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“I hail from Masongaleni village where I live alone. My husband died 20 years ago. I have never given birth myself therefore I have no one I live with. I get assistance from well wishers. When I fall sick I look for a neighbor’s child whom I sent to another neighbor to tell him that I have fallen sick. The name of the neighbor is called Wambua. The neighbor comes and arranges on how I would go to hospital for free treatment….. Nowadays when I go to hospital I’m handled very well and respected. Before I was being told it was due to old age whenever I went to the hospital but nowadays I get good attendance and treatment””
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ACRONYMS 

	AIDS
	Acquired Immune Deficiency Syndrome

	CBHC 
	Community Based Health Care

	CBHCSO 
	Community Based Health Care Support Office

	CBR
	Cost Benefit Ratio

	CHEW
	Community Health Extension Worker

	CHW
	 Community Health Worker

	CSO 
	Civil Society Organization

	DHMT
	District Health Management Team

	DHRIO
	District Health Records Information Officer

	DPHN
	District Public Health Nurse

	DPHO
	District Public Health Officer

	EOI
	Expression of Interest

	EWCARDC
	Eastern Western and Central Africa Regional Development Centre

	FGD 
	Focus Group Discussion

	GOK 
	Government of Kenya

	HAK
	HelpAge Kenya

	IEC 
	Information, Education and Communication

	ITN 
	Insecticide Treated Net

	KAP 
	Knowledge, Attitudes and Practice

	KES
	Kenya Shillings

	KI 
	Key Informant

	MOH 
	Medical Officer of Health

	MOH 
	Ministry of Health

	MoSPND
	Ministry of State for Planning, National Development

	NGO 
	Non-Governmental Organization

	OP
	Older People

	PCEA
	Presbyterian Church of East Africa

	PHC 
	Primary Health Care

	PHO 
	Public Health Office

	PIT
	 Project Implementation Team

	TB
	Tuberculosis

	URTI
	Upper Respiratory Tract Infection

	UTI
	Urinary Tract Infection

	WHO 
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EXECUTIVE SUMMARY

HelpAge International  is an international NGO and a global network of affiliated organizations, mainly from developing countries, which work together to ensure that people everywhere understand how much older people contribute to society and that they must enjoy their right to healthcare, social services and economic and physical security. It has a vision in which all older people fulfill their potential to lead dignified healthy and secure lives. In year 2012 HelpAge was to promote partnership with PCEA in developing an age friendly health clinic model at Kasasule. They conducted a need assessment in March 2011 through consultations with residents, community leaders, older people and local authorities. Through the needs assessment, priorities areas for older people were identified as; (1) Poor health and limited access to health facilities due to long distance, lack of income to cover the costs of health care, (2) frequent outbreaks of malaria, (3) low level of awareness of HIV/AIDS, (4) high incidence of chronic diseases such as hypertension, diabetes and arthritis. Others included, bilharzias, amobiasis, typhoid, worm and jigger infestation. In response to these needs, HelpAge International came up with a project aimed at sensitizing health workers on the needs of the elderly; 15 health workers and 20community health workers to reach 25% of the total 15,000 people in Kasasule area, including 600 older people  , improve access to medical services through 48 outreach clinics, Promotion of disease prevention: The Kassasule Health Center team, with support from community health workers through 6 primary health campaigns and provide disinfectants to 500 jigger-infected households. The trained community health workers were to be mobilized to spearhead campaigns and distribute insecticide -treated mosquito nets to 1,000 people, in order to prevent spread of malaria. 12 HIV/AIDS awareness campaigns were to be carried out. The messages were to focus on HIV prevention, transmission; care and support with culturally appropriate and age friendly messages to reach older people who often miss out on general prevention messages. To assess the outcome of the intervention, an evaluation was done where study respondents were older people and their families, health workers, Community Health Extension Workers (CHEWs) and the Community Health Workers who were the major beneficiaries of the project. Secondary were members of the District Health Management Team (DHMT), HelpAge International Staff, HelpAge Kenya staffs and the PCEA Staffs in Kasasule and in Nairobi. This evaluation mainly utilized qualitative approaches based on respondents’ feedback to assessment questions and information recorded from open discussions. The findings from the qualitative data sources were triangulated with relevant quantitative data from review of secondary data including project reports and data, reports from the government (MOH). A total of 38 health workers from 23 Health facilities in Kibwezi were trained on age friendly services and quality management of chronic conditions. 