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From:





                  To

Sri.Salamon Arokia Raj, I.A.S.,
                             All the District Collectors,

Mission Director,                                                        All Project Directors,IKP-Urban

MEPMA,                                                                     All Municipal Commissioners

Hyderabad.
   
                                                   

Lr No. 14/MEPMA/AASARA/AASARA Strategy/Guidelines, Dt:   29-10-10

Sir,

Sub:
MEPMA (IKP-Urban)-AASARA Programme (support to the senior citizens) - Launching in all towns on 1st November,2010 –Conducting of Inception Workshops in all ULBs on 1st November,2010 - Reg.

Ref:
1) Minutes of the meeting of Chief Secreetary,dated,

2) One day orientation programme for the MC and TPrOs/PRPs of 22 HQ  ULBs on 28th October,2010.

The following are the guidelines for Identification, Mobilization in to Associations, Building the capacities of the Senior citizens Associations, promoting welfare, social, medical services through their Associations while implementing the programme.
Objective of this Intervention:

The long-term objective of this intervention is to enable the Senior Citizens and to improve their quality of life through their own Asssociations in urban areas

Background:

People in the 65 and  over age group are often called senior citizens. There are 10-15% of Senior Citizens in the poplation, and it is well recognized that the senior citizens among the poorest  of the poor are  most vulnerable. They are discriminated against and excluded even by other poor persons. MEPMA has pioneered a distinctive approach to mainstream all such senior citizens and all its efforts for poverty reduction. It is increasingly acknowledged that old age is both a cause and consequence of poverty. Poverty is not just income disparity but also about social exclusion and powerlessness. 

The Associations for the senior citizens  in different places have been quite successful in obtaining security benefits such as social needs, medical needs, old age pensions, loans, etc., from the Government. They have succeeded in representing the concerns of all the senior citizens/ individuals in a democratic manner. This is recognized by the Govt.officers and it helps the senior citizens to gain self-confidence.

1.0 The social model approach of MEPMA (IKP-Urban)’s AASARA Programme:

In consonance with the latest national and international trends, the approach of MEPMA incorporates “social collective model”  as distinguished from the “individual model”. The individual approach incorporates the twin models of charity and medical. The charity or medical system perceives the senior citizens as a ‘problem’ and do nothing to change the mindset of the society. This approach is prevalent in the policies and the programmes of several state governments.  This model followed by many donors and National & International NGOs who want quick and visible fix such as building an institution or a old age home while leaving society and the educational system unchanged.

In the social model being adopted by MEPMA, senor citizen   is perceived as a relationship between the individual and society. It is consistent with the human rights approach and provides a sound basis for analysis, planning and implementation. The key questions to be answered are: What barriers do the senior citizens face that excludes them from them society? How can we overcome these barriers?  Our surveys and activities should focus more on these barriers. The social model does not deny or exclude the need for appropriate Medical assessment and  Treatment  but it necessitates that the system should adapt to the senior citizens, their institutions and their needs but not vice-versa. 

2.0 The Institutional Building (IB) strategy for Senior Citizens:

Given the high degree of marginalization faced by the senior citizens, the primary need is to empower the senior citizens within their communities and with the service providers. 

The AAASARA project will do this mainly through social mobilization and building the senior citizens Associations focused on the needs of senior citizens. This work will be undertaken within the broader activities under Community Structures component of the project to ensure that support for the senior citizens is fully mainstreamed into its support for the urban poor.

2.1   Need for SHGs/Associations for the senior citizens:

The Concept of Associations is considered to be an effective instrument to bring the senior citizens into the main stream of development. It enables the senior citizens to overcome these psychological barriers. 

There will be a better scope for creating awareness on various issues that have a bearing on the quality of life of senior citizens.
It results in the emergence of strong and efficient collective leadership that helps to tackle various issues.

It promotes concern for one another, material help and understanding for achieving the common goal.

It promotes savings i.e., thrift and credit and reduces the dependency of senior citizens on others for their basic needs

It gives them social recognition, identity, self-esteem and enables them to live with human dignity

It creates awareness about the services that could be availed of and also the resources that could be mobilized for an improvement in their standard of living

It helps the line departments and service providers to deliver their services through Community participation.

2.2  The AASARA Programme  interventions in MEPMA (IKP-Urban):

1. Building grassroots organizations of the senior citizens, i.e. ward and town level Associations so as to enable them to develop self-esteem and understanding of their rights and realization of their potential.

2. Intensively facilitating and building the capacities among the grassroots organizations, for example Associations of senior citizens at ward and  town level.

