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INTRODUCTION

1. Social security strategy in 2011-2020 is an integral part of Vietnam's Comprehensive socio-economic development strategy in 2011-2020, heading towards the goal of wealthy people, strong country, just, democratic and civilized society, ensuring people's lives against sudden events and risks. 

2. Our Party and State have guideline to develop a social security system in relevance to different socio-economic development stages.  The X Party Congress set the objective as “… to develop a diversified social security system, strongly develop social insurance and health insurance systems and move towards universal health insurance system...". The Resolution adopted by the Sixth Meeting of Central Committee of Party (Term X) confirmed: “…gradually expand and improve the social security system in better response  to demands and needs of every social class in society, especially the poor and beneficiaries of social welfare…”. Main content of social security is also reflected in the message of President Ho Chi Minh "...how to make our country completely independent, our people fully free, every citizen have food to eat and clothes to wear and everybody go to school...".
3. In the last 10 years, Vietnam has achieved great successes in economic development with average annual economic growth of nearly 8%. Poverty rate quickly reduced from 58% in 1993 to 12% in 2009.  Basic infrastructure system, such as electricity, transportation, schools, and health care establishments for people in mountainous and remote areas has been improved significantly.  People's life expectancy reached 73.1 years as compared to 65 years in late 1980s. However, Vietnam is also facing some social disadvantages, such as slow labour restructuring, low employment quality, difficult living conditions of a part of population, increasing trend in inequality between urban and rural areas, quick but unsustainable poverty reduction.  On the other hand, the perception of the role and position of social security system in the society's development model is not consistent; the system coverage and benefit level are low; access to the system is still limited for some target groups; people's capacity to prevent and manage risks is not high; and the resources for social security mainly relies on State budget.  In addition, the role of traditional and informal social security system tends to get weaker.

4. In the coming time, Vietnam will be faced with new economic, social and environmental risks with higher intensity and frequency, which will significantly affect people's lives and security, especially such risks as natural calamities, floods, epidemics, and population aging,
 etc.  In addition, policy risks
 caused by economic restructuring and access to new culture in context of integration shall continue increasing. 

5. The rights to social security is also Stated in the UN Charter on Human rights (1948), Article 25: “Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control…”. 

6. In Vietnam, the demand for developing a universal and comprehensive social security system to support the entire people to effectively cope with the risks and to ensure welfare for workers, their families and communities is indispensible. Social security strategy in 2011-2020 is developed based on people's rights to social security within Vietnam's socio-economic development context and in relevance to international trend of transforming the welfare State into social State model
 with five key principles: universal, all citizens have rights and obligation to participate in social security system; sharing, based on income redistribution mechanism among population groups within one generation and between generations; between the State, enterprises, households and individuals; equitability and sustainability, binding responsibilities and benefits, contribution and benefits of system members; promoting responsibility of individuals, promoting the efforts of individuals, enterprises and the State in ensuring social security; concentrating supports for the poor and vulnerable groups to ensure the minimum living standard in case of risks that cause temporary or permanent loss or reduction of income. 

7. In this Strategy, social security is a system of policies and programs implemented by State and social partners with an aim to ensure a minimum level of income, health and social welfares, to enhance the capacity of individuals, households and communities in managing and controlling risks of unemployment, old age, sickness, and risks caused by natural calamities, restructuring, economic shocks that leads to income loss or reduction of accessibility to basic social services.

8. Social security system in 2011 - 2020 has three layers which can mutually support each other to reach the objective of ensuring minimum living standards for people, helping people avoid falling into impoverishment and being excluded.  The first layer is risk prevention, consisting of policies to support people in being employed, generating income and participating in labour market, being pro-active in prevention of risks relating to their lives, health, production and business and environmental changes. The second layer is risk mitigation, comprising social insurance, health insurance and crop insurance policies to compensate for lost or reduced income caused by shocks in their lives, health, production and business and natural environment.  The third layer is risk coping, covering policies on social assistance, poverty reduction and promoting accessibility to basic social services to help people cope with risks which are unpredictable and over the control caused by shocks in their lives, health, production and business, and natural environment, to ensure minimum living standard for people.

9. Expanding the coverage and efficiency of social security system shall contribute not only to the balance between economic development, increasing labour productivity and benefit from achievements, but also to ensuring social stability and human development for the goal of ensuring of security for all individuals.

10. The Social security Strategy in 2011-2020 consists of two parts:

Part I. Situation of social security in 2001-2010.

Part II. Social security strategy in 2011-2020.

PART I

OVERVIEW OF SOCIAL SECURITY SYSTEM IN 2001-2010

1. Support policies for people to be employed, generate income and participate   in labour market

Over the past years, the State has promulgated and deployed plenty of policies on supporting and creating opportunities to participate in labour market for the poor, youth, workers in rural areas, workers in informal sector, redundant workers, handicapped workers and other vulnerable labour groups affected by socio-economic policies and globalization.  Preferential credit policies together with employment creation, vocational training, labour market information system development in different areas, etc. have helped people improve their technical and professional skills, ensure livelihoods, create more jobs and increase income. 
The Government has issued nearly 20 preferential credit policies, provided credits through programs, organizations and mass organizations. Objectives of these credit policies are diversified, varying from credit for production development to credit pupils and students.  Beneficiary groups are the poor, ethnic minority groups, the disabled, youth, labourers working abroad, job-loss workers due to economic crisis and workers having lands but having to change land use purpose, traders operating in areas with difficulties and low-income people.
  In realizing the objective of quick poverty reduction in areas with high poverty rate, some credit policies focused on enterprises, households in poor districts and areas with difficulties.  In 2003 - 2010, through Bank for Social Policies, the State provided about VND 6,196 billion in compensation for interest gap related to preferential credits for production development, employment generation, improving living standards to reduce poverty and improving education and technical level.  

The National Program on Employment has the objective of using preferential credits in combination with training and job introduction to be the “midwife” for promoting employment creation. By 2008, the National Fund for Employment had accumulated more than VND 3,468 billion. This financial source was allocated for 63 cities/provinces directly under the Central Government and social and political mass organizations (Vietnam General Confederation of Labour, Vietnam Farmers’ Association, etc.).  In addition, 31 localities set up their local Employment Funds, contributing to the annual loan turnover of VND 1,200-1,400 billion. Annually, on average, the National Fund for Employment provide loans for 300,000 labourers (accounting for 20% of the total employment created annually) with a lot of effective employment creation models.  A number of beneficiaries of this Fund are the poor and vulnerable groups.
 

Dispatching labour to work abroad on definite terms is one of solutions to employment creation along with sustainable poverty reduction. Over the past years, the State has formed a policy system on dispatching labour to work abroad on definite terms, developed overseas employment funds, set up package programs from education, providing credits to supporting repatriates (including Master Plan on assisting 62 poor districts to promote labour export, Decision of the Prime Minister on establishing management board and using overseas employment fund , Master Plan on vocational training for labourers working abroad by 2015, providing loans for labourers working abroad, etc...).  As a result, the number of labourers working abroad has been increasing over years. From 2006 to present, on average, there have been about 83 thousand labourers, 80% of whom are young and rural ones, dispatched to work abroad annually.

Training, especially vocational training, to meet the labour demands of enterprises and intensify opportunities for vulnerable groups to be employed has been paid increasing attention.  The Government re-established General Department of Vocational Training under Ministry of Labour, Invalids and Social Affairs (MOLISA) in 1998 to improve labourers’ employment quality via enhancing the quality of labour force; developed support policies on universalizing secondary education; issued polices on scholarships for policy targeted groups, credits for students with difficulties; and vocational training policies for ethnic minority students.  The Government have also implemented Master Plan on vocational training and employment creation for youth in 2008-2015 according to Decision No 103/2008/QD-TTg dated July 21st, 2008. The Master Plan on vocational training for rural labour by 2020 was approved by the Government in Decision No. 1956/2009/QD-TTg on November 27th, 2009. These are to reinforce the accessibility of these target groups to education, training and vocational training system. As a result, there are over 1 million labourers attending technical and professional training annually.  In 2006-2009, on average, there were more than 300,000 rural workers participating in short-term and elementary vocational training, accounting for 2% of total rural youth.

The employment service system has been developed since 1992 according to the Resolution No. 120/1992/NQ-HĐBT of the Ministerial Council on April 11th, 1992. The Resolution has created a legal environment for the development of labour supply – demand matching service in the labour market. Especially, with the amendment of the Article 18 of the Labour Code in 1995, the Decree No. 19/2005/NĐ-CP on May 28th, 2005 and the Decree No. 71/2008/NĐ-CP on amending and supplementing some articles of Decree No. 19, the legal framework system for employment service has been gradually completed. In addition to public employment introduction centres, enterprises, even FDI enterprises, are also legal to provide employment introduction services. Up to now, there have been 150 employment introduction centres established. On average, about 603 thousand cohorts of job-seekers are provided with employment consultancy; about 230,000 employees are sent to work; and more than 160,000 people receive vocational training every year. Employment exchanges have been established and operated effectively in many provinces, including employment recruitment information for the disabled and vulnerable groups.

In achieving the objective of promoting the labour market to respond to the regional economic development demands, the Government has implemented support programs for people's migration to new economic zones; developed support policies on migration and settlement for ethnic minority people (in Decision No. 33/2007/QĐ-TTg); and formulated Program on migration and poverty reduction. Migration programs have partially contributed to re-allocate labour resource, stabilize the lives of ethnic minority groups and ensuring national security. 

Policies on supporting workers, who are disabled, female and job-loss wage-earners, have also been implemented:

· Assisting employment creation for the disabled based on the Ordinance on Disabled People and setting up Employment Funds for disabled people.
 

· Encouraging enterprises to use female labourers in various occupations and trades suitable to their health.  

· Unemployment insurance for job-loss workers since January 1st, 2009.  

Shortcomings:

The economy's employment generation capacity is still low. Unemployment rate of young labour force remained high and tended to increase from 4.8% in 2000 to 6.2% in 2008.
 It is noted that the number of unemployed labourers in rural areas has increased sharply, especially since WTO accession.
  This is because of simultaneous impacts of reduction in cultivation land, job loss caused by economic crisis,
 as well as difficulties in finding jobs in urban areas due to low professional skills.

