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Abbreviations and acronyms


Introduction on the SPF and ABND


Module 1: General overview

Duration: 2 hours

Prior knowledge and skills requirements of participants: Nil

Key questions:

1. What are the objectives and scope of the guide?
1. How is the guide structured?
1. To whom is the guide addressed and how should it be used?
1. What are the learning methods proposed in the guide?
1. To what extend is this guide relevant? 
1. Was the guide used and tested already?
1. What are the limitations of the guide?

Objectives:

This module provides a general overview of the guide, its objectives and scope, its structure, the circumstances in which the guide can be used, as well as its relevance and limitations. The content of the subsequent modules is briefly explained.

Overview:

1. The SPF Good Practices Guide’s objectives are:
· Explain the concepts of social protection, risk and insurance
· Teach the main steps of the Social Protection Assessment Based National Dialogue (ABND) exercise and share concrete countries’ experiences
· Share technical expertise and tools on mapping social security situation, identifying gaps, designing and costing policy options as well as advocating for policy recommendations
· Encourage the conduct of the ABND exercise through a national dialogue involving all relevant stakeholders

2. The guide includes 16 modules organized along the steps of the ABND exercise:
· Introduction
· Step 1: developing the assessment matrix
· Step 2: costing using the RAP model
· Step 3: finalization and endorsement
· Conclusion

3. The guide is targeted at representatives and working teams involved in the planning, financing and management of social security systems in a country; Ministry of Labour, Social Security Institutions, Ministry of Health, Ministry of Social Development, Ministry of Women’s Affairs, Ministry of Finance, Ministry of Rural Development, Ministry of Interior, Ministry of Planning, and other Ministries; Representatives of worker and employer associations as well as civil society organizations; Academicians; Social protection experts from UN agencies and other development partners.

The guide can be used:
· As a self-learning tool;
· As a resource package for delivering trainings;
· As a guide for conducting full-fledged ABND exercises in the respective countries.

Although the guide was developed by ILO Bangkok based on its work in Asia, it can be used in other parts of the world.

4. The guide is designed into:
· Master modules;
· Power point presentations;
· Videos and demos;
· A case study which will be used in several modules and other exercises;
· Instruction sheets for the group activities that will generate ideas and exchange of knowledge among participants of trainings;
· Quizzes, tests and matrices to be filled individually or in groups;

This combination of several learning methods helps in easy understanding and knowledge sharing, and provides participants with hands on experience of conducting the ABND exercise.

5. The guide is a unique resource package offering the necessary knowledge and skills to conduct an ABND exercise and therefore to move towards the design and implementation of nationally defined social protection floors.

The ABND is an exercise to compare the social security situation in a country with the four basic guarantees and provide recommendations on how to complete the Social Protection Floor. The exercise also projects the cost of the recommendations in the foreseeable future, a cycle of 5-10 years. It assesses the capacity of the country as a whole to provide the necessary financing to increase the level of social protection. The ABND is a powerful tool to engage in social dialogue for the extension of social protection for all. 

The guide was developed by practitioners based on real experience of conducting ABND exercises in Indonesia, Thailand, Viet Nam and Cambodia.

6. The guide was tested at an ASEAN workshop organised by ILO and Chulalongkorn University, Thailand on 15 to 19 October 2012. It was then used at national workshops in Indonesia, Cambodia, Thailand and Lao PDR. It was also used for the conduct of similar ABND exercises in Lao PDR, Myanmar and Mongolia.
 
The SPF Good Practices Guide is in the form of a light publication and a more comprehensive resource package available on line allowing for future inputs from practitioners and experts who are conducting similar exercises.

7. The guide provides a method to conduct an assessment based national dialogue exercise, leading to policy recommendations for extending nationally defined social protection floors. The design of the policy options is however simplistic.  For those policy options that are selected by the government, a more comprehensive design study shall be conducted afterwards, including a stakeholders’ analysis, a more comprehensive design of the benefit package(s), proper actuarial assessments, a legal review and legal recommendations as well as the design of institutional arrangements.

The guide does not offer a magic formula for successfully conducting a training course or an assessment based national dialogue exercise, but is intended to provide an approach and a toolbox to be tailored to the country situation.


8. To facilitate interaction among participants and better capture their expectations ice breaking exercises can be organized during this module.

Take away message:

The guide is a unique resource package that aims at providing the necessary knowledge and expertise for conducting ABND exercises, which are the first step towards the implementation of nationally defined social protection floors. The guide can serve several purposes (self-learning, training or practical implementation of the ABND exercise). It was designed by practitioners for practitioners and will be enriched in the future with new experiences. It is structured along the lines of the ABND process and includes many hands on exercises that facilitate acquisition and sharing of knowledge and skills.

Resources:

	ICON
	Master module 1 - General overview of the guide

	I-PPT
	Presentation on Introduction to the course and understanding the course objectives

	Agenda
	Proposed agenda of the course

	I-INS
	Instruction sheet for conducting two alternative ice-breaking sessions

	I-INS
	Instruction sheet for conducting a session to understand participants’ expectations & list of expectations commonly found

	VIDEO
	Video of the session on understanding expectations







Module 2: Introduction to social protection

Duration: 2 hours

Prior knowledge and skills requirements of participants: Nil

Key questions:

7. What is social security? 
8. What are the different types of social transfers?
9. What are ILO’s standards to realize the right to social security? And what are the common principles enshrined in ILO’s social security standards?
10. What are the two dimensions of social security extension? 
11. What are nationally defined social protection floors?
12. To what extend is social protection linked with employment and economic growth?
13. What are ILO’s main technical support activities in the Asia-Pacific region to support social security extension?

Objectives:

This module is an introduction to social protection. It covers the concept of social security and the two dimensions of social security extension: horizontally, to expend social security coverage to as many persons as possible; and vertically to progressively increase the levels of benefits. The module also explains the concept of the social protection floor or SPF. It provides an overview of ILO’s conventions and recommendations that provide standards for the development of national social security systems. It also gives an overview of ILO’s technical support activities in the Asia-Pacific region to support social security extension. 

Overview:

1) What is social security?

People face contingencies such as maternity, ill health, sickness, unemployment, work injury, invalidity, old age and death of the breadwinner which can put an end to or cause substantial reductions in their income. Families also require medical care and may need support for the children’s care and education. To meet all these financial needs at different points in people’s lives, social security is important.

Social security is the protection that society provides for its members: (1) to compensate for the loss of income caused by one of these contingencies (for instance financial support when you are unemployed), (2) to facilitate access to social services (such as health services, education and others) and fulfil basic needs. 

2) What are the different types of social transfers?

The benefits provided by social security are called “social transfers”. Social transfers can be: contributory (financed by the contributions of workers, their employers and in some cases the State) or non-contributory (financed by taxes). Contributory schemes include mandatory social insurance (e.g., compulsory membership for all private sector workers), and voluntary insurance (e.g., micro-insurance schemes, social insurance schemes for informal sector workers). Non-contributory schemes can be targeted to the poor, categorical (e.g., targeted to the elderly over a certain age; to children of 0-3 years of age, and so on) or universal. 

3) What are ILO’s standards to realize the right to social security? And what are the common principles enshrined in ILO’s social security standards?

Social security is a human right as stated in the Universal Declaration of Human Rights, Article 22. To guarantee this fundamental human right, the ILO sets standards for the design and operations of social security schemes. Standards are of two types - conventions and recommendations – and lay down obligations and guidelines for ILO Member States. While Convention No. 102, 1952 is considered as ILO’s flagship convention and covers all the nine branches of social security, others such as Conventions No. 121, 128, 130, 168 or 183 provide guidelines for the design and establishment of specific social security branches.

Add Celine’s part on principles

4) What are the two dimensions of social security extension?

The social security staircase describes the social security situation in a given country. The horizontal axis represents the population of the country, which includes three categories: the “poor”, the “rest of the informal sector”, the “formal sector”. The vertical axis represents the level of protection. For most countries in Asia, formal sector workers (civil servants and private sector employees) have already access to certain levels of protection; this is symbolized by a bar which is relatively high for this category of the population. The rest of the population composed of informal economy workers and – among them, the poorest segments - usually does not have much social protection; the bars which symbolize their level of protection is low or non-existent.
[image: ]

The idea of the extension of social security is to expand coverage to those who are not covered - this is what we call the horizontal extension of coverage – and at the same time, increasing the level of protection for those who have already access to such protection – this is what we call the vertical extension of coverage. 

5) What are nationally defined social protection floors?

For a long time social security was mainly available for formal sector workers, through contributory and mandatory schemes. The ILO and others assumed that the informal sector would shrink and that more and more people would access formal jobs, and thereby social security coverage. However this did not happen. Instead of shrinking the informal sector continued to grow, and a new strategy was deemed necessary to expand social security coverage to all those uncovered. 

A discussion on social security took place at the International Labour Conference in 2001 and came up with the report “Social security: a new consensus” which recommends exploring new paths to expand social security coverage, such as through micro-insurance schemes, social assistance, social insurance adapted to informal sector workers, and so on. Over the past ten years, a number of countries have developed various approaches, and implemented a number of scattered programmes that cover some parts of the informal sector workers, leaving the great majority without any protection. The horizontal coverage is far from being complete, and significant coverage gaps remain. Only a few Asian countries such as Thailand have established universal schemes that cover the whole population for certain contingencies.

According to the social protection floor concept countries should guarantee a minimum set of social security benefits to all their populations (this is the horizontal dimension). The SPF is not a ceiling, which means that once the SPF has been established, countries should also work towards the provision of higher levels of benefits to more and more people (this is the vertical dimension).

The Royal Government of Cambodia strives towards the extension of coverage and the establishment of at least a social protection floor for all. Its National Social Protection Strategy for the Poor and Vulnerable (NSPS-PV) was launched on the 5th December 2011 by the Prime Minister. It provides with a vision for the development of a coherent social protection system, in a phased approach, starting with the establishment of a social protection floor for all those in need of protection and ensuring that more and more people can enjoy progressively higher levels of benefits. This two-dimensional extension strategy is implemented in many other countries (such as Thailand, Indonesia, and so on) that have implemented universal or targeted schemes to provide at least a minimum level of social protection coverage to those who are uncovered, and higher levels of social protection to more and more people. 

This strategy was also endorsed at the global level with the adoption at the International Labour Conference, in June 2012, of the Social Protection Floors Recommendation, 2012 (No. 202).

The social protection floors should comprise at least the following basic social security guarantees:
(a) access to a nationally defined set of goods and services, constituting essential health care, including maternity care, that meets the criteria of availability, accessibility, acceptability and quality; 
(b) basic income security for children, at least at a nationally defined minimum level, providing access to nutrition, education, care and any other necessary goods and services; 
(c) basic income security, at least at a nationally defined minimum level, for persons in active age who are unable to earn sufficient income, in particular in cases of sickness, unemployment, maternity and disability; and 
(d) Basic income security, at least at a nationally defined minimum level, for older persons. 

There is no one size fits all approach in designing and operating national floors of social protection; each country should decide how to make it happen through targeted or universal schemes, contributory or non-contributory approaches, and so on. This is why the title of the Recommendation refers to “National floors of social protection”.

6) To what extend is social protection linked with employment and economic growth?

In the past, access to social security was the privilege of formal sector workers; being a salaried worker under the labour law would guarantee access to existing mandatory social security coverage. It was assumed that by formalizing the economy, more and more people would have access to social security.

The SPF introduces the idea that all residents (whatever their types of contracts or occupations) shall be entitled to social security. The SPF offers universal coverage and delinks access to social security from the condition of being formally employed. At the same time the SPF creates linkages with employment, by increasing beneficiaries’ employability and capacities to access better jobs.

Social transfers contribute - through their direct poverty reduction effect - to increasing the households’ consumption, and therefore their demand for goods and services, which impacts the development of the domestic market. Access to social services such as health, education, skills and nutrition contributes to an increase in individuals’ employability and productivity. Social transfers may in some cases be used to buy productive assets that contribute to expand households’ physical capital. All these effects positively impact the development of the economy which may translate in increased fiscal space for social protection. It is assumed that investing today in social protection can be repaid in a few years’ time through the positive economic effects of this investment. 

7) What are ILO’s main technical support activities in the Asia-Pacific region to support social security extension?

We provide support to ILO member states on:
· Establishing nationally defined social protection floors that provide to all residents access to health care, income security across the life cycle (children, working age and the elderly);
· Developing higher levels of social security benefits.

To achieve this, we have devised a coherent and comprehensive programme of work which includes the following complementary dimensions:

[image: ]
Evidence-based research: We have developed a methodology for the conduct of Assessment Based National Dialogue (ABND) exercises of social protection, conducted and completed these assessments (including the costing of policy recommendations) in Indonesia, Thailand and Viet Nam and to a certain extent Cambodia. The assessments are now on-going in Lao PDR, Vanuatu and Solomon Islands, Mongolia. They will start in Myanmar and the Philippines in 2014. The assessment is really the starting point because it provides with an overview of the social security situation in the country and with concrete recommendations for the extension of social security coverage, both horizontally and vertically.

Support to national social protection strategies and social security laws: We have supported the development of National Social Protection Strategies and social security law reforms in Cambodia (the NSPS was launched by the Prime Minister in December 2011), in Lao PDR (comments to the Social Security Law submitted in June 2013), in Myanmar (preliminary comments submitted in November 2012) and in Viet Nam (support to the development of the Social Insurance Law). 

Design and implementation of specific schemes: We also support the practical implementation of social security schemes. This work includes actuarial and institutional studies as well as the development of rules and regulations. In Viet Nam we have provided technical support to the improvements of Unemployment Insurance (UI) system, and in Malaysia we are supporting the design of a UI scheme. In Cambodia we are supporting the design and implementation of the Health Insurance Branch of the National Social Security Fund. In Lao PDR we are supporting the establishment of the National Health Insurance system which will be based on the “merger” of existing social health insurance schemes. In Thailand we are supporting the design of a long term care system. In Indonesia and Sri Lanka we are supporting the establishment of work injury insurance systems. We have also contributed to the design of national floors of social protection in Cambodia, Indonesia, Thailand and Viet Nam.

Support to the design and implementation of delivery mechanisms: We contribute to the implementation of management information systems for social security such as in Cambodia (IT system of NSSF Health Insurance Branch). The SPF although designed and planned centrally cannot be implemented without the involvement of local actors, such as decentralized administration and communities; we contribute to the implementation of the social protection floor through the design and implementation of an innovative approach called the Single Window Service which is being pilot tested in Cambodia and Indonesia and will soon be replicated in Mongolia.

Regional research, training, education: Based on our experience we are developing SPF Good Practices Guides on “conducting assessments of social protection”, “implementing social protection floors”, “designing un-employment protection schemes” and “designing working injury insurance schemes”. These guides are used as training manuals and as technical guides for the implementation of specific schemes and programmes. We share all our knowledge through web based platforms (GESS) and have developed a media campaign on social protection using videos, Public Service Announcements, education tools for children and others.

All our work is based on the “core of the pentagon” and aims at implementing the guiding principles of ILO’s social security conventions and recommendations, notably ILO’s Social Protection Floors Recommendation, 2012 (No202) or ILO’s Social Security (Minimum Standards) Convention, 1952 (No102) in all interventions.


Take away message:

Social security is a fundamental human right. To guarantee this right the ILO has devised a two-dimensional extension strategy: social security systems shall rely on a nationally defined social protection floor, which would be guaranteed to all residents, based on which higher levels of protection could be made accessible to progressively more and more people. In the Asia and Pacific region the ILO support the development of social security through a systematic strategy which relies on five complementary dimensions: the social security pentagon.


Resources:

	ICON
	Master module 2 - Introduction to social protection

	I-PPT
	Presentation on Introduction to social protection

	VIDEO
	Introduction to social protection – 
Part 1 – Terminologies and international labour standards
Part 2 – Social security strategies and the social protection floor
Part 3 – Quiz game, ILO’s activities in Asia and brief Q&A







Module 3: Theory of risk and insurance

Duration: 1 hour

Prior knowledge and skill requirements of participants: Nil

Key questions:

1. What is risk?
2. Typology of risks
3. Sources  and consequences of risk
4. Risk management: strategies and actors
5. Need for insurance
6. How insurance works
7. Law of large numbers
8. Probability in health insurance
9. J curve in insurance
10. Asymmetry of information

Objectives:

This module is designed to introduce participants to the concepts of probability, microeconomics of insurance, risk aversion, information asymmetry (adverse selection, moral hazard) and J curve. The module presents the basic theory of risk and the elements of social risk management. It explains why insurance is required when traditional risk management mechanisms fail and briefly describes how insurance works. It also explains the role of probability in the calculation of insurance premiums and finally, elucidates the challenges faced by the insurance provider, such as adverse selection and moral hazard.

Overview:

1) What is risk?

Risk may be defined as an uncertain event which leads to some monetary loss. However, it is not the same as uncertainty. We know the various possible outcomes, but we do not know which one of the outcomes will actually take place. This may be explained further with the help of an example about two brothers, Max and Chris. The brothers may either fall sick or remain healthy. This leads to four possible outcomes:
· Max is sick, Chris is sick
· Max is sick, Chris is healthy
· Max is healthy, Chris is sick
· Max is healthy, Chris is healthy
Thus, we know what the four possible outcomes are, but we do not know which one will actually take place. In this way, it is equivalent to the rolling of a dice. Any of these four outcomes has a 25 per cent probability of occurrence.

Further, in the case of social risks such as sickness, death or maternity, we may or may not know whether they would take place, when they would take place if at all and how much it would cost should the social risks occur. In case of sickness, we do not know if we will fall sick, when we will fall sick and what would be the medical and other costs if we fall sick. In case of maternity, we do know if the event will take place and when, but we do not know the exact cost for medical and other expenses. For the event of death, we know we will die someday and how much the funeral cost would be, but we do not know when it will happen.

2) Typology of risks:

Risks can be classified in many ways. Some classifications include:
· Covariant and idiosyncratic: They are risks affecting large numbers of people and a small group of people respectively.
· Minor and major: Minor risks have a high probability of occurrence and entail small costs, for instance, common cold and fever. Major risks have a low probability of occurrence, entail higher costs and may lead to hospitalisation, for instance, surgery.
· Catastrophic: These are low probability, high cost risks that affect large numbers of people at the same time. They are sometimes uncovered by insurance policies as they would lead to many people claiming benefits at the same time, making it difficult to manage the risk.

3) Sources and consequences of risk:

There are many sources of risk, including:
· Natural disasters;
· Environment risks;
· Health and life-cycle risks such as birth, old age and death;
· Social and political risks such as war and riots;
· Economic risks and others.
They can have various consequences, such as financial loss, temporary or permanent disability, and so on. The consequences could be diverse, affecting not just the person but also the family members. This makes it important to have risk management to deal with the unpleasant effects of risks.

4) Risk management: strategies and actors:

In order to manage risk, we can follow a five step process which comprises identifying, assessing, prioritising, responding and monitoring. For instance, a person can identify the risks they are exposed to, assess and prioritise the risks according to habits, family background, financial consequences, and other factors. Then they may take steps to minimise the effects of such risks, such as maintaining healthy habits. This is followed by taking steps to monitor their situation, for instance regular health check-ups for early detection of illness.

There are three main risk management strategies, namely prevention, mitigation and coping. Prevention is done before the risk takes place and involves steps taken by a person to reduce the possibility of risk. For instance, eating healthy food and exercising regularly is a way to try and prevent one from getting diabetes. The risk may still occur, but the probability of occurrence is theoretically lowered. Mitigation is a strategy in which the impact of the risk is minimised even though the risk may still occur. For instance, health insurance minimises the financial costs of sickness, though the person still gets sick. Coping is a strategy to deal with the consequences of the risk after it has occurred.

The actors in social risk management, which help people deal with the consequences of risk, may be formal or informal. Informal methods include relying on family, relatives, friends and the social network. A person may simply depend on their salary or savings or purchase insurance from the market. Formal risk management methods include joining membership institutions such as community-based health insurance schemes, health equity funds, and so one. Public authorities such as social security institutions, line ministries may provide health insurance schemes for workers and their dependants.

5) Need for insurance:

While an individual’s savings, family help and community groups can help a person deal with the effects of certain risks, they do not always work. For some risks, there is need for formal insurance mechanisms and insurance providers. Idiosyncratic risks which affect a small number of people at a time, such as an illness, a crime, unemployment, can be handled by approaching friends and family and falling back on informal risk management methods. However, when covariant risks occur, affecting a large number of people at the same time, it is not possible to approach social networks or relatives for help as many would be facing the impacts of the risk. At such times, insurance becomes important.

6) How insurance works:

In return for a regular payment called a ‘premium’, the insurance provider takes on the financial risk of the insured person. In case the insured person faces a risk such as hospitalisation, theft, and so on, the insurance provider pays for the financial losses. Insurance providers work with a large database of insured people. In case of health risks, individuals may not be able to predict when they will fall ill, need treatment and how much they would have to spend on healthcare expenditure. However, insurance providers have a large database of people with their medical backgrounds and histories. They are able to predict the costs of an expected risk for an individual based on the statistical data available with them.

7) Law of large numbers and J curve:

As they work with a large database of insured people, the provider can sum up all the risks into an insurance pool. To the provider, each insured person now faces the average of all risks. This is based on the law of large numbers. The law of large numbers states that for a very large group of people (theoretically infinite), the expected risk faced by each person is almost the same as the average of all the risks faced by the group. As the medical background and other personal data is available with the insurance provider for the large group of people, the provider can find out what is the sum total of the risks faced by each group of people with similar backgrounds, age and personal data. Thus for each group of people with the same age, medical history, etc., the provider knows the expected risk faced by them.