58 Community Health Workers were trained on caring for the elderly, older people diseases, the ageing process, sanitation and Nutrition. 24 outreaches were conducted where a total of 1,634 elderly people were offered free medical services. Six HIV/Aids campaigns and one cancer screening exercise were conducted; a total of 255 and 538 older people were reached respectively.  Through the screening, 2 people were identified to be positive for pap smear and 2 for HIV. The evaluator’s conclusion considering the level of activities and coverage within the project implementation time frame is that HelpAge has provided good value for money and exceeded its target of reaching 1,500 elderly persons.  Some of the exemplary outcomes include; improved health workers knowledge and skills, change of attitude of health workers towards the elderly, change in health seeking behaviour of the elderly, reduction of malaria incidences among the elderly. The best practices included; good community engagement by use of local administration and community health workers, proper leveraging of available resources from the government and other partners as was the case during the jiggers, HIV/AIDS and cancer screening, and the stake holders were well involved. The implementation plan was however missing that made it difficult to track progress. The evaluators recommended development of a generic monitoring and evaluation framework something which is already ongoing within the organization. It is also recommended that the government needs to initiate the establishment of healthcare policies and structures that are sensitive to the rights of the older persons, incorporate the rights based approach and age friendly health care approach modules in the health care training curriculum, sensitize all health workers on age friendly health care approach and review the cost-sharing programme in public hospitals to make health care accessible to the elderly. Kasasule PCEA board should have a strategic plan to guide their activities and they should concentrate on the advisory role and have a strong team to carry out the implementation. Dissemination of lessons learned through scientific publications, seminars and workshops is highly recommended. 
CHAPTER ONE

INTRODUCTION

Organization Background

HelpAge International  is an international NGO and a global network of affiliated organizations, mainly from developing countries, which work together to ensure that people everywhere understand how much older people contribute to society and that they must enjoy their right to healthcare, social services and economic and physical security. It has a vision in which all older people fulfill their potential to lead dignified healthy and secure lives. HelpAge is the only international NGO with this mission.
Presbyterian Church of East Africa (PCEA) has been in existence in Kibwezi specifically in Kasasule since   1992. Their presence is through Kasasule partnership board comprising PCEA presbyteries of Nairobi North, Central and Eastern with the support of PCEA Newton Presbytery in New Jersey. The board comprises of volunteers with each presbytery giving 5 volunteers to sit on the board. The board has been carrying out a sponsorship program for needy students from Kasasule since 1992. Kasasule clinic was started in 1997. The clinic was started as a result of a felt need due to long distances that the people of Kasasule were covering to assess health care in the nearest health facility especially maternity services.
Project background and description
HelpAge conducted a need assessment in March 2011 through consultations with residents, community leaders, older people and local authorities. Through the needs assessment, priorities areas for older people were identified as; (1) Poor health and lack of access to health facilities due to long distance to facilities and lack of income to cover the costs of health care, (2) frequent outbreaks of malaria, (3) low level of awareness of HIV/AIDS, (4) high incidence of chronic diseases such as hypertension, diabetes, arthritis, bilharzias, amobiasis, typhoid, worm and jigger infestation.
Through PCEA, HelpAge implemented a one year project titled “improved access for older people and other vulnerable groups to treatment for chronic conditions and other healthcare support in Kibwezi District“.  The main activities of the project were to; (1) Sensitize health workers to the need of older people, (2) Improve access to medical services through outreach clinics and (3) Promotion of diseases prevention. 
The expected project results were:

· Demonstrable improvement in knowledge in at least 13 of  the 15 trained health-workers and 15 of the 20 community health workers of how to better meet the needs of older people (verifiable by a follow up tick box questionnaire for the trained health workers)

· Increased diagnosis, treatment  and management of chronic health problems including hypertension, diabetes and arthritis (verifiable through hospital records)

· Improved knowledge of how to access healthcare,  preventative healthcare (including prevention of HIV and AIDS) and healthy ageing among older people in target area (verifiable through survey of sample of older people in project area)

· Reduced incidence of malaria (verifiable through hospital records)

CHAPTER TWO
ASSESMENT APPROACH AND METHODOLOGY 
Scope of the Evaluation

The evaluation aimed at assessing the project achievements and its impact on the targeted population. This was by critically reviewing the project objectives, methods and approaches applied by HelpAge through its partners HelpAge Kenya (HAK) and PCEA in the design and implementation of the project. The evaluation undertook to measure the achievement of the project with specific focus on project activities and results based on an appraisal of the feedback from qualitative data sources against the project design and implementation plan.  Additionally, the evaluation reviewed the utilization of the project inputs, the efficiency of the processes and the challenges encountered. Based on the findings and analysis thereof, a number of recommendations have been drawn. 

Data collection sources and methods

This evaluation mainly utilized qualitative approaches based on respondents’ feedback to assessment questions and information recorded from open discussions. The findings from the qualitative data sources were triangulated with relevant quantitative data from review of secondary sources including project reports and data, reports from the government (MOH). Specifically, the qualitative data collection involved the following methods:
· Focus Group Discussions (FGDs); were held with older people (both male and female) and the Community Health Workers (CHWs) drawn from randomly selected villages where the intervention took place. The FGDs sought to generate perceptions of the beneficiaries (older people) on key aspects of the project including their involvement in design of project interventions, its approach, uptake and impact of the interventions. FGD with the CHWs was to elicit discussions around the project’s impact on the older people. Two (2) FGDs were conducted for both the older people and the Community Health Workers (CHWs
· Key Informant Interviews (KII): Key informant interviews were utilized to provide insights into the actual events and roles in the design, planning and implementation of project. Ten (10) KIIs were conducted with the Project Officer (PCEA Kasasule), Deputy DPHN, DPHO, PCEA Kasasule Nurse, Kyaani Dispensary Nurse, CHEWs, Programme Manager (HelpAge International Staff), Finance Officer (HelpAge International) in Nairobi, PCEA Staffs in Nairobi, and HelpAge Kenya staff involved in the implementation of the project. 
· Case study profiles: Project beneficiaries (older persons – both male and female), who were perceived by other community members to have been significantly impacted by the project, were interviewed and their profile documented. Others whose case studies were documented were Community Health Workers and health facilities health workers.
· Literature review: A review was done of relevant documents related to the project. The documents reviewed were; the project proposal, the need assessment report (March 2011), the Kibwezi District Annual Plan (2012), HelpAge Global Strategy (2010/15), Towards Age –Friendly Primary Health Care Manual by WHO (2004)
. Project progress reports, Distribution Lists, some email communication between implementing partners, Project budget, Project Monitoring visits reports, and the project training reports.

CHAPTER THREE
EVALUATION FINDINGS
a) Sensitizing health workers to the needs of older people 

Throughout the implementation phase of the project, the project was able to establish a strong functional linkage with the government health system at the district level.  The engagement with the government resulted to various key outcomes; mainstreaming management of diseases and conditions affecting the elderly in Kibwezi District Hospital and other health facilities in the district.  The partnership with the government and local primary health care centers has also resulted in focused referrals and care where champions have been identified in the referral facilities to ensure timely care is given. The outcomes were realized mainly because of the training of the health workers in the district. Health workers were sensitized on quality management of chronic conditions among the elderly and the ageing process. The sensitization not only saw an improvement of health workers knowledge and skills but also impacted on their attitude.

