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1. LIST OF ABBREVIATIONS 
АО – aiyl okmotu 
АК – aiyl kenesh 
АP- arterial pressure 
HWEC – Health and Work Expert Commission 
FGM – Family Group Medicine 
OPG – Group of Older People 
JK of KR – Jogorku Kenesh of the Kyrgyz Republic (Supreme Council) 
IG – initiative groups 
KASND – Kyrgyz Association of Specialists on non-infectious diseases 

LIF – low-income families 
LSG – Local – Self Governance bodies 
RCS of KR - Red Crescent Society of Kyrgyzstan 
NLA – Normative Legislation Acts  

PASPP  – Public Association of Social Protection of Population  
OP – Older People 
RC – Resource Centers   

RHC – Rural Health Committees  
FOP - Felshdsher Obstetric Point 
WHF – Women Health Fund 
MIHF – Mandatory Insurance Health Fund 
CDF – Community Development Fund 
CHF - Community Health Funds (CHF)  
CFM – Center of Family Medicine 
RT-Round Tables

KGS – Kyrgyz som 

 2. GENERAL PROJECT INFORMATION  

Help Age International has implemented the project “Securing Incomes and Improving Health: older people reducing poverty through community action” during the period of February 2012 – January 2014 with the financial aid of Delegation of European Commission. The project was implemented in collaboration of partner organizations: 
· Public Association of Social Protection of Population(PASPP) , Chui Oblast; 

· Public Association “Lady Shirin” (Talas Oblast), 

· Naryn public association of parents on protection of children’s rights (Naryn Oblast), 

· Issyk-Kul branch of Red Crescent (Issyk-Kul Oblast).  

The project was designed to build local capacity to address two key interconnected challenges that contribute to the increased vulnerability of older people in rural areas, namely insufficient access to health and social services and limited options to improve income security. 

The overall objective of the action was to reduce poverty and improve health of vulnerable older people and their families in rural Kyrgyzstan. 

The goal of the project was to increase the capacity of 2100 vulnerable and older people and their families to meet their basic needs and access health and social services in 15 communities in rural Kyrgyzstan through increasing incomes, reducing expenditure and strengthening sustainable community support networks. 

The project has been implemented in 15 rural communities of four oblasts in the north and centre of the Kyrgyz Republic. 
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* Presentation of the Project Manager “Securing Incomes and Improving Health: older people reducing poverty through community action”  N. Satarov. 

Project target group: vulnerable older people and their family members in Naryn, Talas, Issyk-Kul and Chui oblasts.  
Expected results of the project represented in four objectives:  
Result 1: Increased access to health and social services for 2100 older people and other vulnerable households in 15 communities.
· Older citizen monitoring established and collecting evidence on access to services in 15 communities, through training of 225 older people to use the methodology of older citizen monitoring (OCM); 
· Training and support for 150 health activists; 
· 450 households benefit from regular health monitoring, including health checks, and provided with information and support on managing health conditions; 
· 15 community health funds, managed by OPGs will provide emergency cover for families needing support to meet medical and transport costs. 

Result 2: Increased capacity of 750 households with older people or other vulnerable people to meet basic needs for food security and heating throughout the year.
· 150 vulnerable older people’s households reduce their expenditure on heating by insulating and repairing their houses to cope with the winter temperatures; 
· 10 young people in each of the 15 communities will have skills to repair and insulate homes; 
· 750 older men and women will be able to review their pension and benefit levels through the free consultations mentioned above in result 1 and it is expected that at least 300 people will be able to claim increased entitlements and address discrepancies, effectively a benefit for 300 households; 
· 15 revolving community investment funds operating and managed by the OPGs offering loans to 750 older people to set up small scale income generating activities.
Result 3: Strengthened capacity of older people, civil society and local leaders to better meet the basic needs of vulnerable groups in 15 communities.
· Training and awareness raising for 225 local government duty bearers supporting and promoting inclusive services for older people; 
· A handbook for social services and health staff will be produced and distributed, forum established and regular quarterly meetings for dialogue and between local government and communities and increased participation of communities in decision-making processes; 
· Skills development in effective engagement with policy makers and local government for OPG members; 
· 15 resource centres will be providing information to communities (4 further developed and 11 new set up); 
· A capacity assessment for each of the four implementing partner organisations will prioritise an achievable set of technical skills to be enhanced by the action and a training programme to strengthen the capacity of the four partner organisations. 

Result 4: Evidence and models developed and disseminated for influencing national policy and practice to meet the needs of older people and other vulnerable groups.
· A bulletin will share project information to OPG members twice a year; a briefing with clear recommendations from the action will be based on the evaluation results and disseminated widely - these publications will be used for advocacy work throughout the project; 
· 5 media articles drawing on the experience of the programme to contribute to the national debates on social protection, health, poverty reduction and national development, specifically focusing on relevant Government policy reviews expected during the action; 
· A revised and updated version of the Handbook for Deputies of Local Councils (formerly developed by the Coalition for Democracy); 
· Marches and local events held as part of the Age Demands Action campaign; 
· A national forum held in year 2 to share evidence, impact and lessons learnt from the project. 

3.  GOALS, OBJECTIVES AND METHODOLOGY OF ASSESMENT SEMINAR 
Goals and objectives of assessment
Goal of the assessment:

Collect information to determine extent of project achievement and project impact. “Securing Incomes and Improving Health: older people reducing poverty through community action”
Objectives: 

• To assess the implementation of planned activities 


• Assess the degree of achievement of planned results

Following approaches combining with various formats of the assessment have been applied in order to collect information on project results: 

· Assessment seminar (30 people ) is based on the self-analysis of staff of the project, interviews of the partners;  

· Interview with project managers and project coordinators, leader and members of OPG;  
· Analysis of project documentation (project log-frame, project timeline, programme reports of project partners, training reports);  
· Analysis of informational products of the project; 

Conclusion and recommendation are based on analysis of given data and opinions of respondents/training participants.

Description of the programme of assessment seminar. 
The program of seminar was based on the analysis of the main achievements of the project, ensuring the sustainability and impact of the project, as well as identifying the difficulties and challenges the team faced during the project and solutions that have been undertaken by the project partners.
The first day of the assessment seminar was based on presentations and discussions of project partners and provided information and the second day was structured at working in groups to analyze the main results of the project and to develop recommendations on the effectiveness of achievements of the project.

During the assessment seminar the information on project outcomes and achieved results has been collected. The information was collected from the presentations of partner organizations, working group discussions and interviews with project staff and partner organizations.

In the first day participants – project staff of Help Age International, Public Association of Social Protection of Population(PASPP) , Chui Oblast; Public Association “Lady Shirin” (Talas Oblast), Naryn public association of parents on protection of children’s rights (Naryn Oblast), Issyk-Kul branch of Red Crescent (Issyk-Kul Oblast) have made presentations reflecting main project achievements, which (according to seminar participants) have impacted/changed the situation with OP in the region, highlighted important aspects influencing the quality of life of OP, achieved partially within the frame of the project, ensured institutionalization and sustainability of the project results and lessons learned. 
In the second day participants analised project results in working groups, discussions, collection of information by interviewing and presentations of working groups.  
The format of the working groups was based on the following issues:   

· Correspondence of project activities to project goals and project results ( on project indicators to each objective);  
· Systems of cooperation that has been created for efficient management of the project; 
· Development of partners capacity during implementation and coordination of project activities; 
· Impact of achieved results to the final project beneficiaries;   
· Challenges and barriers the team faced during the project implementation and measures have been done by project partners to overcome them.  
The work has been organized in 5 small groups on key objectives of the project. 

Group 1. 

Community Development Funds. 

Assessment of following achieved results:  
· 15 community health funds, managed by OPGs will provide emergency cover for families needing support to meet medical and transport costs. 

· 15 revolving community investment funds operating and managed by the OPGs offering loans to 750 older people to set up small scale income generating activities.
Group 2. 

Increasing capacity of OP – improving quality of life.  
Assesment of the following results:  :
· 150 vulnerable older people’s households reduce their expenditure on heating by insulating and repairing their houses to cope with the winter temperatures; 
· 10 young people in each of the 15 communities will have skills to repair and insulate homes; 
· 750 older men and women will be able to review their pension and benefit levels through the free consultations mentioned above in result 1 and it is expected that at least 300 people will be able to claim increased entitlements and address discrepancies, effectively a benefit for 300 households; 
Group 3. 

Older Citizen Monitoring
Assesment of the following results:  
· Older citizen monitoring established and collecting evidence on access to services in 15 communities, through training of 225 older people to use the methodology of older citizen monitoring (OCM); 
· Training and support for 150 health activists; 
· 450 households benefit from regular health monitoring, including health checks, and provided with information and support on managing health conditions; 
Group 4. 

Increasing of support base of CSOs, LSGs, and local communities to meet OP basic needs. 

Assessment of the following results: 
· Training and awareness raising for 225 local government duty bearers supporting and promoting inclusive services for older people; 
· A handbook for social services and health staff will be produced and distributed, forum established and regular quarterly meetings for dialogue and between local government and communities and increased participation of communities in decision-making processes; 
· Skills development in effective engagement with policy makers and local government for OPG members; 
· 15 resource centres will be providing information to communities (4 further developed and 11 new set up); 
· A capacity assessment for each of the four implementing partner organisations will prioritise an achievable set of technical skills to be enhanced by the action and a training programme to strengthen the capacity of the four partner organisations. 

Group 5. 

System of promotion of project results and products among consistency through PR-component of the project. 