The expected financial losses for health risks or healthcare expenditure can be depicted as a J shaped curve. One example of a J curve for the per capital healthcare expenditure in Thailand is given below.


8) Probability in health insurance:

The calculation of insurance premium is based on the probability of a risk taking place. At a very simplistic level, it is based on probability multiplied by the financial consequence of the risk.

Therefore, premium = (probability of illness in a year) x (average number of utilization of services per year) x (unit cost of each utilization)

For example, a person has a 40 per cent probability of falling ill in a year, has to visit the doctor 4 times a year when the illness strikes and pay US$30 per visit.
Then premium = 40 per cent x 4 x 30 = US$48.

9) Asymmetry of information:

Challenges faced by insurance providers include asymmetry of information, i.e. when all people do not have the same information. It may be in the interest of the insured person to conceal information that would place the person in a higher risk bracket. For instance, a person may become a member of an insurance scheme just before they are scheduled to undergo a surgery or due to unhealthy habits. If they conceal this information, the average risk of the insured group is raised. Accordingly the premium would be raised by the provider. If more and more people conceal such information and become members of the insurance scheme, the insurance premium would go higher and higher. This would lead to a situation where not many low-risk people would become members of the insurance. The group would be left with mostly high-risk people, causing an undesirable situation for the provider. This is adverse selection.

Another problem arising from asymmetry of information is moral hazard. Moral hazard occurs when the insured person is more likely to take risks and is careless about safeguarding oneself from risky situations. This is because the person knows that they will be covered from financial losses by the insurance provider. Methods for health insurance providers to deal with adverse selection include non-coverage of high-cost illnesses, implementation of co-payment mechanism, and so on.

To enable participants to understand the theoretical concepts better, the presentation is made in an interactive manner, with questions and practical examples. Participants are encouraged to draw from their own experiences on when these challenges are encountered and ways to deal with them. For instance, a discussion may be initiated on the effectiveness of a co-payment mechanism as one way to reduce moral hazard.

Take-away message:

Risk is not the same as uncertainty, yet it is important to insure a person from different kinds of risks. We may or may not know whether a particular risk will take place, when they will take place and how much it will cost. Management of risk can be done by taking steps for its prevention, mitigating the effects of risk and coping with the risk after it has occurred. People may fall back on family and social networks to deal with the financial consequences of risk, or they may approach formal risk management methods like public authorities and membership institutions. It is difficult for informal channels to help out in case of covariant risks. Insurance providers have a large database of insured people, thereby reducing individual risks to an average of all risks. Thus, the financial consequence of the expected risk for each person can be predicted. Insurance mechanisms include several challenges due to asymmetry of information between the provider and the insured.

Resources:

	ICON
	Master module 3 - Theory of risk and insurance

	ICON PPT
	Presentation on “Theory of risk and insurance”

	ICON VIDEO
	Risk and Insurance – 
Part 1 – An overview and risk management
Part 2 – Insurance and its challenges
Part 3 –Thoughts from participants



Module 4: Introduction to the ‘Assessment Based National Dialogue’ exercise

Duration: 2 hours

Prior knowledge and skills requirements of participants: Nil

Key questions:

1. What are the objectives of the ABND exercise?
2. What are the main steps of the ABND process?
3. How to ensure that all stakeholders are involved from the onset?
4. How to overcome the challenges of data limitations in some countries?
5. How to move from a technical validation of the report to a political endorsement?

Objectives:

This module explains the objectives and process of the assessment based national dialogue exercise. The importance of the ABND as a participatory approach is highlighted. This session covers the three steps of ABND, i.e. building the assessment matrix, costing recommendations and having the finalised report endorsed technically and politically. Some of the limitations and challenges of conducting the ABND exercise are shared with the participants. The ABND process is illustrated through examples on how the exercise was carried out in Indonesia and Thailand. 

Overview:

1) What are the objectives of the ABND exercise?

The assessment based national dialogue is a way to plug in the holes in the social security system in a country to move towards the achievement of a nationally defined social protection floor.

The social protection floor targets at a situation where: 1) all residents have access to affordable essential health care, including maternity care; 2) all children receive basic income security and have access to nutrition, education, care, and any other necessary goods and services; 3) all persons in active age who are unable to earn sufficient income, in particular in cases of sickness, unemployment, maternity, and disability, receive basic income security; and 4) all residents in old age receive basic income security either through pensions or transfers in kind.

Different countries have different social security situations. Even countries that have completed the SPF for health care – such as Thailand - may need to extend social protection coverage for the other guarantees.

2) What are the main steps of the ABND process?

To conduct the assessment based national dialogue, there are three steps involved:
· STEP 1 – Building the assessment matrix;
· STEP 2 – Rapid assessment protocol (RAP); 
· STEP 3 – Finalization and endorsement of the report. 

In Thailand the exercise was carried out from June 2011 to March 2013. In Indonesia it was carried out from April 2011 to November 2012.

3) How to ensure that all stakeholders are involved from the onset?

The assessment based national dialogue is a participatory approach to identifying priority policy options for the successful and coordinated development of nationally defined social protection floors. Therefore, all relevant stakeholders including line ministries, local government bodies, workers and employers organizations, civil society organizations, academia, and development partners, should be involved from the onset.

In Thailand the assessment was conducted jointly by the Royal Thai Government / UN team on social protection under the shared leadership of the Ministry of Social Development and Human Security and the ILO. This participatory process involved also civil society organizations, workers and employers representatives and the academia. The report was launched on 10 May 2013 at the Government House in the presence of the Minister attached to the Prime Minister’s office, the Minister of Labour and the Minister of Social Development and Human Security.

In Indonesia the assessment was conducted by the UN PDF sub-working group on the social protection floor, under the leadership of the ILO. Several UN agencies contributed to all the steps of the process. Consultations with relevant ministries, government agencies, workers and employers organizations and civil society where conducted at the national and provincial levels (in three provinces to reflect decentralized viewpoints). The ministry of planning, BAPPENAS, progressively took over the coordination of the process on the government side. The Vice Minister of BAPPENAS and ILO director jointly launched the report on 6 December 2012.

Working with the right stakeholders – with sufficient political power and technical expertise - is critical to avoid future blockages in the process. 

4) STEP 1 – Building the assessment matrix

The assessment matrix lists and describes the existing social security schemes for each of the four SPF guarantees, identifies policy gaps and implementation issues, and provides policy recommendations to further design and implement social protection provisions with the aim of guaranteeing at a minimum the SPF to all the population.

[image: ]

STEP 1 answers the following questions:

· What is the social security situation in the country for each of the four SPF guarantees (access to health care, income security for children, the working age and the elderly)?
· For each guarantee, what are the different schemes? What are the planned schemes?
· For each scheme, what is the population covered? What are the types of transfers (in cash, in kind, access to services)? What are the levels of benefits? 
· Are some parts of the population excluded by law (policy gaps)? 
· Are some parts of the population excluded in practice (implementation issues related to inclusion/exclusion errors, budgetary constraints or mismanagement)?
· What could be recommended to close the policy gaps and solve implementation issues?

Building the assessment matrix cannot be done through bilateral consultations only, but requires the organization of workshops involving all relevant stakeholders.

5) From STEP 1 to STEP 2

Recommendations may be of two types:

	1st type: Recommendations related to the expansion of the social protection floor:
· cover more people;
· increase levels of benefits of existing non-contributory schemes; or
· Introduce new non-contributory programmes.

	The cost of implementing such recommendations can be assessed using the ILO RAP model

	2nd type: Recommendations
· for new or expanded mandatory or voluntary social insurance (e.g., establish an unemployment insurance system);
· related to the operations and coordination between schemes (e.g., improve targeting mechanisms); or
· Qualitative recommendations (e.g., improve the education system).
	The cost of implementing such recommendations requires in-depth studies (beyond the ABND exercise)



The ILO RAP model is only suitable to assess the cost of introducing the recommendations of the first type.

To facilitate the calculation process, it is important to translate the broad policy recommendations into specific policy options or scenarios. For instance, to calculate the cost of establishing a child allowance, we need to choose a number of parameters: 
· Is it a universal or targeted child allowance?
· Is it targeted to poor children, very poor children, or other specific groups?
· Which age groups are eligible (0 to 3 years of age, 0 to 6, or 6 to 11)?
· What is the monthly amount of the allowance?
· Is the allowance limited to a number of children per household? Etc.

6) STEP 2 – Rapid assessment protocol (RAP) model

Once the recommendations have been transformed into scenarios, the costs of the proposed social protection provisions are then estimated and projected over a ten-year period using the ILO RAP model. This costing exercise can serve as a basis for discussions on the fiscal space and government budget reallocations, and in turn help prioritize between possible social protection policy options. 

ILO RAP model is an Excel tool including three types of sheets. 
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On the first type of sheets (blue sheets) users have to input data:
· The Demographic framework (POP sheet), where population data per single age and sex is inputted together with population projections;  
· The Labour participation rates (LPR sheet), where male and female labour participation rates are entered per age group;
· The Economically active population (EAP sheet), which is the result of a multiplication between data from the POP and LPR sheets; 
· The Macroeconomic framework (ECO sheet), where various economic indicators are recorded and projected – such as inflation rate, minimum wage, poverty line, GDP growth, and so on. These indicators will be used to calculate and project the cost of social protection provisions, and to express these cost estimates in percentage of GDP; and
· The General government operations (GGO sheet), provides information on government’s budget; this information will be used to express the cost estimates of proposed policy options in percentage of government’s expenditure.

On the second type of sheets (green sheets) users describe each policy option, chose detailed parameters, and use previous blue sheets to calculate the cost of introducing the policy options. Users shall at least create one sheet per SPF guarantee. In this guide we have developed six sheets corresponding to:
· Health care guarantee
· Children guarantee
· Working age guarantee
· Old age guarantee
· Maternity guarantee
· HIV guarantee

In most countries, trying to find reliable data is a challenge; it is important to partner with institutions such as the institute of statistics in Indonesia, or research institutes such as HISRO or TDRI in Thailand that can provide comprehensive and coherent datasets together with sound macro-economic projections. In addition, technical experts may need to be consulted for the choice of the parameters used for the cost calculations of the scenarios. In Indonesia, for instance UNAIDs supported the development of the scenarios related to HIV-AIDs.

The third type of excel sheets (red sheet) presents the final results of the RAP model. Users can propose several combined benefit packages and present for each the results of the cost calculations and projections. The results are expressed in national currency, in percentage of GDP and in percentage of government expenditure. Low and high combined benefit packages can be proposed, to give to the government several options. Graphs can be generated from Excel.

The cost of introducing the combined benefit package is then added to government expenditure, resulting in most cases in an unbalanced budget. This means that we need to work with the government to create additional fiscal space, through increasing revenues, or reallocation of expenditures. 

7) STEP 3 - Finalization and endorsement of the report 

The recommendations are shared with government representatives, workers and employers, and civil society organizations with a view to validate the report technically and have it endorsed politically.

The technical validation includes the confirmation of the description of the social security situation, the endorsement of the proposed scenarios and the validation of the parameters and assumptions used in the cost calculations. The technical validation process can be quite lengthy and time consuming given the number of relevant actors (and particularly the number of relevant ministries: health, education, labour, social affairs, planning, finance and so on). Using a national coordination mechanism would contribute to speed up and ease the process. In Thailand for instance, the national commission on social welfare which includes all relevant line ministries has coordinated and compiled all technical comments on the draft report.

In addition to the technical validation, a political endorsement of at least some of policy recommendations proposed in the report is needed. This can only be achieved by communicating and advocating for the recommendations at the ministerial level. Finding a champion that will advocate for these recommendations at the highest level may be an efficient strategy. In Indonesia, the ministry of planning has taken over the role of advocating for the recommendations of the assessment report. In Thailand the planning commission, NESDB, is supporting some of the recommendations of the report such as the development of a comprehensive long term care system.

To convince policy makers on the relevance of policy options, one can bring evidence from other countries, develop models that demonstrate the impact of those policy options on the sustainable reduction of poverty, increase in employment, economic growth and other indicators, develop rate of return models, and use marketing and communication to inform the general public, civil society networks, workers and employers representatives, the parliament and the government.

Take away message:

The assessment based national dialogue exercise is a methodology that was developed by the ILO to support ILO member states in further developing nationally defined social protection floors. The joint development of an assessment matrix aims at a shared diagnostic on the social security situation, policy gaps and implementation issues and at proposing new or expanded SPF provisions. Based on the ILO RAP model’s calculation, the cost of introducing these provisions is assessed and projected over the years.  The shared diagnostic and results of the RAP model feed a national dialogue on future national social protection priorities for action.

Resources:

	ICON
	Module 4: Introduction to the ‘Assessment Based National Dialogue’ exercise

	I-PPT
	Presentation on Introduction to the ‘Assessment Based National Dialogue’ exercise

	I-PPT
	Presentation on The experience of conducting the ABND exercise in Indonesia

	VIDEO
	Introduction to the ‘Assessment Based National Dialogue’ exercise – 
Part 1 – ABND process towards achieving the SPF
Part 2 – Conducting the ABND exercise in Indonesia
Part 3 –Questions & opinions





Module 5: “Jeopardy” – a game on social protection systems in the Asia-Pacific region

Duration: 1.5 hours

Prior knowledge and skill requirements of participants: Completion of Modules 2, 3

Key questions:

1. What is the social protection situation in countries of Asia and the Pacific region, including existing policies, programmes and schemes, gaps and issues, and so on?

Objectives:

This module is designed to test participants’ knowledge of social protection systems in Asia and the Pacific countries. It also allows them to earn budget money in order to design a social protection system in Coresia during the case study sessions.

Overview:

During Session 1 of Module 5, a quiz named Jeopardy is organised. The participants are divided into six groups, with each group containing a mix of participants from different countries and organisations. Each group represents one of six social security guarantees, namely healthcare, children, working age, elderly, maternity and HIV. It is desirable to have not more than eight people per group. Depending to the number of participants, additional groups may be created for guarantees such as disability and migrants. If there are fewer participants, maternity may be included under “working age” and HIV may be included under “health care”. As there are six groups, a total of 24 questions are asked during the quiz with four questions to each group.

The questions are designed on the social protection systems in the participating countries. This enables people to gain a better understanding of social protection development in the region. The questions deal with health and social protection systems, benefits and transfers, status of achieving the SPF in a country, national strategies and objectives, social and health expenditures of governments, stakeholders involved, design and implementation gaps, policy recommendations, cross-cutting issues, monitoring and evaluation frameworks and indicators, coverage figures, portability of benefits, notable achievements and initiatives in countries, and so on.

Each group starts playing the game with no points. Points are added or deducted for correct and wrong answers respectively. At the end of the quiz, the points for each group are calculated. This is converted to budget money. The money is allotted to groups for designing and implementing social protection scenarios in later modules. The budget for all the teams is recorded in the Budget Table and pinned up on a board for future reference. The teams are given an opportunity to win more budget money in Module 9 where they play a game called “Who wants to be a Protectionaire?”.

The questions are recorded in the Jeopardy presentation. The game has four rounds and a time limit of 45 seconds for each question. Special questions such as Joker (full points but no question) and Jackpot (bonus points for answering the question correctly) are also present. The Jeopardy instruction sheet gives further details on the game. 

Take-away message:

Jeopardy helps to get the participants thinking about social protection policies, programmes, challenges as well as the situation in various countries of Asia and the Pacific region. Groups are encouraged to play with a healthy competitive spirit, so that they can win budget for designing their social protection systems.

Resources:

	ICON
	Master module 5 – Jeopardy

	I-PPT
	Presentation on “the Jeopardy quiz”

	I-INS
	Instruction sheet on “How to play Jeopardy” and the points conversion table

	I-TABLE
	Budget table

	VIDEO
	Video of the game





Module 6: Building the Assessment Matrix

Duration: 2 hours

Prior knowledge and skills requirements of participants: Module 4 - Introduction to the Assessment Based National Dialogue exercise

Key questions:

1. What is the structure of the assessment matrix?
2. What are the benchmarks to assess social protection situation?
3. What are the main parameters to describe existing schemes?
4. What are policy gaps and implementation issues?
5. Which methodology can be used to progressively come up with a shared diagnostic of the situation and recommendations?

Objectives:

This module explains in detail the process of building the assessment matrix. It aims at a shared diagnostic on the social security situation, at identifying policy gaps and implementation issues and at proposing new or expanded SPF provisions. The module provides indications on the steps to be followed and on the methodology to be used to complete the matrix and to come up with shared recommendations to complete the social protection floor.

Overview:

1) What is the structure of the assessment matrix?

The assessment matrix includes a number of lines (one per guarantee of the social protection floor) and a number of columns: SPF objectives, existing social protection provisions in the country, planned social protection provisions, policy gaps, implementation issues and recommendations. 
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For each guarantee, users complete the assessment matrix by:
· Recalling the SPF objectives;
· Describing existing and planned social protection provisions in the country;
· Comparing the country’s social protection situation with SPF objectives and identifying possible policy gaps and implementation issues; and
· Agreeing through discussions with all stakeholders on priority recommendations to achieve SPF objectives.

2) What are the benchmarks to assess social protection situation?

For each guarantee (access to health care, income security for children, income security for the working age group, income security for the elderly), users recall SPF objectives related to these guarantees. SPF objectives can serve as benchmarks to assess the level of achievement of SPF objectives.

The first guarantee (access to health care) aims at a situation where all residents have access to a nationally defined set of goods and services, constituting essential health care, including maternity care, that meets the criteria of availability, accessibility, acceptability and quality.

The second guarantee (income security for children) aims at a situation where all children enjoy basic income security for children, at least at a nationally defined minimum level, providing access to nutrition, education, care and any other necessary goods and services.

The third guarantee (income security for the working age group) aims at a situation where all residents in active age that are unable to earn sufficient income, in particular in cases of sickness, unemployment, maternity and disability, enjoy basic income security.

The fourth guarantee (income security for the elderly) aims at a situation where all residents in old age enjoy basic income security, at least at a nationally defined minimum level.

3) What are the main parameters to describe existing schemes?

In the subsequent column, users list existing social protection schemes for each guarantee. These schemes may be: contributory or non-contributory; targeted or universal; compulsory or voluntary.

To describe each scheme, a number of parameters are necessary as indicated in the example of the “500 Baht scheme” in Thailand: name of scheme, name/references of the laws and regulations, responsible body (name of ministry or institution), target group and eligibility criteria, number of persons covered, type and levels of benefits provided and financing sources (general tax revenues; workers and employers contribution). 
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In addition to the description of existing schemes, it is also interesting to learn about the government’s vision and its social security strategy. This information will be particularly useful when providing recommendations to the government so as to ensure that the recommendations are in line with the government’s strategy.

4) What are policy gaps and implementation issues?

Users then compare the inventory of existing and planned schemes with the SPF guarantees. In some cases the social protection floor can be considered as achieved for certain guarantees. This is the conclusion that was reached in Thailand for health care. In most cases however the social protection floors’ objectives are clearly not achieved. This may be due to a policy gap or an implementation issue. 

Policy gaps occur when existing legislation or policies lead to a share of the population (or the entire population) being excluded from the complete social protection floor
· Policy gaps occur when a share of the population is not covered by the social security law. In most cases uncovered populations are: informal sector workers; dependents of formal sector workers; other specific vulnerable groups.

· Policy gaps may also come about in situations of ad-hoc policies and absence of legal frameworks. This is the case of many anti-poverty donor-driven programmes that provide scholarships, cash transfers, school feeding and take home rations to poor and vulnerable households, and may not be embedded in national legislations.

· Policy gaps also arise in the absence of schemes for some of the SPF guarantees. In Cambodia for instance there is so far no old age pension scheme in place. 

· Policy gaps also happen when the levels of benefits are insufficient to guarantee income security. For instance lump sum payments upon retirement or the non-indexation of pensions do not provide sufficient protection. 

· In some cases the benefit packages are not adapted to the needs of the people or to changing environments. In many health care packages transportation costs in case of emergencies are not covered, and this exclusion may have dramatic consequences in countries like Indonesia where the population is scattered across 17,000 islands.

· With aging societies new needs may arise for people with dependencies that are not yet taken into account by existing policies (e.g., the need for long-term care).

· Benefit packages that are not portable or the absence of provisions in case of unforeseen events such as major economic recessions or natural disasters entail a lack of responsiveness which can be considered as a policy gap.

· The lack of clarity of the benefit package may lead to difficult situations for the beneficiary that cannot claim for the benefits they are entitled to. This is the case when the health care package is assumed to cover “everything” and in reality only covers what is available at the point of delivery, i.e. in the public health care facilities.

· In some cases the law has no decrees of implementation or rules and regulations, and therefore the law cannot be applied. This is also a policy gap.

· Lack of portability of social security benefits can be also considered as a policy gap, because it leads to situations where workers that have worked for multiple employers, may never be entitled to receiving an old age pension.

Implementation issues occur when, despite existing policies or legislation, beneficiaries do not have effective access to their entitlements.
· Implementation issues can happen in case of low enforcement of existing social security law. This can happen for instance when formal sector employers fail to register all their employees, and when the social security office does not have the inspection services in place to ensure full registration and regular payments of contributions. Evasion of social security contributions may happen as well when employers outsource a share of their activity to self-employed workers and small and medium enterprises.

· Implementation issues may take place in case of supply side shortage. Despite universal access to social health protection in Thailand, some people in rural and remote areas have limited access to health services due to unequal distribution of facilities and of skilled personnel (professional doctors or civil servants may be reluctant to relocate to remote rural areas).

