Annual report and
fnancial statements

2016/17
HelpAge
International




Our vision is a world in
which all older people can
lead dignifed, healthy and
secure lives.

Our mission is to promote
the wellbeing and inclusion
of older women and men,
and reduce poverty and
discrimination in later life.

Our commitment is to
work in low- and middle-
income countries for better
services and policies for
older women and men,

and for changes in the
behaviours and attitudes
of individuals and societies
towards old age.
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HelpAge International
Objectives and activities

Who we are and what we do

HelpAge International is a global network of
organisations promoting the right of all older people

to lead dignifed, healthy and secure lives. We have a
strong, value-based position which puts the experience
of older women and men at the centre of our work.

Starting with fve members in 1983, the HelpAge
network now numbers 127 members in 77 countries.
Each member has partnerships with many more
organisations and individuals, creating a powerful
global movement for change. As the secretariat, we
are committed to strengthening the HelpAge network,
as well as pioneering new approaches to ageing
through our own programmes.

We are driven by the belief that everyone has a right

to dignity at every stage of their life. We value the
experience that comes with age and the massive but
often unrecognised contribution that older people make
to family, community and society. We believe that

older women and men have the ability and the right

to contribute to their own development.

People living longer

Population ageing is one of the defning characteristics
of this century. By 2050, one in fve people worldwide
will be aged 60 or over. One reason for this growth is
that we are living longer, which is a big success story.
But our societies are still not prepared for ageing
populations, especially when it comes to income,
healthcare, and security in later life, and ageism is
deeply rooted in policies, laws, institutions, the media
and general attitudes and behaviour.

Most older people live in low- and middle-income
countries. Already, seven in ten of the world’s over-60s
live in these countries. This will rise to four-ffths by
2050. Millions of people in these countries still face
extreme poverty and insecurity in older age. Some
progress has been made in putting ageing and older
people’s issues onto political and development agendas,
but there is much more to be done. Older people are still
a low priority in the 2030 Agenda for Sustainable
Development and there is still no dedicated human
rights instrument for older people.

The world we want

We are working with network members and other
partners for three key changes in low- and middle-
income countries: for older people to be included

in development and humanitarian planning and
programmes; for policies supporting older people

to be adopted; and for people to change their attitude
towards ageing.

We are now in the second year of our ambitious fve-
year strategy to 2020. The world we want is one where
every older woman and man can say:

“I have the income I need”

“I enjoy the best possible health and quality
of life”

“I am safe and secure, free from discrimination
and abuse”

“My voice is heard”
We are working towards these aims by:

» delivering programmes and developing models of
service delivery for older people, including in
humanitarian crises

« advocating and campaigning for changes in policies
and attitudes towards ageing and older people,
bringing the collective experience of the network
to bear

= strengthening the voice of older people and network
members on the world stage

» using the evidence generated from our own work and
that of network members to inform global debates on
ageing and refne our approach.

This report describes our progress and sets out our
plans for next year. It also outlines the principal risks
to the organisation and how they might afect our future
prospects.
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The year In review

In my second year as
Chair, I have been inspired
by how the HelpAge global
network - now with

127 members in 77
countries - is making

a real diference to the
prospects for people in
their later years.

We are doing this not simply
by distributing aid but

by supporting older people themselves as agents of
change. Thousands of older people’s associations,
supported by network members, are improving the lives
of older people in their communities in all sorts of
practical ways, from organising social activities and
home care to gathering evidence of age discrimination
and campaigning for their rights.

| saw the power of the network when | took part in
the Asia-Pacifc Regional Conference in Hanoi

in September. The confdence that several Asian
governments had in our Asia team was obvious.

It is a small team performing a powerful, catalytic
role in energising a network of governments, non-
governmental organisations and academics in Asia
to address the needs of older people in their countries
more efectively. Among the best practices that were
shared, the role of older people’s associations in
leading change was highlighted. Through them,
HelpAge network members are providing methods
for re-integrating older people into their communities
in several countries.