Assesment of the following results:
· Informational bulletin for members of OPG and community members (twice a year); 
· Briefings with recommendations based on monitoring results and  further dissemination information to increase stakeholder awareness;  

· Articles in mass media on issues of social protection, healthcare, poverty reduction and development;   

· Manual for Deputies of local keneshs; 

· Events on local level within the frame “Age demands actions” campaign; 

· National forum according to results of the project;  

Methodology of the assessment seminar:  
The methodology of the assessment seminar has been developed according to its goals and objectives and was based on discussion with main informants and included following tools:

· Self-assessment during presentations of partner organizations;  
· Interview with project staff, heads and staff of the partners organizations, leaders and members of OPGs;   
· Mutual interviews of representatives of the partners organizations;  
Collection of data has been based on project indicators, which verified the project results and goals of the project.  
The main informants were participants of the seminar – managers, coordinators, accountants of the project of 4 partnership organizations, leaders and members of OPGs of target communities involved in four oblasts.  
Table №1


The qualitative composition of seminar participants (main respondents)

	Members of partner organizations - 7 people 

4 of them project coordinators in each oblasts, 2 accountants, 1 representative of partner organization (PASPP).  
Leaders and members of IG: - 15 people 
from Chui oblast – 6 people from 5 communities

Naryn oblast – 4 people from 4 communities  
Issyk-Kul oblast – 3 people from 3 communities 

Talas oblast -  3 people from 3 communities 

Talas oblast – 2 people from 2 communities  
Staff of Help Age International – 2 people (constantly), 5 people – some sessions.  
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	· Employees of the partner organizations 

	
	· Leaders and members of the OPGs 

	
	· Staff of Help Age International 


4. KEY FIDNINGS 
· The project has a clear targeting and a clear focus on the beneficiaries and reflects the problematic situation in Kyrgyzstan. In the "Strategy of development of social protection of the population of the Kyrgyz Republic for 2012-2014 " approved by the Governmental of the Kyrgyz Republic with Decree on December 13, 2011, # 755 , paragraph 42, it is noted that in accordance with the Law "About older citizens in the Kyrgyz Republic", the state provides older citizens with following types of social protection: social guarantees for communal services, heat, gas, water, electricity, public transport on the basis of the local budget, health care - within the framework of state guarantees on health care, pensions or benefits, monetary compensation of benefits, home care and in hospitals, rehabilitation services. Nevertheless, more than 53.1 % of pensioners have pension which are lower of a minimal consumer basket, which cannot fully meet the minimum vital needs of older people (nutrition, treatment and health care)". 

· The strategy focuses on number of key issues in the field of social protection of OP:  
· Absence of minimal social standards on provision of social services to older people; 
· The lack of monitoring system of social services to older people;  

· Low responsibility of local state administrations and local self-governance bodies regarding development of social services at local level; 
· The lack of education and training of social workers; 
· Weak interaction of state bodies at all levels with the civil sector on development of social services;

· Lack of awareness of the population about the pension system, the responsibility of citizen to ensure their future pensions, and reforms of the pension system;

· The lack of gerontological services. 
· The foregoing demonstrates the importance of the project “Securing Incomes and Improving Health: older people reducing poverty through community action” within the frame of which the number of objectives has been determined. These objectives reflect issues in social protection of older people in Kyrgyzstan. 
· Strategy and tactics selected by the project were based on the mechanism of community involvement to address issues of access to health and social services and poverty reduction and contributes to sustainability of project results and the achievement of almost all the planned objectives.

· The project lies within the missions of involved organizations and partners and is based on successful practices of previously implemented projects aimed at developing capacity of civil society organizations working with older people, strengthening their constructive engagement in partnership with government agencies at local and national levels, and creating of community funds to overcome poverty in vulnerable rural households.

· Implementing organisation and partner organizations are committed to working with OPs and vulnerable groups and applied proved techniques during the project, and based on community participation principles in solving urgent problems of OPs and vulnerable families.

· NGOs - project partners who do not have the main mission on working with OP, such as Naryn public association of parents on protection children’s rights (Naryn Oblast), Issyk-Kul branch of Red Crescent (Issyk-Kul Oblast) have enhanced their knowledge and experience in working with vulnerable people and OP using community participatory approaches and overcoming extreme poverty through the development of economic activities of vulnerable households , as well as through interaction with PASPP which is  an organization working with OP, protection of rights and promotion of OP interests.
· The partnership structures such as LSGs, FPC’s, and rayon departments of the Ministry of Social Development started paying more attention to issues of older people. It was partnership established with LSGs, ayil okmotu (AO), social workers of AO and medical workers conduct home visits and monitoring of vulnerable OP households. 

· The principle of interaction between generations has been ensured due to involvement of young people in addressing social issues of OP’s and vulnerable households in the communities.

· 15 Resource Centers were institutionalized and are put on the balance of AO in each community. Utility expenses of RC are ensured by AO.  

5. PROJECT ACHIEVEMENTS 
With the aim to select communities for project implementation the number of informational meetings were organized by partner organizations with local administrations, local self governments (LSGs) in Naryn, Talas, Issyk-Kul and Chui oblasts. In the meetings HelpAge and partner organisations informed with the goals, objectives and activities of the project and were ensured support from local authorities. The selection of communities has been based on the following criteria such as support and readiness of communities, LSGs, ayil okmotu(AO) - the head of local self governments, deputies of local keneshes (local councils) to support  activities and further institutionalization of structures established within the frame of project (community development funds, healthcare funds and resource centers). 

The project was implemented in 15 communities:  
Table №1 
List of target groups 
	Chui oblast -   5 communities 
	Naryn oblast - 4 communities 
	Issy-Kul oblast – 3 communities 
	Talas oblast – 3 communities 

	Krasnaya rechka village, Issyk-Ata rayon  
	Kara-Suu village, Naryn rayon  
	Darhan village, Ton rayon  
	Cholponbai village, Karabura rayon   

	Ivanovka village, Issyk-Ata rayon  
	Min-Bulak village, Naryn rayon  
	Boru Bash, Ton rayon  
	Bakyian village, Karabura rayon 

	Nurmambet village, Issyk-Ata rayon  
	Kara-Chii village, Naryn rayon  
	Taldi Duu, Ton rayon  
	Kok-Dobo village, Karabura rayon  

	Tokotonaliev village, Issyk-Ata rayon 
	Echki – Bash village, Naryn rayon  
	
	

	Orlovka village, Issyk-Ata rayion 
	
	
	


The following criteria to identify the most vulnerable households were developed during the Older Citizen Monitoring (OCM) workshop according to suggestion of workshop participants such as:

· pensions and social benefits are main source of incomes in the households,

·  absence of land and possibility to cultivate it, 

· absence of cattle and permanent job, 

· households have more than three children and other relatives 

· households have people with disabilities or people with chronic disease.

	“In the beginning, we met with the heads of AO and then conducted a survey to assess the material level and the situation of older people in three villages of Kara- Buura rayon of Talas oblast: Kok -Dobo, Cholponbay, Bakyyan. The study involved social workers, members of the local parliaments, and community leaders from three villages. At the meeting of community members 50 older people in each village have been identified, and among them 10 the most vulnerable households have been selected. They agreed to participate in the project". 
Gulumkan Shabdanbekova, “Lady Shirin” NGO

Talas oblast 
 


5.1 Key project achievements (based on presentations of implementing partners) 
Based on presentations of implementing partners (coordinators) during the assessment the key project achievements have been highlighted: 

1. Creation of OPGs and selection of its leaders. This structure was an effective tool to achieve the project's results. OPGs took control and managed community saving funds and community health funds.  The structure of the OPGs (each group consisted of 10 people) included representatives of AO, older people’s courts, social workers, pensioners (former teachers, doctors, respected people of the village), representatives of district committees and rural health committees. 

2. Respondents noted good practices in implementation of the project, which aimed at improving access and quality of medical services, such as creation of CHF, training community health activists, the activities of the monitoring groups, trained on health check and social services, collaboration with various medical associations: the Kyrgyz Association of Specialists of non-infectious diseases (KASND), Rayon Hospitals, FPC, and RHC:  
· During the implementation of the project 15 community health funds were created. CHF’s goal is to increase older people’s access to health services either through supporting costs of transport or medicine. 385 beneficiaries from target communities have got financial assistance from community health funds to receive medical treatment.  [image: image5.bmp]
· As a result of collaboration with KASND HelpAge with support of health activists and local government conducted health check and health promotion activities in 15 target locations with involvement of 1412 older people from 450 families and. All these activities have been conducted in collaboration with the KASNCD, which consists of specialists such as internists, cardiologist, pulmonologists, gastroenterologist and endocrinologist.The survey revealed 40-50% of the diabetes disease. As a result, project beneficiaries received qualitative medical support and the opportunity to appeal to the clinic; 150 activists and members of RHC, members of initiative groups on prevention of cardiovascular diseases, diabetes, vision, arthritis were trained by cardiologists, pulmonologists, endocrinologists. 
· 225 experts were trained on monitoring of medical and social services, including activists on health. They conducted visits to vulnerable households to monitor the situation in the community. As a result, OPs got medical services (56 OPs - prescriptions for medicines from state guarantee, 29 OPs - treatment in the oblast hospitals, 3 OPs from Naryn received treatment in Bishkek), and improved situation with heating the houses (150 vulnerable households). In addition, OPs were able to get consultations on calculation of pensions and social benefits. 150 young people gained knowledge on insulation and basic house repairs for vulnerable households to protect from extreme temperatures.

· The partnership with Family practitioner centres, rayon polyclinics has been created by OPGs. In the hospitals departments for outpatients  OPGs placed information stands on about the benefits for pensioners. 
3. According to the respondents, creation of Community Development Funds directed on enhancement of economic conditions of OPs and vulnerable families in communities was successful. CDF’s functioned on following directions: 

COMMUNITY DEVELOPMENT FUNDS 


· During the implementation of the project 282 community members have got opportunities to receive money for their own family business or group business development (for poultry, goat breeding, sheep breeding, sales, cultivation of seeds, sewing businesses, production of biscuits), 150 vulnerable older people families received grant support in the amount of 3,000 KGS on development of cattle-breeding (they’ve purchased chickens, goats, sheep).

Table 2. Income-generation projects in communities 
	№ 
	Communities 
	Income generation activity  

	Chui Oblast 

	1
	Orlovka village, Kemin rayon 
	Poultry farming 

	2
	Nurmambet village, Issyk-Ata 
	Poultry farming 

	3
	Krasnaya rechka village, Issyk-Ata rayon.  
	Poultry farming 

	4
	Ivanovka village, Issyk-Ata rayon  
	Goat breeding 

	5
	Toktonaliev village. Issyk-Ata rayon.  
	Poultry farming 

	Naryn oblast 

	6
	Kara-Suu village. Naryn rayon.  
	Goat breeding


	7
	Min Bulak village. Naryn rayon.  
	Bread business 

	8
	Kara-Chii village. Naryn rayon.  
	Sewing business 

	9
	Echki Bash village. Naryn rayon.  
	Goat breeding 

	Issyk-KUl oblast 

	10
	Darhan village. Ton rayon.  
	Goat breeding 

	11
	Boru bash village, Ton rayon.  
	Poultry farming, goat breeding 

	12
	Taldi Suu village. Ton rayon.  
	Sewing business 

	Talas oblast. 