· Lack of communication and awareness among final beneficiaries may also lead to low utilization rates of social protection services. People may not have complete information about the schemes they are eligible for and the benefits available to them, or may not understand registration processes. 

· Proliferation of anti-poverty programmes in some countries may lead to inefficiencies and administrative burdens, with each programme establishing its own registration procedures and targeting methods, instead of trying to build synergies by sharing common administrative functions with others.

· This fragmentation may lead to duplications, with beneficiaries being covered by more than one scheme for the same contingency, especially in the absence of a common identification and management information system.

· Many schemes have ambitious policies or mandates but inadequate resources or capacities to reach out to new members and beneficiaries; this is often the case of social security institutions that are attempting to expand voluntary insurance schemes to self-employed workers. This is the case in Thailand, where the social security office aims at expanding social security coverage to informal economy workers under the provisions of the social security act, article 40.

· Ineffective monitoring and evaluation systems make it difficult to track if the policy is being effectively implemented.

When you do this exercise it is important to keep in mind that in most countries specific vulnerable groups may be excluded from the law, or may be excluded in the practice. These groups include people living with HIV or with other chronic diseases; migrant workers; refugees; people with disabilities; indigenous; stateless people; and women in some cases. 

5) Agreeing through discussions with all stakeholders on priority recommendations to achieve SPF objectives

The proposed recommendations shall aim at closing policy gaps and implementation issues and completing the SPF. 

Formulating recommendations shall be done through discussions with line ministries, local government representatives, workers and employers’ organisations, social partners and other stakeholders. 

Hot debates may arise on most relevant recommendations and broad policy design options. In Thailand for instance stakeholders disagree on the type of child allowance to be proposed to the government with some advocating for a universal allowance and others pushing for a targeted programme. Other discussions may arise regarding necessary trade-offs between long term investments in social protection (building a comprehensive social health protection or education system) versus shorter-term financial burdens (distributing tablets for children in primary schools or staple food to vulnerable households).

6) Which methodology can be used to progressively come up with a shared diagnostic of the situation and recommendations?

The methodology used for collecting information on each scheme may be through literature review; reading of monitoring reports; reading of laws and regulations.

Then users shall acquire a more detailed knowledge of each scheme and get a sense of possible implementation issues through bilateral consultations with relevant institutions, ministries, by discussing with workers and employers organizations as well as civil society. Some information may not be available in writing and talking to relevant stakeholders may be the only way of capturing it.

Once a first draft assessment matrix is ready, a national workshop shall be organized to share the preliminary findings with the stakeholders, confront each other’s views and positions, complete available information and come up with shared recommendations on ways to complete the SPF for each of the four guarantees. 

Take away message:

The assessment matrix is used to understand the social protection situation of the country which is usually linked with country’s sense of social justice, culture and history. The social protection situation can be described by reviewing existing laws and regulations and by gathering information on the effective implementation of the social protection schemes. By comparing the social protection situation with the social protection floor’s objectives, a number of policy gaps and implementation issues may be identified and discussed among stakeholders. Finally recommendations shall be formulated to close the gaps, overcome implementation issues and achieve a nationally defined social protection floor.

Resources:

	ICON
	Module 6: Building the Assessment Matrix

	I-PPT
	Presentation on Module 6: Building the Assessment Matrix

	VIDEO
	Building the Assessment Matrix – 
Part 1 – Developing the assessment matrix for a country
Part 2 – Experience of constructing the matrix for Thailand
Part 3 – Questions and opinions





Module 7: World Café to identify policy gaps and implementation issues

Duration: 1.5 hours

Prior knowledge and skill requirements of participants: Completion of Modules 2, 3, 4, 6

Key questions:

1. What is the objective of World Café?
2. What is World Café?
3. What is the methodology for the activity?
4. What is the role of café managers?
5. What is the outcome of the activity?

Objectives:

World Café is a group activity that aims to identify policy gaps and implementation issues commonly occurring in participating countries. It is a way to facilitate the sharing of experiences.

Overview:

The identification of design gaps and implementation issues often found in countries is done through a group activity called World Café. Participants are encouraged to draw from the experiences in their own countries during this activity.

In this session, four cafes are formed, each representing the following guarantees: 
1. Health and HIV
2. Working age and maternity
3. Children
4. Elderly and disabled

Each café is headed by a café manager who stays in their own café. Participants may volunteer to become café managers, or the managers may be selected by the organisers. Participants are organised into four groups. Each of the four groups visits one of the four cafés and spends 15 minutes sharing their experiences and brainstorming to identify possible policy gaps and implementation issues for the guarantee represented at that café. After 15 minutes, all four groups visit the next café to discuss possible gaps and implementation issues for that guarantee. This is repeated four times, giving the groups a chance to visit all the cafés.

Once the four groups have finished discussing at each café, the café managers make a consolidated list of the gaps and issues identified by each of the four groups. This is called a World Café report. Each manager then summarises and presents the issues brought out at their café to the entire classroom. The World Café reports made by the café managers are pinned up on a board so that participants may refer to them during their case study discussions.

Take-away message:

This session enables participants to share experiences from their own countries on common issues and problems faced while developing a comprehensive social protection system. Many common and oft-repeating issues may come to light. This group activity makes it easier to identify policy and implementation gaps in the case study discussions for Coresia.

Resources:

	ICON
	Master module 7 – World Café

	I-PPT
	Presentation on “World Café”

	I-INS
	Instruction sheet on “How to conduct World Café” and commonly identified policy and implementation gaps

	VIDEO
	Video of the group activity





Module 8: Case study on filling the assessment matrix

Duration: 2 hours

Prior knowledge and skills requirements of participants: Module 4 - Introduction to the Assessment Based National Dialogue exercise; Module 6 - Building the Assessment Matrix

Key questions:

1. How is the module organized?
2. Which tools can be used?
3. Is there a unique model solution to the exercise?
4. Why is this exercise important?

Objectives:

The objective of the module is to have participants carry out the first step of the ABND process, namely to complete the assessment matrix. This module is designed to give participants practical experience in the process of conducting the ABND exercise through the study of case studies based on a fictitious country, Coresia. By working in groups participants are encouraged to exchange ideas and solutions.

Overview:

1) How is this module organized?

Six case studies have been developed. They describe the social protection situation in Coresia related to access to health care, income security for children, the working age group and the elderly. Two additional case studies have been designed covering maternity care and HIV.

Participants are divided in six groups (one for each case study). Distribution of the participants into groups may be decided beforehand to ensure that each group has a fair mix of participants from different countries and backgrounds and people with experience in that guarantee field.

	Group No1
	Case study No1: The challenge of improving health of the people in Coresia

	Group No2
	Case study No2: The challenge of providing adequate child care and nutrition in Coresia

	Group No3
	Case study No3: The challenge of providing income security to the working age population in Coresia

	Group No4
	Case study No4: The challenge of protecting the elderly people in Coresia

	Group No5
	Case study No5: The challenge of providing universal maternity care in Coresia

	Group No6
	Case study No6: The challenge of combating HIV in Coresia



The tentative activities and duration are described in the table below:

	Tentative duration
	Activity
	Who does what

	30 minutes
	Study the case individually
	Individually

	2 hours
	Discuss the case within the group 
Compile research conducted individually
Discuss and draft possible recommendations 
Complete the matrix
	Group discussion
Facilitator
Note taker

	10 minutes per group
	Present the matrix in plenary
	Presenter 



Each group has a facilitator to ensure that the discussion does not move off track and a note taker in charge of filling in the matrix. 

During the discussion participants may share their diagnostic of the situation and compile all the research conducted individually. Participants may then collectively elaborate a list of possible recommendations. 

After completing the matrices, each group nominates one member to summarise their given case to the rest of the participants and explain the completed assessment matrix.

2) Questionnaire (to study the case individually)

Participants can fill the inventory table of existing social protection schemes and answer the questions related to the social protection strategy, policy gaps and implementation issues.

a) Inventory table on existing social protection schemes:

	Name of the scheme
	Legal framework
	Responsible body
	Target group
	Eligibility criteria
	Population covered
	Benefits
	Financing

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



b) What is foreseen in Government’s strategy?

……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..

c) What are the main policy gaps?

	No1
	Is the social protection floor achieved? (has all the population access to the guarantee)


	No2
	Has the country developed legal framework to guarantee access to social protection benefits?


	No3
	Has the country developed rules and regulations to ensure that the law can be implemented?


	No4
	Is all the population covered by the social security law? If not who is not covered?


	No5
	Are some of the schemes established on a pilot or ad-hoc basis, without any legal base?


	No6
	For those covered by the social security law, is the level of protection sufficient and adapted to the needs? 


	No7
	Are the benefit packages clearly defined?




d) What are the main implementation issues?

	No1
	What is the proportion of the population which is entitled to social security, but has no access to social protection benefits?


	No2
	Is the supply of social services adequate, in all parts of Coresia?


	No3
	Is the population aware of existing social protection schemes, and of their entitlements?


	No4 
	Are all programmes efficiently managed? Properly staffed? Relying on a proper management information system?




3) Completing the assessment matrix

Based on individual research, and on a discussion within the group, the group shall collectively build the following assessment matrix.

	ASSESSMENT MATRIX
Group: “………………………………………………”

	Government strategy
	Existing provisions
	Differences from SPF
	Recommendations

	
	Scheme
	Overview of scheme
	Policy gaps
	Implementation issues
	

	
	
	
	
	
	



4) Is there a unique model solution to the exercise?

A sample solution with completed matrix is attached. However this solution should not be considered as a model; through discussions new ideas and recommendations may emerge that are not mentioned in the sample solution. This solution may be used by organisers as a reference to understand the purpose of the case study exercise. It is encouraged that while conducting this session, participants are not led to this solution but the discussion is allowed to flow naturally.

5) Why is this exercise important?

This simulation prepares participants to real life experience. Participants are trained to do a literature review (by reading the full cases), to describe the schemes by identifying for each their key parameters, to identify policy gaps and implementation issues, to discuss possible solutions to complete the social protection floor, to set priorities among possible recommendations.

Although the cases represent a fictitious country, they are based on actual situations and recommendations formulated during ABND exercises in various ASEAN countries. For instance:
· The case on health is loosely based on the social protection situation and recommendations to extend coverage in Indonesia;
· The case on children is aims at introducing a child support grant such as in Thailand or Cambodia; 
· The case on income security for the working age group, was built on the recommendations in Thailand to develop a skills development programme and to establish a public works programme in Viet Nam;
· The case on income security for older people is based on the recommendations to expand the minimum pension system in Viet Nam and to index the old age minimum allowance in Thailand; 
· The case on maternity is inspired by the recommendation to establish a maternity benefit in Thailand; and
· The case on HIV-AIDs relates to the recommendation to introduce antiretroviral treatment for people living with HIV and interventions to reduce mother to child transmission of HIV and syphilis in Indonesia.

Take away message:

Completing the assessment matrix is composed of two main steps: (1) understanding the social protection situation and comparing it with the SPF benchmarks, (2) coming up with a shared diagnostic of the situation and jointly propose relevant solutions. The first step is mainly conducted through literature review and bilateral consultations; the second step requires broader consultations and the confrontation of different opinions, which cannot be achieved without a proper dialogue. 

Through Module 8 - Case study on filling the assessment matrix participants, participants will familiarize themselves with existing tools (e.g., the inventory table on existing social protection schemes, the assessment matrix), will conduct a literature review by going through the “case” individually, exercise their judgement by identifying policy gaps and implementation issues, and simulate a national dialogue to come up with a share diagnostic of the situation and prioritise among several recommendations.

Resources:

	ICON
	Module 8: Case study on filling the assessment matrix

	VIDEO
	Case study and assessment matrix

	ICON Health
	Case study No1: The challenge of improving health of the people in Coresia

	ICON Children
	Case study No2: The challenge of providing adequate child care and nutrition in Coresia

	ICON WA
	Case study No3: The challenge of providing income security to the working age population in Coresia

	ICON Elderly
	Case study No4: The challenge of protecting the elderly people in Coresia

	ICON Maternity
	Case study No5: The challenge of providing universal maternity care in Coresia

	ICON HIV
	Case study No6: The challenge of combating HIV in Coresia

	ICON Matrix
	Blank assessment matrix (to be filled in)

	ICON Question
	Questionnaire (to study the case individually)

	ICON Group work (GW)
	Sample solution - Health

	ICON GW
	Sample solution - Children

	ICON GW
	Sample solution – Working age

	ICON GW
	Sample solution – Elderly

	ICON GW
	Sample solution – Maternity

	ICON GW
	Sample solution – HIV





Module 9: “Who wants to be a protectionnaire?” – a game on assessment matrices of participating countries

Duration: 1.5 hours

Prior knowledge and skill requirements of participants: Completion of Modules 2, 3, 4, 6

Key questions:

1. What is the social protection situation in participating countries at this course, including existing policies, programmes and schemes, gaps and issues, recommendations for improvement and so on?

Objectives:

This module is designed to test participants’ knowledge of social protection systems in participating countries. It also allows them to earn additional budget money which they can use to design and advocate social protection provisions in Coresia during the case study sessions.

Overview:

All participants are provided with blank assessment matrices along with the invitation to the training course. The participants from a particular country are asked to fill the matrix according to their understanding of the social security system in the country. Each country has to submit one completed matrix to the organisers before the start of the training course. Organisers can check the information and complete the matrices if needed.

At the end of Module 8, the country assessment matrices are distributed among participants so that they may learn about the social security systems in another country. Participants are divided into the same six groups as during “Jeopardy” and the case study session. Each group is given 1-2 country matrices to read and prepare for a quiz on the next morning. The organisers should ensure that the groups are formed in such a way that no one receives the matrix of their own country. The participants are asked to study the country matrices in the evening.

During the quiz, participants are asked questions designed to test their knowledge of the assessment matrices filled by the participating countries, i.e. the existing policies and programmes, policy and implementation gaps identified in the countries and suitable recommendations. Ideally this session should be organized on the next day, to give participants a chance to study the country matrices carefully.

The organisers may design the questions around existing policies and schemes, regulatory frameworks, government objectives, status of achieving the SPF in the country, financing of schemes. The questions may also deal with population groups targeted by the schemes, benefit levels and criteria for availing them, actual coverage of target groups, policy and implementation gaps, recommendations to complete the SPF, and so on.

Each of the six groups is asked four questions. The group members discuss among themselves and give an answer within 45 seconds. In case a group requires help with a question, they can avail one of two lifelines: 50-50, ask the country. Further details are in the instruction sheet. The points earned by the groups during the game are converted to money and added to the respective budgets for implementing social protection provisions.

Take-away message:

Similar to Jeopardy, this session helps participants get an understanding of where neighbouring countries stand with regards to implementing a comprehensive social protection system. The groups may be further encouraged to win more money to add to their budget.

Resources:

	ICON
	Master module 9 – Who wants to be a protectionnaire?

	ICON Matrix
	Blank assessment matrix to be filled by countries

	ICON Matrix
	Assessment matrices filled by countries (include or no?)

	ICON PPT
	Presentation on “Who wants to be a protectionnaire?”

	ICON INS
	Instruction sheet on “How to play Who wants to be a protectionnaire?”

	ICON TABLE
	Budget table

	VIDEO
	Video of the game





Module 10: Converting recommendations into policy options

Duration: 1.5 hours

Prior knowledge and skill requirements of participants: Completion of Modules 2, 3, 4, 6, 7, 8

Key questions:

1. How do we get started on the second step of the ABND exercise?
2. How do we move from the recommendations developed for the assessment matrix to the designing of scenarios?
3. How do we select recommendations that can be translated into scenarios?
4. How do we design scenarios?
5. What are low and high scenarios?
6. What assumptions can be made and when do we need to make them?

Objectives:

The recommendations identified in the assessment matrix have to be converted into practical scenarios, so that the cost of implementing them can be estimated and subsequently, stakeholders can decide whether to move ahead with the implementation. The objective of this module is to design practical scenarios.

Overview:

This module comprises two sessions. Session 1 is a presentation on converting recommendations into policy options and designing scenarios, accompanied by examples from a country where this process has recently been carried out. Session 2 is a group exercise on developing scenarios based on the case study.

1) From recommendations to scenarios:

The second step of the ABND process involves translating recommendations into scenarios and estimating the cost of implementing the scenarios using the costing tool called the ‘Rapid Assessment Protocol’. Recommendations can be of two types:

1. Some recommendations may be quantitative in nature, such as the introduction of new SPF benefits, increasing benefit levels, expanding coverage of the existing target group or extending coverage to new target groups, and so on. The cost of implementing them over a 5-10 year period can be estimated using the RAP costing tool.
2. Other recommendations are qualitative in nature, such as improving administrative processes and efficiency, bettering the targeting and registration mechanisms, improving the quality of services, and so on. There may be recommendations such as introducing a social insurance scheme or a tax reform, etc. These recommendations cannot be subjected to a cost estimation exercise using RAP, and require additional studies before they can be piloted or implemented.

This module focuses on the first type of recommendations. Recommendations may be selected for converting into scenarios based on several conditions. Some recommendations may be selected because they are in line with the government’s current priorities for the country. Availability of fiscal resources is another important concern. Some recommendations may be chosen based on whether data is available for the cost estimation exercise. When data is not available, the people conducting the ABND process need to check if reasonable assumptions can be taken to make up for the unavailable data. In case they come to the conclusion that further studies are required to take the recommendations to a practical stage, such recommendations may not be selected.

Common sources of data are line ministries, national statistics offices and research institutes, which may provide low, middle and high estimates. For instance in Thailand, the Thailand Development Research Institute projections are commonly used. 

2) Designing scenarios:

The designing of scenarios is best explained through practical examples. For instance in Indonesia, the following recommendations were made for the “children” guarantee. 
1. Expand the Conditional Cash Transfer (CCT) programme to more areas and more households
2. Explore merging the CCT and scholarship programmes
3. Explore and calculate the cost of a universal child allowance programme
4. Improve management and efficiency of the Raskin Food Programme 
Out of these, the first and third can be subjected to a cost estimation exercise using RAP. The second and fourth recommendations are qualitative in nature and would need further studies. They would possibly incorporate changing administrative structures and processes, modifying regulatory frameworks, arranging training programmes for staff. The RAP is not used for such recommendations.

Further, one recommendation may be converted into more than one scenario with different target groups and different benefit levels. This can be done to check the cost of each scenario and better help the government decide which scenario they want to focus on or implement. For example in Thailand, the main recommendation for children was to introduce a child support grant. This could be either universal or targeted, depending on the national priority. It was translated into several scenarios and the cost of each calculated for consideration by the government.
Scenario 1: 400 Baht per month to all children aged 0-3 years
Scenario 2: 400 Baht per month to all children aged 0-6 years
Scenario 3: 400 Baht per month to all children aged 0-12 years
Scenario 4: 500 Baht per month to all children aged 0-6 years
Scenario 5: 500 Baht per month to all children aged 0-12 years
Scenario 6: 400 Baht per month targeted at poor children aged 0-14 years

3) Low and high scenarios:

Low and high scenarios may be defined as a combination of scenarios which provide a minimum and maximum amount of benefits respectively. To consider an example, a recommendation might be “To extend HIV testing and treatment to all”. This may be converted into the following scenarios: 
1. HIV testing for the high-risk population, regular checkups for people with HIV, treatment for those who require it. As this is the minimum package that can be extended to the people, this scenario may be termed as a low scenario.
2. HIV testing for the reproductive age group (15-49 years), regular checkups for people with HIV, treatment for those who require it. This package covers most of the tests and treatments for HIV; hence this scenario may be termed as a high scenario. This scenario will have a higher implementation cost. 
Participants may also design additional scenarios, which fall between the low and high scenarios. Sometimes, two or more scenarios may have to be combined to form a low scenario, providing the minimum level of benefits to the entire population.

4) Assumptions:

The process of designing scenarios, collecting information and making assumptions for cost calculation is done in consultation with actuaries and by making reasonable and logical assumptions. For instance, in the healthcare guarantee, the increased healthcare costs every year can be based on average wage increase. This is because as salaries increase, healthcare expenditures also rise.

While making assumptions, benefits levels may be reasonably linked to the poverty line, national average wage and other factors. Coverage and outreach may be reasonably decided based on existing provisions and administrative structures. Other costs such as administrative costs may be assumed in proportion to the costs for similar existing schemes.

For instance, if the number of pregnant women in an age group is unknown, it may be assumed at a reasonable fixed percentage. To determine the amount of transportation allowances to be included in healthcare packages, it may be assumed that people make a fixed number of visits every year to the hospital (such as 4 visits on average). The transportation expenditure for each visit may be assumed according to average transport prices and distances in the country. 

5) Designing scenarios in groups:

The presentation is followed by a practice session. The groups use the recommendations in their assessment matrices which they have identified based on the case study session. Each group is asked to convert these recommendations into three scenarios. In this process, the group is assisted by a facilitator. Participants are provided with A3 sized chart papers to write the scenarios. The groups are also advised to identify the low and high scenarios for their respective guarantees. Discussions may be based on why certain recommendations are selected or prioritised for the cost estimation exercise.

Take-away message:

Some recommendations are quantitative in nature such as introducing new benefits, increasing benefit levels, expanding coverage; these are converted to scenarios for the cost estimation using the RAP costing tool. Recommendations may be selected for converting into scenarios based on whether they are in line with the national priorities, availability of data and space for making reasonable assumptions.

A recommendation may be converted into more than one scenario to help policy makers choose and decide among different options. Low and high scenarios define the minimum and maximum level of benefits which can be extended. The process of designing scenarios and making assumptions is done through consultations with actuaries and by making reasonable and logical assumptions. 