The evaluation also established that the health determinants were addressed through home visits and regular health promotion services offered by the community health workers during such visits. The community based strategy mobilized volunteers to support the care and make available the essential services. From the interviews with the health care providers and the beneficiaries, it became obvious that the older people reflected about their own situation, about their beliefs, social and health resources as well as their needs and were more willing than before to seek and demand for health services. Before, older people relied on relatives because they could not afford the services. Through the community health workers awareness creation, older people were made to realize the importance of seeking health care whenever they fell ill. Before they could not seek health care mainly due to the perception that the diseases they were suffering from were due to old age. Therefore the project raised awareness which led to change of attitude

b) Improving access to medical services through outreach clinics
There was tremendous increase of numbers of older people seeking health services during the outreach programs as depicted in table 1 below;
	Table1:  Comparison between chronic diseases seen at Kasasule among the elderly before* and within** the project period 


	

	Conditions
	Cases before 
	Cases after 

	Hypertension  
	52
	75

	Rheumatism
	14
	28

	Diabetes
	5
	13

	Arthritis
	2
	8

	Mental disorders
	1
	6

	Notes;   * Dec’2011 – Feb’2012     ** July’2012 – ept’2012

	Source: Evaluator’s elaboration


As compared to the period prior to the project, there is notable increase in the number of cases seen in the project facility. The average number of chronic cases among the elderly seen according to the project database in the months of January’2012 to April’2012 (before the project), is 16 cases compared to 28 cases during the months of July’2012 to October’20012 during the intervention period.   
Figure 1 compares reported disease incidences among the top five diseases and from the results it can be inferred that Arthritis and Mental cases were hardly seen in the facility prior to the project.

Malaria was not among the top five causes of morbidity in the facility but was ranked fourth cause of morbidity in the outreach clinics. The discrepancies can be attributed to the mode of diagnosis with the outreach doing clinical diagnosis compared to the confirmatory test in the facility. The free services and the accessibility of the outreach services in terms of distance also attracted more cases of URTI which mostly would be treated  at home in the absence of the outreach as a minor illness. The table below represents the cases that were reported over the reporting period.
	Condition
	Female
	Male
	Total
	Percent
	
