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EXECUTIVE SUMMARY
1. INTRODUCTION 
The Final Evaluation of the Empowering Older People in Poorer Areas of Khartoum, Sudan programme was carried out by an independent international consultant with the assistance of staff from HelpAge Sudan, Sudanese Red Crescent Society (SRCS) and a former HelpAge coordinator of the programme. The evaluation was carried out in May and June 2013.

2. PROGRAMME BACKGROUND AND CONTEXT
The programme Empowering Older People in Poorer Areas of Khartoum, Sudan was a 3-year programme implemented from December 2009 to December 2012 by HelpAge International-Sudan Country Programme with funding support from the European Commission (EC) and Age UK. The programme was implemented in four localities of Khartoum by HelpAge Sudan through two local partners namely Sudanese Red Crescent Society (SRCS) and Sudanese Society for the Care of Older People (SSCOP). The total funding for the programme over the 3-year period was € 995,688.78.
The programme was implemented against a backdrop of raising urban poverty in Sudan in general and in the greater Khartoum area in particular, where large numbers of people have sought sanctuary from conflict situations and natural disasters occurring across the country. The overall objective of the programme was to promote poverty reduction among vulnerable and excluded older people in Sudan through sustainable development initiatives while its specific objective was to improve the health and quality of life of vulnerable older people and increase their access to services and entitlements in poor areas of Khartoum. 
The four result areas of the programme were: 

1. Increased capacity of 10 Older People Committees (OPCs) to actively address the needs of poor older men and women in their respective communities

2. Strengthened capacity of older people to lobby for increased access to services and entitlements

3. Improved access to local health services for 52,000 poor older people

4. Greater awareness of older people’s issues

3. PURPOSE AND SCOPE OF THE EVALUATION
The primary purpose of the evaluation was to assess the impact of the programme and the level of achievement of the programme’s objectives and results. The secondary purpose of the evaluation was to identify any emerging good practices or approaches and lessons learnt in the programme that can be documented and showcased for possible replication and up-scaling in Sudan and other programmes. The following evaluation criteria were used to assess the performance of the programme: Relevance; Impact; Effectiveness; Efficiency; Equality and Accessibility; Sustainability; Partnerships; and Accountability.

4. EVALUATION APPROACH AND METHODOLOGY
A participatory and consultative approach was adopted for this evaluation where all key stakeholders, including direct beneficiaries, participated in the evaluation process either as key informants or focus group discussion participants. Data collection methods employed by the evaluation mission include: a) review of programme documents; b) briefing meeting with HelpAge management to discuss programme background and logistics for the evaluation; c) key informant interviews with programme partners and stakeholders who included HelpAge staff and former staff members involved in the project, SSCOP, SRC, National Committee of Older Persons, Ministry of Health and Local Authorities; d)Focus Group Discussions with  OPCs, older people (men and women) who participated in various programme activities and trained volunteers and paralegals; e) case studies of programme participants; and e) observation of some of the programme activities and supported infrastructure.  
Purposive sampling was done to ensure coverage of: all 4 programme sites; the two implementing partners’ activities; all components of the programme; direct and indirect beneficiaries; and both men and women participating in the programme.
Evaluation challenges

The main challenge for the evaluation was institutional memory loss emanating from the fact that almost all the original programme staff at HelpAge, SSCOP and the EU desk in Khartoum were no longer available at the time of the evaluation. The programme was characterised by high staff turnover at all levels of the partnership. The evaluation team however managed to track a few former programme staff for interviews.
5. FINDINGS OF THE EVALUATION

The following were the key findings of the evaluation:
5.1 Achievement of Programme Objectives- Impacts and Outcomes

People in general and older persons in particular are disempowered and mired into poverty when structural, political, economic, cultural, legal and social barriers limit their access to health, education, income, assets and human rights. The above statement aptly describes the situation of older people in the greater Khartoum area of Sudan with an estimated total population of between 6 and 7 million people. Uprooted from their places of origin through a combination of conflicts and natural disasters, close to 1.9 million internally displaced people (amongst them an estimated 152,000 older persons aged 55 years and above) have been forced to migrate to Khartoum in search of sanctuary and employment. However, the infrastructure and pro-poor services in Khartoum have not matched the influx of IDPs and older persons, because of their advanced age and reduced ability to adapt, are especially vulnerable to social security gaps and inadequacies in Khartoum. Noted challenges facing older persons in Khartoum included limited access to health care, stable income and education; limited capacity of older people’s organisations to address needs of members and vulnerable older people; and lack of knowledge of older people’s rights and entitlements amongst communities and service providers.
 It is in the above context that the Empowering Older People in Poorer Areas of Khartoum programme sought to promote poverty reduction among vulnerable and excluded older people in Sudan through sustainable development initiatives (Overall Objective) in an effort to improve the health and quality of life of vulnerable older people and increase their access to services and entitlements in poor areas of Khartoum (Specific Objective).
The programme performed fairly well in promoting poverty reduction interventions amongst older people in Khartoum through strategies that targeted policy, government, community, family and service provider levels. The strategies empowered older people by organising them into a collective voice through the formation and strengthening of 10 Older People’s Committees (OPCs) in four localities. The OPCs visited during the evaluation are currently operational, have been given recognition by local authorities and relevant government ministries, are articulating older people’s concerns and needs in meetings with stakeholders and have evolved into community-based institutions around which older people are coalescing not only for representation but also for socialisation and social capital formation. 
Although the programme failed to reach the beneficiary target of 52,000 older persons in terms of health access, it is the contention of the evaluation mission that the target was unrealistic and thus not achievable within the timeframe and resource limitations of the programme. Commendably, the programme managed to improve older people’s access to health (health days accessed by 2,568 older persons and 240 older people had access to National Health Insurance) and education (596 older people graduated through adult literacy classes). A total of 400 old people out of the targeted 600 managed to access national identity documents, key to accessing social services and entitlements, through facilitation by volunteers and paralegals trained by the programme. Through a combination of the work of volunteers, paralegals and media coverage of programme activities, the visibility and awareness of older people’s issues and needs have increased amongst communities and stakeholders and so has the attention from policy makers, local authorities and service providers who actively facilitated some of the programme activities such as the literacy programme, health days and support to PHCC amongst other interventions. 
Working through local partners and institutions and leveraging on local expertise and human resources and through the provision of capacity strengthening training, the programme established a basis for sustainability and ownership of the programme by local stakeholders, including beneficiaries. OPCs and local institutions were taking a lead in organising and implementing some of the programme activities 

Although the programme managed to contribute significantly to poverty alleviation efforts in line with its overall objective through increasing old people’s access to social services and their rights, it is found wanting in terms of sustainability potential of some of the key development interventions that it promoted and are pivotal to meeting the key needs of older persons such as health, income and acquiring national identity documents. 
Several factors put the sustainability potential of some of the key interventions into question. The short 3 year duration of the programme cycle which resulted in partners being weaned off the programme before reaching self-sustainable levels and late start-up of the programme and government bureaucratic red-tape that caused non-implementation of some key programme activities such as community funds designed as part of the exit strategy to stimulate sustainable Income Generating Activities (IGAs), are some of the factors putting sustainability potential of some of the interventions into doubt. The health interventions require huge financial outlay beyond the ability of most of the service providers, stakeholders and OPCs. The cumulative result of all the above sustainability threats have been that at the time of the evaluation (some 4 months after closure of programme) one of the implementing partners, SSCOP, had closed shop signalling under-developed capacity to mobilise alternative sources of funding. OPCs were failing to meet older persons demand for national ID documents owing to financial constraints and health days were no longer feasible because of the same reason. One attempt by National Association of Older Persons Committees to organise a health day was abandoned after failure to secure funding. The needs of older persons, temporarily met during programme duration, are again vulnerable to social security service delivery gaps and inadequacies in poorer areas of Khartoum. 
5.2 Programme Relevance


Objectives: Older people challenges and needs that the programme sought to address in Khartoum included limited access to health, education and income underpinned by a lack of collective voice, disempowerment and social exclusion.  The programme sought to empower older people and institutions that represent them to be able to claim their rights to entitlements and social services. Programme objectives were thus found to be highly relevant to the needs of poor and vulnerable older people in Khartoum.


Strategic Fit with National and Regional Policies: The programme resonated strongly with national and regional policies such as the he JAM Framework, GNU’s Five-Year Strategic Plan, National Health Policy, National Policy on Ageing, Law on the Care for the Elderly in Sudan and OAU Policy Framework and Plan of Action on Ageing in Africa. The programme was also in alignment with HelpAge Sudan’s Country Business Plan whose areas of thematic focus include Health and Nutrition and Livelihoods.


Validity of Programme Design: Although the programme design was based on a fairly sound foundational information base, it could have benefited more from lessons learnt from a previous programme particularly with regard to capacity inadequacies of partners and from a timely baseline and needs assessment survey. 

5.3 Programme Effectiveness

Design and Strategy: the design and strategy of the programme had a strong empowerment ethos premised on working through and capacity strengthening of OPCs, service providers and local partners. This created a strong sense of ownership and provided a basis for sustainability of the programme. The Programme was however too ambitious in its envisaged beneficiary reach (52,000 older persons) and the diverse range of activities to be implemented vis-a-vis the difficult operating environment in Sudan, available financial and human resources and capacity gaps of the programme partners. This provided challenges in operationalising the design and strategy.  Despite the challenges mentioned above, the design and strategy of the programme were generally good as they enabled long-term sustainability through the development of capacities of key institutions and promoting local ownership of the programme.

Management and Implementation Arrangements: Through funding staffing positions in HelpAge, SCCOP and SRC and through capacity strengthening training, the programme provided a foundation for effective management and implementation of activities. Management and implementation effectiveness was however negatively affected by the following challenges: limited programming capacity of the two local partners which ultimately resulted in delays in implementation of programme activities and under-utilisation of the programme budget and high staff turnover rate across all the partners, which culminated in distortions of programm vision and a disconnect of expectations amongst key stakeholders.  
Monitoring, Evaluation and Reporting: Monitoring and reporting of activities was affected by partner capacity challenges and a thin staff base at HA and the two partners vis-a-vis the scope, complexity and magnitude of the programme.  Lack of a dedicated M&E officer and high staff turnover of technical staff compounded the problem. The weak M&E system could have resulted in the programme under-reporting on its achievements, in particular qualitative outcomes.


Risk Management: The programme failed to adequately manage the risk of staff turnover as this continued to be a challenge throughout the programme with adverse impacts on programme implementation.

5.4 Efficiency of Resource Use


Human Resources: The programme excellently leveraged local human resources from local institutions and individuals to support programme implementation. The programme however encountered fundamental challenges in terms of high staff turnover almost across all institutions responsible for programme implementation and support. The human resource component of the budget was under-utilised by 36% mainly as a result of high staff turnover and delays in filling up vacant positions. High staff turnover was generally linked to perceived low salaries offered by the project compared to similar non-governmental organisations.
Financial Resources: HeplAge strengthened the financial management capacity of the two partners through training to ensure that the partners would comply with the financial reporting requirements of the EU. Management of financial resources was generally efficient although there was a budget under-utilisation of 37% which reflects high staff turnover and non-implementation of some planned programme activities. 

5.5 Project Performance-Achievement of Outputs

Result 1: Increased capacity of 10 OPCs to actively address the needs of poor older men and women in their communities

Most of the 9 outputs under Result 1 were satisfactorily achieved, even though there was a delay in the timing of some of the activities in year 1 such as the orientation sessions and baseline survey. The major outstanding activity was the establishment of community funds for the OPCs, an exit strategy meant to sustain the committees’ activities
Result 2: Strengthened capacity of older people to lobby for increased access to services and entitlements
Although the programme missed some targets (mainly due to the ambitious and unrealistic targets), all the 6 outputs were satisfactorily achieved save for the micro-finance component of the programme where little progress was made.  
Result 3: Improved access to local health services for 52,000 poor older people
The target of 52,000 could not be achieved because it was too ambitious and unrealistic given programme resources available and implementation period. All the 10 activities under this result area were completed satisfactorily save for 3, namely review of cost recovery measures, targets for the NHI mainly because of unforeseen and unbudgeted for costs and the nutritional component where there was a lack of a shared understanding of how this was going to be implemented between HA and the responsible partner. 

Result 4: Greater awareness of older people’s issues

Out of the 6 planned activities, 4 have been satisfactorily completed while 2, documentation of older people life histories and National Dissemination workshop, have not been done. 
Overall Conclusion: In view of the general acknowledgement by all key stakeholders that programme scope and beneficiary targets were too ambitious and unrealistic, the overall programme performance in terms of achievement of outputs is satisfactory as the majority of planned activities were accomplished. However, some of the few activities not achieved have critical bearing on long-term sustainability of the programme.  
5.6 Equity and Accessibility

The programme targeted beneficiaries on the basis of their poverty levels, vulnerability and age. Programme participants were unanimously agreed that there was no social exclusion of some older persons on the basis of ethnicity or religion although political interference in some of the long established OPCs created a perception that members with certain political affiliations had bigger muscle in determining the strategic direction of the OPCs and that access to benefits was based on partisanship.

5.7 Sustainability of the Programme 

The programme design framework provided a basis for long-term sustainability of some of the programme activities and benefits such as older persons literacy, awareness of older persons’ rights and issues, gerontology and older persons health care practices and OPCs as community based institutions empowered to represent and articulate the interests and needs of older people. However, those components of the programme requiring huge financial outlay such as health days, support to PHCC and NHI registration are unlikely to be sustainable in the long-term.  Key components of the programme such as registration of OPCs and establishment of community funds not accomplished by the programme for various reasons pose a serious risk to the sustainability of OPCs. As has already been alluded to, financial instability has already caused the closure of one of the key partners, SCCOP.

5.8 Partnerships

Partnership arrangements between HelpAge and EU were generally good as there was constant contact, reporting and feedback. The partnership between HA, SCOPP and SRC on one hand and SCCOP, SRC and OPCs on the other, had challenges at the beginning of the project owing to a lack of shared vision for the programme, a disconnect in expectations and inadequate understanding of each of the partners’ roles and responsibilities. The situation however improved towards the end of the programme through improved interaction of stakeholders. Support for the programme by local authorities and government institutions was strong and indicated a generally strong partnership between government institutions and the programme
5.9 Accountability 
Programme accountability to beneficiaries was ensured through beneficiary participation in the baseline survey and needs assessment, direct participation in programme activities such as literacy classes, health days and awareness activities. Regular OPC review meetings provided beneficiaries with a platform to feed back into the programme and determine its strategic course.  Beneficiaries also participated in the mid-tern and final evaluation of the programme either as key informants or FGD participants where they again fed back into the programme cycle. An exit strategy for the programme was however not adequately communicated to some of the beneficiaries who, at the time of the final evaluation, were still expecting the programme to assist them with national identity registration documents.
6. KEY LESSONS LEARNED 

The evaluation mission discerned lessons learnt from the programme in terms of what worked well and can therefore be replicated in future and what did not work too well, which needs to be avoided in future programming

6.1 What Worked Well 
· Working through and with local stakeholders and partners promoted buy in and cultivated a sense of ownership of the programme. This ultimately leads to long-term sustainability of programme benefits.
· Empowering older people through OPCs works very well provided there is capacity development support to the OPCs themselves as well as to relevant institutions, organisations  and service providers who play a critical role in meeting the needs of older people.
6.2 What did not work so well

· Implementing an empowerment and sustainable development programme in a complex environment such as that obtaining in Sudan within a short-duration of 3 years minimises the chances of creating a sustainable base for the intervention as it does not give ample time for institutions, groups and individuals whose capacity is being built to mature to self-sustaining threshold levels. 
· Designing a programme that is too ambitious in both scope and depth, in a difficult operating environment and implemented with partners with limited capacity, leads to challenges in achieving results and creates an impression of under-achievement of the programme as measured against “unrealistic” targets. 
· Lack of a shared vision and a lack of convergence of expectations between partners characterised the programme particularly in the early phases. The nutrition component of the programme was discontinued apparently after a lack of common understanding of the approach to be used between HA and the implementing partner. 
· Programme characterised by a high staff turnover leading to disruption of the programme vision stream, delays in implementing activities and a disconnect of expectations between the different stakeholders.
· Lack of dedicated M&E officer compromised quality of M&E efforts for the programme particularly for a complicated intervention such as the Empowering older people in poorer areas of Khartoum programme
7. RECOMMENDATIONS

7.1 No- Cost Extension

Given that the programme lost about 9 months of implementation time and the fact that programme budget was underutilised by 37% resulting in non-implementation of some programme activities owing to a number of challenges, there was need for a no-cost extension of the programme.
7.2 Programme Duration

The intervention was a complex multi-dimensional sustainable development programme being implemented in a country classified by the UN as one of the difficult countries to work in in the world. Given this context and in order to establish a long-term sustainable foundational base necessary for long-term impact, there was need for a long-term intervention (say minimum 5 years) to enable all the objectives of the programme to be satisfactorily achieved.