There is a large share of labourers doing vulnerable jobs,
 working in informal sector, bad working conditions and earning unstable income. High proportion of rural labour and ethnic minority labour faces difficulties in finding jobs due to low professional skills.
Employment generation and shifting livelihood for special labour groups, such as rural people with changed land use purpose, the disabled, serial-dismissed workers due to economic crisis, have not been effective, leading to the fact that a large number of workers cannot find jobs or just can find unstable jobs with insecure income.
Most of migrant workers to urban areas, industrial and processing zones have not benefited from support policies on migration to and settlement in destination areas.  On the contrary, there have been some regulations limiting accessibility of migrant workers to good jobs and basic social services in urban areas.

Reasons:

Labour market policies to support labour, especially the vulnerable groups, have not been implemented effectively. The review of some policies, programs and master plans on employment generation and production development is conducted slowly to provide evidences for proper adjustments.

Government's interventions are deficient, some policies are unsuitable and resources for implementation are limited; therefore, the coverage is still narrow, specifically:  

· There are difficulties in implementing preferential credit policy due to the overlap in many policies applied for one target group.
 Credit policies are not suitable in terms of borrowing conditions and credit line. There is still a lack of connection between providing loans and support for accessing market; as a result the efficiency of credit utilization is not high.

· The National Targeted Program on Employment has been reviewed slowly, and mainly focused on providing loans to households rather than supporting enterprises to create new employment. 

· Vocational training activities have not been for the demands of the labour market. The quality of vocational training has not also met labour users’ needs. Especially, there is a lack of vocational training centres in rural areas having difficult conditions (only meeting 10% of demands in difficult areas) to train and create employment for the disable.
 

· Support policies on training and vocational training in combination with employment generation for vulnerable workers are not effective.
 The system of employment introduction and consultancy information is still insufficient and not developed in rural areas.  Especially, there lacks training establishments in rural areas with difficulties (only meeting 10% of training demand in these areas).  Training and employment creation for the disabled are also insufficient.
 

· The employment service information system is still weak and has not covered all rural areas; the rate of workers as well as employers using the employment introduction services is still low.

· Policies on assisting workers’ migration to industrial zones and urban areas are weak and inadequate. A part of migrant workers cannot access to social services in destination areas. 

· Dispatching labourers to work abroad on definite terms does not match the potentials and demand of international labour market. Quality of labour force is low.  Policies on supporting labourers working abroad on definite terms are not comprehensive and less effective.  There has been no policy on supporting the returning workers to reintegrate into domestic labour market. 

· Support policies for vulnerable workers or workers facing risks in large scale are not effective, including poor underemployed workers, the unemployed and retrenched workers due to economic crisis, recession, natural calamities, epidemics, etc.

2. Support policies to expand insurance membership 

2.1. Social insurance policies

The current Law on Social Insurance covering compulsory social insurance, voluntary social insurance and unemployment insurance has created opportunities for workers, especially those in informal sector,
 to participate in social insurance.
The targets of compulsory social insurance have increased sharply in both terms of scale and speed, from 4.8 million people in 2001 to about 9.4 million people in 2009,
 accounting for 18% of total labour force. 

Revenue of compulsory social insurance has grown dramatically up to VND 36.8 thousand billion in 2009 from VND 6,348 billion in 2001. Total expenditure of compulsory social insurance also increased rapidly, from VND 1,856 billion to about VND 54.9 thousand billion in 2009, of which State budget spending was VND 26.8 thousand billion.

After one year of implementing voluntary social insurance, the number of participants reached nearly 50 thousand people.
 Revenue of voluntary social insurance fund was estimated to be VND 69.5 billion and its spending was VND 10.9 billion in 2009.

In 2009, there were about 9% of population aged 50 and over living on retirement pensions. 

Management of social insurance has been put on track; monitoring has been strengthened; and the network of collecting insurance premiums and paying benefit has been gradually expanded.
Shortcomings:

Compulsory social insurance:

There still a share of the labour force not participating in compulsory social insurance, especially the participation rate of workers in non-Sate sector is still low.

The salary/wage base for monthly social insurance premiums is lower than workers' practical income;
 the benefit level is too high as compared to the contribution level (at most equal to 75% of the contribution level). However, because the wage base is low, the benefit level is also low. 

There is high risk of social insurance fund imbalance
 because social insurance financing mechanism is based on “pay as you go” method in the context that life expectancy tends to increase, the correlation between contribution and benefit levels is weak and irrelevant,
 and investment mechanism and modality of social insurance fund is not efficient.

The implementation of social insurance schemes is inadequate, leading to limitations in realization of regulations in Social Insurance Law.

For unemployment insurance, the Law only allows enterprises/establishments/ organizations employing at least 10 workers to participate in unemployment insurance; therefore the ability to participate in unemployment insurance of labourers working in small enterprises with less than 10 workers is constrained.

Voluntary social insurance

After more than one year of performance, most of voluntary social insurance participants are those who used to participate in compulsory social insurance for few years and they continue participating in voluntary social insurance to satisfy the minimum condition of twenty-year-contribution to be eligible for pension. There are few labourers in informal sector, especially farmers and young workers, joining the scheme partly because they are not fully aware of the benefit of joining voluntary social insurance; and the communication in this field is still weak.  In addition, the main reason is that low monthly income prevents these workers from participating in this scheme. 

A large share of labourers (aged 45 and over for men and 40 and over for women) are unable to participate in voluntary social insurance for earning pension when reaching retirement age because they fail to contribute to voluntary social insurance for at least 20 years.

There is a lack of mechanism and policies to assist informal workers, especially the poor ones, and those who cannot satisfy the age-related conditions in participating in the system. 

Social insurance management system
Infrastructure of the social insurance management system is still weak; the network of collecting insurance premiums and paying benefits and cadre of management and professional staff is still deficient. 

The operation of monitoring and supervising participants in social insurance is still in difficulties. Especially, the social insurance system will encounter many obstacles when number of participants is estimated to increase in coming time.

2.2. Support policies for people to participate in health insurance

Over the past years, the participants of compulsory and voluntary health insurances have increased rapidly. Moreover, health care infrastructure system as well as quality is improved; a great number of participants supported by the Government to buy health insurance are rising. Health insurance policies have positively contributed to the execution of social equity, protection, care and improvement of health for people.

From 1992 to 2005, the Government issued the Decree No 299/HDBT dated August 15th, 1992, Decree No 58/1998/ND-CP dated August 13th, 1998 and Decree No 63/2005/ND-CP dated May 16th, 2005 to achieve the objective of social justice and humanity in healthcare and medical treatment, health protection for people by sharing the costs via community contribution and reduction of financial burdens for people.

The Law on Health Insurance came into effect on July 1st, 2009 with an aim of universal health insurance by 2014. The issue of Law on Health Insurance has shown the strong commitments of the Government in fully or partly funding health insurance contributions for the poor or near poor, ethnic minority people, households with medium and lower income operating in agriculture, forestry and salt industries and beneficiaries of social preferential treatment and social assistance.
 The health insurance policy has contributed to realizing the objectives of poverty reduction and social equity based on the development of socialized health financing mechanism.

The number of participants in compulsory and voluntary health insurance increased sharply to 53.3 million people nationwide in 2009, accounting for more than 60% of total population.  30 million of who participated in compulsory health insurance with 20% in rural areas.
 There were 13.2% of the poor participating in health insurance, 93% of whom were in rural areas; nearly 9.6% of pupils and students are covered by social insurance, of which participants from rural areas account for nearly 40%. Around 11 million people participated in voluntary health insurance, of which 66.6% are from rural areas.

Revenue of health insurance has risen rapidly owing to the expansion of health insurance participants and as the result of wage adjustment by the State. Turnover of health insurance was VND 1,151 billion in 2001 and estimated to be VND 13,610 billion in 2009.

The objective of universal health insurance is a great challenge because: 

People's awareness of the benefits of joining health insurance is not high.  The burden of State budget for preferential policy beneficiaries is huge.  Solutions to attract the remaining population groups (especially rural people) to join health insurance have not been effective.

Spending of health insurance fund has been increased.  Deficit of health insurance in 2005, 2007 and 2009 were VND 136.7 billion, VND 1,600 billion, and estimated to be VND 1,838 billion, respectively.

Heath care services network is insufficient; health care quality is low; and health care costs of poor households and vulnerable groups exceed these households' affordability. Community health care, consisting of measures to promote healthy life style, protect environment, develop preventive health care, primary health care, etc., has not meet people's demand for health protection and care.

Inequality in health care among population groups (including income groups, ethnic groups, location, residence status, gender, etc.) tends to increase.  The enhancement of the poor's access to health insurance even when they have health insurance card still faces many challenges.  Rights and services provided by health insurance are limited.

3. Social assistance and poverty reduction policies 

3.1. Social assistance policies 

Social assistance with two groups of emergency relief and regular assistance policies plays an important role in supporting regular and emergency income for vulnerable groups such as handicapped, old-age people, children in special difficulties, etc. helping to stabilize life and improve risk prevention capacity.  
a. Regular social assistance

The conditions for regular social assistance policies have been gradually improved towards expanding the coverage; therefore the number of beneficiaries increased rapidly from 416 thousand people in 2005 to more than 1.25 million people in 2009.
 Especially, the Decree No. 13/2010/ND-CP dated February 27th, 2010 on amending and supplementing some articles of Decree No. 67/2007/ND-CP dated April 13th, 2007 on expanding social assistance policies for some social protection targets to cover non-poor household members with severe disabilities without working ability. It is estimated that the number of social protection beneficiaries in 2001 will increase to 1.6 million people.  Living standards of the beneficiaries are improved thanks to increased standard level for assistance calculation and the budget for regular social assistance ensured by the State budget. 

Many social assistance models are designed suitably with different demands of each group. Developed socialization in taking care of the beneficiaries has contributed a significant resource to the limited fund from the State budget. Number of social protection establishments rapidly increases. By December 2008, there were 571 social protection establishments nation-wide serving about 14,613 beneficiaries.  More than one third of these establishments are non-State.