	Condition
	Female
	Male
	Total
	Percent

	Arthritis
	216
	96
	312
	17.7
	
	Asthma  
	8
	8
	16
	0.9

	Hypertension
	197
	105
	302
	17.2
	
	Osteoarthritis
	8
	7
	15
	0.9

	URTI
	158
	89
	247
	14.0
	
	Cataract
	8
	6
	14
	0.8

	Malaria
	88
	37
	125
	7.1
	
	Parashtesia 
	7
	8
	15
	0.9

	Lumbergo
	82
	42
	124
	7.0
	
	Allergy
	7
	5
	12
	0.7

	PUD
	48
	19
	67
	3.8
	
	Anxiety
	7
	3
	10
	0.6

	Conjuctivis
	45
	42
	87
	4.9
	
	Neuropathy
	6
	3
	9
	0.5

	Bronchitis
	39
	38
	77
	4.4
	
	Eczema
	5
	5
	10
	0.6

	Arthlagia   
	31
	9
	40
	2.3
	
	Pneumonia
	5
	3
	8
	0.5

	Rheumatism
	25
	5
	30
	1.7
	
	Amnesia
	4
	4
	8
	0.5

	Dementia
	19
	9
	28
	1.6
	
	Dermatitis
	4
	2
	6
	0.3

	Osteoarthritis
	19
	8
	27
	1.5
	
	Lymphoma
	3
	3
	6
	0.3

	Typhoid
	28
	7
	35
	2.0
	
	Goiter
	3
	1
	4
	0.2

	Myalgia
	13
	13
	26
	1.5
	
	Pyelonephritis
	2
	3
	5
	0.3

	Dyspepsia
	11
	2
	13
	0.7
	
	Hemiphlegia
	2
	1
	3
	0.2

	Tonsillitis
	11
	1
	12
	0.7
	
	Tienia capitis
	2
	1
	3
	0.2

	Migraine
	15
	5
	20
	1.1
	
	BPH
	1
	5
	6
	0.3

	UTI
	9
	6
	15
	0.9
	
	Hydrocele
	1
	5
	6
	0.3

	Amoebiasis  
	9
	4
	13
	0.7
	
	Oedema  
	1
	2
	3
	0.2


c) Promotion of Disease prevention
HIV and AIDS Campaigns; Kibwezi District is among the districts in Kenya with high HIV and AIDS prevalence, at 7.0% which is slightly below the national prevalence of 7.4%. According to the Kenya AIDS Indicator Survey Report (KAIS 2007), HIV Prevalence rate among the elderly (50-64 years) is 5.0% (male 4.6% and female=4.6%) country wide. During the evaluation, it was noted that the community, especially the elderly were still shy in discussing HIV and AIDS a factor that can also be attributed to the high prevalence rate in the district. With a district population of 248,704, and an ageing population of about 5% (12,436), the project reached approximately 2,898 (23.3%) older people in the district. A total of 254 (male= 103 female=151) were counseled and tested for HIV and AIDS. Xx were found to be HIV positive.
Cancer screening campaigns; The activity had not been  previously  planned for  but through the networks established within the project, the Christian Health Association of Kenya (CHAK)  supported the campaign and carried out the Cervical cancer screening where a total of  255 beneficiaries were reached out of whom one was referred for care and treatment. This was a classic example of the project being able to build linkages and partnership and leverage on available resources to achieve more.
Nutrition campaign; Hunger and malnutrition was one of the problems that had been identified during the needs assessment. The community health workers consistently carried out nutrition education during the home visits where they trained the elderly on use of nutritious traditional food locally available. One nutrition campaign was carried out where a total 230 were educated on good nutrition using demonstration of locally available foods. They were de-wormed and given nutrition supplementation from the Ministry of Health. It was however noted that due to consistent drought in the region, lack of food was a major problem. This was reported to be an impediment to drug adherence. 
Anti jigger campaigns; Until recently jiggers had not been appreciated as a health problem in Kenya. This was the case in Kibwezi where the DDPHN reported that it is through the project that the district team came to realize the magnitude of the jiggers menace in the district after which they carried out a mass treatment of the affected communities leading to reduced jigger incidences. A total of 4 campaigns were carried out where 500 households and 2 schools were reached. In the schools a total of 38 pupils were treated, 21 households were also fumigated. 
LITNs distribution; Malaria had been identified as one of the leading causes of morbidity during the baseline survey at   51.1% of the population and number three of the leading causes of morbidity among the elderly. LLITNs distribution was a major activity undertaken through the project where a total of 700 people (429 Male; 271 Female) benefited. Project records indicated that malaria prevalence had dropped and was not among the top 5 diseases reported in the facility with confirmed cases of malaria among the elderly reducing to almost zero.  The decline of malaria could be attributed to the use of LLITNS. 
CHAPTER FOUR
ANALYSIS OF FINDINGS AND DISCUSSION
A. Relevance
By training of health workers
In the baseline survey, health workers knowledge, practice and attitude was identified as a gap to quality health care of the elderly. Out of the 27 health facilities in the district (GOK, FBO and private), 38 health personnel from 23 health facilities were trained by the project. The training addressed health workers attitude and skills gap. With the curriculum developed by the ministry health workers from the DHMT and help from HelpAge International, the training focused on the chronic conditions of the elderly and the ageing process. The health workers acknowledged the importance of the training to their work reporting  increased understanding of the elderly special needs, increased knowledge on the manangement of noncommunicable and chronic illnesess and change of mindsets and attitude towards the elderly’s health needs. 
Addressing access in term of distance, knowledge and cost
Outreach clinics are one of the recommended to improve access care to the older people. Mobility challenges that comes with ageing and in particularly in the musculoskeletal system e.g. Arthritis, Sciatica, Osteoporosis, muscular dystrophy and gout.  Mobility is a limiting factor to health access, hence the choice of outreaches. The project efficiently used this strategy and reached a total of 1,634 older people. From the key informant interviews, the deputy District Public Health Nurse reported increased reported cases of chronic conditions at the outreach clinics which he attributed to the social mobilization carried out by the project during the outreach clinics. This can also be translated as taking the services close to the people. 
According to the needs assessment report, one of the factors hindering older people to access medical services was lack of cash to cater for the medical fee at the dispensaries. This is can be attributed to the harsh economic times in the district caused by the harsh climatic conditions. As a result, the project addressed the problem by providing free treatment to all the persons aged above 60 years. Most of those who benefitted were dependant without any source of income. FGD conducted indicate that those who benefitted were satisfied with the services.
B. Timeliness 
Based on the needs and priorities of the targeted beneficiaries, one can argue that the project came at an appropriate time. As at the time of study, most of the project activities had been completed apart from the national dissemination of findings which was scheduled to happen after the evaluation. 
C. Effectiveness – Cost benefit ratio
Evaluating the activities implemented in the project, e.g. the distribution of LLITNs. The purchase of LLITNs was done in two batches, 700 LLITNs and 75 LLITNs. The project expenditure per net in the 700 batch was KES 528   (USD 6) as compared to KES 850 (USD 10). One can argue that, if the nets were to be purchased in bulk i.e. 775 LLITNs, the project would have enjoyed the economies of scale as experienced during the first bulk purchase. However, it can also be argued that at spending approximately KES 689 (USD 8) per net to one beneficiary, the project had an average value for money in LLITNs distribution. The same impact could still have been achieved with the project spending less on LLITNs i.e. KES 528 (USD 6) and perhaps with a wider coverage of older people reached. Apart from the above, the other project activities had value for money based on the evaluator’s analysis. Table2 below indicates the analysis on outreach clinics;
	Table2: Value for Money Analysis

