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General comments to be included in the report and the matrix (schemes & recommendations)

The Framework of Report

1) Make clear in the introduction of the assessment report what is social protection and what is social security otherwise people may think that we are only talking of social assistance (non contributory social protection)

2) The Social protection floor is a way of realizing the rights that people are entitled to from the legal framework of Indonesia and the international conventions that Indonesia has ratified. The UNAIDS has developed a matrix including for each of the four guarantees the major legislations and conventions that indicate the commitment of the government of Indonesia. The SPF framework and concept is seen as a tool or a way to make these rights a reality.

3) The report need to mention some progress that Indonesia has made in the social policy. Of course the gaps need to be filled first but we should also stress that some of the schemes are already beyond the floor and that the situation is much better than a few years ago through the antipoverty programs.

4) There is a lot in the matrix on access to education but less on access to nutrition and care. The last one needs to put more comprehensive. 

5) The World Bank: The report should recommend that the SJSN needs to be implemented. The SJSN law should be implemented through a tripartite organization. We should in the report do two levels of assessment: (1) gaps before implementation of SJSN; (2) gaps after implementation of SJSN

6) Mainstream HIV-AIDS, gender, etc. in all the scenarios


Justification of Assessment Should be Clarified in the Final Report
a. The assessment gives ILO the basis for our future work (base line information & key priority interventions) in Indonesia in the framework of the development of the new DWCP.

b. There exist many specialized assessments (health, children, etc.) but no comprehensive assessment providing an overview of the whole SP/SS in the country. This is however key to be able to prioritize.

c. The results of the assessment or outputs are: (1) a matrix based on the SPF framework with indication of coverage that can serve as the baseline for any monitoring system; (2) a costing tool that people can use to do other simulations and support policy formulation; and (3) a platform of dialogue that enabled to exchange ideas between ministries, agencies, etc. (institutions who usually do not talk to each other) and (3) a SPF sub working group among UN agencies.

d. The future steps are the finalization of the report and the discussion at central and provincial levels on the capacity of government to fund the recommendations & on fiscal space (comparison with PER of the World Bank) and on the next steps (feasibility studies and implementation of schemes). The ILO will only play a minor role, since there are many players (DPs and institutions) active in the field of SP in Indonesia. All of them can of course use the assessments outputs particularly the matrix and the costing tool.

e. Focus of the ILO: The ILO’s mandate or traditional work was more focusing on support to the design, establishment and management of SS institutions. However over the past 10-15 years the ILO has been active in promoting and supporting implementation of universal schemes (e.g. pension & health care) and in developing innovative strategies to cover informal economy workers. The ILO is now co-leader at global level of the SPF initiative which means that the focus of the ILO is along the whole staircase. This year at ILC 2011 the decision was made to develop in the coming year a recommendation on the SPF that should be adopted at ILC 2012. The mandate of the ILO is clearly on the SPF as well.
Evaluation and Monitoring System

1. Data collection is still partial and scattered. It creates difficulties for the beneficiaries to access the information and for the supervisory bodies to monitor the use of funds. 

2. Corruption is the main reasons why people are reluctant to contribute and do not trust the systems. Therefore transparency, accountability, good governance is important in the system. To improve the mechanism and eliminate corruption the social protection should be managed by a tripartite mechanism (government, trade unions, civil society and employers) otherwise there will be further corruption.

3. Institution. Each time an institution does not play its role we create a new one instead of solving the problem. In this case, the coordinating ministry of social welfare does not effective and the government creates the TN2PK of the vice president’s office.

4. Monitoring. Aside from calculation we need to think about monitoring of the funds. Who and how? This should be added in the recommendations.

5. World bank. The report should recommend that the SJSN needs to be implemented. The SJSN law should be implemented through a tripartite organization. We should in the report do two levels of assessment: (1) gaps before implementation of SJSN; (2) gaps after implementation of SJSN

Targeting System

1. The schematic representation of the population in three groups (poor & near poor, informal economy and formal sector) is simplistic. This does not correspond to the reality of Indonesia where we do not talk about informal/formal workers but of workers in a working relationship with an employer and self-employed. Also the split does not take into account that people in the informal economy can/cannot be poor and that some people in the formal sector (especially those who are not covered by any scheme because of low enforcement) are poor and vulnerable. Finally this simplified representation of coverage does not take into account the geographic diversity. In some places of Indonesia all the population is covered for certain risks. Therefore the report need to separate the people by its work sector (formal and informal), income (poor, near poor) and perhaps based on their location and risk of work.  