Resources:

	ICON
	Master module 10 – Converting recommendations into policy options

	ICON PPT
	Presentation on “Converting recommendations into policy options and designing scenarios”

	ICON VIDEO
	Video of the presentation
Part 1 – Selecting recommendations to cost
Part 2 – Translating recommendations into scenarios
Part 3 – Questions and opinions

	ICON VIDEO
	Video of the group activity on “Developing scenarios based on the case study”

	ICON GW
	Sample solution scenarios





Module 11: Calculating the cost of benefits using the Rapid Assessment Protocol

Duration: 7.5 hours

Prior knowledge and skill requirements of participants: Completion of Modules 2, 3, 4, 5, 6, 7, 8, 9, 10

Key questions:

1. What are the different costing tools used by ILO?
2. How do we complete the second step of the ABND exercise?
3. What is the detailed framework of the RAP costing tool?
4. How do we use the RAP?
5. What are the data requirements for using the RAP?
6. What are the possible sources of data?
7. Understanding the process of costing social protection policy options in Indonesia, Cambodia and Thailand
8. What are the advantages and limitations of RAP?

Objectives:

This module aims to give a basic understanding of the costing of social protection policy options to all policy makers, practitioners and stakeholders working on social security in a country. When all stakeholders have a broad understanding of the costing process, it can facilitate policy discussions on designing and implementing various programmes and schemes. The module explains the ‘Rapid Assessment Protocol’ costing tool used in the ABND exercise with practical examples and includes a group activity where participants can use the RAP. It also gives talks about the data required to use the RAP, possible sources of data and the limitations of RAP.

Overview:

This module comprises three sessions. Session 1 is a presentation on calculating the cost of benefits using the RAP costing tool. Session 2 is a practical session wherein the six groups use the RAP to calculate the implementation cost of scenarios identified through the case study session. Session 3 is also a practical session where the groups present the results of their RAP calculations and explain their assumptions to other groups.

1) ILO cost projection tools:

ILO has had a range of financial models and costing tools over the years. The Financial, Actuarial and Statistical branch of the ILO (ILO/FACTS) works on financial planning and the management of social protection schemes. It provides capacity building for national social protection agencies, governments, worker and employer organizations. ILO/FACTS services include exchange of statistical information on social security, building of national statistical reporting systems, actuarial reviews of schemes, economic and budgetary analysis, development of social budget models, conducting research on social protection concepts, methodology and policy issues.

The Social Budget Model of the 1990’s performs a comprehensive modelling of social expenditures. However, it requires training and experience to use. This gave rise to the Rapid Assessment Protocol, which is compact, flexible and can be used by everyone. It provides a quick and simplistic cost estimate of various social protection policy options.

The RAP forms part of the second step of the ABND exercise. After the recommendations have been translated into scenarios, their cost of implementation is estimated using the RAP.

2) Framework of the Rapid Assessment Protocol:



The framework of the RAP model consists of three major parts, namely input data, cost of benefits and cost of combined benefit packages. The first part on input data, denoted by the blue colour, contains statistical data about the population of the country, its labour force, economic situation and government operations. This data needs to be collected by the user and entered into the RAP model before the cost of various SPF benefits can be calculated. This part can be further broken down into five worksheets: 
1. Population (POP): This worksheet indicates the demographic framework of the country and contains data on number of people in different age groups. It also contains the break-up between male and female people in different age groups. The data is projected until 2020. 
2. Activity Rates (AR): The AR worksheet provides the labour market participation rates for different age groups and different genders until 2020. The labour participation rates in various economic sectors such as agriculture, industry and services may also be mentioned in this worksheet, if the data for the country is available.
3. Economically Active Population (EAP): This worksheet indicates the number of people in the country who are part of the labour force. It also gives the number of economically active people in different age groups and belonging to both genders. The data is obtained using the POP and AR worksheets. The EAP worksheet contains data projections until 2020.
4. Macroeconomic Framework (ECO): The ECO worksheet contains economic indicators such as average and minimum monthly wage, labour productivity, unemployment rate, poverty level, GDP, health expenditure and so on. The data is projected until 2020. 
5. General Government Operations (GGO): This worksheet provides Central Government revenues and expenditure until 2020. It also mentions the deficit financing. 

The second part of the RAP model, denoted by the red colour, is used to calculate the cost of various scenarios under the different SPF guarantees. There is one “Benefits” worksheet per guarantee. Each worksheet can be used to calculate the cost of several scenarios under that guarantee. The cost is calculated in absolute terms, as a percentage of GDP and as a percentage of government expenditure. It is then projected until 2020. The cost of implementing a scenario is calculated as (number of people in the target group) x (cost of benefits per head + administrative cost per head). The number of people in the target group is calculated from the POP, EAP and ECO worksheets. The cost of benefits per head may be decided in discussion with stakeholders, linked to poverty and wage indicators, and so on.

The third part of the RAP model, denoted by the green colour, presents the results of the cost estimation exercise. It provides a summary of the cost of implementing all the scenarios, with an overview of the low and high scenarios for combined benefit packages.

3) Labour market framework:

The labour market data or EAP worksheet reflects the labour supply and demand in the country and thereby, the labour market balance. In the diagram below, the left side helps us calculate the labour supply or labour force. This is calculated by applying the activity rates or labour market participation rates on the population figures. The right side helps us calculate the labour demand. The national output or GDP and labour productivity rates help us arrive at the number of employed people, which represents the labour demand in the country. The difference between labour supply and labour demand give us the number of unemployed people. Depending on available data and other factors, another approach can be to fix the unemployment rate and assume a productivity rate. This will help us generate the GDP.
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4) Macroeconomic and government operations frameworks:

GDP is part of the macroeconomic framework and is defined as the monetary value of all finished goods and services produced within a country in a year. GDP indicates the economic health and standard of living in the country. The constant price GDP may be calculated from the base year GDP by fixing the real GDP growth rates every year. GDP deflator is the ratio of current price GDP to constant price GDP. GDP deflator growth rate may be fixed to calculate the GDP deflator. Using the constant price GDP and GDP deflator, the current price GDP may be calculated.

The macroeconomic framework also contains parameters such as consumer price inflation, average and minimum wage, national poverty line, poverty headcount, healthcare expenditure, and others. The general government operations framework gives the major components of the government revenues, expenditures and sources of deficit financing. This worksheet can be used to check the impact of implementing SPF benefits on government expenditure and budget deficit.

5) Calculating the benefits:

Once the input parameters have been filled, the green-coloured “Benefits” worksheets can be used. The cost of implementing a scenario is calculated as (number of people in the target group) x (cost of benefits per head + administrative cost per head).

The number of people in the target group is (target population) x (coverage). Target population is the current number of people in the target group and is projected to increase by considering factors such as population growth, growth projections for specific groups of people, and so on. Coverage depends on current coverage of the target group and it increases according to a reasonable take-up rate which may be decided in consultation with stakeholders. 

The cost of benefits per head assumes a current benefit level according to the programme design. It is increased every year in proportion to inflation, wage increase, and other factors. The administrative cost per head is assumed in the base year as being equal to similar universal or targeted schemes.

The cost of implementing a scheme is usually compared to GDP and government expenditure. This is done to give an indication of how introducing such benefits would impact the national budget. To be more precise, users may even compare the implementation cost with recurring government expenditure instead of total government expenditure. This is because total expenditure includes capital expenses that are likely to be donor-financed. To get a sense of whether a social protection programme is sustainable or not, it is important to compare it with domestic revenue sources.

6) Sources of data:

Obtaining data including the demographic and labour market framework of a country and future projections, GDP growth estimates and other economic indicators, projected cost of running a scheme, may be a long and arduous process. The data may not be available from a single source and persons conducting the ABND process may have to spend considerable effort in procuring the figures.

Some common sources of data and statistics include the National Statistics Office, Census and national surveys, line ministries, national banks, research institutes and universities. Each line ministry may be approached for a specific set of data. For instance, the Ministry of Planning may record GDP and population projections, the Ministry of Finance may provide data on government budget and planned expenditure, the Ministry of Interior may provide registration details for social benefits, the Ministry of Commerce may have data on consumer price index, the Ministry of Finance and banks may provide projections on economic and financial indicators.

The data provided may have low, middle and high projections depending on pessimistic, medium or optimistic economic growth conditions. The obtained data could be incomplete or imperfect and assumptions may have to be made to use the data. Alternative sources of data such as UN or ILO population models, IMF Economic Outlook may be used in the absence of data from national sources.

7) Costing social protection policy options in Indonesia, Cambodia and Thailand:

In Indonesia, the RAP was used to estimate the cost of achieving the SPF. The methodology of RAP can be better understood with the help of an example from Indonesia. One proposed scenario was to extend a non-contributory pension allowance to people with severe disabilities. The cost estimation is explained in the table below.

	Implementation cost in 2012
	Assumptions for 2013
	Implementation cost in 2013

	Benefits = US$30/month
	Inflation: 5%
	Benefits
= US$30 x 5%
= US$31.5/month

	Target group = 200,000
	Pop growth: 1.2%
	Target group
= 200,000 x 1.2%
= 202,400

	Coverage = 20%
	Take-up rate: 10%
	Coverage = 20% + 10%
= 30%

	Admin cost = 15%
	Admin cost same
	Admin cost = 15%

	Benefit cost
= (Benefit per year) x (Target group) x (Coverage)
= (30 x 12) x 200,000 x 20%
= US$14,400,000
	
	Benefit cost
= (Benefit per year) x (Target group) x (Coverage)
= (31.5 x 12) x 202,400 x 30%
= US$22,952,160

	Admin cost
= 15% x 14,400,000
= US$2,160,000
	
	Admin cost
= 15% x 22,952,160
= US$3,442,824

	Total cost
= 14,400,000 + 2,160,000
= US$16,560,000
	
	Total cost
= 22,952,160 + 3,442,824
= US$26,394,984



Thus, we can see that implementing the scenario to provide a non-contributory pension to the disabled will cost US$16,560,000 in 2012 and US$26,394,984 in 2013. In a similar way, the cost can be projected until 2020.

In Cambodia, the National Social Protection Strategy aims to provide a range of universal and targeted benefits to the poor and vulnerable people. Twelve policy options from the NSPS were selected and their cost of implementation estimated. These policy options included cash transfers for the poor, pregnant women and children; public works programmes; extension of health equity funds and social pensions for the elderly and disabled. The implementation cost was also estimated as a percentage of GDP until 2020 and represented as a graph for easy reference. This graph for two policy options, namely cash transfers for the very poor (Option 1) and cash transfers for the poor and very poor (Option 2), is given below.
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While performing the cost estimation exercise in Cambodia, the main assumptions included high GDP growth rate and a rapid decline in poverty headcount. At a later stage, if it is desired by policy makers, the scenarios can be readjusted according to the policy discussions. The graph shows that the cost of implementing the scenarios becomes less over time.

In Thailand, the ABND exercise was conducted during 2011-13 and some recommendations were made to achieve the SPF in the country. The cost of achieving the SPF was estimated using RAP and expressed as a percentage of projected GDP, as shown in the graph below. Though the graph is simplistic, it provides a discussion point among stakeholders for expanding social protection in the country. It gives an idea of where Thailand stands with regard to establishing a comprehensive social protection system. The country has already achieved the Floor for healthcare, as a result of which none of the policy options in the graph are related to healthcare. The government priorities include introducing a child allowance, skills training, pension benefits indexed on inflation, maternity allowance, and others.


[image: ]

8) Advantages and limitations of RAP:

The RAP is a simplistic cost estimation model that helps to illustrate the different policy options. It provides practical discussion points on which the national dialogue process can be initiated. The RAP also allows users to check the long-term sustainability of social protection programmes by comparing the cost of implementation with economic indicators like GDP and government expenditure. However, the results are simplistic and indicative and cannot be used directly in designing a scheme. Further detailed and actuarial studies have to be conducted before designing or implementing a scheme.

9) Practical sessions:

To give participants experience in using the RAP, Session 2 of the module is organised as a practical session. The six groups calculate the implementation cost of the scenarios designed by them. A blank RAP model is circulated to all the groups for this session. The groups have to fill the “Benefits” and “Summary” worksheets for their respective guarantees. The input worksheets of POP, AR, EAP, ECO and GGO are filled before circulation and cannot be changed. An instruction sheet contains the list of parameters in the RAP, their definitions and formulae. It also gives the parameters which are to be filled by instructors before the exercise, and the ones which are to be calculated by participants.

The blank RAP model and a sample solution are attached for users of the guide. The sample solution follows the solution to the cases given in Module 8 and scenarios designed on the basis of the case solutions. Users of the guide must note that this is not a unique solution and if they design different scenarios, the cost of implementation would be different. This sample solution may be used by users and instructors as a guiding point to conduct this session.

Session 3 is for groups to present the results of their RAP exercise to the classroom. They have to explain the scenarios designed by the group, the assumptions for the calculations and the method of arriving at the total cost. An instruction sheet for conducting this session has been provided. This session is expected to help participants of a training course gain an understanding of RAP calculations for the different SPF guarantees.

Take-away message:

Estimating the cost of social protection provisions is one of the major components and influencers of the decision making process. This module helps users get an understanding of how a basic cost estimation can be done. Users have the chance to use the RAP model for the fictitious country of Coresia and thereby gain a practical understanding of the RAP. Obtaining current and projected data and agreeing on assumptions with stakeholders is crucial. While the RAP cannot be used for designing or piloting a scheme as its results are too simplistic, it can help initiate the national dialogue process by providing a tangible basis for policy discussions.

Resources:

	ICON
	Master module 11 – Calculating the cost of benefits using the Rapid Assessment Protocol

	ICON PPT
	Presentation on “Costing policy options using the Rapid Assessment Protocol”

	ICON VIDEO
	Video of the presentation
Part 1 – Rapid assessment protocol and costing policy options in Cambodia
Part 2 – Using the Rapid assessment protocol
Part 3 – Questions and opinions

	ICON INS
	Instruction sheet for the group activity on “Using the RAP costing tool to calculate the cost of benefits on the basis of the case study” and RAP worksheets

	ICON INS
	Instruction sheet for the group activity “Presenting the results of the RAP calculations to other groups”

	ICON EXCEL
	Blank RAP model

	ICON EXCEL
	RAP model with sample solution

	ICON VIDEO
	Video of the group activity on “Using the RAP costing tool to calculate the cost of benefits on the basis of the case study”

	ICON VIDEO
	Video of the group activity on “Presenting the results of the RAP calculations to other groups”





Module 12: Understanding how to input data into the RAP worksheets (advanced session)

Duration: 4 hours

Prior knowledge and skills requirements of participants: 

Completion of all previous modules, particularly Module 10: Converting recommendations into policy options & case study on developing “scenarios”; Module 11: Calculating the cost of benefits using the Rapid Assessment Protocol & case study on RAP calculations.

Key questions:

1. What is the structure of the ILO RAP model?
2. What are the main sources of information?
3. Dealing with POP
· How to project the population?
· How to calculate the survival population?
· How to calculate the new born?
· How to take into account migrations?
4. Dealing with EAP and LPR
5. Dealing with ECO
· How to project GDP, GDP at constant price (volume effect) and GDP deflator (price effect)?
6. Dealing with GGO


Objectives:

The objective of the module is to learn on how to obtain input data (population data, labour market data, macroeconomic data and general government operations data) and fill the POP, EAP, ECO and GGO sheets of the ILO RAP model. These sheets are identified by their blue colour coding. They include historical data and projected data. To obtain historical data several sources may be available. Projections may as well be available in the country; however when projections are not reliable, the users of the ILO RAP model may need to do some of the projections by themselves based on the historical data and a few assumptions. To undertake projections, the basic formulas and inter linkages of the different economic variables need to be well understood.

The module also includes hands-on exercises to better understand the concepts and how to fill the input RAP worksheets.

Overview:

1. What is the structure of the ILO RAP model?

ILO RAP model is an Excel tool including three types of sheets. 
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On the first type of sheets (blue sheets) users have to input data:
· The Demographic framework (POP sheet), where population data per single age and sex is inputted together with population projections;  
· The Labour participation rates (LPR sheet), where male and female labour participation rates are entered per age group;
· The Economically active population (EAP sheet), which is the result of a multiplication between data from the POP and LPR sheets; 
· The Macroeconomic framework (ECO sheet), where various economic indicators are recorded and projected – such as inflation rate, average monthly wage and minimum wage, poverty line, poverty rate, GDP growth rate, GDP at constant price, GDP at current price, GDP deflator, labour productivity, unemployment rate, and so on. These indicators will be used to calculate and project the cost of social protection provisions, and to express these cost estimates in percentage of GDP; and
· The General government operations (GGO sheet), provides information on government’s revenues (tax and non-tax) and expenditure; this information will be used to express the cost estimates of proposed policy options in percentage of government’s expenditure.

Historical data and projections are required to calculate the cost of the social protection benefit packages and to project this cost over the years.

2. How to collect data historical data and projections?

While designing a benefit package, it is important to list the data required for calculating the cost of the benefit package and to identify the organization(s) able to provide historical data and projections. There are many sources possible for historical data, according to the type of data. 

For instance in Thailand:
· The population census and other surveys are available at the National Statistics Office; 
· The Ministry of Interior is another source of information on population, based on the national registration database of all citizens; 
· The National Economic and Social Development Board (NESDB) prepares population projections based on the census; NESDB also collects information from the different sectors of the economy and updates the System National Accounts (SNA);
· The Ministry of Commerce sets the official price index; 
· The Bank of Thailand publishes economic and financial indicators;  
· The Ministry of Finance knows the revenues and expenditures of the government, and set the budget; the MoF also prepares short term projections of the budget and economic growth; and
· Research institutes such as The Thailand Development Research Institute (TDRI) prepare short term and long term economic projections. The Health Insurance System Resarch Office (HISRO) has a short term and long term health care financial projection.
· National Social Protection Institutes such as the Social Security Office (SSO) and the National Health Security Office (NHSO) also have shot term and long term projection of their responsible schemes. 

For long term projections, a sophisticated analysis is required and thus, high, medium and low scenarios are projected to reduce the chances of error.

In most countries, trying to find reliable data is a challenge; the data available may not fit the data needed, and you may need to do some assumptions or projections by yourself. For instance when population projections are not reliable, you may need to use official historical population data and project population numbers using cohort-component method, mortality rate (life tables), fertility rates and net migration rates.

Several sources of information may provide different data; therefore you need to cross check and clean the data until you are confident enough to use the data in the model.

To obtain reliable data, validate your assumptions and projections, it may be useful to partner with institutions such as the institute of statistics in Indonesia, or research institutes such as HISRO in Thailand that can provide comprehensive and coherent datasets and/or validate your assumptions and projections. Working with macro-economists (such as from TDRI in Thailand) can be an advantage for long term macroeconomic models.  

3. Dealing with POP

The POP spread sheet includes, per single age and sex: 
· Population numbers (historical data)
· Population projections

As mentioned above population numbers can usually be obtained from the national census.

Population projections aim at forecasting the size of the population in the future. You can use the official population projections of your country; in case you cannot trust national population projections, you may need to do the population projections by yourself. There are many methods to do the projections; one of them is the cohort component method.

Individuals are split into cohorts per single age. A new cohort is created with all the new born in year t. The number of new born is estimated from the number of women in reproductive age, and fertility rates. The cohort then evolves from year t to year t+1. In t+1 the individuals of the cohort are all of 1 year of age. Each year some individuals of the cohort die, some individuals migrate, leading to fluctuations in the total population of the cohort. After some decades, when all the individuals of the cohort have died, the cohort disappears.

To project population numbers, you need to assess the number of new born (linked to fertility), the number deaths (linked to mortality) and net migrations from one year to the other.
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a. How to calculate the number of deaths and the survival population?

The survival population is the population which survives from one year (t) to the next (t+1).

To calculate the survival population in year t+1, one calculates the number of deaths in the year t. The number of deaths in year t equals to the population in year t multiplied by the mortality rate in year t for that single age. The survival population in year t+1 equals to the population in year t minus the number of deaths in year t.

In the example:
Population (age = 0, male) in 2010 = 356,209
Mortality rate (age = 0, male) in 2010 = 0.0084
Number of deaths (age = 0, male) in 2010 = 356,209 * 0.0084 = 2,992
Number of survivals (age = 1, male) in 2011 = 356,209 – 2,992 = 353,217

	Age
	Mortality
for males
	Male population in 2010
	Male deaths in 2010
	Male survivals in 2011

	0
	0.0084
	356,209
	2,992
	 

	1
	0.0007
	373,622
	262
	353,217

	2
	0.0007
	403,800
	283
	373,360

	3
	0.0007
	449,310
	315
	403,517

	4
	0.0007
	414,605
	290
	448,995

	5
	 
	 
	 
	414,315



Mortality rates can be obtained from life tables; there are different types of life tables: life tables of your country, UN life tables, and the Coale-Demeny life tables (previously used in Thailand).

b. How to calculate the new born?

Fertility rates for different female age groups are considered while projecting the number of births every year. During the child bearing age (from 15 to 49 years of age), women of each single age (15 years, 16 years, …, 49 years) have an “age specific fertility rate”. We multiply the number of women per single age by the age specific fertility rate and obtain the number of new born of women of this specific age.

By adding all the number of new born we obtain the total number of new born of this year.