The past few years have seen growing recognition of

a networked approach being integral to infuencing
policy. Such an approach is key to our fve-year
Strategy to 2020. We are working towards our goal of
enabling all older women and men to have the income
they need, enjoy the best possible health and quality
of life, are safe and secure, and have their voices heard,
through four, interconnected approaches — programme
delivery, advocating for change, strengthening older
people’s voices, and building knowledge and evidence.
A renewed commitment to working with and through
our global network is at the centre of these approaches.

This has not been an easy year. The UK vote to leave
the European Union left the pound weaker and foreign
exchange markets more volatile. This year also saw the
UK Government ending its civil society unrestricted
funding scheme and announcing a more restricted
funding scheme.

In 2016, we began a major organisational restructuring,
both to deliver our Strategy to 2020, and to adjust to

the changing fnancial position and external
environment. This included devolving more work to our
regional centres to support national organisations and
regional networks, closing country ofces and investing
in building our technical resources.

These changes inevitably brought challenges but

I am impressed by how well HelpAge staf and partners
responded. We are now in a stronger position to support
the global network and | look forward with confdence
to the coming year.

My sincere thanks go to everyone who has contributed
to the impressive achievements described in this report.
I would like to say a particular thank you to Toby Porter,
outgoing Chief Executive O cer, for his energy and
commitment in leading us in our new organisational
strategy, and to welcome Justin Derbyshire as the new
Chief Executive O cer.

Arun Maira
Chair of the Board of Trustees

As we approach the mid-
way point of our fve-year
strategy, we are starting
to see the benefts of our
renewed commitment to
working with and through
our global network.

In Vietnam, for example,
the Government has passed
a law to expand inter-
generational self-help clubs
— community groups led by older people - across the
country. The law, drafted with assistance from the
Vietnam Association of the Elderly and ourselves,
outlines the budget and human resources the
Government will be putting in place to support it.

We drew on the experiences of older people involved
in existing self-help clubs to make the case for
expanding this approach.

Another highlight was the participation of HelpAge
network members in the frst-ever World Humanitarian
Summit in Istanbul in May 2016. Drawing on older
people’s experiences, we delivered a statement
outlining the importance of an inclusive approach

to humanitarian assistance, which is now part of the
fnal communiqué from the summit.
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Later in the year, | saw for myself the devastating
impact of natural disasters on older people’s livelihoods
when | visited pastoralist communities in drought-
stricken northern Kenya. Older people, traditionally
responsible for livestock, had tried to migrate in search
of pasture but, unlike previous droughts, had been
forced to return home with much depleted herds after
fnding similar conditions in surrounding areas. Many
were without food or the means to buy it. Our partners
provided immediate relief by distributing cash, but
clearly longer-term solutions are needed. We will
continue to advocate with government and other
partners in Kenya for strategies to enable older people
and their families to become more resilient.

One of our key goals is to see signifcant progress
towards a UN convention on the rights of older people.
We were encouraged by a tangible shift in thinking
when the UN Open-ended Working Group on Ageing
agreed to discuss what a new human rights instrument
might contain. Work across the network to infuence
UN member states to participate in the process is
clearly paying of.

Good quality data on ageing and older people

is crucial to the equitable delivery of the Sustainable
Development Goals, yet is strikingly lacking.
However, there are signs of progress, notably that our
joint proposal with the United Nations Development
Programme, UN Women and government
representatives from the UK, South Africa, Portugal
and Mexico for a UN city group on ageing and
age-disaggregated data is to be taken forward by

the UN Statistical Commission. This will be a fantastic
opportunity for the HelpAge network to shape the
way in which data on older people is collected,
analysed and used to inform policy.

In many respects, this has been a challenging year,
given changes in the donor funding environment linked
with economic uncertainty in the UK and other parts
of the world. However, | am extremely impressed

by the continuing commitment of all our staf, network
members and other partners. HelpAge International’s
strength comes from the thousands of individuals
working collectively to make this a better world for
people to grow old in. As the secretariat, building

on this remarkable strength remains at the centre of
everything we do.

