of government and other staff trained in age-relevant issues (inc health, SP, DRR, rights etc)
	Planned
	Zero - records new training only
	1,237 staff trained in 14 countries
	2,117 staff trained in 14 countries
	3,642 staff trained in 14 countries
	Government staff capacity is a key constraint to tackling ageing issues

	 
	
	Achieved
	 
	6,600 staff trained in 28 countries
	 
	 
	

	 
	
	
	Source
	

	 
	
	
	Aggregated project monitoring data
	

	IMPACT WEIGHTING (%)
	Output Indicator 2.2
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	 

	 
	No. of older men/women & their families benefitting directly from HelpAge and partners' humanitarian response programmes
	Planned
	300,000 
	500,000 
	800,000 
	1,000,000 
	

	30%
	
	Achieved
	170,000 people of whom 58% are women
	352,000 people of whom 58% are women
	 
	 
	

	 
	
	
	Source
	RISK RATING

	 
	
	
	Aggregated project monitoring data. Shows intended growth but large scale emergencies unpredictable
	Medium


	
	
	
	
	
	
	
	

	OUTPUT 3
	Output Indicator 3.1
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date) 
	Assumptions

	Increased provision of complementary services and support at community level by older people and NGOs
	No of OP (M/F) receiving improved access to community-based care services
	Planned
	16,000 OP of whom 68% are women
	27,000 OP of whom 67% are women
	37,000 OP of whom 67% are women
	47,000 OP of whom 67% are women
	 

	
	
	Achieved
	25,000 OP of whom 66% are women
	54,000 OP of whom 65% are women
	 
	 
	

	
	
	
	Source
	

	
	
	
	Aggregated project monitoring data
	

	
	Output Indicator 3.2
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	Depends on approval of major new projects in Bangladesh in 2011

	
	No. of older men/women leading activity to mitigate impact of shocks 
	Planned
	31,000 OP
	60,000 OP
	80,000 OP
	100,000 OP
	

	
	
	Achieved
	88,000 OP
	122,000 OP
	 
	 
	

	
	
	
	Source
	

	
	
	
	Aggregated project data with respect to seasonal poverty, climate change and disaster risk reduction
	

	IMPACT WEIGHTING (%)
	Output Indicator 3.3
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	 

	 
	Number of OPAs/OP (M/F) involved in income generation activities
	Planned
	1,800 OPAs including 50,000 members at least 50% being women
	2,000 OPAs including 60,000 members at least 50% being women
	2,400 OPAs including 80,000 members at least 50% being women
	2,800 OPAs including 100,000 members at least 50% being women
	

	10%
	
	Achieved
	2,968 OPAs including 67,000 members with at least 50% women
	3,768 OPAs including 89,000 members with at least 50% women
	 
	 
	

	 
	
	
	Source
	RISK RATING

	 
	
	
	Aggregated project monitoring data
	Medium


	
	
	
	
	
	
	
	

	OUTPUT 4
	Output Indicator 4.1
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date) 
	Assumptions

	Advocate for policy changes that recognise rights and needs of older people
	No of countries where OP involved in national level action for improved services
	Planned
	50 countries
	55 countries
	60 countries
	65 countries
	Citizens able to influence government at national level

	
	
	Achieved
	51 countries
	59 countries
	 
	 
	

	
	
	
	Source
	

	
	
	
	Monitoring of Age Demands Action project
	

	
	Output Indicator 4.2
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	High quality technical advice influences policy processes

	
	No of countries where HelpAge providing technical assistance to governments on new SP mechanisms
	Planned
	7 countries
	11 countries
	15 countries
	21 countries
	

	
	
	Achieved
	17 countries
	21 countries
	 
	 
	

	
	
	
	Source
	

	
	
	
	Project records
	

	IMPACT WEIGHTING (%)
	Output Indicator 4.3
	 
	Baseline
	Milestone 1
	Milestone 2
	Target (date)
	Governments are influenced by reporting processes around UN instruments

	40%
	No of countries where HelpAge and partners contribute to reporting against existing rights mechanisms and commitments
	Planned
	Zero - new submissions only
	2 CEDAW & 2 wider
	4 CEDAW & 4 wider
	6 CEDAW & 7 wider
	

	
	
	Achieved
	7 reports from 5 countries
	11 reports from 7 countries
	 
	 
	

	
	
	
	Source
	RISK RATING

	
	
	
	‘Shadow’ reports to CEDAW & wider UN rights instruments inc MIPAA + 10 years
	Medium


� Emergency support: the original indicator represented a count of service instances, but this has been revised to reflect the number of older people, family members and community members as a more robust indicative measure of our work.


�Note: the logframe indicator has been revised to record people assisted as opposed to service instances delivered. Review of our work in emergencies suggests that most beneficiaries receive at least two services from our work.


� Figures in this paper refer (except where noted) to 2011/12 budgets 


� Unaudited accounts for 2011/12 show total income at approximately £29.5m, 13% above budget


� These figures relate to expenditure in 2011/12 from the unaudited accounts rather than to budget


� The Age Demands Action Campaign


� In accordance with Board policy on reserves levels against a background of overall growth. The KPMG due diligence report recognised the need to maintain these reserves.


� Some programmes in fragile states are extensively supported by restricted funding from Age UK


� The balancing figure being the allocation to reserves


� Strictly speaking a mix of scope and efficiency measures


� The Assessment Capacities Project, attempting to build capacity in the humanitarian sector for high quality joint needs assessments


� Quotes from the Coffey Evaluation Strategy Annex 9


� The Elderly Population in Myanmar: Trends, Living Conditions,  Characteristics and Prospects, April 2005. � HYPERLINK "http://www.unicef.org/myanmar/Elderly_Population_in_Myanmar.pdf" �http://www.unicef.org/myanmar/Elderly_Population_in_Myanmar.pdf�


� World Bank. n.d. GINI Index. Accessed in March 2012. Available from http://data.worldbank.org/indicator/
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� Africa Progress Panel report 2012


� Since 2011 transformed to PSSB (Basic Social Security Programme) 


� Post distribution monitoring report 2009


� Avaliação do mecanismo comunitário de transferência social de valores implementado pela HelpAge Internacional – Moçambique na província de Tete 2009


� Briefing paper based on initial results of impact assessment 2010


� HelpAge community monitoring report March 2010


� Quote from the independent review of the PSA programme in Tete





�  Including an allowance of MZN50 for being the caretaker of an orphan





� The Tanzanian government’s overall poverty reduction strategy or PRSP


� OPMG monitoring report October 2011


� District Council reports


� Partner monitoring report 2011


� 2012 Evaluation report by external consultant


� Partner report November 2011
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