7.3 Realistic Design and Targets

Given that the programme was implemented in a complex environment; had limited financial and human resources; had a limited implementation time-frame vis-a-vis its intended developmental outcomes; and had implementing partners with known capacity challenges, the programme was too ambitious in scope, diversity of interventions, beneficiary targets and some of the expected results. A minimum of 5 years for such a complex programme, focusing on one or two localities and prioritising two or three high impact and sustainable interventions  is recommended. 
7.4 Partner Capacity Development

Partner capacity assessment and strengthening should have looked at both financial management and programming, given the known capacity gaps of the implementing partners. There was also need to strengthen the resource mobilisation capacities of partners to enable the partners to secure alternative funding for sustainability. SSCOP collapsed after the programme owing largely to a lack of alternative funding.  
7.5 Shared Vision and Partner Expectations

The programme should have addressed these two potential threats to the programme by holding timely orientation sessions with partners prior to commencement of activities and striving for staff stability, particularly of technical staff, to ensure continuity of the programme vision.  

7.6 Staff Turnover

The risk of staff turnover, which significantly disrupted programme activities, should have been better managed through a salary survey prior to commencement of the programme. The salary survey, together with periodic employee satisfaction surveys and exit interviews with employees leaving the organisations, would have given warnings to the organisations about potential for high staff turnover and triggered remedial action to be taken such as review of salary structure to make it more competitive. 
7.7 Staff Support for Partners

Programme support for partner technical staff should be 100% to ensure 100% commitment to programme activities. Part support for technical staffing positions brings about challenges of accountability and full commitment. 
7.8 Registration of OPCs

When it became apparent that registration of OPCs with HAC was going to be a long and difficult process, the programme should have explored alternative routes that were likely to yield similar results. One option was to register with the Ministry of Social Security. With a certificate from that ministry, the OPCs would have been authorised to receive foreign funding for use only in Khartoum, which is the functional administrative area of the OPCs anyway. The second alternative was to support traditional Internal Lending and Savings (ISAL) schemes for older people coalescing around OPCs so that they could be provided with training support to effectively run IGAs supported by their own savings. 
7.9 Structured Capacity Development of OPCs (capacity development barometer)

There was need for a structured, step-wise capacity development process for OPCs  where OPCs would be categorised by their level of development based on a set of checklists for each stage of development. This checklist could then be used to measure capacity development levels of OPCs and on this basis predict the sustainability potential for each OPC. As of now, it is not clear at what level the OPCs are and whether they will be able  to sustain their activities in the long run.  
7.10: Gender Mainstreaming

Although the programme implementing partners were conscious of the need to ensure gender parity in programming, there was need for a gender mainstreaming strategy to guide implementers on issues such as gender analysis and gender audits for the programme.
1. INTRODUCTION
This report presents findings of a Final Evaluation of the programme “Empowering Older People in Poorer Areas of Khartoum, Sudan”. An independent international consultant conducted the final evaluation with the assistance of staff from HelpAge Sudan, Sudanese Red Crescent Society (SRCS) and a former coordinator of the programme.  The evaluation was carried out in May and June 2013.
1.1 Programme Background and Context
HelpAge has been working in Sudan for more than two decades, in both emergency and development programmes. The programme Empowering Older People in Poorer Areas of Khartoum, Sudan was a 3-year programme implemented from December 2009 to December 2012 by HelpAge International-Sudan Country Programme with funding support from the European Commission (EC) and Age UK. The programme was implemented by HelpAge Sudan through two local partners, namely Sudanese Red Crescent Society (SRCS) and Sudanese Society for the Care of Older People (SSCOP). The total funding for the programme over the 3-year period was € 995,688.78. 

The programme was implemented against a backdrop of raising urban poverty in Sudan in general and in the greater Khartoum area in particular, where large numbers of people have sought sanctuary from conflict situations and natural disasters occurring across the country. Many of the poorest people live in four government-recognised IDP camps. Others live in relocation or informal squatter areas in and around the city, some of which have become long-term settlements. Rapid urban development is not matched by pro-poor policies relating to land allocation, housing and basic services.
Older people are disproportionately represented amongst those living in chronic poverty. With less political influence than other vulnerable groups and little access to services or resources, older people have also lost their traditional role, the support systems of their communities and face age discrimination and neglect by development agencies and the government. Many can no longer rely on family support in times of hardship, with older women especially vulnerable.
The Empowering Older People in Poorer Areas of Khartoum, Sudan programme was implemented to contribute in ameliorating the poverty situation of vulnerable and marginalised  older people in Khartoum. The overall objective of the programme was to promote poverty reduction among vulnerable and excluded older people in Sudan through sustainable development initiatives. The specific objective was to improve the health and quality of life of vulnerable older people and increase their access to services and entitlements in poor areas of Khartoum.
The programme focused on four areas of Khartoum namely Haj Yousif, Jebel Awalia, Ombeda, and Karari Locality. Specifically, the programme sought to lift the standards of living of older persons by increasing their visibility in development processes, ultimately leading towards development processes that are more inclusive. The action planned to use approaches that would build the capacity of and empower communities, particularly older people, to fulfil their entitlements to health, social protection, education, security and freedom from abuse.
The four result areas of the programme were: 

1. Increased capacity of 10 Older People Committees (OPCs) to actively address the needs of poor older men and women in their respective communities

2. Strengthened capacity of older people to lobby for increased access to services and entitlements

3. Improved access to local health services for 52,000 poor older people

4. Greater awareness of older people’s issues

1.2 Purpose and Scope of the Evaluation
The primary purpose of the evaluation was to assess the impact of the programme and the level of achievement of the programme’s objectives and results. Particular focus of the evaluation was on determining whether programme activities have improved the quality of life of vulnerable older people and increased their access to services and entitlements in poor areas of Khartoum. The secondary purpose of the evaluation was to identify any emerging good practices or approaches and lessons learnt in the programme that can be documented and showcased for possible replication and up-scaling in Sudan and other programmes. 
The following evaluation criteria were used to assess the performance of the programme: Relevance; Impact; Effectiveness; Efficiency; Equality and Accessibility; Sustainability; Partnerships; and Accountability. The evaluation also assessed HAI’s role in leveraging technical expertise and linkages with the HelpAge movement and other external development agencies with the same focus.
2. EVALUATION APPROACH AND METHODOLOGY

The evaluation was guided by a Theory of Change Framework, which provides for a systematic analysis of the change dynamics and processes at institutional, individual, family/household and community levels. A participatory and consultative approach was adopted for this evaluation where all key stakeholders, including direct beneficiaries, participated in the evaluation process either as key informants or focus group discussion participants. 
2.1 Methods for collecting information and data

The following methods were employed by the evaluation to collect information data:

2.1.1 Desk Review 

Relevant programme documents were reviewed by the evaluation team leader prior to the commencement of fieldwork. Documents reviewed include: Programme Proposal, Baseline Report, Mid-Term Review Report, Annual Review Reports, Quarterly Progress Reports, Financial Reports and Policy Briefs. Programme documents were reviewed to enable the evaluation consultant, amongst other things, to have a clear understanding of programme background and context, management arrangements, implementation arrangements and processes, budget utilisation, milestones and achievements at the different stages of the programme implementation process and issues emerging in terms of impact. To ensure validity and reliability, information gathered through the documentary review process was triangulated with that obtained through FGDs and Key Informant interviews.  

2.1.2 Preparatory Planning Meetings

An inception meeting was held with management at HelpAge.  This was done in order to get an in depth understanding of the assignment and to agree on expectations and deliverables as well as finalise on logistics of the evaluation.  


2.1.3 Key informant interviews
In-depth interviews were conducted with key informants who included HelpAge staff, former HelpAge staff who participated in implementation of the programme prior to leaving the organisation, SRCS, SSCOP, Ministry of Health and Local Authorities.  (Please see annex 1 for a list of key informants interviewed).  These key informants were selected on the basis of their knowledge of and/or participation in the programme. The key informants were asked to express their opinions regarding programme performance and to provide supportive evidence for their perceptions. 

2.1.4 Focus Group Discussions

At each programme site, FGDs  were conducted with :

· randomly selected trained male and female paralegals

· randomly selected Old People’s Committee members

· randomly selected volunteers/care givers

· purposively selected group of women direct beneficiaries
· purposively selected group of men direct beneficiaries 

Each group consisted of a maximum of 15 participants. 


2.1.5 Most Significant Change Stories/Case Studies

A few rich narratives from individuals, groups and institutional beneficiaries on the most significant positive changes that they have witnessed resulting from interaction with the programme were collected during the evaluation process. The narratives entailed thick descriptions of how change occurred and the factors that were central to making it happen.  The narratives are presented in the form of case studies or stories. 

2.1.6 Observation of programme activities 

Independent observations of programme activities were conducted by the evaluation team at each of the four programme sites. Noted observations are included in this report in the form of pictures and in narrative format. 
2.2 Sampling 

Purposive sampling was done to ensure:
· coverage of all 4 programme sites

· coverage of all categories of programme implementers, stakeholders and beneficiaries i.e. institutions, groups and direct beneficiaries

· coverage of both men and women participating in the programme

2.3 Evaluation challenges

The main challenge faced by the evaluation team was institutional memory loss emanating from the fact that almost all the programme staff at HelpAge, SSCOP, Ministry of Social Services and the EU desk in Khartoum were no longer available at the time of the evaluation. The evaluation team however managed to track some of the former programme staff who provided some very useful insights about the programme. 
3. FINDINGS OF THE EVALUATION
The following sections provide the main findings of the evaluation mission in terms of key thematic areas of evaluation as required by the terms of reference covering programme relevance, impact, effectiveness, efficiency, equity and accountability, partnerships and sustainability.

3.1  Programme Relevance:
Relevance of the programme was assessed in terms of: the extent to which programme objectives were in alignment with the development needs, aspirations and contexts of the targeted group, institutions and country; the extent to which the design of the programme was informed by sound and valid informational base reflecting actual realities on the ground; and the extent to which the programme strategically dovetailed into national and regional policy priorities and frameworks on older people as well as HelpAage’s Country Business Plan (2012-2015).
The overall objective of the programme was to promote poverty reduction among vulnerable and excluded older people in Sudan through sustainable development. The specific objective (purpose) was to improve the health and quality of life of vulnerable older people and increase their access to services and entitlements in poor areas of Khartoum.

3.1.1 Relevance of Programme Objective and Purpose
Sudan is ranked amongst the poorest countries in the world, with a Human Development Index ranking of 146 out of 179 countries
. Conflicts and natural disasters have fuelled poverty, particularly in urban areas, where large numbers of people have migrated to seeking sanctuary and employment. The greater Khartoum area in particular, with a current population estimated at between 6-7 million
, has attracted large numbers of people from across Sudan. Of the 1.9 million displaced people living in Khartoum, there are at least 152,000 (8%) older people, who experience isolation, poverty and abuse, and have limited access to health services, education and legal protection. 

Older people are disproportionately represented amongst those living in chronic poverty. With less political influence than other vulnerable groups and little access to services or resources, they have also lost their traditional role and the support systems of their communities and face age discrimination and neglect by development agencies and the government. A baseline study conducted to inform the design of the programme, funded by the EU and conducted by HelpAge and its two implementing partners, established that the most important concerns raised by older people in Khartoum were health (89.5%), food (80.5%) and income (71.4%). 
The objectives and purpose of the programme Empowering Older People in the poorer areas of Khartoum, Sudan, were found by the evaluation mission to be highly relevant and appropriate to the needs of vulnerable and poor older people in Khartoum. The programme sought to address specific challenges identified by older people and stakeholders including:  Lack of adequate primary health care knowledge and services; Lack of opportunities to engage in effective income generating activities; Lack of knowledge of older people’s rights and entitlements amongst communities and service providers; and Limited capacity of older people’s organisations to address needs of members and vulnerable older people.
Stakeholders interviewed during the evaluation, including direct beneficiaries, relevant government departments and institutions and implementing partners were unanimously agreed that the programme objectives were highly relevant to the situation, context and needs of older people not only in Khartoum, but in Sudan as a whole.  


3.1.2 Strategic Fit with National Policies, Strategies and Plans

The evaluation noted that the objectives and thrust of the programme dovetailed strategically into national and regional policies and frameworks supporting older persons. Programme objectives resonate strongly with the following frameworks and policies:
· The JAM Framework

· GNU’s Five-Year Strategic Plan
· National Health Policy
· National Policy on Ageing
· Law on the Care for the Elderly in Sudan
· OAU Policy Framework and Plan of Action on Ageing in Africa
All the above policies and frameworks recognise that older people are amongst the most vulnerable and poverty afflicted population groups and propose actions and frameworks aimed at ameliorating their poverty and empowering them through capacity building initiatives so that they can improve their livelihoods and demand their rights, space and entitlements from rights bearers. 

The programme also resonates with HelpAge Sudan’s Country Business Plan whose areas of thematic focus include Health and Nutrition and Livelihoods. The business plan also proposes working with and through SSCOP, Local Authorities and other affiliates for longer-term impact and value for money, which the Empowering Older People in Poor Areas of Khartoum programme planned to achieve.   


3.1.3 Validity and Relevance of Programme Design

The programme was designed based on fairly solid foundational base. Firstly, it was informed by lessons learnt from an earlier but similar programme implemented in Sudan and funded by EU in 2000, and secondly, by a baseline and consultations carried out with stakeholders during the design and early implementation stages of the programme. The need to build and strengthen sustainable Old People’s Committees (OPCs) and the identification of priority areas of intervention including health, education and older people’s rights were all informed by a valid and relevant information base which had identified gaps in these specific areas. Gaps identified included weak or lack of OPCs with inadequate capacity to effectively represent and lobby for the interests and space of vulnerable, marginalised and poverty inflicted older people and older persons’ limited access to basic services such as health, education and food in an urban context where there is stiff competition for scarce resources and weak extended family and community social safety nets. 
While programme design was partly informed by experiences of a preceding programme, the evaluation mission however noted that there were some key lessons learnt that were not adequately taken into consideration during programme design. SRC’s weak implementation and reporting capacity were clearly identified in the preceding programme. However, adequate capacity strengthening and coordination measures were not taken to address this weakness as the partner continued to experience the same challenges under the new programme. The Empowering Older People in Poor Areas of Khartoum programme also identified malnutrition as one of the key challenges that needed to be addressed, but on the ground, no malnutrition cases amongst older persons in the targeted programme areas were identified leading to a discontinuation of this component of the programme. The nutrition element seemed to have been an issue in the previous programme, which the new programme assumed to be still an issue without taking into consideration changing nutrition 

circumstances of older persons.

The evaluation also noted that a programme baseline survey was conducted in the last quarter of the second year of programme implementation. The opinion of the evaluation mission is that the baseline survey, together with a needs assessment, should have been conducted prior to programme implementation to provide a sound information base upon which programme design would be premised. The baseline survey was also reportedly poorly done and a final report had not been produced by the time this evaluation was conducted thereby making the baseline survey less useful to the programme design process.           
3.2 Programme Effectiveness

The evaluation mission assessed the effectiveness of the programme in terms of its design and strategy, management arrangements, implementation arrangements, monitoring and evaluation and management of risk. These components were assessed to determine the extent to which they facilitated the achievement of programme objectives. 


