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Part 1
Overview of social protection
situation in ASEAN and selected
examples of social protection
extension in Asia
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Overview of social security schemes

Number of policy areas covered by at least one programne Existence ofa statutory programme
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Number of social security policy areas covered
by a statutory programme | Strict definition
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programme
Sickness (cash)
Maternity (cash)
Employment injury
Invalidity

Family allowances
Unemployment

Survivors

Country

ASEAN
Brunei Darussalam 4 Very limited scope of legal coverage | 1to 4 A A [ [ [ ® None None
Cambodia A A
Indonesia 4 Very limited scope of legal coverage | 1to 4 A A o o o ® None A
Lao People's Dem. Rep. 6 Limited scope oflegal coverage | 5to 6 o o o o o ® None None
Malaysia 4 Very limited scope of legal coverage | 1to 4 A A o o o ® nNone A
Myanmar’ 3 Very limited scope of legal coverage | 1to 4 o o A o A A ot yet Notyet
Philippines 6 Limited scope oflegal coverage | 5to 6 o o o o o ® nNone A
Singapore 7 Semi-comprehensive scope | 7 o o o o o o ® nNone
Thailand 8 Comprehensive scope of legal coverage | 8 o o o o o o o o
Viet Nam 7 Semi-comprehensive scope | 7 o o o o o ® nNone o



Budget for social protection

Social protection expenditures as % of GDP

Public social protection (excluding
Major area, region or country Public health care (% of GDP) health care) (% of GDP)

Latest Latest
Latest for available available

disaggregation® Year year? Year Source year? Year Source

Cambodia 2013 2013 ADB 2013 GSW
Indonesia 2010 2010  WHO 2010 ILO/SSI
Lao People's Democratic Republic 2005 200 WHO 2010 ADB
Malaysia 201 2012 ADB 2012 ADB
Myanmar 2010 2010 IMF 2010 ILO
Philippines 2012 2012 ADB 2012 ADB
Singapore 2011 2011 IMF 2011 IMF
Thailand 201 2011 IMF 2011 IMF
Viet Nam 2010 200  WHO 2010 ADB

Brunei Darussalam N/A



Old-age benefits

Men and women receiving an old-age pension
(contributory or not)

Proportion by type of programme

Proportion by sex (%) (contributory or not), (%)
Statutory pensionable

Major area, region or No distinction Non- age (basis forreference
country Total Male Female available Contributory contributory* population)

Brunei Darussalam 81.7 81.7 2011 60+

Cambodia 2010 55+

Indonesia 2010 55+

Lao People's Dem. Rep. .. 2010 60+

Malaysia 19.8 16.2 3.6 2010 55+

Philippines 28.5 24.3 4.2 2011 60+

Singapore 0.0 0.0 2011 55+

Thailand 81.7 77.9 84.6 13.1 68.6 2010 60+

Viet Nam 345 25.8 8.7 2010 60+Men | 55+Women



Unemployment protection

Unemployment insurance, still lacking behind in

ASEAN

Brunei Darussalam

Cambodia =

d
Severance payment

. 2,21
Indonesia

a
Severance payment

Lao People's Dem. Rep.

Malaysia o Severance paymenta

Myanmar - Unemployment insurance as part of social security law
(August 2012, not yet implemented)

Philippines oo Severance paymenta

Thailand = ° Social insurance

Viet Nam ' ° Social insurance




Universal access to |
health care in Thailand Level of

protection

CSMBS
6.7%

pop

SSF sect.33
and 39
15.5% pop

Universal Coverage Scheme (UCS) — 75.1% population
CMHI since 2009 (880,000 insured)

Poor Rest of informal sector Formal sector

Quasi 100% Coverage
(issues: large number of undocumented migrant workers are not covered by the
Compulsory Migrant Health Insurance (CMHI) due to problems of affordability)



Cash transfers &
scholarships for poor
children in Indonesia

Level of
protection

PKH and PKSA - 1.5
million very poor
households in 2012

Scholarship for the
poor — 6.3 million
students in 2012

>

Poor Rest of informal sector Formal sector

Limitations: The PKH program should be expanded to cover at least all
poor households (instead of only very poor); lack of health and
education supply may curb the impact of the program.



Extension of social

insurance to informal

economy workers in e eron?
Thailand B

Social security Act, Section 40
Package 1: 70 baht / 30 baht
Death, Work injury, Sickness SSE

section 40

Universal disability allowance of 500 baht/month

Poor Rest of informal sector Formal sector

With the introduction of subsidies, coverage has increased from 68 persons to
1.3 million in 18 months. However the target population = 24 million informal
economy workers. Also only 50% pay contributions regularly.



