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Assessment Based National Dialogue in Thailand
Report on the consultative meeting on the Social Protection Floor 
Bangkok, 10 August 2011


This report summarizes the outcomes and key elements of the presentations, working groups and discussions from the Consultative Meeting held in Bangkok on August 10, 2001 in Bangkok. Thailand’s UN Joint Team on Social Protection[footnoteRef:0] in partnership with the Ministry of Social Development and Human Security organized the meeting in the Framework of the UN Partnership Framework in Thailand for the period 2012-2016. [0:  Made of UNRCO, UNICEF, UNFPA, WHO, UNESCO, UNDP, UN Women and ILO.] 


All the background documents, presentations and other materials can be accessed online by clicking on the following link : http://www.socialsecurityextension.org/gimi/gess/ShowProjectPage.do?pid=1285


Background 

Social protection in Thailand

Over the years, Thailand has put in place a range of social protection schemes, including a universal coverage scheme for health care introduced in 2002 and a universal basic social pension. However, Thai citizens still do not yet all effectively benefit from basic adequate social protection, while coverage of the informal economy remains low. In this context, the Royal Thai Government is considering an expansion of social welfare systems and is concentrating its efforts on developing a universal coherent social protection system by 2017. This system should provide lifetime protection to all. The system, in which all stakeholders will be involved (including government, private sector, communities, civil society) is expected to involve four pillars: (i) social services; (ii) social assistance; (iii) social insurance; and (iv) social promotion. The Ministry of Social Development and Human Security (MSDHS) is responsible for coordinating implementation. 

Partnership on social protection between the Royal Thai Government (RTG) and the UN

The United Nations in Thailand is currently in the process of preparing its next United Nations Partnership Framework (UNPAF) with the Royal Thai Government for the period 2012-2016. This partnership will define strategic, upstream policy and capacity building contributions of the UN system in Thailand to support government’s policy, notably in the expansion of social protection to reach a just society (a key component of the 11th National Economic and Social Development Plan (NESDP)).
Through a joint partnership on social protection, co-chaired by the Ministry of Social Development and Human Security (MSDHS) and the International Labour Office (ILO), the UN Resident Coordinator Office and the National Social and Economic Development Board (NESDB) hosted a Development Cooperation Seminar on the theme of “Social Protection: Towards Universal Coverage in Thailand” on 5 November 2010. The seminar brought together government officials, international development agencies, civil society groups, academics and other relevant experts to review the current social protection system in Thailand within the context of the international debate on the Social Protection Floor (SPF). A number of policy recommendations for the expansion of social protection, with a focus on universal coverage of social protection and sustainability of the system, emerged from the seminar, including the conduct of a technical assessment to review the existing schemes offered in line with needs of targeted groups (effective coverage, adequacy of benefits, availability and quality of social services, efficiency of delivery, etc.) and the identification of policy priorities in order to extend coverage.

Social Protection Floor and Assessment Based National Dialogue

A Social Protection Floor is a set of basic social rights and services that each member of a society should enjoy. It promotes income security through a basic set of guarantees including:  (i) all residents have access to a nationally/provincially defined set of affordable essential health care services; (ii) all children enjoy income security through transfers in kind or in cash ensuring access to nutrition, education and care;(iii) all those in active age groups who cannot (or should not, in case of pregnancy) earn a sufficient income enjoy a minimum income security through social transfers in cash or in kind or employment guaranteed schemes ; and (iv) all residents in old age and with disabilities have income security at least at the level of the nationally defined poverty line through pensions for old age and disability or transfers in kind. 
The social protection floor framework can be used to describe existing schemes in place for each of the four basic guarantees mentioned above and identify the policy and implementation gaps if any, as well as stakeholders involved. This assessment helps draw recommendations for the further design and implementation of social protection provisions to reach at least the social protection floor for all the population. This assessment should be completed by a rapid costing exercise to estimate the cost of introducing these additional social protection provisions. 
Assessing existing policies and programs as well as identifying policy gaps and implementation issues are key if we want to further design, implement and develop efficient and effective social protection programs in Thailand, and establish at least a social protection floor for all. The assessment also gives an opportunity to identify possible UN assistance to the RTG for the UNPAF with all stakeholders involved.

Objective of the workshop

Within this framework, the MSDHS in collaboration with the UN team on Social Protection Floor organized a one-day national technical workshop on the Social Protection Floor to assess the existing social protection situation, identify suitable policy and programs that are required for the country in the future, and areas of partnership between key stakeholders and UN agencies.
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Opening remarks

Mrs. Napa Setthakorn, Deputy Permanent Secretary, Ministry of Social Development and Human Security (MSDHS)

Mrs. Napa Setthakorn, Deputy Permanent Secretary of MSDHS, thanked the UN for giving importance to Social Protection in Thailand. She acknowledged the continuous development in the work on social protection in cooperation with UN and NGOs since the Development Cooperation Seminar last November 2010. She reminded that Social Protection is a national priority for Thailand as defined in its National Plan 11 and is also now an area of national cooperation in the framework of the UNPAF process. The signing of the UNPAF between the UN and the Thai government is a step forward that should enhance cooperation on Social protection. 