	13
	Cholponbai village, Kara – Bura rayon.  
	Crop (beans) business 

	14
	Bakyian village, Kara – Bura rayon.  
	Crop (beans) business 

	15
	Kok – Dobo village, Kara – Bura rayon.  
	Crop (beans) business 

	
	
	


	"30 vulnerable older families from 3 communities received financial aid in the amount of 90,000 KGS. On the funds received beneficiaries grow beans. "

Shabdanbekova Gulumkan, Leader “Lady Shirin” NGO. 

Talas Oblast 



· The process of selection of mini project proposals to CDF’s was based on unbiased, transparent process with participation of community representatives, AO, and representatives of district committees and IG members.  Participation of LIFs in this process was particularly  important.
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	"It was right way that we selected the poorest families together. There were no families which hurt from this process.  Issues on purchase of cattle and issues on winterization of homes and purchase of heaters have been discussed and decided collectively."

Biyazeva Valentina, member of OPG in Krasnia rechka village, Chui Oblast  



	«Involvement of vulnerable groups to decision making process during selection of poorest families to help them for homes winterization was right decision. The shortlist of vulnerable households has been developed in order to  select families among 50 households in each community. Selected vulnerable households consisted of disabled or sick family members in their households to maintain an optimal temperature in their homes during the winter time. "

Sharapat Aktanova,

Chairman of Naryn PA on protection of children’s rights  
 


· Management of CDFs and CHF was provided by OPGs.  

	«Within the project I managed distribution of funds among vulnerable OP with partners. Among the poor families we selected the poorest based on lists provided by AO and district committees and poor OP families were provided with goats, chickens. They are also are supported by relatives, which take care of their cattle . 
Ramazan Tokoev, member of OPG in Boru-Bash village, 

Issyk-Kul oblast 



· According to the representatives of the partner organizations and based on results of functioning of project’s  grants the vulnerable families in communities in all target oblasts have improved their financial situation due to increase in poultry and livestock activities, sewing businesses  and bakery businesses. Capacities of CDFs have been increased due to voluntary contributions. Dynamics of accumulation of Grant funds for income-generating activities for the investment fund is reflected in Table 3.

Table 3. Increasing CDF sizes (by project end).  
	№
	Communities 
	Grants for income generating activities for vulnerable families  
	Saving  Fund 

	Chui Oblast 

	1
	Orlovka village, Kemin rayon
	66%
	60%

	2
	Nurmamber village, Issyk-Ata rayon 
	77 % 
	30%

	3
	Krasnaya rechka village, Issyk-Ata rayon  
	50%
	20%

	4
	Ivanovka village, Issyk-Ata rayon 
	70%
	40%

	5
	Toktonaliev village, Issyk-Ata rayon  
	79%
	30%

	Naryn Oblast 

	6
	Kara-Suu village. Naryn rayon.  
	106%
	60%

	7
	Min Bulak village. Naryn rayon.  
	107%
	60%

	8
	Kara-Chii village. Naryn rayon.  
	130%
	50%

	9
	Echki Bash village. Naryn rayon.  
	110%
	70%

	Issyk-Kul Oblast 

	10
	Darhan village. Ton rayon.  
	30%
	20%

	11
	Boru bash village, Ton rayon.  
	20%
	50%

	12
	Taldi Suu village. Ton rayon.  
	20%
	77%

	Talas Oblast 

	13
	Cholponbai village, Kara – Bura rayon.  
	41% of grant fund is in the form of seeds  
	0%

	14
	Bakyian village, Kara – Bura rayon.  
	58 % of grant fund is in the form of seeds  
	0%

	15
	Kok – Dobo village, Kara – Bura rayon.  
	58 % of grant fund is in the form of seeds   
	0%


 *the increase in poultry and cattle, as well as increase the value of cattle since the beginning of the project at the time of its closure were taken into account 

4. One of the project achievement according to respondents was the capacity development of partner NGOs and development of partnership cooperation among them:
· HelpAge conducted two experience exchange visits during the two years of project implementation on income generating activities in communities .The exchange visits conducted to target communities of Issyk-Kul and Naryn oblasts. As a result of these study tours the best practices were identified.  
· HelpAge provided training to partner organizations on various skills and knowledge, necessary for achievement of project results:  
a) Training on contract management within the project for 4 partner organizations leaders, accountants, project coordinators according to EU requirements; 

b) Training on older citizen monitoring of access of vulnerable groups to medical and social services; 

c) Training on OP rights, about the State programs “Manas Taalimi”, the programs State guarantees, State social orders of Kyrgyz Republic and international principles for older people for leaders and coordinators of partner NGOs; 
d) Training “Capacity needs assessment and capacity building of NGOs with using Appreciative inquire approach”;

e) Training “Public activity of NGOs”,

f) Training “Project planning and project design on the basis of logical framework”; 

g) Training on “First aid”; 

The trainers of Issyk-Kul office of the National Society of Red Crescent of Kyrgyzstan in Karakol (NSRC) conducted training for 168 members of the OPGs, the initiative groups and the youth team members in the all locations.
	«The capacity of 4 partner NGOs has been increased on working with local government, Jogorku Kenesh. Our organisaton have received two grants on from the Ministry of social development on conducting meetings of OPG leaders with representatives of Ministries and local self-government to address issues of older people. The training program of HelpAge was very useful. Thanks to the project planning training we developed logical framework and then accomplished our proposal and have been supported by donors”.  
Layla Akchurina, Deputie Chief of Public  Association of Social Protection, 

Chui Oblast 



5. Another key activity was creation of resource centres in all 15 target communities which provided information for older people on the following 4 directions: social support, medical services, juridical support, and agronomic issues. Resource centres serve as a place where older people meet and discuss problems and have opportunity to measure blood pressure and sugar in blood and weight and have consultation on their health and social protection. The consultations are provided by the specialists of ayil okmotu on social protection, Family practitioners, members of rural health committees and healthcare activists, lawyers of partner NOGs and agronomists. About 750 OPs and members of their families have received consultations in these centres:  
· 2650 visitors of resource centers have received services for measurement of blood pressure, blood sugar, weight;  
· More than 40 consultations were provided on issues of pensions and benefits, 4 OPs from Issyk-Kul oblast have got opportunity to reconsider pensions; 
· 6 people (4 from Chui and 2 from Issyk-Kul oblast) have passed expertise to verify disability and to get social pension. One person received verification of disability and received social support; 

· 4 people thanks to legal consultations have received passports; 
· Agro-technical consultations have helped 30 families in Talas oblast to increase the proportion of land used for growing beans and potatoes from 68% to 93%

6. Development of partnership with LSGs and other bodies. Involvement of business structures for increasing of CDF and ensuring project sustainability in communities. The participants of the assessment seminar underlined the roles of LSGs in creation of Resource Centers in communities. All local government provided rooms for resource centres. For instance, in Issyk-Kul oblast the head of AO the Darhan village have allocated 23,000 KGS to support vulnerable OP, the head of  Boru Bash village 20,000 KGS and 15,000 KGS in the village of Taldy Suu. In Talas oblast the partner organisaton involved “The National seed fund” under the Ministry of Agriculture and Melioration of KR. 
	"The National seed fund” under the Ministry of Agriculture and Melioration of KR allocated wheat seeds 1500 kg in Bakyyan village, 300 kg of bean seeds in Cholponbay village, and potatoes seeds 500 kg and 800 kg of bean seeds in Kok-Dobo village for older people”
Shabdanbekova Gulumkan,                                                                                                                      Leader “Lady Shirin” Talas Oblast 



7. Involvement of youth to address issues of OPs and vulnerable people in warming up the houses. The youth teams created within the project participate in project events, thereby ensuring the continuity of generations. In the frame of the project 150 young activists have gained skills on winterization of the houses and house repair works. 10 vulnerable households in each 15 communities have been winterized. Moreover, young activists were involved in organization and conduction of various events within the frame of the project such as actions, round tables etc.
5.2 Key limitations on project results achievements  
According to seminar participants met with the following barriers during the project implementation:  
· In the project beginning there was little support from the local medical departments, because OPGs had little experience in medical checks and blood pressure check. After training and involvement of family practitioners centres in health promotion activities and round tables and real help of OPGs on improving access to health of older people to medical services there is a good relationship of OPGs with family practitioners and rural health committees.

· The heads of local government of target communities did not understand the roles of role of community saving funds and community health funds.  Activities of OPGs and monitoring teams and activists in health promotion was perceived as a "sabotage" in the context of political situation in the country , which then was overcome by increasing awareness about the project goals and objectives during the meetings and by organization of joint activities. 
· There are cases when the vulnerable families could not make payments to community saving funds during the 6 months in the villages of Nurmambet (Chui oblast), Taldy Suu (Issuk-Kul oblast) due to death of OP, who received money from the fund. 
· Low knowledge of poor households and OPGs in marketing of bakery (Ming Bulak village, Naryn oblast) and sewing business (Kara-Chii village, Naryn oblast and Taldi Suu village, Issyk-Kul oblast) complicated the selling products.
5.3 Achieving the project results (by objectives) 
Planned events were conducted to achieve the project results.  
Result 1: Expanding access of 2,100 older people and other vulnerable households in 15 communities to medical and social services.  
	· Older citizen monitoring established and collecting evidence on access to services in 15 communities, through training of 225 older people to use the methodology of older citizen monitoring (OCM); 
· Training and support for 150 health activists; 
· 450 households benefit from regular health monitoring, including health checks, and provided with information and support on managing health conditions; 
· 15 community health funds, managed by OPGs will provide emergency cover for families needing support to meet medical and transport costs. 




· In the result of the OCM training in Bishkek 24 OPG leaders (5 men and 19 women) and 2 staff members of HelpAge gained knowledge on OCM methods such as interviewing, focus group discussion and other participatory approach methods. In the second stage, 15 one-day workshops were conducted by the leaders of the target community initiative groups of the older people for 185 OPG members on the basis of the information centres. The aim of the workshops was to cascade OCM to other OPG members at the community-based workshops. In the result of the training in Bishkek and in local levels there were 225 experts trained on OCM to medical and social services, including activists on health and representatives local self-government in each community. In the result of the workshop, participants reviewed and made amendments to the Guideline for monitoring, which was developed by HelpAge. The Guideline was developed in Kyrgyz and Russian languages. 

· 150 local health committee members, social workers, and OPG members gained knowledge in prevention of NCD, including hypertension, diabetes, heart, lung diseases and were be able to check blood pressure and blood sugar levels and conduct health promotion activities.