Income security for

the elderly (>60 years)
in Thailand

Level of
protection

Social security Act, Section 40
Package 2: 100 baht / 50 baht
Death, Work injury, Sickness
& Old age lump sum

SSF SSF

Universal old age allowance section 40  Section
33 & 39

60-69: 600 baht | 70-79: 700 baht | 80-89: 800 baht

Poor Rest of informal sector Formal sector



Income security for the
elderly in Viet Nam Level of

protection

Voluntary
insurance

Social pension
(180,000
VND/month)

l 5 millions don’t receive any pension

I < > ,
1,300,000 social assistance +80 / 1,000,000 pensioners
100,000 social assistance 60-80 100,000 voluntary

participants



Social protection:
a priority for ASEAN leaders

Declaration on strengthening =
social protection adopted by YY - -’Jg_::\cn LM.&Q\::__M\
ASEAN leaders on 9 October 2371 ASEAN SUMMIT

9 OCTOBER. 2013, BANDAR SERI BEGAWAN, BRUNEI DARUSSALAM

N

Towards nationally defined social protection floors and more
comprehensive social security systems in ASEAN

Towards an improved protection for migrant workers



Plan of Action for the implementation of
the ASEAN Declaration

Member States now developing lﬁ P
a Plan of Action for the o
Implementation of the w
Declaration

N

Identification of common social protection
gaps (baseline information= Regional ABND) Developing a monitoring

) i i framework for measuring
Concrete actions for the implementation of . . .
social protection progress in

the ASEAN Declaration ASEAN

Determination of a time frame



Part 2
The guiding principles of ILO’s
SPFs Recommendation and

Convention No.102

\




ILO’s standards for
implementing the right to SS

C.102 Social Security (Minimum Standards) Convention, 1952

R67 Income Security
Recommendation, 1944

R69 Medical Care
Recommendation, 1944

C 19 Equality of Treatment (Working Injury) Convention, 1925

C 118 Equality of Treatment (Social Security) Convention, 1962

C 157 Maintenance of Social Security Rights Convention, 1982

c121 C128
Employment Invalidity,
Injury Benefits Old-Age and
Convention, Survivors'
1964 Benefits
Convention,
1967

C 130 C 168 C 183
Medical Care Employment Maternity
and Sickness ~ Promotionand  protaction

Benefits Protection Convention,
Convention, against 2000
1969 Unemployment
Convention,
1988

R.202 Recommendation on Social Protection Floors, 2012

17



What is social security?

