Group work on National social protection strategies and initiatives
Thailand

500 Bath scheme

Target population = all elderly of 60 years old + that don’t have access to other pension schemes.
Challenges: 

· when the elderly are too old to go and get their pension, they may send their children --- this may lead to issues (the children may not give back the pension to their parents)

· when the elderly pass away the children may not report that they are dead ( and continue to get the benefits

· level of benefits is very low (500 Bath); the government has started designing the NSF (National Savings Fund) so that the productive workers can pay some contributions; these contributions are supplemented by the government; this is a good incentive for them to contribute / save for their old age

Universal health care 

Major problems for the vulnerable groups, minorities who are not registered ... they don’t have the card … ID card to access the UCS

Free education for all the children but there are some problems : quality of education, qualified teachers, etc.

Availability and accessibility … because the government gives the transportation cost to the parents but don’t have the budget for their children to go to school

Due to limited fund

Additional group:

3 health SP schemes: UCS + scheme for civil servants + scheme for formal sector employees

Schemes for education

500 THB pension schemes for 60+ if they have no other pension scheme

You also have non contributory pension scheme

Child allowances

Workmen’s compensation fund to provide compensation in case of injury at work
After the crisis, holistic approach and vision = welfare state

Something to be linked and worked out to the SPF

UN SPF steering committee in order to help the government moving forward

But challenges ahead

Not coherent system( coordination

The concept of SPF has to be understood

Another challenge = financing

And implementation

Also M&E is a challenge

In total 7 schemes in Thailand

UCS

500 THB

2 programmes for government officials
Pension fund

Civil servant medical benefit

Workmen’s compensation fund to provide compensation in case of injury at work

…

Indonesia (reporter: Lao ..)

In Indonesia 2004 system of social security covered only formal sector workers

Since 2004 universal health care coverage for the poor financed by tax … 76,4 million people

30% of the population covered

Challenges of implementation of Universal Health Care coverage = (1) limited fiscal space to cover all the poor (2) integration of local government and national government … many overlaps of schemes in terms budget etc. 

(3) eligibility of poor people. Many cases where national data and local data don’t match, the definitions also differ

CCT initiated in 2006. Pay monthly allowances of 10 US dollars / month

Limited fiscal space, lack of political commitment, the program stopped in 2009, lack of sustainability

Informal workers started in 2006:

Low awareness of IE workers

Low capacity to pay

Small growth of the scheme

Lao PDR (reporter from Thailand)

Four schemes

1) for civil servants

2) for employees in formal sector

3) for IE workers

Civil servants, defence and police

The government will contribute 8.5% whicle CS contribute 8%

But budget constraints /… Lao PDR can only contribute 2-3%

Employees: employee 4.5% and employer 5% of the salary

IE workers: only health care benefits … contribution rate depends on the size of the family (small medium and large)

Donor assistance (Health Equity Funds) by donors, WHO and others… only pilot project

HEF provide to the poor, target 1,6 million people --

This pilot project has covered 123 000 people so far

In the future the government will try to contribute 2% from the budget (tax from cigarettes and alcohol) 

These 4 schemes have already covered 11% of Lao People

In the future the govt of Lao PDR will try to merge these 4 schemes together

Social insurance in formal sector

Jamsostek

Benefits: old age, work accident, health care, death benefit …

Pension scheme:

Taspen—covers retirement for civil servants and their families

Asabri for armed forces

Health schemes:

Askes

Covers civil servants and their families

Also voluntary membership for state owneds employees

Social safety nets to ensure essential health care for poor people

Viet NAM
75% population in the informal sector

Poverty rate: 9.45%
Viet Nam has a SPF strategy including: labour market, social assistance and social insurance

Health insurance subsidized

There is no pensions for the poor and the near poor so far

49 million of labour force

SP strategy= 

1. LMP: vocational training, job matching, etc.

2. Social insurance: health insurance, social insurance

Mandatory for formal sector, voluntary for informal sector

3. Social assistance

Regular assistance for the disabled and for elderly who live alone and ethnic minorities

Emergency assistance such as in case of typhoons or floods

There are education services

VietNam has a SP strategy 2010-2020 to ensure the present gaps

Implementation, coordination, monitoring and evaluation ….

To ensure the right for all citizens

85.5 billion population

70% in rural areas

Viet Nam is developing a social protection strategy for 2011-2020
The strategy has 3 pilars

Labour Market- training, job matching …

Social insurance

Social assistance- cahs transfers, social services for poor people and children …

The strategy covers all people icluding rural, informal sector, people in ethnic groups …
Cambodia

15.7 million people

78% of the people are in the labour force

GDP/capita: 700 US dollars

GINI: 0.4

Poverty rate is quite high with 30%

National social protection strategy; it is going to be endorsed

5 priority areas in the NSPS:

1- Addressing basic needs in case of emergency and crisis

Food distribution

2- Human capital development

School feeding for children, take home rations

3- Employment = PWPs 

4- Health, Health Equity Funds

5- Vulnerable groups 

They make the social protection strategy

In the NSPS they concentrate on the poor and vulnerable groups

1- addressing basic needs

2- human capital development

3- employment

For the near poor they develop the CBHIs, the contributions come from the government (subsidies), the donor, the insured (small premiums).
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