Shortcomings:

The number of regular social assistance beneficiaries is still low, accounting for 1.23% of the population while in other countries in the region this rate is 2.5-3%). 

Regulations on criteria and conditions for receiving assistance are too tight.

The base level for calculating social allowances is low, equivalent to 32.5% of the poverty line and fails to ensure the needs for assistance of the beneficiary. 

The targeting operation and payment still have a number of shortcomings such as unclear separation between the task of beneficiary targeting and payment; the allowances sometimes are not timely made to beneficiaries in remote or mountainous areas; many beneficiaries are unaware of new policies.

A large number of social protection establishments has been set up. However, private sector and social partners have not actively participated in the implementation of beneficiary’s caring. Community-based caring models have not been developed.

b. Emergency relief 

Unforeseeable risks happen more often and in wider scale.
 Emergency relief activities are timely carried out thanks to closely monitoring of the Government. Social emergency relief mission has received support from many individuals, mass organizations, enterprises, international organizations and overseas Vietnamese people, helping to make up for shortage of resources from the State budget. 

Shortcomings:

The scope of support is limited, mainly focusing on those who are affected by natural disasters; and there lacks attention to those affected by socio-economic risks.

Level of emergency relief is too low, only compensating for 10% of households' damages. 

Management of relief activities done by communities still has many shortcomings. It is difficult to control and coordinate assistance resources made by communities and the in-need targets. 

3.2. Poverty reduction policies and programs 

Policies and programs on poverty reduction over the past years have played an important role in ensuring social security for the poor, poor households and poor localities. Poverty reduction policy system is quite sufficient, paying attention to special areas, remote areas, areas with ethnic minority groups and mountainous regions.

Poverty reduction is carried out simultaneously in three dimensions of (i) enhancing accessibility to health care service, education, vocational training, legal consultation, accommodation and clean water; (ii) promoting production through policies on preferential credit, production land for poor ethic minority households, agricultural, forestry and aquaculture extensions, supporting the development of trades,  labour export; and (iii) developing fundamental infrastructure for communes with special difficulties.

Poverty reduction programs have targeted the poorest areas. The poor have easily accessed to preferential credits and borrowing procedures have been simplified. Policies on health and education support have really brought about benefits for the poor. Housing support has contributed significantly to stabilize lives of poor households, especially ethnic minority households. 

Resources mobilized for poverty reduction is increasing. Legal framework for mobilizing participation of commune, society and enterprises in supporting the poor is being improved. 

Policies have also focused on supporting near poor households to sustainably escape from poverty and minimizing falling back into poverty. 

As a result, poverty rate decreased sharply from 29% in 2002 to 15.9% in 2006 and to 11.3% by end of 2009.
  Access to policies of poor households has been enhanced. During 2006-2008, nearly 4.2 million of households received loans; nearly 2.1 million cohorts of the poor were provided with business development advices or guidance and technical transfer; vocational training costs were exempted and reduced for 60 thousand poor people; 30 thousand people were supported in vocational training each year; school fees and other schooling contributions were exempted and reduced for about 7.8 million cohorts of poor pupils; 99.54% of the poor were granted with health insurance card in 2008; and temporary houses were removed for 340 thousand poor households. Infrastructure in communes with special difficulties has been significantly improved.

Shortcomings:

There have been shortcomings in implementing poverty reduction policies and programs due to the overlaps in executing agencies and beneficiaries, leading to dispersed resources.

Poverty reduction planning is limited. The perceptions of poverty is only limited to income poverty; there are a number of shortcomings in identification of poverty line and beneficiaries. Many indicators like poor households without safe water, children dropping out of school and malnourished children in poor households have not been included in targeting. 

A part of poor households do not benefit from these policies due to limited in participation conditions. Poverty reduction policies tend to focus on in-kind or in-cash support rather than providing chances for the poor to sustainably escape poverty.

Education support policies have reduced and exempted school fees, learning materials, food and accommodation costs for pupils and students in poor households; however, other costs for education born by households are still high as compared to poor households' payability.  Therefore, a part of children in poor households do not complete universal education program.
  Shortcomings still remain in health care support. 

Transparency of policy’s information is insufficient.  A number of the targets is unaware of the policies/programs, affecting the effectiveness of programs.

Poverty reduction monitoring, supervision and evaluation are still weak

3.3. Social service system
Public social service system has helped to facilitate better access of people to health care services, education, housing, clean water, and legal advisory.

As regards to health care services, in parallel with developing medical diagnostics and treatment, health care services in poor areas and for poor households are developing in different forms such as mobile health group to provide periodical medical check and treatment in villages. 

As regards to education, models of full time training, boarding school funded by the people, distant training, and credit-based vocational training are developed with contribution from different social partners, facilitating people participation in both urban and rural/remote areas.

Regarding electricity, power supply system for people in remote areas has been gradually invested to enhance the effectiveness and extend the coverage of national power grid. 

For drinking water and environmental sanitation, water supply system, particularly in remote area is improved thanks to programs such as national drinking water program, programs funded by UNICEF and other NGOs.  Environmental sanitation has been improved.  The rate of people contracting infectious diseases is decreasing rapidly.

As regards to housing and production land, Program No. 134 (under Decision No. 134/2004) on supporting house and production land for ethnic minority groups and Decision No. 167 on supporting houses for poor households have basically met the demand for housing and production land for the poorest households.

For roads and traffic, traffic in beneficiary communes, in particular and in rural areas, in general, has been improved significantly through the support under 135 Program for communes with special difficulties, Support Program for 62 poor districts and Program for coastal communes; contributing to reducing production costs and minimizing geographical isolation of poor regions and communes.

As regards to legal consultation and guidance, the policy on legal consultation and guidance for the poor has strengthened their accessibility to information and the rights to Government's services. 
Social organizations and communities are playing more important role and make deeper participation in supporting and providing social services for poor households.  Community-based models of supporting services for the poor and vulnerable groups (the elderly, handicapped, and children with special difficulties) are set up, effectively developed and possibly duplicated.
Shortcomings:

Social service system in rural and remote areas is still inadequate in terms of quantity and quality.
Although most of communes have health care centres, quality of the services provided is still limited. Only 46% of the communes have national standard health centres; about 11.7% of the communes lack kindergartens; schools at different levels, especially in mountainous areas are temporary. Quality and quantity of doctors and teachers in rural and remote areas are limited; and equipments are backward.

Access to drinking water is still a challenge. Access to services of ethnic minority groups is much poorer than that of Kinh and Chinese groups. 45% of ethnic minority households live without safe water, 30% with no electricity as compared to 12% and 3%, respectively of Kinh, Hoa ethnic groups.
 Most of rural people still use unsafe water and live under poor sanitation condition (which means that the target of 100% of the population using safe water by 2020 in the National strategy on safe water and rural sanitation is hard to be achieved).

Many poor communes under Program 135 cannot achieve the objective of developing infrastructure.

- Accessibility to social services of vulnerable group is poor, especially that of the poor migrants to urban area and ethnic minority people. The trend of commercialization in supplying social services intensifies social inequality among population groups.

- The participation of private sector in providing social services is still limited.

- There lacks of professional social workers as well as position norms, title and remuneration and allowance policies for social workers.

4. Resources for social security programs in Vietnam in 2003-2010
 

4.1. Resources and resource mobilization

Resources for implementing social security programs are mobilized from State budget (central and local budget), from contribution of participants, assistance from relatives, friends and the society.

4.1.1. 2003-2010 period

Total budget for social security is VND 528 thousand billion, of which State budget allocation is VND 271.1 thousand billion, accounting for 51.3%. 

State budget allocation for social security in rural area is 250 thousand billion, accounting for 69.7%.

In 2003-2010, total budget for social security increases 23.8% per year, of which State budget allocation increases 21.6% per year. 

4.1.2. Average annual budget 2003-2010

Average budget for social security is VND 66 thousand billion, equivalent to 5.7% of GDP, of which, State budget allocation for social security is VND 33.9 thousand billion, equivalent to 5.7% of GDP.

4.1.3. Total budget for social security in 2010

Total budget in 2010 is VND 140.1 thousand billion, equivalent to 7.6% of GDP, of which, State budget allocation for social security is VND 63 thousand billion, accounting for 10.2% of the total State budget spending and equivalent to 3.4% of GDP.

4.1.4. Rate and share of State budget out of total social security budget for each policy group in 2010

- 2.7 thousand billions allocated for policies on labour market, accounting for 100%;

- 18 thousand billions allocated for policies on social insurance, accounting for 27.6%;

- 18.9 thousand billions allocated for policies on health insurance, accounting for 44.8%;

- 23.3 thousand billions allocated for policies on social assistance (regular and emergency relief, poverty reduction and social service provision), accounting for 77.8%; and

- 0.2 thousand billions allocated for monitoring, assessment and dissemination activities, accounting for 100%.

4.2. General assessment on financial resources for social security system

Shortcomings:

Most of the financial resources for social security are allocated from the State budget (accounting for about 50%); contributions from enterprises and the community are still limited. 

Financial resources for social security are not reasonably allocated, and are not based on the actual demand of localities. Financial monitoring capacity for implementation of policies, programs, projects is limited, leading to resources’ linkage (including both government’s programs and programs conducted by social organizations).

Mechanism to mobilize resources from the people, community and the society for social security is incomplete, lack of policy encouraging the development of micro finance models in the community. 

5. General assessment

5.1. Achievements

Firstly, the Party and State have pursued the consistent orientation on development of social security system based on the safeguard of people’s rights, paying special attentions to the poor, rural population, mountainous and ethnic minority regions. The overall orientation has been step by step institutionalized into specific mechanism, policy, programs on labour market, social insurance and social assistance.

Secondly, participants and beneficiaries of social security policies are increased in quantity and diversified in target groups; supports have been delivered to people, even in rural area for initiative prevention, coping, and mitigating the risks and shocks, step by step contributing to stabilization of life and better integration into community.