IR
e

Maternity  Sickness / ill health Unemployment  Work injury Medical care

Families with children Invalidity Death of the Old age

Life cycle
breadwinner

Lo
Y’ Y



http://images.google.fr/imgres?imgurl=http://aaimaging.com/uploaded_images/maternity-792681.jpg&imgrefurl=http://aaimaging.com/2009/04/portraits-and-maternity.html&usg=__65dg4p8C8GJRMKP9SuAhpQOTXO0=&h=720&w=576&sz=114&hl=fr&start=14&um=1&tbnid=8X7fJh7pdSNEkM:&tbnh=140&tbnw=112&prev=/images?q=maternity&hl=fr&um=1
http://images.google.fr/imgres?imgurl=http://aaimaging.com/uploaded_images/maternity-792681.jpg&imgrefurl=http://aaimaging.com/2009/04/portraits-and-maternity.html&usg=__65dg4p8C8GJRMKP9SuAhpQOTXO0=&h=720&w=576&sz=114&hl=fr&start=14&um=1&tbnid=8X7fJh7pdSNEkM:&tbnh=140&tbnw=112&prev=/images?q=maternity&hl=fr&um=1
http://images.google.fr/imgres?imgurl=http://www.mybadpad.com/wp-content/uploads/2008/12/work-injury.jpg&imgrefurl=http://www.mybadpad.com/beautify-accessorize/don%E2%80%99t-let-diy-disasters-happen-to-you&usg=__oBdvFHM8Q_IIO3Kcl0eY_OLzHBU=&h=283&w=424&sz=19&hl=fr&start=5&um=1&tbnid=-2gozF5ajx4D4M:&tbnh=84&tbnw=126&prev=/images?q=work+injury&hl=fr&um=1
http://images.google.fr/imgres?imgurl=http://www.mybadpad.com/wp-content/uploads/2008/12/work-injury.jpg&imgrefurl=http://www.mybadpad.com/beautify-accessorize/don%E2%80%99t-let-diy-disasters-happen-to-you&usg=__oBdvFHM8Q_IIO3Kcl0eY_OLzHBU=&h=283&w=424&sz=19&hl=fr&start=5&um=1&tbnid=-2gozF5ajx4D4M:&tbnh=84&tbnw=126&prev=/images?q=work+injury&hl=fr&um=1
http://images.google.fr/imgres?imgurl=http://www.msjanie.com/articles/sickness.jpg&imgrefurl=http://puritanbelief.blogspot.com/2007/08/where-does-sickness-come-from-god-devil.html&usg=__CCnO7jTaRomiWTfsu4n85rZcRPU=&h=610&w=720&sz=58&hl=fr&start=1&um=1&tbnid=2sUZkqURP4FYxM:&tbnh=119&tbnw=140&prev=/images?q=sickness&hl=fr&um=1
http://images.google.fr/imgres?imgurl=http://www.msjanie.com/articles/sickness.jpg&imgrefurl=http://puritanbelief.blogspot.com/2007/08/where-does-sickness-come-from-god-devil.html&usg=__CCnO7jTaRomiWTfsu4n85rZcRPU=&h=610&w=720&sz=58&hl=fr&start=1&um=1&tbnid=2sUZkqURP4FYxM:&tbnh=119&tbnw=140&prev=/images?q=sickness&hl=fr&um=1
http://images.google.fr/imgres?imgurl=http://www.itulip.com/images/unemployment.jpg&imgrefurl=http://www.itulip.com/forums/showthread.php?p=59666&usg=__sEfu5Vrt0Teok5AOuRaN_-IiUWM=&h=359&w=291&sz=36&hl=fr&start=13&um=1&tbnid=C4z_LxxnHZL0VM:&tbnh=121&tbnw=98&prev=/images?q=unemployment&hl=fr&um=1
http://images.google.fr/imgres?imgurl=http://www.itulip.com/images/unemployment.jpg&imgrefurl=http://www.itulip.com/forums/showthread.php?p=59666&usg=__sEfu5Vrt0Teok5AOuRaN_-IiUWM=&h=359&w=291&sz=36&hl=fr&start=13&um=1&tbnid=C4z_LxxnHZL0VM:&tbnh=121&tbnw=98&prev=/images?q=unemployment&hl=fr&um=1
http://images.google.fr/imgres?imgurl=http://www.oxford.anglican.org/m_images/9children.jpg&imgrefurl=http://www.oxford.anglican.org/children/&usg=__slKcQk3-dUhrRpdcHIWaE0H3-O8=&h=419&w=418&sz=47&hl=fr&start=12&um=1&tbnid=Wz-6zUIIbafPXM:&tbnh=125&tbnw=125&prev=/images?q=children&hl=fr&um=1
http://images.google.fr/imgres?imgurl=http://www.oxford.anglican.org/m_images/9children.jpg&imgrefurl=http://www.oxford.anglican.org/children/&usg=__slKcQk3-dUhrRpdcHIWaE0H3-O8=&h=419&w=418&sz=47&hl=fr&start=12&um=1&tbnid=Wz-6zUIIbafPXM:&tbnh=125&tbnw=125&prev=/images?q=children&hl=fr&um=1
http://images.google.fr/imgres?imgurl=http://s.bebo.com/app-image/7924697753/5411656627/PROFILE/i.quizzaz.com/img/q/u/08/04/12/old.jpg&imgrefurl=http://www.bebo.com/Profile.jsp?MemberId=4112107397&usg=__d1hxBl1tKXnIaSS-X3UUnqDp-EE=&h=400&w=300&sz=18&hl=fr&start=2&um=1&tbnid=QqNq36CVRz3O1M:&tbnh=124&tbnw=93&prev=/images?q=old+age&hl=fr&um=1
http://images.google.fr/imgres?imgurl=http://s.bebo.com/app-image/7924697753/5411656627/PROFILE/i.quizzaz.com/img/q/u/08/04/12/old.jpg&imgrefurl=http://www.bebo.com/Profile.jsp?MemberId=4112107397&usg=__d1hxBl1tKXnIaSS-X3UUnqDp-EE=&h=400&w=300&sz=18&hl=fr&start=2&um=1&tbnid=QqNq36CVRz3O1M:&tbnh=124&tbnw=93&prev=/images?q=old+age&hl=fr&um=1

Extending social security to all

* For alongtime, SS was contributory and
mainly adapted to the formal sector

Level of

* Assumption that these schemes would protection

progressively extend their coverage
with the shrinking of the informal
sector

* This did not happen....