In the example:
Female population (age group = 15 to 19) in 2010 = 2,552,600
The fertility rate for this age group = 0.0098
The number of new born of women of 15 to 19 years of age = 0.0098 * 2,552,600 = 25,015

	Age group 
	Fertility rate 
	Female population
	New born

	15-19 
	0.0098
	2,552,600
	25,015

	20-24 
	0.0691
	2,557,443
	

	25-29 
	0.1243
	2,617,716
	

	30-34 
	0.0796
	2,671,012
	

	35-39 
	0.0308
	2,824,040
	

	40-44 
	0.0074
	2,830,251
	

	45-49 
	0.0008
	2,733,680
	



By repeating the same operation for all age groups, we obtain the number of new born of women of 20 to 24 years of age, of women of 25 to 29 years of age, and so on. We then sum up all the new born and obtain the total number of new born during the year. 

In the example:
Total number of new born = 25,015 + 176,719 + 325,382 + … = 849,840

	Age group 
	Fertility rate 
	Female population
	New born

	15-19 
	0.0098
	2,552,600
	25,015

	20-24 
	0.0691
	2,557,443
	176,719

	25-29 
	0.1243
	2,617,716
	325,382

	30-34 
	0.0796
	2,671,012
	212,613

	35-39 
	0.0308
	2,824,040
	86,980

	40-44 
	0.0074
	2,830,251
	20,944

	45-49 
	0.0008
	2,733,680
	2,187

	Total
	
	
	849,840



Among the new born, some are male, some are female. To calculate the number of new born who are male (and the number who are female) we use the sex ratio.

The sex ratio, i.e. the number of males to females in the general population; it is 1.06 in Thailand; this means number of males = 1.06 number of females.

	The number of new born 
	= number of male new born + number of female new born

	
	= number of male new born (1+1/1.06)

	And, the male new born
	= number of new born / (1+1/1.06)



In the example:
The male new born = 25,015 / (1+1/1.06) = 12,872
The female new born = 25,015 - 12,872 = 12,143

	Age group 
	Fertility rate 
	Female Pop
	Newborns
	Newborns (M)
	Newborns (F)

	15-19 
	0.0098
	2,552,600
	25,015
	12,872
	12,143

	20-24 
	0.0691
	2,557,443
	176,719
	
	

	25-29 
	0.1243
	2,617,716
	325,382
	
	

	30-34 
	0.0796
	2,671,012
	212,613
	
	

	35-39 
	0.0308
	2,824,040
	86,980
	
	

	40-44 
	0.0074
	2,830,251
	20,944
	
	

	45-49 
	0.0008
	2,733,680
	2,187
	
	

	Total
	
	
	849,840
	
	



Similarly we calculate the male and female new born of women of other age groups and obtain, by summation, the total number of male and female new born in the year.

	Age group 
	Fertility rate 
	Female Pop
	Newborns
	Newborns (M)
	Newborns (F)

	15-19 
	0.0098
	2,552,600
	25,015
	12,872
	12,143

	20-24 
	0.0691
	2,557,443
	176,719
	90,933
	85,786

	25-29 
	0.1243
	2,617,716
	325,382
	167,430
	157,952

	30-34 
	0.0796
	2,671,012
	212,613
	109,403
	103,210

	35-39 
	0.0308
	2,824,040
	86,980
	44,757
	42,223

	40-44 
	0.0074
	2,830,251
	20,944
	10,777
	10,167

	45-49 
	0.0008
	2,733,680
	2,187
	1,125
	1,062

	Total
	
	
	849,840
	437,297
	412,543



The total fertility rate which is the average number of children a a woman can give birth to during her lifetime. It is obtained by adding the age-specific fertility rates during the child bearing period. In the example the total fertility rate is TFR = 1.609, which is below the replacement rate.

	Age group 
	Fertility rate 

	15-19 
	0.0098

	20-24 
	0.0691

	25-29 
	0.1243

	30-34 
	0.0796

	35-39 
	0.0308

	40-44 
	0.0074

	45-49 
	0.0008

	Total
	TFR = 1.609



c. How to take into account migrations?

Net migrations also need to be taken into account to calculate the population of the following year. 
Net migration = Immigration (in-coming migrants) – émigration.

For instance in Thailand the net migration compared to total population is very low, so we assume that net migration equals zero

4. Dealing with EAP and LPR

The EAP spread sheet includes, per age group and sex: 
· Female, male and total economically active population (EAP)
· EAP projections

EPA data is obtained, in the model, by multiplying the labour market participate rate (LPR) by the population data. 

It is important to understand the parameters of the labour market, in order to be able to collect and complete data, and cross check the coherence across data. 

The main parameters of the labour market are:
· Labour force or Economically Active Persons (EAP)
· Labour market participation rate
· Employed persons
· Unemployed persons
· Unemployment rate
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The population above minimum working age (in Thailand, 15 years) is separated in two groups:
· Labour force (or economically active population, EAP); people who are willing to work; and
· Non labour force (students, retirees, house wives, people with disabilities); people who are not willing to work.

The labour force (or EAP) comprises all persons of either sex and above a certain age, who are willing and able to work. It includes all those employed (including self-employed) and all the unemployed.

A person is unemployed if he/she is willing and able to work, actively looking for a job, yet still unable to find a job. Therefore, by definition, people who are voluntarily idle are not classified as unemployed because they are not actively searching for a job. 

The labour participation rate (LPR) compares the size of the labour force with the number of people that could potentially be a part of the labor force. 

Labour participation rate (LPR) = (Labour force / Total population above 15) * 100

The percentage of the unemployed in the labour force is called the unemployment rate. 

Unemployment rate = (Unemployed / Labour force) * 100

The labour force is a subset of the total population. The graph below indicates the labour force situation in Thailand in 2007. Today this graph is different, with a larger share of the 15-18 age group which is part of the “Non labour force”, due to a compulsory learning policy for children aged 15 to 18 years old. Also the introduction of pension systems may contribute to reduce the labour participation rate of those aged 60 years and above.
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To project labour market data, we need the historical data, projected distribution of the parameters mentioned above by age group and gender.

For instance when we projected the LPR in the ILO RAP model for Thailand, we analyzed LPR in previous ten years, and found that the LPR by age group was nearly constant. Therefore, we assumed that the LPR for all age groups would remain constant, except for the age group from 15 to 19 years of age which was assumed to progressively decline until it reached 27 per cent for males (by 2020) and 15 per cent for females (by 2020), due to the education effect of recent government’s policy.

Example of the male labour participation rates in Thailand; historical data from 2005 to 2010 and projections from 2011 to 2020.

	 
	Historical data
	Projections

	Age
	‘05
	‘06
	‘07
	‘08
	‘09
	‘10
	‘11
	‘12
	‘13
	‘14
	‘15
	‘16
	‘17
	‘18
	‘19
	‘20

	0-4
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0

	5-9
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0

	10-14
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0

	15-19
	36.7
	34.1
	34.1
	34.3
	34.2
	33.0
	32.4
	31.8
	31.2
	30.6
	30.0
	29.4
	28.8
	28.2
	27.6
	27.0

	20-24
	77.7
	76.7
	77.3
	79.0
	79.0
	78.4
	78.4
	78.4
	78.4
	78.4
	78.4
	78.4
	78.4
	78.4
	78.4
	78.4

	25-29
	94.4
	94.2
	94.6
	94.3
	94.6
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1

	30-34
	96.6
	96.3
	96.3
	96.2
	96.0
	95.5
	95.5
	95.5
	95.5
	95.5
	95.5
	95.5
	95.5
	95.5
	95.5
	95.5

	35-39
	96.8
	96.7
	97.0
	96.8
	96.7
	96.7
	96.7
	96.7
	96.7
	96.7
	96.7
	96.7
	96.7
	96.7
	96.7
	96.7

	40-44
	96.5
	96.8
	97.2
	96.8
	96.9
	96.5
	96.5
	96.5
	96.5
	96.5
	96.5
	96.5
	96.5
	96.5
	96.5
	96.5

	45-49
	96.1
	96.2
	96.3
	96.4
	96.3
	96.1
	96.1
	96.1
	96.1
	96.1
	96.1
	96.1
	96.1
	96.1
	96.1
	96.1

	50-54
	93.4
	93.3
	94.4
	94.3
	94.3
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1
	94.1

	55-59
	88.9
	89.1
	89.9
	90.0
	89.2
	88.9
	88.9
	88.9
	88.9
	88.9
	88.9
	88.9
	88.9
	88.9
	88.9
	88.9

	60-64
	71.7
	71.4
	73.8
	73.4
	73.6
	72.8
	72.8
	72.8
	72.8
	72.8
	72.8
	72.8
	72.8
	72.8
	72.8
	72.8

	65 +
	39.9
	38.3
	39.5
	39.2
	39.8
	38.3
	38.3
	38.3
	38.3
	38.3
	38.3
	38.3
	38.3
	38.3
	38.3
	38.3



When we projected the unemployment insurance rate, we used historical data to calculate a trend which we applied for the future unemployment rates. 

The past historical data of the unemployment rate was:

	
	Historical data

	
	‘05
	‘06
	‘07
	‘08
	‘09
	‘10

	UI rate
	1.83
	1.51
	1.38
	1.38
	1.49
	1.09



We calculated the trend of this series, and applied the same trend to future series:

	
	Projections

	
	‘11
	‘12
	‘13
	‘14
	‘15
	‘16
	‘17
	‘18
	‘19
	‘20

	UI rate (projection)
	1.08
	1.03
	1.00
	0.96
	0.93
	0.90
	0.87
	0.84
	0.82
	0.79




The unemployment trend is calculated based on the following historical data (source: NESDB)

	Unemployment rate
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	M
	3.31
	2.49
	2.23
	2.06
	1.94
	1.58
	1.53
	1.48
	1.53
	1.08

	F
	3.37
	2.31
	2.10
	2.11
	1.73
	1.45
	1.21
	1.28
	1.45
	1.00



Step 1: Create a chart from historical data



Step 2: Add trend line, choose the appropriate trend line which gives the highest R2



Step 3: Calculate the estimated unemployment rate from the trend equation

	2011
	2012
	2013
	2014
	2015
	2016
	2017
	2018
	2019
	2020

	1.16%
	1.09%
	1.02%
	0.95%
	0.89%
	0.84%
	0.79%
	0.74%
	0.69%
	0.65%

	0.98%
	0.98%
	0.98%
	0.98%
	0.98%
	0.98%
	0.98%
	0.98%
	0.98%
	0.98%



Step 4: Calculate the total estimated unemployment by
	

Step 5: Calculate the total unemployment rate 
	


5. Dealing with ECO: how to project GDP, GDP at constant price (volume effect) and GDP deflator (price effect)?

The ECO sheet is mainly based on the projection of economic growth 

It is recommended to use official economic projections of the Government or economic projections of preeminent research institutes. In Thailand we used the macro-economic model of TDRI that assumes three scenarios related to high, medium and low GDP growth.

When official projections are not available, economic growth can be estimated using the simple methodology in the ECO sheet. In principle, economists, when forecasting the economic situation in the future, they try to forecast volumes and prices separately. This enables to apply different change patterns to both components. 

Projections of GDP at current price will be obtained from projections of GDP at constant price (volume effect) and projections of GDP deflator (price effect).

GDP at current price = GDP at constant price * GDP deflator
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The GDP at constant price measures the “volume” part or the production of the country. It is a factor of the employment and productivity.

GDP at constant price = Productivity * Employment

From this formula, and based on the projections of GDP at constant price, users can either project productivity or employment.

If case forecasts of unemployment rate are available, projections of productivity can be obtained:

Unemployment = Unemployment rate * Labour force (EAP)
Employment = Labour force (EAP) – Unemployment
· Productivity = GDP at constant price / Employment

In case forecasts of productivity are available, projections of employment can be obtained:

· Employment = GDP at constant price / Productivity

Unemployment projection can then be obtained from EAP forecasts and employment projections:
Unemployment = EAP - Employment

It should be noted that projections by this methodology, which assumes GDP, productivity and let unemployment as a dependent variable could provide negative value of unemployment in long term projection. Readjusting assumptions of the GDP and productivity is a crucial important step.

The GDP deflator measures the “price” effect. Usually economic growth goes hand in hand with inflation. The price change may be different from one product to another and across sectors. But when we forecast, we assume that the consumer price index (CPI) equals to GDP deflator.

CPI = GDP deflator

6. Hands-on exercise

Hands on exercises are designed to give participants practical experience in filling the blue worksheets in the Rapid Assessment Protocol (RAP) model.

Exercise 1:

The first exercise is on mortality. Population, mortality rates and number of deaths are given. Participants have to calculate the number of deaths and total population in the next year.

Formulae:
No. of deaths = Population x mortality rate
Population in 2012 = population in 2011 + new born during 2011 – deaths during 2011

Cohort No1 (in yellow in the table below) is composed of all individuals born in 2010.
The total number of new born in 200; mortality rate for age = 0 is 0.02; the number of deaths in 2010 is 4 (0.02 * 200). The total population in 2011 is therefore 200-4=196. 
This cohort turns 1 year of age in 2011; mortality rate for age = 1 is 0.005; the number of deaths in 2011 is 0.98 (0.005*196). The total population in 2012 is therefore 196-1=195.

Cohort No2 (in green in the table below) is composed of all individuals born in 2009.
The population in 2010 is 200; mortality rate is 0.005; the number of deaths is therefore of 0.005 * 200 = 1. The population in 2011 is 200-199 = 1; mortality rate is 0.005; the number of deaths is therefore 0.005 * 199 = 1 and the survivals are 199-1=198 in 2012.
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Exercise 2:

The second exercise is on labour force and unemployment. The number of people in the working age group, labour force participation rate and rate of unemployment (in the labour force) are provided. Participants have to calculate the number of people in the labour force and number of employed people.

Formulae:
Labour force = labour force participation rate X no. of people in the working age group
The no. of people in the working age group = no. of people of 15 years of age and above
No. of employed people = total labour force – no. of unemployed people
No. of unemployed people = unemployment rate X total labour force
For instance in 2010, the labour force = 80% (700 + 100) = 640 persons.
The number of unemployed = 5% * 640 = 32 persons.
The employed persons = 640 – 32 = 608 persons.

	Age group
	2010
	2011
	2012

	0-14
	200
	240
	300

	15-59
	700
	840
	1,050

	60+
	100
	120
	150

	Total
	1,000
	1,200
	1,500

	Labour Force Participation Rate
	80%
	75%
	70%

	Labour Force
	640
	720
	840

	Unemployment rate
	5%
	5%
	5%

	Unemployed
	32
	36
	42

	Employed person
	608
	684
	798



Exercise 3:

The third exercise is on calculating number of newborns from female workers working in the informal sector. 

The data provided includes:
· Female labour force, per age group
· Percentage of those working in the informal sector (among EAP), per age group
· Fertility rates, per age group

Formulae:
No. female workers working in the informal sector = no. female EAP x percentage of those working in the informal sector
No. of new born = Fertility rate X No. female workers working in the informal sector

For instance, in 2010 and for the age group 15-19 years of age;
No. female workers working in the informal sector = 58% * 477 = 277
No. of new born = 0.0098 * 277 = 3

Exercise 4:

The fourth exercise is on GDP. GDP at constant price, GDP growth and GDP at current price are given for the year t. Participants have to calculate GDP deflator for the year t; and then project GDP at constant price, GDP deflator and GDP at current price in year t+1.

Formulae:
GDP at constant price in year t+1 = GDP at constant price in year t x GDP growth rate
GDP deflator = GDP at current price / GDP at constant price

In the example, GDP deflator = 6,000/5,000 = 1.2
GDP at constant price in t+1 = (1+10%) * GDP at constant price in t = 110% * 5,000 = 5,500
GDP at current price in t+1 = GDP deflator * GDP at constant price in t+1 = 1.2 * 5,500 = 6,600.

In this exercise, for sake of simplifying assumptions, we assumed that GDP deflator would remain constant; in real situation this is usually not the case.

	 
	T
	T+1

	GDP at constant price
	5000
	5,500.0

	GDP growth
	10.0%
	10.0%

	GDP deflators
	1.20
	1.20

	GDP at current price
	6000
	6600




Take away message:

To fill the POP, EAP, ECO and GGO sheets of the ILO RAP model, it is necessary:
· To collect a number of indicators (historical data): population, labour force or Economically active population (EAP), Labour market participation rate, Employed persons, Unemployed persons and unemployment rate, GDP at constant and current prices, productivity, consumer price index, and so on;
· To collect projections for these various indicators or, when the projections are not reliable or not available, to project some of these indicators. 

It is important to understand indicators, and their interrelations, in order to be able to collect and complete data, project data, and cross check the coherence across data. 

Resources:

	ICON
	Module 12: Understanding how to input data into the RAP worksheets (advanced session)

	ICON-PPT
	Module 12: Advanced Session on using the RAP

	VIDEO
	Advanced RAP Theory
Part 1 – Finding the data (POP and EAP spread sheets)
Part 2 – Exercises No 1 to 3
Part 3 – Macroeconomics (ECO spread sheet) & Exercise No4

	ICON-INS
	Instruction sheet for the hands-on exercises

	ICON-EXCEL
	Exercises (excel sheets with questions and answers)





Module 13: Assessing affordability and impact on fiscal space

Duration: 2 hours

Prior knowledge and skills requirements of participants: All modules

Key questions:

1. What is affordability? What is fiscal space?
2. How to forecast government revenues and expenditure?
3. How to calculate fiscal space and finance fiscal deficit?
4. How to convince Governments to invest in social protection?

Objectives:

This module aims at increasing knowledge on the concepts of affordability and fiscal space, and at understanding the impact of implementing social protection provisions on government budget. It also aims at providing various measures to increase fiscal space through budget reallocations or tax reforms. Finally it aims at fostering a discussion on ways to convince the government to increase fiscal space and invest in social protection.

Overview:

This module includes a presentation on affordability of proposed social security schemes and their impact on fiscal space.

1. What is affordability? What is fiscal space?

Proposed social protection schemes are affordable, when the country, as a whole, can afford financing the new social protection benefits; affordability is assessed by calculating the cost of the new social protection schemes and comparing this cost with GDP. If the cost is of 1% of GDP for instance it may appear that the country can afford the social protection benefit.

Depending on policy choices and the social model of the country, these additional expenditures:
· May be fully financed through social contributions (workers and employers’ contributions);
· May be fully or partially financed from Government budget. In such a case it is important to assess whether the Government can afford these additional expenditures, i.e. whether there is enough fiscal space.

Fiscal space is defined as “the room in a Government´s budget that allows it to provide resources for a desired purpose without jeopardizing the sustainability of its financial position or the stability of the economy.”

In case this “room” is not sufficient, the Government may create fiscal space by raising additional taxes, borrowing from international institutions or markets, cutting down on low priority expenses. However borrowing, beyond certain extend, has to be carefully considered as it may compromise macroeconomic sustainability in the long run.

2. How to forecast government revenues and expenditure?

General government revenue and expenditure should be forecasted based on historical data and agreed macroeconomic projections. 

General government revenue and expenditure should be expressed as a function of the GDP at current price. 

Question: 
1/ Are expenditures also a function of GDP? Or a function of other indicators?
2/ Do we use the projections of GDP at current price? And why? Why not?

Assuming that the function between GDP at current price and future government budget remains the same, government revenues and expenditures can easily be forecasted.

This can be done by:
· Observing historical data for: GDP at current price, government revenues and expenditures
· Expressing government revenues as a function of GDP at current price
· Expressing government expenditures as a function of GDP at current price
· Obtaining future government revenues and expenditures by applying the functions to GDP forecasts (at current price)

In Thailand for instance we came up with the following formulas:
Government revenues = Function1 (GDP at current price) please add functions here or tell me where I can find it
Government expenditures = Function2 (GDP at current price) please add functions here or tell me where I can find it

We then applied this formula to GDP forecasts (at current price), and obtained forecasts of government revenues and expenditures.

When several scenarios of GDP growth are available, this may lead to several forecasts of the government revenues and expenditures as indicated in the graph below.
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3. How to calculate fiscal space and finance fiscal deficit?

The fiscal space is obtained by calculating the balance, i.e. the government revenues minus government expenditures, and projecting this balance in the future.

In most countries the fiscal space, i.e. the room for additional expenditures in the government budget is equal to zero or even negative due to high indebtedness of governments. This is the case in Thailand. However due to positive GDP growth forecasts, it is expected that the negative balance will progressively shrink and become positive after a few years’ time as indicated in the graph below.

With the introduction of new social protection benefits the government will have to borrow more (another one or two per cent of GDP) which will contribute to increase the negative balance of the government budget. The fiscal space will start by being more negative than earlier, and it will take longer for the fiscal space to become positive.

In Thailand, the estimated costs of the low and high scenarios were added to government budget projections. The budget balance (revenues and grants minus expenditures) was then expressed in Thai baht and as a percentage of GDP for the status quo, the low scenario, and the high scenario. This provides an initial indication of the fiscal space in case the proposed social provisions are financed entirely from government budget. 

The model shows that overall government expenditures under the status quo, which includes existing social protection policies, creates a negative balance of fiscal space of around 3.1 per cent of GDP in 2012. The fiscal space balance is projected to turn positive by 2013 under the status quo assumption, which suggests that the negative balance in 2012 could be financed by borrowing. The additional cost of new social protection provisions from the low and high scenarios will increase the negative balance of fiscal space by an additional 0.5 per cent of GDP and 1.0 per cent of GDP in 2012, respectively. The introduction of the low scenario would entail a deficit in the government’s budget until 2014 and the high scenario would result in a deficit until 2017. In both cases, budget reallocations or changes in the tax structure and/or social security contributions would be needed to finance these additional provisions from the Government’s budget. 