Justin Derbyshire
Chief Executive Officer
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In summary

By 2050, one in fve people worldwide
will be aged 60 or over.

Two-thirds of older people live in
low- and middle-income countries.

Societies are still not prepared for
their ageing populations and

age discrimination continues to
be tolerated around the world.

The HelpAge global network of 127
members in 77 countries is working
to reduce poverty and discrimination
in later life.

In 2016/17, we supported 7,976 older
people’s associations with 403,000
members in 26 countries.

We helped build support for a UN
convention on the rights of older
people, now backed by 37 national
governments.

We led an inter-agency group to
develop the Charter on Inclusion
of Persons with Disabilities in
Humanitarian Action, now signed
by more than 30 governments and
humanitarian agencies.

We contributed to six new or revised
national policies on ageing in fve
countries, potentially benefting

13 million older people.

In total, 164,000 people in 42 countries
took part in Age Demands Action
campaigns.

We raised a total income of £27.0
million in 2016/17.
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“Every week | contribute to the village
savings and loan association because |
know I’'ll have access to more resources.
| rely on those resources to take care of
my grandchildren. I’'m confdent now
that | can give them an education.”

Theresa, a widow from Sierra Leone who sells cassava leaves and
cassava cake to support four grandchildren and two foster children
whose parents died from ebola.

Simon Rawles/Age International
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“I have the income | need”

Millions of older people still have no reliable source
of income. However, more governments across the
world are recognising the benefts that a secure
income in older age has for older people, their
families and society.

We worked with network members to advocate

for governments to expand tax-fnanced non-
contributory (social) pension schemes and other
forms of social protection. We supported
governments to design and implement social
protection schemes, and older people’s groups to
make governments more accountable. We also
provided loans and grants, agricultural inputs and
small-business training to older people to enable
them to earn a living.

In the past year:

1.91m

more older people in eight countries
received a social pension than last year.

60,000

older people received support to make
a living in 18 countries.

New universal pension
schemes

We worked in Myanmar and with network members

in Ethiopia, Kenya, Malawi, Mozambique and Tanzania
to make the case for new social pension schemes.

We are pleased to report the announcement of new
schemes in Myanmar and Kenya and signifcant
progress in Malawi.

In December 2016, the Government of Myanmar
announced the introduction of a social pension of
10,000 kyat (£5.70) a month for everyone aged 90 years
and above to start in June 2017. The announcement
followed several years’ advocacy and technical support,
resulting in one-of cash transfers being distributed to
everyone aged 90-plus in 2015 and 2016. We have been
piloting bi-monthly cash transfers to 600 older people
in six townships of Myanmar’s Dry Zone at the request
of the Government. Members of 180 village older
people’s associations are helping to assess their impact
and see how they can best be delivered. We are
currently preparing a major report to assess options

for expanding the coverage of the universal pension

by lowering the age of eligibility.

In March 2017, the Government of Kenya announced
that it would introduce a non-contributory pension

to all citizens aged 70 years and above. This followed
meetings between government representatives and
older people over a number of years and presentation of
evidence from other major social protection programmes
that we have supported, including Kenya’s Hunger
Safety Net Programme and Older People’s Cash
Transfer. We are now providing technical support

to the Government to start distributing the new pension
by 2018.

In conjunction with the Malawi Network of Elderly
Persons Organisations (MANEPO) and the Government
of Malawi, we published a study on the feasibility of

a non-contributory pension which the Government

is using in discussions with the International Labour
Organization and other donors.

Making pensions work better

Many social pension schemes are hampered by
problems with implementing them. We worked with
partner organisations and older people’s groups in

14 countries to educate older people about their rights
and entitlements and support them to monitor delivery
of social pensions.