2. Raskin and PKH was put under the guarantee “all children…” although both programs targets the households. Please indicate the gaps and issues developed in the targeting system in the report. 
3. The analysis identifies policy gaps and implementation issues for the poor, the informal economy workers and also for workers in the formal sector (ex: the lack of unemployment insurance, the low coverage of HIV and people under Jamsostek, the low protection through old age pensions (lump sum)). However it seems that the scenarios proposed only schemes that are universal or financed by the government. Need a clarification for this in the report. 
Response: (Shinta) The calculation of the cost is to implementing new schemes or expanding existing ones in percentage of GDP.  Yet, government should not fund all the total cost, although it is clear in the SPF framework that it is the responsibility of the government to establish and fund (for those who cannot contribute) the basic entitlement (SPF for guarantees). (Valerie) Among the recommendations some can be calculated through the ILO RAP such as the implementation of a UI scheme (for that we need an actuarial study) or the SWS (for that we need a sound feasibility study). The costing gives a first indication of the cost in % of GDP of additional programs to facilitate decision making.

4. Although the government has a clear responsibility in filling the gaps, many mechanisms need to be explored such as the Jamsostek pilot program. We need to discuss further on how to cover the informal economy under contributory schemes. It is also the responsibility of the employers, workers, self employed and the society as a whole to contribute to social security (for example by reducing evasion and increase tax collection). Also, civil society could play a major role in the implementation, management of the mechanisms. It is important to divide responsibilities but the government should not avoid its responsibilities particularly because this is the money of the people.

Costing Assessment 
Explanation of all parameters and assumptions used in the costing tool: (list is NOT exhaustive):

· BPS data from 2005 because 2010 data not available

· we used the workforce and not EAP for the simulations related to working age population. The data on the workforce comes from surveys (indicate which ones)

· we use IMF GDP projections. It is however difficult after 2016 to speculate on GDP growth etc. Therefore we use the international trends were also used to estimate GDP growth.

· We assume that the levels of benefits (calculated as a percentage of the poverty line) will growth with inflation – although this is not what is observed in the practice where the levels of benefits usually do not change from one year to the other. 

· We did not do any projections of the government budget – expenditure on social programmes because most programs just started, but the information is used to be able to calculate the cost of recommendations in percentage of government expenditure.

Suggestions:
1. The percentage targets are based on government’s target in terms of coverage (full coverage in 2015). However need to see whether the targets are close to the reality. 

2. ILO need to clarify assumptions and parameters particularly for HIV-AIDS that were used for the cost calculation

3. A key issue of the Jamkesmas programme is the absence of clear benefit package. Therefore the beneficiaries, who don’t know what they are entitled to, cannot appeal since there is no clear/contractual package they can rely on. The average per capita cost of 60,000 IR/person per year (8 US dollars) provides the evidence that this system does not cover much. In Thailand for instance the UCS package is approx 80 US dollars / person per year.

4. The costing tool needs to include the parameters, target, baseline numbers used by government agencies and in line with government’s strategy, legislation, guidelines, etc. Otherwise we will not use it… We need to be clear on all assumptions in order to use the tool to calculate the cost of the priorities of the strategy of the government.
5. Modify existing scenarios taking into account government’s strategy or legislation as well as the targets mentioned in Medium Term Economic Plan. Maybe create a table with the key priorities of the government in the different columns (SJSN, other laws, MTDP, guideline of PKH program, annual plans) and indicate for each program / strategy / law etc. the basic objectives to be followed? This will help justify the choice of parameters:
· Modify age of pensions (from 65+ to 55+ or 60+??) based on legislation

· Realistic take up rates for PKH and other programs

· Have always one scenario which corresponds to the strategy and/or SJSN law and one scenario (or more) that goes beyond
6. Make sure that the baselines used by government are similar to those used in the tool. For instance 1.6 million persons with disabilities

7. Need to be clarified: The baseline for eradication of poverty (and for the extension of coverage in the scenarios): is it one third of the population? Or 40% of the population? (BPS uses the 40% “low income community” as the target of poverty eradication programs in 2011).  

Specific recommendations per guarantee - on matrix and costing
Children

In the matrix (schemes & gaps):

1- Children who suffer from HIV and Stigma are not covered by health insurance (Jamkesmas). Some children such as those left by their parents (migrant workers) don’t have access to health care (a pb of ID card?)

2- Existing programs provide access to education and nutrition but there is a big policy gap which is the provision of care. 