Thirdly, financial allocation from State budget for implementation of social security policies has been increased; resources mobilized from the community, together with the State fund to ensure social security for the people, especially those are living in rural areas, rural areas with disadvantages, mountainous and ethnic minority regions and encourage the beneficiaries to improve their lives.

Fourthly, State management over social security has been gradually strengthened; organizational structure has been completed and improved in term of number of social officials and qualification of staff; promoting administration reform; empowering to local level; facilitating participation of beneficiaries; applying information technology in management of beneficiaries and service delivery.

5.2. Shortcomings

Firstly, social security has not been fully aware of; a number of policies are unreasonably designed; law conformation of stakeholders is weak; and sanctions are not effective enough; leading to reliance on State budget and lack of policies on enhancing capacity to face with risks and event of the people.

Secondly, social security system has not been fully developed, lack of inter-relative and interactive, overlapping policies badly affect investment effect. Some current policies has not reach target group in rural or remote areas. Sometimes new policies are not timely introduced to ensure stabilization and security for the people. 

Thirdly, the coverage of social security system and number of participants are still low
 Social seucurity system has not evenly reached people. A large share of social security  fund is spent on social policy target groups and the formal sector.
 

Fourthly, resources allocated from State budget are not sufficient to respond to the growing demand for social social security
; financial mechanism is uncompleted. The financial sustainability of social security policies is low. 
Fifthly, State management over social security in rural areas reveals many shortcomings and weakness. There lacks of effective monitoring and management system.
PART II

SOCIAL SECURITY STRATEGY IN 2011-2020

1. Context

1.1. Advantages

It is estimated that in the next ten years, Viet Nam may sustain its quick economic growth. The society’s average living standards will increase by 2.7 to 2.8 times against that of the year 2010.  Viet Nam is aiming at becoming a middle-income country by 2020.
 This vision will facilitate the growth in resources for enhancing accumulation capacity for the people, contributing to implement sustainable socio-economic development objectives. 

The Party and the Government is more focusing on realizing commitments related to social development, including ensuring social security for all people; which are decisive factors to implement social security system’s objectives, towards a strong country with wealthy people and a just, democratic and civilized society.

Viet Nam is experiencing a period of Golden-population-structure
 which, together with improving people’ awareness and participation, shall lay the foundation for intensively and extensively developing a social security system. Moreover, the socialization orientation will mobilize more resources for developing a comprehensive and sustainable social security system.

Humanity tradition with solidarity and mutual assistance of the nation is further upheld. Role of informal social security system is strengthened, especially under the context of industrialization, modernization, economic reform and economic crisis. 

The market economy is on track to completion whereas land, labour, goods and financial markets are being developed, facilitating labour movement to non-agricultural and formal sectors, providing opportunities for employers and employees to involve in social security system.

Globalization and international economic integration bring Vietnam opportunity to learn experience from other countries in developing flexible social security system. International cooperation in the field of social security, international initiatives and commitments to support Viet Nam to reach the MDG targets concurrently provide Vietnam with assistance in developing a modern social security system in accordance with the country’s socio-economic development and international standards. 

1.2. Challenges

Together with the process of economic transition, many newly arisen pressing socio-economic issues are not settled comprehensively both in terms of theory and practice. System of policies and legislation on social security are far from demands of the market economy and international development trend. The linkage between social and political stabilization becomes increasingly important in a fluctuating economic development context.

Viet Nam is located in the severe climate region with regular storms and floods, affecting livelihood and income of people. Especially, global climate change (temperature increase) and sea level raise are new challenges to Viet Nam in terms of job creation and social security for people
. In the context of reforming the economy and labour market, socio-economic risks tend to be more diversified, complicated and widely influential. Negative impacts of unexpected external shocks are more severe; while Viet Nam's experiences in preventing, minimizing and dealing with risks due to economic crisis, inflation, and epidemics as well as other social problems are limited.

Increasing trend of population aging bring about challenges in terms of sustainability of social security policies.
 Improved awareness and living standard of people lead to higher demand on quality and quantity of social security services (from income security to security in terms of society and environment). Changes in marital model, living together between the elderly and the children in the family shall decline the role of traditional informal social security, strengthening role and social responsibility of formal social security. 

Social gaps is increased. Benefits of economic growth are unevenly allocated among different population groups, especially the poor and ethnic minority in remote areas. Disadvantaged communities and groups become more vulnerable due to restriction of competitiveness and risk prevention in international markets. Increasing employment transition and labour mobility have put the social security system of individual countries, including Viet Nam, in challenges.

2. Projection of target groups in 2011-2020 

2.1. Target groups of labour market policies

Population growth tends to slow down and the population size will be over 91.7 million people by 2015 and over 96.2 million by 2020. Population in rural areas shall reduce from 62% of total population by 2015 to 55% in 2020. 

The labour force will increase slowly to about 52.6 million people by 2015 and about 54.8 million people by 2020.  The employment-related pressure will be lessened. In 2011-2015 period, on average, there will be 1.5 million people reaching the working age annually and this figure will reduce to 1.4 million people in 2016-2020 period.  

Total employment by 2015 and 2020 will be 51.1 million and 53.1 million, respectively.  The share of labour force in formal sector will reach 25% by 2015 and 36% by 2020 with the share of labour force in agriculture sector reduce from 41.6% by 2015 to 31.3% by 2020.

Share of trained labour force by 2015 and 2020 will reach 44% and 59%, respectively, of which, vocational trained labour will account for 25% and 35%, correspondingly.  Waged labour will make up of 37% and 45% of total employed labour force in 2015 and 2020, respectively.

By 2015, there shall be 1.5 million unemployed people national wide, accounting for 2.9% of total labour force (in which 847 thousand people are in urban area, accounting for 4.64% urban labour force). By 2020, the number shall increase to 1.7 million, accounting for 3.1% of the total labour force (in which 1.04 million people are in urban area, accounting for 4.59% urban labour force). 

2.2. Projection of social insurance beneficiaries

By 2015, there will be 19.1 million workers participating in compulsory social insurance, 32 million workers participating in voluntary social insurance, and 13.7 million workers participating in unemployment insurance. 

The number shall increase to 24.2 million, 29.0 million, and 18.6 million of participant in compulsory social insurance, voluntary social insurance, and unemployment insurance respectively by 2020. 

2.3. Projection of health insurance beneficiaries

By 2015:

There shall be 29.4 million people receiving health insurance funded by the government, accounting for 32.1% of the population; of which 9.1 million are children aged under 6, 11.7 million are members of poor households, 2.9 million are ethnic minority group living in regions with special difficulties and 1.7 million are beneficiaries of regular social assistance policy. 

There will be 36.9 million people receiving partial support from the government for health insurance, accounting for 40.3per cent of the population, of which 4 million are member of agriculture-forestry-salt production households with average or lower living standard; 3.5 million are member of near-poor households and 29.4 million are pupils and students. 

By 2020:

There shall be 25.5 million people receiving health insurance funded by the government, accounting for 26.5% of the population; of which 8.9 million are children aged under 6, 7.6 million are members of poor households, 3.1 million are ethnic minority group living in regions with special difficulties and 1.8 million are beneficiaries of regular social assistance policy. 

There will be 38.8 million people receiving partial support from the government for health insurance, accounting for 40.3per cent of the population, of which 3.5 million are member of agriculture-forestry-salt production households with average or lower living standard; 2.3 million are member of near-poor households and 3.3 million are pupils and students.

2.4. Projection of social assistance’s beneficiary 

Regarding the target groups of regular social assistance in accordance with Decree No. 13/2010/ND-CP, it is expected that by 2015 there will be about 1.7 million people and 1.8 million people by 2020 benefiting from regular social allowances. 

There will be 2.0 million people benefiting from social assistance (both regular and emergency relief) by 2015; these figures in 2020 will be 2.3 million people. 

3. Viewpoints on developing social security system

Firstly, developing social security system based on the right to be secured of the people and in line with Vietnam’s socio-economic development in 2011-2020, creating momentum for sustainable development and social equity for the human-being. 

Secondly, developing and implementing a comprehensive social security system covering entire people (universal), a diversified and multi-layers social security system, ensuring substantial living standard for the people. 

Thirdly, developing social security system with concentration, especially focusing on vulnerable groups including the poor, ethnic minorities and remote area, rural labour, workers in informal sector, the unemployed, the handicapped, children, the elderly, sick people, people affected by natural disaster and other force majeure risks. 

Fourthly, raising people's self-secured capacity through indirect supporting policies to promote economy, sustainable poverty reduction, together with enhancing direct support to those who are not capable of shelf-secured.

Fifthly, the State plays a key role in implementation of social security with increasing participation of social partners through encouraging mechanisms to attract involvement of different partners in provision of social security services. Roles and responsibilities of individuals, the State and community should be brought into play in reaching social security objectives. 

Sixthly, formulating social security policies with internationally integrated contents, approaches and standards; mobilizing international and regional cooperation in implementing these policies dedicated for workers in the context of accelerated economic coalition and international labour mobility. 

4. Goals and objectives

4.1. Goals

Towards a comprehensive, sustainable and modern social security system which is in line with the socialism oriented market economy and international integration. 

Gradually extend the coverage and participation of the people in social security system; by 2020, basically ensuring that all vulnerable groups get access to and benefit from social security policies;
 ensuring substantial living standard for the people, contributing to sustainable poverty reduction, security, and politics and society stabilization. 

4.2. Objectives

Objective 1: Supporting vulnerable group to access training; and promoting opportunity to work and income increase in 2011-2020:

· Providing short-term vocational training for 1.8 million people (of which one million is rural labour); ensuring that people from poor households, ethnic minority groups and other vulnerable groups are exempted from short-term vocational training fee. 

· 30% of the dispatched labours to work oversea annually are people in vulnerable group. 

· Supporting 1.3 million people to get credit for business and production development, job creation; 1 million youth to get credit for vocational training, college or university training; 100 percent poor pupils/student to get preferential credit for vocational training annually. 

· 20% of the preferential credit beneficiaries are people in vulnerable group. 

Objective 2: Extending scale and target groups of social insurance system; ensuring social insurance Fund is secured with unceasing improvement of the benefits.