MSDHS plays as focal point for the Social Welfare Promotion Act, 
B.E. 2546 (2003) and 2550 (2007), that regulates social welfare in Thailand. It aims to implement Welfare in every part of Thailand, by ensuring that people benefit and contribute to the system by 2017. Khun Napa acknowledged that further study will be needed to expand social protection in accordance with the four pillars of the strategy. Priorities will need to be set (progressive implementation with limited budget). The Ministry is currently drafting a plan on human development and social security, in harmony with 11th national economic development plan NESDP. They are looking at the weaknesses and gaps to see which pillars[footnoteRef:1] need to be promoted. As Coordinator, MSDHS tries to help agencies involved to achieve the four pillars.  [1:  Namely Social Assistance, Social Insurance, Social Services, and Social Promotion] 


The national economic development plan (NESDP or Plan 11) talks also about the need for all actors to participate in social welfare/social protection. She emphasized the need for cooperation of all stakeholders in implementing a Social Protection Floor in Thailand.

"With this meeting today, we hope to learn together today, and trigger cooperation in expanding Social Protection. This cooperation is reflected in the Fourth Pillar of the Thai Social Protection Strategy (Strategy of Welfare Society). Once we, together, realize clearly the importance of our cooperation and accomplish our missions under the Fourth Pillar; it will lead to the success in accomplishment of our mission under the First, Second and Third Pillars (respectively social assistance, social insurance and social services). Therefore, Thailand is trying to build cooperation among international organizations, government agencies, NGO, private sectors (CSR programme), civil society, and individual public. (…)”

For the video of her opening remarks: http://www.youtube.com/watch?v=3nXJBRF8dcI


Mr Jiyuan Wang, Director, ILO Country Office for Thailand, Cambodia and Lao PDR 

On behalf of the United Nations in Thailand, Mr Jiyuan Wang welcomed participants in the Consultative Meeting on Social Protection Floor. He expressed his sincere gratitude to the distinguished experts, in-line ministries, social security institutions, social partners, civil society organization, United nations agencies, all gathered around a shared concern: how to ensure that every Thai citizen benefit from a minimum of guarantees enabling to make a decent living?

He reminded that over the past years, Thailand strongly asserted its commitment to implement inclusive social protection so as to equitably distribute the benefits of the economic growth experienced during the past decades. However, all Thai citizens still do not effectively benefit from basic adequate social protection, while coverage of the informal sector remains low.

He saluted the Royal Thai Government’s willingness to take up these challenges by developing a universal coherent social protection system so as to provide lifetime protection to all and to mitigate social inequalities. He reminded that the UN encourages and support such initiative and acknowledges the invaluable contribution of the Ministry of Social Development and Human Security, responsible for coordinating implementation. 

Reminding the origin of the Social Protection Floor initiative and framework, he said that it would be an excellent framework to review the existing social protection situation, identify suitable policy and programs that are required for the country in the future, and shape areas of partnership between key stakeholders and UN agencies.

“Fulfilment of an adequate social protection floor would significantly contribute to poverty alleviation in Thailand. More than a safety net, it is considered as a pillar of a development strategy.”

[bookmark: _Toc180644322]UNPAF Process, Mrs Barbara Orlandini, UN Resident Coordinator Office

Presenting the broader context the UN is having with the Thai government, within the UN Partnership Framework 2012-2016.

Context: Thailand just moved from being a lower income to a middle-income country (as showed by the GNI per capita).

The UN Country Team (UNCT) in Thailand is in the process of preparing its next United Nations Partnership Framework (UNPAF) for the period 2012-2016.  The document will outline strategic, upstream policy and capacity building contributions of the UN system in Thailand to support emerging national challenges the country is facing. 

Between 2008 and 2010, the UNCT has carried out a two- phase study on the role of the UN system in Thailand as a Middle Income Country (MIC) in order to suggest how the UN system should re-design its way of doing business in Thailand given its development status. The outcomes of the two-phase study on the role of the UN in Thailand as a MIC were presented as the way forward for a new Thailand-UN partnership framework. This entails a more demand-driven framework and a more coherent and effective delivery. Consultations with key representatives from government, civil society, private sector and academia have taken place as part of the MIC Study leading to the identification of the national priorities which the UN could be supporting, based on its comparative advantages and mandates.

Structure of the new UNPAF

Consultations and brainstorming outlined the six priority areas aligned to the strategic framework of the 11th National Economic and Social Development Plan (NESDP), including social protection. Six Joint Teams (one per joint partnerships) made up of the UN, government and civil society have been convened to define the results and deliverables its implementation modality and monitoring framework.

