WORLD CAFÉ

Group 1
1) SPF was discussed in most countries?
Yes we talked about the SPF:

· Indonesia Workshop on IE
· VietNam Visit of Mrs Bachelet

· Thailand DCS

· Cambodia NSPS

The framework is flexible enough to be adapted to all national frameworks

In countries where it was discussed it is a good policy analysis tool

When we talk about the different services and benefits we use it to see / understand the big picture

Up to know (before having the concept) we could not discuss all together

2) We will use the SPF as a coordination mechanism – we need coordination but we also need a leader

Who should be the leader at country level?

Same discussion – who should lead the process at UN level?

Indonesia – in our country we need to deal with vertical and horizontal coordination (between ministries and also at national / regional local level)

The SPF should be used as a awareness tool at the local level

We should have a bigger table with people from different countries

Lao PDR when we look from best practices – we hear a lot of information from Europe etc. we would need a way to continue to know and benefit from the experiences IN THE REGION

In Lao PDR the SPF framework could be used to rationalize external aid

Viet Nam could use it within the scond pilar with the linkage between the floor and return to labour market

Use it as a monitoring tool

We plan to use it in order to see the affordability and financial sustainability

Need to use the floor as a way to implement the Law 2004 in Indonesia

3) What should be done?
Terminology

Should we translate the concept?

If we use it as an objective we have our own wording

We do not want to create a parallel process

The SPF is not something new we are only trying to put all interventions together

The tool we are working on helps to look at the efficiency of existing schemes

Be careful to not de-link it to the staircase

Link it to more benefits

Misunderstanding that the floor is a ceiling

We want to make sure people can graduate and go towards contributory schemes, find jobs, etc.

Highlight the progressivity

We want to focus on health care in Lao PDR – it is important to follow its own planning and have the floor as a longer term strategy but not forget its own strategy / objectives

After Crisis

Focus on the informal economy in Indonesia

Risk to forget the IE today

IE was used as a safety net (buffer)

Hesitation whether the IE can be turned into formal because they can be used as a mechanism to absorb people who loose their jobs

First the SPF was a one UN 

Now feeling that the floor focuses much on the government – don’t forget the civil society that have a role to play in establishing the floor

Assessment & costing tools should be adapted to be used at the planning level

Group 2 Delivery issues
1) Health care

People’s perception. When we have free health care --- people think that quality of healcth care will not be good enough + stigmatized 

Demand is high and supply is low in terms of quality and quantity (availability)

Especially in the mountains and islands in Indonesia

Exploitation of the system – coverage for low cost health care conditions but nothing for Cancer and very expensive conditions

When you are poor you pretend to be sick and then you re-sell the medicines

DOT – Direct Operation System – You have to swallow the medicines in fromt of the doctor – then you get the medicines only for 2-3 days

Information to the poor is not good enough

Problem of ID card and other preconditions to get access to the SPF

Transportation issues in some cases 

In Cambodia you get refunded for transportation case

In VN you have to pay extra if you are admitted in the hospital you need someone to take care of you but you have to pay extra which is not covered

They don’t treat you well because you are considered as poor

Prescription of drugs included in the package are not often available ( they have to pay directly the medicines 

Coordinate all the problems and all the agencies working on the problems “one stop agency” taking care of all the problems

Cambodia social workers coming with patients in the hospital

The number of social workers is not enough (1 or 2 per commune)

We suggest to use another mechanism “women and children committees: could replace the social workers

Social workers & women and children committees can also provide information to people

2) Education

In some countries they provide the free tuition fees in VN, Cambodia, Lao PDR

In Thailand we also have free uniform

In VN the tuition fee is free only in primary schools
In Cambodia within the family the lack of food and money to buy food, the parents feel that the children have to work and don’t send the children to school

In some countries provision of Rice – Oil etc when the children are sent to school

Most of the qualified teachers are working in the private sector from the kinder garden, primary schools, secondary schools, etc.

In the public schools 1 teacher for a lot of children which affects the quality of education

Problem of the supply 

The school can be far from house

Project which provides bicycles to children

In Indonesia many teachers don’t want to go to the mountains so this affects the quality also

Assessment of teachers so that they are more qualified

School environment 

The environment may have an effect (food, no fans, hygiene …)

3) Cash transfers
Viet Nam = 

· you receive 9 US dollars for people over 80 years old (universal)
· you receive 9 US dollars for people over 60 years old who are living alone and who are poor
Indonesia you can get 10 US dollars per month paid every three month for the poor 

There is also a provincial scheme in addition to that

Transaction costs are higher then the benefits

Also mis-use of the cash transfer (tobacco)

Thailand 500 Bath < poverty line ..