· By 2015, there will be 20.2 million workers participating in both compulsory and voluntary social insurance, accounting for 38.4% of the labour force. The number shall increase to 28.4 million workers by 2020, accounting for 51.8% of the labour force.

Average annual growth rate of participants in compulsory social insurance in 2011 – 2020 will be 7.1%.  By 2015, there will be 16 million workers participating in compulsory social insurance, accounting for 83.6% of the targeted group and increase to 22 million workers by 2020, accounting for 91% of the targeted group.

Average annual growth rate of participants in voluntary social insurance will be 25.8% in 2011 – 2020. There will be 4.2 million workers by 2015 and 6.4 million workers by 2020 participating in voluntary social insurance, accounting for 13.2% and 22.1% of the targeted group, respectively.
· By 2015, there will be 10.0 million workers participating in unemployment insurance, accounting for 73% of the targeted group. The figures shall increase to 15.7 million workers and 84.5% by 2020, respectively.

Objective 3: Enhancing efficiency of public health care service; realizing the target of universal health insurance since 2014 will be realized.
· By 2015, total number of health insurance participants is 91.7 million people, of which 29.4 million participants have health insurance contribution paid by the government
 and 36.9 million people are partially supported by the government to participate in health insurance. 

· By 2015, total number of health insurance participants shall be 96.2 million people, of which 25.5 million participants have health insurance contribution paid by the government and 38.8 million people are partially supported by the government to participate in health insurance.

· Access to health care services and health care activities in mountainous, remote and ethnic areas are improved. 

Objective 4: Developing a flexible social assistance system, which can timely deal with risks and events. The beneficiaries of social assistance will be expanded to cover all vulnerable groups.

· Standard social allowance in 2011 - 2020 will be equivalent to 60% of the substantial living standards; All people with living standards lower than the minimum level of the society will be entitled to social assistance;

· By 2015, there will be 2.2% of total population and 2.4% of total population by 2020 will receive regular social assistance and emergency social relief, of which 1.9 percent of the population shall receive regular social assistance by 2015. 

Objective 5: Sustainable poverty reduction and effectively protecting the vulnerable.

· Reducing rate of the poor household (classified by new poverty line) to less than 13% by 2015 and to less than 8% by 2020.
 

· The rate of food poor households in rural areas will be reduced to less than 3% and that in urban areas will be abolished by 2020.

Objective 6: Improving the access of vulnerable groups
 to basic social services

· Ensuring that all the poor, ethnic minority and households in remote areas are able to access to basic social services; 

· Developing a flexible and effective social service system in areas which is regularly affected by natural disaster and climate change; 

· Improving chances to access to social services of migrant in urban area. 

5. Policy orientations

5.1. Policies on supporting the people to find job, raising income and participating in the labour market 

The poor and disadvantaged groups do not usually have chance to access to decent work with stable income and good working conditions.  It is mainly because of low education level, bad health, limited labour market information and weak bargaining capacity.  International experience shows that generating many employment opportunities with high and stable income through vocational training, providing credit for job creation and access to labour market information is the most effective social security measure.

· Developing Law on Employment and Law on Minimum wage in 2012, Law on Vietnamese citizens going to work oversea and other related laws;

· Further developing and implementing National Targeted Program on Employment in 2011-2015 and 2016-2020; assigning quota for the Bank for Social Policy to provide preferential credit for job creation, which the State budget shall make up for interest differential and administrative cost; giving priority to credit programs and labour market development for rural area;

· Developing an unified credit policy basing on the assessment of implementation result of current credit programs regulated by nearly 20 current policies on preferential credit; adding production and business establishments and enterprises that create big number of jobs, employing vulnerable workers, enterprises in remote area and ethnic minority group to the beneficiaries of preferential credit; 

· Implementing current Master plans on Vocational training; combining advanced training and elementary training for popular occupations to meet the diversified demand and different capacity of the target group; matching vocational training with demand of the market and the labour; improving training quality to be suitable with different target group; enhancing the effectiveness of training programs for agriculture labour in the two key rice growing zones; developing policy on supporting vocational training together with job allocation in enterprises; 

· Implementing programs and projects on emigration project, settled accommodation and production for the people in accordance with specific condition of each region in order to stabilize people’s lives and change job; in the Northern mountainous area, focusing on emigrating out of areas which are in risk of flood, land slide and other natural disasters; in the Mekong delta, focusing on areas which are in risk of salt-marsh due to erosion and rising sea level; in Central area, focusing on areas which are regularly affected by storm and flood; 

· Creating job relating to forest protection for people in mountainous, remote areas, ethnic minority groups under afforestation program;

· Developing labour market information system; enhancing forecasting capacity and labour market information provision in rural areas and areas with changing land structure; 

· Providing temporal public work for unemployed or underemployed poor labour in poor/near poor households through programs on building small-scale infrastructure in rural areas (transportation road, irrigation system, river/pond bed dredge, etc.), collecting waste and protecting environment. Workers are paid in kind (meal, food or foodstuff), or in cash with daily wage equivalent to the minimum wage, or combination of both two ways. Fund for the program is from National Reserve Fund.
 

5.2. Solutions to finalize policies on encouraging participation in social insurance 

Social insurance policies, especially old-age insurance, is one of the key pillars of social security policies in the future to help people be active, raise their self-protected capacity and ability to mitigate risks which may cause temporary income loss (occupational accidents, death and pregnancy) or permanent income loss (old age, loss of working capacity or invalids).  Raising people's income by 2020 is a fundamental basis to increase the participation in social insurance system.  In addition, the design and attractiveness of social insurance system are the determinants of people's participation in this system.  The Government plays a very important role in formulating regimes and mechanisms to encourage individuals and enterprises to participate in social insurance system by providing diversified social insurance types.

a. Finalizing policy and modernizing social insurance model 

· Researching and developing roadmap for transforming the current PAYG social insurance model to NDC one in order to ensure the link between contribution and benefit and enhance the stability of insurance fund; 

· Developing a modern and professional social insurance system towards NDC-based administration;

· Developing mechanism encouraging social insurance agencies to improve the effectiveness of premium collection, expense and investment for social insurance fund development.

b. Further researching and finalizing voluntary social insurance policies

· Further finalizing voluntary social insurance policies to improve the access of workers and extend the coverage of voluntary social insurance.
 

· Formulating a pilot support policy for low income workers to participate in voluntary social insurance by sharing the social insurance premiums between the Government and the participants to reduce Government budget burden for retired workers without pension benefit.
 

c. Diversifying social insurance providers by encouraging participation of organizations, agencies in non-State sector (e.g. investment, providing services on collection of premiums and payment, etc.) 

d. Diversifying types of social insurance; pilot implementation of supplementary social insurance policy for the group of high income workers;

e. Implementing unemployment insurance; ensuring that the participant enjoy all benefits, especially consultation, job introduction and vocational training to quickly return to the labour market; gradually extend participants in unemployment insurance to achieve the objective of social security. 

f. Implementing the pilot policy on supporting farmers to participate in agriculture insurance
 to ensure people’s life and maintain production. 

5.3. Solutions to finalize policy on encouraging participation in health insurance 

Illness and diseases are common risks faced by people, especially the disadvantaged ones.  Health care cost is usually the heavy burden, and exceeds the payability of the poor.  Moreover, limited access to basic health care services and public health care exacerbates the health care burden of disadvantaged households and people in remote and less-developed regions. 

a. Towards universal health insurance by 

· Speeding up the process of dissemination and implementation of Health Insurance Law;
· Raising people's awareness and knowledge of health insurance participants; paying attention to workers in informal sector and people in rural area.

b. Further completing the contribution and benefit levels of health insurance to ensure fund balance;

c. Enhancing the access to health insurance services and the quality of health care service; extending benefit of health insurance; increasing State budget share for health care expense; and

d. Improving collaboration effectiveness among health insurance agencies. 

5.4. Solutions to finalize policies on social assistance 

Social assistance policy continues playing an important role and should be expanded in terms of coverage, benefit level and benefit conditions as there are still a big number of war victims and their subsequent generations, a large number of old people without pension in the ever-changing and unpredictable economic context.

a. Strengthening social assistance programs to compensate for loss of income of chronologically poor people and social assistance beneficiaries 

· Further completing the methods and bases for calculating social assistance level Every one with income lower than the minimum living standards will be eligible for social assistance;

· Researching and developing policies on cash assistance for chronologically poor people;

· Reviewing conditional cash assistance for specific target group according to Article 33, Decree No. 75/2006/ND-CP; developing policy on conditional regular assistance to all poor households, ethnic minority households that sending their children to school.

· Reducing the age at which old people without pension or social allowance are eligible for social assistance, towards providing social assistance (basic social pension) to all old people who are retired without pension or social allowances.

b. Renewing model and forms of social assistance provision 

· Further completing social assistance model for the handicapped, children in special circumstances and the elderly in the direction of developing alternative community-based nursing forms 

· Separating the operation of targeting and payment.  Studying the option in which payment of social assistance will be handed over to a separate agency except remote areas;

· Strengthening material facilities for social assistance services; Focusing on vulnerable group-friendly social services; Establishing and promoting the contingent of public and private social workers

· Encouraging the participation of private sector in implementing nursing models in the direction that the Government will support the development of centers and sign contract to provide social services or supports the implementation of community initiatives.

c. Enhancing the efficiency of beneficiary management and monitoring, as well as information in the field of social assistance 

· Reforming the targeting and beneficiary updating and management; ensuring that the eligible people will receive timely assistance 

· Capacity building for financial projection, budget planning; developing a modern internal monitoring system which is suitable with characteristics of target groups and personnel condition of localities

d. Strengthening the effectiveness of social emergency relief and raising people's ability to cope with risks.

· Establishing local emergency relief funds for localities to be active and flexible in mobilizing resources, expanding the targeting and timely assisting people at risks like natural calamities, epidemic and people affected by economic crisis and reform.

· Developing a transparent financial mechanism and enhancing monitoring to ensure the efficiency of resources use.