Source: RAP model for Thailand, ILO, 2013




To finance the fiscal deficit several options are at hand such as raising corporate income tax, value added tax or personal income tax. One of the recommendations of the Assessment report in Viet Nam is to increase gradually the personal income tax of about 1.3 per cent of GDP combined with an increase in VAT of about 1 percentage point, which might be sufficient to generate the 2.3 per cent of GDP that could be sufficient to close the SPF financing gap while keeping the overall government deficit at a projected level of 3 per cent of GDP. 


4. How to convince Governments to invest in social protection?

To convince the government to invest in social protection, it is necessary to perform detailed simulations of the effects of social protection policies. When a government introduces social protection, households receive benefits and their income increases, thus reducing poverty. This is the direct effect of social protection. 

There is also a multiplier effect. With more income and more money to spend, household members may buy food, manufactured goods and services, thereby contributing to generating income for several sectors of the economy (agriculture, manufacturing and service sectors).

There are also behavioural effects. These are caused by investment in healthcare, education, leading to better health, more productivity and increase in human capital. Graduating from university will increase the chances of having a higher paid job than graduating from primary school. Increasing the level of compulsory education, investing in the quality of education will contribute to increasing labour productivity and overall income levels. Similarly, with good healthcare facilities and greater access to healthcare services, people can work better and more productively. These productivity and income increases, if shared through adapted taxation or social contributions, will generate more fiscal space for the further development of social protection.
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Dr Franzizska Gassman from the Maastricht University conducted a study on social protection as an investment, and found that social protection in Cambodia creates between 11.9% and 14.7% return on investment in 20 years. Social protection can be considered as an investment in human capital and compared with investments in infrastructure such as dams, trains and roads. The model developed by Dr Franzizska Gassman shows also that although return on investment may vary across countries, the combination of several social protection benefits will generate more return than the provision of several social protection benefits separately.
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Take away message:

Whereas the concept of affordability relates to the capacity of the country as a whole to finance additional social protection benefits, that of fiscal space indicates whether the government can afford financing these benefits from its own budget. Adding new social protection benefits will inevitably result in deteriorating the fiscal balance, and ways to reduce the deficit needs to be devised by increasing government’s resources or cutting “unnecessary” expenditures and reallocating the available resources to social protection. In any case the government needs to understand that social protection shall not be considered as a cost but as an investment in human capital.


Resources:

	ICON
	Module 13: Assessing affordability and impact on fiscal space

	I-PPT
	Presentation on Module 13: Assessing affordability and impact on fiscal space

	VIDEO
	Affordability and fiscal space -
Part 1 - Fiscal impact of the social protection floor
Part 2 - Rate of return of the social protection floor





Module 14: “Role play” to advocate for the endorsement of the policy options identified through the case study

Duration: 2 hours

Prior knowledge and skills requirements of participants: all modules

Key questions:

14. What are different methods to be used while presenting the recommendations to line ministries and national policy makers?
15. How to effectively lobby for endorsement of the recommendations and further, their implementation?

Objectives:

This module aims at giving participants practical experience in lobbying for one or several policy options and gaining support from policy makers for the endorsement and implementation of these recommendations. 

Overview:

The module includes a role play and a wrap up by the facilitator to share some real country experience.

6) What are different methods to be used while presenting the recommendations to line ministries and national policy makers? (role play)

Participants form the same groups as in previous exercises: health care, children, working age, elderly, maternity and HIV.

	Group No1
	Case study No1: The challenge of improving health of the people in Coresia

	Group No2
	Case study No2: The challenge of providing adequate child care and nutrition in Coresia

	Group No3
	Case study No3: The challenge of providing income security to the working age population in Coresia

	Group No4
	Case study No4: The challenge of protecting the elderly people in Coresia

	Group No5
	Case study No5: The challenge of providing universal maternity care in Coresia

	Group No6
	Case study No6: The challenge of combating HIV in Coresia



1. Each group performs a play to advocate endorsement of the selected scenario by the Government.
2. The members of a group are asked to pick a role, preferably one different from his actual position. For instance, a Ministry person could play the role of an employer. In this way, each person from a group assumes a role.
3. The groups are given 30 minutes to discuss among themselves and come up with arguments for advocacy.
4. Each of the six groups comes to the forefront of the training room and puts forward their arguments in 15 minutes.
5. When one group is presenting, the other participants sit as audience in one of the following groups:
· Ministry of Finance and Planning
· Ministry of Health, Ministry of Labour, Ministry of Social Affairs and Women
· Employers
· Workers
· Civil society
· International financial institutions
6. These participants ask questions and provide counter-arguments to the proposed scenario from the point of view of the group they are sitting in. For instance, when the Working age group is advocating for endorsement of a scenario on skill training, a Ministry of Finance representative sitting in the audience may express concern over the effect of implementing the scenario on Government budget and ask the group to justify their proposal.

Examples of possible arguments, questions and answers for different scenarios:

Example No1

The working age group presented itself as a multi-stakeholder group comprising an academician from the UN, a member of the Department of Economics, a statistician, employers and workers’ representatives. Their selected scenario consisted of providing vocational training for 90 days along with an allowance to poor and near poor informal sector workers. This would target about 2 million people and cost 0.58% of GDP.

Different stakeholders expressed their support to the scenario and put forward arguments to convince the other stakeholders from their own perspectives. A representative of rural female workers said that she was very happy and would wait for the scenario to be adopted. The academician presented his case from a statistical point of view, by quoting that investing in training at a cost of 0.58% of GDP will finally give a return of 7% to GDP. They have conducted surveys to adjudge the demand for skills from employers and have a rough design in mind.

The group was then given 15 minutes to accept questions from the audience and reply to them. A representative from World Bank asked that the target group be clarified, along with the training activities. She also asked the group to explain how the scheme would ensure that beneficiaries have income security after the training ends. The group replied that they were targeting 100% of the poor and near poor population for training activities that would be demand-led, would comprise theory and practical training and would be developed together with technical experts. They also clarified that the daily allowance during training would be provided keeping in mind the minimum wage of COD 250.

A representative from the Planning Agency remarked that after listening to the presentation, the government would be able to finance it only for 4 years. From the Ministry of Finance, a commenter observed that the government seemed to be subsidising firms for hiring and questioned why the firms do not look for workers themselves. A member of the Employers’ Confederation raised his questions on how beneficiaries of informal training activities would be finally absorbed by the formal economy, and which agency of the government will be involved in training.

Example No2

The HIV group comprising employers, workers, civil society members, the Social Security Board, and ministries presented their scenario next. The representative from civil society appealed to the emotional nature of humans and said that people need to stop the spread of HIV-AIDS. The group used visual media, including, graphic images, video testimonials of people living with HIV-AIDS and statistics to drive their point home and inspire the government to take immediate action. In the discussion following the presentation, a representative of the Ministry of Finance said that though they would support the proposed scheme, they did not have enough money.

A member of civil society spoke up in earnest, to say that they have been hearing the same thing for 20 years. Her concern was that if she finds out she has HIV; she does not know what steps to take for herself and how to protect her children. She wanted to find out how the scheme would benefit people with HIV-AIDS and what the government plan was. The group went on to explain their chosen scenario, which was to provide a package of benefits comprising free Voluntary Counselling and Testing (VCT) twice a year, CD4 (cluster of differentiation 4) and viral load, Anti-Retroviral (ARV) drugs, free VCT and mother-to-child-transmission (MTCT) measures for pregnant women, and cost of transportation to hospitals. A representative of the Social Security Board highlighted that they have estimated the cost of bringing this scheme into operation; they now required money, technical support and an advanced database. For this, cooperation of the government was of utmost importance. The group again highlighted the necessity of implementing easy access to HIV tests and treatments.

A person from the Ministry of Health asked why so much money was being allotted to treatment rather than prevention and the logic behind selecting that particular scenario among so many others. The group replied that this scenario, when implemented through a scheme would guarantee the SPF and would need to be complemented with other programmes such as awareness creation and prevention. A member of the government reiterated that it is essential to think of children, especially those living in HIV+ households. The group replied that while prevention was important, they also want to focus on HIV+ people who need help.

A member of the Association of People with HIV in Koh Chang province quoted that with 30,000 households affected in just their province and 2,000 critical, meaning that the parents have passed away and the grandparents are taking care of children, there is not sufficient food or money. As a result the children who grow up will have little or no education. A representative of the Trade Union supported their proposal and asked if prostitution could be legalised so that most-at-risk people could be interviewed freely.

Example No3

The Health group consisted of representatives from ministries, UN agencies and social security schemes. The group summarised that they have been working for two years to discuss with different stakeholders and perform a health expenditure review. They proposed a scenario to expand coverage of the Public Health Care Plan to poor and near poor people. The Chair from Ministry of Health talked about social protection and the relevance and importance of good health and health services. They proposed providing the additional funding by increasing the tax on alcohol, tobacco, chemicals. The representative from PHCP stressed that poor and near poor people need government help, and for this building financial and human capacity to ensure sustainability of the scheme is very important. A representative from WHO mentioned that they support the proposal strongly and added that it was an investment in human capital.

7) How to effectively lobby for endorsement of the recommendations and further, their implementation?

The ABND exercise involves a number of stakeholders (representatives from various ministries, statistics office, workers and employers representatives, civil society organizations, the academia, UN agencies and development partners). Relying on a proper national dialogue throughout the ABND process will definitely facilitate its final technical endorsement. However experience shows that although these stakeholders may have some influence they may not be in a position to make final decisions on future/additional social protection provisions. Such political endorsement involves major policy changes that should be agreed upon at a higher level (ministerial level).

In addition the recommendations included in the ABND report relate to more than one guarantee of the social protection floor; decisions on the most relevant or priority scenarios for the country cannot therefore be taken by one ministry alone, but requires approval of several line ministries. This is why in addition to specific line ministries (health, education, social affairs, labour), the prime minister’s office, the ministry of finance and the ministry of planning need to be approached and convinced.

Gaining endorsement for policy recommendations of the ABND exercise requires therefore contacting ministers of relevant line ministries as well as higher level decision makers.

The endorsement process may bring about:
· Bilateral meetings with high level policy makers to explain the recommendations and seek for their support
· Inviting high level policy makers to write an acknowledgement of the report
· Organizing a high level launching event of the report with press coverage
· Developing a number of tools (videos, leaflets) to explain the main recommendations of the report
· Involving civil society networks, workers and employers representatives to advocate for some of the recommendations

For instance in Thailand, the ILO presented the report to the Minister of Labour, Minister of Social Development and Human Security, the Deputy Secretary General of the National Economic and Social Development Board (NESDB), the Prime Minister’s office and relevant permanent secretaries. ILO managed to convince them to participate in the launch of the report and to write an acknowledgement for the report. The report was launched at the Government House by the Minister attached to the Office of the Prime Minister, together with the Minister of Labour and the Minister of Social Development and Human Security. More than 300 participants representing the Royal Thai Government, Thai workers’ and employers’ organisations, civil society, academia, embassies and international organisations attended the event. This major event gave a lot of visibility to ILO’s work in Thailand, and paved the way for future collaboration with the Royal Thai Government.

In Indonesia ILO presented the final report to the Vice Minister of Planning and Development (Bappenas) and managed to gain support from Bappenas for the joint launch of the assessment report. The recommendations and cost projections contained in the report were recognised by the government as useful tools to inform on-going policy discussions in the framework of the implementation of the new social security law (Sistem Jaminan Sosial Nasional, SJSN) as well as the further extension of anti-poverty programmes. Following the launch of the ABND report the ILO together with the relevant members of the UN sub-working group on the social protection floor have used the assessment report to advocate for the endorsement of some of the recommendations. Some progress has already been achieved with the inclusion of the ABND report’s recommendations on HIV-sensitive social protection in the Health Ministry’s strategy to combat HIV and AIDS. In addition the Ministry of Planning, Bappenas, has requested the publication of 500 additional copies of the report for its wide dissemination across line ministries and provincial governments.

Take away message:

Once the ABND report has been finalized and endorsed at the technical level, the political endorsement of the report needs to be conducted. This implies presenting the report to key policy makers in the country, gaining their support, organizing a visible event for the launch of the report, relying on civil society, workers and employers’ organizations and other pressure groups to ensure that at least some of the recommendations can be translated into concrete policy options.

Resources:

	ICON
	Module 14: “Role play” to advocate for the endorsement of the policy options identified through the case study

	VIDEO
	Advocacy to the government

	I-INS
	Instruction sheet for the role play to advocate for the endorsement of the policy options identified through the case study 






Module 15: Building of a social contract

Duration: 1.5 hours

Prior knowledge and skill requirements of participants: Completion of Modules 2, 3

Key questions:

1. What is the social contract?
2. Need for a contract
3. Origin of social contract
4. Role of ideologies in influencing social policies
5. Role of religion in influencing our vision of society and social protection
6. Other factors influencing social protection policies
7. Welfare state
8. Experiences from countries
9. Basis for social contract in different countries

Objectives:

This module aims to explain why a social contract is needed and how it came into being. It describes different factors which have played a role in influencing our vision of society, social protection policies and schemes. It talks about a welfare state and explores the varied experiences of countries in designing social policies and social protection systems.

Overview:

This module comprises two sessions. Session 1 is a presentation on the building of a social contract in a country and its relevance to social protection. Session 2 is an open discussion on the basis for social contract in different countries.

The social contract in a country has a huge impact on the designing of schemes and the process of creating awareness on social security. This module aims at presenting and discussing the principles on which social protection and social insurance are based, such as those of solidarity and shared responsibilities. It is very important while advocating for the SPF to the population or the government, that people should accept the idea of contributing for others and not only for the most destitute. Behaviours are shaped by mentalities, how people think is how the social contract gets shaped.

1) What is the social contract?

Social contract is an implicit contract or agreement on how to live together in a society. It defines the rights and duties of all parties involved; an exchange of duties and responsibilities must take place for the social contract to be complete. For example, when people pay taxes, the government is expected to provide public services financed from the taxes. It can be said that the basic social contract is established within a family and further, within a community. More commonly, it is considered that the social contract is an implicit agreement that exists between the government and the governed. Social policies and taxes are part of this social contract.

The definition of rights and duties is not fixed forever, but must evolve as societies progress and advance. As former Prime Minister of the Royal Thai Government, Abhisit Vejjajiva, mentioned in the Davos Forum, “Thailand is still in the process of drafting the social contract, of defining the tasks and the objectives of the government”.

2) Need for a contract:

The philosophical theories behind the social contract start at the origin of society. The origin of society is the state of nature, i.e. a state of human life without any political or social order. It starts with determining the state of human life in the absence of public authorities and social policies.

Thomas Hobbes was an English philosopher of the 17th century who first articulated the social contract. In his book “The Leviathan”, he explains that in the state of nature, human beings are fundamentally equal. This is not the meaning of the term “equal” in the present-day sense, but equal because anyone can kill anyone. It does not matter how strong a person is because a weaker person can kill them by offering a poisoned drink.

In the state of nature, human beings are fundamentally equal and unrestrained. They can do whatever they want and violence is morally acceptable. However, in this state of fundamental equality and freedom, life is a story of continuous fear and violence. According to Chapter XIII.9 of the Leviathan, life is “solitary, poor, nasty, brutish and short”. It is a “war of all against all”. Human beings did not have the time to improve their livelihoods or perform productive activities such as agriculture, because they always lived in fear of being killed or harmed and had to always prepare for their defence. Thus, there was need for some kind of mutual agreement, in order to have better lives.

3) Origin of social contract:

Being rational, human beings decided to create the social contract or an agreement to live in society in harmony. So the social contract came into existence, as an agreement where the ruler has to take care of the masses and guarantee their security, and the people have to give up their freedom. For instance, A gives up the right to kill B, and B gives up the freedom to kill A. According to Hobbes, an authoritarian state called the Leviathan is needed to make people respect the social contract. However this aspect has been criticized by many other philosophers.

It can be seen that there is a choice to be made between total freedom and security. However, society may not mean the end of all freedom. According to Hobbes, freedom is when the law is silent. But for Jean-Jacques Rousseau, the French philosopher of the 18th century, the real freedom begins with the law. What people lose as a result of the social contract is their natural liberty, i.e. the liberty to do what they want. In exchange, they gain civil liberty, propriety and moral liberty.

According to Rousseau in “The Social Contract, Book 1”, moral liberty “makes man truly the master of himself, for to be driven by appetite alone is slavery, and obedience to the law that one prescribes for oneself is freedom”. This is freedom under our will, as we do no more than obey ourselves. This vision may be shared by governments and citizens, and influences the way social policies are designed.

4) Role of ideologies in influencing social policies:

People may have different opinions on what is best for them, the distributive role of the government and whether the welfare state contributes to justice. There are three main ideologies, namely libertarian, liberal and socialist. They have different aims, and accordingly a different conception of the role of the government and the way goods and services should be distributed.
· The primary aim of Libertarians is individual liberty, and they consider that the best way to achieve it is by having private markets.
· For the Liberals, the objective is to maximize the total utility of the people and hence the total happiness.
· The Socialists want to achieve freedom and fraternity and most importantly, equality.

These aims impact the way that these ideologies consider the government.
· The Libertarians favour minimum intervention of the State. They are not in favour of the idea of a Welfare State because it stifles individual freedom. To them, the pursuit of social justice is fruitless and dangerous because the notions of just and unjust can only be applied to circumstances which have been caused by people’s actions. Hence the outcome of impersonal forces like markets, distribution of goods can be determined as good or bad, but not as just or unjust. So the notion of social justice has no meaning. Also, social justice could jeopardise the market order.
· The Liberals give a greater distributive role to the market. They see it as an equalising force, but support it only when it serves to achieve society’s goals. However the objective of maximizing total utility of people has been criticized by John Rawls, an American philosopher of the 20th century, because it may justify causing harm to the least wealthy person in order to raise the total happiness. Rawls considers justice as the primary aim of policy.
· For the Socialists, the State has a significant redistributive role. Distinctions can be made between Democratic Socialists, who favour a mixed economy where private markets have a role as long as they are moderated by State intervention, whereas Socialist Marxists consider that the market is inherently in conflict with society’s aims.

Tending towards one ideology over another will alter people’s vision of society and social policies. A central element in Barack Obama’s Healthcare Reform of 2010 was universal coverage and the health insurance mandate, i.e. people must have medical insurance or pay a fine. Although many arguments were raised, it could be argued that there was an ideological split between the proponents of universal coverage and people who could be seen as Libertarians. The Republicans declared that this was an “infringement on the rights of individuals”.

5) Role of religion in influencing our vision of society and social protection:

One of the chief factors influencing how people view society and social protection is religion. Different religions advocate different beliefs and therefore, may have different views of society. However, it can be seen that almost all religions advocate similar principles regarding solidarity and sharing with people in need. For instance, in Confucianism, altruism is one of the highest values and an obligation. The welfare of society is above the welfare of the individual.

Buddhism states that people should get rid of their egoism to achieve peace and inner harmony. The notion of interdependence is very important. A famous discourse of the Buddha uses the analogy of two acrobats, one balancing on top of the other, to affirm that “by protecting oneself, one protects the other”. The acrobat has to balance oneself correctly to ensure that both are protected. When seen the other way around, i.e. “by protecting the other, one protects oneself”, it is apparent that one must protect the other to ensure that one remains safe.

Charity is also one of the five pillars of Islam, and it can be considered as informal social protection and support. “Zakat” is the obligation to share one’s wealth with those in need. In Islamic states, people have to give 2.5 per cent of their wealth, which comprises annual savings and precious metals. Non-payment is equivalent to waging war against the State. Thus, it can be seen that these religions emphasize solidarity and rebalancing of wealth.

In recent years, influence of the global market, in social and economic terms, has diluted religious feelings, cultural and family relations. This has to be considered while designing a social protection system. Depending on the family for support was a good model in the past. However, with changing demographics and social behaviour, this is no longer sustainable.

6) Other factors influencing social protection policies:

Religion does not entirely explain the framework of society, social contract and social protection. In Singapore, the influence of religion does not shape social policies and behaviours to a great extent. The government has a limited role when it comes to social and health protection and the responsibility for social protection lies mostly with individuals and families in the form of compulsory savings. This is also because there has been a strong modernistic influence towards individualism, which has influenced the social security system. In the United States of America and France, a majority of people are Christians but they have different opinions about universal social protection coverage.

After the economic crisis in 2008, social protection gained momentum on the global agenda and many countries focused their attention on strengthening their social protection systems. Another major influencing factor in developing countries is availability of fiscal space and government revenues, which may be limited. This plays a vital role in deciding between universal and targeted coverage. Some schemes are contributory while some are non-contributory.

It has been found that there is a lack of awareness among people on how social contributions benefit everyone. People may be unwilling to contribute, especially when they do not utilise the services. This can make it difficult to successfully implement contributory social insurance schemes, and would require major campaigns to change the mindsets of people.

7) Welfare state:

In the 1980s, the idea of a welfare state started gaining momentum in developing countries. A welfare state is necessary to support the poor and for income redistribution. Rich groups are taxed more, in exchange for which the welfare state protects people. Social protection is aimed at protecting the poor and nearly poor, which will indirectly protect the rich. If no help is given to the poor, the rich will be affected as they may have to hire people to protect them and their possessions. With more skills and in better health conditions, the poor groups can contribute more effectively to the overall development of the country. 

8) Experiences from countries:

In Thailand, the monarchy plays an important role in society. They believe that there should be a mix of policies, with universal coverage guaranteeing a minimum level of benefits to all and targeted schemes addressing specific vulnerabilities. For instance, the Universal Healthcare Coverage Scheme provides basic coverage to all people not covered by other public health programmes. At the same time, there are separate non-contributory schemes which provide an allowance to the elderly, the disabled and people with HIV-AIDS.