3.2.1 Design and Strategy

Designed as a development oriented intervention, the “Empowering older people in poorer areas of Khartoum” programme aimed at improving the quality of life of vulnerable and poverty stricken older people in Khartoum through building and strengthening sustainable and responsive support structures capable of delivering effective services to socially excluded older people in four localities on both a short-term and long-term basis. The empowerment ethos of the programme is strongly reflected in its programme design and strategy which sought to work through and strengthen the capacities of two local NGOs (SSCOP and SRC), relevant ministries such as the Ministries of Health; Education; and Social Services, Local Authorities and community based structures representing and promoting the interests of older persons (Older People’s Committees). 

HelpAge International brought international experience in empowering older people to the programme. Working through two local and already established NGOs and with a presence in Khartoum and through relevant government ministries and local authorities rooted the programme within the already established local structures and systems. This promotes participation of local structures in the programme and ownership of the programme by local stakeholders and these are key tenets for long-term sustainability. The programme was also designed to strengthen the capacities of existing OPCs and facilitate the formation of new ones where none existed.  OPCs, composed of older persons themselves, are representative voices for older people and such committees perceive issues from the perspectives of older people thereby making the concerns of these committees more relevant and sensitive to both the strategic and practical needs of the older people themselves. Working through OPCs and empowering these committees was an effective way of ensuring sustainability  and valid representation of older people’s concerns. 

Empowerment of OPCs and service provider institutions and groups entailed providing training on creation and management OPC structures, financial management and providing health care services sensitive to the needs of older people amongst other issues. Empowerment also entailed training of volunteers, care givers and paralegals on the rights of older persons to enable them to create awareness amongst communities and key stakeholders. As part of the empowerment process, the programme provided infrastructural, material, human and financial resource support to the two local NGOs and the OPCs themselves to enhance their capacities to effectively meet the needs of older people. The programme did not create parallel structures but sought to strengthen already existing structures and systems and this created a strong sense of ownership and provided a basis for sustainability of the programme.   
The evaluation mission however noted that the programme was too ambitious in its envisaged beneficiary reach and the diverse range of activities to be implemented. All key stakeholders interviewed during the evaluation concurred in this regard. The programme was designed to reach out to 55,000 beneficiaries, and one of the programme document mentions 500,000 beneficiaries. This was too ambitious a figure given the limited capacities of the two local partners. In the predecessor programme, the final evaluation noted that SRC had limited implementation and monitoring and evaluation capacity. SSCOP as a sister organisation to HelpAge had known capacity limitations. The design of the programme should have taken this into consideration and settled on manageable and realistic beneficiary figures. It could have also focused on a few high impact activities. The selection of four localities in wide geographical areas was also a challenge given the capacity challenges of the two implementing partners already alluded to. 

An empowerment intervention involves a gradual shift in values, beliefs, attitudes and practices. For more pronounced sustainable impact, such empowerment interventions require a longer implementation period where the process evolves from hand-holding of capacity deficient partners in the initial stages to gradual weaning after the partners reach a sustainable threshold level. This, in the opinion of the evaluation mission, is not attainable within a short space of three years as was the case with this HelpAge and EU supported programme. Sudan is classified as one of the most difficult countries to work in and as such the programme design should have taken into account complexities associated with working in such countries. Obstacles in such countries need longer time to overcome and hence the programme time-frame should have reflected this reality by coming up with a programme of around a 5-year duration. 

The evaluation established that the programme ended at a time when its interventions were  starting to develop sustainability roots. Ending the interventions at this level is likely to result in erosion of the sustainability momentum that the programme had started to create. At the time of the evaluation, SCCOP had virtually stopped operations due to a lack of alternative funding and this creates a serious gap in terms of monitoring and supporting on-going OPC activities in the programme areas.  SCCOP staff could not participate in the evaluation as initially planned as the programme team had disbanded. A longer programme lifespan, minimum 5 years, is suggested for such empowerment interventions given that the first year of the programme is spent on setting up systems and structures of the programme. 
Although the design and strategy framework of the programme provided a solid base for achievement of programme objectives, a number of challenges were encountered in operationalising the strategy, which ultimately negatively impacted on the effectiveness of the strategy in delivering programme objectives. Challenges in operationalisation of the strategy included limited capacity of the two implementing partners, a 9-month delay in programme start-up and high staff turnover at the EU programme desk in Khartoum, HelpAge and the two implementing partners. These challenges are discussed in details in the sections below. 

The evaluation mission however concluded that despite the challenges mentioned above, the design and strategy of the programme was generally very good as it enabled long-term sustainability through the development of capacities of key institutions and local ownership of the programme.


3.2.2 Management and Implementation Arrangements
The overall management of the programme was the responsibility of HelpAge who provided both financial and technical support to the two implementing partners to deliver on programme results. The programme coordinator and literacy coordinator were key technical positions of the programme within HelpAge responsible for supporting the two partners and reporting to the Country Director. The two posts were supported 100% by the programme. Further support for the programme came from the finance department within HelpAge through the finance officer supported 100% by the programme, finance manager (15%), administrator (15%), driver (100%), IT (10%) and Country Director (15%).  The finance department was responsible for ensuring financial reporting compliance by partners through mentoring and capacity development of partners. 
At SSCOP, technical staff supported by the programme included a programme coordinator (100%) and programme officer (100%). The two were supported by a finance officer (100%), administrative secretary (100%) and driver and guard both at 100%. Staff supported by the programme at SRC included programme coordinator (50%), field coordinator (50%), secretary (50%), finance officer (30%), and driver and guard both at 100%. Both partners were supported by a pool of volunteers. 
To make management arrangements effective, HelpAge embarked on capacity building training on financial management and reporting to ensure that partners complied and met EU reporting requirements. Monthly and quarterly meetings with partners were also held to discuss progress, activities, achievements and challenges. Teething problems were experienced during the start-up phase of the programme as partners struggled with their reporting but gradually improved as the programme progressed. 

A number of factors negatively affected the effectiveness of management and implementation arrangements of the programme. Firstly, the two partners had limited technical and human resource capacity to implement the programme in comparison to the scope and magnitude of the programme. SCCOP which, which was a small organisation with only two technical support staff to implement programme activities, was assigned to implement the programme in a vast geographical areas with a high population density. The organisation had only one office in Khartoum and this posed coordination challenges and limited contact between programme staff and the targeted communities. Given the intensity of the activities, the organisation struggled to cope particularly in view of the fact that the organisation took time to fill vacant positions key to the programme. This ultimately resulted in delays in implementation of programme activities and under-utilisation of the programme budget. 

SRC on the other hand was a very big organisation with a vast network of volunteers and an annual budget running into millions of dollars. The organisation had other parallel programmes that it was supporting and the HelpAge programme was one of the many interventions the organisation was focusing on. This provided a challenge for the HelpAge programme in that the programme had to fit into an established SRC framework of operation and the programme budget constituted a small fraction of the organisation’s operational budget. This, coupled with the fact that the HelpAge programme provided 50% salary support to technical staff at SRC could have resulted in the programme receiving inadequate attention from the partner as the programme could have been regarded as a small dot in the bigger picture. This could have been one of the reasons for delays in reporting and implementation of some of the programme activities by the partner.   
Delays in recruiting key staff for the programme by both the implementing partners and HelpAge partly contributed to the programme losing close to 9 months of implementation time. Some of the activities which were supposed to be implemented in the first year were not implemented and this put a lot of pressure on the programme to accomplish all the activities in the remaining two years. A number of planned activities were not completed by the time the programme ended in December 2012 and this is one of the key reasons why the programme budget was under-spent by 37%.    
The programme was haunted by a high rate of staff turnover from the EC programme desk, to HelpAGE, SCCOP and government ministries supporting programme activities. Within HelpAge, there were more than three directors and three programme coordinators within the lifespan of the programme while the position of literacy coordinator remained vacant for a long time and when it was finally filled, the coordinator stayed for a very short time. The same trend occurred within SCCOP and the ministries of Health and Social Services. 
The high staff turnover within the realm of the programme created a number of complications. Firstly, the high turnover resulted in delays in implementing programme activities and the subsequent budget under-utilisation. The programme also lacked a shared vision as a result of the turnover.  Developing a common understanding of the programme vision and purpose requires continuous interaction between the key stakeholders including the beneficiaries. This process is interrupted where there is continuous change of personnel and resultantly the evaluation noted that there was a disconnect between HelpAge expectations on one hand and those of partners and beneficiaries on the other. In some of the localities visited during the evaluation, this disconnect created a “crisis of expectations”, which ultimately threatens community participation and blurs the images of the implementing partners. In some localities, for example Buhaio, Kerala and  Haj Yousif, OPCs threatened to pull out of the programme after a misunderstanding over ownership of property with SRC. OPCs complained that the programme had “let us down because it did not fulfil its promises made at the beginning”. This disconnect in expectations can also be attributed to a high staff turnover where different programme personnel could have given different impressions about programme objectives and vision. 

3.2.3 Monitoring, Evaluation and Reporting
The programme established a monitoring, evaluation and reporting system where volunteers were supposed to report their activities to the implementing partners on a monthly basis. The partners would in turn report to HelpAge on a monthly, quarterly and annual basis their activities, achievements and challenges. On the basis of partner reports, HelpAge compiled progress reports and forwarded them to EU on a quarterly and annual basis highlighting key output and outcome achievements of the programme within the reporting period as well as challenges encountered. Quarterly Programme Steering Group committee meetings brought together HelpAge and partners where progress and previous reports were discussed and strategic direction of the programme agreed upon.  
Challenges in monitoring and reporting of programme activities were experienced by the programme particularly in the early stages of implementation. In some cases, monitoring reports were submitted to HepAge late by partners and the reports were activity and output oriented with limited focus on outcomes. Initially there was limited disaggregation of data by sex and age despite the fact that these are key data requirements under HelpAge policy on programme data. This however improved towards the end of the programme.
The evaluation mission attributed monitoring and reporting challenges mainly to the thin staff base at both HelpAge and partner level. There were only two technical staff at HelpAge and the same number at the two partners, and given the sheer size and scope of the programme, it was difficult for the staff to closely monitor programme activities. This was particularly the case with volunteers where there was minimal monitoring by the partners and neither was there clear structure on how the volunteers and paralegals would report their activities. High staff turnover and the lack of a dedicated M&E officer to offer technical support to partners compounded the M&E challenges of the programme. The weak M&E system could have resulted in the programme under-reporting on its achievements, in particular qualitative outcomes. The baseline survey was reportedly poorly done, and a final report was not available at the time of the evaluation rendering the survey less useful to the programme. 

3.2.4  Risk Management

Two key assumptions made by the programme were that ‘Competent staffs are available and willing to work with older people’  and that there would be a “Conducive environment for civil society engagement”.  Unfortunately these two assumptions did not hold, and actually turned into risks, as there was high staff turnover at HelpAge, partner level and within the relevant government ministries. The assumption for a conducive environment also failed to hold particularly with regard to the registration of OPCs. This derailed some of the programme activities whose implementation depended on successful legal registration of OPCs with HAC. 

The programme failed to adequately manage the risks of staff turnover as this continued to be a challenge throughout the programme with adverse impacts on programme implementation. It also took long for vacant posts to be filled partly because of the bureaucratic approval processes at HAC. The failure of OPCs to register disrupted some programme elements such as community funds,  which were still not established by the time the programme ended in December 2012. 
3.3 Efficiency of Resource Use
The evaluation mission made an analysis of how resources in the programme were utilised to determine efficiency of use. 

3.3.1 Human Resources

The programme effectively leveraged local human resources from local institutions and individuals to support programme implementation.  Local medical personnel were mobilised to run health days and local specialist were engaged to train health providers on geriatric care and gerontology. A network of local volunteers was also mobilised to engage with both older persons and communities as part of their voluntary service delivery mandate. Government ministries provided technical support in the form of training and technical staff to complement programme efforts. All the above cases show good leveraging and utilisation of local human resources by the programme, which promotes low cost human resource utilisation and augurs well for programme sustainability.  
The programme encountered fundamental challenges in terms of high staff turnover almost across all institutions responsible for programme implementation and support. Staff gaps caused discontinuity and blockages in the programme delivery pipeline particularly in view of the fact that it took several months for the vacant positions to be filled. The key positions of programme coordinator in both HelpAge and SCCOP and literacy coordinator experienced high staff turnover and this contributed significantly to delays in programme start-up. 
The human resource component of the budget was under-utilised by 36% mainly as a result of high staff turnover and delays in filling up vacant positions. This indicates under-utilisation of human resources that the programme had budgeted for. The following table shows budget utilisation of the key positions of the programme:
Table 1: Budget utilisation for key technical staff programme positions

	Position
	Organisation
	% Budget not utilised

	Programme Co-ordinator 
	HelpAge
	31

	Literacy co-ordinator 
	HelpAge
	35

	Programme Coordinator
	SRC
	22

	Field coordinator 
	SRC
	22

	Programme Coordinator
	SCCOP
	41

	Programme Officer
	SCCOP
	44


Budget under-utilisation was more pronounced in SCCOP where it took much longer to recruit and replace technical staff. On average, the budget for technical staff was under-utilised by 33%. 
High staff turnover was generally linked to perceived low salaries offered by the programme compared to similar non-governmental organisations. A salary survey prior to programme design could have informed the designing of new salary structures to make them more competitive and ultimately limiting the risk of staff turnover which negatively affected programme performance. 

Given the magnitude of the programme and a target beneficiary reach of 55,000 older persons, the evaluation mission concluded that there were not enough human resources to effectively monitor implementation of the whole array of programme interventions. Granted that the programme utilised a network of 52 volunteers and 100 paralegals, these needed close monitoring and supervision. There was need for more field officers and a dedicated M&E officer at HelpAge to enhance monitoring and reporting.  


3.3.2 Financial Resources
From a total budget of Euro 995,667 the programme utilised Euro 626,489 representing an under-utilisation of 37% owing mainly to reasons that have been discussed above. To ensure efficient utilisation of resources, HeplAge strengthened financial management capacity of the two partners through training to ensure that the partners would comply with the financial reporting requirements of EU. Release of funds for the next round of activities was based on satisfactory reporting and accounting of financial resource use of the last disbursement. This ensured efficient utilisation of financial resources as partners had to meet compliance requirements before receiving the next batch of programme funds. Although there were teething problems at the beginning, owing mainly to lack of a common understanding of  what constituted allowable and non-allowable expenditure between HelpAge and the partners, common ground was eventually reached after a meeting between HelpAge, partners and the EU. A Financial Audit of the programme was carried out by a reputable international firm of chartered and certified accountants, Baker Tilly Ian Dent.  

3.4 Programme Performance-Achievement of Outputs

In reviewing performance of Empowering Older People in Poorer Areas of Khartoum Programme, the evaluation assessed the level of achievement of set targets for each result area by comparing what was actually achieved (outputs) vis-a-vis what was planned. The evaluation critically looked at factors that were central to the achievement or non-achievement of the set targets. 