5.5. Poverty reduction policies 

The ultimate objective of social security is to raise welfare for the poor and vulnerable groups, reduce poverty and inequity, and build an equal society.  Pro-poor, comprehensive and sustainable economic growth will facilitate the poor to raise income and be employed.

a. Finalizing targeting mechanism of poverty reduction programs 

· Shifting chronologically poor people from poverty reduction programs to benefiting from regular social assistance policies 

· Focusing on supporting poor people to get job, generate income, escape from poverty; people escaped from poverty that are in risk of re-falling into poverty, temporary poor people due to risks of economy, health problems, and natural calamities.

· Developing a comprehensive policy system supporting poor children in terms of education, nutrition, health care, accommodation, clean water and sanitation, and entertainment and social security. 

b. Reforming support to poor people 

· Poverty reduction programs will concentrate on improving institutional environment and enhancing self-help capacity of the poor and poor households in order to develop production and raise the income. 

· Improving the role of localities in poverty reduction. The State budget shall be allocated to annually approved plans and objectives in the one hand, and shall prioritize localities with high poverty rate. 

· Strengthening local poverty reduction planning capacity based on bottom-up planning and performance-based management; clearly identifying indicators for localities to actively making plan; Incorporating poverty reduction resources in locality.

c. Improving the monitoring, supervising and evaluating system of poverty reduction programs

· Finalizing mechanism of updating poor people; Issuing consistent statistics on poor households nationwide; 

· Issuing the set of poverty monitoring indicators which are simple, measurable and feasible together with the guidelines for information collection and processing procedures; ensuring that information is shared among levels and agencies; and

· Ensuring full participation of the people in implementation of poverty reduction programs; enhancing monitoring capacity of people in identifying poor households and realizing policies on poverty reduction.

d. Socialization of resources for poverty reduction

· Further finalizing models of enterprises supporting poor localities.

· Enhancing participation of social partners in the provision of basic social services for poor households and poor areas.

e. Enhancing the capacity and working conditions for local social workers to be qualified for working requirements.

5.6. Solutions to improve access to basic social service policies
 for special regions and targeted groups 

Limited access to social services is a challenge to poor and vulnerable groups, especially in remote and ethnic minority areas is one of barriers to health care, human and social capital enhancement, opportunities for people to find jobs and improve income.

a. Intensifying the State's investment to localities with high poverty rate, remote and ethnic minority areas, localities with high risk of pollution in basic social services on clean water, electricity, transportation road, school, health care establishments, information, housing, toilet, management of waste to protect the environment. 
b. Raising accessibility to social services of migrant workers in urban areas, including the access to legal advisory and administrative services 

c. Improving participation of social partners in providing basic social services for the poor. 

5.7. Enhancing efficiency of State administration on social security

a. Strengthen the coordination among State administration agencies and the implementation of social security from Central Government to local.

b. Increasing efficiency in operation of Viet Nam Social Insurance.

· Research to apply social security code for each citizen to strengthen people’s access.

· Enhancing the working of information, modernizing management of the operation from Central to local

· Improve the quality of staffs working in Social Insurance at all levels.

c. Reviewing and consolidating the system of agencies implementing policies and providing services on social security at all levels, especially the grassroots one.

d. Establishing and issuing indicators on management and monitoring the activities of organization, social security service providers, including consider the participation of private sector to provide social security services.

e. Strengthening inspection and monitoring in implementation of social security policies at all levels, including social organizations.

5.8. Increasing awareness of authorities at all levels, sectors and people on social security.

a. Strengthening dissemination and advocacy to increase awareness of the people in terms of measures for prevention, mitigation and repair from risks which may cause losses of livelihood, sources of income. Introduce on-going social security policies and programs.

b. Renewing dissemination and communication on social security, especially in poor and isolated areas.

c. Developing legal support programs to strengthen people’s access to social security policies.

5.9. Solution to mobilize the participant of social partners in implementation of social security.

a. Research the converting possibility from micro-credit model to formal financial credit model to increase the accessibility of people in rural and vulnerable groups.

b. Support the initiatives on non-official social security model in community. Review and replicate the effective models. Pilot formation of village development funds, community risk management funds.

c. Support to develope the community institutions (local unions, saving credit groups, the joint family, interesting groups, using groups) to become a fulcrum to resist a risk for poor households, near-poor, particular target groups towards rapid and sustainable poverty reduction.

d. Socialize supporting movements for difficult objects such as: day for the poor, movements of mutual affection. Encourage to establish relief groups and associations as red-cross association and mutual-aid society.

5.10. Promoting the international cooperation in social security area.

a. Strengthening cooperation of the international community in implementing social security strategy.

b. Support technical projects to pilot the policies, new programs and improve capacity for social security-implementing organizations;

c. Periodically, assist in building the national report on social security.

5.11. Developing monitoring and evaluation system on social security implementation.

a. Formulating a system of monitoring and evaluation.

b. Developing database and information for monitoring and evaluation.

c. Reviewing mid-term implementation of strategic objectives and final impact assessment; regularly making summary in implementation of social security.

6. Mobilization and allocation of resources

The State continues playing a key role in the social security system; however, the share of State budget for social security is decreasing in comparison with the contribution of people, enterprises and social partners.

Renew the support form for vulnerable target groups, move from entire subsidy into the expenditure sharing.

6.1. Total resources for social security

a. Total resources for social security in the whole period

- In 2011-2015: Total resources for social security shall be VND 1287.5 thousand billion. The annual growth in 2011-2015 will reach 20.5%, up to 2.4 times in comparison with the period of 2003-2010. In this period, total financial for social security in rural areas will be VND 508.5 thousand billion. 

Of which, VND 507.6 thousand billion will come from the State budget,  equivalent  to 39.4 per cent of total State budget for social security, of which, VND 282 thousand billion will be allocated for rural social security, accounting for 55.6 per cent.

- In 2016-2020: Total financial resources for social security shall be VND 2479.7 thousand billion, increasing by 11% per year, of which VND 775.3 thousand billion will come from the State budget, accounting for 31.3 per cent of total State budget for social security. 

In this period, total resource for social security will be VND 947.7 thousand billion, VND 439.0 thousand billion will come from the State budget, making up 46.3%. 

b. The average annual spending on social security

In 2011-2015, the average annual spending will be VND 257.5 thousand billion, equivalent to 8.8% of GDP, of which, on average, the State will spend VND 101.7 thousand billion every year (accounting for 40.4% of total State budget), equivalent to 3.5% of GDP. 

In 2016-2020, the average annual spending will be VND 495.9 thousand billion, equivalent to 11% of GDP, of which  the State budget will spend VND 155.1 thousand billion on average (making up 10.3% of total State budget), equivalent to 3.4% of GDP.

c. Spending on social security in 2015 and 2020

In 2015, total spending on social security will reach VND 355.3 thousand billion, accounting for 11.3% of GDP, of which State budget will spend VND 132 thousand billion, accounting for 12.5% of State budget, equivalent to 4.2% of GDP. 

In 2020, total spending on social security will reach VND 618.8 thousand billion, accounting for 11% of GDP, of which State budget will spend VND 173 thousand billion, accounting for 9.2% of State budget, equivalent to 3.1% of GDP. 

6.2. The amount and share of State budget in total spending on social security for each policy group in 2015 and 2020

a. In 2015: Total State budget spending on social security will be VND 132 thousand billion, making up 37% of total financial resources for social security, equivalent to 4.2% of GDP, of which: 

· Labour market policies: VND 5.6 thousand billion, accounting for 100%; 

· Social insurance policies: VND 24.8 thousand billion, accounting for 14%;

· Health insurance policies: VND 69 thousand billion, accounting for 52.2%;

· Social assistance policies (regular and irregular, reduce poverty and provide social services): VND 31.7 thousand billion, accounting for 79.2%;

· Spending on monitoring, management assessment and media will be about VND 0.4 thousand billion, accounting for 100%.

b. In 2020: Total State budget for social security shall be VND 173 thousand billion, making up 27.9% of total resources for social security, equivalent to 3.1% of GDP, of which:

· Labour market policies: VND 9.0 thousand billion, accounting for 100%;

· Social insurance policies: VND 31.4 thousand billion, accounting for 8.6%; 

· Health insurance policies: VND 88 thousand billion, accounting for 46.7%;

· Social assistance policies (regular and irregular, reduce poverty and provide social services): VND 43.5 thousand billion, accounting for 80.3%;

· Spending on monitoring, management assessment and media is about VND 0.6 thousand billion, accounting for 100%.

7. Implementation

The Social Protection Strategy in the period 2011-2020 has a huge influence on the life of people and social stability, strengthening State administration on social affairs. Implementing the Social security Strategy is the key task of the Party, people, administration agencies and sectors from central to local levels. Implementation of this Strategy includes the following activities: 

7.1. Establishment of Strategy Implementation Steering Committee

Social security strategy in 2011-2020 consists of a wide range of policies under the authority of different ministries and agencies Moreover, implementing the Strategy will cover institutional and policy reforms, apparatus reform, participation mechanism of ministries, agencies, organizations and individuals during the formulation, implementation, monitoring and evaluation of the Strategy, therefore, it is necessary to establish a Steering Committee at central level, in which the Prime Minister (or Deputy Prime Minister) will act as the Head, Minister of Ministry of Labour, Invalids and Social Affairs as standing Deputy Head; the members of the Steering Committee are leader representatives of Ministry of Finance, Ministry of Planning and Investment, Ministry of Health, Ministry of Education, Ministry of Home Affairs, Committee of Ethnic Minority. In addition, the participation of leader representatives of Viet Nam Fatherland Front, Viet Nam General Confederation of Labour, Viet Nam Chamber of Commerce and Industry and Viet Nam Cooperative Alliance is necessary.

7.2. Responsibilities of Ministries and central branches 

a. Ministry of Labour, Invalids and Social Affairs: considered as the standing agency
Preside, coordinate with related ministries and agencies in guiding agencies, organizations and localities to build plans, programs, projects of implementing the Strategy, bringing plans and targets of social security guarantee into social - economic development Strategy at all levels. Reviewing, monitoring the implementation and reports to the Steering Committee. 

Coordinating with Ministry of Finance (MOF) and Ministry of Planning and Investment (MPI) to promote investment and support from donors and international community.