Four main outcomes on social protection were developed as follows:
-  Outcome 1: People are aware and exercise their welfare rights under the    Welfare Society Strategy;
· Outcome 2: The Royal Thai Government progressively provides more adequate universal basic social protection measures, which maintains people above the nationally defined poverty line level throughout the life cycle;
· Outcome 3: Workers of the formal sector and the informal economy and their families enjoy higher levels of benefits through contributory or partly-subsidized schemes;
· Outcome 4: Framework and budget support to ensure the financial and institutional sustainability of the social welfare system is developed and implemented.

Next steps of the UNPAF will involve translating the strategic framework in a concrete action plan oriented towards action. The UNPAF action plan should be approved by end of October. On the 9th September, a meeting will be organized to look at all the joint partnerships together.
[bookmark: _Toc180644323]Social Protection Floor concept and assessment methodology, Valerie Schmitt, ILO Social Security Specialist

Introducing the definition of social security, the Social Protection Floor Concept and the assessment methodology against the benchmark of the Social Protection Floor.

Available at: http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=24940


Definition of social security
Social security= all measures providing benefits in cash or in kind to secure protection when a person doesn’t have a sufficient income to enjoy a decent life and she/he doesn’t have sufficient access to health care.

Presentation of the staircase:
The “staircase” describes the two dimensions of the extension of coverage: 
· by increasing levels of benefits (vertical dimension) and 
· by increasing the number of persons covered (horizontal dimension)

 


SPF origin and concept
The Social protection floor is the minimum entitlement that all the population should enjoy. Based on this universal floor provide higher levels of benefits through contributory/subsidized schemes.


The SPF it is one of the nine initiatives of the UN CEB to face the crisis, accelerate recovery (2009), and avoid future crises. It is on the agenda of the G20 2011 and will be discussed during the ASEAN SOMWD meeting in September. Within the ILO a new recommendation on the SPF is being prepared and will be adopted at International Labour Conference in June 2012.

SPF assessment methodology

The SPF framework is used to assess whether all the population has already access to the minimum entitlement defined by the SOD namely: 
- All residents have access to essential health care;
- All children enjoy income security through transfers in cash or kind to ensure access to nutrition, education and care;
- All those in active age groups who cannot earn sufficient income enjoy a minimum income security (through transfers in cash or in kind & employment guarantee schemes);
- All residents in old age and with disabilities have income security through pensions or transfers in kind;
or if there are some gaps.

It is a tool to assess social security situation and to plan priority actions. The assessment is carried out as follows:
- A stocktaking exercise leading to an assessment matrix is conducted: an inventory of social protection schemes and related laws and regulations is made for each of the four guarantees of the social protection floor. In this exercise, gaps and implementation issues are identified.
‐ Recommendations to fill the gaps and overcome implementation issues are formulated and the cost entailed by the implementation of the priority policy options is calculated, using an ILO & UNICEF costing tool, the RAP pro- tocol.
‐ A dialogue is facilitated in order to identify priority areas for government interventions and possible assistance from the UN.

Objective of the workshop:
- Present a first draft of the Assessment matrix. It includes many schemes already…
- Identify the gaps and implementation issues 
- Develop together some recommendations for extension.
[bookmark: _Toc180644324]Social Welfare Benefits in Thailand: A Diagnostic of Welfare Gap, Dr Somchai Jitsuchon, Thailand Development Research Institute (TDRI)

Presentation of Diagnosis part of research undertaken by TDRI on existing welfare provisions and the construction of a Universal Welfare System. The analysis of existing provisions was performed from birth to death.

This report was prepared for the former Prime Minister who had envisioned to design and implement a comprehensive welfare program. He requested policy advice on how to develop a system in which:
· Universal social services are not only for the poor and the vulnerable but to increase the capacity of all (with additional benefits for the poor and disadvantages);
· An adequate budget is allocated to provide social welfare to all is made;
· Life long welfare from birth to death is provided: infants, child, student, working age, elderly.

Welfare Stocktaking

See presentation for content of the assessment of the existing situation: http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=24902


Key Welfare Gaps: 

Key welfare gaps include:
- Care for young children: 
* Income support for children of uninsured parents 
* Development care
- Access to education for very poor students
- Highly unequal quality of education
- Informal workers welfare
* Income support during sickness/emergencies/maternity leave
* Involuntary early retirement (esp. middle-age farmers)
* Work-related injury compensation
* Skill training that suits market demand

· Old Age
* Insufficient income support among poor elderly 
*Additional support for fragile elderly 
- Access to education for very poor students 
- Highly unequal quality of education 
- Informal workers welfare 
* Income support during sickness/emergencies/maternity 
leave 
* Involuntary early retirement (esp. middle-age farmers) 
* Work-related injury compensation 


10 commandments for the design of a “Desirable Welfare System”

1. Benefits are provided to Thai people from birth till death.
2. Benefits respond to the needs of the public.
3. Universal coverage is essential for key benefits, regardless of some leakages to people who are not poor.
4. Benefits must not be duplicated.
5. There must be equality in benefits provision (maybe adjust by the difference in contributions made by the people or business).
6. There must be additional benefits for the poor and the disadvantaged.
7. Benefits should seek to reduce inequality in Thai society in the long term.
8. Benefits must not impose too much budgetary burden on the state. If necessary, reform of the tax structure may be undertaken.
9. Benefits must be under welfare society principle, in that the responsibility is not solely of the state, but shared by other parties in society such as private sector, community, civil society, at others.
10. Coverage expansion may be made for the stateless and immigrants in some cases.