3.4.1 Result 1: Increased capacity of 10 OPCs to actively address the needs of poor older 
men and women in their communities
Activity 1: Programme Steering Group (PSG) meetings
The PSG comprised programme coordinators from HelpAage-Sudan, SSCOP and SRCS. The group was supposed to meet on a quarterly basis o review implementation progress against planned activities, discuss challenges and achievements, reporting and plan on the way forward. A senior PSG meeting of directors of the programme partners was also held following Mid-Term Review recommendations. The purpose of this higher level meeting was to provide strategic guidance at the highest level to the programming process. 
In the beginning, monthly PSG meetings were held to discuss teething problems of the programme. As implementation progressed, the schedule of meetings was changed to a quarterly basis. The evaluation noted that although PSG meetings were held throughout the programme implementation period, they were sometimes not held on a regular basis as scheduled. Despite several of these PSG meetings being held, reporting challenges were reported amongst the two implementing partners, SSCOP and SRCS. In the programme budget, there was provision for inviting key stakeholders such as the Ministries of Health and Social services to the PSG meetings, but there is no evidence in the reports that this provision was utilised. Inviting key stakeholders to the PSG meetings would have strengthened partnerships and collaboration between the programme and these stakeholders. 
Despite the above challenges, the PSG meetings were an important vehicle through which programme decisions and planning were made, enabling activities to be implemented across all the four programme areas. The PSG meetings also provided a platform for sharing experiences and learning and for promotion of linkages between the two implementing partners. Resultantly in some programme sites, the two implementing partners implemented complementary activities such as basic literacy and registration for national identity documents together.  The evaluation noted that the decision to hold higher level PSG meetings was commendable as it enabled the programme strategy to be informed by decisions made at the highest level. 
Activity 2: Programme Orientation in four localities 
General programme orientation sessions were supposed to be held in the four targeted localities. The second orientation programme was to be held with each of the 10 OPCs. The purpose of the orientation sessions was to enable programme participants to have a deeper understanding of the programme objectives, design, implementation strategy and methodology, expected results and duration of the action. Both the general orientation and OPC orientations were done in 2011. The evaluation mission noted that the orientation sessions were done in the last quarter of the second year of programme implementation. Orientation sessions could have ideally been conducted before commencement of programme activities to enable the communities, OPCs and implementation partners to have a common understanding of the programme logic and framework. The fact that the orientations were conducted almost mid-way through programme implementation means that implementation of activities started when stakeholders lacked a common understanding of the programme objectives and indeed this resulted in a disconnect between the expectations of HelpAge on one hand and those of the implementing partners and the OPCs on the other. This disconnect was still evident during the time of the evaluation in one locality visited, Haj Yousif, where  OPCs interviewed complained about “unfulfilled promises” by the programme particularly with regard to income generating activities. The OPC’s understanding of the programme was that it would provide funding for individual IGAs, which the programme was not designed to deliver on. This erroneous understanding of the programme objectives brought about a “crisis” of expectations amongst the OPCs and their membership. The implementing partners on the other hand insisted that the OPCs had “misunderstood” what the programme sought to deliver. 
The eventual holding of orientation sessions however improved the majority of the OPC’s general understanding of the programme which resulted in increased participation in programme activities by OPC members particularly in terms of facilitating programme activities such as literacy classes, health days and acquisition of national registration documents. A gender imbalance in orientation workshop participants was noted as only 6 out of the 61 OPC participants were women.  
Activity 3: Baseline Surveys in four localities  
A baseline survey was conducted in all the four localities of the programme as planned. However, the baseline survey report was reportedly of poor quality and the final report was never completed by the consultant. Of concern to the evaluation mission was the fact that the baseline survey was done almost mid-way through programme implementation. The survey could have been more useful to the programme had it been conducted before implementation of programme activities to provide a basis upon which programme achievements and impact could be measured.   

Activity 4: Planning workshops with OPCs to develop a comprehensive exit strategy in three localities   
An exit strategy for El Bashir was developed in September 2011. It was however not clear from the reports whether exist strategies were developed for the other planned two areas. Although an exit strategy workshop was held for El Bashir, the workshop report and the exit strategy had not been finalised at the time of the evaluation. The lack of finalised exist strategies threatens the sustainability of the OPCs.  

Activity 5:   Capacity building of 10 OPCs and two partner organisations
As part of the capacity building process, both SSCOP and SRC received training on financial management using the Mango Toolkit. The financial management training was preceded by a financial capacity assessment. The two partners were also trained on EC regulations for partners. The evaluation noted that although financial management capacity was critical in making the partners’ financial reporting compliant with EC regulations and guidelines, it was also equally important for the partners’ capacity on programme implementation and reporting to be assessed and strengthened given that this gap had been noted in the preceding programme. 
The programme strengthened the capacities of OPCs to enable the committees to manage their affairs in a transparent, accountable, effective and sustainable manner. A 7-day training course on the basics of CBO administration and organisational management was conducted by HelpAge for OPCs and staff of partner organisations attracting a total of 25 participants. The programme also sought to establish the OPCs as legal entities by registering them with the Humanitarian Affairs Committee (HAC) which regulates the activities of foreign funded NGOs. The registration process faced a number of obstacles amongst them a change in the registration process and requirements by HAC. This objective had not been achieved by the end of the programme although efforts were still underway during the evaluation to have the registration process of OPCs completed. Although the OPCs have not been officially registered, they are still functional in coordinating older people affairs and their role is recognised and accepted by the local authorities and government ministries such as Ministry of Health and Ministry of Education.    

Activity 6: Community fund in three localities for sustainable development programmes to support exit strategies
The programme planned to set up community funds, of 10,000 Euros per community, to strengthen the capacities of OPCs in El Bashir, El Selama and El Buhiara to sustainably manage their activities. The funds were to be initially managed by SRC while the OPCs were trained on how to manage the funds and how to identify viable income generating activities. After this capacity strengthening, management of the funds was to be gradually ceded to the OPCs by SRC as part of the exit strategy.  Three IGA Committees were formed in three localities  and the committees prepared feasibility studies for activities to be funded by the community fund. SRC proposed different models of managing the funds, but it was felt that a technical expert was needed to develop a model for managing the community funds. There were delays in sourcing technical expertise to develop guidelines and procedures for the management of the community funds and the failure by the programme to facilitate the legal registration of OPCs, a pre-condition for the OPCs to be able to open a bank account into which the community funds would be deposited, resulted in this objective not being achieved during the lifespan of the programme. Funds budgeted for this activity were under spent and will be returned to the donor upon financial closure of the programme.   
Activity 7: Small grants for older people's activities in 10 social centres in four localities
A small grant of Euro 2,249 per social centre were provided by the programme to improve these social centres for older people’s interaction during meetings and other social gatherings.  SRCS and SSCOP held a meeting with OPCs in all four localities to discuss and finalise the OPCs’ small grant proposals to support their social centres. Resultantly, chairs and tents were purchased for these social centres to be used for OPC meetings, training sessions and social gatherings. A Social Centre in ElBuhiara, where it never existed, was also established with funding support from the programme. The equipment bought could also be hired out by the OPCs as an income generating activity to support the social centres and activities benefiting older persons. SSCOP supported Kerari by providing a computer, TV, digital Camera, cupboard, additional tents and shelter material. The electronic equipment will be used for older people’s entertainment and training. there were concerns however by some OPCs that some of the equipment bought is not suitable for use by older persons. For example, TVs purchased were too small for older persons with poor eye sight to clearly see. While computers were bought in some centres, there were no desks to put the computers on. The OPCs requested increased involvement in the purchase of materials for the social centres. 
Activity 8: Exchange visits between 10 OPCs
The programme planned exchange visits between OPCs to enable old and new OPCs from different localities to share experiences and learn from each other on how to run effective OPCs. SSCOP and SRC arranged OPC visits between AL Salama, Karari and Jbel Awlia-Al. During these visits, OPCs together with community volunteers and local authorities shared ideas about organisational management and skills development. More exchange visits should however been arranged by the programme to ensure that all the OPCs had a chance to learn from each other’s experiences. 
Activity 9: OPC review meetings
To strengthen the capacities of the OPCs, regular monthly, quarterly and annual review  meetings were to be held to review the activities of the OPCs.  Quarterly review meetings were to be held for a full day per locality and managed by the two implementing partners while the annual review meeting was to be convened by HelpAge. 

Although the OPC review meetings were held regularly, it was noted that some of the minutes were not documented as records of the meetings. Discussions at OPC review meetings centred on social events, registration of literacy classes and identity documents amongst other issues. Volunteers, paralegals and health staff attended some of the review meetings. Volunteers communicated discussions and decisions made at the OPC meetings to the partners who in turn discussed these issues during PSG meetings. Quarterly review meetings  involved OPC review meeting participants plus SRC, SSCOP and HelpAge. The evaluation noted that these quarterly meetings were not held regularly and by July 2011, only one quarterly review meeting had been held.
3.4.2 Result 2: Strengthened capacity of older people to lobby for increased access to services and entitlements
Activity 1: 100 paralegals trained in human and older people's rights, legislation, legal services and conflict resolution
A total of 100 paralegals were trained in the first year of programme implementation. The paralegals were trained on older people’s rights, legislation, legal services, rights education, conflict resolution and gathering evidence for advocacy. The paralegals consisted of volunteers, community leaders and some members of the OPCs. As a follow up to the initial training, 3 refresher courses for 36 male and 17 female paralegals were conducted by SSCOP.  Paralegals were noted by the evaluation to be key in providing legal advice on older persons’ rights and in mobilising older persons during health days and during registration processes for national identity documents. However there is no clear explanation as to why the training period for paralegals was eventually shortened from 7 days to 5 days. 
Activity 2: 100 paralegals in four localities provide rights education, resolve conflict and gather evidence for advocacy on abuse and discrimination against older people
The target for the programme was to have a total of 600 older people assisted over three years in acquiring national identification documents which are crucial in accessing entitlements and social services such as health, social security and pensions. The older persons were to be assisted through the services of volunteer paralegals. Through home visits and community meetings, paralegals were to document at least 50 older people cases per locality per year and assist the older people with documented cases to access ID cards and poverty certificates. 
The above targets proved difficult to achieve due to a number of obstacles encountered. The programme had only budgeted for the process of accessing ID cards and poverty certificates by older persons without factoring in the preparatory work needed to achieve this objective. Many older persons did not have birth certificates and these had to be obtained first before issuance of a national ID. Unforeseen expenses were encountered and the bureaucratic red-tape proved difficult for the programme to reach its targets. The programme final report shows that a total of 400 old people out of the targeted 600 were supported by the programme.  This represents a 67% achievement for the programme. This achievement is quite commendable given that the programme lost close to 9 months of implementation time in the initial stages and that the process was cumbersome particularly for those older persons without birth certificates. 
Activity 3: Training of service providers on older people’s issues, laws/policies and entitlements in four localities
The programme planned one-day training workshops for service providers for each of the four localities. Trainings, facilitated by SSCOP and SRC, were conducted in all the four localities. One service provider workshop with 21 participants was conducted in November 2011 in Kerari, while another two were conducted in January 2012 at AlSalama and Haji Yousif with a total of 30 participants. The objectives of the workshops were to support older people to access services provided by the programme. The training focused on health service provision for older people, legal rights of older persons, the need to treat older persons with respect and the need to support them through existing funds such as the Zakat fund. After the training, two service provider committees were formed in the two localities comprising OPC members, localities staff, Zakat office, social care office and ministry of education. The committees were to meet on a quarterly basis to review service provision for older people.  Both partners held a joint service provider workshop attended by 35 participants, 23 females and 12 males. This activity was accomplished satisfactorily by the programme.
Activity 4: Quarterly Advisory Committee meetings in each of the four localities
The Quarterly Advisory Committee meetings were not held as regularly as planned.   The final programme report mentions that these meetings were not held due to other “commitments and priorities” save for one that was held in 2011 in El Buhiara. . The programme could have done much better in promoting regular meetings of this committee.

Activity 5: Facilitate access to formal micro-finance schemes
The programme aimed to have a total of 300 older persons benefiting from micro-finance institutions. It is not clear from the reports how many older people managed to access micro-finance services, but the legal restrictions regarding older persons above 65 years accessing credit under Sudanese law made the attainment of this target difficult. The situation was complicated by the fact that OPCs are still to be legally registered thereby making it difficult for institutional arrangements to be made between the OPCs and micro-finance institutions. Karari OPC however managed to register with Zakat Fund where members could access 100 SDG per month. The Bank of  Khartoum is reported to have made a commitment towards OPCs, but there is no documentation to back that commitment. 
Activity 6: Literacy programme for 600 older people
The programme sought to improve literacy levels for 600 older people in the four localities. A full time literacy coordinator was recruited by HelpAge to coordinate the literacy programme and to assist volunteers in conducting lessons with older people. Training sessions were conducted for volunteer teachers and committees for literacy class graduation ceremonies were formed in the localities comprising teachers, volunteers and OPC members in Karari, Al Bashir and El Buhaira. The graduation ceremonies took place with support from Ministry of Education, OPCs, volunteers, HepAge, implementing partners and relatives of the graduates. 
All the 226 learners who participated in literacy classes and graduated in 2011 were women as there was no uptake of the programme by men during that year.  Between January and June 2012 a total of 235 Learners (124 female and 111 male) in 4 localities graduated while in the final year of the programme, 134 learners graduated.  All in all, a total of 596 older people graduated through the adult literacy programme, with more females than men graduating . This represents a commendable 99% achievement rate for the programme. 
3.4.3 Result 3: Improved access to local health services for 52,000 poor older people
Activity 1: Rehabilitate SRC Primary Health Care facilities in two localities
The programme managed to achieve the planned targets under this activity as two SRC Primary Health Care Centers (PHCs) in El Bashir and El Buhiara and the OPC hall were rehabilitated by the programme in the first year. Rehabilitation costs included painting, general maintenance, and roof repairs, as well as improved space for older people. Through savings in the programme, El Salama PHCC was also rehabilitated with approval from EC. Under this activity, the programme surpassed its targets.

Activity 2: Support SRC/MoH to operate Primary Health Care facilities in Ombeda

The programme paid incentives to nine health workers to operate health facilities in Ombeda. This enabled the health workers to offer health services to more than 1,400 people, 205 of whom were older persons aged over 55 years (91 males and 114 females). The support to SRC and Ministry of Health enabled the neighbouring communities to access a fairly comprehensive set of health services. 
Activity 3: Review the cost recovery scheme for the health centres

A consultant was engaged to review the cost recovery scheme for health centres with the aim of improving performance of the cost-recovery measures. At the time of the evaluation, a consultant who had been engaged to do the review had reportedly finalised the review process but was still to develop a cost recovery system for the centres. It was not clear during the evaluation whether this process will continue beyond the lifespan of the programme. 

Activity4: Training of MoH and partner staff on geriatric health
HelpAge hired a consultant gerontologist to train local health personnel and NGO personnel working in Primary and Secondary Health care on geriatric health care. A total of 80 health personnel in the 4 localities received training from the consultant gerontologist. The training period ranged from 3 to 5 days. The consultant gerontologist noted that the training period was too short for the health personnel to firmly grasp the basics of gerontology and recommended a minimum training duration of 10 days.   
Activity 5: Training of 52 volunteers to mobilise the community and undertake home visiting in four localities and two care homes

The programme planned to train 12 volunteer home visitors per locality and 4 volunteers for the older people’s homes to make a total of 52 volunteers. This activity was accomplished as in year. SRC conducted a six-day training attended by 52 volunteers. The volunteers were specifically tasked to conduct home visits to older people’s houses and care homes.  The purpose of the visits was to monitor the status of older persons and make referrals to other service providers such as health centres, nutritionists and paralegals where necessary. The evaluation established that volunteers were still carrying out home visits to older persons. Between April and December 2011, a total of 147 home visits were conducted by SRC and SSCOP volunteers in all the localities. Three refresher courses were held for the volunteers in 2012 in the 4 localities. A total of 807 older people were visited by the volunteers of both partners between January and June 2012, while 482 home visits (302 males and 379 female) were conducted from June till end of the programme. The volunteers provided awareness on the care for old people and their health nutrition needs. This activity was 100% accomplished by the programme. 

Activity 6: Monthly Caregiver support sessions in four localities

In each of the four localities, specialists were invited to deliver a lecture on a given a topic relevant to the work of the Care Givers. This platform provided an opportunity for the care givers to meet, socialise and share experiences. A number of sessions were conducted for the care givers in the 4 localities. By July 2011, 3 sessions had been held in ElBashir and El Selama, two sessions per locality were facilitated by SSCOP between January and December 2012 targeting 52 persons (38 male and 14 females) and 4 sessions which benefited a total of 418 older people were facilitated by SRC in the final year of programme implementation. The support sessions were however not carried out on a monthly basis as originally planned by the programme due to other pressing programme commitments.
Activity 7: 400 older people become members of the National Health Insurance (NHI) fund to cover secondary/specialist care

In each of the four programme localities, the programmed aimed at facilitating the registration of 100 older persons with the National Health Insurance (NHI) fund so that they could access secondary and specialist health care. By July 2011 SRC had completed registration for 100 people (50 El Bashir and 50 El Selama). SSCOP only initiated the process in May 2012 for the Kerari locality where 40 older persons had their registration process finalised. A further 100 people were registered by SRC in 2012. In total, the programme managed to register 240 older persons with the National Health Insurance Authority, representing an achievement rate of 60%.  This achievement is satisfactory given that the programme had a long delay in implementing activities. 
Activity 8: Nutritional programme for older people

The programme planned to distribute monthly food baskets to 200 extremely vulnerable older people in Elbashir in year 1 and 200 in El Buhiara in yr 2. To support the process, a  nutritionist was to be engaged and paid for by the programme in year 1 and 2 and 400 people working in nutrition were to undergo a 2 day  training programme on older people nutrition. Lessons learnt from the Darfur programme on nutrition were to be documented and inform the programme in Khartoum.  