Pension coverage increased in eight of these countries
— Bangladesh, Nepal, Philippines, Peru, Zanzibar,
Thailand, Uganda and Vietnam. In total, 1.91 million
more older people in these countries received a pension
compared with March 2016, worth an additional

£536 million.

Our involvement was particularly signifcant in the
Philippines, Uganda and Zanzibar. We worked with
the Coalition of Services of the Elderly (COSE) in the
Philippines to publish a study, The Philippine social
pension at four years: insights and recommendations.
This showed that many people who were eligible for
the pension were not receiving it, and contributed to the
Government doubling the budget for the pension in
December 2016 and the number of those eligible,
from 1.4 million to 2.8 million from January 2017.
We also completed a feasibility study for a universal
social pension in the Philippines.

We provided technical support to the Government of
Zanzibar to develop complaints and feedback
mechanismes for the universal social pension scheme
launched in April 2017 for everyone aged 70-plus.

We also supported older people’s groups to monitor

the scheme, collecting data digitally. Their fndings
revealed that nearly one in fve of those eligible were
still not enrolled in the scheme. The main difFculty was
proving their age. Monitoring groups showed people
how to use alternative means of verifying their age.
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Project partners and monitoring groups also mounted
an intensive information campaign about eligibility
criteria and registration processes which helped to
increase registration from 81 per cent to 86 per cent in
the project areas. Distance to pay points was another
issue. As a result, the number of pay points was
increased from 47 to 68. A formal appeals procedure
was set up.

In Uganda, we provided technical assistance to Uganda
Reach the Aged Association, a member of the Uganda
Social Protection Platform, to lobby the Ministry of
Gender, Labour and Social Development to extend
coverage of the Senior Citizens Grant. In response, the
Government committed to extending the scheme from
40 to 45 districts (almost half the country) from March
2017. Older citizen monitoring groups also highlighted
local problems with implementing the grant, such as
long distances to pay points, and not being allowed to
nominate someone to collect payments on their behalf,
meaning that frail or sick older people were sometimes
having to be taken to pay points in wheelbarrows.

A diferent service provider is now distributing
payments from a mobile unit, and a means of allowing
alternative recipients is under discussion.

In Ethiopia, the National Social Protection Platform,
of which we and the Ethiopia Elderly and Pensioners
National Association are members, successfully
advocated for the Government’s Productive Safety
Net Programme to be extended from 800,000 poor
households in rural drought-prone areas to those in
urban areas, potentially benefting 30,000 more older
people.

Data collected by older people in Mozambique
consistently highlighted that those eligible for the Basic
Social Subsidy Programme did not know what to do if
they were having problems collecting their payment.
This was partly because the grievance mechanism

was not working, one problem being the long distances
between government oFces and communities. We are
supporting the Government to develop a digital
grievance mechanism which will be piloted in 2017.

Support to earn a living

With our partners, we provided 60,000 older people in
18 countries with loans and grants, business and
technical training, help to establish revolving loan funds
and assistance to access credit or benefts, mostly
through older people’s associations. In many cases,

we trained communities on how to include older people
in plans to mitigate the devastating impact on their
livelihoods of natural hazards such as foods or drought.

In South Sudan, we worked with Islamic Relief and
GOAL to deliver cash, agricultural inputs and business
training to 6,000 older people and their families in
confict-afected Warrap State. We also provided

“food baskets” and nutrition training to those most at
risk of malnutrition, and training in confict resolution
and disaster risk reduction.

In Sierra Leone, we partnered the youth-led agency
Restless Development to train young volunteers to help
set up older people’s associations in ebola-afected
communities in Bonthe and Moyamba districts.

Some 1,700 members of 85 older people’s associations
set up small enterprises such as petty trading and group
farming, improving their income and helping to change
attitudes that see older people as a burden to their
families.

Many older people in Moldova whose families have
migrated struggle to survive on their state pensions.

We supported 238 older people in seven communities to
start small-scale agricultural activities, improving their
income and sense of wellbeing.