“What is important is to know first which system we want and then see how to finance it. 1.5 – 3% of the GDP is necessary to close all the gaps of the SPF. Does the government has that? Finance sources include cutting down un-necessary expenses, have a tax reform. Communities will also play a more active role.”
[bookmark: _Toc180644325]Social Protection Floor in Thailand - Preliminary findings, Celine Felix, Social Protection Consultant, ILO

Presentation of the preliminary assessment of the Thai social protection schemes against the benchmark of the Social Protection Floor.

See pre-assessment matrix: http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=25040


The SPF framework was used not to review only social assistance programs but the whole social security system in Thailand against the four guarantees of the floor, namely:
1. All residents have access to essential health care.
2. All children enjoy income security through transfers in cash or in kind, such as school feeding, cash transfers, and access education and care.
3. All those in active age groups who cannot earn sufficient income enjoy a minimum income security through transfers in cash or in kind, and/or employment guarantee schemes.
4. All residents in old age and with disabilities have income security through pensions or transfers in kind.

For the Pre- Assessment, attempt was made to capture schemes implemented at central level as well as at decentralized level. Were included schemes that are or have the potential to be rights based, systemic, and predictable and looked at which extent they contributed to make the guarantees a reality in Thailand. 

Examples: 

Example 1: Looking at health care, the following questions were asked:
Do the schemes in Thailand provide access to health care (preventive & curative) to all population? And not only all Thai? What are for Thailand essential health care services?

Example 2: For transfers in cash and in kind that provide protection against social risks and needs, the exercise aimed to assess the legal, effective coverage, as well as its adequacy towards the nationally defined poverty line (1500 Bath/month). 

The 500 Baths pension scheme is included in the stocktaking, but given the fact that it is only 1/3 of the poverty line, it is assessed that it is not adequate

Design gaps and implementation issues are also looked at.

Process 

The assessment was performed in two steps:
1- Desk review notably based on TDRI report and UN agencies
2- Bilateral consultations with MHDHS, Dr Worawet (Chula University), Dr Thaworn (HISRO), NESDB, Social Security Office, Mahidol University (on migrants), HelpAge International and FopDev, Trade Unions.


See Pre-assessment report for pre-assessment results.
[bookmark: _Toc180644326]Q&A session
The Q&A session was moderated by Mrs Deepa Bharathi from UNWomen.

1- Comment on coverage of Nationals vs coverage of Residents – Andy Hall (Mahidol University)

There is a way of thinking – we try to protect first the nationals before the migrant workers. Already 2,000,000 legally registered migrant workers get access to some protection but the social protection system is hectic for these workers, some are paying for things they are not getting (for migrants with NV covered under Art 33 of the Social Security Act but often not registered by their employers to the Fund). They pay a contribution of 5% of their salary that is supposed to cover them against 5 contingencies but they only get access to three benefits in reality. (Cannot benefit from Old Age, Unemployment and Maternity benefits) There is also a lack of information, and no translation of what they are entitled to is provided.
To cover against work injury, the government has planned to require employers to purchase insurance which costs 500 baht from private insurance company for their migrant employees to cover in case of work accident as substitute to government managed workmen compensation fund (and by doing so, not proving equal treatment).

The final issue bought up was on domestic workers. MigrantsWhen you have an accident and you are a foreign domestic workers you are protected under the Work compensation scheme (private scheme) if you are a Thai domestic worker you are not protected  inequalities.

2- Question on the SPF concept: Why the four guarantees? - Dr Chinchai, MSDHS.
ILO explained that the four guarantees were developed at global level with all participating UN agencies and other development practitioners with the objective to set outcomes and not be prescriptive. The concept was validated at the national level, and during an experts meeting in September 2009 in the ILO Headquarters.

The Social Protection Floor is indeed neither a prescription nor a universal standard. It is an adaptable policy approach which is outcome based. The four guarantees call for country-led extension of social protection, which is responsive to national needs, priorities and resources. C. Felix reminded that with the SPF concept, we are moving from an approach where coverage is provided to workers only to entitlement of coverage to all categories of the population. And rather to take a categorical approach and looking at coverage for each vulnerable group, we are looking at a minimum level for All.

V. Schmitt mentioned that further work on the SPF concept was done with the development of the ILO recommendation on the SPF. A questionnaire on the recommendation is currently being distributed to ILO members states to consult governments and social partners.  The questionnaire will be put on SPF on the workspace. V. Schmitt invited the Thai government to take part in this important consultative process.