Poor Rest of informal sector Formal sector
Population



Current situation in most developing
countries, including Asia

New initiatives emerged: voluntary
extension, social welfare for targeted

groups

Schemes often scattered,
uncoordinated and insufficiently

funded

Poor

Rest of informal sector
Population

Level of
protection

Social
insurance

Formal sector



Current situation in most developing
countries, including Asia

* As a result, the major part
of the population is
however yet left without
adequate protection

Level of
protection

\othing for the great majorit,,

Poor Rest of informal sector Formal sector
Population



Achieving the right to social security

* All residents should enjoy at
least a minimum level of social
security

e Countries should establish SPFs
as a fundamental element of
their social security systems

Level of
protection

Social Protection Floor

Poor Rest of informal sector Formal sector
Population



The social protection floor

 Based on this floor, extend
social security to provide

progressively higher levels of SP

benefits to more people

Level of
protection

Social
insurance

Social Protection Floor

Poor Rest of informal sector Formal sector
Population



The SPF endorsed globally

 R202 was endorsed by the
185 member states of ILO =g
in June 2012 with 456 ‘yes’ g% /581
votes and 1 ‘not present’ 3

 R202 serves as a guidance
to member states to
establish or maintain
nationally defined SPFs




The SPF: an amazing opportunity

A set of guarantees

All residents have access to essential health care

= All enjoy through transfers in
cash or kind = access to nutrition, education and care

All those in active age groups who cannot earn sufficient
income enjoy a basic income security (particularly in case
of sickness, unemployment, maternity, disability)

All residents in old age have income security through

I\ .‘p pensions or transfers in kind



What is SPF?

* Nationally defined SPFs

* No ‘one size fits all’ approach :
each country defines the levels
of benefits that it can/is willing
to provide

* Each country also decides how
to do it — through universal
schemes, targeted social
assistance, social insurance, a
combination...




What is SPF?

* Investment in human capital and good for economic
growth

* Long-term investment in
educated and health labour
force

* Higher level of social security,
higher consumption.




Part 3
Challenges in social protection

& how the guiding principles

can help




o

Mandatory social
insurance

Social security
for informal

sector (voluntary
insurance, social
assistance)

Legal framework

Provisionsin 1 or 2
Laws (aligned with labour code)
Thailand: SSAct, WCAct

Multiple laws &

decrees (social welfare,

health, employment, social
security)

Thailand: SSA, Nat Health Sec
Fund, Qty of life, National
Savings Decentralization Acts

h 4

Lack of coherence

Lack of coherence & fragmentation

Institutions

Ministry of Labour
Ministry of Health

Multiple ministries
(health, rural devlt, labour,
SW, interior, finance,
education, antipoverty
programmes...)

Thailand: 3 old age pension
(MOL, MOF, MOI/MSDHS)

h 4

Fragmentation



Guiding principles in R202 & C102
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Legal framework Institutions
} Guiding Coherence with social, Coherence across institutions
economic and employment responsible for delivery of

principles " , ,
policies social protection



Affordability & poor governance

Financing & Governance &

sustainability representation
Mandatory social  Bi/Tripartite Tripartite board
insurance Actuarial studies Complaint/appeals
Social security Relying mainly on govt Persons of concerns
for informal budget; no M&E not represented
sector (voluntary Thailand: no consolidated DB No information on
insurance, social (MSDHS, MOI) entitlements
assistance)

Affordability, Political risk

Fiscal space, M&E “Social control”



- Guiding principles C102 & R202

Financing & Governance &
sustainability representation
Guidi Financial, fiscal and economic Tripartite participation
i _UI 'ng sustainability Efficient and accessible
principles Regular monitoring and complaints & appeal

periodic evaluation procedures



V'

Mandatory social
insurance

Social security
for informal

sector (voluntary
insurance, social
assistance)

Coverage

Mandatory affiliation
(enforcement problems)

Often ad hoc (no NID,
targeting philosophy)

No unified identification/
targeting system -> confusion
No consolidated DB

h 4

Coverage gaps

Limited coverage & benefits

Benefits

Related to the
contribution rate

Minimum in most
cases; predictability;
quality of services

“On demand”;
quality/availability HC

h 4

Limited income
security & quality



Benefits
. . Universality of protection Entitlement to benefits
Guiding : )
o Equality of treatment prescribed by Law
principles Adequacy & predictability