	Activity
	Amount Spent Per beneficiary
	Evaluators Comments

	Outreach clinics (Free drugs)
	Project spent KES 900,000 (USD10, 843) in purchasing the drugs. With the transportation costs included, KES 10,000 (USD 120), the total amount spent on drugs would be KES 910,000 (USD 10,963) other factors kept constant. The project managed to reach 1,634 older people with the same drugs. This translates to KES 560 (USD 6) spent per the older person who was treated by the project.
	By comparing the total amount spent on one beneficiary (USD 6), it can be argued that the project had value for money in its approach. This by comparing; (1)what the same beneficiary would have spent without the project, USD 22 (drugs + transport cost) and (2) the general impact achieved by the project in the distribution of free drugs through  outreach clinics (reducing the distance hence eliminating transportation cost)


D. Project impact

Though the implementation period was short several immediate outcomes were realized as per the desired results

Improved health status and care of older women in Kenya
1. Older people  in the project area have been empowered to take care of their own health by reflecting about their own situation, about their beliefs, social and health resources as well as their needs and are now more willing than before to seek and demand for health services. Therefore this was a process that raised the awareness and first activation.
2. The massive screening for chronic conditions has hastened secondary prevention for those who weren’t aware of their conditions by seeking early care and treatment. Besides it has brought to the fore the magnitude of the chronic illness among the elderly that has helped the care provider to plan for management of the same.