3. Facilitating linkages with service providers for Improving the access and quality of medical  services.

MEPMA seeks to establish an enabling atmosphere for poverty reduction through social mobilization and building social capital among the senior citizens. The Associations and their federations at town level are support institutions of the senior citizens in the community. In the social model of participatory development of urban senior citizens adopted by MEPMA, the close linkages and organic relations between SLFs(Federations of SHGs at ward level) and Town level Mahila Samakhya (Called CDN) and the /Associations of senior citizens are extremely important. In raising awareness and in securing synergy from the community, these links play an extremely important role. 

The following guidelines are issued to promote  the ward and town level senior citizens associations at ward and  Town level. 

2.3 Promotion of Associations and Federations for senior citizens:

a) The Municipal Commissioner and the PD, IKP – Urban shall hold a Inception workshop at ULB level on AASARA Programme:

· District Collector/Spl.Officer,ULB as chief guest

· 500-600 senior citizens from  the same town

· Community Development staff of the ULB

· NGOs working in the field of geriatrics
· Indian Medical Association and DMHO, Medical & Health Dept.,

· District Blind ERADICATION Programme Officer
· Doctors interested in geriatrics
· Press persons

· Or any other persons/organizations involved in senior citizens welfare.

c)
In the Inception workshop the following can be the agenda:

· Explaining the purpose of this workshop by the MC  or TPrO/ Dist.IB Specialist
· Explaining the objective of the AASARA Programme in MEPMA by presenting the strategy paper.

· Open discussion as to how to go about in collecting and compiling the data relating to the senior citizens and seek the opinion of the participants on formation and strengthening of Associations of Senior citizens.

After the workshop, the minutes of the workshop may be communicated to this office and commence the programme. Before the CRPs actually start the work, MEPMA will give them induction training.

2.4 Formation of Associations of Senior Citizens:

 After the computerization of the work is completed, the CRPs will start facilitating the formation of Associations  with senior citizens, as distinct functional groups at the ward level. In the existing conditions of our urban areas, there would be one or two such groups in every ward depending upon the number senior citizens with the age group of >60 years. Minimum number of members are 7 and maximum membership in any group could be upto 50. The argument for separate and distinct Associations of senior citizens is well recognized. As in the case of women groups, their social exclusion, discrimination, special needs and problems and abilities for self-management and self-advocacy would not be nurtured if separate SHGs of senior citizens are not formed for them at the slum level.

2.5 Composition of theAssociations of senior citizens:  
The Association of senior citzens would include men also, in addition to women. Women members of the regular SHGs  can also be simultaneously be members in the associations   of senior citizens, if they choose to be such members. Similarly senior citizens from APL families may also be admitted in to Associations but they will not be entitled to finance assistance from MEPMA  or other Government programs like SJSRY etc.  However they are entitled to services like medical & Health services from the project or from the service providers.
2.6 Trainings: Associations of senior citizens will be given all the trainings that arerelevant. In addition other trainings that would enhance the awareness of their own needs, rights and responsibilities would be given. The cost of these trainings will be met from the funds under Community Structures component of the project released to the ULBs/DPMUs.

2.7 Federation Building at the Town level

a. Representation in the SLFs: The Associations of senior citizens would be an integral part of SLFs 

b. Representation in the Town Mahila Samakhya(CDN): All the ward level Associations of  senior citizens in a given town are formed into Town Senior Citizens Welfare Association (TSCWA). 

c. Promoting senior citizens concerns: The Municipal Commissioner and UPA&L  staff should specially concentrate and ensure that the CDN / TMSs do not sideline the problems of senior citizens as well as those of other disadvantaged and marginalized groups, such as single women, SCs and STs. Similarly all the capacity building, institution building and socio-economic services provided in CDN / TMS should cover and involve the SHG sof senior citizens. This is especially relevant in regard to convergent activities, special training programmes, welfare activities, creating awareness on rights, income generation activities, livelihoods trainings and access to bank linkages and other poverty reduction programmes of the Government.

d. Mainstream functions: The job description of all COs /TPrOs/Dist.IB Specialists should contain duties and responsibilities towards the senior citizens and their organizations.

3.0 Medical Camps:

Formal assessment is undertaken to determine the nature, type and type of illness. Functional assessment means to get an idea of the individual’s current level of functioning. Both formal and functional assessment should be done by competent teams from Indian Medical Association (IMA) local branches comprising doctors, Orthopedic Surgeon, Psychiatrist, eye specialist, ENT specialist. Appropriate referrals should also be provided through this assessment. The team should also specify that what aids and appliances does the individual requires. Assessment could be done with the help of PHCs, National Institutes,District teaching hospitals, District Head Quarters, Hospitals etc.