High quality public services



Part 4
Concrete examples of actions:
guiding principles in practice




Coherent strategy

National consensus building on priorities (ex Assessment Based

National Dialogue)

Leading to national social protection strategies (Cambodia,
Mongolia, Lao PDR, Myanmar)

2. Expanded social Social insurance (contributory)
protection
* Pension
# Health insurance
* NSSF, NSSF-C
Social protection for » Community-based health insurance
the poor and vulnerable (social health protection)
Social safety net (non-contributory):

*  Public works programmes (food or cash for work)
*  Cash or in-kind transfers (conditional or non-conditional)
» Social subsidies (to facilitate access to health, education, housing, public utilities)

Complementary social welfare services

1. Basic social protection :>

Civil
servants

Workers

MNear poor

Poor



Coherence across institutions

e Coordinating mechanisms (ex CARD, NESDB, Vice President)
* Integrated delivery (ex Single Window)

Inter-ministerial taskforce, chaired by CARD-SPCU

Monitoring & planning Combined packages

NSPS DB

Policies
Policies
Policies
Policies
Policies

ormation o
SP extension

|IJ

a2 . B Single Feedbacks & suggestions for
i Window improvements




Coordinated technical assistance

* Taskforces and teams: IWG in Cambodia, UN/RTG in Thailand, UNPDF
in Indonesia ... in the framework of UNDAFs

e Support to UNCTs through UNDG-AP issues briefs on SP

UN/RTG Team on social protection

4 UN SPF Team ) / Royal Thai Government group \

* |LO (co-chair)

» UNICEF &/@ * MSDHS (co-chair)

* UNDP \\/g 41}" * Ministries of Labour, Public Health,

* UNFPA Gﬁ Education, Finance, Budget Bureau

s WHO . NESDB

= UNWOMEN * National Commission on Social Welfare
* UNESCO

» Statistics Office
UN RCO \ /

FAO, WB, IOM, Academia, Civil Society,
\ UNHCR / Workers and employers representatives




Financial, fiscal and economic
sustainability assessment

4.00% 3.00%
3.50% —I I 3 50%
3.00% I I
. I I I H Disability 2.00% — Disabled and Elderly
o | [ ] Pension m Working age
2.00% - mPwP 1.50% m Children
W Maternity I
1.50% '~ mChildren 1.00% I =
1.00% | - HEF extension I Health
0.50% - = II II
0.00% =282 52 8, ‘I‘ . I‘ . I‘ = =858 2 8, 0.00% ' ' i T ' T i ' ! T T T T
2012 2013 2014 2015 2016 2017 2018 2019 2020 2014 2015 2016 2017 2018 2019 2020
o .o
; -2.49 ; % GDP by 2020
Cambodia; 0.4 — 2.4% GDP by 2020 Indonesia; 0.7 to 2.4% GDP by 202
1.60% 7.00
1.40% — 6.00 -
1.20% 500
1.00% H Disability
- Pension 4.00 E\derly
0.80% M Training )
B Working age
Sickness 3.00 828
0.60% — — Maternity H Children
[ M Child Grant 2.00
0.40% - —
1.00 -
0.20%
0.00 -
0.00% -

2012 2014 2016 2018 2020

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Thailand; 0.5 — 1.2% GDP by 2020

Viet Nam; 2% to 6% GDP by 2020




Monitoring systems and periodic
evaluation

Need to build information systems to gather and update
information (ex: TNP2K Indonesia)

Impact evaluation of interventions
Periodic actuarial valuation and fiscal space analysis

Role of decentralized “entry
points” (SWS, PEOPLE service)
for the updating of data




Coverage & benefit package

Priority given to the poor by many governments

Various targeting methods (means tested, area based...) using a
mix of scientific and community based mechanisms

Combined benefit packages & case management

NO Ieve rage on Scholarships, Public
l('|sea|t2 izstgan:)? school feeding, re- Employment TVET
[ . L L Hl, u S| |Ze
quallty/ava||ab|||ty entry programs... Programs pr—

Ul, Ell, etc.
of public services e g W
social pensions
including family

allowances, CT

Social workers & Advisors Channeling social
-Information on programs protection &
Families -Vulnerability & skills employment services
Children, Working age, assessment

Elderly & Disabled =» -Registration under the different

programs & facilitating use of Creating development

the services... linkages between
-Delivery of membership cards... jnterventions

~ -Payment of benefits




Voice of persons of concern

Involvement of workers & employers representatives
Ombudsman
Information/awareness raising through decentralized structures

SSDM/People service Cambodia: participation through local
committees



Entitlements to benefits & Awareness
raising

* Education and awareness raising through PSAs, Education tools,
Radio drama, civil society networks, workers organizations ...

o L= Yen Mgy fedewks [ce b
Elwe anie pact .| 9% scuthseuth | 140 G233 | Gobal | 4GS | Shobel |0 G | Gobal | Y G f kel n Gy |Gkl | o * ey Gobel | Bite > +

Let’s Learn about .
Sociagl Pro ection

<)

Hhadigdat. core
—

-
Why is Social Proteglion importont fo you? .