The nutrition component of the programme was beset with a number of challenges. Firstly, it is not clear how this need was identified as nutrition assessments done during programme implementation did not identify any cases of malnutrition amongst older peoples targeted by the programme. Secondly, it seems there was no common understanding between the partners on how this component was to be implemented as SSCOP procured a year’s worth of food baskets and distributed these in just one month. The contents of the food baskets were also not informed by Ministry of Health protocols on nutrition. Consequently, the programme was discontinued. The programme did not train nutrition staff as planned and a planned nutrition survey was also not carried out due to challenges in recruiting a nutrition consultant as the one identified had other commitments.  Documentation of lessons learnt from the Darfur programme was not carried out as planned. Overall, the programme under-performed with regard to this nutrition component of the programme.  
Activity 9: Health Days in Karari and Ombeda locality
Monthly health days for Kerai and Ombeda localities were planned for the programme where 2 geriatric specialists and one eye specialist would provide medical services for older people for the 3 year duration of the programme. The programme targeted up to 150 older patients per each health day. Mobile laboratories and pharmacies were set up for medical tests and provision of drugs to the older people during the health days. 
A total of 20 health days were held in the targeted localities. Between October 2010 and March 2011, eight health days were held serving a total of 1,028 older persons. (No sex disaggregation of beneficiary data was done during this period). A further 12 health days were held between April 2011 and December 2012 reaching out to a total of   1,540 older people beneficiaries (783 females and 757 males). All the 20 health days reached out to 2,568 older people and on average each health day attracted 128 older patients.  
The total number of health days targeted by the programme in the two localities was 36, but this could not be achieved due to the late start-up of the programme. The health day component only started in October 2010. The 20 health days that the programme managed to hold represent a 55.5% achievement rate. This is a satisfactory performance considering the start-up challenges that the programme encountered. In terms of the number of older persons targeted per each health day, the programme performed fairly well as it achieved 85% of the targeted minimum average health day attendance.  In some instances, more than 200 older participants received health services in one health day. 
Activity 10: Rehabilitation of one care home in Khartoum
The rehabilitation of the Elsagana Homecare was carried out and completed by the programme. This improved the living conditions of older persons housed at the home. 
3.4.4 Result 4: Greater awareness of older people’s issues
Activity 1: Histories of older people documented

The programme sought to document life histories of older people and publicise the stories through publications and radio productions. A total of 200 copies of published life stories  were to be produced by the programme. By July 2011 35 stories out of the targeted 100 stories for year 1 had been collected in Arabic and translated into English and 50 stories were documented by the end of December 2011. Between January and June 2012 only 35 stories had been finalised out of the 200 case studies and by the end of the programme, 3 successful case studies had been developed. The programme underperformed under this activity largely because there was no dedicated communications focal person to spearhead the finalisation of the stories collected. It was not clear how many of the stories had been publicised by the time the programme came to an end.
Activity 2: Elderly Committee meetings with Ministry of Social Welfare to discuss policy issues for older people
Elderly Committee Meetings comprising Ministry of Social Welfare and representatives from its Directorates such as the Directorate of Social Programmes which accommodates the elderly department, local commissioners, general secretary of the Pension’s Union and SSCOP were conducted although in a number of cases the meetings were postponed due to a lack of quorum. The forum however remained pertinent as an advocacy platform for policy formulation and lobbying for enactment  of the Law for the Care for Older People, commemorations of old people’s days and training of old people service providers. The committee meetings were important in highlighting older people’s concerns and finalisation of the Bill for the Care for Older People which is now awaiting parliamentary approval to eventually become law. 
Activity 3: Develop media coverage of older people's issues

The programme planned to promote media coverage of old people’s issues. The target was one newspaper article in every 2 months each year, 4 TV programmes per year and at least one radio programme per month. Leaflets on older people’s issues were also to be distributed during workshops and public gatherings. Between June 2010 to March 2011 four newspaper articles  and a number of radio and TV interviews  had been done and July 2011 another 3 newspaper articles and one radio programme had been done by SSCOP. Between April and December 2011, a total of 29 newspaper articles were published and 4 TV and Radio programmes were broadcasted. Between January and July 2012, 6 newspaper articles and one TV programme were done while in the last quarter of programme implementation 5 newspaper articles and 3 TV coverage were achieved by the programme. SSCOP also organized an orientation workshop for journalists on September 2011 with participation from several newspapers. The media work of the programme helped to raise the awareness of the public in general about the older people issues in Khartoum and countrywide. Promotion of media coverage of older people’s issues by the programme was quite good as there was high achievement of the targets.  

Activity 4: Celebration of UN day for Older People
These days were celebrated in year 1 and year 2. It is not clear whether the day was celebrated in the final year of programme implementation. 

Activity 5: National Dissemination Workshop
Activity 6: Programme evaluations
Both the mid term-evaluation and the end of programme evaluation were conducted for the programme. The end of programme evaluation was however carried out some 4 months after programme completion when some of the programme staff had left the institutions that implemented the programme thereby creating an institutional memory gap. 

3.5 Programme Impact-Achievement of Results/Outcomes 

One of the key questions that the evaluation mission sought to answer was: What impacts, results and outcomes were achieved by the programme given that the programme started late and that it was beset with a number of challenges, key amongst them staff turnover and bureaucratic red tape which resulted in non-completion of some of the programme activities? The evaluation assessed how the programme impacted on direct beneficiaries, indirect beneficiaries, broader local communities, programme partners and other key stakeholders in the context of the results framework of the programme. More broadly, the evaluation looked at the significance of contributions made by the programme towards promoting the welfare and living standards of poor and vulnerable older persons in the four targeted localities of Khartoum.
3.5.1 Result 1: Increased capacity of 10 OPCs to actively address the needs of poor older men and women in their communities
The programme Empowering Older People in Poorer Areas of Khartoum was designed amid the realisation that older people in Khartoum were vulnerable and poor and had limited access to social services and entitlements. One of the key reasons for this social exclusion was noted to be a lack of a collective voice by the poor and their inability to articulate their challenges and needs in a way that would bring the attention of policy makers and service providers. The idea of coming up with OPCs was partly inspired by this observation and hence the programme sought to strengthen the capacities of OPCs so that they could effectively address the needs of poor old men and women in their communities.

The programme strengthened the capacities of a few OPCs that were already in existence and facilitated the formation of new OPCs in areas that had no experience of this concept. Through community mobilisation and awareness creation, older persons realised the need to have OPCs and the advantage of having a collective and organised voice. This realisation motivated older persons and their communities to actively participate in the formation of OPCs.  After the OPC structures were in place, the programme trained the OPCs on basics of OBC administration and organisational management.

The impact of strengthened OPC capacities on older people’s lives in particular and communities in general has been positive, as tangible changes attributable to the OPCs could be immediately seen. The ability of older persons and their communities to successfully set up OPCs through an electoral processes demonstrates the capacity of the older persons and their respective communities to organise themselves for a specific cause. At the time of the evaluation, all the four OPCs visited were functional and were holding regular monthly meetings to discuss older people’s issues and how to deal with those challenges. The OPCs were still active despite the fact that the programme had ended some four months prior to the evaluation visit and this provides positive signals for sustainability.         
The National Association of Older People Committee actively mobilised older people to participate in programme activities such as health days, literacy classes, health insurance registration and registration for national ID documents. The OPC association was also actively engaging with relevant ministries and policy makers in an effort to address older people’s needs. The association was instrumental in lobbying for the Older People’s Act, a law aimed at protecting older peoples’ rights. The law is now awaiting parliamentary approval and a request for a meeting has been made by cabinet to meet the National Association Of Older People Committee to finalise discussions on this law.
Through increased organisational, lobbying and advocacy capacity, the visibility of OPCs has increased resulting in official recognition of their role by local authorities and government ministries. Local authority officials have been co-opted into the OPCs and their participation has created critical linkages between the OPCs and local authorities. In some localities, local authorities are paying rentals for premises used by OPCs and the Ministry of Education has provided volunteer teachers for the literacy programmes facilitated by the OPCs. In localities such as Umbadda, OPCs have successfully lobbied local authorities to provide older people with equipment such as wheelchairs and walking aids.
Older people who participated in FGDs during the evaluation were generally agreed that the OPCs were useful in representing and articulating their interests. They hoped that the concept of OPCs should continue and further strengthened as it has provided them with a collective voice as older persons. 

The programme had aimed at facilitating the registration of OPCs with HAC so that they could be registered as legal entities. Registration with HAC would have enabled the OPCs to source for foreign funding on their own, open bank accounts and be able operate beyond the administrative area of Khartoum. Registration with HAC would have improved prospects for OPC sustainability as the programme planned to establish community funds and IGAs to financially support the OPCs. This could however not be accomplished during the lifespan of the programme owing to a change of regulations by HAC and bureaucratic red tape experienced with the registration process. 
The lack of a HAC registration certificate has weakened the financial capacity of the OPCs. However it is the contention of the evaluation mission that although POC registration with HAC was one of the key priorities of the programme aimed at strengthening the sustainability capacity of OPCs, this should not have been treated as an end in itself and some of the programme activities should not have been put on hold because of failure to register with HAC. The fact that the OPCs are now recognised by the local authorities and relevant ministries was a basis good enough for the OPCs to continue with their activities without pre-occupation with the registration agenda. Two of the OPCs were registered under the Minsitry of Social Services and with this registration certificate, they can receive foreign funding which however can be utilised to fund activities within the confines of the administrative boundaries of Khartoum. Given that the programme activities were confined to Khartoum, there is no plausible reason why the other OPCs could not have followed the same route and in the process open up opportunities for the other sustainable components of the programme to be implemented such as the community funds and opening of bank accounts. It could be reasonably speculated that implementing partners did not follow this easier route for fear of losing control of the OPCs in the event that they became independent. 
There was also no need for the programme to put on hold some of the interventions such as IGAs and community funds on the grounds that the OPCs had no bank accounts. Communities in Khartoum have a culture of savings groups and this concept should have been explored and strengthened for the benefit of OPCs and older people. No banking is required for these revolving funds as collected funds are immediately given to the next in line beneficiary to utilise the money for IGAs so that they are able to repay the principal amount plus interest. The community savings concept should have been used as a basis for stimulating group IGAs that would have provided leverage for financial sustainability of the OPCs and older persons income activities. 
Some of the OPCs in localities such as Kerera have incorporated local authority officials, politicians and young persons into their committees.  Young members are acting as the secretariat of the committees. While this structural composition enhances linkages with policy makers and service providers and makes advocacy work easier, there is a risk that the OPCs will be high jacked by these powerful people in the communities. This might result in the OPCs serving partisan interests at the expense of genuine interests of vulnerable and poor people thereby threatening the long-term sustainability of these OPCs.
The two implementing partners, SCCOP and SRC, were capacitated through the programme to increase their effectiveness in strengthening the capacities of OPCs. As has been explained in preceding sections, the two partners had limited capacities particularly in view of the scope and depth of the programme. At the time of the evaluation, SCCOP had folded up owing to a lack of alternative funding, and this has resulted in a halt in capacity support to the OPCs which they still essentially need. Without a solid and sustainable financial base, the effectiveness of OPCs is likely to be eroded and without further support from the two partners, their long-term sustainability is questionable as some of the OPCs had not fully matured.     
3.5.2  Result 2: Strengthened capacity of older people to lobby for increased access to services and entitlements
A number of measures were taken by the programme in an effort to strengthen capacity of older people to lobby for increased access to services and entitlements. A total of 100 paralegals were trained through the programme to carryout older people rights awareness campaigns targeted at the older people themselves, their families and the communities. The purpose of these campaigns was to make older people and the communities more aware of the rights and entitlement of older persons and equipped with this awareness, be able to demand services and entitlements from service providers and the rights holders. Older people who participated in FGDs during the evaluation described the paralegals as very helpful volunteers who have not only created rights awareness, but have also facilitated older people’s access to their rights and entitlements. Some of the older persons themselves were trained as paralegals.
As a result of paralegal work, demand for national registration documents by older people increased as they realised that possession of these documents was their legal right and opens access to other entitlements such as health and poverty certificates for social security. The programme had targeted to assist 600 older persons to access national identity documents within the 3-year duration of the programme but managed to assist 400 older persons owing to delays in programme start-up and unforeseen expenses in the documents application process. The 400 older persons reached represents a 67% achievement rate for this target. 
At the time of the evaluation, demand for registration documents was still high. The programme created awareness and demand for the documents but unfortunately came to an end before all those wishing to acquire documents could be assisted. 
The programme trained service providers on older people’s issues, laws/policies and entitlements in four localities. The training resulted in the formation of service provider communities in two localities tasked with periodically reviewing the needs and quality of services offered by providers to older people. The committee comprised OPC members, Zakat office, social care officers and the education office. This provided OPCs with the opportunity to articulate their issues in this forum which ultimately improved the quality of service to older persons. The committees were to meet on a quarterly basis. 
Through the service provider committee meetings, older people have managed to benefit from quality services offered by service providers. The Ministry of Education provided curriculum books for literacy classes and reduced the cost of these books to make them more affordable to older persons. The ministry also provided volunteer teachers to assist in the literacy programme. OPCs managed to lobby for the reduction in health insurance contributions for older people which resulted in an increased number of older people accessing health services. 
Although challenges still exist, older people are increasingly claiming their rights and recognition and have attracted the support of key stakeholders and service providers on a scale never before achieved. The literacy classes, which benefited a total of 596 out of the targeted 600 older people have enabled older people to do basic reading and writing and this has boosted their confidence and self esteem. They are now able to seek services from service providers on their own without the assistance because they can read and write, are able to fill in basic forms and can find their way without much assistance. 
3.5.3 Result 3: Improved access to local health services for 52,000 poor older people
Access to health services is one of the key challenges faced by poor and vulnerable older people in Khartoum. The baseline survey established that 89.5% of older people mentioned access to health as their major concern.  It is against this background that the programme sought to improve access to local health services for 52,000 poor older people in the four localities of Khartoum. 
As part of efforts to increase access to health services by older persons, two SRC Primary Health Care Centers (PHCCs) in El Bashir and El Buhiara were rehabilitated by the programme. A third PHCC in El Salama was also rehabilitated with savings from the programme and with approval from EC. On average, the three PHCCs provided access to health services to over 80 older persons per month. From April 2011 until the end of the programme, 1,013 older persons had accessed health services from these centres, of which 52% were female while 48% were male. SRC PHCC in Haji Yousif and El Salama were upgraded by State Ministry of Health from 3rd Level to second Level (grade B) and provided with Doctors instead of assistant Doctors. The older persons received free medical examination and at-cost or free medicines from the supported PHCCs.  Complicated cases which needed further attention were referred to hospitals.
Although attendance figures at the three health centres before the upgrading were not available, the offering of free medical examinations and at-cost or free medicines were incentives for resource constrained poor older people.  The programme also paid incentives to 9 health workers to operate health facilities in Ombeda. This enabled the health workers to offer health services to more than 1,400 people, 205 of whom were older persons aged over 55 years (91 males and 114 females). Without the incentives, it was unlikely that the health workers would be available to offer health services at these centres. 
A total of 80 health personnel in the 4 localities received training from a consultant gerontologist hired by the programme. The health personnel and NGO personnel working in Primary and Secondary Health care were trained on geriatric health care. The training of health personnel did not only increase access to health services by older people, but also enabled the older people to receive quality health services.
Fifty-two volunteers were trained by the programme to make periodic home visits to older people and assess their health and nutrition condition amongst other things. Where health needs were identified, the volunteers referred older persons to appropriate institutions for treatment. In addition to providing psychosocial support to the older people, the volunteers provided support and assistance to their caregivers on issues of home-based care, health awareness and hygiene.
The role of volunteers was very much appreciated by the communities and the older persons themselves. They were described by older persons as key in providing information on where older persons can access appropriate services for their specific needs. Four months after the end of the programme, volunteers were noted by the evaluation to be still carrying their duties of assisting older persons. A total of 1,436 home visits were carried out by volunteers from April 2011 until the end of the programme in December 2012.  During FGDs, the majority of older persons reported that they visited a health centre after being referred by a volunteer. 
Older persons find it difficult to seek health services because they are resource poor and have limited access to health insurance. The programme sought to facilitate registration of 400 older persons to become members of the national health insurance fund. In total, the programme managed to register 240 older persons with the National Health Insurance Authority representing an achievement rate of 60%.  This enabled these needy but poor older persons to access health services for the duration of their membership. 