· HelpAge involved the professional association such as the Kyrgyz association of specialists on non-communicable diseases (KASNCD) in several activities in the frame of the project. In collaboration with the KASNCD HelpAge conducted workshops for 15 the village health committees and family practitioners and social workers on skills on the ageing process, healthy ageing and healthy lifestyle, common diseases suffered by older people such as cardio-vascular disease, diabetes, arthritis, eye diseases. Health activists were trained as well as how to do a health check and how to conduct health promotion activities. The trainings for activists on health were conducted with involvement of medical specialists such as cardiologists, pulmonologists, and endocrinologists of KASNCD. Healthcare activists have gained knowledge on prevention of ССС, diabetes, sight preservation, injury prevention and skills in measurement of blood pressure and blood sugar levels. As a result, the list of vulnerable households with different diseases was compiled. More than 2,100 beneficiaries increased awareness on the healthcare issues, issues of access to social and medical services. 450 vulnerable families had medical check-up, 56 older people have received medicines, 29 OPs got treatment within the frame of guaranteed state program, 4 people from Naryn Oblast and Talas oblast got treatment in the hospitals in Bishkek, 41 people have got consultations on pensions and benefits. 

· 15 community health funds provided cash for vulnerable families and OPs to meet their needs in medical and transport costs. During the project implementation 385 beneficiaries from target communities have got financial assistance from health funds for medical treatment and transportation.  
CONCLUSION: 
2,100 beneficiaries from 15 target communities have increased their capacity to meet their needs and increased awareness in OP rights, access to social benefits and medical services.  
RECOMMENDATIONS:
· In order to ensure sustainability of community health funds to take into consideration the practice of involvement of communities and local businesses through contributions and donations. OPG’s should actively involve local self-government to ensure sustainability of community health funds through making agreements on cooperation. 
· In management of community health centres to consider mechanisms to ensure repayment of cash received for treatment through involvement of OP relatives and contracts with family members of OPs.

· In the area of ​​planning and project management – diversify indicators for medical services and social services, which will contribute to a clearer assessment of indicators. 
Result 2: increasing capacity of 750 households of OPs and other vulnerable groups to meet basic needs in food security and winterization.  
	· 150 vulnerable older people’s households reduce their expenditure on heating by insulating and repairing their houses to cope with the winter temperatures; 
· 10 young people in each of the 15 communities will have skills to repair and insulate homes; 
· 750 older men and women will be able to review their pension and benefit levels through the free consultations mentioned above in result 1 and it is expected that at least 300 people will be able to claim increased entitlements and address discrepancies, effectively a benefit for 300 households; 
· 15 revolving community investment funds operating and managed by the OPGs offering loans to 750 older people to set up small scale income generating activities.



· HelpAge and partner organisations during the project implementation created youth teams among young people from communities. In all 15 target communities youth consisted about 10-12 young people participated in different activities in collaboration with OPGs. 15 community-based training workshops were conducted to the representatives of 15 the youth teams’ members and members of OPG in the target communities on insulation and basic house repairs for the vulnerable households during the first year of the project. Youth teams changed plastic films on windows with glasses, insulated the doors and repaired the floors and roofs. OPGs in the all 15 target locations organised the youth teams in renovating houses and insulations of 150 target vulnerable households. They were also provided older people households with electric heaters to economize charcoal in wintertime. There is an indicator - the ability of vulnerable households to maintain the temperature at 16C during the winter period was achieved. 
· As a result of insulation and providing heaters according to the partner NGO s costs for energy were cut by savings for purchase of coal in communities by 30%  in Chui, Talas and Issyk-Kul oblasts, 40% in Naryn oblast according to respondents and vulnerable older people.
· Within the frame of the project the legal literacy of OPs have been increased as well as literacy on social benefits and pensions. 41 OPs have received consultations from the specialists on social protection. 4 OPs (2 from Naryn and 2 from Issyk-Kul oblast) made recalculation of their pension sizes. It should be noted that achievement of results should be interpreted in terms of capacity building of OPs to defend their rights and increase their legal literacy, and this should not be associated with numerous incorrect calculations of pensions and benefits on the indicator "750 older people have got the opportunity to review the correctness of calculation of their pensions and    benefits through free consultations on social protection".   
· 15 community saving funds were created for development of small businesses in communities. 282 community members were able to receive small cash for family businesses or development of group businesses such as poultry, goat, sheep, sale, cultivation of seeds, sewing businesses, and production of biscuits. 
· 150 vulnerable families have received grant support in amount of 3,000 KGS for development of cattle-breeding or poultry (goats, chicken and sheep).  Income generation projects were implemented on key 6 directions. 
Table №2
Income generation projects in target communties  
[image: image3.png]H MtuuesoacTtso (Yyiickan obnacts)

W OsuesoacTso (Yyiickasn, Mcebik-Kyabekana obnactu)

B MTUUeBoACTBO M 0BLEBOACTBO (Mccbik-Kynbekas obnacts)
W KososozacTso (HapbiHckas obnactb)

m PacteHuesoacTeo (Tanacckas obnactb)

u Xnebobynounble uspenua (HapbiHckan obnacts)

" LWseitHble uspenuna(Mccbik-Kynbekasn, HapbiHckas obaactu)





· Poultry (Chui oblast)
· Goat-breeding (Chui and Issyk-Kul oblast)

· Poultry and goat-breeding (Issyk-Kul oblast) 
· Issyk-Kul oblast (Naryn oblast) 
· Agriculture ( bean) (Talas oblast)
· Bakery business (Naryn oblast)

· Sewing business (Issyk-Kul, Naryn oblast) 

RECCOMENDATIONS: 

· In order to optimize achievement of the set goals on improvement of living conditions of older people it is needed to involve and introduce the best practices and tested technologies on winterization of houses with the use of traditional materials for winterizations and also to attract organizations which have experience in this kind of issues (Habitat Fund, Alliance of Central Asian Mountainous Communities, AGOCA).  
· To strengthen activity in motivation of local community to support community saving funds and ensuring its sustainability. The community saving funds must become a sustainable tool for support of local economic and social community initiatives and the strategy of replenishment should be developed. In the meantime, the following measures can be considered as a capacity resource for community saving funds: widening of business activities, increasing types of small businesses, contributions of local self government in cash or in-kind contribution as land for agricultural activities. 
· To conduct survey on development of income generating activities, small businesses in the level of whole community to provide working place for members of vulnerable households.   

· In the area of project planning to apply the methodology which could help assess incomes for vulnerable older people’s households and more experience in management of these funds.   
Result 3: Strengthening of the capacity of older people, civil society and local leaders to fully meet main needs of vulnerable groups in 15 communities.  
	· Training and awareness raising for 225 local government duty bearers supporting and promoting inclusive services for older people; 

	· A handbook for social services and health staff will be produced and distributed, forum established and regular quarterly meetings for dialogue and between local government and communities and increased participation of communities in decision-making processes; 

	· Skills development in effective engagement with policy makers and local government for OPG members; 

	· 15 resource centres will be providing information to communities (4 further developed and 11 new set up); 

	· A capacity assessment for each of the four implementing partner organisations will prioritise an achievable set of technical skills to be enhanced by the action and a training programme to strengthen the capacity of the four partner organisations. 


· The project partners in addition with training of 225 people have involved members of LSG to these trainings on skills on support of older people and access to the services and increase awareness on OP’s rights. The LSG members and representatives of 4 partner organizations were trained on international rights of older people, on existing local legislations and norms on protection of OP, types of social support, social guarantees and the governmental programmes. During the implementation of the project OPGs and partner organisations created good relationship[p between self-government , social workers in all 15 communities. According to project partners” local self governments now turned to older people and are aware of older people’s problems and are ready to cooperate with them”.  
· During the project implementation “A handbook for social workers on provision of social and medical services for older people of the Kyrgyz Republic” has been developed in Russian and Kyrgyz languages. The manual contains big volume of NLAs on issues of social and medical services to OPs in KR. The manual contains key terms and their definitions as a glossary for social workers, international principles of the UN in relation to older people and their explanation. The system of social support of older people in KR is represented on normative-legislation acts of KR, including Constitution of KR and the programmes and orders regulating older people policies. The manual mostly refers readers to the legal framework on the issues most frequently encountered in the practice of social workers and representatives of Ayil Okmotu: the social security system of OPs, pensions, interaction with LSGs and state authorities on issues of OPs.  The list of documents includes appointment and recalculation of pensions, the list of categories of citizens eligible for state guarantees and benefits to receive health care support, the table on the co-payment, the norms on dispensing of medicines through the Mandatory Insurance Health Fund (MIHF). Practically, all major legislation acts on the activities of social workers on delivery of social and health services for OPs in Kyrgyzstan are combined in this manual.  1 \ 4 of the information is on medical – sanitary support through MIHF and has been represented to social workers in question and answer format with reference to the relevant acts of the legislation. 
· 15 Resource Centres are created in communities with the aim to increase access of OPs to information regarding the existing norms on social protection and medical services provided by the government and other stakeholders.  Each Resource Centres is equipped with tools for measurement of blood pressure, weight, blood sugar levels. The Resource Centres OPGs and partner NGOs conduct meetings with the representatives of local government, older people, and youth. 
· HelpAge, partner organisations and OPGs conducted meetings and seminars on the quarterly basis for representatives of OPGs on effective cooperation with LSG and on the issue of increasing awareness on the state programs and older people’s rights. 
· Capacity of partner organizations on support of OPs and organizational development has been increased. Partner organisations have been  trained on following issues such as project planning and management, older citizen monitoring, older people rights, healthcare, “Needs assessment and NGO organizational capacity building through appreciative inquire approach”, “Project design on the basis of log-frame”, “Public activities of NGO’s”. The provider of the training were following organisations such as office of Help Age International in London, local office of Help Age, Association of Civil Society Support Centres”, KASND, medical and social workers. The knowledge gained by partners helped them to improve their skills in project management, conducting monitoring, writing reports, cooperate with the key partners and ministries, mayor’s office in Bishkek, representatives of local authorities in the local level, as well as in building of their organizational capacity. The partner organisations have improved their project writing skills and provided mentor assistance to OPGs in design of project proposals to the investment fund. For instance, 2 project proposals from PASPP have been supported with the frame of state social order.  
RECOMMENDATIONS: 
· Motivate community activists such as OPGs and rural health committees for further activities on the base of recourse centres (out of the project). Develop the system to increase sustainability and institutionalization of Resource Centers as a base for providing services for older people and other vulnerable groups. 
Result 4: Evidence and developed models will be distributed to influence national policies and practices to meet the needs of the older and other vulnerable groups. 
	· A bulletin will share project information to OPG members twice a year; a briefing with clear recommendations from the action will be based on the evaluation results and disseminated widely - these publications will be used for advocacy work throughout the project; 
· 5 media articles drawing on the experience of the programme to contribute to the national debates on social protection, health, poverty reduction and national development, specifically focusing on relevant Government policy reviews expected during the action; 
· A revised and updated version of the Handbook for Deputies of Local Councils (formerly developed by the Coalition for Democracy); 
· Marches and local events held as part of the Age Demands Action campaign; 
· A national forum held in year 2 to share evidence, impact and lessons learnt from the project. 