Ensuring State administration on social security; monitoring implementation of the Strategy; and submitting 6-month and yearly reports to the Government.

b. Other ministries and agencies

Based on contents of the Strategy, ministries and agencies affiliated to the Government, under their functions, have responsibitity for presiding and coordinating with related ministries to build the policy guidance mechanism and specify the objectives of the Social security Strategy as yearly planned to implement.

Annual, MOLISA coordinate with MOF, MPI, Government affiliated agencies and localities, based on their budget availability and demands and progress of implementation, to build up a budget allocation plan to submit to the Government and National Assembly.

MINISTRY OF LABOR, INVALIDS AND SOCIAL AFFAIRS

Table 1: Targets of the Social security Strategy (2015-2020) 

	No
	Targets
	2015
	2020

	1
	Health Insurance
	
	

	
	- Total participants (mil. pp)
	91.7
	96.2

	
	Including: Fully-supported participants
	29.4
	25.5

	
	                Partly-supported participants
	36.9
	38.7

	
	- Rate of health insurance participation out of total population (%)
	100.0
	100.0

	2
	Social Insurance
	
	

	2.1
	Compulsory social insurance
	
	

	
	- No. of participants (mil. pp)
	16.0
	22.0

	
	- In proportion of obliged participation (%)
	83.6
	91.0

	2.2
	Voluntary social insurance
	
	

	
	- No. of participants (mil. pp)
	4.2
	6.4

	
	- In proportion of obliged participation (%)
	13.2
	22.1

	2.3
	Total participants of Social insurance (compulsory, voluntary) (mil. pp)
	20.2
	28.4

	
	- Share of total workforce (%)
	38.4
	51.8

	
	- Share of total employed (%)
	39.5
	53.5

	3
	Unemployment insurance
	
	

	
	- No. of participants (mil. pp)
	10.0
	15.7

	
	- In proportion of obliged participation (%)
	73.0
	84.5

	4
	Social assistance (mil. pp)
	2.0
	2.3

	
	- Share of population (%)
	2.2
	2.4

	4.1
	Of which: 

+ Regular beneficiaries (mil. pp)
	1.70
	1.80

	
	+ Share of population (%)
	1.9
	1.9


Source: Calculated by Institute of Labor Science and Social Affairs (ILSSA) based on data of Social Insurance Department and Social Protection Department, MOLISA and Vietnam Social Insurance
Table 2. Main financial indicators on social security in 2003-2010 and 2011-2020

	 

 

 
	 
	Actual
	Forecast

	
	
	2003 – 2010 (estimated)
	2011 - 2015
	2016 - 2020

	
	
	Total 
	Average
	Total
	Average
	Total
	Average

	A
	Total  (thousand billion dongs)

	1
	GDP
	9279.9
	1160.0
	14651
	2930.3
	22526
	4505,2

	2
	Total spending on social security
	528.0
	66.0
	1287.5
	257.5
	2479.7
	495,9

	2.1
	Total spending on social security in rural area
	250.5
	50.1
	508.5
	101.7
	947.7
	189,5

	3
	Total spending on State budget
	3093.3
	386.7
	4883.8
	976.8
	7508.6
	1501,7

	3.1
	For social security
	271.1
	33.9
	507.6
	101.5
	775.3
	155,1

	3.1.1
	For social security in rural
	174.5
	34.9
	282.9
	56.6
	439.0
	87,8

	B
	Rates (%)

	1
	Total spending on social security out of GDP 
	5.7
	8.8
	11.0

	 
	Total spending on social security from the State budget out of GDP
	2.9
	3.5
	3.4

	2
	State budget allocation for social security out of Social security total budget 
	51.3
	39.4
	31.3

	3
	State budget allocation for social security out of total State budget
	8.8
	10.4
	10.3

	4
	State budget allocation for rural security out of total State budget for social security
	69.7
	55.6
	46.3


Sources: Calculated by Institute of Labour science and social affairs (ILSSA)

Table 3: Total spending on social security over years
	 
	Labour market Policy
	Health Insurance
	Social insurance
	Social assistance
	Monitoring and assessment 
	Total (billion dong)
	GDP
	% out of GDP
	State budget
	% out of State budget

	1. Total spending on social security (thousand billion dong)

	Estimate 2010
	2,7
	42.1
	65.2
	29.9
	0.2
	140.1
	1847.6
	7.58
	616
	22.74

	2015
	5,6
	132.4
	176.9
	40.1
	0.4
	355.3
	3148.6
	11.29
	1050
	33.86

	2020
	9,0
	188.5
	366.6
	54.2
	0.6
	618.8
	5608.7
	11.03
	1870
	33.10

	2. Total State budget for social security (thousand billion dong)

	Estimate 2010
	2,7
	18.9
	18.0
	23.3
	0.2
	63
	1847.6
	3.4
	616
	10.2

	2015
	5,6
	69.0
	24.8
	31.7
	0.4
	132
	3148.6
	4.2
	1050
	12.5

	2020
	9,0
	88.0
	31.4
	43.5
	0.6
	173
	5608.7
	3.1
	1870
	9.2

	3. Rate of State budget out off total spending on social security (%)

	Estimate 2010
	100,00
	44.80
	27.56
	77.76
	100.00
	44.95
	 
	 
	 
	 

	2015
	100,00
	52.15
	14.00
	79.17
	100.00
	37.02
	 
	 
	 
	 

	2020
	100,00
	46.70
	8.57
	80.26
	100.00
	27.88
	 
	 
	 
	 


Sources: Calculated by Institutes of Labour science and social affairs (ILSSA)
� The trend of population aging affects the sustainability of social security system due to the increase targeted old people leading to increasing costs for social security system. 


� Policy risks includes fast and unpredictable changes in policy and regulation environment; policy conflicts (for example, land policies and interests of farmers), development planning, etc.   


� There are 2 schools on social security developed by Otto Von Bismark (Germany) and by Lord Beveridge (England). The first was developed with concept of welfare state where social security should be universal with minimum transfer, resource is mainly from taxes. The latter is social state and social security is mainly relies on social insurance with important role of individual contribution. Social insurance is compulsory and based on a specific wage, benefit rates depend on wages and the system is managed by social partners 


� By target groups, risks includes: risks for every people (old age, death) or specific to a group of society. By reasons, there may be natural risks (earthquakes, drought, flood), due to environment effects (pollution, overexploitation of natural resources, climate change..), health risks ( accidents, sickness), life-cycle risk (birth, old age, death), economic risks that causes income loss (unemployment, disability, poverty..), social risks (exclusion, discrimination, crimes), and political risks (corruption and political shocks).


� Some credit programs to ensure social security include: Credit program in 62 poor districts under Resolution No. 30a/2008/NQ-CP; Decision No. 92/2009/QĐ-TTg of the Prime Minister on July 8, 2009 regarding credits for traders operating in areas with difficulties; credit programs on housing for low-income people, etc.


� According to MOLISA, in 10 years (1999-2009), the National Fund for Employment lent 9.700 households of half deaf with more than 37.8 billion to develop their family economies. According to the statistics in 2008, there were 15 thousand disabled workers having stable jobs in 400 factories and production units managed by wounded soldiers and disabled people. In implementing the Resolution No 32/2007/QĐ-TTg, there were more than 18 thousand ethnic minority households with special difficulties receiving preferential loans to develop their economies with the total fund of more than VND 86 billion.


� There were 19.000 and 8.000 disabled people in the periods of 1999-2004 and 2005-2008, respectively participating in vocational training programs. Currently, there are 260 vocational training centres, 55 of which are specializing and 205 ones admit the disabled. The National Targeted Programme on Education and training has also spent hundreds of billions on building infrastructure and supporting vocational training for the disabled annually.





� In 2009, among more than 1.5 million unemployed workers, the young unemployed, aged 15-29, were half of the total (49.3 per cent) while the population group aged 15-29 accounted for 37.5 per cent of total labour force nationwide. 


� The share of rural workers in total unemployed workers increased sharply from 47.7 per cent in 2006 to 58 per cent in 2009.


� The phenomenon that a part of job-loss workers in factories and plants returned to work in agriculture started in 2008 but tended to increase in 2009.  Although it might be temporary but the labour pressure in agriculture is posing many social issues such as underemployment and poverty.


� According to the report on "Vietnam's employment trend in 2009" by MOLISA and ILO, in 2007, 77 per cent of total labour force did vulnerable jobs, including own-account workers, contributing family workers and a large share of the poor working in agriculture.


� Currently, there are about 20 preferential credit policies related to poor households.  


� At present, there are 5.5 disable people nationwide; however, 88 percent of whom are more than 16 years old and have not been technically trained. 79 percent of the disable are living on their families. 37 percent of them are living in poor households. Among the disable employed, most of them have unstable jobs, mainly doing self-employed ones, working for humanity and charity production units or organizations.  Labour legislations of Vietnam stipulate that enterprises under any form of economic components have to admit at least 2-3 percent of disable labourers to work in them, depending on types of enterprises.  However, in reality, few disable labourers can find stable employment or work in agencies, organizations or enterprises. In the case that enterprises do not admit the rate of disable workers to work in them as stipulated, enterprises have to contribute a sum of money to the Employment Fund for the disable. However, this regulation has not also been complied with when only some enterprises have financially contributed to the Fund. On the other hand, regulations on spending this fund are also infeasible due to it ineffective spending with too low expenditure rate compared to the real demands.


� Support policies on training and vocational training in combination with employment generation have partly met the demand of workers in rural areas.


� At present, there are 5.5 disabled people nationwide; however, 88 percent of whom are more than 16 years old and have not been technically trained. 79 percent of the disabled are living on their families. 37 percent of them are living in poor households. Labour laws of Vietnam stipulate that enterprises in any economic sectors have to employ at least 2-3 percent of disabled labourers depending on types of enterprises.  However, in reality, few disabled labourers can find stable jobs in agencies, organizations or enterprises. 


� Including own-account workers, contributing family members, farmers, etc.


� MOLISA, Review of implementation and operation in 2009 and directions in 2010.


� MOLISA, Review of implementation and operation in 2009 and directions in 2010.  This figure includes new participants and members of Nghe An Farmer's Social Insurance.