In every town Multipurpose medical  camp for the senior citizens shall be conducted as an entry point activity at each town headquarters to issue health cards with the all concerned health organizations and other service providers like IMA,APNA.
3.1 Provision of Aids & Appliances and Surgical corrections:

After the medical assessment, the MEPMA, District units should chalk out an appropriate strategy to provide assistive devices and surgical corrections to the senior citizens. The Aids & Appliances needed by senior citizens are those that enhance their functional capacity.  A few examples might be a glasses and lenses for a low vision senior citizen and walking stick for a  person having knee pains (Arthrities) and Cateractomy for a low vision senior citizen etc., The possible sources of obtaining such aids & appliances, through convergence are: 
· District Blindness Control Society under Ministry of Health & Family Welfare
· District Disability Rehabilitation Centre- DDRC

· Red Cross Societies

· National Institutes

· Composite Ressource Centres - CRC

· NGOs

· Voluntary Organizations and Charitable societies.

The best way to obtain aids & appliances and provision of surgical corrections for senior citizens by MEPMA, District units would either be to apply under the ADIP Scheme of Ministry  of  Social  Justice  & Empowerment or alternatively to the State Red Cross Societies, which can also assist in this matter.   It has also been decided that as the MEPMA State and District units are registered societies under the Societies Act, 1861, they can apply directly to the ADIP Scheme to provide aids and appliances to the needy senior citizens. The matter has already been discussed with the MoSJ&E.  To facilitate the implementation of this decision, the Project Directors, IKP-Urban may enter into a dialogue with the Red Cross Society or District Rural Development Agencies (DRDA) in their State for getting the benefit under ADIP Scheme. MEPMA, District Units may approach Red Cross Society or DRDA in their Districts with the list of those senior citizens who are covered under MEPMA and require aids & appliances (district-wise).   The State Red Cross Society or DRDA, as the case may be would, in turn, approach the MoSJ&E seeking assistance under the Scheme of ADIP for the benefit of senior citizens. If aids & appliances and surgical corrections cannot be provided through convergence, then MEPMA funds could be used for this purpose.

4.0 Removal of Architectural Barriers (Barrier Free Environment) : 

The senior citizens can make use of all the above-mentioned support services only if the public institutions are made barrier free. Thus, removal of architectural barriers in public institutions should be undertaken for easy access of senior citizens, especially those with knee arthrities. Effort should be taken to provide barrier free friendly facilities in public institutions. Development of innovative designs, to provide an enabling environment for senior citizens should also be a part of the programme. This activity could be undertaken jointly with the Civil Works & infrastructure component under MEPMA. All new public buildings being constructed under MEPMA should have ramps, handrails and other such modifications to provide easy access.  Some provisions should also be made so that the existing public buildings are also made barrier free. 

Monitoring:

Monitoring is simply the process of compiling and collating essential information at all levels. It is important to continually monitor and evaluate every programme in order to ensure that it meets the objectives for which it was launched. Hence, mid-course corrections should be carried out from time to time. Monitoring helps in identifying the strengths and weakness of the programme as well as assessing its progress.

In MEPMA, monitoring of AASARA programme should be done by receiving monthly and quarterly reports from district level functionaries, town level functionaries, and others involved in the process. This information could be collected from direct observation and through interaction with the senior citizens and the community.  IB Specialist at the district / TPrO at town level and COs cluster level should be involved in implementation and  monitoring the  process.

Monitoring on the following major variables will show the effectiveness and the impact of the AASARA programme in MEPMA.

· Identification and profiling of senior citizens
· Medical Assessment of  Senior citizens
· Issue of Health ID Cards
· Facilitating Aids& Applianeces and  surgical corrections

· Provision of  old age pension and other provisions

· Formation of Self Help Groups/Associations
· Continuous capacity Building programmes

· Monthly meetings at town level

· Facilitating Bank linkages

· Other welfare activities
3.0 Booking of Expenditure

The Institution building activities of senior citizens and also their capacity building activities should be considered as integral part of strategies o strengthening of Civil Societies envisaged in the project. Accordingly the expenditure on these accounts should be booked under Community Structures Component of SJSRY under  MEPMA (IKP – Urban)
Sd/- Solomon Arokiaraj,
                                                                                                                   Mission Director
     FAC                                                                                                              