In Indonesia, the social security law of 2004 stipulates universal coverage and the Constitution talks about providing social security to all. However, a lack of resources has slowed the implementation process. It is considered unaffordable to pay for the non-poor, which is why the idea of universal coverage has not gained much ground. Discussions centre on how to cover the poor through income redistribution between the rich and poor, while little focus is put on the middle class. Social protection is seen as a set of anti-poverty programmes. The idea of a rights-based approach is yet to gain momentum. 

9) Basis for social contract in different countries:

Session 2 is a discussion on the factors and principles which influence the social contract and social policies in participating countries. People may be invited to share their views on topics such as the factors that shape their vision of society and of social protection, whether equality or freedom plays a greater role in the design of social protection policies, preferences of governments for universal or targeted schemes, compulsory or voluntary schemes, and so on.

Take-away message:

Social contract is needed to ensure harmony and security in a society. When people give up their natural liberty i.e. the liberty to do what they want, they gain civil liberties and the right to be protected. The different ideologies such as Libertarians, Liberals and Socialists have different aims, different views on what works best for the people and the role of government. This shapes the social policies and social protection systems in the country. Many other factors such as religion, global social and economic influences, availability of financial resources also shape national social protection systems.

The social contract in a country impacts the designing of social protection programmes and the awareness generation process. Programmes may be universal or targeted, contributory or non-contributory. Though this is majorly decided by the availability of funds, the social contract also plays a role. For social insurance schemes to work, people need to accept the idea of contributing for others. Taxes need to be paid so that the State can provide social and health protection to the poor, who can then have a greater contribution to economic growth in the country.

Resources:

	ICON
	Master module 15 – Building of a social contract

	PPT
	Presentation on “Social protection and the social contract”

	VIDEO
	Video of the presentation
Part 1 – What is the social contract?
Part 2 – Factors shaping our vision of society
Part 3 – Questions and opinions





Module 16: Developing a communication strategy

Duration: 1.5 hours

Prior knowledge and skill requirements of participants: Completion of Modules 2, 3, 4, 6, 7, 8, 10, 11, 12, 13, 14, 15

Key questions:

1. Why we need to communicate
2. What constitutes a good communication strategy
3. Steps to be taken before starting
4. Designing a successful message
5. Communication channels
6. Using videos
7. Marketing the SPF at 3 levels

Objectives:

The objective of this module is to design an effective communication strategy to reach out to beneficiaries of social protection programmes, policy makers, donors and other stakeholders. The module aims to understand what comprises a good strategy and how to design one. This includes designing an appropriate and effective message for the target group and marketing it well so it reaches the intended audience.

Overview:

This module comprises two sessions. Session 1 is a presentation on developing a communication strategy to generate awareness on social protection. Session 2 is a group exercise that helps users get a practical idea of how they can design a strategy that will effectively send a message to different target groups and stakeholders.

1) Why we need to communicate:

Social protection is a key factor that helps promote socio-economic development in a country. To effectively implement various social protection schemes, stakeholders need to communicate the right messages to the right people in order to push for this agenda. In communicating, it is always important to define why we are doing so. Some people communicate to increase visibility, some communicate to change peoples’ behaviours or views, while still others communicate to raise awareness. Communication is also important to inform potential donors about the situation and raise funds that can be used to fund the implementation of the SPF.

It is essential to make the targeted beneficiaries aware of social security schemes, benefits, and procedures to register for schemes and avail benefits. This session aims to give some guidelines on creating a strategy to communicate with existing and potential beneficiaries. The methods for creating awareness may be put into practice by the government, social security agencies, employers, civil society and others using media such as newspapers, television, talks and campaigns in communities, schools and offices, and so on.

2) What constitutes a good communication strategy:

To decide what is to be achieved by communicating, a good strategy is needed. A good communication strategy has three major components, a diagnosis, guiding policy and coherent actions. The diagnosis of the situation identifies the strengths and challenges and prioritises which of the problems are critical. After the diagnosis, a guiding policy may then be created, which is a consistent and unified approach to resolve the problems. It provides a set of linked activities and goals and is in accordance with the diagnosis. A set of coherent and coordinated actions then flow from the diagnosis and policy. The policy does not include a mission statement, vision or statement of goals.

3) Before starting:

It is important to define the audience group and ‘know’ them, reasons for reaching out, change in behaviour expected, appropriate message to be communicated, channels through which the communication can take place and signs of success. The knowledge, attitudes, preferences and feelings of the target group are important to learn so that the message can be appropriately designed. The message and argument must appeal to them. We need to find out which communication channels they have access to, so that the message reaches them. It is also crucial to decide what change in behavior or thinking is desired in the target group.

4) Designing a successful message:

While designing the message, it is essential that the audience identifies with the message. It must be aligned with the experiences, knowledge, interests and preferences of the target group. The message must be simple, short, clear, consistent, compelling and convincing. The audience must immediately be able to understand the message and how they would benefit from it. It can consist of three parts:
· Definition of the problem
· Evidence for the problem
· Solution to the problem

For example, in order to make a video on the SPF and its benefits, the current position or the problem may be defined as not having access to cheap and quality healthcare services. This may be supported by a testimonial from a person in a remote area who talks about the problems faced by their family when they cannot access health services. The solution proposed is the effective implementation of the SPF, following which everyone, including the person from the remote area, can have easy and quick access to good quality health facilities.

5) Communication channels:

It is vital to choose the appropriate communication channel depending on the target group, the message and the available funds. To promote social protection programmes and services and the SPF, the media, Internet, social partners and civil society organisations may be used. Each has its own advantages and drawbacks. For instance, stakeholders such as NGOs and social partners can carry information on various programmes, registration procedures and processes to claim benefits directly to the potential beneficiaries, especially those in remote areas. The Internet may not be accessible by people in remote rural areas, however the messages sent over the Internet can be completely controlled by the senders. When stakeholders, print, radio or TV media are used, the content of the messages cannot be completely controlled. Leaflets and posters can contain a lot of information, while social media sites can go viral among Internet users.

6) Using videos:

Videos and advertisements go a long way towards achieving effective communication. As a form of oral storytelling, they can be engaging and easy to watch. Videos can reach out to and be understood by a large number of the target population. Usually, they would contain a single powerful message delivered in a short time-span of around 30 seconds. Videos, advertisements and Public Service Announcements (PSAs) can connect with the viewer by telling a story, through the use of dialogues and music, and catchy tag lines. People can identify with the story and characters in the video, and thereby remember it.

Some ad campaigns on topics such as insurance, preventing drunk driving are given at the end of this module. These videos show how a powerful message can be effectively delivered. In all the videos, the message is found to be simple, direct and powerful.

7) Marketing the SPF at 3 levels:

There are three marketing techniques based on the focus of the marketing tool.
· Marketing 1.0 focuses on the product or idea we want to communicate, such as different social protection schemes and services, the SPF.
· Marketing 2.0 focuses on the needs of the target group. For example, the SPF can be marketed to policy-makers as something that will promote socio-economic development in the country. The SPF can also be marketed to potential beneficiaries as something that will help them in times of financial distress.
· Marketing 3.0 focuses on the behavioural patterns and subconscious desires of the target group. These techniques aim to create a powerful and long-lasting impact on people. For instance, the videos on drunken driving, speeding, health and life insurance are simple, effective and targeted at people’s sub-conscience. The SPF can be marketed to policy-makers as something that would contribute to increasing their popularity and to potential beneficiaries as something that can contribute to a healthy and happy family.

8) Practical session:

Session 2 is a practical session for participants to design a communication strategy for different target groups. The “advocacy and strategic communications planning grid”, provided at the end of this module, gives a framework which can be used to design a strategy to communicate with any chosen target group. The objective of this session is to create a communication strategy on social protection for four target groups.

Take-away message:

Beneficiaries have to be made aware of various existing social security programmes and the procedures to register and avail benefits. They also need to know of their right to social security and understand their obligations in financing of social security through taxes or social contributions. Often it may be difficult to get the message across to all people, especially when they live in remote areas or do not have access to print, radio or other media. It is also important to talk to and convince policy-makers of the changes needed in the social security system, adoption of laws and national strategies, need for funds, and so on.

It is very important to design a communication strategy that is suitable to the target group and effectively reaches them. The strategy must have a message that is appealing to the target population, clearly understood and remembered by them. The message must clearly explain how target groups would benefit from the proposition. There are many channels and media that may be used and it is important to select the appropriate ones.

Resources:

	ICON
	Master module 16 – Developing a communication strategy

	PPT
	Presentation on “Building a communication strategy for social protection”

	ICON INS
	Instruction sheet for the group activity on designing a communication strategy

	ICON MTRX
	Advocacy and strategic communications planning grid for various target groups

	ICON VIDEO
	Video of the presentation “Creating awareness”
Part 1 – Building a communication strategy
Part 2 – The three levels of marketing
Part 3 – Group presentations

	ICON VIDEO

	Additional videos:
Effective ad campaign on drunk driving - 1
Effective ad campaign on drunk driving – 2
Advertisement on Bupa Health Insurance
Advertisement on Prudential Life Insurance
Window of opportunity for social protection (Michael Cichon)





Conclusion and feedback



Annexes

[bookmark: _GoBack]Country case of Coresia (to be used in modules 8, 10, 11 and 14)

Glossary

Media gallery including videos on the SPF and interviews of stakeholders




Glossary

Adverse selection:  phenomenon according to which persons with a greater-than-average risk enrol in an insurance scheme in a higher proportion than that of their share of the target population and/or choose the highest levels of coverage. When individuals have no say about whether to be insured or at what level of coverage, adverse selection does not exist. Such is the case when membership is automatic and schemes offer a single level of coverage. The existence of adverse selection may jeopardize a scheme’s financial viability given that benefit-related expenses risk exceeding forecasts, since they are based on estimates of consumption for the overall target population.

Assessment Based National Dialogue (ABND): ABND is a process to assess the social protection situation in a country, identify areas for government intervention and estimate the cost of the interventions. It comprises three steps:
· Development of the assessment matrix: The matrix contains an inventory of existing social security, social protection and poverty alleviation programs for the four guarantees of the Social Protection Floor (SPF), identifies policy gaps and implementation issues, and recommendations for the design and implementation of further social protection provisions with the aim of guaranteeing at least the SPF to all the population.
· Cost of the proposed social protection provisions: The cost is estimated and projected over a 10-year period using the Rapid Assessment Protocol costing tool. This costing exercise can serve as a basis for discussions on available fiscal space, government budget reallocations, and the prioritization of different social protection policy options.
· Finalisation: The assessment report is shared with government representatives, workers and employers, civil society organizations with a view to validate the recommendations and assumptions, and launch the report, as also to prepare for the next steps (feasibility studies for the design of the new schemes or expansion of existing schemes, or establishment of coordination mechanisms).

Catastrophic risks: contingencies that affect a large segment of the covered population, such as epidemics, and/ or those for which the unit costs are high, such as very costly hospitalizations. The occurrence of catastrophic risks may jeopardize the financial viability of an insurance scheme with a small membership.

Conditional Cash Transfer (CCT): CCT programs aim to reduce poverty by making welfare programs conditional upon receivers' actions. The government only transfers money to people who fulfil certain criteria, for instance enrolling children into public schools, getting regular check-ups at clinics, receiving vaccinations, etc. CCTs help to reduce poverty for the current and future generations through the development of human capital.

Coping strategies: behaviours which relieve the impact of the risk once it has occurred. The main forms of coping consist of individual dis-saving/borrowings, migration, selling labour (including that of children), reduction of food intake, or the reliance on public or private transfers. The government has an important role in assisting people in coping, for example, where individual households have not saved enough to handle repeated or catastrophic risks, having been poor all their life with no possibility to accumulate assets. The government should also establish other types of risk management mechanisms as a more efficient way to deal with risks.

Covariant risks: risks, or combination of risks, that affect a large number of the insured items/people at the same. Ex: an earthquake or a major flood.

Employment Injury: An injury, accident, illness or occupational disease that occurs to an employee as a direct result of duties assigned to the job of the employee. If an employee contracts such an injury or illness at work or on the way to work, then he becomes eligible for compensation.

HIV-sensitive Social Protection: Social protection measures that help mitigate the significant social and economic impacts of HIV on households and individuals, and increase access to prevention, treatment, care and support for people affected by and vulnerable to HIV. HIV-sensitive social protection covers people who are at risk of HIV infection or susceptible to the consequences of HIV. It comprises the following interventions:
· Financial protection through transfer of cash, food and other items for people affected by and most vulnerable to HIV, including dependants of people deceased from HIV/AIDS
· Programs supporting access to affordable quality services, including treatment, health and education services, for example social health insurance and school fee exemption
· Policies, legislation and regulation to meet the needs and uphold the rights of the vulnerable and excluded people

Idiosyncratic risk: risks that affect a very small number of the insured items/people.

ILO Conventions and Recommendations: International labour standards drawn up by governments, employers and workers are legal instruments that set out the basic principles and rights at work. They are either conventions, which are legally binding international treaties that may be ratified by member states, or recommendations, which are non-binding guidelines. Sometimes, a convention lays down the basic principles to be implemented, while a recommendation supplements it by providing detailed guidelines on its application.

Income Security for Children: Social protection measures, including social insurance, social assistance, cash and in-kind transfers among others, that ensure access to nutrition, education, care and other necessary goods and services for children for their well being and development.

Income Security for Elderly: Social protection measures, including social insurance, social assistance, cash and in-kind transfers among others, that enable elderly people to maintain a basic quality of life if they, or a working age person they rely on, lose the ability to work due to age, disability or death.

Income Security for Working Age: Social protection measures, including social insurance, social assistance, cash and in-kind transfers among others, that enable all people in active age groups to maintain a basic quality of life if they are unable to earn sufficient income, especially due to sickness, injury, unemployment, maternity, disability or death, and to increase their employability.

Indemnity: It is compensation for damage, loss, or injury suffered. Indemnity in the legal sense may also refer to an exemption from liability for damages. In an insurance contract, when the insurer agrees to compensate the insured party for any loss, this compensation is called indemnity.

Information asymmetry/asymmetric information: A situation in which one party in a transaction has more or superior information compared to another. In the Health Insurance Market, buyers know more about their own health problems than potential insurance providers. With greater information, buyers have an incentive to conceal their health problems in attempt to get a lower insurance premium. In other words, if insurance providers knew that a person had a history of heart problems, insurance providers could charge him or her at a higher rate. This disparity in information is referred to as asymmetric information.

Insurance: mechanism intended to provide coverage against the financial consequences of prescribed uncertain events, by spreading the anticipated costs resulting from the occurrence of those events — also known as risks — among several persons. Insurance is based on (1) the prior payment of premiums, i.e. before the occurrence of the risks; (2) risk sharing; and (3) the notion of guarantee. The premiums paid by insured persons are pooled together and used to cover the expenses of exclusively those persons affected by the occurrence of a certain number of clearly defined risks. In exchange for the payment of premiums, insured persons obtain the insurer's guarantee to provide this financial compensation. They give up ownership of the premiums paid, and consequently, any claim to them. 

Law of large numbers: It states that the larger the sample population (or the number of observations in a test), the more accurate the prediction about the behaviour of that sample, and smaller the expected deviation in outcome.  For example, we may not be able to predict the health care expenditure of an individual, but we can predict the health care expenditure of a very large group. This law forms the basis for expected loss, based on which insurance premiums are computed.

Major risk: contingencies that affect the health of individuals and that entail considerable expense, such as hospitalizations, dystocic deliveries, surgical operations, etc. Such contingencies are rare and have a low probability of occurrence. 

Maternity Protection: Maternity protection at work encompasses many components such as maternity leave, health protection, non-discrimination, social protection and breastfeeding. Its goals are to preserve the health of the mother and her newborn, and to provide a measure of job and income security (protection from dismissal and discrimination, the right to resume work after leave, and maintenance of wages and income during maternity).

Micro Insurance: It is designed to meet the priority social protection needs of people excluded from formal social security schemes, in particular informal economy workers and their families. Membership is not compulsory and members pay, at least partially, the necessary contributions in order to cover the benefits.

Minor risks: contingencies that affect the health of individuals and that entail more moderate expense, such as consultation with a general practitioner or the purchase of generic drugs. They are much more commonplace and have a high probability of occurrence.

Mitigation strategies: behaviours which decrease the potential impact of a future down-side risk. As with reduction strategies, mitigation strategies are also employed before the risk occurs. Whereas preventive strategies reduce the probability of the risk occurring, mitigation strategies reduce the potential impact if the risk were to occur.

Moral hazard (or risk of over-consumption): phenomenon according to which insured persons take undue advantage of the health services covered by the scheme because they know they are insured against the cost of such services. Their utilization of health care exceeds the standard used as an input for determining premiums. Some authors consider moral hazard also to include prescription abuse by health care providers, or the risk of over-prescription.

Rapid Assessment Protocol (RAP): RAP is a costing tool developed by the ILO, used to calculate the cost of introducing further social protection provisions. It uses a simple methodology based on estimates of population and labour force participation, basic economic indicators such as GDP growth, labour productivity, inflation, wage rates, interest and poverty rates, government revenues and expenditure. The RAP follows a logical sequence and allows for flexibility in the design of benefits, adaptable projections depending on the data available, and estimates of future costs of cash transfer elements. The results of the costing exercise are simplistic, but provide a basis for discussion of policy options.
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Premium: It is a fixed sum paid by a member of a health insurance scheme periodically, in order to benefit from the services provided by the scheme and to enable his or her dependents to benefit from them. The amount of the premium paid by a family may depend upon the number of persons protected, their characteristics (age, sex, place of residence, occupation) and the level of their family income. Premiums constitute the chief financial resource of the scheme and must enable it to cover its costs. These include expenditures related to the coverage of health expenses, operating costs, accumulation of financial reserves, etc.

The premium paid by a member is equal to the sum of the premiums calculated for each health risk covered. The individual premium for a specific health risk is the sum of several elements, including the adjusted pure premium, the safety loading, the unit operating costs and the unit surplus.

Probability: odds that an individual in a given population will fall ill at least once in the course of a year (probability of falling ill) or of using a particular health service at least once in the course of a year (probability of utilizing a service). The probability of an occurrence is always greater than or equal to zero and less than or equal to one. The closer the probability of an event is to zero, the more rare the event (illness, utilization of a health service). Conversely, when the probability of an occurrence approaches one, that occurrence is commonplace. A probability of one corresponds to a certain occurrence.

Prevention strategies: behaviours which reduce the probability of a down-side risk. These are introduced before a risk occurs. Reducing the probability of an adverse risk increases people’s expected income and reduces income variance (and both effects increase welfare). Strategies to prevent or reduce the occurrence of income risks have a very broad range that surpasses the traditional scope of SP. These include policies regarding sound macroeconomics, public health, the environment, and education and training. Preventive SP interventions are typically linked to measures to reduce the risks in the labour market, notably the risk of unemployment or under-employment or low wages due to inappropriate skills or poorly functioning labour markets. They are concerned with labour standards and the malfunctioning of the labour market, resulting from skill-mismatch, bad labour market regulations, or other distortions.

Risk: Refers to the probability that an uncertain event will occur, and, by extension, to an uncertain event that, when it does occur, may have adverse financial consequences. This is why individuals seek insurance against the financial consequences of certain risks. Insurance cannot prevent risks from occurring, but it can reduce their financial impact. The main social risks are sickness, disability, old age, unemployment, death, etc. 

Risk Management: It is an approach that consists of taking certain precautionary measures and organizing oneself in order to deal with the future occurrence of a risk. For example, stocking food supplies in anticipation of a drought or a shortage constitutes risk management.

Safety Net: Social safety nets are non-contributory transfer programs that seek to prevent the poor and people vulnerable to shocks and poverty from falling below a certain poverty level. Safety net programs can be provided through donor aid, by the government, NGOs, private firms, charities and informal household transfers. Safety net transfers include:
· Cash transfers
· Food-based programs such as supplementary feeding programs and food stamps, vouchers, and coupons
· In-kind transfers such as school supplies and uniforms
· Conditional cash transfers
· Price subsidies for food, electricity, or public transport
· Public works
· Fee waivers and exemptions for health care, schooling and utilities

Social safety nets are different from Social Protection Floors (SPFs) in that they are a targeted set of non-contributory transfers, usually a transitory or short-term response to a crisis, whereas SPFs constitute universal entitlement to protection through a defined benefit package and with a rights-based approach.

Single Window Service (SWS): SWS is a coordination mechanism between all the main social protection programs and employment related services. It consists of a one-stop-shop at the sub-national level, for the delivery of social protection programs and employment services and is a potential tool to implement the social protection floor.
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Social Assistance: It is the provision of social security benefits financed from the general revenue of the country rather than by individual contributions, with benefits adjusted to the person’s needs.

Social Insurance: It is the provision of social security benefits financed by contributions which are normally shared between employers and workers with, perhaps, State participation in the form of a supplementary contribution or other subsidy from the general revenue.

Social Health Protection: It is a series of public or publicly organized and mandated private measures against social distress and economic loss caused by the reduction of productivity, stoppage or reduction of earnings or the cost of necessary treatment that can result from ill health.

Social Protection: Social protection is concerned with preventing, managing, and overcoming situations that adversely affect well being of people. It consists of policies and programs designed to reduce poverty and vulnerability by promoting efficient labour markets, social insurance and social assistance programs, enhancing capacity of people to manage economic and social risks, such as unemployment, exclusion, sickness, old age, among others.