PSA “Why is social protection

important to me?” Education tool on SPF targeting
http://www.youtube.com/watch?f children 10-12 years old
eature=player embedded&v=2B4 http://earth.thebigdot.com/ILO fi

OvKO5xSs nal


http://www.youtube.com/watch?feature=player_embedded&v=ZB40vKO5xSs
http://earth.thebigdot.com/ILO_final/

To sum-up

W




ILO’s standards for
implementing the right to SS

C.102 Social Security (Minimum Standards) Convention, 1952

R67 Income Security
Recommendation, 1944

R69 Medical Care
Recommendation, 1944

C 19 Equality of Treatment (Working Injury) Convention, 1925

C 118 Equality of Treatment (Social Security) Convention, 1962

C 157 Maintenance of Social Security Rights Convention, 1982

c121 C128
Employment Invalidity,
Injury Benefits Old-Age and
Convention, Survivors'
1964 Benefits
Convention,
1967

C 130 C 168 C 183
Medical Care Employment Maternity
and Sickness ~ Promotionand  protaction

Benefits Protection Convention,
Convention, against 2000
1969 Unemployment
Convention,
1988

R.202 Recommendation on Social Protection Floors, 2012

45



ILO’s sta
implementin

C 19 Equality of Treatment (Accide

R67 Income Security
Recommendation, 1944

C.102 Social Security (Minimum Staz

Minimum standards
(parameters) for each branch of
social security

9 branches

s onvention, 1952

C 118 Equality of Treatment (Social Security) Convention, 1962

C 157 Maintenance of Social Security Rights Convention, 1982

C 168

Cil21 C128 C 130 C 183
Employment Invalidity, Medical Care EmP'OYme”t Maternity
Injury Benefits  Old-Ageand  and Sickness Promotlor.1 and  protection
Convention, Survivors' Benefits Prote'ctlon Convention,
1964 Benefits Convention, Bl 2000
Convention, 1969 Unemployment
1967 Convention,

1988

R.202 Recommendation on Social Protection Floors, 2012

46



ILO’s standards for
implementing the right to SS

C 19 Equality of Treatment (Accidents Compensation) Convention, 1925

R67 Income Security R69 Medical Care
Recommendation, 1944 Recommendation, 1944

C.102 Social Security (Minimum Standards) Convention, 1952

C 118 Equality of Treatment (Social Security) Convention, 1962

C 157 Maintenance of Social Security Rights Convention, 1982

/AII residents should enjoy ) C130 C168 C 183
. Medical Care Employment Maternity
acc?:'ss to a.t least basic ) and Sickness Promotior.1 and  protection
social service and benefits | Benefits Protection  conyention,

IConvention, against 2000

1969 Unemployment
4 guarantees / Convention,
1988

R.202 Recommendation on Social Protection Floors, 2012




Six guiding principles

Coherence with social, Coherence across institutions
economic and employment responsible for delivery of
policies social protection

Financial, fiscal and economic Tripartite participation
sustainability Efficient and accessible
Regular monitoring and complaints & appeal
periodic evaluation procedures




) . .
(o&e‘"“e " the social protection floor jc
AR A\ L
0c? e O fes 80od for growth
\O z SOCIAL PROTECTION
\s AMINIMUM NOT A CEjjyg  'MPLEMENTED BY ONLY
ONE MINISTRY
zionlobBUE Or WRONG?
The soCial pro citizen g The sOa'aI .
only for Protectjq,, fl
tohoe:. PPOVideg  OF
The social protection floor AIC 80cia] g
is the first step TVices and benefiys
towards higher levels The social protection floor
of social protection s only for the poor
\S

- FLOOR Shy
should be e o7 floor  THE SOCIAL PROTECT \o‘: AN cpevtP

ancedby AN NVESTMENT IN HY



Final words

Implementing national SPFs is challenging
R202 and C102 provide guiding principles...
... that need to be translated into action

Actions have to be taken by trade unions

Be creative!