On the Tajikistan border of Kyrgyzstan, a region marked
by outmigration of young people, poverty, and political
instability, we supported 20 older people’s associations
with a total of 500 members to help older people

claim their rights to land, documentation and other
entitlements, and start agricultural activities such as
egg production and growing vegetables in poly-tunnels.

Financial services and
economic resources

We promoted older people’s access to fnancial services
and a better understanding of their economic situation,
especially in Asia. Older people often fnd that fnancial
institutions refuse to lend to them, simply because of
their age. We funded HelpAge India to lobby public
sector banks in four states to stop discriminating
against older people and support 350 older people’s
self-help groups to apply for credit and other fnancial
services. As a result, the groups obtained bank loans
of around 49,000 rupees (£600) each to run revolving
loan schemes. HelpAge India also established
agreements in two states with the National Rural
Livelihood Mission for older people’s self-help groups
to be eligible to receive grants and training.

We presented a paper on the Tnancial security of older
women in East and Southeast Asia at a conference
hosted by the Tsao Foundation in Singapore in October
2016. We are now supporting the Tsao Foundation

to expand their work on training women’s organisations
in fnancial security to three more countries.

We published a major study, Work, family and social
protection: old age income security in Bangladesh, Nepal,
the Philippines, Thailand and Vietnam, highlighting the
multiple sources of income that older people rely on,
and recommending collecting better data on this.

We also developed resources on national transfer
accounts — economic fows from one generation to
another — to improve understanding of the economic
contributions that diferent age groups make to society.
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“I enjoy the best possible health

and quality of life”

As people age, the health and care services they
require are likely to become increasingly complex
and interdependent. Many older people are living
with more than one chronic condition, and many
people are likely to require support with daily living
in their later years. Health and care systems around
the world have responded inadequately to the
changing needs of older populations.

We worked with network members and other
partners to deliver health and care services and
health education to older people. We developed
systems for collecting data and supported older
people to monitor services themselves, using the
fndings to infuence national and global policies.

In the past year:

5.62 million

more older people stood to beneft
from new or revised government health
and care policies than last year.

500,000

older people in 21 countries received
health and care services and health
education.

Global action on ageing
and health

We continued to work closely with the World Health
Organization (WHO). We developed a joint workplan for
2017-2019 with the Ageing and Lifecourse Department.
The plan aligns our work with WHO’s Global Strategy
and Action Plan on Ageing and Health to improve data
systems, tackle ageism and strengthen health and care
systems at national level.

The WHO Strategy was adopted at the World Health
Assembly in May 2016. We supported the launch by
co-hosting a side event on combating ageism to achieve
healthy ageing, and arranging for an older activist from
Kenya to speak at another side event about why it is
vital to involve older people in eforts to achieve healthy
ageing.

A key piece of work with WHO was developing ways to
measure healthy ageing at national level, which could
feed into global reporting. We presented a paper at a
global experts group meeting in Geneva in March

2017 on the use of our Health Outcomes Tool —

a questionnaire completed by health project staf before
and after an intervention to record the diference older
people perceive the intervention to have made to their
health and wellbeing. We will continue this work in the
coming year.

We also supported events on healthy ageing organised
by HelpAge USA, Age Action Ireland and HelpAge
Korea.

Providing health and

home care

We supported more than 500,000 older people in 21
countries to receive health and care services and learn
how to manage their health, mainly through older
people’s associations. In many cases, these activities
formed part of our response to humanitarian crises.

In China, Ageing China Development Centre (ACDC)
supported older people’s associations in six villages in
Shaanxi province to recruit and train care coordinators
to deliver home care to 180 older people needing help
with daily living, and train volunteer carers. ACDC
shared the learning from the project with senior
representatives of the provincial government’s Ageing
and Civil Afairs Authority and other NGOs in Shaanxi,
Gansu and Hebei provinces with a view to replicating
this model of community care to meet the growing care
needs of older people in rural areas.