· 4 informational bulletins have been prepared on the basis of the journal “The Pensioner”, issued by PASPP. The bulletin has the information about the pension reforms, pension calculations and social benefits. It has information about National Healthcare Programme for 2012-2016, international documents on human rights, internationals actions, conducted to support rights of older people, summaries on meetings of PASPP with the government, information about prevention of various diseases and traumas. The bulletin has been distributed among stakeholders and older people in communities. 

· It was important to involve LSG representatives to project activities. Medical and social workers participated in assessments on access of older people to main social services, healthcare, level of income/expenses. For instance, OPGs in target communities of Chui oblast advocated for delivering of pensions by the post office workers to older people’s houses. 
· Local government, oblast and rayon administrations, community members have increased their awareness on issues of older people. They were actively involved to events and actions conducted within the frame of the project.  
· The practice of conducting meetings on the regular basis with representatives of key decision-maker such as ministries and government in the field of development of national policies has been created. (Ministry of Social Development, Ministry of Healt, MIHF). It results on solving problems of older people and including the issues of older people to the state programs. During the two years, PASPP conducted 20 meeting.  
· The handbook “Manual for Deputies of local keneshes on providing of social and medical services of OPs in KR” been issued in Kyrgyz and Russian languages. The manual contains NLA on issues of older people’s rights, access to medical and social services of older people in KR.  
· More than 30 actions have been conducted within the frame of HelpAge world campaign ADA “Age Demands Actions”. 
· During the project implementation the following Mass Media highlighted project activities and older peoples issues focused on issues of social protection, healthcare and poverty reduction:
	TYPE OF MASS MEDIA 
_________________

Region 

	TV
	Radio 
	Newspapers 

	Naryn oblast 
	Naryn TV- 4
	Aimaktra - 1
	Tenir Too - 2

	Chui oblast
	ELTR – 24

КТR – 24

Pyramid - 10
	
	Pensioner - 12

	Talas oblast
	Talas TV - 3
	
	3

	Issyk-Kul oblast
	Issyk-Kul TV - 2
	
	2

	Total: 
	67
	1
	19


· About 120 people have participated at the International Final Conference on the results of project implementation and development of National program on ageing in Kyrgyz Republic. Successful project achievements have been presented.  
· The Final Conference participants developed recommendations on the following 3 main directions**.  
Pensions:

· Ensuring the amount of pension to the minimal consumer  basket level;

· Recalculation of the minimal consumer  basket level with involvement of specialists and representatives of civil society;  

· Social Fund should constantly seek ways to increase the sources of social contributions;

· Increasing awareness of older people on the ongoing pension reforms; 

· Consultations of representatives of the Social Fund in the meeting with older people to explain and inform a correct calculation of pensions. 

Medical support:

· Medical examination of older people in the level primary healthcare ;

· Conduct medical examination of older people by the physicians of all specialties;

· Creation of health funds for the most vulnerable households to ensure the cost of transportation, medicine and surgery;

· Creation of informational prevention centers for dissemination of information on various communicable and non-communicable diseases ;

· Strengthening of rural health committees and involvement of older people ‘ groups in prevention  diseases;

· Creation self-help groups among older people on non-communicable disease for material, social and moral support. 

Social support:

· Creation self-help groups of older people and provide material assistance to overcome difficult situations;

· Social support for older people from migrant families to care for their grandchildren ;

· Social support  of vulnerable older people in emergency situations, including seasonal support during the cold seasons;

· Calculation of social benefits for children of vulnerable families without including older people’s pension ;

· Increase of the capacity of social workers on providing care for vulnerable older people ;

· Involvement of older people in the monitoring and evaluation of social services;

· Creating volunteer youth groups to support vulnerable older people. 

RECOMMENDATIONS: 
· For Deputies of local keneshes it would be useful to include the practical approaches in planning of local budgets and allocation of funds to social budget items to the handbook for local keneshes  on  social and medical services to older people of the Kyrgyz Republic.. 
· Dissemination of PASPP on promotion of interests of OPs through meetings with the government on regional level.
ANNEX 1 
THE PROGRAMME OF ASSESMNT SEMINAR 
BY THE RESULTS OF THE PROJECT 

“”Securing Incomes and Improving Health: older people reducing poverty through community action”

 The project is implemented by Help Age International 

with the financial support of European Delegation 
Date: January 27- 28, 2014

Venue: ACSSC conference hall  
Day 1  

	Time 
	Objectives 

	9.00 – 9.10
	Registration of participants. 

 

	9.10- 9.20
	Opening of the seminar.   

Welcoming by Project Manager. Introducing participants and guests of the seminar.  (representatives of the key structures, bodies, partners and beneficiaries of the project)  
Goals and objectives of the seminar. Review of the programme of seminar.  

	9.20 -10.00
	Presentation “Stages of implementation, main achievements and obstacles during the project implementation. Project impact and its sustainability”. – N.Satrov, Project Manager.  

	10.00 – 10.20
	Discussion. Questions and answers.  

	10.20-10.40
	Coffee break.  

	10.40 – 11.10
	   Presentation.  Branch of Red Crescent in Issyl-Kul  
· 3 key project achievements that have changed the situation with OPS in your region. 

· 3 important aspects influencing the quality of life of OPs and which were not achieved (access to services, poverty reduction, increasing of economic indOPendence of the communities with OPs)

· Institutionalization and sustainability of project results

· Lessons learned
· Success stories 

	11.10- 11.30
	Discussion. Questions and answers.   

	11.30 – 12.00
	Presentation. Naryn Association of parents on children rights protection.  
· 3 key project achievements that have changed the situation with OPS in your region. 

· 3 important aspects influencing the quality of life of OPs and which were not achieved (access to services, poverty reduction, increasing of economic indOPendence of the communities with OPs)

· Institutionalization and sustainability of project results

· Lessons learned
· Success stories

	12.00-12.20
	Discussion. Questions and answers.   

	12.20 – 13. 30 
	Lunch 

	13.30 – 14.00 
	 Presentation of ”Lady Shirin” NGO.  
· 3 key project achievements that have changed the situation with OPS in your region. 

· 3 important aspects influencing the quality of life of OPs and which were not achieved (access to services, poverty reduction, increasing of economic indOPendence of the communities with OPs)

· Institutionalization and sustainability of project results

· Lessons learned
Success stories

	14.00 – 14.20
	Discussion. Questions and answers.   

	14.20-14.50
	 Presentation of PASP (OOSZN)
· 3 key project achievements that have changed the situation with OPS in your region. 

· 3 important aspects influencing the quality of life of OPs and which were not achieved (access to services, poverty reduction, increasing of economic independence of the communities with OPs)

· Institutionalization and sustainability of project results

· Lessons learned
· Success stories 

	14.50 -15.10
	Discussion. Questions and answers.   

	15.10-15.40
	Summarizing the results of presentations of partnership  NGOs  

SWOT –project analysis 

	 15.40-16.00
	Coffee break  

	16.00 – 17.30
	Practical work on preparation to the second day of the seminar – dividing groups, defining tasks, developing questionnaires.  

	Day 2 

	9.00 – 10.30  
	Work in 5 groups. Collection of information.

Group 1 – Community Development Funds 
Group 2 – Capacity of OPs– improving the quality of life 

Group 3   –Monitoring of OPs. 
Group 4 – Expanding support base among SCOs, LSGs, and local community the basics needs of OPs.  
Group 5 – The system of promotion of the project results among  the stakeholders though project PR component. 

	10.30 – 11.00
	Coffee break 

	11.30 – 12.20
	Work in 5 working groups.  Preparing presentation. 

	12.20 – 13.00
	Presentation of the group 1.  
Discussions. Question and answers.  

	13.00 – 14.00 
	Lunch 

	14.00-14.40 
	Presentation of group 2.  
Discussions. Question and answers. 

	14.40 – 15.20
	Presentation of group 3. 
Discussions. Question and answers.

	15.20 – 15.40
	Coffee break 

	15.40 – 16.20
	Presentation of group 4. Discussions. Question and answers.

	16.20 – 17.00
	Presentation of group 5. Discussions. Question and answers.

	17.00 – 17.30
	Summary, general recommendations on project implementation.  
Wrap up.  


ANNEX 2 
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THE LIST OF PARTICIPANTS  

of the assessment seminar 
within the frame of
 “Securing Incomes and Improving Health: older people reducing poverty through community action”  