� Vietnam Social Insurance Agency, Report on Social insurance for the development of Socio-economic Development Plan in 2011-2015.


� The main reasons include the non-State enterprises' evasion of social insurance contributions, loose sanctions and insufficient awareness of workers.


� Some studies show that salary/wage base for social insurance premiums only account for 30 per cent of their actual salaries. 


� According to some experts, social insurance fund will be seriously imbalance after 2030.


� According the estimate by Paulette (2008), Social Insurance Fund will be minus when the rate of dependent people of the Fund increase to more than 5. 


� According to the regulation of the current Labour Code, retirement age of women is 55 when of men is 60 years old.


� According to the law on health insurance, the social groups that shall be covered by health insurance paid by State budget include: communal staff who stop working and receive monthly allowances from State budget; national devotees, veterans as defined by the legislation on veterans; people who directly participate in the American war resistance under the regulation of the Government; members of National Assembly, present members of People's Councils at different levels, people who are targeted to permanent social relief; the poor, ethnic minority people who live in the areas with socio-economic extreme difficulties; families of national devotees in accordance to the legislation on preferential treatment to national devotees; families of armed force officials, children under 6 years old. The target groups that are partly supported to buy health insurance from State budget are near poor, pupils, students, members of households engaged in agriculture, forestry, fishery and salt production with low living standard (less than minimum standard).


� Report of Vietnam Social Insurance Agency.


� According to UNDP's report on “General analysis of Vietnam”, issues currently faced by the poor include: the guideline of socializing health care services has limited to mobilizing financial resources for health care services; the share of spending on health care services out of total income is the highest in the world; public spending on health care is still low (in 2008, public health care spending only accounted for 13 per cent of total health care spending); the objective of universal health care by 2014 is a great challenge to health insurance fund; many poor people do not use health insurance card when they go to clinics or hospital for common diseases because services are not available or difficult to access; health care quality is not high and payment is low. 


� Including old people (aged 85 and above) with no pension and social insurance assistance, accounting for 43.1 per cent, which is the group with highest increasing rate due to reduction of eligible age from 90 to 85 years old; ; people with disabilities made up of 24.5 per cent; lonesome elder people accounted for about 9.6 per cent; 8.6 per cent of mentally ill people; 7.6 per cent of single parent raising children; and 5 per cent of the remaining beneficiaries – Source: Bureau of Social Protection, MOLISA


� For example, Article 4.3 of Decree No. 67/2007/NĐ-CP dated April 13th, 2007 and Decree No. 13/2010/NĐ-CP dated February 27th, 2/2010 stipulating that people aged 85 and over without retirement pension or social insurance allowances are eligible for regular social assistance is too tight.  Similarly, Article 4.4 stipulating that severely disabled people without working ability or self-service are eligible for social assistance allowances is also too tight because old people aged less than 85 (in the age of 80-85, for example) and disabled people in non-poor households have to live on their family and in the long-run they become a burden for their families and do not have voice and position in the families and in communities.


� Annually, only risks caused by natural calamities and epidemics make hundreds of people die, thousands of houses collapsed and about one million people fall in short of food.  Total annual material losses caused by natural calamities are thousands of billion dongs. Source: Bureau of Social Protection, Review of social Protection in 2006-2008.


� MOLISA, Review of implementation and operation in 2009 and directions in 2010.  


� Source: Ministry of Labour, Invalids and Social Affairs. Documents at workshop on Mid-term Review of Poverty Reduction Program.


� For example, micro credit programs may support household economic development and income rising. However, if it is combined with micro savings or micro insurance programs through developing relevant institution (beneficiary or saving groups) and partially support for saving and insurance premium, self-help capacity of the poor may be enhanced. 


� 2006 VHLSS data show that Government's support for children in poor households to go to school was only equal to 30 per cent of household's spending on education.


� Source: General Statistics Office, VHLSS 2006 data 


� Source: UNDP's assessment.


� Data in 2010 is estimated number of the research team.


� For example, Program 135 is called program 5-3-1; or case of local staff “cutting off” Tet allowance of the poor in 2008; or misappropiation of relief fund for people affected by flood, which have been widely posted in media over the past time. Since 2006, Health insurance fund has been always in deficit of more than 1000 billion/year because disadvantaged groups tends to usually use health insurance cards, while participation of other groups in purchasing health insurance card is low.


� According to UNDP, there is about 56 per cent of Vietnam's population covered by official social protection.  Poor households, public servants and social policy target groups are the main beneficiaries of social protection system.  Social protection benefits only account for a small proportion of households' total income, about 4 per cent.


� According to UNDP's assessment at the workshop held by Parliamentary Committee of Social Affairs on November 8th, 2009: 40 per cent of social protection fund is spent for 20 per cent of richest quintile; 27 per cent of the fund is spent for the second riches quintile and 20 per cent of the poorest quintile only receive 7 per cent of the total fund.


� According to a research of the World Bank, total spending on social assistance (regular, emergency and poverty reduction, social services) in 2006 only account for 1.2% of GDP compared to the average rate of 1.6% of GDP in Central and Eastern Europe. 


� According to Draft of Socio-economic development strategy in 2011-2020, Vietnam’s GDP in 2020 reaches 3200 USDper capita or 8000 USD PPP (purchasing power parity).


� Golden-population structure refers to the time when the dependency rate (equivalent to the ratio of total of children aged 0-14 and the elderly aged 60+ to 100 people in working age, 15-59 for women and 15-60 for men) is less than 0.5.  That means more than two people in working age provide for one person in non-working age.  According to UN's projections (2008), Viet Nam will experience golden-population period in 30 years (2010 - 2040).  In fact, Viet Nam started its golden population period in early 2007.


� According to �HYPERLINK "http://www.ifad.org/"�International Fund for Agricultural Development �(IFAD)’ research; every 2 Celsius degree increase in temperature shall lead to 1.5 ton per hectare decline in crop productivity. 


� According to estimation by the National Committee on Aging, by 2020 the proportion of old people in Viet Nam would reach 16 per cent.


� Core content of social protection is also presented in President Ho Chi Minh’s statement “ensuring that the all the people have enough food , cloth, and education”


� Including people in military and army forces 


� ILSSA, Poverty rate forecast in 2011-2020 


� On the basis of estimated poverty lines in 2011-2015-2020


� Including the poor, people in remote area, ethnic minority group, rural labour, labour in informal sector, unemployed labour, the handicapped, children, the elderly, sick people, people affected by natural disaster and other force majeure risks 


� Including 8 groups of (1) housing and production land; (2)clean water and environment sanitary; (3) electricity; (4) school; (5) health care establishment; (6) house of culture; (7) transportation road; and (8) legal advise and consulting 


� A number of models have been implemented such as assigning forest land for households to take care of and protect. Other models which can be applied to the poor and the unemployed are models of strengthening irrigation system, small scale road construction in rural area, collecting waste and environment sanitation, etc. 


� The orientations include: flexible contribution and benefit levels to be suitable with income of workers in informal sector; Researching voluntary social insurance policy for female labours aged 40 and above and male labour aged 45 and above to participate in social insurance as the Social Insurance Law regulated that the labour must have 20 years of contribution to social insurance to be entitled to monthly pension after retirement; therefore female labours aged 40 and above and male labour aged 45 and above, if participate, shall not have enough contribution years to be entitled to pension when they are retired.


� ILSSA's research shows that if the Government can support workers to participate in social insurance at early stage, the cost will be lower than the cost on providing old-age benefits for those who retired without pension.


� With 70% of the population living on agriculture, risks are regular; leading to high demand for agriculture insurance. Therefore the government should implement agriculture insurance for farmers. International experience shows that there will be a lot of difficulties in organizing and implementing agriculture insurance. Pilots on supporting farmers to participate in agriculture insurance are failed due to huge administration cost compared to insurance scale, few participants, problems of making corrupt use of insurance, or unable to participate of vulnerable groups 


Pilot policy on partially support for insurance contribution for the farmers aims at ensuring life and production of the people. Target groups are farmers with food cultivation land. Participation of farmers is not limited however the government support is limited. For example for a rice growing area of 4000 square meters to ensure substantial living standard for a household with 4 members in three months, the Government shall support 50-70 percent of the insurance contribution for the area; other rice and farm produce areas shall be decided by the household and the household shall make contribution to insurance by themselves. The Government’ support is only provided when the farmer participate in insurance. 


The Master plan on purchasing agriculture insurance for farmers is being developed by Ministry of Finance. 


� According to current Law on Health insurance, about 20% of the target group in formal sector and 30% of the participants are partially or totally supported by the government to participate in health insurance. These target groups have more chance and more favorable condition to participate in health insurance. However, it is hard to attract the left 50% of the targeted group (who are household workers, self-employed, etc.) to participate in health insurance. 


� According to Decree No. 75/2006/ND-CP, the beneficiaries are (1) those who are entitled to scholarship, appointed ethnic minority students, students of resident ethnic school, trainees of vocational training school for handicapped people; (2) Trainees entitled to scholarships, subsidies, exemption or reduction of training fees and priorities in recruitment; students who are children of revolutionary martyr or wounded soldier, ethnic minority people in regions with special socio-economic difficulties; students with parents living in mountainous or coastal area; helpless folk orphans; handicapped or disabled people with economic difficulties; students in difficult circumstance but still manage to go to school; students and people in poor households.


� Including 8 groups of (1) housing and production land; (2) clean water and environment sanitary; (3) electricity; (4) school; (5) health care establishment; (6) house of culture; (7) transportation road; and (8) legal advise and consulting.


� Curently, ADB bank is supporting Vietnam to convert some micro-credit organization. 


� Pilot formulating the village development funds, community risk management funds in rural areas: (i) The village development funds: implement small projects based on participation and community empowerment, towards improving the livelihoods, the infrastructure of village in order to help people better in risk resistance; (ii) The community risk management funds: from contributor and support from outside, may in kind (for example: paddy village fund) or by cash to immediately relief the poor and misfortune household.


� For example, the policy to support the poor participate in social insurance, using public work policy to make the minimum income for the poor through employment support or provide food. 
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