Monthly health days for Kerari and Ombeda localities were organised by the programme where two geriatric specialists and one eye specialist provided medical services for older people for the 3-year duration of the programme. The programme targeted 36 health days but could not achieve the target due to delays in programme start-up. Between October 2010 and March 2011, eight health days were held serving a total of 1,028 older persons. A further 12 health days were held between April 2011 and December 2012 reaching out to a total of   1,540 older people beneficiaries (783 females and 757 males). All the 20 health days reached out to 2,568 older people and on average, each health day attracted 128 older patients.  
The health days were hailed as one of the key achievements of the programme by the beneficiaries, communities and stakeholders. The health days were held in areas without easy access to health facilities and with an older population largely unable to meet their health needs due to financial constraints.  Each health day was held in a different place, thereby spreading the benefits of the activity to all the corners of the localities. 
The medical team during health days also took the opportunity to teach patients on how to manage their medical conditions and diet and referred severe cases to referral hospitals for specialist treatment. 

That the health days had a very positive impact on older people is not questionable. What is of concern is the sustainability of health days considering that the medical teams were hired by the programme. OPCs interviewed during the evaluation were struggling to arrange these health days and admitted that the prospects for such an initiative are slim without external support as the processes are expensive. 
Overall, the programme played a very significant part in increasing access to health services by poor older people in the targeted localities of Khartoum.  Although the number of older people accessing health services did not reach the 55,000 mark as envisaged by the programme, it is the contention of the evaluation mission that this target was unrealistic given the programme timeframe and human and financial resources budgeted for this component of the programme. Health days also helped to create awareness on the health needs of older people as there was media coverage of health day activities that attracted the attention of policy makers and service providers.  
3.5.4 Result 4: Greater awareness of older people’s issues
The programme used a number of strategies to contribute in creating  greater media awareness of older people’s issues. At community level, trained paralegals and volunteers carried out awareness campaigns and conducted home visits where they discussed about the rights and entitlement of older people. They also assessed the living and health conditions of older persons and documented these for publication as life stories. This helped create awareness at local level as communities actively participated in organising health days and literacy classes for older persons. There was also active participation in the formation of OPCs and some young community members were incorporated into the OPCs to help in running of the committees. Community members were also helping older persons from being disposed of their property in violation of their rights. 
Media coverage of programme activities has also contributed in increasing awareness of older people issues. A total of 43 newspaper articles and 8 TV programmes covered activities of the programme during the three-year duration. Awareness creation contributed towards the recognition of OPCs and their activities by relevant ministries and local authorities. Local authorities assisted the programme by providing voluntary teachers for the literacy programme and payment of rentals for premises being used by OPCs. The National Health Insurance subsidised some of the insurance contributions by older persons to make them affordable and the Ministry of Health provided health personnel to support Health Days and renovated PHCCs while the ministry of education subsidised the cost of books . The Ministry of Welfare and Social Protection formed the National Elderly People’s Committee and was instrumental in crafting the a law for the Care of Older People. The UN international day of Older Persons was celebrated by all key stakeholders.
The participation of the above key stakeholders in activities aimed at addressing the needs of older people indicates increased appreciation of needs and challenges that face older people in Khartoum.  The programme has contributed to a large extent towards the creation of awareness on older people’s issues.  
3.6 Equity and Accessibility
The programme targeted beneficiaries on the basis of their poverty levels, vulnerability and age. There was conscious need within the programme to ensure gender balance but this was not guided by formal gender mainstreaming framework. In the first year of programme implementation, there was limited gender disaggregation of beneficiary data by partners despite the fact that HelpAge has a policy that clearly articulates the need to disaggregate data by sex and age. Men and women reported that they had equal opportunities to access programme activities and there was no discrimination on the basis of sex. In the literacy programme, there were 100% women in the first batch that was trained. Gender imbalances in favour of men were noted in the composition of the OPCs, but this was noted to be more a reflection of the patriarchal society that Sudan is and the difficulties that women face in assuming public positions than a deliberate effort by the programme to promote one gender at the expense of the other.
Programme participants were also unanimously agreed that there was no social exclusion of some older persons on the basis of ethnicity or religion although political interference in some of the long established OPCs created a perception that members with certain political affiliations had bigger muscle in determining the strategic direction of the OPCs and that access to benefits was based on partisanship.

3.7  Sustainability of the Programme 
The programme design framework provided a basis for long-term sustainability of some of the programme activities and benefits. Through building and strengthening capacities of local partners (SCCOP and SRC), OPCs and relevant government institutions and personnel, the programme ensured continuation of service delivery and survival of partner institutions beyond the lifespan of the programme. The programme supported existing local institutions and did not create parallel structures, utilised local human resources including a network of volunteers and promoted participation of stakeholders at most stages of the programme implementation cycle. This approach cultivated a sense of ownership of the programme and empowered stakeholders to continue with programme activities beyond the programme life cycle. 
The exit plan strategy of programme hinged on providing community funds for the OPCs, developing comprehensive exit strategies in three localities and providing small grants for income generating activities. In anticipation of the community funds, three IGA Committees were formed in three localities of Haj Yousif, Al Salama and El Buhiara. The committees prepared feasibility studies for activities to be funded by the community fund. The implementation of the community fund as an exit strategy for the programme was however dependent on the OPCs being registered with HAC and therefore being legally able to open a bank account. Registration of OPCs with HAC could not be completed before end of the programme and hence this exit strategy could not be executed. The evaluation mission however contends that this exit strategy could still have been implemented by registering OPCs with the Ministry of Welfare and Social Protection, which could have allowed the OPCs to receive foreign funding which they could however use only within the administrative boundaries of Khartoum. Since this programme was only focused on Khartoum, this could have  been an alternative route for implementing the exit strategy.
Small grants were availed to OPCs partly to provide equipment for the older people social centres and partly so that they can use the equipment such as chairs, tents and tables as tools for income generation. Some of the OPCs have started generating small incomes of  between 80-100 SP per quarter by hiring out the equipment for weddings and funerals. OPCs interviewed however pointed out that the income generated was too small to sustainably fund the activities of OPCs as the chairs and tents they own are too few to support big weddings and funerals. The little income generated is currently being used to meet the needs of extremely vulnerable older persons in the communities. 
Three localities were supposed to come up with comprehensive exit strategies before the end of the programme articulating how they were going to sustain OPC activities after the end of the programme. A planning workshop was planned for to facilitate this process. Programme reports show that only El Bashir held an exit strategy planning workshop in September 2010. However, the exit strategy was still being “finalised” according to the final programme report. OPCs interviewed during the evaluation were not aware of any specific exit plans that had been developed for their localities. This process probably hinged on the community funds intervention and upon non-registration of OPCs with HAC, the development of the exit plans was not pursued further. 
Capacities of SCCOP and SRC were strengthened through training on financial management and management of CBOs. Programme implementation and reporting capacity remained a challenge for the two partners throughout the programme implementation period. After the programme lost close to 9 months of implementation time in the initial stages, the focus of the programme seemed to have been more on chasing targets and limited attention was given to further strengthen the programming capacities of the two partners despite the fact that their capacity gaps were well known by HelpAge. Consequently, there were reporting challenges and tensions between partners and OPCs owing to a lack of a common understanding of the programme’s vision and strategy. The handling of the nutrition component of the programme is also another example of a lack of shared understanding of programme strategy between the partner and HelpAge itself. At the time of the evaluation, SCCOP had closed shop owing to a lack of alternative sources of funding. This seriously threatened the sustainability of some of the programme activities managed by SCCOP. Investment by HelpAge in developing proposal writing and programme management skills for SCCOP could have seen the organisation attracting other funders.     

Sudan being a country classified as difficult to work in, the programme should have anticipated challenges in setting up the activities in the country. Bureaucratic red-tape delays should have been factored in the design of the programme and consequently the life-span of the programme extended to beyond three years particularly in view of the fact that this was an empowerment and not a humanitarian intervention. Some of the programme interventions which were key to programme sustainability such as registration of OPCs and establishment of community funds could not be completed within the programme lifetime. 
Components of the programme likely to be sustainable include activities of volunteers (though probably on a reduced scale), information sharing on older people’s rights and entitlements, delivery of services sensitive to older people’s needs by service providers, recognition of the needs of OPs by policy makers and local authorities and OPCs. These activities developed the knowledge capacity and awareness levels of policy makers, service providers and communities and this knowledge capacity is going to be shared by institutions and communities for years to come. OPCs are likely to continue functioning because they are owned by the older persons themselves, provide a platform for socialisation and are viewed by the older persons themselves as strategic to their needs. The recognition and support that the OPCs are receiving from the local authorities and relevant government ministries will provide the basis for the sustainability of some of the OPCs. At the time of the evaluation, OPCs visited were still meeting regularly.
Programme components likely not to be sustainable in the near future include those components with a huge financial bearing. These components include health days, support to PHCCs and incentives for health personnel, access to National Health Insurance Fund and nutrition support. Sustainability of literacy classes will largely depend on support from the local authorities in the provision of volunteer teachers and free or heavily subsidised learning material. 
3.8 Partnerships
The programme was implemented through a network of partnerships involving EU as the funding agency, HelpAge as the programme and fund manager, SCCOP and SRC as implementing partners, OPCs as CBOs representing older people and local authorities and government ministries as implementers of government policy and policy makers respectively.  The evaluation mission assessed the effectiveness of these partnership arrangements  at different levels in promoting the goals and objectives of the programme. 


3.8.1 EU and HelpAge

As funders of the programme, the EU required regular communication and reporting from HelpAge as the programme and fund manager. Monthly, quarterly and annual progress reports were sent to the EU Khartoum office by HelpAge. Regular communication between the two partners was disrupted at times by high staff turnover within both organisations. However, reports were regularly sent to the EU and feedback received by HelpAge. Discussions on budget reallocations continued throughout the programme in response to changing circumstances and the EU showed flexibility by allowing, for example, renovation of a third PHCC from savings made from this budget line item. When a misunderstanding over budget utilisation occurred between HelpAge and partners, EU called for a round table meeting where EU financial and budgetary procedures were explained to all the partners. This resulted in a common understanding of the procedures by all the partners. The relationship between the EU and HA can be described as having been good.   

3.8.2 HelpAge and Implementing Partners

HelpAge had experience of working with SRC in a previous programme while SCCOP was formed with the involvement of HelpAge. Both SCCOP and SRC participated at the proposal development stages of the programme and hence both partners had some input into its design. The two partners lacked adequate capacity with SCCOP lacking basic management systems at the beginning of the programme while SRC had demonstrated lack of implementation capacity in the previous programme. 

SRC was much bigger than HelpAge, with a staff compliment of 70 employees, a vast network of volunteers and an annual budget of around US$25 million. The organisation had its systems in place and the HelpAge programme budget was a tiny component of its overall budget. It was difficult for SRC to adjust its reporting system to suit that of HelpAge and there were reporting challenges in this regard. SCCOP experienced similar challenges but for the reason that they are a small organisation with very limited experience of dealing with large donors and hence the organisation found it difficult to comply with the complicated compliance requirements of the EU. 
The above scenario created partnership challenges between SCCOP and SRC on one hand and HelpAge on another. The partnership was characterised by a lack of a shared vision particularly in the initial stages and a lack of a common working strategy which resulted in the partners working vertically in silos. The nutrition programme is a case in point where HelpAge and SRC had different expectations of how the programme component was to be implemented. Another example is that of literacy classes where it took time to persuade partners to come on board when the initial design was that this activity would be implemented directly by the HelpAge literacy coordinator. There was also a lack of common understanding on budget utilisation amongst the partners which resulted in friction.
Regular PSG meetings were held to discuss programme implementation by the three partners. A higher level meeting of directors of the three organisation was also introduced at the behest of the mid-term evaluation. These meetings helped to smoothen the partnership particularly after the EU had held a meeting with all the three partners to discuss EU budget regulations as the partners reached a common understanding. 

In future, the evaluation recommends that there is need for intensive orientation of all the partners so that there is a common and agreed understanding of the partnership arrangements. More time should have been invested in developing the programming and reporting capacities of the two partners. Budgetary staff support to SRC should have been 100% so that the programme could have demanded 100% commitment from the programme staff. SCCOP, with its limited experience should have had its capacity strengthened more on proposal development, advocacy and lobbying for the organisation to be able to attract big donors for its activities. Lack of capacity in this regard led to the closure of the organisation after the end of the programme. 

3.8.3 Implementing partners and OPCs

The relationship between the two implementing partners and OPCs was characterised by a lack of a common understanding of the partnership arrangements and the objectives and model of the programme in the initial stages of the programme. There was a disconnect between the partners’ expectations and those of some of the OPCs. In some localities, for example Karari, OPCs were expecting to have equipment such as vehicles purchased for them while in others OPCs wanted title deeds to premises build for them by the programme even though the premises were located on land owned by the implementing partners. There was also lack of clarity on budget provisions on the part of OPCs, with some OPCs suspecting that the IPs were short changing them.

The partnership improved after review meetings were held between HA, partners and the OPCs where the partnership framework was outlined and clearly explained. At the time of the evaluation, OPCs expressed their wish to be independent from the IPs and become direct recipients of donor funding so that they could be direct implementers of their own activities once they get registered with HAC.
The disconnect between OP expectations and those of the two IPs could have been minimised through early orientation prior to implementation of programme activities. High staff turnover at all institutional levels of the programme could also have contributed significantly to this disconnect. 


3.8.4 SRC and SCCOP

SRC and SCCOP, as implementing partners, attended PSC meetings where reviews of progress were made and way forward discussed. The evaluation mission established that although the two partners were supposed to play a complimentary role in implementing programme activities, there were cases where there was confusion about the specific roles each partner was supposed to take in implementing a particular activity. In the signed partnership agreement between SCCOP and HA, the former was supposed to support SRC in implementing several of the programme activities such as the setting up of community funds and conducting orientation workshops in three localities where SRC was implementing activities. Both partners reported that the lack of clarity of roles sometimes led to competition for space between the two partners. Clear guidelines on how each partner would support the other partner in activity implementation should have been developed by the programme to minimise conflict and competition. 

3.8.5 HA/Partners and Government Institutions

Support for the programme by local authorities and government institutions was strong. Local authorities and government ministries were actively supporting the literacy programme, health programme and the capacity building of OPCs. HA and the two implementing partners participated in meetings of the National Association of Older People and also in discussions on National Policy for Older People and the Older Persons Act. This participation indicates recognition and appreciation of the role played by programme partners by local authorities, government ministries and policy makers. The partnership with government could have however been further strengthened by inviting government ministries to participate in PSG meetings as there was a budget provision for that in the programme budget.  Although HAC could not register OPCs within the duration of the programme, the delay was more a result of changing requirements and the law as well as lack of clear guidelines on how the process should be handled than poor relations with the programme partners. 
3.9 Accountability
Beneficiaries of the programme participated in different ways in programme activities. Beneficiaries were consulted on their needs during the baseline survey and needs assessment carried out by HA and SRC respectively and their feedback informed programme design. Beneficiaries were also involved in setting up OPCs and in turn, the OPCs played an active role in facilitating programme activities such as health days and literacy classes. The communities, as secondary beneficiaries provided volunteers and paralegal to be trained so that they could play a pivotal role in delivering services to programme beneficiaries. Some of the volunteers and paralegals trained were older people themselves. 