3- What are the linkages between social security, National savings fund, etc.? 
Duplication/conflict between the 2 schemes:
> database/information system (relying on communal networks) – Capacity of TAO
> Mass media and TV information campaign 
> need for better coordination among concerned government agencies
> Role of UN / ILO for improved coordination

4- Dimension of human rights of the SPF: what are the legal instruments behind it?
The main objective of the Social Protection Floor is to ensure that people can enjoy their basic rights and that people are not excluded or discriminated against, notably right to health, education and social security (Art 22 and 25 of the Declaration of Human Rights).
Indeed, As per Article 25 of the Universal Declaration of Human Rights (1948), everyone has a right to a decent standard of living, including access to essential social services (such as health and education), as well as protection from difficult circumstances that are beyond one’s control (such as unemployment and disability). 
Therefore, the SPF does not primarily aim to create new legal instruments, but rather to make sure are existing ones are applied. An autonomous Recommendation on the Social Protection Floor” is being prepared by ILO and its constituents and will be submitted to the International Labour Conference in June 2012, with a view to realizing the human right to social security.


5- Comment by representative of Ministry of Interior
The representative of the the Ministry emphasized that when talking about gaps, it was crucial to determine whether it is a real design gap or only a technical issue (principle VS technical problem)
Ex: Gap identified: day care centers are too far. In principle, children have access to them, in reality, they don’t. If in principle we have a problem  correct it and extend coverage or level of benefits; if we have implementation issues  we will correct them at implementation level
The facilitator recalled that the matrix used for the assessment intends to differentiate design gaps and implementation issues.

6- Wrap up discussion 
- The SPF is a floor not a ceiling
- Congratulated the extensive and good collaboration between the UN and Royal Thai Government. 
[bookmark: _Toc180644327]World Café Session

Introduction to the session
The World Café is a training tool/process used to trigger conversations about a given topic. A Café Conversation is a creative process for leading collaborative dialogue, sharing knowledge and creating possibilities for action in groups of all sizes. The environment is set up like a café, people sit to a table and have a series of conversational rounds lasting from 20 to 45 minutes about one or more questions. At the end of each round, one person remains at each table as the host, while each of the other people travel to separate tables. Table hosts welcome newcomers to their tables and share the essence of that table's conversation so far. The newcomers add up to the conversation, deepening as the round progresses. At the end of the second round, participants move on to other tables for one or more additional rounds. After the different rounds, the whole group gathers to share outcomes of the discussion.

For this session, four groups and four cafés were constituted (one for each guarantee of the Floor)
	- Café 1: Health
	- Café 2: Working age population 
	- Café 3: Children 
	- Café 4: Elderly, Disabled

The objective of each café was to describe existing schemes & programs, strategy of the government, identified policy gaps & implementation issues (based on the preliminary assessment)

The guiding questions for each group were as follows:
•What are the existing policies and schemes? Who do they cover? How effective & adequate is the coverage?
•What are the policy gaps and implementation issues?
•Which recommendations would you make to reach at least the SPF? In terms of:
* Extension of coverage to uncovered groups
* New Social protection provisions to be introduced

Below are the results of the discussions[footnoteRef:2]: [2:  Note that the following abstract does not capture elements that have already been included in the preliminary assessment and not discussed further. Matrix available at http://www.social-protection.org/gimi/gess/RessShowRessource.do?ressourceId=25040
] 


Café 1: Health care 
Guarantee states that “All residents have access to a nationally/provincially defined set of affordable essential health care services”

What is essential health care services for Thailand?

The schemes provide a big package  once it is offered it is almost impossible to provide less  the key question is then how to sustain this? 

At the moment, the total health expenditure as percentage of GDP = 4%, around 20% of government expenditure  how can we ensure the sustainability and find the fiscal space. Every body knows that during the elections the reintroduction of the 30 Bath was discussed --- this would have an impact on the reduction of moral hazard but not the financial sustainability of the scheme. 

When discussing about fiscal space, the following questions were raised:
 - There are currently discussions to lower taxes… how this can be sustained?
 - What could be the possible role of CSR as foreseen in the strategy?
 This can be seen as a supplement rather than a source of funding.

Towards the construction of a unified coherent health system
Current Design gaps and implementation issues include:
· Conflict in legislation
· Lack of overall vision and coherence at national level
· Duplication in coverage
· Vertical inequality: package under contributory SSF nearly same as the non-contributory scheme (flagship issue)
· Inequity in treatment
· People without ID still don’t have access to UCS.

Two options appear to solve the fragmentation and build a unique system, namely a single payer or a multi player system.

“We rather have too many schemes than not enough.” 