3- Scholarships programs very often give the support to boys. It is important to add in the matrix (coverage column) disaggregated data in order to stress this gender bias. Boys have more opportunities to go to university than girls.
4- Adolescents need to have access to reproductive health programs in a systematic way. This should be indicated as a gap. 
5- For government programmes the registration is often based on ID card (KTP and KK). The problem with children at risk of child labour is they usually don’t have ID cards. Also Children not only need transfer in cash but also transfers in kind such as social assistance which is more comprehensive than cash transfers (example: children whose parents have migrated abroad).

Recommendations for scenarios:

1- The first scenario (up scaling of the PKH) The target should be adjusted with the target of PKH programme

2- Second scenario targeting should be improved and coverage extended in order to face the pb of dropping out from school

3- The scenario related to HIV+ should not only target the mothers but also the children with HIV- we should cover both

6- Additional scenario addresses the people of dropping from school – the BOS only for children who are already in schools or children who have already dropped out from school. For children below 15 years old we should make sure that they return to school through specific programs (Skills training for children not at school to make sure that they return to school).

Health
In the matrix (schemes & gaps):

1- Relatively comprehensive

2- Lack of access for those without an ID number

3- There is discrimination in terms of access to health services – if we go to hospital the first question they ask: “do they have money or not” There should be no discrimination regarding health.

4- For the poor people – if the hospital says that the 3rd class is full they will not transfer them to the 2nd or 1st class because the legislation is too rigid. This needs to be addressed also.

Recommendations for scenarios:

5- 1- The scenario on HIV-AIDS needs to be reviewed because calculation errors (2012 twice as much as 2011)
6- Costing needs to be reviewed by considering the improvement of utilization of the supply from year to year (because people are more and more aware of the scheme they will consume more). We also ask to consider the improvement of health technology. 
Elderly & disabled

In the matrix (schemes & gaps):

1- Disabled are classified in two categories in Indonesia (1) borne as disabled and (2) because of work & work related accidents. The entitlements are not the same. Need to be clarified in the matrix.
2- Mention the Law on severance pay

3- We have to harmonize & synchronise regulations. Much incoherence across laws and regulations. This should be mentioned with a few examples?

4- Most schemes (such as Jamkesmas) cover physical problems but not mental problems. This needs to be clarified because the analysis of the claims of Jamkesmas (done by WB consultant) shows that most of the cases are related to mental problems
Recommendations for scenarios:

5- The number of disabled is underestimated in Indonesia. This should be mentioned in the report. A survey has been conducted by BPS and the results are almost final. We should ask BPS to give some updated info on the disabled.

Working age

In the matrix (schemes & gaps):

(1) PNPM 4th cluster

The focus is to provide improvement of wealth through subsidies on housing, water, and electricity. However, the PNPM is still gender biased. So many funds are compiled by the religious leaders and the voices of women are not so much heard. In addition the benefit acceptance is based on the ID card so not all people have access to the benefits.
(2) Informasi Pasar Kerja (labor market information system)  
It is already developed in 4-5 different regions (UNJ, Bali, Gorontalo, YAI). It is cooperate with universities to developed specific job placements. The issues is the lack of demand for employees due to the limitation knowledge on IT (the system is based on internet)
(3) BLK has also mobile training units “community based trainings” conducted in every place in provinces. 

(4) Several questions arise for some issues such as HIV or mental issues we need some benefits for people who cannot work because they have HIV or mental issues. Not all private insurers cover HIV and mental health issues. Idem for the sickness benefits. Need for compensation in case people cannot work.

(5) Design gap in the informal sector: (a) problem in collection of contributions (b) voluntary membership ( no obligation to join (c) setting up associations of cooperatives as an intermediary between the workers and Jamsostek can be a solution (d) the SWS seems also interesting in order to give incentives to join the scheme (we provide you with services such as training or microenterprise development but you join the Jamsostek program) 

(6) Add a description of the SWS in the report and its strengths for (1) coordination between programs at local level; (2) data collection at local level and possibility to update the information on poverty, vulnerability, who benefits from what ( better monitoring of the programs, transparency and impact assessments; (3) creation of synergies (if you receive Health Care & PWPs ( better impact on livelihoods; (4) facilitation of registration under Jamsostek pilot program; (5) information and entitlement of the poor-near poor.

Recommendations for scenarios:

(1) The scenario of 30 days & training seems very simplistic. Can it be considered as a proxy of the SWS? Or should we add also some staff costs? If the SWS is implemented it should be at the very decentralized level (communities?) we need maybe to have some data on the number of SWS to be established in the country and staff cost (2 persons full time at minimum wage) + 15% admin cost. These additional costs would be added to the cost of the scenario (30 days of work and vocational training)
(2) The “one by one” approach (individual & voluntary memberships) of Jamsostek is not effective. Members join and then do not renew their membership. There should be a more automatic membership system.