Monthly, quarterly and annual OPC review meetings attended by members of the OPC, volunteers, local authorities and relevant ministry representatives, the two implementing partners and HA provided a platform for discussing programme progress.  It also provided an opportunity for programme beneficiaries to give feedback on the programme and to have that feedback integrated back into the programme. Programme beneficiaries participated in the mid-term and final evaluation of the programme either as key informants or focus group discussants where they provided feedback on how the programme impacted on their lives and provided recommendations for future programming. 
Although generally programme accountability was very good, a clear exit strategy was not in some cases communicated to beneficiaries. In some of the localities visited, some older persons were still waiting for the programme to assist them in accessing national registration documents unaware that the financial support of the programme had ended. Despite this setback, the level of accountability of the programme to the beneficiaries was generally very high.
4. KEY CONCLUSIONS OF THE EVALUATION
The following are key conclusions of the evaluation: 

4.1 Achievement of Programme Objectives: Impacts and Outcomes
Overall Objective: to promote poverty reduction among vulnerable and excluded older people in Sudan through sustainable development initiatives
Specific objective: to improve the health and quality of life of vulnerable older people and increase their access to services and entitlements in poor areas of Khartoum

The conclusion of the evaluation mission on achievement of overall objective is that, the programme did very well in tackling poverty through strategies that targeted policy, government, community, family and service provider levels. The strategies empowered older people by organising them into a collective voice through the formation and strengthening of OPCs and improved older people’s access to health and education. Through media coverage of programme events, the visibility of older people’s issues and needs has increased so has attention from policy makers, local authorities and service providers. The programme however did not provide a solid sustainable foundational base for some of its interventions owing partly to the short duration of programme cycle, late start-up and government bureaucratic red-tape that caused non-implementation of some key programme activities such as community funds. 
4.2 Programme Relevance

4.2.1 Relevance of Objectives: Programme objectives were found to be highly 
relevant to the needs of poor and vulnerable older people in Khartoum. 

4.2.2 Strategic Fit with National and Regional Policies: The programme resonated strongly with national and regional policies such as the he JAM Framework, GNU’s Five-Year Strategic Plan, National Health Policy, National Policy on Ageing, Law on the Care for the Elderly in Sudan and OAU Policy Framework and Plan of Action on Ageing in Africa. The programme was also in alignment with HelpAge Sudan’s Country Business Plan whose areas of thematic focus include Health and Nutrition and Livelihoods.


4.2.3 Validity of Programme Design: Although the programme design was based on a fairly sound foundational information base, it could have benefited more from lessons learnt from a previous programme particularly on capacity inadequacies of partners and from a timely baseline and needs assessment survey. 

However, despite the above challenges, the evaluation mission established the programme to have been relevant to the needs and context of older people in Khartoum. 
4.3 Programme Effectiveness


4.3.1 Design and Strategy: the design and strategy of the programme had a strong empowerment ethos premised on working through and capacity strengthening of OPCs, service providers and local partners. The programme did not create parallel structures but sought to strengthen already existing structures and systems and this created a strong sense of ownership and provided a basis for sustainability of the programme.  

The Programme was however too ambitious in its envisaged beneficiary reach (52,000 older people) and the diverse range of activities to be implemented vis-a-vis available financial, technical and human resource capacities of the programme partners. As an empowerment programme and given the fact that Sudan is classified by the UN as a difficult country to work in, the programme life-cycle was too short

Despite the challenges mentioned above, the design and strategy of the programme were generally very good as they enabled long-term sustainability through the development of capacities of key institutions and local ownership of the programme.


4.3.2 Management and Implementation Arrangements

Through funding staffing positions in HelpAge, SCCOP and SRC and through capacity strengthening training, the programme provided a foundation for effective management and implementation of activities. Management and implementation effectiveness was however negatively affected by the following challenges: limited programming capacity of the two local partners which ultimately resulted in delays in implementation of programme activities and under-utilisation of the programme budget and high staff turnover rate across all the partners which culminated in distortions in programme vision and a disconnect of expectations amongst key stakeholders.  


4.3.4 Monitoring, Evaluation and Reporting

Monitoring and reporting of  activities was affected by partner capacity challenges, staff thin base at HA and the two partners vis-a-vis the scope, complexity and magnitude of the programme, lack of a dedicated M&E officer and  high staff turnover of technical staff. The weak M&E system could have resulted in the programme under-reporting on its achievements, in particular qualitative outcomes.

4.3.5 Risk Management

Two key assumptions made by the programme that ‘Competent staffs are available and willing to work with older people’ and that there would be a “Conducive environment for civil society engagement” did not entirely hold.   The programme failed to adequately manage the risks of staff turnover as this continued to be a challenge throughout the programme with adverse impacts on programme implementation.

4.4 Efficiency of Resource Use


4.4.1 Human Resources

The programme excellently leveraged local human resources from local institutions and individuals to support programme implementation. The programme however encountered fundamental challenges in terms of high staff turnover almost across all institutions responsible for programme implementation and support. The human resource component of the budget was under-utilised by 36% mainly as a result of high staff turnover and delays in filling up vacant positions. High staff turnover was generally linked to perceived low salaries offered by the project compared to similar non-governmental organisations. Given the magnitude of the programme and a target beneficiary reach of 55,000 older persons, the evaluation mission concluded that there were not enough human resources to effectively monitor implementation of the whole array of programme interventions.
4.4.2 Financial Resources

To ensure efficient utilisation of resources, HeplAge strengthened financial management capacity of the two partners through training to ensure that the partners would comply with the financial reporting requirements of EU. Although there were teething problems at the beginning, owing mainly to lack of a common understanding of  what constituted allowable and non-allowable expenditure between HelpAge and the partners, common ground was eventually reached after a meeting between HelpAge, partners and the EU. Management of financial resources was generally efficient although there was a budget under-utilisation of 37%, which reflect high staff turnover and non-implementation of programme activities. 
4.5 Project Performance-Achievement of Outputs

4.5.1 Result 1: Increased capacity of 10 OPCs to actively address the needs of poor older men and women in their communities

Most of the 9 outputs under Result 1 were satisfactorily achieved, even though there was a delay in the timing of some of the activities in year 1 such as the orientation sessions and baseline survey. The major outstanding activity was the establishment of community funds for the OPCs, an exit strategy meant to sustain the committees’ activities. Despite programme start-up delays, output achievement under Result 1 was satisfactory, although the one outstanding activity has major outcome implications. 
4.5.2 Result 2: Strengthened capacity of older people to lobby for increased access to services and entitlements
Although the programme missed some targets (mainly due to the ambitious and unrealistic targets), all the 6 outputs were satisfactorily achieved save for the micro-finance component of the programme where little progress was made.  
4.5.3 Result 3: Improved access to local health services for 52,000 poor older people

The target of 52,000 could not be achieved because it was too ambitious and unrealistic given programme resources available and implementation time frame. All the 10 activities under this result area were completed satisfactorily save for 3, namely review of cost recovery measures, targets for the NHI mainly because of unforeseen and unbudgeted for costs and the nutritional component where there was a lack of a shared understanding of how this was going to be implemented between HA and the responsible partner. 
4.5.4 Result 4: Greater awareness of older people’s issues

Out of the 6 planned activities, 4 have been satisfactorily completed while 2, documentation of older people life histories and National Dissemination workshop have not been done. 
Overall Conclusion: In view of the general acknowledgement by all key stakeholders that programme scope and beneficiary targets were too ambitious and unrealistic, the overall programme performance in terms of achievement of outputs is satisfactory as the majority of planned activities were accomplished. However, although the majority of activities were implemented, some of the targets under each activity were not achieved owing to a number of challenges amongst them staff turnover, late start-up of the programme and bureaucratic challenges encountered in programme engagement with some government departments. 
4.6 Equity and Accessibility

The programme targeted beneficiaries on the basis of their poverty levels, vulnerability and age. There was conscious need within the programme to ensure gender balance but this was not guided by formal gender mainstreaming framework. Programme participants were also unanimously agreed that there was no social exclusion of some older persons on the basis of ethnicity or religion although political interference in some of the long established OPCs created a perception that members with certain political affiliations had bigger muscle in determining the strategic direction of the OPCs and that access to benefits was based on partisanship.


4.7 Sustainability of the Programme 

The programme design framework provided a basis for long-term sustainability of some of the programme activities and benefits such as older persons literacy, awareness of older persons’ rights and issues, gerontology and older persons health care practices and OPCs as community based institutions empowered to represent and articulate the interests and needs of older people.  Through building and strengthening capacities of local partners (SCCOP and SRC), OPCs, volunteers and relevant government institutions and personnel, the programme ensured continuation of service delivery and survival of partner institutions beyond the lifespan of the programme. However, those components of the programme requiring huge financial outlay such as health days, support to PHCC and NHI registration are unlikely to be sustainable in the long-term. Key components of the programme such as registration of OPCs and establishment of community funds not accomplished by the programme for various reasons pose a serious risk to the sustainability of OPCs. Financial instability has already caused the closure of one of the key partners, SCCOP.   
4.8 Partnerships

Partnership arrangements between HelpAge and EU were generally good as there was constant contact, reporting and feedback. The partnership between HA and SCOPP and SRC on one hand and SCCOP, SRC and OPCs on the other, had challenges at the beginning of the project owing to a lack of shared vision for the programme ,  a disconnect in expectations and inadequate understanding of each of the partners’ roles and responsibilities. Through continued mentoring and tri-partite meetings between EU, HA and the partners as well as constant engagement with the OPCs, the working arrangements improved towards the end of the project.  Support for the programme by local authorities and government institutions was strong and indicated a generally strong partnership between government institutions and the programme. 
4.9 Accountability

Programme accountability to beneficiaries was ensured through beneficiary participation in the baseline survey and needs assessment, direct participation in programme activities such as literacy classes, health days and awareness activities. Regular OPC review meetings provided beneficiaries with a platform to feed back into the programme and determine its strategic course.  Beneficiaries also participated in the mid-tern and final evaluation of the programme either as key informants or FGD participants where they again feedback into the programme cycle. An exit strategy for the programme was however not adequately communicated to some of the beneficiaries who at the time of the final evaluation were still expecting the programme to assist them with national identity registration documents. Despite the above challenge, accountability by the programme was generally good.
4.9 HelpAge International’s role

Besides supporting programme accountability through maintain quality checks over the reports and monitoring of deliverables towards achieving milestones, the London-based team also ensured linking the programme to other HAI experiences in the region. Moreover, they ensured that appropriate capacity development and training took place to enhance the capacity and skills of the partner staff. This has further being consolidated by monitoring visits and finance meetings between the partners and HelpAge.  
5. KEY LESSONS LEARNED 

The evaluation mission discerned lessons learnt from the programme in terms of what worked well and can therefore be replicated in future and what did not work too well, which needs to be avoided in future programming

5.1 What Worked Well

· Working through and with local stakeholders and partners promoted buy in and cultivated a sense of ownership of the programme and this ultimately leads to long-term sustainability of programme benefits. The programme was implemented through two local partners (SSCOP and SRC) with support from local authorities and ministries of health and education.  
· Empowering older people through OPCs works very well provided there is capacity development support to the OPCs themselves as well as to relevant institutions, organisations  and service providers who play a critical role in meeting the needs of older people. The programme trained OPCs, staff from ministries of health and social welfare, local authorities as well as volunteers and paralegals drawn from the communities themselves and these stakeholders played a key role in supporting programme components such as health and literacy programme. Leveraging key local human resources is also key to long-term sustainability of the programme. 

5.2 What did not work so well
· Implementing an empowerment and sustainable development programme in a complex environment such as that obtaining in Sudan within a short-duration of 3 years minimises the chances of creating a sustainable base for the intervention as it does not give ample time for institutions, groups and individuals whose capacity is being built to mature to self-sustaining threshold levels. 

· Designing a programme that is too ambitious in both scope and depth, in a difficult operating environment and implemented with partners with limited capacity, leads to challenges in achieving results and creates an impression of under-achievement of the programme as measured against “unrealistic” targets. 
· Lack of a shared vision and a lack of convergence of expectations between partners characterised the programme particularly in the early phases. This disconnect can be traced to late commencement of orientation sessions for partners and high rate of staff turnover for the programme across all partners. 
· A programme characterised by a high staff turnover leads to disruption of the programme vision stream, delays in implementing activities and a disconnect of expectations between the different stakeholders.
· Lack of dedicated M&E officer compromised quality of M&E efforts for the programme particularly for a complicated intervention such as the Empowering older people in poorer areas of Khartoum programme
6. RECOMMENDATIONS

The following are the key recommendations of the evaluation mission

6.1 No Cost Extension

Given that the programme lost about 9 months of implementation time and the fact that programme budget was underutilised by 37% resulting in non-implementation of some programme activities owing to a number of challenges, there was need for a no-cost extension of the programme. OPCs for example, which are inextricably intertwined with empowerment processes of older persons in Khartoum, still need further capacity strengthening as the majority have not reached self-sustaining threshold levels particularly with regard to financial resources. Lack of further support at this stage will most likely erode most of the substantial progress and gains that the programme had made in empowering older people in Khartoum.
6.2 Programme Duration

The Empowering older people in poorer areas of Khartoum, Sudan programme was a complex multi-dimensional sustainable development programme being implemented in a country classified by the UN as one of the difficult countries to work in in the world. Given this context and in order to establish a long-term sustainable foundational base necessary for long-term impact, there was need for a long-term intervention (say minimum 5 years) to enable all the objectives of the programme to be satisfactorily achieved. The relative short-term nature of the programme (3-years) resulted in non-implementation of some key activities and the long-term sustainability of the programme threatened.    
6.3 Realistic Design and Targets
Given that the programme was implemented in a complex environment; had limited financial and human resources; had a limited implementation time-frame vis-a-vis its intended developmental outcomes; and had implementing partners with known capacity challenges, the programme was too ambitious in scope, diversity of interventions, beneficiary targets and some of the expected results. The programme needed to have focused on one or two localities and on two or three high impact interventions with sustainable results commensurate with programme lifespan, available technical and financial resources and partner capacity.  
6.4 Partner Capacity Development

Partner capacity assessment and strengthening should not have been only limited to financial management but should have also focused on programming, implementation, monitoring and reporting capacity. The two programme implementing partners had known implementation capacity gaps, and although narrowing towards the end, these gaps persisted throughout the programme. These capacity gaps and the extent and nature of the gaps need to have been identified by a partner capacity assessment carried out before commencement of programme activities. The programme should have also enhanced the resource mobilisation capacity of local partners to enable the partners to secure alternative funding and resources of their activities. Failure to mobilise resources was noted by the evaluation mission to be one of the reasons for the collapse of SCCOP. 
6.5 Shared Vision and Partner Expectations

Lack of a shared vision and lack of convergence of expectations amongst partners was evident in the programme at different levels. The programme should have addressed these two potential threats to the programme by holding timely orientation sessions with partners prior to commencement of activities and ensured staff stability, particularly of technical staff, to ensure continuity of the programme vision stream.  

6.6 Staff Turnover

The Risk of staff turnover, which significantly disrupted programme activities, should have been better managed through a salary survey prior to commencement of the programme  that would have informed the development of a competitive salary structure. Former programme staff interviewed during the evaluation concurred that the main reason for leaving the programme was what they perceived to be “poor salaries” and uncompetitive working conditions which pushed them to look for “greener pastures”. Periodic staff satisfaction surveys to gauge the morale and motivation levels of employees as well as exit interviews for staff leaving the organisations should provide indications about the competitiveness of the organisations in comparison 
they would however be able to utilise only within the administrative confines of Khartoum, which in any case is the geographical area that the OPCs are confining their activities to. Through this registration, the OPCs would have been able to receive the community funds.
The second alternative would have entailed the programme supporting community-based Internal Savings and Lending (ISAL) activities that would have enabled older persons to form savings groups coalescing around the OPCs, where members would make monthly contributions and borrow money from the group for investing in IGAs. The borrowers would then pay back the money with interest to the group. This approach would have supported an already existing savings culture and enabled the OPCs and members to create a financially sustainable base. The programme could have provided business management training to the older persons so that they could select viable IGAs. Lessons learnt from similar programmes implemented by other development partners such as Practical Action in Sudan and elsewhere could have been used to support a similar imitative in to other organisations within the development sector.  

6.7 Staff Support for Partners

Programme support for partner technical staff should be 100% to ensure 100% commitment to the programme activities. The programme gave 50% support to the Programme Coordinator and Field Coordinator in SRC. This presented challenges for the programme to demand 100% outputs from these two technical staff as half their commitment was elsewhere. This results in disruption in implementation of activities and in future the programme should consider 100% funding for technical positions. 