Discussions also gave the opportunity to update the key indicators (HISRO) as well as to specify coverage migrants depending on their status. See updated matrix

Recommendations
 
1. Creation of a unified system that would solve the problem of inequities – the recommendation would be to merge existing schemes 

2. Define what is basic and what is not and introduce the idea of contributing to what is not basic.

3. Carry out independent studies in order to be able to make decisions based on evidence-based information. 

4. Carry out a legal review to modify and reduce conflicts between legislations

“Legal revision is very complex. Changing one law may create inconsistency with other laws and regulations addressing similar issues.” Dr. Thavorn (HISRO)


5. Covering all residents VS covering all Thais… Questions remained on how to cover undocumented migrant workers. In the future more and more people who will come from abroad to work in Thailand  what to do and how to do it?

6. Carry out studies on financial sustainability (1) we go further towards NC system  find additional fiscal space (new tax?) or (2) convince people to pay contributions by themselves  another form of tax – Requested UN support for this study

7. Ensure HIV-sensitiveness of the system.

In certain places we have very few medical doctors, constraints of the infrastructure. Problem if people chose anywhere … our system tries to promote prevention programs as well… 

Children
Guarantee states that: “All children enjoy income security through transfers in kind or in cash ensuring access to nutrition, education and care”

Rational raised by participants: Why do we need to invest on children:

· Thailand becomes aging society, investing for good quality children to take care the society in the future is crucial.  
· Children is invisible in 11th NESDP – this need to be addressed

Objective from group discussion: 

Thailand needs to design and implement cash transfers to all children improving their well-beings for ensuring good quality of our future human resources. 

Existing cash allowance scheme: Child allowance for children of formal workers under social insurance scheme of SSO providing 400 Bht per month/child until 6 years old, maximum 2 children per an insurer.    

Design gaps & implementation gaps:

Two recommendations from participants for implementing this cash transfer scheme:
1) Every child should receive cash allowance using the same approach like the elderly allowance. Additional suggestions for implementing this option: 
· Examine who should receive cash whether parents or caretakers
· Calculate how much it will cost for covering all children aged 0-6 years.
· Source of budget: Government should contribute cash allowance and local administration offices such as TAOs could provide additional fund. 
2) Using the existing legal framework of Art 40 of SSO by extending benefits for covering child allowance for children of insurers/beneficiaries.

Regarding the grants for widows and children who are affected by situation in the South, it is a need to consider providing grants for widows all over Thailand as well.  It is argued that the unrest situations in the South made these widows more vulnerable than others. 


Quantitative and qualitative gaps:
Quantitative gaps: 

· Children of civil servants and formal workers account for 13 mil. (ages?-need to check all figures). These children already received some forms of benefits.  However, around 5-6 mil children of informal workers are still not receiving adequate assistances. It is a need to provide child allowance for these children.
· [bookmark: _GoBack]It is suggested that the Government should establish ‘the child allowance fund’ to support this cash transfer scheme for supporting cash allowance for children aged 0-6 years.  
· For closing the quantitative gaps, it is suggested to consider a new concept of social protection. Other concerns: learn from international experiences, participation from stakeholders, focusing on the poor. 
· Free education for 15 years is available, but it is not yet improving learning achievements of students. Poor students and poor children need to get more support from government to ensure that other expenses will be supported for covering their basic needs expenses.  
· Needs to be greater welfare support package for students unable to travel to school esp from rural and remote areas. Issues of disparities in learning outcomes and with regard to primary-aged school children out of school largely caused by this 

 Qualitative gaps
· Basic services for children are already existed. However, it is a need to improve quality of services, focusing on services for mother and child, including pre-school children.   
· It is suggested to have various forms of ECD centers situated in the safe environments with experienced and knowledgeable caretakers. 
· Packages for supporting parents or caretakers for stimulating child development.

General challenges:

· Under decentralization process, roles and responsibilities on children issues have been transferred to local administration offices. The implementations of these functions have been neglected by many local authorities depending largely on individual’s concerns.  
· Although standards or implementation guidelines have been set at national level, there are gaps in monitoring the implementation of activities at local level ensuring the compliance with the national standards. 
· Evaluation is needed and suggestion to use the evaluation results for further improvement implementation at all levels.
· Policy on children should focus on human rights based approach rather than political based approach or populist policy.
· Populace do not always know that they are, or how they are eligible for assistance

Actors involved:

· MOI , DLA and TAOs
Using the same payment modalities, child allowance can be implemented through the existing system same as the elderly allowance.  By doing so, the registration system of MOI could assist identifying beneficiaries. Implementation can be done at local level by TAOs with collaboration from DLA.  
· MOL
Concerning children of migrants, Ministry of Labour could be involved in terms of registration of migrants and their independents. Therefore, children of migrants would be eligible for the same benefits as the registered migrants. 
· MSDSH, MOPH and MOE
Roles of MSDSH could be strengthened focusing more on early childhood development by closely collaboration with MOPH and MOE.
Strengthening roles of health volunteers in working on mother and children issues at local level

· Roles of UN 
· Technical support for government agencies to ensure quality based approach to support schemes
 

Working age population
Guarantee states that “All those in active age groups who cannot (or should not, in case of pregnancy) earn a sufficient income enjoy a minimum income security through social transfers in cash or in kind or employment guaranteed schemes.”