In Kyrgyzstan, our partners, the Resource Centre for the
Elderly, ADRA Kyrgyzstan and the Diabetes and
Endocrinology Association of Kyrgyzstan, worked with
health centres and community groups in the capital city
and three remote provinces of Chui, Batken and Naryn
to train doctors and nurses on diabetes. They supported
25 self-help groups of older people to manage the
condition and campaign under the Age Demands Action
banner for diabetes prevention and care to be included
in national policies.

We worked with the Swiss Red Cross in Moldova to
support community organisations in 14 villages to set
up health clubs and other activities to help isolated
older people learn how to manage chronic conditions
such as high blood pressure, diabetes and heart
disease, eat better and socialise. We also distributed
hot meals and food packages during the harsh winter.



HelpAge International
Strategic report for the year ended 31 March 2017

Simple, low-cost eyecare services such as cataract
removal can be a life changer for older people at risk of
losing their independence through failing eyesight.

We supported HelpAge Sri Lanka to provide screening
and follow-up treatment to more than 4,000 older
people. In Ethiopia, we trained over 300 health staf
from 24 health facilities on eyecare and older people’s
healthcare. More than 1,500 people were screened and
almost 500 older people received cataract surgery or
other treatment. As a member of the national blindness
prevention task force, we helped the Government draft
a fve-year plan to expand eyecare services.

Two years of military confict in Yemen have left 18.8
million people in need of humanitarian assistance.
The public health system has collapsed and
malnutrition rates are soaring. We launched a new
project with the Italian aid organisation INTERSOS to
provide life-saving primary healthcare and nutrition
services to vulnerable people through mobile clinics in
Hadramauth region and better emergency services in
three district hospitals. We piloted the “uniMAC”, a
universal middle-upper arm circumference strap that
can be used to measure malnutrition in people of any
age from children to older people. Its universal nature

“Yehualashet helps me with everything.
Thanks to her, | can go outside again.
| know that she worked really hard to get

this crutch for me. Without it, | wouldn’t

be able to walk at all.”

Fikru, a former long-distance driver from Ethiopia, who receives
daily visits from a volunteer home carer through Tesfa Social and

Development Association.

Lydia Humphrey/Age International
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encourages nutrition programme staf to include older
people in routine screening. It has been shown to
measure the nutritional status of older people more
accurately than any other method.

Lebanon is a country with a particularly high proportion
of refugees — an estimated 1.5 million in a total
population of 4.4 million. We supported three partners
— Makasset, Imam Sadr Foundation and Amel - to run
10 health centres serving older people in refugee and
host communities. They trained staf on non-
communicable diseases and renovated facilities by
installing ramps, handrails, more suitable waiting
rooms, equipment and medicines. They also ran social
activities including sports, gardening, literacy classes,
meditation and yoga to improve older people’s wellbeing.

We published a fnal version of our Rapid Assessment
Method for Older People manual with a digital data
collection option to help humanitarian and development
workers gather information on older people’s nutrition
and health status, their ability to manage daily life, and
their access to essential services. We presented the
method at the 9th International Congress on Nutrition
and Health in Berlin in February 2017. Subsequently,
23 organisations expressed interest in learning the
methodology.

Data to improve services

Our Health Outcomes Tool and Age-Friendly and
Gender-Sensitive Services Tool are proving invaluable
for informing our own programmes and infuencing
national and global policy and practice. We used these
in Ethiopia, India, Mozambique, the Philippines,
Tanzania, Uganda and Zimbabwe.

In Tanzania, collection of data, broken down by gender,
age and disability, fed into a national plan for Tanzania’s
free health services policy and a revised version of the
national HIV and AIDS home-based care guidelines.
These now require data to be collected on people aged
50-65 years, compared with up to 49 years previously.
This could lead to improved interventions for an
estimated 345,000 older people afected or infected

by HIV.