 January 27-28, 2014 
Bishkek 

	№
	Name 
	Organization, title 
	Signature 

	1. 
	Akchurina L. 
	Deputy Chairman of PASPP 
	

	2. 
	Byziaeva V. 
	Member of OPG of  Krasnaya rechka village, Chui oblast 
	

	3. 
	Fedoseeva V.  
	Member of OPG of  Ivanovka, Chui oblast 
	

	4. 
	Ismailova G.  
	Member of OPG of  Nurmambet village, Chui oblast  
	

	5. 
	Abyshkaeva A.  
	Member of OPG of  Orlovka, Chui oblast  
	

	6. 
	Amankulova G. 
	Member of OPG of  Ivanovka, Chui oblast 
	

	7. 
	Uezanova K. 
	Member of OPG of  Tokotonaliev village, Chui oblast 
	

	8. 
	Tynalieva I. 
	Member of healthcare village committee  Kara Suu, At Bashi village 
	

	9. 
	Esenkanova A. 
	Member of OPG of  Min Bulak, Naryn oblast  
	

	10. 
	Turdakunova S. 
	Member of OPG of  Kara-Chii, Naryn oblast 
	

	11. 
	Jumaeva E. 
	Member of OPG of  On-Archa, Naryn oblast 
	

	12. 
	Aktanova Sh. 
	Chairman of NGO «Naryn PAPPDC, Naryn 
	

	13. 
	Baktygulova Sh. 
	Accountant NGO “Jany Kadam”  
	

	14. 
	Ismailova G. 
	Member of OPG of  Darhan, Issyk-Kul oblast 
	

	15. 
	Tokoev R. 
	Member of OPG of  Boru-Bash, Issyk-Kul oblast 
	

	16. 
	Mukashev E. 

	Director of Red Crescent branch in Karakol 
	

	17. 
	Osmonbaeva A. 
	Member of OPG of  Taldi Suu, Issyk-Kul oblast 
	

	18. 
	Isaeva A. 
	Accountant, Red Crescent in Karakol  
	

	19. 
	Tynalieva Sh. 
	Member of OPG of  Cholponbai, Talas oblast 
	

	20. 
	Shabanbekova G. 
	Chariman of “Lady Shirin” NGO 
	

	21. 
	Bazarbaeva G. 
	Member of OPG of  Bakyian, Talas obast  
	

	22. 
	Satarov N. 
	HAI Project Manager 
	

	23. 
	Politiy I. 
	Director of PASPP
	

	24. 
	Mamatalieva G. 
	HAI Accountant  
	

	25. 
	Rayapova R. 
	HAI Specialist on Social issues  
	

	26. 
	Asangodjoeva N. 
	HAI Director  
	

	27. 
	Dyikanova A. 
	HAI Financial Manager 
	

	28. 
	Tezina N. 
	ACSSC Trainer 
	

	29. 
	Kurbanova A. 
	ACSSC Trainer  
	

	30. 
	Dunganaeva A. 
	Leading Appraiser of Kant CSSC  
	


ANEX № 3 

Analyses of the project products – Manuals 
«Manual for social workers on issues of social and medical services for older people in KR». 
A “Manual for social workers on issues of social and medical services for older people of the Kyrgyz Republic” has been developed in Russian and Kyrgyz languages within the frame of the project. The manual contains key terms and their definitions as a glossary for social workers, international principles of the UN in relation to older people and their explanation. The system of social support of older people in KR is represented in normative-legislation acts of KR, including Constitution of KR and the programmes and orders regulating older people policies. The manual mostly refers readers to the legal framework on the issues most frequently encountered in the practice of social workers and representatives of Ayil Okmotu: the social security system of OPs, pensions, interaction with LSGs and state authorities on issues of OPs.  
The list of documents required for the appointment and recalculation of pensions, the list of categories of citizens eligible for state guarantees and benefits to receive health care support, the table on the co-payment, the norms on dispensing of medicines through the Mandatory Insurance Health Fund (MIHF) has been attached. 
Practically, all major legislation acts governing the activities of social workers in the delivery of social and health services for OPs in Kyrgyzstan are combined in this manual, because access to unique legislation base is difficult, there is difficult access to “Toktom”, “Adviser” etc.  
1 \ 4 of the information on medical – sanitary support through MIHF, has been represented to social workers in question and answer format with reference to the relevant acts of the legislation. According to experts, given that the social workers at the local level is often employees who do not have special education in social work , the format of the answers to the most occurring and causing discussion questions for social workers would be more useful than a theoretical review of legislative acts. 

Manual for Deputies of local keneshes on issues of social and medical services for older people in KR.  

The manual for Deputies of local keneshes is aimed at improving access to of social and medical services of older people, as well as increasing awareness of OPs on social benefits, programmes of social guarantees and medical services. 


The manual is “excerpt” from NLA, concerning work of local keneshes on issues of OPs, and the number of documents providing description on social and medical support of vulnerable people and OPs. 
One of the important advantages of this guide, according to the project implementers and their partners, is that all the basic instruments governing the social and medical assistance to OPs collected in this compact document.

According to appraiser experts, the manual could get added value if it could have more practical approach. When using the given manual, local kenesh must know: how to identify needs of older people; how besides the guaranteed support, to consider and promote additional  social protection in local budget for older people; how to implement the control functions of the quality of services provided to older people.  
The NLA could become an important annex to practical manual, thus the content of the guide could be based on the mechanisms of interaction and providing of adequate assistance to OPs on local level with consideration of existing specifics and the budget.  
ANNEX №4
Seminar group work drafts  
APPROACHING THE RESULTS OF THE PROJECT  
Group1 – Community Development Funds 
	№ п.п
	Questions 
	Chui
In KGS 
	Naryn
In KGS  
	Talas 
In KGS 
	Issyk-Kul 
In KGS 

	2
	What are the amount of fund at present time?  
	Nurmanbet – saving fund 13000, health fund - 15000,  investment fund – 53100 

Orlovka  – saving fund -16000, health - 20000, ivestment – 60000

Toktonalieva – saving fund -13000, health - 20000, investment  – 56000

Ivanovka – saving fund -14000, health- 20000, investment – 51000

Krasnaia rechka – saving fund 12000, health- 20000, investment– 45000
	Kara Suu- saving fund - 16000,  health -20000.investment  -62000

Echki Bash- saving fund - 18000, health -20000, investment - 63000

Kara Chii – saving fund - 15000, healh-20000, investment  – 69000 

Min Bulak - saving fund - 16000, health-20000, investment – 67000 
	Bakyan - saving fund - 10000,  health-20000. Investemt  -17500  (in seeds)
Cholponbai - saving fund 10000,  health-20000 investment -17500 (in seeds) 
Kok - Dobo - saving fund 10000,  health-20000 investment -17500 ( in seeds) 

	Boru Bash- saving fund -15000, health-18000.

Darhan- saving fund. 7936+2 goats, 1 sheep, health- 20000 

Taldy Suu – saving fund 17700, health-15000, investment  – 7000 + sewing machine and materials  

	3
	How the funds of the fund are formed?  
	Nurmanbet – saving fund -5%,  investment  – breeding hens
Orlovka– saving fund -5%, investment – breeding hens
Toktonalieva – saving fund -5%,  investment – breeding hens
Ivanovka – saving fund -5%, investment – С/Х, saving fund
Krasnaya rechka - saving fund -5%, investment – breeding hens
	Kara Suu- saving fund 5%, (cattle breeding)  
Echki Bash- saving fund 5%, (cattle breeding)  
Kara Chii – saving fund 5%,(sewing business) 
Min Bulak  – saving fund 5%, (bakery)
	Bakyian - saving fund %,  (seeds fund)
Cholponbai - saving fund по%,  (seeds fund)
Kok Dobo - saving fund %,  investment  –(seeds fund)
	Boru Bash –issuance in saving fund, assistance to АО –health -20000.

Darhan – issuance in %

Taldy Suu – saving fund -businesses + agriculture
Investment  – sewing business 

	4
	Who manages funds? What is the structure of management?  
	Nurmanbet –OPG, + genral meeting of OPG
Orlovka – OPG,

Toktonaliev – OPG
Ivanovka – OPG
Krasnaya rechka - OPG
	Kara Suu- OPG accountant 
CDF  – OPG leader – IG 
Echki Bash- saving fund social worker 
Health. RHC, saving fund – 2 LIF among OPs, - OPG report   

Kara Chii – FAP saving fund health. RHC
saving fund – IG leader – IG report 
Min Bulak – saving fund, OPG leader, health - RHC , CDF– group leader – OPG 
	Members of OPG
	Boru Bash –controls OPG.

Darhan – controls OPG.

Taldu Suu – accountant reports to OPG 

	5
	Is there a grant committee? Who allocates resources?  
	OPG
	OPG Kara Suu – OPG
	OPG Committee   
	All activities regulated by OPG  

	6
	What the fund resources are directed for?  
	Nurmanbet – saving fund -consumers, health- purchase of medicines and medical treatment, investment  – breeding hens
Orlovka – saving fund -consumers, health- purchase of medicines and medical treatment, investment– breeding hens 
Toktonalieva - saving fund -consumers, health- purchase of medicines and medical treatment, investment – breeding hens
	Kara Suu- saving fund - consumers, Health. – purchase of medicines and medical treatment, investment – agriculture development 
Echki Bash- saving fund - consumers, Health. – purchase of medicines and medical treatment, investment – agriculture development 

Kara Chii – dev-t - consumers,Health. – purchase of medicines and medical treatment, investment– changing nutrition. 
Min Bulak – dev-t - consumers, Health. – purchase of medicines and medical treatment, investment– changing nutrition, making pmts to OPs. 
	Bakyian - saving fund 10 %,  health- purchase of medicines and medical treatment, seeds fund  
Cholponbai - saving fund - 10 %,  health- purchase of medicines and medical treatment, Investment – seeds fund
Kok Dobo - saving fund -10 %,  health- purchase of medicines and medical treatment, investment –seeds fund 

	Darhan – saving fund.- agriculture, health - purchase of medicines and medical treatment  

Boru Bash – saving fund Of entrepreneurship  , healthо- purchase of medicines and medical treatment
Taldy Suu  – saving fund –of businesses and agriculture, health – purchase of medicines and medical treatment, investment – sewing business 

	7
	How many beneficiaries have received support from the fund?  
	Nurmambet – saving fund -39, health- 50, income generation for OP  – 10

Toktonaliev- saving fund -10, health- 50, income generation for OP    – 10, 
Orlovka- saving fund -22, 

Ivanovka– saving fund -17, health- 9, income generation for OP    – 10

Krasnaya rechka - saving fund -10, health- 13, CIGF  – 10
	Kara Suu- saving fund - 20, Health. – 10  families, income generation for OP    – 10 families
Echki Bash- saving fund - 59, Health. – 60 people, income generation for OP    – 10 families
Kara Chii – saving fund - 28, Health. – 58, CIGF  – income generation for OP  Min Bulak  – saving fund – 37 people, Health. – 60 families, CIGF  10 families 
	Bakyian- saving fund 14,  health- 20, income generation for OP    –10

Cholponbai- saving fund 14,   health- 7.  income generation for OP    –10

Kok Dobo saving fund 15,   health- 9, income generation for OP    –10
	Darhan– saving fund.- 8 people, health – 9 people, income generation for OP    -10 

Boru Bash – saving fund.- 4 people, healthо- 12, income generation for OP    -10

Taldy Suu– saving fund -7 people, health. – 18 people, income generation for OP    – 11 people

	8
	In what preportion the funds of the fund are allocated?  
	 1 000 up to 20000 KGS
	Kara Suu- saving fund – 500 up to 1000 KGS, Health. –2 up to 3000. income generation for OP    – 3000

Echki Bash- saving fund –  1000 up to 5000, Health. –200 up to 1000 KGS, income generation for OP    – 3000 KGS.