Group 3 Beyond the floor: adapted contributory mechanisms for informal economy workers
1) Problems
· Lao PDR

The expansion of CBHI(Community Based Health Insurance) is too slow which means only 2-3% of the total population are covered. The reason for that low coverage is caused by ‘voluntary aspect’, ‘low awareness’, etc. As for the quality of the CBHI, there are many shortcomings : ‘not available in the remote areas’, ‘poor referral system’, ‘transportation cost not included in the insurance package’, etc.

· Vietnam

Workers who belong to a business unit with less than 10 employees or who have worked for less than 1 year are not covered by social security schemes. Farmers with enough money in the informal sector don’t want to join the health insurance or pension scheme.
2) Solutions

Several policy responses could be developed. For instance, if any public service requires people to show ‘ID card with certification of some social insurance’ in order to enforce ‘compulsory affiliation’, it could facilitate extension of the social security system to the informal economy. ‘Premium-subsidy to low-income workers’ also can contribute to more coverage for the informal economy.
Innovative approach of the premium-collection needs to be developed. For instance of taxi drivers in Thailand, if some amount of money (for instance of 100 Baht) is collected from taxi-drivers whenever they get out of the garage, it would be less burdensome for them to pay the contribution.

Given that ‘NSF(National Savings Fund)’ under development in Thailand is expected to provide matching amount from the Thai government to the contribution of the voluntary insured, for instance, 100 Baht will be added to 100 Baht of the voluntary amount of the pension premium, more incentives need to be made for the extension of the social security to the informal economy.

Group 4 Coordination issues

1) Coordination between ministries at central level

Inter-ministerial coordination

Role: special committee of ministries / or leading ministry with strong technical capacities

In Cambodia, many ministries are doing social protection: social affairs, women, agriculture, environment, health …

Can one ministry implement and coordinate

This is why the CARD by our mandate has nothing to do with SP by nature but we are coordinating and we pledge to each ministry that coordination is NOT duplication in implementation but about M&E ….

In the Thailand case: during the last administration, Thaksin set up a special committee on poverty reduction; this special committee had several thematic groups. Ministry of Finance took the responsibility for one thematic group. The technical committee should have the power and the technical capacity to coordinate what the others do. 

In VN we have the MPI that is higher than the others – but it will not take the responsibility. If not under the Prime Minister it is difficult to coordinate.

2) Coordination between central/local level

Indonesia problem between central/provincial level

Decentralization problem may create coordination issues. As we try to decentralize more and more we may face coordination problems.

Not only central level officials but also provincial level officials should be trained regularly

3) Coordination between UN agencies

Aid harmonization and alignment issues

Each UN agency has its own incentive to show / flight 

Ministry of Labour + ILO

World Bank – ADB + Ministry of Finance

National mandate should be made so that each agency could comply with this vision

Viet Nam case is a model case = manage each agencies’ desire

Even in Viet Nam there is overlap

Coordination mechanism is needed for national agencies and international community

UN agencies would like to have a coordination mechanism for the implementation of the strategy:

· at advisory level 

· or at a much detailed level such as a common database

We will need a secretariat, MoLISA is looking at this.

4) Coordination between political parties

In general politicians prefer the results of the next elections than the long term vision and planning & efficient use of limited resources in any country.
5) Coordination between the different elements of the floor

Targeting – identification of vulnerable done by statistic bureau

At operational level each agency will have their own definition of the people to be covered

M&E system is linked with coordination

“The triangle that moves the mountain = the academia, the government and the civil society”
Coordination depends on the leadership and capacity

Some ministries don’t understand the issues

They need to build up their capacities

The ILO it is our role to increase their understanding and build their capacities

CARD; the members of the council are members of the line ministries

We have the council meeting every month

CARD refers to the prime minister directly
Window of opportunity = after the crisis there was a food crisis

Group 5 Health costing

Very common explanation

Standard analysis of health care

Health care costs ( disaggregate it I different components

Supply= doctors,, nurses, drugs, etc.

Develop each element in line with the development factor

Doctors = Number of doctors * Salary

If number of doctors is adequate today we increase the number in line with utilization rates of population … Average salary = we increase it with inflation etc.

But is the present situation adequate?? Not adequate at all in a number of aspects

If you cover only 50% of population, if you cover 100% population the cost will be multiplied by 2

But pb of adequacy = queues + consultation time too small

This is linked with number of doctors and distribution of doctors

Salaries of doctors = quite low compared to the salary of the private sector

They usually do mixed practice (public institution in the morning and private in the afternoon)

You have to manipulate all these variables

There could be some rough indicators such as standard utilization rates for outpatient rate per year … but this does not take care of specific conditions of the countries … in some countries (Indonesia) you may have a higher density of doctors as in Viet Nam because of all the islands

Difficult to develop a standard calculation table 

Are we going to cost the present situation or are we going to also cost what we would like to develop??? A new and better supply
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