Older citizen monitoring groups in Uganda monitored
health service provision in seven districts and passed
their fndings to health management committees on
which they sit. Four of the seven districts approved
ways of making health facilities easier for older people
to use, such as creating special queues to reduce their
waiting times.

In Zimbabwe, data collected using the Health Outcomes
Tool showed that services had improved for older
people in 47 health facilities in the past two years. Our
partners, Centre for Community Development Solutions
(CCDS) and Island Hospice and Healthcare, trained and
mentored health professionals in each of these facilities
on how to follow WHO protocols. They also taught
community health workers how to meet older people’s
healthcare needs and provide palliative care.

11

In India, HelpAge network member GRAVIS collected
data from the Thar Desert region, trained health workers
and home-based carers in older people’s health, and
promoted self-care among older people. GRAVIS has
used the data to revise its curriculum for home-based
carers and health workers.

As part of our wide-ranging Better Health for Older
People in Africa programme, we prepared a report,
Cash transfers and older people's access to healthcare:
a multi-country study. This discusses the difculties
older people have in obtaining healthcare in Ethiopia,
Mozambique, Tanzania and Zimbabwe, and how cash
transfers have helped them overcome some of these.

Changing national policy
and practice

This year saw some signifcant policy breakthroughs

in Asia and Africa, thanks to advocacy by HelpAge
network members. An estimated 5.62 million more older
people stand to beneft from new or revised government
health and care policies in Kyrgyzstan, the Philippines,
Thailand and Vietham.

In Vietnam, the Government passed a new law in
December 2016, drafted with help from the Vietnam
Association of the Elderly and ourselves. The law,
which has a substantial budget allocation, sets out
measures to increase older people’s access to primary
healthcare services and improve health education and
self-healthcare. It proposes piloting various models

of long-term care, specifcally mentioning our
intergenerational self-help club model.

In Myanmar, with academic partners, WHO and the
Ministry of Health, we formed a working group to
develop a fve-year action plan on non-communicable
diseases, expected to be approved by the end of 2017.

In line with our work to promote the WHO Global
Strategy, we provided technical support to health
ministries in Ethiopia and Zimbabwe to develop
national policies on ageing and health.

In July 2016, the Government of Kenya announced

that all older people would be enrolled onto the
National Hospital Insurance Fund, covering all costs
previously incurred on admission to hospital. Older
people had been campaigning on health issues through
the Age Demands Action campaign.

At regional level, staf and network members supported
the African Population and Health Research Center to
draft an African Union common position on long-term
care, which was adopted in April 2017. This position
was informed by discussions at the International
Association of Gerontology and Geriatrics, 2nd Africa
Region Conference on long-term care, in December
2016, at which we made several presentations based
on the work of our Better Health for Older People in
Africa programme.
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“l am safe and secure, free from all forms
of discrimination, violence and abuse”

Older people are among those most at risk in
disasters, but their particular needs and abilities are
often overlooked in relief and recovery programmes.
Many older people, especially women, face violence
and abuse in their daily lives because of age and
sex discrimination and inadequate protection of
their rights.

We responded to humanitarian crises, advised
humanitarian agencies and local communities on
how to include older people in emergency responses
and disaster risk reduction programmes, and
infuenced global policy. We also worked with
governments and specialist agencies to prevent
elder abuse, particularly against women.

In the past year:

276,000 §§

people, including 100,000 older people,
received humanitarian aid in 13 countries.

36,000

people in 11 countries learnt how to
prepare for humanitarian crises.

Recovery from crises

We supported 276,000 people, including almost 100,000
older people, to recover from humanitarian crises in

13 countries. These included people afected by natural
disasters in Bangladesh, Ethiopia, Ecuador, India,
Malawi, Myanmar, and confict-afected communities in
Ethiopia, Uganda, Jordan, Lebanon, Tanzania, Ukraine
and Yemen. We provided cash, shelter, essential

items and healthcare, with an emphasis on managing
non-communicable diseases. We concluded our
programmes responding to earthquakes in Haiti and
Nepal, and assessed the needs of older people afected
by confict in Northern Iraq with a view to starting

a new programme there.