Kara Chii – saving fund –  1000 up to 5000, Health. –1000 KGS, income generation for OP    – 3000 KGS 
Min Bulak  – dev-t 1000 up to 2000, Health. –   200 up to 5 000,  CIGF  3000
	Bakyian–  3000 KGS
Cholponbai - saving fund –  3000 up to 5000
Kok Dobo -  3000 up to  5000 

	Darhan– saving fund -  3000 up to  6000,  health – 2000 up to 12000  , income generation for OP    -3000 KGS  

Boru Bash – saving fund.- 10000, health-  1000 up to 6000, income generation for OP -3000 KGS 
Taldy Suu– saving fund –dOPending in consumers,  health. –1000 up to 5000, income generation for OP    – depending on needs and possibilities and according to OPG decision.  

	9
	How many projects initiated by OPG and community activists were implemented?  
	Nurmanbet–3 –RTs, action,  health day.

Orlovka 2 RTs 
Toktonaliev - 3.

Ivanovka - 2 RTs
Krasnaya rechka – 3 RTs, auctions on diabetes. 
	Echki Bash- Peace Corps.- prevention of diseases  
Kara Chii – UNDP,  – sewing mashine 
Min Bulak  – UNDP

	Bakyian -  monthly meeting of OPs (12)

Cholponbai – monthly meeting of OPs (12)

Kok Dobo – monthly meeting of OPs (12)
	Darhan– monthly meeting of OPs (12), «No domestic violence» -18000 KGS
Boru Bash – tea parties (2) before New Year and on the Day of older people
Taldy Suu–the contests Mother and Child 

	10
	Who will benefit from the given projects?  
	All 50 of OPGs
	Kara Suu -10 families 
Echki Bash- 10 families 

Kara Chii – 10 families
Min Bulak  – 10 families
	60 families among OPGs  
	Darhan– 100 OPs
Boru Bash – 102 OPs
Taldy Suu–OP family 


	11
	What is the system of monitoring and report of used funds?  
	Registration book, meetings of IGs, community meetings, receipts  
	Registration books, receipts, doctor prescription  
Employment contract, acts of commission, receipts  

	Agro-technical monitoring, reports on harvest  
	Darhan– application, receipt, IG minutes  
Boru Bash - application, receipt, IG minutes 

Taldy Suu– application, receipt, IG minutes, copy of passport 

	12
	What size of funds is planned for 2014-2015?
	Nurmanbet – income generation for OP    -70000 сом
Krasnaia rechka – income generation for OP    -60000,

Ivanovka– income generation for OP    – 60000 
	Kara Suu -78000

Echki Bash- 83000

Kara Chii -99000

Min Bulak  -80000
	Bakyian– 17500.
Cholponbai -17500

Kok Dobo - 17500
	Darhan–40000.

Boru Bash – 50000.

Taldy Suu– 50000,

	13
	Capacity resources of fund replenishment.  
	Nurmanbet, Orlovka, Toktonalieva, Krasnaya rechka – hens breeding  

Ivanovka– agriculture 
	Kara Suu –selling fruits 
Echki Bash- selling fruits 

Kara Chii – selling fruits
Min Bulak  – selling fruits 
	Fundraising, working with businessmen 
	Darhan– АО- development fund.

Boru Bash – АО -20000  health fund.

Taldy Suu– АО- CDF – 15000 KGS

	14
	Are there any obstacles in the process of Funds management?
	Nurmanbet– attraction of funds 
	Kara Suu –feedstaff for goat ,breeding of goat 

Echki Bash- feedstaff for goat ,breeding of goat 

Kara Chii –high prices for materials  
Min Bulak  –small assortment 
	Small experience in funds attraction

  
	Obstacle in returning money for OPs, low participation in auctions.   

	15
	Suggestions on identification of obstacles.  
	Forming funds due to various activity directions

 
	
	Bakyian– 
Involving people for charities, via authoritative people in the village 
	Darhan– to get lands from AO for agricultural activities  



Group 2 – Strengthening of the capacity of OPs  
	Questions 
	Chui 
	Talas 
	Naryn 
	Issyk-Kul 
	Notes 

	How many activists on health were trained  
	50
	30
	40
	30


	Total – 150 



	What skills health activists were trained  
	Providing first aid, prevention of diabetes, prevention of CS, prevention of visual impairment, arthritis and injury prevention of OPs.
	Additionally, prevention of tuberculosis, anthrax in communities, where the cattle-breeding is developed.  (Issyk-Kul, Naryn oblast)

	How the OPG applied their knowledge 
	Measurement of blood pressure and sugar levels in the resource center. OPs can measure themselves. Activists were also trained on this. Dieting, nutrition, physiotherapy. OPs with various diseases were identified - diabetes, high blood pressure, which were able to be treated. 
	Resource Centers are equipped with devices for measuring art. pressure glucometers, weight

	Initiatives to improve heath and keOP healthy 

 
	Information campaign on guaranteed medical services via RCs 
	Round table with the participation of Director of Family Medicine 
	Informational campaign through the resource centers on prevention of diseases   
	Getting familiarized with the state guarantees of benefits for treatment of pensioners. 
	

	Has the medical services for OPs improved.  
	Self-care, prevention, gymnastics 
	FOPs have improved their services, use RC equipment. Responsibility of Family Medicine Centers were increased and the Groups of Family Medicines. (endocrinologist)
	Informing about treatment facilities 
	The social house on Dolot village has been created during the project implementation. Due to LSG initiatives representatives of GFM, IGs, RHC cooperate on issues of improving of medical services.  
	

	How many vulnerable households have got opportunity to decrease expenses for  heating  
	50
	30
	40
	30
	Total - 150

	To what extent were reduced costs for heating and by what means?
	30% 
	30%
	40%
	30%
	

	How many young people got skills on winterization   
	50
	30
	40
	30
	150 young people 

	How many households have received assistance  
	50
	30
	40
	30
	150

	How many OPs referred for consultations to social protection specialists (calculation of pensions)
	15
	24
	12
	4
	Total 41

	How many OPs were recalculated their pensions?
	
	
	2
	2
	4

	The role of RCs in improvements of quality of OP lives, institutionalization of RCs.  
	Equipped, cooperates with FOPs, the healthcare activists provide consultations for OPs, provide services on services for BP measurement and the level of sugar. 
	


Group 3– Monitoring of OPs access to social and medical services  
	Questions 
	Chui 
	Naryn 
	Talas 
	Issyk-Kul 
	Total/ comments 

	Training on monitoring methodology  
	5 Leaders of OPG * 10 members of OPGs = 50 people
	40 members of OPG
	30 members of OPG 
	30 members of OPG
	150 

	How many experts are there by the project end?   
	12 people
	22  people
	18 people
	25 people
	77 people

	Which results were presented by experts on monitoring?  
	OP identified needed in social and medical services, passing disability medical expertise, consultation of social and legal workers
	

	Who was informed on monitoring summary?  
	OPG,RHC, social worker, О/А, GFM 
	А/О, kenesh Deputies, social worker, GFM, OPs 
	GFM, rayon hospital, CFM
	GFM, rayon hospital, CFM 
	

	What changes took place after monitoring conduction?  
	Delivering pensions to OPs, 4 people sent to disability medical expertise, 3 people got medical treatment for free, MIHF is attracted for informing of OPs about state guarantees on medical services. OPs increased their awareness on their rights.  
 
	6 people had opportunities to use their benefit prescriptions, 1 veteran of WWII was granted 1 room appt in Naryn.   
	7 people got medical treatment for free,  17 people have got services due to   MIHF
15 GFM appeared informational stands with the list of medicines for OPs. The list of vulnerable people have been updated.  

 
	2 people passed disability medical expertise, 4 OPs got recalculation of pensions, 4 people received passports 
	

	How the members of monitoring group, health activists were trained? 
	Doctors of GFM, and the specialists of KASND have conducted training on prevention of hypertension, tuberculosis and other diseases. RHC have conducted training on training on the Measurement of (blood sugar, pressure), Red Crescent – injury prevention 

	

	Who are the members of health improvement activists? How many activists are there in communities?    
	OPG, RHC, GFM
21 people
	OPG, RHC, GFM 
22 people
	RHC, OPG, pharmacist, GFM
28 people
	OPG, RHC, social workers  
26 people
	

	What are the activities of health activists on health improvement?  
	Visiting of OPs families – monitoring, increasing awareness on prevention of circulatory system diseases, healthy nutrition, injury prevention, measurement of blood sugar, blood pressure, weighing. Communicating with OPs. 
	

	What initiatives were supported in communities?  
	Conduction of events “Health day”, “Diabetes day”, “” Actions «Health Day», «World TB day». 
	

	How many  people/families have received benefit from regular monitoring of their health and the services of medical and social services.  
	250 people – got measurement of blood sugar, , 300 people – BP, 50 people – received medicine on diabetes; 
 
	307 people – checked up on level of blood sugar.  
\670 people – BP

	250 people –measurement of blood sugar. 27 people have been revealed high blood sugar and put on constant medical check up, 18 people – put on constant medical check up with high blood pressure, 3 people got medical treatment in Bishkek  
	225 people – blood sugar measurement, 540 – BP, 10 have been revealed high blood sugar,   medical treatment provided. 

Conducted information campaigns about the calculation of pensions
	2650 people – total
Need for access to medical services - given the regular measurement of blood pressure, blood sugar, information on social services through the MIHF, Social Fund


Group 4 – Development of the support base among CSOs, LSGs, and local community to meet OP basic needs 
	Questions `
	Naryn 
	Talas 
	Chui
	Issyk-Kul 
	Comments   

	What structures did you cooperate with on local level? 
	АО, АК, social protection, social fund, rayon hospital, FMC, GFM, FOP, RHC, businesses, OPG 

	

	How the rest of community members were involved into project activity?   
	Participation in mapping, social passport, AO  
	To determine the vulnerable OPs, the households were visited, community members were selected. There were 50 OPs determined as vulnerable and 10 among them as the most vulnerable. The OPs are determined to provide support.   
	Visiting households, questioning, selection of households 
	Visiting households, social passport, AO

  
	

	Partnership with the state structures. Results of partnership.  
	Social workers, ayil okmotu, FOPs.  
	Rayon hospital, CFM, social protection, GFM, АО, rayon administration:

- CFM and GFM.

The rayon hospital effectively uses information on state guarantees, 

Social Protection - Distribution of humanitarian assistance to OPs  
	Healthcare Ministry, Ministry of social protection.  The MIHF informed about sate guarantees. OPs know their rights. 
	GFM, rayon departments of ministry of social protection.  