3. There is a paradigm shift on how the older people are treated and cared for in the health facility, through the change of attitude of the provider and age friendly environment. The staffs are more receptive and the system has developed a age friendly referral mechanism with Kasasule having a specific clinic for the elderly. 
4. The disease burden of communicable disease has reduced tremendously a case of malaria and skin conditions which were among the top five causes of morbidity through improved sanitation and hygiene and use of LITNS.
Building linkages and partner capacity to network

1.  The project facilities have built strong linkage and networking relationship through sharing of commodities regardless of the facility sponsor (GOK or Private). 

2. A culture of mutual trust has been entrenched withing the facilities and is working to complement each other than competitor.

A. Project Sustainability 

The project was designed to leverage on the existing resources, this in essence would ensure continuity after the project end.  The training of government officers and community health workers was envisioned to create a pool of human resources, who could cascade the training to other colleagues.   Besides the data generated on the services utilization will be used as an advocacy and bargaining tool to request for more resources through the government pool system of drugs and commodities. With the knowledge gained by the community, especially the older persons in access to medical services and the change of attitude and practice by the health provider, who would expect that the older persons will change their attitude and continue seeking health care services from the health facilities. Medical fee affordability and transport to the health facility remains questionable. 
CHAPTER FIVE
CONCLUSIONS AND RECOMENDATIONS
Conclusion 
The evaluator’s conclusion considering the level of activities and coverage within the project implementation time frame is that HelpAge has provided good value for money and exceeded its target of reaching 1,500 elderly persons. This is so by comparing the impact the project had to its target beneficiaries achieved by delivering the project activities. 
It is quite evident that the intervention was relevant to the priorities and needs of the target beneficiaries. The model of partnership with government was found effective in operationalizing the project quickly to reach out to 1634 clients and their families as well ensuring regular services in the last one year.This was achieved by comparing the intervention with the needs assessment reports, HelpAge Strategic plans and Annual plans, WHO’s guidelines on Primary health care for the elderly, and the Kibwezi District Annual Plan. 

The project is said to have been implemented within the agreed time with the donor. i.e. January;2012- December; 2012. This is despite the late starting of the project.  As at the time of the evaluation, all the project activities had been finalized apart from the dissemination of its findings which had been scheduled to happen after the evaluation. 
Finally, based on the beneficiaries feedback, it can be concluded that the project had a great impact to its target population therefore the same can be scaled up to reach a wider population with factors mentioned in the recommendation incorporated in the design. It is also essential to share the findings of this evaluation with the policy makers as an advocacy tool for prioritization of the elderly people’s requirements in the health system.
Best practices; 
· There was good community engagement by use of local administration and community health workers throughout the project phases which led to contributed to the community owning the project

· Proper leveraging of available resources from the government and other partners as was the case during the jiggers, HIV/AIDS and cancer screening, and the stake holders were well involved.
· Public private partnership worked very well with public health facilities referring clients to a private facility and the private facility offering support to the public facilities i.e. Kasasule health centre offered support in terms of drugs to public health facilities

· The act of taking services to the people through the outreach services helped reach more people and it can be used when targeting identification of new cases not yet reported in facilities or cases unaware of their condition.

· The project acted built linkages and offered a platform for other players to offer related services e.g. the food supplements and deworming from the government and CHAK on the cancer screening resulting in the project achieving more than envisioned.
Recommendations

Recommendations from the discussants

1. All facilities  should be strengthened to cater for the ever increasing number of the elderly and they should be equipped with geriatric medical facilities( from the FGD with the elderly)

2. There is need for health workers to have special training in the areas of handling the elderly (geriatrics) instead of the current training where there is only limited coverage of this subject in the general training ( nurse Kyaani).