Social Protection Education: It refers to the process of providing information and instruction to people. This helps to improve their understanding and awareness about different risks faced across the life-cycle, know and exercise social protection rights and responsibilities as citizens, be informed about the social security services available and use them effectively, and acquire skills and capabilities to make informed choices and take effective actions to improve social security coverage.

Social Protection Floor (SPF): It is the first level towards achieving a basic national social protection system. SPF is defined as a nationally defined set of rights and transfers that enables and empowers all members of society to access a minimum of goods and services at all times. Such goods and services include:
· Essential services, which refer to geographical and financial access to services such as water and sanitation, adequate nutrition, health, education and housing
· Essential transfers, which refer to cash and in-kind transfers to the poor and the vulnerable to provide a minimum income and health security

The SPF takes on a holistic approach to social protection and calls for particular attention to marginalized and vulnerable groups. The SPF promotes income security through a basic set of guarantees that aim at a situation in which: 
· All residents have access to a nationally defined set of essential health care services including maternity care that meets the criteria of availability, accessibility, acceptability and quality,
· All children enjoy basic income security at least at the level of the nationally defined poverty line, ensuring access to nutrition, education, care and any other necessary goods and services,
· All those in active age groups who are unable to earn sufficient income, in particular in cases of sickness, unemployment, maternity and disability, enjoy basic income security at least at the level of the nationally defined poverty line,
· All residents in old age enjoy basic income security at least at the level of the nationally defined poverty line.

Once a social protection floor has been established, countries may then choose to progressively implement higher levels of social protection, for example, by shifting from free primary education to free secondary and pre-primary education.
Social Security: The protection which society provides for its members, through a series of public measures, against the economic and social distress that otherwise will be caused by the stoppage or substantial reduction of earnings resulting from sickness, maternity, employment injury, unemployment, invalidity, old age and death, and also including the provision of medical care and provision of subsidies for families and children.

Social Security Staircase: The two-dimensional strategy for the extension of social security, as defined in the Resolution and Conclusions of 2011 and further strengthened by the Recommendation concerning National Floors for Social Protection, 2012 (No. 202), comprises the elements:
· establishing and maintaining of Social Protection Floors as a fundamental element of national social security systems (horizontal dimension); and 
· pursuing strategies for the extension of social security that progressively ensure higher levels of social security to as many people as possible, guided by ILO social security standards (vertical dimension). 
This two-dimensional strategy should aim at building comprehensive social security systems in line with national priorities, resources and circumstances.
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Social Transfers: Social transfers, in cash or in kind, represent a transfer of income or services from one group in a society to another, e.g. from the active to the old, the healthy to the sick, the affluent to the poor, etc. Social transfers are organized through social security schemes and classified in two major groups according to their financing mechanisms: contributory schemes and non-contributory schemes. In any given country, several schemes of different types generally co-exist and may provide benefits for similar contingencies to different population groups.

Uncertainty: It is the state of having limited knowledge about the existing state, possible future outcome or outcomes, and probability of those outcomes.

Unemployment Insurance: It is a government welfare scheme, wherein employable persons who are unemployed through no fault of their own and are available for work and are actively seeking paying jobs are given monthly sums for sustenance.


Media Gallery

I. Videos on social protection

	Human Right No. 22: Right to social security 
 1:00


http://www.youtube.com/watch?v=1KccN79_ERw



	A Social Protection Floor for all
6:49

http://www.youtube.com/watch?v=VhdfxHnJAl0
	Building a Social Protection Floor in Thailand
26:26


http://www.youtube.com/watch?v=pgAPNHEDN3U

	Why is social protection important to me? (A PSA in Thailand)
2:15


http://www.youtube.com/watch?feature=player_embedded&v=ZB40vKO5xSs
	Launch of the ABND report in Thailand

2:40

http://www.youtube.com/watch?v=tyWTk8mshDI&list=PLZEl1tot_G0CVNYQF0vAuYD7WNXCGTnSg&index=2
	







II. General videos on the training course “Social Protection: Assessment, Costing and Beyond” held at Chulalongkorn University, Bangkok, 15-19 Oct 2012

	About the course

6:34


http://www.youtube.com/watch?v=1iCM3JtXS0A&list=PLZEl1tot_G0DR59Gt8ZuKNJGvrsFr9dJc&index=1



	What is Assessment Based National Dialogue?
5:16


http://www.youtube.com/watch?v=8IGkjEpzswc&list=PLZEl1tot_G0DR59Gt8ZuKNJGvrsFr9dJc
	Why is ABND relevant in ASEAN countries?
5:58


http://www.youtube.com/watch?v=vVSV0a8Dk-A&list=PLZEl1tot_G0DR59Gt8ZuKNJGvrsFr9dJc


	Publicity video for the course
1:43


http://www.youtube.com/watch?v=e1KwCE3ZC3k&list=PLZEl1tot_G0DR59Gt8ZuKNJGvrsFr9dJc
	
	





III. Videos on the modules of the course (presentations & group activities) 

	Module 1: Determining expectations of participants from the course (group activity)
2:27


http://www.youtube.com/watch?v=PBbHPjuqUnM&list=PLZEl1tot_G0CkjKhhRD48joY6MstxmGx6&index=1



	Module 2: Introduction to social protection (presentation)

6:32, 19:25, 12:58


http://www.youtube.com/watch?v=7x0-7vgafJ8&list=PLZEl1tot_G0DtQfaG0XMQ5fk-x9XHkTXq&index=1



	Module 3: Theory of risk and insurance (presentation)


7:31, 11:05


http://www.youtube.com/watch?v=elvVjolJZSU&list=PLZEl1tot_G0DtQfaG0XMQ5fk-x9XHkTXq

	Module 4: Introduction to Assessment Based National Dialogue (presentation) 
17:10, 15:02


http://www.youtube.com/watch?v=9TdwdfRl44U&list=PLZEl1tot_G0DtQfaG0XMQ5fk-x9XHkTXq



	Module 5: “Jeopardy” (group activity)

2:06


http://www.youtube.com/watch?v=aOJ-eIX053w&list=PLZEl1tot_G0CkjKhhRD48joY6MstxmGx6
	Module 6: Building the assessment matrix (presentation) 
19:49, 27:47


http://www.youtube.com/watch?v=zokWxo5OxJ8&list=PLZEl1tot_G0DtQfaG0XMQ5fk-x9XHkTXq

	Module 7: World Café (group activity)

3:45


http://www.youtube.com/watch?v=f4qOt-vVBvY&list=PLZEl1tot_G0CkjKhhRD48joY6MstxmGx6
	Module 8: Case study and filling the assessment matrix (group activity)
2:32


http://www.youtube.com/watch?v=JpEkwmEA41Q&list=PLZEl1tot_G0CkjKhhRD48joY6MstxmGx6
	Module 9: “Who wants to be a protectionnaire?” (group activity) 
3:03


http://www.youtube.com/watch?v=M46Y448n5A8&list=PLZEl1tot_G0CkjKhhRD48joY6MstxmGx6



	Module 10: Converting recommendations into policy options (presentation) 
17:16, 14:09


http://www.youtube.com/watch?v=CLqM0V3bzwE&list=PLZEl1tot_G0DtQfaG0XMQ5fk-x9XHkTXq




	Module 10: Converting recommendations into policy options (group activity) 
2:01


http://www.youtube.com/watch?v=zLbuQtyWtCg&list=PLZEl1tot_G0CkjKhhRD48joY6MstxmGx6
	Module 11: Calculating the cost of benefits using the RAP (presentation)
16:33, 22:49


http://www.youtube.com/watch?v=4FCP3G6Df0A&list=PLZEl1tot_G0DtQfaG0XMQ5fk-x9XHkTXq

	Module 11: Calculating the cost of benefits using the RAP (group activity)


2:55


http://www.youtube.com/watch?v=KZ806IBaGl8&list=PLZEl1tot_G0CkjKhhRD48joY6MstxmGx6




	Module 11: Presenting the results of the RAP exercises (group activity)


3:05


http://www.youtube.com/watch?v=8Q4HGhe4jhs&list=PLZEl1tot_G0CkjKhhRD48joY6MstxmGx6
	Module 12: Understanding how to input data into the RAP worksheets (presentation & group activity) 
19:46, 10:35, 28:33


http://www.youtube.com/watch?v=Fkji8ZM5b6Y&list=PLZEl1tot_G0DtQfaG0XMQ5fk-x9XHkTXq

	Module 13: Assessing affordability and impact on fiscal space (presentation) 
20:52, 17:14


http://www.youtube.com/watch?v=b-fdEEjtKoI&list=PLZEl1tot_G0DtQfaG0XMQ5fk-x9XHkTXq
	Module 14: Advocating for the endorsement of policy options (group activity)
3:53


http://www.youtube.com/watch?v=y3GfsR0qeZc&list=PLZEl1tot_G0CkjKhhRD48joY6MstxmGx6
	Module 15: Building of a social contract (presentation)
 
5:23, 9:59


http://www.youtube.com/watch?v=S-a8OsQUeuM&list=PLZEl1tot_G0DtQfaG0XMQ5fk-x9XHkTXq



	Module 16: Developing a communication strategy (presentation & group activity) 
26:14, 6:24


http://www.youtube.com/watch?v=X1ScMmgbYO8&list=PLZEl1tot_G0DtQfaG0XMQ5fk-x9XHkTXq
	Participants giving feedback on the course


2:34


http://www.youtube.com/watch?v=hR3FU0bnvYU&list=PLZEl1tot_G0CkjKhhRD48joY6MstxmGx6
	






IV. Voices from the region

		What role do various stakeholders play in ASEAN?
14:39

http://www.youtube.com/watch?v=oLZ0mSKCYoA&list=PLZEl1tot_G0CPkk--W65rEtIpHEkxLimB 



	Social protection in Cambodia: Where we stand
8:38


http://www.youtube.com/watch?v=7pdbvRzdoxw&list=PLZEl1tot_G0CPkk--W65rEtIpHEkxLimB
	Social protection in Indonesia: Where we stand
6:15

http://www.youtube.com/watch?v=qt4ic-7jxJ4&list=PLZEl1tot_G0CPkk--W65rEtIpHEkxLimB

	Social protection in Lao PDR: Where we stand
2:56


http://www.youtube.com/watch?v=l3Ddh09rPUM&list=PLZEl1tot_G0CPkk--W65rEtIpHEkxLimB



	Social protection in Myanmar: Where we stand
0:56

http://www.youtube.com/watch?v=Gshh1u-p5fA&list=PLZEl1tot_G0CPkk--W65rEtIpHEkxLimB
	Social protection in Philippines: Where we stand
3:07


http://www.youtube.com/watch?v=i75LfJF5Yn8&list=PLZEl1tot_G0CPkk--W65rEtIpHEkxLimB

	Social protection in Singapore: Where we stand
2:39


http://www.youtube.com/watch?v=MkGYroIbHoM&list=PLZEl1tot_G0CPkk--W65rEtIpHEkxLimB
	Social protection in Thailand: Where we stand
4:06


http://www.youtube.com/watch?v=jTlp87qMx2Q&list=PLZEl1tot_G0CPkk--W65rEtIpHEkxLimB
	





	






Reference publications & additional reading material


	Social protection assessment based national dialogue: Towards a nationally defined social protection floor in Thailand 


	[image: http://www.social-protection.org/gimi/gess/ShowProjectImg.do?path=imgA&pid=2097]




	From June 2011 to March 2013 the UN-Royal Thai Government Joint Team on Social Protection engaged line ministries, UN agencies, social partners, civil society organizations, academicians and other relevant stakeholders to assess the social protection situation in Thailand, identify policy gaps and implementation issues and make suitable policy recommendations for the achievement of a comprehensive Social Protection Floor in Thailand. The final report was launched in May 2013 at the Thai Government House.

The complete report can be downloaded at the link: http://www.social-protection.org/gimi/gess/ShowProjectWiki.do?wid=1422





	Social protection assessment based national dialogue: Towards a nationally defined social protection floor in Indonesia
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	The report was the result of the ABND process which was conducted in Indonesia by ILO, in close collaboration with the Ministry of National Development Planning and the UN sub-working group on the SPF during 2011-12. The ABND exercise aimed to find out what needed to be done in order to make the SPF a reality for the whole population.

Despite the relatively advanced development of social protection in Indonesia, which includes contributory and non-contributory schemes for workers and their families in the formal and informal sectors, many policy and implementation gaps were identified and specific policy recommendations were made to establish a comprehensive social security system in Indonesia.

The complete report can be downloaded at the link: www.social-protection.org/gimi/gess/RessFileDownload.do?ressourceId=37678



	Social protection expenditure and performance review in Cambodia


	[image: http://www.social-protection.org/gimi/gess/ShowRessourceCover.do?id=34870]

(Need to ask Geneva for HD image)


	The Social Protection Expenditure and Performance Review (SPER) provides detailed information on the main social protection and employment related schemes in Cambodia, benefit amounts, their target populations, social expenditure, effectiveness, coverage and adequacy of benefit levels, and other relevant data. The SPER also talks about the challenges to building a comprehensive social protection system in the country and where people have been excluded from social protection.

This report is part of a series of technical cooperation reports produced by the ILO within the framework of the ILO/EU project on "Improving Social Protection and Promoting Employment" in the countries of Burkina Faso, Cambodia and Honduras.

The complete report can be downloaded at the link: http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=34870





	Financial assessment of the National Social Protection Strategy for the Poor and Vulnerable in Cambodia


	[image: http://www.social-protection.org/gimi/gess/ShowRessourceCover.do?id=34712]

(Need to ask Geneva for HD image)


	The National Social Protection Strategy for the Poor and Vulnerable (NSPS) outlines a long-term vision and strategic framework for the development and extension of social protection, by considering the different dimensions of social protection and risk profiles of the poor and vulnerable in Cambodia. This report provides a preliminary financial assessment of different NSPS policy options and illustrates the implications of policy design on resource requirements.

This report is part of a series of technical cooperation reports produced by the ILO within the framework of the ILO/EU project on "Improving Social Protection and Promoting Employment" in the countries of Burkina Faso, Cambodia and Honduras.

The complete report can be downloaded at the link: http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=34712

	The Social Protection Floor Initiative
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	This factsheet describes the Social Protection Floor initiative, which is driven by a coalition of UN agencies and development partners promoting universal access to essential social transfers and services. The factsheet is designed as a promotional tool to popularise the Social Protection Floor to a broad public and is available in several languages.

The factsheet can be downloaded at the link: http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=30430





	National Social Protection Floors in Asia and the Pacific
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	The factsheet describes the Social Protection Floor and its four guarantees, its inclusion in national social strategies and in regional policy agendas. It also talks about the The Recommendation concerning national floors of social protection, 2012 (No. 202).

The factsheet can be downloaded at the link: http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=30293





	Assessment Based National Dialogue on Social protection in Asia and the Pacific
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	The factsheet describes the Assessment Based National Dialogue exercise and the three steps of the process. It explains how ABND can be used as a first step to building nationally defined Social Protection Floors.

The factsheet can be downloaded at the link: http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=30171





	The Single Window Service in Asia and the Pacific
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	The factsheet describes the Single Window Service (SWS) approach as a coordination mechanism for implementing national SPFs. SWS is designed as an office which can be approached by potential beneficiaries in order to receive information on social protection and employment schemes, register for them and avail benefits. It aims to facilitate easy and convenient access to various benefits and services by bringing the services closer to the beneficiaries.

SWS is administered at the sub-national level and linked to the national level through various reporting channels. The mechanism is currently being piloted in Cambodia and Indonesia. It is intended to improve the coordination, monitoring and delivery of integrated social protection and labour market interventions.

The factsheet can be downloaded at the link: http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=30172








	C102 Social Security (Minimum Standards) Convention, 1952
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	The Social Security (Minimum Standards) Convention, 1952 (No. 102), is the flagship of all ILO social security Conventions, as it is the only international instrument, based on basic social security principles, that establishes worldwide-agreed minimum standards for all nine branches of social security: medical care, sickness benefit, unemployment benefit, old-age benefit, employment injury benefit, family benefit, maternity benefit, invalidity benefit, and survivors′ benefit. By October 2010, 47 countries had ratified the Convention.

Convention No. 102 can be downloaded at the link:
http://www.ilo.org/dyn/normlex/en/f?p=1000:12100:0::NO::P12100_INSTRUMENT_ID:312247





	Recommendation concerning National Floors for Social Protection, 2012 (No. 202)
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	The 101st session of the International Labour Conference (ILC) adopted on 14th June 2012 the Recommendation no. 202 concerning national floors for social protection by an impressive tripartite consensus vote: 452 votes in favour, 0 against, 1 abstention. Social protection floors are nationally defined sets of basic social security guarantees which secure protection aimed at preventing or alleviating poverty, vulnerability and social exclusion. This new international labour standard aims at extending essential health care and basic income security to millions of people.

Recommendation No. 202 can be downloaded at the link:
http://www.ilo.org/wcmsp5/groups/public/---ed_norm/---relconf/documents/meetingdocument/wcms_183326.pdf





	UNDG-Asia-Pacific Social Protection Issues Brief
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	Commissioned by the UNDG-AP to support UNCTs in their work on social protection, this Issues Brief on Social Protection:
· Lays out a joint UN position on social protection in Asia and the Pacific;
· Highlights potential entry points for UNCTs in supporting the development of national social protection strategies and the progressive and coordinated implementation of social protection; and
· Contains concrete examples of ongoing work on social protection in the region.

The document can be downloaded at the link: http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=26321





	UN SPF Joint Team in Thailand: A replicable experience
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	This book describes how the Social Protection Floor Joint Team in Thailand is built, and what it has done to help the Thai government create social protection schemes in Thailand which will lead to a just society. It talk about how this is a replicable experience for other countries.

The brochure can be downloaded at the link: http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=29828





	Introduction to Social Security
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	This is an introductory guide to social security and the role of ILO in technical cooperation. It describes health service, health insurance, maternity benefits, employment accident benefits, old age benefits, survivors’ benefits, disability benefits, unemployment benefit, and family benefits. Further it explains the institutional framework, methods of financing, and the economic implications of income redistribution. The guide also discusses special arrangements for migrant workers and summarizes ILO Convention No. 102 on social security.

The guide can be downloaded at the link: http://www.ilo.org/public/libdoc/ilo/1984/84B09_34_engl.pdf





	Standards for the XXIst Century: Social Security
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	This book describes the characteristics of the ILO’s social security standards, highlighting their universality and flexibility and their common principles. Further, it examines the protection afforded in each of the nine branches of social security and also considers the treatment of migrant workers.

The book can be downloaded at the link:
http://www.ilo.org/wcmsp5/groups/public/---ed_norm/---normes/documents/publication/wcms_088019.pdf





	Social Security: A new consensus
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	At the 89th session of the International Labour Conference held in June 2001, one of the main items on the agenda was a general discussion on social security. This volume contains the Committee’s conclusions, large extracts from the report of the Committee’s discussions, and the whole of the report which was prepared as a basis for the Committee’s discussions.

The volume can be downloaded at the link:
http://www.ilo.org/public/english/protection/secsoc/downloads/353sp1.pdf 





	Social Protection Floor for a Fair and Inclusive Globalization


	[image: ]
	In many ways the power of the SPF lies in its simplicity. The floor is based on the idea that everyone should enjoy at least basic income security sufficient to live, guaranteed through transfers in cash or in kind, such as pensions for the elderly and persons with disabilities, child benefits, income support benefits and/or employment guarantees and services for the unemployed and working poor. Together, in-cash and in-kind transfers should ensure that everyone has access to essential goods and services, including essential health services, primary education, housing, water and sanitation.

This report, prepared under the guidance of Ms Michelle Bachelet and members of the Advisory Group, shows that the extension of social protection, drawing on SPFs, can play a pivotal role in relieving people of poverty and deprivation. It

	can in addition help people adapt their skills to overcome the constraints that block their full participation in a changing economic and social environment, contributing to improved human capital development and stimulating greater productive activity. The report also shows how social protection has helped to stabilize aggregate demand in times of crisis and to increase resilience against economic shocks, contributing to accelerate recovery towards more inclusive and sustainable development paths.

The complete report can be downloaded at the link: http://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/---publ/documents/publication/wcms_165750.pdf



	The Promise of Protection: Social Protection and Development in Asia and the Pacific
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	Over the past two decades, the Asia-Pacific region has witnessed a number of economic crises that have threatened progress towards reducing poverty and achieving the Millennium Development Goals. These crises reflect the increased risks associated with globalization, especially for the poor and those without voice. In addition, several countries in Asia and the Pacific have been profoundly affected by high-impact natural disasters which have exposed vulnerabilities and amplified the insecurities of many people’s livelihoods. This has especially been the case for poor households located in rural areas.

It is also known that poverty and exclusion magnify the effects of crises, and so to be truly effective and transformative social protection must be linked to efforts 

	to reduce poverty and exclusion and in so doing eliminate the structures that place people in situations of vulnerability in the first place. This report provides a compelling argument for advancing the social protection agenda in Asia and the Pacific along this direction.

The complete report can be downloaded at the link:
http://www.unescap.org/commission/67/documents/theme-study-Promise-of-Protection.pdf





	G20 country briefs: China, India, Indonesia, Thailand, Viet Nam
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	The G20 country briefs gives a brief overview of some social security and  social protection programmes in each of the five countries of China, India, Indonesia, Thailand and Viet Nam. An outline of the programme benefits, target population and coverage is mentioned. It also describes the national social priorities and objectives, and challenges faced in extending social security coverage to the people.

The document can be downloaded at the link:
http://www.social-protection.org/gimi/gess/ShowProjectRessource.do?ressourceId=33254&pid=1735
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