-GFM, state guarantee  -

 Water Assiciation _ providing of water-pipes for OP, 4 households for free. 
	

	Which structures are involved to the project ?  
	NGO, RHC, youth teams, women councils, rayon administration.   

	АК, youth committee of the village, women councils, youth groups on houses winterization. 
	NGO, RHC, youth teams, alsakal courts.

Distribution of information on OPs rights. 
	 RHC, youth teams, aksakal councils, . 

The aksakals council have provided 5,000 som for funerals, 6,000 soms for 2 OPs. The fund provides financial support to lonely OPs for medical treatment  and for funerals. 

	

	Mechanisms of cooperation with social and medical departments, local keneshes, AOs to promote the interests of OPs.  
	RTs,   

Result:

- MIHF informed on benefits for medical services  
-Oblast administration ordered all LSGs to improve their work with OPs.  
The Ministry of social protection nominated one social worker in the field of support to OPs.  

	RT, meeting with OPs, debates, 
Result:

- it was decided that staff of will be  observing health conditions of OPs. 
rayon hospitals provide medical  treatment for over 70 years; 7 OPs got inpatient treatment;   Endocrinology provides support to patients with diabetes - 27 patients; the FGM organized stands on beneficial prescriptions in 16 GFM
	Direct contract with the Healthcare Ministry and Social Protection,   MIHF via PASPP -  the legal literacy about social guarantees has been improved.  
-    


	RT, social department
-4 passports are issued;   

2 people  received social benefits, 1 person recalculated  the pension. 

11 pensioners were provided with help in getting beneficiary prescriptions.  
The coals to disabled people delivered.  

	

	Local Government (AO)
	АО provided halls for OPs; AO organized lunch for OPs and provided 200 som for each vulnerable OP.  
The pensions are provided in time.  
Rayon administration provides assistance in informational campaigns. 
	-АО provided three rooms for RCs for free. 

It pays for electricity and heating.  
- AK and АО together with RHC, OPG updated the list of low income families in Bakyan village.   
АО and AK organize holiday events on Day of OPs.  
 
	-АО supports older people on Mother’s Day and Older Day.  
OPs receive their pensions on time.  
	АО provided three rooms for RCs for free. (Darhan),  

	

	What have been changed from the perspective of municipal and state services?  
	Provided OPs with grocery packs on Older day. 
Are aware of their rights. 

Знают кому и каким образом выдаются льготные рецепты, свои льготы на пользование  общественным транспортом
  
	The list of OPs for humanitarian assistance was updated .  
The heads of the structures participated on project implementation as a partner. (Nurdin Usupbekov, Head of the hospital)
	OPs are aware of their rights, informed on state guarantees about getting preferential prescriptions. 

	OPs are aware of their rights, informed on state guarantees, are aware of the package of documents for getting pensions.

Are aware of rights of disabled people etc. 

	

	Barriers in partnership of the key partners during the project implementation. 
	OPs remain alone. Children do not fulfill their guardianship functions. But they still use parents  pensions. 

- the project was not introduced in Jergetal village because of the number of misunderstandings of the community and LSG. 
	The project encountered difficulties in the beginning:  
- the OPs were who were not outreached by the project were unhappy.  
- the members of RHC, GFM, FOPs, CFM were upset that activists don’t provide correct information about diseases.  
- LSGs, CDFs had no idea of the role of CDF, CHF, because they have no competence or do not know the specifics of work and might spreading the wrong information among OPs. 
-  the OPs were developed negative emotions against Social Security and medical workers. 

	FOP provides services to 4 villages.  
When allocating of heaters OPs claimed to improve their housing conditions, although they did not meet the criteria.  

	

	Whom with it was necessary to establish partnership during the project implementation? 

  
	With the decision makers, Ayil keneshes, Healthcare Ministry, Ministry of Social Development, oblast and rayon ayil okmotus.  
	AO – provides paper for pension 
FOP, MIHF – state guarantees.
Aiyl kenesh – consideration of issues on budget forming. 
Ministry of sical dev-t - payment of pensions. 
Epkin NOG – informing 

	MIHF- beneficiary prescriptions, state guarantees. 
АК - budget
Businessmen – financing 
	

	Possible long term impact of the partnership.  
	АО, АК, social workers, GFM, FOPs, Naryn Rayon Administration. MOU has been signed. There is perspective of future mutual cooperation after the project implementation. 


	Long term partnership, because of cross-cutting actions of the project and the LSG and its functions in its strategic development. 


	LSG have provided space for Resource Centers, АК allocates budget for OPs.(it has become a tradition in the villages) 
The framework agreements with AO and within the project framework have been signed.  
	The activities, which were started within the frame of the project will be continued.  

	

	How the project influenced to your partnership with other partners with the frame of the project? 


	More close cooperation with Mass Media, LSGs, Naryn oblast administration. The CFM have conducted training on diabetes and   RHC about human rights.   
	Cooperation with local self-governance bodies has been strengthened. 

The LSGs have gained additional skills of working with OPs.    .
	The cooperation with AO, Epkin, PA.  PASPP organizes meetings with various players< state bodies due to which it collects useful information and shares it with OPs.  
MIHF  и CFM makes field visits.  
АО and АК conducts joint events for day of older people.  Distribution of medicine etc.  

	LSG, АК,  TV and other mass media.  
	

	Perspectives of mutual cooperation with the partners and key structures.  
	The plans are not developed, but in the joint efforts are being taken to make sustainable partnership.  
	It is planned not only to continue mutual cooperation with the partners, but also strengthen those partnership with all partners. 
PASP (OOSZN) made plans of meetings with Healthcare Ministry, Sever-electro,  Mayo’s office, Ministry of Social Development,  MIHF for 2014.  
 
	АО, council of aksakals, GFM, АК 

Made plan of developing of CDF and involvement of businesses.  (business marathon)
	


Group 5 -  System of projects results promotion among local stakeholders through PR component.  
	Questions `
	Naryn 
	Talas 
	Chui
	Issyk-Kul 
	Comments   

	What channels of information distribution have been used during the project? 
	Naryn TV  – 4

Aymaktra – 1

Tenir Too newspaper - 2
	ELTR   – 24, KTR -24

Pyramid  – 10, 

Pensioner newspaper   - 12
	Talas TV – 3

Rayon newspaper - 3
	Issyk – Kul TV – 2 

Rayon newspaper– 2 р
Social workers -1
	

	PR products launched during the project implementation.  
	Banners – 8

Booklets – 300

Informational stand – 4

Album – 5 

Invitations - 450
	Banners – 6 pcs. 
Brochures – 100 pcs.
Adverts – 100 pcs.
Inform stands – 7 pcs. 
	Stands - 3 pcs,  
Booklets – 100 pcs. 
	Booklets – 6

Stands - 3 
Questionnaires – 50   

Resolution of session  local parliaments  – 1 
	

	Have the social workers been satisfied by the management.  

	Legislative base, instructions on standards of sale of medicines, requirements for prescriptions according to mandatory medical insurance, and the programmes of state guarantees. 
 
	

	Using manuals for  local parliaments
	Legislative base, the programme of social medicinal guarantees. 
There are not interested people among Deputies in this kind of information.  
	

	How PR tool promoted achievement of the project results?  
	Resource centers are created in each community. The RCs provide information for community members (social and medical services, juridical consultations, agro - technical consultations). The members of OPG have been taught skills of effective cooperation with local self-governance bodies.  

	15 RCs are on the balance of AO. 

AOs provide space, which were repaired and equipped.   АО – payment for utilities and communal services.  

	What PR action do you remember?   
	ADA campaign “Age demands actions”.  
	Issyk – Kul, charity on incensement of CDF. 


	How PR activity promoted OPs for access to base services?  
	Conducting medical check-ups -  250 people.  
Thanks to project – 200 people
Thanks to social and medical workers  -  48 рeople. 
2 wheelchairs for disabled.  

	Medical check-ups– 300 people,
Let’s do it Babushkas! Contest.  
	Medical check-ups– 250 people,

Let’s do it Babushkas! Contest.  
	Medical check-up vi the project - 108 people, through rural health centre – 80 people, 
Through social workers – 25 people, through family practitioners centres – 120 people. 
	Moral and material support of events.  

	What has been an obstacle for information distribution about the project?  

 
	Increasing capacity of 4 partner organizations on organizational development, effective communications, project design, and support of older people. 


	Absence of means for cooperation with mass media. 

	Further usage of PR products? 

	Usage of social benefits by social workers, Deputies, medical workers and OPG members.  
	

	Recommendations on local and national levels on issues of social and medical services. What has been done? 

	Increasing awareness on issues of older people among АО, AK, oblast and rayon state administrations.  
Conduction of medical check-ups, medical treatment, and providing juridical services during the round tables. 

	AK in the village of Kara-Chii, provided carpet for veteran of WWII. 


	Uniqueness of ADA campaign 

	“Age demands actions”– participation of G.Shabdanbekova, “Lady Shirin” NGO Leader on UN session on Human Rights of Older People in 2013.   
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 Community Health Funds  (CHFs)


Amount: 20 000 KGS (for each community)


Purpose: providing medical services (medical treatment and transportation)to the most vulnerable community groups. 


Terms of disbursement: provided to vulnerable families and EPs on an interest free basis depending on the needs  up to 12,000 KGS 200 KGS, then return of it within 1 to 6 months.     











Grants for income-generating activities for low income households  





Amount: 30, 000 KGS (for each community)


Purpose: small business development in communities, poverty alleviation.  


Terms of disbursement: mini-grants for vulnerable housholds in amount of 3,000 KGS, and 20,000 KGS – group grants are disbursed based on project proposal and business plan.  








Community Development Fund (CDF) – investment fund. 


Amount: 10,000 KGS for each community 


Purpose: mini projects and initiatives for community development, organization of events, support of the initiatives of OPGs.  


Terms of disbursement: to individuals 1,000 up to 3,000 KGS  





District Committee 





 LSGs 








Proposals to CDF 


 








LIFs 





OPGs  








«It is good to develop of income generation activities in communities as a joint business and provide support to vulnerable older people from profits It will be more effective»


Erlan Mukashev, Project Coordinator  Red Crescend  Issyk-Kul oblast  
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Project sites 

Chui oblast (5)

Issyk-Kul oblast (3)

Naryn oblast (4)

Talas oblast (3)
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