3. There is need to consider the elderly for food supplement just like for the children given their poor nutritional status especially in Kasasule where there is no food security due to draught( Beneficiary discussant) 

4. Medical services for the elderly should be made free to the elderly with chronic illness since most of them are dependants ( Beneficiary discussant)

5. Establish a community unit in Kasasule so that the community is served by their own community health workers (project officer, Kasasule Project)

6. Future interventions for the older persons need to take into account the social and economic  status of the elderly and empower them to be able to afford food as many failed to take drugs fearing the effect of drugs on “empty stomachs”(beneficiary discussant)

The following is a summary of the evaluators recommendations to the various project players adduced from the evaluation:
Helpage international

1. To assist with learning and good practice, HelpAge should develop a systematic information management system (Monitoring + Evaluation Framework) with internal HelpAge indicators, beyond what is required for donor indicators. This includes a HelpAge standard form of beneficiary database (easy to manipulate by non-specialists) to be able to easily produce standard reports on a regular basis and the monitoring, evaluation and learning plans mentioned above.

2. Public and private health partnerships are highly susceptible to mismanagement; HelpAge should also put in place close monitoring of expenses in such facilities. While the administrative monitoring was noted to take place, there is also need for monitoring quality of services offered by use of standard supportive monitoring tools in corroboration with government who are the custodians of these tools.

3. Sustainability should always be considered from the start and re-evaluated throughout the project. Within a short project like this, it is always prudent to have an exit strategy.

4. It is recommended that project monitoring visits should be conducted by an integrated team from project coordination /manager, accounts and M&E to offer holistic support to the implementing team.

5. Dissemination of lessons learned through scientific publications, seminars and workshops is highly recommended. 

6. In networking and establishing linkages it is important for Help Age International to evolve a stakeholder’s engagement plan that involves prior micro assessment of prospective partners for achieving higher organizational effectiveness
7. Future projects should go beyond Medical Approach to look it more sustainable ways of supporting the elderly take charge of their own health for sustaining the health care to them.
8. Given that it was not possible to quantify the impact of the training for the health workers and the impact of the health education to the communities, it is recommended that HAI considers Knowledge, Attitude and Practice study to clearly show the impact of the two major activities of the project.
PCEA Kasasule Partnership Board

1. During the evaluation it was discovered that the board lacked strategic direction guiding its operations. It is thus recommended that the Board should have a strategic plan. 
2. The board’s role was not visible in the project with the procurement being the only outstanding role.  It is recommended that the board should concentrate on the advisory role and have a strong team to carry out the implementation including the procurement so that they can be accountable to the board for efficiency.
3. There should be proper record keeping of all activities pertaining projects as evidence of implementation and funds accountability. This includes field visit ToR and Reports.
Government 

1. It is recommended that there is need for the government to initiate the establishment of healthcare policies and structures that ensure the protection of the rights of ALL citizens while being especially sensitive to the rights of the older persons and other vulnerable sections of the community.

2. There is need to incorporate the rights based approach and age friendly health care approach modules in the health care training curriculum.
3. Improve on data capturing especially when recording age of clients which is recorded as either child or adult.
4. All practicing health workers need to be sensitized on age friendly health care approach.

5. Health facilities administration should come up with policies and systems to monitor the work of health workers to ensure that patients are handled well. 

6. It is suggested that the government of Kenya should review the cost-sharing programme in public hospitals. Paid healthcare as recommended by the structural adjustment programme (SAPs) is beyond the majority of Kenyans. It is way beyond the mainly income less older persons of this country.

7. The health center and dispensaries kits should  have the  drugs for the elderly health needs i.e. diabetes, hypertension and arthritis

8. The success of community-based program relies heavily on its communication and behavior change strategy thus community health  workers should have guidelines,  health education materials and data collection tools to establish service coverage 
9. Potassium permanganate the common jigger management chemical should be made largely accessible in all health facilities.
Community 
1. To address the low turn out for screening, the screened beneficiaries for HIV and cancer screening should volunteer to participate in outreach efforts especially by speaking to other on their experiences to break barriers of acceptability of the interventions.

2. The community members should volunteer members to be their community health workers 

3. It is advisable that the beneficiaries form support groups among themselves to support one another through sharing experiences.
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Figure 1: Cases of five common ailments in older persons as at December 
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