The El Nifio-driven drought has disrupted the lives of
at least 20 million people in East Africa, killing
livestock and ruining crops. We delivered food, cash,
vouchers and agricultural inputs to malnourished older
people in Ethiopia, Kenya and South Sudan and trained
staf from humanitarian agencies on how to meet the
needs of older people.
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The continuing war in eastern Ukraine has left
thousands of older people separated from their families
and social networks. We coordinated volunteers in

the districts of Luhansk and Donetsk, working with
Donbass Development Center in Donetsk city, to
distribute cash, food and essentials such as assistive
devices, hygiene kits and warm clothes, and provide
emotional and social support to more than 10,000 older
isolated people. We supported community centres for
older people to socialise, learn how to manage their
health and access basic services. We started
researching the efect of the confict on older people
with disabilities with the London School of Hygiene and
Tropical Medicine.

More than 240,000 people from Burundi have fed to
Tanzania to escape civil unrest and post-election
violence. We provided cash and other essential items
to over 11,000 refugees in camps in Western Tanzania.

We continued providing funding and technical support
to partners to prepare for and respond to emergencies.
The Malawi Network of Elderly Persons Organisations
(MANEPOQ), a member of the Southern Africa Regional
Age Network, delivered emergency aid to 340 older
people afected by severe fooding, and helped to
establish a committee to handle complaints. We also
supported MANEPO and the Malawi Red Cross Society
to develop disaster risk reduction strategies that include
older people in two districts prone to drought and food.
In Ecuador, the National Network of Older People

of Ecuador (RENPERMAE) responded to the major
earthquake that hit the north of the country in April
2016.

Changing humanitarian
practice

The frst-ever UN World Humanitarian Summit in
Istanbul in May 2016 set an ambitious agenda to
improve humanitarian action. We participated in
consultations for the summit, published a position
paper and a report, Older voices in humanitarian crises:
calling for change, and led an inter-agency group to
develop the Charter on Inclusion of Persons with
Disabilities in Humanitarian Action. The Charter has
already been signed by more than 30 governments,
UN bodies and humanitarian agencies.

In December 2016, following advocacy by HelpAge
network members, the OFce of the UN for International
Strategy for Disaster Reduction (UNISDR) confrmed
that older people would have their own stakeholder
group, and nominated us to act as the focal point for
older people. This will give an important boost towards
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Being prepared

How well humanitarian agencies are prepared to
respond to a disaster can make a life or death diference
to the people they aim to assist. As the lead agency of
the ALERT consortium, we developed a new
information management system to improve inter-
agency coordination of responses. We demonstrated
the system to more than 80 NGOs, UN agencies and
donors and will pilot it in six countries. We took part in
consultations to revise the UN Inter-Agency Standing
Committee's Emergency Response Preparedness
process.

In total, we and our partners trained 36,000 people in
11 countries to prepare for humanitarian crises. Most
of this was in Asia-Pacifc, where we involved 21,700
people in six countries in disaster risk reduction
activities, working through 235 older people’s
associations, and participated in national task forces.

In Myanmar, we helped set up 23 village disaster
management committees in Nga Yoke Kaung sub-
township to train 4,690 older people to prepare for
disasters. As a member of the Myanmar Consortium
for Community Resilience we advised other members
on how to include older people in community-led
disaster reduction activities.

In Nepal, we stepped up our work with six partner
organisations to involve over 7,000 members of older
people’s associations in disaster risk reduction planning
committees in 22 villages. All the older people’s
associations have had funds allocated by their village
development committees.

As a member of the Association of Southeast Asian
Nations (ASEAN) Partnership Group of seven
international NGOs, we drew on our experience of
community-based disaster risk reduction to contribute
to the development of the action plans of the ASEAN
Agreement on Disaster Management and Emergency
Response (AADMER). We also completed a train