6.8 Registration of OPCs

Registration of OPCs, though a critical empowerment vehicle for vulnerable and poor older persons in Khartoum, should not have been treated as an end in itself but a means to an end. Community funds, key to kick-starting IGAs for the financial sustainability of OPCs, were not availed to the OPCs ostensibly because the OPCs were not registered with HAC and therefore were not legal entities and could not open bank accounts. The evaluation mission contents that two alternative routes were available for the programme. Firstly, the OPCs could have been registered with the Ministry of Social Security and provided with a certificate which would allow the OPCs to receive foreign funding which Khartoum. 
6.9 Structured Capacity Development of OPCs (capacity development barometer)
The programme needed a structured capacity development process for OPCs. This entailed developing a step-wise process with specific stages of development from the formative stage up to the graduation stage. Each stage would contain a checklist of things that the OPC should accomplish or should be able to do for the OPC to graduate to the next level. A determination would then be made on what stage should we consider an OPC self-sustainable. This structured and measured capacity development process would have given the evaluation mission an idea of levels of sustainability that the different OPCs are at and the nature of support that each of the OPcs still need to graduate to sustainability.   

6.10 Gender Mainstreaming

Although the programme implementing partners were conscious of the need to ensure gender parity in programming, there was no gender mainstreaming strategy to guide implementers. Data was disaggregated by sex, particularly in the later stages of the programme, but there was limited analysis of the social dynamics behind the disaggregated data. For example, the first literacy classes were all female but the reports do not show an analysis of why there was this gender imbalance and implications thereof for both men and women. Training on gender analysis should have been one of the key capacity strengthening focus of the programme.    
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7.2 Evaluation Tools


Question Guide for HelpAge, Sudanese Red Crescent Society (SRC) and Sudanese Society in Care for Older People (SSCOP)

a) Follow the necessary protocols in meeting with key informants, 

b) Introduce yourself to the key informant, 

c) Explain the purpose of the evaluation, 

d) Encourage openness in interview, 

e) Take detailed notes on the discussion

1. Background 

· Please provide a brief background of the programme?

· In your view, what would you in summary, was the central purpose of the programme? 

· Briefly describe your own role and involvement in the programme 

2. Programme Relevance:

· To what extent was the programme relevant in addressing the identified needs of older people and institutions supporting older people in Sudan in general and Khartoum in particular?

· Please indicate in specific terms how different stakeholders (beneficiaries/implementers/national stakeholders etc) were engaged in designing the  programme

· To what extent are the programme outcomes in alignment with national and global priorities on Older People?

· What would you say, about the extent of programme ownership by key stakeholders of the programme?

· To what extent was the programme design and strategy respond to the needs of older people in general and needs of the most vulnerable and marginalized older people? (exclusion and inclusion issues)?

3. Validity of programme design

· Please comment on how the baseline assessment clearly identified  the key challenges facing older people in Kenya?

· What were the most important considerations used to select programme beneficiaries and partners?

4.  Impact of the Programme

· What has been the impact of the programme at the following levels (give specific examples and evidence)?

· direct beneficiaries

· indirect beneficiaries

· broader local communities

· managing and implementing partners

· other key stakeholders (e.g. key govt ministries)

· How has the programme impacted on men and women differently?

· Were there unexpected or unintended impacts? (negative or positive)

5. Effectiveness of the programme
· What in your view are the most significant achievements made by the programme in relation to expected outputs, outcomes and results of the programme  (What has been achieved to date vis-a-vis planned?) 

· What factors do you consider as the most significant to the achievement or non-achievement of expected, outputs, outcomes and results?

· How satisfied is HelpAge and implementing partners with the extent of achievement of the programme?

· In your view could the outcomes have been achieved more cost-effectively through adopting different approaches and or using different delivery mechanisms?

· How effective has HelpAge and partners been in monitoring and evaluating outcomes of GGP III?

· Please comment on the management capacities and arrangements put in place by HelpAge and partners to support the achievement of expected results? Was the balance of responsibilities between the various stakeholders appropriate?
6. Programme Efficiency 

· What measures have been taken during planning and implementation to ensure resources are efficiently used?

· efficient control of costs (procurement, staffing, logistics etc)

· cost per beneficiary reached in comparison with interventions by others

· To what extent were the resources of GGP III efficiently used? In what way could the resources been more efficiently used?

· Efficiency of operational work planning and implementation:

· input delivery

· activity management

· delivery of outputs

· Cost control

· Budget adequacy

· Programme Management structure

· staffing at HelpAge and partner level

· Relations and coordination with local authorities, institutions, beneficiaries and other donors

· Quality of information management and reporting and extent to which key stakeholders have been kept adequarterly informed of programme activities (including beneficiaries and target groups)

· Quality of Monitoring and Evaluation

· its existence or not

· accuracy and flexibility

· adequacy of baseline information

6. Equity and Accessibility

· To what extent has the programme contributed to increasing equity in the communities and particularly between older people and the rest of the community?
·  Within the older people group in itself?
· What efforts have been made to involve, not only as beneficiaries but as active participants, the most marginalised? 
· Who were the most marginalised in this context and is the programme unintentionally excluding anyone? 
· How can practices be improved to become more inclusive?
· Are there any signs that power dynamics are changing? Is there any resistance?
· Did the programme provide equal opportunities for both women and men?
6. Sustainability of the Programme 

· What plans are there for the future of the programme after funding ceases?

·  How sustainable and replicable is the programme? 

· To what extent was the capacity of partners built? And how does that respond to their needs and expectations?

· How was partner’s capacity developed to continue addressing the needs of older people after the end of the programme?

· Assess the degree to which the capacities of OPCs were developed. 

· To what extent do these partnerships reflect the spirit of empowerment, respect and accountability?

7. Partnerships

· Relationship between local partners and HelpAge. 

· Monitoring work, timeliness in budget transfers, transparency, information sharing and all other aspects of partnership work.

· Recommendations and suggestions as to how current partnership work could be strengthened.

· The EC Khartoum office role and contribution to the work.

· The contribution that the programme had on HelpAge’s programme overall.

8. Accountability

· To what extent was the HelpAge and implementing Partners accountable to the beneficiaries 

· to what extent did the beneficiaries participate at all levels of the programme implementation cycle

· how was the beneficiaries feedback integrated back into the programme
9. HelpAge International’s role 

· HAI’s role in the programme:

· Programme coordination and liaison with HAI’s partner, thematic and technical expertise

· Facilitation of linkages with other organisations in the HelpAge movement and externally. 
· Technical backstopping
10. Lessons Learned and Recommendations

· Key lessons earned and best practice relevant to planning, implementing or evaluating the programme 

· achievements as well as challenges and gaps.

· Key recommendations for similar programmes in future

Question Guide for Government Ministries-

(Ministry of Health, Ministry of Social Services , National Health Insurance)

f) Follow the necessary protocols in meeting with key informants, 

g) Introduce yourself to the key informant, 

h) Explain the purpose of the evaluation, 

i) Encourage openness in interview, 

j) Take detailed notes on the discussion

1. Background 

· Could you please provide a brief background of the ministry’s/your organisation’s engagement with the programme “Empowering older people in the poor areas of Kartoum, Sudan”.

· What role did you play in the implementation of this programme? 

2. Programme Relevance:

· To what extent is the programme in alignment with national policies and frameworks on older people?

· Was the programme relevant in addressing the needs of older people, particulary the most vulnerable and marginalized,  in Khartoum in particular and Sudan in general?

· Extent of programme ownership by key stakeholders?

3. Validity of programme design

· To what extent was the Ministry/organization involved in the design of the programme? 

· For example, was the ministry involved in any way in the baseline survey that informed programme design?

· From what you know, did the design of the programme and partner strategies lead to the achievement of intended outcomes?

· To what extent were the programme objectives/outcomes realistic?

4. Programme Impact

· What has been the impact of the programme at different levels on:

· Direct and indirect beneficiary

· broader local communities

· local institutions and partners

· How did the programme impact on men and women differently?

· Were there any unanticipated impacts of the programme (negative or positive)? 

Effectiveness of the programme
· What in your view are the most significant achievements made by the programme in terms of expected outputs, outcomes and results ?

· Please indicate what factors you consider to have been the most significant in contributing to the achievement and non-achievement of expected, outputs, outcomes and results.

· How satisfied is the ministry with the extent of achievement of the programme?

· In your view, could the outcomes have been achieved more cost-effectively through adopting different approaches and or using different delivery mechanisms?

· What roles, if any, does the ministry have in monitoring the realization of the programme outcomes?

· Please comment on the management capacities and arrangements put in place by the programme to support the achievement of expected results?
5. Programme Efficiency 

· What would you say about the timeliness and adequacy of inputs for the programme ?

· To what extent has the programme utilised capacities within the relevant ministries to achieve its outcomes?

· What impact do you think HelpAge’s organizational structure, managerial support and coordination mechanisms has had on the delivery of needed programme support?

 6. Equity and Accessibility

· To what extent has the programme contributed to increasing equity in the communities and particularly between older people and the rest of the community?
·  Within the older people group in itself?
· What efforts have been made to involve, not only as beneficiaries but as active participants, the most marginalised? 
· Who were the most marginalised in this context and is the programme unintentionally excluding anyone? 
· How can practices be improved to become more inclusive?
· Are there any signs that power dynamics are changing? Is there any resistance?
· Did the programme provide equal opportunities for both women and men?
6. Sustainability of the Programme
· To what extent can the relevant  ministries continue with the programme or replicate it in the absence of material support from HelpAGE?

· Are requirements for national ownership of the programme satisfied?

· To what extent have the networking and linkages, financial, technological and human capacities of national partners been strengthened? 

7. Partnerships

· Relationship between lyour ministry/organisation and HelpAge. 

· Monitoring work, timeliness in budget transfers, transparency, information sharing and all other aspects of partnership work.

· Recommendations and suggestions as how current partnership work could be strengthened.

8.  Lessons Learned and Recommendations

· Key lessons earned and best practice relevant to planning, implementing or evaluating the programme 

· achievements as well as challenges and gaps.

· Key recommendations for similar programmes in future

· Reporting-should show achievements to date as well as the cumulative achievements---not clear as it is
Focus Group Discussion Guide

(OPC, Paralegals, voluntary care givers, beneficiary men and women)

1. welcome participants and Introduce yourself and the note-taker and invite participants to introduce themselves

2. Explain the purpose of the exercise 

3. Ask for consent to participate in FGD and taking of pictures for use in the report

4. Ensure the group consists of the right people (composition and maximum number of 15)

5. Compile a register of the participants indicate sex, venue, date of meeting, type of FGD

6. Assure confidentiality of people’s identities, 

7. Describe focus group process and  encourage openness and honest responses

8. Set ground rules:

a. No right or wrong answers,

b. Participation by everyone,

c. Participation through the facilitator

d. Respect the opinions of others,

9. Discussions will last approximately 1 hour.

10. Be observant-always check who is talking and who is not and encourage all to participate.

11. Use broad and not suggestive questions.

12. Always probe.

13. Fully capture the discussion and observations

Place of interview___________________________________________________

Group participating in the FGD ______________________________________

Name of Interviewer_________________________________________________

 Name of Note Taker_______________________________________________

Group Composition

	Name (optional)
	Age
	Sex

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


1. Could you please briefly discuss how you became engaged with the programme?

· How were you selected?

· By who?

· do you think the selection criteria targeted the most vulnerable and marginalized older people? Whas the criteria fair?

· How were the your needs and the needs of the community identified?

· Were you adequately consulted when your needs were being identified by the programme?

2. What specific activities did you participate in under the programme?

· What were the objectives of each activity? 

· How did you participate in each activity?

· Are you satisfied with your level of participation in the programme?

3. To what extent was the programme relevant or addressing your felt needs and those of the  community?

· What specific individual needs and community needs were being addressed by the programme?

· To what extent did the programme  appropriately address those needs?

4. What social transformations or impacts have been brought about by programme activities ?

· Discuss the before and after scenarios

· If there has been non, discuss why there hasn’t been any change

	Most Significant Change
	No. of FGD participants
	Justification (why is it the MSC?)
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Are you still enjoying the same from the programme now compared to when the programme was still running?

· What is the probability that programme benefits and activities will continue?

Probe on:

· Extent to which community capacity has been enhanced through the programme

· Sense of ownership of the programme processes

· Support from local government structures and local institutions

· Utilization of local resources

· What measures should be put in place to ensure sustainability?

6. To what extent was the programme inclusive and non-discriminatory in terms of:

· Gender (did the programme provide equal opportunities for both women and men?)

· Religion

· Ethnicity

· Disability

 8. How do you want a similar programme to be implemented in future for you and the community to derive maximum benefit from it? (Recommendations)

· Or what would you want to see changed for the programme to have maximum impact on the targeted beneficiaries?

9.  Any other comments

MSC story-telling interview guide (beneficiaries/communities)
Background

The Evaluation Team would like to capture stories of significant change that may have resulted from your participation in the programme. This will help the programme to improve its effectiveness and enable us to celebrate the successes together as well as being accountable to our funders.

The stories and information collected from these interviews will be used for a number of purposes including:

· To explore what the programme supported interventions achieved and learn how the interventions have impacted on the targeted community/ beneficiaries
· To help Stakeholders/Partners understand what people in (programme site) value, and support more of these sorts of outcomes. 
· To acknowledge and publicize what has already been achieved.

Confidentiality

We may like to use your stories for reporting to our funders, or sharing with other people in the region or development sector 

Do you, (the storyteller):

• Want to have your name on the story (tick one) Yes  No 
• Consent to us using your story for publication (tick one) Yes  No 

Contact Details

Name of storyteller* _______________________________________________

Sex and age of storyteller___________________________________________

Name of person recording story_______________________________________ 

Location_________________________________________________________ 

Name of Organization implementing  the programme________________________

Date of recording _________________________________________________

Title of story?_____________________________________________________
Questions

1. Could you please describe to me when and how you (the storyteller) first became involved with the programme and what your current involvement is:

2. From your point of view, describe significant changes that have resulted from your involvement with the programme?

3. Of these significant changes, which one do you rank as the most significant?

4. Why is this the most significant to you?

5. Lessons Learnt

6. Any other comments

 (Please read back the story to the storytellers to ensure that the story written is a true reflection of what they have told you).

Under our OPC we hold monthly meetings in this place to discuss issues affecting us as older people. We also invite our members for social gatherings. We would like to thank the programme for providing us with this venue as this has enabled us to meet and socialise as older people. We really enjoy these times when we are alone as older people because we can relate to each other well and have tea together. The programme has really brought us together and we now know other people we did not know before and these people are now part of the big family. In times of need, for example funerals and illness, we help each other. We also now have somewhere where we can discuss our problems as previously most of us were isolated and used to keep their problems to themselves


(Older men and women at)








When the paralegals visited us, they told us about the need and our right to access registration documents because they were required if you intent to access health insurance and social security services. We had not realised all along how important these documents were. We mobilised a lot of people to be assisted in acquiring these documents but unfortunately the programme ended before assisting everyone in need. There are a lot of people still waiting and that has created a lot of pressure for us the OPC. Please do something about it because people are still waiting for assistance as they do not have money to go it alone. 





OPC, Haj Yousif





The training we received on gerontology was very important for our work. Yes we used to treat older people but we used to handle them like any other patients. With the training we now realise that this was a wrong approach as older people have special needs and should thus be treated accordingly. We have learnt that we have to be patient with older people, and we need to give them ample time to explain their condition. We are now very familiar with medical conditions common to older people. The training definitely improved the quality of our work with older people


Doctor trained through the programme 





The health days were one of the most important activities of the programme that we value most. As old people, we have a lot of health problems due to our advanced ages but we lack the resources and energy to visit health centres located far from us. The health days brought doctors and medicines to us. Some of us were being examined by a doctor for the first time as we have not had such an opportunity before. Others discovered for the first time that they were suffering from ailments such as high-blood pressure and diabetes. We wish these health days could be brought back because we really benefited as old people.


(Female older person who accessed services during a health day) 








� 2007/08 Human Development Index
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