Design gaps and implementation issues of the main schemes in place, namely Workmen Compensation Fund, Social Security Fund, and National Savings Fund.

Design gaps discussed:

- Exclusion under  Art 33.
some business units are not covered by Art 33. (salons, family businesses, domestic workers etc.)

- Exclusion under Art 40
Under SSA article 40, under specific conditions (notably the income pattern), the article de facto excludes 14 millions of the informal economy workers. As such, it covers only 10 M of informal workers. Farmers, fishermen are for instance excluded.

- Legal inconsistency between Art 40 and Royal Decree Art 4.6
The definition of an insured person defers between the two legal documents
  ex: the employee of a noodle stall cannot voluntarily suscribe to art 40.

- Problem of attractiveness and inadequacy of benefits 
Under Art 40, the sickness benefit is only 200 bath a day for a maximum of 20 days. Funerals benefits provide a lumpsum of 20 000 baths. Invalidity benefit is also limited.
Other key benefits not included : no maternity benefit included.

“Community welfare provide more attractive products but there is no compensation of income so there is still an interest in joining Art 40”

- Limited coverage under Workmen’s Compensation scheme
Preventive actions are not part of the package offered. For instance, no Occupational Safety and Health activities are implemented to reduced risks of work injury.

- Coverage of Migrant workers with NV under Art 33 : 
Migrants contribute to social security for benefits they cannot enjoy (maternity, pension, injury)

- Governance structure of SSO
Unions are not representative. It would be possible to look at NHSO model, which requires people’s participation through various occupation-based networks.  These networks are democratic with elections organized. Furthermore, SSO should be more autonomous (not under MoL)

-  Lack of coordination between the different schemes and institutions. 
You cannot apply for national service fund when you are voluntarily insured by article 42, whereas some people may want to apply for both.


Implementation issues:

- Problem of evasion under Art 33: There is no full compliance with registration and lack of data to estimate level of evasion.

-  Many companies subcontract small enterprises, which form part of informal economy and therefore do not contribute. 

- People with no ID cannot access benefits

- Lack of information on schemes, and entitlements: NGOs play the intermediary

 

Recommendations:

1- Expand coverage of SSA Art 33 to categories of workers not yet covered (domestic workers, etc.)

2- Review art 40 to include excluded workers

3- The employers who subcontract companies who are currently not eligible under Art 33 should contribute to Article 40 (especially those using home based workers) – intermediary solution.

4- Expand Social Security Scheme coverage to dependants[footnoteRef:3] [3:  Recommendation will be added to Guarantee 1] 


5- Estimate gap between # of enterprises that should contribute under Art 33 and actual contributors to measure social evasion.

6- Inconsistencies in legal framework  Legal review needed
Develop a consistent legal framework. Options include the development of a welfare Law (resistance expected) or a Code that would take into account all existing laws and make sure that they are consistent with one another

“We should start again with something that is comprehensive and consistent --- otherwise by trying to amend each law that is done for a specific group you will always introduce new inconsistencies… with other laws… “

7- Review package under SSA Art 40 (unadequate and unattractive) 

8- Research needed on workers who registered under Art 40 (need for disaggregated figures of the 412,000 workers who already registered)

9- Look into coverage of migrants and ensure equities (ensure they pay for what they get under Art 33)

10- Preventive aspects to be reinforced in packages (OSH,etc)

11- Establish common database between UI and employment services 

12- Raise awareness on mandatory and voluntary schemes in place notably through
· Radio
· Meeting workers, employers
· Health check up
· Volunteers 
And reinforce Inspection (provincial sub officers in the province are responsible for inspection)

The Elderly
Guarantee states that: “All residents in old age and with disabilities have income security at least at the level of the nationally defined poverty line through pensions for old age and disability or transfers in kind”.

Healthcare for older persons[footnoteRef:4] [4:  In the updated matrix, these issues will be added to Guarantee 1 on healthcare] 

Gaps and constraints for older persons in the existing health care services and programmes  (mainly  drawn from the study on situation of older persons in northern Thailand: Evidence for action, conducted by Faculty of Nursing, Chiangmai University, 2009, supported by UNFPA Thailand) and our experience (HelpAge and affiliates in Thailand)  in working with older people in communities include:
 
- Accessibility, affordability and quality of health professionals
-          Language barriers and differing culture and or beliefs about illness cause problems between hospital staff and highland older persons, especially highland older women.
-          Long distance to health care centres, some people have no money for transport. Cost of transport can be as high as 500-600 baht in an emergency.
-          Older persons who live alone those whose children are away/ migrate to work elsewhere have no one to accompany to health facilities.
-          Medical aid supplies/ equipments required for older people receiving care at home and do not visit hospital  are not covered by the UC scheme. Informal caregivers do not receive sufficient support in providing home care for older people
-          Lack of understanding and communications skills of hospital staff
-          Those elderly persons with multiple diseases, follow up appointments are not on the same day made it more difficult to manage by both the elderly and family.
 
Recommendations:
-          Promote the implementation of volunteer-based home care program among different sectors (non-government agencies and private sector. Encourage local authorities to scale up the community-volunteer caregiver for older people program initiated by the Ministry of Social Development and Human Security
-          Ensure that financial support for transportation to health facilities for those in need is available
-          Extend coverage of the UC scheme to cover costs for  home-based care for all ages, including financial assistance for informal caregivers.
-          Mainstream ageing, gender and ethnicity into  the policy planning and programme development in relation to health care services for older persons.
-          Ensure that health care facilities are properly equipped and provide age-friendly services, and health professionals receive appropriate training in an ageing process and geriatric care.


Discussion on Pensions
The discussion was organized by scheme available:
a) 500 THB universal minimum pension (excluding only gvt officials):
- Legal revision:
Increasing the benefits level by indexing on inflation rate (increasing 500 THB has a risk: financial sustainability, create disincentive to contribute to the Nat saving accounts) / recommendation 2: reach at least the level of the poverty line. 

- Inclusion of migrant workers: equal treatment principle is agreed, but concern about the implication costs and implementation mechanisms. 

- Clarification is needed between benefits for disabled and elderly (can an old person living with disabilities receive 1000 Baths?)

TO COME: New revision by Thai Pheu: progressive benefits according to the age (justification: health care expenses increase and private savings decrease with age).

- Recommendations on registration/ implementation issues
· Flexibility on the registration required documents (for no holders of ID)
· Registering and claiming in other locality,
· Promoting payment through bank accounts
· Registration through webpage
· Social workers to help the elderly
· Possible use the existing community networks/structure
· Reinforce the role and resource of local government 


b) Scheme for civil servants and employees of state-owned enterprises
- Problem that there is no portability between the schemes but not an issue when discussing the floor 
 
c) Scheme for employees of the private sector, covered by art. 33, 39 and 40 of social security act
- Money received after 60 years old will not be enough to meet the expenses.

d) Means-tested scheme for poor elderly (2000 THB lumpsum) 

e) National saving funds (gvt+worker contribution, only Thai nationals, under MoF)
- Should be highly promoted through mass media campaigns
- It is a contribution defined benefit –what contributors will get after retirement is not clear - Problem of accountability, transparence, communication
-Art. 40 option 2 (receiving the benefits as a lumpsum) should be included. 

General recommendations:
- Additional benefits in kind through the establishment across the country of elderly care centres (for the moment, only 20) should be implemented.
- Social workers should be trained to assist to claimants
- Gender difference should be taken into consideration: career pattern, longer life expectancy, take care of left behind children 
- Need to look at the tax reform to ensure financial sustainability of the schemes
- Coverage of migrant workers: Not included under the NSF or old age pension or Article 40. This is a gap that we need to consider.
- Consider Welfare community schemes
From the discussion:
“ The legal system in Thailand focuses on means rather than results. 
What we need to do is tp look at the outcomes—whereas people really have access or not? This is the strong point of the SPF. The laws don’t look at the future. If we are looking at income security we need to look at the macro level. The laws should focus on the ends rather than the means. SPF – specify as the minimum should say the population should receive this level of benefits.”
[bookmark: _Toc180644328]Concluding remarks

Andrew Claypole (UNICEF) presented the next steps following the assessment, namely: 

• Further Dialogue to identify areas of partnership between the RTG and the UN in social protection
• Costing of recommendations of the assessment
• Dialogue to identify priority areas for government interventions, based on the stocktaking exercise and on the design and costing of the corresponding programs and schemes
•Fiscal space analysis to support decision-making

The Costing Exercise will:

1.Be based on the identification and definition of policy options to fully implement the SPF in line with the diagnosis of Assessment Matrix (today’s exercise)
2.Estimate the cost of the different measures
3.Relate costs to projections of the government budget 

It will provide an estimate of the absolute cost, percent of GDP and percent of government expenditure of extra measures to progressively develop comprehensive social protection.

Cost estimate will allow informed debate among different government agencies on SP policy priorities, fiscal space and budget reallocations.


Timeline for next steps:

10 August: national workshop to complete assessment matrix

September-November: costing exercise with government partners (MSDHS, NESDB, Bureau of the Budget, Min of Finance)

October – December: joint government & UN work planning to identify further technical work and advocacy on social protection components, including stakeholder groups, academics, media etc as part of the United Nations Partnership Assistance Framework (UNPAF)

2012-2016 – Implementation of UNPAF activities

Khun Chinchai (MSDHS), on behalf of the government thanked the UN to support this initiative and all participants for their active participation. He saluted the opportunity that was given thanks to this exercise to share a vision of social welfare for all.
He mentioned that these issues will be raised at the ASEAN level during the SOMWD meeting in September on the implementation of Social Protection Floors in ASEAN countries. 
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